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CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (5/20/2008 FY07-08 FILING FEE $10.00

The iollowing information is required by A.R.S, §§10-1622 & 10-11622 for all corporations crganized pursuant to Arizona Revised
Statutes, Title 10, The Commission's authority to prescribe this form is A.RS. §§10-121.A. & 10-3121.A
YOLR REPORT MUST EE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. information
for the report should reflect the curtent slatus of the corporation. See instructions on page 4 for proper format.

1. -0963453-0

ACACIA PARK HOMEOWNERS ASSOCIATION
% AAM, LLC

7740 N 16TH ST #300

FPHOENIX, AZ 85020

AEGEIVED

AR 1 8 2008

COMMISSION
OANIBION

AH[ZDNA CORE

Business Phone:
! ORP nnA‘noNS

State of Domicile: ARIZONA

! {Business phone is optional.) |
Type of Corporation: MNON-FRORT

2. Statutory Agent. LAURA ZIFF
Mailing Address: 7740 M 18TH ST #300
City, State, Zip: PHOENA, AZ 85000

Physical Address, If Different.
Physical Address:
City, Stae, Zip:

3. Secondary Address:

ACC USE ONLY ;

Foo $ If appointing a new statutory agent, the new agent MUST consent to that
appointrnent by signing befow.
Penalty % : :
Y i 1. (ingivicual) or We, (corporation or #mited habity company) having been designated the new Statutory Agenf, |
Reinstate $__ . _ .. . dz hereby consent to this appointrent untll my removal or resignation pursuant to faw. :
Expedite $
Signature of new Statutary Agent

Resubmit §__ _. _ . _

Printed Name af e Stalulory Agent

{Foreign Corporations are
REQUIRED fo complete
this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESE CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting 7 20, Manutacturing 1. = Gharftable
£ 2. Advertising 221, Mining 2, = Benevolent
T 3. Aerospace T 22. News Medfa 3. €7 Educational
- = 4, Agrculiune = 23. Phamaceulical 4. I Givie
= 6. Architacture I 24, Publishing/Prircirg 6. 7 Political
= §. Banking/Finance 25 RAanching/Livestack 6. I3 Religious
r 7. BarbersiCosmetology E:26. Real Estate 7. r Sociat
= B. Construction = 27. AcclaurantBar B. r7 Lilerary
= 9. Condractor 28, Petail Sales 9. r: Cultural
= 10. Cradh/Collrclion 28, Science/Rearearch 10. ry Athlatic
= 11. Educaticn 430, Spoits/Sporting Everks 11. & Sciencefessarch
r 12. Engineering J=. 31, Technology(Compautars) 12. ¢~ Hospital/Health Care
17 13. Emedainment I~ 32. Technology(General) 13. e Agticultural
= 14, General Consulting 33, Television/Radio 14, p= Animan Husbancry
r=: 15. Healih Care rm 34, TourismConvention Services 15. s Homeowner's Association
= 16. HolelMctal 35, Trangpaiiation 16. = Proteseional, commercial
= 17, ¥nporlExporl 36, Ulilities industrial or trade associalion
r= 18. Insurance 1 37, Veterinary Madicine/Animal Care 17. == Other

£=2 19, Legal Services = 36

Other
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5. CAPITALIZATION: hBusiness Cerparatians and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust eslate. PLEASE PRINT OR TYPE CLEARLY.

fa, Please examine the corporation’s onginal Aricles of Incorporation for the amount of shares authorized.

Number of Shares/Certificales Authorized Class Series Within Class (if any)
1}

0

5b. Review all corparation amendments to determine if the criginal number of shares has changed. Examine the
carporation's minutes for the number of shares issued.

Number of Shares/Cerificates Issued Class Series Within Class (if any)

0
0

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiele this section )
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.
Name:

NoNE [¢]
Name;

Name;

Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: SHAD LAPPE

Tite:  PRESIDENT

Address: 7740 N 16TH ST #300

FHOENIX, AZ 85020

Date taking office:

Name: JOE DARO

Title: VICE PRESIDENT

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office.

8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: RONALD ELLIS

Address: 7730 N 16TH ST#300

PHOENIX, AZ 85020

Date faking office:

Name:

Address:

Date taking office:

Name: KATHERINE REEDY

Title: SECRETARY

Address:7 740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: JOSE TORRES

Tite:  TREASURER

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name:

Address:

Date 1aking office:

Name:

Address:

Date taking office:




01/07/2008 3330 Acacia Park Homeowners Association Page: 1
7:30 AM Balance Sheet '
12/31/2007
7740 N 16th Street Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 4,255.41
TOTAL OPERATING FUNDS 4,255.41
RESERVE FUNDS
1150 Reserve Savings 11,434.96
TOTAL RESERVE FUNDS 11,434.9¢
TOTAL ASSETS 15,690.37
LIABILITIES
EQUITY
3501 Members' Equity 16,571.50
Current Year Surplus/ (Deficit) (881.13)
TOTAL EQUITY 15,690.37
TOTAL LIABILITIES & EQUITY 15,690.37




Please Enter Corporation Name: ACACIA PARK HOMEOWN ERS ASSOCIATION -0963453-0

File number Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement(e.g. incoms/expense statement, balance sheet including assets, liabilities). All other
forms of corperations are exempt from filing a financial disclosure,

9A. MEMBERS {A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES B DOES NOT I have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY persan serving either by election or appointment as an officer, director, trustee, incorporator andfor person contralling or holding more
than 10% of the issued and outstanding commaon shares or 10% of any other proprietary. beneficial or membarship interest in the corporation
been: [Undevlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cedificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, thek by false pretenses or restraint of trade
or monopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution ofthis certificate where such injunction, judgment, decree or permanent order invelved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdichon, or
(b) the consumer fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESII NOR

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3 Presant home address. 7. The nature and description of each conviction or judicial action,

4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period), the file or causs number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O} NO &

B) Has any person serving as an officer, director, trustee or incorporator of the corperation served in any such capacity OR held or controlled
over 20% of the issued and cutstanding commeon shares, or 20% of any other proprietary, beneficial or membership inlerest in any other
cofporation which has been placed in bankruptey, receivership or had its charter reveked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations enly] One box must be marked: | YES M NO &

If “YES" to A andfor B, the following infoermation_must be submitted as an attachment to this report for each person subject 1o the

statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or majar
stockheolder)

2 The state in which gach corporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4 If any involved person (listed in #1) has been involved in any other hankruptcy preceeding within the past year, the name and
address of each corparation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

8, Name and address of court appointed receiver.

12. SIGNATURES:] Annual Reporis must be signed and dated by at least one duly authorized officer or they will be reiected. |

1 declare, under penalty of law that all corparate income tax returns raquired by Title 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, Wny attachments, and to the bast of my (our) knowledge and belief they are true, correct and complete.

/ y Dat;/a’ 1 0? Narre Date

Name
e

Signature Signature

Title/ /YL‘%?J\JEM | Title.

(Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.]




