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STATE OF ARIZONA 00817269

WEgo’;ﬁ,RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
8 CERTIFICATE OF DISCLQSURE
DUE ON OR BEFORE  04/16/2004 FY03-04 FILING FEE  $10.00

The Teliowing Information is required by A.R.S. §§10-1622 & 1G-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Tithe 10. The Commission's authorly to preacribe this form s ARS. §510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where nacassary. Information
for the report shouid reflect the current staius of the corporation. See Instructions on page 4 for proper format.

1. -0969411-3

ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE DAST VALLEY TECEIVED
% ASSOCIATED ASSET MANAGEMEINT
2400 E AZ BILTMORE CIR #1300 APR 14 2004
PHOENIX, AZ 85016
Al LA GORR COMMISSION
CUmMBORATIONS DIVISION
Busihess Phone:_ . | {Business phone ls optlonal ) i
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2 Statutory Agent: LAURA ZIFF Physical Addreszz, If Different.
Mailing Address:; 2400 E AZ BILTMORE CIR. #1300 Physical Address:

Clity, State, Zip: PHOUNIX, AZ §5016 City, Stule, Zip:

...Use thig box only if appointing a new Statutory aAgemt
accuseomy PR : ]
w0 0AJ28004 sppoiniing a new statutory ager, the new agent MUST consent o thai
1 ¥ appointment by signing below, i

Penaly § : :
i 1 {individual) o We, (corporation or liried lafity company) havey heen designated e new Statutory Agent, |
Reinstate 5., _ i do herely eonsen! ta this appoiniment wtl sy removal o resignation pursuat o . :
Expedite §.__. _ U S i
: Smnmum of new Statutery Agent i
Rasubmit $_____ i

2,42_ Printad Neme of new Statutory Agent
3. Sacunda?y Addross:

{Foreign Corporations aie

REQUIRED in complete
tniz section).

4.,

Check the one category below which best describes the CHARACTER OF BUSINESS of your corparation.
BUSINESS CORPORAT|QNS NON-PROFIT CORPORATIONS

— 1. Aceaun'ing _ 20. Manuacluring 1. __ Gheritable
__ 2. Agovertising __21. Mining 7 __ Benavo'ert
__ 3 Agmspace 22, Mews WMedia 3. .. Educatiomal
__ 4 Agrlcultus __23. Pharmaceutical 4. __ Ghvic
__ 5. Archlitectura __24. Publishing/Printng 5. _ Pulltjual
__ €. Banking/Financa __ 25, Banching/Uivastach G. _ Religlous
— 7. Barbere/Cozmetalngy __26. Real Eetate 7. _ Socfal
__ 8. Gonstructlon 27. Bestaurart/3ar B. .. Llterary
__ 2. Contractor 28. Relail Salas 4. __ Gultural
10. Credila'lection __29. Sclence/Aacearch 10 __ Athletic
__11. Education __ 30, Sports/Sporting Eventa 1. __ Bclence/Sesaarch
— 12 Enginesing 3., Technology!Gomputera) 12. __ HoephalHeslth Care
- 13, Enferfainmani —.. 32. TechnologyiGaneral) 13, __ Agrediural
— 14, Ganaral Cansyiting __ 32. Televielon/Radle 14, nimal husbandry
__ 14. Health Care __ 4. Tourlsmionvention Bafvices 15. Xﬁnrnanwna“s Assoc ation
__16. Hotahlotal __ 35, Transportat'on 16. ©_ Profeesional. commerpial
_. 17 mportExpor __358. Lhilittes Industrlal or trade 2z2ociafon
__18. Ingurance a7, Veter'nary Medlcina/antmal Care: 17. __ Qrher
_ 18, Legal Sendcns _ .38, Other _




-0969411-3 ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE EAST VALLEY Page 2
age

5. CAPITALIZATION: | {Rusiness Corporations and Business Trusts are REQUIRED to complets this section.)

Business trusts must indicate the numper of transferabla certificales held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation's original Articles of Incarporation for the amount of sharas authorized.
Revigw all corporation amendments 10 determine if the original number of shares has changed. Examine Iha corporation’s
minutes for the number of shares I1ssued. PLEASE PRINT OR TYPE CLEARLY.

Number of ST es/Cetificates Authorlzed Class Series Within Class (if any)
Number of Sharae/Cortificatos lasued Clags Series Within Class (if any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to com plete this sectian.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
banelicial inlerast in the corporation. PLEASE PRINT QR TYPE CLEARLY.

Name:

NONE
Name:

_ Name;

Name:

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

Name: x( (ﬁi h i(m IQ[ ; .

Hame: _
Title: Title:
Addrags: Address:

Daie taking office:

Name:; Name: _
Title: Title:
Address: Address:

Date taking office:

Date taking offica:

Date taking offica:

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

Name:

Address:

Date taking office: |

Name:

Address:

Date taking offico:

Mame: _

Address:

Date taking office:

Name:

Addraess.

Date taking office:




ASHLEY HEIGHTS HOMEQWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE 1D #0969411.3

Please make the following corrections to the Board of Directors.

Officers:

President:

DAVID LOVE

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

=ecretary:

BARBARA HEXAM

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

PATTI TOWNSEND

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

CARLA WALKER
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

MICHAEL SOELBERG
2400 E, ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Yice President:

MICHAEL SQELBERG

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Treasurer:

BRANDON COTTO
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

DAVID LOVE
2400 E. ARIZONA BILTMORE CIR #1300
FHOENIX, AZ 85016

BARBARA TOWNSEND
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




Balance Sheet (Cash) Page 1

e ASHLEY HEIGHTS HOMEOWNERS ASSN - (274) ek
Dec 2003
Prepared For: Prepared By:
ASHLEY HEIGHTS HOMEQWNERS ASSN ASSOCIATED ASSET MANAGEMENT
2400 E. AZ BILTMORE CR., #1300 2400 E. AZ BILTMORE CR., #1300
PHOENIX, AZ 85016 PHOENIX, AZ 85016
ASSETS
Cash - Operating Account 2050419
Cash - Reservas 110,239.94
TOTAL ASSETS 1391744;E
LIABILITIES & EQUITY
Retained Earnings 77.888.57
Current Earnings _ .. 6185556
TOTAL LIAB & EQUITY 139,744.13




Please Enter Corporation Name: ASHLEY HEIGHTS HOMEOWNERS ASSOCIA'Fig aumber _~0969411-3  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11 622.A.9)
MNonprofit corparations muet attach a financial statement {e.g. income/expensa atatemant, balance sheet including assats, liabilities). All other
farma of corporations are exempt from fillng a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11522.A.5)
I Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT M have membears.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY persan serving sither by election or appaintmant as an officer, directar, trustes, incorporator ardfor person controlling or halding more

than 10% ol the issued and outstanding common shiares or 10% of any other proprietary, beneticlal of mem bership interest in the corporation
been: [Undariingd portion pertalns to business corporations oniyl

1. Convicted of a felany Involving a transactlen In securities, consumer fraud or artitryst in any state or federal |urisdiction within the seven
year pericd immediately preceding ihe executlon of this certificaie?
2. Convicted of a felony, the sssential siements of wiuch congistad of fraud, misiepresantation, thelt by lakse pretenses or rastraint of trade
or monopoly in any state or faderal jurisdiction within the seven year period immadiately preceding ececution of this certificale?
a. Or are subject to an Injunction, judgment, decree or permanent order of any state or federal court enfered within the seven year period
Immediately preceding execulion of this certificate where such injunciion, Judgment, decroe or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, ar
(b} the consumer fraud laws of that jurisdiction, or
{c) fhe antitrust or resiraint of irade laws of that jurlsdigtion?

One box must be marked: | YES ) NO ﬁ

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 Hems 1, through 3. above.

i Full name and prior names used. L Date and location of hirth.

2. Fuli blrth name, 6. Social Security Number

3. Fregent homa addross. 7. The mature and descriplion of gach conviction ot judicial action;

4, Prior addresses (for immediate tha date and [oeation; the court and public agency invalved, and
preceding 7 year period), the file or cause number of the case,

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.S. §510-202.D,2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Haz the comporation filed a petition for bankruptey or appointed a receiver? | One box mustbe marked: | YES 0 NO

B) Has any persan serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or contrglled

over 20% of the jssued and outstanding common sharea, or 20% of any other proptleiary. beneficlal or membership Inlerest in any eorporation

which hag been placed In bankruptey, recelvership or had its charter revoked, or administrativaly o judicially dissolved by any state or

jurisdiotion?
[Underlined portion pertaina to business corporationa only) One box must be marked: | YES O NO ﬁ\

If "YES™ 10 A anklfor B. the 1ohowing infarmation_must be submiltted as an attachment ta this report for each person subject to the
staternant abova.

1, The namee and addrecses of each corporation and the person or persons involved. {e.g. offlcar, director, trustee or major
stockholder)

= Tha gtata in which each corporation was a) incorpoiated b) transacted business.

3. The dales of corporate operation,

4 If any invoived peracn (listed in #1) has been invelved in any other bankrupicy proceeding within the past year, the name and

address of 0ac¢h corporation.
Date, Gase number and Court whers the bankruptey was filed or receiver appointed.
MName and address of court appoirited receiver,

@

12. SIGNATURES:[ Annual Reports must bs signed and dated by at Isast one dul authorized ofticer or they will ba rejecied.

t declare, under penalty of law that all corporate Incoma tax returns required by Title 43 of the Arizona Reviged Statutes have been
flled with the Arlzona Department of Revenus. | further declare under panalty of law that | {we) have exam insd thig report and the
cartificate, Including any attachments, and to the best of my {aur) knowledge and bellef they are true, correct and complete.

Name __ Date ‘ i ‘;/Nume Date
Slgnyumx Signatura
Title ALYAA L o A .o Title

(Slgnator(s) must be duly authorlzed corparate oiflcer(s) tisted [n sectlon 7 of this report.)




