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STATE OF ARIZONA 01210636

WEB FORM  cORPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/16/2005 FY04-05 FILING FEE  $10.00

The following information Is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Stafutes, Thie 10. The Commission's authorily to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

1. 0969411-3 RECEIVED
ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE EAST VALLEY
% ASSOCIATED ASSET MANAGEMENT MAY 1 3 2005
2400 E-AZ BHFMORE-CIR-#1360 7740 N. 16th Street #300
; SSION
PHOENDG-AZ 85616 PHOENIX, AZ 85020 (%%‘\;%) ggﬁgh?gmmb o
Business Phone: | (Business phone Is optional.)
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 2460 E-AZBHFMORE-CR—#3300— Physical Address: 7740 N. 16th Street #300

City, State, Zip: PHOENDE-AZ-85016— City, State, Zip: PHOENIX, AZ 85020

IPR...

Use this box only if appointing a new Statutory Agemt

ACCUSEONLY . A4/ & o2
Fes s f 0 = i appointing a new slalutory agerit, the new agent MUST consent o that
appointment by signing below.
Pendty 3

i, (individual) or We, {conporation or §rmited kabifly company) having been designated the new Stalutory Arrenf.

Reinstate §____ _ ___. i o heraby consen! fo this appoiiment Lntd my removal or resignation pursuant to law.
Expedite $, i e i e i — m n s
Svgnalura of row Sla!ulory Agenl

Resubmit §

Printed Name of new Statutory Agent

3. Seconda dress:

{Foreign Corporations are
REQUIRED 10 compicie
thig section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of vour corporation.
BUSINESS CORPORATIONS NONM-PROFIT CORPORATIONS

— 1. Accouriing — 20, Manuiacturing 1. __ Charitable

__ 2 Advertieing —_ 21, Mining 2, __ Baravooent

— 3, Acrospace __ 22, News Nedia 3. __ Educational

— 4. Agriculture .. 23, Pharmazautica! 4. __ Civic

__ 5. Arzhitecture — 24, PublishingPrinting 5. __ Political

__ &. Banking/Finance _. 25, Ranching/Livestock €. __ Religicue

__ 7. Barbers/Cosmatology __26. Peal Estata 7. __ Sacial

— &, Corwlruclion —. 27. Restaumrt/3ar 8. __ Litesary

__ 8. Contractor — 28, Petal Sales 9. __ Cultusat

10, Credit/Collection __28. Science/Ressarch 10, __ Athlatic

— 11, Education ——30. Sporte/Bporting Evente 11, __ Science/rasgarch

_ 12, Engireaing 1., Technology'Compuers) 12. __ HoepstalMesith Care

— 13. Entartainmant 32, Tochnology!General) 13. __ Agr&dtural

. 14. General Consulting 33, TeladgionRadio 14, Animal Huebandry

__15. Haslth Cars — 34, TouriemiConvention Sarvices 15 Hemeowna:s Assocation
18, Hotciiotel __ 35, Trareportaton 18, __ Protessions), commearsial
_ 17 mportiBxport ___36. Utiliies industrial o rade associadion
— 18. lnsuranca —.. 37, Veternary Medicina/Animal Care 17.

_ 19. Legal Services - .38, Other



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

5. CAPITALIZATION: I {Business Corporations 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 estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Autherized

N

Series Within Class (if any)

Bh. Review all corpo!'ation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete 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. PLEASE PRINT OR TYPE CLEARLY.

NONE t}k .

Name:

Name:

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

Name: See O C\\ \

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Nama:

Title:

Address.

Date taking office:

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

Nama:

Address:

Date taking office:

Address:

Date taking office:

Name:

Address:

Date taking office;

Narne:

Address:

Date taking office:




ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE EAST VALLEY
BOARD OF DIRECTORS
FILE 1D #0969411-3

Please make the following corrections to the Board of Directors.

Officers:
President: Vice President:
DAVID LOVE MICHAEL SOELBERG

7740 N. 16" STREET #300
PHOENIX, AZ 85020

Secretary:

CARLA WALKER

7740 N, 16™ STREET #300
PHOENIX, AZ 85020

Directors:

BRANDON COTTO

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Treasurer:

ROBERT DEROSA

7740 N. 16™ STREET #300
PHOENIX, AZ 85020



Run Date: 01/1105
Run Time: 09:26 AM

ASHLEY HEIGHTS HOMEOWNERS ASSN (274)

Balance Sheet
As of 12/31/04
ASEETS
Cash Checking ~ Cparating $ 39,413.83
Cash Bavings - COpaerating 10,167.19
Cash Savings — Reserves 14),621.27
TOMAL ASSETS $ 191.402.29

LIABILITIES & EQUITY

CORRENT LIABILITIES:

Subtotal Current Liasb. $ .00
EQUITI:
Ratained Earnings $ 139,744.13
Current Yaar Nat Incowa/{Loss) 51,658.16
-
Subtotal Equity § 151,402.29

TOTAL LIABILITIES & RQUITY § 181,402.29




Please Enter Corporation Name: ASHLEY HEIGHTS HOMEOWNERS ASSOCIA File number _~0969411-3 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense stetement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES& DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S, §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving efther by election or appointment as an officer, director, trustes, incorparator andsor person controlilng or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial ar membership interest in the corporation
been: [Underhnad portion pertsins to business corporations only]

1. Convicted of a felony involving a transection in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of & felony, the essential elements of which consisted of fraud, misrepresertation, theft by false pretenses or restraint of trade
or monopoly in any state or federa| jurisdiction within the seven year period immediately preceding execution of this certificate?
3.  Orare subject to an injunction, judgmeant, decree or permanent erder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O3 NOF

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

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

2. Full birth name. 8. Social Security Number

3. Present 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 involved, and
preceding 7 year periocd). the file or cause 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 2 petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO g
ntrolied

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

over 20% of the issued and outstanding comman shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissclved by any state
or jurisdiction?

[Underlined portion pertains to business corpotations anly] One box must be marked: | YES J No‘lﬂ

I “YES” 10 A andfor B, the following Information_must be submitted as an attachment to this report for each persan subject to 1he
statement above.

1. The namss and addresses of each corporation and the person or persons involved. {e.g. officer, director, trusiee or major
stockholder)

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

3. The dates of corporate operation.

4, If any Invalved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of gach cosporation.
Dste, Case number and Cowrt where the bankruptcy was filed or raceiver appointed.
Name and address of court appointed receiver.

12, SlGMATURE5:| Annual ReErts must be signed and daied t_)z atleast one duly authorized officer or they will be rejected. |

I daclare, under penalty of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {(we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

teg{ﬁg 05" Name Date

Signature} — Signature

Titla X\ PAWM Q Titls

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

>

Name




