ommission

C e

STATE OF ARIZONA 01549663

WEB FORM
~opy | CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/10:2006 FY0Q3-06 FILING FEE $10.00

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

7 ~ RECEIVED

1. -0969411-3 APR 1 3 2006
ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE EAST VALLEY cOMMISSION
7740 N 18TH ST #3 CORR
7740 N 18TH ST #300 méggggwm DIVISION

PHOENIX, AZ 83020

Business Phone: | (Business phone Is aptional.)
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT

2. Statutory Agent: LATTRA ZIFF - Physical Address, i Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIN, AZ 85020 City, State, Zip:
_Use this bcx only if sppointing a mew Statutory Agemt
ACC USE ONLY
Foo 5 i | If appointing a new Statutory ageni, the new agent MUST consent to thal !
i | appoiniment by signing below. .
Penslly &
Y i, (mchndual) or We, fcorporation or imited Jiabﬁty company) having been designated tie new Statutory Agent, |
Reinstale §____ _ ___ do hereby consert to this appoiniment untif my removal ar resigration pursusnt 10 faw. H
Expedite § ‘ [ e ————— e —— e e =
i Slgnatum of newSlamm Agam
Resubmil
: Printet] Name of new Stalutory Agert
3. secmdary Addfess: gLy SR RSS PSPPI |
{Foreign Corporations are
REQUIRED to cosmplate
this section).

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

BUSINESS CORPORATIONS NON-PROFIT COBRPORATION
- L Amounnr'g _ #0. Mamfact.ring 1. . - Charitabla
. 2. Advertising _ 71, Mining 2. _ Bansuolens
. 3- ARMORPACE - 77, News Medla 3. . _ Fdapaional
_ 4. Agriculione _ 23, Pharmach_ttical 4. _ Chic
_ 5. Archilanture _ 24, Publishing/Priniing 5. . _ Polllical
_ B. BankingFinance _ 25, HonchingfUvestock 6. . _ Heligious
_ 7. BarbersCosrelclogy _ 26. Heal Lslate 7. _ Bocld
_ 8. Conslruction _ 27. HestaurantBar 8. . _ Literory
. . 9. Coniracior _ 28. Hetall Sales 9. . _ Cuiturg)
. 2 190. CradiCollaction _  29. Science/Razeanch 10. . _ Athlefic
. _11. Ecucation _ 30. Sports/Sporting Evenls 11, _ Sroience/Research
. _12. Engingeting _ 3. Technology{Computers) 12. . _ HoscitalHealth Cara
. 213, Ertertalnment _ 32. TechnologyiGeneral) 13. . _ Aprieulural
. . 14. Geners! ConsJiting _ 33 Television/Radio 14, Animal Husbandny
. 2 15. Haafth Care _ 34. TouremConvention Services 15 XHuneowner's Aasociation
. _16. Hotel/Mole! . 35. Transportation Professional, commarcial
. 17, importExport _ 38. Utiities " indstial or trade sssociation
. .18 lhaurance _ 37. Velerinary MedicinefAnimal Gare 17, . _Other _ _ _ _ _ _ _ _ .
18, Logal Survices 38. Oilier




-096841 1-3 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 rnust indicate the number of transferahle certificales hekd by trustees evidencing their beneficial interest in
the trusl estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Articles of Incomoration for the amount of shares authorized.

Mumber of SharesterIifl’cates Authorized Class Seres Within Class (if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minules faor the number of shares issued.

Number of Shares/Certificates Ilssued Class Series Within Class (if any)

6. SHAREHOLDERS: | {Business Corparations and Business Trusts are REQUIRED to complete 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.

Namae: Name:
NONE K
Name: Name;
7. OFFICERS PL.EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name: _
Title: Title:
Address: . Address:
Date taking office: Dale taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking affice: Date taking office:

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

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date 1aking office:




12/31/2005 2740 Ashley Haights Homeowners Association of the Page: 1
4:15 M Balance Sheet
12/31/2005
7740 W 16th 8t. Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING F UNDS
1100 Operating Checking o 39,734,777
1103 Operating Savings 23,474.88
TOTAL OPERATING FUNDS 63,209.65%
RESERVE FUNDS
1150 Regexve Savings 90,348.34
1152 Resexrve CD 25,339.88
1152.2740 Reserve <D 25,339.88
TOTAL RESERVE FUNDS 141,028.10
TOTAL ASSETS 204,237.75
LIABILITIES
EQU ITY
as01 Retained Earnings 191,402.29
Current Year Surplus/{Deficit) 12,835.4¢
TOTAL EQUITY 204,237.75
204,237.75

- TOTAL LIABI LITIES & EQUITY



ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION
C/0 ASSOCIATED ASSET MANAGEMENT
7740 N. 16TH STREET, SUITE 300

PHOENIX, AZ 85020
(602) 957-9191 FAX (602) 957-8802

Board of Directors

PRESIDENT  Michael Soelberg
(3) Three Years 7740 N. 16" Street, Suite 300
(2006) Phoenix, AZ 85020

VICE- Robert Burton
PRESIDENT 7740 N. 16" Street, Suite 300
(3) Three Years Phoenix, AZ 85020

(2006)

SECRETARY _Cynthia Campbell
(2) Two Years 7740 N. 16™ Street, Suite 300
2007) Phoenix, AZ 85020

TREASURER Randy Sevilla
(1) One Year 7740 N. 16" Street, Suite 300
(2006) Phoenix, AZ 85020

DIRECTOR Bob Pakenas
(2) Two Years 7740 N. 16™ Street, Suite 300
2007 Phoenix, AZ 85020




\
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F:Iease Enter Comoration Name: ASHLEY HEIGHTS HOMEOWNERS ASSOCIA pite number -0909411-3 Page 3

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

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Monprofit Corporations must answer this question, This corparation DO ESX DOES NOT (Jhave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person controlling of holding mare
than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membership interest in the cerperation

been: [Underlined portlon pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antrtrust in any state or federal junsdlctlon Wlthln the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of trade
or monopoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr ara subject to an injunction, judgment, decree or permanent crder 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 violation of:
(a} fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (O NO

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

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

2 Full birth name. &. Sccial Security Number

3 Present home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate - the dale and location; the court and public agency invelved, and
preceding 7 year period). 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 corparation filed a petition for bankruptcy or appaointed a receiver? | One box must be marked: | YES 0 NOK

B) Has any persan serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the isgued and outstanding commaon shares, or 20% of any other proprietary, bensficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter reveked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined portion pertaing to business corporations onlyl One box must be marked: | YES 0 NOK

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
staternent above,

1. The names and addresses of each corporation and the person or persens involved, {e.g. officer, director, trustee or major
stockhelder)

2. The state in which each 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 bankruptcy proceeding within the past year, the name and
address of each corporalion.

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

6. Name and address of court appointed receiver.

12. SIGNATURES:} Annual Reports musi be signed and daled by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns 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, a 'La c? t of my {our) knowledge and belief they are true, correct and complete.

Mic t’,

Nam > (A /1 Name Date

Signatuw 7 Cart Signature

Titie X I el gt #// Title,

(Signator(simu’st be duly authorized corporate officer(s) listed in section T of this report.)




