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02389229
WEB EORM STATE OF ARIZONA

—opy  CORPORATION COMMISSION
CORPORATION ANNUAL REPCRT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/15/2008 FYQ7-08 FILING FEE $10.00

The following information s required by A.R.S. §§10-1622 & 16-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commisslon's authority to presctibe this forim Is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORK.  Make changes or corrections where necessary. Informetion
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

RE
1. -0988411-3 CEIVED
ASHLEY HEIGHTS HOMEOWNERS ASSOCIATION OF THE EAST VALLEY APR 15 2008
7740 N 16TH ST #300 ~
PHOENIX, AZ 85020 ARIZONA CORP. COMMISSION
: CORPORATIONS DIVISION
Business Phone: _l {Business phone is optional.) |
State of Pomigile: ARIZONA Type of Corporation: NON-PROAT
&, Siaulcry Agent:  LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
Cily, State, Zipn PHOENIX, AZ BE020 City, State, fp:
...Use this box only if appointing a new Statutory Agent
ACC USE ONLY }
oo S _ t | 1f appointing a new statutory agent, the new agent MUST consent fo that
i | appointrnent by sigring below.
Penal s : ;
enally i, {intividual) or We, {corporation or fimited fabfity company) having been designafed the new Statutory Agent, '
Reinstate S, ... _ . . i do heroby consont to this appointment unill my removal or resignation pursuant io iaw. :
Ewpedite 5 ___ . _ _ .. e e e e L e ————— e e —
Signaturs ol new Statutory Agent
Resubmit § H

Mrinted Name of new Statutory Agant

3. SBGOI'“’BI'V Address: T

(Forelgn Corporations are
REGUIRED to complete
this gection).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
=1 1. Accounting 200, Manulactring 1, £ Charitablo
K2 2, Adsertising £321, Mining 2. £ Benewalent
2 3, Acrospace 2502, News Media 3. £Z Educatiorat
T3 4 Agricutiure 28 Pharmaceulicel 4. o Ghvic
L 5. Architectuie £5:24, PublishingA™nriing 5. g Tolitical
% G, Banking Finance E125%. Ranchinglivesiock £, 1 Peligious
e 7. BarbersiCosmetowgy %26, Real Estate 1. ez Social
- % B. Comstruchon 227, RestaurantBar 8. p Lamrary
% 9. Contractar E326. Retait Sales 9. = Culwral
1 10. CredivCollestion 2%, Beianca/Researcn 10, g2 Atniztic
e 11, Edugation 230, SponstSporling Everns 11, gz Scivnve, Researcl
o 12, Engiresering 3. TechnologeCuripalers) 12, = HuspilakHeakl Care
o 13, Enleriainment 32, TechnolugylGenera) 13, p= Agriculiures
e 14, Sermrl Consulling 33, TewwvisionPadio 14, g Aniimal Busbairy
% |5, Meain Sara =34, Tounsm/Comentior Senices 15, g Homeowners Association
5 (6. HotelMotel =38, Trarsponation 18, = Professional, commersial
g 17, ImporiExon 23, Utliies industrial or rade associalion
rm EQ IPSUrBRGe: =337, Yelerinary Medicine/Anirral Cars 17 0mer,. _ .~ — o

£ 19. egal Setvices 62538, Other
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5. CAPITALIZATION: ﬁausiness 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.  pL EASE PRINT OR TYPE GLEARLY.

5a. Please examine the corpuration’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Ceirtificates Authorized

&
I+

Series Wilhin Class (if any)

&h. Review all corporalion amendments to delermine if the original number of shares has changed. Examine the

corparation's minutas for the number of shares issued.

Number of Shares/Certificates lssued

o]
o)

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section )

List shareholders holding more than 20% of any ¢lass of shares issued by the corporation, or having more than & 20%

beneficial interest in the corporation.
Name;

NONE

Name:

Name:

Mame:

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

Name: RANDALL SEVILLA

Tile:  PRESIDENT

Address: 7740 N 18TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: NOBERT PAKENAS

The:  VICE-PRESIDENT

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: CYNTHIA CAMPBELL

Title: SECRETARY

Address: 7740 N 18TH ST #300
PHOENIX, AZ 85020

Date taking office:
Name: CENNARO DESANTIS

Tite. TREASURER

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

2 pirecToRs PLEASE TYPE OR PRINT CLEARLY, YOU MUST LIST AT LEAST ONE.

Name: RANDALL SEVILLA

Address: 7740NI§THST #3000

PHOENIX, AZ 85020

Dale taking office:
Name: ROBERT PAKENAS

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Nama: CYNTHIA CAMPBELL
PHOENIX, AZ 85020

Date taking office:
Name: ‘CGENNARO DESANTIS

Address: 7740 N 18TH ST #300
PHOENIX, AZ 85020

Date taking office:




01/09/2008
8:59 aM

7740 N 16th St. Suite 300
Phoenix AZ 85020

Page: 1

1100
1103

1150

3501

ASSETS

OPERATING FUNDS
Operating Checking
Operating Savings

TOTAL OPERATING FUNDS
RESERVE FUNDS3
Reserve 3avings

TCTAL RESERVE FUNDS
TCTAL ASSETS
LIABILITIES
EQUITY
Members' Equity
Current Year Surplus/(Deficit)

TCTAL EQUITY

TCTAL LIABILITIES & EQUITY

92,709.48
{41,509.886}
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9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)

Nonprofit corporations raust attach a financial statement (e, g. income/expense statement. balance sheetincluding assets, liabilitiesj. Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEVBERS (A.R.S. § 10-11622.A.8)
Only Nonprofit Corporations must answer this question_—l This corporation DOES DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.3. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or persen contralling or holding more
than 10% of the issued and outstanding comman shares or 10% of any other proprictary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to buginess corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisciction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential eiements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of thig certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injuncticon, judgment, decree or permanent order involved the violation of:
{2} fraud or registration provisiens of the securities laws of that jurisdiction, or
(b) the censumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdictien’?

One box must be marked: I YESID NOR

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

1. Fult name and prier names used. 5. Date and location of birth.

2. Full birth nams. 6. Sccial Security Number

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

4, Prior addressas (for immediate the date and location; the court and public agency involved, 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 corporation filed a petition for bankruptcy or appointed a recalver? | One box mwst be marked; YES Q NO ﬁ

8) Has any person serving as an officer, director, trustee or incorporater of the carporation served in any such capacity OR heid or controlled
over 20% of the issued and outstanding commen shares,_or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charier revoked, ar administratively or judicially dissolved by any state
or jurisdiction?

{Underlined portion pertains to business corporations cnly] One box must be marked: | YES 3 NO

If “YES” to A and/or B, the following information_must be submitted as an atiachmenl to this report for each person subject to the

statement above.

1 The names and addresses of each corporation 2nd the persan or persons involved. (s.g. officer, director, trustes or major
stockholder)

2. The stafe in which each corporation was a) incorporaied b) fransacted business.

3. The daies of corpeorate 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 sorporation.

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

6. - Name and address of court appointed receiver.

12) SIGNATURE8:| Apnual Regorts must be signed and dated by al least one dulx authorized officer or they will be rejected. |

| deciare, under penalty of {aw that all corporate inceme tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona 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) knowtedge and belief they are true, correct and complete.

Namef {Randr\\ Sou e Date ¥ -12-2% Name Date
Signature ],(//,'21.-.,{_,# .:OQ S A Signature
Titek {re sident Title,

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




