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STATE' OF ARIZONA

o . - AZ Commisgsion
CORPORATION COMMISSION ||||||||l|||||r|||H||||||||||||||||||||l||||||||
CORPORATION ANNUAL REPORT 00664599
& CERTIFICATE OF DISCLOSURE : R S
DUE ON OR BEFORE 0‘/19/ 2003 FYN2-03 FILING FEE 510.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes. Tltle 10. The Commisslon’s authority 10 prescribe this form Is A.RS. §§10-121.A. & 10-3121.A.
y ' su Al FORKL " Make changes or corrections where necessary. Information
for the report should reﬂect the current status of the corporatlon See Instructlons for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. =~0979889-9
STONERIDGE AT MOUNTAIN VIEW HOMEOWNERS' ASSOCIATIO
4645 E COTTON GIN LOOP REQE'VED
PHOENIX, AZ 85040-6

“MAR -3 708

ARIZONA CORP | COMMISSION
. ) ) ﬁOBPnaAmns DIVISION
BusinessPhooes-_ . - ..o i _ e AT L g
ate of Domicile:” ARTZONA Type of Corporation: m—morm ) T v 5
2, Statutory Agent: PATTI GARVIN Physical Address, If Different.
Mailing Address: 4645 B COTTON GIN LOOP Physical Address:
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip:

ACC USEONLY ,‘PfR 03 Use this box only if appointing a new Statutory Agent
Fee $& - * o
Penalty §
Reinstate $___ |, tindividual) or We, (corporation or limited fabifity company) having been designated the new Statutory
Expedite § i Agent, do hersby consent to this appointment until my removal or resignation pursuant to law. ;
Resubmit$ Signature of new Statutory Agent

(?3 /5

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

’ BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
_.. 1. Accounting __20. Manutacturing 1. __ Charitabie
__. 2. Advertising __21. Mining 2. __ Benevolent
__ 3. Aerospace __ 22, News Media 3. __ Educational
__*4. Agriculture ... 23. Pharmaceutical 4. __ Civie
. 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25, Ranching/lLivestock 6. ___ Religious
___ 7. Barbers/Cosmetalogy . 26. Real Estate 7. __ Social
__ B. Construction __27. Restaurant/Bar 8. _.. Literary
__ 9. Contractor __ 78, Retail Sales 9, __ Cultural
... 10. Credit/Collaction ___29. Science/Research 10. __ Athlelic
__11. Education __30. Spors/Sporting Events 11. _. Science/Research
__12. Engineering 31, Technology{Computers) ’ 12. __ Hospital/Health Care
__ 13. Entertainment 32. Technology{General} 13. __ Agricultural
__ 14, General Consulting 33. Television/Radio : : 14, ___ Animal Husbandry

15. Health Care 34. Tourism/Convention Senvices 15. x Homeownet's Association

_ " 16. Hotel/Motal __35. Transportation 16. __ Protessicnal, commaercial
___17. Import/Export 36. Utilities industrial or trade association
___18. insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services 38. Other




-0579889-9 STONERIJJGE A‘I‘ HOU'NT.IIN VIEW HOIEOWN'ERS'V LSSOCIATION, INC. Page‘Z “

?

Busmess trusts must |nd|cate the number of transferabie certrflcates held by trustees ewdencmg thesr beneftmal interest in
the trust estate. Please examine the corporation’s originai Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Class Series Within Class {if any)
Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: {Bi _ |
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 Type or Print Clearly.

Name: Name:

NONE (J
Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: SR - i - Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: Name:

Address: Address:

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

Address: Address:

Date taking office: Date taking office:




Attachment to Arizona Corporation Commission Report

Stoneridge at Mountain View HOA File #0979889-9 v

All Officers are also Directors
FFICER

President: James Retzer
8665 E. Hartford #200
Scottsdale, AZ 85255

Date of Office Apr 2001

Secretary: Michael Fraley Treasurer:
8665 E. Hartford #200__

S, - i
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REVIRCIRE-

Vice-President: James Ratkovic

8665 E. Hartford #200
Scotisdale, AZ 85255

Apr 2001

Michael Fraley
8665 E Hartford #200

Apr 2001




STONERIDGE AT MTN VIEW HOA 1/

Balance Sheet
As of 1213102
ASSETS

Operating-lst Bank of AER-0.09% $ 705.58
Reserve Cash - 1.04% 2,409.33
working Capital - 1.04% 2.363.20
Assessment Receivable 81.00
other Receivable 2,109.55
prepaid Insurance 998.34
540.00

peposits Paid
APS $540. - 4/02

LIABILITIES & EQUITY

CURRENT LIABILITIES:
Accounts Payable $ 4,481.02
Prepaid AsSessments 295.20

gubtotal Current Liahk.

RESERVES:
Unallocated
Interest Income / Reserves

$ 3,300.00
20.53

gubhtotal Reserves

EQUITY:
Retained Rarnings L 4,366.63
Ccurrent Year Net Income/ (LOBS) (3,256.38)

Subtotal Equity $

TOTAL LIABILITIES & BQULITY §

9,207.00

4,776.22

3,320.53

1,110.35

g,207.00
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Please Entey Gorporation Name: rs‘bm.d_e&_gg mu@MFI:e number OR292g 89 - G Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) o097 7889-9
Nongprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
torms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Diifji 8¢
This corporation DOES (. DOES NOT 03 have 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 and/or person controfling or holding morethan
10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership inferest int the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federat jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential elements 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 this certificate?
3. Oraresubjectto aninjunction, 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 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 _
e p——— '“‘té‘j‘thé an‘tﬁ ust or réétramt of radelaws of that jonsdiction? =~ = -~ 7 ST

""" 3 marked; YES O NO 3

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

4, Prior addresses {for inmediate date and location; the court and public agency involved, and thefile-
preceding 7 year period). ’ or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)
YESO NOB®A.

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? i_ :
B) Has ANY person serving either by election or appoiniment as an officer, director, trustee, mcorporator and/or person controlling or hoiding
more than 20% of the issued and outstanding common shares or 20% of any other proprigtary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

aof the other corporatlon? [Underllned portlon pertains to business corporations oniy]

YESO NO 3.

12. SIGNATURES: : St

I 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 penaity of law that | {we) have examined this report and the

certificate, includin chments, and to the best of my (our) knowledge and belief they are true, correct and compiete.
Name - DateZ"%5*63 Name Date

Signature ‘JM&S 6‘7 @ T2EA Signature
Title /D resiolensrm— Title

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




