Commission

ves o gopSerEoranzona NI

COPY  cORPORATION ANNUAL REPORT 00882284
; & CERTWICATE OF DISCLOSURE : B
DUE on OR BEFORE  04/1%/2004 FY03-04 FILING FEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organizad pursuant 1o Arizona Revisad
Statutes, Title 10. The Commission's authority to preacribe 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
{or the report shouwid refiect the current status of the corporation. See instructions on page 4 for proper formal.

1. -0979889-9
STONERIDGE AT MOUNTAIN VIEW HOMECWNERS' ASSOCIATION, INC. RECEIVED
4645 E COTTON GIN LOOP

PHOENIX, AZ 85040-6
FEB 2 6 2004
CORP. COMMISSION
Business Phone: [ (Business phone \s optional ) CORPORATIONS DIVISION
State of Domicile: ARIZONA Type of Corporation: NON-PROTTT
2 Statutory Agent: PATTI GARVIN Phyzical Address, If Different.
Mailing Address: 4645 E COTTON GIN LOOP Physical Address:
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip:
?\}. _..Use this box only if appoimting a new Btatutory Ageat
ACC USE ONLY \ ‘ﬂ;
Foo 3. / Q i _:6"‘ ¥ appointing a new statitory agemt, the new agent MUST consent to that
i | appointment by signing below.
Penalt, :
ety ¥ |1 findivigucl) or Wo, {corporaticn: or lmitod kabilty company) having boert desgrated the new Stattory Agent,
Ronstate $____ . ___. i tho heroby consent to this appointment unt my ramoval or resignetion purstart to law.
Expedi D D e B e e i
pedie Fooe e { Signature of new Statutory Agent
Rasubemit §

9 00 Frintsd Name of new Stahnory Agent

(Foreign Comporations are
REQUIRED in complete
this section).

4.  Cneck the one category below which best cescribes the CHARACTER OF BUSINESS ot your corporatior.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

.. 1. Accouning __ 23, Manufacturing 1. __ Gharitable
__ 2 Aaovertising __ 21, Mining 2. __ Benavo'ert
__ 3. Aerospace __ 22, News Nedia A. __ bducational
. 4 Agricultu-e - 23. Pharmacautical 4. __ Ghic
__ 5. Architesture __24. Publighing/Printing 5. __ Political
__ €. Bankding/Financa __ 25 Banching/ fuestock 6. __ Religious
__ 7. BarbersfCosmetology __26. Real Estate 7. __ Soclal
__ & Constructian __27. Pestaurart/Sar 8. __ Lierary
__ 9. Contractor __ 28 Retail Sales 9. __ Guitural
__ 18 CedivGo'lection __ 29, Eclence/Hesearch 10 __ Athietic
__11. Education __30. SportsiSporting Events 11, __ Science/Mesearch
__12. Enginaa-ing __ 31. TechnotogyGomputers) 12 __ HospitalMHealth Care

13. Entertainmant __32. Technology!General) 13 __ Agrodtural
__ 14 Genaral Consulting __33. TelausionRadio 14, __ Animal Husbandry
_.15. Health Care __ 34, Tourism/Commntion Services 15. Y Homecwne-'s Assoc ation
___16. HotelMote! . 35. Transportat'on 16. __ Professional, commercial
__17. mpotitxport 36 LHilities industrial or rade association
__18. Insurance __3T. Veterinary Medicine/Animal Care 17. __ Other
_ 19. Legal Services _ .38. Other




' -0979889-9 STONERIDGE AT MOUNTAIN VIEW HOMEOQOWNERS' ASSOCTIATION, INC. o
. age 2

5. CAPITALIZATION: [ (Business Comorations and Business Trusls are REQGINRED lo compiele this secfion ) I

Business trusts must indicate the number of transterahle certificates held by trustees avidencing their heneticial interest in
the trust estate. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Heview ail corporation amendments to determine if the original number of shares has changed. Examine the comporation’s
minutes tor the number ot shares issued. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Coertificates lasued Class Seties Within Class (if any)

6. SHAREHOLDERS: | (Business Corpotationsand Business Trusts are REQUIRED o 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. PLEASTE PRINT OR TYPE CLEARLY.

Name: Name:

noNE (J
Name: Name:

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

Name: Nama:

Title: Title:

Address: ) Address;
~N2& |
[y

Date taking office: o é Date taking office:

Mt

Name: //\‘ & &' Name:

Titke; ’ Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name:

Address: Address.

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

Ackdress: Address:

Date taking office: Date taking office:




/E\ttachment to Arizona Corporation Commission Report
All Officers are also Directors

Stoneridge at Mountain View HOA

OFFICERS
President James Retzer
4645 E. Cotton Gin Loop
Phoenix, AZ 85040
Date of Office April 2001
Secretary Michael Fraley
4845 E. Cotton Gin Loop
Phoenix, AZ 85040
Date of Office April 2001

File # 0979889-9

Treasurer

Date of Office

Vice President

Date of Office

Michael Fraley
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

April 2001
James Ratkovic

4645 E. Cotton Gin Loop
Phoenix, AZ 85040

April 2001




STONERIDGE AT MTN VIEW HOA
Balance Sheet
As of 12/31/03

ASSETS

Operating-1st Bank of AZ-0.07% & 1,066.66

Reserve Cash - 0.75% 6,951.62

Working Capital - 0.75% 6,943.48

Assessment Receivable 651.44

Other Receivable 2,524 .60

Prepaid Insurance - 11/04 1,708.34

Deposits Paid 540.00

APS $540. - 4/02

TOTAL ASSETS 3 20,386.14

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Accounts Payable $ 980.01

Accrued Income Tax 50.00

Prepaid Assessments 2,296.20

Subtotal Current Liab. 3 3,326.21
RESERVES:

Unallocated ] 6,951.62

Working Capital B,035.48

Subtotal Reserves 5 14,887.10
EQUITY:

Retained Earnings ) 2,072.83

Currant Year Net Income/(Loss) .00

Subtotal Equity $ 2,072.83

TOTAL LIABILITIES & EQUITY 3 20,386.14




*Please Enter Corporation Name: STONERIDGE AT MOUNTAIN VIEW HOMEQ Fig number -0979889-9  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must atiach a financial statement (e.g. income/axpense statement, balance sheet including assets, liabilities). Aflother
forms of corporations are exempt irom filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) ‘
| Oniy Norprofit Corporalions musi answer this question. | This corporation DOES %] DOES NOT (M} have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by efection or appointment as an officar, director, trustes, incorporator and/or persan controlling or holding more
than 10% of fhe issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underiinod portion pertaing to business corporations onlyl

1. Convicted of a felony irvolving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
vear period Immediately preceding the execuiion of this cerltticate?
2. Convicted of a lslony, the essantial slements of which consisted of fraud. misreprasantation, theft by false protenses or restraint of trade
or monopoly in any state or tederal jurisdiction within the seven year period immeadiately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediaiely preceding execution of this cerfificate where such injunciion, judgment, decree or permaneni orger invgived the viglation of:
ta) fraud or ragistration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of irade laws of thal jurisdiction?

lOneboxml_lgbemarked: ]YESD NOYD

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

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

2 Fult bith name. 6. Sociai Security Number

3. Present home address. 7. The nature and description of sach conwviction or judicial action;

4, Prior addresses (for inmediate the date and location; the court arwd public agency involved, and
preceding 7 year period). the tile or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petttion for banknuptay or appainted a receiver? | One box must be marked: | YES (7 NO )

Bl Has any person serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or controlied
aver 20% of the issiied and ointstanding common shares, or 20% of any ather proprietary, heneficial or membership interest in any corporation
which has been placed in bankruplcy, receivership or had its charler revoked, of aoministrathely or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only) One box mustbe marked: | YES (O NO m

I "YES” to A and/or B, th¢ following information_must bo submitted as an attachment to this report for each person subject to the

statement above.

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

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

3. The dates ot corporate operation.

4, If any invoived person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
address of sach corporation.

L) Date, Gase number and Court where the bankruplcy was fited or receiver appainted.

6. Name and address of court appoirted receiver.

12. SIGNATURES:| Annual Raports must ba signed and dated by at laast one duly authorized officer or they will be rejected.

I declare, under penahty of iaw that all corporate income tax returns required by Titie 43 of the Arizona Revised Statutes have been
filed wilh the Arizona Department of Revenue. | further doclare undor penalty Of law that | (we) have examined this report and the

cartificate, ingluding an entg, and to the beet of my {our) knowledge and belief they are true, correct and complete.
Name Bmiesy - SE L pateZ-{7-% Name Date

Signature A‘L"g)% %j);' Signature

Thtie 77\ Lt e Titla

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




