. orﬁ Commission

STATE OF ARIZONA g

WEB FORM |
o CORPORATION COMMISSION 01563405
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON DRBEFORE  04/19/2006 FY05-06 FILING FEE = $10.00

The following information is required by A.R.S. §§10-1822 & 10-11622 for al} eurporatruna organized pursuant o Arizona Revised
Statutes, Tite 10. The Commission's authority to preserlbbe thi= form s ARS. §510-121.A. & 10-3121.A.
YOUR REPORT MUST RE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comrections where necessary. information
for the report should refiect the current status of the corporation. See instructions on page 4 tor proper format,

1. -0979889-9
1 STONERIDGE AT MOUNTAIN VIEW HOMEOWNERS' ASSOCIATION, INc. RECEIVED

4645 E COTTON GIN LOOP _
PHOENIX, AZ 85040-6 MAR-1 5 2006
' ' ARIZONA CORP. COMMISSION
* DELINQUENT ANNUAL REPORT 08/26/2005; CONTACT THE COMMISSION AT 602- 5423284 ORPCAATIONS DIVISION
- _ Buginess Phone: (Business phone ls eptional.)
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
ype po RECEIVED
2. Statutory Agent: PATTI GARVIN Physical Address, If Different. ,
Mailing Address: 4645 E COTTON GIN LOOP Physical Address: MAY 1 0 2006
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip: ARIZONA CORF COMMISSION
CORROMATIONS DIVISION
_IPR
- .Dss this box only if appointing a new Statutory Agent
ACC USE ONLY e R e e e e
. .!L‘LQ_ B ¥ appointing & pew statuiory agsnt, the new agent MUST consent to tnat
: T -appointraent by signing betow. i
" Penal : i
. & i, finchvithua) or We, {WWWMW)MWMWMMMSMMMAM ;
fAeinstate $_ daherehycammltoﬂnqmonﬂmﬂmﬂimy ramoval or resignation pursusnt fo kaw. ;
e ) ' Signature ol new Statulory Agent
Reeubmit§__ .. _ _ : :
T T T T “Prinked Name of new Staksory Agee "

3. Secondary Address: ~ m—

{Foreign Corporations are
BEQUIRED to complete
this section).

‘4. Checkihe one category below which best describss ihe CHARACTER OF BUSINESS of your corporation.

NES 710 N IT COR TIONS

— L Accouniing — 20. Mwmaacturing 1. cmmm
— 2, Acivertising -2 2 __ Benwwolent
— 3 Aarcapace — 22 Nywe Madla 3. . T Ecucational

4, Agriculiure 23, Phamaceulical 4, OChe
— . Aoritacture __ 24, Pyblishing/Prindrg 6. _ Political
_. & BankingFinance - 25. AmnchingAUvestock a . Hallglnus
_ 7. BarbersiCosmetology —. 26. Aeal Estate 7. . Social
—. 8, Concruchon — 27. HoctausamiBar 8. __ Litorary
— 9.Contractos " 28. Rotll Sekes 9. . Cultural
- 10, CreckiiColaredion _ 73, Spisnca/Resaarch ‘Io Athlatic
. 11. Education __ 30, Sporta/Bpoiting Everis — Sciancallessarch
— 12 Enginearing ~ 31, TechnologWComgnitars) 14!. Hozpital;Heakh Care
— 13 Entertaimant - 32 TechnologwGensral) 13. _  Agreutivral
_ 14. Goreral Sorsulting e 33, Talevision/Aadio 14, ___ Animau Husbantry
— 15. HeaRly Care — 3. Towrism/Convention Services 18. p&. Homeowner's Aseociation
_ 16 Hoted®Actal _ 35 Transporiation 16. . Profegelonal, conmercial
A7, impectExport — 3B, Lhiied industried Or ridks smesucialion
— 18, Insuranca __97. Vaternary MadicinafAnimal Care 7. _Other________
__ 18, Legal Servicos — 38, Othex




-0979889-9 STONERIDGE AT MOUNTAIN VIEW HOMEOWNERS' ASSOCIATION, INC. Page 2

5. Q&E’ ITALIZATION: | (Business Corporations and Business Trusls are REQUIRED to complete this section.)
Business trusts must indicale the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust eslate. PLEASE PRINT OR TYPE CLEARLY.

5a. Piease examine the corporation’s ariginal Articies of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificales Authorized Class Series Withip Class (if any)

5b. Review all corporation amendments to delermine if the original number of shares has changed. Examine the
carporation’s minutes for the number of shares issued,

Number of Shares/Cerlificates Issusd : Class Series Within Class (if any)

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

List shareholders holding mare than 20% of any class of sharés issusd by the corperation, or having more than a 20%
beneficial intarest in the corporation. PL,EASE FRINT OR TYFE CLEARLY.

Name: Name:

none OJ
Name: Name:

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

Name: Name:

Titie: Tilke:

Addrass: Address:

Date taking office: Date 1aking office:

Name: Name:

Title: ' Title:

Address: Address:

Date taking office; Date laking office:

3.DIRECTORE PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
- Name: Namea:

Address: Address:

Date taking office: Date laking office:

Name: Name:

Addrass: Addrass:

Date taking office: Date taking office:




Stoneridge at Mountain View
Homeowners' Association Inc

Fite # 0979889-9

State of Arizona Corporation Commisston Corporation Annual Report
Officers & Directors are the Same

Name

Title
Address
Date Elected
Name "

Title
Address
Date Elected
Name

Title
Address
Date Elected
Name

Title
Address

Date Elected

President
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Belinda Jones

Secretary

4845 E. Colton Gin Loop

Phoenix, AZ 85040
07/04

Stephanie Jones

Member at Large

4645 E. Cotton Gin Loop

Phoenix, AZ 85040
07/04

Director
4645 E. Cotton Gin Loop
Phoeni, AZ 85040

Name
Title
Address

Date Elected
Name

Title
Address
Date Elected
Name

Title
Address

Date Elected

Bob Lakomek

Vice President

4645 E. Cotton Gin Loop

Phoenix, AZ B5040
07/05

Angela Lobracco
Treasurer

4645 E. Cotion Gin Loop
Phoenix, AZ 85040

Director
4645 E. Cotton Gin Loop
Phoenix, AZ 85040




STONERIDGE AT MTN VIEW HOA
Balance Sheet
As of 02/28/06
ASSETS
Opaerating - Int .10% -] 22,621.91
REV - MM - FNBA - .75% 16,897.58
CCER MM - Int & .75% 1,125.92
Working Capital - Int .75% 11,735.43
Assessment Receivabla 1,739.00
Other Recaivable 2,912.93
Prepaid Insurance - 11/08 1,1B4.68
’ TOTAL ASSETS s 58,281.67

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Accounts Payable $ 25.00

Accrued Income Tax %0.00

Propaid Assegsmantsg 4,405.00

Subtotal Current Liab. $ 4,480.00
RESERVES:

Unallocated - RS 7/8/04 $ 16,861.78

Working Capital 11,770.20

CCER Compliance 1,126.41

Interest ¥ncome / BRaserves 35.80

Working Capital Intarest 25.43

Intorest Income - CCE&R Compl 3.51

Subtotal Resexves $ 29,823,13
EBQUITY:

Betainad Earnings 3 20,577.32

Current Year Net Incoma/{Loss) 3,401, .22

Bubtotal Bquity -] 23,978.54

TOTAL LIABILITIES & EQUITY $ 58,281.67
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Please Enter Corporation Name: STONERIDGE AT MOUNTAIN VIEW HOMEQgije number_-0979889-9  paoea

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622 A.8)
~ Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, iabilities). All other
forms of corporations are exempt from filing & financial disclosune.

9A. MEMBERS {A.R.S. g 10-11622.A8) )
Only Nonprofit Corpoarafions must answer this question. This corporation DOES 81 DOES NOT [ 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 persen controlling or helding more
than 10% of the issued and outetanding common shares or 10% of any other propristary. beneficial or mernbarship interest in the corporation
been: [Underined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year paried iImmediately preceding tha execution of this cerlificate?
2. Convicted of a felony, 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 QOr are subject to an injuncticn, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immegdiately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vielation of:
(a) fraud or registration provisions of the securities laws of that jurisdictian, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jusisdiction?

One box must be marked: | YESJ  NO 1.}

if “YES®, the following information must be submitted as an attachiment to 1his report for eech person subject 1o one or more
of the acticns stated in items 1. through 3. above.

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

2. Full birth name. 5. Social Security Number

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

4, Prior addresses {for immediate ) the dete and locetion; the court end 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, 1D-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One bax must be marked: | YES ONOR
B) Has any parsan setrving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied

aver of the iseued and outstandin mon shares, or 20% of other proprietary, beneficial or membership inter oth
corporation which has been placed in bankruptey, receiverahip or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Underlined portion pertains to business corporations only] - | oneboxmustbemarked: | YES ] NO A
¥ *YES” to A and/or B, the following information_muet be submitted as an attachment to this repert 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
steckholder)
2 The gtate in which each corporaticn was a) Incorporated b} transacted business.
3 The dates of corporate operstion.
+| 4 H any involved person {listed in #1) has hoen involved in any other bankruptcy proceeding within the past year, the name and
address of each corparation.
.| 5 Date, Case number and Court where the bankruptey was filed or receiver appointed.
.16 Name ahd address of court appointed receiver.

12. SIGNATURES;I Annual Reports must be signed and daled lz‘ at least one dy authonzed officer or the! will be Ejecied. |

| declare, under penalty of law that all corporate income tax returne required by Title 43 of the Arlzona Revised Stalutes have besn
filed with the Arfzona Department of Revenue. 1{urther 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.

Name X8 T L. LAaKomeK Date3/57 A’C Name Dabe
Slgnature : Signature
Ti‘ili i/xf-. /afé’.s}aﬁa/‘!'— Title

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



