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STATE OF ARIZONA
oo oo SIATECE ATEOMA i
CORPORATION ANNUAL REPORT
_ & CERTIFICATE OF DISCLOSURE
DUE ON ORBEFORE  04/19/2007 FY06-07 FILINGEFEE $10.00

The following Information Is required by A.R.S. $510-1522 & 10-11622 for ai cothorations organized pursuant to Arizona Revised

Statutes, Titie 10.

The Commission's bsuthority
YOUR REPQRT MUST BE SUBMITTED ON THIS ORIGINAL FORM .

1o prescribe this form Is ARS. 5510-121.A. & 10-3127.A.
Make changes or corrections where necessary. Information

for the repor! should reflect the ctevent status of the corporation. See Instructions on page 4 for proper format.

1. -0979889-9

STONERIDGE AT MOUN IAINC?I"IEW HOMEOWNERS' ASSOCIATION, INC.
- E-EOTFON-GRFEGSP ]
PHOENBEAR-85640-4~

BSCEIVED
APR 1 2 2007

Sexvices <
Rd b ‘."E %A CORP COMMISSION
APQRATIONS DMISION

2345 S. Alma Scheol
Mesa, A2 85210

Business Phone: | {Business phone Is aptionat }
Siate of Domicile: ARIZONA Type of Corporation; NON-PROFIT M o Edel
2 Statutory Agent: RATH-GARVIN __ Physical Address, If Different. | ;l Mg Seauices

City, State, Zip: FHOENEK i3 5040

Physical Adiress ABYS S Piwna Schook Rk . Sunite 2
Ciiy, State, Zi: Mgy, AZ 5210

...U86 _this bax only if appointing 4 mew Statutory Agemt
ACC USE ONLY i
Foo , & If appoiniing a naw statutory agent, the new agent MUST consent 1o that :
i | sppoiniment by signing befow. o _ :
Poraly  $ : k {dividia) or We, (comaration or kmiled kabiiy cormpariy) having been designated the new Statutory Agent, |
Reinstate §___ i dohereby i mw?tvmmnmmrmm ;
Expatie § ———————— - M,--_.____..___..__
Resubmit §
{
3. Semdaw Md ess: e et om s e v e A B Sddm e neemne s e e e e eeeeAn e s e reem s e nn oo e e s e bt s e e e R. E.c.E.rVE.ﬁ
(Foreign Corporations are JUL 05 2007
REQUIRED 1o complete ARZONA corp COMMISSION
this section). CORPORATIONS DIVISION

4.  Check the one category below which best describes the GHARAGTER OF BUSINESS of YOur corperation,

. BUSINESS CORPORATIONS NON-PROFIT CORPORAT

. o 1L Acsounnrg — 0. Manuganraing 1., _ Chartahla
. o 7. Mivemizing — 21, Mining Z7. . _ Aansvolant
. - 3, ABrORDACE - 77 Nesvs Madla 3. . _ Fdicsohal
. = 4. Agtnumnim — 23 Phammage.ficat 4. _ Chin
. _ 5. Arcrieciure - 24, Pumlishing/Printing 5. _ _ Poitloal
. . G, Banking¥ inance - 25. Hamchingl vealock 8. . _ Heligious
. - 7. BabersCogmelology _ 5. Heal Lelale . . Boolad -
. . 8 Conslraction _ 27. Heslavrent/Har 8. _ Litarary

= . _ 8. Contractor - 23. Helall Bales 2. . _ Cuteend
. = 10. GrediCollaction - 25. Sclerce/Flesearch 10. . . Athlefic
. 1. Bcucation _ 30. SporteSporting Events 11, _ Scla
. _12 Erginearing - 3. Technology{Compiters) 12. . _ HosoalfHaalth Core

_ . .13 Ertedainment ) . 32. TechnologAGeneral) 13. . . Agicolturat "
. = 14. Ganora! Gons.siting _ 33 TeledalonMRoadls ‘ 14, _ Animal Husbandry
. _15. Heaith Care - 34. Touiem/{Comwentlon Sarvices - . 15. 3 Homeovmar's Assoclation
. _18. Hotel/Motel . 35 Tranaportstion - ‘ ] 16 . - , comrneroiad
. V7. Impon/Expont _ 3B. LhilMles Industie! or trade association
. _18. Imavrenes _ 37, Vetednary Modlaina/Anim sl Care 17 . _Other _ _ _ o .

19. Legal Services 8. Ollex




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

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

Businass trusts rnust indicate the number of transferable certificates held by trustees evidancing their beneficial imerest in
the trust estate. p[EASE PRINT OR TYPE CLEARLY.,

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized,

Mumber of Shares/Cerlificates Authorized Class Series Within Class (if any)

NIA

5b. Review gl corporation amendments to determine if the ocriginal number of shares has changed. Examine the
corporation's minutes for the number of shares issued,

Number of Shares/Cerlificates ssued Class Series Within Class {if any)

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

List shareholders helding 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.

Name: Name:
NONE H

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

Nams: : Name:

Name: Name:

Title: See PAVocned Tite:

Address: Address:

Date faking cffice; Date taking office:

Name: Name:

Thie: Title:

Addrass: Address:

Date taking office; Oate taking office:

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

Address: sSee M&C\’\Ei Addroess;

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

Adca*ess Address:

Date 1aking office: Date taking office:




Stoneridge at Mountain View
Homeowners Association

Board of Directors
2006
Stephanie Jones : ~ President
Angela LoBracco Vice President
Laura Omeroid | Treasurer
Jim Rhodes Secretary

Mary Jo Edel Assistant Secretary

All are: 2345 5. Alma School Rd., Suite 210
Mesa, AZ 85210
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9. FINANCIAL DISCLOSURE {A.R.S. §1 D-11822.A.9)

Nonprofit corporations myst attach & financiei statement (e.g. income/expanse statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

SA. MEMBERS {A.R.5 § 1011622 .A.6)

Only Nonprafit Corparations must answer this question. This corparation DOES % DOES NOT (7 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 andfor person controlling or holding mare

than 10% of the issusd and outstending common shares or 10% of any othet proprietary, beneficial or membership interest i the corporation
been: [Underlined portion pertains to business corporations onlyl

1. Comrvicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federa) jurisdiction within the seven
year period immediately preceding the exacution of this certificata?
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 peried 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 praceding execulion of this certilicate where such injunction, judgmmsnt, decree or parmanent 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 resiraint of trade laws of that jurisdiction?

One box must be marked: | YES O NOM

If "YES", the following information raust be submitted as an aitachment to this report for each parson subject to one or more
of the actions staled 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 Presert home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period). the file or causae number of tha case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or GHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 16-
e it e P e ettt e i ot A 0 & b} % T4 G W ek W% N NNS W
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: | YES 1 NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding commoen shares, or 20% of any other proprietary. beneficiel or membershi irmtorast in any other
corporation which has been placed in bankrupicy, receivership or had its charter revoked, or administralivel v or judicially dissolved by any state
or jurisdiction? '

{Underiined portion pertalns to business corporations only] One box must be marked: | YES (O Noﬁ

i “YES" to A and/or B, the following information_ must be submitted as an attachment o this report for each perscon subject to the
statement above,

1. The names and addresses of aach corporation and the person or parsqng involved. (e.g. officar, director, trustea or major
stockholder)

2 Tha slate in which each corporation was a) Incorporated b} transacted husinaess.

3 The dates of corporate operation.

-4, It any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past vear, the name and

address of each corporation.

5. Date, Case number and Court whers the bankruptcy was filed or receiver appointed,

8. Mame and address of court appointed receiver.

12. SIGNA‘I'URES:I Annual Reports must be signed and dated by at least oge duly authbrized officet or they will ba ;gi&ct&d. [

1declare, under penalty of law that all corporate income tax returna required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arizona Department of Revenus. | further declare under penalty of law that | {(we) have examined this report and the
certifi . including any attachments, and to the best of my {our) knewledge and belief they are true, correst and complete.

Name_ "{ﬁ'ﬁ*/ﬁ‘ LofBrpscs o Datay;m 07 Name Date

Signature Signature
Title ﬁ .Sraled'i{‘ Title

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




