Commission

i

STATE OF ARIZONA 02329422

WEB FORM
COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/19/2008 FYD7-08 FILING FEE $13.00

The following information is required by A.R.S. §§10-1622 & 10-11622 lor all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0979889-9

STONERIDGE AT MOUNTAIN VIEW HOMEOWNERS' ASSOCIATION. INC.

% PMG SERVICES 8
2345 S ALMA SCHOOL RD #210 ECkivep
MESA, AZ 85210

- NA
Business Phone: ... I (Business phone is Dplionalﬂ CORPO&?'?C;UCOMMESIO
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT SD
2. Statutory Agent: MARY JO EDEL Physical Address. If Different.
Mailing Address: % PMG SERVICES Physical Address:
2345 S ALMA SCHOOL RD #2180 City, State, Zip:

City, State. Zip! MESA, AZ BE210

....Use thig box only if appointing a nmew Statutory Agent
ACC USE DNLY '
Fee s If appointing a new statutory agent, the new agent MUST conserit to that
. | appointment by signing below.
Penally S._ . ... . : :
i, findividual) or We, {corporation or imited liability company) having been designated the new Statutory Agent.
Reinslale §_ i do hereby consent to this appointment until my removal or resignation pursuant fo law. :
Expodite $ .
: Signature of new Statutory Agent
Rasubmit 5

i " Printed Name of newétat.t..l.tciy..ﬂ\éenl :
3. secondary AddrESS: PRy

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS COQRPORATIONS NON PROFIT CORPORATIONE
_ 7. Accounting 2, Manutacturing 1 Charitadlo
2. Advertising =21, Minng 2. _ Bencvolent
7 O Aerogpaco e, News Media 3. o Ecucationa
s AL Agricufture o 28, Pharmasceutical A o Givic
B Arnitecture 724. Publisning/Printing L. = Political
i €. Banking/Tinance o 25, RanchingfLivestock &. r_ Religious
v+ }. Darbars/Cosmetoiogy 25, Real Cstate 7. o Hocial
= 8, Construction - 2¢. RestaurantBar 8. - Literary
i~ 9. Cartractor i~ 24. Petail Sales 9. - Culturai
2 10. Gradiv{Coltection 1 89, Science/Research 10. - Athletic
111 Cducation ;J(). SporiefSparting Events 11, ¢ - Heience/Resaarch
2. 12, Enginsering - #1. Technologyi{Computers) 12, - Hosgital/ldealth Care
o 13 Crtertainment - 32, Technology{General) 13, Agricultral
= 14 Gieneral Coneulting .f“ 4. Televigion'Radio 14, -~ Animal Husbandry
r~_1h Heath Care - 34, Towrism/lonvention Services 15, am tomeownar's Acsogialion
- 16, HoteliMotal - 35, Transportaton 16, .-~ Professional, commerczial
_1!. ImportTxport ;6. Ltlikes industria; of trade association
+ 11 Insurarce o 37, Meterinany Medic nesAnimal Care 14, 77 Other, _

14, fega! Sorvices: - 38, Other




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

5. CAPITALIZATION: [ {Business Corporations and Business Trusts are REQUIRED to compiete this section. }

Business trusts must indicate the number of transferable certificates held by lrustees evidencing their beneficial interest in
the trust estate. P EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class {if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes far the number of shares issued.
Number of Shares/Certificates Issued Class Series Within Class {if any)
4

0 Nea

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section )
t.ist shareholders holding more than 20% of any class of shares Issued by the corporatien, or having more than a 20%

heneficial interest in the corporation.

Name:

NONE

Name:

Name;

Name:

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

Name: See.difached

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Tille:

Address;

Date taking office:

Name:

Tille:

Address:

Date taking office:

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

Name: See Attached

Add ;'ess:

Date 1aking office:

Name:

Address:

Date taking office:

Name:

Address:

Dale 1aking office:

Name:

Address:

Date taking office:




Stoneridge at Mountain View
Homeowners Association
Board of Directors

2007
Angela LoBracco President
Laura Omeroid Treasurer
Jim Rhodes Secretary
Mary Jo Edel Assistant Secretary

All are: 2345 S. Alma School Rd., Suite 210
Mesa, AZ 85210
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STONERIDGE AT MOUNTAIN VIEW HOMECWNERS' ASSOCIATION, INC. File number -0979889-9

Please Enter Corporation Name; Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of carporaticns are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES (4 DOES NOT [T have members.

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

Has ANY pearson serving eithsr by election or appeiniment as an officer, directer, trustes, incerporator and/ar parson controlling of holding more
than 10% of the issued and outstanding comimon shares or 10% aof any other proprietary. beneficial or membership interest in lhe coipaiation
been: [Underlined portion pertains to businass corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or feceral jurisdiction within the seven
year pencd immediately preceding the execution of this certificate?
2. Convicted of 2 felony the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restrain! of bade

of manopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. ©rare 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 injunction, judgment, decree or permanant order involved the viclation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consurmer fraud laws of that jurisdiction, or
ic) the antitrust or restraint of trace laws of that jurisdiction?

One box must be marked: | YES 71  NO XA

If "YES", the following information must be submitted as an attachment to this repont for each person subject to one or mare
of the actions stated in Items 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;

4 Prior addresses (for immediate the date and location; the court and public agency invelved. 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 receiver? | One box must be marked: YES [ NO

B) Has any person serving as.an cfficer, director, trustes or incorporator of the corporation served in any such capacity OR held or contrelied
over 20% of the issued and outstanding common shares, or 20% of any other proprietary. beneficial or membership interest in any other
corperaticn which has been placed in bankruptcy, receivership or nad its charter revoked, or administratively or judicially dissoived by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES T NO 04

If “YES" to A and/or B, the following information must be submitted as an attachrnent to this regort 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 cr major
stockholder)

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

3. The dates of corporate aperation.

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 corporation.

5. Date, Case numker and Court where the bankruptey was filed or receiver appointed.

B. - Name and acddress of ccurt appointed receiver.

12. SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejecled. l

! 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 Depaitment 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) knowledge and belief they are true, correct and complete.

Name 302%@[& Lgl stZ&dd‘o DateDJ'ég[éfName Date

Signature Signature

Title RS :c{c/t? ")L' Title

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




