STATE OF ARIZONA AZ Cor’[i) Commi

conporation cowmssion [Tl

CORPORATION ANNUAL REPORT 009176714
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/11/2004 FY03-04 FILING FEE $10.00

The tollowing Information s required by A.R.S. §510-1622 & 10-11622 for all corporations organizéd pursuant to Arizona Revised
Statutes, Title 10. The Commigsion's authority to prescribe this form g ARS. §§10-121.A. & 10-3121.A.
YOUR REPQRT MUST BE SUBMITTED ON THIS QORIGINAL FORM . Make changes or corrections where necessary. Information
for the report should reflect the current gtatus of the corporation. See instructions on page 4 for proper format.

1. =1044996-6

TUSCANO MASTER HOMEOWNERS ASSOCIATION RECEIVED
14648 N SCOTISDALE RD #325
S8COTTSDALE, AZ 35254 APR 15 2[]04

ARIZONA CORE COMMISSION
CORPOAATIONS DIVISION

Business Phone:. | | (Business phone is aptional.) |
State of Domicile: ARTIZONA Type of Corporation;: NON-PROFIT
2, Statutory Agent: KIRT M BRUECKNER Physical Addressg, If Different.
Malling Address: 7373 N SBCOTTBDALE RD STE B-252 Physical Addrass:
City, State, Zip: SCOTTSDALE, AZ #5253 ity, ftate, Zip:
YAYD....Use this box only if appointing a mew Statutory Agemt
ACC USE \a\ :
Fee s 1 i | appointing a new statutory agent, the new agent MUST consent 1o that
i | appoimtment by signing below.
Penalty %____ : :
o findividual) or We, {corporation or limited lability company) having been designated the new Statutory Agent, |
Reinstate §____ . N | dlo hereby consent to this appointment until my removal or resignation pursuan o law. :
Expadits $_.. . _. e ) . e o L e
: Signatura of new Statmtory Agent
Resubemit & __ _

Printst Name of pew Statutow Agent

q |
s Second W@A dws: o

{Foreigr Corporations are
REQUIRED to complete
this section).

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

" BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting . 20. Manufacluring 1. . Chatabls
2. Advertising C_A1 Mining @ __ Benavolent

__ 3. herospace _. 22, News Media 3. Fduycouenal
4. Agncullure 23 Phurmaceutical &, __ Civie

. b Archilacture __ =4, PublighingMTrnting 5 Politica!

_ 6. Hanking/Finance __ 25, Ranching/Livestack & . Religeus
7. Barbers/Casmatology 26. Heal Lstate 7. _ Badial

B Construction __ 27 Hestauram/Bar 8 _  Literary

__ 0. Contractor ._. B8, Retail Siles 0. Cultural

.. 10. Gredit/Callaction 23, Sclence/Research M Alhlaelic
11, Education __ 30, SponsiSpoting Lvents 11 _ Science/Mesearch

_. 12, Engineering . 31, Technology(Gomputers) 12, _ HosptalAdealth Care
13, Entertaimment A%, Techinology(General} 13. __ Agricultural

__ 14, (3enaral Consuitng __ a3 | elevision/Madio 14, Anfmal Busbandry

_ 15. Health Care 3. TaunsmiGonvention Scrvices 14, Hormaownar's Asgoriation
6. Hotel!Motal __da. lransporation 16, _. Profeesional, cormmerctsl

_ 17, impart/Expart _. 36, Liilities incustrial or trade association

__ 18, insurance 7. Veternury Mediging/Annnal (are 17. __ Othier -

_. 19, Legal Services C38. Other

m —
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5. CAPITALIZATION: | {Business Corparations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees avidencing their beneficial interest in
the trust estate. Please examine the corporation's original Artictes 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. Pleage Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
NoAE
MNurmnter of Shares/Certificates lssuad Class Series Within Class (if any}
A2Ac.

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
benecficial interest in the corporation, Pleasa Type or Print Clearly.

/' Name: Name: - o o
NONE () . )

Name: _ . Name:

7. OFFICERS Please Type or Print Clearly. You Must Llgt at Least Onae.

Name: _@;_Lg,r‘{- M_ Name; _ﬁg‘_{_l‘@/ C!.r-é!‘a’/ o
Title: ”_(Q"es:c’{eaaz' . . Title: l/g ZQESMJ/SM-

Address: /0439 N Scotedule KA, , Siate 3287 Address: SAY? M. Seifsduie L ,S"Zmé 325
j@@%‘mé A2 . 95259 Seotadule Az gEAsY

Date taking office: 'f?/f/ol I Date taking office: %’éL —

Name: _‘é{;.ﬁé{@_ﬁéﬂé&mwv Name: _ . .

Tite: . Searéler 7/fm-:f Title: 5 B

podress: /L5 N Sectsdue L., Soite 39S 335 Address:
_Seobsdate A2 5257

Date taking office: 5' / éﬁ' Date taking office:

Name: _ ﬁz:zée«-'{' M_ , , Name: _@g{a,@i de-ﬂl)f‘d-/ —

Address: _ Sames ax above - Address;  Seoe A cab;éwt

Date taking office: _ ‘?A’{A‘Q Date taking office: fi;z/q.gog_

Name: %ﬁﬁ«_.d , /Haﬁ%mm_r); . Name:
Address: ‘_Sw v . Address:

Date taking office: _ S: A?/ o3 ‘ Date taking office:




Financial Discloznre Statement
for Tuscano Master Homeowners Association

The Tuscano Master Homeowners Association has not conducted business in Arizona in
the past year. This disclosure is an attachment to the Corporation Annual Report for FY
03-04.
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NEWPORT

TEVEILOPMENT
14648 N ScoTrspare Roan, Sutts gas, Scorispats, AY Bhyoga-a7ag

DmecT: 4Bo.ggr.of7a  Orace: 480.551.Bouvo Fax: 4B0.pg1.28B8  doagogs7B4

TRANSMITTAL

SENT BY:; Matthew Montgomery | |DATE; 04/12/04

PAGES:;

TO: |Arizona Corporation Commission

¢/o Annual Reports-Corporate Division

1300 West Washington

Phoenix, AZ 85007-2929

RE; Annual Report

PROPERTY: Tuscano Master Homeowners Assaciation

TRANSMITTED VIA: [ rax [ emalL mMall [ courter L syHAND  [CJOVERNITE

Enclosed herewith is the fallowing:
- Completed Annual Report for the Tuscano Master Homeowners Association
- Financial Disclosure Statement

- Check for $10.00
ACTION REQUIRED:
[J PeEr YOUR REQUEST ] FOR REVIEW AND COMMENT [0 cAw ME TO DISCUSs
C] FOR YOUR APPROVAL [J RETURN WITH SIGNATURE(S) L] As REVISED
[J AS PREVIQUSLY FAXED FOR YOUR INFORMATION O For YQUR FILES
[] oTHer

The information ¢ontained in thig facsimile message may be privileged und confidetial information, intended pnly for the we of the individusl or entity named
above. If the reader is oot the imended recipient, you are hereby nolified that any disssmimation, distribution or copy of this conumunication is sirictly prohibited,
If you have received this communication in error, please nolify the office of NewrosT DEVILOrMENT immedierely. Thank You.
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Uq U
9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9) [0\-{ fa
Naonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities).  All other
forms af corporations are exempt from filing a financgial disclosure.

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

10, CERTIFICATE OF DISCLOSURE (A.R.S. §810-1622 A.8 & 10-11622.A.7)

Has ANY person serving gither by election or appointment as an officer, director, trustes, incorporatar and/or person contrelling or holding more
than 109 of the issued and outstanding ¢common sharés or 10% ot any other proprietary, beneficial or memberghip interest in the corporation
been: [Underlined portion pertains to business corporations only)

1. Convicted of a felany involving a transaction in securities, consumar fraud or artitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the esgentlal eélements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or moenopoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this cenificate?
3. Or are subject 1o an injunction, judgment, decree or permanent order of any state or federal court entéred within thé seven year period
immediately preceding execution of this certificate where such njunction, judgment, decree or permanent order involved the violation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or

(D) the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that |urisdiction? M
One box must be marked: | YES O NO

If “YES", the following inforrnation must be submifted as an attachment to thig report for each person subject 1O one or more
of the actions stated in ltems 1. through 3. above.

1. Full mame and prior names used, E. Date and Ipcation of birth,

2. Fuil birth pame. &. 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 localion; the court and public agancy 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, 10-
1623 & 10-11623)
A) Has the corporation filed a pefition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO 2

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and gutstanding cormmon sharés. of 20% of any other proprietary, beneficial or memberghip interest in any corpgration
which has been placed in bankruptcy, recetvership or had its charter revoked, or agministratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES (O NO M

It “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addréesses of each corporation and the person ar persons involved. {e.g. officer, director, trustée or major
stockhoider)

2. The state in which each corporation was a) incorporated b) trangacied busingss.

3, The dates of corporate gperation.

4 If any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corparation.

Y Date, Case number and Court where the bankrupfcy was filed or receiver appointed,

4. Name and address of court appointed receiver.

12. SIGNATURES: Annual Reports must be signed and dated least one dul

| 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. | turther declare under penalty of law that | (we) have examined this report and the
certiticate, Including any attachments, and to the best of my {our} knowledge and belief they are true, correct and complete.

Nameﬂa.#‘(w WV%EE‘QV Date %Z!Q,éf’ Name._. _Pate__

Signature

authorized officer or they will be rejected.

_ ) Title ) . .
Fduly authorized corporate officer(s) listed In section 7 of this report.)




