Commission

AZ Corp.
stae or arzona IR

WEB FORM  cORPORATION COMMISSION 01187298
COPY  CORPORATION ANNUAL REPORT —
& CERTIFICATE OF DISCLOSURE e

DUE ON OR BEFORE  04/11/2005 FY04-05 FILING FEE  $10.00

The fallowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations arganized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority fo prescribe this form Is ARS. §510-121.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. -1044996-6
TUSCANO MASTER HOMEOWNERS ASSOCIATION
HESNSCOTISBALERB#2S  (/p AAM

SCOTTSDALEAZ 85254 p A <7 iy
= 140 N (o T, , STE 400
PHoCHK, AZ  B0Z0
Business Phone: l {Business phone Is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
ey . .
2. Stamtory Agent~KBRT-MBRUPCENER— L6 ufa i Physical Address, If Different.
Mailing Address: F373-N-SCOPTSDAEF-RESTEB-252  Physical Address = 7 Yo M. |bFh St # 300
City, State, Zip: SCOFESPATE AZ 3529 City, State, Zip: H(Aoen}x A7 § 5020

ACC USE ONLY PR

re s 10 04)/21/0i5" appointing & new statutory agen, ihe new agent MUST consent to that
= T appointment by signing below.

Pepalty 5 __

I; {individual) or We, (comporation or lmited habilty company) having been designated the new Siatutary Agent, |
Asinstate © i do herehy conseit Egjppoimmsm uniihmy removal or resignation pursuant Io faw., :

Expeditc §____ _ . __ SO o  Ltena

Signaturs of new Stan

Resubmit 5 : é ,4/% 2.2

%011 ' " Printed Name of new Statutory Agent
3. Secondary Add :
APR 1 8 2005
(Foreign Corporations are- s : -
REQUIRED to complete ARIZONA CORP. GOMMISSION
this seciion). CORPORATIONS DIVISION

4. Chack the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPDRATIONS NON-PROFIT CORPORATIONS

_ 1. Accourtng . .20 Manutacturing 1. _ Charitable
_ 2 Adverising __ 21, Mining 2. . Eanpevolent
__ 3. Aarospace —_ 22, News Media 3. Educational
_ 4 Agriculture . . 23. Plammgcautical 4. _ Chvic

5. Architecture 24, Publlshing/Printing I3 Palitical
__ €. Banking/F.nance 25, Banching/, iveslock 6. _. Pelgious
_ 7. Barbers/Cosmatology . .26. Real Estate 7. _ Sodal
_ 8 Conrstryction .27. Restaurant/Bar 8, . Literary
__ 9. Contractor __ 28, Potail Salos 8. Gulwras
_ 0. GrediCollection |29, Science/Research 10. _ Ahlelic
_ 11, Fduation 20, Sponts/Sporting Fuents 11. . Snience/Rasestch
__ 12, Engineering __ 31, Technology{Compuiers) 12. _ Hespital/Health Care
_ 13. Entertainment 42, Technology(Geng-al} 13, _ Agricultural
_ 14 General Gonsulting . 33. Television/Radio 4. Animal Hisbandry
__ 15 Heslth Care __ 34, Tourism/Convention Services 18, __ Homeowner's Association
_ 16. Hotel/Motal .35, Transportstion 16. _ P-ofessional, commarcia!
_ 17 knportiExport .36. Utiikies Industrial or trade gssociation
__ 18, nsurancy __ &7, Veleninery Medivine/Animal Came 17, __ (Rher,
_ 19 Legal Serviees &3, Other




;
-1044996-6 TUSCANO MASTER HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) ]

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

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

Number of SharesteﬁiﬁcateRzqurized Class Series Within Class {if any)

&b. Review all corporation gmendments 1o determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shareleenmcates,ljsxed Class Series Within Class {if any}

l
6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section. )
List sharehalders holding 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
Name: Name:

7. OFFICERS %SE PRINT OR TYPE CI_E,&RLY. YOU MUST LIST AT LEAST ONE.
L

= ATTAHEL)

Name: Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Dale taking office:
8. DIRECTORS %EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: gl:? } ﬁf?@#&% Name:

Address: Address:

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

Address: Address:

Date taking office: Date taking office:




TUSCANO MASTER HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS

FILE # 1044996-6

The following Officers and Board of Directors were elected on January 18, 2005:

Officers:

President:
KIP GILLELAND
ENGLE (TOUSA HOMES, INC.)

Vice President:

KAREN MURRAY

ENGLE (TOUSA HOMES, INC.)
3150 S. 48th St., Ste 100

3150 S. 48th St., Ste 100
FRosn-AZ 85046

Secretary/Treasurer:

JENNIFER RUBY

ENGLE (TOUSA HOMES, INC.)
3150 S. 48th St., Ste 100
Phoenix, AZ 85040

Directors:

JENNIFER RUBY

ENGLE (TOUSA HOMES, INC.)
3150 §. 48th St,, Ste 100
Phoenix, AZ 85040

Phoenix-AZ—85040
L £

DAVID GARCIA

ENGLE (TOUSA HOMES, INC)
3150 S. 48th St., Ste 100
Phoenix, AZ 85040



ram

TUSCANO MASTER HOMEOWNERS ASSOCIATION
BALANCE SHEET

AS OF 12/31/04

FILE # 1044996-6

ASSETS
OPERATING REPLACEMENT TOTAL
FUND FUND

CURRENT ASSETS

Cash - Note 3 6,649 $ 33,729 $ 40,378
TOTAL CURRENT ASSETS 6,649 33,729 40,378
TOTAL ASSETS 6,649 $ 33,729 §$ 40,378

LIABILITIES AND MEMBERS' EQUITY

LIABILITIES
COMMITMENTS - Note 4
MEMBERS' EQUITY

Operations 6,649 § $ 6,649

Replacement fund - Note 4 33,729 33,729
TOTAL MEMBERS' EQUITY 6,649 33,729 40,378
TOTAL LIABILITIES AND

MEMBERS' EQUITY 6,649 $ 33,729 § 40378




<
Flease Enter Corporation Name: TUSCANO MASTER HOMEOWNERS ASSOCL File number -1044996-6 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {&.9. income/expense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

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

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

Has ANY persen serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares er 10% of any other proprietary beneficial or membership interest in the corporation
been: [Underlined portion perfains to business corparations only]

1 Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
vear period immediately preceding the execution of this certificate?
2 Convicted of z felony, the essential elemeants of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdietion within the seven year peried immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree cr permanent order of any state or federal court entered within the seven year period
immediately preceding execution af this cerlificate where such injunction, judgment, decree or permanent orgder involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(oY e CorrsuTer frerad taws Of et JunisdiGuon, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO

if "YES”, the following information must be submitted as an attachment to this report for each person subject to one érmare
of the actions siated in items 1. through 3. above.,

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

2. Full birth name. g, Sccial 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 involved, and
precading 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, 19-
1623 & 1011623}
A) Has the carporation filed a petition for bankruptey or appeinted a receiver? | One box must be marked: | YES J NO

B) Has any person serving as an officer, divector, trustee or incorporater of the carporation served in any such capacity OR held of controlled
over 206 of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially diseolved by any state
or jurisdiction?

{Underlined portion pertains to business corporations only] One box must be marked: | YES (0 NO

If "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 addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockhalder)

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

3 The dates of cerporate operation.

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

3. Date, Cass number and Court where the bankruptey was filed or receiver appointed.

6. Name and address of court appointed receiver,

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

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statuteg have been
filed with the Arizona Department of Revenue. | further declare under penaity of law that | {we) have examined this report and the
certificate, Including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name X 7_6? W. 6;/(8/@0/ Date %ﬁéj’ Name Date

Signature Signature

Title X | Freg ﬂu:é‘ Title

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




