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STATE OF ARIZONA IR AR

WEB FORM ~ORPORATION COMMISSION 01505750
o ey = COPY  cORPORATION ANNUAL REPORT
S & CERTIFICATE OF DISCLOSURE =y
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The ipllowing Information is required by A R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizena Revised
Statutes, Tile 10, The Commission's authority to prescribe this form is ARS. §§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. -1044996-6 RECE] b
TUSCANO MASTER HOMEOWNERS ASSOCIATION VE
% AAM 7
7740 N 16T ST STE 300 MAR 1 1 2006
PHOENIX, AZ 85020 ARIZONA CORE COMMISSION
GCORPORATICNS DIVISION
Business Phone: __| (Business phone Is optional.}
State of Domicile: ARIZONA Type ot Corporation: NON-PROFIT
2. Statutory Agent: LAUARA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST 300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
...Use thig box only if appointing a new Statutory Agent
ACC USE ONLY 3, .
Fee $ : tyéppoinﬁng a new statutory agent, the now agent MUST consent fo that
: | appoiniment by signing below. 7 :
Penaly 3 —. L findihvidual or We, (carporation or irmited kabilty company) having been designaled the new Statuiory Agent
Reinstale § do hereby consent to this appoimment Lmtl my removel or resignation pursuant 1o law.
Espedite $___ . _ ; - ___§.gn_guTeg_fn;_W§1aﬁb;;A;mT____ e ———
Resubmit $ i

Printed Name ol new Stalutory Agent

e - T LT L T e

3. Secondary Address:

{Foreign Corporations are
REQUIRED io complete
this section).

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

BUSINESS CORPORATIONS HNON-PROFIT CORPORATIONS
_ 1. Accounting _ 20 Wanutacturfig 1. _ Chefiable
__ 2. Advertising — 21. Mining 2. __ Berevolen!
__ 3 Apospace __ 22, Mews Nedia 5. __ Educational
_ 4. Agricuftute _ 23. Pharmaceutical 4. _ Civic
—_ 5. Architecture __ 24, Publihing/Printing 5. _ Poltiical
__ 6. BankingFinance __ 25 Ranching/Livestock 6. __ Religious
_ 7. Darbars/Cosmetology _ 2g. Feal Cotate 7. _ Social
__ 8. Construction __ 27, Hestauramiar 8. __ Literaty
__ 8. Contractor __ 28, Hetail Sales 9, __ Cutural
_ 10, CreditiCollection — 29. Scfence/Aesearch 10. __ Athietic
__ 1. tducalion __ 30. Sports/Sponting tvents 11. _ Science'Research
__ 12, Enginagting __ 31, Technology{Compulas) 12. __ HospitalHealtn Care
_ 33. Cntertainment - 32 TechnologyGeneral) 13. _ Agricuttural
__ 14, Genera! Consulting __ 33, | elevision/Ragio 14. Animal Husbandry
__15. Health Care __ 34 Tourism/Cemyvention Services 15 ¢ Homeowner's Association
_ 16 lotetMotel _ 25, Transporiation 16, _ Professional, commerelal
_17. mportAxson . 36. Utiilies industrial or trade aseociation
__1&. suraice __ 37. Veternary Medicine/Animal Care 17. __ Diher
__ I8 Legal Benvices __ 38, Cther




t

-1044996-6 TUSCANO MASTER HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 1o compiete this section.)

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

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates 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 for the number of shares issued.

Number of Shares/Certificates Issved Class Series Within Ciass {if any)

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED o complete this section.)

List sharehoiders 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: Namae:

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

Name: _ Meme:

Title:  _ PLEASE SEE ATTACHED LIST e:

Address: Jdress:

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

Title: Title:

Address: Address:

Dale taking office: Date taking office:

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

Name: \ame:

Address PLEASE SEE ATTACHED LIST ddress:

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

Address: Address:

Date taking office: Date taking offica:




TUSCANO MASTER HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE # 1044996-6

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

Officers:

President:

KIP GILLELAND

ENGLE (TOUSA HOMES, INC.)
3150 8. 48th St Ste 100
Phoenix, AZ 85040

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 S. 48th St., Ste 100
Phoenix, AZ 85040

Vice President

KAREN MURRAY

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

DAVID GARCIA

ENGLE (TOUSA HOMES, INC.)
3150 S. 48th 8t., Ste 100
Phoenix, AZ 85040



.
.

12/31/2005 435C Tuscano Conselidated Page:
B8:27 AM Balance Sheet
) 12/31/2005
7740 N 16th St Ste 300
hoenix AZ B5020
| Acct §
ASSETS

QPERATING FUNDS

) 1100 Operating Checking B,782.68
TOTAL OPERATING FUNDS B,782.68
RESERVE FUNDS

1150 Reserve Savings 328,790.64
TOTARL RESERVE FUNDS 38,750.64
TOTAL ASSETS 47,573.32
LIABILITIES
EQUITY
3501 Retained Earnings 40,378.05

Current Year Surplus/{Deficit) 7,185.27

Lo e
TOTAEL EQUITY 47,573.32
TOTAL LIABILITIES & EQUITY 47,573.32




Blease Enter Comoration Name: TUSCANO MASTER HOMEOWNERS ASSOCL Fjle numper -1044996-6  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nanprofit corporations must attach a financial statement{e g. income/expense statement, balance sheet Inciuding asssts, liabilities). All othet
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 16-11622.A.6) El/
Only Nenprofit Corporations must answer this question, This corporaticn DOES DOES NOT O nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorparator and/or person controliing or holding more
than 10% of the issued and outstanding comrmon shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underfined 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 period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the sssential elements of which consisted of fraud, misrepresentation, thefl 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. Or are subject to an mjunction, judgment, decree or permanent oraer of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of.
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the artitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO E’{

If "YES", the following information must be submitted as an attachment 1o this report for each person subject to one or more
of the adiions stated in ltems 1. through 3. above.

1. Full name and pricr 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 sach conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and 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, 10-

1623 & 10-11623)
Aj Has the corporation filed a petition for bankruptoy of appointed a recsiver? | One box must be marked: | YES O NOH
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity CR held or controlied

over 20% of the issued and outstanding common shares, or 20% of anv other proprietary, beneficial or membership interest in an other
corporation which has been placed in bankruptey, recelvership or had its charter revo ked, or administratively or judicially dissclved by any state

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

If “YES™ to A andfor B, the following Information_must be submitted as an attachment to this report for each person subject to the
statement above.

1 The names end addresses of each corporalion and the person or persons involved. (e.g. officer, director, trustee or major
stockheolder)

2. The state in which each corperation was a) incorporated h) transacted business.

3. The dates of corporate operation,

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

5 Date, Case number and Court where the bankruptey was filed or recefver appointed.

B. Name and address of court appeinted receiver.

12. SIGNATURES:| Annual Re@rts must be signed and dated bx at least one dulg authorized officer or thex will be re]ected. |

| declare, under penalty of law that all corporate income tax returne required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certiﬂcal%y attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Yl

) ‘Name 7 {U Dats _ Name Date
_ Signature_| iio C‘;-l “e\&r\[“} Signature

Title?\(‘éﬁh‘{\&i \ B\mi}w v Title

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




