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STATE OF ARIZONA e
WEB FORM DB ORATION COMMISSION pioazes

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/11/2007 FY06-G7 FiLING FEE  $10.00

The following information Is required by A.R.8. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statuies, Title 10 The Commission's authority 1o prescribe this form is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correctlons where necessary. Information
for the report should reflect the current status of the corperation.  See instructions on page 4 tor proper format.

1. -1044956-6 RECEIVER
TUSCANO MASTER HOMEOWNERS ASSOCIATION
% AAM, LLC MAR 2 3 2007
7740 N 16T ST #300
PHOENIX, AZ 85020 ARIZONA CORE COMMISSION

CORPCRATIONS DIVISION

J. (Business phone I8 opfional.)

Business Phone: - ‘
Type of Corporation: NON-PROFTT

State of Domieile: ARIZONA

2. Statutory Agent: LAUARA ZIFF , AlOYMAN {{ (0 Physical Address, If Different
Mailing Address: 7740N 16TH 8T #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

Printed Name of new Statutory Agernt

H
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..Use this box only if appointing a new Statutory Agent

AGC USE ONLY

Fas 3 i | If appointing a new stafutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penalty % :
enally || (ndividual} or We, {corparation or fmited fiabiity company) having been designated the new Statutory Agenf

Aeoinstate 3 _ ___. i do hereby consent to this appointment untll my rermaval or resignation pursuant fo k. :
Expedits § e e e e m———— i
Slgnalura of new Smlutory Agent
Resubmit §

3. Secondary Address:

{Forelgn Corporations are
REQUIRED to complste
this section).

4, - Check the one category below which best describies the CHARAGCTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

. 1. Arcninting _ .20, Mamifartiring 1. _ Cradtable
_ 7. Advarising - .71, Mimirg 2. _ Henevnient
- _ Q. Asroapace _ .72, News Medla 3. _ Fhcational
_ 4. Aqmiciire . .73. Prarmacedstinal 4, _ G
- 5. Architecture _ .24, Puklishing/rinting 5. _ Political
_ B. Banking-inance _ .25, Manchingivestack 6. _ Religlous
_ 7. Harhers{Cosmetalogy _ .26. Heal katalg 7. _ Social
_ B. Construction ~ .27, HestaurertHar 8. _ Uterary
_ 8. Coniracter _ .28, Helall Sales 2. _ Gultural
_1¢. CreditfCollaction _ .29, Sclence/Research 10. _ Athiatie
_ 1. Education - .30. SpertefSporting Events 11. _ Sclence/Research
_12. Engineering _ .31, Technology(Computers) 12, _ Hospital/Heolh Care
_13. Enfertainment _ .32, Technology{Gensral} 13, _ Agricdiural
14, General Consulting . .33, Television/Radio 14, _ pnimal Husbandry
_15. Health Core _ .34, Tourdem{Convention Services 15. Homeowner's Assoclation
_ 16. HoteltMatel _ .35, Tranaportation 16 _ Professional, commercial
_17. imporifExport - .36, Diiitles Industrial or trade sesoclation
_18. lnsurence _ .37, Veterinary Medicine/Animal Care 17. _Other_ _ _ _ _ o o — .
19, Legal Sepvices 38, Oter
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~1044996-6 TUSCANO MASTER HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: [ {Business Corporations and Business Trusts are REQUIRED to compiete this section.) ]

Business frusts must indicate the number of transferabie certificates heid by trustees evidencing their beneficial interest in
the trust estate. PLEASE 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)
M4
5h. 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 Issued Class Series Within Class {if any)
/s

6. SHAREHOLDERS: | {Businass 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%
beneficial interest in the corporation. PLEASE PRINT OR. TYPE CLEARLY.

Name: Name:

NONE
Name: Narme;

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

Name: Name:
Title:
PLEASE SEE ATTACHED LIST
Address: Iress:
Date taking office: . Date taking office:
Name: Namaea:
Title: Title:
Address: Address:
Date taking office: Date taking office:

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

Name: Name:

Address: PLEASE SEE ATTACHED LIST ess:

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

Address: Address:

Date taking office: ' Date taking office:




L]

* 1 o1/18/2007
10:27 aM

Paga: 1

7740 N 16th S5t Sta 300
Pheenix AZ B5020

|
|
ASSETS
QPERATING FUNDS
1100 Operating Checking 10.33
TOTAL COPERATING FUNDS 10.33
RESERVE FUNDS
1150 Regerve 3avings 68,394,131
TOTAL RESERVE FUNDS 68,394.11
TOTAL ASSETS 68,404.44
LIABILITIES
EQUITY
3501 Retained Earnings 47,573.32
Current Year Surplus/(Deficit) 20,B31.12
TOTAL EQUITY ©6,404.44

TOTAL LIABILITIES & EQUITY 68,404.44
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TUSCANO MASTER HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2006

! PRESIDENT 18T VICE PRESIDENT
‘ KIP GILLELAND KAREN MURRAY
| 7740 N. 16th St., Suite 300 7740 N. 16th St., Suite 300
i Phoenix, AZ _85020 Phoenix, AZ 85020

SECRETARY
JENNIFER RUBY
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

DIRECTOR
DAVID GARCIA
7740 N. 16th St., Suite 300
Phoenix, AZ 85020
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Plz;a'se Enter Corporation Name: TUSCANO MASTER HOMEOWNERS ASSOCL Fjle number -1044996-6 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

MNonprofit corporations must ettach a financizl statement {e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of cerporations are exempt from fillng a financial disclosure.

9A. MEMBERS {A R.S. § 10-11622.A_6)
Only Nonprofit Corporations must answer this question. This corporation DOES g, DOES NOT (J 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 and/or person controlling or holding more

than 10% of the isgusd and outstanding cornmon shares or 10% of 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, consumner 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 essentiat elements of which consisted of fraud, misrepresentation, theft by false pretensss or restraint of lrade
or monopoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr are subject to an injunction, judgment, decree or permanent erder of any state or federal court entered within the seven year pericd
immediately praceding execution af this cerfificate where such injunctien, judgment, decree or permanent order involved lhe 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 antitrus! or restraint of trade laws of that jurisdiction?

One box must be marked: | YESJ NO M

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

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

2 Full birth name. 6. Soclal Security Numbsr

3 Present home address. 7. The nature and description of each conviction or judicial actien;

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 corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES O NO Ig/

B3 Has any person serving as an officer, director, trustee or incorporator of the carpeoration served in any such capacity OR held or controlled
over 2046 of the issued and cutstanding common shares or 20% of any ather proprietary, beneficial or membership interest in any other
corgoratlon which has been placed in bankruptey, recewershm of had its charter reveked, or administratively or judicially dissoived by any state
or jurisdiction?

[Underlined portion pertains to business corporations enly] 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 fcr each person subject to the
statement above. |
1. The names and addresses of each corporation and the person or persons involved. (e.g. offlcer dlrecﬂ:or trustee or major
stockholder)

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

3. The dates of corporate operation.

4, If any involved petson (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 number and Court where the bankrupicy was fifed or receiver appoinied.

6. Name and address of court appointed receiver,

12. SIGNATURES:| Annual Reports must be sianed and dated by al least one duly authorized officer or they will be rejected.

| declare, under penalty of law that al] corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of Jaw that | {we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and helief they are true, correct and complete.

Name P Dat Name Date
Signature 3 Signature
Title Title

{Skgnator(s) must be duly authorized corporate efficer{s} listed in sectlon 7 of this report.)




