. i

WES FORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/15/2005 FY04-05 FILINGFEE $£10.00

The following information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 10 prescribe this form s 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. -1047346-1
RANCHO VISTA HOMEOWNERS ASSOCIATION  Associated Asset Management
Y- MONTAEBANGBUICDERS TNC 7740 N. 16™ St. Suite 300
4306 M-3COTITSDALE RD #2200 C D Phoenix, AZ 85020
SeeT R PbAEE-AZ R ST
Business Phone: | (Business phone is optional.) |

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2, Statutory Agent: ml—aum 2 é)b I Associated Asset Management

Mailing Address: CJ 7740 . 16™ St. Suite 300
City, State, Zip: PHQEPH%H:Z—-SﬁﬁTS— O Phoenix, AZ 85020

Use this box only if appoinrcing a new ocdcucvy sagent

ACC US?ONL?“)®¢ l..-.-..,.-.",.‘.-._.‘.‘.,.-,:

Fos $ 5 ,.«" i | ¥ appeinting & new statutory agent, the new agent MUST consent o that
i apporntmenr by //gnmg below.

Penalty $ : ~

U findividusi) oration or fimited liabilitydmHany) having baeir designated the new Statufory Agent
Reinstate § o i do hereby iz appoitment il my, or rasignation pursuant io fa,.
Expedite $ T W’ -

SLgnalure of naw Sla]umry

Resubmit $ L-Q O 0L ‘Z tb,

Printed] Name of new Sta

Jeg%{ga‘?yﬁddresa: RECEIV E_:,D
{Forelgn Corporations are AUG 1 7 2005

REQUIRED to complete ARIZONA CORP COMMISSION
this section). coapon‘\rfrﬂdl: NOISINM

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINE RPORATIONS NON-PROFIT CORPORATIONS

- 1. Acnouning . .20, Mamfacring 1. _ Craritahle

_ 7. Advertising _ .7 Minirg 7. _ Benevolent

_ 3. Aerospace _ .27, Neaws Media 3. _ Fdugational

_ 4. Agric.afmare _ .73 Prarmaceurical 4. _ Civa

_ 5. Architacture _ .24, Puklishing/Printing 5. _ Polical

_ B. Banking/tinance _ _25. HanchingLivestock 6. _ Heligious

_ 7. BarbersiCosmelolagy . .26. Haal Lstale 7. _ Sccial

_ B. Construction . .27, RestaurantiBar 8. _ LMerary

_ B Contracior _ .28 Hetail Sgles 9. _ CuBural

_10. Credit/Collection _ .29. Sclence/Research 19, _ Athletie

_11. Education _ .30. Spers/Sporting Events 1. _ Selence/Research

_12. Engineering _ .31, TechnologyWComputers) 12, _ HospitaliHealth Care

_13. Entertairment _ .32, Technology{Generaly 3. _ Agricuitural

_ 14, General Consulting _ .33. Television/Radio 14, _ Animal Husbandry

o 15. Health Care _ .34, TourismConvention Services 15, _ Hemeowner's Association
_18. HotelMotel _ .35. Transpartation 16. _ Peolessional, commercia!
_ 17 import/Export _ .35 Wilites indusitial or trade agsociation
_18. Insurance _ .37, Veterinary Medicine/animal Care 7. _ Other _ _ _ _ _ _ _ _ _

19. Leyal Servicos a8, Oler




-1047346-1 RANCHO VISTA HOMEOWNERS ASSOQCIATION Page 2
5. CAPITALIZATICN: I (Business Corporations and Business Trusts are REQUIRED to complete this section.) I
Business trusts must indicate the number of iransferable certificates held by trustees ewdencmg their beneficial interest in

the trust estate. pp,EASE PRINT OR TYPE CLEARLY.
Ba. Flease examine the corporation's original Articles of Incorporalion for the amount of shares authorized.

NMumber of Shares/Certificates Authorized Class Serias Within Class {if any)
e
5b. Review all corporation amendmenls to detenmine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates I1ssued Class Series Within Class (if any)

oAV

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete Lhis section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneficial imerest in the corporation. PLLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none [
Name: Name:
7. OFFICERS PLEASE PRI R TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:

8. RDIRECTORS p1 ,FASE PRINT OR TYPE CT.RARILY YOI MIUST TIST AT I.FAST ONE

Name: Name:

Address: Address:

Date taking office: Bate 1aking office:
Name; Name:

Address: Address:

Date taking office: Date taking office:




RANCHO VISTA HOMEOWNERS ASSOCIATION
C/O ASSOCIATED ASSET MANAGEMENT
7740 NORTH 16™ STREET, SUITE 300
PHOENIX, ARIZONA 85020
(602) 957-9191

BOARD OF DIRECTORS
ELECTED JUNE 10, 2005

PRESIDENT MARK WEBER
VICE PRESIDENT BRENT SMITH

SECRETARY/ TREASURER GREG WINTERS

MONTALBANO HOMES
4800 N. Scottsdale Road
Suite 2200
Scottsdale, AZ 85251



¥

12/31/2004 ‘5120 Rancho Vista Homeowners Association Page: 1
5:04 PM . " Balance Sheet
: ' 08/05/2005

7740 N 1lé6th Street
Suite 300
Phoenix AZ 85020

Acct #
ASSETS
TOTAIL ASSETS 0.00
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 0.00Q
TOTAL EQUITY 0.00

TOTAL LIABILITIES & EQUITY 0.00




Please Enter Corporation Name: RANCHO VISTA HOMECWNERS ASSOCIATI File number _-1047346-1 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)

Nonprofit corporations must attach e financial statement (e.g. incomesexpense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (AR.3. § 10-11622.A 6)
OCnly Nonprofit Corporations must answer this question.

This corporation DOES DOES NOT (3 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 issued and cutstanding common shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Undetlined 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 certificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or maonopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are 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 permanent order involved fhe violation of:
{2} fraud or registration provisions of the securitizs laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NOQ

IF"YES", the following information must be submitted as an attachment to this report for each person subject to one 4r'more
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. 8, Social Security Number

a 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
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 bex must be marked: | YES 0 NO

B) Has any person serving as an officer, director, trustee or incarporator of the carporation served in any such capacity OR held or dontrolled
over 20% of the issued and outstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any othar
corporation which has been placed in bankruptcy, receivership or had ils charter revoked, or administratively or judicially dissolved by any stats
or jurigdiction?

[Underlined pottion pertaing to business corporations only] One box mugst be marked: | YES O NO

v

If “YES" to A and/or B, the following Information_must be subraitted as an attachment to this report for each person subjeél to the
statement above.

1. The names and addresses of sach corporation and ihe person or persons Invelved. (s.g. officer, director, trustee or major
stockhalder)

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

3. The dates of corporate operation,

4, If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or recsiver appointed.
MName and address of court appointed receiver.

& »

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

| 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. 1further declare under penalty of law that | (we) have examined this report and the
cerfificate, including any attachments, and to the bast of my (our) knowledge and belief they are true, correct and complete.

Name \MW \WeE— pate Name Date
Signature \M A uh %-\XB GD Signature

Title_ YREBLEENT Title

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




