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WEB FORM  ~oRpORATION COMMISSION 01670991
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/15/2006 FY05-06 FILINGFEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for afl corporations organized pursuant fo Arizona Revised
Statoies, Thie10. The Commission's authority w0 prescribe this form s ARS. §810-121.A. & 103121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the cusrent status of the corporation. See instructions on page 4 for proper lonmat.

RECEIVED
1. -1047346-1
RANCHO VISTA HOMEOWNERS ASSOCIATION RECEIYED APR-1 4 2006
% ASSOCIATED ASSET MANAGEMENT COMMISSION
7740 N 16THST #300 JUN-2 8 2006 WMT?OPM BIVISION
PHOENIX, AZ 85020 '
T OMMIBRION
. S A RATIONS DIVISION
' Business Phone: _ I {Busin s phone is optional) ) '
State of Domicile: ARIZQT"A ’ Type of Corporation;  NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: % ASSOCIATED ASSET MANAGEMENT Physical Address:
7740N 16TH 8T #300 . £ity, State, Zip:

City, State, Zip: PHOENIX, AZ 85020
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Resubmit $
Prntad Name of Aew Swtony Agem
3. Secondary Address: T s
(FOI‘G!M cnrporaim are
REQGUIREL 1o compiste
this section),

4. Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporeion.
RAT
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. P Mdwaninlng - ,?l. Ming 2. _ Renewdont
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. B Contractor _ 7. Holall Seleg 9. _ Cultuesl
10, CrediCallevtion - .29. Schence/Pesearel - 0. _ Athlelic
11 Edusalian - .30, Events 1. _ Sciw v
12, Englnpering _. . TachnologW{Computers) L Care
- 13, Entsrtairment : . .32 TechnologWGanaraly 13 .o Agrculmral . .
= 14, Ganarsl Consulting -3 TeloinioryRadin - S ‘Hushadey .
~15. Hoalh Core : .. 34 TowtamConvention Services RS l{m-:m -~ Assoclation
. 18, HoteliMotal .. - .35 Transportation . 8. . _ Prolossional, commercial
© V7. IportEuport - .36, iee . S industdel of Yade aescstallon
~18. neurance : _..87. Voterinory Medicine/Animal Cane . _her L e
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*.1047346-1 ,RANCHO VISTA HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complets this section.) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust extale. PI,EASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation's original Artictes of Incorporation for the amouni of shares authorized.

Number of Shares/Certificates Authorized Ciass Seres Within Class (if any)

N/A

5b. Review all corporation amendmenis to detenmine if the original number of shares has changed. Examine the
comporation’s minutes for the number of shares issued.

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

N/A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 10 complete this section.) :
List shareholders holding more than 20% of any class of shares issued by the corporation, or havmg morg than a2 2()% o

beneficial imerest in the corp-oraﬂon PLEASE PRINT ORTYPE CLEARLY.

, Nama ’ ' _ _ : _ Name:
nonE ) Lo _
Name: L Name:

7. OFFICERS PLEASE PRINT OR TYYE CLEARLY YOU MUST LIST AT LEAST ONE.
Name: A’lﬁmd \Sh"f’t‘  Name:

Title: 4 - Title:

Address: i _ : Address: -
Date taking office: __ ' _~ Dale taking office:

Name: “ " Name

Title: : ' THie:

Address: Address:

Date taking office: Date taking office:

5. IRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:

Address; __ Address;

Date taking office: Date faking office:

Name: Name:

Address; Address:

Date taking office: Dele iaking office:




RANCHO VISTA HOMEOWNERS ASSOCIATION

BOARD OF DIRECTORS

PRESIDENT GEORGE CANNON
7740 North 16™ Street, Suite 300
Phoenix, Arizona 85018

VICE PRESIDENT ROBERT WILLIAMS
7740 North 16™ Street, Suite 300
Phoenix, Arizona 85018

SECRETARY/TREASURER MICHELE SAPERO
7740 North 16™ Street, Suite 300
Phoenix, Arizona 85018




12/31/2008 ° . {5120 Rancho Vista Hommowners Association Page: 1
, 12:43 PM Balance Sheet
12/31/2005
7740 N 16th Street
Suita 300
Pheoanix AZ £5020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Chegking 1,954.28
TOTAL QPERATING FUNDS 1,954.28
RESERVE FUNDS
11590 Reserve Savings 4,438.72
TOTAL RESERVE FUNDS , . _ 4,239.72
- _ . TOTAL ASSETS o : 6,394.00
i_ C , . ) =_======‘==‘========= ==
LIABILITIES
_ o EQU ITY
Current Year Surplus/(Deficit) 6,394.00
| TOTAL EQUITY ' ' §.394.00
TOTAL LEIABILITIES & BQUITY = 6,394.00

SRSV ITTRSIE oo om= =




1. The names and addresses of sach corporation and the person or persuns invoived. {e.g. officer, director, trustee or major
stoclkhaoider)

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

13 The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankruptcy preceeding within the past vear, the name and
address of each corporglion.

8. Date, Case number and Court whese.the bankruptcy was filed or recsiver q:pomlad

8. Name and address of court appeinted receiver,

P

I;iéase Enter Cowporation Name: RANCHO VISTA HOL:IEOWERS ASSOCIATI Fjle rusmber _~1047346-1 Page 3

9. FINAHCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Monprofit corporations must attach a financial statement {e.g. income/expense statemant, balance sheet including assets, lighilities). All other
forms of corporations are exempt fram flling a fnancial disclosure.

9A. MEMBERS (A.R.S. 9 10-11822.A.6) J
Only Nonprofit Corporations must answer this question, This corporation DOES 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, rustee, incorporator andlor gerson contro!ﬁng or holding more
than 10% of the issued and cuistanding eornmon shares or 10% of any other beneficial er me arest in the eorporation
been: [Underlined 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. Convictad of a felony, the essential eiements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding sxecution of this certificate?
3. Orare subject to an injunciion, judgment, decrea or permanent order of any state or foderal court enterad within the seven year pariod
imenedistely praceding exacution of this cerificate where such injunction, judgment, decree o permansnt order mvolvad ihe violation of
{a) fratd or registration provisions of the securities laws of that ynscﬁctlnn. ar
{b) the consumer fraud iaws of that jurisdiction, or )
(c} the antitrust or reslraint of trade laws of that jurisdictlon?

One box must be marked: YES D NO m/

#“YES”, the following information must be submitted as an aitachment 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. . b Date and location of birth.

2 Full birth name. I - Soclal Security Number

A Present home address. 7. The nature and description of each convicticn or judmal action;

4, Prior addresses {for immediate - - the date and location; the court and public agency involved, and
< preceding 7 year periag). * the file or cause number of the cage,

11. STATEMEHT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R 5. §§10-202.D.2, 10-3202.0 Z,10-
1623 & 10-11623)
A) Has the corporation filed s petition for bankrupicy or appointed a receiver? | One box must be marked: { YES D NO ID/

B) Has any persan serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR hetd or controlled -
ver 20% of the issued and outstanding commeon sheses, or 209 of any other proprietasy, beneficial or membership interest in any other
ion which has been placed in bankruptey, recaivership or had ils charter revoked, or admlnlstratwdy or judicially disenlved by any state
or jurisdicﬁon'?

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

i “YES" to A andlor B, the followlng information must be submitted as an attachment to this report for each person subject to the
siatement above.

| deslare, under penalty of law that il eorpome Ineome tax returns required by Title 43 of the Artzona Revised Statutes have been
filed with the Arizons Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certiiicate, including any attachments, and to the best of my {our) knowledge and belief they ara trus, correct and compiete.

ame_ GEPRICLANNN | ___Date_&-33¢€ Name Date
signature___SoC0 Lo —— _ signature
deoﬂc/ﬂclw’bé‘u . Title

(SIgndm{s] must be duly authorlzed corporate oificer{s) listed in section 7 of this report.)




