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AZ Corp. Commission
wesrorm . STATE OF anzona ([T

- CORFPORATION COMMISSION 01871448
OPY  CORPORATION ANNUAL REPORT -
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/25/2006 FY05-06 FILING FEE $10.00

The Jollowing Information I8 requived by A.R.S. §§10-1622 & 10-11622 for all eorporations crganized pursuant 1o Arkzona Revised
Statutes, - Thie 10. The Commission's authority to prescribe this  form s ARS §510-121.4 & 10-3171.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corractiona where neceasary. information
for the report should reflect the current status of the corporation, See instructions on page 4 for proper format.

RECEIVED
1. -1050414-6 |
AGRITOPIA COMMUNITY MASTER ASSOCIATION JAN 3 0 2007
PO BOX 820
HIGLEY, AZ 85236 ARIZONA CORp
CORPORATIONS g SO

* DELINQUENT ANNUAL ?&_‘.g(gRT 12/1172006; CONTACT THE COMMISSION AT 602-542-3285!

Business Phone:; 88-1238 | (Business phone is optional.) |

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

2, Statutory Agent: GALLAGHER AND KENNEDY SERVICE, Physical Address, If Different,
Mailing Addrezs: % DAVID A DURFEE Physical Address:
2575 E CAMELBACK RD City, State, Zip:

City, State, Zip: PHOENIX, AZ 85016-9225

.. 08@_Ehls box only if appointing e new Statutory Agent
mc usE ONLV ; - ST TorieeemRres U l“:
Fee 3 , If appointing a pew statutory agent, the new agem MUST consent to that
: | eppointment by signing below. :
Pen _—— : _ :
dly 8 : i 4 idicual) or We, {cotporaion or imiled lisbilty company) having been designaied the naw Statuiory Agent, |
Relnstate $_ . _ do hereby consent o tiis appointment untf my removal or resignation pursuant o law. i
Expedite $_____ .
Signature of naw Stalutory Agent
Resubmit$ __ _ _. '

Pﬂnted ﬁnme of new Statuiory Agent
3‘ secondal‘y Addre&s: L

{Foreign Corporations are

REGUIRED to complste
this section).

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

| _ BUSINESS CORPORATIONS : NON-PROFIT CORAPORATIONS
l — 1. Accounting — 20, Manfacturing 1. __ Chantable
. — 2 Advertising __21. Mining 2. __ Banevolent
_ 3. Aerospace .R2. News Meadia 3. _ Educatlona’
4. Agricuture 23. Pramacautical ¢ Civic
g— De Architocturo — 24, PublishingPrinting 5. __ Politioal
> 8. Bankng/Finance . 23. Ranchingd lwasiock 6. _ Religlous
*_ T.Ra 8. Real Falate 7. __ Soclat
. o B Constraction 27, Pesaurant/ar 8. _ Literary
- 9.Contartor .28, Retall Sales 9. __ Cultural
*_ 10, CreditiColaction . .20, Solence/Ragaarch 10, _ Athletle
1. Education — 0. Spore/Sporting Events 11, _-Sclenca/Resaarch
.+ —= 12 Enginsering — M. Technalogy!CompLters) 12, _ Hospitei/Mealth Ca‘e
. _ 8. Entertalnment . .22, TechnologyiGeneral) 13, _ Agricultural
o 14, Genergl Consulting __33. relevisionHadio W, __ Animal Husbandry
"7 15, Heatk Care — 34, ToursmConwention Senicas . . © 15, X Homoownes Associalion
" — 16, HolelMotsl . .85. Transportal'on 16. - Professional, commerclal
— 7, Imperi/Export .88, Utllities Indusirial ot trate assoclation
— 8. nsuranco __ 87, VYotorinary Modicino/Anara, Carg 17. . Othos, _
" - 1B.Legal Sendces .38, Other




-1050414-6 AGRITOPIA COMMUNITY MASTER ASSOCIATION - Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

fa. Please examine the corporation’s origina! Articles of Incorparation for the amount of shares authorized.

Number of Shares/Cenlificates Authorized Class Beries Within Class (if any)

5b, Review all corporation amendments 1o determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates 1ssued Class Serles Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED io 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: Name:

7. OFFICERE PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: Jong E. J ;hgfﬁog Name: Paul A Tohnsdon

Title: Prest d§ nt Title: 52&!"8“'&“!
Address: Po. ,BW g2o Address: P.0. BO)L Bap
Magleg Bo 8523 Higley, Ao $5230
Date taking office: 1/, ! [74=) Date taking office: __ ll/au !03
Name: Name:
Title: Title:
Address: Address:
Date taking office; Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Jﬁgyh £ . Johnstpd name: _ Paul A. Jehnston
Address: __P. 0. Box 820 Address: __P.0, Box 820
ey A= ¢523p Uialey, A> 95230
v el ‘ e
Date taking office: ':/bq' . Date taking office !
Name: : Name: :
address: __P-0-Bex 820 Address:
' 85230

Date 1aking office: Date taking office:




9:21 AM

01/20/07
Accrual Basis

Agritopia Community Master Association

Balance Sheet
As of December 31, 2005

Dec 31, 05
ASSETS
Current Assets
Checking/Savings
Cash in bank - operating 25,673.50
Total Checking/Savings 25,673.50
Total Current Assets 25,873.50
TOTAL ASSETS 25,673.50
LIABILITIES & EQUITY
Equity
Unrestrict [retained earnings) 12,767.69
Net Income 12,905.81
Total Equity 25,873.50

TOTAL LIABILITIES & EQUITY 25,673.50

Page 1




1:53 PM Agritopia Community Master Association

01/29/07 Profit & Loss
Accrual Basis January through December 2005
Jan - Dec 05
Ordinary Income/Expense
Income
Dues & Assessments 14,115.81
Total Income 14,115.81
Expense
Licenses & Permits 10.00
Professional Fees
Accounting fees 1,200.00
Total Professional Fees 1,200.00
Total Expense 1.210.00
Net Ordinary Income 12,905.81
Net Income 12,905.81

Page 1




Please Enter Corporation Name: AGRITOPLA COMMUNITY MASTER ASSOCIA ke number -1050414-6
9. EINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statemert (e.g. income/expense statement, balancs sheet including assats, liabilities). All other
forms of corporations are exempt from fiting a finandial disclosure,

Page 2

9A. MEMBERS [A.R.s.j 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion. This corporation DOES g DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE {(A.R.S. §§10-1622.A.3 & 10-11622,A.7)

Has ANY person serving either by alection or appointment as an officer, director, trustes, incorporator andfer person controlling or holding more
than 10% of the issued and outstanding carnman shares % of any other proprietary. bensficial mbwership interest in the corparation

been: [Underlined portion pertains to business Corporations anly]

1. Convicted of a fetony involving a transaction in securities, consumer fraud o antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Canvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint pftrade
or monopoly in any state or federal jurisdiction within the seven year period immediately precading execution of this certificate?
3. Qrare subject to an injunction, judgment, decree or permanent order of any state or fadera!l court entered within the seven year period
immediately praceding execution of this certificate where such injunction, judgment, decres or parmanent ordsr involved the violation of:
(a) fraud or registraticn provislons of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(J NO ﬁ

H "YES", the following information must be submitted as an attachment te this report for each person subject 10 one or more
of the actions stated In tems 1. through 3. above.

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

2 Full birth name. B. Social Security Number

3 Fresent home address. 7. The nature and description of each conviction or judicial action;

d4 Prior addresses (for immediate the date and iccation; 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 corporation filed a pstition for bankruptcy or appolnted & recelver? | One box must be marked: | YES [J NO g

B} Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity OR held or controlled
ove of the issued and outstanding common shares, or of any other proprietary, bensficial or membership interest in any other

corporation which has been placed in bankruptcy, recelvership or had its charter revoked, or administratively or Judicially dissclved by any state
or jurisdiction? .

[Underlined portion pertalne to business corporations only] One box must be marked: | YES O NO ﬂ

if “YES” to A and/or B, the follewing information must be submitted as an attachment to this report for each person subject io the
statement above.

1. The names and addresses of each corporation and the person or persons involved, {e.9. bfficer, director, trustes or major
' stockholder) ' '

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

3. The dates of corporate aperation.

4, It any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past yoar, the name and

address of each corporation. '
5. Date, Case number and Court where the bankruptey was filed or receiver appointed.
6. Name and address of court appginted receiver,

12. SIGNATURES:{ _Annual Reporis must be signed and dated by ai least one duly aulhorized officar or thoy will be rejected. ]

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

Name, J/ Y Tohnshoar  pate IQZ@ Name, _Date
-Signature /k_, . Signature

Titte_Preaident Title
{Signator(s) must be duly authorized corporate officer(s] listed In sestion 7 of this report.)




