STATE OF ARIZONA A7 CGrIT

corporation commssion (Il

& CERTIFICATE OF DISCLOSURE
112 - - C T . R
DUE ON OR BEFORE 04/20/2004 FY03-04 FILING FEE  $10.00

The tollowing Information is required by A.R.S. §§10-1622 & 10-11622 for ail corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission's authorlty to 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.

THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION 0(14
% ANTHONY MIOLOGOS apR 19 z
6003 E PHELPS RD
=
SCOTTSDALE, AZ 85254 oA OO
cotet
Business Phone: _ _[ {Buginess phone is optional.) |
State of Domiclie: ARIZONA Type of Corporation; NON-PROFIT
2.  Statutory Agent: ANTHONY MIOLOGOS Physical Address, If Different.
Mailing Address: 6003 E PHELFS RD FPhyaical Address:
City, State, zip: SCOTTSDALE, AZ 85254 city, State, Zip:

ACC USE OMLY

Fee $__[Q_____‘

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below. :

Penalty §_.__ : ‘

VL (indivicfual) or We, (corporation or limited babily eompany) having been designated the new Statutory Agentl,
Reinstate & __ |t hereby consert 10 this appointment wabl my removal of resignation pursuant 1o law. :
Expedite & _ __ — e ——

Signatut:é af haw Statutorﬁﬁt_
Resubmit $. .

WALEE]
3. Secondary Address:

Plrilr'l.téd.i\lame ;1' new St;tmmy Agent "

. {Foreign Carporations are
REQUIRED 1g complete
this section).

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

BUSINESS CORFORATIONS NON-PROFIT CORPORATICNS
_.. 1. Accounting __ 20, Manufaciuring 1 __ Gharitable
__ % Advertising .21, Mining 2 Buravolent
s 3. AGruSACE 22, News Madia 3. .. Educational
- 4. Agriculturd ___ &3 Pharmaceutical 4. _ Givic
5. Architecture ... 24. Publishing/Printing 5. Puditical
6. Banking/F inange _.. 25 Ranching/Livosloclk 6. _. Religious
__ /. Barbers/(osmetology .._. 28, Heal Extate 7. Social
. B, Sonsatructian .. 27, Hestaurant/Bar g. Literary
9. Conlraslor 25, Aelail Sales 9. __ Cultural
0. CGredit/Cotlestion __ 29, Brience/Research 10. __ Athietic
__11. Education ._ a0, Sperts/Sporting Events 11. Scivnce/Research
12, Lngineering 3. TechnologyComputers) 12. __ Hospital/Hoath Care
__ 13, Entartainmani __ 52, Technology{General) 13, __ Agticultural
__14. General Consufting . 533, Television/Radio 14. Anirnal Hushandry
15, Health Care _ 34, Toursm/Comenlion Services 15. 3 Homeowner's Assogiation
_ 1. Hotal/Matal __435. Tranzporaticon 16, . Frolessional, commercial
__ 17, Impest/Fxpor 36, Utiities industrial or ttade association
18. Insurance _ 37, Vetarinary Modicing/ammal Care 17, __ Oher__, e

13, Lagal Services __ 3. Cher
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Review all carporation amendments to determine if the original number of shares has changed. Examine the corporation's
minutes for the number of shares issued. Pleasa Brint or Type Claarly.

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

Numdber of Shares/Certificates Issued Class Serias Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding mare than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneficial interest in the corporation. Pleage Type or Print Clearly.

Name: __ = Name:
NONE ﬁ

Name: Name:

7.OFFICERS Please Type por Print Clearly. You Must List at Least One.
name: 2002 W Sorthopeulos vame: _Arrthony Mioloqos,
Tite: Fes\dept™ Title: _‘;PCI’EAW(/\
iress, L2 WesT 455 Ahls}rané RE.  pieos GOOBE. PHOIps RS |
Glen Ellyn  )Winois 0127 Coallsdale, 47, F52ed.
Date taking office: Ll/fz_‘)_qb — Date taking office: L/ 1'/ 700?7
Name: _HQ\_(;‘{, YZQN?/“S Name: S
rie _10OSULO( S Tite | —
Addrass: /az'wo‘b“—%s Ah\g{—{ dﬂé Ré— Address:
Glen Elign, llinpls 601272

Date taking office: . l’j 'l wﬁ_'_’) Date taking office:

8. DIRECTORS Pleage 'I'y'pe or Print Clearly. You Must List at Least One.

Name: é€0(qe Mj_._g'@I kQ‘EJL)Lﬁb Name: A'/l'H/IOﬂM MIOIDQQS
Address: ‘Z’qu-)@ﬂ—% A‘h .thn/ﬂé @ Address: @DD-?? E . 'H’)E’l ’pE’ f%“-.
Glon Efyn Mlinois w027 Zrirsdule, A7, €254

Date taking office: I/ 'wD 5 Date taking office:
Name: !Cll | : ll 5 Name:

Address: ‘ZZ' bd(?&:‘— 4:%5 lfMS"'mﬂ»é Ré Address: ___
Glen Ellyn, Minors. @037

Date taking office: Yi @003 — Date taking office:




STATEMENT OF BUSINESS
DATE: April 1, 2004
TO: ARIZONA CORPORATION COMMISSION
1300 WEST WASHINGTON STREET
PHOENTX, ARIZONA 85007

FROM: THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION

With regard to the reporting requirements and obligations of’ Section 9 of the 2004
Corporation Annual Report please be advised that the Sonoran Sanctuary Homeowners
Association, a Non-Profit Corporation, conducted no business in Arizona in the past year.

Name:

ﬁ"h—..‘.

Signature:

Title: Director/Secretary
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.4. income/expense statement, balance sheet including assets, liabilities). All other
forms of carporations are axemnpt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES (0 DOES NOT)S/hava members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Hag 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 outstanding common shares or 10% of any cther proprietary, beneficial or memberghip interest in the corporation
been: [Underlined portion pertalns to business corporations anly]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antltrust in any state or federal jurisdiction within the seven
year period immediately praceding the exécution of this certificate?
2. Convicted of a felony, the essential elements 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 execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding executlon 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
() the congumer fraud laws of that jurisdiction, or
ic) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES TJ NO)K(

it "YES", the following information must be submitted as an attachment to this report for each person subject to ona or more
of the actions stated in items 1, through 3. above.

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

2. Full birth name. 6. Sogial Securlty Number

3. 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 cage.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §510-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (J ND,B(

B} Has any person serving as an officer, director, trustée or incorporator of the corporation served in any such capacity QR held or contralled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary. beneficial or membership interest in any corporation

which has been placed in bankruptcy, receivership or had its charter revoked, or administrativaly or judicially dissolved by any state or
jurisdiction®?

[Underlined partlon pertaing to buginess corporations anly] One box must be marked: {| YES ) NO,E/

it “YES" to A and/ar B, the following information must be submitted as an attachment to this report for each person subjact to the
statement above,

1 The names and addresses of each corporation and the person or persons involved. (e.q. officer, dirsator, trustss or major
stockholder)

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

3. The dates of corporate operation.

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

address of each carparation.
Date, Case number and Courl where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

@ ¢n

authorized officer or they will be rejected,

I 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, including any attachments, and to the best of my {our) knowledge and beiief they are true, correct and complete,

Namaé?of q () (U ﬁi@/ Oq"Name..__.
, .

Slgnatur% Signature_
Title - m'

Title Dl re LA‘L)( /SCJ} per{ﬂ/._,l )

(§|gnator(s} must be duly al.l“l‘..i'ibl'IZEd corporate officer(s) listed In &ection 7 of this redort




