4 STATE OF ARIZONA AZ Corp. Commission
S . WEB FORM CORPORATION COMMISSION “"””mmﬁ””"m l”l”",“”” ”,"“m
) COPY  cORPORATION ANNUAL REPORT 01698667
& CERTIFICATE OF DISCLOSURE N —

| DUE ON OR BEFORE  04/20/2006 FY05-06 FILING FEE  $10.00

‘ The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizone Revised
Stptutes, THie10. The Commission's authority o prescribse this form s ARS. §510121.A & 1D-H21.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Malke changes or comrections where necessary. Information
for the report should refleci the current status of the corporation. See instructions on page 4 for proper format.

' 1. -1057678-1
THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION
i % A & C PROPERTIES INC
| - 4530 E SHEA BLVD #100 RECEIVED
PHOENIX, AZ 85028
MAY 1 1 2006
Business Phone: (o2 - G- 1800 ["Grsiness phone 1 optional) A%Imm‘-‘ COMMISBION
- State of Domicile: ARIZONA Type of Corporation: NON-PROFIT TIONE DIVISION
pe RECEIVER
2 Statutory Agent: JOSEPH C CATTANEQ Physical Address, If Differcat.
Mailing Address: 4530 E SHEA BLVD #100 Physical Address: AUG - 1 2008
City, State, Zip: PHOENIX, AZ 85028 City, State, Zip: . :
Aﬂlg%r;A CORP. COMMISSION
Use this box only if sppolnting a new gtatutory Agedt —oN
ACC USE ONLY * :
re OO0 i | # appointing a new statutory agent, the new agent MUST consent to that
. appointment by signing below.
‘ T : ;(Mamrm«mmmy;wmwummw
. Foinete $__ _ . __ i ! do hereby consent (o this sppointment unil my removal or resignation pursuent ko law.
Expedits § . ._. e e —
t Rasubmitg
o —‘*'*ﬁm;urmg‘—'*@'* e e

3. Secondary Address:

(Foreign Corporations are
REQUIRED to complate
tnls section).

4, checktheonacalegmybefowmm best describes the CHARACTER QF BUSINESS of your corporation.
NOK-PROFIT CORPORATIONS

- 1.Ammﬂnn .20, Mamfackuring 1. _ Chariable
. 2 Advertising _21. Mining 2. _  Bansvolen
— & Aarospace .22, News Vodia 2 _ Fducational
_.. . Agricuture — 23 Phammaceutical 4 __ Chic
. 5. Archiacking _24, Pyubliehinp/Frinling 5. _ Poltikal
__ 8. BankingFinance __26. Ranching/Liveslock 6@ __ Fsilgious
_ 7. Barbore/Coel 26, Real Evlale 7. _ Socla
8. Construction . 97. Restaurant/Bar 8. _ Lilrary
_ 8. Conirackor .26, Roinil Sales 9. __ Gutiural
o 10. Cradit{Co laction _ 20 Sciencu/Fessarch 10 _ At1letic
* o H. Educadior - . 3. SportsiSporiing Events 1. _. Sclenca/Fssooch
__12. Enginearing — M. Tachno ogy(Computors) 12 — HospitaiMealth Care
_13. Ensortalmanent .32, Technology{Genoesi) . Agculural ‘
14 General Goneulting 33 TalmisionFadio 14 Aninal Husbandry
- 15, Hehlth Cero .34, Toursne/Converticn Senvices 15. fmmm#thmubn
18 Hotel/Notel 35 Traaeportsticn 16. . Proleesional, sommars 8
—17. ImportiE&spont .3, Ltinloe Industyial or iradls sssocistion
- 18, Imsutsnoe __a7. Veterinary Meditine/Animal Care : 17. _ Oher,
19, Logal Services _. 588, Odwr
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£1057678-1 THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION

5. CAPITALIZATION: § {Business Corporations and Business Trusts are REGUIRED to compiete this section. }
Business trusts must indicale the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust esiate. PI.EASE PRINT OR TYPE CLEARLY.

sa. Piease examine the corporation’s original Articies of Incorporation for the amount of shares authorized.

Page 2

Number of Shares/Cedificales Authorized Class Series Within Class (if any}

&b. 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/Certificales Issued

Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
M
List sharehoklers hoiding more than 20% of any class of shares issued by the corporation, or having more than & 20%

beneficial interest in the corporstion. PLEASE PRINT OR TYPE CLEARLY.

Name;

none O3
Nama:

Namae:

Name:

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

Name: _hbzph C. Q&Hﬁl’\ﬁ,@

Name: WUlan P Wichterman

Title: ‘P\’{;_S\drﬂﬂa{' Tille: Secre..—lra.@

adaress: _45320 E. Shea Bwad., #1100 Address: 4530 6. Shea, Bivd, B (op
Phoenuy, Az §sv2g Proenu , Az 85028

Date taking office: 12{j2.{o5 Date taking office: __12]12]05

name: _Edwun H. Gmat W Name:

THe ] OSUYey Titie:

Address: 4530 B Shea —BW'd._‘ #* 100 Address:
Phoenuy, ,./_.5 5028

Date taking office: IZJ IQJLS Date laking office:

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

Name: _JoSeoh C. Cattareo

Address:_4520 €. Shea Biwd. ¥ 100

Proeris é; dsv2e

Name: \Williaw £ Wich—trman
Address: _4520 E. Shya Bivd. *ioo

Proenwy, Az §CTR

Date taking office: __ 2] 1Z-J05 Date taking office: 12dzos
Name: _Eowin H. Grand W Name:
Address:_A220 6, Shya Blva : #* 100 Address:
Prhoe &eB2R
Date taking office: __ 212,/ 05 Date taking office:




Balance Sheet (Cash) Page 1

TH: SONORAN SANCTUARY HOA - (1066) ;g@;ggg-w""
Feb 2006 Coon 01:14 PM
Prepared For: Prepared By:
THE SONORAN SANCTUARY HOA THE OSSELAER COMPANY
% THE OSSELAER COMPANY 532 E MARYLAND AVE. SUITE F
832 E MARYLAND STEF PHOENIX, AZ 85012-1143

PHOENIX, AZ 85012

CASH
OPERATING FUND 12,338.24
TOTAL CASH 12,338.24
FIXED ASSETS
TOTAL ASSETS 12,338.24

LIABILITIES & CAPITAL

CAPITAL
EQUITY/FUND BALANCE 1,901.54
NET INCOME/(L.OSS) 10,436.70.
TOTAL CAPITAL 12,338.24

TOTAL LIAB. & CAPITAL 12,338.24




Cash Flow (Cash) Page 1

THE SONORAN SANCTUARY HOA - (1066) HOA1000.WIN
01:14 PM
Prepared For: Prepared By:
THE SONORAN SANCTUARY HOA THE OSSELAER COMPANY
% THE OSSELAER COMPANY 532 E MARYLAND AVE. SUITEF
532 E MARYLAND STEF PHOENIX, AZ 85012-1143

PHOENIX, AZ 85012

Month to Date % Year to Date %
INCOME
ASSOCIATION DUES 3,455.00 98.57 ~13,850.00 99.63
INTEREST INCOME 0.00 0.00 1.38 0.01
LATE CHARGES 50.00 1.43 50.00 0.36
TOTAL INCOME 3,505.00 100.00 13,901.38 100.00
EXPENSES:
UTILITIES: .
ELECTRICITY 232.01 662 232.01 1.67
TOTAL UTILITIES ' 232.01 6.62 232.01 1.67
OTHER EXPENSES:
MANAGEMENT FEE - 150.00 428 412,50 2.97
POSTAGE/PRINTING/COPIES 1.17 0.03 1.17 0.01
COLLECTIONS/LEGAL FEES 119.00 340 119.00 0.86
TOTAL OTHER EXPENSES 270.17 7.71 5§32.67 3.83
LANDSCAPING:
LANDSCAPE MAINTENANCE 1,350.00 38.62 2,700.00 19.42
TOTAL LANDSCAPING EXPNS 1,350.00 38.52 2,700.00 18.42
TOTAL OPERATING EXPENSE 1,862.18 52.684 3,464.68 24.92
NET OPERATING INCOME 1,6562.82 4716 10,436.70 75.08
NET INCOME 1,6562.82 4716 10,436.70 75.08
CASH FLOW 1,662.82 10,436.70
Beginning Cash 10,685.42

Ending Balance 12,338.24
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R/ S EFI CLOSURE {A.R.S. §10-11622.A.9)
profit corporations must attach a financial statement (e.9. incoma/expense statement, betance sheet including assets, llabilities), Al other

forms of corporations are axempt from filing a financial disclosure. v

8A. MEMBERS {A.R.S. § 1D-11622.A.6)
Onty Nonprafit Corporations musl enswer this quastion. This corporation DOES 0 DOES NOT Nhava members,

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1822.A.8 & 10-11822.A.7)

3.  Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stete or federal jurisdiction within the seven
year perind immediately preceding the execution of this certificete?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapoly in any state or federal jurisdiction within the seven yesr period immediately preceding xecution of this certificate?
Or afe subjsect to an injunclion, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately praceding exaciition ofthis cerificate where such injunction, judgment, decree or permanent order invelved theviolation of-
{a} fraud or registration provisions of the securities laws of that jurisdiction, or :

{b) the consumer fraud laws of that jurisdiction, or
{e) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES J NOM

If *YES", the following information must be submitted as an attachment ta this repon! for each person subject 10 one or more
of the actions stated in Hems 1. through 3. above.

1. Full name and prior names used. 5. Date and localion of birth.
2 Full birth nams. g Social Security Number
3 Present home address. 7. The nature and dascription of each conviction or judicial action;
4, Prior addresses (for immediate the date and location; the court and public agency inveived, and
preceding 7 year pericd). the file of cause humber 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? 1 One box miust be marked: YESO NO m
B) Has any persan serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or cantrolled
over 20¢ are proprietary, benefici interest i any othe

i ares, or 20% of any of or membership Ty othe

of the issued and andin ef propristary, ben o
arter revoked, or administratively or ju

3 48

nem R t ' - A LFE-L TR R rillis
placed in bankruptey, receivarship or had is dicially dissolved by any state

corpovati nwhicha
ofr jurisdiction?
[Undertined portion pertains to business corporalions only] One boxmust bemarked: | YES (3 NO ﬂ

It “YES” to A andfor B, tha following Information must be submitted as an attachment to thls report for each person subject to the

statement above.
— 11 The names.ang or persont involved. {¢.g. officer, director, trustee or major
stockhoider}
2. The state in which each corparation was a) incorporated h) trensacted busingss.
3 The dates of corporate opsration.
4 If any involved person (listed in #1) has been involved in any other bankruptcy proceading within the past year, the name and
address of each corporation.
? 5. Data, Case number and Court whens the bankruptey was filed or receiver appointed.
| 6 Neme and address of court appointad receiver.

| filad with the Arizona Department of Revenue. { further declare under penalty of law that ) (we} have examined this report and the
| certificata, including any sitachments, and fo the best of my {our} knowledge and belisf they are true, correct and complete.

Name C(\('G)("G'd’ X patd—1-00 Name Date
Signatum_Ltg; Signature

———
Title k S AL Tite
(Signator{s) musxt be duiy suthorized corporate officer(s) Estad in saction 7 of this report.)




