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STATE OF ARIZONA 01990228

W"ffo’;ﬁ,”’” CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/20/2007 FY06-07 FILINGFEE  $10.00

The tollowing information is required by A.R.S. $§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statules, Title 10. The Commisslon's authority fo prescribe thls 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 tha current status of the corporation. See Instructions on page 4 for praper format.

1. -1057678-1
THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION RECEIVE)
YALSPROPERTIESING. The MNORASON G AW, ZpL.
#30BASFBEVDAI00- 0.0 -RoX JFLHA APR 18 200
PHOBNESAZSSREIEY ok, A2 85065 AR2ONA o 0
PORA ONg D‘;lh”“gosl?u
Business Phone: | (Business phone is aptional.)
State of Domigile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: lﬁJ& a Wﬂm s %ysical Address, If Different.
Mailing Address: 5305 stk sun oo, D. Boi 2 203 Physieal Addrens 5229 . T e, #1603
City, State, Zip: -REOENIN - AZ 85028 ?I\DM}K Y 74 8@!.,'?7"3" State, Zip: :PI\QFI\’U( AZ 85549-9252L

.Use this box only if appointing & new Statutory Agent

ACC USE ONLY : E
Fas $ If appointing a pew statutory agent, the new agent MUST consent to that

i | appointment by signing balow. i

Penalty & i i

v 1 (individugl) or We. {corporation or imited #abildy company) having been designated the new Stalutory Agenf, |

Reinstats § ! do harsby cagsent to this appeiniment untd my remeval of resignation pursuant 1o law.

Expedite $ . x — ‘“\ e :

Signature of new Statutory Agent ;

Resubmit $___ _ _ _ _ : :
_.,_._Q&mua:_’}_’ﬁ RANDN .

Printed Name of naw Staiutory Agent

e EmE i MA Ml ESEEREtERA R RN TRy nan T T P T LI TTT LR Iy T

3. Secondary Addreas:

{Foreign Corporations are

REQUIRED 1o compiete
this section).

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

BUSINESS CORFORATIONS NON-PRCGEIT CORPORATIONS
ﬁ __ 1. Accounting __ 20, Manufacturing 1. _ Charitable
2. Advertising _.21. Min'ng 2. __ Berewolent
— 4. Aarospace __22. News Media 3. _ Educecional
__ 4 Agriculture __ 2% Phamaceutizal 4. __ Civic
__ b Archizecture — 24. PublishingPrinting 4. __ Fdlitical
—.. B Banking/Finance — 25, RanchingdLivestock 6. __ Beligious
__ /. Barbers/Cosmetalogy __ 26, Real Estate ¢ . Social
__ B. Construgtion — 27, Hestautani/Bar 8. __ Literaty
—_ 9, Contractor __28, Retail Sales 9, __ Culral
__ 10, CraditCollect.on __ 29, Lcience/Reaearch 10, __ Athletic
__ 11. Education _.30. Sporte/Sporting Events 1. __ Hcience/Meseatch
12, Enginaaring 3. Techmology{Competare) 12. __ Hospital/Healin Cata
__13. Entesta.rment __ 32 TechrwlogyGeneral) 13, __ Agriculiural
__14.General Corsulting __ 92, Television/Radic . Animal Husbandry
__ 15, Health Cara __ 3. Tourigm/Corvenion Sarvices 15, Homeowner's Association
__ 18, Hokal™Mcicl __ 196, Transporakon 18. ___ Frolessiongl, commorcal
__17. ImportfExport __ 968, Utlikica industrial or rade essocialion
__18. lnsurance __ 87, Veternary Modicino/animal Carc 17. _ Otner,
_19. Legal Services 3. Otha-




.-1057678-1 THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) ]

Businsss trusts must indicate the number of transferable ceriificates held by trusiees evidencing their beneficial interest in
the trust estaté. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

NLR?;er ﬁSharestartlﬁcates Authorized Class Series Within Class (if any)

!
5b. Review all corporation amendments to determine if the original number of shares has changed, Examine the
corporation’s minutes for the number of shares issuad.

Number of Shares/Certificates Issued Class Series Within Class {if any)

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

List sharehokders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial inlerest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:;

7. OFFICERS PLEAWTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: g&ﬁ Cl

Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
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: Name:

Address: Address:

Date taking office: Bate taking office:
Name: Name:

Address: Address:

Date taking office: Date 1aking office:




THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION

BOARD OF DIRECTORS
FILE ID # 1057678-1

Please make the following corrections to the Board of Directors.

Officers:

President:

Joe Cattaneo

P.O. Box 39242

Phoenix, AZ 85069-9242

Secretary:
Ed Grant

P.0O. Box 39242
Phoenix, AZ 85069-9242

Directors:

Joe Cattaneo

P.0O. Box 39242

Phoenix, AZ 858069-9242

Vice President:

Bill Wichterman

P.O. Box 39242
Phoenix, AZ 85069-9242

Treasurer:

Ed Grant

P.0. Box 39242

Phoenix, AZ 85069-9242

Billi Wichterman
P.O. Box 39242
Phoenix, AZ 85069-9242



- ‘ " SONORAN SANCTUARY HOMEOWNERS ASSOCIATION
BALANCE SHEET
AS OF 12/31/2008

ASSETS
Current Assgets
Previous Mgmt Operating S 19,340.52
Total Operating 8 19,340.52
Resexrves
Reserve Funds at A&C 5 88,536.77
Regerve Funds CAB - Cld Mgmt 3.99
Total Reserves ] 88,540.76
APS Deposit $ 245.00
TOTAL ASSETS 107,881.28
LIABILITIES & EQUITY
Builder Bonds 7,500.00
| Equity
Reserve Equity 82,040.76
Prior Year Eguity 13,771.08
Current Barnings 4,814.44

TOTAL LIABILITIES & EQUITY $ 107,881.28
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9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.8)
Nonprofit corporations must attach & financial statement (2.9, income/expense statement, balance sheetincluding assets, liahilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A, MEMBERS (A.R.3. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES X DOES NOT [ have members.

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

Has ANY person serving elther by slection or appolntment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and cutstanding cornmon shares or 10% of any other preprietary, beneficial or membership interest in the corporaticn
been: [Underlined portion partains to business corporations only}

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federai jurisdiction within the seven
year peried immediately preceding the execution 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 federai jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree ar petmanent order of any state or federal court entered within the seven year period
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

©One box must be marked: | YES O NO#

If "YES", the following information must be submitted as an attachment (o this report for each person subject to one 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. Sacial Security Number

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

4. Prior addressas (for immediale the date and location; the court and public ageney involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a recsiver? | One box must be marked: | YES O NO

B} Has any person serving as an officer, director, trustee or incorpeorator of the corperation served in any such capacity OR held or controlled

aver 20% of the issued and outstanding gominon shares, o 20% of any sther proprietary, bensficial or membership interest it any other

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

[Underlined portion periains to business corporations only] One box must be marked: | YES 0 Nox

If “YES” to A andfor B, the following information_must be submitted as an attachment to this report for each person subjeet to the
statement above.

1. The names and addresses of each corporation and the parson or persons involved. {e.g. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incorperated b) transacted husiness,

3. The dates of corporate operation.

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

address of each corporaticn.
Cate. Case number and Court where the bankruptcy was filed or receiver appointed.

Mame and address of court appointed receiver.

o o

12. SIGNATURES:l Annual Reports musl be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of [aw that atl corporate income tax returms required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Department of Rovenue. | 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 bellef they are true, correct and complete.

§/. . :
-d Dateq |78 Name Date

Signaturey dz._, Signature
L

~

Titig( QLS R Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




