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WEB FORM STATE OF ARIZONA 105524411

COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 6/20/2016 FLNGFEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s autharity to prescribe this formis A.R.S. §§ 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 refiect the current status of the corporation.

10576781
. THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION RECEIVED
% THE MORRISON GROUP INC
5229 N 7TH AVENUE STE 103 MAY 81 2016
PHOENIX, AZ 85013
' CORP. COMMISSION
A PORATIONS DIVISION
Business Phone: |(Business phone is opticnal.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2
Statutory Agent: PATRICIA MORRISON Statutory Agent's Street or Physical Address, If Different.
Mailing Address: 5229 N 7TH AVENUE STE 103 Physical Address:
City, State, Zip; PHOENIX, AZ 85013 City, State, Zip:
ACC USE ONLY
If appointing a new statutory agent, the new agent MUST consent to that

Fes $ appointment by signing below. Note that the agent address must be in Arizona.
Penal $ I, {eihviclual) or We, (corparation or limited kability company) having been designated the new Statutory Agent,

nalty S do hereby consent fo this appointment unii my removal or resignation pursuent fo law.
Reinstate §
Expedite $______ Signature of new Statutory Agent
Resubmit §

Printad Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED

to complete this section).

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

INE RP NON-PR
% 1. Accounting L 20. Manufacturing 1. & Charltable
£ 2, Advertising 1321 Mining 2 ﬁ Banevolent
I 3, Aeicspace 5 22, News Media 3, £ Educationsl
= 4, Agriculture 2 23, Pharmaceutical 4. T Civie
2 5. Architecture 2 24, Publishing/Printing 6. ©1 Politicai
= 6. Banking/Finance mzs. Ranching/Livestock B. L Rellgicus
I 7. Barbers/Cosmetology LI 26. Real Estate 7. £ Social
£ 8. Gonstruction I 27. Restaurant/Bar 8. L Literary
= 8. Contractor Lz 28. Retail Sales 8. &2 Cultural
= 10. Cradit'Collection 3 29. Sclence/Ressarch 10. £Z Athletic
= 11. Education Lz 30. Sports/Sporting Events 11. = Sclence/Research
; 12. Engineering L ¥, Technology(Computers) 12. =2 Hospital/Heatth Care
L2 13. Entertainment 2 32, Technology{General) 13. = Agricuttural
L 14. General Gonsulting [ 33. Television/Radio 14. = Cooperative Marketing Association
= 15. Health Care = 34. Tourism/Convention Senvces 15. gz Animal Husbandry
L 18. Hotel/Motet = 35. Transportation 16. me Homeowner's Association
i = 17. Import/Export £z 38, Utilities 17. & Professional, commerdial
L #8. Insurance L 37. Velerinary Medicine/Animal Care industrial or trade association
[ 19, Legal Services W35 (Ofher MON-FROMTHOMECRNERS ASSOCUTION 18. 2 Other
AR:0046 Agizona Corparation Commission

Rev. 02/2018 Gorporations Division
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10576781 THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: |(For-proﬁt Corporations and Business Trusts are REQUIRED to complets this section.) l

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

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

NiA

5h, 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/Certificates Issued Class Series Within Class (if any)

Ned

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

List shareholders holding more than 20% of any ¢lass of shares issued by the corporation, or having more than a 20% beneficial
interest in the corporation.

Name: Name:
NONE
Name: Name:
7.OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: BRIAN HEGARDT Name: JOHN WITTROCK
Tile: ~ PRESIDENT Tite:  SECRETARY
Address; 5229 N 7TH AVE STE 103 Address: 5229 N 7TH AVE STE 103
PHOENIX, AZ 85013 PHOENIX, AZ 85013
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JOHN WITTROCK Name: BRIAN HEGARDT
Address: 5229 N 7TH AVE STE 103 Address: 9229 N 7TH AVE STE 103
PHOENIX, AZ 85013 PHOENIX, AZ 85013
Date taking office: Date taking office:
- Name: Name:
Address: Address:
Date taking office: Date taking office:
AR:0048 Atizona Corparation Commiasion

Rev, 0212018 Corporations Diviston



* BA. MEMBEAS {ARS: §10-11

Please Enter Corparation Name: THE SONORAN SANCTUARY HOMEGWNERS ASSOCIATION Fifa nuimber 10576781 Page3

9. FINANCIAL DISCLOSURE {A.RS. §10-11522(A)(9})
Nonprofits - financial dlsciosure s no fonger fequired. Cuoperative markefing associations - muat sybmit & fnancl siaterent. Afothertypes
of corporsiions are not required 1o fle a financial statement,

CORPUINRAZ il

B22(ANE) This corporation DOES & DOES NOT EX have members,

10. GERTIFIGATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(17), 10-1622(A}{8) & 10-11622(AN7))

A Has any parson who is cutrently an officer, diractor, trustee, incorporator, or wio, in & For-profit corporation, corirols of holds more than
10% of the iesusd and outstanding common sharas or 10% of any other propretary, beneficial or metnbership intarest n th e corporation
been:

1. Convicted of a felony Invohdng 2 transaction in securites, consumer fraud or antirust In any state or fedsral jurisdicion within the seven year
period immediately preceding the-execition of thia certificate?

2. Convicted of a feiony, the essentisl elemints of which consisted of fraud, isrepresantation, theft by false pretensas of restraint of trade or
monopoly in any stete or federal jurisdicion within the seven year peniod immediately preceding execution of this certificate?

. 5. Subjectio aninjuncion, judgment, decrae or parmanent artier of any state or federa court entered within the seven year pericd immediately

breceding execttizn of this corficate whers such injunction, judgmer, decree of parmananit order Involved the viclstion of:
{a) fraud or registraion. provisions of the securtion iaws of that jurisdiction, or
{b} the congimer fraud laves of that judsdiction, or
ic) the antfirust or restraint of trade faws of that juridiction?

Qe AW L £20)
#YES" io A, the following information mest he submitted as an stachment to thiz report for eseh persari subjectto one o mereafthe
actiong stated in Hams 4 through 3:above.

1. Full birth name. 5. Date and location of bifth.
2. Full present namé and prior names used. 8. The nature and descripion of esch conviction or judicial
3 Presant home addrese. acticn: the date:and pcation; the caurt and publie agency
4. Al prior addressed for immediately preceding 7 yeer rwvolved: and the fe or cause number of the case.

periad.

B. Has any person who is.currenty an officer, director, trustes, Incorporator, of who, in e For-profit corporation, conitrols or Rolds over 20% of
the issued and culstanding common ehares, or 20% of any othér proprietary, baneficial or memberehip interest in the sorporation, served
nn any such capacity or held a 20% interest in any other corpotation. on the bankrupley of racetvarship of that other mrpcrat&an?

One box must be marked: YES O NO®&
H1YES" o B, tha following Infarmation must ba submitted =5 an attachment to this report for each carporation subject ta the
slatemant above.. )
{a) Name.and address of each corporation and the persons invoived.
(1) State{a}in which it {i) wes incorporated and  (F) trapeacted business.
- {£} Dates of corporate operation.

F BANKRIP DR RECEIVERSHIP (ARLS. §§ 10-1623 & 10-11623}

.

A Hasthe gorporation fed a petition for pankruptoy or appointad a receiver?  Qna box must be marked; YES D NO
I Y fo A, the following Information mustbe submitted as an afiachment to this report o
1. Al oMicers, direclors, tristees and major stockholders of the corporation within ons yeat of filing the petition for bankruptey or the
appalntment of a receiver. 1f @ major stockholder i8-8 corporation, the statemert shai list the currert president, chalrmen of the
board of diractors and major stocidrolders of suich carporate stockholder, “Major sinckholder means a shersholdor posaensing or
controling twenty per cent of the issued and cutstanding shares or twenty per cand of any propristary, beneficiel or membership
intorest in the corporation.
2. Whether any such parson has been an officer, director, trusfee or major stockholder of any ther borporation within one year of the
bankruptoy or receiverstip of the other corporation. If so, for each such corporation give.
{#) Mame and sddress of each cotperation;
(b} States inwhich it {i} wes incorporated and (i} iransacted business.
(o) Drates of operation.
12, SIGNATURES: | Mhuai-ﬁ@ﬁrﬁsmuﬁ be signed and dated by et least one duly authorized officer of they will be rejected. _ |
t declare, under penalty of perjuty, thet all corporate incorme tex returns required by Titie 43 of the ArironaRevised Statutes have been
filed with the Arizana Department of Revenwe, Hurtherdeclsre under pertalty of porjury that (we) have examined this report and the
cerfificate, including any alfs ments; and to-the best of my {our) knowlsdge and belief thay are frus, correct and compiete. :
44 Datey/S] 3/ [ iName . Date,

o T Mg ... Signature
Titley! ?ﬂqrdw : . Title
‘ (Slgnaior(s) must be duly authorized corporate elficer{s) listed in sectivn 7 of this repart.}

‘Corporatione Dhvision




