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05939497
WEB FORM STATE OF ARIZONA
COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 6/20/2017 FILINGFEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.5. §§10-1622 & 10-11622 for sll corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authority to prescribe this form is 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.

10576781
| 1. THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION RECEIVED
f % THE MORRISON GROUP INC
5229 N 7TH AVENUE STE 103 MAY 2 6 2017
PHOENIX, AZ 85013 ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: |(Business phore is aptional.)
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 AVE STE 103
City, State, Zip: PHOENIX, AZ 85013
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10576781 THE SONORAN SANCTUARY HOMEOWNERS ASSOCIATION Page 2
6. CAPITA [(Fer-profit Corparations and Business Trusts are REQUIRED fo complete this section ) !
Business trusts must indicate the number of transferable certificales held by trustees evidencing their benelicialinterest inthe trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Aricles of Incorporation for the amount of shares authorized.
‘ Number of Shares/Cadificates Authorized Class Series Within Class (i any)

| ______

NiA

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 issued.
Number of Shares/Certilicates issued Class Series Within Class (if any)

N/A

8. SHAREHOLDERS: {{Fot-profit Corporations and Business Trusts are Bﬁgﬂmﬁn to complete this section) |

List sharehoklers holding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
imterest in the corporation,

Name: Name:
NONE
Name: _ Name:
. 7.QFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: BRIAN HEGARDT Name: JOHN WITTROCK
. Title! PRESIDENT Title: SECRETARY
Addiess: 9229 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: Tithe:
Addrass: 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: 9229 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: e _ Address:
i Date taking office: Date taking office;
| AR:0048 Arzons Corparaiion Commsson
Rav. 082018 Corparminns Diison
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9. FINANGCIAL DISCLOSURE (ARS. §10-11622Z{AH3))
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$1. STATEMENT OF BANKRUPTCY OF RECEIVERSHIP (AR S. §§ 10-1623 & 10.11623)
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cestificate, ine 3 attachments, and to the best of my {our} knowledge and belief they are true, correct and compiete.
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{Signatons] musi be duly aulthotzed corporate offlcer(s) listed In secion 7 of this 1eport)
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