TR

' rﬁ. Commission

i

STATE OF ARIZONA 01155095
”’Efo’;ﬁ.’q’” CORPORATION COMMISSION
CORPOBATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE DN OR BEFORE  04/05/2005 FY04-05 FILINGFEE $10.00

The following information is required by A RS, §§10-1622 & 10-11522 for all corporations organized pursuant to Arizona Revised
Statutes, Tihie 10. The Commission's authority to prescribe thils form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FCRM.  Make changes or corrections where necessary. Information
for the report should reflect ibe current status of the corporation. See instructions on page 4 for proper format.

RECEIVED

1. -1058709-6
AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION. INC.
21 5 -EBROADWANY-RB-#40 7740 N. 16th Street #300
TEMPE-ALSS2E2— PHOENIX, AZ 85020

MAR 1 9 2005

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

! {Business phone is optional.} |
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicile: ARIZONA

2 Statutory Agent: CAHACTER—AND KR AERY-SERECE Physical Address, If Different. Laura Ziff
Mailing Address: 2575 F-CatfFERACK-RE- Physica]Addre.ss: 7740 N. 16th Street #300
City, State, Zip: PHOENES®FE—85016-9225 City, State, Zip: PHOENIX, AZ 85020

R this box only if appointing a new Statutory Agem:
ACC USE ONLY Pt 5 .

Foo 51 0 03 /l ‘6 [ 5If appueinting a new staiutory agent, the new agent MUST consent fo that
1 ' appoiniment by signing below.

Pen $ :
oty P {mctvidual) or We, (corporation r fmied fabilly company) Raving been designated the new Statutory Agen!
Reinstate §_ i do heraby consent to thigappointment until my resmoval or resignation pursuant o v, :
Expedite $ X._.___-_._._._M‘?:_ e e e e
i Signature of new Stal
Resubmit § LAURH Z2/FFE ‘
953 4| 0 7( Printett Name of new Statutory Agent
3. SECOﬂdaW Addl'ess O
(Foreign Corporaticns are
BREQUIRED to complete
this section|.

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

— 1. Accounting _ .70 Manufasiuring 1. _ Crariahle

_ 2. Advartising L7 Minirg 2. _ Penevntent

_ A Aarospace - P72, News Media 3. _ Fduestional

~ 4. Agric.aimra _ .73. Prarmaneical a4 _ Chae

_ 5 Architecture _ .24 Puklisning/Prining 5. _. FPolitical

_ B, Hankingf-inance - .25. Hanching/Livestock 6. _ Heligious

_ 7. BarbersCosmetology _ .25, Heal tstale 7. . Social

_ B. Construction _ . 27. HestaurantBar 8. _ Uterary

_ B. Conlractor . . 23. Hetall Szles 8. _ Cultura

_10. CreditCollection _ .29 SelencePesearch 19. _ Athletic

_11. Eduestion . .30. Spori=fSporing Events 1. _ Science/Research

- 12. Enginaesrng _ . 3. TechnologWCompulers) 12. _ HospitalMHeakth Gare

_13. Entertairment _ .32 Technology{General) 13. _ Agricultural

_ 14 General Consulting _ .33. Telavision/Radio 4. _ Animal Hushandry

. 15. Haalth Care _ .34 Tourlsm{Convention Services 15 eownar's Assoslation

__16. HotelMote! _ .35 Transportation 16. _ Prolessions), commencigl

_17. impory/Export - .36. Wtinles industrial or frade assoctation

_18. nsurence _ .37 Veterinary Medicine/Animat Care 17, _Other _ L o L.
19, Legal Seracos 8. Oaer




-1058709-6 AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to camplete this section.)
Business frusts must indicate the number of transferable certificates held by trustees evidencing their bensficial interest in
the trust estate. pj EASE PRINT OR TYPE CLEARLY.
Ba. Please examine the corporation's original Arlicles of Incorporation for the amount of shares authorized,

Number of Shares/Certificates Authorized Class Series Within Class (if any)
N
5b. Review all corporation amendments to detemmine if the original numiber 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)

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

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

Name: Name:
NONE |,
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: e CX\‘\'OC Name:
Title: Title:
Address: Address:
Date taking office: Date 1aking office:
Name: Name:
Title: THie:
Address: . ' Address:
Date taking office: Date taking office:

8. DIRECTORS p[ RASE PRINT OR TYPE CI.FARI.Y YOI MIIST 1IST AT I.LEAST ONE

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name; Name:

Address: Address:

Date taking office: Date taking office:




AGRITOPIA RESIDENT{AL NEIGHBORHOOD OWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 1058709-6

Please make the following corrections to the Board of Directors.

Officers:

President:

STEVEN S. ROBSON

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Treasurer:

JESSE A. FLORES

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Directors:

STEVEN S. ROBSON

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

JULIE MUNSON
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Secretary:

JESSE A. FLORES

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

JESSE A. FLORES
7740 N. 16™ STREET #300
PHOENIX, AZ 85020



Run Date: 01506405
Run Time: 10:27 AM

vV

AGRITOPIA RESIDENTIAL NEIGHBORHOQD {403)

Cash Cbecking - Operating
Cash Savings - Resarves
Otility Deposit

TOTAL ASSETS

CUORRENT LIARILITIES:
Due To Agritopia Master

Subtokal Current Liab,

EQUITY: -
Retainead Eaxrnings

Current Year Wet Inccma/ (Loss)
Subtotal Equity

TOTAL LIABILITIES & EQUITY

Balance Sheoet
As of 12131104

ASSETS

§ 1,961,87
29,314.71
€08.00

31,876.58

LIABILITIES & ECOITY

§ {3,152.92)
3

$ 12,161.66
22,907.83
$

$

(3,192.91)

35,065%.49

31,876.58




Please Enter Carporation Name: AGRITOPIA RESIDENTIAL NEIGHBORHOOD File number _-1058709-6 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.8)
Nonprofit corporations must attach a finenciel statement {e.g. incomefexpense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing & financial disclosure,

9A. MEMBERS (A.R.S. i“ﬂ-‘l‘lGZZJ\-G,
Only Nonprofit Corparations must answer this question. This corporation DOES Y DOES NOT [J have members.

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

Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator and/for person controlling or holding more
than 10% of the issued and ouistanding common shares or 10% of any other propristary. beneficial or membership interest in the corporation
been: [Underlined portlon pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year peried immediately preceding the execution of this cerlificate?
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, decrea or permanent order of any state or federal court entered within the seven year period
immediately preceding execution 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 juriediction, or
{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 {0 this reporl for each person subject to one or more
of the actions stated in Items 1. through 3. above.

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

2 Full birth name. 6. Social Security Number

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

4, Prior addresses (fer immediate the date and location; the court and public agencyinvelved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVGCATION (A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623}
A) Has the corporation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: | YES 0O NO

B) Has any person serving as an officer, director, trustee or incorpeorator of the carperation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commeon shares_or 20% of any other proprietary. beneficial or membership interest in any other
corporation which has been placed in bankruptcy, recsivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Underiined portion pertains to business corporations cniy] One hox must be marked: | YES O NO

Iif “YES" to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the
statermnent above.

1. The names and addresses of each corporation and the person or persons Involved. (e.g. officer, director, trustee or major
stockholder)

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

The dates of corporate operation,

If any involved perscn (listed in #1) has been involved i any other bankruptey proceeding within the past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptcy was filed or receiver appointed.

Name and address of court appointed receiver.

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

| declare, under penalty of law that ail corporate income tax returns required by Title 42 of the Arizona 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 g/any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Jese f Pleos,

D AN

Name Date

Tite
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




