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STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  (4/03/2006 FY03-06 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statules, Title 10, The Commission's outhotity 1 prescribe this torm Is ARS. 35101214 & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of corrections where necessary. Information
Tor the report should reflect the current status of the corporation.  See Instructions on page 4 for proper format.

WEB FORM
COoPY

1- -1038709-0
AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION, INC.
7740 N 16TH ST #300 , Ao AAM,
PHOENIX. AZ 85020 S

| RECEIVED
Business Phone: | {Business phone is optional.) 4 2006
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT . MAR- 2
Qb
2. Statutory Agent: LAURA ZIFF Physical Addces, I Differet. 0 ia CORP Ogg“g%‘ﬂ
Mailing Address: 7740 N 16TH ST #300, £/ A4M, LL-C Physical Address: CORPORATIONS
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
X » ..0Use this box only if appointing a new Statatory Agent
ALC USE : )
Fee $ { 0 ! ﬂ ¥ appoiniing a8 new statutory agen!, the new agent MUST cansant i that
X i | appointment by signing below.
Penslty § :
orelty f 1, (mdividuai] or We, (canporation or Bmited Rabity company) heving been designated fhe new Statutory Agenf,
Reifstate §____ _ ___ i do heraby consent to fhis sppokimant unid iy camoval or resignation pursuant o w. :
Brpedte $—— LT T T T T Eighalue of new Siatinoy Agent T T T T T TS
Resubmil $
Printed Name of rew Statutory Agent :
3- secmdary Mdf‘ess: U P SR 1
{Foreign Corporations are
REQUIRED to complste
this section).

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

INE! RAT PR AT
- 1. Agcountirg ~ 7. Manmfac.iring 1. . . Gharttanie
- P, Adventising _ 1. Nining 2. . _ Bansolan
. - 3. Aaraspace — 7. Newe Media 3. . _ Educatonal
. o A Apriculasra . 3. Pharmaca.fical 4. _ Civie
.. 5. Archinacture _ 24, Publishing/Printing 5., _ Pomleal
.. B. Banking Inance - 25. Hanchirg/Lhastock © 6. _ Refigious
. T_tamer/Cosmetoiogy — 25. Heal totate 7. . _ Bocla
.. B. Consglruction - 27. Heslaurantitar 8 . _ Literawy
. . . 9. Contragtor _ 2B. Hefall Sateg [ Culural
. = 10. CradiCollaction _ 29. Sciance/Research 10. . _ Athistic
. .11, Ecueation ~ 30. Spota/Sporting Events 11.,_Setem'aeseamh
. . 12. Engineeting - 31. Technologylzompulers) 12. . . HesoitalHealth Care
. .13, Ertertainment _ 32 Technology|General) 13. . _ Agricultural
. 14 Geneea! Cons.ilting _ 33. Telavislon'Radlo 14, _ Animal Hushandry
. 15, Health Cam ~ 34, TouremComnvention Sendces 15. M Homeowrsrs Asaociation
. 16, Hotelfdote? — 35, Transpariation 16, , _ Professional, commeareiaf
. 7. import/Export - 6. Liles Industdal or trade association
. .18 haurgtce _ 37, Veterinary Medicina/Animal Care 17 _Other _ _ _ _ .

19, Leggal Services 88, Sl



+ -1038709-6 AGRITOPIA RESIDENTIAL NFIGHBORBOOD OWNERS' ASSOCIATION. INC. Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to completa this section. )

Business trusts must indicate the number of fransferable certificates hekd by trustees evidencing their beneficial interest in
the trust estate. DL EASE PRINT OR TYPE CLEARLY.

%a.  Please examine the corporation’s ariginal Atticles of Intorporation for the amount of shares autherized.

Number of Shares;t:eniﬁcates Authosized Class Series Within Class {if any)
N[
5b. Review all corporation amendments to determine if the ariginal number of shares has changed. Examine the
corporation's minules for the number of shares issued.

Number of Shares/Cedlificates lssued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 10 complete this section.)

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

. Name: Name:

NONE &
Name: Name:

7. OFFICERS PLEASE_PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ Sy2E QH ached Name:
Title: Tille:
Address: Address:
Date taking office: Date laking office:
Name; Name:
Title: Title:
Address: Address:
Date taking office; Date 1aking office:

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

Name: Name:

Address: Address:

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

Address: Addrass:

Date taking office: Date taking office:




AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS ASSOCIATION

BOARD OF DIRECTORS
FILE ID # 1058709-6

Please make the following corrections to the Board of Directors.

QOfficers:

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




.

01/05/2006

4030 Agritopia Residential Neighborhood Cwners Ass Page: 1

3:12 MM Balance Sheet
12/31/2008
7740 N 16th Street Suite 300
Fhoanix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 5,193.75
1115 Utility Deposit 600.00
TOTAL OPERATING FUNDS 5,793.75
RESERVE FUNDS
1150 Reserve Savings 46,440.36
TOTAL RESERVE FUNDS 46,440.36
TOTAL ASSETS 52,234.11
LIABILITIES
LIABILITIES
2102 Due to Master 1,774.02
TOTAL LIABILITIES 1,774.02 1
EQUITY
3501 Retained Earnings : 35,069.49
Current Year Svrplus/(beficit) 15,380.60
TOTAL EQUITY 50,460.09
TOTAL LIABILITIES & EQUITY 52,234.11




9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attach & financial statement (e.g. income/expense statement, balance sheet including assets, lishilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.B. § 10-11622.A.8)
Only Nonprafit Corporatians must answer this question. This corporation DOESM DOES NOT [Jhave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.T)
Has ANY person serving either by election orappeintment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issyed and outstanding commmon shares or 10% of any other proprietary, beneficial or inembership interest in the corporation

been: [Underlined portion pertaing to business corporations only]

1. Cenvicted of a felony involving a transaciion in securities, consumer fraud or antitrust in any state of federal jurisdiction within the seven
year period immadiatsly 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 manopoly in any state or federa) jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, dacree or permanent order of any state or federal court enterad within the seven year period
immediately preceding exacution of this cerificate 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 ¢f that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES ) NO

if "YES", the following information must be submitted as an attachment to this report for sach person subject to oné or more
of the actions stated in tems 1. through 3. above.

1 Fuil name and pricr namas usad. & Date and lecation of birth,

2 Full birth name, g Soclal Security Number

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

4 Prior addresses (for immediate the date and location; the court and putlic ageney involved, and
precading 7 year period). the file or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 8 10-11623)
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES (1 NOX

B) Has any person serving as an officer, director, trustee or incorporatar of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding comsnon shares or 20% of any other proprietary, bensficial or membership interest in any other
cerporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jutisdiction?
{Underlined portlon pertains o business corporations only) One box must be marked: | YES O NOX

If “YES" to A andlor B, the following information must be gubmitted as an attachment to this report for each persan subject fo the
stalerment above.

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

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

3. The dates of corporate pperation,

4, if any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
addrass of each corporalion.

8. Date. Case number and Court whers the bankruptcy was filed or recaiver appointed.

8.

Name and address of court appointed receiver.

12 SIGNATUR§§;| Annuai Reparts must be signed and dated by at least one duly authorized officer or they will be rejected. I

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed withi the Arizonz Department of Revenue. | further deciare 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 befief they are true, correct and complete,




