AZ Cor

S STATE OF ARIZONA i

WEB FORIT  ORPORATION COMMISSION 01949667
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/05/2007 FY06-07 FILING FEE  510.00

The tollowing information is required by A.R.S. §5§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authorlty 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 reflact the current status of the corporation. See instructions on page 4 for proper format.

1. -10538709-6
AGRITOPIA RESIDENTI %L NEIGHBORHOOD OWNERS' ASSOCIATION, INC.
% clo (AW, LLe T
T740 N 16TH ST #300

PHOENIX, AZ 85020 HEO_E‘VED

APR - 5 2007

| (Business phone is optional.) |
Type of Corporation: NON-PROFIT

Business Phone:
State of Domiclig: ARIZONA

CORP. COMMISSION
ARZON  RATIONS DVISION
Physical Address, If Different.
Physical Address:
City, State, Zip:

2. Statutory Agent: LAURA ZIFF
Mailing Address: ‘(o VAN, LLO
TT406N 16TH ST #300
City, State, Zip: PHOENIX. AZ 85020

{Foreign Corporations are
REQUIRED to compiete
thls seciion).

ACC USE ONLY i
Fea $_ if appointing a new statutory agemt, the new agent MUST consant to that
appointment by signing below. i
Panalty § : :
i, (individual) or Ve, (eorporation or limited Babiity company) having been dasfgnated the new Statulory Agent, |
Reinstals § ! do hereby cohsent o this appointment until my removal or resignation pursuant to law.
Expedite § o 5
Signature of naw Staiutory Agsent i

Resubmil §_____ _ _ |

“Frinted Name of new Stalumry Agent
3. Secondary Address: LR

4,  Check the one category below which best describes the CHARACTER OF BUSINESS of your comporation,

BLISINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Ae¢count'ng __20. Marudacturing *. __ Charitable
— 2. Advertising __21. Mining 2. __ Bavewlen:
__ 4. Aerospace 22 News Media 3. __ Educational
__ 4. Agriculture __ %3, Pharmacactical 4. __ Civic
__ %. Arghitecture . 24. Publishing/Printing b, __ Politicat
__ &. Banking/Finance __2h. Ramchingilivestock 8. __ Adligious
— /. BarbersiCosmetology __ #8. Baal Estata i Social
__ 8, Construction __27. Hestaurant/3ar 8, __ Litetacy
__ 9, Contractor __26. Petal Saos 9, __ Cultural
__ 10, Cred tiColluction __ 29, Science/Rasearch 10, __ Athletic
__ 11, Education — 30. SportefSporting Everts 11, __ Science/Mesearch
__12. Erginssring 31, Tecanology/Compiters) 12, __ Hospital/Healh Cars
__13. Ertertainmant __32. TecanologylGenaral} 13. _ Agncultural
— 14, Gonara, Consulting __33. TeevisionRadio 14. __ Anmal Husbandey
__ 15 Hoalth Care __34. Tourism/Comvention Services 15, » Homeownet's Association
__ 1&. HotciMotal __35. Trancporiaton 18. __ Profoseional, commarcial
— 17, knportExpont _. 86, Lhilisos induetriat or tradc association
__18. inouranco __&7. Vaimrinary Medicina/Animal Carc 17. . Other,
. 19 Legal Sendces _ 38 Other




-1058709-6 AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSQCIATION, INC. Page 2

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

Business frusts musl indicate the number of transferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's ariginal Arlicles of incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Serles Within Class {if any)

A

Sb. Review all corporation amendments to determine if the criginal number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Number of Shares/Cerificates lssued Class Series Within Class (if any)

0l

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

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

Name: Name.
NONE d
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: e Yl‘\' '\‘\Nd/\e(g Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Cate taking offics: Date taking office:

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

Name: Name:

Addrass: Address:

Cate taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date 1aking office:




AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS ASSOCIATION
C/O AAM, LLC
7740 N. 16" STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS
All Officers are also Directors

JESSE FLORES PRESIDENT
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

STEVEN LEE SECRETARY
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

ROGER LEWIS TREASURER
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




L

'01/12/2007 4030 Agritopia Residential Neighborhood Owners Ass Page: 1
7:5% AM Balance Sheet
12/31/2006
7740 N leth Street Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 1,672.51
TCOTAL OPERATING FUNDS 1,672.51
RESERVE FUNDS
1150 Reserve Savings 104,4C00.09
TOTAL RESERVE FUNDS 104,400.09
OTHER ASSETS
1115 Utility Deposit 1,860.00
TOTAL OTHER ASSETS 1,860.00
TOTAL ASSETS 107,932.60
LIABRILITIES
LIABILITIES
2010.001 Refundable Deposits 200.00
2102 Due to Master 5,421.52
TOTAL LIABILITIES 5,621.52
EQUITY
3501 Retained Earnings - 50,460.09
Current Year Surplus/{Deficit} 51,850.%9

TCTAL EQUITY 102,311.08 i

TOTAL LIABILITIES & EQUITY 107,932.60




v

Please Enter Corporation Name: AGRITOPIA RESIDENTIAL NEIGHBORHQOD go nymber ~1038709-6  page 3

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

9A. MEMEERS {A.R.S. § 10-11622.A.8) g/
Only Nonprofit Corporations must answer this question. This corporalion DOES DOES NOT (0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.3. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving elther by slection or appeintment as an officer, director, trustee, incorporator andfor person controlling of holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or mermbership interest in the carporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, he essential elements of which consisted of fraud, misrepresentation, thef: by false pretenses or restraint cf trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the $even year pericd
immediately preceding execution of this cetificate where such injunction, judgment, decree or permanent order involved the violation of:
{e) fraud or registration provisions of the securities laws of that jurisdiction, or
() the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO B/

if "YES", the following information must be submitted as an attachmenl to this reporl for each person subjact to one or more
of the actions stated in [tems 1. through 3. above.

Cate and location of kirth.

1. Full name and prior names used. 5.

2 Full birth name. 6. Social Security Numkber

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

4 Prior addresses {for immediale the date and locatian; the court and public agency invelved, and
preceding 7 year period). the file or cause number af the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623) B/
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES (O NO

B} Has any person serving as an officer, director, trustse or incorperator of the corporation served in any such capacity OR held or controlled
pvar 20% of the issued and outstanding common shares, or 20% of any other proprietary, bensficial or metnbership interest in any other
corporation which has been placed in bankruptey, receivership ar had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 3 NO ﬂ/

If “YES" to A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the

statement above.

1. The names and addresses of each corporation and the person or persans involved. {e.g. cfficer, director, trustee or major
stockholder)

2 The state in which each ¢orporation was a) incorporated b) transacted business.

3. Tha dates ¢f corporate operation.

4, If any involved person (listed in #1) has been involved in any othar bankruptcy proceeding within the past year, the name and
address of each corporation.

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

8. Name and address of court appointad receiver.

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

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Ravenue. | further declare under penaity of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

NameX ;TM I}{%ﬁﬁe ‘31 & D?Name Date

Signature 2/ Signature

Title & gﬂdﬂﬂf Title

{Signator{s) must be duiy authorized corporate offlcer{s) listed in section 7 of this report.)




