A7 Corﬁ . Commissi

STATE OF ARIZONA AR

WEB FORM  coRPORATION COMMISSION 01165261
COPY  CcORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/08/2005 FY04-05 FILING FEE = $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 tor all corparations organized pursuant to Arizena Revised
Statutes, Tille 10 The Commission's authority to prescribe this form s ARS. §§10721.A. & 10-2121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report shoukd retlact the current status of the corporation. See instructions on page 4 for proper format.

RECEIVED
1. -1085220-0
RANCHO VERDE ESTATES HOMEOWNERS' ASSOCIATION MAR 2 4 2005
% ASSOCIATED ASSET MGMT INC
7740 N 16TH ST #300 ARIZONA CORP ¢
PHOENIX, AZ 85020 | CORPORATIONS DIVISION
Business Phone: [ (Business phone is optional.)
_ _ State of Domicile: ARIZONA- - —Fypeot-Corporation; NON-PROFIT — 7
2, Statutory Agent; LAURA ZIFF Physzical Address, If Different.
Mailing Address: %o ASSOCIATED ASSET MGMT INC Physzical Address:
7740 N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85020

...[ee thig box only 1f appointing a new Statutory agemt
acc use N 2 .
Fee $ [Q % Y/ i | If appointing a pew statutory agent, the new agent MUST consent to that '
i | appointmeant by signing beipw. i
Penalty $___ _ . { :
L (individuaf) or We, (corperation of imited Kabiily company) having been designaled the new Statufory Ageni.
Relnstate $ do hereby consent to Ihis appoiniment until my removal or tesignation pursuant to faw. :
Expedite § e
g i Signature of new Statutory Agent
Resubmit $

U Pt o

{Foreign Corporations arg
REQUIRED tc complete
this section).

4. Check the one category below which best describes the CHARAGTER OF BUSINESS of your corporation.

- BUSINESS CORPORATIQNS NON-PROFIT CORPORATIONS
_ 1. Aceounting — 20. Manuiacturing 1. _ GChaftable
__ 2 advertising __ 21, Mining 2. __ Henevolent
__ 3. Aerospace — 22 News Media 3 __ Educational
_ 4 Agriculture _ 23. Pharmaceutical 4. _ Civic
__ 5, Archilecture __ 24, Publishing/Hrinting 6. __ Politigatl
__ 6. BankingFinance __ 25, Hanghing/Livestack 6. __ Aeligious
_ 7. Darbers/Coametology _. 26 Real Lstate 7. _ Soclal
__ B, Consiruction __ 27, Restaurant/Bar 8. _ Literary
__ 9. Contractor __ 28. Astail Seles 9. _ Cultural
_ 10 Credit{Coliection _ 29. Ssience/Research 10, _ Athletic
11, Education __ 30. Sports/Sporting Events 11, _ ScienceHesearch
__ 12 Erginesring 31, Technology{Com pulers) 12, __ HespitalHaalta Care
_ 13, Cntertainment . 32 VechnologyiGeneral) 13. _, Agricuttaral
__ 14, General Consulting __ 33, | elevisior/Radio 14, Animai Husbandry
__ 15 Healh Care __ 34. Towism/Convention Services 15. Homeaownar's Assacistion
_ G, MNotel/Maotel _ 35, Transporiation 1G. __ Profassional, commergial
__ 17, Imporifexport __ 36, Litinies industrial or lrade asgociation
__18. nswanca __ 37. Veterinary Medicine/Animal Care 17. _ Other

__ 19, Legal Sarvices __ 38, Crher -




-1085220-0 RANCHO VERDE ESTATES HOMEOWNERS' ASSOCIATION Page 2
" 5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section ) '

Business trusts must indicale the number of transferable certiflicates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Plegse examine the corporation’s anginal Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cerlificates Authorized Class Series Within Class (if any)
5h. Review all corparation 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 lssued Class Series Within Class {if any)

6. SHAREHOLDERS:| (Business Corporalions 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:

noNE ()
Name:

Name:

Nama:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:
Title: S ge Title:
Address: A ‘)‘}4 (JflC A Address:

Date taking office:

Date taking office:

Name: Name:
Title: Title:
Address. Address:

Date taking office:

Date taking office:

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

Name:

‘Add ress:

Date taking office:

Namae:

Address:

Date taking office:

- Date taking office:

Name:

Address:

Date taking office:

Name:

Address:




Attachment to Arizona Corporation Commission Report
All Officers are also Directors

Rancho Verde Estates Homeowners® Association File # 1085220-0
OFFICERS
President David 8. Cohen

7740 N. 16" St., Ste 300
Phoenix, AZ 85020

Date of Office July 2003
Vice President Todd Stevens
7740 N. 16" St., Ste 300
Phoenix, AZ 85020
Date of Office July 2003
Secretary/Treasurer Matt Hage
7740 N. 16" St., Ste 300
Phoenix, AZ 85020

Date of Office July 2003



RANCHO VERDE ESTATES HOA {474)
Balance Sheet
As of 12/31/04

REBETS
Cash Checking - Operating g 5,181.03
Cash Savings - Rezerves 1,343 38

———

TOTAL ASSETS 5 6,525,417+

LIARILITIES & EQUITY

CURRENT LIABILIZIES:

Subtotal Corrent Liab, 5 . 00
EQUITY:

Current Year Net Incemes (Losz) $§ 6,525._41

Subtotal Equity s 6,525 41"
TOTAL LIABILITIES & EQUITY $ 6,525.41




]

Please Enter Carporation Name: RANCHO VERDE ESTATES HOMEOWNERS' /e number ~1085220-0 Page 3

9. FINANCIAL DISCLOSURE (A-R.S. §10-11622 A.9)
Nonprofit corporations must attach a financial statement (8. g. incoms/expanse statement, balance sheet including assets, llabilities). All other
forms of cotporations are exempt frem filing a financizal disclesure

9A. MEMEERS (A.R.S. § 10-11622.A.6)
QOnly Nonprofit Corporations must answer this question. This corporation DOESN DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appaintment as an officer, director, trustee, incorporator and/or persan contralling ot holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1 Convitted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the sxecution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of frade
ar monopaly in any state of federal jurisdiction within the seven yesar period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal courf entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vielation of;
(a) fraud or registration pravisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{t) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESTJ NO M

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions staled in ltems 1. through 3. above.

1 Full name and priar names used. 5. Date and location of biith.

2 Full pirth name. <3 Social 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 public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 13-11623)
A) Has the corporation filed a petition for bankruptey or appointed a recsiver? | One box must be marked: YES OO0 NO m

B) Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity CR held or centrolle

over 20% of the issued and outstandmg common shares, or 20% of any other propristary, beneficial or metmbershin interest in any of any ofh
or;:_uoratlon which has bean placed in bankruptcy, receivership or had ks 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 O NO M

[}

I

@O
E

If “YES” to A andfor B, the following information_must be submitted as an attachment to this repert for each person subject to the
statement above.

1. The names and addresses of 2ach corporation and the perscn or persons involved. (e g. officer, director, trustee or majer
stockholger)

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

3, The dates of corporate operation.

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

5. Date, Case number and Court where the bankruptey was filed or recelver appointed.

6. Name and address of court appoinfed receiver.

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

| 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 Arizona Depariment of Revenue, | further declare 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 belief they are true, correct and complete,

Date /{1//£% Name /%‘A"/ 4:(/52. A Dateéz&f@'{

Signature ,g.../

Title Eo/wév / bt ity

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




