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CORPORATION COMMIS AZ Cor

CORPORATION ANNUAL REPORT ”’ I
& CERTIFICATE OF DISCLOSURE

i

01383525

DUE ON ORBEFORE. 04/01/2005 "  FY04~05

The toflowing information Is required by A.R.S. §510-1622 & 10-11622 for all corporations organized bursuant 1o Arlzons Revisad
Statutes, Tie10. The Commission's authorlty to prescribe this form Is AR.S. §§10-121.A, & 103121 A
YOUR REPORT RUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or correctians where necessary. Information
for the report should reflect the currant status of the corporation. See Instructions on page 4 for praper format.

A.C.C. CORPORATIONS DIV,

B=FET A amwr W W ———

RECEIVED

1. ~1088761~3

TONTO FOREST ESTATES HOMEOWNERS ASSOCIATION JUN 01 2005

16009 N 815T ST #200

( TO REVIEW BEFORE FILING
* MIBSING 2004 REPORT; QUESTIONS? CALL THE COMMISSION AT €02-542-32851
Business Phorle 1 (Business phone Is optional.) i
~Stety of Domiclle* ARIZONA .. - — Type of Corporation: NON-PROFIT e e e

2. Statutory Agemt: JEFPREY T MILIER Physical Addrsms, If DAfferemt.

¥ailing Addréns: % CAMMAGE & HURNEAMN Physical Addrens:

City., State, Zip:

2 ¥ CEWTANL
No b Lfilos e 70\ i1 ]Hos
St yr—Seato,—Lip-REORNTY

: Yoo ¥Blb vox only if appointing a new statutory Agent
ACC USE ONLY A : :
oo l @ ; ! - ? If appointing a new statutory agent, tha new agent MUST consent to that
: _m }% o5 appointment by signing below. i
? | $ Y 1 (nchvidua)) or We, (corparation or imisd kebifty company) heving been Cesiprated the mwsnrm:yam :
m; . dahembyamaﬂmhbwpm&nﬂwﬂnﬁmﬂiwmﬂbnmmmwhw
I . H
: Signalure of new Stetutary Agent
Haubl‘n‘l 5
5:2 3 ‘l 3? Printod Name of new Statuiary Agont
3. Secondary Addregs: _ - -
| O 245D
RECEIVED
{Foreign Corporations are ) ¥
 FEQUIRED 1o comioie NOV 0 2 2005
anﬂmm!mmn
4. Check the one dalzegory Blow whtch best des:ﬂbes the CHAFIAGT ER OF BUSINESS of your comuoration.
BUSINESS CO RATIONS NON-PROFEIT CORPORAT
. 1. Accouniing - . — 20 Marufacturing 1. = Charitabie
"2 Adverteing 2 Mining 2. _ Bemewvnian
— O Asrospany o 22 Newis Vincin 3. . Bducstionai
— 4, Agritullure - - 23, Pharmacettical 4, _ CMc
- inmnnucm ___;; :u:;rl,mwn& : Political
—_ B!Mmﬁb\alu N Mﬂghus
— 7. Barbers)Commetology 28, Renl Estote 7. _ Sochl
— B. Construdiion . 27. Rastaranl/Ber 8. __ Lhorery
. 9. Contraclor — 2B, Fetalt Saies 9. __ Cullural
— K. Cretit/Tollectlon — 20. Edlanee/Reamarch 10, __ Alhlmilc
— 11, Education —20. Sparis/Sporting Evenln T4, __ Scfence/Research
— 12 Enginearing — 31. TochpologyiCempuiars) 12 __ HosphieliHestn Cara
. 13- Entemizinment — . TechnelogyGenoml) 13, . Agricuhural
— 14 Grnera! Conmuiling — 3. TalewislonFpdic - 14, __ Animal Husbandry
— 15 Heath Care — 34, Toutlsm/Comvention Services o 15. - Homeowner's Atsociation
— 18, HetelAiok —_ 35, Transportalion . o Professione), commnzeinl
— 17, Import/Expon — 25 tifles Inctusirial or irade sasociation
— 18 Insurance — 37, Veeritay Medicine/Animal Cara 17, _ Other,
— 18, Lega| Sarvices —38. Ciher




- “uivﬁ

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.}

Busmass trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial mtemsti_lb
the trusi estate. Pleags Print or Typs Claarly. / O

5. Please examine the comporation’s original Articies of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorlzed - - Class’ Series Within Class (it any)

sh. Review ail corporaﬂon amendments 1o determine if the original number of shares has changed Examme the
corporation's minutes for the number of shares issued.

Number of Shares/Centificates Issuad . Class Series Within Class (if any)

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interast in the corporation. Please Type or. Print Clearly.

‘Name: Name:

NONE
Name: . Name:

7.OFFICERS Pleass Type or Rrint Clearly. You Must Ligt at Laapt One.
Ronaid L. Smith

Name: Name:
Tre: President Titie:
Address: 16009 K. B81st Street, Ste. 200 . Address-
Scottsdale, AZ 85250 ’
Date taking office: _ 8/4/03 o Date taking office:
Name: | Name:
Titie: - .: Title:
Adidress: © Address:
Date taking office: _ ____ —_— - —— ~D2ate taking offices.-.... N W it A
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: Nicole Thompson Namea:
Address; 16009 N. 3lsc St., Sta. 200 Address:

Scoctsdale, AZ B5260

Date taking office; ___ 4/18/05 Date taking office;
Name: : Name:
Address: . ' Address:

Date taking office: Dete taking office:




11/01/2005
11:31 AM

7740 N 16th Street

Suite 300
Phoenix AZ

Page: 1

85020

ASSETS

TOTAL ASSETS
LIABILITIES
EQUITY
Current Year Surplus/{Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY
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9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9) o /056 74?( 3
Nonprofit carporations m ust attach  financiai statement (e.g. Income/expense statemen, balance sheet Including assets, liabillties). All other
forma of corporations are exempt from flling & financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6) - m(
Only Nonprofit Gorporations must answer this question. This corporation DOES 8 DOES NOT fJhave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has AN person serving sither by electlon or appeintment as an officer, director, trustae, Ineorpora}or and/or person santrolfing or holding more
than 10% of the i outstanding commen shares or 10% of any ather propr icial of membership interest in the comaration
been: [Underlined portion pertalns to business corporations only] : T

1. Convicted of a feiony Irvotving a trangaction in securtties, consunrer fraud or antitrust in any state or federal juriadiction within the sevean
year pertod immediately preceding the execution of this certificate? )
2. Convicted of a felony, the essential elements of which consisted of iraud, misreprasentation, theft by false pretenses or restraint of trade
oF Mancpoly in any state or federal jurisdiction within the seven year period knmediately preceding exacation of this cenficate?
3.  Orare subject to an injuncion, Judgment, decree or pecenanent order of any state or {ederal court enfered within the seven year period
immediately preceding exetution of thig certificate where such iInjunction, judgment, decree or permanent arder involved the violation of:
{a) fraud or registration provisions of the securities' laws of that jurlsdiction, or .
(b} the consumer fraud laws of that jurisdiction, or .
{¢) the antitrust or restraint of trade laws of that jurisdiction?

Orne box muat be marked: | YES [J NOﬂ/

It "YES", the following Information must be submitted as an attachment to this report for each person subject to one 6r maore
of the actions stated in ltems 1. through 3. above.

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

2. Fuli birth name, 6. Sacial Security Number t

a, Prasent home address. 7. The nature and description of aach conviction or fudicial action;

4, Prior addresses {for immedize the date and Jocation; the court and pubiic agency involved, and
preceding 7 year pefiod}, . the file or cause number of the case.

11. STATEMENT OF BANKRUPICY, RECEIVERSHIP or dHAHTER REVOCATION (A.R_S. §§10-202.D.2, 10-3202.D.2, 10

1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed  recsiver? | Onebox must bemarked: | YESJ NO &
B} Has any person serving as an olhcer director, tnistee oy incorporator of the corporation served in any such capacity OR held or controlied

A 1 or 20% of er enaficlal or membarship interest in other
m} r;’t;&n w!;tch has been placed In baniquptcy, recelversh Ip or had its charter revoked, or administratively or judiclally dissolved by any state’
or fu on? ’

-
[Underlined portfon pertains to business corperations only] One box mustbe markes: | YES (3 NO
I “YES" t:bA andior B, the foltowing information must be submRtted as an attachment to this report for each person subject to the
statement above.
1. ;hm: and addresass of each corporation and the parson of persons involved. (e.g. officer, dlrector, trustee or majar
2. Thestate in which each corporation was ..a} incorporated b transacted business.
E. The dates of corparate operation.
. If any involved person (fisted In #1): has been irvalved In any other bankru within ¢h

g comariog ) ha . any ptcy proceeding n the past vear, the r?ame and
5, Date, Case number and Court where the bankrupicy was fited or receiver appolrted,
&, Name and address of court appointed receiver.

12. SIGNATURES: Anny ris must be signed and dated by at ieast one dul authorized officer or they wil] be rejected.

| declare, under penalty of Law that alf corparate income tax retumns required by Title 43 of the Arfzona Revised Statutes hava been
fited with the Arizona Department of Revenue. | further declare under penalty of law that ) (wa) have examIined this report and the

L) e ludi
T e B T A I et Y o fowteton vt o o compioe.
e

NameBy: Ronafd }. Smih Date_3-2f Nam Date
Signature {/ / &/ Signature ’
Title President Tiie

(Signator{s) must be duly authorized corporate officer(z) {isted In cection 7 of thig raport.}



