L ' AZ Cor

U amy STATE OF ARIZONA U T

WEB FORM  CORPORATION COMMISSION 01531386

COPY  =ORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/01/2006 FY05-06 FILING FEE  $10.00

The toliowing information is required by A.R.S. §310-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s AR.S. §§10-121.A, & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necassary. Information
for the report should retlect the curvent status of the corporation. See instructions on page 4 tor proper tormat.

1. -1088761-3
TONTQ FOREST ESTATES HOMEOWNERS ASSOCIATION
[6009 N St3T ST #2660~ AAM,LLC
SCOTTSBALE-AZ 25060 ( / O 7740 W. 16th Street, Suite 300
Phoenix, Arizona 85020
Business Phone: 1| {Business phang is optional.) ]

Siate of Domicile: ARIZONA Type of Cgrpgraﬁgn-_ NON-PROFIT

2 Statutory Agent: JERFREV.IDMILLER Physical Address, If Different. LAVPR Z21¥F

Mailing Address:~% GAMMAGE-S-BURMEAM Physical Address: (Jo ASS0CIATED ASSST MANAGEMENT
AN CENTRAL-AFE-tSTH I~ City, State, Zip: THo M., [eTH ST #5060
City, State, Zip: RHOBNEEAZ 3008 PHOCMY, AZ TSO20

IPR.. Use this box only if appointing a new Statutory Agemt

[ i appeiniing a new stafutory agent, ihe new agent MUST congent io that

ACC USE ODY é(
Faa S,f

appointment by s:gnmg ?f!ow :
Panalty $ - - i
) having been daesigreted the new Statulory Agent, |
Reinstate § —— resignation pursuAnt to avr. ;
Cxpedite § e e i . ot ——————

Resubmit $
: L-O.ur 1
Printed Name oanLew m@m‘t nuea ' YED

8. Seccmdafy Address: g S PSP UL P LS PRSP O i Bt gt P -y - TP PP

APR 1'1 200
{Foreign Comorations are : : 6
REQLARED to complets m
this section). A CORP. COMMISSIQN
- . CORPORATIONS DMISION
4.  Check the one category below which best describes the CHARACTER QF BUSINESS of your corporation.
BUSINESS CQRPQAATIONS NON-PROFIT CORPORATIONS

_ 1. Acpnunting . _?0. Manutantiring 1. . Graritanie

- A hebamfiining . M. Minrg 2. _ Retauwnirrt

- 3. Asroapaca .77 News Medla 3. _ Pducatinnsl

_ A Agric.imima _ .73, Prarmacesrnical 4. _ Cwe

- 5. Architecture L .24 Puklisning/Printng 5. _ Polincal

_. B. HSanidng/Finenca « . 25. BanchingLivestock & . Heligious

_ 7. HartersCosmetology . .25 Heal =stale : 7 . Socia

_ B Construction - .27, Hestayranttar 8. _ Literary

- 2 Contractor . .28 Helall Sales 8 _ Cumyral o . )

219 CraditfCollection - .29, ScienceRessarck 0. _ Athletle

11, Education . .30. Sperts/Sporting Emis e o . $1. _ Science/Researck

.12 Enginesring . - .3%. Technology{Camputers) 12, _ HespitalMealth Care

_13. Entetainmant - .32, TachnologWGanesaly : ‘ 13 L Hgicuitural

_ 14 General Consulting - _ .33, Tealevaion/Redio 14 _ Animal Husbadry

. _15 Heaith Care . .24 TouriemCaonvention Sarvces 15. 3 Homeowner's Association

216, FotedNMotet - .35, Transportation 16. _ PFrotessional, commercia)

7 ImporiExpont _ .36 Utiltes ’ indugirial or trade associalion

_ 18 Insurance . 37, Vaterinary Medicina/Animal Gare 1 L Omer _ _ L

19, Legal Services 38, Otar




-1088761-3 TONTO FOREST ESTATES HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of transfarabie certificates hald by trustess evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the comporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Sharelee{;xificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Mumber of Shareleerificates Issued Class Series Within Class (if any)

My

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

List sharsholders 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 h}

Name: Name:
7. OFFICERS PLEASE P‘RENT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

(A

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Nama: ' Namea:

Title: Title:

Address: Address:

Date taking office: Date taking office:
8. DIRECTOR : 2 | ‘ . Y. YOU MUST LIST AT LEAST ONE.
Name: " ' i Name:

Address: Address:

Date taking office: Date taking office:
I\Ian:la: Name:

Address: Address:

Date taking office: Date faking office:




TONTO FOREST ESTATES HOMEOWNERS ASSOCIATION
C/O ASSOCIATED ASSET MANAGEMENT
7740 NORTH 16™ STREET, SUITE 300
PHOENIX, ARIZONA 85020
(602) 957-9191

BOARD OF DIRECTORS
ELECTED AUGUST 1, 2003

PRESIDENT NICOLE THOMPSON
VICE PRESIDENT NICOLE THOMPSON

SECRETARY/ TREASURER NICOLE THOMPSON




01/05/2006 5010 Tonto Forest Estates Homeowners Association Page: 1
8¢34 AM ‘ Balance Sheat '
12/31/2005

7740 N 16th Street
Suite 300
Phoenix AZ 85020

Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 1,740.59
TOTAL OPERATING FUNDS 1,740.59
TOTAL ASSETS 1,740.59
LIABILITIES
EQUITY
Current Year Surplus/{Deficit) 1,740.59
TOQTAL EQUITY 1,740.5%9

TOTAL LIABILITIES & EQUITY 1,740.5%
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Please Enter Carporation Name: 1@N IO FOREST ESTATES HOMEOWNERS Algje number -1088761-3 Page 3

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

9A. MEMBERS {(A.R.5. § 10-11622.A_8)
Only Nonprofit Corporations must answer this question. This corporation DOES 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 appointment as an officer, direclor, trustee, incorporator andfer person controlling of holding more
than 10% of the issued and cutstanding commaon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion 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 saven
year period immediately preceding the execution of this cerlificate?
2. Cenvicted 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 ar federal jurisdiction within the seven year period immediately preceding execulion of this certificate?
3. Or are subject to an injunction, judgment, dacree or permanent crder of any state or federal court entered within the seven year period
immediately preceding exscution of this certificate where such injunction, judgment, decree or permanent order involved the wolatlon of:
(a) fraud or registration provisions of the secuitties laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or reslraint of trade laws of that jurisdiction?
One box must be marked: | YES O NO I: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 stated in tems 1. through 3. above.

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

2 Full birth name. 6. Soclal Security Number

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

4, Prior addressas (for immediate the date and location; the court and public agency mvolved 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 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in any other
gorporation which has been placed in bankruptey, receivarship or had its charter revoked, or administratively or judicially dissalved by yme

or jurisdiction?
[Underlined portion pertains to business corporations only} | One box must be marked: | YES O3 NO

| IF “YES™" to A and/or B, the following information must be submitted as an attachent to this report for each person subject to the
staterment above.

11 The names and addresses of gach corporation and the person or persans involved. (e.g. officer, director, frustee or major
stockholder)

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

The dates of corporate operation,

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

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

Name and address of court appeinted receiver.

S AN

12. SIGNATURES:| Annual Reports 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 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, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

- % ﬂ/ Date -6'% Name Date

‘Name

Signature Signature

4
Title ;D’?ff /DENT Title

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




