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WEB FORM  CORPORATION COMMISSION - 01912645

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON DR BEFORE  04/19/2007 FY06-07 FILING FEE  $10.00

Tha following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revigsed
Siatutes, Title10. The Commission's authorlty o preecriba this form i ARS. §810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should raflect the currert status of the corporation. See Inwucilons on page 4 for proper fermat. :

1, -1090976-0
MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSOCIATION, INC.
% ASSOCIATED-ASSET-MANAGEMENT A&, (L.l

7740 N 16TH ST #300 A
'PHOENIX, AZ 85020 ECElvgp
MAR 1 2 7007
Business Phone: | (Businass phong i optional.) ARIZONA oo
i o
State of Domicile: ARIZONA  Type of Gorporation: NON-PROFIT CORPORATION Dypraion
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.

Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

D88 this box only if appointing a new Statutory Agent
ACC USE ONLY i ' ::
Foe 5 if appointing a new statutory agent, the new agent MUST consent fo that :
i | eppoiniment by signing below. :
Pendty $_________ i
i 4 findvidual} or W, {corperation or Emied labily cormpany) Having boen deegnamdhemw&mmryalgont
Rednstale S ___ . _ __ do herally consent 1o this appoiiment until my removal or resignation pirstant fo law, i
Expodile & :
Slgnaturs of new Statutory Agent i
Resubmit § i
© T 77 7 Prnted Name of new Stanntory Agent T
3'. . secondaw Mdre“: ---------------------------------------------------------------------------------------------------------------- R EEEN S EEEEA NI SEEEE S ARARESRAL Ry
(Foreign Corporations are
REQUIRED to compiete
this section}

4. Check the one category betow which best describes the GHAHAGT ER OF BUSINESS of your corporation.

. 10. CreditiCollaction

. 12, Enginaaring

. 13, Emeriainmuent

. 14, Ganeral Consitting
o 15, Healit Care

. 15 Hotelivotel

_ - 1. ImporExport
18, mwurancy

- 19 Legal Bendces

. B Corstrugtion
__ 9 Contracter

RN

BERFRER B BRNER RN

11, Education

%S!NESS CORPDRAATICNS
. 0 _20. Manufacturirg

— 2. Advartising __ 2.
. 3. Aerospace

. & Agriculiure

— S Archilectues

__ & Banking/Finance
T Barhew\'.:usms!olagy

Mirirg
News Media
Phamascautical

. PublishirgPrinling
Hanching/ ivastock

Aealt Ectate

Pestawrant/Bar

Ralail Sales

Sclence/Mesearch

Sports/Spaning Events

Tevhnolog A omputans)

TechnologyiGeneraly

TelevisloniFadla

;wrmcunmim Sorvicen
ra jon

s

Viserinary bedicieiAninal Cans

Cithar

NON- 1T CORPORATIONS
1.

bl e Bl e ol i

__ Benevolent

Educational

e

— Puitical

— Peligious

Gaolal

— Literary

e Cudtural

_  Athletlc
ScionceyPoasoarch

\ w. Hoepitattieaith Care
. Aglounral

Anineal Husbandry
Homacswior's Association
- Profeseional, commercial
Indugirial or rade asgoclation
e Ol e
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-1090976-0 MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | (Business Carporations and Business Trusts are REQUIRED to complete this section.) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trusi estate. PLEASE PRINT OR TYPE CLEARLY.
Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

5b. Review all comoration amendments to determine if the original number of shares has changed. Examine the
carporation’s minuies for the number of shares issued.

Mumber of SharesJCertiﬁc/ates Issued Class Series Within Class (if any)
6. SHAREHOLDERS: | {Business Corperationsand Business Trusts are REQUIRED to complete this section.)

List sharcholders hokding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLLEASE PRINT OR TYPE CLEARLY. _

Name: Name:

none
Name: Name:

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

Name: Name:
Title: D e ' Title:
iHached
Address: ANEA Address:
__-____._.fl'
Date taking office; Date taking office:
Name: : Name:
Title: ' Title:
Address: : ' Ackiress:
Date taking office: ' Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name: '
Address: _ : Address:
Cate taking office: Date taking office:
Name: Name:
Address: : ' Atkiress:

Date taking cffice: . Date taking office;




Attachment to Arizona Corporation Commission Report

Mission Royale Adult Village Homeowners’ Association

OFFICERS
President Gary Sorreles
7740 N. 16™ St., Ste 300

Phoenix, AZ 85020

Date of Office January 2007
Secretary Robert Kiml?el
7740 N. 16" St., Ste 300

Phoenix, AZ 85020

Date of Office June 2005

All Officers are also Directors
File # 1090976-0
Vice President Fred Kennedy

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

Date of Office June 2005
Treasurer Robert Kim}Pel
7740 N. 16" St., Ste 300

Phoenix, AZ 85020

Date of Office

June 2005




01/12/2007
T:27 AM

7740 ¥ 16th Street Suite 300
Phoenix AZ 85020 '

1100
1120
1125

1150

1250
1260

2001
2003

2010.001

3501

ASSETS

OPERATING FUNDS
Operating Checking
Petty Cash

Petty Cash Checking

TOTAL OPERATING FUNDS
RESERVE FUNDS
Reserve Savings

TCTAL RESERVE FUNDS
CTHER ASSETS
Prepaid Expenses
Prepaid Insurance

TOTAL OTHER ASSETS
TOTAL ASSETS

LIABILITIES
LIARTILITIES
Accounts Payable
Accrued Expenses
Refundable Deposits

TOTAL LIABILITIES

EQUITY
Retained Earnings
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

55,775.56
500.00
1,673.18

57,948.74

$5,138.90

65,138.90

294.64
1,582.67

124, 964.95

3,272.40
16,965.00
4,925.00

25,162.40

(45,106.13)

. 144,908.68

124,964.95
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Please Enter Corporation Name: MISSION ROYALE ADULT VILLAGE HOMEO Fiie number ~1090976-0  page s

9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Monprofit corporations must attach a financial statement (e.g. income/expense statemert, balance shest mctudlng gssets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure. )

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES ) DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 8 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorparator andfor persan controlimg or holding more
than 10% of the issued and cutstanding common shares or 10% of anv other proprietary, bensficial or membership interest in the corporation

been: [Underlined portion pertains to business sorparations only]

1. Convicted of a felony involving a transaction in segurities, 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, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
© or 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 parmanent order of any state or federsl court entered within the ssven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of:
{a) fraud or registration provisions of the securities faws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

Oneboxmustbe marked: | YESTJ NOX

i "YES", the following information must be submitted as an aitachment 1o ihis report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

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

2 Full bith name. 6. Social Security Number

3 Present home address, 7 The nature end descripfion 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 nurmnber 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 appointed a receiver? | One box must be marked: | YES (J 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

cver 20% of the issued and outstanding common shares, or 20% o other proprietary, beneficial or membership interest in sny other

corporation which has been placed in bankruptey, receivership orhad its charter revoked or administratively or Judicially dissolved by any state
ot jurigdiction?

[Underlined portion pertains to business corporations oniy] One box mustbe marked: | YES O NO &)

Iif "YES™ to A andior B, the following information_must be submitted as an attachment to this repart for each person subject to the
statement above.

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

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

3. The dates of corporate operatlon

4, If any involved person {listed in #1) has been involved in any other bankruptey procsedlng within the past yaar, the name and
eddress of each corporation.

5. Date, Case niumber and Court where the bantmptcy was filed or receivar appolnted

8. Name and address of court appointed receiver. _

| declare, under penalty of iaw that all uorpurate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flledt with the Arizona Department of Revenue. 1 further declare under penalty of law that | (we) have examined this report and the
certificate, Inclul:llng y al chmem and to the best of my {our} knowledge and bellef they are true, correct and complete.

Signature

Title




