i
STATE OF ARIZONA r
N ™ CORPORATION COMMISSION 02346632

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (5/19/2008 FYO7-08 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescrice this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPQRT MUST BE SUBMITTED QN THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corporation. See instruclions on page 4 lor proper format.

1. -1090978-0
MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSQCIATION, INC.
% AAM LLC
7740 N 16TH ST #300 AECEIVED
PHOENIX, AZ 85020 ‘
FAR 1 4 2008
Business Phone: { (Business phone is optional.) | AHIZUNA CORP COMMISSION
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT GRRVGRATIONS DIVISION
2. Stautory Agent: LAURA ZIFF Physical Address, If Diff arent,
Mailing Address: 7740 M 16TH ST #300 Physical Address:
City, State, Ap: PHOENIX, AZ 85020 City, State, Zip:
.Use this hox only if appointing a new Statutory Agemt
ACC USE ONLY 7 :
Fee 5 [f appointing a new statutory agent, the new agent MUST cansent to that :
appointment by signing below.
P 5 i i
ety L {individual} or We. (comaotation o linited fabilty company) kaving been designated the new Statutory Agont,
Remnstate S __ _ do herably consent fo this appomiment until my rermoval or resignation pursuant fo faw, :
Expedite &
Signature of new Statutery Agent
Resubmit & ___ _ _
T T s?nﬁ;aﬁa;ga‘,;;@mmw Ageni T T T T
3. secondar,y Address: N s MmN A AR e e mmcw ey mmemmmeaaas
(Foreign Carporations are
REQUIRED 1o compiete
this section).
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS

£3 1. Accounting £2520. Manufacturirg

B 2. Adverising E221. Mirirg

Ed 3. Aerospace =222, Nows Media

£% 4. Agrieuliure E223. Pharmaceutical

EF 5. Archileciure Ei24, Publishiry/Prinling

E2 6. Bankirg/Finance E325. Ranching/Livestock
£3 7. Barbers/Cosmetology f=26. Real Ectate

2 8. Corstruction EX27. Festawant/Bar

£ 9. Contractor E28. Aetal Sales

£ 10. Credit/Gollection F329. Sciance/™esearch

E% 11. Education 30, SporisiSperiing Events
E3 12, Enginesring E231. TechnelogyComputers)
£ 13. Entertainment E332. Technology{General)
ez 14. Genaral Consiting p333. Television/Radic

£z 15. Health Care
T 16, Hatalhotel
= 17. knpod/Export
3 18, surance

B 19. Legal Services

TourismiConvention Services
Transportation

Utilities

Yeserinary Mudicine/Animal Care
Qther

s,
[==Je 0
36,
o 2T
338,

HON-PROFIT CORPORATIONS

., &% Charitable

. &% Benevolent

& Educational

£ Civie

. B3 Puoilical

rm Religious

3 Soolal

. £ Literary

. g Cultural

10. g Athletic

11. g Science/Research

12, p= HoepilabHealth Cara

13. 3 Agricu'tLral

14. p=y Animal Eusbandry

. i Homeowner's Association

16. p= Professional, commercial
industrial or brade assoclation

EZ3 Other,

Rl

17.




-1080976-0 MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSQOCIATICON, INC. Page 2
5. CAPITALIZATION: [ {Business Corparations and Business Trusts are REQUIRED to complete this section.) I

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

Number of SharesfCertificates Authorized Class Series Within Class (if any)
0

g

5b. Review all corporation amendments te determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

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

0
0

6. SHAREHOLDERS: | (Business Corporations 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.
Name:

NONE

Name:;

Name:

Name:

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

Name: See Attached Listing

Title:

Address:

Date taking office:

Name:

Title:

Address;

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Drate taking office:

8. DIRECTORs FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: See Attached Listing

Address:

-Late taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

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]lpel
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&)el

7740 N. 16" St., Ste 300

Phoenix, AZ 85020

Date of Office June 2005




BALANCE SHEET

MISSION ROYALE ADULT VILLAGE HOMEOWNERS' ASSOCIATION, INC.
DECEMBER 31, 2007
|

ASSETS

Operating Replacement

Fund Fund Total

ASSETS

Cash $ 5660 $ 128387 § 134,057

Prepaid expenses 2,302 - 2,302

Accounts receivable 43,088 - 43,088
TOTAL ASSETS 51,060 128,387 179,447
LIABILITIES AND FUND BALANCES
LIABILITIES

Accounts payable 33,754 - 33,754

Accrued expenses 8,842 - 8,842

Refundable deposits 50 - 50
TOTAL LIABILITIES 42.646 - 42 646
FUND BALANCES 8,414 128,387 136,801
TOTAL LIABILITIES AND FUND BALANCES $ 51,060 $ 128387 $§ 179447

Sec accountants' compilation report. The accompanying notes
are an integral part of these financial statements.
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Please Enter Corporation Name: MISSION ROYALE ADULT VILLAGE HOMEQWNERS ASSOCIATION, ING. pue o opo. -10809768-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A.9)
Nonprofit corporations must attach a financial statement (e.g. iIncome/expense statement, balance shest including assets, lizbilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Cnly Nonprofit Corporations must answer this guestion. This corporation DOES X

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 er appointment as an officer, director, trustes, incorporator and/or pergon controlling or holding mare

than 10% of the issued and outstanding commen shares or 10% of any other propristary bensficial 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 anv state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convieted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any slate or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decres or parmanent order of any state or federal court entered within the seven year psriod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of;
(a) fraud or registration provisions of the securitias laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One boxmust be marked: | YESLI NOHK

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

1. Full name and pricr names used. B. Date and location of birth.

2 Full birth name. 5. 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 ar 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 corparation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES £ NO 2

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 isgued and outstanding cemmon shares or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissobved by any state
or jurisdiction?

[Underlined portion pertains to business corporations enly] One box must be marked: | YES T NOE

If “YES™ to A and/or B, the following information_must be submitted as an atiachment to this report for each person subject to the
statement ahove,

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

2. The state in which each cerporation was a) incarporated b) transacted business.

3. The dates of corporate operation,

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

5 Date, Case number and Court where the benkruptey was filed or receiver appointad.

8. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Regons must be signed and dated g 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 Department of Revenue. [ further declare under penalty of law that | [we) have examined this report and the
certificate, including any attac )ments, and to the best of my (our) knowledge and belief they are true, correct and complete.

N‘ame G s R,:L RIE (<5 Dat
Signa‘tur&\\é)'?“‘\ \%<<Z\ Signature

Tite__ |  RESINE A Title

Name Date

[Signatorl's)jmst be duly authorized corporate officer(s) listed In section 7 of this report.)




