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COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ou OR BEFORE  04/23/2006 FY05-06 FILING FEE $10.00

The foliowing information is tequired by A.R.S. §510-1622 & 16-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authority 1o prescribe this form is ARS. §§10-121.A & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should retlect the current status of the corporation. See instructions on page 4 for proper formal,

1. -1109304-7
RANCHO ENCANTO TERRACE HOMEOWNERS ASSOCIATION
% ASSOCIATED ASSET MANAGEMENT
7740 N 16TH ST STE 300
PHOENIX, AZ 85020

Business Phone: I— {Business phone is optional.)
State of Domicile: ARIZONA  Type of Corporation: NON-PROFIT

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: %ASSOCIATED ASSET MANAGEMENT Physical Address:
T740N 16TH 8T STE 300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85020

..Use this box omly if appointing a new Statutory Agent
ACC USE ONLY ';, -
Fos . § | i appointing a new statutory agent, the new agent MUST consent fo that
] W LAD o:nrmeni by signing below. i
Pendty $ : ) i
Xy [ dividual) or We, [corporation or frmited fability company) having been desigmated the new Statutory Agenk
Rorstae $ tareby eonsem fo this appointment untf my removat or resignation pursuant to lave, i
Expedits $ e e e e _ —
H Slignature of newS!almmy Agent
Resubmit $ .
Printed Name of new Statutory Agent HEGE‘VED
s. Secondaw Addl’ess: g |
APR 171 2006
{Foreign Corporaiions are _
REQUIRED to complate ZONA CORE COMMISSION
this section). Anci:onmﬂmous DIVISION

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your comporation.

BUSINESS CORPORATIONS NON-PROFT RPORATIQN
~ 1. Aseonnting . .70. Manufacturing 1. . Graritable
_ P Advertising _ .. Minirg 7. .. Benawipnt
_ A, AErOspace _ L2 Newrs Maddis 3. _ Feeaidnal
— &, AgEic.aiure . .73, Prarmacesinal 4, _ Civie
— 5. Archhtecture . .24, Fuklishing/Printing 5. _ Poitical
_ B. Banking® inance _ . 25. Ranching/ivestock 6. _ Religious
_ 7. HarbersCosmetology . .28, Heal kstake 7. .. Soolal
_ B. Construction . .27. HestaurardMar 8. _ Litarary
~ B. Contracior . .28, Belall Sales 9. _ CuRural
_10. Credit/Collaction _ .29. Selence/Resparck 10, _ Athlatic
_ 11, Education . . 30. Sparts/Sporting Events 1. _ Sclence/Research
. 12. Engineering . .31, Technology{Computers) 12, _ HospitalHealth Care
_13. Entetairment _ .32, Technology{tenaral} e . 13. .. Agrieuttural .
14, General Consulting .-.33 Television/Radla 14, _ Aoimal Huebondry :
15, Health Care . .34, TourlamTanvention Services ' 15. Homeoaner's Assotiation
_16. Hated/Motal _'.35. Tranaportation - : 16. .. Professional, commengial
L7 impar/Expont _ .35 Lhifitles ™ industria) orh’adanssueiallon
_18. nsurance _ .3 ‘Uetaﬁnaryhﬂad!crnemnlna}{;are ’ 1w o _Odher | _ L.
19, Lagal Servicey a8, OIIIHr -




T

i
-1109304-7 RANCHO ENCANTC TERRACE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: L(Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business frusts must indicate the number of fransferable cerlificates heid by trustees evidsncing their beneficial interast in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s ariginal Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
/B
5h. 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.
Number of Shares/Ceriificates Issued Class Series Within Class (if any)

N/o

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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NON
MName: Name:

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

Name: Name:

Title: . Title:

Address: Address:

Date taking office: Date 1aking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
5- RIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ‘ ; Name:

Atldress: Address:

Date taking office: Date taking office:
Name: Nama:

Address: Address:

Date taking office: Date taking office:




RANCHO ENCANTO TERRACE HOMEOWNERS ASSOCIATION

7740 North 16" Street, Suite 300
Phoenix, Arizona 85020
(602) 957-9191 Fax (602) 957-8802

Board of Ditectors, elected 2.16.06

President

Vice-President

Secretary
/ Treasuter

Bill Hurguy 7740 N. 16th Street, Suite 300
Phoenix, AZ 85020

Debbie Veler 7740 N. 16th Street, Suite 300
Phoenix, AZ 85020

Brandy Marchese 7740 N. 16th Street, Suite 300
Phoenix, AZ 85020




. * ‘

12/31/2005 4920 Ranche Encante Terrace Homeowners Assocciation Page: 1
11:15 AM Balance Sheet
12/31/2005
7740 N 16th Street
Suite 300
Fhoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 7.073.54
TQTAL OPERATING FUNDS 7,073.54
RESERVE FUNDS
1150 Reserve Sav ings 816.94
TOTAL RESERVE FUNDS 816.94
TOTAL ASSETS 7.820.48
Rt g g ]
LIABILITIES
EQU ITY
Current Yeay Surplus/{Deficitc} 7,8%0.48
TOTAL EQUITY 7,85%0.48
TOTAL LIABILITIES & BQUITY 7,890.48




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

2. The stats In which each corporation was a} incorporated b} transacted business.

3. The dates of corporate operation.

4, it any invelved person {listed in #1) has been involved in any other bankruptcy. proceeding within the past year, the hame and
: address of each corparation.

5. Date, Case number and Court whers the bankrupicy was filed or receiver appointed.

6. Name and address of court appointed receiver.

Pt::ase Enter Corporation Name: RANCHO ENCANTO TERRACE HOMEOWNEI Fie number -1109304-7 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must attach a financial statement (e.g. incomefexpense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exernpt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11 622.A.8)
Only Nonprofit Corperations must answer this question. This corporation DOES @ DOES NOT (3 rave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointrent as an officer, director, trustee, incorporator and/or person controling or holding more

than 10% of the issued and outstanding commuon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains {0 business corporations only]

1. Convicted of & felony involving a transaction in securities, cansumer fraud or antitrust in any state or federal jurisdiction within the seven
year peried immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misraprasentation, theft by false pretenses or restraint of trade
or monopoly in any slate or federal jurisdiclion within the seven year period immediately preceding executien of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding exscution of this ceriificate where such injunction, judgment, decres or permanent order involved the violation of:
(a} iraud or registration provisions of the securities faws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked:' YESO NO

if "YES", the following information must be submitted as an attachment to this report for each persen subject to one ormore
of the actions stated in ttems 1. through 3. above.

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

2 Full birth name. 6. Social Security Number

3 Present hame address. : 7. The nature and description of each conviction ar 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. N

11. STATEMENT OF EANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §§10-202.D72, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES (0 NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such ¢apacity OR held or confrolled
ovar 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in any other
cerporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdiction? N :

[Underlined portion pertains to business corporations onlyl One box must be marked: | YES NO\@

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject o the
statemant above.

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

1 declare, under penalty of laaw that all corporate Income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arlzona Department of Revenie. | further declare under penaity of jaw 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.

Name pate 4§ / ooty Name Date
slgnature m / Signature
Title_ P (i wc?em%\ ?\ Titie

(Sifinator(s) mistbe duly authorized corporate officer(s) listed in section 7 of this report.)




