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| i STATE OF ARIZONA UL

01409199

WEB FORM  cORPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE o OR BEFORE  04/19/2005 FY04-05 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to preseribe this form s ARS. $810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  iMake changes or correctlons where necessary. Information
faor the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1123739-5

SONORAN MOUNTAIN RANCH HOMEQWNERS ASSOCIATION C/ .
2400-B-ARIZONABILTMORE-CIR O Associated Asset Management
#1300 7740 N. 16th Street, Suite 300
PHOEMIX AL 55016 Phoenix, AZ 85020
* DELINQUENT ANNUAL REPORT 08/26/2005; CONTACT THE COMMISSION AT 602-34£->205: RECEIVED
Business Phone: L{ Business phone is optional.} | o
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT DEC - 8 2005
SI0!
2. St'cfil:l.ltozy Agent; LAURA ZIFF Physical Address:‘ If Differer 6’5‘%‘;’55’5’,‘&%0{,““%50““
Mailing Address: 1360 Phé’.s“"a] Address: Associated Asset Management
ity, State, Zip: .
City, Staie, Zip: PHOENIX.-AZ~E30T6 7740 N. 16th Street, Suite 300
Phoenix, AZ 85020
this box only if appointing a new K
ACC USE ONLY / MC‘
‘Faa $ / /! If appointing a naw starutory agent, the new agent MUST consent io that
o ; appointment by signing below. i
Penalty % §, {incividual) or Ve, fcorporation or frmited liabifly company) having beer designated the new Statutory Agem,
Reinstate $.___ _ ___ do hercby consent to this appentment untf my removal or resignation pursuaat io law, ;
Expedite $ ____ _ __ e e e e e e e e e e e e
: Signature of fow Statutory Agent
Rasubmit $,
‘ ; Printed Mame of new Siatutory Agent :
3. SGGOﬂdaW Addresﬁl U
{Foreign Corporations are
BREQUIRED ic compicte
tnis sectton).

4. _Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1, Accounting __20. Manufacturing 1. _ Charitable
. — 2. Aavertlsing w21, Mining 2. __ Benevo'ant
__ 3. Agruspace __ 22 MNews Wadia 3. . Edicational
— 4. Agricultue 23, Pharmacautical 4. __ Ghic
__ 5. Architecture — 24. Publishing/Pringing & __ Political
__ €. Banking/Finance —_25. Ranching/LIvestock 6. __ Religlous
— 7. Barbexs/Cosmetology __26. PBeal Estate 7. — Soclal
__ 8. Construction __. 27, Restaurant/Qar 8. __ Literary
__ 9, Corfiractor __ 28. Retall Sales 9. __ Cultural
. 10. CediiCo'lection . 29. Science/Aesearch 10. __ Athletlc
__ 11, Education __ 0. SparterSporting Everis 11. __ Science/esearch
__12. Enginga-ing __ 31. Technology!Gomputers) 12. __ HospitalMealth Care
— 13. Enterlainmant __32. TechnologyGeneral) 13, _ Agreuftucal
__ 4. General Gonsulting e 33. Telavision/Radio 14, Animal Husbandry
__15. Health Care __34. Tourism{Zonvention Services 18, 5:Horneuwma 's Agscc'ation
__ 18, HoteliViote! __35. Transportation 16. _Protessionsl, commercial
__.17. Import/Export 36 Lhilittes industrial or rade associaion
—_ 18. hsurance __ 37, Veterdnary Medicina/Animal Care 17. __ Qther

_ 15. Legal Sernvices _ .38. Dther




t
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6. CAPITALIZATION: L(Business Corporations and Business Trusts are REQUIRED to complete this sectionTl

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corperation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
N/A

5h. Review all corporation emendments to determine if the original number of shares has changed. Examine the
corporation’s minwtes for the number of shares issued.

Number of Sharas/Certificates Issued Class Series Within Class (if any)

NG

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED Lo compilete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, er having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none B

Name: Name:

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

Name: 0O @9&0 et Name:

Title; Title:

Address: Addrass:

Date taking office; Dale taking office:
Name; Name:

Title: Tille:

Address: Address:

Date taking office; Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Address: Address:

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

Address:; Address:

Date taking office: Date taking office:




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

BOARD OF DIRECTORS
ELECTED MARCH 27, 2004

PRESIDENT MICHAEL JESBERGER

ELEMENT HOMES
426 N. 44" Street, Suite 240
Phoenix, AZ 85008

VICE PRESIDENT HILLARIE BETHANCOURT

ELEMENT HOMES
426 N. 44" Street, Suite 240
Phoenix, AZ 85008

SECRETARY/ TREASURER DIANN FISHER

ELEMENT HOMES
426 N. 44" Street, Suite 240
Phoenix, AZ 85008




11/15/2005
§:14 PM

Page: 1

7740 N 16th Street
Suite 300

Phoenix AZ 85020

ASSETS
TOTAL ASSETS 0.00
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 0.00
TOTAL EQUITY 0.00

TOTAL LIABILITIES & EQUITY 0.00




i
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9. FINANCIAL DISCLOSURE {A.R.G. §10-11622.A.9)
Nonprofit carporations must attach a finaneial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A, MEMBERS (A.R.S. § 10-11622.A.6)
Qnly Nonprofit Corporations must answer fhis question, This corporation DOE?Q? DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.5 & 10-11522.A.7)
Has ANY person serving either by election or appointrent as an officer, director, trustes, incorporator andfor person controlling or helding gnore

than 10% of the issued and cutstanding cammon shares of 10% of any other proprietary, beneficial ar 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 seven
year period immediately preceding the axecution of this cedificate?
2. Convicted of a felony, the essential slements 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 permanent order of any state or federal court entered within the seven year period
immediately preceding exacution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) tha consumer fraud laws of that jurisdiction, or
{(cj the antitrust or restraint of irade laws of that jurisdiction?

One box must be marked: | YES (J NO\F_‘E

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 ltems 1. through 3. above,

1. Full nams and prior names usad. 5. Date and lecation of birth.

2. Full birth name, &. Social Security Number

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

4. Frlor addresses (for immed|ate the date and location; the court and public agency involved, and
preceding 7 year pariod). 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 appointed a receiver? | One box must be marked: | YES 0 NO

B) Has any person serving as an officer, director, trustee or incorperator of the corporation served in any such capacity OR held ercontrol led

over 20% of the issued and outstanding common shares, or 20% of any other preprietary, beneficial or membership interest in any cther
cerparation which has been placed in bankruptcy. receivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdiction?

[Underlined portion partains to business corporations only] One box must be marked: | YES NQ/Q" 5
7

It “YES” to A and/or B, the following information must be submitted as an attachment to this report for each persan subject to the
statement above.

1. The names and addresses of each corporation and the person or persons invalved. {e.q. officer, director, trustes or majer
stackholder}

2. The state in which each corporation was a) incorperated b) transacted business.

3. The dates of corporate operation.

4, If any invalved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each gorporation,
5. Date, Case number and Court where the bankruptcy was filed or receiver appainted.
8. Neme and address of court appointad receiver.

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 law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have l:;een
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.

Name M-lc*\'kE:L X. g&ﬂmﬁe [”2_2-1_'45 Name Date

Signatu . /-ﬂ)r-r e Signature

Tite_ PRES IDM Title

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




