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STATE OF ARIZONA 01511423
WEB FORM  GORPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/19/2006 FY05-06 FILING FEE  $10.00

The foliowing 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 prescribe thls form s ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ot corrections where necessary. Information
for the repert should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1. -1123739-5
SONCRAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION RECE1V ED
7740 N 16THST #300
PHOENIX, AZ 85020 MAR 2 0 2006
ONA CORP. COMMISSION
CORRORATIONS DIVISION
Business Phone: | (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 MGMT Physical Address:
7740N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85020

Use this box only if appointing a new Statutory Agent

ACC USE ‘iﬁ 3@&

3. Sacondary Address:

{Foreign Corporations are
REQUIRED to compleie
this gection).
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Foe s L) > if apgofnﬁng a new s:tawtory agent, the new agent MUST consent io that
appointment by signing below, '
Penal i
enalty 3, {, findividual) or We, {corporation or lmited Rabyiity company) having been designated the new Statutory Agenf.
Reinsiale $___ _.__.. do harcby consent ta this appokiment until my roemoval or resignation pursuant to iaw,
ita et i e Mmoo i e Gt i i o e e s e o s ot o m +
Expedite § .. Signadure of new Statutory Agent
Resubmit §
Printed Mamo of now Siatutary Agont

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

— 1, Accouning — 20. Manvfasturing 1. . Gharitable
— 2. Aaveriising 1. Mining 2. __ Benevo'ent
_ 2 Aercspace 22, News Media 3. _ Educationat
4, Agricultre — 23. Phammacautical 4. _ Glvic
_ 5. Arghitecture — 24. Publishing/Prinfing 5. _ Paolitioal
— 6. Banking/Flnance 23, Ranching/Livestack 6. _ Rellgious
7. Barbarg/Cosmetology __ 25, Resl Estate 7. . Soulal

8, Construction — 27. Restawant/Sar 8. __ Literary
— 8 Contractor — 28, Retall Bales 9. __ Gultvral

__ 10, CreditiGo'lection — 2. Sclence/Rasearch 0. . Athlstle

—. 11, Education . 30. Sports/Sporting Events 11. __ SclencefAesearch
1 Engines-ag — 31, Technology!Computers) 12. __ HespltsliHealth Gare
. 13. Enferialnmet — 32 Technology{Genseral) 13. __ Agrieudtural
. 14, Ganera! Consulting __33. Televsion/Radio 14, __ Animal usbandry
—15. Haalth Care — 34, Touriem/Conventlon Services 15. M Homeowns-'s Assoo'ation
— 16. HolelMviota! — 35, Transportat'on : 18. __ Proiessionsl, commarclal
_17. Impart/Expart — 36, LitiMas - industrial or trade asgoclation
w. 18, Insurance __37. Vetednary MedicinafAnimal Cara 17. __ Other
_ 19. Legal Services . .38. QOther




-1123739-5 SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION Page 2

5. CAﬁITALmDN: {Business Corporations and Business Trusts are REQUIRED to complete this section. ) I

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

5a. Please examine the comperation's original Articles of Incorporation for the amount of shares authorized.

Number of Shareleertiﬁcatﬁ Authorized Class - Serles 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.

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

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%
beneficiat interest in the corporation, PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE % .
Name: Name:
7. OFFICERS PLEASE PR: S'E OW CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Narme: .
Title: Title:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
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: Daie taking office:
Name: - Name:
Address; Address:

Date taking office: :  Date taking office:




SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION

BOARD OF DIRECTORS
FILE 1D # 1123739-5

Please make the following corrections to the Board of Directors.

Officers:

President:

MICHAEL JESBERGER

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Secretary:

DIANN CURLEY

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Directors:

MICHAEL JESBERGER

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

DIANN CURLEY
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Vice President:

HILLARIE BETHANCOURT
7740 N. 16™ STREET #300

PHOENIX, AZ 85020

Treasurer:

DIANN CURLEY
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

HILLARIE BETHANCOURT
7740 N. 16™ STREET #300
PHOENIX, AZ 85020




|
01/09/2006 505C Sonoran Mta Rch tons | Page: 1
S5:14 pM -Balance Sheet ]
13/31/3005
Acct #
" A8SSETS

OFERATING FIINDS

1100 Operating Checking 48,839.51
TOTAL QPERATING FUNDS 48,839,351
RESERVE FUNDS

1150 Reserve Savings 30,422.87
TOTAL RESERVE FUNDS 30,422.87
TOTAL ASSETS 79,262,

- o ====.—.==_===-.====‘====='_"-
LIABILITIES

LIARILITIES ' _

2007 Construction Deposits 2,000.00
TOTAL LIABILITIES 2,060,00

EQUITY ‘

Current Year Surplus/(Defieit) 77,262.38
TOTAL HQUITY 77,262.38

TOTAL LIABILITIES & EQUITY.

R M M - e owm o
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Please Enier Corporation Name: SONORAN MOUNTAIN RANCH HOMEOWNE File number _-1123739-5

9, EINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.g, income/expense statement, balance sheet inoluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

Page 3

9A. MEMBERS (A.R.8. § 10-11622.A.6) _
Only Nonprofit Corporations must answer this question, This corporation DOESM DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11822.A.7)
Haes ANY person serving sither by election or appointment as an officer, director, trustes, incorporetor and/or person controlling or holding mere

than 10% of the Issued and outstanding comrmon shares or 10% of any other proprietary, bensficlal or membership interast in the corporation

been: [Underiined portion pertaina te business corporations only]

1. Convicted of a felony invelving a transaction in securities, 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 elemants of which consisted of fraud, misreprasertation, theft by false pretenses or restraint of trade
aor mohapely in ahy state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permaenent order of any state or federal court entered within the seven year period
immediataly preceding executlon of this cerlificate where such Injunction, judgment, decres or permanent order Involved the violation of.
{a) fraud or registration provisicns of the securities laws of that judsdiction, or
(k) tha consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES NOK

If "YES", the following information must be submitted a3 an attachment to this repert for each person subject to one or more
of the actions stated In items 1. through 3. above.

1. Fult nams and prior names used, 5. Date and locaticn of birth.

2 Full birth name. &. Social Security Nurmber

3 Present home eddress. 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 or cause numbsr 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 pefition for bankruptcy or appointed a receiver? | One box must be marked: YESO NOH/

B) Hasg any parson serving as an officer, director, trustee or incorporator of the corporation served In any such capacity OR held or contralled

over 20% of the issued and outstanding common shares,_or 20% of any other proprietaty. beneficial or membership interest in any other
carporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicialiy dissolved by any state
or jurisdiction? :

[Underlined portion pertains to business corporations only] One box must be marked: | YES 0 NO X

if "YES" to A andfor B, the following information_must be submiited as an attachment to this repart for each person subject to the
-atatement above. '

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

2. The state in which each corporation was a) incorporated 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.
Date, Case number and Court where the bankruptey was filied or receiver appainted,
Nama and address of court appointed receiver. :

o o

I declare, under penalty of taw that all corperate 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 1 (we) have examined this report and the
certificate, Including any attachments, and to the best of my (our} knoswledge and belief they are true, correct and complete,

NameX_¥1 chapd {Eﬁkﬂ.ﬁ%&lt&mame L .. _ Date
Signatu’r?h( ﬂl ‘ A‘E/‘/('— - Signature
Tittad f%d%ﬁ . Title__ -

(Signator{s) must be duly a&ihorlaed corporafe officer(s) listed in aecﬂo.'n 7 of this repert.)




