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- WEB FORM STATE OF ARIZONA
~opy | CORPORATION COMMISSION 01960451
' CORPORATION ANNUAL REPORT
| & CERTIFICATE OF DISCLOSURE
F - a w kbt ————
| DUE ON OR BEFORE  U4/1Y/.007 YUY FILING FEE »1UUU
The fellowing Information is required by A.R.S. §§10-1622 & 10-11622 for ell corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’'s authority te prescribe this form Is A.RS. §510-121.A. & 10-3121.A.
YCUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  MWake changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for propet format.
1. -1123739-3
SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION
~ 7740 N 16TH ST #300
elot YW PHOENIX, AZ 85020
Business Phone: __| (Business phone Is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF HP\M L1 Physical Address, If Different.
Mailing Address: % Physical Address:
T7TA0N 16TH 8T #300 City, Staie, Zip:
City, State, Zip: PHOENIX, AZ 85020
..08e this box only if appointing a new Statutory Agemt
ACC USE ONLY I i ;
Foo $_ If appointing a new statutory agent, the new agent MUST consent io that
i | appointment by signing below. i
Penalty 3 ' i, {(ndividual) or We, (corporation os limited Babiity cormpany) having been designated the new Statuiory Agem :
Reinstate $__ _ _ . do heraby consent to this appoktment unti! my remeval or resignation pursuant to faw. :
Expedte & Signature of new Statutary Agent :
Resubmit $__ _ _  _ .
T 'Fhﬁéa_nia?m_urﬁufs'ﬁmﬁyiga S T
3. Secorldal'y Addl’ess: e p et S EA SR pg e § e AN AR AR ARS SR A rmvrrnrEmesestaaEban iElsamrsariEmEIEEisessmnannraani
| ‘(Forelgn Corporations are
; BEQUIRED to compiele
this section).
4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATICNS NCHN-PROFT CORPORATIONS
— L Accounting __ 20, Manutacturing 1. __ Gharilable
. 2. Advertising 21, Mining 2. __ Benevolent
_ 3 Aerospace _ 22. News Media 3. _  Educational
4, Agriculture 23, Pharmaceutical 4, Cive
. 5. Aronitecture __ 24, Pyblishing/Prindirg 5. __ Political
__ . BankingFlnatce _ 25. Ranching/LIvestock 8. Refigious
_ 7.BarbersfCosmetology .. 26, Real Eelate 7. . Soclal
__ 8. Corgtruction __ 27, AeelaurantBar 8. __ Litcrary
__ 9.Contractaor _ 26. Retall Sales 9. _  Cultural
10. CrecitCollgction . ?8. Scienca/Research 10, _  Athladic
__ 11, Education __ 30. SpormfSporiing Events 1. __ ScisnceyMaeearch
— 12, Engineering 31, TechnologyWComputars) 12. .  HospitalHealth Care
__ 13. Ertertainment 32, Technology{General) 13. _  Agriculivral
.. 14, General Consuling __ 33, Television/Aadio 14, __ Animai Husbandry
__ 15, Health Care — 34, TourismA onvention Services 18, Homeowner's Association
16. Holel/Mote! _ 35. Transporialion 16. . Professional, commercial
__ 17 inporbExpor __ 88, Ulilities incustrial or rade assogiation
__18. Insuranca __ 37. Veterinary Madicine/Animal Care 7. _ Other )
. __18. Legal Services __ 38, Other
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*yl 23739-5 SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferahle certificates held by irustees evidencing their beneficia! interest in
the trust eslate. P].EASE PRINT OR TYPE CLEARLY.

5a. Flease examine the cormporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
NyA,
Sh. Raview all corporationn amendmenis to determine if the eriginal number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.
Number of SharesiCertificates issuad Class Series Wilhin Class (if any)
N

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 corperation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

noneE B3
Name: Name:

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

Name: SPL P(-‘c\w\ed Name:

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: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:
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01/18/2007

10:44 AM

7740 N 16th Street

Suite 300

Page: 1

1100

1150

1115

2007

3501

ASSETS

OPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS
RESERVE FUNDS
Reserve Savings

TQTAL RESERVE FUNDS
OTHER ASSETS3
Utility Deposit

TOTAL OTHER ASSETS
TOTAL ASSETS
LIABILITIES
LIABILITIES
Construction Deposits
TOTAL LIABILITIES
EQUITY
Retained Earnings
Current Year Surplua/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

290,804.24

290,894.24

142,943.50

434,287.74

14,000.00

14,000.00

77,262.38
343,025.36

434,287.74




SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION
C/0 AAM, LLC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS
All Officers are also Directors

MICHAEL JESBERGER PRESIDENT
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

TAMBRE RUDD VICE-PRESIDENT
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

DIANN CURLEY SECRETARY/TREASURER
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020




' Pleage Enter Carporation Name: SONORAN MOUNTAIN RANCH HOMEOWNE gjje number -1123739-5 _ page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit.corporations must attach a financial statement(e.g. income/expense statement, balance sheet including assets, liabilities}. All other
farms af corporations are exempt from filing a financial disclosure.

This corporation DOES 6 DOES NOT ] have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.3 & 10-11622.A.7)

Has ANY persan serving either by selection or appointment as an officer, directar, trustee, incorporator and/or person controlling or holding move
than 10% of the issued and cutstanding common shares or 10% of any other propristary._beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only] '

1.  Convicted of 3 felony involving a transaction in securities, consurner fraud ar 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 faise pretenses or restraint of trade
or rmonepely in any state or federal jurisdiction within the seven year period immediately preceding execution of this ceriificate?
3. Or are subject to an injunctian, judgment, degree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of;
(&) fraud ar registration provigions of the securities 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: | YES[O NOM

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

1. Full name and ptior names used. 5. Drate and location of birth,

2. Full birth name. 6. Bogial Security Number

3. Present home address. 7. The nature and description of each conviclion or judicial action;
4, Prior addresses (for immediate the date and Iocetion; the court and public agency involved, and
' preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIWERSHIP or CHARTER REVOCATION (A.R.5. §§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 incorporator of the corporation served in any such capacity OR held or conirolied

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficiai or membership intersst in any other
corperation which has been placed in bankruptoy, receivership or had its charter revoked, or administratively or judicially disselved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES (0 NO E

If “YES” to A and/or B, the following Information_must be submitied as an atiachment to this report for each person subject to the
staternent above.

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

The state In which each corporation was a) incorporated b) transacted business.

The dates of corporate operation. _

If any involved person (listed in #1) has been invelved in any other bankruptcy proceeding within the past year, the name and
address of each corporatian. _

Date, Case number and Court where the bankruptcy was filed or receiver appointed.

Name and address of court appeinted receiver.

12, SIGNATURES:I Annual Regorts must be signed and dated Iﬂ at least one dulx autharized officer or thex will be re'lected. |

| 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 atfachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Name Y ' BERGER. pate glﬂm Name Date
signature_X_ ' Signature

Titte X “PRESIDEWT Title

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

oL RN




