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copy  CORPORATION COMMISSION
CORPORATION ANNUAL. REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/19/2008 FY07-08 FILING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organize¢ pursuant to Arizona Revised
Statutes, Title 10, The Commission's authority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM,  Make changes or corrections where necassary. Information
for tha report should reflect the current status of the corporation. See instructions an page 4 for praper format.

1. -1123739-5
SONORAN MOUNTAIN RANCH HOMEQOWNERS ASSOCIATION RECE! VED
% AAM LLC
7740 N18TH ST #300 APR 0
PHOENIX, AZ 85020 ARIZON 7 2008
A CORP COMM
ORPORATIONS Df\ll'ss;gi\?”
Business Phone: !_(Eusiness phone is optional.) [
State of Domicile: ARIZONA Type of Corporation: NON-PROFT
2. Siaulory Agent: LAURA ZIFF Physical Address, If Differeni.
Maiting Address: % AAM LLL Physical Address:
TT40 N 18TH ST #300 City, Stele, Zip:

Clty, Siate, Zipn PHOENIX, AZ 85020

...Use this box only if asppointing a new Statutory agent
ACC USE ONLY :
Fee s If appointing a new stalutory agent. the new agent MUST consent ta that
! | appointment by signing below.
Penal 8 i :
o ¢ f, (intlividial) or We, [corparaiion or lmiled fabily cormpany) having been designated the new Stafutory Agertl,
Reinstate S.___ _ _ . i do heroly consont 10 this appointmert untl my retmaval or resignation purauant fo faw, i
Expadite 5. __..._._ .. e e i ———————— i
Signature of new Statutory Agent
Resubmit §

Printed Name of new Statutory Agent ;

3. Secondary Address: T

(Forelgn Corporations are
REQGUIRED to complele
this section).

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

BUSINESS CORPORATIONS NOQN-PROFIT CORPORATIONS
EX 1. Accourting E320, Manufacturing 1. &3 Gharitzble
% 2. Adverlising EZ21. Mining 2. £ Benevalent
| E 3. Aerospace 22, News Media 3. &= Educatioral
\ 2 4, Agricuisure E323. Pharmaceutical 4, =5 Givic
| a5 Architeckire 524, Mublishing/Mnrting 5. g Molitical
‘ FZ 6. BankingFinance 25, Ranching/Livestock 6. £=3 Religious
| £ 7. Barbersiocsmeloony 326, Peal Estate 7. £ Somal
| e 8. Constiuction 7. RestaurantBar 8, g Lugrary
| 2 9. Conlractar =26, Petail Sales 8. g Cultural
| £ 10. CrediCollection %20, Science/Researca 10. £ Atnletic
| e 11, Educglion 30, Spons/Spening Evesns 11, = Scienve/Research
e 12, Chgireerning 2= 31, Tevhnology{Coripalers) 12, g HospilaiMHeahlh Gare
rz 13, Enterlainrenl 332, TeehnulogQenerad) 13, e Agriculturs
o 14, Qeneral Consulling =33, Television/Padio 14, g Anirnal Hushbiandry
3 |5. Healtn Cere £234. Tounsm/Conventior Sarices 5. g Boweownars Agsociation
= 16, HotelMotel 35, Trarsponzkion 6. p= Prefessional, comrmerciel
ez 17, ImponiExpon £ 36, Ullies industrial or trade assceiaken
e (8, Irsurance £=37. Yelerinary Medicine/Anira) Care (7.630mer_ _ _ _ _ _ _ _ _

£ 18, wagal Senvices =38, Other




A123739-5  SONORAN MOUNTAIN RANCH HOMEOWNERS ASSQCIATION Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to compiete this section. ) l

Business trusts must indicate the number of transferablg certificates held by trusiees evidencing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY,

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
;
Sh. Review all corporation amendments to determine if the original number of shares has changed. Examine the

conporation's minutes for the number of shares issued.

Number of Shargs/Certificales Issued Class Series Within Class (if any)
4]

0

6. SHAREHOLDERS: | (Business Corporatlions and Business Trusts are REQUIRED to compiete 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: STEPHANEY JONES

Title: PRESIDENT

Address: 7740 N 18TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: TRAVIS HUGHES

Tile:  VICE-PRESIDENT

Address: 7740 N16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: SANDRA BARCKHOLTZ
Title: SECRETARY

Address: 7740 N 16TH ST #300
FHOENIX, AZ 85020

Date taking office:
Name: ROBERT MALONE

Tite: TREASURER
Address: 7740 N IGTH ST #300
PHOENIX, AZ 85020

Date taking office:

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

Name: _SHANNON EVANS

Address: 7740 N 16TH ST #300

PHOENIX, AZ 850620

Date taking office:

Name: DAVIDTRUMBLE

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Dste taking office:

e ——

Nama: MICHAEL SHUTT
Address: 7740 N16TH 8T #300

PHOENIX, AZ 85020

Date taking office:

Name:

Address:

Date taking office:




1. Y

o1/21/2008
Z2:48 PM

Page: 1

7740 N l1l6th Street
Suite 300
FPheoenix AZ 85020

ASSETS
QOPERATING FUNDS
1100 Operating Checking 211,820.51
1105 Operating CD 133,644.12
1107 Arch/Construction Deposits 18,000.00
TOTAL QPERATING FUNDS 363,464.63
RESERVE FUNDS3
1150 Reserve Savings 63,352.69
1150.5091 Res Savings Pcl 11 15,012.13
1150.5092 Res Savings Pcl 12 4,4904.36
1150.5093 Res Savings Pcl 15 24,047.10
1152 Reserve CD 153,315.34
TOTAL RESERVE FUNDS 260,631.62
OTHER ASSETS
1115 Utility Deposit ' 450.00
TOTAL OTHER ASSETS 450C.00
TOTAL ASSETS 624,546.25
LIABILITIES
LIABILITIES
2007 Construction Deposits 18,000.00
TOTAL LIABILITIES 18,000.00
EQUITY
3501 Members' Bquity 420,287.74
Current Year Surplus/(Deficit) 186,258.51
TOTAL EQUITY 606,546.25

TOTAL LIABILITIES & EQUITY 624,546.25




SONORAN MOUNTAIN RANCH HOMEOWNERS ASSCOCIATION File aumber -1123739-5 Page 3

Please Enter Corporation Name:

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

94, MEMBERS {A.R.S. § 10-11622.A.6)
Cnly Nenprofit Corporations must answer this question. I This corporation DOES B DOES NOT £ have members.

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

than 10% of the jssued and outstanding common shares or 10% of any other proprigtary, beneficial or membership interest in the corperation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invalving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted af a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or resiraint cftrade
or monapoly in eny state or federal jurisdiction within the saven year period immadiately preceding execution of this certificate?
3, Qrare subject to an injunction, jutdyment, decree ar permanent order of any state or federal court entered within the seven year period
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order inviived the violation of:
(@) fraud or registration provisions of the securities laws of that jurisdiction, or
() the consumer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: I YESI NOR

IF"YES", the following information must be submitted as an attachment 10 this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above,

1. Full name and prior names used. g, Date and |ocation of birth,

2. Full birth name. 8, Saocial 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 ysar period). the file or cause number of the case.

STATEMENT OF BANKRUPTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.D.2, 10-

1. 2

1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appainted a recaiver? | One box must be marked: | YES I NOE

B) Has any persen serving as an officer, director, truslee or incorporator of the corperation served in any such capacity OR held ar cantrolled
aver 20% of the issued and ocutstanding common shares_or 20% of any other propristary, beneficial or membership interest in any other
corparation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially disso Ived by any state
of jurisdiction?

{Underlined portion pertains to business corporations only] One box must be marked: | YES 7 NOE

If “YES" to A andlor B, the following information_must be submitted as an attachment to this report for sach person subject to the
staterment above.

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

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

3. The dates of corporate operation,

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

address of each corporation,
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Name and address of court appeinted receiver.

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

| declare, under penalty of |aw that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have baen
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 bast of my {our] knowtedge and bellef they are true, correct and complete,

Name t Date &-{A’/_qg Name Date

Signature, Signature

me?_(_ MR HoA /Leéjtd.ﬂni? Title (PVGSJ_d_g»i‘S

> o

{Signator{s} must be duly authorized corporate efficer|{g) listed in section 7 of this report.)




