AZ Cor":zl . Commissi

on
e S HE R N meN ey R

04481375
STATE OF ARIZONA

WEgoF;%RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
8 CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/19/2013 FILINGFEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by AR S, §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Tile 10. The Commission's authority to prescribe thls form Is A.R.S. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections whene necassary.
Information for the report should reflect the current status of the corporation.

-1123739-5 l...‘
1. SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION ' '..
% AAM LLC [)EC 0
1600 W BROADWAY RD STE 200 ‘ 6 2013
TEMPE, AZ 85282 AR
T
Business Phone: [(Business phone is optional ) | ‘
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2.
Statutory Agenl: LAURA ZIFF Halutory Agent's Street or Physical Address, If Difierent.
Mailing Address: % AAMLLC Physlcal Address:
1600 W BROADWAY RD STE 200 Gity, Stale. Zlp:

City, State, Zip: TEMPE, AZ A5282

ACC USE ONLY
i appointing a new siatutory agen!, the new agent MUST consent Io thaf
Fee | appoiniment by sianing belaw. Nole that the aqent address must be in Arizona.
Peraltty § /, findivdual) or Wa, (corporation or §mited kabily company) having been dasignated the rew Statulory Agemnt,
do hereby congent to this appointment undl my removal or resignation pursusrt ko fow:
Reinstale$
Expedite § Slgrature of mew Statutory Apenl
Resubmitd
Printed Name of 221 Statulory Agent

3. Secondary Address:

(Foraign Corporations are REQUIRED
t0 complete this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORFORATIONS
I~ 1, Accounting I~ 20. Manufacturing 1. E= Charilable
= 2. Adverlising — 2{. Mining 2, L Benevalenl
= 3. Aergspace = 22. News Madia 3. [~ Edygatlonal
£ 4 Agrisulure & 23. Phamaceutical £ el
= 5. Archlisctye L= 24. Pubbshing/Prinling 5. [ Pofltical
r= 6. BankingFinence = 25. Ranching/Livestock 6. I~ Realiglous
7. BarbersiCosmelology I 26. Real Estate 1. £ Social
= & Conslnuclian — 27. Restaurant/Bar 8. [ Llilerary
. 9. Conlvactor [ 26. Retail Salea 3.~ Cullural
= 10, Credit’Calleciion I~ 29, SpignceMescanh 10. ™ Alhlalic
— 11. Educalion - 0. SponsSporting Events 1. g Sclence/Research
= 12. Engimeering — 3. Technology({Computers) 12. ¢ HospllalHealth Care
= 13. Enlertamment = 32. Technology{Ganeral) 13, = Agricunural
— 14. General Consulkng =~ 33. Television/Radio 14. .2 Cooparalive Markeling Associzlion
— 15. Heallh Care = 34. Towriem/Corvenlion Serviges 15. == Animal Hustandry
— 6. HolelMols) -, 35. Traneponiatlan 16. m Momeowners Association
. 17. Impor/Export - 96. Utilitles 17. « Profegslonal, commar;tal
= 18. Insurance ., 37, Velerimary Medicine/Animal Cere Induslrial o Wade association
E. 18, Logsl Servicea 3 38, Other 18, 77 Cther
AR:0046 Arizona Gorporation Commlsalon

Rev. 122008 Cormparatione Divisian
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-1123739-5  SONORAN MOUNTAIN RANCH HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION:

I(For—prcﬁt Corporations and Business Trusts are REQUIRED to complete this section.) ﬂl

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the frust

estate. p| EASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized
n'o

Class Senes 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

‘s

Class Series Within Class (if any)

6. SHAREHOLDERS: |(For profit Corporations and Business Trusts are REQUIRED to complete this section.) I

List shareholders holding more than 20% of any class of shares issued by the corporation, or having mere than a 20% beneﬁmal

interest In the corporation.
Name:

NONE

Name:

Name:

Name:

7.0FFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SFEPHANEYJONES Tudy ershw}g Name: Trtsd Spuerayn. ﬂudrm tricksan

Title: PRESIDENT

Address; 1600 W BROADWAY RD STE 200

TEMPE, A7 85282

Date taking office:

Name: M&bmﬂnn@g ﬂme.s

Address: 1600 W BROADWAY RD STE 200

TEMPE, AZ 85282

Date taking office:

Title: SECRETARY
Address: 1600 W BROADWAY RD STE 200

TEMPE, AZ 85282
Date taking office:

Titls: VICE-PRESIDENT
Address: 1600 W BROADWAY RD STE 200

TEMPE, AZ 85282

Date taking office:

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

Name: SHAMNOREVARS" ﬂfﬂiﬂlﬂﬂf

Address:- 1600 W BROADWAY RD STE 200

TEMPE, AZ 85282

Date taking office:

Name: Cecil Daniels

Address: 1600 W BROADWAY RD STE 200

TEMPE, AZ 85282

Date taking office:

AR:0048
Rev. 1272008

Name: Jereny Dieg

TEMPE, AZ 85282

Date taking office:

Name:

Address:

Date taking office:

Arizone Corporalion Commisgion
Corporgliona Divigion
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Pleass Enter Corporation Name: SONORAN MOUNTAIN RANCH HOMEQWNERS A$SOCIATION Eilo number -1123738-5 Page 3

9. FINANCIAL DISCLCSURE (A.R.5. §10-11822(A)(9))
Manprofits — if your annual repert is dus on or before September 25, 2008, you must attach afinancia statement (e.g. income/expense staternent

baiance sheet Inciuding assets, iabilifes). 1f your nomprofit annual report is due after Septel September 25, 2008, a finahcial statement & not required.
Cooperative marketing asscciations must In all cases submit a financial statement. Al other forms of corporations are exempt from fiing a
financial statement no matter what date the annual report was due.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:

9A. MEMBERS (A R.S. §10-11622(A)(8)) This corporation DOES & DOES NOT I have members
10. CERTIFICATE OF DISCLOSURE (A.R.S. §8 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11822(A)T))
A,

Has any person who ks curently an officer, director, trustee, incorporater, ar wha, in 8 For-profit corporation, controls or holds more than
10% of the ssued and outstanding common shares or 1 0% of any other proprietary, beneficial or membership interest In the corporation

peen:

Convieted of a felony involving a transacfion in securiies, consumer fraud ar antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution-of this certificate?
Convicted of a felony, the essantial slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
maenopoly in any state or federal jurisdiction within the seven year peried immediately preceding execution of this canificate?
Subject fo an injunction, judgment, decree or parmanant order of any state or federal court entered within the seven year period immediataty
precading execution of this certificate where such injunction, judgment, decree or permanent order involved the violetion of:
(a) fraud or registration provisions of the securiies laws of that jursdiction, or
{b) the consumer fraud laws of that Jurisdiction, or
(c) the antitrust or restraint of frade laws of that jurlsdiction?

One box must be marked: YES Q' NO

F"YES" ta A, the following information must be submittad as an attachment to this repart for sach person subject to one or more ofthe
actions stated in tems 1 through 3 above.

1. Full birth name. 5. Date and location of birth.
2. Full present name and prior names used. 6. The nature and descripion of each conviclion or judicial
3.  Present home address. " action; the date and location; the court and public agency
4. All prior addresses for immadiately preceding 7 year invelved; and the file or cause number of the case.

period.

Has any person who is curmently an officer, director, frustee, incorporator, of who, in a For-profit corporation, controls or holds over 20% of
the issued and outstanding common shares, of 20% of any other proprigtary, beneficial or membership Interest in the corporation, served
in any such capacity or heid a 20% interest in any other corparation an the bankruptcy or receivership of that other corporation?
One box must be marked: YES 3 NO (¢
IF“YES" to B, the following infarmation must be submilted as an attachment to this report for each carporation subject to the
statement above,
(a) Name and address of each corporation and the persons involved.
{b) State{s) in which it {i) was incorporated and (i) transacted business.

(c) Dates of corporate operation.

11 STATEMENT OF BANKRUPTCY QR RECEIVERSHIP (A R.S. 5§ 10-1623 & 10-19623)

A

Has the corporation filed a petition for bankruptcy or appointed a teceiver?  One box mustbe marked: YES @ NO B

I "Yes" to A, the fellowing infarmation must be submitted es an eflachment to this report
1. Allofficers, directors, frustees and major stockholders of the corporation within one year of fiing the petition for bankruptey or the
appointment of a receiver. If a major stockholder is a corporation, the statement shall list the eurrent president, chairman of the
board of directors and major stockhaldem of such carporate stockholder. "Malor stockhalder” means a shareholder possessing or
contralfing twenty per cent of the iasued and outstanding shares or twenty per cent of any proptietary, beneficia or membership
nterest in the corporation.

2. Whether any such persan has been an officer, director, wrustee or maior stuckholder of any ather conporation within one yezr of the
bankruptey or receivership of the other corporation, if so, for each such corporation give:
(a) Name and addregs of sach corporafion;
(b) States in which it. () wasincorporated and (i) transacted business.
(c) Dates of operation.

1.8IGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

|

are, under penalty of perjury, thatall corporate income tax retums required by Title 43 of the Arizona Revised Statutes have been
with the Arlzona Department of Revenue, | further declare under penatty of perjury that | {we} have examined this report and the
cate, including any attachments, and to the best of my (our) knowledge and belief they are true, corect and complete,

e ‘ Eopded : e Name D e_L%ZE/é/ﬂ‘j
Signature ‘ C)eq Signature %5‘7\ il )/‘ -

itk : ‘ e Yice . FRES | Dénr'f"

{Signator(s) must ba duly authorized corparata afficer(s) listed in section T of this report)
arE2R 06 Arizona Carporation Commisaian
BThe . tmmnag . Corporalions Division



