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& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/18/2005 FY04-05 FILING FEE  $10.00

Tha following information Is required by AR.S. §510-1622 & 10-11622 for all corparations organized purstant to Arizona Revised
Statutes, Tile 10. The Commission's authorty 1o prescribe this form s ARS. 3810-121.A. & 10-3121L.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1124520-3 RECEIVED
THE OVERLOCK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC.
% SAMUEL L CIATU JAN 16 2007
16927 ESAGUARO BLVD
FOUNTAIN HILLS, AZ 85268 ARIZONA CORP COMMISSIO

CCRFGRINIONS DIA3ION

Busmess Phone. ‘ i (Businem phone 15 optional.} I

State of Domicile: ARIZONA Type of Cor JJ [anon NON-PROFIT

2 Statutory Agent: S U /ht cal Address, IfDlﬂ'ermt
Mailing Address: 16927 RSAGUARO BLVD Physical Address: 14 LMo ?%—3
City, State, Zip: F S, AZ 85268 City, State, Zip: CH{Q—DD (e H—Z
o2
.Use this box only if appointing a new Statutozy Agent
ACC USE ONLY : _ )
Fog $ If appointing a new stalulory agent, the new agent MUST consent to that
i | appointment by signing below. i
P $ :
sraly : L{'rrcbvﬂua#arWe (mrpomhbn ﬁnﬁedhbﬁycmmmy)hawbmdasmhd&rmmmymm
Poinstate § _ ___. i i
Expedite %
Resubmit $
3‘ Secondal"y Address: K mmmrra e r i r e o b o e o e e 0 e i B R R RS R N B4 B b e e v ————_ npﬂ.é.-s--zoo?
{Foreign Corporailons are ANZONA conp
REQUIRED to compite WRW!WJWM%W
-this section). . : . e e Il

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

ANE! RPORATIONS NON-PROFIT RAT!

_ 1. aroounting « .70, Mamifarmiing 1. — Glaritahla
_ P Adunrtisiog - .. Minirg 7. _ Penssnisng
_ 3. APreRpAns - .72, News Madi3 3. _ Fducatins
_ 4. Agri s ~ .73, Prarmacsininat 4. _ CMe

5. Architectume - .24 Puciening/rinting & _ Poirlest |
_ B. Hanking/-inance _ .25, HanchingLivesiock 6. _ Holigious

= _ 7 BerbersiCosmelology - . 26. Haal kalais 7. _ Socla

_. B Conatruttion _ .27. Heslaurenbbier 8. _ Ltorgry
. B. Contracior _ .28, Hetalt Sales 9. _ Cunura)
_10. Credit/Callection - .29, Sclence/Rasparch 0. _ Athlatle
_1t. Education . .30, SportsSporting Eventa 1. _ Science/Posearch
_ 12 Engineering _ .M. Technolog{Computers} 12, _ HospielHashh Care
_13. Entertairment _ .32 Tachnology{General} 13, . Agrlcuural
_ 14, General Cansulting .. .33. TolevisionRadio 4. Animal Hushandry
_15. Haalth Care - .4 ToursmiConwvention Sarieces 15. _ Homeowner's Aasociation
_16. Holed Wotel . .35 Transportation 18. _ Prolesalonal, commernial
_ 17 mporVExpont . 36, Utilithes indueniel or rade association
_ 18 naurance _. .37, Veterinary Medicine/Animal Care 17 _Qther _ _ _ _ _ _ _ __

15, Legal Servicus 28 Olhier







-1124520-3, THE OVERLOCQK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC.  page 2
5. CAPITALIZATION; I {Business Corporations and Business Trusts ara REQUIRED to complete this seclion.d

Buginess trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest In
the trust estate. PL.EASE PRINT OR TYPE CLEARLY.

Sa. 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)

5b. Review all carporation amendments to determine if the original number of shares has changed. Examing the
corporation’s minutes for the number of shares issued.

Number of Sharesterti/ﬁcates Issued Class Series Within Class (if any)
6. SHAREHOLDERS: | (Businass Corporations and Business Trusts are REQUIRED to compléete this section.)
List shareholders holdmg more than 20% of aay class of sharas issued by the corporataon. ar havmg mare than e 20%

bﬂn : afip . nlu Ok - T)TVV .

Name; Name:

7.OFFICERS PLEASEP T OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: L‘)/éé TTRCHE D Name!

Title: Z =y Titta:
Address: Address:

Date taking office: Date taking office:

Nama: Name:

Title: THle:

Address; Address:

Date taking office: Date taking office:

8. DIRECTORS P[,EASE 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:







THE OVERLOOK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC.

BOARD OF DIRECTORS LIST

FOR THE YEAR ENDED DECEMBER 31, 2005

QFFICERS
PRESIDENT 1ST VICE PIl{ESﬂJENT 2ND YICE PRESIDENT
- Sam Ciam NA N/A
1’-.0. BOX 27907 P.O. BOX 27907 P.O.BOX 27907
TEMPE, AZ 85285 TEMPE, AZ 85285 TEMPE, AZ 83285
“NIA —1Gary Martneon
P.O.BOX 27907 P.O. BOX 27907
TEMPE, AZ 85285 TEMPE, AZ 85285
DIRECTORS
DIRECTOR DIRECTOR DIRECTOR
NiA N/A N/A
P.O. BOX 27907 P.O. BOX 27907 P.O. BOX 27907
TEMPE, AZ 35285 TEMPE, AZ 85285 TEMPE, AZ 85285
DIRECTOR DIRECTOR DIRECTOR
NFA, N/A N/iA
P.O.BOX 27007 P.O. BOX 27907 P.O. BOX 27907
TEMPE, AZ 35285 TEMPE, AZ 85235 TEMPE, AZ 85283







Overlook | at Scottsdale Mount.

Page: 1

Balance Sheet
As of 03131105
ASSETS
TOTAL ASSETS .00
LIABILITIES & EQUITY

CURRENT LIABILITIES;
Subtotat Current Liab. - .00
RESERVES:
Subtatal Reserves .00
EQUITY:
Current Year Net Income/{Loss) $ a0
Subtotal Equity .00
TOTAL LIABILITIES & EQUITY .00







COMMISSIONERS
MIKE GLEASON - Chalrman
WILLIAM A. MUNDELL

KRISTIN K. MAYES

GARY PIERCE ARIZONA CORPORATION COMMISSION Director, Corporations Division

BRIAN C. MCNEIL
Executive Director

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-

THE OVERLOOK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC.
% SAMUEL L CIATU
16927 E SAGUARO BLVD

FOUNTAIN HILLS, AZ 85268 Effectlve Date: 03/28/2007

E: 15 ﬂg 5112‘53:941_'&

Original Due Date: April 18, 2005 Received: 01/16/07

We have deposited your check, however your annual report is being
returned for the following reason(s)

If you are appointing a new statutory agent, please cross out the
previous statutory agents name and address and then write the new
agents name and address directly next to or below crossed out
information. The new agent must then consent to this appointment
by signing the appropriate line in section 2 on page 1.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

To successfully process your document, it is important for you to
returmn:
1) A.copy of this letter.
2) The annual report (s) which accompanied this letter (with
correctionsg made) .
3) Fee or penalties if marked due.
4) Additional forms if required, like to Affidavit of Publication.

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2923 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www.azcc.nov - B602-542-3026







Please Enter Corporation Name: THE OVERLOOK AT SCOTTSDALE MOUNTA kijg number ~1124520-3  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations muyst attach a financial statement (e g. income/expense staterent, balance sheet including assats, liabilitias). All other
farms of corperations are exempt from filing a financlal disclosure.

9A. MEMBERS [A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES WES NOT 3 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 andfor person controlling of holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membesship interest in the corporation
been: [Underlined portion pertains to business corporations only]

1, Convicted of a felonyinvolving 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 falony, the essential elements of which conslsted 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 parmanent order of any state or federal court entered within the seven year paricd
immediately preced:ng execution of this certificate where such injunttion, judgment, decree or permanent order involved ihe viplation of.

{a) fraud or registration provisions of the securities laws of that jurisdiction, or
. ~o . {b)the consumer iraud laws of that jurisdiction, of S .

{c} Bys antitrust or reslramt of trade [aws of That ;unsdi&ian? — —— -
One box mustbe marked: | YES (0 NO @O

If "YES™, the following information must be submitted as an attachment to this report for each persen subject to one or more
_of the actions stated in {tems 1. through 3. above,

1. Full nama and prior names used. g, Date and |ocation of birth.
2 Full birth name. 6. Soclal 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 invoived, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)
Al Has the corporation filed g petition for bankruptcy or appointed a receiver? | One box must be marked: YES O NO 2

B Has any person serving as an officer, director, trustee or incorporator of the carporation served in any such capacity OR held o cantrolled
over 20% of tha issued and outstandmg common shares, or Z0% of any cther prepristary, baneficial or membership interest in 2ny othar
corporation which has bsen placed in bankrupicy, receivership or had its charsr revoked, or administratively or judicially dissolved by any stale

of jurisdiction?

[Underilned portion pertains to business corporations only] One box must be marked: | YES O NO B/
If “YES" to A and/or B, the foilowing information must be submitied as an attachment to this repart for each person subject to the
statemnent above.

1. The names and addresses of each corfporation and tha person or persons Involved. le.g. officer, director, trustee or major
stockholder)

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

3 The dates of corporate operation.

14+ if any involved person {listed in #1) has been invalved in any othet bantruptcy proceeding within thie past year, the name end

address of each corporation.

5. Date, Case number and Court whers the bankruptcy was filed or receiver appoinied.

6. Name and addreas of court appointed receiver.

12, SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or thay will be rejectad, ]

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statules have been
filed with the Arlzona Department of Revenupe. | further declare under penalty of law that | {we) have examined this report and the
gartificate, including any attachments, and to the bes} of my {our) knowledge and belief they are true, correct and complete.

Nae_“ZAMN & ATIA pate /! 07 Name Date
| Signature Signature
| Title ?Qéél DeAST Title

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







