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STATE OF ARIZONA 02362804

W RM
™ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/18/2007 FY0s-07 FILING FEE $10.00

The following information is required by A.R.S. §§10-1522 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statlutes, Titke 10. The Commission's authority to prescribe this form is ARS. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should retlect the current status of the corporation. See instructions an page 4 for proper format.

1. -1124520-3

THE OVERLOOK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC.RECEIVED
C/O0 METRO PROPERTY SERVICES

150G E. ALAMO, STE. #3 MAR 26
CHANDLER, AZ 83225 2008
ARIZONA CORE COMMISSION
. CORPORATIONS DMISION
Business Phone: , | {Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NONPROFIT
2. Statutory Agent MITCHKELLOGG Physical Address, If Different.
Mailing Address: 150 E ALAMO #3 Physical Addrass:
City, State, Zip: CHANDLER, AL 85225 City, State, Zip:
_Use thig box only if appointing a new Statutory Agemt
ACC USE ONLY : 4
Fee $ If appointing a new stafutory agent, the new agent MUST conseni fo that
- i | appointment by signing below.
Penalty $ E
ty | {indfeidual) or We, {corporation or limited izbiity company) having been designaled the rew Stalutory Agenl‘
Reinstate $ R i do hereby consent fa this appointment Ut my removel or resignation pursyant o lavs.
Expadita $ ' —————— o e et e T A =t o o — —
: Slgnatum of newSIﬂlulmy Agent
Resubmit $

Printed Name of new Statutory Agent

L U

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complate
this section).

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

- BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
T2 1. Accounting 22 Manufachiring 1. 2z Crariiahie
I P, Advertising i, Mimirg 2. e Benevnlank
B3 3. ABIOSPACEH PR P2, News: Merlia 3. 3 Hiueatsnal
E% 4. Agricatiura 523, PrarmAacentical 4, s Civi
v: 5. Architecture £524. Puklishing/Printing 5. r22 Political
T2 6. Hanking/Finonce 1325 HanchingLivestock 6. £ Heligious
T2 7. BorbersfCosmetology 326, Heal kstale 7.t Social
te 8. Conatection %27, HestaurantBar 8. oy Literary
t2 B. Contractor E% 28, Hetall Sshes 9. r~ CuRural
rz 10, Credit/Collection 23 Scienge/Ressarch 10. = Athletic
r*: 11. Educetion 230, Sports/Sporting Events 11. 5 Selence/Resaarch
= 12. Enginaering 131, TechnologComputers) 12. o Hosplial/Haalth Care
s 13, Entedtainment 332, TechnologWGensral) 13. g Agricutiueal
= 14, General Consulting 1233, Teleststor/Radio 14, gea Andmal Hushandry
= 15. Health Core rzz 34, TourismiConvention Serdces 15. my Homeowner's Association
16, HotelMate! 35, Transportation 16. = Prolessiona, commerolsl
= 17 Inpor/Export e 36 | Hliites indusirial or frade assoclation
= 18. Insurance 4 37. Veterinary Medicine/Animal Care 1P Other _ _ _ o o o

e 19, Legal Services e 38, Othier




-1124520-3 THE OVERLOOK AT SCOTTSDALE MOUNTAIN OWNERS ASSOCIATION, INC., Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) l

Business trusts must indicate the number of transferable certificates held by trustees svidencing their beneficial interest in
the trust estate. p|EASE PRINT OR TYPE CLEARLY.

5a. Please examine the comporation’s original Asticles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series 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)
0

0

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o 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 corporation.

Name: M4 Name:
NONE m
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE ATTACHED LIST Name:
Title: Title:
Address: Address:
Date taking office; Date taking office:
Name: Name:
Title: Tille:
Address: Address:
Date taking office: Dale taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE ATTACHED LIST 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.

Name/Address

Leslie Martinson
150 E. Alamo, STE. #3
Chandler, AZ 85225

Jan Baxter
150 E. Alamo, STE. #3
Chandler, AZ 85225

Shannon Martinson
150 E. Alamo, STE. #3
Chandler, AZ 85225

Teresa Shedden
150 E. Alamo, STE. #3
Chandler, AZ 85225

Frank Bottigliero
150 E. Alamo, STE. #3
Chandler, AZ 85225

Allen Keesen
150 E. Alamo, STE. #3
Chandler, AZ 85225

David Ziton
150 E. Alamo, STE. #3
Chandler, AZ 85225

BOARD /COMMITTEE MEMBERS

Title

President

Vice President

Treasurer

Secretary

Director

Director

Director

Term

2008

2008

2008

2008

2008

2008

2008




Cash in Bank - Operating
Gas Deposit - SW Gas
Reserve

TOTAL ASSETS

CURRENT LIABILITIES;
Subtotal Current Liab.

RESERVES:
Reserve Equity

Subtotal Reserves
UITY:

Retained Eamings
Current Year Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Overlook | at Scottsdale Mount.

Balance Sheet

As of 12/31/07
ASSETS
$ 265462
6,988.59
43,667.21
$ 53,310.42
LIABILITIES & EQUITY
.00
$  43,667.21
$  43667.21
$  10,295.41
(653.20)
$  9,643.21
$ 5331042




Please Enter Corporation Name: THE OVERLOOK AT SCOTTSDALE MOUNTA gjjg numper _-1124520-3 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
forms of corporations are exempt from filing a financial disclosure.

94, MEMBERS (A.R.S. § 10-11622.A.6) :
Only Nonprofit Corporations must answer this question. This corporation DOES d 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 appointrnent as an officer, director, trustes, incorporetor gndfor person controlling or helding more

thzn 10% of the lssued and outstanding commen shares or 10% of any other proprietary, beneficlal gr membership interest in the corporation

been: [Underlinad portion pertains to business corporatione only]

1, Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal juristliction within the seven
year period immediatsly preceding the execution of this certificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, thefl by false pretenses or restraint oftrade
or monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this ceitificate?
3. Orare subjact to an injunction, judgment, decres or permanent order of any state or federal court entered within the seven year period
immeriately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vielation of:.
{a) fraud or registration provisions of the securities laws of that jurisdiction, of
{b) the consumer fraud laws of that jurisdiction, or
{c] the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES{ NO g/

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

1. Full name and prior names used. 5. Date and location of birth,

2. Full birth name. 6. Social Security Number

3. Prasent 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 year period). the file or cause number of the case.

11. STATEMENT GF BANKRUPTLY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10.202.D.2, 10-3202.D.2, 10-
1623 & 18-11623)
A} Has the carporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0O NO d

B) Has any person serving as an officer, dirsctor, trustee or incorporator of the corparation served in any such capacity OR held or controlled
aver 20% of the issued and ouistanding common shares, or 20% of any sther proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, of administratively or judicially dissolved by any state
or jurisdiction?

{Underlined portion pertains to business corporations only] One box must be marked: | YES O NO E‘

If “YES" t0 A andfor B, the following information_must be submitted_ as an attachment to this report for each person subject fo the
statement above.

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

2. The state in which each carperation was a) incorporated b} transacted business.

3. The dates of corporate operalion.

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

5. Rate, Case number and Court where the bankruptey was filed o receiver appointed.

B. Neme and address of court appointed recaiver.

12, SIGNATURES:] Annual Reporls must be signed and dated by al least one duly authorized officer orthey will be rejected. |

| declare, under penalty of law that =il 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 1 {we) have examined this report and the
cettificate, Including any attachments, and to the best of my {cur} Knowledge and bellef they are true, correct end complete.

Name Léﬁ LEY m&&r Jis0NDate ‘?/Q_}O IName Date

Signatupg AN Signature

Title?ﬂeé ?,Dax{"-r L | Title

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




