STATE OF ARIZONA
WEB FORM  cORPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/02/2006 FY05-06

85100

i

01508047

FILING FEE $10.00

The foliowing Information is required by A-R.S. §§10-1822 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10, Tne Commission's authority to prescribe this
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

form

iz ARS. &10-121.A & 10-3121.A.

Malke changes or corrections where necessary. Information

for the report should reflect the current status of 1he corporation. See instructions on page 4 for proper format.

1. -1125953-6
MONTE VISTA RANCH COMMUNITY SSOCIATIDN
WASSOCIATED ASSET MOMERNG /p 44M, LLLC. )

7740 N 16TH ST #300
PHOENIX, AZ 85020

| (Business phone Is optional.)
Type of Corporation; NO

Business Phone:
State of Domicile;: ARIZONA

2. Statutory Agent: LAURA ZIFF
Mailing Address: %
7740 N 16TH ST #300
City, State, Zip: PHOENIX, AZ 85020

we

REGEIVED
MAR-1 4 2006

ARIZONA CORF, COMMISSION
CORPORATIONS DIVISION

-PROFIT

Physical Address, If Different.
Physical Address:
City, State, Zip:

3. Secondary Address:

....0se thig box cnly 1f appointing a pew Statutory Ageat
AGCC USE ONLY PR :
Feo $ ZD .&ﬂé if appointing a new statutory agen, the new agem MUST consent to that
- | appoiniment by signing below. _
Peni s __ . ; :
A i 4 {individual) or We, (comporaiion or imited kabifty company) having been designated the new Statutory Agent. |
Reinstate § o hersby cansent to Mris apporament until my retnoval or resignation ptirsvant to law. :
Expecis §__ . e ——
peats 3 Ssgnature of mew Sfah.ﬂnry Agent
Resubmit $

Printed Name of new Statutory Agent

REQUIRED lo complete
Vthls section).

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

BUSINESS CORPORATIONS NON-PROFTT CORPORATIONS
- 1. Accounting — 20. Manulacturing 1. __ Chahable
__ 2. Advertieing __21. Mining 2. __ Benevolent
— 3. Aerospace .22 News Media 3. __ Educational
_ 4 Agriculure _ 23, Pharmaceutical 4. _ Chic
_ 5. Archtacture — 24, PutlishimgeHrintig 5. ___ Poliica)
. B. BankingFinance __ 25, AanchingiLivestock 6. __ PReligious
7. Garbars/Cosmetology _ 26. Reat C=tate 7. _ Socfa!
— 8. Construction __ 27, Hestaurantidar B. __ Likerary
— 9. Contractor __2B. Aetaii Sales 8. __ Cultural
_ 10, Creitt/Collection _ 28. SclenceMesearch 10. _ Athletic
— 11, Education __ 30, Sporis/Sporting Everis 1. __ Sclence/Hesearch
__ 12. Enginaaring __ 31, Technology{Comptie:s) 12, . Hospitai4ealts Care
— 13. [ntertainment ~ 32 TechnologyiGeneral) 13 Agricutturat
__14. General Consulting __ 3. I elevision/Hadio 14. __Animal Husbandry
__ 15 Health Care __ 3. Toudem/Corvention Senices 18. Homeowrar's Associgtion
_ 6. ! olel/Motel - 35, Transportation 16. __ Professional, commerslal
__17. mporifxpolt __ 36 Ltitties industral of irade assockation
__18. nsuraace — 37. Veterinary Medicine/Animal Care 17. __ Other.
_ 19, Legal Services . 38, Other




g -1125953-6 MONTE VISTA RANCH COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED ic complete this section.}

Business trusts must indicate the number of transferable certificates heid by trustees 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 amouni of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class {if any)
0 (A

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

Number of Shares/Ceriificates Issued Class Series Within Class (if any)

p‘fr&

8. SHAREHOLDERS: | (Business Carporations 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 corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE B/

Name: KNamae:

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

Name- Name:

Title: SEE ATTACHED LIST Title:

Addre. . Address:

Date taking office: Date taking office:
Name: Name:

Title: Titie:

Address: Address:

Date taking office: Date 1aking office:

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

Name: _ Name:

Address SEE ATTACHED LIST vddress:

Drate taking office: Date taking office:
Name: Name:

'Address: Address:

Date taking office: Date iaking office:




v/

MONTE VISTA RANCH COMMUNITY ASSOCIATION

BOARD OF DIRECTORS
As of December 31, 2005

PRESIDENT
Keith Schuck

7740 North 16" St., Ste. 300
Phoenix, AZ 85020

VICE PRESIDENT

Tom Hogue

7740 North 16" St., Ste. 300
Phoenix, AZ 85020

SECRETARY/ TREASURER
Byron F. Handy .
7740 North 16™ St., Ste. 300
Phoenix, AZ 85020




v

. 12/31/2005 Monte Vista Ranch Community Association Page: 1
1:21 PM . Balance Sheet
12/31/2005

7740 N 16th Street
Suite 300
Phoenix AZ BS020

Acct §#
}
ASSETS :
OPERATING FUNDS !
1100 Cperating Checking 1,041.10
TOTAL QOPERATING FUNDS 1,041.10
1 RESERVE FUNDS
1150 Reserve Savings 7.88B.95
TOTAL RESERVE FUNDS 7,888.95 !
TOTAL ASSETS 8,230.05
d LIABILITIES
~ EQUITY
Current Year Surplus/(Deficit) B,930.05
TOTAL EQUITY B,%30.05

TOTAL LIABILITIES & EQUITY £,930.05

EE T 3 s+ S




Please Enter Corporation Name: MONTE VISTA RANCH COMMUNITY ASSOC gijg numper ~1125953-6  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11822 A 9)
Nenprofit corporations must attach & financlal staternent (e.g. income/expense statement, balance sheet including assets, liabillties). All ather
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corperation DOES Q/DDES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appointment es an officer, director, trustes, incorporator andfor persen controlling or holding more
than 10% of the issued and outstanding commaon shares or 10% of any other propristary, beneficial or membership interest in the corporation
been: [Underfined portion pertains to business corporations only}

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year psriod immediately preceding the exacution of this cerdificate?
2. Convicted of @ falony, the essential elements of which consisted 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. Or are subject o an injunstion, judgment, decree 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 violation of:
{a) fraud o registration provisions 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 Jurlsdiction?

One box mustbe marked: | YES O NO

iF"YES"™, the following information must bg submitted as an attachment 1o this report for each person subject to cne or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5 Daie and location 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 |ocation; the court and public agency invalved, and
preceding 7 year periad}. the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
Aj Has the corporation filed a petition for bankruptey or appointed a recsiver? | One box must be marked: | YES [ NO =

Bj Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity CR held or controlled

gver 20% of the issued and outstanding common shares, or 20% of any other propristarv,_bensficial or membership interest in any other
gorporation which has been placed in bankrupley, receivership or had Its charter revoked, or administratively or judictally dissalved by any state

or jurisdiction?
[Undetlined portion pertains to business corporations only] One boxmust be marked: | YES O NO B

If “YES” to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the
statemant above.

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

2. The state in which each corporation was aj incorparated b} transacted business.

3 The dates of corporate operation.

4, If 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 numbser and Court where the bankruptey was filed or receiver appolnted.
Name and address of court appointed receiver.

@ o

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

1 declare, under penaity 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 attachments, and to the best of my (eurj knowledge and belief they are true, correct and complete.

\I'Name £y Dats .oéName_J| © M { (-QQGUL:— Dateo 7-07-O 6

\L-Signatura’/é7;—s_7 Sign:t:ir L L
\{JTitle PRES Qe 7~ Title L/réé: [RESt DeIT

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




