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WEB FORM  cORPORATION COMMISSION 01892556
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE D ORBEFORE  04/02/2007 FY06-07 FILING FEE  $10.00

Thé following information Is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission's authority to prescribe this form s ARS. §§16-121.A & 10-3121.A
YOUR REPORT MUST BE S8UBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whore necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1125953-6
MONTE VISTA RANCH COMMUNITY ASSOCIATION RECEIVED
% ASSOCIATED ASSET MGMT INC
7740 N 16TH 5T #300 - - - FEB1@¢
PHOENIX, AZ 85020 6 2007
ARIZONA CORP O
CCRPCRATIONS DRIBIGN
Business Phone: | (Business phone is optional.)
State of Domlclle. ARIZONA Typa ot Corporation; NON -PRUFIT
2. : Statutory Agent: LAURA ZIFF R ‘ Physical Address, HDlﬂ'erent.
Mailing Address: % ASSOCIATED ASSET MGMT INC Physical Address:
: : 7740 N 16TH ST #300 . City, State, Zip:

. City, State, Zip: PHOENIX, AZ.81020...

e 2w Statutory Agent =~
ACC USE ONLY ‘
Fos * " ' IR SPPYintiNY & pew statutory agent, the new agent MUST consent to that I
_ appomtmanr by signing below. e .
P . S
enahy TRl o Wer foomomion o7 Fked TaBTy compary] Tavig Bean deshrared i row Siarioy Agent. |
Rolnstale 5 o doharabycammﬂo this appanﬂﬂmrmﬂwmnwvdormarm pursuant o faw, ) i
Expadits . e ' S LSS :
xpedits 3. i Signature of new Staiutory Agent H
Rosubmit § i
: i i |

) ] Printed Name of new Stalutory Agent

| (Foreign Gorporations are
' REQUIRED to complete
this section).

4. Check tha one category below which bes1 descnbes the GHAHAGTER OF BUSINESS of your corpcrauon

BUSINESS CORPORATIONS N FIT CORPORATIONS
. 1. Accounting _ 20. Mamtacturing ' . : : .- 1. Gha-ﬂahle N ] L _
| 2 Atvertising ; — 21, Mining LT T e Henevddend- - LT
— 3. AErospuce ' 2 Nm Nedia = .- e 3. __ Educational :
T 4, Agriculure - naceutics « ...,
= 5. Archilecturs ; _g‘;} bR g o RN
__. & BankingFinance 95 Hancmng'Lmeslock s e et e et e
. 7. DarharefGoametology, 26 PeetCatate - - oo
- T B Conslrection __ 27, ‘Restauranttiar’ B ‘
‘ 4. Contractor __ 28, Aegil Bales
_ 16, CrdMiCollettlon” - _ 25, Sclence/Research
__ 11, Education — 30, Sports/Sporting Evants .
12 Enginasring — 3. TechnologyComputas} PRI Hnsprmm-lealh Care
~ Y3 Criertalnment - - _ 32 TechnologyGenaral} o - Agrlcurmral J
__14. Genoral Consulting .33, | slevislon/Hadlo S '14. ' Animal Husbandty ’
. 15 Heatth Care - - __ 34, Towtsm/Convantion Sanices TNe e 15 Homaownar's Agsocition
16 HoletMotel . a5. Tranaportation o t - Profassional, cormarc|al
17 mpoiport ., __ 36, Wniltles industrial or trade association
18, Insuratice T U : _'__3? Other,

: K _‘VatatmaryMe:ﬁcmdAnunaICaba BT I | A
18 togatSardces -, . - - 8. Other ; AR e

B
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'1}25953'6 MONTE VISTA RANCH COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusis must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s eriginal Arlicles of Incarporation for the amount of shares authorized.,
Number of Shares/Certificates Authorized Class Series Within Class {if any)
e 2 4

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/Certificaies Issued Class Series Within Class {if any)
s A

8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List shareholders holding mare 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: Namse:
NONE ﬂ

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

Name: Name:

Name: . : Ngme:

Tite: PLEASE SEE ATTACHEDLIST U

Address: Jdress:

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

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

I\Igame:
PLEASE SEE ATTACHED LIST rdm

Address:

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

Address: ' Address:

Date taking office: _ Date taking office:




MONTE VISTA RANCH COMMUNITY ASSOCIATION
: C/O AAM, LLC _
7740 N. 16" STREET, SUITE 300
- PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS ' .
All Officers are also Directors

KEITH SCHUCK PRESIDENT
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

TOM HOGUE VICE-PRESIDENT
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020




DlﬂDBIEODT
4:46 PM

7740 W 1l6th Street
Suite 300
Phoenix AZ 85020

ASSETS

CPFERATING FUNDS
1100 Operating Checking

TOTAL OPERATING FUNDS
RESERVE FUND3

1150 Reserve Savings
TOTAL RESERVE FUNDS3
TOTAL ASSETS

LIABILITIES
EQUITY
3501 Retained Earnings
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL. LIABILITIES & EQUITY

9,206.81

8,206.81

2,422 .32

2,422.32

11,629.13

11,625.13

11,629.13

——— ——
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Please Enter Corporation Name: MONTE VISTA RANCH COMMUNITY ASSOC g number 11259536 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622 A %)
tonprofit corporations must attach a financial statement (e g. Income/expense statement, balance sheet including agsets, liabllitles). All other
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 guesticn. This corporation DOES E‘ 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 andfer persen centrolling or holding mere
than 10% of the issued and outstanding common shares or 10% of any other proprigtary, bensficial or membership interest in the corporation
been: [Underlined portion pertains to business corporationa only]

1.  Convicted of 8 felony involving 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 cerlificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this ceriificate?
3. Orare subject to an injunction, 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;
(@) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restralnt of trade laws of that jurisdiction?

One box must be marked: | YES O NO E{

If “YES", the Tollowing information must be submiited as an attachment to 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. 5, Date and location of birth.

2 Full birth name. 6. Soclal Securkty 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 involved, and
precading 7 year period). 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)

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO A

B} Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or controlled
over 20% of the issusd and outstanding cotmmon shares, or 20% of anv pther propristary, beneficial or membership interest in any other
gorporation which has besn placed In bankruptcy, recelvership orhad its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Undetlined portion pertains to business corporations only] One box must be marked: | YES [ NO @
If “YES” to A andfor B, the Tollowing Information_must be subimitted as an sttachment to this report for each parson subject to the
statement above. r—
1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustes or major
stockholder)
2. The state in which each corporation was a) incerporated b) transacted business.
3 The dates of corporate operation.
4, If any involved person (listed in #1) has been Involved in any other bankruptey procesding within the past year, the name and
address of each corporation,
5. Date, Case number and Court where the bankruptcy was flled or receiver appointed.
B. Name and address of court appointed receiver.

12. SI_G_NAIURES:| Annual Reports must be signed and dated by at Iaaét nné dulg_authorized officer or mﬂ ﬁill be rejected, |

| declare, under penalty of taw that all corparate income tax retumns required by Title 43 of the Arizena Revised Statutes have been
filad with the Arlzona 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 {our) knowledge and bellef they are true, correct and complete,

Name e 777 R, So e/l pate Name_ Dte

Signature Signature

Tite_ARES r Ddls/ 7™ Title

{Signator(s) must be duly authorized corporate offlcer(s) listed In section 7 of thig raport.}




