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STATE OF ARIZONA
CORPORATION CC;MMISS!ON | 02 OO!ﬂlg"i"ﬂll”l”lmlml
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/02/2007 FYG6-07 FILING FEE §10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commission’'s authority {o prescribe this form is A.R.S. §810-121.A. & 10-3121.A

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
| for the report should refiect the current status of the corporation. See instructions on page 4 for proper format,

~1L167870-0
SUN CITY FESTIVAL COMMUNITY ASSOCIATI ON, INC Q—\,U
TITEIN—PIMA—RD 260 7140 NORTH 16™ STREET, SUITE 300
PHOENIX. AZ 85020
Business Phone: l {Business phone is optlonal.) f

Siate of Domicile:, ARIZONA
by QULYA

of Lorp oratian&NON—PROFIT

. ™ .
2. Btatutory Agent: NESES e e e N Phyesicel Address, 1f Different.
Mailing Address: 7740 N 16TE 8T #300 Physical Address:
City, Btate, Zip: PHOENIX, AZ B85D20 City, Btate, Zip:

ACC USE ONLY ‘ ‘ @
Feg $ i | f appointing a new statutory agent, the new agent MUST consent to that ' §
i | appointment by signing batow.
Penalty $_ ; _ i : o
b findividual) or We, {corporation or limited ¥abilly company} having bsen designated the new Stalutory Agent, | .
Reinstate § ! do hereby consent to thig appointtnent uniiynvremoval or resignation purstant to law. : E"%
Expedite $__ Y. W '
; Sighature of new StaMflory Agent
Resubmit §

— ] Moo S H

Printed Mame of new Statutaty Agent -

3. SECONUArY AUUTEES: b et o s e e RECEIVE
MAY 0 8 2007

(Foreign Corporations are

" N
REQUIRED to complete . CORE: COMMISSION
this section), °" TIONS DIVISION
; 4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation,
' BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
—.. Y. Accounting —_20. Manufacluring 1. __ Charitable
__ 2. Advertising _. 21, Mining 2. _. Benevolent
. 3. Aetospace _.22. News Media 3. ... Educational
o 4. Agriculiura . 23. Pharmacsutical 4, _ Civie
. . 5. Architactura __ 24. Publishing/®rinting 5. __ Politica
| . 6. Banking/Financs _25. Ranching/livestock 6. __ Heligious
. 7. Barbars/Cosmetotogy . 26. Heal Esiale 7. .. Social
_ 8. Construction - 27. RestayrantBar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. _ Culturat
; _. 10, Cradit/Gollection . 22. Science/Aesearch 16. .. Athletic
. 11. Education __30. Spons/Sporting Evenls 11, __ Sclence/Besaarch
| - __. 12_Enginaering _31. Technology{Computers) 12, __ Hospital/Hoalth Care
‘ __13. Entertalnmant __ 32, Technology{Ganaral) 13. __ Agricultural
__ 14, Gensrat Consulting ... 33. Television/Radio 1, Animal Husbandry
. 15. Health Care — B4, Tourism/Conventicn Sarvices 15, Homeownar's Association
16, Hoteliotal 35, Transportation 16, __ Professional, cormercial
__ 17, import/Expor __38. Uilitias * industrial or trade assactation
... 18, insurance .. 37. Veterinary Medisine/Animal Cara 7. __ Other

10, Lepal Services __1d8. Other




~1167870-0 SUN CITY FESTIVAL COMMUNITY ASSOCIATION, INC Page 2

5. CAPITALIZATION: , {Business Corpurations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust gstate. Please Print or Type Clearly.

Ba. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serias Within Class {if any)
WA
5b. Review all corporation amendments to determing if the originat 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)

nia

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

List shareholders hoiding more than 20% of any class of shares issusd by the corporation, or having more than a 20%
benegficial interest in the corporation., Please Tvpe or Print Clearly,

Namsa: Nama:
NONE dl

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: _ Name:

Title: Title: &

Address: Address: .
" ir

Date taking office: Date taking office; '

Name: ' Name:

Title: © o Tite:

Address: Address:

Date taking office: Date taking office:

‘ 8. DIRECTORS FPleape Type or Print Clsarly. You Must List at Least One.

Mame: Name:
Address: Address; _
[ate taking office: Date taking offica:

‘ - MName: Name:

Address: Address:

Date taking office: Dats taking office:




SUN CITY FESTIVAL COMMUNITY ASSOCIATION
C/O AAM, LCC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

Jim Karras President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Scott Wright Vice-President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Norman Brown : Secretary/Treasurer
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




[ P ——

01/01/20086 5?70 Sun City Festival Community Association, Ine. Page: 1
11:16 aMm RO Balancde Sheet o :
12/31/2006
7740 N 1l6th Street
Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1io0 Operating Checking 51,356.15
1100.6275 Cash Egquivalent-Troon Golf 165,576.00
1120 Petty Cash 250.00
TOTAL OPERATING FUNDS 217,182.15
RESERVE FUNDS
1150 Regerve Savings 127,419.11
11%3.003 404 Permit Area Reserve 5,000.00
ila9 Intercompany Clearing Account 160,316.57
TOTAL RESERVE FUNDS 292,735 .68
OTHER ASSETS
1115 Utility Deposit 25,765.00
1200 Accounts Receivable 163,863 .47
1200.6275 Current Assets-Golf 78,739.00
1260 Prepaid Insurance 20,132.00
1300.6275 Long Term Assets-Golf 70.00
TOTAL OQTHER ASSETS 288,569.47
TOTAL ASSETS 798,487 .30
LIARILITIES
LIARILITIES
2003 Accrued Expenses 48,817.02
2005 Prepaid Assessments 42,564.30
20086 Deferred Assessments 2,422.59
2017.01 Deferred Website Income 7,778 .34
2100.6275 Current Liabities-Golf 118,012.00
21531 Sales Tax Payable (9,891.68)
2300.6275 Due to Affiliates 14,026 .02
TOTAL LIABILITIES 223,428 .58
EQUITY
3501 Retained Barnings 133,501.28
Current Year Surplusg/ (Deficit) 441,557.43
TOTAL EQUITY 575,058.71
TOTAL LIABILITIES & EQUITY 798,487 .30




Name J\m Kégms . Date 4-!17-/"'? Name . - _Date
Signature Q»_‘_.-Jl(é_ Signature
Title___ Boatd Teesident Titfe

%

Miease Enter Corporation Namew&‘ﬁ%fﬁfm&mmuu%MFiie number | |{a ™ Y =) Page3

8. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.g. incom e/expense statement, balance sheet including assets, flabilities). All other
forms of corporaticns are exempt from filing a financlal disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. } 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 efther by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% ot the’lssued dnd outstandiriy ¢commoh shares or 10% of any other propristary. baneficial or mam bership interest in the corporation
been: {Underiined portion pertains to business corporations only] '

1. Convicted of a felony involving a transaction In securities, consumar fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certiicate?
2. Convicted of a felony, the essential eléments 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 to an injunction, judgment, decree or parmanent ordsr of any state or tederal court entered within the seven year period
immediately preceding execution of this certificate wherg such injunction, judgment, decree or permanent order Involved the violation of:
(a) fraud or registration provisions of the securities laws of that |urisdiction, or
(D} the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO [i(

H“YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. ahove.

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

2. Fult birth name. 8. Social Security Number

3. Present home address. 7. The nature and dascription of each conviction or judicial action;

4, Prior addresses {for immediate the date and location; the court and public agency involved, and .
preceding 7 yéar pariod). the file or cause number of the case. -4

&

11, STATE—MENT 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 bankruptcy or appointed a receiver? | One box must be marked: | YES 3 NO Ej

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR hetd or controlied
over 20% of the issued and outstanding ¢common shares, or 20% of any other proprietary, beneficial or membership inferest in any other
corporation which has been placed In bankruptcy, receivership or had its charter revoked, or administratively or Judicially dissolved by any state
or Jurlsdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES {J NO ﬂ{

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

1. The names and addresses of each corporaiion and the person or persons invelved. (e.g. officer, director, frustes or major |
stockhoider)

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

3 The dates of corporate operation.

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

5. Date, Case number and Court where the bankrupicy was filed or receiver appointed.

6. Name and address of court appointed receiver,

d by at least one dulv authorized oificer or they will be relectad.

I declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statiites havé 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 bhast of My (b1ir) knowledge and bellef-they are true, correct-and complete,

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




