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STATE OF ARIZONA
‘ WEB FORM o oRPQRATION COMMISSION 01573590
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/20/2006 FY05-06 FILING FEE 310.00

The following intormatlon [s required by A.R.S. §510-1822 & 10-11622 for all carporations organized pursuant to Arizona Revised

Statutes, Titke 10.

The Commission's authority
¥QUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

1o prescribe this form is A.RS. §§10-121.A. & 10-3121.A
Make changes or corrections where necessary. Information

for the report should reflect the current status of the corporation. See Instrustions on page 4 for proper formalt,

1. ~1177462-3
THE VILLAGE AT DOBSON CROSSING HOMPOWNERS ASSOCIATION, INC.
| 2645 N-PIMA-RD-H20
SDALT AZE3255 O AAM LLC
D 7742)N 16" St. Suite 300
hoenix, AZ 85620
Business Phone: | {Busines.. ..
| State of Domicile; ARIZONA Type of Corporation: NON- PROF1L
2 Statutory Ageni: 4 : : Physi
. ory Agen M e s ysi
Mailing Address: o ‘ Phys 774 AAP::,I’ LLC:
City, State, Zip: PHOENINAZ—85616 Deci O N. 16" St. Suite 300
' Phoenix, AZ 85020
Use':hlsbnxonlyifapm“‘““‘y""“""-'—-—-—*- ... .
ACC USE ONLY
Feo  § If appointing & new tory agent, the new agent MUST consent 1o that '
i | appointment by sigmﬁfbelow
Peralty $ i
¢ {individual) or We, vl having been designated the new Slatutory Agenf '
Rainstate $_ . _ . do hareby consant to signation pursuant ta tav;. :
Expedite % i et - e i = - —
Sigrlawre of newSt:—numcy qenr i
Resubmit $ I c \) '
Printed Name of newStamtorybiv: BEGEIV En
3. Secondary Address: o s
APR 2 8 2006
{Foreign Corporations are
F‘iEQUIHED to complete co MMISSICN
this section). AFI!.‘(1)?['.1[’?‘,)Fi.ﬂi1"21{6'11?3{:‘13I\.ﬂSIC)N
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINE RPORATION NON-PROFIT CORPORATIONS
.. 1. Acnoirding _ .20, Manufaniuring 1. _ Crarhania
_ P Aduertising .M, Miverpg 2. __ RBenavolard
j _ 3 Brrospace _ .77, News Mertia 3. _ Fehumtional
! _ A Agric.aiura _ .23, Prarmacewical 4 _ Chaa
— B, Archiecture _ .24, PuklishingPrinting 5. _ Faolitleal
. 6. Banking/F Inanca _ .25, Hanching hveetack §. _ Heliglous
_ 7. Barbers Cosmeatalogy _ .26, Heal bstale 7. . Sacial
| _ B. Construetion _ .27, Bestauranttiar 8. _ Literary
: _ B. Contractor _ .28, Hetail Sales 9. _ Cuhura)
_10. CreditiCollection _ .28, Science/Research 19, _ Athletic
_11. Educztion _ .30. Spors/Sporting Evenis 11. _ Science/Basearch
_12. Engireering _ .31, Technolog@Computers) 12. _ Hespital/Health Care
_13. Entertalrment _ .32 TechnologyGeneral) 13, _ Agricultural
_14. Genaral Cansulting _ .33 Television/Radio 14. Ardmal Husbandvy
_15. Health Core _ .34, Tourism{Conmention Services 15. Horneowner's Association
_ 16, Hotel/Moatel _ .35 Tranaportation 18. 7 Protessions), commerolal
_17. knpari/Export _ .35, Lhilithes Industrial or trade association
_18. hsurance _ .37. Veterinary Medioine'Animal Care 17. Other _ _ _ _ _ _ _ _ _
19, Legal Services a8, Otier




) -1177462-3 THE VILLAGE AT DOBSON CROSSING HOMEOWNERS ASSOCIATION, INC. Page 2
E. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of transferable cerlificates held 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 amount of shares authorized.

Number of Shareleertiﬂ};ates Authorized Class Series Within Class (if any)
s
5h. Review all corporation amendments to detemmine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued,
Number of Shares/Ceriificates Issued Class Series Within Class {if any)

il

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

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLLEASE PRINT ORTYPE CLEARLY.

Name: Name:
nonE [
Name: Name:
7. 0FFICER§ PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name;
Title: Title:
Address: Address:
Date taking office: Dale taking office:
Name: Name:
Titie: Title:
Address: Address:
Date taking office: Date taking office:

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

Name: Name:

Address: Address:

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

Address: Address:

Date taking office: Date taking office:




THE VILLAGE AT DOBSON CROSSING HOMEOWNERS ASSOCIATION,
INC.
C/O ASSOCIATED ASSET MANAGEMENT
7740 NORTH 16™ STREET, SUITE 300
PHOENIX, ARIZONA 85020
(602) 957-9191

BOARD OF DIRECTORS
Directors are also Officers

PRESIDENT/TREASURER NICK MCKEE
7740 N. 16" Street, Suite 300
FPhoenix, AZ 85020

VICE PRESIDENT/SECRETARY RON STONE
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

DIRECTOR JEREMY KOCZENASZ
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




The Villages at Dobson Crossings Homeowners Association, Inc.
Balance Sheet

As of 12/31/05
ASSETS

TOTAL ASSETS:
| $ .00
j LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. $ 00

EQUITY:

Current Year Net Income/(Loss) b .00

Subtotal Equity: $ .00

TOTAL LIABILITIES & EQUITY: $ .00




Please Enter Corporation Name: L HE VILLAGE AT DOBSCON CROSSING HOMIEjje number -1177462-3  pgge 3

' 9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e g. incomefexpsnse statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

.SA' MEMBERS (A.R.5. § 10-11622_A_6)
Only Nonprofit Gorporations must answer this question. This corporation DOES DOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator and/cr person cortrelling or holding more
than 105% of the issusd and outstanding common shares or 10% of any other proprietary _beneficial or membership interest in the corperation
been: [Underlined portion pertaing 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 pericd immediately preceding the execution of this cerlificate?
2. Convicted of a felony, 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. Qrare subject to an injunction, judgment, decree or permanent crder of any state or federal court ertered within the seven year period
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provigions of the securities faws of that jurisdiction, or
(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

IF "YES", the following infermation must be submitted as an attachment to this report for each person subject 10 one prmore
of the actions stated in Items 1. through 3. above.

1. Full name and pricr names used. & Date and location of birth.

2 Full birth name. 6. Social Security Number

3 Present home address. 7. The nature and description of each conviction or judiciat action;

4, Prior addresses (for immediate the date and locatian; the court and public agency invelved, and
preceding 7 yeer 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 comporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NC

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held ar Controtled
over 20% of the issued and outstanding commeon ghares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, recsivership or had ifs charter revoked, or administratively or judicially dissalved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO@
If “YES” to A and/or B, the following information_must be submitted as an attachment to this repart for each person subject to the
statement above.
1. The names and addresses of each corporation and the person or persans involved. (s.g. officer, director, trustes or maljor
stackholder)
2 The slate 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 bankruptey proceeding within the past year, the name and
addrest of each corporation.
3. Date, Case number and Court where the bankruptcy was filed or receiver appointed.
8. Name and address of cotrt appsinted receiver.

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

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
\ gna Department of Revenue. 1 further declare under penalty of law that | {we) have examined this report and the
rj?, and to the b t of mry {our} knowledge and belief they are true, correct and complets.

/ . 7 Date £4 ‘Name Date
} Signaturé /@WD 5 Sopr o . Signature

Title %V/a —-ﬂ/&&/&i(, Titte

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




