!————7 AZ Corp. Commi
coareoranons I Gim
‘

W
Ec?oic\)(RM CORPORATION COMMISSION 02383262

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (4/15/2008 FY07-08 FILING FEE $10.00

. The following information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant 1o Arizena Revised

i Statutes, Title 10. The Commission's authority to prescribe this form Is A.R.S5. §§10-121.A & 10-H21.A

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

1. -1178121-0
CRESTFIELD MANOR AT ARIZONA FARMS VILLAGE HOMEOWNERS ASSOCIA RECEIVED
% AAM LLC
7740 N 16TH ST STE 300 APR 1 0 2008

PHOENIX, AZ 85020
ARIZONA CORR COMMISSEON

PORATIONS DIVISION
Business Phone: | {Business phone s optional.) |
Staie of Domicile: ARIZOMNA Type of Corporation: NON-FROFIT
2. Statutory Agent LAURA ZIFF Physical Address, |f Different.
Mailing Address: % AAMLLC Physical Address:
: Ti40 W 8TH ST STE 300 City, Stata, Zip:

City, State, Zip: FHOEN/X, AZ 83020

_Use this box omly if appointing a new Statutory Agemt

ACC USE ONLY
Foo s : | If appointing a new statutory agent, the new agent MUST consent to that
appoiniment by signing befow.

Penalty % : :

! i {, findividual) or Wae, fcorporation or frnitad fiabiliy company) having been designated the new Statutory Agen,
Reinstate $__ _ _ i da hareby consent to this appointment until my removal or resignation pursuant ta law. :
Expedite $__

Signature of new Statutary Agant

Resubmit§_. _ _  _

Pnnled Name of new ¢ S'taluicry Agsnt

3. Secondary Address:

{Foreign Corporaticns are
REQUIRED to complele
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATICNS
= 1. Accounting B 20 Manulacturing 1. Chatitable
. B 2, Advartising 321, Mning 2. 2] Bensvolent
1 3. Aerospace B2 News Medla 3. 1 Educatlonal
Y 4, Agticulture 23, Phammaceutical 4, =1 Civic
B3 5. Arcoitecturs 124, Putlishing/Prindrg B. g Political
53 6. Banking/Flnatce 25, Ranching/Uvestock B. =1 Religious
"~ 3 7.Barbers/Cosmetolegy 326, Real Estate 7. v Soclat
4 8. Conatruction I3 27. Acoteurank/Bar 8. ©3 Literary
9. Contractor 2. Ratall Sales 9. e Cultural
3 10 Cradit Collaction 78, Holence/Resaarch 10, p= Athletic
1 1. Education 5330, Sports/Sponing Events 11. wq Sciencei{lezearch
3 12 Engineering a1, Technology(Gamputers) 12. p=t HospitaliHealth Care
7 13. Entertalnment 132, Technology{General) . 7 ) 13. e Agricu'tural
2. 14, Generat Consulting - - 1333, Television/Radio 14, p=x Arimas Husbandry
= 15. Health Care 4 34. Tourism/Convention Services 15. w Homeowner's Association
=1 16. Hotel/Matel o ¥ 35. Transportation 16. =3 Professhonal, commercial
e 17, Inlpurl.fEx;nrl . 36, Ulilties . irwustrial or rade associalion
= 18. Insurance . = 37. Veterinary MedicinefAnimal Cara 17. == Cther

4 15. Legal Services 136, Other




-1178121-0 CRESTFIELD MANOR AT ARIZONA FARMS VILLAGE HOMEOWNERS ASSOCIA Page 2

5. CAPRITALIZATION: I {Business Corparations and Business Trusts are REQUIRED to complete this section.)

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

5a. Please examineg the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Certificales Authorized Class Series Within Class (if any)
0

o

5b. Review all corporation amendments to determineg if the original number of shares has changed. Examing lhe
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class
n]

g

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corperations and Business Trusts are REQUIRED to complele 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.
Name:

NoNE (Y]
Name:

Name:

Name:

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

Name: BRADLEY CLARK

Title: PRESIDENT

Address: /740N, 16TH ST. #300

PHOENIX, AZ 85020

Date taking office:

Name: LANE SPENCER

Tite:  SECRETARY

Address: 7740 N. 16TH ST, #300

PHOENIX, AZ 85020

Date taking office:

Name: LANE SPENCER
Titte: VICE PRESIDENT

Address: 7740 N. 16 TH ST. #3060
PHOENIX, AZ 85020

Date taking office:
Name: PALLAS PETERSON

Tite:  TREASURER

Address: 7 /40 N. 16TH ST. #300

PHOENIX, AZ 85620

Date taking office:

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

Name: BRADLEY CLARK

Address: 7740 N. 16TH ST. #300
' PHOENIX, AZ 85020

Date taking office:

Name: DALLAS PETERSON

Address: /740 N. 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name: LANE SPENCER

Address: 7740 N. 16TH ST. #300

PHOENIX, AZ 85020

Date taking office:

Name:

Address:

Date taking office:




o
01/14/2008 8008 Crestfield Manor at Arizona Farms V;Ilage Hom - Pags: 1
10:05 AM Balance Sheet .
12/31/2007

7740 North 16th Street
Suite 300
Phoanix AZ 85020

Roct #
ASSETS
OPERATING FUNDS
110¢ Operating Checking 3,946.87
TCOTAL OPERATING FUNDS 3,946.87
QTHER ASSETS
1505 Loan Receivable From Operating Fund 15,691.14
TOTAL OTHER ASSETS 15,691.14
TOTAL ASSETS 19,638.01
LIABILITIES
LIABILITIES
2105 Loan Payable To Reserve Fund 15,691.14
TOTAL LIABILITIES 15,691.14
EQUITY
3501 Members' Eguity 27,460.60
Current Year Surplus/(Deficit} (23,513.73)
TOTAL EQUITY _ 3,946.87
TOTAL LIABILITIES & EQUITY 19,638.01




CRESTFIELD MANOR AT ARIFONA FARMS VILLAGE HOMEOWNERS ASSOCIA poa b -1178121-0

Plehse Enter Corporation Name: Page 3

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

Nonprofil corporalions 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.

9A. MEMBERS (A.R.S. g 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion, This corporation DOES P DOES NOT I] 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 and/or person controlling ar helding more
than 10% of the issued and outstanding cormrnon shares or 10% of any other proprietary. beneficial or membership interest in the corporation
bzen: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invelving 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 cerificate?
2. Caonvicted 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 federa) jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the vialation of.
(2) fraud or registration provisions of the securitiss laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(c) the anfitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESTJ NOE

i "YES5", the following Information must be submitted as an attachment 10 this report for each person subject to one or more
of the actions stated in lems 1. through 3. ahove.

1. Full name and prior hames used. S, Date and |ocation of birth,

2. Full birth name, 6. Social Security Number

3. Present home address. 7. The nature and description of each conviclion or judicial action;

4, Prior addresses (for immediate the date and location; the court end public agency invelved, and
preceding 7 year period). the file or cause number of the cass.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5, §§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 NOR

B) Has any person serving as an officer, director, trustes or incorparator of the corporation served in any such capacity OR held er contralled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial ar membership inlersst in any other
corporgtion which has been placed in bankruptey, receivership or had its charter reveked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 0 NOZ

If “YES"” to A and/ar B, the following information_must be submitted as an altachment to this report for each person subject ta the

statement above,

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

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

3. The dates of corporate operalion.

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

3. Date, Case number and Court where the bankruptey was filed or receiver appointed.

B, Name and address of court appointed recsiver.

12. SIGNATURES:| Annual Reports musl be signed and dated b! at least one dulx authorized officer or they will be reiecied. |

I declare, under penaity of law that all corporate Income tax returns required by Title 43 of the Arizona Revieed Statutes have been
filed with the Arizona Depariment of Revenue. 1 further declare under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and tc the best of my {our) knowledge and bellef they are true, correct and complete.

v, — >
Name &;@ﬁﬂ/é}f M Date 7/ 5/2f Name Date
SignatureW Signature
v ' P
Tite” SRS/ o7 Title

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




