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CORPORATION ANNUAL REPORT AZ Corp. Commissio
& CERTIFICATE OF DISCLOSURE ||||||||||||||ﬁ|l|||||||\||I||||N||\||||||||l|||
DUE ON OR BEFORE 04107/2006 FY05-06 01803639

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statites, Title 10. The Commisslon's authority to prescribe this form is AR.S. §310-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. mfofmatlon
for the report should reflect the current status of the corporation. See instructlons on page 4 for proper format.

~1193920-2

SPRING MOUNTAIN SKI RANCH HOMEOWNERS aSSOCIATION
12443 E HAYMORE CRT

CHANDLER, AZ 85249-4196

WEeS
cE
N e
Business Phone: bﬂ(pﬁ ’qul; | (Business phone Is optional.) | \ ?l B oW
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT 00‘3:;\\3.\0
2. Statutory Agent: JOHN FPHILIP NERLY Physical Address,
Mailing Addreas: 12443 E HAYNORE CRT Physical Address: C
City, State, Zip: CHANDLER, AZ 85249-4196 City, SBtata, Zip:
....... Use this box only if appointing a new Statutory Agent
ACC USE ONLY
Fee s [061 i appointing a new statutory agent, the new agent MUST consent 1o that :
appointment by signing below. :
Penalty $___ :
i, {Individual) or We, (corporation or kmited kabifity company} having been dasxgnated the new SmmtoryAgenf
Reinstate § do hersby consent lo this appoiniment unti my removal or rasignation pursvant to law. i
BExpedite
$ - Signalure of new Statutory Agent
Resubrie s_[OFF
Printed Name of hew Statutory Agent
’- secondaw ‘Address: L L e R T T PP TS - SssamaamBanE llllllhllllllh‘...llll.lIllllll'llllll-.-:
{Foreign Caorporations are RECEIVED
BEQUIRED to compleie : :
this section). | NOV 2'1 2006
1.  Check the one category below which best describes the CHARACTER OF BUSI mgggm
BLISINESS CORPORATIONS - NON-P SIGN
_ 1. Accounting __20. Manufactyring 1. _ Chartable Chamabla
2. Advertising 21, Mining 2
— 3. Aerospace __ 22, News Media 3-_Edu:alional .
__ 4. Agriculture _ &3 Phamacadticat 4. _ Chic
__ 5. Architecture — 24, Publishing/Printing 5. __ Pofitlical
__ 6. Banking#Finance __ 25. Ranching/Livestock 8. __ Raligious
.. 7. BarbareiCosmeloiogy = __ 28. Real Extale 7. _ Social
_ 8. Construction —_27. Restaurant/Bar 8. __ Uterary
— 9. Contractor __28. Retail Sajes 9. __ Cubural
_ 7 10. CreditCollaction . 29. Scienca/Research 10. _ Athletic
__11. Education —. 30. Spornts/Spaorting Events 11, __ Scienceflesearch
__12_Enginsering __ 31, Technology{Computers) 12. __ Hogpital/Heatth Care
__13. Entertainment - 32, TechnologyGeneral) : 13. . Agricuttural
__14. Genergi Consulting ___33. Television/Radio 14, Animal Husbandry
15. Health Care . 34, TounsmConvention Sendoag 15, Homaowrer's Association
__16. HotelMotel — 35, Transportation 16. I Prolessional, commescial
. 17. import/Export __36. Utilithen - induatrial or trade associstion
__18. insurance — &7, Veterinary Madicina/Animal Care 17. Othar
__ 12 Legal Services 38, Other %m




0. wAF1) HI.I.{.H =1L N llt:\usmess bDrporanons ana BusinNess 1rusts are KEWHELD 10 Complete His section.) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest imv
the trust estate. Pleaase Print or Type Clearly.

Sa. Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized.

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

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/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: { (Business Corporations and Business Trusts are HEQUIFIED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by | the corporation, or havmg more than a 20%
beneficial interest in the corporation. Pleape Type or Print Clear].r.

-Narpe: Name:
NONE ? R
Name: _ . ..~ : Name: : ‘
OFFICERS Plaase ‘I‘ype or Print CIOarly. You Mugt Llist at Least One.
Name: h:_EdU KUV/FLCM Name: %«"A,Ud Pl

Title: VM 92¢ q’) Kf AP{ Title: V{ 06 F,m('ﬂ ﬂﬂ *"{

Address: ’W’? ﬁ wWows G- Address: MOG’ ‘g ‘Qé&w% VC’
Llavplen , AL g Chapplin, p2 ‘?96247

Date taking office: 4/ 7 / ad' ‘Date taking office: 4/ 7/0 v

Neme: _[1 J il Y W WM Name:

Title: 5)@'&/ Tias Cﬂ“""’" Title:

Address: M??Lﬁ 'g é@ ILV (0 P (/ Address:

% Cﬂ“ 1 &7 M 149

Date taking office: ‘f‘ / 7 / 0& Date taking office: _

8. DIRECTORS Please Typa or Print Clearly. You Must List at Least One.

Narfie:” _;SQ\I VI I\Wbﬁ(u Name:

Address: r ' Address: ’ W? -, U{M C‘IL
ﬁzlwﬂm_?_j G244 ctertley | Ar G0t
4/ ¢

Date taking office: 7 05 Date taking office: 4’ / 7{

Name: Name:

Address:_LZfeo- Z. éwwuﬂm pL ' Address:
L2 99149
Datelggéc :

Date taking office: |




105 AM Spring Mountain Ski Ranch Homeowners Association, Inc.

07728108 =- Balance Sheet Detail
Accrual Basis As of December 31, 2005
Type Nams Cr Split Amount Balance

ASSETS 0.00
Current Assels 0.00
Checking/Savings 0.00
Tatal Checking/Savings 0.00
Accounts Recelvahbis D.00
Total Accounts Receivable 0.00
Other Current Assols 0,00
Total Other Cument Assets 0.00
Total Cument Assets 0.00
Fixed Assets 0.00
Total Fbeed Assets . 0.00
Other Assets 0.00
Total Other Assets O.EE
TOTAL ASBETS 0.00
LIABILITIES & EQUITY D.00
Liabilities 0.00
Current Liabllities 0.00
Accounts Payabla 0.00
Total Accounts Payable 0.00
Credit Cards 0.00
Total Credit Cards 0.00
Other Cument Liabilities 0.00

2100 - Payroll Liabilitios . 000 |

Total 2100 - Payrol Liabilities 0.00 |
Total Othver Curtent Liabilities 0.00
Total Cumment Liabilties 0.00
Long Tarm Liabilities 0.00
Total Long Term Liabikties 0.00
Total Liabilities . 0.00
Equity 0.00
1110 - Retained Eamings 0.0¢
Total 1110 - Retained Earnings 0.00
1620 - Capital Stock 0.00
Total 1520 - Capital Stock ¢.00
3000 - Opening Bal Equity 0.00
Total 3000 - Opening Bal Equity .00
Net Income 0.00
Total Net income 0.00
Total Equity 0.00

TOTAL LIABILITIES & EQUITY 0.60

Page 1




11:05AM Spring Mountain Ski Ranch Homeowners Association, Inc.
07728006 ! Balance Sheet Detail
Accrual Basts As of July 28, 2008
Type Name Cir Spiit Amount Balance
ASSETS o 0.00
Cusrent Asgets : 0.00
CheckisgySavings 0.00
Total Checking/Savings 0.00
Accounts Recelvable 0.00
Total Accounts Receivable 0.00
Other Current Assets 0.00
Total Other Current Assets 0.00
Total Current Assats 0.00
Fixed Asseis 0.00
Total Fiex! Assets 0.00
Other Assots 0.00
Totsl Other Assets 0.00
TOTAL ASSETS _ 0.00
UABHITIES & EQUITY 0.00
Lisbifites 0.00
Current Liabllities 0.00
Accounts Payable 0.00
Total Accounts;, Payabla 0.00
Crediit Cards 0.00
Total Credit Cards 0.00
Other Current Liabilities 0.00
2100 - Payroil Liabititles 0.00
Total 2100 - Payroll Liabilities 0.00
Total Other Cusrent Liablities 0.00
Tota! Cument Liahilities 0.00
Long Term Liabilities . 0.00
Total Long Tenn Liabdities 0.00
Totai Liahillies 0.00
Equity 0.0
1110 - Retained Eamings 0.00
Total 1110 - Retained Eamings 0.00
| 1520 - Capital Stock 0.00
Tota} 1520 - Capital Stock 0.00
3000 - Opening Bal Equity 0.00
Total 3000 - Opening Bal Equity 0.00
Net income 0.00
Total Net Income moq
Totel Equity 0.00
TOTAL LIABILITIES & EQUATY 0.00
Page 1




9. FINANCIAL DISCLOSURE (A.H S. §10—11622 AL9)

Nongfofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, Iiabllnti&s) All other
forms of corporations are exempt are exempt from filing a financial disclosure.

~ Only Nonprofit Corporations must answer this question. This corporation DOES (] DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §5§10-1622.A.8 & 10-11622.A.7)

Mas ANY perscn serving either by election or appointment as an officer, director, frustee, incorporator an lling or hoiding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membershl interest in the comporation

been: {Underlined portion pertains to business corporati corporations only]

1.  Conwicted of a felony Involving a transaction in securities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
yoar period immediately preceding the execution of this certificate?
2. Convicled 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. 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 certiticate where such injunction, judgment, decrae or permanent order invelved the violation of:
{a)} fraud or registration provigions of the securlties laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
. (c) the ontitrust or restraint of trade [aws of that jurisdiction?

One box must be marked: | YES O NO ﬂ

If “YES", the followlng 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. above.

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

2. Full birth name. 6. Social Security Number

3. Prasent home address. 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and iocation; 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 (AR.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 mustbe marked: | YES 3 NO

3} Has any person serving as an ofticer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

20% the | nd outstanding commeon shares, or 20% of any other proprieta lgrm hip interest in other
zomoration which has been placed in bankrupicy, recefvership or had its charter revoked, or administratively or judicially dissolved by any state
o jurisdiction?

'Undetlined portion pertains to business corporations anly] One box mustbe marked: | YES O NO ﬂ

H “YES” to A and/or B, the following Information_must be submitted as an attachment to this report for each person subject to the

statement above.

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

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

a The dates of corporate operation.

4, If any involved person (Ested in #1) has been invoived in any other bankruptey proceeding within the past year, the name and
address of each corporation,

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

6 Name and address of court appointed receiver.

ected.

| declare, under penally of lawihartali corporate income tax mumsrequlred Imee 43 of the Arizona Revised Statutes have been
Hied with the Arizona Department of Revenue. | further declare untier penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complets.

Name“(/?/(/uﬂ ?‘ .,

Bignature__/7} 1‘ 4 A [ Signature

Name Dsate

Title




