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CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 4/7/2020

PLEASE READ ALL INSTRUCTIONS. 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 to prescribe this form is A.R.S. &§ 10-
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 reflect the current status of the corporation.

11939202

20072212121113

FILLNGFEE $10.00

1.  SPRING MOUNTAIN SKI RANCH HOMEOWNERS ASSOCIATION, INC.

% AMCOR PROPERTY PROFESSIONALS

16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Business Phone:

I(Bw‘ness phore is optiorsal. )

State of Domicile: ARIZONA

Statutory Agent: DENNIS C MAY
Mailing Address: 16441 N 9IST ST #104
City, State, Zip: SCOTTSDALE, AZ 85260

Type of Corporation: NON-PROFIT

Statutory Agent's Street or Physical Address, If Different.

ACC USE DNLY
If appointing a new statutory agent, the new agent MUST consent to that
Fes 5 appointment by sianing below, Note that the agent address must be in Arizona,
I, ynehvicwal} or Wa, [corporaben or imided Kabvity company) having been desgnated the new Statutory Agent,
Penaly % _________ ao hereby consent fo this appairdment uniil my remoewval or resignation pursuant 10 law
Reinstate §
Expedte $ Sagnature of new Statutory Agent
Resubmit §
Prinled Narme of new Statidory Agenl

3. Secondary Address:

10 compiste this section ).

{Foreign Corporations are REQUIRED

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

o 1. Acconlivg ; 20
T 2 acvermsieg ol 3
T 3, Asvospics =g -
= 4. Agricubture a3
= 8. Aechitecture = 24,
£ & Banking Finance =g
=1 7. BwberwCosmelclogy © I8
= 8, Conmniction =27
= 9. Confrasciee = 28
= 14, CreditCatlaction 29
= 11, Eduestion = 30
- 12. Engnesrg (=,
13, Entertainment =32
14 Geceen| Conmating 33
. 15. Health Care oM
= 15, HotalMomal 38
= 17, impaait Expant — 36
= 18. inswranco (=R
19, Lagal Services ™ 3

AR:0048
Rav, DA2016

Manulaciuring
Mining

PublahingPrinting
Faeching/Liveslock
Real Estm=
FesilauramBar
Retail Sakes
Spiecce'Research
gpommm Evants
achroiogyComputen

.
Tulewizion Radin
Towieen'Conventicn Services
Transpomasion

Lilmes

Velennary MedicinedAnimal Cane
Ofthar SEE #16, NON-PROFIT

}
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11939202 SPRING MOUNTAIN SKI RANCH HOMEOWNERS ASSOCIATION
5. CAPITALIZATION: Ffar—pmﬁt Corporations end Business 11usts are REQUIRED 1o complete this section ) |
Business trusis must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust

estate. PLEASE PRINT OR TYPE CLEARLY.

6a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Centificates Authorized Class Series Within Class (if any)

NA

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/Cedificates Issued Class

Series Within Class (if any)

6. SHAREHOLDERS: [1 For-profit Corporations and Business Trusts are Bﬁgﬂgﬁn to complete this section. ) J
List sharehoklers holding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial

interest in the corporation,
Name:

NONE
Name:

Name:

Name:

7.0rFicers PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: DALE CHRISTIANSEN

Tite:  PRESIDENT

Address. 16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Date taking office:

Name: MICHAEL THOMPSON

me:  TREASURER

Address. 16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Date taking office:

Tite:  SECRETARY
Address: 16441 N 91ST ST #104

SCOTTSDALE, AZ 85260
Date taking office:

Name:
Title:
Address:

Date taking office:

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

Name: DALE CHRISTIANSEN

Address: 16441 N 91ST ST #104

SCOTTSDALE, AZ 85260

Date taking office:

Name: MICHAEL THOMPSON

Address: 16441 N 91ST ST #104

" SCOTTSDALE, AZ 85260

Date taking office:

AR:0046
Ray, 082016

Name: LARRY LAUGHLIN
Address: 16441 N 91ST ST #104

SCOTTSDALE, AZ 85260
Date taking office:

Name:
Address:
Date taking office:
Arcona Corporalion Commessicon
Corpanalions Divison
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Pleasa Enter Corporation Name: SPRING MOUNTAIN SKI RANCH HOMEOWNERS ASSOCIATION, INC. File number 1 1ovvcue page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(AN9))
Nonprofits — financial dizclosure & ne longer required Cooperative marketing associations — must 2ubrt a financial statement Al other tye=s
of corparations are not required to fie a financia statement

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A. MEMBERS (A.R.S, §10.11822(A)(6)) This corpeoration DOES & DOES NOT U have members

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(0), 10-3202(D), 10-1622(A)(8} & 10-11622(A)(7))

A Hag any person wino is currently an officer, director, trustes, incorperatar, of whe in a Fer-profit corporation, controls of holas mere than
10% of the ssued and outstanding commaen shares ar 10% of any cther proprietary, bensficial or membershio intersst in the corporation
bean

1 Conwected of g feleny mvalving & tansaction in gecudibes, consurmer fraud o antitust in any state e fedeml unsdoton wibin (e fye s
p=iod immedatey nrececing the execulion of this cemficate?
2 Convcted of a felony, the sszantial elements of which conist=d of fraud. mizrsprasentation theft by falze pretenzes o resyraint of trade or
mancpoly i1 any state or federal jurisdiction within the fiva year percd immediately proceding execulion of this certificale?
3 Subject to an myunchen, [udgmenl decres o permanent arder of any state or Tederal counl entessd wilhn 1Ba flve yaar peiod rnmediately
preceding execunan of this certficate where such injunction, jJudgrment, decree ar permanent crder invarived the wialation of
{a) fraud or r=gstrztion prawisions of the securities laws of that jursdiction, or
{b) the consumer fraud laws of that junisdiction, o
(<1 the anlitrust of restaant of rade bxas ol that jursidicion?

One box must be marked: YESTO NOX

If"YES" ta A, the following information must be submitted as an attachmant (o this report for each person subject to one or more of the
aclions stated in ltems 1 through 3 above.

1 Full birth name -] Date and locelion of Eirth
2 Full present name and paor names used 5 The nature and cescnption of each cemwetion or judical
3 Prezent home address, acton; the date ana location, the coun and pubic =gency
4 AY pror sddresses for immediately preceding 5 year invoived, and the fe or cause number of the case

pencd

B Has any person who is currently an officer, dilector, tustes ncorpoator, of who in a Fos-prafit cotporalion, conlrols or holds over 20% af
the msued and outstznding commaen shares, or 20% of any other proprietary, benehcial ar membership interast in the corparation, served
' any such capacity or held 2 20% interest in any other corparation on the bankruptcy or recewership of that other corporation?

One box must be marked: YESO NO
It “YES" to B, the following information must be submitted as an aitachmant to this report far each corparabon subject 1o the
atatement above,
(a} Name and address of 2ach carporaton and the persons imvalved.
(b} Statels) in which il 1) was incorporated and (i} transacted business

{¢) Dates of corporete operation

11, STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11523)

A Has the corporation fied a petiten for bankruptcy or appointed a receiver?  One box must be marked: YES O NO X
It “Yes™ to A, the following infarmation must be submitted 2s an attachment to ths raport
1. Alofficers, directors, trustees and major stockholders of the corporation within one year of fisng the petiton for bankrupsey or the
=ppaintment of a raceiver. if 2 major stockhalder is a corporation, the statement enall list the current president chairman of the
board of directers and major steckhelders of such corporate stockhelder “Major stocknoider” means a shareholder possessing or
senlrelling twenty per cent of the ssued and outstanding shares of twenly per ¢ent of any propnetary, benefical of membership
nlerestin the carporation

2 Whether any such person has been an olficers. dreclor, lrustes of magor sleakheldas of any ather corporaion wihin one year of the
pankruptcy of recenership of the other corperstion. f so. for e=ch such corporation give:
(2 Name and address of each seiporaben,
(D} States inwhich it {1 was incorporated zrnd (i) transact=d business
(¢) Dates of operalion

12, SIGNATURES: | Annual Reports must be signed and dsted by at least one duly authorized officer of they will be rejected. |
| declare, under penaity of perjury, that all carporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. 1further declare under penalty of perjury that | (we) have examined this roport and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Namaf)a'lerch'r::is]:i_ansen Dm3/16/2020 Name Date
Signat ale UUIS\LIMSL% Signature
Title_Presii@ie i’ Title

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

AR 0045 Anzana Sorperatian Sanimssan
Rers. Q02014 Comporalions Damion



