COMMLSS L

QIl

&
: STATE OF ARIZONA 014590733
WEB FORM  ~oRpORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/13/2006 FY05-06 FILING FEE $10.00

The following intormation is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Ar(zona Revised

Statutes, Titke 10

The Commission's authority
YQOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.

io prescribe this form s ARS. §§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 lnstructions on page 4 for proper formal.

1. ~1228461-9 RE
SOUTH MARICOPA FIRE ASSOCIATION CEIVED
850+ N-SCOFFSBALERD#260 AAM, LLC FEB
SCOPTSDALE AZ 85253 C/D 7740 N. 16™ St. Suite 300 -2 3 2006
Phoenix, AZ 85020 am70NA CORR cCOMMISSION
- CORPORATIONS DIVISION
Buslness Phone: | {Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROITT
Laura 216k
2. Statutory Agent: NEIL-DBISKIND 2C }‘D AAM, LLC
Mailing Address: & th .
City, State, Zip: -PHOENBG AZ—£5028 7740 N. 167 St. Suite 300
Phoenix, AZ 85020
...Use this box only it Appointing a new yraturorly Agent
ACC USE orﬁ-) S?x/ p .
fes $ fiw, If appoiniing & new statulory agent, the new agent MUST consent fo that !
“ i | appointment by signing below. i
P $ : Fi :
enalty L fndividual) or We, ny) faving been designated the new Stafutory Agent, |
Reinstata §_ do harety consert to this|agbointment untif my rerm resignation pursuant ta fave. :
Expatite $ ' e i A ALASNA L e e i —i—————
Signatura of naw Slalutory Agest
Resubmit $ : *
.i Loor 24
: Printed Name of new Stawiol ent
3. Secondary Addrass: B
({Foreign Corporations are
REQUIRED to complete
this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PRQFIT CORPORATIONS
_. 1. Accounting _ .20, Manafaniiring 1. _ Craritable
_ 7. Adwariising J21 Mimirg 2. _ Rensvnlert
_ 3. AeraspAace _ .77 Mews Meria 3. _ Fducananal
_ 4 Agncamee . .73 Prarmaceirical 4. _ Chie
_ 8. Archineciure - .24, Puthishing/Printing 5. _ Palitical
_ B. Baniing/t inance _ .25. HanchingA.ivesiock 6. _ Heligiousa
_ 7. Barbers/Gosrnelology _ .26. Keal Lstale T. _ Sacial
_ B. Comatruction _ .27. RestaursndHar ¢ 8. _ Literary
_ B. Contractor _ .2B. Hetail Sales 9. _ Cutural
_10. Gradit'Collection _ .29, Sclence/Researck 10. _ Athhetic
_11. Educstion _ .B0. Sperls/Sporting Events 11, _ Seience/Research
_ 12, Engineering _ .31, Technology{Computers) 12, _ HospitaliHeshh Care
_13. Entertairment _ .32, Technology(Generaly 13, _ Agricultural
_ 14, General Cansaulting . .33 Televislon/Radio 14, rémal Husbandry
_15. Health Care - .34, Touriem/Conventton Services 15 Homeowner's Association
_16. HotalMote! _ .35. Transportation 6. _ Professlonal, commercial
_ 17, mport/Export _ .36, LillRles industrial or trade asscciation
_18. Insurance _ .37, Veterdnary Medicing/Animal Care 1w, _Qhher _ . _ o _ _ _ _ .
19, Legal Sarvices 8. Oher




H

-1228461-9 SOUTH MARICOPA FIRE ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporalions and Business Trusts are REQUIRED to complete this section.} I

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial intarest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the comporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shareleertiﬁca}t Authorized Class Series Within Class (if any)
M
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minuies for the number of shares issued.

Number of Shares/Certifigates Issued Class Series Within Class (if any)
)7
M

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

List sharehalders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

nonE ()
Name: Name:

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

Name: _ 0 C AL d Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Dale taking office:

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

Name: Name:

Address: Address:

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

Address: Address;

Date taking office: Date taking office:




SOUTH MARICOPA FIRE ASSOCIATION
C/O ASSOCIATED ASSET MANAGEMENT
7740 NORTH 16™ STREET, SUITE 300
PHOEN!X, ARIZONA 85020
(602) 957-9191

BOARD OF DIRECTORS
ELECTED SEPTEMBER 30, 2005

PRESIDENT PHILIP MILLER
SECRETARY/ TREASURER PHILIP MILLER
DIRECTOR BRETT HOPPER
DIRECTOR MICHAEL KOSLOW
DIRECTOR STACEY BRIMHALL

DIRECTOR TODD WAKELY



01/01/2001 5340 South Maricopa Fire Association Page: 1
11:58 AM Balance Sheet
12/31/2005
7740 N 16th Street
Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 40,169.72
1100.5340 Land/Equip/Facilities Checking 450,000.00
TOTAL QOPERATING FUNDS 490,169.72
TOTAL ASSETS 490,165.72
LIABILITIES
LIABRILITIES
2602 Notes Payable 500,000.00
TOTAL LIABILITIES 500,000.00
EQUITY
3501 Retained Earnings 221,97
Current Year Surplus/(Deficit) {10,052.25)}
TOTAL EQUITY {9,830.28)
TOTAL LIABILITIES & EQUITY 490,169.72




i

_ Please-Enter Corporation Name: SOUTH MARICOPA FIRE ASSOCIATION File number _~1228461-9  pgge 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11822,A.9)
Nonprofit corporations must attach a financial statement (e. 5. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclesure.

9A. MEMBERS (A.R.8. § 10-11622.A.6)
Only Nonprofit Gorporations must answer this question. This corporation DOES QES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by etection or appeintment as an officer, director, trustee, incorporator and/er person controlling or holding more

than 10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficial or memnbership interest in the corporation
heen; [Underlined portion pertains 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 pefiod immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresantation, theft by false pretenses or restraint of trade
or monopaoly 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 pericd
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invelved the viclation of:
(&) fraud or registration provisions of the securities laws 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[J NO

if "YES", the following informaticn must be submitted as an attachment to this report for each persen subject to one gf'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

a Fresent home address. 7. The nature and description of 2ach conviction or judicial action,

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

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIF or CHARTER REVOCATION {A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed @ petition for bankruptcy or appointed a receiver? | One box must be marked: YES (] NO

B) Has any person serving as an officer, director, trustee or incorporater of the carporation served in any such capacity OR held or cdbtrolled
over 20% of the issued and outstanding common shares, ar 20% of any cther proprietary, beneficial or membership interest 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 jurisdiction?
{(Underiined portion pertains to business corporations only] One box must be marked: | YES OJ NO

N

If “YES” to A and/or B, the following informaiion_must be submitted as an attachment to this report for each persan subject to the
statement above.

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

2 The state in which each corporation was a) incorparated 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
address of each corporation.

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

6, MName and address of court appeinted receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the AHzona Revised Statutes have 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 best of my (our) knowledge and belief they are true, correct and complete.

Name Whp Mi”'a( Datez"q'% Name Date

Signatu ALAT Signature

Title_, . ' Titke
7T (signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




