e STATE OF ARIZONA
) YEBFORM CORPO;:TION%%MM158|ON oziivezs

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/27/2007 FY06-07 FUNGFEE  $10.00

The following Information Is required by AR.S. £§10-1622 & 10-11522 for all corporations organized pursuant to Arfzona Revised
Statutes, Title 10, The Commission's authoritly 1o prescribe thls form is ARS §510-12tA & 10-H2LA
YQUR REPOHRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make chinges or comactions whera necessary, Information
for the report shauld reflect tha current status of the corpovation. Soe instruclions on page 4 for proper format.

I T 7 S ot

CANYON TRAILS UNIT 4 SOUTH HOMEOWNERS ASSOCIATION RECEIVED
% LAURA ZIFF/AAM LLC | :'fv
7740 N 16TH ST #300 JUN 07 2007
PHOENTX, AZ 85020 AHIZONA CORR: COMMISSION
. mﬂmmmus Drgsm
Business Phone: _ [ '{Business phone Is optional.) ’ o
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT RECE|vep
2. Stamtory Agent: LAURA ZIFF ' Physical Address, If Differeat SEP 0 4 2007
Mailing Address; % AAMLLC , Physical Addreas: ARIZONA copp COMMISSION

7740 N 16TH 8T #300 City, State, Zip: : CORPORA-”O
Cily, State, Zip: PHOENLX, AZ 85020 7 NS DIvisioN

_Use thig box only if appoint.ing a _new Si:st:utory Agent
. ACC UBE ONLY :
Feo . & ' | w qppamtmga new statiory agent, the new agent MUSTconsenr to that
. : appmnnnentbysgmngbelow :
Penally - 5. RE ) ¢
!.(‘ T : L{WmﬂorWe (mmwabmwﬁnﬂudﬁbﬁyommnﬂmbmwmmsmﬁm
nm §_ ) obhambycommm#nbappabﬂmfuﬂwmﬂwmlgmﬁmm!mm l
Expedie §_____ ... e e e e e :
oo & ‘ : . Signnlured nawsmtnry#gaﬂ .
Fesvbmit §_
— '"'"'““Eﬂﬁmmammm"nia?u"_'"*"""""’" i
a Secm‘ldary Mdmsa: S S .....j.. AN A S g Y P £ 7P vy B 88 e nap andymd £ad U na L g e
{Forelgn Cotporations are
| BEQUIRED to complste
this section).

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

: INE ARQRATIONS _ NON-PROFIT CORPORATIONS
1, Accolirting B T 26, Mantacturing ' oY, _ Coariabe

— P Advertising T %1, Mining : . 2. Banavolen
- ‘ ~-22. Neros Wedia - A, . Educations
__ & Ayrituinrs __ %), Prammaceutical - 4, _ Tl
o B Achlleciure . 24. Publ'ghing/Printing s. _ Poli'col
O-EmﬂwFlnaru 28 Fanchinglvesioth ., = = ... G __ Religiows |
__ 7. BabaraiCoemetology 20, Reat Estatn R A 2l -~ - I
- BConshwton 0 _ @ ResEuianBar . voorcda. T e oS el ety s 2 e
_: S Lonlradior T 2Pt Balsd 0 : e, Cultuat
- ‘0 GWIW o %W, . 10, Atbletie
- '~ 30, Broris/Booting Euents - - . s 1. - GelewaResearsh
"_ 12.Eﬂjnaemg - B¥. Sedhi Comgiieray - - Tt N N ol Hpstih Cars
- M 8 TechoblogyiBanesd) . R - a3 o Agsiouloral - - -
« _ 4. Genoral Songuiteg - X SekndsicrRadiy o ) . 14, _J Animal Husbandry -
_ 15.Haxitfi Gare - ¥ TounConverion Sendoes 15, ¥ Homeowner's Asgnciaticn
- 6 Holeltiole! « 85 - phaporiztior. 16. _ Proecciinal, commarcial
_ VI WonestiEwnont - 8B Lien RIS OF A PbSLCITIBT
- 15 eurance —. &7, Veteanary Wedicine/Animat Gare 17. . Odher. __ _ _ _ _ _
— 9. Lema. Spvices 380, Cther




“1232041-7 CANYON TRAILS UNIT 4 SOUTH HOMEOWNERS ASSOCIATION Page2
5. CAPITALIZATION: | (Business Corporations and Buginess Trusts are REGUIRED to complete this section. )

Business trusis must indicate the number of transferable cerlificates held by trustees evidencing their benetlcuai interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a.  Please examing the corporation’s original Arlicles of Incorporation for the amount of shares autharized.

~ Number of Shares/Certificates Authorized Class ‘ Serles Within Class {if any}

g&{a_

Sh. Review al! comporation amendments to determine if tha gHgingl number of shares has changed. Examine the
corporation’s minutes. for the number of sham issued, '

Number of Shares/Certificates lssuad Class . Series Within Class (f any)
wlo '

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

Lisi shareholders holdmg rmore than 20% of any class of shares issued by the corporation, or havmg more than a 20%
beneficial interest in the corporation, PLEASE PRINT OR TYFE CLEARLY. _

_ é Name: Name:
NONE . :
Name;

T. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE,
name: 00 arAneroof Name:

Title: ' B Title:
Address: _ . . Address:
Dale taking office: . : _ " Date taking office:
Name: _ : : ' . _ Name:
Tite:  ___ . __ . Tite:
. Address: | — ____ hddress:
Date taking office: R Date taking office:
8. Q.L_!‘&m PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ . . : I\!_ame:
- Address: ____ SO " Address:
Date taking office: : o Date taking office:
Name: - : Name: ___

~ Dato taking offics: " Date taking office;




. CANYON TRAILS UNIT 4 SOUTH HOMEOWNERS ASSOCIATION
‘ C/0 AAM, LCC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

Thomas Blake President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Jll Zimmerman Vice-President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Lynne Dugan Secretaryfl‘reasw:er
7740 N. 16™ Street, Suite 300
‘Phoenix, AZ 85020




;Olfﬁlﬁgﬁﬁﬁ Page: 1
10:14 AM

7740 N. 16th Btreet, Suita 300

Phoenix AZ 85020

ASSETS

OPERATING FUNDS
~1100 Operating Checking 847.71
1103 .002 Restricted Use Funds 1,860.06
TOTAL OPERATING FUNDS 2,707.77
RESERVE FUNDS
11590 Reserve Savings 260.00
TOTAL RESERVE FUNDS . : 260.00
TOTAL ASSETS ' 2,567.77
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 2,967.77
TOTAL EQUITY 2,867.77

TOTAL LIABILITIES & EQUITY _ 2,967.77

AL




+
T

9. INANE!QL PISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must atiach s financial statement (e.g. momefaxpense sﬁutemnt balance shaﬁ including assels, iablitias). All other

forms of corporations are sxempt from filing a financial disclosurs.

QA ME&BEE {A.R.5. § 10-11622.A.6) ‘ E{
Cnly Nonprolit Corporations must answer this question. This corporalion DOES @ DOES NOT (J have members.
‘ 10. CERTIFICATE OF DISCLOSURE [A.R.S. §§10-1622.A.8 & 10-11 GZZA.T}
Has ANY person genving elther by election or appointment as an officer, dlrecbor, trustes, Incorporator andfor Qg@n ganu-glllng or heldrm mong
| than 10% of the issued and o nding com res or 10% of an ietary, beneficial or me terest in & raticn

- been: [Underlined portion pertains to buginoss 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 pericd immediately preceding the sxeculion of this certificate?
2. . Convicted of a felkeny, the assential elements of which consisted of fraud, misrepresentation, theft by false pratensas or restraint of trade
of monapoly in any state or federal jursdiction within 1he seven year period immediately preceding execution of this certificate? :
3. Or are subject to an injunction, juagment, decroe or parmanent order of any state or faderal court ehtered within tho seven year
knmediately preceding execution of this certificate where such injunction, judpment, decree or parmanent order involvaed the viciation of:
(a) 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 restfaint of trade 1aws of that |urisdiction?

Onabox_gg;nemﬁmea YES (O Noﬁ

i "YES", the following information must be submitted’ as an sttachment to this report for each parson subject to one or more
of the actions stated in items 1. through 3. above.

1 Full name and prior names used, 5 Date and ¥acation of birth.
2 Full birth nama, : 6. Social Security Number
3 Present home address. : 7. The nature and description of each mnwdion or judicial action;
4. Prior addresses (for immediate the date and location; the cout and public agancy invoived, and
preceding 7 year period). : the file or cause number of the case.
11. STATEMENT OF BANKRUPTGY RECEIVERSHIP or CHARTER REVOCATION {AR.S. §§1 0-202.D.2, 10-3202.D0.2, 10-

1623 & 10—11623) &
A} Has the corparation filed & petition for bankruptey of appointed a receiver? | One box must be marked: YES (J NO

B) Has any person serving as an officer, diractor, trustee or incorporator of the COTpoTslion sarved (n any such C3 -pacrty OR held ar controlied
gver 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporatian which has been placed in benkrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any, stat
or jurisdiction? -

o

[Undetlined portion pertains to bl.lslnul corporations only) One box mg bemarked: | YES I:I ND

H “YES™ to A andfor B, the following information must be submitted ags an attachment to this rapnrt for each person subject to the

statoment above. -

1. The names and addrssses of each corporation and the person or persons Involved. (e.g. officer, director, trustee or major

© stockholder)

2. The siaie in which.gach corporallon was a) mcorpora‘ted b} tmnsac’ted business.

3. The dates of carporets operaiion.

4. if any Ipvolvedt person (Ested In #1) has been Invuh.rad In any other bankruptcy procesding within the past year, the name &nd
1 - address of each corporation.

5. Date, Case nurnber snd Court where the bankruptcy was filed or receiver eppmnted

8. Name and addrass of court appointed recelver.

| declive, under penaltyoflwthal all corporate Income tax retuma roquim byme@ulﬁw Arlzona Hevlaeu mm have been
filnd with the Arizona Depsrtment of Rovenue. 1 further declare unter penalty of law that | (we) have examined this roport snd the
mrtiﬁsuha inchuding any a’ltnhmants. and tu the best of my tour) knadadga and balief they are true, crmoct and mmp!sﬁa




