STATE OF ARIZONA Orf AT
consmoranzone i
CORPQORATION ANNUAL REPQRT
: & CERTIFICATE OF DISCLOSURE %%’y
DUE N QR BEFORE 06/705/2008 F¥YDR7-08 FiLING FEE :$10‘. +13

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 ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. (rformation
fur the report should reflect the current status of the corporation. See instructlons on page 4 for proper format.

1. _

~1246252-4 | RECEIVER
VERANDA AT VENTANA CONDOMINIUM ASSOCIATION

7785 BAYMEADOWS WaAY #200 JUL 97 2008

JACKSONVILLE, FL 32258

ATZONA CORR COMMISSION
uhBL ATIONS DIVISION

Business Phone: : J {Businsss phone is optional.) i
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: JAMES VALLETTA Physical Address, If Different.
Mailing Address: WARNER, ANGIE, HAILAN, JACKSON Physical Address:
& FORMANOR, PC ‘ City, State, Zip:

8550 N CENTRAL AVE #150

Gasan,--stata-y—hg--mﬂmmf ﬁ%e 391135 box only J..f appointing a new Statutory Agent
ACC USE ONL\' ’

If appointing a new statuiory agent, the new agent MUST consent to that
appointment by signing below.

f {indfvidual or We, (corporation or fimited flabiity company) having been designated the new Sialutory Agent,
-1 do hereby consent lo this appointment uniil my removal or resignation pursuant lo law. ;

Signature of new Statutory Agent

. L i 7 Printad Name of new Staiutory Agent - :
3. Séccnda‘w Address: . R

(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-PROFIT CORPORATIONS
| __ 1. Accounting __ 20. Manutacturing 1. _. Charitable
‘ __ 2 Advartising __21. MEning 2. Benevolent
| _— 3. Aerospacsa 22, News Media 3. __ Educational
__" 4, Agricuiture __ 23. Pharmaceutical 4, . Chic
_._ & Architecture . 24. Publishing/Printing 3. __ Poaliticai
. 6. BankingiFinance __25. Ranching/Livestock 6. __ Religious
__ 7. Barvers/Cosmetology __ 2B8. Real Estate 7. _ Social
__ 8. Construction __ 27. Restaurant/Bar 3. __ Lirerary
__ 9. Contractor __ 28, Retail Sales 3. __ Cultural
. 10. Credit/Collection .. 28. SciencetResearch 10. __ Athletic
_ 1. Edugation __ 30. SportsiSporting Events 1%. __ Science/Research
__ 12. Engineering __31. TechnoloegwCompuiers) 12, __ Mospltal/Heaith Care
| __ 13, Entertainment _ 32 Technolog@General) 3. _ Agricubtural
| .. 14.Gensrat Conzulting __ 33, Velevision/Radio i4. _ Animal Huspandry
__ 15. Heaith Care __ 34 Towism{Convention Services 18, XHomeowner's Association
__ 16, Hotel/Motel _. 38, Transpomaon 16. __ Proiessional. commercial
___17. Import/Export _.. 36. Uiilities ingustriai or rade association
__ 18. Insurance 37, Veterinary MedicinesAnimal Care 7. __ Cther

__ 19. Legal Services 38. Cther







-1246252~-4 VERANDA AT VENTANZ CONDOMINIUM ASSOCIATION - Page 2

5. CAPITALIZATION: {Business Compecrations and Business Trusts are REQUIRED to compiete this section.)

Business trusts must indicate the number of transferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. Plsase Print or Type Clearly.

5a. Please examine the corporation’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 Serigs Within Class {if any)

6. SHAREHOLDERS: ; (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharehclders 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 Type or Print Clearly.

Name: Name:
NONE ﬁ -
Name: Name: _
7. OFFICERS Please Type or Print Clearly. You Must List at Least Ome.
Name: ;iﬁifq HEl ?"Tg/t-";’éé‘\} Name:
Title: SEL&’/ m/ Title:

Address: 575 I Al /(035 Vi Address:
| /Zz.mm Az 53TV

Date taking office: 'i 1123 % 7 ' ‘ Date taking office:
Name: Name:

Title: | Title:

Address: ' Address:

Date taking office: ‘ Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least Ona .,
Name: ;;4‘4 [ Tenoen Name:

Address: 8751 N, /{ ols &p Address:
TJacsm, Az. 5520

Date taking office: I! J 7% 67 : Date taking office:
Name: V Name:
Address: Address:

Date taking office:  Date taking office: _







JUL-3-2088 e9:44Q FROM: TO: 7422618 P.1-1

(4]

MIKE GLEBASON » Chalrman ERIAN C. MONELL
e = .
i LINDA FiSHER
T o MAVES Diractor, Corporations Division

GARY PIERCE ARIZONA CORPORATION COMMISSION

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

VERANDA AT VENTANA CONDOMINIUM ASSOCIATION
7785 BAYMEADOWS WAY #200

JACKSONVILLE, FL 32256 Effective Date: 06/25/20048
' File No: -1246252-4

Original Due Date: June 5, 2008 Received: 05/16/08

We have depomited your check, however your annual report is being
returned for the following reason(s): :

> Please see page 3, section 9 of the annual report for
Financial Digclosure requirements. Non profit coxporations
must attach a statement of financial condition (Example:
income/expense statement or a balance sheet that lists
asrets and liabilities).

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it 1s being
returned to you for corrections which are listed above. If you wish
ta avoid additional penalties and possible administrative dissolution,
this report must be returnmed within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

To successfully procesgs your document, it is important for you to
return:
1) A copy of this letter. S _
2) All annual report(s) which accompanied this letter (with
corrections made) .
3) Filing fee, penalties, or reinstatement fee if due.
. 4) Additional forms if required, like the Affidavit of Publication.

AR: 0021
REV. 03/2008

4300 WEST WASHINGTON, PHOENRX, ARIZONA 65007-2020 / 400 WEST CONGRESS STREET, SUITE ¥221, TUCSON, ARONA B5701MT
Hemeactanny « 60385433078







Veranda at Ventana Condo Assoc
Balance Sheet
As of 04/30/08

' Fund Balances -
Account Description Operating Reserves Other Totals

ASSETS
Cash Account - Cperating 71,718.386 71,718.36
US Bank- Debit Card 14.34 14.34
Reserves 218,034.85% 218,034 .89
Working Capital 42,397.66 42,397.66
TOTAL ASSETS 114,130.356 21§, 034.8% .00 332,165.25

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. 00 .00 .00 .00
RESERVES:

Subtotal Reserves .00 .00 .o .00,
EQUITY:

Retained Earnings o 297,165.19 277,165.19
Current Year Net Income/{Loss) {16,227.68} 71,227.74 .00 55,000.06
Subtotal Eguity 260,937.51 o 71,227.74 .00 - 332,165.25

TOTAL LIABILITIES & EQUITY 260,937.51 71,227.74 .00 332,165.25







Please Enter Corporation Name: /2 5‘296-704 b /y AT drid- (0D File number Y @RS~ flPage 3
AssocmTron

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622,A.9) ‘
Nonprofit corporations must attach a financiat 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. § 10-11622.A_6)
Onty Nonprofit Corporations must answer this guestion. This corparation DOESﬁ DOES NOT I have members.

10. CERTIFICATE OF DISCLOSURE (A.FI S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an offlcer, director, trustee, iIncorporator ang/or person comroiling or holding more
than t0% of the issued and outstanding common shares gr 10% of any cther proprietary, beneﬁmal or membership inferest in the corporatlon
been: [Underfined portion pertains {o business corporations only]

1. Convicted of a felony involving a transaction in secur:ttes, consumer fraud or antitrust in any state or federal jurisdiction within the seven
vear period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essentiai 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 federat court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the viplation of
{a) fraud or registration provigions of the securittes 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 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.

Full name and prior names used.

1. 5. Date and location of birth,

2. Full birth name. 8. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiciai 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 QF BANKRUPTCY RECEIVERSHIP or CHARTER REVOCATlDN (A.R.S. §§10-202.D.2, 10-3202.D.2, 10~
1623 & 10-11623) - _ o
A} Has the corporation fileg a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES No.ﬁ\

B} Has any person serving as an officer, diréctar, trustee or incorporator of the corperation served in any such capacity OR held or controlled

over 20% of the issued and cutstanding common shares, or 20% of any other proprietary, beneficial or membership inferest in anv cther
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction? 7
[Underlined partion pertains to business corporations only] : One box must be marked: | YES (J NOh\ '

If “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 and addresses of each corporation and the person or persons involved. (e.q. officer, director, trustee or major
stockholder)

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

3. The dates of comporate operation.

4 . If any invoived persen (listed in #1) has been mvolved in any other bankruptcy proceeding within the past year, the name and

address of each comoration.
5. Date, Casea number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of court appointed receiver.

signed and dated by at Jeast one duly authorized officer or they will be rejected. ]

| declare, under penaity of iaw that ail corporate income tax retumns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity 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 compiete.

Name_ k A@T)ﬂ%ﬁ wAEN

Date'§Zi/e

Name Date

Signature

Title







