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COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/09/2007 FY06-07 FILING FEE

The toilowing information s required by A.R.S. §§10-1622 & 10-11622 tor ail corporations arganized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authordy 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. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1254926-9
SYCAMORE ESTATES PARCEL 13 COMMUNITY ASSOCIATION RECEivep
% AAM LLC M
7740 N 16TH ST STE 300 AR-2 8 2007
PHOENIX. AZ 83020 -
A%ﬁgﬁ SOBE Cesmtnge
URATIONS Dyyjgiom™
Business Phone: | {Business phone ig optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: % AAMILLC Physical Address:
7740 16TH 8T STE 300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85020

__Use this box only if sppoiating a mew Statutory Agemt
ACC USE ONLY ] !
Fee $ i | i appointing a new statutory agent, the new agent MUST consent 10 that
i | appointment by signing below. :
Penaty 3 ; :
v { | (indivickeal) or We, (corporation or firmited fiabilly comparty) having been designated the new Sialutory Agent, |
Aeinstate $___ _ ___. i do hereby consent to this appointment urt# my removel or resignation pursuant o favr.
Expedite $ e e e e e m———— i ———— i ——————— =
: Signature of new Statutory Agent
Resubmit §

Printad Name of new Siatutory Agert

3. Secondary Address:

{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. Ansouniing _ .20, Mannfachiring 1. _ Graritahle
_ P Agventizing = .21 Mimirg 2. _ Penavpien
_ 3. Aernspace _ .Pa. News Madia 3. _ Fducainnal
_ 4. Agncinirs _ _P3. Prarmacentical 4. _ G
_ 5. Architeciure _ .24 Puklishing/Prinfing 5. _ Political
_ B. tanking/t inance _ .25, Hanching/Liveatock 6. _ Heliglous
_ 7. BarbersGosmetology _ .26, Hea! batate 7. _ Socal
_ B. Constnaption _ . 27. HestaursntMar 8. _ Literary
- 8. Contracior _ . 28. Helaii Seles 9. _ Cutural
_10. Credit/Colleetion _ .29, Srience/Research 10. _ Alhlatic
_ 11, Eduegdion _ .39. Speris/Sporting Events 11. _ Science/Resesrch
_12. Engineering _ .3t TechnologyComputers) 12, _ Hospitel/Health Care
_ 13, Entenalrment _ .32, Technology{General) 13. _ Agricultural
_ 4. Genaral Consulting _ _33. Television/Radio 14, _ al Husbandry
_15. Health Care _ .34, TourlemiConventlon Services 15. ormeownear's Assoslatlon
_186. HotetfMoted _ .35 Transportation 16. _ Protesalonal, nommercial
_17. krport/Export _ .35. Utlitiea Industdial or trade essociation
_18. Insurance _ . 37. Veterinary Medicinefanimal Care 7. _Other_ _ _ _ - . ..

18, Legal Services 38, Otr




. -12549726-9 SYCAMORE ESTATES PARCEL 13 COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.) ]

Business trusts must indicate the numbar of transferable certificates held by trustees evidencing their beneficial interest in
tha trusl estale. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Serigs Within Class {if any)
MfA
5b. Review all carporation amendments to detemnine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.
Number of Shares/Certificates Issuerd Class Series Within Class (if any)

alh

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REGUIRED 1o complete this section.)

List shareholders 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: Name:
Titte: X
PLEASE SEE ATTACHED LIST
Address: Iress:
Date taking office: Pate 1aking office:
Name: Name:
Title: ' Title:
Address: Address:
Date taking office: Date taking office:

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

Name: Name:

Address: PLEASE SEE ATTACHED LIST Iress:

Date taking office: Date 1aking office:
Name: Name:

Address: Address:

Date taking office: - Date taking office:




SYCAMORE ESTATES PARCEL 13 COMMUNITY ASSOCIATION
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2006

PRESIDENT
THOMAS BLAKE
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

SECRETARY
JILL ZIMMERMAN
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

DIRECTOR
JUSTIN IANNACONE
7740 N. 16th St,, Suite 300
Phoenix, AZ 85020

OFFICERS

1ST VICE PRESIDENT

DOUGLAS HOLLOWAY

7740 N. 16th St., Suite 300
Phoenix, AZ §5020

TREASURER
JILL ZIMMERMAN
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

DIRECTORS

DIRECTOR
LYNNE DUGAN
7740 N. 16th St., Suite 300
Phoenix, AZ 85020



12/31/20Q6
4:46 BM

7740 N l6th Street

1ite 300

aoenix AZ 85020

Page: 1

1100

OPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS
TOTAL ASSETS
LIABILITIES
EQUITY
Current Year Surplus/{Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY




Please ‘Enter Corporation Name: 5 Y CAMORE ESTATES PARCEL 13 COMMUNIFjlg number _-1234926-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e. g. incomefexpense statement, balance sheet including assets, liabilities). All other
forms of corperations are exempt from fiflng a financial disclosure.

9A. MEMBERS (A.R.5. uﬂd 1622 A.8)
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.3 & 10-11622.A.7)
Has ANY pel person serving either £ by election or appointment as an officer, director, trustee, lncorporatorand!or person controllmg of holding more

than 10% of the issued and outstanding cornmon shares or 10% of anv other proprietary, beneficial or membership interest in the corperatien
keen: [Underlined portion pertains to business corporatians enly]

1. Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this ceriificata?
2. Cenvicted of a fetony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of rade
or monepely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 ©r are 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 certificate where such injunction, judgment, decree or permanent order invelved the violation of;
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES T NO B/

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,

1. Full name and pricr names used. 5. Dats and location of birth.

2 Full birth name. B. Soclal Security Number

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

4, Prior addresses (for immediate the date and location; the court and putlic agency involved, and
preceding 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 bankruptey or appointed a receiver? | One box must be marked: | YES 0 NO g/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held of cantroiled
over 208 of the issued and putstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had ils charter revoked, or administratively or judicizlly dissolved by any state
or jurigdiction’?

[Underlined porticn pertains to business corporations anly] One box must be marked: | YES [J NO g/
If “YES" to A andfor B, the following information must be submitied as an attachment to this repart for each person subject to the
statemnent above. )

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

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

3 The dates of corporate operation.

4, If any invelved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

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

8. MName and address of court appointed recsiver.

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 lav that ail corporate income tax returns required by Title 43 of the Arizona Revized Statutes have been
filed with the Arizona Department of Revenue. [ further declare under penalty of law that | {we) have examined this veport and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name 2, _L‘/{"C \ﬁ/ ate >t L6 7 name Date

Signature / Signature

Title QY}%I 6&"—(7(/ ' Title

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




