————

OORPOFIATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/08/2007 FY06-07 FILING FEE  $10.00

The following information Is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10 The Commigsion's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YQOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or correctfons whera necessary. Information
for the report should reflect the current status of the corporation. See Instructlons on page 4 for proper format.

1. -1262698-2 RECEIVED
TRE CAMPANA HOMEOWNERS ASSOCIATION
—4500-B-AKESHORE-PRIVESTE6OY C/0 AAM, LIC MAR 2 6 2007
“TEMPEAZ-85282 7740 N. 16TH STREET #300

PHOENTX, AZ 85020 ARIZONA CORP COMIMSSION

CORPORATIONS D, VISION

Business Phone: | {Business phone is optional.)

State of Domicile;: ARIZONA Type of Corporation: NON-PROFIT
LAURA ZIFF
2, Statutory Agent: “ShRea RN O RRE RO N — Physical Address, If Different.
Mailing Address: -S4S-B-R-HORFON-RNE- Physical Address: 7740 N. 16TH STREET #2300
City, State, Zip: PHOENIX, AZ 85020

City, State, Zip: “FENPEAF 45262~

.Use this box only if appointing a new Statutory Agent

ACC USE ONLY : '

Fes $ { | i appointing a new statutory agent, the new agent MUST consent 1o that {

i | appointment by signipgi below. :

Penalty 3 : 3 :
A (indbvi K ! ? ving been designated the new Staiutory Aqem‘

Reinstate §_ _ ___. nanmpursuanno favs. :

Expedits $_ el

Resubmit $

Printed Namea of new Statutory Ag

3. Secondary Address:

({Foreign Corporations are
REQUIRED to complsto
this section).

4.  Check the one catagory below which best describes the CHARAGTER OF BUSINESS of your corporation.

BUSINE RPORATION NON-PFROFIT RPORATION
_ 1. Apgolnting _ .20, Manufariurng 1. _ Craritahle
— 2. Advartiring .21, Mirurg 7. _ Aemevclant
_ 3. AproRpace _ 72 Nevis Meclia 3. . Fdueansnal
_ 4 Agricinire . .73 Prarmaceiniosl 4. _ Chio
- 9. Archinactute _ . 24. Putizhing/Printing 8. _ Politlcal
_ B. Barldng/tinence _ .25, Hanchingivestock 6. _ Rellgicua
_ 7. BarbarsiCosmeltology _ . 265. Heal kstale 7. _ Social
— B Construstion _ .27. HestaurantMar 8. _ Literary
_ B.Contractor _ .28 Holall Sales 8 _ Guitaral
_ 10, GreditCollactlon _ .29, Science/Reseacch 10. _ Athletic
_11. Education _ .30. SpartsfSporting Events 11. _ Selence/Resaarck
_12. Englneering _ .31, TechnologylComputers) 12, _ HospitalHesith Care
_13. Entertalrment _ .32 TechnalogyiGeneral) 13, _ Agrloultural
=14, General Consulting _ .33, Television/Radio 14, Animal Hushandry
_15. Haalth Care ’ _ .34, TourlsmiConvention Serdces 15. Homeownar's Associaticn
_16. Hotel/Moate! _ .35 Tranapartation 18. _ Prolessional, cornmeralal
=17 Inpor/Export _ .35 | Hilltles Industrial or trade assaciation
_18. Insurance _ _37. Veterinary Medicine/Animal Care 7. _ Otver _ _ _ _ _ _ _ .

16, Legal Seyvices 38, Oter




-1262698-2 TRE CAMPANA HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. ) I

the trust estate. PI.EASE PRINT OR TYPE CLEARLY.
5a. Flease examine the comporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
5h. Review all corperation amendments to determine if the original number of shares has changéd. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

wo

6. SHAREHOLDERS: | (Business Corporationsand Business Trusts are REQUIRED to complate 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:

Title: Title:

Address: Address:

Date taking office: Cate taking office:
Nama: 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: Address:
Date taking office: Date taking office:

Name:

Address:

Date taking office: Date taking office:




L*#_fWFWWmWMIAI TON

BOARD OF DIRECTORS
FILE ID # 1262698-2

Please make the following corrections to the Board of Directors.

Qfficers:

President:

Andrea McGrath-Massie
7740 N. 16" St. #300
Phoenix, AZ 85020

Secretary:
Sean Scaturro

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:

Janet Michaels
7740 N. 16" St. #300
FPhoenix, AZ 85020

Sean Scaturro
7740 N. 1617 St. #300
Phoenix, AZ 85020

Luke Galinis
7740 N. 16% St. #300
Phoenix_, AZ 85020

Vice President:

Carol Borcherding
7740 N. 16" St. #300
Phoenix, AZ 85020

Treasurer:

Luke Galinis

7740 N. 16' St. #300
Phoenix, AZ 85020

Andrea McGrath-Massie
7740 N. 16" St. #300.
Phoenix, AZ 85020

Carol Borcherding
7740 N. 16" St. #300
Phoenix, AZ 85020




01/15/2007
| 7:34 AM

Page:

7740 N léth Street
Suite 300
Phoenix AZ 85020

ASSETS
OPERATING FUNDS
1100 Operating Checking 29,682.25
TOTAL QOFERATING FUNDS 29,689.25
RESERVE FUNDS
1150 Reserve Savings 13,492.08
TOTAL RESERVE FUNDS 13,492 .08
OTHER ASSETS
1115 Utility Deposit 1,285.00
TOTAL OTHER ASSETS 1,285.00
TOTAL ASSETS 44,466.33
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 44,466.33
TOTAL EQUITY ' 44, 466,33

TOTAL LIABILITIES & EQUITY 44,466.33




Please Enter Corporation Name: LRE CAMPANA HOMEOWNERS ASSOCIATIC Fjie number _-1262698-2  page 3

9. FINANCIAL DISCLOSURE (A.R.5. §1 0-11622 A.9)
cnprofit corporations must o
forms of corporations are exempt from filing a ﬂnanclal disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.8)
Only Nonprafit Corparations must answer this question. This corporation DOES @ DOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.T)
Has ANY parson serving either by election or appaintment as an officer, direcior, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and outstanding cormmon shares or 10% of any other propristary,_beneficial or membership interest in the corporaticn
heen: [Underlined portion pertaing 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 period immediately preceding the execution of this cerlificate?
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr are subject to an injunction, judgment, decree or parmanent order of any state or federal court entered within the seven year pericd
immediately preceding exscution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consurner fraud iaws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES 3 NO B

If "YES", the following information must be submitted as an attachment 10 this report for each persen subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Data and location of birth.

2. Full birth name. 8. Social Security Number

3 Prasant home address. 7. The nature and descrigtion of each 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 BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | ©One box must be marked: | YES O NO™

BY Has any person serving as an officer, director, trustee ¢r incorporator of the carporation served in any such capacity OR heid or cantrolied
over 20% of the issued and cutstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in any other
cerporation which has been placed in bankruptey, recsivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: YES O NO

i “YES" to A and/or B, the following Informaiion must be submitted as an attachrment to this report for each person subject to the
staterment above.

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

The state in which eech corporation was &} incorporated b) transacted business.

The dates of corporate operation,

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

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

Name and address of court appointed receiver.

Do R

12. SIGNATURES:] Annual Reports rmust be signed and dated by at least one duly authorized officer or they will ba rejectad.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona 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, inciuding any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

NamevAndrea Wefiodtn ~Masie Date¥d3-01-67 Name Date
signaturey (e Wl Taag Lo Signature

Title Y Presi Aent— Title

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




