Commission

G

STATE OF ARIZONA

WEB FORM
copy  CORPORATION COMMISSION 02349572
CORPORATION ANNUAL REPORT oy

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/08/2008 FY{O7-08 FILING FEE 510.00

The followlng information is required by A RS. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authority 1o prescribe this form is AR.S. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON TH!S CRIGINAL FORM. Make changes ar carrections where necessary. Information
for the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1262698-2

TRE CAMPANA HOMEGWNERS ASSOCIATION RECEIVED
% AAM LLC
7740 N 16TH ST #300
PHOENIX, AZ 85020 - MAR 1.3 2008
ZONA CORP
CORPORATIONS DIVISIGR

f {Business phone is optional. } {
Type of Corporation: MON-FRUFIT

Business Phone:
State of Domigile: ARIZONA

2. Statutory Agent  LAURA ZIFF Physical Address, If Different.
Mailing Address: % AAMLLC Physical Address:
TT40 N 16TH 3T #3006 City, State, Zip:

City, State, Zip: PHOEMX AZ 35020

...Use this box oply if appoiating a new Statutozy Agent
ACC USE ONLY ;
Fee 3 If appointing a new stafulory agent, the new agent MUST consent lo that
i | appointment by signing below.
P L] :
snalty | [ {ndividusi) or We, {corperation or fimied fabiity company} having been designated the new Stalutory Agenr
Raoinstate $___ _ ___. ! do herety consent ta this appointment untl my removal or resignafion pursuant 1o favy. :
Expadita § e e e
Slgnatum of newStaiutnry Agent
Resubmit $

Printed Name of new Statutory Agent
3. Secondary Address:

{Foreign Corporaiicns are
REQUIRED to complete
this saction).

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

BUSINESS CO RPOHATION§

7 1. Ancounfing %20, Manufachiring
% 2. Advertising AL Minmg

) Asthspace 97, News Merdia
23, Prarmacasical

T 5. Architecture .24, Puklisning/Printing
% @. Banking/F Inance £ 25, Hanchingt ivestock
i"“_ 7. darbersfosmelology £ 26. Heaikstale
f= 8. Construction £+ 27. Hesfaursnt/Har
‘. #5 0. Comracior = 28. Helall Szles
r= 10. GreditiCollection = 29. Seience/Besearch
r= 11. Education ¥ 30. SportsfSporting Events
r= 12. Engingering 31, TechnologyComputers)
= 13. Entedainment 7732, TechnologWGeneraly
14, Geners Consuting 33, Television/Radlo
= _15. Health Cars p=3d4. Tourlem/Convention Services
5. 16. HotelMotel r~:35. Transportation
== 17. hmpartiExport o 36, Lidbities
=% 18. Inaurance §=:37. Veterinary Medicine/Animal Care

19, Legal Services 38, Other

NON-PROFT CORPORATIONS

1. 72 Charianie

7. 2 Aenevniand

3. #22 Fdueational

4. g G

5. i Politlcal

6. &= Heligious

7. i Social

B. r Litarary

8. = Culural

10. r~ Athlatic

11. = Seience/Research

12, =~ HospitaliHealth Care

13. . Agricultural

14, = Animal Husbandry

15, s Hormeowner's Assoclation

16. r~ Professional, commercial
Industrial or trade association

17. #7% Other




-1262698-2 TRE CAMPANA HOMEQWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED 1o complete this section.} |

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

Ba. Please examine the corporation’s original Aricles of Incorporation for the amount of shares authorized.

Mumber of Shares/Centificates Authorized
G

WA :

Series Within Class (if any)

5b. Review all corperation 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
fl

A :

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED io 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.
Name;

NONE [Z/
N

ame:

Name:

Name:

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

Name: ANDREA MCGRATH-MASSIE

Tile.  PRESIDENT

Address: Tr40 N 18TH 5T #3040

PHOENIX, AZ 85020

Date taking office: _5/26/2007

Name:

Thle:

PLEASE SEE ATTACHED LIST

Date taking office:

Name:

Tifle:

Address:

Fovve e

Date taking office. __

Name:

Title:

Address:

Date taking office:

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

Name:

Address:

PLEASE SEE ATTACHED LIST

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




TRE CAMPANA HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS LIST

FOR THE YEAR ENDED DECEMBER 31, 2007

PRESIDENT
ANDREA MCGRATH-
MASSIE
7740 N, 16th St., Suite 300
Phoenix, AZ 85020

SECRETARY
JANET MICHAELS
7740'N. 16th St., Suite 300
Phoenix, AZ 85020

OFFICERS
15T VICE PRESIDENT

CAROL BORCHERDING
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

TREASURER
JANET MICHAELS
7740 N. 16th St., Suite 300
Phoenix, AZ 85020



0z/06/2008
9:35 AM

7740 N 16th Street

Suite 300
Phoenix AZ

1io0

1150

1115

3501

85020

ASSBETS

OPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS

RESERVE FUNDS

Reserve Savings

TOTAL RESERVE FUNDS

OTHER ASSETS

Utility Deposit

TOTAL OTHER ASSETS

TOTAL ASSETS
LIABILITIES
EQUITY

Members' Equity

Current Year Surplus/(Deficit)

TCTAL EQUITY

TOTAL LIABILITIES & EQUITY

Page: 1

44 ,466.33
19,225.52




Please Enter Comoration Name: TRE CAMPANA HOMEOWNERS ASSOCIATION File number ~1262638-2 Page 3

3. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financisl statement {e.g. income/expense statement, balance sheet including asssts, liabilities). All other
forms of corporations are exempt from filing a financial disclosure. '

9A. MEMBERS (A.R.8. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ‘/DOES NOT 1 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving eiiher by election or appointment as an officer, director, frustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary_beneficial or membership interest in the corporation
been: [Underlined porticn pertains to business corporafions only]

1. Convieted of a felany involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction withir: the seven
yesar period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, thel by false pretenses or restraint of trade
or monepely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federa! court entered within the seven year period
immediately preceding execution of this certilicate where such injunction, judgment, decree or permanent order involved 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?

Ono box must be marked: | YES 1 NOBE—
if "YE3", 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. ull namsa and prior names used. 8. Date and location of birth.

2 Full birth nama. 6. Social 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 public agency involved, and
preceding 7 year period). the fife 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 eppointed a receiver? | One box must be marked: YES I NO Q/

B) Has any persen serving as an officer, director, trustee or incorporator of the cerporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any cther proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissclved by any state

or jurisdiction? _
[Underlined portion pertains to business corporations only] One box must be marked: | YES 1 NO Q/

If “YES” to A and/or B, the following information_must be submitted as an attachment to this repart for each person subject to the
staternent above.

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

2. The siate in which each corporation was a) incorparated b} transacted business.

3. The dates of eorporate aperation.

4 if any involved 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 where the bankruptcy was filed or receiver appoinied.

6. Name and address of court appointed receiver.

12..SIGNATURES:| Annual Reports musl be signed and dated by al least one duty authorized officer or they will be rejecied. |

| 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, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name Andrea M Gradi- Mossie.  Date C3-0-00 Name Date
Signature MWM— M Signature
Tive. President Title

{Signator(s) must ba duly authorized corporate officer(s) listed in section 7 of this report.)




