COPY

DUE ON OR BEFORE

04/15/2007

STATE OF ARIZONA

WEB FORM  ~orpORATION COMMISSION
CORPCRATION ANNUAL BEPORT
& CERTIFICATE OF DISCLOSURE

FY06-07

Commission

FILING FEE  $10.00

i

02174453

AN

The following imMiormation is required by AR.S. §510-1622 & 10-11622 for all corporations crganized pursuant to Afizona Revised

Statytes, Tille 10.

The Commission's

YOUR REPCRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1270899-6

authority lo prescribe this form Is ARS. §510-121.A. & 10-3121.A

Make changes or corrections where necessary. Information

DEL RIO RANCH HOMEOWNERS ASSCCIATION  aAaM,LLC
6726-N-SCOTTSDALERDSTESSO— o 7740 NORTH 16™ STREET, SUITE 300
SCOTTSPALEAZ 85253
? PHOENIX, AZ 85020
' REGEIVED
* DELINQUENT BAD CHECK 07/11/2007; CONTACT THE COMMISSION AT 602-542-3135! =~ -
Business Phone: | {Business phone is aptional.) 1‘
State of Domiclle: ARIZONA Type of Corporation; NON-PROFIT AUG 1 4 2007
oo EAEE g CORP. COMMIBRON
2. Statutory Agent: THOMASRBEACKIR Physical Address, If Difere. ARIZANA H
Mailing Address: 6720 SCOTESPATERDSTE 399 Physical Address; LLC ~ CORPORATIONS DIVIBION
City, State, Zip: SCOFTSEAEEAZ-85353— City, State, Zip: 7?40 NORTH 16™ STREET, SUITE 30
PHOENIX, AZ 85020
. Use this box only if appointing a new Statutoxry Agent
ACC USE ONLY - 9. w118 M
Foo  §._ | if appointing a new statulory agent, the new agent MUST consent io iha
appointmﬁrt by signing below.
Penalty $_ : M ;
i L (naidiguslyor We, (corporation or company} heving been desipnatad the naw Statutory Agam
Roinstate: § _ _ . =§V onsent ie this appeintrs, iy removal or resignation purswant ta faw.
H R 4
S Signatute of new Spatutgey Agent
Resubmit 8. - —— oo 2\ .

3. Secondary Address:

Primled Name of new Stadutory Agemt

(Forelan Corporations are

REQUIRED fo complete
this section).

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

BUSINESE CORPORATIONS

1. Accounting 20, Manufaciunng

—. 2. Adwartising . 2%. Mining
— & Aerospace _ 22, Nows Medla

4. Agriculture 23, Phamaceutical
__ 5. Awhitecture __ 24. Pulliching/Prirving
— ©. Banking/Finaice _ 25. Ranching/Livestock
__ 7. Barbers/Cesmatology —. 26. Raal Estata
. 8 ComArugion __ 27, Hoslaviant/Bar
_ 9. Contractar _ 26. Aatall Sales
o 0. Cradil Collention _. °B. Splenca/Research
__ 1. Educafion 3. SportsiSponing Events
__ 12 Engingaring . #1. Technology(Computers)
_ 13. Entetainment _ 32 Techhology{Genaraly
__ 14, General Compulting __ 38, Televizion/Radio
__ 158 Health Care _ 3. TourismAsonvention Services
_ 16. Holeltdgtal _ a5 Transpottation
17 WmponiiEapon M L Miidens
__ 18. Insurance . 37. Velerinary Madicina/animal Care
.19, Legal Services __ 38, Cther

NON-PROFIT CORPODRATIONS
__ Charttable
— Benevalent

Educational

GCivc

— Political

. PReligious

. Soclal

__ Litorary

. Cutural

_  Alhletic

. ScienceNeesarch

. HospitalHaalth Care

_ Agrleultural

__ Anima Husbandry

BORNBr'8 Association

16, . Professional, ponmercial
inystnial or rades assogialion

7. __ Dther

e ml ot o wd
MRSV BNEMPONS
f

T L T T e L T T R

RESEIVED
0CT 0 1 2007

ARIZONA GORP COMMISSION
CORPORATIONS DVISION
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-1270899-6 DEL RIO RANCH HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusls must indicate the number of transferable certificales held by trustees evidencing their beneficial interest in
the trust estate.  PLLEASE PRINT OR TYPE CLEARLY.

ba. Please examine the corperation’s original Articles of incorporation for the amount of shares authorized.

Number of Shares/Certificales Authorized Class Serigs Within Class (f any)
N /A

Sh. Review all corparation amendmenis to delermine if the original number of shares has changed. Examine the
corporation’s minules for the number of shares issued.

Number of Shares/Certificales lssued Class Series Within Class (if any)
N ¥

6. SHAREHCLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete ihis 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. FLEASE PRINT OR TYPE CLEARLY.

Name: - Name:

NONE
Name: Name;

7. OFFICERS FLEASE PRINT OR‘IYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: _“=e€ PHAGCHhe Name:

Title: Title:

Address: Addrass:

Date taking office: Drate taking office:
Name: Name:

Title: Tille:

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

Address: Address!

Date taking office: Date taking office:




01/01/2006

11:05

7740 N. léth Street

Suite

AM

300

78900, L

Phoenix AZ 8502¢

Page: 1

‘Acct #

ASSETS
QPERATING FUNDS
1100 Operating Checking 786.5%
TOTAL OPERATING FUNDS 786.55
TOTAL: ASSETS 786.55
LIABILITIES
EQUITY
Current Year Surplus/{Deficit) 786.55
TOTAL EQUITY 786 .55
TOTAL LIABILITIES & EQUITY 786.55




DEL RIO RANCH HOMEOWNERS ASSOCIATION
C/O AAM, LCC
7740 N. 16"® STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

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

Jill Zimmerman Vice-President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




DEL RIO RANCH 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, Jr. President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

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

Lynne Dugan Secretary/Treasurer
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020
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Signatu 4 Vil VAM Signature

Please Enter Carporation Name; DEL RIO RANCH HOMEOWNERS ASSOCIAT! ijp qumper _-1270899-6 Page 3

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

-Nonprofit corparations must atfach a financial statement (e.g. income/expense statement, balance sheel including assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

_ 9)'-'\._5-‘1 EMBERS (A.R.5. § 10-11622.A.8)
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT [0 have members.

10. CERTIFICATE OF DISCLOSURE {AR.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, frustes, incorporator and/or person controlting or holding mose
than 10% of the issued and outstanding common shares or 10% of any other proprietary, benaficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invoiving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately praceding the execution of this cerificate?
2, Convicted of a felony, the essential 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. Or are subject to an injunclion, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cetificate where such injunection, 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, or
(c) the antitrust or restraint of trade laws cof that jurisdiction?

One boxmust be marked: | YES O NO

H"YES", the I'ollowmg information must be submitted as an allachment to this report for each person subject to one or more
of the actions stated in [lems 1, through 3, above,

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

2 Full birth name. 43 Social Security Number

3 Present home address. 7. The naturs and description of sach conviction or judicial action;

4, Priar 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.

1623 & 10-11623)
A) Has the corporation filed & petition for bankruptey or appointed a receiver? | One box must be marked: YES (J NO

B) Has any person serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or contioiled
aver 20% of the issued and cutstanding common shares, or 20% of any cther proprietary, beheficial or membership interest in afy oth
carporation which has been placed in bankruptey, receivership of had its charter revoked, or administratively or judicially dissolved by any 8
or jurisdiction?

[Underlined portion pertains to buslness corporations only] One box must be marked: | YES D NO

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATICN (A.R.S. §§10-202.D.2, 10-321]2;2,}7

it “YES” to A andfor B, the foliowing Inforrnatmn must be submitted as an attachment to this report for each person subject to the

statement above.

1. The names and addresses of each corperation and the person or persons involved. {e.g. officer, director, trustee ar major
stockholdar)

2 The state in which each corporation was a} incorporated b) transacted bus#ness

3. The dates of corporate operation.

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

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

6. Name and address of court appeinted receiver.

12. SIGNATURES:| Annual Reports must be sianed and dated by at Jeast one duly authotized officer or they will be rejected.

| declare, under penalty of law that all corporata 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 bellef they are true, correct and complete.

Name {/ Page— Date’] 'J'P'D’I Name Date
e

D

Title Title

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




