Commission
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STATE OF ARIZONA
WEB FORM 023185392
cOBY CORPORATION COMMISSION
CCRPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/15/2008 FYo7-08 FILING FEE $10.00

The foliowing Infarmation Is required by AR.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tite 10. The Commission's smhority to prescribe this form s AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correctlons whare necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1270899-6 REceivg,
DEL RIO RANCH HOMEOWNERS ASSOCIATION M
AAM, LLC AR 1.7 2008
7740 NORTH 16TH ST STE 300 A’gfggm Conp ¢
FHOENIX, AZ 85020 PG, " = OMuy
HATIONS DI
Business Phone; |— {Business phane s optional.) |
State of Domicile: ARIZONA Type of Corporation: MNON-FPROFT
2, Statutory Agent  LAURA ZIFF Physical Address, If Different.
Mailing Address: % AAM, LLC Physical Address:
7740 NORTH 16TH 3T STE 306 City, State, Zip:

City, State, Zip: PHOEMIX. AZ 35026

_Dse this box only if appointing a new Statutory Agemt
ALC USE ONLY !
Fes  § i | # appointing a new statuiory agent, the new agent MUST consent fo thai i
i | appointment by signing below. .

Penaty 3% ;

v i (inchvicheal} or We, (corporation or limited fabilty company} having been designated the new Stalutory Aqent i
Ooinstate % . do hereby consertt to this appointment unth my removarl or resignation pursusnt 1o kavs. :
Expadite § b e e ———— e

Signature of new Stalutory Agant
Resubmit $ :

Printed Name of new Statutory Agernt

3. Secondary Address:

{Foreign Corporalicns are
REQUIRED to complate
this section).

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

BUSINESS CORF‘OHATIQNﬁ N-PROFIT RATIONS
5 1. Aoconniing 0. Manfanturing 1 #z: Graritahle
?" 7. Advarilzing ?’"'?1 Mirirg 2. ¥= Renevniant
3, ASKOanace U 22, Newe Media 3. £ Faueminhal
£ 4, Agginiliure 723, Prarmacesicat 4. 7 Lo
?"’ 5. Archileciune 24, Putlisning/Printing g. 2""" Political
7 6. Hanking/k- inanoe 528, Hanching/Livestock 6.
£ 7. Barbers S osmetology §"726. Heal katale T
. = B, Conatruction g™ 27. Hestaursnt/Bar 8 r
. Contraclor 2278, Hetall Seles 8.
= 10, Gredit’Coflection 2. Sclance/Rezearch . g
7 11. Education #.30. Sparts/Sporting Eventa . = Sclence/Research
?“?:_12. Engineeting =31, Technology{Computers) 12. ¢ HospitalHealth Care
7. 13, Entertainmen 1 32. TechnologyGensral) 13. e Agriculiural
= 14, Genera) Conaulling = 33. Television/Radio 14, == Anlmal Husbandry
¢ 15. Health Care = 34. TourigmiConvantion Serdces 15. geFlomaswner's Association
™ 16. Hotel/ Matel g~ 35, Transpottation 16. = Professlonal, commercis!
17, b port/Export 36 Ltiliiles Industrial or trade sesoctation
= 18. inavranca 37 Vetgrinary Medichhe/fnimal Care 17. 72 0ther _ _ L L - — — -

7 19, Legal Services = a8, Oler




-12708988 DEL RIO RANCH HOMECOWNERS ASSOCIATION Page 2
B. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.)—l

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 originai Articles of incorporation for the amount of shares authorized.

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

s

5b. J 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 Shareleerhf‘ cates lssued Class Series Within Class (if any)

Ml

6, SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 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%
heneficial interest in the corporation.

Nariie: Name:

NONE
Name: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name:  FHOMAS-BLAKESR Kot P 61 2dang{_name:

Title:  PRESIDENT Title:

Address: 7740 N 16TH ST STE 300 Address:
PHOENIX, AZ 85020

Date taking office: _10/1/2007 Date aking 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 ONE.

Name: Name:

4 _  Address:

PLEASE SEE ATTACHED LIST

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

Date taking office: Date 1aking office:




DEL RIO RANCH HOMEOWNERS ASSOCIATION
C/0 AAM, L.CC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

Kip Gilleland President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

Lynne Dugan Vice-President
7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020

Leah Grogan Secretary/Treasurer
7740 N. 16™ Street, Ste 300
Phoenix, AZ 85020




01/08/2008
9:16 AM

7740 H. 1lé6th Street

Suite 300

Phoenix AZ 85020

1100

1150

ASSETS

OPERATING FUWDS
Operating Checking

-TOTAL OPERATING FUNDS

RESERVE FUNDS
Reserve Savings

TOTAL RESERVE FUNDS
TOTAL ASSETS
LIABILITIES
EQUITY
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

Page: 1




Please Enter Corporation Name: DEL RIC RANCH HOMEOWNERS ASSOCIATION File numbey " 1270833-6 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (9. income/expense statement. balance sheat including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES GT/DOES NOT £ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election of appointrient as an officer, director, trustee, incorporator and/or person controlling of holding more

than 10% of the issued and outstanding common shareg or 10% of any other proprietary, beneficial or membership interest in the corporaticn
been: [Underlined portlon pertains to business corporations oniy]

1. Convicted of a felony involving a transaction in securities, consumer fraud of antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the execution of this cerlificate?
2. Convictad of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by Talse pretenses of restraint of trade
or monapoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or parmanent 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 involved the violation of:
{a) fraud or registration provisions of the securities laws of thet jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrusl or reslraint of trade laws of that jurisdiction?

One box must be marked: | YES T NO T

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

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

2. Full birth name. 6. Social Security Number

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

4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period). the file or cause numbsr of the case.

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.s. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed @ petition for bankruptey or appointed a receiver? | One box must be marked. YES £ NO ﬁ/

B} Has any person serving as an officer, director, trustee or incorporator of the carperation served in any such capacity OR held or controlied
over 20% of the issued and oulstanding commen shares, or 208 of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had ils charter revo ked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 71 NQ g/

If “YES" to A andior B, the following Information_must be submitted as an attachment to this repart for each person subject to the
statement above.

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

2 The slaie in which sach corporation was a) incorperated b transacted business.

3. The dates of corporate operation,

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 corporalion.
Dats, Case number and Court where the bankruptey was filed or recsiver appointed.
Name and address of court appointed receiver,

12.' SIGNATURES:| Annual Reports rust be signed and daled by at least one duly authorized officer or they wilt ba rejecied. [

| deglare, under penalty of law that all corporate Income tax refurns 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
ceﬂiﬁ%luding any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Name A el ate? 19 0¥ name Date
Signamr%)‘//lfi/‘/m/f}/\’" Signature

® o

Title ( S \j? 0 Title

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

4




