WEB FORM

COPY CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FYG7-08

DUE ON OR BEFORE 04/15/2008

STATE OF ARIZONA

S r e s oa g annnan,

i

FILING FEE %1000

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised

Siatutes, Title 10,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

The Commission's authority to prescribe this form is ARS. §510-11.A. & 10-3121.A
Make changes or correctlons where necessary. Information

tor the report shoukd reflect the current status of the corporation. See instructions on page 4 for proper tormat.

RECEIVED

1. -1285252-2 RECEIVED
LION'S GATE COMMUNITY ASSOCIATION o g
3200 E CAMELBACK RD #300 JuL 07200 MAY 2 12008

PHOENIX, AZ 85018

ARIZONA CORP. COMMISSIONs 708 come com -
CORPORATIONS DIVISION COHPOHAﬂgNS ch:g:zi?i

Business Phone( (002 > 5 ‘{"?d_é:ﬂ‘iausiness phone is optional.) |

State of Domicile: ARIZONA Type of Corporatlon: NON-PROFT
3 Statutory Agent: BETSY ROSS RETCHIN Physical Address, #f Different. |
Matling Address: Physical Address: g &  PROPERTY MANAGEMENT LLG
City, State, Zip: PHOBNIX, AZ-83010— City, State, Zip: 4742 N. 24th Street, Suite 325
Phoenix, Arizona 85016
Use tkis box only if appointing a new Statutory Agemt
ACC USE ONLY H ‘
Foo s i appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below. :
e I, (indiidus)) or We, {corporation or imied Fabilly company) having been designated the new Sisfiiory Agert, |
Reinstale § i do hereby consent to this appointment urtd my rermoval or tesignation pursuant fo iaw.
s H
Signature of new Statutosy Agent
Resubinit §
- Printed Name of new Statutory Agent
3. Seoondﬂw Mdm: ------------------------------------------------------------------------------------------------------------
{Foreign Corporations are
REQURRED o complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPOHATIONS
£2 1. Accounting £220. Manulacturing 1. 21 Charltable

£3 2 Advariising B2, Mining 2. v Benwolent

2 3. Aeroapace 322 Newe Media 3. L1 Educational

D 4. Agriculuwe 323, Phamacoutical 4. = Chdc

= 5. Architectura £324. Publishing/Printing 5. £ Political

. 6. BankingFinance £325. Ranching/Livestogk 6. &3 Raligious

2 7. Basbers/Cosmelology £328. Real Eslals 7. ©3 Sociad

&2 & Construction L3 27, Reslaurant/Bar B. 3 Literary

{= 9. Contractor 328, Retall Balos 9. = Cuftursl

£33 10. CraditCollection £229. Sclenca/Research 10. 3 Athietie

L2 1. Education =3 ing Evems 11. i Scishce/fessarch

£t 12. Engineering 331, TechnologwComputsrs) 12. = Hoapital/MHealth Care

21 13, Erdertainment £332. Technology(Gianeral) 12 = Agricultural

£ 14. General Conpulting £333. TelevisionRadio 14. o Anmal Husbandry

=2 15. Haahth Care 334, Tourism/Convention Saivices 15, r~ Homeownar'a Assoclation
1 18, HotelMolal £335. Transpctation 16. ¢+ Prolassional, commevcial
£ 17. impor/Expont £536. Utilities industrial or irade association
= 18, Inzurance I 37, Vetetinary Madicine/Animal Care eI Oher

L1348, Other







-1286252-2 LION'S GATE COMMUNITY ASSCCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

Sa. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized,

Number of Shams.»'c%rtiﬁcates Authorized Class Series Within Class (if any)

0

b, 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 Shares/Cerlificates Issued Class Serias Within Class (if any)
1]

&

6. SHAREHOLDERS: | (Business Corporaticns and Business Trusts are REQUIRED to complete this section.)
List shareholders hokling more than 20% of any class of shares issued by the corporation, or having more than a 20%

. beneficial interest in the corporation.

Name: Name:
NONE D

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ERIK JENSEN Name:
Tite: SECRETARY/TREASURER Title:
Address: 4742 N. 24TH ST., STE. 325 Address:

PHOENIX, AZ B5016

Date taking office: _9/1/2006 Date taking 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:
Address: Address:
Date taking office: . Date taking office:
Name: ERIK JENSEN Name:
Address: 4742 N. 24TH 8T, STE. 325 Address:

PHOENIX, AZ 85016

Date taking office: 9/1/2006 Date taking office:







Lions Gate Community Assoc Page: 1
Balance Sheet

As of 05/31/08
ASSETS
|
| 1040 Cash Checking-Operating $  983.36
TOTAL ASSETS 3 983.36
LIABILITIES & EQUITY
CURRENT LIABILITIES:
Subtotal Current Liab. 5 Qg
RESERVES:
Subtotal Reserves $ .00
EQUITY:
Current Year Net Income/{Loss) % 983.36
Subtotal Equity $ 883.36

TOTAL LIABILITIES & EQUITY $ 983.36







;

COMMISSIONERS
MIKE GLEASON - Chairman
WILLIAM A. MUNDELL
JEFF HATCH-MILLER
KRISTIN K. MAYES

GARY PIERCE ARIZONA CORPORATION COMMISSION

BRIAN €. MCNEIL
Executive Director

LINDA FISHER
Director, Corporations Division

CORPORATICNS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

LION'S GATE COMMUNITY ASSOCIATION
% R&R PROPERTY MANAGEMENT LLC
4742 N 24TH ST

325

PHOENIX, AZ 85016 Effective Date: 06/30/2008
File No: -1286252-2

Original Due Date: April 19, 2008 Received: 05/21/08

We have deposited your check, however your annual report is being
returned for the following reason(s):

lease see page 3, section 9 of the annual report for
Financial Disclosure reguirements. Non profit corporations
must attach a statement of financial condition (Example:
income/expense statement or a balance sheet that lists
assets and liabilities).

\fog%se complete page 3 of the annual report form. Two or more items

on page 3 were not completed, please refer to the instuction page for
more information. Make sure that sections 10-12 on page 3 are complete
for proflt corporations and 9-12 on page 3 are complete for non-profit
corporations.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information. -

To successfully process vour document, it is important for you to
| return:
1) A copy of this letter.
2) all annual report{s) which accompanied this letter (with
corrections made) .
3) Filing fee, penalties, or reinstatement fee if due. :
4y Additional  forms if required, 1like the Affidavit. of Publlcatlon

AR: 0021
REV. 03/2008

1300 WEST WASHINGTON, PHOENIX, ARIZONA 850072929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA B5701-1347
www,a2cc oy - 602-542-3026







Flease Entsr Corporation Name: LION'S GATE COMMUNITY ASSOCIATION Fito number 12882522 poco

9. EINANCIAL DISCLOBURE (A.R.S, §10-1 1622.A.9)
Non, afinancial stetornent {e.g. Income/expe 5o slatement, balance shest inciud] ssals, Habilltles). AR
m“gfmmmmmmé.imm mnmommagaﬂmdaldlidnsmg e = e - AR other

9A. MEMBERS (AR.S. § 10-11622.A.6)

Only Nanprofit Cosporations must answer this question, This corporation DOESNDOES NOT £ have members.

10. GERT OF URE {A.R.9, §§101622.A.8 & 10-11622.A.7)
Has ANY parson serving efther by slection orappointment as an officer, director, trusteq, incorporatar o ho
: % o =tonding co Bty other p : bensficisl embership interest In the oo

Ll tdin 2 g

1.  Convicted of a involving & fransaction in esotirities, consumer fraud aor antitrust in any state or federal jurisdiclion within the seven
yaar psriod Immy ng the axacution of this

2, cmmmawow.mmmamammwmm misrepresentation, theft by falsa pretenses or restraint of trade
wmmo&hnwmampﬁwnﬁmmmammmrmmm eotecution of this

One box faust be marked: § YES I Nﬂﬁ

- H "YES®, the following information must be submitied a5 an aitachmant £ Hiis repart for each person subject 1o ope or miore

of the aclions stated #n ems 1. through 3. shove,

1 Full name and prior names ysed. 5, Data and looation of birth,

2 Full bitth name, 8. Social Security Number

8 Present home address, - 7, The nature and description of sach conviotion or judicia) action:

4, Prior eddresses (for bnmediate the date and location; the cowrt and publie agency Invoived, and
preceding 7 year partod), . the flle or cause number of the case,

1620 g o O BANKRUPTCY, RECEIVERSHIP o CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202,0.2, 10.
1623 & 10-11623)

AJHasmsmomﬂonmedaMchibrbanInuphywappolmedamwl Ono box must be market: | YES £ NOAS

qvoL sl of the lssued and outstanding common PR el O ol Y UEF Propiiets ok :

o ey s been phaced in benkrupcy, recelvarsil or had s charter revoked, or adinintsttivaly or Iclaly dissolved by any state
or juried!

[Underlined portion pertains to business corporations only) Ono box must be marked; | YES (3 NOIKJ'

_ /4
i1 “YES" to A and/or B, the following hhmaﬂonmmu &n attachmant to this report for sach person subject to the
statement above,

1. The names end addreases of each corporation and ths person or persons involved. (e.g. officer, direslor, frustee or major |
stockholde :

- 2
2 The state in which sach corporation was #) inoorporated b) tranaacted husiness.
=8 The dates of corporate operation,
4. wmmof _'fﬂsmmﬂm h#i]hasboanhvﬂvedinmyohehanmMnavﬁﬂﬂnmapastmmmmd
each corporation.
6, nmcuanmmmwmmmmmﬁuormw
8,

Name and address of court eppointed recsiver.

Name ERIK JENSEN ate 5/ Name, Data
Signature Signature
Title_SECRETARY/TREASURER Titie

{Signator{s) must be duly authorized corporate officer(s) isted In 50ction 7 oT thie report.)







