Commigzion

DUE ON OR BEFORE 04/02/2004 FYD3-04 FILING FEE $10.00

The following Infarmation is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commlsslon's authority to prescribe this form Is ARS. 5510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Infarmation
tar the report should reflect the current status of the corporation. See instructlons on page 4 for proper format.

RECEIVED

STATE OF ARIZONA

AZ Corp.
corporation conmission TN
CORPORATION ANNUAL REPORT 00904604
& CERTIFICATE OF DISCLOSURE . __

1. -0858205-6 |
SOMBRA DE MONTOYA HOMEOWNER’S ASSOCIATION, INC. MAR
1202 E SANDRA TERRACE 2 9 2004

PHOENIX, AZ 85022-2727 ARIZONA co
AR ¢

LIMM
CORPORATIONS Dmésrcsnr\? N
- 0
(o2 f'(ol Q 6?
Business Phone: (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation;: NON-FROFIT
2. Btatutory Agent: RALFH BUREK Fhysical Address, If Diffarent.
Mailing Address: 1202 E SANDRA TERRACE Fhysical Addreas:
City, Stata, Zip: PHOENIX, AZ 55022-2727 city, Btate, zZip:

....Use this box only if appointing a new Statutory Agent
AGC USE ONLY diR
Foa s_ 10 Qﬂi _/9_2%0 I apgofnting a new statutory agent, the new agent MUST consent to thal
| appointment by signing below.
Penalty $_ .. .. : :
v findividual) or We, (corporation or fimited Fabiity company) having been dasignated the new Siatutory Agent,
Roinstate §_ do hereby consent te this appointment untit my removal or resignalion pursuant 1o law. ;
Expedite 3. .. .. e e s
Signature of new Statulory Agent
Resubmit & . . . _
5 q-; @ g i Printed Name of rew Statutory Agent

{Foreign Corporations are

REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
—_ 1 Accounting —. 20. Manutacturing 1. __ Charitable
__ 2. Advertising .21, Mining 2. __ Benewolent
. __ 4. Aasrospace __ 22, News Media 3 Educational
__ 4, Agriculture 23. Pharmaceutical 4, _ Civie
_____ 5. Architectura __ 4. Publizhing/Pringing 5. ... Palitical
__ §. Banking/Finance __ 25, Hanching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology 26. Aeal Eetate 7, __ Social
© ... A. Construction __ @7, Restaurant/Bar 8. ... Literary
__ 9. Contragtor _.. BB. Aetail Sales 9. _ Cultural
__ 10, Cradit/Collection . 29. Science/Research 10, __ Athletic
.. 11. Educatian __ 30, Sports/Spotting Eviarts 1. Heience/Research
__ 12, Enginaering 3. Technology{(Computers) 12, __ Hospital/Health Care
...... 13. Emertainment __ 32 Technology{Genaral) 13. .._ Agriculiural
14, General Cansulting __ 33, 1clevision/Padio 14. ___ Animal Hugbandry
__ 15, Health Care 34. Tourism/Convention Servicas 15.X_Homeowner's Assoclation
.. 18. Hotal/Motel __ 35, Transportation 18. . . Professional, commergial
__ 17, Impott/Export ... dB6. Lltilties industrial or trade agsociation
... 18. Insurance __ 7. Veterinary Medicine/Animal Care 7. .- Other .

19. Lega! Services __ 38, Uther




-0858205-6 SOMERA DE MONTOYA HOMEOWNER’E ASSOCIATION, INC.

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

Business trusts must indicate the number of transferable certificates held by trustees evidencing their benaficial interast in
the trust estate.  Please examine the ¢orporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determing if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued. Please Print or Type Clearly.

Page 2

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQURED to complete this section.)

List sharehoiders 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 Type or Print Clearly.

P]/ "Name: Name: _ _ . ... ._._ _ S
NONE [

Name: __ Name:.__ ——

7. OFFICERS Please Type or Print Clearly. You Mugpt Ligt at Least Ona.

Name: —STEPHANE <.JQME‘S Name: &S DQQIEL
Title: Pﬂ.ﬂ\ﬂuﬂ'\?‘\- Title: mﬂﬁi%%bm
Address: ($222 nJ. 2§ PL Addrass: {S'ZB‘-‘( l\/ PR ()(—
Presy N AL Feo3 2 Proen N, A7 §32.
Date taking office: EAM:_ZML Date taking office: AAAL " Zogt.
Name: _ KALAY B ueic Name: -
Tte: AT S_Eo/ ptes, . Title:
Address: (222 & SAMYRA T“—‘YL e Address:
Hacen )X, A2 Q’SDLL e
Date taking office: (\AV Zo68{™= =" "= = - TDatakngofices T .o ToT T
8. DIRECTORS Flease Type or Print Clearly. You Must List at Least One.
Name: SRAeBy Jan&S  Name: _WaS Daalee
Address: _ Stwma A Tl M\r & Address: __\_Sz*_f:*f/‘\f\p!!éb“fi!__ _
Date taking office: Date taking office:
Name: _CYw/Enl 1296\5'5}.'\1 Name:
Address: _2-81¥ & IKALen/ DA Address:

Phose( X, A2 Foo3)-

Date taking office: /4 Ve Zo83 ' Date taking office:




Sombra de Montoya HOA Inc.
2003 Operating Statement

RECEIPTS Jan Fab Mar Apr | May | Jun Jui Aug | Sep Oct | Nov | Dec Total
Ragular duas 2475 1040 1175 1215| 1335] 1000 1315 998 8257 1080| 1345 1080 14893
Less bad debt 0 0 a 0 0 W] 0 ] 0 0 0 0 0
Interest income 0 4] 0 D v] 0 0 0 o 0 0 0 0
Other 0 0 0 0 t] 1] 1] 1] Q Q 0 0 0
Subtotal 2475 1040 1175] 1215] 1335| 1000| 1316 498 8251 1080 1345F 1090 14393
Transfer from Reserve 0 0 1] 0 0 0 0 0 0 4 1] i] 4]

TOTAL RECEIPTS 2475| 1040| 1175 1245] 13356] 1000] 1315 298 §25( 1080] 1345 1080 14883

EXFPENSES
Administrative -~

Offica supply 0 0 0 0 0 Q Q 0 0 0 0 4] 0
Postage 4] 4] Q Q 0 0 0 0 0 0 0 0 o
Parmilsiic.s 0 0 a 0 0 0 0 ] 0 0 0 1] 0
Taxes 124 3 50 D 0 0 0 Q 38 Q Q 0 215
Legal fee 0 0 0 0 0 1] [¥] a 0 0 0 0 0
Accounting 510 185 195 195 195 195 195 195 195 195 185 195 2655
Insurance 0 0 0 481 o (] 0 0 4] 0 0 0 A81
Misg, 0 0 0 0 0 0 Q Q) 0 0 0 121 121
SUBTOTAL | 634 198 245 676 195 185 195 195 233 1695 19% 18 472
Grounds & Maint )
Lawn maintenance 500 500 q 0 600 600 600 600 600 600 600 600 H800
Sprinkiar repair 0 0 a [+ 0 0 10 1¢ 135 0 0 48 203
Trees/plants 0 Q 4] 0 0 D 0 0 32 [{] 113 0 145
Waler 64 13 13 286 58 135 283 318 359 241 130 392 2032
Elactrigity 539 156 119 119 119 1149 119 117 117 17 117 117 1875
Paving/streets 0 80 0 a 0 0 0 0 0 0 ] 0 a0
Street light maint 0 [H] 4] 1] 0 a it 0 0 0 [i] a v}
Fances 0 Q a 0 1] 0 0 0 0 [¥] 0 a 0
Misc Q 0 a [#] o] a 0 0 0 a0 0 4] 0
SUBTOTAL 1104 7449 131 145 7i7l . BB41 1012 1045] 1243 968 959! 1157 10134
Other
Community ralations 0 0 v} o 0 0 29 ] a 0 0 D 28
Misc 0 0 0 1] 0 1] 1] 0 0 1] ) 1] 0
SUBTOTAL 0 1] [ 0 o] 0 249 0 0 0 1] 4] 29

TOTAL OPERATING EXPENSE 1737 947 376 821 972 1049 1236 1240] 1477] 1153] 4154| 1473 13636

SURPLUSADEFICIT) from Ops. 738 93 789 394 363 (44} 79| (242)] (652) (73) 191 (383) 1257

LESS Reserve-future maint. 700 0 700 0 0 0 0 0 0 0 0 1] 1400

NET Surplus/{deficit) 38| 93 99| 94| 363 (a9 78| (242) 652)| (73| 191] (383 (143)




Sombra de Montoya HOA, Inc.
Balance Sheet as of December 31, 2003

Assets

Cash, aperating $2 846
Liahilities 30
Retained Surplus

Unallocated reserves $2 846

Total Liabilities & retained surpl  $2 846




Please Enter Corporation Name: Samata- &g M Salrery A Ho A, Fre  File number 0358295-6 Page 3

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Norprofit corporations must attach a financial statement (e.g. income/expenss statement, balance sheet including assets, liabilities).  Allother
forms of carporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corparations must answer this question. This corporation DOES}( DOES NOT [ have memobers.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or pergon controlling or holding more
than 10% of the issued and cutstanding commaon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [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 immedlately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immeadiately preceding execution of this certificate”
3. Or are subject t¢ an injunction, judgment, decree or permanent ordér of any state or federal court enteréd within the seven year period
immedlately preceding execution of this certificate whera such injunction, judgment, decres or permanent order involved the viglation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) thio consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YES M) NO

If "YES", 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 lterns 1. through 3. above,

1. Full name and prior names Lsed, 5. Date and location af birth,

2 Full birth name. 6. Social Security Number

3 Present home address. 7. The nature and description of éach conviction or judicial actior,

4, Prior addresses (for immediate the date and {ocation; the court and public agency invalved, and
praceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES (J NOM\

B} Has any person serving as an officer, director, trustee or incorporator of the corporation sérved in any such capacity OR held or controlled
over 20% of the issued and gutstanding comrmon shares, or 20% of any other proprietary, beneticial or memberghip interest in any corporation
which has been placed in hankruptcy, recelvership or had its charter revoked, or administratively or judicially digsolved by any state or

jurisdiction?
[Underlined portion pertains to business carporations oniy] One box must be marked: | YES ] NO K

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above,

1. The names and addresses of each corporation and the person or peérsons invoived. (g.9. officer, director, trustee or major
stockholder)

2 The state in which each corporation was a) incorporated b) transacted business.

3, The dates of corporate operation.

4 If any involved person (listed in #1) has bean involved in any other bankruptey proceeding within the past year, the name and
acldress of each corporation.

5. Date, Case number and Court wheré the bankruptcy was filed or receiver appainted.

B. Name and address of court appointed receiver.

luly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Tile 43 of the Arizona Reviged Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of iaw that | {we) have examined this report and the
certiticate, including any attachmeants, and to the best of my {our) knowledge and bellef they are true, correct and complete.

Name 78"‘-4/(4‘ B\J"'?-u———  _pate 3725 "Name , . Date__
Signature ” __ Signature
Title_r4§f‘r'“- J_ f"v/ Title .

' (Signator(s) m ust be duly ﬁﬁihuri:ed corporate officer(g) listed in sectlc;ﬁ 7 of this report.)




Annual Reportinstruction Sheet.READ ME! PLEASE FOLLOW THESE DIRECTIONS! ™#4¢®

This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona, Every corporation must
submit an annual report once a year. This annual report must be correctly filled out and submitted by the assigned due date or
the corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice
you will receive. According to A.R.5. §10-1622.F, penalties accrue on business corporation annual reports which are submitted
late (after the due date}. Corporations must use the annual repart form prascribed by the Corporation Commission. No other
format is aliowed.

Please verify the business address and statutory agent and agent address information on page ane. Strike out incorrect
information. Correct information should be legibly written above or to the side of struck, incorrect information. Complete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporaté minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is public record, including addresses cited.*Use black
or blue Ink.

00 Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.g., nonprofit, business, sole,

professional, business trust). Please list a business phone number.

(3 Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. |f statutory agent has a P.0. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agents designated mailing address changes. Do not sign in the space provided, uniess you are appeinting
a new agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicable

business or nonprofit corporation area.

Sectlon 5. All business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business trusts must indicate the number of transferable certificates held by trustees.

Sectlon 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. All_corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. Al corporations must have at least one director per AR.S. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporatlons must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 92 iled with the Arizona

Department of Revenue; OR 2} A copy of the corporation's Charitable Organization Financial Staternent as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4} A copy of the financial statement prepared for the corporation's

members: OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nenprofit Corporations must also indicate whether or not
the corporation has members.

J Section 10. All corporations must check either YES or NO in the Certificate of Disciosure. Those who check the *YES" box
must supply the attachment required as explained in section 1.

(J Section 11. All corporations must check either YES or NO in the Statement of Bankruptey, Receivership or Charter
Revocation (both A and B). Those who check the “YES” box must supply the attachment reguired as explained in section
11, . ) . S

1 Section 12. Al corporations must read the declarations in this section. If they have complied, and if they have completed
the Annual Report, then the applicable officer(s} listed in section 7 must acknowledge by signing and dating the report.
Thie'sighar(s) stall beat east ons duly authbrized officer,

O Sign, Date & Mail the Check and Annual Report. Business corporations must send S48, Nonprofit corporations $10.
Credit cards are not accepted.  Business/profit corporations are subject to penalties if their report is submitted after its
assigned due date. Contact the Annuat Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

ooaa aQ Qo O

MAKE CHECK PAYABLE TO: ARIZONA CORPORATION COMMISSION.
MAIL OR DELIVER TO: L c/o Annual Reports - Corporations Division L
Co T © 1300 West Washington  “or 400 West Congress .~ " .
L s  Phoenix, AZ 85007-2929. . Tucson, AZ 85701-1347

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Commission's web site (www.cc.state.az.us) has more general information about annual reports and reparting requirements.
The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call them with your other

questions regarding this form at (602) 542-3285.
AR:0046 .

Rev. 1272003




