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STATE OF ARIZONA "
WEB FORM o 6RpORATION COMMISSION 523794

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/03/2007 FY06-07 FILING FEE  $10.00

The following information is required by A.R.S. §5§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commisgion's authority to prescribe this form is ARS. §810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corvections where necessary. Information
for the report should refiect the current status of the corporation. See Instructions on page 4 for proper format.

1. -1063447-0
SYCAMORE HILLS ESTATES HOMEOWNERS ASSOCIATION. INC.
1870-WRRINCE-RD--#47~
THESOMNALES785 ¢> Copper Rose Community Management
8601 E. 227 8t
Tucson, AZ 85710
Business Phone: | (Business phone is opti. .
State of Domicile: ARIZONA Type of Corporation: NON-PROFTT
2. Statutory Agent: FMICHAFT-CADDEN- { Physical Address, I Copper Rose Community Management
Mailing Address: 1370 W PRINCE RD #47 Physical Address: 6501 E. 22™ St.
City, State, Zip: TUCSON, AZ 85705 City, State, Zip: Tucson, AZ B5710
...08e thig box only if appointing a new Statutory Agent
ACC USE ONLY ] ;
Fee s If appointing a new statutory agent, the new agent MUST consent o that
: | appointment by signing below. :
Ponalty $_._. = : i
i, findvidual} or W, (meMW)MMWMMSmmAM
Rainstatn $ mgqmmwm 1 my removal or resignation pirsuant (o law, i
$ Signature of new Statutory Agent
Resubmit § :
S{nnclu Sandooe!
ntadeoimSﬂukwAwﬂ RECEIVED
3. Seconda’y Mdress: T N o B N B b s B BN B a bt bl Bl e ik h e R e i ey R R A R R TR R R R ETAYETATACYFESTATNIAANANARAEEER Trmm——
FEB.2 0 2007
{Foreign Corporations are 20
FEQUIRED o compict N CoRPORATIONS DGR
is .

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

BUSINESS CORPORATIONS NON- FIT CORPORATIONS
1. Accounting __ 20, Manulacturing 1. __ Charitable
i 2




-1063447-0 SYCAMORE HILLS ESTATES HOMEOWNERS ASSOCIATION, INC. Page 2
5. GAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )

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

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

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

NIA

5b. Review atli corporation amendmenis to determine if the original number of shares has changed. Examine the
coerporation's minutes for the number of shares issued.

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

N A

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more ithan a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

none &
Name: Name;

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

Name: O_E “(ﬂ K r‘N"\_ﬁ cmn:( Name:
Te: _ Fresident Title:

Address: 1o X194 5 g: rensste }2|§;Q BL_:_’\ €_ Address:
Vail AZ <S4

Date taking office: __ O Ju IA&)"I Date taking office:
Name: Name:

Title: Title:

Address: Address;

Date taking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Enrc HPIT\ Name:

Address: _ LI TR QS- paJD Vegle \fl&D Place. Address:
Vail AZ. SeHl

Date taking office: _On ]t lD‘] Date taking office:
Name: | Name:
Address: Address:

Date taking office: Date taking office:




Alliance-New Checking
Alllance - MM/Reserve

TOTAL ASSETS

CURRENT LIABILITIES:

2006 Reserves & interest
Refundable Construc Deposits
Subtotal Current Liab.
RESERVES; — - - -

Subtotal Resarves

EQUITY:

Retained Earnings

Current Year Net Income/{Loss)
Subtotal Equity

TOTAL LIABILITIES & EQUITY

Sycamore Hills HOA
Balance Shaet
As of 12/31/06
ASSETS
$ 048747
30,080.35
$ 3957782
e ]
LIABILITIES & EQUITY
$ 20,757.90
1,250.00
$ 22,007.90
3 .00
$ 18,038.49
(466.57)
$ 1756002
$  39577.82

sEommmEEstyeme

Page: 1



Please Enter Corporation Name: SYCAMORE HILLS ESTATES HOMEOWNERS Eija number -1063447-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing 2 financial disclosure.

QA- MEMBER§ {A.R.S. g 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES WDOES NOT D have members.

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

Has ANY persen serving either by election or appointment as an officer, director, trustes, incorporater andfor 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 portion pertains 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 immediately preceding 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. Orare subject to an injunction, judgment, decree or permanent 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 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 of that jurisdiction?

One box mustbe marked: | YES O NO ﬁ’

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 items 1. through 3. above.

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

2 Full birth nama, B. 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 invoived, ang
preceding 7 year period). the file 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 bankruptey or appointed a receiver? | One box must be marked: | YES 0O NO ﬁ

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charler revoked, or administratively or judicially dissolved by any state
of jurisdiction?
[Underlined portion pertaing to business corporations only] One box must be marked: | YES OJ N0‘§L

it “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.

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

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

The dates of corporate opefation.

If any involved person (listed in #1) has been involved in any cther bankruptcy proceeding within the past year, the name and
address of each corperation.

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

Name and address of court appointed receiver.

12. SIGNATURES.;I Annual Reports must be signed and dated by at least one duly authorized officer or 'theg will be Iejected. |

| declare, under penalty of law that all corporate income tax returns reguired by Title 43 of the Arizona Revized Statutes have been
flled 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.

Date (LFESOT Name Date

—

om AWN

Signature

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




