Commission

i

STATE OF ARIZONA 02360623

WEBIORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE DN OR BEFORE 04/04/2006 FY08-06 FILING FEE $10.00

‘The following information is feqmrnd by A.R.S. §§10-1622 & 10~11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title10. The Commission's suthority to prescribe this form I8 ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE: SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whers necessary. Information
for the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 01803180

DANA RANCH VILLAS OWNERS ASSOCIATION
% METRO PROPERTY SERVICES RECEIVED
150 E ALAMO #3
CHANDLER, AZ 85225
MAR 2 6 2008

Business Phone: | (Business phone is optionat.) | ARIZONA CORE, COMMISSION
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT CORPORATIONS DIMISION

2 Stattoty Agent. MITCH KELLOGG Physical Address, If Different.
Mailing Address: €0 METRO PROPERTY SERVICES Physical Address:
150 B ALAMO 43 City, Stale, Jip:
CHly, State, Zip CHANDLER, AZ 83225

..Use this box only if appointing a new Statutory Agent
ACC USE ONLY
feo 8. | #f appointing  new statutory agent, the new agent MUST consent to that ;
i | appoiniment by signing below. i
Penally . : :
onalty S VL findividual) or We, (cotporaf:on or fimitad fabilty cormnpany) havhg baen designaled the new Statutory Agent, :
Reinstat i dohoroty artlofiira unti my Hor pursuant lo iaw. H
oinstate 5 : M‘
Expodits $_ i /.{f’ L/
Slgr:té of new Stsﬂ;?ﬂ\jr[
Resubmit ...
fn 055

Printed Name of naw Sm!utory Age

fnmeemeenratsbE AR AR LY R

3. Secondary Address:

{Fareign Corporations are
REQUIRED to compiste
-1 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 L3 20, Manufacturing 1. £ Gharitabls
w2, Adverlising 221, Mining 2. r= Penewolard
% 3. Aerospace 2292, News Meda 4 o Educations)
T2 4. Agricustire Iz 2%, Phammaceuticsl 4, oo Ghic
= 8. Anchitecture 24, Publishing/Printing 5 1o Political
o 6. Banking/Finance 505, Panchingivestock 8 1= Poliglous
o 7. Barbere/Cozmelsdogy 726, Resl Estate 7. 1= Social
rz & Construgtion E27, Hestauran/Bar §. g Lierary
s 6. Contractor 428, Retall Sales 9. ¢ Cultural
e 10, CraditCollsction Fe28, Seence/Resaarch 10. 1o Athlstic
£ 11, Eduation 23t SporisiSporting Everte 11. = BelenceFosearh
e 2. Enginetring o3, TechnologyUompaten} 12, g Hospitalfesith Care
% 13, Entertainmant ot ‘I‘aehmhm{ﬁenarai} 18. gy Agricdurat
. 14, General Coneudiing 3 T 14, = Animad Husbandry
s 15, Hoalth Cara Pk TWW@W 15, ww Homeowne's Asgociation
= 1§, Hotel/Motel 1585, Transportatioh 16, pw Protessionsd, sormmercial
o 17, dnpotExport 38, Utitles induestrial or frade assovistion
£ 18, surance =37, Velesinary Medicine/Animat Care R YA wel o7 S

£ 19. Legal Sorvices 388, Other
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8. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiste this section.)
Business frusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Articles of incorporation for the amount of shares authorized,

Number of Sharesicgﬂmeaies Authorized Class Series Within Class (if any}

0

5b. Review ali 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/Certificates lssued Class Serles Within Class (f any)
0

o

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 than a 20%
beneficial interest in the corporation.

Name: Name:

none [¥]
Name: Name:

7. OFFICERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ROBERT ANDRE Name: MARY ANDREWS

Tile: _PRESIDENT Tite: SECRETARY

CHANDLER, AZ 85225

Date taking office: _12/9/2005

Name:

Titla:

Address:

Date taking office:

8. 9;&@:‘“}&5 PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Mame: peeT e

Address:. ‘5-0 E. |q(-ﬂfh0 #\5

C unpieee Az ¥S5225

Date taking office: _/=* / ¥ / O

Name:

Address:

Date taking office:

A&dress;f SO E, ALAMO #3

CHANDLER, AZ 83225

Date taking office: _12/9/2004

Name:

Titte:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




1110 Cash in Bank - Operating
TOTAL ASSETS
CURRENT LIABILITIES:

Subtetal Current Liab.

RESERVES:

Subtota!l Reserves

EQUITY:
Current Year Net Incomef{Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Dana Ranch Villas
Balance Sheet

As of 04/04/06
ASSETS
] 558.00
$ 558.00
LIABILITIES & EQUITY
] .00
$ .00
$ 558.00
§ 558.00
$ 558.00

Page: 1




9. FINANCIAL DISCLOSURE (A.R.S. §10-116822.A.9)
Nanprofit corporations must attach a financial statement {e.4. income/expense statement, batance sheet including assets, liabilities). Al other
forms of corporations are exernpt from filing & finencial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) 3 | |
Oniy Nonprofit Corporations must answer this question, This corporation DOES B8 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 or appointment as an officer, director, trustee, incorporator and/or person cortrolling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficlal or membershio 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 certificate?
2. Convicted of 2 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses of restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding exscution of this esrtificate?
3. Or are subject to an injunction, judgment, decree ot permanent order of any state or federal court entered within the sevan year period
immediately preceding execution of this certificate where such injunction, judgmaent, decree or permanent order invoived the violation of:
{a) fraud or registration provisions of the securities laws of {hat jurisdiction, oF
{b) the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YEST] NOR

If "YES", the following information must be submiited as an attachment to this report for each person subject to one or more
of the actions stated in [tems 1. through 3. above.

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

2. Full birth name. é. Soctal Security Number

3. Present home address. 7. The nature and description of sach conviction or judicial action,

4, Prior 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.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 3.10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES{I NOM

B) Has any person serving as an officer, director, trustee or incorporator of the corpuration served In any such capacity OR held or controlled
aver 20% of the issued and outstanding commopn shates or 20% of any other proprietary beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissoived by any state
or jurisdiction?

fUnderlined portion pertains fo business corporations anly] One box must be marked: | YES 7 NOE&

It “YES” to A and/or B, the following information_must be submitted as an attachment to this report for sach person subject to the
statement above.

1. The names and addresses of each corporation and the person or parsons involved. {e.g. 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. {f any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past ysar, the name and

address of each corporation,
Date, Case number and Court where the bankruptcy was filed or receiver appointed,
Name and address of court appointed receiver.

o o

12. SIGNATURES:| Annual Renorts must be signed aad dated by at least ane duly authorized officer or they will be rejected.

t declare, under penaity of law that all corporate income tax returns required by Title 42 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under panalty of law that | {we] have examined this report and the

certificate, including an ‘ ents, ar)d to the{best-pt my {(our) knowledge and belief they are true, correct and complete,
Name RaobEnR T \Nq 2 Name, Date

Signature

Tw—(‘ Title

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




