STATE OF ARIZONA 82 CDrﬂ)r Com

corporation commssion  IIITTINTiiiiim

CORPORATION ANNUAL REPORT 00908215
& CERTIFICATE OF DISCLOSURE ) L . .
DUE DNQH BEFORE 04/25/72004 FY03-04 FILING EFEE $10.00

The foliowing information is required by A.R.S. §5§10-1622 & 10-11622 for all corporatlons organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's autharity to prescribe this form is AR.S. §§10-121.A. & 10-2121.A
YOUR REPQRT MUST BE SUEMITTEDR ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the currgnt status of the corporation. See instructiong on page 4 for proper format.

1. -0173923-0

THE PINNACLE ASSOCIATION RECEIVED
% ROSSMAR & GRAHAM '
9362 E RAINTREE DR APR ~ 2 2004

SCOTTSDALE, AZ 85260

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Business Phone:_ | {Business phore is optional.) I
State of Domicile: ARIZONA Type of Corporation: NON=-PROFIT

2, Statutory Agent: ROBSMARANDGRAHAM COMM ASS0C MG Fhysical Addraess, If Differemt.
Mailing Addrass: 3362 E RAINTREE DR Fhysical hddress:

City, EBtate, Zip: SCOTTEDALE, AZ 85630 City, Btate, Zip:

If appointing a new statutory agent, the new agent MUST consent to that

ACC USE %( I;}‘

Feg 3/
appointment by signing below.

Panaity & _ : :

I pindividual) er We, {oorparation or fimited liability company) having been designaled the new Statutory Agent, |
Reinstate $___ ! do hereby cansent to this appaintment Ll my remaval or resignation pursuart fo faw. ]
Fxpadite §____ _. —— ——————

Signature of rew Statutory Agent

Resubmit §___

,7 tg{ﬁ o F’ruEd Name of new Slatutory Agam S
5 SocORQEKuGugas: o

{Farsign Corporations are
REQUIRED to complete
this section).

4,  Check the one categary below which best deseribes the CHARACTER OF BUSINESS of your corparation.

BLUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. hccounting 20. Manutacturing 1. Charitable
. 2. Advertising __ . Mining 7. _. Bengwolent
3. Asrospace _ 28, News Media 3. _ Edurahional
_ 4. Agriculture 23. Pharmacrutizal 1. Civic
E. Architeclure __ 24, Publighing/Printing 5. __ Palitical
__ &, Banking/Finance 25. Ranching/Livestock fi. Heligious
7. Barbars/Cosmetalugy __#8, Neal Fatate 7. _ Sacial
_. 8. Conatruction . 27, Bostaurant/Bar g, . Lilerary
__ 9. Contractor 28. RAetail Sales a. Cultural
— 10, Credil/Collection .. 29. Goisnce/Research 10. __ Athlatic
11. Edugaton  __ 30, Sports/Sporting Events 11, __ Brience/Nesaarch
__ 1. Fnginearing 3. Techrnalogd Cornputers) 12. | Hospital/Hoalth Care
13, Lenertainimienl __ 3% Technalogy{(ienearal) 13 __ agricultural
_____ 14. (3eneral {;ansulting L33 Teleaslon/Fadio 14. . Animal Husbandry
___ 15, Heanh Care _ 3. Touriem/Cenvention Services 15. Homeowner's Association
16, Hotel/Mate| __ 3% Transponation 16, _ Professional, commoercial
__17. Impart/Export .06 Utihiies industrial or lrade association
__ 18, Inauranca _ 7. Veterinary Medicina/Anirnzl Care 17.  Other —

. 18, Legal Services _. a8, {Other




-0173923-0 THE PINNACL¥ ASSOCIATION

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

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interegt in
the trust estate. Please examine the corporation’'s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the atiginal nurnber of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Pleasea Print or Type Clearly.

Page 2

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

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%
beneticial interest in the corporation. Please Type or Print Clearly.

NONE (X

7. OFFICERS Please Type or Print Clearly. You Muat Liat at Laagt Ona.

Name: (i‘m![ 3’ ES! e Name: TECA ml)r\ -)aﬁl,l.ﬂ

Title: pre.*a Io\_mﬁ* e e Title: \,J 10 N pl’f-‘ fmdﬂ i +‘

Name: Name: _

Name: .. . Name:

R ROSSMAR & GRAHAM
Address: OOOMAR & GRMMQ’_,_ e Address: 9362 E. RAINTREE DRIVE
e {4R0) 5514300 (480) 551-4300.. )
Date taking office: Telo 2004 Date taking office: b 2 DD‘-I
Name: Jerome Lov S0V ... ... Name: Jdeoan H{‘)\Wm,r‘}
Title: . T(‘ECLS.HT'EF Title: 904 re.'hwu
: i MAR & ‘
Address: --_._-...._.‘RQESMA%@‘[{@?%E{; :‘ A _ Address: ROSS & & “AM B
e R S Bs2en-20 SCOTTSDALE, AZ 85260-2098
SCOTTSDALE, AZ $5260-200% AZ
oo (ARDY 55 L4300 (48Q) 55£-4300

Date taking office: _F'G)Q s th'. . Date taking office: &‘CLZDQLL

8. DIRECTORS Please Type or Print Clearly. You Must Liat at Least One.

Name: Glﬁf\! %l%m e Name:
ROSSMAR & GRALOT
Address: . 9362E RAINTREEDR . Address:

" g COTTSDALE; AZ §52
SCOTTS(AW} 551-4300

Date taking office: Fely ZDDq Date taking office:
Name: —... Name:
Address: Address:

Date taking office: Date taking office: _______ ..




02/25/2004
5:55 aM

ROSSMAR & GRAHAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

Page:

1l

ASSETS
OPERATING FUNDS

FNE OPERATING
TOTAL OPERATING FUNDS

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
PREPAID ASSESSMENTS

TOTAL LIABILITIES
HOMEOWNERS EQUITY
RESERVE EQUITY
GENERAL
RESERVE INTEREST
TOTAL RESERVE EQUITY
OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

25,167.04

12,377.70

1,220.02
11,5659.32

25,167.

04

12,377,

59,141.

70

925




Please Erter Corporation Name: _[ o f l_nﬂat_?-;u PIGSOCJ/:; 'f‘lmfl File number _{}{ 1392 3 -0Opage

9. FINANCIAL DISCLOSURE (A.R.S5. §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 carporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES MDES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7)

Has ANY parson serving either by election or appointment as an officer, director, trustee, incorparator and/ar person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any cther proprietary, beneficial or membership interest In the corporation
peerr. [Underlined portion pertatns to business corporations only]

1. Conwvicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federat jurisdiction within the seven
year petiod immediately preceding the execution of this cedificate?
2. Convicted of a felony, the essential elements of which consigted 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 exacution of this certificate?
a. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven yvear petiod
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 that jurisdiction, or
(b) the consumer traud laws of that jurisdiction, or
(c) the antitrust or restraint of trade taws of that jurisdiction?

One box must be marked: | YES ] NO '

if "YES", the following information must be submitted as an attachment to this report for each person subject to ane or more
of the actions stated in Items 1. through 3. above.

1, Full name and prior names used. =3 Date and loceation of birth.

2 Full birth name, 6. Soctal Security Number

3. Present home address. 7. The nature and description of each conviction or judiclal action,

4, Prior addresses {for inmediate the date and location; the court and public agency involved, and
preceding 7 year periad). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY., RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 3 NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or mempership interest in any corporation

which has been placed in bankruptcy, receivership or had its charler revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES (O NQ %,-—

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. : :

1, The names and addresses of each corporation and thé person or persons involved. (e.g. officer, director, trustes ar major
stackholer)

2. The state In which gach corporation was a) incorporated b) transacted buginess.

3. The dates of corporate operation.

4 If any involved person {listed in #1} has been invalved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

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

6. Narme and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one dul

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue, | further declare under penalty of taw that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and beliet they are true, correct and complete.

Na ot 3 (LL{...AW\ Date?;&t?ﬂ Name Date _ .

Title \ =\ Title_____ .

y authorized officer or they wilt be rejected.

Signaturs .. .. Signature

{Signatc;r(.s_)_must be duly authorized corporate officer("s) Iiétéd in section 7 of this report.)




