il
WERB FORM STATE OF ARIZONA 02359854

COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

(i

DUE ON OR BEFORE 04/25/2008 FYor-08 FILING FEE %10.00

The following information is required by A R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tile 10. The Commissicn's authority to prescribe this form  is ARS. §§10-12LA. & 10-3121.A4.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 01739230
THE PINNACLE ASSOCIATION RECEIVED
% ROSSMAR & GRAHAM -
9362 E RAINTREE DR APR 1 ¢ 2008
SCOTTSDALE, AZ 85260
ARIZONA CORP. CoMmiss
CORPORATIONS DIWSIDN
Business Phone: [ (Business phone is oplional ) |
State of Domicile: ARIZONA Type of Corporation: NON-PRGFIT
2. Statutory Agent JAMES HANLEY Physical Addrass, If Diflerent.
Mailing Address: 9362 2 RAINTREE DR Physical Address
City, State, Zipm SCOTYSDALE, AZ 85620 City, State, Zip:
._.....H‘??...F?EE%E...??E’.%.‘...??E—.I.X,..-’:f...‘?-TE{EQ:?RF:?:??E.E..E’.?K..S.FEFH??Q:":I..M?‘.FE ________
ACC USE ONLY i
Fes s If appointing & new statutory agant, the new agent MUST consent {o that
appointment by signing befow.
Poralty S ; :
1 1. {individual) or We. fcorperation or krniled kabilly company) having been designated (he hew Statutory Agenl,
Reinslate § _— i de hargby consent to tfis appointmaent unfil my removal or resigoation pursuant to bw. :
Expodite § —
Signature of new Staiutory Agent
Resubmit &
Frinted Name of new Statulory Agent B
3. Secondary Address:
{Foreign Corporations are -
REQUIRED to complete
this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corpaoration,
BUSINESS LORF’ORATIONS NON PROFIT CORPORATIONS
51, Acoounsing 20, Manufaciuring 1. &2 Charitable
{:‘; 2 Advertizing 4’“"21. Mining 2. 1 Benevolem
5 22, News Media 3. oo Ldueational
7 4. Ag 23, Pharmaceutical A, £ Gl
I 5. Architeclure 24, Puldishing/Printing 5. ¢ Political
T Lo B BerkingfFinance 5. Ranchingfivestook 6. 7 Religivug
e 7. Barbare/Cosmetiokogy I, 28, Real Estate Tonn SHeciad
o §. Cansthuction o~ 27, Restaurard/Sar & - Literary
= @, Cariractar i 28, Retail Salgs 9. e Culturai
= 10. CreditCoflection 29, Bcience/Research 10, -~ Alsatic
e 11. Education - 30, SporeSporting Events 1. Seisnes/Research
12, Enginesring . Technology Gomputers) 12 HospitalHealth Care
= 13, Entertainment . Technology,General) 13, v Agncutiural
= 14. General Goneulling . TelevisionMRadio 4. = Animal Flusbandry
e 45, Health Care . TouriemCoavention Services 15w Homeowner's Assotialion
= 16, HatelMdole! . Transpastagion 16 - Professional, commarcial
o 17, ImporEwport 36, Utdities induginai of rade agsocidion
= 18, Ingurance 5. Vaterinary Medicine/Animal Care T OB
i 19, Legal Semvices . Oinee




-0173923.0 THE PINNACLE ASSOCIATION Page 2
B, CAPITALIZATION: ! (Business Carporations and Business Trusts are REQUIRED to complete this section.) ]

Business trusts must indicate the number of iransierable cerdificales held by lrustees evidencing their beneficial interest in
the frust estate. PLEASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s origingl Arlicles of incorporation for the amoun! of shares authorized.

Number of Sharesfc?}rtiﬁcates Authorized Class Series Wilhin Class (if any)

ﬁ Kb .

5h. Review all corporation amendments to determine if the original number of shares has changed. Examineg the
corporation’s minutas for the number of shares issued.

0

Number of Shares/Certificates 1ssued Class Series Wilhin Class (if any)
i WA

/ " -
6. SHAREHCLDERS: | {Business Corporations and Business Trusts are REQUIRED o complets this seclion.)

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 PLEI-}SE TYE"E DR. PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ AL‘ Fﬁ'ﬂ Moe N Name: EARL G Ei16 2R
Title: _PRESIDENT/CEO Tite: Y7L~ g 2ESiA BT
Address: 7o ROSEMAR & GRAHAM Address: 9362 £. RAINTREE DRIVE

SCOTTSDALE, AZ 85260-2098 el r i
Date taking office: _ O3 .}0 2 - Date taking office: Q’/ of ‘_A? 7
Name: Mame:
Title: Title:
Address: Address:
Date taking office: Date taking office:
8. DIREcTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: 7 O é@/ﬁ:— Name:
. ROSSMAR & GRAHAM

Address: 9362 £, BAINTBEE DRIVE Address;

SCOTTSDALE, AZ B5260-2098
{480).551-4300

Date taking office: &/'A?/;/’J’ = Dale {aking office:
Name: Name:
Address: Address:

Date taking office: Dale taking office;




[ 02/2912008

§a11 :02 AM

|

ROSSMAR & GRAHAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

645 THE PINNACLE HOA

BALANCE SHEET
1213172007

ASSETS

OPERATING FUNDS
FNB OPERATING

TOTAL OPERATING FUNDS

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL
RESERVE INTEREST

TOTAL RESERVE EQUITY

OPERATING SURPLUS/(DEFICIT)
| PIY SURPLUS(DEFICIT) .
CURRENT SURPLUS/(DEFICIT)

TOTAL SURPLUSHDEFICIT)

TOTAL LIABILITIES & EQUITY

13,721.02

19,666.48

18,201.92

1,464.56

16,618.79

(2,897.77)

13,721.02 !

19,666.48

33,387.50

19,666.48 |

13,721.02

33,387.50 !
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Please Enter Corporation Name: THE PINNACGLE ASSOCIATION File number 01739230 Page 3

9. FINANCIAL DISCLOSURE (A.R.8, §10-11622.A.9}
Nonprofit corporations must attach a financial staterment (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forrns of corporations are exempt from filing a financial disclosurs. )

SA. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprofit Corporatichs must answer this question. This corporation DOES &Y DOES NOT [7] 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, trustes, incorporator andfor person controliing ef hotding more
than 10% of the issued and outstanding comrnon shares or 10% of any gther proprietary. beneficial of membarship interest in the carporation
been: [Underlined portion pertains to business corporations on]y}

1. Convicted of 2 felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the sxecution of this certificate?
2. Convidad of a feleny. the essential alements of which consisted of fraud. misrepresentation. thefl by false pretenses ot restraint of trade
or monopoly in any state o federal jurisdiction within the seven year period immediately precading execution of this certificate?
3. Or are subject to an injunction, judgment, decree or peTmanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction. judgment, dacrea or permanent order invelved the viclation of:
(a) fraud or registration provisions of the securities laws of that jurisdiclion, or

(b} the consumer fraud laws of thal jurisdiction. of
(c) the antitrust or restraint of trade laws of that jurisdiction? :
One box must be marked: | YES T NO

IF"YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of ihe actions stated in ltems 1. through 3, ahove,

1. Full name and pricr names used. 5. Date snd location of birlh.

2. Full birth name. 6. Soc:al Security Number

3 Present home address. 7. The nature and descriplion of each 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.8. §§10-202.D.2, 10-3202.D.2, 14
1623 & 10-11623)

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

B) Has any person senving as an officer, director, trustee or incorpotater of Ane vorporation sefved in any such capacity OR held or controlied x
over 20% of the issued and cutstan dinq common shares. or 20% of any sther proprigtary, beneficial or membership interest in any othef

corporation which has been placed in bankruptey, recetvership or had ifs charter revoked, or adrinistratively or judicially dissolved by any sifte
of jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES I NO |

If “YES" to A and/or B, the following information must be submilted as an atlachment o this report for each person subjecl to the

siatement above.

1 The names and addresses of each corporation and the parson or persors imvolved, (e.g. officer, director, trustee or mejor
stockhoider)

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

3. The dates of corporate operation

4 If any involved parscn {listed in #1) has been involved in any other bankruptey procesding within the past vear. the name and
address of each corporation.

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

g Name and address of court appointed receiver

12. SIGNATURES:] Annual Repors must be signed and dated by at least one duly aulhorized officer or they wili be rejected. |

I declare, under penalty of law that alt corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
artene . 1 further declare under penally of law that | {we) have examined thh repert and the

ate® y ame: Date

Slgnature//éf 77/4/@%6’0/‘/ Signature
Title 74@&5246 [ Title

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




