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& CERTIFICATE OF DISCLOSURE 01381091

DUE ON OH BEFORE 04/20/2005 FY04-05 FILING FEE $10.00

| The foliowing Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's autharity to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
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 instructlons on page 4 for proper format.

ECEIV
-0190860-0 £p
THE TOWNES AT PARADISE VALLEY LANDINGS CONDOMINIUM JUN 2

% ROSSMAR & GRAHAM Az, 7 2005

9362 E RAINTREE
SCOTTSDALE, AZ 85262

Business Phone: | (Business phone is optionat.) |
~_ State of Domicile: ARYZONA Type of Corporation: NON-PROFIT
‘2. Statutory Ageat: F wﬂ&:&ﬂpmsm 1 ASS0C Physzical Addrass, If Different.
Hailiing Address: § g4 ERAINTREEDR FPhysical Address:
City, 8tata, Zip: § SCOTTSDALE, AZ 85260 City, State, Zip:

Use tkig box only I1f appointing a new Statutory Agent

wc USE OHLY ,7?1 E-......-"; --------------------------------------------------------------------------------------------------------------------------------------- E
Fe s \O" 230 Gy ?appomtmg a naw statutory agent, the new agent MUST consent to that
- 71 | appointment Dy signing below.
Panal L : :
) ke i I individual} of We, (oomomlbn or kmiled Rabiity company) having been designalad tha new Ststutory Agenr
Reinstate § daherebi afpoiriment unti emoval or resignation putsuant lo aw. i

ﬂa'iﬁw

Expedite $______
A S \..__.)Sngrmmafmw
o M — saut@rg@ %ny &+

-JﬁmS’s

i A it M T GrRR A

. (b Printad Name of newStatutory Agent A b ara ]
3. Sefondary
- -~ REGEAVED -

(Foreign Corporatlons are

‘ REQUIRED 1o compieie | 0CT 2 82005 -
this section

} ). ARIZONA CORP. COMMISSION

| CORGATATINWIT DRI

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

BUSINESS CORPORATIONS NON PROFIT CORPORATIONS

— 1. Accounting . 20. Manufacturing __ Charitable
2. Advertising __21. Mining 2. __ Benevolent -
__ 3. Asrospace — 22, Naws Media 3. Emcalloml
__ 4. Agriculture 23, Pharmaceutical 4. _ Civic -

| — 5, Architecture __24. Publishing/Printing 5, __ Politlcal

| __ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious

| __ 7. Barbers/Cosmatology —_28. Real Estate 7. __ Social

| — 8. Construction __27. Restaurant/Bar 8. __ Literary
— 9 Contracior o 28. Retall Sales 9. __ Cgtturat
. 10. Cradit/Collaction __29. Sclence/Research 0. ___ Athletic
. 11. Education __30. Sporta/Sporting Events 11. __ Science/Resvarch
__12. Engineering __ 31, Technologm{Computers) 12. __ HospilalMHealth Care

- __ 13, Entertainment .32, TechmologyiGeneral) 13. __ Agriculural
—. 4. General Consulting __ 33. Television/Radio 14, Animal Husbandry
__ 15. Heatth Care __34. TourismiCotwention Sendces 15, IB Homeownar's Assoelation
. 18, Hotel Maotet __ 35 Transporalion 16. __ Professional, commercial
R __ 17. import/Export __36. Unilities indusirial or trade association
.. 18. Inaurance __ 37. Veterinary Medicine/Animal Care 17. __ Onher,
19, Legal Senices __3a. Other
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5. CAPITALIZATION: | (Business Comporations and Business Trusts are REQUIRED to complete this section.) L S N

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneticial mterest in
the trust-astate. Please 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 (it any)

Ma

Sb.  Review ali corporation amendments to determine if the orlgunal number of shares has changed. Examine the
corporation’s minutes for the number of shares Issued.

Number of Shares/Certificates Issued Class - Serigs Within Class (it any)
N A

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

List sharehoiders holding more than 20% of any class of shares issued by the comporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

none O3
Name: Name:

7.OFFICERS Please Type or Print Clearly. You Mugt List at Least One.
Name: _&Mmﬁ_ﬁ&zg Name: G;Prri A< riSe

Title: Lres idont Title: (/e e fresitont

Address: W Address: 119(3)*55253? 3\%305? ADRHAM“‘B
smm‘ﬁ%’ﬁ ;:ﬂsgsu-zuss (430)'35'}24;& 60-2098
Dale taking office: }j- oY Date taking office: _ | —-9232
Name: _pa“‘H‘* g MHerranan, = © - Name: 5"@ f’ty Som .‘714& )
Titie: yec‘%%&v:y Titte: Treasavrer .
Address: ______Sar padeeore Address:__ ROSSMAR & GRAHAM -
mﬂsgghﬁgﬁ;o’géo'm” SCOTTSDALE, A7 £5760.7098
Date taking office: li-oY Date taking office: fi-=e

8. DIBECTORS Please Type or Print cle:tly. ¥You Must List at Least One.

Name: Ca J/ere r iy -84;1 2 Name:
ROSSMAR
Address: 5362 E. RAINTREE DRIVE Address:
(480) 551-4300
Date taking office: jl—oy Date taking office:
Name: Name:
‘ Address: Address: )

Date taking office: Date taking office:




y

03/29/2005
9:27 AM

ROSSMAR & GRAHAM CAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

ASSETS

OPERATING FUNDS
FNB OPERATING

TOTAL OPERATING FUNDS

RESERVE FUNDS
FNE RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
PREPAID ASSESSMENTS

TOTAL LIABILITIES
HOMEOWNERS EQUITY
RESERVE EQUITY

GENERAL
PAINTING\STUCCO

- TOTAL RESERVE EQUITY
OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEPICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

8,079.75
8,079.75
45,425.45
45,425.45
53,505.20
EEREENEBEEZS®REENDEN
5,733.41
5,733.41
52,066.45
(6,641.00)
T - . -45,425.45
19,680.65
(17,334.31)
2,346.34
53,505.20
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
‘Nonprofit corporations must attach a financlal statement (.. income/expense statement, balance sheet including assets, liabilities). All other
forms of corpixaticns are exempt from filing a financiat disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) .
Only Nonpretit Corporations must answer this question. This corporation DOES ﬂ DOES NOT (3 have members.

10. CEHTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and putstanding common sharas or 10% of any other propriedary, beneficial or membership interest in the comporation
been: {Underlined portion pertains to husiness corporations only]

1.  Conwvicled of a felony involving a transaction in securities, consumer fraud or anditrust in any state ar federal jurisdiction within the seven
yaar period immediately preceding the execution of this certificate?
2. Convicied of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise predenses 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 10 an imunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certiticate 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) thie consum er fraud Jaws of that jurisdiction, or :
{c) the antitrust or resiraint of trade laws of that jurisdiction?

Ons box mustbe marked: | YESO NO 7]

It "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 ltems 1. through 3. above.

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

2. Fult birth name. 6. Social Security Number

3. Present hom e 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 involved, 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 bankruptcy or appointed a receiver? | Onebox mustbe marked: | YES O NO@
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OH held or mjlgg
A b e issued and outstanding common shares, or 20% ly other proprietary. beneficial or membership nteres

mrat wl’uch has been placed in bankruptcy, receivershipor had Its d‘larter revoked, or administratively or judicially dssolved b'yany state
or jurisgiction?

{Underlined portion pertains to business corporations only) Onebox mustbe marked: | YES O NO g
i “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person suﬁ]ec! tathe |
statement above.
1. The names and adkiresses of each corporation and the person or persons involved. {e.0. officer, director, trustee or major
stockioias!
e The state in which each comoration was a) incorporated b) transacted business.
3 The dates of corporate operation.
4, If any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name ang
address of each corporation.
5. Date, Case number and Coutt wheare the banknuptoy was flled or recelver appointed.
6. Name and address of court appointed receiver.
12. SIGNATURES: Annual Reports must be signed and dated t ne avthorized officer or they will be rejected.

I deciare, under penalty of law that afl corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
fllad with the Arizona Department of Revenue. | further declare under penalty of law that ] (we) have examined this report and the
certiticate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name_ [{icua EPin .Mazmi DateGﬂ/ﬂb’ Name Date
Signature / ,&L Mw Signature
Title /f%sf‘;’mgﬂ'l" Title

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




