Corp. Comml
STATE OF AR!ZONA ﬁ
oo rorn oppecrazous i
copy CORPORATION ANNUAL REPORT
_ & CERTIFICATE OF DISCLOSURE S
DUE {)N OR BEFORE  04/20/2007 FY06-07 FILING FEE  $10.00

The folicawing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Tite L The Commission's authority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED O8N THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report showld reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0190860-0
THE TOWNES AT PARADISE VALLEY LANDINGS CONDOMINIUM ASSOCIAT
% ROSSMAR & GRAHAM
9362 E RAINTREE
SCOTTSDALE, AZ 85262

Business Phone: | {Business phone is optional )
State of Domicile: ARIZONA Type of Cotporation: NON-PROFIT

2. Statutory Agent: ROSSMAR AND GRAHAM COMM ASSO Physical Address, If Different.
Mailing Address: 9362 E RAINTREE DR Physical Address:
City, State, Zip: SCOTTSDALE, AZ 35260 City, State, Zip:
...... Use this box only if appointing a uew Statutory Agent
ACC USE ONLY i
Fo s K appointing a new statutory agent, the new agent MUST consent to that
T appointment by sigring befow. :
Penalty S i
o [ {individual) or We, (corporation or imited fiabfity compary) havhg been desigrated the new Statutory Agem
Reinstate § do hareby consent fo this apponiment untit my removal or resignation pursuant to faw. ;
o $ | Signature of new Statutory Agent
Expadite n _
Resubealt 3 g e REGElVED
Printed Name of new Statutory Agent FEB 15 2087

3‘ SEGOI‘!dEW AddI'ESS: E.-.-...-....,......-.v...,-.--.--..,.“...........--\--v-.-------»..-......._...-...................-.......-.-..--.-..-u..................,.--------........; ‘

. ; MIBRIEIR
- e ey
{Foreign Corporations are |

REQUIRED to complete |
this section). |

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

BUSINESS CORPORATIONS NON-PROFTF CORPORATIONS
__ 1. Accourting __ 20. Manufagturing __ Charitabie
__ 2 Advertsing™ o 21, Mining 2. — Benewlers
__ & Aerospace .22, News Media 3. _. Educational
__ A Agriculture __ 23, Pharmaceutical 4. __ Civic
5. Aschitecture __24. Publishing/Printing 5 _ Political
__ 6. Banking/Fipanca — 25, Ranching vestock 6. .. Religious
. 7. Barhere/Cosmetalogy __ 28, Real Estate 7. _ Socia ‘
. 8. Construction — 27. Rastaucar/Bar 8. __ Literary
__ 9. Contractor __28. Ratall 3aies 9. __ Culturs i
5 _ 10, CredifCollection __29, Bcience/Besearch 10, __ Athlgtic
_. 11, Education o 30, Sports/Sporting Everss 11 Science/Hasearch
" 12 Enginesring —_ 3t. Technology{Computars) 12 _ HoepialHealth Care
13. Enertainment __ 32, TechnologdGeneral} 13, __ Agricudtural
—_14. Genaral Consulting _ 33. Telewtsion/Radio 14, __ Animal Huebandry
__ 15. Health Care __ 34 Towriem/onvention Sendces 15 Homeowner's Association
__ 16 Holelhiotel __ 35, Transporiation 16. __ Professional, commetcial
__ 17 Import/Export __34. Utdities industriat or trade association
8. Insurance ___3{. Veterinary Madicineldnimal Care 1. _Other___
e 18- LEgal Services e 38, Oty

|



{

-0190860-0 THE TOWNES AT PARADISE VALLEY LANDINGS CONDOMINIUM ASSOCIAT page2

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

Business trusts must indicate the number of lransferatle cerificates held by trastees evidencing thelr beaeficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa, Please examine the comoration's original Artictes of Incorporation for the amount of shares authorized,

Number of Shares/Cerdificates Authorized

ﬂ/cmﬂ—

Series Within Class (if any)

5b, Review all cotporation amendments to delermine if the original number of shares has changad. Examine the

corporation’s mimues for the number of shares issued.

Number of Shares/Ceriificates Issued
N el A

Series Within Class (if any)

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

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

Narme:

none (B

MName;

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ON'E

MNamae: Keu 1 M&rr\-\"

Title: Peros'idenT

Address: ROSSMAR & GRAHAM
62 E. RAINTREE DRIVE

SCOTTSDALE, AZ 85260-2098

o
450 I3 =300

Date taking affice: to / LooeY

Name: Kq-Hw Hervanan
Title: . Sé’cre‘-}(&f‘/
Address; ROSSMAR & GRAHAM

S E-RATN TREE DRIVE

SCOTTSDALE AZ
(480}.551 AE_:S‘?GO-ZOQS

Date taking office; / D / 200 l‘/

Name;

Name:
Mame: , [ AN f"
Title: Jice /}a'r-es-\_ol_ez»'f'
Address: ROSSMAR & GRAHAM

SCOTTSDALE, AZ 85260-2098
{480) §51-4300

Date taking office: __J &/ R 003

Name: B(f #;.’4 Q_Tm;—_}/l\

T
Title: | yeasurer
ROSSMAR & GRAHAM
Address: 9362 E, RAINTREE DRIVE

SCOTTSDALE, AZ 85260.209%
(4801 551-4300

Date taking office: __/ & / 2009

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: :T@CLV\ n N tech -,

ROSSMAR & GRAHNAM
Address: 9152 E RAINTREEDRIVE

SCOTTSDALE, AZ 85260-2098
(480) 551-4300

Date taking office: | 0 /2 ©0 5~

Name:

Address:

Date taking office:

Name:

Address;

Date taking office: __ -~ -

Name:

Address:

Date taking office:;




1.
»

02/02/2007
8§:59 AM

ROSSMAR & GRAHAM CAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

ASBETS
OPERATING FUNDS
FNE OPERATING
FNE SAVINGS OPERATING
DUE TO RESERVES
TOTAL OPERATING FUNDS
RESERVE FUNDS
DUE FROM OPERATING
FNBE RESERVE SAVINGS GENERAL
TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY
RESERVE EQUITY
GENERA]L,
PAINTING\STUCCO
TOTAL RESERVE EQUITY
OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/(DEFICIT)

TOTAL LIABILITIES & EQUITY

287.18
10.76
(1,488.30)
(1,190.36)
1,488.30
44,249.16
45,737.46
44,547.10
44,320.54
1,416.92
45,737.46
13,734.01
(14,924.37)
(1,150.36)
44,547.10




Please Enter Corporation Name: THE TOWNES AT PARADISE VALLEY LAND e number _-0190860-0  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9}
Nonprafit corporations must attach a financial stafement (e.g. income/expense statement, balance sheet including ascets, liabifities). AH other
forms of corporations are exempt from filing & financial disclosure.

$A. MEMBERS {A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES & DOES NOT (3 have members.

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

Has ANY person serving sither by etection or appointment as an officer, director, frustes, incerporator and/or person confroliing or holding more
than 10% of the issued and outstanding comrmen 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 fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immaediately preceding the execution of this carlificate?
2. Convicted of 2 felony, the essential elernents 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 immaediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decrse or permanent order of any state ar federal court entered within the seven year period
immediately preceding execution of this cerlificate where such injunction, judgment, decree or permanent order involved the violation of
{a) fraud or registration provisians of the securities laws of that jurisdiction, or
{b) the consumer fraud faws of that jurisdiction, or
{¢) the antitrust or restraint of trade taws of that jurisdiction?

One box must be marked: | YES(J NO

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 and prior names used. 5. Date and focation of birth.

2. Full birth name:. €. 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 Jocation; 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 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (3 NO

B} Mas any perscn 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 outstending common shares, or 20% of any other proprietary, beneficial or membership inferest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
orf jurisdiction?

{Underlined portion pertains fo business corporations onlyl One box must be marked: YES ) NO @

If “YES” to A andior 8, the fn!lowing information_must be submitted as an attachment to this report for each person subject to the
- staternent above.

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

stockholder)

2, The state in which each corporation was a) incarporated b) fransacted business.

3 The dates of corporate operation.

4 if any invelved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5. Bate, Case number and Court whete the bankruptey was filed or receiver appointed.

6. Name and address of court appeinted receiver.

12. SIGNATURES:] Anpual Reports must be signed and dated by at least ane duly authorized officer or they will be rejected,

| declare, under penaity of law that ali corporate income tax refurns required by Title 43 of the Arirona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of Iaw that | {we) have examined this report and the
certific including arpy attachments, and to the best of my (our} knowledge and belief they are true, correct and complete.

Name ef1$ _ Date );/ ? 07 Name Date
Signature A Signature
Title P&K DN T Title

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



