DUE ON OR BEFORE 04/21/1998

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

. FILNG FEE $10. 00\ gM ﬂ/

The followang information |s req u:red by A.R.S §10- 1622 & §1 0-2501 for all oorporations orgamzed pursuant to Arrzona Re\nsed

SUBMITTED QNT}:ITS ORIGINAL FORM. Make changes or corrections where necessary See |nstruct|ons for proper format.

REFER TO THEE INSTRUCTIONS ON EAQE 4 @ _

1. TROON RIDGE ESTATES UNITS III AND IV HOMEOW
% AMCOR PROPERTY PROFESSIONALS

15757 N 78TH ST STE A

PﬁEbEMfBIﬁVEc EIVED

SCOTTSDALE, AZ 85260 JuL21 1998  OCT 291998
ARIZONA CORR COVMISSION
v RPORATIONS DVISIG
. Cmpbrat:on File ‘»Jumber %ﬂam 0236506 g N
Business Phone; , =
State of Domicile: AR I ZONA Type of Corporation: NON-PROFIT 'g L :;fg
T , | AMEO 2 PﬂOPerrcn—\( ProFesssoNAl—= o &3 32‘30
2. Arizona Statutory Agent: GARY—dJONES™ 22 s S E
Street Address: 8711 E RINNACLE PEAK RD =ag = gud
INOTPO.BOX) /5 7s7 ~ 7§7H# Sy Sres S & 5%
City, State, Zip: PHBENTX~ ~AZ--B5255 < Zo
Se orrShALS ﬂ'z-e £330 = §
Kappomting & riey. sfatutggz_agent the new agent MUST E'?wsenf tothat =

appoirtment by sigring Below. .

I, {individual) or We, (corporation or limited liabilily company) having been

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

P Tt
1. Accounting
2. Advertising
3. Aerospace
4, Agriculture
5. Architecture
6. Banking/Finance
7. Barbers/Cosmetology
8. Construction
9. Contractor
10. Credit/Collection
1t. Education
12. Engineering
13. Entertainment
14, General Consuling
15. Health Care
16. HotelMotel
17. Import/Export
18. Insurance
19. Legal Services

[ 1]

PLLTL APl

8;1! %8% 2'3%388%38‘5@8338

|

S o . . NON-PROFIT CORPORATIONS
. Manufacturing 1., Charitable _
. Mining 2. __ Benevolent )
.. News Media 3 Educational
. Pharmaceutical 4 _ Ciwic
. Publishing/Printing 5. __ Polrtlca!
. Ranching/Livestock 8. __ Religous =~
. Real Estate 7. Social _
. Restaurant/Bar ) '_8_._,_ Literary
. Retail Sales _ . o §__ Cuftural” e T
. Sclence/Resesarch 10. __ Athletic™ -
. Sports/Sparting Events ' 11, __ Sciénce/Research™ ~ T
. Technology(Computers) 12 Hosprta!ﬂ-lealth Care
Technology(General) 13. _ Agricuttural .
. Television/Radio o 14, Animat Husbandry
_ Tourism/Convention Services T X Homeowner's Association
. Transportation ~ 18, __ Professional, commercial
. Utilities ) " Industrial or frade association
. Veterinary Medicine/Animal Care ) 17. __ Other
Other R

des:gnated the new Statutory Agent, do hereby consent fo this appointment until




5. CAPITALIZATION: {Bisiness Corporafio }
Business trusts must indicate the number of fransferable cerhﬁcates held by trustees ewdencmg their beneﬁual interest in
the trust estate.
Number of Shares/Certificates Authorized Class Series Within Class (f any)
Number of Shares/Certificates issued Class Series Within Class (if any)
6 §HABEHQLQEB§ jBusiness Cofporauons and Busmess Trusts are E@UEEQ&: ‘complete this section.)
List sharehnlders 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: L Name:
NONE £J '
3 Name: Name;
il i)
T ; . -
QEE]Q.EE& “.f, no changes since last report, check here __ and go on to Section 8.} Bob Paracs o

Name: - = M ke iialdocuman  Name:

. =, PRES]DENT/CEO VICE~-PRESIDENT ’
Title: . Tile;

: ‘ T1339 E Troon Ursta br. 719713 T. Black Rock EBd-

SCOTTSDALE, AZ 85255- SCOTTSDALE, AZ 85255~
Date taking office: 18—22~9%+ /f0-~p2.-97 Date taking office: 4-‘;-2-2——% 0 -02-97
~RBOUCLAS G SIMONSOMN %G—&i-ﬁ&m

Name: Gfg.s SAhmans Name: BeH Grzq_sarm_mgnr

. SECRETARY TREASURER
Title: , : . Ttle:

TTGES A7 i drh S+ E 3955 [IZ2H, S,
Address: &H—L—W Address:
SCOTTSBALE, AZ 85255~ SCOTTSDALE, AZ 85255-

Date taking office: 36—22—33 /o .- 5 2.-97 Date taking offices10=22=01 /o ~p2. - F7

8. DIRECTORS Must List a Minimum of 3 Directors.

Name: AN ke (Daldesr man Name: [Ze b _Pa.ra s

Address: __ [I133Y4 E. Trans 1/rsde Dr, ~ Address: ! . < :
Stodtsh.)e y AL 8524558 S Ca tts.,!glg,__ﬁ'l_g_i&zs.*

Date taking office:__Jo -p2.-977 o _ Date taking office:_ fo-02-97

Name: Greg Sammens Name:

Address:___ 23955 A/ /124, ¢4 Address:

Scottsalile A2 85255

Date taking office:  fo-o2 - 97 _ Date taking office:




.
[ 3
BALANCE SHEET - TROON RIDGE ESTATES III & IV 02/21/98
December, 1997 8:20 PM
PREPARED FOR : oo oo 2 PREPARED BY
TROON RIDHE ESTATES III AMCCR PROP PROF., INC
15757 N. ¥8TH ST. STE A . ... . 15757 N. 78TH ST SIE A
SCOTTSDALE, AZ 85280 SCOTTSDALE, AZ 85260
ASSETS
CURRENT ASSETS
Operating Acct-Bk of Ame . 11,582.71
Architectural Fees - _ 14,910.81
TOTAL CURRENT ASSETS ' - 28,483.52
RESERVES e
A/R-Troon ’ 5,755.93
. TCTAL RESERVE FUNDS 5,755.93
TOTAL ASSETS 32,215.45 _

MEM3ER'S EQUITY

M3R Equity-Pricr Periods 13,864.62
Cirrent Earnings(Losses) __ 18,354,83

TOTAL MEMBERS EQUITY 32,219.45

’Olﬁééoéﬂ?




AT
T

9.\ FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6)

o

-3e Enter Corporation Name: TROON RIDGE EST@TES UN—I,T:S: II—IEND I.V H@MEG_WNEES' A?..SOCIATION Pag'e:-é

-

Only corporations that meet one or more of the following criteria must attach a financial statement (balance sheet including assets, liabiliies
and equify). The corporationis: 1) a public service corporation (e.g., public utility) as defined in Asticle XV, Section 2, Constitution of Arizona.
2)‘offers its stock for sale in transactions that are not exempt from A R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A 1 (e.g.,
publicly traded). 3) a nonprofit corporation. Alf other forms of corporations are exempt from filing a financial disclosure.

10. GERTIFICATE OF DISCLOSURE (A.R S. §§10-1622.A.8 & 10-2505.A)

HquNY person sefving either by election or appointment as an officer, director, trustee, incorporator and person controlling ot holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

1.
2.

been: e e e ke e e

Convicted f a felony involving a transaction in securities; .consumer fra
year period immediately preceding the execution of this certificate?

Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or monopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerlificate?

Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period

immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the violation of
(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YES O 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 ltems 1. through 3. above. : _ . B . _-

PWN =

Full name and prior names used. 5. Date and location of bitth,

Full birth name. B. Social Security Number .

Presert home address. - 7. The nature and description of each conviction or judicial action; the
Pror addresses (forimmediate e _ . date and location; the court and public agency involved, and the file
preceding 7 year period). ST of cause number of the case.

11. STATEMENT QF BANKRUPTCY (A.R.S. §10-202.D.2}

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other

corperation?

I DECLARE, UNDER PENALTY OF LAW, THAT ALL. CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA .

NO X

Date Filed . Case‘Number

YES O

et fo the staterment abave.

REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

Ifurther declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and to

the best o our) knowledge afid belief they are true, correct and complete. L NvidE WA
* Name_ Fle /4 [ et Date / Name___{oryn~ S g ]

Signatfr:ﬁgb@'&- /p W . Signatur : um_
Tt Heo / 4 725 I3 Y tite_Serpetmn. (/PQ_‘.»S~

be duly authorized corporate officer(s) listed in secfion 7 of this report.)

" (Slgnator(s)
7%_ SO fO/Z-’?/z?

u& or anhtrﬁst in any staté or federal jurisdicﬁon Wfthin the seven




