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WEB FORM  ~oRpORATION COMMISSION 00913344
COPY  CORPORATION ANNUAL REPORT ..
& CERTIFICATE OF DISCLOSURE N
DUE ON OR BEFORE  04/21/2004 FY03-04 FILING FRE  $10.99

The following informatlon is required by A R.S. §§10-1622 & 10-11622 for all corparations orgenized pursuant to Arlzona Revigad
Statutes, Title 10, The Commissien's authority to prescribe this form s AR.S. ¥%10121.A & 10-2121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORNM.  Make changes or corrections where necessary. Infarmation
for the report shouid reflect the current atatus of the corporation. See instructlons on page 4 fot proper format.

1. 0236606-0
TROON RIDGE ESTATES UNTTS TII AND IV IIOMEOWNERS' ASSOCIATION RECGE|VEp
o5 AMCOR PROPERTY PROFESSIONALS
FSTSIN TOTH STSTRA- 16441 N. 91st Street #104
SCOLISDALE AZ-85266-  Scottsdale, AZ 85260 APR 18 2004

ARIZONA CoRE oo
CORPORATIONS D’Tmlﬁlgﬁm

Business Phone: [ (Business phone s optionat.) | _
State of Domicile; ARIZONA Type ot Corporation; NON-FROFIT

2. Stautory Agent: AMCOR PROPERTY PROFESSIONALS  Physical Address, If Different.
Mailing Address: Physical Address: 16441 N. 91st St #104
Cily, State, Zip: B&L r 2 City, State, Zip: Scottsdale, AZ 85260

7) IP%Uﬂethiﬂbﬂxmlrifﬂwviﬂﬂﬂﬂﬂﬂewsﬂtutﬂwwﬂﬂt

ACGC USE ONLY
Fas :,% appaointing a pew statutory agent, the new agent MUST consent to that
o i | appointment by signing balow. :
Peralty $.._  ___ i ;
i I (indhidual or We, (corporalion o imited llabitity company) baving Desh designated the new Stailulary Agent,
Reinstale § i oo hereby consent to 1his appaintment until my removal or resignation pursuant ta lav. i
Evpedita §, .. . . P U
Signature of ne@w Statutory Agent
Reaubmit § ;

7 é "“Brinted] Narme of new Statutory Agent '
 ATREE, e |

{Foreign Corporations arp
REQUIRED to complote
this section).

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

BUSINESS CORPORATIONS NEON-PHOFIT ("OFIPDFIATIONS
_ 1. Aceounting _ EQ. Manuiscturing 1. _ Chattable
__ 2. Advarlising __21. Mining 2, __ Banewolant
__ 4 Aetaepace __ 22, News Nedia A, __ Educatonal
_. A Agrlealture _ 73 Pharmacecdeal 4. _ GMhle
__ 5 Archieclura __ 24, Fublishtng/Frinting 5. __ Polifical
__ & BankingFinance __ 24 Hanching/Liveetock 6. .. Asligious
_ 7. Barberg/Gosmetslogy _. 2@. Res! Catate 7. _ Social
B, Construction __ 2. HesteuranlMar 8. _ Lllerary
__ & Contractor __ 28 [etail Sales 4. _ Cultural
_ 10 CredlyCollastion _ 25 Sclence/Aesearch 0. _ AMistie
— Lt Education __ 30 Spors/Sporing Events 11, SclenceiHesaarch
__ 12 Engineering __ 31, Technology{(amn puters) 12 __ HospitalHealth Care
_ 13 Entertainmeant _ 2. Technology{Genaral) 13. _  Agricultaral
L 14, General Consulling __ 33, | alevision/Hadio 14. Amimal Husbanohy
__ 15 Health Dam __ 34, Touriam/lonvention Sarvices 15. Kgumewnar‘s Asgociation
_ 16 Hotel/Matel _ Jo. Transporation 16 7 wWrelasslonal, commercial
__ 17, mportiesport .36 Wlinties Indugtzl or trade assodialion
__ 18 kheurance __ 7. Vetarinary Morhaime/aninal Cace 17 _ Cther_ ..

19, Legal Sarvicas __ 38 Gthar




".0236606-6 TROON RIDGE ESTATES UNITS III AND IV IIOMEOWNERS' ASSOCIATION Page 2
age

5. CAPITALIZATION: | {Business Gorporationg and Business Trusts are REQUIRED to ¢camplete this section.)

Business trusts must Indicate the number of transferable certificates helg by trustees evidencing thelr beneficial interest in
\he trust estale. Please examine the corporation's original Aricles of incorporation for the amount of shares authorized.
Review all corporation amendments 1o determine if the original number of shares has changed. Examine the corporation’'s
minutes far the number of shares Issued. PLEASE PRINT OR TYFPE CLEARLY.

MNumber of Tﬁsﬂi‘:artiﬂcmes Authorized Class Sories Within Class (if any)
]
Number of Shares/Certiticates lssued Class Series Within Clags {if any)

6. SHAREHDLDERS: | (Business Corporations and Business Trusts are REQUIRED tc completes this section.)

List sharaholcers holding more than 20% ot any class of shares issued by (he corporation, or having more than a 20%
peneficial inlarest in the corporation. PLEASE PRINT OR TYPE CLEARILY.

Name: —_ Name:
NONE %

Name. Namag:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST OONE.

name: G, (X

Name:
Tte; — Title:
Addresgs; Addrass:;

Date taking offlee: ___ __ Date taking offica:

Neme; ) Name:

Title: Title.

Address: » Address:

Date taking olfice: Daite taking office:

8. MRECTORS PLEASE PRINTOR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: o Name:
- Address: Address:
Date taking office: Date taking olfige:
Name: _ . Name: _
Addrass: o Addressg:

Date taking cffice; Date taking oifica:




TROON RIDGE ESTATES UNITS 11l AND IV HOMEOWNERS’ ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0236606-9

Flease make the following corrections to the Board of Directors.

Officers:

President:
Robert Fishman

16441 N. 91 Street, #104
Scottsdale, AZ 85260

Secretary:

Bill Norwood

16441 N. 91% Street, #104
Scottsdale, AZ 85260

Rirectors:

Robert Fishman

16441 N. 91% Street, #104
Scottsdale, AZ 85260

Vice President:

Linda Bruner

16441 N. 91% Street, #104
Scottsdale, AZ 85260

Treasurer:

Bill Norwood

16441 N. 915 Street, #104
Scottsdale, AZ 85260




o
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TROON RIDGE ESTATES ITTI & IV HOA
BALANCE SHEET
FIZCAL YEAR ENL DECEMBER 21, 2003
A2 OF 12/31/2003

ASSETS
CURRENT ASSETS
DPERATING ACCOUNT 5 16,B898.11
TOTAL CURRENT ASSETS & 16,B598.11
RESERVES
MONEY MARKET - ¢.5.B. 5 £1,585.08
SCOTTSDALE COMM - CD - B/24/04 32,616.73
TOTAL RESERVE FUNDS $ 94,211.81
TOTAL ASSETS - 111,109.92
LIABILITIES & EQUITY
LIABILITIES
OWNER REFUND 5 150.00)
ARCHITECTURAL REFUND DEP 5,000.00
FREPATID FEES 23,4658 .14
TOTAL LIABILITIES $ 28,31B.14
EQUITY
MER EQUITY-PRIOR PERIODS 5 32,766.66
CURRENT EARNINGS (LOSSES) { 20,095.23)
CAPTTAL RESEERVE _ 70,120,358
TOTAL EQUITY ] B2, 791.78
TOTAL LIABILITIES & EQUITY 5 111,109.%92

APP
van “PEBAVED

DATE IV L
Q- Bce Q- CORP BOOK
TFILE Q- OTHER
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Please Enter Corporaiion Narne: TROON RIDGE ESTATES UNITS [T AND IV H Fijg number ~0236606-9  page 3

9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.8)
Nonprotif corporations must attach a financial staternent (e.g. thcom eﬁexpensc siatement, balance sheet Including assets, llabilitles).  All other
forme of corporations are exempt trom filing a financial disclosura.

9A. MEMBERS (A.R.S. §10-11622.A.6)
Only Nenprafit Carporations must answer this question. This corporation DOES ﬁ DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.8. §§10-1622. A.86 & 10-11622.A.7) )

Has ANY person serving gither by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the isgued and ouslanding common shares or 10% of any other proprietary, benaficial or membership interest in the corporation
feen: [Underlined portlon perfaing 1o business Corporations onlyl

1. Convicted of a felony involving atransactlon In securities, consumer fraud or antitrust in any state or {ederal jurisdiction within the seven
year period immediatsly preceding the axacutlon of this certificate?
2. Convicted of a falony, the essential slements of which consisted of fraud, misrepresentation, thefl by false pretenses or restraint of trads
or manopoly in any state or faderal jurisdiction within the seven year period immediately preceding exscution of this carlificate?
3, Or are subject o an injunction, judgment, dogrog or permanent order of any stats or federal court cotared within the saven year poriod
immediataly preceding exacution of this ¢ortificate where such imjunction, judgment, decree or parmanent order involved the vialation of:
(a) fraud or reglistration provisions of ihe securities laws o1 that Jurlsdiction, or
(b} the consumer fraud laws of that jurisdiclion, ar
(c) the antltrust or restraint of trade laws of that juriedletlon?

One box must be marked: | YES(J  NQ

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

1. Full nrame and prior names used. 5. Date and location of birth,

2, Full bith name. 6. Soclal Securlty Number

3 Prasant home address. 7. The nature and description of each conviction o Judiclal action;

4. Frior addrasses (for immediate the date and Jocation; the ¢ourt and public agency involved, and
preceding 7 year paricd). the fila or cause number of the case.

11. STATEMENT QF SBANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §510-202.D.2, 10-3202.D.2, 10~

1623 & 10-11623)
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES C1 NO %

B) Has any person serving as an officer, director, trustee or ingorporator of the corporalion served in any such capacity OR held ar cohtralled
over 209% of the issued and oulstanding common ghares, or 209 of any other proprietary, beneficial or mambership interast in any corporation
which has been piaced in bankruptcy, receivership or had its charter revoked, or agministratively or judicially dissalved by any state or
Jurlsdlction?

[Undarlined portion pertaing 1o business corporations only) Ono box must be marked: | YES [C] NO

If “YES” to A and/or B, tha following Information_must be submltted as an attachment {o this report for each person subject to the

slatament above.

1, The names and acdresses of each corporalion and the person or persons involved. {e.g. officer, direclor, trugtae or major
stockholder)

2, The slate in which each corporation was a) incorporated b) transacted busginess.

i The dates ol corporate operalion.

4, IF any Involved person (isted In #1) has been involved in any ofher bankruptcy procecding within the past year, the name and
addresa of each corporation.

A Date, Case numbear and Court where the bankruptcy was filed or recelver appointed.

33 Mame and address of court appointed recelver.

12. SIGNATURES: Annual Reports must be signed and dated by at least ong duly autherized officer or they will be rejected,

| declars, under panalty of iaw that all corporate incomae tax returns raquired by Tltle 43 of the Arizona Revised Statutes have been
flled with the Arlzona Depariment of Revenue. |turther declare under penalty of law that | {we) have examinad this raport and the
certificate, Including any attachments, and to the best o} my (our) knowledge and belief they are frue, correct and complata.

Name Mﬁrﬂ ?/ﬂW Date ‘Z/ f 07 Name Date

Slgnaturek Signature e e

Tltle/ PAEF@W Title

(Slgnator(s) must be duly authorized corporate officer(s) listed In gection 7 of this report.)




