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The following information is requifed by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant 1o Arizona Revised

Statutes, Title 10.

The Commission's authorlty
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

1o prescribe

this form
Make changes or cotrections where necessary. Information

Is ARS §§10-121.A. & 10-3121.A

for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0236606-9

TROON RIDGE ESTATES UNITS III AND IV HOMEOWNERS' ASSOCIATION
% AMCOR PROPERTY PROFESSIONALS

16441 N91ST ST #104 RECEIVED
SCOTTSDALE, AZ 85260 14
APR 1 % 2006
Business Phone: !_(Euslness phane is optional.) ARIZONA CORE. COMMISSBION
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT CORPORATIONS DVISION
2. Statutory Agent: AMCOR PROPERTY PROFESSIONALS  Physical Address, If Different.

Mailing Address: 16441 N 918T ST #104 Physical Address:
City, State, Zip: SCOTTSDALE, AZ 83260 City, State, Zip:

ACC USE ONLY

_...Use this box only if appodnting a new Statutory Agent

Fee

L S

Penalty §

If appointing a new statutory agant, the new agent MUST consent to thaf
appoirtment by signing below,

Rsinstate $_.... _._...

Expedite $ ____ _.__.
Rasubmit $

Slgnaiurs of new Siaiutory Agent

i I findividual) or We, (corporation or imited ¥abifly company) having been desigriated the new Statuiory Agen!.
i do hercby consent to thia appointment umlil mry romoval or resiynation purstiant to law.

3. Secondary Address:

Printed Narne of new Sialutory Agent -

{Forefgn Corporations are
REQUIRED to complete

this seclion).

4. Check the one category below which best describes the CHAF!ACTEFI OF BUGINESS of your corporation.
M.’W___QM

BUSINESS CORPORATIONS

— 1. Accounting
— 2 Aoveriising
— 3. Asrospace
— 4. Agriculture
— 5. Architecture
— 6. Banking/Financa
— 7. Barbersfosmstology
—. B Gonstruction
— 2. Contractor
- 10 Cradit/Co'lection
— 11. Education
. 1. EngineaTnp
— 13. Enterlalnmant
__ 14, General Gonsulting
— 15. Haalih Care
— 16. HotelMotel
17, mpor/Export
. 18. Insuranca
- 18. Lepal Services

AR AR

3338?833883555?5535

Pharmaceutical
Publiahing/Prindny
Ranching/Livestock
FReal Estata
Festaurant/Sar

Fetail Sales
Science/Raesearch
Sports/Sporting Events
Technology!Computars)
Tachnolagy!General)
Telenfsion/Radio
Tourism/Conventlon Sanvices
Transportat'on

Litilities

. Veternary Medlcinaéanimal Care

Cithar

-
Nﬁpmmﬂaghawd

14

- -
a o

-
=

_ Charitable
__ Banawvo'ent
Educaiia-'lal
- Civic

__. Political

— Religious
__ Sacial

__ Literary

— Gultrral

. Athletic

. Sclence/fesearch
. HosplialMHealth Care
.
X J?Animdhusbm:y

. 43 Homecwna-s Assoc'ation
— Proiessioial, commercial

Agrcultural

industsial or rade associadon

— Other
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-0236606-9 TROON RIDGE ESTATES UNITS III AND IV HOMEOWNERS' ASSOCIATION Page 2

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

Business trusls must indicate the number of iransferable certificates held by irustees evidencing their beneficial interest in
the trust estate. PL,EASE PRINT OR TYPE CLEARLY.
Ba, Please examine the corporation's ofiginal Articles of Incorpoeration for the amount of sharas authorized.

Number of Sharas/Certificates Authorized Class Series Within Class (if any)

A2

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Number of Tﬁesfcmlﬁcates Issued Class Series Within Class (if any)

f\

LI}

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED lo complete this seclion.)

List sharsholders holding 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.

[g/ Name: Name:
NCONE

Name: Name:

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

" Date taking office: Dale taking office:

Name: Name:
Title: Title:
Address: Address:
Date taking office: Dale laking office:
Name: Name:
Title: Tile:
Address: ' . Address:
Dats taking office: Dats 1aking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Address: Address:
Date taking office: Date taking office:
Name: Name:

. Address: Address:




TROON RIDGE ESTATES III & IV HOA
BALANCE SHEET
FISCAL YEAR END DECEMBER 31, 2005
AS OF 12/31/2005

CURRENT ASSETS
OPERATING ACCOUNE"

TOTAL CURRENT ASSETS
RESERVES
MONEY MARKET - C.S8.B. ,
COPPER STAR- CD- 2/24/06 2.53%
TOTAL RESERVE FUNDS

TOTAL ASSETS -

s 20,011.02
$ 44,734.11
32,616.73

BIAFILITIES & EQUITY

LIABILTT1ES o
ARCHITECTURAL REFH&B’DEﬂ
PREPAID FEES

TOTAL LIABILINIES
EQUITY
MER EQUITY-PRTOR Pﬂalobs
CURREN? EARNINGS (HOESEE)
CAPITAL RESERVE
TOTAL EQUITY

TOTAL LIABILITIRS & EQUITY

) 4,000.00
16,590.00
$( 20,662.98)
7.569.49
89,865.35

20,011.02

77,350.84

97,361.86

20,590.00

76,771.86

97,361.86




TROON RIDGE ESTATES UNITS 11l AND IV HOMEOWNERS’ ASSOCIATION

BOARD OF DIRECTORS
FILE ID # 0236606-9

Please make the following corrections to the Board of Directors.

Officers:

President:

Robert Fishman

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

Secretary:
Neil Bassett

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

Directors:
Robert Fishman

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

Vice President:

William Kopp

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

Treasurer:

Neil Bassett

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




' Please Enter Corparation Name: TROON RIDGE ESTATES UNITS I AND IV H pij pymper _-0236606-2 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)

Norprofit corporations must attach a financial statement (@, g, income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) J
Only Nonprofit Corporations rmust answar this question. This corporation DOES DOES NOT I have members.

10. CERTIFICATE OF DISCLO3SURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving sither by elaction or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and cutstanding commen shares or 10% of any other propristary, beneficlal or membership interest in the corporation
been: [Underlined partion pertains to business corporations only]

1.  Convicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedialely preceding the execution of this cerlificate?
2. Convicted of a felony, the essential slements 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 immediately preceding execution of this certificate?
3. Orare subject {o an injunction, judgment, dacree or permanent order of any state or faderal court entered within the seven year period
immediately preceding executlon of this certificate where such Injunction, judgment, decres or permanent ordesr invalved the violation of.
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdictien, or

(c) the antitrust or restraint of trade laws of that jurisdiction? ' M
One box must be marked: | YESO 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 {tems 1. through 3. above.

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

2. Full birth name. 8. Social Becurity Number

3 Prasent home address. 7. The nature and description of each conviction or judicial action;

4, Prior addrasses (for immediate the date and location, the court and public agency involved, and
preceding 7 year period). the file or ceuse number of the case.

1823 & 10-11623)

A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an offlcer, director, trustee or incorporator of the corporation served In any such capacity OR held or controlied
gver 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneticial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by yete

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.?-

or jurisdiction?
[Underlined portion pertains to business corporations cnly] : One box must be marked: | YES 0 NO

It “YES" to A andior B, the following information_must be submitted as an attachment to this report for each person subject to the

statement above.
— % - The names-and addresses of each corporation and the person or persons. involved. (e.g. officer, director, trustes or.major | . . |
stockholder)
2. The state in which each corporation was a) incorporated k) transacted business.
3. The dates of porporate operation.
4 If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appainted.
Name and address of court appointed receiver.

oo

12. SIGNATURES:| Annual Repors must be signed and dated by at least one duly authorized officer ar they will be rejecied.

1 declare, under penzity of law that all corporate income tax returns required by Tide 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we} have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and bellef they are true, correct and complete.

Name_)\ . LB, =1 atg Name Date

Signature { ' Bz L4 __ Signature

Title X7} - - Title
(Slgnator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




