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- WEBFORM  CORPORATION COMMISSION 02095392
CORPORATION ANNUAL REPORT
. ‘& CERTIFICATE OF DISCLOSURE e
DUE ONORBEFORE  04/21/2007 FY06-07 FILING FEE  $10.00

The following Information s requirad by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant o Arizona Revised
Statutes, Title 10. The Commission's authority 10 preserdbe this form s ARS. §§10-121.A & 16-3121.A
YOUR HEPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report ahould reffect tha current status of the corporation. Sea instructions on page 4 for proper format.

1. 02366069
TROON RIDGE ESTATES UNITS III AND IV HOMEOWNERS' ASSOCIATION
% AMCOR PROPERTY PROFESSIONALS . REg
16441 N 91ST ST #104 | o Elvep
SCOTTSDALE, AZ 85260 - \ L L JUL 19 200

Business Phone: __{ (Business phone is optional.) _ GOHPOHAT'UNS Dlwsslg}v N

State of Domicile: ARIZONA Type of COrporaﬂon; NON-PROFIT

2. Statutory Agent: AMCOR PROPERTY PROFESSIONALS  Physical Address, If Different.
Mailing Address: 16441 N 918T 5T #104 Physical Address:
City, State, Zip: SCOTTSDALE, AZ 85260 _‘ ~ City, State, Zip:
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ACC USE ONLY

Feo $__ _ rf appamfnga naw stam;yagant, the new agent MUST cansent to that
- i | appointment by signing below,
Peralty & |

: { (incividual) or We, fmwmmmy)fnvhqmmmem&amm !
Reinstale § ‘ : do haveby consent fo this sppointment unti my remaval of tesignation pursisant to lew.

Expedite &______ _ .
Resubmil § i ——-

Signature of new Stahtory Agent

) i ™ “Frintad Name of new Stalutory Agent _
3' sacond.w Mdm L L T L L P P PP O

{Foreign Comorations are
10 complete
thig section)

4.  Check the one catogory below which bast describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS COR PORATIONS - ﬂDN-PRQFﬂ' CORPORATIONS
— 1. Accountng 20. wufaoluring . Charitable

— 2. Advertiging 2. Mining .. Beravolant

. B ABrospace. — T2, Nows Madia .s — Educational
— 4 Agriculie __ 2% Phanmacéutical & _ Civic
— b Awchitecturs. — 24, PubliehingPrinting Yy, . Poitical
— B, BankingiFinance %, Fanchingil. 8. __ Adligiovs
— ¥ BarbersiCownetology __ 38, Poal Eelata {. _ Social
o B Censtruction . 27, Festauraal/Sar 8 _. Lietecy
— & Contraptor 28, Patail Saes & __ Cillual
— 1. CrediUsllestion 2, BeiencsRessarch 10, __ Mhlstic
__11. Edusaition : — 30, SporfsiSpadting Evente 15, . SclenceResnarch
— 12, Englneasing - 3. TeeanslogyiComputare) 12. _ HospitalHeallh Cara
— 13, Entariainenant — 32, Taarnnologyt Sanaral) . 14, __ Agricultural
14, Gontm Comeuling 35, TelwdieionHadio 14. __ Anmal Huebandry
_.. 1, Hoalh Care 34, Touriem/Commiion Sorvices 15. 1 Homeovmeat'e Aegociation
o 16, Hotol/Wotol a5, Tranoporolon 18. __ Profussions, commarcial
— 17, impon/Export w88, Litilidon inductrial or iradc eveocciation
18, ivurance &7, Votarnary Modicina/Aninal Care 17. . Other,

_13. Legal Bardoos - 38 Other




-0236606-9 TROON RIDGE ESTATES UNITS III AND IV HOMEOWNERS' ASSOCIATION pnée 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIBED to complete this section.)
Business trusts must incicate the number of transferable cenlificates heid by trus by trusteas awdenung iheir beneficial interast in

the trust estate. PIEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation's original Adicles of Incomparation for the amount of shares authorized.

Number of Shares/Cerilficates Authorized Class ~ Serles Within Ciass {If any)

1A

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.

Numboer of Shares/Cerfificates Issued Class Series Within Class (if any)

AlA

6. SHAREHOLDERS: | (Business Corporations and Business Trusis are EEQUIRED to complete this sedtion.)

List'shareholders 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.

Name: Name:
NONE @/ |

Nama: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: &e lPl {d : Narmne:

Title: Title:

Address: . ' Address:

Date taking office: : Date taking office:
Name: : _ Name:

Title: ' Title:

Address: _ _ . Address:

Date taking offlce: Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LE_AST ONE.
Name: S _ Name: ___
Address: o - - Address:

Date taking office: ___ _ Date 1aking office:
Name: ‘ : . ' . Name: '
Adiress: ' Address:

Date taking office: ___ : Date taking office:




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

Piease make the following corrections to the Board of Directors.

i Officers:
Ezgsjsimt: Vice President:
Robert Fishman William Kopp
16441 N. 91% Street, #104 16441 N. 91% Street, #104
Scottsdale, AZ 85260 Scottsdale, AZ 85260
Secretary: ' ' Treasurer:
Neil Bassett Neil Bassett
16441 N. 91% Street, #104 16441 N. 915 Street, #104
Scottsdale, AZ 85260 Scottsdale, AZ 85260
Directors:
Robert Fishman

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




TROON RIDGE ESTATES III & IV HOA
BALMNCE SHEET
FISCAL YEAR END DECEMBER 31, 2006
AB OF 12/31/2006

| ASSETS
CURRENT ASSETS
OPERATING ACCOUNT $ __ 72,383.34
TOTAL CURRENT ASSETS R $  72,983.34
RESERVES
MONEY MARKET - C.S.B. $ 52,768.16
COPPER STAR- CD- 2/19/07 4.31% 32,616.73
TOTAL RESERVE FUNDS . : $ 85,38¢.89
TOTAL ASSETS | $  158,368.23
LIABILITIES & EQUITY
LIARILITIES -
ARCHITBCTURAL REFUND DEP $ 14,000,060
PREPAID FEES 34,115.00
7 TOTAL LIABILITIES =~ =~ S L g ””43;115;99 R
EQUITY - |
MBR EQUITY-PRIOR FERIODS .= ${  13,098.49)
CURRENT EARNINGS (LOSSES) 28,047.37
CAPITAL RESERVE 95,304.35
TOTAL EQUITY - $ __110,253.23

TOTAL LIABILITIES & EQUITY - 8 158,368.23
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9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations must gttaci) a financial statement (#.g. income/expense statement, belance sheetmcludlng asse'ts. liabilities), All other
forms of corporations are exsrnpt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) - B/
Only Nonpmﬁt Corporations must answer this question. This corporation DOES DOES NOT [1 have members.

10. ERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving elther by alectlon or appointment as an officer, director, trustes, incorporatar andlor persen controlling of hold|

than 10% of the issued and a % of any other proprietary, heneficial or membership interest in the corporati n
been: [Undarlined portion partains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumes fraud or antitrust in any siate or Tederal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frace
or monopaly in eny slele or federal jurisdiction within the seven year pariod immediately preceding sxecution of this certificate?
3. Orare 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 cerificate whera such injunction, judgment, decree or permanent order involved The violation of:
{a) fraud or registralion provisions of tha securities laws of thet jurisdiction, or
{b) the consumer fraud laws of that jurlsdicticn, er :
{t) tha antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESOJ NOB

If "YES", the following information mugt be submitted as an attachment to this report for each person subject 10 one or more -
of the actions staled in ltems 1. through 3. above.

1. - Full name and pricr names used. 5. Bate and location of birth,

2 Full birth name, _ 6 Sacial Security Number

3, Present home address, 7. The nature and description of sach conviction or judicial action;

4, Prior addresses (for immediate : the date and logation; the ¢ourt and public agency involved, and
preceding 7 ysar period). the file or cause number of the case,

REVOCATION (A.R.3. §510:202.D.2, 10-3202.D.2, 46~ -

1523 & 1041 1623} : . _
A) Has the corporation filed a petition for bankruptcy or appointsd a recsiver? | One box must be marked: YES(O NOB

B) Hae any perzon sawmg as an officer, director, trustee of incorporator of the corporation sarved in any such capacity OR MM
ovar 20% of the jssued and ouytstanding common shares, or 20% of any other proprietary, baneficial or membership interest in any oths;

corporgggn which has been placed in bankruptey, receivership ar had ifs charl;er revoked, or administratively or judicially dissolved by any state
of jurisdiction? '

[Underlined partion pertains to business corporstions only] Cne bnx must be marked: { YES 0 NO B/
If “YES” to A and/or B, the following information_mugt be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (og officer, director, trustee or major

‘ stockhalder)

2 The sfate in which each corporation was a) incorporated b) transacted business. -

3 The dates of corporate operatlon |

4, If any involved person (listed in #1) has baen involved in any other bankruptcy proceading within the past year, the name and
address of each corporation.

5. Date, Case number and Court wherg the bankruptcy was filed or necewer appumted

6. MName and sddress of court appointed receiver,

| declare, undar penalty of law that ail corporate incume Ex roturns raquired by Titla 43 nfthe Arirona Ravisad Statutes Ilm baen
filed with the Arlzona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachmants, and to the best of my {our] knowledge and belief they are true, correct and complete.

27/07 Name Date

Signature

Title), | Pegypmt o Title

(Signator{s) must be duly suthorized corporate officer(s) Histed in section T of this report.)




