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oL WEBFORW congg:gﬁlgil?gﬁﬂgs:m aTeTe
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/21/2008 Fy07-08 FILING FEE $310.00

The following information i8 réquired by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescrive this form is AR.S. §§10-121.A & 19-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. WMake changes or corrections where necessary. information
for the repart should reflect the current status of the corporation. See Instructions on page 4 for proper farmat,

1. -0238606-9
TROON RIDGE ESTATES UNITS Il AND [V HOMEOWNERS' ASSOCIATION
% AMCOR PROPERTY PROFESSIONALS

16441 N 91ST ST #104 RECEIVED
SCOTTSDALE, AZ 85260

JUL 0 9 2008

Businass Phone: [ (Business phone is aptional.)
R — " J - ARIZONA CORP COMMISSION
State of Domicile: ~RIZONA Type of Corporation: NON-PROFIT CORFPORATIONS DIVISION
2. Statutory Agent.  AMCOR PROPERTY FROFESSIONALS Physical Address, If Different.
Mailing Address: 16441 N 95T ST #104 Physical Address:
City, State, Zipn SCOTTSOALE, A7 85250 City, State, Zip:

..Use this box only if appointing a new Statutory Agent
ACC USE ONLY
Fea $ if appointing a new staiutery agent, the new agant MUST consent to that
appointment by signing below.

Penalty § : :

i (halvidual) or We, feorporation or fimited fabillty company) having been dasignated tha new Statulory Agent, |
Fleinstate § ! do hereby consent to this appointment until my remeoval or resignation pursuant fo law. !
Ewpedite §_____ _ __.

Signature of new Statutory Agent

Resubmit §_____ _ _

" Printed Name of new Statutory Agent
3. Secondary Address:

(Foreign Corporations are
HEQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIGNS
= 1. Account'ng ™ 20. Manufacturing -, =~ Charltable
™ 2. Advartising ™ 21, Mining 2. ™= Betewlan:
™ A Aerospace 22, News Media 3. = Educational
™ 4, Agriculture 28, Pharmaceutical 4. r= Civic
— b Architectura = 24. Publishing/Printing b. — Puoitical
—_ 6. Banking‘Finance = 24, Hanching/Livastock 8. = 3Jeligicus
r- /. BarbersiCosmatology - 28, Heal Estate ¢. r~ Social
— 8. Construction I~ 27, Hestaurant/3ar B. =~ Literary
4 Contractor 28, Aetail Sa.es 92, r— Cultural
= 10, Credt/Coliection 29, Hciance/Besearch 10, r Athlgtic
= 1. Education 30, Sports{Sporting Evente 1. r Yeience/Regearch
12, Erginesring 3. TecarnologyiComputers) 12. r— Hospital/Haalth Cara
r=_13. Ertartainment 32, Tecamlogy!Ganeral) 13, = Agriculiural
r-_ 14, Gensra, Consulting 33, TelevisionRadio 14, r— Ansmal Hugbandry
r~_15, Health Care 3. Tourism/Convenlion Sarvicae 15, mw Homeownat's Associalion
~_ 18. Hotel/Motol r~ 36, Trancporiaton ) 16. == Profcssional, commareial
17, import/Export 3B, Utilisios industnial or tradc aseociation
r~_ 18 insurance 37, Weterinary MoedisinoiAnimal Carc 17. ™ Other,

r_19. Legal Senices ™38, Qther







X
-0236606-9 TROON RIDGE ESTATES UNITS HI AND IV HOMEOWNERS' ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)J

Business trusts must indicate the number of transferable cerificates held by trustees evidericing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

ba., Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Centificates Authorized Class Series Within Class {if any)
:
Sb. Review all corporation amendments 10 determine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Series Within Class {if any)
0

0

6. SHAREHOLDERS: { (Business Corporations and Business Trusts are REQUIRED to complele this section.)

List sharehclders holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneficial interest in the corporation.

Name: Name:
NONE

Names: Name:
7. OFFICERS PLEASE TYPE OR PRINT GLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ROBERT FISHMAN Name: NEIL BASSETT
Title: PRESIDENT Title: SECRETARY
Address: 16441 N Q18T #104 Address: 16441 N 915T #104

SCOTTSDALE, AZ 85260 : SCOTTSDALE, AZ 85260

Date taking office: _6/13/2001 Date taking office: (6/13/2001
Name: Willican Kopp Name:
Title: Vice President Title:
Address: 10441 N 9I8T #104 Address:

SCOTTSDALE, AZ 83260

Date 1aking office: Date taking office:

8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name; ROBERT FISHMAN Name;

Address; _ 10441 N 9IST 7104 Address:

SCOTTSDALE, AZ 85260

Date 1aking office: Date taking office:
Name: Name:
Address: Address:

Cate faking office: Dale taking office:







A063 -TROON RIDGE ESTATES i & IV H

CURRENT ASSETS
OPERATING ACCOUNT

TOTAL CURRENT ASSETS

RESERVE ASSETS
MONEY MARKET - C.S.B.

BALANCE SHEET

Year End December 31, 2007

As Of 12/31/07

ASSETS

5 24.175.28

3 2417528

$ 44,347 54

COPPER STAR- CD- 2/14/08 5.13% 32,616.73

WACHOVIA SEC. - MONEY MARKET 71,497.20

TOTAL RESERVE ASSETS 3 148,461.47

TOTAL ASSETS $ 172,636.75
LIABILITIES & EQUITY

LIABILITIES
ARCHITECTURAL REFUND DEP
PREPAID FEES
TOTAL LIABILITIES

EQUITY

MEBER EQUITY-PRICR PERIODS

CAPITAL RESERVE
SURPLUS (DEFICIT}

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

$ 14,000.00
24,975.00

3 38,975.00

$ 14,948.68
114,164.35
4,548 52

3 133.861.75

] 172,636.75







Please Enter Corporation Name: TRODON RIDGE ESTATES UNTS Il AND [V HOMEOWNERS' ASSOCIATION File number -0236606-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Neonprofit corporations must attach a financial statement (2. g. income/expense statement, balance sheet including assets, liahilitiesj. All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8)
Cnly Nonprofit Corporations must answer this question. This corporation DOES Bl DOES NOT | have members.

10, CERTIFICATE OF DISCLOSURE {(A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has ANY person serving either by sfection or appeintment as an officer, director, trustee, incorporator gndfor persoh controlling or hoiding more
than 10% of the issued and outstending common shares or 18% of any ather praprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporstions only]

1. Convicted of a felony involving 2 transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Convicted af a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopely in eny slate or federal jurisdiction withir the seven year period immediately preceding execulion of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year period
immediately preceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the violatien of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESE1 NOR

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

1. Full name and prier names used. S. Date and location of birth.

2 Full birth nams. 6. 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 locatian; the court and public agency inveived, 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 of appelnted a recsiver? | One box must be marked: | YES T NO B

B) Has any person serving as an officer, director, trustee or incorperater of the carperation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen sharss or 20% of any other proprietary, beneficial or membership intergst in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judiciaily dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES M NO =

If “YES" to A andfor B, the following information_rnust be submitted as an attachment to this report lor each person subject to the
statement above,

1. The names and addresses of each corporation and the person or persons invalved. (8.g. officer, director, trustee or major
stockholder})

2. The stzte in which each corporation was a) ingorporated b} transacted business.

3. The dates of corporate 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,

5. Date, Case humber and Court where the bankruptey was filed or receiver appointed.

B. Name and address of court appointed receiver.

12: SIGNATURES:} Annual Reports must be signed and daled by at leasl one duly authorized officer or they will be rejected. |

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

Name)( W ﬁ_ﬁfﬂm M\) Date/_kthof Name Date

Signaturs X o Signature

Title yfREsTBRT Title

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







