I‘i? . Commission

G

STATE OF ARIZONA 02369003

W M _
M CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/15/2008 FY0O7-08 FILING FEE 31000

The follawing information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant o Arizona Revised
Statutes, Thiie 10. The Commission's authority fo prescribe this form s ARS §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORE1.  Make changes or corrections where necessary. Information
for the report should refloct the current status of the corporation. See instructions on page 4 for proper format,

1. 07112192 RECEIVED
DESERT CANYON COMMUNITY ASSOCIATION -
7740 N 16TH ST #300 MAR 2 & 2008
PHOENIX, AZ 85020 ARIZONA CORP COMMISBION
CorPORATIUNE DIVISION
* AD-DISSOLVED-MAINTAIN STAT AGENT 10/24/2007; CONTACT THE COMMISSION AT 602-542-31351
Business Phone: | (Business phone is optional }
State of Domicila: ARIZONA Type of Corporation: NON-PROFIT
. HAM
2. Statutory Agent ngﬁs 25 glaj\llt\;&TgEléADRNE Physical Address, I Different.
Maiing Address: oo orToRALE, AZ 85260-2008  1vsical addiess
Cily, State, Zip: (480) 551-4300 City, Stale, Zipy
...Use this box only if appointing a new Statutory Agent
ACC USE ONLY :
Fae g i appoiniing a new statutory agent, the new agent MUST consent 1o thal
B appointment by sfgning helow.
Penalty ..o

Rainstate $_

Expodite $___ .
'W“F’nnted Nama chw >1atuto ty ‘
3. Secondary ALIBEG: T e

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON PROFIT CORPORATIONS
%t Acgounting 220, Manufaciuring i Dharitable
2, Ad%mﬁmg T21. Mining £ Dnenecion
3 & Agrospace . Mews Media o fiducationsd
i A Agriculture . Pharmacouticat Civio
o B Architecturs . Pubdishing/Printing Poltical

- 6. Banking/Financa . Ranching/Livestesk &

oo 7. Barbare/ogmetoiogy . Pogt Estate 7

i 8, Construction RostaurantBar B Lllarary

= 9. Contracter . Potail Sales 9. e Culturas

w1, GreditDoliastion . Boiense/Hesearch 10, 7 Alldatic

= 11, Education . BponsfRporting Events 11, = Seiencediesearch

o 12, Enginearing . Technolog Computers) 120 e Mo pitadA-ealth Care

o 1. Entertainment . Technology{General) 12, ¢ Agrculyrad

7w 14, General Consulling . Television/Radio 14, p= Apinal Husbandey

o, VA, TieEin Care . TeurgmiGonvention Services 15, s Homaowners Association
= M. HotelMotsl . Transponmim 15 - Pro‘sesional, commargid
2 VT, enportftiport 88, LAuditias ingustriad or ade associption
v ¥ Insurance . Meterinary MedicisiAnimal Care LSRR L1 11T

= F0. Logal Servdses ::’f‘ 38 Oner




07112182 DESERT CANYON COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED o complete this section.)

Business tiusts must indicate the number of transferable certificates held by trustees evidencing their beneficiai interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

ba. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Wilhin Class {if any)
¢
ﬁ e e e e s s - S
5b. Review all corporation amendments to determine ¥ the oviginal number of shares has changed. Examine the

corporation’s minutes for the number of shares issuad.

Number of SharesiCertificates 1ssued Class Serias Within Class {if any)
¢}

]

6. BHAREHOLDERS | {Business Corporations and Business Trusts are REQUIRED to compiete this segtion.)

List sharehoiders holding more than 20% of any class of shares issued by the éorporatiorn or having more than a 20%
beneficial inferest in the corporation.

Name: Name:
NONE Bj

Name; Name:
7. OFFicErRs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MICHELLE JAMES Name: MICHAEL L DANIEL
Title: PRESIDENT Tike: SECRETARY

——ROSSMAR & GRAHAM— ROSSMAR & G

Address: e ,9362 E. RA‘NTREE DRIVE Addrene ) o 9362 E BqlNTREléADHHA“ !ME

SCOTTSDALE, AZ 85260-2098 SCOTI'SDALE AZ 85260-2008

= {480y 5514300 L 1.1 1 1< Y WL ) S
Date taking office: //%’-‘;/"’7 Dale aking office: // 5 A:
Name: : Name:
Title: Titie:
Address: Address:
Date taking office: Date taking office:
3. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Mame: Zé/ ] Jf’}//&e Name:

ROSSMAR & GRAHAM
Address: 09362 E, RAINTREE DRIVE Address:
SCOTTSDALE, AZ 85260-2098
{480).561-4300

Date taking office: //;AJ:/? Z Date taking coffice:
Name; Name:
Address: Address,

Date taking office; Data 1aking office:




918 DESERT CANYON COMMUNITY ASSOG. “
BALANCE SHEET |
12/31/2007 i

02/28/2008
1 11:16 AM

C/O ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

| ASSETS

OPERATING FUNDS
- FNB OPERATING

TOTAL OPERATING FUNDS
RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL
RESERVE VANGUARD
TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY
RESERVE EQUITY

GENERAL
RESERVE INTEREST
TOTAL RESERVE EQUITY
OPERATING SURPLUS/(DEFICIT)
P/Y SURPLUS(DEFICIT)
CURRENT SURPLUS/(DEFICIT)

TOTAL SURPLUS/(DEFICIT)

TOTAL LIABILITIES & EQUITY

18,295.34

2,286.72
16,871.55

18,461.57
696.70

27,709.52

(9,414.,18)

18,295.34

19,158.27

37,453.61

19,158.27

18,295.34

37,453.61 -




9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.8)
Nonprofit corporations must altach a financtal staterment (e.g. income/expense statement, balance shest Including assets, Habiities). All other
forms of corporations are exempl from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6) @/
Only Nonprofit Corporations must answer this question, This corporation DOES A% DOES NOT {1 nave members.

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

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or petsen conteoliing or holding mege
than 10% of the Issued and cutstanding comrnen shares or 10% of any other propritary_beneficial or membarship interest in the corppration
been: [Underlined portion pertains to business corporations only]

1. Caonvictad of a felony invelving 8 transaction in securities, consumer fraud or antitrust in any state or federal jurisdict:on within the seven
year period immediately preceding the exeution 4f this certificate?
2. Convicted of a felony. the essential lements of which consisted of fraud, misrenresentation, theft by false prefenses or restraint of frade
or monopoly in any state or federat jurisdiction within the seven year period immadiately preceding execubon 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 ofthis certificate where such injunction, judgment, decres or permanegnt order involved the vielation of.
[a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud taws of that jurisdiction. or
{c) the antitrust or restraint of trade laws of that jurisdiction?

" One box must be marked: | YES 1 NQ R}

IF*YES", the following information must be submitted as an attachment to this repon for each person subjett 1o one or more
of the actions stated in ltems 1. through 3. above.

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

2. Full birth namae. 6. Social Security Number

3 Present home address. 7. The natre and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and locafion,; the court and public agency involved. and
preceding 7 year peariod). the file ar cause number of the sase

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A R.S. §§10-202.0.2, 10-3202.0.2,
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptoy or appointed a receiver? | One box must be marked: | YES (0 NO W

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR neid o tontrolied
over 20% of the issued and outstanding common shares, or 20% of anvy other proprietary, bereficial or membarship inferest in any othef
corparation which has been placed in bankrupley, receivarship or had ifs charter revoked, or administratively or Judicially dissolved Ly any st
of jurisdiction?

[Underlined portion pertains to business corporations only} One box must be marked: | YES M NO (J

If *YES" to A andior B, the following Information_must be submitled as an atiachment lo this report for each person subjeet fo the

statement above.

1. The names and addresses of each corperation and the person or persons involved. (e g officer, director, trustee or major
stockholder)

2 The state \n whuch each corporation was a} incorporated b} transacted business,

3. The dates of corporate operafion

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

5. Date, Case number and Court where the barkrupicy was filed or receiver appointed.

| 6. Name and address of court appointad receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. ]

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

" Name Ni(/}’lﬂuﬁg j&mzs Date‘gl" Jociame Date
Signaturt% Signature
Title ?k‘é’ SM’W Title

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report. )




