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The foliowing Information is required by A.R.8. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. $§10-121.A. & 10-3121.A
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1. -0721072-6
PATRICK RANCH COMMUNITY ASSOCIATION, INC.
% ROSSMAR & GRAHAM COMMUNITY
9362 E RAINTREE DR
SCOTTSDALE, AZ 85260

Business Phone:
State of Domicile: ARIZONA

! (Business phone is optional.) |
Type of Corporation: NON-PROFIT

2. Statutory Agant: ROSSEMAR MANGEMENT COMPANY
Mailing Address: 9362 E RAINTREER DR

City, State, Zip: SCOTTSDALE, AZ 85260

Fhyeical address, If Diffaerent.
Fhysical Address:

City, Btate, Zip:

Use this box only if appointing a new Statutory Agent

ACC USE ONLY ‘{)R

10 uﬁw

{. (individual) or We, (eorporation or linied lizbilily comnpany) having been designaled the new Statutary Agent,
i do hersby congent to this apportment unild rry rermaval or resignation pursuant fo law, :

If appointing a new siatutory agent, the new agent MUST consent to that
appointment by sigring below. y

Foe 5

Panalty 5

Reinstate §

Lapedite 5______ . ) ) e e e e e o e+ o e e
Signature of rew Statutory Agent
‘ Resubmit S ... ...
| 7506737 " Printed Name of new Statutary Agent
3. Secondary Address: -------------------------------------------------------------------------------------------------------------------------------------------------------

{Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your carporation.
BUSINESS CORPOHATIONS NON-PROFIT CORPORATIONS

1. Accounting __ 20, Mantdacturing 1. (haritable
2. Advertising — Z1. Mining 2, Banevalent
__ 3 Agrospuue 22. Mews Madia 3 [aucation:|
.. 4. Agriculture __ @3 Pharmacedtica! 4 Civie
. Architecture: _. 24, Fublishing/Hrinting ] Palitical
__. . BankingFinance . 25, Ranching/Livestack €. __ Fehglous
.. 7 Barbersifosmetology .. 5. Real Fstata 7. Social
. B. Construction e 27 Restaurant/Bar a. __ Literary
9. Contraclor 23, Retail Sales 9, . _ Cultural
. 10. Credit/;ollaction =28, Bcience/Research 10. Athlatic
11. Education ... 30. Sports/Sporling Events 11. _ Science/Hesearch
__ 12 Enginessring 3. Technology{CGormputers) 12, Haspitat/Hoealth Care
13. Entertainment __ 33, Technowgy(Genoral) 13. . Agricultural
. 14, General Consulting .. 33, Television/Aadic 4. __ Animal Husbandry
o 15 Haalth Gare ¥, Tourism/Convention Services 15, X" Homeowner's Association
16. Hotel/Matel _. 35 Transporlalion 16, Professional, cammeraial
_. 1 ImportiExport 36, Utilities industrial or lrade associalion
o 18 Insurance L3, Veterinary Medicing/Animal Care 17 Other

18, Legal Services 38

Cither
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates heid by trustees evidencing their beneficial interast in
the trust estate. Please examing the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to daetermine if the original number of shares has changed. Examine the corporation’s
minutas for the number of shares issued. Please Print or Type Clearly.

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

N (A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

NONE @/

7. OFFICERS FPlease Type or Print Clearly. You Muat List at Least One.

Name: _KE I'H\MC.;B(ST’IQIGD__ Name: MQP}/ 10/4#
Title: o _“,‘pfﬁﬁio\mﬁ Title: \/:CP _‘vprfflk:&’lf

ROSSMAR & GRAHAM

Name: Name:

Name: Name:

Address: e Address: 9362 E. RAINTREE DRIVE
ROSSMAR & GRAHAM SCOTTSDALE, AZ 85260-2008
9362 I RAINTREE DRIVE (180} 55 1-4300
SCOTIQNALE, AZ aiznu-_:.wa S o
Date taking office: || (30" (¥ Date taking office: ___ /1 /ﬁl =/ / S
. . . .
Name: (. "\"ALPJ_'S(JP orf Name: _Ulﬂﬂmf chf Savt
. _——
Title: Secretor \ Title: .. jreasurer”
. ROSSMAR & GRAHAM
Address: ROSSMAR & GF}A"}\\;E" Address: 9362 E. RAINTREE DRIVE
SCOTISDALL, AZ 85260 20548 (4807 551-4300

(480) 551-4300

Date taking office: ”JDZ-" [{./ﬂ'—{ Date taking office: l,lsz.- /I/DS/

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: QDP’\_ WDmpSDH e Name:

ROSSMAR & GRATIAM

Address; 9367 F RATSTUREE DIUVE Addrass:
SCOTTISDALL, AL 3200-2098
(480) 551-4300
Date taking oftice: “/03 il ///0(.0 Date taking office:
Name: _ . —— MName:
Address: . Address: | _

Date taking office: . Date taking office: .




02/25/2004
9:53 AM

ROSSMAR & GRAHAM CAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

Page: 1

—0721072-6

ASSETS

OPERATING FUNDS

FNE OPERATING

FNEB SAVINGS OFERATING
TOTAL OPERATING FUNDS

RESERVE FUNDS
FNE RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
PREFAID ASSESSMENTS

TOTAL LIABRILITIES
HOMEQWNERS EQUITY
RESERVE EQUITY
GENERAL
RESERVE INTERES3T
TOTAL RESERVE EQUITY
OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

15,426.33
7,213.17

11,682.55

1,362.00
5.85

8,926.10
2,030.85

22,639.50

11,682.55

1,367.65

10,556.95
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, llabilities). All other
forms of corporations are exempt from filing & financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question, This corporation DOES.@' DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5, §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by electlon or appointment as an officer, director, trustee, incorparator and/or person controlling or holding more
than 10% of the jssued and outstanding common shares or 10% of any other propristary, beneficial or membsrship interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felory involving a transaction in sécurities, consumer fraud or antitrust in any state or federal jurisgiction within the seven
year period immadiately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses of restraint of trade
or maenopoly in any state or federal jurisdiction within the seéven vear period immediately praceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court ertered within the seven year period
Immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, ar
(P} the consumer fraud laws of that jurisdiction, or
(e} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO‘;@'

If "YES", the following information must be submitted as an attachment to this report for each persch subject o ong or more
of the actions stated in ltems 1. through 3. above.

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

2 Full hirth name. 6. Social Security Numhber

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

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

11. STATEMENT OF BEANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YESTJ N

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OF held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprigtary, beneficial or mem bership interest in any corporation
which has been placed in bankruptcy, receivership or had Its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO&’

if “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject (o the
statement above,

1. The names and addresses of each comporation and the person or persons invoived. (e.g. officer, direcior, trustee or major
stockholder)

2. The state in which each corparation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4 It 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 appoinied.
Name and address of court appointed receiver.

S

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

| declare, under penalty of law that all corporate Income tax returns requlired by Title 43 of the Arizona Revised Statutes have baan
flled with the Arlzona Department of Rg¥e€nue. | further declare under penalty of law that | {we) have examined thig repaort and the
certificate, Including any attachmenygd, and to the best of my (our) knowledge and belief they are true, correct and complete.

J//ﬁ/ Name. . - Date

Name /
Signature W tlav L CL\H{M i . Signature
Title_ L ¥ 4dum— "/ e ol Titte_____

(Slgnétor(s.) must be duly authorized corporate nfficer(s)‘ listed in section 7 of thig report.)




