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WEB FORM
COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE E)N OF{ BEFORE 04/12/2008 FY07-08 FILING FEE 3$10.00

The fotlowing information is reguired by A.R.S. §§10-1622 & 10-11822 for all corporations erganized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §810-121A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current stetus of the corperation. %ee instructions on page 4 for proper format,

e i

1. -0722030-0

BELLVUE HOMEOWNERS ASSOCIATION
% ROSSMAR & GRAHAM

RECEIVED

MAR 2'8 2008

ARIZONA copp

9362 E RAINTREE DR .
SCOTTSDALE. AZ 85260-2098 CORFORATIONS s SION

* AD-DISSOLVED-FILE ANNUAL REPORT 11/28/2007; CONTACT THE COMMISSION AT 602-542-32B5!
Business Phone: | (Business phone is optional ) l

State of Domicile: ARIZONA Type of Corporation: NON-PROFT

2. Statutory Agent: ROSSMAR AND GRAHAM Physical Address, IF Diffarent.
Mailing Address §262 £ RAINTREE DR Physical Address:
City, State, Zip: SCOTTSDALE, AZ 85260-2008 City, State, Zip

...Use this box only if appointing a new Statutory Agent
ACC USE ONLY i

Fao 3 if appointing a new statufory agent, ihe new agent MUST consent to that

2| appointment by signing below.
Paoalty 8§ ... : :

P {indlividuzl) or We, (corporation or limited iabilly company) having been designaled the new Slatutory Agent, !
Reimstale §____ i do hereby consent 1o this appoiniment uptl my removal or resignation pursuant o faw. ;
Expedite § .. .o

Signature of new StaiLtory Agent

Resubrait $_ .

! Printad Name of new :t:m tcry Agent :

3‘ Secondary ﬁddl‘aSS: Fereimia . v e oAt R e aamrr e e r e aee i isacatemaeiaieiiiaaiesieeeen ety on O Ceramnresareacanaa

{Foreign Corporalions are
REQUIRED 1C complete
this section),

4.  Check the cne category below which best describes the CHARACTER OF BUSINESS of your corporation,
BUSINESS QORPORATIONS NON-PAOFIT CONPDRATIONS
1.7 Gharitanie

it Accoumting . Manufacturing
- 0T 4, Advartising

21, Minng
;-ij_ 3 Asrospace TaE News Moofia
i, Agriculture a0, Pharmacatics Tt
e B Arenitecture . Publizhing/Printny © Poditica
. {0 & BanlingFinance . Ranchinglivestoci - Peligiovs
1. BarberefGosmetology . Rosl Egtate e Sndin
. Canetniction ", Restaurant/Bar Loz Literany
1. Contrscior . Retai [ales e Clterad
0. CreditiColiantion . Beignee/Mesearch s Alliaic
© 31 fdusation . Sponsfhporting Everns o HulenceiReskah
{::;%2. Engingaring . TachnalogrCompiters) & e Hospilaiiealth Care
o 1. Entertainmant . Technology! General) 13, o Agrcuiiural
o 14, General Uongulting . Talevision/Radio 14, = Animal Husbandry
w7, §5. Heaith Cara . Tewuriem/onvaniion 3ervices 15 ww Hometwnar's Associalion
o 1 Hoted Motsl £, Trangponation W Proseesional. omonigreial
e VT EnporExport 5. Litiities mdustoal o irade association
8 Ingurange 7. Vaetennary Medivine/Animal Care R €1 T
£, 19, Logel Servicas . Oihey




-0722930-0 BELLVUE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: f {Business Corporations and Business Trusts are REQUIRED 1o complete this section. ) ]

Business trusis must indicate the number of transferable certificates held by trustees evidencing their beneficial inlerest in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

5a, Pleass examing the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Sharesteartificates Authorized Class Series Within Class (if any)

0

5bh. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutas for the number of shares issued.

Number of Shares/Certificates 1ssued Class

]
o

Series Wilhin Class (if any)

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

List sharehpiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.

Name:
NONE [ﬂ/

Narme;

Name:

Name:

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

Name: 1 OM CAVATAIO

Tier  PRESIDENT

Address: Yo ROSSMAR & GRAHAM

SCOTTSDALE, AZ 85260-2098

Date taking office: ___/) 2/9 #
Name: =§/ £ BulréH7

Tte: 7 ReASulER

ROSSMAR & GRAHAM
Address: 9362 E. BAINTREE DRIVE

SCOTTSDALE, AZ 86260-2098
! -4300

Date taking office: /é:é 7

Name: y/ é?”d/éff
Tite: fre#E fresdea ;T

Address

Dale taking office: /&//0 le

Name:

Title:

Address:

Date taking office:

8. DIREcTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Namae: \ 2 1_(>
ROSSMAR & G A

Address: 9362 E. RAINTREE DRIVE

SCOTTSDALE, AZ 85260-2098
{480).551-4300

Dxate taking office: /i o 7

Name:

Address:

Date taking office:

Namae:

Addiress:

Dale taking olfice:

Name:

Address:

Date taking office;




. 0212812008 165 BELLVUE HOA Page: 1
3:52 PM " BALANCE SHEET
12/31/2007

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

ASSETS

OPERATING FUNDS
| FNB OPERATING 37,622.32

TOTAL OPERATING FUNDS 37,622.32

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL 27,548.26

' TOTAL RESERVE FUNDS 27,548.26

TOTAL ASSETS 65,170.58

| —
LIABILITIES & EQUITY |

HOMEOWNERS EQUITY

RESERVE EQUITY

| GENERAL 26,701.56
RESERVE INTEREST 846.70
TOTAL RESERVE EQUITY 27,548.26
OPERATING SURPLUS/(DEFICIT)
'PIY SURPLUS(DEFICIT) 23,468.63
' CURRENT SURPLUS/(DEFICIT) 14,153.69 |
TOTAL SURPLUS/(DEFICIT) 37,622.32

|
|
\
. TOTAL LIABILITIES & EQUITY 65,170.58




Please Enter Corporation Name: BELLVUE HOMEOWNERS ASSOCIATION File number -0722030-C Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must atiach a financial siatement (6.9, incemalexpanse stalement, balance sheet including assets, liabiities). Al other
forims of corporations are exempl from filing a financial disclosure.

9A. MEMBERS [A.R.S. § 10-11622.A.8)
Only Nonprofit Corparations must answer this question, This corporation DOES J7DOES NOT 77 nave members.

10, CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.4.8 & 10-11622.A.7)

Has ANY person serving sither by etection or appointment as an officer, direclar, rustes, incorporatar angd/or person controliing of helding moes
than 10% of the issued and oulstanding commaon shares or 10% of any others propretary. benefcial or membershig interest in the corporation
besn: [Underlingd portion pertains to business corporations only]

1. Canvictad of & felony involving a transaction in securifies, consumer fraud or antitrust in 2ny siate or federal jurisdiction within the seven
year pariod immediately preceding the execution of this certificate?
2. Convicted of a fefony. the essential slerments of which consisted of fraud, misrepresentation, thefl by false prelenses or reslraint of frade
or munopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this cenificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the ~even vear pariod
immediately preceding execution of this certificate where such injunction, judgment, decres or permanent srder involved the vielation of.
{a) fraud or registration provisions of the securities laws of that jurisdiction, ar
(b) the consumer fraud laws of that jurisdiction. or
{c) the anttrust or restraint of trade laws of that jurisdiction”

- One bax must be marked: | YES [k

IF"YES", the following information must be submitted as an attachment to this repart for each person subject lo one or more
of the actions siated in llems 1. through 3. above.

1. Full name and prior names used. 8. (ate and location of birth.

2. Fuil birth name. 6. SBocal Security Number

3 Present home address, 7. The nature and descrplion of each conviction or jud clal action;

3 Pricr addresses {for immaediate the date and location, the court and public agency involved end
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.D0.2, 10-3202.00.2, 10-

1623 & 10-11623)
A) Mas the corporation filed a petition for bankruptey or appeinted a receiver? | One box must be marked: | YES O NOTJ

B} Has any person serving as an cfficer, director, trustee of Incorporator of the corporation served In any such capacity OR held ¢ controlied
over 20% of the issued and cutstanding commen shares, or 20% of any other prooretary, beneficial or membership interest in any othef
carporation which has been placed in bankruptey, receivarship or had {ls charter revoked, or adminisiratively or judicialy dissolved by any si
ar jurisdiction?

[Underlined portion pertains to business corparations only) One box must be markec: | YES % NOT

If “YES" to A andfor B, the following information_must be submitted as an atiachment to this report for each person subject to the

statement above.

1. The names ang addresses of sach corporation and the persan o persons involved. (£.9. officer, director, trustee or major
stockholder)

2. The state in which each corporation was al incorporated b) transactad business.

3. The dates of corporate operation.

4. If any involved person (listed in #1) has been involved in any olher bankruptey proceeding within the past year, the name and
address of each corporation.

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

8. Name angd address of court appointed receivar

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

| dectare, under penalty of law that ali corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizana Department of Revenue. | further declare under penalty of taw that | (we) have examined this report and the
certlficat including anyattachments, and to the best of my {Uur ) knowledge and beljef they are true, correct and complete,

Name /Aﬁﬁ.(‘ 410 (k;g ; Date?/,(/ dy Name Date
Slgnature/AOIhﬁf Cﬁiﬂ%?ﬁ Signature
Title ?QU JPea T Title

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




