, ySTATE OF ARIZONA Cor[ﬂ Commission

CORPORATION COMMISSION
conporarion cowmssion il
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/21/2003 FY02-03 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titte 10. The Commissi ‘s authority to prescribe this form is AR.S, §§10-121.A. & 10-3121.A.
YOUR REF MUST BE SUBMITTED ONTHIS ORIGINAL FORM. Make changes or corrections where necessary. information
for the report ‘should reflect the current status of the corporation See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.
RECEIVED

1. =0769987-4
PINNACLE CANYON LAS VENTANAS AT TROON NORTH HOMEOW
6303 8 RURAL RD #3 MAR 2 4 2003

TEHMPE, AZ 85283
ARIZONA CORP. COMMISSION

CORPORATIONS DIVISION
Business Phone: ... (BUSifiess phong is optional}
State of Domicile: ARTZONA Type of Corporation: NON=-PROFIT
RECEIVED
2. Btatutory Agent: PHILIF C BENSON Physical Address, If Different.
Mailing Address: 14614 N KIERLAND RLVD Physical Address: S
' Ccity, State, Zip: SCOTTSDALE, AZ 85254~2719 City, State, Zip: EP 1 2 2003
’ ARiZQNA CORP COMMISSION
*N089-/6-03 COREOLATIONS DIVISION
X
ACC USE onﬁ'a\pﬂ
oy _/ . U8e this box only if appointing a new Statutory Ageat
Feo 510 SRR, ary ... : :
Penalty $ i appointm, ; g
Reinstate § —— L | (individua) or We, {corporation or limited fiabilty company) having been designated menewStamrory
. A gent, do hereby consent to this appointment unti my removal or resignation pursuarnt to law.
Expedite $_ . —
Resubmit$______ E Signaturs of new Statutory Agent

Sl A (pbqasgr

3. Sgegonda Address:

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

. BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __ 20. Manufacturing 1. __ Charitable
—_ 2. Adverlising __21. Mining 2. __ Benevolent
__ 3. Aerospace _ 22. News Media 3. __ Educational
4. Agriculture __ 23. Phamaceutical 4. Civie
.. 5. Architecture __ 24. Publishing/Printing 5. __ Political
— 6, Banking/Finance __ 25, Ranching/l ivestock 6. __ Religicus
__ 7. Barbers/Cosmetology __26. Real Estate 7. _ Soclal
__ 8. Construction __ 27. Restaurant/Bar 8. __ iiterary
9, Contractor __2B. Relail Sales 9. __ Cultural
_... 10. Credit/Collaction __ 29 Science/Research 10. __ Athletle
. 11. Education __30. Sports/Sporting Events 11. __ Science/Research
__ 2. Engineering __31. TechnologWComputers) 12. _.. HospitaHealth Care
.. 13. Entertainmeni __ 32. TechnologyGeneral) 13. __. Agricultural
__. 14.General Consuling __33. Television/Radio 14, __ Animal Husbandry
__ 15.Health Care __ 34, Tourism/fConvention Services 15. X, Homeownet's Association
___ 1B. HotelMotet __35. Transportation 16. __ Professional, commercial
__17. import/Exporl __36. Utilities industrial or trade association
__18.Insurance __ 37. Veterinary Medicine/Animal Care 17. __ Qther

19. Legal Services 38. Other




~0769987-4 PINNACLE CANYON LAS VENTANAS AT TROON NORTE HOMEOWNERS ASSOC Page 2

. 5. CAPITALIZATION: (Business Corporations and Busiriess Trusts are REQUIRED 1o complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in ~
the trust estate. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
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. Please Print or Type Clearly.

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

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

6. SHAREHOLDERS: (Busiress Corporations and Business Trusts are REQUIRED {o cdiipletéinis
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 Type or Print Clearly.

Name: ; ) Nariia: =~

NONE O
Nama: Name:

7. OFFICERS Pleassa Type or Print Clearly. You Must List at Least One.

Name: Name:
Title: Title: _ *
Address: Address: Y

Date taking office: Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name:

Address: Address:

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

Address: Address:

Date taking oftice: Date taking office:




- 0‘](0%8"!«4’

PINNACLE CANYON LAS VENTANAS

OFFICERS: ELECTED:
ROGER WILLIAMS(P) 02/96
PHILIP BENSON (VP) 02/96
LIZ SOLOMON (SEC/TREAS) 02/01
All S re P.O. Box 25466 Tempe, AZ 85285-5466
DIRECTORS: ELECTED:
ROGER WILLIAMS 02/96
PHILIP BENSON 02/96
LIZ SOLOMON 02/01

All addresses are P.O. Box 25466 Tempe, AZ 85285-5466
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ez ' PINNACLE GANYON LAS VENTANAS H Page 1/ 1
i: 46 PM . Balance Sheet
Dec 31, 2002

DEC 1, 2002 - DEC 31, 2002

\SSETS

SURRENT ASSETS

JASH IN BANK 60,552.19
RESERVE ACCOUNT #3793 4333 116,920.27
"OTAL CURRENT ASSETS 177.472.46
"OTAL ASSETS 177.472.46
ABILITIES & CAPITAL

SAPITAL

SUBSIDY/PRIOR YEAR 29,553.00
ETAINED EARNINGS B83,498.54
*ROFIT {LOSS) FOR PERIOD 64,420.92

‘OTAL CAPITAL 177 472.46

"OTAL LIABILITIES & CAPITAL 177,472.46.
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FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
nprofit corporations must attach a financial statement (e.g. income/expense statement, balance shest inCluding assets, liabilities). All other
ns of corporations are exempt from filing a financial disclosure.

. MEMBERS (A.R.S. § 10-11622.A.6) Only Nonprofit Corpérations must:answer. 1is guestion.
This corporation DOES ®  DOES NOT O have members.

. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

5 ANY persan serving ilher by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more than
% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:

1derlmed portion pertains to business corporations only}

Convicted of a felony involving a transactionin securities, consumer fraud or antitrust in any stale orfederaljurisdiction within the seven year period
immediately preceding the execution of this certificate?
Convicted of a fetony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade-or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Orare subject to an injuncticn, judgment, decree or permanent arder of any state or federal court entered within the seven year pericd immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the viclation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b} the consumer fraud laws of that jurisdiction, or

{c) the antitrust or restraint of trade laws of that jurisdiction?

Ore box miist b marksd! YES O NO

'YES", the foliowing information must be submitted as an attachment to this report for each person subject to one or more
the actions stated in Hems 1. through 3. above.

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

Full birth name. 6. Social Securify Number

Present home address. 7 The natureand description of each corwiction or judicial action: the
Prior addresses (for immediate date and location; the court and public agency involved, and thefile
preceding 7 year period), or cause number of the case.

.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A-R.S_§§10-202.D.2, 10-3202.02, 10-1623
10-11623)

Has the corporation filed a petition for bankruptcy or appointed a receiver? Onelaox il bemafkad YES O NO =@

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andior person contrelling or holding
ire than 20% of the issued and outstanding common shares or 20% of any other proprietary. beneficial or membership interest in the
‘poration served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation
he oiher corporatlon’f‘ [Underlined portion pertains to business corporations only]

YES D

Date ['lff D} Name

;natuTe, P‘M{/{ﬁ' c P :ﬂﬂfv/ Signature

1e 1 /’ffr v Title
- {Signator{s} must be duly authorized corporate officer(s) listed in section 7 of this report.)




