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STATE OF ARIZONA
WES FORM  coRpORATION COMMISSION

e COPY  CORPORATION ANNUAL REPORT 10839953
A & CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/21/2004 FY03-04 FILING FEE  $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for ali corparations organtzed pursuant to Arizona Revised
Statutas, Tithe 10. The Commilssion's authorty to prescribe thia form s ARS. §5104121.A. & 10-121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make ¢changes or corrections wheve necessary. Information
for the report should refiect the current status of the corporation. Sae Instructions on page 4 far proper formal.

1. -0759987-4
PINNACLE CANYON LAS VENTANAS AT TROON NORTH HOMEOWNERS ASS0C

6303 5 RURAL RD #3 RECEjvgp
TEMPE, AZ 85283 .
ARiZON,
Business Phone: [ (Business phone Is aptional.) cwénﬁ“,-',”g,qgonumgm
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT VISION
2. Statutory Agent: PHILIP C BENSON Phyeical Address, If Different.
: Mailmg Address: 14614 N KIERLAND BLVD Phyzical Address:

City, State, Zip: SCOTTSDALE, AZ 85254-2719 City, State, Zip:

| _Use this box only if appuinting a new Statutozry Ageat
ik e 1

%l statutory agent, the new agent MUST consent lo that !

ACC U
Faa ! e e
[ 2Mefning below.

Penaity | .. i : i
: i, Erive, fcorporation or fred lability company) heving been designated (e naw Stautory Agent,
Reinstabe $.___ _.___. ’ ,.,' ) .‘; . nsent o this appointment uat! my ramoval or feaigtadion pursusin i . H
Cupadita § ____ _ __ A B
P L,oha e Slgnature of naw Statutory Agent
Resubmit

Printed Mame of now Statutory Agent

.

(Forgign Corporations are
REQUIRED to complete
Ihis section).

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

. 18. Lapal Servicoa .38,

Other

BUSINESS IONS NON-FROFIT CORP TIQNS
— 1. Accouring — 20. ManLfachuring 1. __ Charitatle
__ 2 Agwtiging — 21. Mining 2. __ Banwvo'mt
__ 3. Aerespace | __ & News Nedla 3 __ Educatlonal
__ A Agricutture __ 3. Phamacautlcal 4. _ Ghvic
__ & Arghitecturas 24, PubllshingiPrinting 5. __ Political
__ &, Banking/Finance __ 25, Ranching/ vastock G, _ Rsligicuz
_.. 7. Barbars/Gosmetolayy __ 8. Peal Estate 7. — Soclal
— 8. Constructlon 27 Reztaurant/3ar A __ Literary
__ 8 Cuntractor __28. Fetall Ssles 8. _ Cultural
__10. Cedit/Co'lection __ 25, Science/Fagearch 10. _ Athletic
__11. Education . 30 Sports/Sporting Evints H. __ Sclence/Sessach
__ 12, Englneaiig __ 3, Teshnology!Gomputers) 12. _ HoepitalHealth Cara
— 13. Entertalnment —. 32 Technology!Genaral) 13 _ Agroultural
__ 14, Genaral Conauting __ 3. TelswiglonFadle 14. imal Husbandry
__ 15, Haalth Cara __ 34, Towrlem/Convantlon Senices 15. ¥ Homacocwnez Assoc'ation
.. 16. HotelWViotel —35. Transpartat'on "6 _, Professional. sommercial
__ 17, import/Export __ 35, Litities industrlal or trade apsociation
__18. Inaurance __ 37, Vetarnary MedlzinafAnimal Gare 17, ., Other



.

-0769987-4 PINNACLE CANYON LAS VENTANAS AT TROON NORTH HOMEOWNERS ASSO p 2
age

5. CAPITALIZATION: | -(Business Corporations and Business Trusts are REQUIRED 1o complete inls secfion.) |

Business trusts must indicate the number of transferabla certificatas held by trustees evidencing their benseticial interest in
the trust estate. Please examine the corporation’s oniginal Artlcles of Incorporation for the amount of shares authorized.
Revlew all corporation amendments 10 tetermine If the original number of shares has changed. Examine the corporation's
minutes for the number of shares lssued. FLEASE PRINT OR TYPE CLEARLY.

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

Number of Sharas/Cortificates lasued Class Saries Within Class (if any)

6. SHAREHOLDERS: | {Rusiness Corporations and Business Trusts are REQUIRED to complets this gection.)

List shareholders holding more than 209 of any class of shares issued by the corporation, or having more than a 20%
benaticial Interest in the corporation. PLEASE PRINT OR TYPE CLEARLY. :

Name: Name:
noNe (J |
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST CNE.
Mame: Name;
Titte: Title:
Address: ‘ Add?-
Date taking office: | Date takifig gl
Name; Name;
Title: | Title:
Address: Address:
Date taking offlce: Date taking office:

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

Name: Name;

Addross: Addrass:

Data taking office: Date taking otfice;
Name: Nama:

Address: Addross:

Bate taking office:

Date taking office:




PINNACLE CANYON LAS VENTANAS

OFFICERS ELECTED
ROGER WILLIAMS (PRESIDENT) 2/96
PHILIP BENSON (VICE PRESIDENT) 2196
L.1Z SOLOMON (SEC/TREAS)) 2/01

All addresses arc P.O. Box 25466 Tempe, Arizona 85285-5466

DIRECTORS ELECTED
ROGER WILLIAMS 2/96
PHILIP BENSON 2/96
LIZ SOLOMON 2/01

All addresses are P.O. Box 25466 Tempe, Arizona 85285-3466

Revised 2/16/04




12/31/03 PINNACLE CANYON LAS VENTANAS H Page 1/ 1
12:25 PM Balance Sheet
Dec 31, 2003
DEC 1, 2003 - DEC 31, 2003

ASSETS

CURRENT ASSETS

CAEZH IN BANK 89.601.06
RESERVE ACCOUNT 4333 144,202, 14
TOTAL CURRENT ASSETS 233,703.19

TOTAL ASSETS 233,703.19

LIABILITIES & CAFITAL

CAPITAL

SLIBSIDY/PRIOR YEAR 29,553.00
RETAINED EARNINGS 147,919,486
PROFIT ALOSS) FOR PERIQD 56,230.73

TOTAL CARITAL 233,703.19

TOTAL LIABILITIES & CAPITAL 233,703.19



L

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622,A.9)
* Nonprolit corporations must attach a financial statement (8.¢. income/axpenss atatement, balance sheet Including assets, liabilities). All other
forms of corporatlons are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11822.A.6) '
| Only Nonprotit Corporalions must answer this question. This corporation DOES . DOES NOT 1 have members.

" 10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)
Hag ANY parson ssrving sithar by election or appoiniment as an officer, divectar, trustes, incarparator and/er person contralling or holding more
fhan 109 of the l2sued and cutatanding common shares or 10% of any other proprietary, benefleial or membership Interest In ihe corporation

been: [Underiined portion pertaing to buginess corparations onky)

"4, Convicted of a talony Involving a transaction in securitles, consumer fralkd or antitrust In any state of federal |urisdiction within the seven
‘ year parind inmediately preceding the exectiion of this cenrficate‘?
2. Convicted of a felony, the essantial lemants of which consisted of fraud, mlareprmen!allon theft by falee protanses or ragiraint of trade

" ormonopoly In any state or federal jurisdiction within the seven year pariod immediately preceding execution of this certificate?
'8, Orare subject $o an injunction, judgment, decree or pemanent order of any state or federal court ertered within the seven year perlod
Immediately precedng execution of this certificate where such Injunction, Judgmaent, dacree or permanent order invoived the viclation ol

{a) fraud or ragistration provisions of the securities laws of that jurisdiction, or

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

(c) the antitnist or resiraint of trade laws of that Junsdiction?

Ona box must ba marked: | YES (J NOB/

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

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

2, Full birth name. 6. Social Security Number

3 Pragent homa addrass. 7. Thenature and descrption of gach coowviction or judicial action,

4, Prior addresses {for immadiate the date and location; the court and publie agency involved, and
preceding 7 year period). the file or cauge nurnber of the case.

l 11. STATEMENT OF BANKRUPTCY. RECEIVERSHIP or CHARTER REVOCATION (A.A.5, §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
' A) Has the corporation filed a pelition for bankruptoy or appointed a recetver? | One box muet be marked: | YES 3 NO g

B) Has any person serving as an officer, director, trustes or incorporator of the corporation sarved [n any such capacity OR held ar cantrolled

aver 20% of the issued and outgtanding oommon shares, or 2% of any ather proprietary, beneficial or membership Interest in agly corporation
which Mg heen placed in bankruptcy, recelvership or had ms charter rovoked, or administratively or Judicially dissolved by any state or

jurigdiction?
[Underlined portion partains to buatnass corparationsa only] One box mustbe marked: | YES (3 NO g/

If “YES"” 10 A and/or B, the fohowing Infarmation_must be submitted a5 30 atachment o this report for each parson subject to the
statamant abova,

1. The names and addreeges of each corpoaration and the parson or persons Involved. {e.g. officer, director, trustee ar major
stockholder)

2, Tha stata in which sach corporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4, H any involved person {listed In #1) has been invelved in any other bankruptcy proceeding within the pagl year, the name and

address o} each corporation.
Date, Case number and Court where the bankrupfoy was filed or receiver appoainted.
Mame ard address of courl appolrted recelver,

12. SIGNATU HESd Annual Reports must be signed and dated by at ieast one duly authorized officar or thay will ba rejectad.

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizons Heviaed Statutes have been
flled with the Arlzona Dapartmant of Revenug. | furthér decharg undler penalty of law that | (we) havg examingd thig mport and the
certificate, [neludlng gaﬂachm ts, and to the best of my (our) knowledge and belief they are true, correct and complata.

o o

Name pate >~ (5% Name Date

Signatura M%V T T Signatura
Title \T"&lﬁwf(' Title

(S[gnatar(s) must ba duly authorlzed corporate officer(s) listad In section 7 of this report.) .




