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STATE OF ARIZONA
WEB FORM 0 onpORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE UN DR BEFORE  04/21/2007 FY05-07 FILING FEE $£10.00

The following information is required by A R.5. §510-1622 & 1011622 for all corporations organized pursuand to Arizons Revised
Statutes, TRIe10. The Commission's authority to prascribe this form is ARS. 191204 & 1031214,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whers necessary. information
for the report should reflgct the current status of the corporstion. See instructions on page 4 for proper format,

RECEIVED

k.

~0785377.0

LOCKWOOD ESTATES ASSOCIATION
% GRAHAM MANAGEMENT INC

9362 E RAINTREE DR

SCOTTSDALE, AZ 85260

FEB 2 # 2007

ARIZONA CORP. COMMISSION
CORPORATIONS DIVIGION

| (Business phone I$ optional,)
Type of Corporation: NON-PROFIT

Physical Address, If Diffecent.
Physical Address:
City, State, Zip:

Businesas Phone:
" State of Domicile: ARIZONA

JAMES BANLEY

% ROSSMAR & GRAHAM
9362 E RATNTREE DR
SCOTTISDALE, AZ- B5260

o, Statutory Agent:
Mailing Address:

City, Siate, Zip:

.............................................................

ACC USE ONLY

Foe s ¥ appointing a new statutory agent, the new agent MUST consent fo that .

“appointment by signing below.

| [ Tirdvidual of We, {comporation ormmﬁ’fywmany} namg Soor desrated T T srasmr;mgm :
da Haratly conasnt o ik appointment unti rmy removal or resignation pursuant o law.

Ponalty ' §

Reinstede § .

Expodite $_____
Resubmit 3.

Signature of new Stahutory Agent

Printed! Name of new Statutory Agent
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3. Secondary Address:

(Foreign Corporations are

BEQUIRED to compiele
this section).

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

BUSINESS CORPOHATIONS

— 1. AGCounting

NON-PROFIT CORPORATIONS

__ 20, Mamufacturing Charliable

1.
o 2. Advertizing 21, Mining 2. __ Benavolont
__ 3. Aercspace __ 22, News Media 3. __ Educational
o . Agriculture o 28, Pharmacautical 4. . Chic
. 5, Archiieoture 4. Pubilishing/Printing 5, __ Politioal
— B, Banking/Finance __ 28, Ranching/Livesteck 8. 1 Heligious
.. 7. Bubers/Coimetotogy .. 2. Real Eclate 7. . Social
__. & Conshuction . 27. Redtaurant/Bar 8. __ Lilerary
o 9. Comractor . 28, Fetad Soles B, ... Culturat
e 10, CredivColtection o 28, SclencafMasearch ki1 Ashigtic
11, Educabion : 30, SporteiSporting Events 11, __ SclensePesascch
... 12. Eaginesring 31, TechnologWComputara) 12, ... Hospital/iHadith Cara
.. 13, Entertainment - 2. Technolegy(Genersl) 18, __ Agricultural
.. 14, Genaral Consulting _.. 33, Televiglon/Radlo 14, Animat Hugbaniiry
. 15, Haalth Care — 3. TowlsmiComention Servces 15. Homeownar's Associstion
__. 18, HotelMdatal .25, Franspariation 16, Professional, commerclal
1. V7. Impertixport e 35, Utilltlas indugtrial or trade agsodistion
___ 18. Insurance . 37. Veterinary Medicine/Animal Care 17, __Othar
w19 Legal Bervicers e 3. CthvRT




-0785377-0 LOCKWOOLD ESTATES ASSOCIATION Page 2
E. CAPITALIZATION: | (Business Corporations and Business Trusts are REGQUIRED to complete this section.)
Business trusts must indicate the number of transferable cestificates heid by trustses evidenting their beneficlal interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
Ea. Please examine the corporation’s original Artigles of incorporglion for the amount of shares authorized.

Number of Shares/Certificaies Authorized Clasgs Series Withiny Class (f any)
NI

5b, Review all corporation amendments 1o determineg if the original number of shares has changed. Examine the
corporation’s minitas for the number of shares issusd.

Number of Shares/Ceriificates Issued ?ss Series Within Class {if any)
v/ |

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

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or haviag more than & 20%
peneficial intergst in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: . ' Name:

NONE
_Name: S Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: 2L A povgd Neme: /LR K TxformpS0 of
THle: S RESIDenT Title: h’&g ?éﬁ,_g;@&d 7
ROSSMAR & MAR
Address: 9362 E RAINTRER DELIN Address: DTAR & GRAILAY
y AL, 85260-2 SCoT
(480) 551-4300 0% co ngﬁﬁiﬁﬁfﬁo -2098
Date taking office: O3 Date taking office: &i/gﬂf

Name: m{ M24 Name: of S /e sKApeies Z
Title: S £ LE Ay Tite: _ J P2EAShREL

V4
ROSSMAR & R
Address: 9I62 HmIRGERAE DRHAmEM Address: OSSMAR & GRAHAM
SCOTTISDALE, AZ 85260-2098 : SCOTTSDALE,
(480) 551-4300 (420) sﬁf,fnzﬁﬂ-zogs
Date taking office: WQ—@ Date taking office: {7

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: EE [ 1'& \—(?-é m Nams:

Address: ROSSMAR & GRAHAM Address:
- SCOTTSDALE, AZ 35260-2098
_{480) 5514300
Date taking office: % Date taking office:
Name: _ Name:
Address: Address:

Date taking office: Date takiﬁg office;




"'01/25/2007 Page: 1
- 2:12PM
' ROSSMAR & GRAHAM CAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260
‘ ASSETS
. OPERATING FUNDS
; FNB OPERATING 32,917.01
' DUE TO RESERVES (27,095.00)
TOTAL OPERATING FUNDS 5,822.01
| RESERVE FUNDS
RESERVE CD IB - 5.12% 03/26/07 46,187.09
| DUE FROM OPERATING 27,095.00
| MMA IRONSTONE BANK 15,372.50
' FNB RESERVE SAVINGS GENERAL 11,966.66
TOTAL RESERVE FUNDS 100,621.25
TOTAL ASSETS 106,443.26
LIABILITIES & EQUITY
HOMEOWNERS EQUITY
~ RESERVE EQUITY
| GENERAL 22,039.48
' STREET\PARKING MAINTENANCE 8,436.81
: PAINTING\STUCCO 15,000.00
' RESERVE INTEREST 7,926.71
' GATES 47,218.25
TOTAL RESERVE EQUITY 100,621.25
| .
'~ OPERATING SURPLUS/(DEFICIT)
P/Y SURPLUS(DEFICIT) (4,702.16)
' CURRENT SURPLUS/(DEFICIT) 10,524.17
TOTAL SURPLUS/(DEFICIT) 5.,822.01
!
' TOTAL LIABILITIES & EQUITY

106,443.26




Piease Enter Corporalion Name: LOCKWOOD ESTATES ASSOCIATION Fie number m Page 2

9. FINANCIAL DISCLOSURE (A.R.8. §1011622.A.9)

Nonprofit corporations must attach a financial statementt (8.4, incomalexpense statement, balancs sheetinciuding assets, labllities). Al other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS {A.R.S. § 10-11622.A.6}
- Only Monprofit Corporations must answer this quaestion. This corporation DOES DOES NOT {7 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.8. §§10-1622.A.8 & 10-118622.A.T)
Hasg ANY psrson serving either byelactmnor appcsmtmem &5 an ofﬁcer director, tmstae mcomorator ndfar grEon oantro!iin of hoidm mote

than 10% of the jssued a standin share of a
been: fUnderlined portion pertams to busmees mrporations on!y]

1 Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or faderal jurisdiction within the seven
year period immediately preceding the exscution of this certificate?
2 Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, thefi by false pretenses or restraint of trade
of monepoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject ta an injunction, judgment, decree or permanent order of eny state or federal court entered within the seven year period
imrmediately preceding execution of this certificate where such Injunction, judgment, decree or perrnanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b} the consumer fraud laws of that jurisdiction, or
i¢) the antitrust or restraint of trade laws of that jurisdiction?
YES(J NO

One box must be marked:

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

1. Full namea and prior names used. & Date and location of birth.

2 Full birth name. 6. Social Security Number

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

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

11. STATEMENT OF BANKRUPTCY, RECEIWVERSHIP or CHARTER REVOCATION (A.R.S. §§10.202.0.2, 10-3202.D.2, 10-
1623 & 10-11623) _
A Has the corporation filed & petition for bankruptey or appointed a receiver? | One box must be marked: YES 3 NO

B) Has any person serving s an officer, director, trustee or incorporator of the corporation served in any such capacity OR hald or controlled
gver 20% of the issued and outstanding sommon shares, or 20% of any other proprietary. beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially disscived by any stg

of jurisdiction?

[Undertined 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 subrmiffed as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or parsons involved. (e.g. officer, diractor, trustee or major
stockholder)

2 Thestate-in-which-each corporation was a) incorporated b) transacted businegs.

3. The dates of corporate operation.

4, it any involved person (listed in #1) has been involved in any other bankniptey proceeding within the past year, the name and

. address of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Name and adgress of court appointed receiver.

® o

12, SIGNATURES Annual Rep

[ declare, under penaity of jaw that all corporate income tax returns required byTitm 43 of the Arizona Revised Statutes have heen
filed with the Arizona Depariment of Revenue, | further declzre under penalty of law that ] {we) have examined thia report and the
certificate, Ingluding “mmhments. and fo the best of my (our) knowledge and beltef they are true, correct and complate.

Nasne 'w Uabal Name Date
Signature Signature
Title, Titke

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



