Business Piode:

LTATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE |04/18/1998

PINNACLE CANYON HOMEOWNERS’' ASSOCIATION
8711 E PINNACLE PEAK RD
SCOTTSDALE, AZ 8b255 .

State of Domicile: AR I ZONA

Arizona Statutory Agent:
Street Address:

(NOT P.O. BOX)
___ City, State, Zip:

5. Architecture
8. Banking/Finance
7. Barbers/Cosmetology
8, Construction |

10. Credit/Collection

12. Engineering

13. Entertainment L
14. General Consulfing
15. Health Care

16. HotelMotel
17, Import/Export .

14, Legal Services )

EEEEERRERENERRREEE
AR RN
BUSREBELEEBNNRRNNYY

ERIC J GERSTER

8711 E PINNCLE PEAK RD

STE D-100
SCOTTSDALE

Cormporation File Number:
Business phohe is Spional)
Type of Corporation: NON-PROFIT

The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOUR REP
SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. See instructions for proper form L

JUL 1 7 1998‘4

AZ 85255-

if appointing & |
pppointment by sighing

ry.agent, the new agent MUST consent fo that

I, (individual) or We, (corporation or fimited liability company) having been
designated the new Slatutory Agent, do hereby consent to this appointment until
my removal or resignafion pursuant fo law.

Signature

. Manufacturing

. Mining

News Media

. Pharmaceutical

. Publishing/Printing
Ranching/Livestock

Real Estate

Restaurant/Bar

Retail Sales

_Science/Research
Sports/Sporting Events
Technology{Computers)
Technology(General)
Television/Radio . . . .
Tourism/Convention-Services

. Transportation

. Utilities . :

. Veterinary Medicine/Animal Care
Other

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

DONDOARLN -

10,

.
12
3.

14

17

FILING FEE $10.00

T MUST BE

fer 298

NA CORP oMMISS)
RPORATIONS paaay

*-0792355-0 &

111

1]

Science/Research
__ HospitalfHealth Care
__ Agricultural
_Animal Husbandry
15, _XHomeowner's Association
16. __ Professional, commercial
. industrial or trade association




5. CAPITALIZATION:

Biisihess Corporations and Business 1rusts are REQUIRED to complete this section.)

Business trusts must indicate the humber of transferable certificates held by trustees evidencing their beneficial interest i

the trust estate.

7 il [
Number of Shares/Cerfificates Authorized Class Series Within Class (if any)
Number of Shares/Certificates Issued Class Serles Within Class (if any)

6. SHAREHOLDERS: {Bisihess Corporations and Dusiness 11usts are REQUIRED to complete this section)

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 cotporation.

Name.

Name;:

NONE OJ
Name:

Name;

7. QFFICERS (if no changes since last report, check here __

JERRY NELSON

Name:

. PRESIDENT/CED

Title:

Address: 8711 E PINNACLE PEAK RD

SCOTTSDALE, AZ 85255~

Date taking office: 11-18-96
ERIC J GERSTER

Name:

) SECRETARY

Title:

Address: 8711 E PINNACLE PEAK RD

SCOTTSDALE, AZ 85255-

Date taking office: 11-18-936

8. DIRECTORS (If no changes since last report, check here
JERRY NELSON

Name:

8711 E PINNACLE PEAK RD
Address:

SCOTTSDALE, AZ 85255-

11-18-96

Date taking office: 3 .
Name: THOMAS B NELSON
Address: 8711 E PINNACLE PEAK RD

SCOTTSDALE, AZ 85255-

Date taking office: 11-18-96

and go on to Section 8.)
THOMAS B NELSON

Narne:
VICE-PRESIDENT
Title:
~ Address: B711 E PINNACLE PEAK RD

 SCOTTSDALE, AZ 85255~

_ Date taking office: 11-18-96

ERIC J GERSTER

Name:
TREASURER
| Title: B o
Address: 8711 E PIMNACLE PEAK RD

SCOTTSDALE, AZ 85255-

Date taking office: 11-18-96

__and go on to Section 9.)

ERIC J GERSTER

..Name:
8711 E PINMACLE PEAK RD
Address: _
SCOTTSDALE, AZ 85255-
. 11-18-66
Date taking office:
Name: _
. Address:

Date taking office:




Erlanic St

ASSETS

Currant AsSsets: -

Casit
Trade nares and dccounts receivagla

(less ailowancs for bad dedts]

Inventories

Other current sssas

Toral Current Assers
L4

Land, huildings and other fixed assers
(et of accumulated depreciation)

{Other assars ‘ :
Totai Assets o ¢

LIAGILITIES

Current Liabilities:

Accounts Payabie g
Mortgages, notes, bonds {payable in less than T year)

Other current jiabiiides

Tctai Current Liabiiites

Mortgages. notes. bonds (payabie in more than 1 year)
Fund Balances:

Restricted

Unrestriced

Tetai Fund Balances

Total Labilites and Fund Baiances
r

BR:OCABINPY (Rev. 1/87) -3-

No Acavy 1w PAT.
TTRE bssocimod ks N0 ASKIVATEO LNTIL \tl\‘i%’o
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Please Enter Coiporafion Name: P{@Mm Q,Pm q‘cﬂ Prmsgmﬂq P&‘S&QQ»{MWLUJ Page 3
9, FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6)

__Only corporations that meet one or more of the following criteria must attach a financial statement (balance sheet including assets, liabilities

and equity). The corporation is: 1) a public service corporation (e.g., public utility) as defined in Article XV, Section 2, Constitution of Arizona.
2) offers its stock for sale in transactions that are not exempt from A.R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A 1 (e.q.,
publicly traded). 3} a2 nonprofit corporation. All other forms of corporations are exempt ftom filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprieta__ry, beneficial or membership interest in the corporation

been:

1. Convicted of a felony involving a transaction in securities; consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monepely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cedfificate where such injunction, iudgment, decree or permanent 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
{c) the antitrust or restraint of trade laws of that jurisdiction?

. ondbmusiBemaket  YES NOK

F*YES", the following information must be submitted as an attachment to this report for each person subject to one of 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 birth name. B. Social Security Number

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

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

11. STATEM (A.R.S. §10-202.D.2)

Has ANY person senving either by election or appaintment as an officer, director, trustee, incorporator and person centrofiing or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other
corporation?

Oné'bmgmust‘_@gwmamgg;- YES O . NOW

If YES, enter the following: Chapter Date Filed Case Number

et to this report 767 e4ch person SUPJEAT 16 g Skt Ve,
ons Involved. 2j The state in which each corporation was a}

es Of Corpoiate operation.

ejected.

F DECLARE, UNDER PENALTY OF AW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

Ifurther declare under penalty of law that | {we) have examined this report and the certificate, including any attachments, and to
the best of my (our) knowledge and belief they are true, correct and complete.

Name__ UL LB SsTeR L Date 329 B FName ! Nasom Date '{/ t(oiﬁi‘)

Signature . . o signatureﬁLM )
Title Seernid [ Treraute— Ti;lé P \2ERG

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

12888, MMUSH Slea




