Arizona Corporation Commission

STATE OF ARIZONA - -
CORPORATION COMMISSION ” l l, " m
CORPORATION ANNUAL REPORT 5 5

& CERTIFICATE OF DISCLOSURE

—_——

DUE ON OR BEFORE 04/18/2002 FY01-02 - © FILING FEE $10.00

The following information is reqmred by A.R.S. §§10-1622 &10-11622 for all corporatlons organized pursuant to Arizona Revised
Statutes, Title 10. The Commisswn s authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A
v . | ) y 3ii ' Make changes or corrections where necessary. Information
corp rat|on See instructions for proper format. REFER TO_THE

for th ‘
INSTRUCTIONS ON PAGE 4.

i ~-0792365-0 - | o CREOFIVED
PINNACLE CANYON HOMEOWNERS’ ASSOCIATION - -
8711 E PINNACLE PEAK RD | ' B ST R 117

SCOTTSDALE, AZ 85255

" Business Phone:

State of Domicile: ARTZONA Type of Corporatlon. NON-PROFIT
2, Arizona Statutory Agent: ERIC' § GERSTER
Street Ad.dress: 8711 E PINNCLE PEAK RD
STE D-100
C|ty, State Zip: SCOTTSDALE, AZ 35255
%ﬁ/@ Q/”ﬂoé L Use thJ.s box only if appointing a new Statutory Agent
- ACC USE ONLY E
Fee S
Penalty S _ . / (rnd:wdua!) or We, (corporation or limited liability company) having been designated the new -!
Resinstate § i Statutory Agent, do hereby consent to tms appointment until my removal or res:gnanon
rensiae ! pursuant to law. ‘
Expedite P
Resubmits____.__ " Signature of new Statutory Agent

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

4. Check the one category betow which best describes the CHARACTER OF BUSIN ESS of your corporanon

" BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

. 1. Accounting i © __20. Manufacturing ) : 1. __ Charitable

2. Advertising ‘ _21‘. Mining 2. _ Benevolent
__ 3. Aerospace __22. News Media’ © 3 __ Educational
__ 4. Agricultura __'23. Pharmaceutical 4. __ Civie
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. BankingfFinance . __ 25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology .. 26. Real Estate 7. __ Social
___ B. Conslruction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. __ Cultural
__10. Credit/Collection ___29. Science/Research 10. __ Alhlelic
__11. Education: __30. Sports/Sporting Events M. Smence/Hesearch
__12. Engineering __ 31, Technology(Computers) T 12. __ Hospital/Health Care '
__13. Enfertainment ‘ __32. TechnologyGeneral} 13. __ Agricultural
__14. General Consulting __33. Television/Radio ‘ 14. __ Animal Husbandry ‘
__15. Health Care i __ 34, Tourism/Convention Services ) © 1B, '&Homs‘bwner's Associalion '
__16. HotelMotal 35. Transporiation 16. __ Professional, commercial
__17. Import/Export __36. Lhilities: industrial or trade association
__18. insurance __ 37. Veterinary Medicine/Animal Caré 17. __ Other,
__19. Legal Services __38. Other :




-0792365-0 PINNACLE CANYON HOMEOWNERS" ASSOCIJLTION

5. CAPITALIZATION: {B i
Business trusts must indicate the r*umber of transferable certificates held Dy trustees evidencing their beneﬂmal interest in
the trust estate.

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

A

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

6. SHAREHOLDERS: i B
List shargholders holdmg mare than 20% of any class of shares issued by the corporatlon or having more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.
Name: _ Name:

NONE
Name: : Mame:

7. OFFICERS Please Type or Print Clearly.

Name: J?Ae/q NELS ens Name: _ ZA0m4s B p&lson/

Title: prRES 10V Title: Vice— LRESWENT

Address: _ 8 7¢¢ £ Puwntel& LA D Address: _ S 7l € frrwaelE [Ledse R M DA

SewZ/Slgte A2 FSEXyT SeaZIMCE A2 $5255

Date taking office: ll-ty-FC Date taking office: &Pl ‘

Name: _ £k&ic. T 567? S7E2. Name: m_

Title: SECRETARY Title: 7es S efe

Address: F777 & fowwacl & LEAlL RasD Address: _ 87 #7 (5 Poanwacll R Ly D /00
I guif,aiig*" A EIryS e ‘ N .

- Datetaking- officer—- (/- 94 ——- - - - — DBate 'tak—ing"off—ice:*ﬁ-"-'—' //TE-G6 -

8. DIRECTORS Please Type or Print Clearly.

Name: ,2212,51 AELED A Name: _ﬁogﬂ & veLsor

Address: _ &2// & [FAICle g P Address: E770/ & FPrawacleé FAERA_RY
Scopfpnce A §5258 ScfSDAHE A2 255
Date taking office: VALY i T A Date taking office: __ //~r#-9 G
Name: __ &A(C W &re— Name:
Address: _ &%t E FinwitclE FEAE An Address:
SaJEDRLE  pr.  ESIES
Date taking office: =/ &9 - Date taking office:



. .° PINNACLE CANYON AT TROON NORTH HOMEOWNERS ASSOCIATION
| BALANCE SHEET ‘
' AS OF 12/31/01

ASSETS 3

CASH - OPERATING . : 414,62
~ CASH-RESERVES - - 7557158
. CASH-SBAVINGS ‘ . 75,608.26
PREPAID EXPENSES : : Co o 117748
© ACCOUNTS RECEIVABLE 365.40
" TOTALASSETS =~~~ = "~~~ o . .153,137.04
" LIABILITIES & EQUITY :
RESERVE UNRESTRICTED 18,000.00
TOTAL LIABILITIES . 18,000.00
RETAINED EARNINGS 93,926.90
CURRENT YEAR EARNINGS 39,210.14
TOTAL EQUITY - 133,137.04

T TOTAL |_|AB||jT|Es’f& BQUITY = 7 o e 4SBT e i o




Please Enter C'orporation Name: LraneceE  CAanvwr /Y omgow”ﬁs_' AsS0 "/»9'775"./ Page 3

9.-.-FINAI~'.ICIAL DISCLOSURE {A. R S. §510-1622.B & 10-11622.A. 9) -
Nonprofit-corporations must attach a financial statement (balance sheet mcludlng assets I|ab Imes and equnty) All gther forms of _
-~ corporations-are exernpt’ from fiir |g a financial dlscrcrsure T T .

9A. MEMBERS. (A RS.§ 10-1 1622 A 5)
This corporatlon does D does nOt Khave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §510-1622.A.8 & 10-11622 A7)

Has ANY person serving eitherjby election or appointment as an officer, director, trustee incorporator and person oontrothng orholdrnq morethan'
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:

[Underlrned portion pertanns to profrt corporations only] ‘ : '

1. Convicted of afelony mvolvmg atransactron in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate? i
2. - Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradeor
monopoly in any state or federai Jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoan |njunctron ‘judgment, decree or permanent arder of any state or federal court entered within the seven year period
© immediately. preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of.
! | .

e et ST e

(@)-fraud or registration provisidns of the securities iaws of that jurisdiétion, &r =
{b) the consumer fraud laws of that jurisdiction, or
{c) the antrtrust or restraunt of_trade laws of that jurisdiction?

“YEST} - NOR- - o

If"YES", the following inform atlon m ust be submitted as an attachment to this report for each person subject to oneor moreof 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. ! 8. Social Security Number ‘

3. Present home address - 7. The nature and description of each conwctnon or judlmal action; the
4. . Prioraddresses (for |mmediate ‘ date and location; the court and pubhc agency involved, and thefile

preceding 7 year period). . or cause nurnber of the case

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202. 02) -

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holdin ling

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial of membership interest in the
corporation served in such capacrty or held a 20% interest in any ather corporation during the bankruptcy, recelversh:p, or charter

revocation of the other corporatlon‘? [Underlmed portion pertains to profit corporations only]

YES O NO

Chapter _____°  DateFiled______ GaseNumber______ =

12, SIGNATURES

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

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

Name ; __Date Name £R1c T L EreS7Ese  Date (O~S ol
Signature_ e : : Signature/-/'f,.’i; /44756
Title | | Title__ Sezeeimey / /R easner

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




