AZ Corp. Commission
_ o i
| , _ : S 50
. WEB FORM  ~opORATION COMMISSION

COPY  ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/28/2006 : FY(5-06 ' FILING FEE

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised.
Statutes, Title 10 The Commission's authorify to prescribe this form s ARS, §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of corrgctions where necegsary. Information’
‘for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 08303899 | RECEIVED
PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION JUN 1 5 2006
0,
;—;’ (IS{QOESSMAR & GERAHAM MGMT ARIZONA CORP. G oMt ngﬁ“
SCOTTSDALE, AZ 85250 GORRORATIONS DIV
Business Phone: : , | {Business phone is optional.) _
. State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: JAMES HANLEY _ Physical Address, If Different.
Mailing Address: % ROSSMAR & GRAHAM Physical Address:
9362 ERAINTREE DR City, State, Zip:

City, State, Zip: SCOTTSDALE, AZ 85260

__mUse_ this box only if appointing & mew Statutory Agent
ACC USE ONLY : :
Fee g i appoinﬁng a pew statutory agent, the new agent MUST consent fo that
i | appointment by signing befow. i
Panatty S __ _.____. _
¥ & i T (individuzl) or We, (corporation or Brited labiity company) having been designaled e new Stalutory Agenl. |
Reinstate $ i do heraby consent io this appoiniment untfl my rerroval o resignalion pursuant iz Bw.
Expetiite &
et Signature of ot Statudaty Agont
Rasubmit $_____ _._ .. '
ST T T i Rame o rew Staory Agent

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complats
this section).

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

BUSINESS CORPOBATIONS NOH-PROET CORPORATIONS
_ 1. Acobuniing . . 20. Manufaclring f. . . Chariable -
- 2 Acvermising - .21. Mining 2. _ . Berevoent
_ B Acrospace . .22, News Metia 3. _ . Educational
_ 4. Agricutire _ .23, Pharmacatical 4, _ . Cie
_ 5 Arhieclire . .24, Pubdishing/Prining 5. _ . Polincal
.. 6. Bankiny/Finance . .25, Rangring/Livesiock 6. _ . Religious
. 7. BamersiCosmonotogy _ . 2. Real Esizte 7. . .5ocld |
- &.Gahstruction . .27. Restantan,Bar 8. . . Lhetary
_ 8. Conracior . .28. FRoal Seles 8. _ . Cuhyral
- 1 CrediiCoiection - .28, Science/Nesearch i0. _ . Amlenic :
_ 11 Educaior . .30, Spors/Spotting Evenls il . . Sclencs/fegearch
_ 12, Engiraering - .31, TechnolopwCompusere) . 12. ., Hoespitaifesitty Care
© _ 13, Enlertainmant . - .32, Tacnrlogy(General) 13, _ . Agricuitural
| _ 14 Geners) Consuing . .33, Teewsion'Radio . 14, . Anienel Husbandry
| - [5. Hearth Care . .34, TourlsmiConvention Services 15, D& Homeawner's Associziion
_ 18, Foetvcsal : _ .35, Transponation 16, _ . Pro'esstonal, commersial
_ 7. mponiExpont - .26, Unliies indygtria or Bade assLCianon
_ 8. Insurance - . .37, Vetertnary Medisine/Animat Care 17, .. Oter, _ _ _ _ _ - - .

__ 19, Lepal Services 38, Utner




-0830389-9 PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION | Page 2
5. CAP!TAL_[ZA'I'ION: [ (Business Corporations and Business Trusts are REQUIRED to complete this section.} J
Business trusts must indicate the number of transferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY. ' ' _
5a, Please examine the corporation's original Articles of incorporation for the amount of shares authorized.

Number of Shares/Certificates Autharized Class Series Within Class (f ary)

| K

5h. Review all coiporation amendmelnts to determine if the original number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

MNurmber of Shares/Certificates lssued Class Seried Within Class (if any)-
W

8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to cﬁomplete this section.)

List sharsholders 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 PRINT OR TYPE CLEARLY. :

MName; Name:

NONE
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: i llam_ SMowrsie ¥ Name:

Title: Presidewt ' Title:

Address:__ 3403 &. Egecuba RO Address:
| Phisecw;x A2 ST ss5©

Pate takihg office: __| (fa f o5 Date faking office:
. Name: Name: :

Tifle: ‘ ‘ Title:

Address: | - Address:

Date taking office: Datle taking office:

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

Name: Ch ﬂ.v-%ﬂ- Fishep Name:

Address:_343d| E. Esc wda. RO Address:
Phoew'x k3. $8ose

Date taking office: ' Dale taking office:

Name: Name:

Address: : Address:

Date taking office: : - Daie taking office:




1 06/13/2006
1:17 PM

ROSSMAR & GRAHAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

Page: 1

OPERATING FUNDS

FNB OPERATING

DUE TO RESERVES
TOTAL OPERATING FUNDS
RESERVE FUNDS

DUE FROM OPERATING

'FNB RESERVE SAVINGS GENERAL
TOTAL RESERVE FUNDS

TOTAL ASSETS

HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

TOTAL RESERVE EQUITY
OPERATING SURPLUS/{(DEFICIT)
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

ASSETS

LIABILITIES & EQUITY

6,258.34
184.54
6,443.28
(184.54)
26,85%2.28
26,707.34
33,150.62
26,707.34
26,707.34
9,622.50
(3,179.22)
6,443.28
33,150.62




plese Enter Corporation Name: PRELUDE AT PARADISE VALLEY COMMUN. Fije number -0830389-9  page 5

9. FINANCIAL DISCLOBURE (A.R.S. §10-11822.A.9) :
Nonprofit corporations must attach a financial statement (e g. income/expense staternent, batance sheel including assats, liabilities). All other
forms of corporations are exempt from filing a inancial disclosure.

g9, MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOTO have members. .

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

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

been: [Uinderlined portion pertains to business corporafions only] ‘ -

1. Convicted ofa felony involving a transaction In securitles, consumer fraud or antitrust in any state or federal jurisdiction within the sever
year period immediately preceding the execition of this cerlificate?
2. Convictad of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of trade
or mpnopoly in any state or federal jurisdiction within the seven year period immediately preceding exscution of this certificate?
3. Or are 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 certificate where such injunction, judgment, decree or permanent order invotved the viclation of.
{a) fraud or registration provisians of the securities laws of that jurisdiction, or !
{b} the consumer fraud laws of that jurisdiction, of
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be markec: | YES[J NOK

if "YES"', the following information must be submitted as an attachment 1o this report for each person subject to ong or more
of the actions slated in ltems 1. through 3. above. ‘

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

2. Full bith name. 6. Sodial Security Number

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

4. Prior addresses {for immediate the date and |ocation; the court and public agsncy invelved, and .
preceding 7 year period). the file or cause number of the case. . ‘—

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) . , . .
A) Hes the corporation filed a petition for bankruptcy or appointad a receiver? | One box must be marked: | YES O NO Iﬂ

Bj Has any person setving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the iesued and putsianding common shares, or 20% of any other prosrietary. beneficial or membership interest in any other
orporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiciion?

[Underlined portion pertains to business corporations onhyl One box must be marked: | YES [0 NO §3

¥ “YES” to A andfor B, the followling information must be submitted as an attachment to this report for each person subject to the
statemient above, i

1. The names and addresses of each corporation and the parson or persons involved. (s.g. officer, director, trustes or major i
: stockhalder)

2 " The state in which sach corporation was a} incorporated b) transacted business.

3 The dates of corporats operation. '

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

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

12, SIGNATURES:! Annual Reports must be signed and dated by st lsast one duly guthorized officér or thex will be re'lected. | '

1 declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arfzona Revised Statutes have been
filed with the Arlzona Deparfment of Revenue, | further declare under penalty of law that 1 {we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they ara true, correct and complete. "

Name \'J J{ [ I.;k_"'i SN;-‘\QS‘C; _Date "7’/1:)/% Name _ Date
Signature UM’(JZ%} Signature ' ' ' s

Title ',:7!% ES,DeT

oo,

-Title

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




