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WEB FORM  0RPORATION COMMISSION 02182202
18 COPY  CORPORATION ANNUAL REPORT
o & CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 0472872007 FY06-07 FILING FEE  $10.00

Ths following information 1s required by ARS. §510-1622 & 10-11622 tor ali corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescribe this form iz ARS, $F§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITYED ON THIS ORIGINAL FORM.  Make changes or corrections whare necessary. Information
for the report shouid reflect the current stetys of the corporation. See instructions on page 4 1or proper format. -

1. 08303899 ﬁ ED
PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION EGEIV
9 ROSSMAR & GRAHAM MGMT | ,
9362 E RAINTREE UL 2 7 2007
SCOTISDALE, A7 852560
ARIZONA CORP. COMMISSION
_ CORFPORATIONS DIVISION
Business Phone: | (Business phone Is optioral.) ! ‘
State of Domicile: ARIZONA Type of Corporation: -PROFIT
2 Statutory Agent: JAMES HANLEY Phiysical Address, If Different.
Mailing Address: % ROSSMAR & GRAHAM Physical Address:
9362 E RAINTREE DR - City, State, Zip:

City. State, Zip: SCOTTSDALE, AZ 85260

088 this box only if appointing a new Statutory Agent

ACC UISE DNLY : _ e :
Fee  Sooo I appointing a new statutory agent, the new agent MUST consent to that

: § appointment by sigring below.
Pan, SN : , . !

. s i 1 pindividua or We, feotporation or lmited Eabifty company) naving been designated the naw Stalutary Agent. : l
Reinsiale § do heraby consent o this appoinlment unid iy rermoval of resigration pursuam 1o kaw. _ .
Exodia 5 : :

Sighature of new Stalutory Agent mﬁ]m
Pesuomit § : ' o
Printedt Name of new Stailutory Agent 001‘1 0 200
3. Semndaw Addl'ess: L_-................-.-.“-....-,-,............"......«......................--...............-....-...._..--........................‘...........Z...
ARIZONA CORP COMMISSION
(Foreign Cotporations are Qdﬂﬁbﬁ;\‘ﬁﬂﬂi DMSION
REQLIRED o compiete
this section).

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

BUSINESS CORPORATIONS NON-PROFT CORPDRATIONS
.. 1. Actounting - 20. Manufacturing 1. __ Chartable
o 21 Advortising .. 21, Mining 2. . Benewlent
3, Merospace . 22, News Media 3. . Educationai
o & Agriculiony 23, Pharmaseutical 4. _ Civic
—_ 5. Architeciure 4. Publiching®Printing 5 __ Poilical
__ 6. BankingFinance __ 25, Ranchingd ivestock’ 6. __ Raligious
__ ¥ BarbersCosmelelogy __ 96, RogiEglata 7. __ Social
. B, Construction __ 27, HestourantBar 8. Lheraty
__ 9. Contractor __ 28, Ratall Sales 9. .. Gulturaf
10 CradiiColtection . 2D. SdenceiResaarch W, __ Aibietic
B, Education .- 30. SpartsSporling Everte 1%, __ Science/Pesearch
__ 12, Enginesring 3. TechnologXTomputars) 12, . HospitelHealth Cara
. 13. Emtertainmant — 2. TechnologwGenerat) 13. __ Agncubtural
o T Gensral Consulting . 3% Telewision/Radio M. __ Animal Husbandry
___ 15, Haatth Care M TourmmAonvention Services 15. .. Homeowner's Association
__ 1@ Hotelhotet o 35, Trangpodation 16. ___ Professional, commersial
. 7. Impor/Export ___38. Lulvies mduginal OF rade associalion
__ 18, nsurarce . 3. Vetennary Medicina/Anenat Care o Ceher

... H. Loynl Sorvices e 3B, Other




-0830389-9 PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION _ Page 2
-§. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial inlerest in
the tiusl estate. ppEASE PRINT OR TYPE CLEARLY. _
‘Ba, Please examing he corporalion’s oniginal Arficles ol Incorporation for the amount of shares authorized.

Nurmber of Shares/Cerificates Authorized Class Series Within Class {if any)

WA

5h. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the aumber of shares issued,

Number of Shares/Certificates ‘!ssued Class SHeries Within Class (if any)
A

6. SHAREHOLDERS: | (Business Corporaticns and Business Teusts sre REQUIRED 1o compiate this section.)

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in [he corporation, PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none' S

Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: M S Fl‘\-“ﬁkg Name: :

Title: r?biésf"ﬁﬁ Title:
Address: /D) * gupiaabmmeEbmmE __ Address:
SCOTTSDALE, AZ 85260-209%
{4B0) 5514300
Date teking office: 2587 | Date isking offioe:
Name: C}\eﬁy / F—i ‘%L\C [ Name:
Title: T\("d{‘%ur@ : Title:
ROSSMAR & GRAHAM

Address. __ ¢ ,{fa P52 B RAINTREE DRIVE Address.
ALE, AZ #3260-2058

(430) 5514300
Date taking office: ZO(‘) ? Date taking office:
8. DIRECTORS PL/E&SE FRINT TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Namae: SENCNS ‘C{ _j Name:
ROSSMAR & GRAHAM :
Address: 362 E. RA REE DR Address:
Date 12king office: 2.507 Date taking office:
_Name: _ Name:

f\dd!‘BSSZ Address:

* Date taking office: | Dale laking office:




07/26/2007
9:51 AM

| OSSMAR & G AR
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

Page: 1

OPERATING FUNDS
FNB OPERATING
CASH~-WORKING CAPITAL
TOTAL OPERATING FUNDS

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

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

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

héggfgﬂu“d"

7,708.78
{75.00)
7,633.78
27,055.37
- 27,055.37
34,689,.15
TS e RN E—=—
27,055,37
27,055.37
9,622.50
{1,988.72)
7,633.78
34,689.15




Please Enter Comporation Name: PRELUDE AT PARADISE VALLEY COMMUNIFie number -0830389-%  page s

9. FINANCIAL DISCLOSURE {A.R.S, §10-11622.A.9)
Nonprofit cotporations must effach afinanctal statement{e.g. income/expense statemant, batance shest Immdlnganea. fabiktfes). All other
Toers of corporations are exempt from fifing a financial disclosures,

9A, MEMBERS (AR.S. § 10-11622.0.8)
Onty Nonprofit Corporations must answer this quastion. | This corporation DOES\& DOES NOT [ have members.

10. CERYIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
EhsANYmonsaMnguﬂwWeMmoreppoﬁMasw officar, director, trustes, incorporator apxliof pers 15

0% jBsund onifsta ] common shares or 10% of any other propfigtary, baneficial or membership intasast o fhe corpp
been: [Umferlined port!on pwtaineto busineas corporations onm

1. Caonyicted of s lelony involving a transaction in securities, consumer fraud or aifitrust in any state or federal jurisdiction within the seven
year pariod Immadiately praceding the exscution of this corfificate?
Convicted of a felony, the exsential elements of which consisted of fraud, misrepresemiation, theft by false pretanses or restraint of rade
or monopoly in any state or federal jurisdiction within the zeven year pariod immediately preosding execistion of this certificata?
3. Orase subjectto an njunciion, judgment, decree of parmanent order of any state or lederal court entared within the seven year period
immadiately precesling sxecition of ihis certificate where such injunction, judgment, decree or permanant order invelved the viciation of.
{8} fraud Or registration provisions of the securities laws of that furisdiction, or
(L) the consumer frawd laws of that jurisdiction, or
{¢) the antitrust of restraint orhndalamefmdjunsdieﬁon?

‘ One box mugt be marked: | YES OJ NG

IF*YES*, the following information must be submitted as an aftachment o this report for esch person subject to one or more
of the actions stated in ltems 1. through 3. above.
1 Fulf name and prior natnes used. 5. Date and location of birth.
2 Full birth name. 8, Social Sacurity Number
3. Present home address. 7. The nature and description of each comviction or judicial action;
4. Prior addresses (for immediate the dute and location; the court and public agency involved, and
preceding 7 year periad). the file or cause number of the case.

11. STATENENT OF BANKRUPTCY, RECEWERSHIP or CHARTER REVOCATION (AR-S. §§10-202.0.2, 14-3202.D.2, 10-
1623 & 10-11623} -

A) Has the corporation filed & petition for bankiuptey or appointed a receiver? | One box mustbe marked: | YES {J NO

B} Has any persan serving as an officer, director, mteeorineorpmmrorﬂ\eoarpomﬁonmlnany suchcapamtyOR beld ogc_o%ed
over 20% of the issued end outstanding common shares,_or 208 pther propriefary, beneficls nbership jnterest in & d
mﬂmmmmsbaenplacedmhanmm mvsrthiporhadmmartarmom or adminiatrative ur]ud!ciallydissahdbyany stats
o nradchon?

[Undertined portion pettains to business corporations onty] One box mast be marked: | YES (3 N‘b‘;’\

if "YES" w A and/ot B, the foilowing information must be submitted as an &ttachmenttomismportfoream parson subjacttuﬂze

staternent above,

T The names and addresses of each corporation and the pemn or persons kvolved, (9.4, officer, director, trustes or mpr
sfackholder)

“The-state in which-each corporation-wes e} ineorpotated-bHranaactad-businees:
The dates of corporate operation. :
I any involved person listad in #1) bas been lnvelved In any other hankruptey procaeding within the past year, the oame and
atddress of sach corporation.

Date, Case number and Court where the bankrupicy was filed or receiver appointed.
Name and address of court appointed recetver.

oo peb

!doclata.undwpenaltyoﬂawﬂwtal!mrpominmthmsmwmmaﬂﬂwmawmmm
fited with the Arizona Depariment of Revenve, | further declars under ponatty of iaw thet | fwe) have examined this report and the
certificate, Jucluding any attachrments, and to the best of my (our) knowledge and befief they are trua, correct and completa.

Nama ‘ Name. Date
Sig Signature
Tifle Titke:

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




