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wee rorm .. STATE OF ARIZONA L
CORPORATION COMMISSION 00978404
] Ny COPY  CORPORATION ANNUAL REPORT
m‘.,; & CERTIFICATE OF DISCLOSURE NSl
DUE ON OR BEFORE  06/04/2004 FY03-04 FILING FEE $10.00

The foflowing Information Is requived by AR.S. §810-1622 & 10-11622 for all corporetions organizad purausnt ko Arkzonn Revissd

Statutes, Title1D. The Commission's authorlty to prescribe this

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

torm is ARS. §§10-121.A & 10-3121.A

Maka changas ¢r corections where neceseary. Information

for the report shoukd reflect the current gtatus of the corporation. Soe Instruclions pn page 4 for proper format.

1. -0831274-3 RE
WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION CEIVED
2485 E-COET DR TRI-CITY PROPERTY MOMT .
~OUEEN-CREEK.AZ 85243~ 760 3 STAPLEY DR #3 MAY 2 0 2004
MESA 2% 85204-3400 '
— ARIZONA Conp
CORPORATIONS DvigC™
Business Phone: { (Business phone is optional) | RECEIVED
State of Domicile: ARIZONA Type of Corporation: -PROFIT _ :
2, Statutory Agent: Phy s Cacpenter Physical Address, If Different. JUL 15 2004
Mailing Address:%/ 760 S STAPLEY DR #3 Physical Address: _
; . Zin: 7 - ity, State, Zip: AR!ZONA CORP COMMISSIO
City, State, Zip @A_ A_? 8_5294_34.0Q - - City, State, Z1p CORPORATIONS DIVISION N
__Use thig box only if appointing & new Statutory Agent,
ACC USE ONLY ,.@({ .
Fea 8 / Q ) If appointing 8 pew statutory agent, the new agent MUST consent to that
appointment by signing below. : i
Ponelty B i i
i mnpany}ﬂ;avﬂg_bamdﬂmatad#mmwsmwww.
Fiednstate § . _. iy revpovel or resigna et o aw.
Expedic § S S
sens |y Pryiiis
??W T T T T T Brelsd Name o rew Stalutery Ageed
3. Gundaw Addms: ﬁ I‘?““;!‘““_D ------------------------------------------------------------------
(Foreign Corparations are |
AREQUIRED o compleie
fhis section).
4" Check the one catagdry below which best dascribes the CHARACTER OF BUSINESS of your corporation.
BUSINFES CORPORATIONS NON-PROFT CORPORATIONS
. . 1. Agenunting __20. Manufacturfng 1. . . Charitsbte
2, Advertising Z1. Mining 2. Bensvolent
__ 8. AnroRpaco __ 22, Nowa Modia 3. ._ Edutolionnl
., & Agrouiure 23 Pharmmacest'cal 4., . Chic
. . 5 Amchieciyre __ 24, Puhllshing/Printing 5., . Polttizal
— &. Barking/Finants 25, RarnchurgylLvestock 6. __ Raligious
. . 7. Bargers/Coannatalogy _ 26, Fisal Eetaip 7., , Hocsl
. . 8. Canstructlon _ 27, Reetsurant/Bar 3. . . Literomwy
— B, Conracior __ 28, Rl Sans 8 _ Cumoral
0. CraditColiection __20. Science/Heesarch 10, __ Allebe
, . 11. Cduoation 0. Sports/Seoring Cvenis 1. . . Sclence/Raasarch
12 Enginsedng __ 3t | achnologWCom g 12, __ HespitaiHoadh Cane
_. 13. Entertgirment . 32. TechnologytGansral} 13, __ Agricuitural
, 14 Generd Comalting - 2. TelevivionRadio 14, _ , Animal Husbandry
15 Health Corn _ 4. ToudsmCorventlor Samvicen 15, )C Hompowrse's Assnaciation
e 16, HomlMaicl —35. Trarwponigiion 18, __ Professionst, oornmergial
. . 1s hmporyExport 6. \Mtikiee industrigl of trada Rssociation
. .18, Ineurance — 37. Vaterinary Madieine/animal Care T _Other,
, .19, Lopal Sevces _ 38 Other




~0831274-3 WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION Pane 2
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6. CAPITALIZATION: | (Business Corparations and Businesa Trusts are REQUIRED to compite tis section) |

Business trusts must indicate the number of transterable certificates held by tfrustees evidering their beneficial Interast In
the \rust estate. Please examine the corporation’s origingl Articles of Incorporation for the amount of shares authorized.
Review all comporation amendments to determing it the ariginal numoer of shares has changed, Examine the corporation's
minutas for the numbar of shares Issyed. PLEASE PRINT OR TYPE CLEARLY.

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

Numl;er of Shares/Certificates Issuad Class Series Within Class {if any)
N/&

6. SHAREHDILDERS: | (Busineas Corporations and Business Trusts are REQUIRED to cornplete this section.}

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

Name: Name:
none 3
Name: Nama;
7. QFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name: _SEE ATTACHED SCHEDULE,
Title: Titte:
Address: Address:
Date taking office: Dats taking office:
Name: Namg:
Title: Title:
Address; Address:
Date taking office: Date taking otfice:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Neme: _ SEE ATTACHED SCHEDULE,
Address: Address:
Date taking office: Date taking oftice:
Name: ' Name:
Address: Address:

Date taking office: Date taking office:



Will Rogers Equestrian Ranch
Community Association
Board of Directors
Date Elected — November 2003

Name and Title: Address:

President
Richard Vest

Vice President d , *
Robbie Synder- Snya*

Secretary
Ron McCoy

Treasurer
Grant Tayrien

Director *
Hamiet
Georgorpapadakos

* % Tri-City Property Management, Inc.
760 S. Staplsy Dr., Ste. 3
Mesa, Arizona 85204-3400



v’

Will Rogers Equestrian Ranch Community Association

BALANCE SHEET
(Cash Basis)
- ASSETS
_ Current Assols:
Cash

Trade notes and accounts receivable
(less allowance for bad dabts)
Inventories
Other current assets

Total Current Azsetls

Land, buildings and other fixed assets
{net of accumulatad dep_reciation)

Other lang-term assets

Total Assefs

LIABILITIES

Current Liabilties:
Accounts Payable
Morigage, notes bonds (payable in less than 1 year)
Other current liabilities

Total Current Liabilities

Mortgage, notes bonds (payable in more than 1 year)

- Fund Balahces:

Restricted

Unrestricted
Total Fund Balances

Totat Liabilities and Fund Balances

Unaudited - see Accountants’ Compilation Report.

§24,752
$24,752
$24,752
$0
$0
}h $24,752
24,752
$24,752

#0831274-3



L C & J Raymond, CPAs, LLP

Clyde H. Raymoad, CPA Members of AMERICAN INSTITUTE OF CPAs (AICFA) Phone: (480) 949-7862
Joana Raymond, CPA Member of COMMUNITY ASSOCIAIIONS INSTTTUTE (CAI) Fax: [4Bo0) 675 0132
6728 Enst Avalon Drive, Suite A, Scottgdale, AZ 85251-7100 Weh: www.raymandepa.com

Yarch 24, 2004
. Arizona Corperation Commissionl///

Re: Annual report of Will Rogers Equestrian Ranch
- Community Associaticon
As of December 31, 2003

we have compiled the statement of financial condition - balance
sheet .(Section 9) on the cash basis of the above named
corporation for the date indicated above and included in the
accompanying prescribed form, in accordance with the Stacements
of Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

Our compilation was limited to presenting in the form prescribed
by the Arizona Corporation Commission information that is
representation of management. We have not audited or reviewed the
financial statement referred to above and, accordingly, do not
express an opinion or any other form of assurance.

This financial statement is presented in accordance with the
requirements of the Arizona Corporation Commission, which differs
from generally accepted accounting principles. Accordingly, this
financial statement is not designed for those who are not
informed akout such differences.

Q& f Rasguon®, CPAL, LT

Certified Public Accountants
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8, FINANCIAL DISCLOSURE (A.R.5. §10-11822,A.9)
Nonprotit gorporations must antach a financial stetern e (e.g. income/expense statement, balanoce sheel Including assets, liabiliies). Al olner
forme of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (ARS. § 10-11622.A.8) -
Qniy Nonprofit Gorporations must answey this question, This corporation DOES & DOES NOT (3 have mempers.

10. CEETIFICATE OF DISCLOSURE {A.R.S. 5§10-1622.A.8 & 10-11622.A.7)
Has ANY parson s8ving either by elaction or appolmtment &= an officer, director, trustee, incorporator anci/or parson controlling or holding more
han 105 of the | anding commaon shares or 10% of any other nroprienary, ben 1 gt membsrshio Interest in the ion

Deen; FUnnerllned portion pertains (o business conporaiions only]

1.  Convieted of a felony involving a transaction in securities, consumer fraud or antitrus! in any state or fadaral jurisdiction within the seven
year perind immediately preceding the exacution of thig certilicate?
Convicted of a felony, the essential elements of which congisted of iraud, misrepresentation, thett by false pretenses or restraint of trade
or monopely in any state or federal Jurisdiction within the seven year petiod imm ediately preceding execition of this cerlificite?
4. Orare subject 1o an (njunclion, judgment, decree oF pennanent Grder of any slate or fedemal court enmtored within e seven year peried
Immediately preceding execttion of this cerlificate where sush Injunction, Judgment, decree or permanernt order imvolved the violation of:
{m) fraud or registration provisions of the securities lawe of that Jusisdiction, or
{b) the consumer fraud iaws of that jurisdiction, or
{2) the antiirust or restraimt of trade laws of that jurisdiclion?

One box must be marked: | YES 1 NO 3

if “YES", the sollowing Information must be submitad as an attachment o this report tor eaCh person subject 1 one or more
of the actions stated in Hems 1, through 3. abova.

1. Full name and pricr names used. b. Daie and location of birth.
2 Full birth name. 6. Social Security Number
a. Prasent home adcdress. 7. The naturs and description of each conviciion or judicial action;
4, Prigr addresees (for immediate tha date and location; the count and public agency Invatvad, and
preceding 7 year period), the file or cause number of the case.
. STATEMENT OF BANKRUPT P or CH ER REVOCATION {AR.8. §§10-202.D.2, 10-32012.D.2, 10
1623 & 10-11623)

A) Hiaa 1he tomoration flsd  petition for baniauptcy or appoiniad 2 receiver? | One box mugt be markes: | YES [ NO &
B) Has ary parson sewlng as an omner director, truatee or Mrporatur m the mrporatm served in any amh capamy DH held oF nontroued
ha g

which has been plaoad In banltrup'rcy racelvarship or had Its charter rswkad or admlnislratlvaiy or ludidally dissowad by any slam or
jurisdiction?
[Underlined portion pertans to business corporations only] One box mustbemarked: | YES J NO 3

If “YES” to A and/or B, the following Information must be subm Itted as an attachment 1o this regort for each person subject 10 the

gratement abxve.

1. The names ant addresacs of each corporation and the person or parecné invalved. (6.0, officer, director, irustae or major
stocknolder)

2, The stale in which each corporation was a) incomorated h) transacted business,

a. The dates of corporale cperation.

4, If any involved perach (listeg In #1) had been ivolved in any ofher banikruptoy proceeding within the past year, the name and
address of each CopomLion,

8, Date, Case number and Courl wiére the bankruptcy was tiled of recelver appolnted.

8. Name and address of court appointed receiver.

12. SIGNATURAES?] Annual Reports must be signed and da rized officer or they will be rejected.

t deciare, under penalty of law tha all corporste incom e 1ax returns requirsd by Title 43 of the Arkzona Revised Statutes have been
filed with the Arizona Deparamem of Aevenue. | furtner declnre under penahly of iaw that | (we)} have examined this report and the
f:rtlﬁ‘f'ale, including any attachments, and 1o tha best of my (our) knowledge and belief they are true, comect ard complete.

o
Signatum ' ‘ . Signature o e e

(Signator(=) must be duly authorlzed corporate officer(s) listed In section 7 of this reporL)




