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WEB FORM  ~onpORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE r.m on BEFORE  06/04/2005 FY04-05 FmnG e $10.00

The following informabian Is required by A.R.S. §410-1622 & 10-11622 for all cosporations organized pursuant to Arizona Revised
Statutes, Tiie10. The Commission's euthorily to prescribe this form i ARS. §510121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED O THIS ORIGINAL FORM.  Make thanges of corrections where nocessary. Information
tor the regort shouid refiect the current status of the corporafion. See instructions an page 4 for proper formal.

1, -0831274-3

WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION

SSTRICITY PROPERTY MGMY & fussmae Z & LA A RECEIVED

Mm ?jéi_( Lt il TALTE Z

300 SesiTs D, 4/.: (4—:’_ Jrake "AYM_———-
l CORFE COMMIBS'C N
Business Phone: 4& ..5 5{ 4 | (Susingss phone is optional.) %mraﬂs Bivition
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Stetutory Agent: ;{m ﬁﬁt?}msmmr Physical Address, If Different. RECE} VED
Mailing Address: gasza.mm;kggnﬁ Physical Address: SEP 2 3 2005

City, State, Zip: SCOTTSDALE, AZ #5260 City, State, Zip:
ARIZONA CORp ¢

DO N i: e J(S ¥ CORPORATIANG nansaﬁ{\?h"
' Use thig box only if appointing a new Statufory Agent

ACC USE ONLY | ;PR
Fea  § 10 0 ‘?"/ 0 1/ Og‘# appointing a new statutory agent, the new agent MUST consent to that
; B appoirtment by signing befow. :
Porally  $-oe e 4 {inclividual) Rr We, (corporaiion of Binited iabdly company] having beer desighated e New Sialutory Agem {
Rainstte § do hersby { to this t unill i rarmoval or rasignebon pursuant ko law.
o 8 ' “ Igl'laﬂ.ll'@ of now Stahulary
Tt | T aNeS) Qf detd Lossmar g Qfahaﬂ«u
,1 010(93141‘ Frinted wSlalulowAgam
e 3 Secondaw Mdreas. ----------------------------------------------------------------------------------------------------------------------------------------------
{Forelgn Corporaticns are
REGUIRED 1o complete
this section).

4. Gheck the one caiegory below which bast describes the CHARAGTER QF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT GORPORATIONS
~ | Acoouning _ a0, Manufaciring I. - . Charitaba
- Z.Mvemelm . .21, Mining 2, . . Barevowt
— B Asranace . .22, News Media 3. - . Educational
- % AgTicuure . .23, PharmacauJtical 4, ., Cwic
- 5 Architectire - .24, PublishingPrining 5. _ , Poiica
_ & BanknpFinancs _ .25, Renghing/Uwasiook @ _ . Raiigious
- 7. Barbers\Cosmenciogy . .25. Reat Estate 7. _ . Soclat
.. & Congiruction _ .27, FenauranizBar 8. . _ Lherary
_ 8 Gottracror _ .28, Petal Saes 5. .. . Guiurat
_ 18 CreditColacion . .29. Sclence/Rasearch 1Q. . _ Athiesic
- 1, Edueatior _ .50, Spors/Sporiing Events 11. . . Scence/Resaarch
_ 12 Engeedng . .31, TechhologyiCompuers) i2. . _ HosphiaifHealth Care
_ 13, Enienalnmeant . .32, TechrlogyiGanstaly 13, . Aprnculnat
_ 14, Gengral Consuiing .33, TalevislonRadio 4. _ 7ARnimMa Fusbandry
_ 15 Health Care _ .M. ToursmiComnvention Services 15. Homeowner's Asgocialion
_ 16, HowetMotat . .35, Trensponaton 16, _ . Pro‘essional, commescia
. 17, mpon/Exqon - .28, iines Industrial ¢f Wate asaoeiaton
_ 8. B arance _ .97, Verennary MedkinedAnnmal Care (7o, CQaer, . _ L~

__. 19, Legsl Yervices 38. Chaer
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-0831274-3° WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION Page 2
.5 CAPITALIZATION: r(Eusiness Gorporations and Business Trusts are REQUIRED to complsta this section.J—l

Business trusis must [ndicate the number of transferable certificates held by trustees evidencing theilr beneficial interest in
the trust estate. P EASE PRINT QR TYPE CLEARLY.

&a. Please examine the corporation's eriginal Atlcies of Incorporation for the amount of shares authorized.

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

MA

§b. Review all comoration amendments to determine if the original pumber of shares has changed. Examine the
corporation’s minutes for tha number of shares issued.

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

A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED ta complste this section )

__—List shaeeholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
baneficial interesl in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none &

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

Nama: Name:

Name: b‘ tent” TGyren © Name: HQ g,:g;{ { G‘M )P_G&‘l kﬂ,s
Title: j’ﬁjtaci;\/i'c Title: T reoss "“‘é‘
ROSSMA RAHAM & GRAWAM—
Address: 9362 E. RAINTREE DRIVE Address: nosgisg gINTREE DRIVE
: SCOTTSPALE AE 54760-2098 ; g 952602008
(480) 551-4300 {480) 5514300
Date taking ofics: ___ L2/ 2 Date taking offics: | 2/3
Name: _ﬂma.w 7~ Name:
Title: Sor. re, %")’ Title:
Address: ROSSMAR & GRAHAM Address:
SCOYTSDALE, AZ 85260-2098 -
Date taking office: p’ [4" Date taking office:
8. DIRECTORS PLEASEP o TYPE CLBARLY. YOU MUST LIST AT LEAST ONE.
Nare: ?5 am Rore Name:
ROSSMAR & GRAHAM _
Address: 5362 E. RAINTREE DRIVE * Address:
(480) $51-4300
Date taking office: ‘7") 4' Date {aking office:
Name: Name;
Address: Address;

Date taking office: Date 1aking office;
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04/28/2005
3:04 PM

Page: 1

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

ABSETS

OPERATING FUNDS
CASH - PREVIOUS MGMT

TOTAL OPERATING FUNDS

OTHER ASSETS
REFUNDABLE DEPOSITS WATER

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

HOMEQWNERS EQUITY

OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

51,908.31
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25,077.25
27,156.06

- ER MR ke P MR R e g W s e e wm

51,908.31
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52,233.31
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52,233.31
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COMMISSIONERS

JEFF HATCH-MILLER - Chairman BRIAN C. MCNEIL

WILLIAM A. MUNDELL Executive Secretary
MIKE GLEASON
KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION Director, Corporatians Division
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929
WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION
% JAMES HANLEY
ROSSMAR & GRAHAM
9362 E RAINTREE DR
SCOTTSDALE AZ B852860- Effective Date: 08/08/2005
File No: -0831274-23
Original Due Date: June 4, 2005 Received: 05/27/05

We have deposited your check, however your annual report ig being
returned for the following reason(s):

»>>» Pleasge print your mailing address in section 1.

NOTE: PURSUANT TO A.R.S. 10-1622.F.
TO AVOID PENALTIES AND POSSIBLE ADMINISTRATIVE DISSOLUTION, THIS
REPCRT MUST BE RETURNED WITHIN 30 DAYS AFTER THE EFFECTIVE DATE OF
THIS NOTICE TO BE DEEMED TIMELY FILED.
* *  TMPORTANT * ¥

TO SUCCESSFULLY PROCESS YOUR DOCUMENT, IT IS IMPERATIVE THAT YOU
RETURN :

1) A COPY OF THIS LETTER,

2) ANY ANNUAL REPORT(S) WHICH ACCOMPANIED THIS LETTER,

(CORRECTIONS MADE)
3} ANY OUTSTANDING FEE,
4) ANY OUTSTANDING PENALTY FUNDS

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA B5007-2828 / 400 WEST CONGRESS STREET, TUGCSON, ARIZONA B5701-1347
www.cc stateazus - 602-542.3135
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Please Enter Gorporation Nam

+9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprolit corporations must attach a financial staternent {.g. income/axpaensa statement, batance sheetincluding sssets, Fabilities). All other
forms of corporations are exempt from filing a financial disclosure.

e: WILL ROGERS EQUESTRIAN RANCH COMM iio numper_-0831274-3  pgge 3

SA. MEMBERS (A.Rs_g 10-11622.A.86)
Only Nonprofit Carperations must answer this guestion. This corporation DOES% DOES NOT {2 have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustes, incorparator and/or person oontrollmg ot helding mere
than 10% of the issued and outstanding common shares or 10% of any other praprietary, beneficial ar membership interest in the carporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invelving & trensaction in sacurltles, consumer fraud or antltrust In any state or federal Jurisdiction within the seven
year period immedialely preceding the execution of thig certificate’?
2 Convictad of 2 falony, the eseantial slements of which consisted aof fraud, misrepresentation, theft by false pretenses or restraint of trade
of monepely in any state or (xderal jurisdiction within the seven year permd immediately preceding execution of this certificate?
3.  Orare subject o ah injunction, judgment, decree of permanent order of any state or federal court entered within the seven year period
immediately preceding execttion of this certificste where such injunction, judgment, decree or permanent order involved the viclation 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 anditrust or rastraint of trade Jaws of that jurisdiction?

Cne box must be marked: | YES OJ NOB/

If "YES", the following information must be submitted as an altachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. abave.

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

2. Full birth name. G. Social Security Number

3 Present home address. 7. The nature and description of aach conviction or judicial action;

4, Prior addresses {for immediate the date and Jocation; the court and public agency involved, and
praceding 7 year period). . - the file ar cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER R.E‘U-’.OCATIDN {A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A} Has the corporation filed & pefition for bankruptey or appainted a recsiver? | One box must be marked: YES O NO d

B} Has any person serving as an officer, director, trustee or incorperator of the carporation served in any such capacity OR held or controlled
aver 20% of tha issued and outstending commen shares or 20% of any ather proprietary, benefigial or membership interest in any ofhar

corparation which has been placed in bankruptey, raceivership o had its sharter reveked, or admlmstratwety or judicially dissolved by any state
or jurisdiction’?

[Underlined postion pertains to business corporations only) One biox inust be marked: | YES (J NO i

It "YES" to A and/or B, the following Information_mugt be submitted as an attachment 1o this report for each person subject to the
statemsnt above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustes or major
stockholder) .

2. The stato in which each corporation was a) incorporatad b) transacted businsss.

3. The dates of corporate speration.

4, if any involved person (listed in #1) has been involved in.any other bankmptcy proceeding within the past year, the name and

address of each corporation. -
Date, Case number and Court where the bankruptcy was filed or receiver appmnted
Name and address of court appointed receiver,

12. SIGNATU RES.;I Annual Reggrls roust be signed and dated bg gl least one duly aulhori;ed officer or they will be rejected, |

| declare, under penalty of law that al] corporate income tax returns required by Tide 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further 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, comrect and complele.

Nameéﬁ@@zﬁ&gnmﬁna  Name - Date
Sign&um_ﬁd&ﬁ%l.ﬁ_wignatm

Title Title
{Signator(s) must beGuly authorized corporate officer(s) listed in saction 7 of this report.}

o e




