o STATE OF ARIZONA i

WEB ’;‘z,ﬁ"’ CORPORATION cammsswn 02039869
co CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  06/04/2007 FY06-07 FanG FEe $10.00

The following information Is required by A RS, §§10-1622 & 10-11622 for all corporations organized pursuant o Arizona Revised
Statutes, Title 10. The Commission's authority o prescribe this form is ARS. §16-121.A & 10831214
YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Ieformation
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0831274-3

WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION RECEIVED
% ROSSMAR & GRAHAM
6362 RAINTREE JUN 06 2007
SCO’ITSDALE, AZ 85260 ARIZONA CORP COMMISSION
CORPORATIONS DMS]ON
Business Phone: | (Business phone is opfional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: JAMES HANLEY Physical Address, If Different.
Mailing Address; 5362 E RAINTREE DR Physical Address:
City, State, Zip: SCOTTSDALE, AZ B5260 City, State, Zip:
....... Use this box only if appointing a new Statutory Agent
ACC USE GNLY §
Fos 3 ) ¥ appoiniing a new statutory agent, the new agent MUST consent o that
T appointment by signing below.
Panall :
snalty % H) (individual} or We, feorporation or limited fiabifty cornpany) having been designated the new Staicufory Agem,
Reinstale § do heraby consent to this appointment unti my removal or resignation pursuant io law.
* Signaiure of mew Statutory Agant
Resubmit §
Printad tame of new Statutory Agent
3. Secon’daw Addl'éss: L oot e o ttcme smemm o ent A& L § MR AT ER AR R A~ m S n fma =a a4 SRStk rREERAY A RAR TR R aea e RRaa m e am e ene n om s s snan ek [N
(Foreign Corporations are
REQUIRED {0 compiete
this saction).

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

BUSINESS CORPORATIONS NON‘FF?OFlT CORPORATIONS

1. Accourting __ 20. Manufacturing __ Charitahle
__ 2. Adveriising __ 2%, Mining 2. __ Benevolent
n & Asrospace _ 22 News Media 3. _ Educational
4. Agriculfre _. 23, Pharmacautical 4. _ Chas
__ & Architacture __ 24, Publishing/Printing 5. __ Poliical
. 6. Bankinp/Firance __ 25, Ranchingf ivestock 6. __ Peligious .
__ 7. Barbars/Cosmetology __ 26. Heal Estate 7. _ Social
__ 8 Conetruction __ 27. Restaurart/Bar & . Literary
__ 8. Contractor __ 28, Retail Safes . Ceturad

Tk Credit/Colloction 2. Science/Mesearch . 10 __ Athletic
__ t1. BEduoaion 30, Sports/Sporting Events: 11. _ Seience/Research
—_ 42, Engineering _31. Technology{Gompiiers) . 12 __ HospialMeslth Care
— 13 Entertainment — 32. Technology{General} o 13. __ Agricufturat
__ 14, General Consulting . 33. Television/Radio 14. __ Amimal Husbandry
__15. Health Care __ 34, Towism/Convention Sarvices 15 Hemeowrer's Associafion
. 16. HotelMotel . 35. Transportation 16. __ Professional, commercial
17, mporiExport 35, Lhilities industriat of trade association
__ 18 lnsurance __37. Vetarinary Medicinefanimal Care 17, __ {ahar
o 19, Lagial Sarvices .38, Other




-0831274-3 WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSOCIATION Page?

5. CAPITALIZATION: i {Business Cérpomtions and Business Trusts are REQUIRED to complete this séction.; |
Business frusts must indicate the number of transferabie certificates held by trustees evidencing their beneficiat interest in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cerdificates Authorized Class Series Within Class {if any)

sh. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the nembper of shares issued.

MNurnber of Shares/Ceriificates lssued Class Series Within Class (if any)

6. SHAREHOLDERS: ¢ (Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

Name: Name:
none B
Name: Name:
7. OFFICERS PLEASE PRINT QR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: & ¥ fb«u’ r€ J Name: " 00— ')l: ri "f-?_
Title: p!‘C"S:_J%f Title: Lo € pf ?S:Olei«%
Address: ROSSMAR & GRAHAM Address: ROSSMAR & GRAHAM
9362 E. RAINTREE DRIVE 9362 E-RAINTREE DRIVE
§ SCOTTSDALE, AZ 85260-2098
480) 551-4300 480) 551-473
Date taking office: ] { ’(faéa)’_@ 4539 Date taking office: { }, (S-0
Name: Sabrlnm ﬁ&,oma resz Name: Mé/th C(R y OpN
Tile: S‘é’ C R ’fa r;f Title: Ty €asuyer
ROSSMAR & GRAHAM ROSSMAR & GRAHAM

Address: _Bf Address: 9362 £ RAINTREE-DRIVE

SCOTTSDALE, AZ 85260-2098 - BCOTTSDALE, AZ 85260-2008

— A4 B 55 TR0 @80y 551-a300
Brate taking office: / /" 1S-0X% Date {aking office: ! / A RI*AN
8. DIRECTORS PLEASE PRINT QR TYPE ARLY. YOU MUST LIST AT LEAST OKNE.
tame: (d/j'- Yo i“l‘a ;D/i &y S Name:
ROSSMAR & GRAHAM

Address: ______ gago.f RANTREEDBME_  Address:
SCOTTSDALE, AZ 85260-2008

{480)-554-4300
Date taking office: h-S-0 S Date taking office:
Name: Name:
Address: Address:

Date taking office:; Date taking office:




05/29/2007
10:10-AM

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

ASSETS

OPERATING FUNDS

FNB OPERATING

FNB SAVINGS OPERATING
TOTAL OPERATING FUNDS

RESERVE FUNDS

FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS
OTHER ASSETS

PETTY CASH

REFUNDABLE DEPOSITS WATER
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

TOTAL RESERVE EQUITY
OPERATING SURPLUS/{DEFICIT)
PfY SURPLUS(DEFICIT)
CURRENT SURPLUSHDEFICIT)

TOTAL SURPLUS/DEFICIT)

TOTAL LIABILITIES & EQUITY

36,283.76

10,159.12

47,645.14

453.00

325.00

47,645.14

32,327.06

14,893.82

46,442.88

47,645.14

778.00

94,866.02

47,645.14

47,220.88

94,866.02




Prease Enter Corporation Name: WILL ROGERS EQUESTRIAN RANCH COMM File number "0831274’”3 Page 3

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

Monprofit corporations must attach a financlal statement (e g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exemnpt from filing a financial disclosure.

A, MEMBERS {A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. § This corporation DOES ? DOES NOT 7 have members.

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

Has ANY person serving sither by siection or appointment as an officer, director, trustee, incorporator andfor person controfling or holding more
than 10% of the issued and outstanding common shares or $0% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains fo business ¢ corporations onlyl

1. Comvicted of a felony involving a fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding tha execution of this certificate?
2. Cunwvicted of a felony, the essential efements of which consisted of fraud, misrepresentation, theft by false pretenses of restraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerfificate?
3. Or are subject to an injunction, judgment, decree of 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 involved the violation of:
{a) fraud or registration provisions of the securities laws of that }unsdrcﬂon of
(b) the consumer fraud taws of that jurisdiction, er
(c} the antitrust ot restraint of trade laws of that ;urssdnctmn"

| One box must be marked: | YES{T NO $

M "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Hems 1. through 3. above.

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

2. Fuit birth name. G. Social Security Number

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

4. Prior addresses {for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10- 11623}

A} Mas the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controfled
over 20% of the issued and outstanding common shares, or 20% of any other probriefary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or adminisiratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corparations anly] One box must be marked: | YES [J NQ g

- If “YES™ to A andior B, the following information tnust be submitted as an altachment to this report for each parson subject to the
statement above.

1. The narnes and addresses of each oorporataan and the person or persons invelved. {e.g. officer, director, trustes or major
stockholder)

2. The state in which each corporation was a) incorpotated b) transacted business.

8. The dates of corporate operation.

4, if any involved person (listed in #1} has been involved in any other bankrupicy proceeding within the past year, the name and |

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

@ w

12. SIGNATURES] Annual Reports must be signed and dated by at least one duly authorized officer or they will be reiected.

I declare, under penatty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. ! further declare under penalty of iaw that | {we] have examined this report and the
certificate, including any attachments, and to the best of my [our} knowledge and befief they are true, correct and complete.

7 Name Date

Signature

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




Annual Report Instruction Sheet - READ ME! PLEASE FOLLOW THESE BIRECTIONS! Baged -

This is the mstruction sheet for the annual reporting process for all corparations doing business in Arizona. Every carporation must
submit an annual report once a year. This annual report must be correctly filled out and submitted by the assigned due date orthe
corpotation may be administratively dissoived or have ite authority revoked by the State of Arizona. This is the only nofice vou will
receive. According o A.R.S. §10-1622.F, penalties accrue on business comoration annual reporis which are submitted late (after

the due date). Corporations must use the anntlal report form prescribed by the Corporation Commission. No other format is
allowed,

Please verify the business address and statutory agent and agent address information on page one.  Strike ouf incorrect
information. Correct information should be legibly written above or o the side of struck, incorrect information. Complete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The enfirety of this document is public record, including addresses cited.*Use black
or blue ink.

O Section 1. Al corporations must state thelr name, address, zip code, domicile state, and type (e.g., nonprofif, business, sole,
professional, business trust). Please fist a business phone number.

] Section 2. All corporations must state the name and address of the cumrent Statutory Agent for the corporation. Cormrect
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent must
provide botly a physkeal and malling address. If statutory agent has a P.O. Box, then they must provide a physical description
of their street address/location. New Stafutory Agents must consent to their appointment by signing the appropriate fine. A
gorporation must amend their records at the Commission anytime the Statutory Agent is changed or whenever the Agent's
desighated mailing address changes. Do not sign in the space provided, unless you are appointing 2 new agent. ,

{3 Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the
jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

3 Section 4. All corporations must check the category that best describes the character of their corporation in the applicable
business or nonprofit corporation area.

O Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class
and series. All business frusts must indicate the number of tansferable cedificates held by frustess.

O Section 6. Al business corporations must indicate the iist of applicable shareholders.

(J Section 7. Please list all principal officers. All corporations must have at least one duly authorized officer, with address.

(3 Section 8. Please list all directors. All corporations must have at least one director per AR.S. §§10-803.A & 10-3803.A.

0 Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their obligation
by attaching one of the following doctuments: 1) Their most recent copy of Page 2, Form 938 filed with the Arizona Bepartment
of Revenue; OR 2) A copy ofthe corporation's Charitable Organization Financial Statement as fited with the Arizona Secretary
of State pursuant io A R.S. §44-6552; OR 3) A copy of the corporation's Treasurer's Report/Financial Statement prepared
for the current fiscal year; OR 4) A copy of the financial staternent prepared for the corporation’s members; OR 5} A statement
that the corporation conducted no business in Arizona in the past year. All other types of corporations are exempt from filing
a financial disclosure. All Nonprofit Corporations must also indicate whether or not the corporation has members.

] Section 10. All corporations must check either YES or NO in the Cedrificate of Disclosure. Those who check the "YES” box
must supply the attachment required as explained in section 10.

{3 Section 11. Al corporations must check either YES or NO in the Staternent of Bankrupicy, Receivership or Charfer
Revocation (both A and B). Those who check the “YES” box must supply the attachment required as explained in secfion 11.

O Section 12. All comporations must read the declarations in this section. If they have compfied, and if they have completed the
Annual Report, then the applicable officer(s} listed in section 7 must acknowledge by signing and dating the repor.
The signer(s) shall beé at least one duly authorized officér,

1 Sign, Date & Mail the Check and Annual Report. Business corporations must send $45, Nonprofit corporations $40. Credit
cards are not accepted. Business/profit corporations are subject fo penalties if their report is submitted after its assigned due
date. Contact the Annual Report section at 602-542-3285 (Phoenix} or 520-628-6560 (Tucson) or by FAX at 602-542-0082

for the penalty amount due,
' MAKE CHECK PAYABLE TO: " ARIZONA CORPORATION COMMISSION

MAIL ORDELIVER TO: - , - oo Annual Reports - Corporations Division
o , ' 1300 West Washington . - '
_-Phoenix, AZ 8_50{)?~2929

Seek professional advice from your accountant, atforney, or other knowledgeable source if you need help with any section. The
Commission’s web site {www ¢¢.state az.us) has more general information about annuad reports and reporfing requirements., The
Annuatl Reports Section of the Comporations Division cannot give legal or tax  advice, but you may call them with your other
questions regarding this form at (802) 542-3285.

AROME

Rev, 052005




