ommission

 om STATE OF ARIZONA A

WEf F ?‘"" CORPORATION COMMISSION 02090363
opP CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFDRE 0471872007 FY06-07 FILING FEE  $10.00

The following information s required by AR.S. §510-1622 & 10-11622 tor alf corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §510-121.A. & 10-3121.A.
YOUR REPORT MUST 8E SUBMITTED ON THIS ORIGINAL FORY.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corperation. See instructions on page 4 for proper format.

1. -0882780-1 RECEIVED
ROSEVIEW HOMEOWNERS' ASSGCIATION C/o ROSSMAR & GRAHAM 2 3 2007
ENTITY-DID NOT PROVIDE- 9362 E. RAINTREE DRIVE JUL 232
GORPORATIONAPDRESS “————7  SCOTTSDALE, AZ 85260-2098  Amzona cORR COMMISSIO

NN (480) 551-4300 CORFPORATIONS DIVISION N
* DELINQUENT STATUTORY AGENT 06/12/2007; CONTACT THE COMMISSION AT 602-542-3135¢
Business Phone: | (Business phone is optional )

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
Temtes HANLEY

. Statutory Agent: Physical Address, If Different,
Mailing Address: 75 ROSSMAR & GRAHAM  physical Address:
City, State, Zip: 9362 E. RAINTREE DRIVE City, State, Zip:
SCOTTSDALE, AZ 85260-2098
(480) 551-4300

""" ....Use thig box only if appolnting a new Statutory Ageat
ACC USE ONLY
Fee & i | If appointing a new statutory agent, the new agent MUST consent to that
i | appointment by ﬂnfng below.
Penalty S .. _ |
Renstate 5__ -
Expodite §__
Resubmit & o,

3. Secondary Address:

{Foreign Corporations ate ;
REQUIRED fo compliste i
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

1. Accounting __ 20, Marwfacluring 1. _.. Charitable
__ 2. Advertising 21, Mining 2. __ Berewolent
__ 3. Agrospace _&. News Media 3. __ Educational
___ 4. Agricuiture __ 23, Pharmagoutical 4 __ Ghio

5. Architecture a4, Fublizhing/Printing 5, __ Puoiitical
___ B.BarkingFinanca __ 25. Rarching/Liveeiock 6. __ Peligious
__ 7. Barbers/osmetclogy __ 26. Real Esiate T. _ Social
__ & Construction __#Y. Restautar/Bar 8. _ Literary
__ 9, Contractor 28, Fetail Sales 9. _ Cudtura
__ 10, CreditCollaction __. 29, Science/Aesearch 1¢. __. Athisetic
__ 1. Education 30. SporteSporting Everte 11, __ SciencefPesearch
__ 12, Engineering _ 3. TechnologyiGomputers) 12, __ Hoepitalealih Care
___ 13, Enterlainment .32, Technology{Ganeral) 13, _ Agricufturat
___ ¥4, General Consuiting _.. 34, TetevicionRadio 14, ___ Arimal Musbandry

15, Health Care __ 34, Touwriem/Comantion Servicas 15, lomeowner's Association
___ 16 Hiptelidotel __ 35, Transportatian 16. __ Professional, commercial
7 mport/Export _ 36, Litilities induztrizt or trade association
__ 18, Insurance &, Meterinary MedicinefAnimal Care 17, _ Other_
oo 18 Legad Sendicns .36 Other




-0882780-1 ROSEVIEW HOMEOWNERS' ASSOCIATION

Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section )

Business trusts must indicate the number of transferatle certificates held by trustees evidencing their beneficiat interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Certificates Authorized

N A

Class

Series Within Class {if any)

5b. Review alfl corporation amendments to delermine if the original number of shares has changed. Examine the

carporation's minutes for the number of shares issued.

Number of Shares/Cerdificates Issued

NI

{Class

Series Within Class {f 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 interest in the carporation. PLEASE PRINT OR TYPE CLEARLY.

Name:

NONE ﬂ
Name:

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

Name: Willhoann R LS
Title: Crie ide~t
Address: ROSSMAR & GRAHAM
302 E-RAINTREE DRIVE
S8COTTSDALE, Az 8 -
{480) 551-4300
Date taking office: 2 ,fQ 20 (o
Name: D @_ : oA
Title: | e, Jre
Address: ROSSMAR & GE{AHANQ
— 9B ZERANTREEDRIVE
SCOTTSDALE, AZ 862560-2088
{480) 551-4300
Date taking office: <2 72, ! Apob

Name:
Name:
Name: _—lecry [Vl . yen
Title: _ N e - forefa‘k o AT
ROSSMAR & GRAHAM
Address:

SCOTTSDALE, AZ 85260-2008

02 /PRopts
Name: _C_Ineo oo IDI/\{’— — TIA La~a

et cete
ROSSMAR & GRAHAM

Date taking office:

Title:

Address:
SCOTTSDALE, AZ 85260-2098

@1(/ 2o

Date taking office:

8. DIRECTORS PI.EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Tomee_ We Masare
ROSSMAR & CHosthe o
9362 E-RAINTIET T JE
SCOTTSDALE, AZ 5524

PG RV
gy

Name:

Address:

(#80y557-4301
(2] ZYV0 {p
7

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Dale taking office:

Name:

Address:

Date taking office;




| 03/01/2007
12:26 PM

C/O ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
' SCOTTSDALE AZ 85260

Page: 1

ASSETS
OPERATING FUNDS
FNB OPERATING
CASH - PREVIOUS MGMT
TOTAL OPERATING FUNDS
- RESERVE FUNDS
- FNB RESERVE CD 5.31% 08/26/07
FNB RESERVE CD 5.17% 11/29/07
FNB RESERVE CD 5.31% 08/29/07
. FNB RESERVE CD 5.17% 11/29/07
RSV - PREVIOUS MGMT
TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

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

TOTAL SURPLUSKDEFICIT)

TOTAL LIABILITIES & EQUITY

3,383.00
257,424 .53
260,807.53
21,058.38
21,024.81
21,017.17
20,959.21
44,099.86
128,159.43
388,966.96
128,159.43
128,159.43
213,704.62
47,102.91
260,807.53
388,966.96




Please Enter Corporation Name: ROSEVIEW HOMEOWNERS' ASSOC_EAT_I_ON File number _-0882780-1 Page 3

3. FINANCIAL DISCLOSURE {A.R.S. §10-11622,A.9)
Nenprofit corporations Tnust attach a financial statement (¢ . incomelexpense statement, balance sheet including assels, liabilities). Alt other
forms of corporations are exempt from filing a fnancial disclosure,

9A. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprotit Corporations must answer this question, This corporation DOES& DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1822.A.8 & 10-11 522.A.7)

Has AMY person serving either by election or appointmaent as an officer, director, trustes, incorporator andfor person copnfroiling or holding more
than 10% of the issued and ouistanding common shares or 10% of any other prapeietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Caonvicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately precading the exacution of this certificate”?
2 Canvicted of 2 felony, the essential elernents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction witnin the seven year pericd immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgrent, decree or permanent order of any state or federal court entered within the seven year period
imrnediately preceding execution of this cerfificate where such injunction, judgment, decree or permanent order involved the violation 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 antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YES 3 ND%

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

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

2. Fuil birth name. 6. Social Security Number

3. Fresent 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} Has the corporation filed 2 petition for bankruptcy or appointed a receiver? | One box must be marked: YES 0 NO

B) Has any person serving as an officer, director, trustee or incorperator of the cofporation served in any such capacity OR held of cont elied
aver 20% of the issued and outstending common shares_or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership o had its charter revoked, or administratively or judicially dissolved by any state

of jurisdiction?
[Underlined partion pertains to business corporations only] One box must be marked: | YES m NOX

If “YES" fo A and/or B, the following information_must be submitted as an attachment to this repart for each person subject to the

statement above. . B

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

2. The state in which each corporation was &} incorporated b} transacted business,

3. The dates of carporate operation.

4 if any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
gddrass of aach corporation.

5. Date, Case number and Court where the bankruptoy was filed or receiver appointed.

=3 Name and address of court appointed recaiver,

12. SIG‘NATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statules have been
fitedt with the Arizona Department of Revenue, | further deciare under penalty of law that | fwe] have examined this report and the
certificate, including any attachments, and fo the best of my {our) knowledge and belief they are true, correct and complete.

Name /27) / }}A-M F é)é;&géﬁ Date ;4% [o7 Name Date

Signature M-’%@%’?@c_@_’/ Signature
.’-'—> — o 5 -

Title %W Title

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




