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02421132

STATE OF ARIZONA

WEBFORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DBUE ON OR BEFORE (8/18/2008 FY07-08 FILING FEE $10.00

The folfowing information i required by A.R.S. §§10-1622 & 10-11622 for all sorporations organized pursuant to Arizonz Revisod
Statutes, Titie10. The <Commission's suthotity o prescribe this form i ARS. §510-121.A. & 103121A.
YOUR REPDRET MIUST BE SUBRMITTED ON THIS ORIGINAL FORK.  Make changes or corrections where necessary. Information
for ifie report should reflect the current status of the corporation, Ses instructions on page 4 for proper format.

1. L882780-1
ROSEVIEW HOMEOWNERS' ASSOCIATION RECEIVED
2% ROSSMAR & GRAHAM
9362 E RAINTREE DR MAY 2 2 2008

SCOTTSDALE, AZ 85260

ARIZONA CORP. COMMIS
CORPORATIONS unnsug;r?N

Business Phone: ] (Business phone s apﬁanéi.) |
State of Domicila: ARZONA Type of Corporation: NON-PROFT

2, Stztutory Agent  JAMES HANLEY Physical Address, i Different.
Mailing Address: % ROSSMAR & GRAHAM Physical Address:
9362 E RAINTREE DR City, State, Zip:
City, State, Zip: SCOTTSDALE, AZ 85260

Use this box only if appointing a new Statutozry Agemk
ACC USE ONLY ;
Fee  $__ .. It appointing & new statulory agent, the new agent MUST consent 1o that
i | apoointment by signing below. :
Pon ] : i
oy i 1 (incividual) or We, (corporation or fmiled kabiily cornpany) having been designaled e new Staktory Agent, ;
Hemstate § i do hereby consant fo his appointment untif sy removal or resignation pursvarnt to law- .
Expodiite §_______
: Signatura of naw Statutory Agent
Resubmit § :

H Prirdad Name of new Statutery Agent

3. Secondary Address:

{Fareign Corporations are
REQUIRED to complate
this section).

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

BUSINESS CORPORATIONS NON-PROFT CORPORATIONS
CE 1. Actourting 220, iamifacturing 1. & Gharitable
EX 2. Advertising E221. Mining 2. £ Senovolert
EZ & Aevospaca E332. Newe Media 3 = Edveationd
= A, Aghicudiure 523, Phammaceuiteal A o3 Civie
E£2 B, Amshiloclura 1524, PubliekingPrinling & [ Political
=2 6. Banking/Finance £125. Ranckingi ostock 6. 13 Rellgicus
=2 7. BarbersCosmetclogy =0, Aeal Estale T. res Social
£3 & Constrxlion 1227, ResteuranyBar 2, -3 Lilerary
i 9. Contractor £28, Relail Salea 9, 5 Culturad
£ Y. CrediWCollection 1428, Sciefive/Mesearch 10, ¢ Athlatic
= 11. Eduzation 130, SporterSpoting Evente 1. i Stisnce/Rassarch
=X 13, Enginenring 331, TechnologyiDempulars) 12 = Hospitabealih Care
. o 12, Entertainment =32, Techiwlogy{General) 13, = Agriowdiural
1 14. General Gonstting E333. Television/Radio 14, = Arimal Husbandry
1z 15, Health Care =34, ToursmiConvantion Services 5. g Homeownsr's Assoclation
rz 16. Hotelatel o35, Transporfation 16, = Professional, commercial
= 17, dnport/Spol 36, Ltilities Industrist or frade aegosiation
o 18, msarnce: 1= 37. Veterinany MedicinefAnimal Care 17. 53 Other

£2 19, Lagal Sanices 588, Otter







0882780-1 ROSEVIEW HOMEOWNERS' ASSOCIATION . _ o
5. CAPITALWATION; l {Business Corporations and Business Trusts are REQUIRED fo compilste this section. | |

Business trusts must indicate the number of ransferable certificates held by trustees evidenting thelr beneficial interest in
the trusl estale.  pLEASE PRINT OR TYPE CLEARLY.

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

Page 2

Number of Shares!c%ﬁiﬁcates Authorized | Ctass Series Within Class (if any)
n M

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

Number of Bhares/Certificates lssued Class Series Within Class {f any)
u b "
8 N \ PT

8. SHAREHOLDERS: | (Business Cormporations and Business Trusts are REQUIRED to complete this sectioft.)

List sharsholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation,

Name: Mame:
NONE $
Name: - . Name:
7 oFFicErs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
mame: _ 1 (havd, (eK yame: CHRISTOPHER THOMAS
Tite: Vill breeidimt Tite: ~ SECRETARY
Address: % ROSSMAR & GRAHAM Address:% ROSSMAR & GRAHAM
SCOTTSDALE, AZ 85260 SCOTTSDALE, AZ 85280
Date taking office; _3/ 112006 Date taking office: 3/1/2006
Name: m&“H'N 9, (\‘)ﬁjﬂ mit Name: [ 21 ) \ 1o R§ pSe R
Title: W\a A ldrte Title: PRES I DL ya
ROSSMAR SR
Address?/ﬂ 9362 F mmﬁkgguﬁg 1%?4 Anklrass: Q’ % };9.5 SMAR & GR.
SCOTTSDALE, AZ 85260-2098 wo< C. HAINTREE -
(480) 551-4300 ‘ SCOTTSDALE, AZ 8=
. (480)551-47" __ }
Date taking office: 3 / Vi, Date taking office: ) " 7 )) Clo

3. DIRECTORS, PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ZD b AR Name:

) GRAHAM
sareld) _BOSSMAR & GRATAN

SCOTTSDALE, AZ 85260-209%
(A80) §51-4300

Date taking office: ('// 7 Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:







12/31/2007
5:29 PM

Page:

C¢/0 ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

OPERATING FUNDS
FNB COPERATING

TOTAL COPERATING FUNDS
RESERVE FUNDS
FNE RESERVE CD 4.45% 08/26/08
FNB RESERVE CD 5.17% 11/29/07
FNB RESERVE CD 4.45% 08/29/08
FNB RESERVE CD 5.17% 11/29/07
FNB RESERVE SAVINGS GENERAL
TOTAL RESERVE FUNDS

TOTAL ASSETS

HOMEQOWNERS EQUITY

RESERVE EQUITY
GENERAL

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

TOTAL SURPLUS/ (DEFICIT)

ASSETS

LIABILITIES & EQUITY

OPERATING SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

157,108.28
157,108
21,977.37
21,549.84
21,5835.91
21,881.35
67,331.41
155,075
312,184
155,075.88
155,075
213,704.62
{(56,596.34)
157,108
312,184

.28

.B8







Please Enter Corporation Name; ROSEVIEW HOMEOWNERS' ASSOCIATION Fite number 08827801 page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financizl statement (e.g. income/expense statement, balance shaet including assets, Hiabiliies). Al other

forms of corporations are exermpt from filing a financial disclosure.

3A. MEMBERS (AR.S. § 10-11622.A.8) _ . _ _
{ Only Nonprofit Corporations must answer this question. i This corporation DOES ﬁ POES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person ssrving elther by election of appointment as af officer, director, frustes, incarporaior andfer person controffing or holding more
than 10% of the isshed and puistandi or 10% of any other propriefary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only] '

1. Convicted of a felony involving a transaction in securtties, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding tha executien of this corifficate?
2, Convicted of a feloriy, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decres or perrnanent order of any staie or federal court entered within the seven year period
immediately preceding execution of this certificate whara such injunction, Judgrment, 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 faws of that jurisdictior, or
{c} the anfitrust or restraint of trade laws of that jurisdiction?

rOne hox must be marked: | YES [ NO@

IE*YES®, the folfowing information must be submitted as an attachment to this report for each person subject to one or rore
of the actions stated in ltems 1. through 3. above.

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

2 Full birth nama, 8. Social Secuclty Mumber

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

4. Prior addresses (for immadiate the date and location; the court and public agency involved, and
preceding 7 year perlod). the file of cause number of the case.

41, STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (ARS8, §§10-202.D.2, 10-3202.D.2, 10~
1623 & 10-11623)
A) Has the corporation filed & petition for bankruptcy or appointed a receiver? | One box must be marked: I YESEE NO

B) Has any parson serving as an officer, director, trustee or Incorporstor of the corporation served in any such cepacity OR held or controlied

over 20% of the issued and outstanding common shares, or 20% of anv other proprietary, beneficial or membership inferest in any oifisr
corp_oratson which has been placed in bankruptey, recewersmp or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underiined portion pertains fo business corporations oniy] One box must be marked: § YES NO %‘
7

| If “YES” to A andior B, the following Information _fmust be submitted as an attachment {o this report for each person subject to the
statement above.

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

2. The state in which each corporation was 8} incorparated b) transactad business.

3. The dates of corporate operation. ‘

4, If any invalved person (listed in #1} has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation,

5. Date, Case number and Count where the bankruptcy was filed or recelver appointed,

6. Name and address of court appeointed receiver.

12. SIGNATURES:| Anntal Regoris must be s#gned and dated by at ieast one duly authorized cfficer or they will be reiecled. |

I declare, under penaity of law that all corparate income tax returns required by Tithe 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity of law thaf € (we} have examined thie report and the
certificate, including any attachments, and to the best of my {our) knowledge and betief they are true, correct and complete,

{\Nameu')' WinpH RBeASER ‘Lnatﬁ/'-?—_s)”iﬁame Date
‘~f-'5|gnatr.|r£1)3 &‘W tp\ﬁé*-%*"—— Signature
Rritie ?R&S MDE > T Title

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







