STATE gF I(\:FgZONA N AZ Corp. Commission
CORPORATION COMMISSIO |f
conroramion commission [l
_ & CERTIFICATE OF DISCLOSURE L
DUE ON OR BEFORE  04/06/2004 FY03-04 FILING FEE  $10.00

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

RECEIVED
f. -1076324=6 %E(;EWED
TRAMONTO PARCEL W-16 CONDOMINIUM AS80CIATION MAR 1 6 2004
CHANDLER, 22 85223 gt
CORR, COMMISSION
%‘gﬁmﬂons DIVISION
Business Phone:_ [ (Business phone is optional) |
State of Domicile: ARIZONA Type of Corporation; NON-PRO¥IT
2.  geatutory Agent: C TIMOTHY TE Physical Addzese, If Differant.
Mailing Adaxess: % GRE E TRAURIG Physical Address:
23175 CAMRLEACK AD €700 city, Stace, Zip:
Citr; Etﬂ-t—ﬂ, Zip: PHO IK. “ 35015
Y ¢ th"mnﬂ G oo
, iy &
Vol Sty ;5 th”w'a‘“thiﬂabﬁmlrzfawmntinﬂdmwstatutﬂzyﬂarﬂnt
ACC USE mBY \ :
Foe , 9}]»"‘! If appointing a pew statutory agent, the new agent MUST consent to that
- - i | appointment by signing below.
Fery — : :
oy e i I (individual) or Wa. (cerporaiion or bmited iability company) having been dasignated the new Statutory Agent, |
Reinstate §. ... . i do heratly consent to this appeintment untl my remaval or resignation pursuant to law. :
Expadite § . ... — A -
. Sighwlure of new Statutory Agent
Heaubmit £ : . . .
i g | :\ A, (ooreane )
)35'3 75— Printed Name of new Slalutory Agent
3' s.con awA%eE . TSP SPEVE DEVL PERCEETEE LI EEEPEEEEEESCERRREL IR
{Foreign Corporatlong are
REQUIRED to compléte
this section).
4. Check the ohe category below which best describes the CHARACTER OF BUSINESS of your comaration.

APCRATIONS NON-PROFIT CORPOHRATIONS

__ 1. Accountlng 20. Manulaciuring 1. . Chariluble
.. 2. Adverlsing ___1. Mining 2. __ Benevolant
___ 3. Aerospace 22, News Media 3. . Educational
__ 4, pgricubire . 23. Pharmagceutical d. Civie

&. Architeciurs __ 74, Publizhing/Prirding 4. __ Political
__ 6. Banking/Finance 25, Ranching/Livestack 6, .. Heligious
__ 7. Barbers/Coametology 20, Real Extate 7. . Socin

8. Construction 27 ReatauranyBar 8. _ literary
__ 9, Gontraciar 28. Rotil Suluy 8 Cullur
__ 10, Cregit/Colleion . 25, ScisncwRmearch 10, Athlatio

11. Education . 30, Snona/Sporing Eventa 1. __ SewnoeAsesarch
__12. Enginaeering 31, TechnologaComputers) 12, HospiaiAtealth Care
__ 13, Entetanyment 4o, Tachnology(Genaral) I3, . Agricultural

14, (3eneral Consulting Lo, folevialonfPagin T4, Aninal Husbandry

__ 15. Health Care 3. TounsmfCommntion Sorvices 15. Homeownir's Asgociaiion
_.. 16, FotelMaotel o s, Tranaponation 16. __ Profatsional, sommercial
__17. impon/Expaort 36, Unitiow industtial of irage assoalation
_ 18, Insurance 4z, Vatetinary Medizine/Animal Care . __Cnher,_ . L
... 19. Legal Services w8 Oty




—LV/OI48=9 LHAFRINLU FAKUEL W-L0C UUNLDUNMINIUM ASBOCIATION Page 2

B.” CAPITALIZATION: | (Business Corporations and Business Trusts are REQURRELD o complete this section.)
Buginess frusts must indicate the number of transferable cerificates held by trustees evidencing their bensficial interest in
tha trust estate. Please examine the corporation’s original Articies of Incorporation for the amount ot sharas authorized.
Review all corparation amendments to determine if the ariginal number of shares has changed. Examine the carporation's
minutes for the number of shares 1ssued. FPlease Print or Type Clearly. / 07&6 %

Number of Shares/Certiticates Authorized Class Series Within Class (i any)

NN

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

MIA

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED o complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than & 20%
beneficial interest in the ¢corporation. Please Type or Print Cleaxly.

Con g, Name:

Nama: Name:

. Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Neme: _ Peed Porder Name: _SoniGiwi Y Ovicr N

Title: “President L Titler Do V’L"( oy \ Ay 2 GSUY e

Address:  £0Z0 M, P‘ﬁ Z-Gro. Pve *GQoZ.  agdress: 2020 N Avizone fve ¥z,
Chandler, fo. D5225 Cnondler bz DEze5

Date taking office; _H1aN ‘o, 20035 Date taking office: oy L’"ﬁ‘%

Name: _ ‘odd Wa \/—'ﬂ\\f Name: -

The: _ Vice President Tie:

Address: 7—@?7'_0 N Avizono. P‘V‘-‘- #C‘L"‘L Address:
C..ho._nd‘tf‘ fa. ‘?352.16

Date taking office: Hﬂ“\{ \e, 2005 Date taking office: —

8. DIRECTORS :Plnu.an Type or Print Clearly. You Mugt List at Least One.

Name: A} £ ¢ d Povic- ___ Name:
Address: Q20 N, Arizone. pv el** (JLD‘E-. Address:

Unondler, Nz 05226

Date taking office: __ b \OwY 1\9-_'2:9 03 Date taking office:
Name: Name: ———_
Address: o Address:

Date taking office; ___ Date taking office:




TRAMONTO PARCEL W13
Balance Shest
As of 12/31/03
ASERTE

Opeacating-lat Bank of RZ % 4,880.95
Agswasment Raceivable 362,08
Other Receivable 3,577.04
PFP Insurance - Exp.- 11/10/04 7,176.58
TQTAL ASSETS 3 1%, 996.65

oSO DEEEEIER RS

LIABILITIES & EQOUITY

CORRENT LIARILITIES:

Accounte Payable g 9,471.40

hoocruad Incoma Tax 50.00

$ubtotal Current Liak, P 3,521.40
REBERVES:

tnallooatad ] {539.00)

Working Capital 2.983.16

Subtotal Rapgerves ] 2,444,186
EQUITYy

Cuyrent Year Net Income/{Losa) & 4,031,09

Subtotal Equity g 2,031.0%9

TOTAL LIRBRILITIES & EQUITY 8 15,996.65




TRAMONTO PARCEL W1 &
Income/Expanse Staternant
Perlod: 12/01/03 to 12/31/03

Descrlption Currant Percd Vaar-Ta-Dals _ Yearly
Actual Budget Varlance Actual Budaat Variance Budgat
INCOME =
74010 Homeownet AGSeESMENtE 167,08 11,757,146 (11,495.08) 362,08 141,085.52 {140,723.84) 141,085.52
04030 Builder Amdessments 593,88 00 553,88 553,08 .00 LLE -00
04070 Builder Centributions .00 .00 .00 6,240,040 00 6,290,900 -00
D445 Inbareat-Eank Acoounts .42 .00 42 3,585 00 3.55 00
Subletal Income 986.38  11,787.16  {10,800.78)  7,196.51  141.085.97  (133.886.41)  181,085.92
EXPENSER
UTILITIES
05040 Blackzie .00 200.00 290.060 ML) 3,000.00 3,009.0D 3,600.00
05041 Lighting Cont't (Duak to Dawn ) 175,08 175.00 00 2,100.00 2,100.00 2,100.00
as0G0 - Gas-Natyral ] .08 i) .00 5,400,00 5, 400,00 3,400.00
5180 Watar .00 56 .86 g6.66 .00 1,020.00 1,020.00 1,020.00
VTILITIES Nl 431,46 431,66 A0 11,520.00 11,520.00 11,5%0.00
MAINTENANCE
15360 Sprinkler Repair .00 61,25 61,25 i) 735.900 1500 135,00
03295 Landscape Conbract 00 2.450.00 2,450,900 .00 29,400, 00 2%, 400.00 25, 400,00
ph3ao Lighting Maintenance .00 35.00 35.00 L] 420.00 420.H 420,00
05308 Maln Bewer Line Cleaning 00 256,00 250,00 . 3,000.00 3,000.00 3,000.00
15315 Perking Patrol Service 09 400,00 400,00 s 4,800,400 4,800.00 4, 800,40
05320 ‘ Pasl Control Nili] 170.40 170,00 LGl 2,040.00 2, 040.00 2,.040.00
03335 Pool Maintenance Contract H 335,00 385,00 00 4,620,090 4, 620,00 4.620.00
05340 Pool Rapalr 40 175.00 175,60 .00 %,100.0¢ 2,100,068 2,100,060
05241 Pool Janltorial (Restrooma) N 240,00 240,640 .00 2,880, 00 2, 880,00 2,880.00
n5345 Eigns 00 43.00 48,00 .20 B76.00 76,00 576,00
#5418 Btreat Swasping N 160,00 160.00 .00 1,920.00 1,220.00 1,920,00
15411 Trash Compactor Expense {3,100.00) 00 1,100,060 .00 W00 ] G0
05420 Trash Compactor {228.71) 502.00 728.71 502.00 6,024.00 §,522.00 6,024,490
05425 Tres Trimming -ba 280.00 280,00 ' .0 3,360.00 3, 360.,00 3,360,090
05435 Qemermes Rapairs 00 25,00 25.00 .00 300.00 300,00 300,90
MAINTENANCE {2,326.71) 5,141.25 T,.507.96 503.00 B2,17%.00 61,673.00 62,175.00
SUPPLIES
05504 Mige. Common Aved Expense 00 134,00 134.00 00 1,608.00 1,608.00 1,E08.00
05520 Irrigation Suppliaa RO 61.75 61,25 Qg 737,00 735.00 735.00
05530 Landecape Supplies D0 190,09 100,00 .00 1,200.00 1,200.00 1,200,490
03331 Plants & Shoubs O 50,00 50.00 .00 §q0.00 0000 &00. 40
05540 Popl Chemirals .00 75.00 75.00 00 3,525.00 3.525.00 3,525.00
05541 Popl Furniture Ml L0d .00 .00 300.00 240,00 300,00
05542 Pool Keya .00 10.00 10.00 .00 120.00 110.00 120.40
05343 Miscellanaous Suppliws 00 134,00 134,00 Of 1,508.00 1,608.00 1,608.00
EUPFLIES .00 §64.25 564.2% .00 §,696.00 §,696.00 9,656,100
ADNINISTATIVE
05610 Tax Preparation W00 00 .00 .00 740,04 740.04 740.04




TRAMONTO PARGEL W16

Income/Expense Statamant

Perlod: 12/01/03 to 12/31/03

Descriptian Curran( Pariod Year-To-Date Yearly
Actual Budget Varlance Actuiral Budgat Varianca Budgat
056440 Bank Chargeg 15.00 15.00 00 120.00 180.00 60.00 180,00
05674 Collactlona (Io Houss) N L] a0.00 £0.00 .00 &£00.00 £00.00 600,00
03671 Lagal Collaciions 00 151.82 151.43 .00 1,821.84 1,021.84 1,831,584
05720 Inauranca 431.42 1,800.00 1,247.58 552 .42 22,800.00 £2,147.58 2%, 804,00
03730 Legal NiTi] 1940.54 100,50 00 1,206.00 1,206.00 1,206.00
05740 Managyemiit .00 1,150.04 1,350.00 765.00 16,200.00 15,435.00 1£,300,00
Q5760 Meating Facility Rental .aa 25.00 25,00 .00 306,00 300.00 300.00
pse0a Niscellansoum Offlce Ezrp«_msa ..00 50.92 .42 L] €11.04 611.04 611,04
05820 Offlce/Printing/Mebaite ate. 60.40 201.00 140,40 75.00 2,412.0¢0 %,333.00 2,412.00
05839 Perpitg, Licengwn, Fass .00 N ,00 .00 100,00 300,00 300,490
05840 Postaga ] - 134,00 134,00 04 1,608.00 1,608.00 1,608.00
05900 Taxey=Thoone 50.00 .0 (50.00) 50,00 504.00 454,00 504,00
05935 Wab 8ita 0,00 0t (50.00) 299.940 00 {200.00) .40
ELOMINISTATIVE 827.82 1,878.24 3,150.42 1,955.42 49,282,912 47,317.50 49,2082, 92

RESERVE
6010 Raserva Allocation B0 7a1.00 01,00 00 8.412.00 8. 412.00 B 412.00
b1l Bldy Reserve J0%.00 00 {701.00) 701.00 00 {701.00) il
REBERVE 701.00 70100 .00 701.00 g,412.00 T,111.00 &,412.00
TOTAL EXPENZER {797.89} 10,85§.40 11,654.29 3,168.42 141,085.872 137,917.50 141,085. %2
1,784.27 400,76 #53.51 4,031.09 .00 4,031.09 +00

CURRENT TEAR NET INCOME/{LOSS

EEEEEEERALskmE EEyyYREEESEEAE N =

EEEEEE EEEEEEERENANRY




Please Enter Corporation Name: 1 ¥ amonto Parcel W o __ File number }9 Lhesdbo

Condormmum Asscaaiion
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofd corporations must attach a financial statement (8.4, Income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from flling a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.8)

Oniy Nonproflt Corporations must answer this question. This corporation DOES 71 DOES NOT (7 have members.

10, CERTIFICATE OF DISCLOSURE {A.R.S. §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
issued and ocutstanding ¢om % of any other proprietary, beneficial or membership interest in the corporation

been: [Undsriined portion pertains to business corporations only]

Page 3

1. Convicted of a felony Involving a transaction In securities. consumer fraud or antitrust in any state or federal jurisdiction within the seven
y@ar period immediatety precading the execution of this certificate?
2. Cornvicted of afelony, the essential slements of which congisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or manopaly in any state or tederal jurisdiction within the seven year period immediately preceding execution of this certificate?
3.  Orare subject 1o an mjunction, [udgment, decree or permanent order of any state or federal court entered within the geven year period
immediately preceding execution of this cerfificate where such injunction, judgment, decree or permanent order involved the viotation of:
(&) fraud or registration provisions of the securities laws of that |urisdiction, or
{b) the consumer fraud laws of that jurisdigtion, or
() the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES[J NO

It "YES", the followling Information must be submitted as an attachrent to this report for each person subject to one ar more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 8. Date andt localion of birth,

2 Full birth name. B. Social Security Numbar

3 Preserit home address. 7. The nalure and description of each convietion 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 BANKRLUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation flled a patition for bankruptcy or appointed a receiver? | One box must be marked: | YES 3 NO P1’

B) Has any person sarving &s an officer, director, trusiee or incorporator of the corporalion served in any such capacity OR bield or cortrolled
over 20% of the issugd ang gutatanding common shares, or 20% of any other proprietary, beneficial or membership_ interest In any corparation
which has been placed In bankruptcy, receivership or had ils charer revoked, or adminigtratively or judicially dissolved by any state or
Jurisgliction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES (0 NO E(

If "YES" to A and/or B, the following information must be submitted as an attachment 1o this repor for @ach person subject to the
statemant above.

1. The names and addresgées of each corporation and the person or persons involved. {e.q. officer, director, trustee or major
stackholder)

2. The state in which each corporation was a) incorparated b) ransacted business,

a. The dates of corporate operation.

4, If any involved pereon {listed In #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Pate, Case number and Court where the bankrupicy was filed ot raceiver appointed.
Name and address of coun appointed recelver.

o

| deciare, under penalty of law that alf corporate income tax returns requlred by Title 43 of the Arizong Reviced Statutes have been
fliedl-with the Arizona Department of Bevenue. | further declare under penalty of law that | (we) have examined thia report and the
cortificate, including any attachments, and to the best of my (ow) knowledge and bellief they are true, correct and complete.

Name_eed Povder pu 2AMOA yame TTodeobely nate‘e"\q\
> 2!
Signature ;jM ,}V -*}? ) Signature I (— s

Title, President Tite  Mice ’Pvu n b
(Slgnatar{s) mus be duly authorized corporate officer(s) listed in sectlun 7 of this report.)




