srare or amzona NN

WEB FORM  ~RPORATION COMMISSION 01188033
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON on BEFORE  04/06/2005 FY04-05 FILING FEE $10.00

The following information ts required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizana Revised
Statutes, Tile 10. The Commisgsion's authorlty te prescribe this form s ARS §§10-121.A. & T6-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current states of the corporation.  Seé instructions on page 4 1or proper format.

1.

3.

4,

-1076324-6 RECEIVED
TRAMONTQ PARCEL W-16 CONDOMINIUM ASSOCIATION APR 1 8 2005
% ASSOCIATED ASSET MANAGEMENT :
7740 N 16TH ST # 300 ARIZONA CORP. COMMISSION
PHOENIX, AZ 35020 CORPORATIONS DIVISION
Business Phone: | (Business phone 1s optional.)

State of Domicile: ARIZONA Type of Corporation;: NON-PROFIT

Statutory Agent: LAURA ZIFF Physicel Address, I Different.
Mailing Address: 7740 N 16TH ST # 300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

[ ; ..Use this box only if appointing a new Statutory Agent

5
L& L premmmeaceraryemanmaas

ACC USE ONLY
Fee s_}O 0 _3[/ ¥ 5#’ agpointing a new statutory agent, the new agent MUST consent fo thal
i | appointment by signing befow.

Panalty & _ ___ : 1
i b (individuai) or We, (corporation or fimited liability company) having beer designated the new Statutory Agent,
Daingtale § 1 do hereby consant to this appoinkment untl my remeval or resignation pursuant to law. :
Expeditoc & _ __ e e e i —
Signature & new Statuiory Agat
Resubmit 5

3 0 b Printed Name of new Slatu-t;)ry Agent
Secondaw A(;!dfess: AR e BB aatasmmdbbaaatsnmmdbnnbmnnr bl baaam ey faa o R

{Foreign Corporations are
BEQUIRED 1o complete
this seciion),

Check the one category below which best describes the CHAHACTER OF BUSINESS of your comoration.

BLSINESS SORPORATIONS NON-PROFIT CORPORATIONS

_ 1. Accounting .20, Manufachueeing 1. _ Charltahle
__ 2. Advertising __21. Mining 2. __ Henevolent
. 3, AsrospucE ' _ 22, hews Madia 3. __ Edugational
4. Agriculture . .23. Pharmaceuticat 4. _ Chic

5. Architeciure 24. Publishing/Printing 5. Palitical
_. 6 Banking/F.nanca 26, Ranching/ iwesiock 6. __ Ralgious
_ 7. BarbergiCosmetology . .25 PReal Esfate 7. _ Sociad
_ & Construction . .27 Restaurant/Bar 8. _ Literary
__ 0. Contractor __28. Actail Salcs 0. __ Gulwra,
_ 10. CredivCollection . .29. Bcience/Research 10, _ Ahletic
_ 11 Fdunation . .30, Sports/Spovling Fvents 1. _ Belenve/Research
_..12. Engineering __ 31, Teshnology{Computers 12. __ Hospitai/rsalth Care
_ 13. Entertainment . .32, TechnstogyiGene-al) 13, _ Agriculturat
_ 14, General Consulting . .83, Television/Radio 14, _ animal Hssbandry

___15. Heglth Care __ 34, Tounism/Convention Services 15, Homeowner's Assogiation
_ 6. HoteliMotal . .35, Transporiation 16. _ P-olessional, commercial
_ 717, lmpotiExoort . .36, Utlitles indusirial of krede 2ssociation
18, surance __ 97, Yeterinary MedicineAnimal Care 17, . Olier,

19. Legal Services . .38 Other




-1076324-6 TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificatas held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporalion’s original Articles of Incorporation for the amount of shares authorized.
Number of SharesiCeﬁ?tes Authorized Class Series Within Class (if any)}

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

Number of Sharesfayicates Issued Class Series Within Class (f any)

L)

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 corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE K
Name: Name:

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

Name: . . ; 77 /%Gﬁé"h Name:

Title: Title:

Address: Address:

Date taking office: Date taking office;
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
8. DIRECTORS ASE PRINT OR TYPE CLE?RLY. YOU MUST LIST AT LEAST ONE.
Name: Q% %ﬂ? -‘ g Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION
BOARD OF DIRECTORS
FILE # 1076324-6

The following Officers and Board of Directors were elected May 6, 2003:

Qfficers:

President: Vice President:

REED PORTER TODD WAKELY

TREND HOMES TREND HOMES

2020 N. Arizona Ave., Ste G-62 2020 N. Arizona Ave., Ste G-62
Chandler, AZ 85225 Chandier, AZ 85225
Secretary/Treasurer:

SHAWN PORTER

TREND HOMES

2020 N. Arizoha Ave., Ste G-62
Chandler, AZ 85225



TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION
BALANCE SHEET
AS OF 12/31/04
FILE # 1076324-6

ASSETS
OPERATING REPLACEMENT  TOTAL
FUND FUND

CURRENT ASSETS

Cash - Note 3 $ 62588 $ 859 $ 71,184
TOTAL CURRENT ASSETS 62,588 8,596 71,184
OTHER ASSETS ,

Deposits $ 1,160 $ 0 $ 1,160
TOTAL OTHER ASSETS 1,160 0 1,160
TOTAL ASSETS $ 63748 § 8596 $ 72344

LIABILITIES AND MEMBERS' EQUITY
LIABILITIES
COMMITMENTS - Note 4

MEMBERS' EQUITY 1
Operations $ 63,748 % $ 63,748

Replacement fund - Note 4 ' 8,596 8,596
TOTAL MEMBERS' EQUITY 63,748 8,596 72,344
TOTAL LIABILITIES AND

MEMBERS' EQUITY $ 63,748 § 8596 $ 72,344



Please Enter Corporation Name: TRAMONTO PARCEL W-16 CONDOMINIUM : fite number -1076324-6 Page 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations ate exempt from filing 2 financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6)

Only Neonprofit Corporations must answer this question This corporation DOES DOES NOT {3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.3 & 10-11622.A.7)

Has ANY person serving either by eiection or appointment as an officer, director, trustee, incorporator and/or person conltroliing or holding more
than 10% of the issued and outstanding common shares or 10% of any ether propristary benefictal or mernbership irterast in the corporation
been: [Underlined portion pertalns to business corparations only]

1. Convicted of a feleny involving 2 transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the exseution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by falss pretenses or restraint of frade
or monopoly In any state or federal jurisdiction within the seven year period imnediataly preceding execution of this certificata?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunctian, judgment, decree or permanent order involved the violation af:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud (aws of that jurisdiction, or
{c) the antitrust or restraint of trade 1aws of that jurisdiction?

One box must be marked: | YES O NO

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

1. Full name and prict names used. 5 Date and location of birlh.

2. Full birth name. 6. Social Security Number

3. Present home address. 7 The nature and description of each convictien 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.5. §§10-202.0.2, 10-3202.0.2, 10-

e e e e e e e e e e e el BBttt

1623 & 10-11623) ‘
A) Has the corporation filed a petiticn for bankruptcy or appointed a receiver? One box must be marked: | YES 0 NO

B) Has any person serving as an officer, diractor, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and cutstanding commeon shares,_or 20% of any other proprietary, bensficial or membership interest in any other
cofporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any sta
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: YES O NO

¥ “YES™ to A andjor B, the following information_must be submitted as an attachment to this report for each person subject to the

statement above.

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

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

3. The dates of corporate operation,

4 It any involved person (listed in #1) has been invelved in any other bankruptey procesding within the past year, the name and
address of each corperation.

B Date, Case number and Gourt where the bankruptey was flled or recaiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURESY Annual Reports must be signed and dated by at least one dul authorized officer or they will be rejectad.

| declare, under penalty of law that all corporate income fax returns required by Title 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 repor and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are trues, correct and complete.

—

Name' ;X . &fD./(DOQfF@&_Date U -1 -05 name Date
Signaiurejy &i’ﬁf«"—{ 14 Signature

Title /X \ J/)f“f-’-&tdmh'% " Title

’ {Slgnator{s) must be duly authcrized corporate officer(s) llsted in section 7 of this report.)




