a .- AZ Corﬁ ommission
o rnreoranons NI

WEB FORM  cORPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON QR BEFORE  04/06/2006 FY05-06 FILINGFEE  $10.00

The followng Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organizad purguant to Arizona Revisod
Statutes, Title 10, The Commission's authority to prescribe this form (5 ARS. §§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.

1. -1076324-6 RE
TRAMONTO PARCEL W-16 CONDOMINTUM ASSOCIATION CEIVED
% ASSOCIATED ASSET MANAGEMENT
7740 N 16THST #300 MAR: 2 9 2006
PHOENI 020 C
X’ AZ 83 ARIZONA CORP. COMMISBION
CORPORATIONS DIVISION
Business Phone: _| (Business phona is optional.)
State ot Domiclle: ARIZONA Type of Corporation: NON-PROFIT
2. Staetutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

..use thig box only if eppointing a new Statutory Ageant

appointing a new staturory ageri, the new agant MUST consent to that
appointment by signing bafow.

i [ (ingividual) or We. (corporalion or limited fleblity company) having been desigrated the new Statotory Agent,

Foa

Reinstate $, i do herebly consent lo this appolniment untl my remeval or resignation pursuant 1o law.
Expedita § ———
Signature of new Statutory Agent
Resubmit § ——
: T T T T T T  Printed Nameofnewsmlutorﬁ\gen_ €T TTTTTT o
3. secondary Addl'ass: L T T an ebesreseratt et anterarareen

{Foreign Corporations arg
REQUIRED 1o complele
this section).

4,  Check the one category be!ow which bast describes the CHARACTER OF BUSINESS of your corporation,

BUSINES NON-PROFIT PO IONS
_. 1. Actounting __ztl. Manufacturing t. _ Cheritable
. 2. Advertising — 21, Min'ng 2. __ Benevolant
— 4. Aeccspace 2 Nevrs Madia 3. _ Educadonal
— 4. Agriculture __ 23, Phammaceutical 4. __ Civic
— b. Archizecture — 24. PuhlishingPrinting b, __ Political
—_ B. Banking/Finance __ 25 RanchingLivesiock 8. __ Religious
. I BarberaCosmetology _.28. Neal Estgte 7. _ Social
__ B. Construction 27, RestaurantBar 8. _ Litetary
— 9. Contracior __28. Rewli Sales 9. __ Culural
__ 10, Crokt/Collect.on e 89, Science/Resnarch 10, __ Athistic
_ 11, Education 30, Spors/Sporting Events 1. . Science/Research
__12. Engineering — 3. TechmwlogyComptemne) 12, _ Foepital/rexta Care
— 13. Entarmrmant 22, Technology{Genaral) 13, _. Agricuftuzal
— 14. General Conrsulting __33. Televieion/Radio 14. __ Animal Husbandry
T 1S. Health Cars — 3. TouremCurvendon Servicos 15, W Homaownes's Association
. 18. Hotcl/Migtol — 95, Tranepariation 16, __ Prolossional, commonc.al
- 17 \rportExpont __ 38, Utiitios induatrial or trado sa@socixtion
__18. lneuranco — 87, Voiarinary Modicina/Animal Caro 17, __Owpe______
_19. Legal Senvicas . .98, Cthe- :




-
t '
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-1076324-6 TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to camplete this section. ) |

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

5a. Please examine the corporation’s ariginal Articles of Incarporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (If any)

dla

&b, Review all corporation amendments to determine if the ariginal number of shares has changed. Examine the
comporation's minutes for the number of shares issued.

Number of SharerCertiﬂcates Issued 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%
veneficial interesl in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE &l

Name: Name:

: 7. OFFICERS PLEASE PRINT OR TYPE CLEARLY, YOU MUST LIST AT LEAST ONE.
| Naﬂé& A‘r TACHED Name:

Title: Title:
— Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:

Address:

Date taking office: Date taking office:

§. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:

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 ID # 1076324-6

Please make the following corrections to the Board of Directors.

Officers:

President:

Stephanie L%mcheski
7740 N. 16™M St. #300
Fhoenix, AZ 85020

Secretary:
Dianne Thornton

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:

Stephanie ancheski
7740 N. 16™ St. #300
Phoenix, AZ 85020

Dianne Thornton
7740 N, 161" St. #300
Phoenix, AZ 85020

Vice President:

Sue Maya
7740 N. 16% St, #300
Phoenix, AZ 85020

Treasurer:

Dianne Thornton
7740 N. 16t St, #300
Phoenix, AZ 85020

Sue Maya
7740 N. 16" St. #300
Phoenix, AZ 85020




01/05/2006

4550 Tramonto Parcel W-16 Condominium Association Page: 1

TOTAL LIABILITIES & EQUITY

8:33 AM Balance Sheat
. 12/31/2005
7740 N 16th St Suite 300
Phoenix AZ 85020
Acet #
ASSETS
OPERATING FUNDS
1100 Operating Checking 20,52z2.71
1103 Operating Savings 25,292.73
1115 Utility Deposit 1,160.00
TOTAL OPERATING FUNDS 45,975.44
RESERVE FUNDS
1150 Reserve Savings 19,3592.26
1108 Working Capital 4,636.57
TOTAL RESERVE FUNDS 23,995.83
TOTAL ASSETS 70,971.27
LIABILITIES
EQUITY
3501 Retained Barnings 72,343.81
Current Year Surplus/(Deficit) {(1,372.54)
TOTAL EQUITY 70,971.27

- whepimndurd 3 =g
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. P‘iease Enter Corporation Name; TRAMONTO PARCEL W-16 CONDOMINIUM /e nymper _-1076324-6 Page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.8)

Nonprofit corporations must attach a financial statement {e.g. incomefexpense statement. balance sheetincluding assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {(A.R.S. § 10-11622.A.8)
Only Nonprofit Corporations must answer this question. I This corporation DOQES d DOES NOT {J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S, §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appolntment as an officer, director, trustee, Incorporator and/or persen controlling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underlined porticn pertains to business corporations only]

1. Convicted of a felony involving a transaction in gecurities, consurner fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or manopaly in any slale ar federal jurisdiction within the seven year peried immaediately precading execulion of this certificate?
3. QOrare subject to anh injunction, judgment, decree or permanent erder of any state or federal court entered within the seven year period
immediately preceding execulion of this cerlificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisicns of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO ﬁ

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

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

2. Full birth name. 6. Social Security Number

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

4 Prior addressas (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period). _ the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY,; RECEIVERSHIP or CHARTER REVOCATION (A.R.8. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YESJ NO m

B) Has any person serving as an officer, director, trusiee or incorperator of the corporation served in any such capacity OR held or controllsd
over 20% of the issued and outstanding common sharss or 20% of any other proprietary, bensficial or memberghip interest in_any ot any ot her

orgoratlon which has been placed in bankrupicy, recelversmp or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 0 NC ﬂ

If “YES” to A and/or 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 addressoes of each corparation and the person or parsons involved. (e.g. officer, director, trustes or major
stockholder)

2. The state in which each corporation was a) incorporated b) transacted husiness.

3. The dates of corporate operation.

4, If any involved parson (listed in #1) has been involved in any other bankruptcy preceeding within the past year, the name and

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

12. 3IGNATURE3:| Annusl ReE:ts must be signed and dated m at least one duly authorized officer or they will be rejected. |

| deglare, under penalty of law that all corporate income tax returns required by Title 42 of the Arizona Revised Statutes have been
flled with the Arlzona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certiticate, Iing any attachments, and to the best of my {our) knowledge and bellef they are true, correct and complete.

w7

- Date_ J43/(  Name Date
Signéture_! - ” ?/WL——-—” Signature

Titlg_/ Jrendent Title

{Signator{s) must be duly authorlzed corporate officer(s) listed in section T of this report.)

> o




