Commission
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‘ STATE OF ARIZONA 02418194

WEB TORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 0472312008 Fy07-08 FILING FEE $10.00

The following information 1s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Comrmigssion's authority to prescribe this form is 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. 1109660-2 RECEIVED
TREVISO COMMUNITY ASSOCIATION o
9% ROSSMAR & GRAHAM MAY 06 2008
9362 FE RAINTREE DRIVE
SCOTTSDALE, AZ 85260 ARIZONA CORP, COMMISSION
_ CORPORATIONS DIVISION
* ADDISSOLVED-UNDELIVERABLE ADDRESS 11/26/2007; CONTACT THE COMMISSION AT 602-542-3026!
Business Phone: | (Business phone is optional ) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
n Statutory Agent  JAMES HANLEY Physical Addeess, i Diffavend.
Malling Address: % ROSSMAR & GRAHAM Physical Address:
Ciy, State, Zip: 9362 E R4INTREE DRIVE City, State, Zip:
SCOTTSDALE, AZ 85260
...Use this box only if appointing a new Statutory Agent
ACC USE ONLY ; — :
feo S i | 1 appointing a pew statutory agent, the new agent MUST consent to that : ;
appointment by signing below. _ |
PO S { (individual} or We, [coparation or lnNed iabjiy ¢ ny) having been desiynaled the rew Statutory Agent, l
Reinstata § o fiereby consent to this 8ppéih?m% r%ova resignation pursuant to law. |
Expodi i R
wpadie & ‘ Signatiue of new Statutory Agent
i :
Pomernts—— |1 T 3000€S Bones A

Printect Name of new Statutory Agy'll’
3. Secondary Addre$$: 2 s 404 k& 4 dmacm mm o rmm mn s e mm e v mm e s ma R AR ETS RS RAT AR R

(Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PRQFIT CORPORATIONS
£2 1. Aceounting £20. Manufasturing 1, £ Gharitable
£ 2, Advortising 121, Mining 2. = Benovolerd
S 3 Acroapace 722, Nows Madia 3. & Educationad
o 4, Agricudture 323, Pharmacputicsd 4. = Civlo
. & Architeckire 1= 24. Publishing/Printing & = Polttical
iz 8. BaridngFinance £ 25, RanchingAvostook 8. = Peliglous
o 7. Barbere/osmetology Lr36. Pasl Estate T, o Bockal
£ 8. Constrciion 127, Restaurard/Bar 8. ¢ Literary
1 9. Conwactor 5528, Botad Sales 9. gz Cubturad
= 10. CredivCollaction o 2h. Boience/Research 16, # Athletic
= 1. Eduzabion 2= 30. Bpons/Bporiing Everds 11, #~ SGrience/Pesearch
12, Enginearing 31, TechnologyCompters) 12, = Hospitaliealth Care
{3 13 Entertainman £=32, TechnologyGenaral) 13 ¢ Agriovitural
£ 14, General Goneutling 32, Televisionfadls 14, p Animal Husbandry
£ 15. Heatth Cars 34, ToutismAonvention Servicet 15, w Homeowner's Association
= 14, HotelMotsl £35. Transportation . 16. ¢ Professional, commaersial
1 17, import/Expon 38, Lities industriz o trada asesciation
o 18, hsurance 37, Veterinary Medicine/Animal Care 17, &= Other, N
£ 18, Logat Senvicos £ ag. Other




+




~1108660-2 TREVISO COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicale the number of transferable certificales held by trustees evidencing their beneficial inlerest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

§a. Please examine the corporation’s criginal Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
4
o A
5. Review alf corporation amendmenis to defermine if the original number of shares has changed, Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Series Within Class (if any)
0
s PIA

6. SHAREHOLDERS: | (Business Corporations and Business Trusis are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having move than & 20%
beneficial interest in the corporation.

Name: Name:
none [/

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: XROBERT W.RABER Name: BRIAN FOWLER
Tile: ~ PRESIDENT Tite: VICE PRESIDENT
Adtress: 7% 9362 E RAINTREE DRIVE Address: % 9362 E RAINITREE DRIVE

SCOTTSDALE, AZ 85260 SCOTISDALE, AZ 85260
Date taking office; _1%/17/2007 Date taking office; 10172007
Name: _DARIN PAYNE Name:
Titte: = SECRETARY/TREASURER Title:
Address: % 9362 E RAINTREE DRIVE Address:
SCOTISDALE, AZ 85260
Date taking office: {0/17/2067 Dale taking office:
8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ROBERTW. RABER Name:
Address: % 9362 E RAINTREE DRIVE Address:
SCOTTSDALE, AZ 835260

Date taking office: _10/17/2007 Date taking office:
Name: Name:
Address: Address:

Date taking office: _ _ Date taking office:







05/05/2008
11:11 AM

436 TREVISO COMMUNITY ASSOC.
... BALANCE SHEET
21312007

' C/O ROSSMAR & GRAHAM

9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

Page: 1

|
|
t

ASSETS
OPERATING FUNDS
FNB OPERATING
DUE TO RESERVES
TOTAL OPERATING FUNDS

RESERVE FUNDS
DUE FROM OPERATING

 FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

OTHER ASSETS
REFUNDABLE DEPOSITS APS DEPOSIT
ACCOUNTS RECEIVABLE
PREPAID EXPENSE INSURANCE
PREPAID EXPENSE OTHER

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
ACCOUNTS PAYABLE
ACCRUED EXPENSES
PRIOR MGMT A/P
PREPAID ASSESSMENTS

TOTAL LIABILITIES
HOMEOWNERS EQUITY
RESERVE EQUITY
GENERAL
WORKING CAPITAL
TOTAL RESERVE EQUITY

OPERATING SURPLUS/(DEFICIT)
PfY SURPLUS(DEFICIT}

20,406.93
(31,692.47)

31,692.47
23,111.02

1,000.00
5,949.22
100.70

462.00

7,5660.15
5,605.00
4,005.00
5,946.14

51,578.49
3,225.00

(7,319.90)

{11,285.54)

7,511.92

51,029.87

54,803.49

23,116.29

54,803.49







05/05/2008
11:11 AM

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

436 TREVISO COMMUNITY ASSOC.
- BALANCE SHEET
123172007

Page: 2

CURRENT SURPLUS/(DEFICIT)

TOTAL SURPLUS/DEFICIT)

TOTAL LIABILITIES & EQUITY

(19,570.01)

(26,889.91)

51,029.87







Please Enter Corporation Name; TREVISO COMMUNITY ASSOCIATION File number _-1108860-2 Page 3

5, FINANCIAL DIBCLOSURE (ARG, §10-11622.A.5)
Monprofit corporations must attach a financial staterment (2.9, Income/expense statement, batence sheet including assets, flabliities). Al other
forms of cotporations are exempt from filing a financial disclosure,

94, MEMBERS {A.R.S. § 10-11622.A.6}
Only Monprofit Corporations must answer this question. ! This corporation DOES DOES NOT EJI have members,

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving aither by election or appointment as an officer, director, trustee, incorporator ahdfor person controlling or hotding more

than 10% of the jssued and outstending common shares or 10% of any other probrietary, beneficial or membership inferest in the corparation
been: [Underiined portion pertains to business corpurations only]

1. Convicted of a feleny invelving a transaction in securifies, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the axecution of this certificate?
2. Coavicted of a felony, the essential elements of which consisied of fraud, misreprasentation, theft by false pretanses or resiraint of trade
or ronopoly it any state or federal jurisdiction within the seven year perlod immadistely preceding execution of this certificate?
3. Or are subject 1o an injunction, judgment, decree or permanent order of any state of federal court entered within the seven year period
immediately preceding exectition ofthis cerfificate where such injunction, judgment, decres or permanent order involved the viclation of.
{2} fraud or registration provisions of the securitles laws of that jurisdiction, o :
(B) the consumner fraud laws of that jurisdiction, or :
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESEI NOE

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

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

2. Full birth pame. 6. Bocial Security Number .

3 Present 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 inveived, and
preceding 7 year period). the fila or cause number of the case,

11. STATEMENT OF BANKRUPTCY, REGEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623) ,
A} Has the corporation filed a pefition for bankruptoy of appoitited a receiver? l One hox must be marked: l YES3 NOM

B) Has any person serving as an officer, director, frusiee or incorporator of the corporation served in any such capacity OR held or controfled
over 20% of the issued and outstanding common shares, or 20% of any other propriefary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, recaivership or had ifs charter revoked, of administratively or judicially diggolvad by any state

of jurisdiction?
[Underlined portion pertains to business corporations only] Cne box must be marked: YES{T NO &
If “YES" to A andfor B, the following information_nust be submitted as an attachment (o this report for each peson subject to the
statement above.
1. The names and addresses of each cotporation and the person or persons invoived. {e.g. officer, director, trustse or major
steckholder)
2. The state in which each corporation was a) incorporated b) transacted business.
3. The dates of corporate operation.
4. if any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

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

& m

'1 2. SIGNATURES :] Annugl Revods must be signed and dated by at lsast one duly authorized officer or they wii be rejected. ]

| declare, under penaity of law that all corporate income fax retumns required by Title 43 of the Arizona Revised Statutes have been
. filed with the Arizona Department of Revenue. | further dectare ander penalty of law that { (we) have examined this report and the
certiﬂcat;,?ludmg any attach ts, and to the best of my (our) knowledge and belief they are true, correct and complete.
><Narma d

“bate 57 420}" Name__ Date

Signature

Title :

{Signator{s) must ke duly authorized corporate officer(s) fisted in section 7 of this report.)







