Commission

AZ Corp.
srare e arzona INIVAIRNANN

WEB FORM  CORPORATION COMMISSION 02075250

¢ CORPORATION ANNUAL REPORT o
_‘ & CERTIFICATE OF DISCLOSURE s

DUE ONORBEFORE  04/19/2007 FY06-07 FILING FEE  $10.00

The folipwing information is required by AR.S, §510-1622 & 1011622 tor all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. % 10-3121LA
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

1. -1148854-4 RECE|y ),
THE VILLAGES AT AVIANO CONDOMINIUM ASSOCIATION JUL 0
95 ROSSMAR & GRAHAM COMMUNITY 3 2007
MANAGEMENT ASSOCIATION ARIZONA o
9362 E RAINTREE DR CORPORATI e MISSION

SCOTTSDALE, AZ 85260 Diviston

* MISSING 2006 ANNUAL REPORT; QUESTIONS? CALL THE COMMISSION AT 602-542-5285!
Business Phone: {Business phone is optional )

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

Sim Nanley

2, Statutory Agent; JMICHARTF-WOOTF Physical Address, If Different.
Mailing AddressT290 N-CENTRAL-AVE #200 Physical Address: /O Iggsszsgmk ? GRAHAM
'ity, State, Zip: PHOENIX, AZ 83012 RAINTREE DRIVE
City, State, Zip City, State, Zip BCOTTSDALE, AZ 85260-2098
(480) 551-430p
..Use thizs box only if appointing a new Statutory Agemt
ACC USE ONLY : :
Feo s ¥ appointing a pew statutory agent, the new agerit MUST conserit to that
o . | appointment by signing below.
Penalty S ... L]
Reinstate §
Expedite $ -
Resubmit S Sy :
PW@ of new Statutory Agent )
3- Secondafy AddreSs: .-qv'-'--------'-‘---e'-'----—-w--------!-'l-"—'"l"'"'--—-l--'----v—lv-l---vr"-'-"-"---'-v-- -
{Fareign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROHT CORPORATIONS
_ 1. Avooursting . 20. Marufachuring 1. __ Charitahle
___ 2 Advertising __#1. Mining 2. _ Benewolert
3. Aerospace __ 22, Mews bledia 3. __ Fducationat
__ A. Agricuiture __. 23, Pharmaceutical 4. _ Civa
. B Architecture __ 24, Publishing/Printing 5. __ Political
__ b. Barking#-irance __ 8. Ranching/livestock 6. __ Aeligious
__ 7. Barbers/Cosmetology __. 2. Peal Estate ¥ Sogial
__ 8. Construction ___ 7. Restaurant/Bar 8. __ Literary
__ & Coniractor __ 28, Relal Sales 9. __ Cedturat
__ 10 CreditCollection 249 Sclence/Research 16 __ Athietic
. ¥, Education __ 30, Sports/Sporting Events 11. __ Science/Research
12, Enginaering __ 3t. TechnologyiCommiers) 12, __ Hosphalfeaith Care
__ 3. Entertainment _.. 32, Technology{(General) 13 __ Agriculural
_._ 4. General (onsuiting 34, Television/Radio 14. Arimal Husbandry
__ 15. Health Care __ B34, Tourism/Caonvention Services 15, Homeownat's Aegociation
15, HotelMotel 35, Trassporiation 16. __ Professional, commercial
L VL mport/Export . 36. Lniities industrial or trade association
— 18 Insurance __B7. Veterinary MedicinefAnimal Care 17, _ Uiher.
e 12 Legal Services .38, Ohher




-1148854-4 THE VILLAGES AT AVIANO CONDOMINIUM ASSOCIATION ' Page 2
5. CAPITALIZATION: I '{B%;siness Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
£a, Please examine the corporation’s original Arficles of Incorporation for the amount of shares authorized,

Number of Shares/Certificates Authorized (lass
WA

' 1
5h, Review zll comporation amendments to detlermine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Series Within Class (f any)

Mumber of Shares/Certificates Issued Class
N A
1
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.

Series Within Class {if any)

Name:

NONE m
Mame:

Name:

Name;

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

Name: lK{" CPN\EL

Title: DPG bl dent

ROSSMAR & GRAHAM

Address: 9362 E. RAINT
(480) 5-51}_24 ;:(}260-2098
Date taking office: 200
Name: md.l\h Ballﬁy
Title: Tﬁ\e G Sures

ROSSMAR & GRAHAM

Address: 9362 E. RAINTREE DRIVE
DALE, AZ 85260-200%

(480) 551-4300

Date taking office: ___ 2005

Name:

Titte:

ROSSMAR & GRABAM

Address: 2362 & RAINTREE DRIVE,
DALE, AZ 85260-2098%

{480) 5514300

Date taking office:

Name:

Title:

Address:

Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: To\\ﬂ m”j ket

ROSSMAR & GRAHAM
Address: 9362 E. RAINTREESDRIVE
s 260-2098
(480) 551-4300

Date taking office:
Name:

ROSSMAR & GRAHAM
Address: 93620 RAINTREE DRIVE

SCOTTSDALE, AZ 85260-209%

(480) 551-4300

Date taking office:

MName:

Address:

Date taking office;

Name:

Address:

Date taking office;




02/12/2007
11:56 AM

Page: 1

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

OPERATING FUNDS

FNB OPERATING

DUE TO RESERVES
TOTAL OPERATING FUNDS
RESERVE FUNDS

DUE FROM COPERATING

FNB RESERVE SAVINGS GENERAL
TOTAL RESERVE FUNDS

OTHER ASSETS
REFUNDABLE DEPOSITS GAS

TOQTAL OTHER ASSETS

TOTAL ASSETS

HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

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

TOTAL SURPLUS/ (DEFICIT)

LIABILITIES & EQUITY

OPERATING SURPLUS/ (DEFICIT)

81,000.00

67,539.35
148,539.35

715.00
715.00
65,251.64

148,539.35
148,539.35

5,007.17

TOTAL LIABILITIES & EQUITY

{(3,002.71)
(81,000.00)

(84,002.71)

(88,294,88)




Please Enter Corporation Name: THE VILLAGES AT AVIANO CONDOMINIUM g6 numper -1 143854’4 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must attach a financial staternent (¢.g. income/expense statement, balance sheetincluding assets, liakilies). Al other
forms of corporations are exempt from filing a financial disclosure.

84, MEMBERS (AR.S. § 10-11622,A.8) A
Oniy Nonprofit Corporations must answer this question, This corporation DOESX? DOES NOT {J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7}

Has ANY person serving either by election or appointmeant as an officer, director, trustes, incorpotator ahd/or person controlling or holding mare
than 10% of the issued and outstanding cormmon shares or 10% of any other proplietary. beneficial or membership interest in the corporation
been: [Underlined portiors pertains to business corporation5 only}

1. Convicted of a felony involving a transaction in securities, consumer fraud ar antitrust in any state or federal jusisdiction vithin 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 of restraint of trade
or manopoly in any state or federal jurisdiction within the seven year period immediately preceding exscution of this certificate?
3. Or are subject to an injunction, judgment, decrae or permanent order of any state or federat court entered within the seven year period
immediately preceding execution ofthis certificate where such injunction, judgieent, 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 Jaws of that jurisdiction, or
{c] the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES 3 NO

If "YES", the following information must be submitted as an attachment to 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, 5. Date and location of birth,

2. Fuil birth name. . Social Security Number

3 Present home address. 7. The nature and description of each conviction or judiclal actiony,

4, Prior addresses {for immediate the date and location; the court and public agenay invalved, and
preceding 7 year petiod). the file or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623} e
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO

B} Has any person seqving as an officer, director, trustee or incorporator of the corporation setved in any such capacity OR heid of conftrodied
over 20% of the issued and outstending common shares, or 20% of any other proprietary, beneficial or membership interest in any other
sorporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judiciatly dissobved by any state
or jurisdiction?

[Underlined portion pertains to business corparations only} One box must be marked: | YES C} NO m

I “YES™ to A andfor 8, 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 corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholder)

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 bankrupicy proceeding within the past yesr, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptey was filed or receiver appointed.

B. Name and address of court appointed receiver.

12. SIGNATURESQ Annual Reports must be signed and dated g_! at least one dulx authorized officer or thez will be rejecled. |

I declare, undet penalty of law that all corporate income tax refurns required by Titie 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 report and the
certificate including al (;j!;:achments and to the best of my (our) knowledge and belief they are true, correct and complete.

Name an€_- Datemé_é 7 /6 Name Date

Signature % C:A—g,.— Signature
Title }ffesfw(enf' Title

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




