AZ Corﬁ. Commission

AT

62451883

STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 08/19/2008 FYD7-08 FILING FEE $10.00

The foliowing Information is required by A.R.S. §§10-1622 & 1011622 for ali corporations orgarized pursuant to Arizona Revisad
Statutes, Tl 10, The Commission's autharity to prescribe this form is ARS. §§510-121.A. & T0-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Infarmation
tor the report should reflect the current status of the corporation. Sse Inatructions on page 4 for proper format.

WEB FORM
COPY

1. ~1148854-4

THE VILLAGES AT AVIANO CONDOMINIUM ASSCCIATION
% ROSSMAR & GRAHAM COMMUNITY

MANAGEMENT ASSOCIATION

9362 E RAINTREE DR

SCOTTSDALE, AZ 85260

RECEIVED

"JUN 0 52008

~ ARIZONA CORP COMMISSION

Business Phone: | (Business phane is opfional.) | CORPORATIONS DIVISION
State of Domicile: ARIZONA Type of Corporation; NON.PROFIT
2. Statutory Agent. ROSSMAR & GRAHAM Physical Address, If Differsnt.
Mailing Address: % JIM HANLEY Physizal Addrass:
9382 E RAINTREE DR Clty, State, Zip:

City, Sfate, Zip: SCOTTSDALE, AZ 85260

U882 ERis box only if appointing & new Statutory Agemt
ACC ISE ONLY ; ;
Fee  §_ it appointing a new siatutory agent, the new agent MUST consent lo that
| appointmant by signing bslow., i
Ponalty S . ... H — . i
i (nclivitusl} or We, {eorporation or fimied Rebillty company) having Feen designated tha new Statutory Agent, 1
Reinstale § . i do hereby consent to this appointment unill my remaval or resignation pursuart fo law. :
Expedite §____ .. .
Sighature of new Statutory Agent
Resubmit 8.

| Printed Nams of mew Statutory Agen

3. Secondary Address:

(Forelgn Corporations are

BEQUIRED to complete

this saction),

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

. o Hometwnar's Avsodiation

BUSINESS CORPORATIONS BON-PROFT CONPORATIONS
2 1. Accounting L7200, Mamtacturing 1. &5 Charitobia
22 Advortising 221, Mining 2. v Bunovolent
£ 3. Aervepaoe £ 22, Novm Modiz 3. £ Educationa
£ 4, Agriculire £183, Phamacoutionl A g Givio
3 & Amhitecture L34, PublishingPrinting &. ¢ Politioal
e 6. Banking/Finance E=25. RanchingfLivestoalk 6. ¢~ PRoligious
L 7. Barbere/Cosimsiology 26, Posl Estate 7. = Boolal
&5 8. Canstrisction £ 27, Festaurant/Bar 8. 07 |herany
£r 9. Contracter £528. Fatall Salas 9. = Cultural
to: 0. Cradi/Collssiion £ 20, Beienoa/Petearch 10, 2 Athistic
£2 11. Education [t poting Evente 11, y= Selence/Research
1, 12. Enginewring 87, Teshnology{Uomputers) 12. o HoepitaliHealth Cuare
= 13. Enlartainman £332, TeohnslogwGeneral) 13, t— Agziculiural
. 14, Genaral Coneuiting 2233, TelevislonMadio 14, p Animal F
3 15. Heakth Care d

ﬂ 37, Wetwainary Medicinefanimai Care
(88, Othor

. Bz Other,

\ ran Profassionzd, comimeraial

industriad or tradn aseocintion

—
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8. CAPITALIZATION; [ (Business Corporations and Business Trusis are REQUIRED to compiete this section.) |

Business Trusts must indicate the number of transferable certificates held by trustess evidencing their beneficlal Interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

5a. Please exarnine the corporation's original Arficies of incorporation for the amount of shaves authorized.

tsmber of Shamslc%mﬂca‘tes Authorized Clasg Series Within Class (if any)
;U‘/A 0

Bh, Review all corporation amendments to determine If the ofiginal number of shares has changed. Examine the
corporation’s minutes for the number of shares Issued.

Number of Shares/Cerfificates lssued Class Serles Within Class 0F any)
4
M o

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

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

Name: Narre:
NONE

Name: Name: :
7. QFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: | JOhﬂ mu‘g{g i Name: __}- i Ch(\{ P'ﬂ

- Tie:  PRESIDENT Tile: SECRETARY
Address: % ROSSMAR & GRAHAM Address: % ROSSMAR & GRAHAM
SCOTTSDALE, AZ 85260 SCOTTSDALE, AZ 85260
Date taking office: ﬁﬁb fwf gfr’_ - Date taking office:
Name: - | Q,Sjé{ 7l Nama;
Title: - - Tille:
Kossmar & Graham
Address: 9I62.E Raintree Dy Address:
Scottsdale, AZ 85260
Date taking office: } TR | Date 1aking office:

8. biReEcToRs PLEASE WPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: p !ghﬂ l% !ULS [),( H Name:

ossmar & Graham
Address: Rai _ Address:
Scottsdale, AZ 85260
Date taking office: A e Pate taking office:
Name; Name:
Address: Address:

Date taking office: Date taking office:







06/04/2008
9:12 AM

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

ASSETS

CPERATING FUNDS
FNB OPERATING 6,962.68
DUE TO RESERVES (173,395.21)

TOTAL OPERATING FUNDS {(166,432.53)

RESERVE FUNDS
DUE FROM OPERATING 173,385.21
FNB RESERVE SAVINGS GENERAL 163,656.71

TOTAL RESERVE FUNDS 337,051.92

OTHER ASSETS
REFUNDABLE DEPOQSITS GAS 777,35

TOTAL OTHER ASSETS 777.35

TOTAL ASSETS 171,396.74

LIABILITIES & BQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL 337,051.92

"TOTAL RESERVE EQUITY : 337,051.82

OPERATING SURPLUS/ (DEFICIT)

P/Y SURPLUS (DEFICIT) (83,287.71)
CURRENT SURFPLUS/ (DEFICIT) (82,367.47)
TOTAL SURPLUS/ (DEFICIT) {(165,655.18)

TOTAL LIABILITIES & EQUITY
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9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations mnust attach a financial statement (e.g. incomelexpense statement, balance sheatincluding assefs, liabilities). AH other
forms of corporations are sxempt from flling a financiel distlosure,

A, ME 8 (ARS8, § 10-11622,.A,8)
Only Nonrofs Corporations must answer this question. | This corporation DOESEF DOES NOT 7 have members.

10. CERTIFICATE LOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving éither by election or appointment as an officer, director, trustes, incorporator andfor person controlling or holding more
than 10 issued and outstanding comrmon shares or 10% of any ather proprletary. beneficial or membership nterest in the conyoration

been: [Underlined portion pertains to business corporations ohly]

1. Cenvicted of a felony involving a fransaction in securities, consumer fraud or antitrust in any state or federal Jurisdiction within the seven
year period immediately preceding the exesution of this certificate?
2. Convicted of a felony, the essentiat elements of which consisted of fraud, misrepresentation, theft by false pretenses or resiraint of frade
or monopoly in any state or federal jurisdiction within the seven year pericd immediately precading execution of this certifioate?
3. Orare subject to an injunclion, judgment, decres or permanent order of any state or federal court antered within the seven year period:
tmmediately preceding exeecution of this certificate where such injunction, judgiment, decree or permanent ordér involved the viotation of:
{a} fraud or registration provisions of the securities faws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{c] the anfitrust or restraint of trade taws of thaf jurisdiction?

One box myst be marked: | YES T NOE

H"YES", the following Information must be submitted a5 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 iocation of birth.

2. Futl birth name. 6. Social Security Number

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

4. Prior addresses (for immadiate the date and locatlon; the court and public agency involved, and
preceding T year period), the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, REGEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10:202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed & petition for bankruptey or appointed a resaiver? | One box must be marked: | YES o Nm

B) Has any person serving as an officer, director, trustes or incorporater of the corporation served in eny such capacity OR held or controfied
over 20% of the issued and oulstanding common shares, or 209 gr_proprietary, beneficial or me ship ] st in other
corporation which has been placed in bankruptoy, receivership or had its charler revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains fo business corporations only] One box must be marked: | YES T W

If “YES" {0 A andlor B, the following Information must be gubmitted as an attachment to this report for sach person subject to the
- statement above.

1. The names and addresses of each corporation snd the person or parsons invoived. (e.g. officer, tirector, trustee or major
stockholder)

2 The state in which each corporation was a) incorporated b} transacted business,

" 3. The dates of corporate operation.

4, it any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5, Date, Case number and Court whare the bankruptey was filed of recsiver appointed,

6. Mame and address of court appointed recelver.

12, ngﬂATURES.j Anpual Renorts must be signed and dated by atleast ong gulx authorized officer or thez will he reiected. |

| declare, under penaity of law that all corporate income tax returns required by Tifle 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, inciuding any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Name_, ) ©#~ MA"’)“IW— Datesr 39/"Y Mame Date
Signature & Signature
Titie ASTye- \ Title

{Slgnator{s} must be doly authorized corporete officer{s) listed in section 7 of thic report.)







