I Commission
WEB FORM gopanmic.oF RRIZONA i
COPY  CORPORATION ANNUAL REPORT 01843017
& CERTIFICATE OF DISCLOSURE N
DUE on ORBEFORE  04/20/2006 FY05-06 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizana Revised
Statules, Tille 10. The Commission's autherity to prescrice this form is ARS. §§10-121.A & 10-3121.A
YOUR REFORT 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. -1153714-0 RECEIVED

THE FAIRWAY LODGE AT THE BILTMORE CONDOMINIUM ASSOCIATION

565G NORTHAGTH-SFREET C /O JAN - 3 2007

PHOENPGALSS6E

-

ROSSMAR & GRAHKAM
9362 E. RAINTREE DRIVE
SCOTTSDALE, AZ 85260-2098

ARIZONA CORP COMMISSION
CORPCRATIONS DIVIGION

(480) 551-4300 -r;_
Business Phone: | (Business phone is opticnal.) S H

! SA4 ﬁ?\l(,c /
State of Domiclle: ARIZONA Type of Corporation: NON-PROFIT /M J

v ¥ ORES IDENT

2. Statutory Agent: -BerALEEDAERNIAN Physical Address, If Different. C (@)

Mailing Address; 266+NORTH CENTRAL AVENUE Physical Address: SSMAR & GRAHAM .
SLUTE 266— City, State, Zip: o6 E.RAINTREEDRIVE -

SCOTTSDALE, AZ 85260-209%

City, State, Zip ; (480) 551-4300

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

ACC USE ONLY
Fee  $_....__. Ly appointing a new statutory agent, the new agent MUST consent to that
: appomtme?l\by signing be!ow.

Penalty & _ . H
!, {individual) orWe fcorporakion ar ‘=.- liabiity c p&ny) havrng been designatad the new Statutory Agent. |

Rennstale §_ _ . .. _. : 2 ‘ ;
Exgadite $_ _
Resubmit §_ _ |

......................................................................................................................................................

3. Secondary Address:

{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 CORPQRATIONS NOM-PROFIT CORPORATIONS
__ 1. Accounting — 20. Manufacturing 1. Charitable
__. 2. Advertising __21. Mining 2. Benevolent
| — 3. Aerospace __ 22, Wews Medis 3 Educational
; __ 4 Agriculiure __23. Pharmaceutical 4, Civic
— 5. Architectre __ 24 Puklishing/Printing 5. Palitical
__ &. Banking/Financa __25. Ranching/Livestack 6. Religious
__ 7. Barbers{Coametology __26. Aeal Estate 7. Sacial
__ 8. Construction __27. Restaurant/Bar 8. Literary
9. Contractor - 28. Retsil Sales 9. Cultural
__10. Credit/Collaction __ 29 Science/Mesearch 10. Athletic
__11t. Education __30. Sports/Sporting Evants 11, Science/Research
__12. Engineering __ 3. Tachnology{Computers) 12, HospitalfHealth Cara
_13. Entertainment __ 32. Technology(Genaral) 13. Agricuttural
__ 14, Generai Consulting __33. Television/Fadia 14. Animal Hushandry

__15. Health Care 34. Towurism/Convention Sarvices 15 X Homeowner's Assaciation

__ 6. HotelMotel __35. Transportation 16. Frofassional, commercial

__ 7. import/Exgort __38. Utlities industriai or trade association
__18. Insurance __37. Veterinary Medicing/Animal Care 17 Oiher,

__19. Legal Services __ 36, Other




-1153714-0 THE FAIRWAY LODGE AT THE BILTMORE CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: [ (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusls must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in .
the trust eslate. pLEASE PRINT OR TYPE CLEARLY. ‘
6a. Please examine the corporation's original Articles of incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class {if any)

N /A

5b. 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.

Nummber of Shares/Certificates 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%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:;

[

NONE
Name: Name:

7. OFFiCE%S PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: ! /4\/216\/ Name: - ‘
Title: W@Zm \J E 9& SECEE ' Zﬁz b4

ROSSMAR & GRAHAM ROSSMAR & GRAHA!
Address: __ C /) 9362 E RAINTREE DRIVE Address; C /O 036 E Mww&ﬁgg;g‘___
! SCOTTSDALE, AZ 85260-2098 / SCOTTSDALE, AZ 852602098
(480) 551-4300 (4B0) 551-4300
Date taking ofice:_( Y | / ZOO(0 Date taking office:__@_MZ@_LQ
Name: Name:
Title: | Title:
Address: Address:
Date taking office: Date taking office:

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

Name: (I EANT TAYE] EAL Name:

SCOTTSDALE, AZ B85260-2098

(480) 551-4300
Date taking office: ﬂémﬁ Date taking office:
Name: Name:
Address: Address:
Date taking office: Date taking office:




12/27/2006 Page: 1

9:34 AM

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 852690

ASSETS

OPERATING FUNDS
FNE OPERATING 206.63

TOTAL QOFERATING FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY

HOMEOWNERS EQUITY

OPERATING SURPLUS/ (DEFICIT)
P/Y SURPLUS (DEFICIT) (44.79)
(CURRENT SURPLUS/ (DEFICIT) 251.42

TOTAL SURPLUS/(DEFICIT) 206.63

TOTAL LIABILITIES & EQUITY 206.63
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9, FIN CLOSURE {A.R.8. §10-11622.A.9)
Nonprofit corporations must attach a financial statsment {e.¢. income/expanse statement, balance sheet including assets, labilities). All other
forms of corporations are exempt from filing & financiat disclosure. .

IQA. Mﬂgﬁﬁs {A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answet this question. This corporation DOES ﬂ DOES NOT [ have members.
10. GERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY persoh senving either by elgction or appointment a4 an officer, director, trustes, incorporator apd/or serson controlling or holding more
than 10% of the issued and outstanding common shales of 10% of any other propristary, peneficial or memberghip interest in the corporation

besn: [Underlined portion pertains to business corporations onlyl

1. Convicted of a felony mvolving a transaction In securities, consumer fraud or antitrust in any state or federal jurisdiclion.within the seven
yéar period immediately precetiing the execution of this certificate?
2. Convicted of a felony, the essential elernents of which consisted of fraud, misrepresentation, theft by false pretenses or rastraint of trade
of monopoly in eny state or federal jurisdiction within the seven year period Immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decres or permanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vialation of.
{a) fraud or reglstration provisions 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?

5

O box gt bo marked: | YES O ',No)i

i "YES", the following information must be submitted a3 an attachment to this report for each person subject to one or more
of the actions siated in Hems 1. through 3. above. . g

1. Full name and prior names used. 5. Date and location of birth.
2 Full birth name, 6. Social Securlty Number ‘
3. Present home address. 7. The nature and description of each conviction or judicial action; . ey
4. Prior addresses {for immediate the date and location: the court and public agency involved, and “iif
preceding 7 ysar period). the file or cause number of the case. : Lo
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S, §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for baniruptcy ar appointsd a receiver? | One box must be marked: YES O NOR’ S

B} Has any petgon serving as an officer, director, frustes or incarporator of the corporation served in any such capecity OR held or controlied
over 20% of the issued and gutstanding comman shargg, or 20% of any other propristary, beneficial or membership interest in any other
corpotation which has been placed in bankruptey, receivership or had s charier revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: YES O NOR’
I “YES® to A andior B, the following Information_mupt be submitted as an attachment to this report for each person subjeci to thé'
staterment above. . "

. 1. ;he kl;lal!r:'es) and addresses of gach corporation and the person of persons Involved. {e.g. officer, director, trustee or major’

cckholder '
2 The state in which each corporafion was &) incoporated b) transacted business. '
3. The dates of corporate operation, ' - R g
4. if any involved person (listed In #1) has been Involved in any other bankruptoy proceeding within the past year, the name andy
address of each corporation. "

8. Date, Case nurnber and Court where the bankruptey weas Fled or receiver appointed.
8. Name and address of court appointed recetver, ‘ R E

12, SIGNATURES nual Ra be signed and daled by at least one duly authorized officer or they will be fe ected. ]

1 declare, under panalty of faw thet all corporate income tax returns required by Titie 43 of the Arizona Revigad Statutes have bagn
fited with the Arlzona Department of Revenus. | further declare under penalty of law that | {we) have examined this report and the'

cartificate, lnmudigj%&, and to the best of my {our} knowledgs and befief they are true, correct and complate.

X Name/ 7 Date 12/28/0§ Name Date____ o
X Signature, Liky Y /z,fft.e’// Signature_____. : oy

KTitle__L/ce® f’rxfz,;./g”\/ Title 4

(Signator{s) must be duly authorizad corporate officer(s) listed in section 7 of this repart.) - !




