Commission

conreor amgons INNTURTERARNTHW

WEB FORM 6 oppORATION COMMISSION 02070424
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE QF DISCLOSURE

DUE ON OR BEFORE  04/16/2007 FY06-07 FILING FEE $10.00

The following information is required by AR.S. §§10-1622 & 10-11622 for all corporations organized purguant to Arizona Revisoed
Statutes, Title 10, The Commission's authority o prescribe this form is AR5 §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBWITTED 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. -1249456-4
SUNRISE CONDOMINIUM ASSOC '
SUNRISE CONDOMINIM ASSOCINTION () G- £ Gyahan REe,
TAORISUAL WEERS ST TNTY SSMAR & GRAIIAM ’PE"
: 9362 E. RAINTREE DRIVE J o
SCOTTSDALE, AZ 85260-2098 /|
(480) 551-4300 %OM 9 205,
Business Phone: [ (Business phone is optiona?. ON.S‘
| (Busi p ptiaeal.) MM

State of Domiclle: ARIZONA Type of Corporation: NON-PROFTT I W
ey

2, Statutory Agent: Preadis ot Physical Address, If Different. ROSS
1 MAR & (_'RA
Mailing Address: ° . Physical Address: 9362 E. RAINTREE D!;l{jlégd
City, State, Zip: SCOTTSDALE, AZ 85260-2098

City, State, Zip: FHEERHS (480) 551-4300

Use thisg box only if appointing a new Statutory Agent
ACC USE ONLY

Fae s if apoointing a new statutory agent, the new agent MUST consent to that
i | appointment By signing below.

Penalty % ; :
L (individual) or We, {cotporation or lirafted Fability company) having been designated the newr Statutory Agent,

Reinstale $ \ o hareby consant to ] appalntment untl m y removal of rasignation pursiant to law. :

Expedits $_ _ __

PResubmit $

3. Secondary Address:

v {Forefgn Corporations are
REQUIRED 1o complete
this secfign).

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

BUSINESS CORPORATIONS NCN-FROFIT CORPORATIONS

__ 1. Accounting __ 20. Manufacturing 1. __ Chariiable
__ 2. Advertising __ 2% Min'ng 2. _ Benawolent
__ 5 Aercspace __ &2 News Media 3, __ Educacional
__ 4. Agricukure __. 23 Pharmaceutical 4 __ Civie
b Archizeclute __ 24, Publishing/Printing b, __ Political
___ b Barking/Finance __ 2k RanchinglLestock 5. __ PBeligious
__ /. Barbers/Cozmetology __28. Heal Eslate !, __ Sodal
__ B, Denstrustion __27. Bestauram/Bar 8. _ Literary
__ 8, Contragtor __28, Retail Sales 9. _ Cultural
__ 10, CreditCollect.on __29. Science/Besearch 10, __ Athletic
_ 1. Education __ 30, Sporte/Spotting Events 1. __ Hciance/Ressarch
__ 12, Enginearing _._31. Tschnology{Computere) 12, __ Hospital/dealts Care
__ 13. Entata.rment __ 32. Technology{Genaral) 13, __ Agrcultumal
__14. Genetal Corsulting __ 33 Television/Badio 14, Aniral Husbandry
__ 15, Health Cara 34, Touriem/Sarvemion Sarvicos 16, Homeownar's Aesociation
__ 16, HotaiMalol __ 35 Transpornation i6./__ Frolossional, commorc.al
__ 7. lrporyExport __38. utlitic inducirial or trede asscciation
__1&. Insusanco __ 37, Vewerinary Medicine/Anirmal Gare 17. __ Ctner

_18. Legal Services _ .38 Dthe-

€ PAEF r?j




" &, SHAREHOLDERS: | (Business Gorporalions and Business Trusts are REQUIRED to complete this section.)

-1249456-4 SUNRISE CONDOMINIUM ASSQCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I
Business trusts must indicate the number of transfargble cartificates held by trustess svidencing their beneficial interest in
the trust estate. pT FASE PRINT OR TYPE CLEARL Y.
5a. Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized.

Numk/aer of Shares/Certiflcates Authorized Class
5b, Review all corporation amendments to determine if the original number of shares has changed. Examine the
corperation's minutes for the number of shares issued.

Series Within CTlass (if any)

Mumber of Shares/Certificates Issued Class

/A

Series Within Class (if any)

List shareholders holding more than 20% of any class of sharas issued by the corporation, or having more {han a 20%

beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:
NONE B/

Name:

Name:

Name;

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

Nare: !;E WK &DCKIM\
Title: %S\daﬂt

ROSSMAR & GRABAM

Address:
SCOTTSDALE, AZ 85260-2098
7 .

Bste taking office: 2.4.67

Wanme:

Title:

Address:

Date taking office:

Name:

Title:

Afdress:

Dxate 1aking office:

Name:

Title;

Address:

Date taking office:

8. DIRECTORS PL. S‘ﬂ* PRINT GR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

mgklm

e
[

Name:

RAHAM

SCOTTSDALE, AZ 85260-2098
(dkﬁ) 33 LA 360

1.4.07

lisbe taking office:

Mame:

Address:

Date taking office:

Name;

Address:

Date taking office:

Name:

Address:

Bate taking office:




BALANCE SHEET

07/17/2007
12:37 PM

Page: 1

7

12/31/2006

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

ASSETS

OPERATING FUNDS
FNB OPERATING

TOTAL OPERATING FUNDS

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

OTHER ASSETS
REFUNDARBLE DEPOSITS SOUTHWEST GAS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY
HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

TOTAL RESERVE EQUITY

OPERATING SURPLUS/(DEFICIT)
CURRENT SURPLUS/(DEFICIT)

TOTAL SURPLUS/DEFICIT)

TOTAL LIABILITIES & EQUITY

110,708.97

110,708.97

65,909.38

65,909.38

__ 56200
562.00

177,180.35

65,909.38

65,509.38

111,270.97

111,270.97 |

177,180.35




Please Enter Corporation Name: SUNRISE CONDOMINIUM ASSOCIATION File number -~ 1249456-4 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A9)
Nonprafit corporations must attach a financial statement (e. 9. income/expense statement, balance sheetincluding assets, liabilities), All other
forms of corporations are exempt from filing a financial disclosure

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. | This corporation DOES\ﬁ‘ DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either biy electlon or appointment as an officer, director, trustes, incorporator and/er person eontrolling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, heneficial or membership interest in the cerporation
been: [Underlined partion pertains to business corporations only]

~ 1. Convicted of g felony involving a transaction in securities, consumer fraud or antitrust in any state or federa! jurisdicticn 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 frade
or manapaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Cr are subject to an injunction, judgment, decree or permanent order 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 viplation of:

(a) fraud or registration provisions of the securities faws of that jurisdiction, or

(o) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or restraint of trade laws of that jurisdiction?

0: more

o

One box must be marked: | YES O NO

If “YES", the following infermation must be submitted as an attachment to this report for each person subject to one
of the actions stated irm ltems 1. through 3. above.

B R Full name and prior names used. 5. Qate 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 judicia! action;

4, Pricr addresses (for immediate the date and location, the court and public agency involved, and
praceding 7 ysar period). the file ar cause number of ihe case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corparation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cgntrolled
gver 209 of the issued and outstanding commen shares, or 20% of any gther propristary, bensficial or membership interest in @ny other
corparation which has been placed in bankrupiey, receivership or had its charler reveked, or administralively or judicially dissoived by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O N0\¢

If “YES" to A andfor B, the following information must be submitted as an attachment to this report for each persen subject to the
statement above,

1. The names and addresses of each corporation and the perzon or parsons involved. {e g officer, diregior, trustee or major
stockholder) T

2. The state in whizh each corporation was al 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 bankruptey was filed or receiver appointed.
Name and address of court appointed recaiver.

12. BIGNATURES:| Annual Reports must be signeci and dated bz at least one dulx authorized officer or thex will be re]ecled. |

| declare, under penalty of law that ail corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flied with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the

certificate, inclpding any attachments, and to the best of my {our} knowledge and bellef they are true, correct and complete.
Name pate 7-4-07 Name Date
v

¥

@ v

Signature__h Signature

. J
Title HOA Pf(:ﬁld(_ﬂ{ Title

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




