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STATE OF ARIZONA
WE&':,?,RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
N COR BEFORE 08/1572011 FLINGFEE $10.00

3E READ ALL INSTRUCTIONS, The Jollowing information Iz redquired by AR5, §§10-1622 & 10.11622 for al

2od pursuant & Arizons Revised Statutes, Title 10. The Commisslon’s autharity to prezoribe this form Is AR.S. $§10-121(A)
121|A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make shanges or corrections whete necessary,

12496107 o A
THE RAVEN CONDOMINIUM ASSOCIATION AECEIVED RECEIvEp
% PILLAR MANAGEMENT
SCOT'SDALE, AZ 85254

7010 E ACOMA DR #204 JULT2 2011 MAY 27 2y

ARIZONA CORR CONmISSIO
ONR DIV
Business Phone: 4§0-411- £ fo, (Businows phone s optionsl,)
suuofbomieﬂo:.bﬂzL_‘__ Type of Corporation: NON-PROFIT
Statutory Agent: SEAN CANNOW Statulory Agent's Strost or Physical Addraws, if Diferant,
Maiing Address: 4300 N MILLER RD 9110 Phyalcal Addrens:
Clly, State, ZIp: SCOTTSOME, AZ 85251 Chy, Siate, Tip:
ACC USEOMLY |
_ ﬁmammm tha naw agent MUST consent to that
e 8 spocintment by sioning befow., Note hat the acent address mest be in Artzong,
sy § 4memm mmwmmw Stutviory Apwra,
. ahhwymbmmu;:dwﬂwmwwmbmﬁ.m
. pete &  SOwU of e Stakitory Agerd
ssubmits
WMMMMYMGH
condary Address:
mwm&tbunﬁm):
At cotogory below which best describss the CHARACTER OF BUSINESS of your corporation,
mﬂﬂﬂﬂﬂm‘ BON-PROFIT CORPORATIONS
S 2 vt BT, g 4 fiwral
1 3 Astospemn 221, News Medla 1. 5 Sducaiionel
gthﬂnﬁu Pharmacoutionl 4. = Civio
2 & Banidmy®inance T8 Ranching/Livestock {E m
2 7. BatirsiCosmakiogy ) 20, Rest Esiale 7- & Social
a 8. Contuciien 37, RestauramBer & O Uterary
A A Cordmotor 1229, Retel Saise % &3 Cullural
2 10. CrediiColiaction Q20 SolmcaRasserch 10. g Athiatiy
21 11. Education £330 BpofiuSnoring Eventy 11. 2 Bclence/Neusurch
2 12. Emginearing oSN Tlﬁmw 12. £ HosplialHealth Core
2 1. Exterinlaumont 1 32. Tachnology(Genersl) 1. &3 Agricuiuna
3 K. GeswaiConnutling 130, TolovimionRach T4 £ Cooparatie Maskating Asasietion
3, 16. Heath Civy 2] TourumComantion Bervioss 15 3 Animml Husbandry
:::-Mﬂ n: Tranaparigtion 15. o Homatemar's Asscointion
PRLY - gn. Vﬁh-ym‘:lmwh-tc-v e mﬂm
2 9. Lagel Servineg D38, Omer B0t




186107 THE RAVEN CONDOMINIUM ASSOCIATION Page 2
(For-proft Corporstions and Business Trusis are BEQUIRED to complete tis section,)

53 usis must indicate the number of transfersble certificates held by trustees evidencing their beneficial intereat in the trust
! PLEASE PRINT OR TYPE CLEARLY.

Moass examine the corporation’s ofiginal Articles of Incorporation for the amount of shures autharized.
wor of Shares/Cactificates Authorizad Class Serles Within Class (if any)

laview alt corporation smendments % determine if the original number of shases has changed. Examine the corporation's
ninutos for the number of shares issued.

of of Shares/Cerificates Issuad Cims Series Within Class (f any)

(For-prafit Corporations and Guziness Trusts are REQUIRED to compiate thia saction,)

arehoiders holding rmate than 20% of any class of shares Bsued by the corporation, or having more than a 20% baneficial
in the corporation.

Nama: Name:
O
Nuns: Name:
IGERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
DAVID BARNES Name:
PRESIDENT Title:
s 4768 BLENHEIM ST Address:
VANCOUVERBC
V6L 3A6, XX x
king offica; 1/1/2008 Data taking offica:
Names:
Titla;
3 Addrass:
dng ofice: Dafte taking office:
€ToRS PLEASE TYPE OR PRINT GLEARLY. YOU MUST LIST AT LEAST ONE.
DAVID BARNES Nama:
: 4768 BLENHEIM ST Address:
VANCOUVER BC
VBL 3A8, XX x
ing ofice: _1/1/2008 - Dato taking affice:
Name:
Addross:
ing office: Date taking office:




& Enter Corporation Name; THE RAVEN CONDOMINIUM ASSOGIATION File numbes_-1249610-7

IANCIAL DISCLOSURE (AR.S. §10-11622(2)9))
worftts = your snnustzeport le due on or betore September 25, zooa.pummmmmu.nhmmmmﬂ
¢ sheat inciuding asscts, Eabliies), ¥ your nonprofit annudl report s dus sfter September 25, 2008, & fitancial atstement i not raquired.

srative marketing associaiions must in all cases submil 2 financial statamant. AN u&mhnmofwrporamnlmumptﬁomfing a
& sishemant no madtter what dute the snnus) report was due.

Page 3

(21 ANSWER

cu.s. s1o-umxm A This corporation DOEsﬁ DOES NOT [1 have members.

] {AR.5. §§ 10-202(D), 10-3202(D), 10AGZ2(A)(8) & 10-11622(ANT))

132 any parson who iy cuerently an oficer, directiv, bustee, incorporator, or who, in a Fer-profit corporation, contyole of hoids more than
0% of the lssussd and outstanding com mon shares of 10% of any other propretary, beneficial or membership interest in the corporation
ean;

(v N

maaﬁwmammmmm«mwmmm any state or federsl jurisdiction within the seven year
precading the execution of this certficoia?

wrioc immediately
m«aw.mmsmumnhmmma. misrepresantation, theft byfdupmmanqrmtraimorm or

or
{c) the sntirust or resiraint of trads iaws of that jurisdicion?

One box must be marked: YESDI NO I

"VES" © A, the following informaticn must be sybmitted oe an attachment to this report for each person subject ta ane or more of the
ctions wtated in Rema 1 through 3 above, '

Full bisth Aame. 5. Dute and location of birth,

Full present name and prior names uzed. 8. The neture und descripion of each convictien of judicial
Pregent horme addrogy. action; the dale and location; the court and public agency
AN prior addressss for immediately praceding 7 yea: involved; and the fle o cayse fumber of the case.
peiiod.

& any parson wha I curmently an officar, dhructor, trustee, incorporstor, or who, in 8 For-proft cerporation, controls or holde over 20% of
e issued and outatending common shares, or 20% of any other propristary, benafickal or membarahip interest in the corporation, served
ahy such capacity or beld @ 20% intavest in mmh«mpm:ﬁonmhbmmmmmduuhbdmumh«wmm

: YESO NO K
Wh&hhﬂmﬂnﬁlmmwnmmmemwIhbreporliornnncorporaﬂonmﬂoctmma
‘atement above.

(a} Nwna end acdress of sach comaralion and the persons involved,

(b) Stateis) in which It (1) was incorparated end (@) transected business.
{¢) Datss of corporate opemsion,

IRMENT OF BANKRUPTCY OR RECEIVERSHIP (AR 5. §§ 10-1823 & 10-15623)

i the corporation Med a petiton for bankrugicy o appointed a receiver? Qnebox mustbe marked: YES [ NO,Bf
ru-»mhmlmmwmmmmmmwmm

a shaeholder possessing or
controling twanty per cent of the lxsusd and outstanding shares ame«mMmyproprmq.McHormmep

(a) Name and sdcvess of asch corporaion;
{b) States in which &£ (1) was incorporated and (i} trangacted business.
(c) Datos of operation,

ATURES: | Annual R must be and dated by at least one duly authorized officer or
ummummmmmmm;mmmwmudmmmMWmmm
. ihe Arizona Depariment of Revenue. mmmcm-und«mllydmﬂmmn}hm-nmmmbnpmmdhho
3, inchuding any sttschmants, andbuulnﬂ/(my our} knowledge and balief tirey are true, cornect and complete.

ey By ;‘gu: Dlhsz Ilﬂamo Date
] Signature

. /—'-!_/-
Pf € 5«!& L Title -
{Signalor(s) must ba duly authorized corporate officer(s) listed in saction 7 of this report )

NN TGtk Commixion

Comnmsines Nivisinn




