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The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes,

Title 10. The

Commission's authority
YOUR AREPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe

this torm is ARS. §§10-121.A & 10-3121.A.

Make changes or comrections where necessary. Information

for the report shauld reflect the current status of the corporation. See instructions on page 4 for praoper format.

1.

-1254425-5 HEDEI'ED
VILLAS AT SUNLAND CONDOMINIUM ASSOCIATION
% ROSSMAR & GRAHAM JUN 2
9362 E RAINTREE DR N 29 2007
SCOTTSDALE. AZ 85260-2098
ARIZONA COM: CoMMISSION
CORPORATIGNS DMSION

Business Phone:
State of Domicile: ARIZONA

_| (Business phone is optional.) |

Statutory Agent: JAMES HANLEY

Mailing Address: % ROSSMAR & GRAHAM
9362 E RAINTREE DR
City, State, Zip: SCOTTSDALE, AZ 85260-2098
ACC USE ONLY
Fee S . : :
appointment by signing befow.

Penalty §

Reinstate $

Expedite § N

Resubmit N

3. Secondary Addrese:

Type of Corporation: NON-PROFIT

Physical Address, If Different.
Physical Address:
City, State, Zip:

.Use this box only if eppointing a new Statutory Ageant

If appointing a new statutory agem, tha new agant MUST consent ta that

LT tindividuel] or We, (corporation or lirrited fabity company) Raving beeft designated the new Statutory Agent,
i do hereby consent to tis appointment unill my ramoval or resignation pursuant o law. !

Signature of new Stamto?%nt

Printed Name of new Sl:atutory' Agent

o P

{Foreign Corporations are
REQUIRED to complete
this secticn).

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

it rrrrrrrrretd

19. Legal Bervices

15, Haalth Cara
18, HetclMctel
17. I poriExport
18, Ineurancz

. Tauriem/Gorversion Sarvicas

. Transporiation

. Utliticz

. Wekcrinary Medicine/animal Care

BUSINESS CORPORATIONS
1. Accounting __20. Manufacturing
2. Advertising 21. Min'ng
3. Aerospace — 22 News Madia
4. Agricuiture __23. Pharmaceutical
5. Archicectura __.24. Publishing/Printing
&. Banking/Finance _— 24, Hanching/Livestock
/. Barbers/Cosmetology __ 26, Real Estate
. Congtruction __27. Restautant/Bar
8, Gontractor __ 28, Retail Halas
10, CreditCollect.cn __ 29, Science/Resaarch
11. Education __ 0, SportsfSperting Events
12. Enginesring _— 31, Technology{CormpLiars)
13. Entafta.rmant __32. Technology{Gensaral)
1. General Corsulting __ 33, Tslevision/Radio

[ [
gUERR

. Ctha-

NON-PROFIT CORPORATIONS
__ Charitable
Benevolent
Educaional

Civic

Falitical

Religious

Sozial

Literacy

Cultural

Athletic
Scisnce/Rosearch
Hospital/Heslta Care

13. Agricultual
4. __ Animal Husbandry
15, Homeowne: s Association

IIIIIIiI!II

16, __ Froelessional, commerc.zl
industrial or frado asseciation
7. _ Otner,




-1254426-5 VILLAS AT SUNLAND CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: L(Business Corporations and Business Trusts are REQUIRED to complete this section. ) l
Business frusts must indicaté the number of transfarable certificates held by trustees evidencing their beneficial interest in
the trust estate. P EASE PRINT OR TYPE CLEARLY.
5a, Please examine the corporation's original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Autherized Class Serles Within Class (if any)

N (A

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
carporation’s minutes for the number of shares issued.

Number of Shares/Certif_icates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List sharehalders holding mote than 20% af any class of shares issued by the comoration, or having more than a 20%
keneficial interest in the corporation. PT,FASE PRINT OR TYFE CI.LEART.Y.

. Name: Name:
NONE ﬂ

7. OFFICERS
Name:

Name: Name:

TYPE CLEARLY. YOU MUST TIST AT LEAST ONE.

PT.LEASE PRINT LY
Name:

B ES | TENT
Address: (} ' %?G%SE%%R(E’% R Address:

ALE, AZ 852602098
{480 551-4300

. . > ot “/ . .
Date taking OffIGBZ( ;:Z / QLJ 2 { Date taking office:

Title: Title:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS py pASE PRTN’I‘ OR TYPF [T FARIY YOITMITST TIST AT I.FAST ONF
Name;: ! 32 ( S L’\}/ Name:

ROSSMAR &
Address: g X [; :. 9362 F RMNIRGEERADRHA!HEM Address:
SCOTTSDALE, AZ 85260-2098

(480) 55 1-4300

L —_—
Date taking office: Date tzking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




02/07/2007
10:37 aM

¢/0 ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSPALE AZ 85260

Faget 1

ASSETS

OPERATING FUNDS
FNB OPERATING

TOTAL OPERATING FUNDS

RESERVE FUNDS
FNE RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES & EQUITY

TOTAL RESERVE EQUITY

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

TOTAL SURPLUS/ (DEFPICIT)

TOTAL LIABILITIES & EQUITY

~“{12544%6-5

&t

28,203.50
28,203.50
24,014.41
24,014.41
52,217.91
ot IR RIS
24,014.41
24,014.41
28,203.50
28,203,50
52,217.91

====m=z====w—==m




‘ s Plesse Enter Corporation Name: VILLAS AT SUNLAND CONDOMINIUM ASSC kile number 12544265  page 3

‘ 9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.8)
Nenprofit corporations must attach a financial statement {e.¢. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS {ARS. § 10-11622.A.8)

Only Nonprofit Corporations must answer this question. This corporation DOES& DOES NOT [J have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 70-1 1622.A.7)

Has ANY person serving either by election or appointment as an officet, director, trustee, incorporator and/or person controlling or holding more
thah 10% of the issued and outstanding corn shares or 40% of any other propristary, beneficial of membership intere in the cotparation

been: [Underlined portion pertains to business corporations enly]

1. Convicted of a felony involving a transaction in securlties, consumer fraud or anlitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this ceriificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in eny stale or feders! jurisdiction within the seven year period immediately preceding exaculion of this certificate?
3, Or are subject to an injunction, judgment, decree of permanent order of any state or fedaral coutt entered within the seven year peried
Immediately praceding execution of this certificete where such injunction, judgment, decree or permanent order inveived the viplation of:
{a) fraud or registration provisions of the securities laws of that jurigdiction, or
{b) the consumer fraud lawa of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction’?

One box must be markee: | YES (O NO

I "YES", the following information raust be submitted as an aitachment 10 this report for sach person subjscl {o one or more
of the actions stated in items 1. through 3. above.

1. Full nami and prior names used. 5, Date and location of birth.

2 Full birtiE name. 8, Social Security Number

3. Presentome address. 7. The nature and description of each convictien or judicial action.

4, Prior adgresses {for immediate the date and iocation; the court and public agency Involved, and
preceding 7 year pariod) . the file or cause humber of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation fied a petition for bankruptey or appoirtsd a receiver? One hox must be marked: YeS O NOK

) Has any person serving as en officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding conyman shares, or 20% of an other broprietary, benefiaial or membsrship Inteyest in any other
corporation which has been placed in bankrupicy, receivership of had its charter vevoked, or administratively of judicially dissalved by any state

or jurisdiction?
TUnderlined portion pertains to businass corporations only] One box must be marked: | YES [N} NOM
If “YES" to A and/or B, the following informatlon must be submitted as an attachment to this report for each person subject ta the
statement above.
1. The names and addresses of each corporation and the person or persens involved. {e.g. officer, director, trustee or major
stockholder)
2 The slate In which each corporation was a} incorporated b} tranhsacted business.
i} The dates of corporate operation.
4, if any involved person (listed In #1) has been involved in any other bankruptcy proceeding within the pasl year, the narne and
address of each corporation.
5. Date, Case number ang Court where the bankrupley was fited or receiver appointed.
B, Nams ang address of court appointed recelver,

12, SIGNATURES:I Annual Reports must he signed and dated by at least one duly authorized officer orihey witl be re'lected, |

) declare, under penalty of law that all corporate incone tax returns required by Title 43 of the Arizona Reviced Statutes have bean
filed with the Arizona Department of Revenue. | further deciara under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

K Name /.Zq.—/e'.f Cc/{'//f ____pate (//F/77 Name Date
‘ 7( Signature W ___ Signature,
|

K Tite F:: LET‘?% IDENT. Title,

} {Stgnator{s) must be duly authérifed wp;:;rate oicer(e) lsted in section 7 of this repart.)
\

|



