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WEB FORM STATE OF ARIZONA

coPy  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/05/2008 FY07-08 FILING FEE $10.00

The following information 13 required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Smtutes, Tids 10, The . Commigsion’'s authority to prescribe this form Is ARS. §610-121.4 & 10-3121.A
YQUR REPORT MUST BE SUBMITTED OM THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refisci the current statua of the corporation. See instructions on page 4 for proper format.

1,7 12544285

VILLAS AT SUNLAND CONDOMINIUM ASSOCIATION |
% ROSSMAR & GRAHAM REBEIVED
8362 E RAINTREE DR
SCOTTSDALE, AZ 85260-2098 SEP 0 9 2003
: AR
Business Phone: | (Business ptione Is oplional.) | c.’gggsﬁanoh‘% E’;'MISSIQN
State of Domicile: ARIZONA Type of Corporation: NON.PROFIT Vision
2. Statutory Agent. JAMES HANLEY Physical Address, If Different,
Mailing Address: % ROSSMAR & GRAHAM Physical Address.
8362 E RAINTREE DR City, Stale, Zip;

City, State, Zip: SCOTTSDALE, AZ 85260-2098

ALG USE ONLY ;

oo e i | I appointing a new statutory agent, the new agent MUST consent o that
appointment by signing befow.

Penalty §___ : i

d - R (hdﬁ'ﬁmq or Wa, (corporation or fimitedd Kab¥ly company) having been designatod the new Siawitory Agant, :_
Relnsiate § i do heroby consant lo this appoinfmaent untl my remeval or resignation pursuant 1o law.
Expedite 5

° Signature of new Statutory Agent

: Printed Nama of new Statutory Agent !
3. S&cﬂndaw Addl‘ess: L A OSSR

{Foreign Corporations are
REQUIRED to complets
this secilon).

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

BUSINESS CORPORATIONS NON-PROEIT CORPORATIONS
2 1. Accourting 50, Mamdaotaring 1. [ Charilabie
T 2. Advoriising 221, Mining 2. ©= Banevslont
3. Aoroepnea 022, News Madia a. r""' Educntional
13 A, Agriculiure £7 43, Pharmaceutioa! 4. o= Givie
€7 5. Architochura 1234, PubliahingPrinting 5. = Political
¥ 6. BankngfFinance £2:25. Ranohing® vestosk 6. r— Roligivug
1= 1. BarbergfCoometciogy 26, Real Belgte 7. ¢z Sectal
{2 8. Construction 527, RestawraniBiar & = Lherory
= 9 Contegchor £528. Rotal Sules 9. = Cubtural
2. 10. CradifCottaation =20, Selenco/Rasenrch 10. = Athlgtic
“rz 1, Eduaation £30, SpontsSpmiting Everds 1, = ScfencwResearch
= 12. Englnesring £33, Technology{Computers) 12 ¢ HosphalHealth Cars
£ 13, Entertaivment 32, TechnologylGenersy 13, — Agricullural
=~ 14. Ganerat Consulling £33, TelevisionMadic o al Husbandry
£~ 15. Health Care 34, TourismConvention Servicas 15. N Homeswners Association
e 16, Hotelotel .35, Transpodstion 16, v Profassional, cormmarelal
. U7 ImpontiExport 136, Unfities Intjuglrial or woda sesocistion
= 18. Inguance ~ 37, Vetednary Meditine/Animal| Care 17 Other
£ 19, Legal Servicss = 38, Other







-1254426.5 VILLAS AT SUNLAND CONDOMINIUM ASBOCIATION _ Page2

5. CAPITALIZATION: | (Business Corporations and Business Trusts ave REQUIRED to complete this section. ) I

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial inlerest

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Arficles of Incorporation for the amount of shares authorized,

Number of Shareleegrtifica‘tes Authorized

¢

Serles Wilhin Class (if any)

5h. Review zll corporation amendments to defermine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Cerfificates lssuad
o

9

Series Within Class (if any)

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

List sharshelders holding more than 26% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the comporation,

M Narne:
NCGNE

Name;

Name:

Name:

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

Name: CHARLES ‘f\”(_ [5

Tie:  PRESIDENT

SCOTTSDALE, AZ 85260-2098

Date taking office: _4/1/2006

Name:

Tit‘le:

Address:

Date taking office:

Address: {7 Rossmar & Graham
Scottsdale. AZ $5260

Date taking office: '

Name:

Adress:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Address:

3. DIRECTORS FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
wmet CHOZLES IS vams:

Pate 1aking oifice:

Name:

Addrass:

Dale taking office:







04/11/2008
8:38 AM

Page: i

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

OPERATING FUNDS
FNB OPERATING

TOTAL OPERATING FUNDS

RESERVE FUNDS
FNB RESERVE SAVINGS GENERAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

HOMEOWNERS EQUITY

RESERVE EQUITY
GENERAL

TOTAL RESERVE EQUITY
P/Y SURPLUS (DEFICIT)
CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

“ASSETS

LIABILITIES & EQUITY

OPERATING SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

26,952.27
26,952.27
67,295.23
67,295.23
94,247.50
67,295.23
67,295.23
28,203.50
(1,251.23)
26,952.27
94,247.50
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9. FINANCIAL DISCLOSURE {A.R.S. §1011622.A.9)
Nonprofit corporations muyet attach a financial statement (e.g. income/expense siatement, balance sheet including assets, liabllities). Alfother
forms of corporations ars exempl from filing a financial dlsclosure.
9A, MEMBERS (A.R.S. § 10-11622.A.6) o
Only Nonprofit Carporations must answer this question. | This corporation DOES M DOES NOT £ have members.

10. CERTIFICATE OF DISCL.OSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY parson sarving sither by elaction or appointment as an officer, ditestor, trustss, incorporator andfor person controlling or holding more
than of the issued and outstanding common shares or 10% of any other propristary, beneflcial or membership interest in the corporation
bean: [Underlinad porflon perfains to buslness corporations only)

1.  Convicted of a felony involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
yeaar period immaediately preceding the execution of this certificate?
2.  Convicled of a felony, the essential elements of which consisted of fraud, misrepreseniation, theft by false pretenses ot restrainf of rade
or monopoly in any state or federa! jurisdiction within the seven year pericd immedietely preceding sxecution of this certificate?
3. ©Orare sublect to an injunctlon, judgment, decree or permanent order of any siate or federal court enfered within the seven ysar period
immexfistely preceding execution of this cenificate where such injunction, judgment, decree or permanent order invoived the violation of:
{a} fraud or registration provisions of the securitles laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c} tha antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES NO 1{

If “YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

1, Full name and prior names used. 5. Date and tocation of birth.

2. Fulf birtth hame. 6. Social Security Number

3. Present home address. 7 Tha nature and description of each conviction or judicial action;

4. Prior addresses (for immed|ate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.8. §§10-262.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES & NO @/

B) Has any person serving as an officer, director, trustes or Incorporator of the corporation served in any such capacity OR held of conivolled
over 20% of the issued and tanding common shares, or 20% of other proprietary, beneficial or membership interaat in_any oth

corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underiined portion pettains to business corporations only} One box must be marked: | YES {1 NO ﬂ/

If “YEB" to A andior B, the following information_must be submitled as an atlachment to this report ror each person sub;eci to the
statement above,

1. The names and addresses of each co;paratlon and the perscm or persons Involved. (&.g. officer, director, trustee or major
stockholder)

2. The staie in which each corporation was aj incorporated b} transacted business.

3 The dates of corporate operation,

4. If any invoived person (listed In #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation,
Date, Case number and Court where the bankruptoy was filed or receiver appointed.
Name and address of court appointed receiver.

o

12. SIGNATURES :] Annual Reports must be signed and dated by at Iaast ope duly authorized officer or they will be rejected. |

i declare, under penalty of law that all corporate income tax returns required by Title 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
oertifica(e, including any attachmants, and fo the best of my {our) knowledge and bellef they are true, correct and somplete.

Name Date

Signature

Title Title
x (Signator{s) must be duly authorized carporate officar{s) tisted in section 7 of this report.)







