STATE OF ARIZONA Commigsgion

AZ Corp.
corporation commssion  |[IFINNINTAINIANG

CORPORATION ANNUAL REPORT 01137747
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 04/16/2005 FY04-05 FILING FEE $10.00

The foltowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statuteg, Title 10. The Commission's authorlty to prescribe this form is ARS. §810-121.A. & 10-3121.A.
YOUR REPORT 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 RECEIVED
' ~0083623-0 "
THE LAKES COMMUNITY ASSOCIATION FEB 2 22005
5501 LARESHORE DR
TEMPE, AZ 85283 ARIZONA CORF COMMISSION
CORPORATIONS DIVISION
Business Phon{i@o}&&m&l {Business phone is optional.) |
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: CHARLES E MAXWELL Physical Address, If Different.
Mailing Address: 1423 5 HIGLEY RD #119 Physical aAddress:
City. State, Zip: MESA, AZ 85206 City, State, Zip:
> ....U8€ thig box only if appointing a new Statutory Agent
ACC USE ONLY 0}6 :
Fee $ oy If appointing a new statutory agent, the new agent MUST consent to that ?
i | appointment by signing below.
Penaty $ e H :
i {individuall or We, (comperation or fimited fability company) having been designated the new Statutory Agent, |
Reinstate § i do hereby consent to this appointment untit rmy removal or resignation pursuant to law. :
Expedite $
Signature of new Statutory Agent
Resubmit &

anOa Printed Name of new Statutory Agent - :
a Secondary AESE: 7o L L

(Foreign Corporations are
REQUIRED tc complste
this section).

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

BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
1. Accounting __20. Manufacturing 1. __ Charitable
. 2. Advertising __21. Mining 2. __ Benevolent
... 3. Aerospace _..22. News Media 3. _ Educational
: 4, Agricufture __23. Pharmaceutical 4. __ Givie
___ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmstology __ 26, Real Estaie 7. __ Social
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
9. Contractor __ 28. Retail Saies 9. __ Cuitural
__10. Credit/Goliection __ 29, Science/Aesearch 10. __ Athletic
__11. Education __30. Sports/Sporting Events 11. __ Science/Aesearch
12, Engineering _. 31, Technotogy(Computers} 12. __ HospitalHealth Care
__ 13. Entertainment __ 32, Technology(General} 13. __ Agricuttural
__ 14.General Gonsulting __33. Television/Radio 14. __ Animal Husbandry
_ 15. Health Care __34. Tourism/Gonvention Services 15, x Homeowner's Association
__16. Hotel/Motel __358. Transportation 16. __ Professicnal, commerciaf
7. import/Export __ 36, Udilities industrial or trade association
__ 18. insurance __ 37, Veterinary Medicine/Animal Care 17. __ Other
__19.Legal Services __.38. Other




-00B3623-0 THE LARES COMMUNITY ASSOCIATION Page 2

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

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cenrtificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendments to determine if the originai number of shares has changed Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certiticates 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. Pleamse Tyvoe or Prinmt Clearliy.

Name: Name:

NONE [X
Name: Name:

7. OFFICERS Please Type or Print Clearly, You Must List at Least One.
Name: Dive. Eé.mpe,.c Name: Harueg Beller

Tite:  President Title: Vice - President

Address: 5‘_}&1‘2 S (E::}mﬁ Y1SS Qald Address: |5 E- loeathern ne

Date taking office: M{Aﬂ ry Date taking office: M&(gr{{

Name: (- [rAafe. Ewm Name: GLlS Pﬂaf‘f"

Title: Seﬂrdarg Title: [reasucer

Address: gj;ﬁf{f} S. (f!amtﬂl{e 123[ Ct. Address: _[O1l, E. f)r1~f+wsncr1

Date taking office: &&QQ " Fehrua ry Date taking office: _AOO Y februa ry

8. DIRECTORS Please Type or Print Clearly. You Must Ligt at Least One.

1)

Name: : Name: . JimmiE. FCN.D

Address: 55}53 S |§3hi hnuse. Llane, Address: ' i rye
Date taking office: _ROL 3 E b[jualg Date taking office: €0 3 Eebguarg

Name: M(JFK Phl”lps Name: Eﬂ[ﬂﬂ_l:lﬂ.ﬂ.‘%,‘_‘

Address: 54 R S. Marine Drive Address: ){p 371 E. Logg:tw‘md [4}2)/
Tempe. , Hz. £52&3 Tempe , Az 85383
Date taking office: Mﬁﬂ% Date taking office: __cAOOS" rTUGT
(Continued ~See atached )
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this secticn.)

Business trusts must indicate the number of transferabie certificates heid by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a.  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)
Sb. 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.

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

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interast in the corporation. Please Type or Print Clearly.

Name: Name:

NoNE [
Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: : Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: | | " Date taking oftice:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: ~SOnTt (i /&nn, Name:

Address: 200 _E. A/anne/ey }QQQO{ Address:
Gilbert, Az £529¢

Date taking office: A5 F\Eéf‘é(dfg A Date taking office:

Name: Name:

Address: ‘Address:

Date taking office: Date taking office:



STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 04/16/2005 FY04-05 FILING FE

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized
Statutes, Title 10. The Commission's authority to prescribe this form is AR. §810-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUEMITTED ON THIS CRIGINAL FORM. Make changes or correctiop$ where necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4for proper format. - '

rsuant to Arizona Revised

-p083623-0

THE LAKES COMMUNITY ASSOCIATION
5501 LAKESHORE DR
TEMPE, AZ 85283

I {Business phone )6/ ogptional.) J
Type of Corporation: NON-PROFIT
Physical Address, If Different.

Physical Address:
City, State, Zip:

‘Business Phone:
State of Domicile: ARTZONA
2. Statutory Agent: CHARLES E MAXWELL

Mailing Address: 1423 S EIGLEY RD #1109
City, State, Zip: MESA, AZ 85206

Use this

_Use this bgx only if appointing a new Statutory Agent
ACCUSE ONLY | [ oy e e e e
Feo s If appointing A new statutory agent, the new agent MUST consent fo that
appointment by signing below.

Penalty § : :

i | (individual) br We, (corporation or limited liability company) having been designated the new Statutory Agent,
Reinstate $ ! do hereby gonsent to this appointrment until my removal or resignation pursuant fo law. :
Expedite §

Signature of new Statutory Agent

Resubmit $

Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporatiogs are
RECGLIRED to cofmplete
this section}.

4. Check the one gategory below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSJNESS CORPORATIONS NON-PROFIT CORPORATIONS .

_ .. 20. Manufacturing 1. _ Charitable
_ 21, Mining 2. __ Benevolent
. __ 27, News Media 3. __ Educational
. .. 23. Pharmaceutical 4. Ciwvic
. 5 Arghitecture __ 24, Publishing/Printing 5. __ Puolitical
__ 6. BAnking/Finance __ 25. Ranching/Livestock 6. _ Religious
__ 7. Barbers/Cosmetology 26. Real Estate 7. __ Social
__ B Construction __27. Restaurant/Bar 3. __ Literary
/3. Contractor __2B. Retail Sales 9. __ Cuttural
10. Credit/Collection __ 29. Science/Research 10. __ Athletic
¢ 11. Education __30. Spors/Sporting Evenls 11. __ Science/Research
__12. Engineering . 31. Technology(Computers) 12. _ Hospital/Heaith Care
13, Entertainment __32. Technology(General) 13, __ Agricultural
__14. Beneral Consulting __33. Television/Radio 14. __ Anirnal Husbandry
4 __ 15, Health Care __ 34, Tourism/Convention Servicas 15. _ Homeowner's Association
__ 16. Hotel/Motel ___35. Tranaportation 16, _ Professional, commercial
__ 7. Import/Expont __36. Utilities indusirial or {rade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other o
__15.Legal Services 38, Other




Updated: 02/14/05

THE LAKES COMMUNITY ASSOCIATION
Board of Directors 2005

Name & Address (Spouse) Lot #
Dave Kemper (Lori} President
5437 S. Compass Road D-pg2

Tempe, AZ 85283

Harvey Beller (Fran)
1526 E. Weathervane Lane
Tempe, AZ 85283

Vice President
C-065

Grace Ewin
5344 S. Clambake Bay Court
Tempe, AZ 85283

Secretary
N3-19

Gus Baart
1016 E. Driftwood
Tempe, AZ 85283

Treasurer
G034

Katharine Whiting
5439 S. Lighthouse Lane
Tempe, AZ 85283

B-045

Jimmie Faw (Liz})
5547 S. Marine Drive
Tempe, AZ 85283

Mark Phillips (Katharine)
5402 S. Marine
Tempe, AZ 85283

C-088

Ronald Hanley (Linda)
1637 E. Westwind Way
Tempe, AZ 85283

C-105

Scott Wilson
2900 E. Nunneley Road
Gilbert, AZ 85206

John Millar (Michelle)
4561 S. Crosscreek Drive
Chandler, AZ 85249

Executive Director




THE LAKES COMMUNITY ASSOCIATION
BALANCE SHEETS
DECEMBER 31, 2004 AND 2003

ASSETS
Operating Capital Reserve 2004 2003
Fund Fund Fund Total Total
Current Assets
Cash $164,893 $75,662 $218,756 $457,311 $644,620
Certicates of deposit 307,357 307,357
Receivables (Note 3) 29,806 29,806 36,510
Receivable from reserve/capital/
operating fund - - 4,306
Allowance for bad debts {1,701) (1,701) (4,707)
Inventories (Note 2) 545 545 450
Deposits-workers’ compensation 716 716 551
Prepaid expenses 2,519 2,515 2,470
Total current assets 196,778 75,662 524,113 796,553 684,300
Property and Equipment
Property and equipment
(Notes 2 & 4) 1,108,286 1,108,286 1,064,503
Accumulated depreciation (449,742) (449,742) (382,447)
Total property and equipment 658,544 658,544 682,056
Total assets $855,322 $75,662 $524,113 $1,455,097 $1,366,356

The accompanying notes are an integral part of these financial statemeants



THE LAKES COMMUNITY ASSOCIATION
BALANCE SHEETS
DECEMBER 31, 2004 AND 2003

LIABILITIES AND FUND BALANCES

Current Liabilities
Accounts payable
Other accrued liabilities (Note 5)
SEG easement deposit
Income taxes payable
Due to operating/reserve fund
Prepaid membership assessments

Total current liabilities

Fund Balances
Donated capital fund balance
Operating fund balance
Reserve fund balance
Capital fund balance

Total fund balances
Total liabilities and fund
balances

Operating Capital Reserve 2004 2003
Fund Fund Fund Total Total
$13,934 $6,233 £20,167 15,879

5736 5736 15,734
1,002 1,002 1,000
372 372 262
4,306

130,794 130,794 88,085
151,838 6,233 158,071 125,266
382,604 382,604 382,604
320,880 320,880 389,580
517,880 517,880 380,034

75,662 75,662 78,872

703,484 75,662 517,880 1,297,026 1,241,080
$855,322 $75,622 524,113 $1,455,097 $1,366,356

The accompanying noles are an integral part of these financial statements



Please Enter Corpaoration Name: . le number Pagse 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statément, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES {3 DOES NOT J have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controliing or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only)

1. Convictad of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2.  Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare 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 violation of:
{a) fraud or registration 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?

One box must be marked: | YES O NO X

If "YES", the following infarmation must be submitted as an attachment to this report for ach 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 lacation of birth.

2. Full irth name. 6. Social Security Number

3. Fresent home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the 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 corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES (0 NO (3

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interast in any other
corparation which has been placed in bankrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corparations only] One box must be marked: | YES (0 NO X

If “YES” to A and/or B, the following information_must be submitted as an attachment fo this report for each person subject 1 the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, dirsctor, trustez or major
stockholder)

2, The state in which each corporation was a) 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,

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

8. Name and address of court appointed receiver,

12. SIGNATURES:| _Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| 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 penaity of law that | (we) have examined this report and the
certificate, including any attachments, and to the hest of my {our) knowledge and belief they are true, correct and complete.

_ Ok Date;%éj{/ﬂj‘ Name_(5rdoe. Eoin Datew‘
Signature S ) Ly f et SignatunsA{// b 2Ll %@éz’w

Title PFP.SfdﬂfH' Title_Sefr e*/-aru

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




Annual Report Instruction Sheet - REAR ME! PLEASE FOLLOW THESE DIRECTIONS! Page 4

This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every corporation must
submit an annual report once a year. This annual report must be correctly filied out and submitted by the assigned due date or
the corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice
you will receive. According to A.R.8. §10-1622.F, penalties accrue on business corporation annual reports which are submitted
late (after the due date). Corporations must use the annual report form prescribed by the Corporation Commtission. No other
format is allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike out incorrect

information. Correct information should be legibly written above or to the side of struck, incorrect information. Complete the

remainder of the form - use the corporation’s criginal atticles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is public record, including addresses cited.*Use black
or blue ink.

O Section 1. Al corporations must state their name, address, zip code, domicile state, and type {e.g., nonprofit, business, sole,

professional, business trust). Please list a business phone number.

O Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.O. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent’s designated mailing address changes. Do not sign in the space provided, uniess you are appointing
a new agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicable

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business frusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable sharehoiders.

Section 7. Please list all principal officers. All corporations must have at least one duly authorized officer, with address.

Section 8. Piease list ali directors. All corporatigns must have at least one director per A.R.S. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 99 filed with the Arizona

Department of Revenue; OR 2} A copy of the corporation’s Charitable Organization Financial Statement as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the corporation’s

members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must also indicate whether or not
the corporation has members.

J Section 10. All corporations must check either YES or NO in the Certiticate of Disclosure. Those who check the “YES” box
must supply the attachment required as explained in section 10.

O Section 11. All corporations must check either YES or NO in the Statement of Bankrupfcy, Receivership or Charter
Revocation (both A and B). Those who check the *YES” box must supply the attachment required as explained in section
11.

O Section 12. All corporations must read the declarations in this section. if they have complied, and if they have compieted

the Annual Report, then the applicable officer(s) listed in section 7 must acknowledge by signing and dating the report.

oo O g aQ

0 Sign, Date & Mail the Check and Annual Report. Business corporations must send $45, Nonprofit corporations $10.
Credit cards are not accepted. Business/profit corporations are subject to penaities if their report is submitted after its
assigned due date. Contact the Annual Report section at 602-542-3285 (Phoenix)} or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

Seek professional advice from your accountant, attorngy, or other knowledgeabie source if you need help with any section. The
Commission’s web site (www.cc.state.az.us) has more general information about annual reports and reporting reguirements.
The Annual Reporis Section of the Corporations Division cannot give legal or tax advice, but you may call them with your other
questions regarding this form at (602) 542-3285.

AR:0048

Rev. 01/2005



