STATE OF AR]ZONA AZ Cor Commigssi
CORPORATION COMMISSION [T
comronsnion awoat reroqr NN I[LIEIIHIIHIIIHII Il
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/20/2003 FY02-03 FILING FEE $10.00

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 to prescribe this torm is ARS. §§10-121.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 for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. -0099513-2 R
VELDA ROSE ESTATES HOMEOWNERS ASSOCIATION
5770 E COLBY RD ECE’VED
MESA, AZ 85205
MAR 2 5 703

ARJ
ZONA CORp COMMISEI0
TIONS S DIVISION

Business Phone: _____ (Business phone is optional;) o - B .
State of Domicile: ARTIZONA Type of Corporation: NON-PROFIT T T T
2. Statutory Agent: WAYNE_E LEGG Phygical Address, If Different.
Mailing Address: 40— N-CENTER—BT#206- Physical Address:

City, State, Zip:-MBSKk, K2 83343 City, State, Zip: \\arm 6 ma[ug_\\

%ﬁ‘ﬁﬂﬁﬂﬁw 1423 S- :‘hﬂﬂgé ?*{8!;
CB-Lrprnirr S Srraod 7 ) 9331443 wess , A2 ok

ACC USE ONLY "PW&/-%

Use tl‘us box only if appo.lnt_tng 2 new Statutory Agent
Fee s {p —\%3 . i s e e
Penalty . ___ . ; .
Reinstate 3 b (individual) or We, {cor bd liabilty company} having been designated the new Statutory
. ' Agent, do hereby cons dintment uati! my removal or resignation pursuant to law.
Expedite § :
Resubmit $_______ Signatyreef nbwEtatutory Agent

.....................................................................................................................................

YA 560799
3. Secondary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

.. 1. Accounting _ 20. Manufacturing 1. __ Charitable

_ 2. Advertising __21. Mining 2. ___ Benevoleni
.. 3. Aerospace _. 22, News Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceutical 4, __ Chivic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
___ 6. Banking/Finance __25. Hanching/Livestock 6. __ Religious
__ 7. Barbers/Cosmatology __26. Real Esiate 7. — Social
__ B. Construction __27. Restaurant/Bar 8. _ Literary
__ 9. Contractor __28. Aetail Sales 9. __ Cultural
___10. Credit/Coilection ____29. Science/Research 10. __ Athletic
__11. Education __30. Sports/Sporting Events 11, __ Science/Research
__12. Engineering __31. Technology{Computers) 12. __ Hospital/Health Care
.. 13. Entertainment __ 32, TechnalogyGeneral) 13. __ Agricultural
__ 14, General Consulting __33. Television/Radio 14. __ Animal Husbandry
_.. 15, Health Care __ 34. Tourism/Convention Services 15. X Homeowner's Association
716 Hotel/Motel __35. Transportation 16, __ Professional, commercial
___17. import/Export __36. Utilities industrial or {rade association
__18. Insurance . 37. Veterinary MedicinefAnimal Care 17, __ Other____ o
__ 19, Legal Services __38. Other ____




o

-0099513-2 VELDA ROSE ESTATES HOMEOWNERS ASSOCIATION ' - Page 5
5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section: 3
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interast in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
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. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
Number of Shares/Certificates issued Ciass Series Within Class (if any)

Llst shareholders hofdmg more than 20% of any class of shares |ssued by the corporation, or havmg more than a20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

_ﬂum‘g__hﬂ_ P e e e

Name: Name:

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

Name: _ JEAN ENQ_EM Name: _ R oGER ;r AMES
Title: PeccidedT Title: ‘ | ES| NT

Address: _S743 & . Casper Fo. Address:_ﬁ'lZZ_EJ_Q&L_B;\/_qu—
Mesa Az 85205 Mesg,ﬁz §5208

Date taking office: 12 ~i4 -43 Date taking office: __} Z ~{& ~%a

Name: _KareN JoHNS Name: RusseLL l_AJH‘_LMMS

Title: 57321 E, QgspEg b, Title: ﬂEASUR_EK
Address: SECRETAR‘I Address: _ ST74 Y4 E. QI'CEBQ gﬁ

Mesa Az 85205 Mesa, Az Zszes

Date taklng office: I 2 -lo-ol Date takmg office: _14 Z -{0-0|

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

Name: Kot:t-‘_' RT K LE; N Name: AZ

Address: _H B2 E QASP&B. ED Address: 5&5;3 E. Q.ASPE& &Z)
Mesa, Az 85205 Mesa Az Zsz05

Date taking office: Ol ~15-61 Date taking office: _| 2 —q —O 2.

Name: STEVE ScHm (D Name:

Address: LQZIS E. BU e Address:
Mesa Az 85205

Date taking office: 5= 15~& | Date taking office:




Real Estate Taxes

b e O
no 99515 EN
VELDA ROSE ESTATES FINANCIAL REPORT FOR 2002
SAVINGS $80,221.41
CHECKING £2,902.30
PETTY CASH $30.60
BALANCE ON HAND 11-30-2001—-—-mem-memm-r----§83,154.31
RECEIPTS;
H.0.A. Dues $61,010.00
Bank Interest $1,343.72
Koffee & Kards $117.15
Saturday Coffee $553.39
Recycling $414.57
Pancake Breakfast $3,834.38
Pinochle Night $20.00
Birthday Dinner $335.00
Ads Sold $663.00
Style Show $511.00
Bake Sales $242.06
Other Parties $332.05
Transfer Fees $1,825.00
Disclosure Fees $900.00
Donations $963.05
Foreclosure Fees $8,517.20
Crafts $1.00
Ceramics $313.00
Refunds $60.00
Keys $1.00
Pot Luck Fund $319.96
Remembrance Fund $394.96
Ft. McDowell $15.00
Thursday Pinochle $100.00
TOTAL INCOME $82,786.49
EXPENSES:
Custodial Service £4.815.00
Electricity $6,551.71
Gas $13,539.42
Water $1,167.22
Pool Service $5,500.12
Bank Charges $158.00
Pool Supplies $704.95
Nature Trail $483.19
General Repairs $3.632.84
Cleaning Supplies $207.61
Waste Removal $157.80
Insurance $5,036.00

$17.16




Pool & Spa Permits

Rural Metro

Legal Services

AZ Corp. Comm.

Copies & Postage

Tree Trimming & Yard Work
Clubhouse Supplies

Christmas Tea

Shuffleboard Shade
Newsletter

Spa Cover

Ceramics Classes

Carpet Cleaning

Pave Butte Parking Lot

Office Supplies

Real Estate Taxes 5732 Cicero
Memorial Day Dinner
Pancake Breakfasts

Return of Overpayment
Repairs to Butte Pool

Repairs to Colby Pool

New Refrigerator for West Club House
Toilet Cover Dispensers

Pool Lights & Hand Rails West Pool
Halloween Dinner

New Heat Exchanger
Shuffleboard Supplies

TOTAL EXPENSES
SUMMARY:
Transfer Fees
Savings

Checking
Petty Cash

$350.00
$1,220.05
$5,790.51
$10.00
$523.72
$415.00
$1.280.83
$47.66
$2,338.54
$1,988.09
$496.20
$720.00
$350.00
$7,798.29
$156.21
$1,339.45
$359.19
$1,500.00
$12.50
$4,581.22
$9,737.05
$913.40
$394.96
$2,357.75
$499.11
$818.99
$77.50

$88,047.24

$3,775.00
$63,172.71
$10,926.39
$19.46

BALANCE ON HAND 11-30-2002-—--rr—- —-$77,893.56

-0 Ociqc:)iB’ 9\
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" Please Ertter Gotporation Name: YELbA Rose EeraTes H.a.A, File number Page 3

9. FINANCIAL DISCLCSURE (A.R.S. §10-11622.A.9) O O q 01 6(5"9—
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) Only Nonprofit Carporations miust answer this quastion.
This corporaton DOES 8  DOES NOT (1 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 propristary, beneficial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of afelony 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. GConvicted of a felony, the essential elem ents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tragie or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjectto aninjunction, 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 viokation of;
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restramt of trade laws of that jurisdiction?. . _ .. . . e e e

Qs ‘Hox must: YES O NO™

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 ltems 1. through 3. above.

1. Full name and prior names used. 5. Date 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 judicial action; the

4, Prior addresses (for immediate dateand location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)
- YESO NOS

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? On i

B} Has ANY person serving either by election or appointment as an officer, director, trus’tee lncorp andfor person controlling or holding

more than 20% of the issued and putstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

af the other corporation? [Underlined portion pertains to business corporations only}

Orig box miist be marked::  YES O NO &

| deciare, 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
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Date#?éi Name Date

Signature

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




