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CORPORATION ANNUAL REPORT 00913833
& CERTIFICATE OF DISCLOSURE o
IR
04/22/2004 FY03-04 FILING FEE  $10.00

The following informatlon is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10 The Commission's authority to prescribe this form Is ARS3. §§1011 A & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should reflact the current statug of the corporation. See instructions on page 4 for proper format.

1. =0128579-9 RECEIVED
REGENCY HOUSE ASSOCIATION
2323 N CENTRAL AVE
PHOENIX, AZ 85004 APR 1 3 2004

ARIZONA CORP COMMISSION

CORPORATIONS DIVISION
Business Phone: - ]_ {Business phone is optional.) |
State of Domicile: ARTIZONA Type of Corporation: NON-FROFIT
2 ftatutory Agent: ROBE LIFEEY fhysical Address, If Diffarant.
Mailing Address: P.0.Box 125810 Physical address: 3800 5 ALMA BCHOOL RD
City, State, Zip: 6CHANDIGR AZ City, State, Zip: CHANDLER, AZ 85248

Q524w

ACC USE ONLY lHR ﬂ(/

Foc g / D ’;L'LZ‘;.. | 1f appeinting a new statutory agent, the new agent MUST consent to that
.| appointment by signing below.
Fenalty &..._.._. ; _ :
L1 (individual) or We, {corporation or imited fiabiity company) having beet designated the new Statutory Agent. !
Reinstate $_ i do hereby consent to this appointment wLritil mmry rernoval or resigration pursuant to aw, :
Expedite 5___ . —_ e —— e e e — e e e e B
: Signature of new Statutory Agent
Resubmit $____
TEP4 77 o Printed Nama of new Statutory Agent I :
3. Secor‘dary Address: --------------------------------------------------------------------------------------------------------------------------- femtemsmmsasaimeesmmaaaaad
{Foreign Corporations are
REQUIRED to compilete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
... 1. Accounting 20. Manulacturing 1. __ Charitabla
_ 2 Advertising _. 1. Mining 2. Benevolent
3. Agrospace 22, News Media 3. __ Educational
__ 4. Agricultura . 23, Pharmaceutical 4, __ Cwic
___ 5 Architectura __ 24, Publishing/Priming f. Paolitizal
. B, Banking/Finance __ 258, Hanching/Livestock 6. _ . Religious
_. 7. Barbers/Cosmetology 26. Heal Estate 7. _ Social
__ 8. Construction __.27. Restaurant/Bar 8. Liteerary
8. Cuntragtor __ 28, DNetail Sales 9. . Gultural
100 Credit/Calleetion 23, Science/Research 10 __ Athlatic
__ 11, Fduaation __30. Sports/Sporting Events 1. Scienue/Research
12, Ligingering 3. Technoiogy(Computers) 1%, __ Hospital/Heallh Care
__ 13, Entertainmenl . 32 Technology(General) 13, .. Agriciiitural
.14, Generai Consulting __ 33, Televieion/Radice 14. ﬁnimak bz barkdry
15, Health Cure a4, | oyrism/onvention Servicas 15, _pmHomeowner's AssoGialion
__ 1&6. HatelMatai __ 35 Transportation 16, Professional, commercial
17, Import/Lxport 35, Utliitles industrial or tradu assaciation
__1&. insurance 7. Veterinary Medicine/Animal (are 17 Ot ..

__ 19, Legal Services _. 38 Cther |




5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 10 complete this section,)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendrments 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 (it any)

Number of Shares/Certificates Issued Class Saries 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 jssued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

None 7]

7. OFFICERS Fleasae Type or Print Clearly. You Must Ligt at Leagt One.

Name: _ S VE, _\SJ_H_IACDOUE—_ ..—  Name:
Title: ___ TREASUREH Title:

Address: 2323 LQ&MW&P _____ _ Address:
_ VPHoephy Az Iseo%

Name: L o Name:

Name: . - .. Name: __

Date taking office: - Date taking office:

Name: I)‘iﬂ HE___Sﬂliﬁb.uﬁ'-.Lj . Name: , ‘

Title:  _ P&g;;ma_rr , Title: . . —
Address: __ 2323 N. CQepvedl. Address:

__ PHorux Az 95004

Date taking office:

Date taking office: - S

8. DIRECTORS Pleage Type or Print Clearly. You Must List at Leasgst One.

Name: __ DAuD JelEFe ‘. Name:

Address: ___ 4323 N ﬁEﬂIE_&L, e’ Address:
_ PHoewix Az RSeof

Date taking offige: __

Date taking office:

Name: . Name:

Address: L o Address:

Date taking office: Date taking office:




Regenicy House Association

Balance Sheet
As of 02/28/04
CASH

Bank Ona - BRaserva -] 68,387.74
Regency Sank Ona Elevator 53,249,158
fagency Payroll Account §52.07
Patty Cash 150.400
1zt National Bank - Chaecking 27,013.07
TOTAL CASH ] 149,452.07
FIMED ASBETS

-
Enardy Saving Equipmant s £8,142.99
ESP BEquipment 198,033.73
Computer Eguipmant 2,358,992
Parking Lot Froject 73,051.27
Chillar (1996} 145,950.00
Domaatic Water Puamp 8,620.00
Ramp Project 3,185,040
Laundry Room 2,450.490
Mailboxen 12,151.55
Fire Systes 174,5530.70
Acoumulative Depraciation (174,550.7Q)

[
TOTAL FIXED ASSETS 5 513,943.46
TOTAL CURREMT ASSETS -] 663,395.53

LIABILITIES & EQUITY

GURRENT LIABILITIES:

Prapaid Owner Assessmants 5 11,310.59

Fire System Holding 103,349.80

Owners Ecmity-Operating 263,205.24

Reparve Fund Egquity 158,214.89

subtotal Current Liab. § 606, 0DB0 .52
RESERVES:

Sulxtotal Raserves 4 .Qo
EQUITY:

Prisr Yaar Net Inc./Lossg - 78,155._48

Current Year Nat Incoma/ (Loss) (20,840.47)

Subtotal Equity b 57,315.01
TOTAL LIABILITIRA & EQUITY 3 663,395.53




LIV (Zﬂ.mm/ ... .File number C/d¥577 -§ Page3

[
9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofif corporations mugt attach a finangial statement (e.9. income/expense statemant, balance sheet including assets, liabilities).  All ather
forms of corporations are exempt from filing a financial disclosure,

Please Enter Comoration Name:; ___

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

10. CERTIFICATE OF DISCLOSURE (A.R.5. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trusiee, incorporator and/or person controlling or bolding more
than 107 of the issued and outstanding commaon shares or 10% of any other proprietary, beneficial or membership irterest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Canvigted of a felony involving a transaction in securities, consurmer fraud or antitrust in any state or fedéral jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a telony, the essential elernents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qrare gubject to an injunction, judgment, decres or permanent order of any state or faderal court enterad within the sever 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
{0} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO B+

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

a Pregsent home address, 7. The nature and description of each conviction or judicial action;

4. Prior addregses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file gr cavse 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 bankruptcy or appainted a receiver? | One box must be marked: | YES O NO ()~

B) Has any person serving as an officer, director, trustee or ingorporator of the corporation served in any such capacity QR held or controlled
over 207 of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any corporation
which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurigdiction?

[Underlined portion pertaing to business corporations only] One box must be marked: | YES (O NO (B3
If “YES" to A and/or B, the fallowing Information must be submitted as an attachment to this report for each person subject 1o the
statement above.

1. The names and addregsses of each corparation and the person or persons involved. (e.g. officer, director, trusteg or major
stackholder)

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 whera the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed recelver.

12. SIGNATURES:| Annual Reports must be signad and dated by at least one duly authorized officer or they will be rejectad. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Reviged Statutes have been
filed with the Arizona Department of Revenue. | turther 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 balief they are true, correct and complete.

Name e Date Name 5}?4{5’? A ‘5:‘74”75"75 ate ‘é//fﬁé‘;"
Ll
Signature _ Signature %Jﬁj“/‘

-‘_,_..-'""_F ol
Title, ... .. Title P e Sl rE T

(Signatur_(s)_m ust be duly authorized corporate officer(s) listed In sectlon 7 of this report.)




