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STATE OF ARIZONA r
eoromn oonSirEorarzow - [HIBRIAIAN
CORPORATION ANNUAL REPORT B .
& CERTIFICATE OF DISCLOSURE T

DUE ON OR BEFORE  04/22/2005 FY04-035 FILING FEE $10.00

The tollowing information [s required by A RS, §§10-1822 & 10-11622 for all corporations organizad pursuarnt to Arizona Revized
Statues, THia1D.  Yhe Commigsion's oguthorky 10 prescribe this form Ia ARS8 $10-121.A & 10-I21A
YOUR REPORT MUST BE SUBMITTED DN TH!S ORIGINAL FORM.  Make changes or corrections whers nacessary. Infarmation
for the report ahould retiect the aurrent statys of the corporation.  S¢a inatruotions on paga 4 for propar format,

1. -0128579-9 RECEIVED
REGENCY HOUSE A.SSOCIATIDN Associated Asset Man agement
2323-N-CENTRALAVE 0 D 7740 N, 16™ St. Suite 300 SEP O 7 2009
‘ O A TONG DIVISION
Buslness Phone; il | {Eushest;- phone i optional.) |
State of Domiclie; ARIZONA  Type of Corporafian NON-PROFIT
2. Stautory Agent: ROBE-LIPGEY Lavra 2i4D Associated Asset Management
" Cir S, Ziv: CRANDLEDAZ 25248 O /p 7740 N, 167 St. Suite 300 P
e Phoenlx, AZ 85020

I appointing & ngw statutory agent, the new agent MUST consent 1o that
appointment by sl?)ﬁng helow.
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- {Foreign Gomperations are
REQUIRED lo compiete
this section).,

7

_ 4. Chack the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
FIT COR

V. Anonimeig _ . 70, Nanifasnng q - g?lumm

- - .. mimrg 2. _ Rarwwolary

_ 8. Ammapack _ .72, Newin hexila 3. _ Founsionsl

= A BV, Mairn - .73, Prarmacmsios 4. _ Chic

— K. Archilectum . 24, PublshingAPrintag 5. Poiies

— 5. BaRING/- ok - .25, Hanching/Livsiook 6. _ Hulighouk

_ 7. Harbhass Coamalology _ .26, Haal itabe ¥, . Sookl

o [ Contrucsion - . &7, Hestaumrdiar 8. _ Ulerary

= . Contractor - 2B, Hetail Sales g Cuhura?

_10. CradtColaction - .29, Bolanca/Fakkirck W0 _ Athltie

- 11, Educathon - .M. SpovtwSporting Events 1. _ SciwnowFegearch

12, Enginearing - .3 TechmologCanpuion) 12, _ Hosploltlewith Canr

_13. Enbertu'nrnwn . .32, TechnologyGenaral) 13 _ Agrioutirsd

1, Ganerst Consuliing . .23 TalwvisioryRadlo W, _ Ankmal Husbendry

—15. Hualth Care - .84, TourieruComantion Services 15. ) Homucwnar's Asssciation
. 168, Holal Aol - .35 Traneportathon 16. . Prolasslensl, commeroial
7. ImportRupart . .35 Lnfec IndusiFiak or tracs asboclation
_18. Msurence _ .97, \atwrinary Madiin/Animal Gam 17, _ D _ _ oo

18, Lugal Survici 0. Oume
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-01285799 REGENCY HOUSE ASSOCIATION Page 2

B. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.
Business trusts must indicate the number of transferable certificates held by trustees evidencing their bepeficial interast in

tha trust estate. pp EASE PRINT OR TYPE CLEARLY.
Sa. Please examine the corporation's arlginal Articles of Incorporation far the amount of shares authorized.

Number of Shareslcarrficatas Authorized Class Senes Within Class (if any)

Al

¥ | K4

5b. Review all carporation amendments to determine i the original number of shares has chanped. Examine the
corporation’s minutes for the number of shares issuad.

Nurnber of Shara&'c-rrtlﬂcataa lssued Class Series Within Class (if any)

6. §HAREHOLDERS: | (Business Comorationsand Business Trusts are REQUIRED to complels this saction.) |

List sharehokiers hokding more than 20% of any ¢lass of shares issued by the corporation, or having more than g 20%
beneficial imerest tn the corporation. PLEASE PRINT OR TYPE CLEARLY.,

Nama: Name;
none O
Name: Nama:
T. OFFICERS Pl FASE TOR ELLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Tithe: Title;
Address: Address:
Data taking offica: Datle taking office:
Namea: Name:
Tie: ' Title:
Addrass: Address:
Date taking office: . Date 1aking office;

8. DRECTORS p1.FASE PRINT OR TYPE CLEARLY YOUI MIIST LIST AT I.RAST OONE

Namas: Name:

Address: Addregs:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




1072072005 08:24 FAX 6029578802 . AaM

President:

Vice-I'resident :

Treasurer :

Secretary :

Director :

DHrector :

THE REGENCY HOUSE ASSOCIATION

BOARD OF DIRECTORS A.C.C. CORPORATIONS DV
(Annual meeting: April 2005) RECEIVED
' Uci 2 0 2005
- . , DOCUMENTS ARE SUBJEGT
e TO REVIEW BEFORE FILING
Unit 402

If'l_'me:uéx, AZ 85004

Mike Copeland

2323 N. Central Avenue
Unit 1404

Phoenix, AZ. 85004

David Jolliffe.

2323 N. Central Avenue
Unit 1505

Phoenix, AZ. 835004

Deborah Green
78 E. Vernon Avenue
Phoenix, AZ. 55004

Robert Dajager /
2323 N, Central Avenue
Unit 1003

I’hoem:p. AZ, 85004

-,

Steve Salomone

2323 N, Ceniral Avenue
Unit 1903

Phoenm A.Z 85004

Fal ol
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Page: 1l
12:31 ™

_!i
7740 N léth Street ]

Suite 300
Fhoaenix AZ 85020

OFERATING PUNDS

1100 Operating Checking 49,316.61
1111 Ragency Payroll Account 582.63
1113 Regency Renovation Acoount 21,17%.00
1120 Patty Cash 150.00
TOTAL OPERATING FUNDS ' 71,219.24
RESERVE FUNDS
1150 Rasarve Savings 43,757.48
1110 Regency Bank One Elevator 54,196.54
TOTAL RESERVE FUNDS 97,954.02
TOTAL ASSETS 169,173.26
e e —— o e — ]
LIABILITIES
EQUITY
3501 Retained Farnings 169,173.26
Current Yaar Surplus/{Deficlit) .00
TOTAL EQUITY 169,173.26
TOTAL LIARILITIESR & EQUITY 169,173.2&

b —————— ]




Please Enter Comoration Name: REGENCY HOUSE ASSOCIATION File number_-0128579-9  pgge 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)

Nonprofit corporation s must sftech @ financisl statement (a g_ incomalexpanse statement, balance shest including assets, liabilitias). Al other
forme of corporaticns are exempt from flling a financlal discloaure.

9A. MEMBEEQ (A.R.8. ! 10-11622 A8)
Only Nonprofit Corporations must answer this quastion. This corporation DOES @ DOES NOT (0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY persan s&wlng elther by elaction or ppointment as an nl‘ﬂner dlrectnr hustne lm:orpuratnr andior gaman nmt_:;ﬁ]lgg ngldlng morg
than 10% n iseyad and outstanding common shape 0% g pthg r 8l o E ast in the corodration
bean: [I.Jnderllmd pnrtlnn pertalng to business onrpoullnnn anlﬂ

1. Convicted of m felony involving a tranaaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immadiately preceding the execulion of this curtificata?
2. Comvicted of m felony, the essantial slements of which consisted of fraud, misreprasentation, thelt by falsa prateness or restraint of trada
or manopaly in any stete ar federal juriadiction within the seven year period Immadiately pracading execution of thia certificate?
3. Qraresubject to an injunction, judgment, dacree or parmanent ordar of any etata or faderal court entered within the seven year period
immediately preceding sxacution of this certiflcate whure such Injunction, judgment, dacree or permanent order invelved the violation ot
{a) fraud or registration provisions of the securitied |aws of that jursdiction, or
{b) the consiumer fraud laws of that judsdiction, ar -
{c) the antitrus! or resiraint of trade laws of that jurisdiction?

One box muygt be marked: | YES O NO

i "YES", the Tollowing Informatian mugt be submittad a8 an attachment to this reparl for each parson subject to ene’or more
of the actions stated in Items 1. through 3. above,

1. Full narne and pricr names used. & Data and location of birth.

Z Full birth name. 8 Sooclal Security Numbaer

3 Prasent horma address. 7. The nature and description of each conviction or judicial action;

4, Prior addrasses (for immediaie the data and lecation; the court and publlc agency involved, and
precading 7 year period), the flla or cayes nurmbar of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR.S. §§10-202.1.2, 10-3202.D.2, 18-
1623 & 10-11823} e

A} Has the comorgtion filed 2 patition for bankruptey or appainted @ recalvar? | One box must be marked: | YES [0 NOQ

B) Has any person saryving as an offleer, director, trusiee or incorperater of the corporation served in any such capaecity OR rolled
over 206 of the Iszued and oytstanding common shares, or 20% of any other proprietary, benaficlal or membership her

or jurisdician?
{Underiined portion pertaina to business corporations only) One box must be marked: | YES O NO

curporationwhich has been placad in bankruptey, receivership of had iis charter revoked, or asministrativaly or judiciaily dissalved by gﬂm

IT“YES" to A andfor B, the following Information must ba submitbad as an attechment to this report for each person suhjeé to'the

statament above.

1. Itho kl'::.mll and addresses of wach corporation and the persen or parsons Invoalved. (9.9, officer, director, trustee or majer

oekhaldar)

2 The slale in which sach corporetion wes a) incorporated b) fransactad business.

3 The dates of corporate oparation.

4, i any involved person (listed in #1) has been liwolved in any other bankruptcy proceeding within the past year, the nams and
address of each corporation.

5 Date, Casa number and Court whars the bankruptcy wes fited or recsiver appainted,

8, Name and address of court appointéd receiver,

| dﬂllﬂ. under penalty of |aw that all morm Income tax returne required byTItIa 43 of tha Arlzona Revisad Statutes have boen
fllad with the Artzana Departtient of Ravenus. | further declare undar panalty of law that | (we) have axamingd this repart and the
cartifcate, Inctuding any attachmants, and to the best of my {our) knowlige and bellaf they are true, cormect and complate.

Nam& m SM l:llatlaoq 9 Og- Name Date

Signature Signature

Title mESLDGJr Tithe

{Signator(s) must be duly authorized corporate oficer(s) listed (n seotion T of this report.)




10/20/2005 09:2) FAX 8028578802 AAM

ASSOCIATED ASSET MANAGEMENT
“Building Stronger Communities”

dool

A.C.C. CORPORATIONS DIV,
RECEIVED

0CT 2 0 2005

DOCUMENTS ARE SUBJECT
TO REVIEW BEFORE FILING

— o
FACSIMILE TRANSMITTAL SHEET
— = =i

TGk i

Texcsa _ Deanna Gnffin
COMPANY: VA

Atizona Corporaton Commzsdon 10/20/2005
[FAX NUMBRR TOAAL B, QF DAGES INCLUDING LOVIIL

602-542-0082 2
jr3cns FHOME HUMBER:

Regency House Association 602-288-2606 / fax 602-957-8802
VRGENT O ror reviEw Ll Prusse COMMENT O PLEAST RTPLY B pliase RECYCLE

Motes /Camments

92957757

7740 % 16TH STREET SUTTE 300 PHOENIX, ARIZONA 55024
QFFICE (602) D57-9191 FACSIMILE (§02) p57-%402
wumyaRsoraradasser. com




