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& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFQRE  04/22/2006 FY05-06 FILING FEE $10.00

The following information is required by A.R.5. §§10-1622 & 10-11822 for all corporations organized pursusnt 10 Atizons Revisad
Statules, Title10. The Commission’'s authotity to prescribe this form s ARS. S§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of cofrections where necessary. Information
for the report should reflect the cumrem siatus of the corporation. See instructions on page 4 for proper format.

1. -0128579-9

REGEECY HOUSE ASSOCIATION TM ar Q-sso (‘.-‘in'-im %er V!A ees,
PHOBMEECEDN20 — > 1514 Wast Todd Drive, Sulte B103

Tempe, AZ 85283
* DELINQUENT ANNUAL REPORT 10/24/2806; CONTACT THE COMMISSION AT 602-542-32851
. Business Phone: | {Business phons is optional.) R Ec Ei V ED
Siate of Domjcile: ARIZONA Type of Corporation; NON-PROFIT
2. ' Stetutory Agent:J QN L_eS A Physical Address, I Different. ~ JAN. 1 0- 2007
Mailing Address: 1S5)dd L), Tod d Dy, S+ B0 Piysical Address: o
; i 4 in: CORP. COMMISSION
Clty, State, 20 Tonape, A2 TS0Y3 Gy, Siate, Zip A SSRPORATIONS DIVISION
..Use _thig box only if appoiating @ new Statutory Agemt
ACC USE DNLY - _ R T
Fes & i | # appointing a new statutory agent, the new agent MUST cansent to that
appomfment by signing beiow.
Py : L{M or We, rmmbn'_'wwm"mwy) having been dae@vaﬂed!hﬂmwsmﬁnoty-_w-

Reinstee § ___ _ .__. ; Aaraby conuntblms unﬁmymovararwnﬁmmmmtabw '

" 3 oy
Bapedle .. — — gnalucimﬁtanmtymmt
Resubmil § w .

=Jan | _ines —e
Priied Nama o rew Stehiiory Agent RECETVED
3. SBGOHI’E Mdm: R R S PP et L EEERDYS EUTIT IR I .
y FEB 12 2007
{Foreign Corporations are ARIZONA QORP COMMISSION
;:ngs}n 10 complete GORPURATIONS DIVIBION

4.  Check the one category below which bast dascnbes the CHARACTER OF BUSINESS of yaur corporation.

BUSINESS CO TIINS HON-PRQF
~ %, Accounting - 20. Manulacturing 1. __ Charitaire
2. Advartiaing 1. Mininp 2 Beravorsm
— O ACroupanc — 22, Nows Modia 3. __ Educational
4 Agm:ul’tm — 23, Pharmaceutical 4, __, Givie
— 249, Poblishing/Printing §. _ Pollitical
B.BaaldonManoa _ 25, Aanching/Livaatank 6. Hsllgimn
7. Barbere/Cosmetclogly 25, fisa) Eqtaee 7. _
= 8. Construction __97. RestaurantBar 8.
—~ 9 Contractor 2. Retai” Salas 9. . Cultursl
_ 10, CreditCallection — 29, Sclence/Rasesch 1. _ Mhlatio
—. 11 Fdeatior -390, SpostriSnoring Fuanta 1. _ SclancaPasaaich
12 Erginsering — 3. TechnologpComplters) 12. ___ Hospitatkf=atth Care
3. Emeriginment —32. TechaologyGanecal) 8. ultural
14 General Cunsulfng - 33. TelovisionRadio 14, I Husbandry
- 15.%0@'9 — 3a. ToudamiConvention Sorvices 15. Harmaownar's Aszoclallon
16. HotsiMotel 35. Transponation 16.  Pro‘sesional. corunencial
17, imporExpont . .36 Urilities Indusirial or tade nesociation
18, Ingurance .. 7. Vstorirany Medicine/Animal Cara 17. _ O

19. Legal Services 3B, Giher

—



- -

-0128579-¢ REGENCY HOUSE ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are EQ IRED to complets this section. )
Business trusts must Indicate the number of transferable certificates heid b by trustess evkiencing thelr benedicial interest in
the trust estate.  PLEASE PRINT OR TYPE CLEARLY.
5a. Pitase examine the corporation’s original Arlicles of Incorporation for the amaount of shares authorized.

Number of Shares/Certificates Authorized Ciass ‘ Serles Within Class {If any)

5h. 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 Issued Ciass ~ Series Within Class (if any)

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

. List shareholders holdlng more than 20% of any class of shares issued by the corporation, or havmg morerthan a 20%
- beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY. _

o Name: - Name: - L ( “harep s

Name; Name:
7. OFFICERS P OR TYPE CLEARLY. YOU MUST IST AT LEAST ONE.
Name: ' Name: £ LE ¢ ’D— U
Titie: N Title: {)ma 1DENT
Addross: _._1514 West.Todd Drive; Suite B103  Address: 1514 West Todd Drive, Suite B103
Tempe, AZ 85283 | | Tempe AZ 85283
Date taking oﬁica7io( . DG ~ Date taking office: A Pru Zovts

Name: fEi W"?EU@( Namegz & mﬂa |§! ) .
Tte 1 REPVRER. Tite:  _|frte pﬁurM o

adaress: 1514 West Todd Drive, Suile-B103—  Aderess: 1514 West Todd Drive, Smie_B103
.. Tempe, AZ 85283 - Temps, Az 85283 .
Date taking office; n'ﬁzfl L. Zeol Date taking ofﬂce A Dre / P ied s~

. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YoU MUST LIST AT LEAST ONE
Name: a2 Of At Name: Koo E£eT

Address 1514 West Todd Drive 8[":9—81-93— Address: 1514 WBSt Tﬂﬂﬂ DrWﬂ,_,SU_IIE_BI 03

Tempe, AZ 85283 _Tgmpe A7 85283
Date taking office: 4 %lb@ Date taking office: ,) Hony
Name- Narne:

Address: Address:

Date taking office: ' - Date taking office:




Assets
Cash
1080 - Petty Cash
1110 - Cash - 1st Natt Bank of AZ 8082

Total Cash

Cash Reserves
1270 - Reserves-1st Nat'l| Bank 8906

Total Cash Reserves

Current Assets
1310 - Accounts Receivable
1610 - Prepaid Insurance
1620 - Prepaid Expenses

Total Current Assets

Total Assets
Liabilities
Liabilities
3010 - Accounts Payable
3310 - Prepaid Owner Assessments
3340 - Insurance Claim Refund/Payable
3341 - Refundable Deposits

Total Liabilities

Printed by Torm Wetzler on Fri Feb 09, 2007 07:56 am

Balance Sheet Report

Regency House Association
As of December 31, 2006

Balance

Dec 31, 2006

200.00
21,716.45

Balance

"Nov 30, 2006

21,916.45

112,833.72

200.00
21,568.67

Change

112,833.72

14,374.03
9,943.42
2,353.12

21,768.67

112,629.79

0.00
147.78

26,670.57

112,629.79

16,348.83
13,816.73
0.00

147.78

203.93

161,420.74

30,165.56

203.93

(1,974.80)
(3,873.31)
2,353.12

15,970.51
10,724.56
2,489.51
350.00

164,564.02

(3,494.99)

29,534.58

13,510.01
7,519.21
2,489.51

350.00

(3,143.28)

23,868.73

2,460.50
3,205.35
0.00
0.00

5,665.85



Liabilities
Long Term Liabilities
4100 - Loan Payabie

| Total Long Term Liabilities
Total Liabilities

Owners' Equity
Reserves

5010 - Reserves - Unallocated

Total Reserves

Equity
5510 - Prior Year Net Inc./Loss

Total Equity
Total Owners' Equity

Net Income / (Loss)

Total Liabilities and Equity

Printed by Tom Wetzler on Fri Feb 09, 2007 07:56 am

Balance Sheet Report

Regency House Association
As of December 31, 2006

Change

(822.17)

(822.17)

4,843.68

Balance Balance
Dec 31, 2006 Nov 30, 2006
149,035.77 149,857.04
149,035.77. .Em,mmu..wn
178,570.35 173,726.67
112,833.72 112,629.79
112,833.72 112,629.79

(130,263.76)

(130,263.76)

203.93

203.93

0.00

0.00

203.93

(130,263.76) (130,263.76)
(17,430.04) (17,633.97)

- 280.43 8,471.32
161,420.74 164,564.02

(8,190.89)

(3,143.28)

Page 2 of 2.



" Please Enter Cosporation Mame: REGENCY HOUSE ASSOCIATION : Fite number_-0128579-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial stetement {e.5. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS ({A.R.3. § 11-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES |81 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (AR.S, §510-1622.A.8 & 10-11622.A.7)

Has AN person serving sither by election or appointment as en officer, director, trustee incorporator and/or person controliing er holding more
than 10% of the igsued and outs ng common shares or 103 of any ather pro eneficial or mambership Interest In the corporation
been: [Underiined portion perfains to business corporations only] ’

1. Convicted of a felony involving a transaction in securities, consumer fraud or anlitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Cenvicted of a felony, the essential elements of which consisted of fraud. misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding axecution of this cerificate?
3. Or ore subject to an injunction, judgmenl, decres or pemanent order of any state or foderal court entered within the seven:yaar period
immediately procading exacution of thie certificate where such injunction, judgment, decres or parmanent order |nvolved ihe vlnlatlon of:
-{a) fraud or registration provisions of the securities laws of that junsductuon or R
{b) the consumsr fraud laws of thal jurisdiction, or ; ] , ) . SRR .
{c} the antitrust or restraint of trade lews of that jurisdiction? ] :

Ona box must be marked: YES I'_'I NO

If"YES" the‘lollowmg information must be gubmitted as an attachment to this mporl for each person subyeﬁtto one or nore:
of the actions stated in itemns 1. thmugh 3. above.

"1 Full name and prior nemes used. & Date and location of birth.
2. Full birth name. 8. Social Security Number
3. Present home address. 1. The nature and description of each conviction or judicial action;
4, Prior addresses {for immediate the date and location; the court and public agency. mvolved 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 tha corporation filed a petition for bankruptcy or appointed a recsiver? | One box must be marked: | YES a NOE
aliad

8) Has any person serving as an officer, director, trustee or incorporator of the 'corporation served in any such capacity OR hald br ¢

over 20% af the issued and outstanding commeon shares, or 20% of any ather proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charier revoked, or administretively or judicially dissolved by any state

oy jurisdiction? wE

[Underlined portion pertalns to business corporations only) One boxmust be marked: | YES (3 NO%

i "YES" to A andfor B, the following Information_must be submitted as an attachment to this report for each person subject te the

statement above

1. The names and addresses of each corporstion and the person or persons involved. (e.g. officer, director, trustee or major

stockholder)

2. The state in which each carporation was aj incorporated b) transected business.

3. The dates of corporate operaticn.

4, (F any invaoived person (tisted in #1) has been involved in any other bankruptey proceeding within the past year, the name and
§ address of each corporation.
' 5. Date, Case number and Court where the bankruptey was filed or receiver appointed.
‘ 8. Name and addrese of court appointed receiver.

12. BIGNATURES{ Annual Reports must be signed and dated by at least one duly author icer or they will be rejected,

| declare, under penaity of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizono Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
cerlificate, including any attachments, and to the best of my {our) knowledge antdsitef they are lswe, correct and oomplﬂe.

Title_{“AEGIDEDT Title 1/ rCe. — f ,é’e,,
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




