STATE OF ARIZONA

A

CORPORATION COMMISSION (it ittt

| CORPORATION ANNUAL REFORT I
& CERTIFICATE OF DISCLOSURE 00953974

DUE ON ORBEFORE  04/15/2004 FY03-04 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.
YOQOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. ~-0158244~4 RECEIVED RECE!VEPD
XANADU LAKE RESORT CONDOMINIUM, INC.
276 8 LAKE HAVASU AVE # /7 JUN 1 0 2004 WMAR 2 5 2004
SO-BOX—3BH0
LAKE EAVASU CITY, AZ 86403 ARIZONA CORF. COMMISSION ARIZONA CORF: COMMISSION
CORPORATIONS DIVISION — GOAPORATIONS DIVISION

__I sBusineas phone i optional. ﬂ
Type of Corporation: RON-PROFIT

Business Phone:___ |
State of Domicile: ARIZONA

Physical Address, Jf Diffarent.
Physical Address:

city, State, zZip:

2. Statutory Agent: CAROLYN BRUCE
Mailing addreps: 276 € LAKE HAVAERD AVE STE Al3
City, Stata, Zip: LAKE HAVASU CITY, AZ B6403

No % 06/15/04

\PR__Use this box only if appointing a new Statutory Agent
ACC USE ONLY M " :
o

Fec 8 ID__ If appointing a new statutory agent, the new agent MUST consent to ihat
appointment by signing below.
Penalty & . ._. —_ ; i
i 1 (individual) or We, {eomoiation or imited fiability cornpany) having been designated the new Slatutory Agent, :
Reinstaie § i do hereby consent to dhis appointment uplil my remaval of resignation pursuant to faw. i
Expadie § ... o e
: Signature of new Stalutory Agent
Resubmit §

'75-75 el “Printad Name of new Statutory Agent
3. Secondary Address: T e

%.é."é.;%.’..%.-_...-............-............

{Foreign Corporations are
REQUIRED to complete
this section}.

The Commisslon's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A.
Make changes or corrections where necessary. Information

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 3. Accounting __20. Manufacturing 1. __ Charitable
2. Advexlising 21. Mining 2. Bensvolont
__ 9. Asrospace __ 22, Naws Madia 3. __ Fducational
. &, Agricihure . 23 Plarmaceytical 4. Civic
. 8. Architeciun: __ 24_ Publishing/Printing 5. __ Political
__ . RankingFinance __ 25, RanchingA.ivastoch 6. __ Religious
. 7. Larbees/Cosmetology 26 Fmal Estte 7. Social
.. 8. Constnsction ___2%_ Restsurant/Bar 8. __ Lierary
__ 5. Cantractor _ 2A_ Aetail Salas 9. . _ Guitieal
10. Credit/Collection 2. Sciencu/Hesearch 19. . Athlstic
__11. Education __.40. Sporte/Sponing Evanis 11. __ Science/Aesearch
... 12, Enginganing 3. LectinologRCompiners) 12 HospalalfHaalth Cara
13. Enter{aimmeat __ 32. TechnologyGencral} 13. __ Agriculural
__ V4. Genera! Gonsulting __ 33. Tedevision/Radio 14, _ Animal Husbandry
... 15. Health Care 3. | gunsmiConvention Serices 14. Homuouwner's Aseociation
16, RotaliMatel __ 2. Transportation 6. __ Profassional, commercial
_ 1/, import/Export .38, Ueilites industvial o+ trade assotialion
18, Insurane _. 37, Vaterinary Modicine/animal Care 1/, __ Cther
. 19. Legal Services 38 Qther e rm



TViJOSeRTE AANALUY LARKE KESORT CONDOMINIUM, INC. Page.’-_’

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

Busines® t'usts 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 ot incorporation for the amount Of shares authorized.
Review all corporation amendments o determing if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued. Please Print or Type Clearly.

— 01582444
Number of Shareslce}tVfif;Zs Authorized Class Series Within Class (if any)
Number of Shares/Ceriificates 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. Pleame Type or Print Clearly.

NONE Q

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

Name: o 6/ cﬁ/fﬂﬁﬁ Name: _Dgl év@-/— Cyﬁ
Title: 72/__,_/ fpichwd” _ Tite: .V res
Address: ﬁﬂ_iiiﬁ&mméu A-J/ __ Address: ff—; s _,,«.{/fé’zyn Fe-
Lake Mypuss oty AZ. givos Late dlovtsw (4, 42 #4525
Date taking oftice: 85" -/ = 02 Date taking office: </ S-03
Name: ﬂ ("4 ﬁﬂl:#’ Lﬂﬂ@_é’_____ . Name: &j,)z o f 4 5 L e
Title: ﬁﬂ@ﬁ-lﬂ%g{ . L Title: . T/ Lﬁﬂ&ﬂ
Address: lﬂﬁﬂ&.&é{/b@/ﬁ Address: 276 5,14 K //ﬂ%&../ ve A/3
QA& Myﬁyﬁﬂ ..A&Zéé/@m.é& Lity. A2, 23

Name: ) Name:

Name: . Name:

Date taking office: & & /4 -9 2 Date taking office: . _ Zale. A/-5 23
8. DIRECTORS Pleaze Typa or Print Clearly. You Must Li:-nt alt I-;en”t 0;;. '
Name: /A %:'Km_,,_ Name; _

Address: __2254_&,1 é ?&?W{w"ﬁcq? Adidrass: .
dake dbrese Chy 2 Fb5r3 )

Date taking office: H___t?‘j’ ~l4- 02— — Date taking office:
Name: ____ y Name:

Address: , o Address; _

Pate taking office: . . Date taking office: ___

LLV .




11:09 AM XANADU LAKE HOMEOWNER'S ASSOC

05/18/04 Profit & Loss
Accrual Basis April 2004
o hers
Ordinary Income/Expense
Income
HOMEOWNERS DUES 9,854.00
INTEREST EARNED 4.92
LATE FEES 75.00
LAUNDRY 47.75
S0DA - 2580
Total Income 10,007 .47
Expense
INSURANCE 1,826.66
INTEREST EXPENSE 181.79
MAINTENANCE
AWNING REPAIR 764.25
CLEANING/REPAIRS 111.20
ELECTRIGAL 55.00
LANDSCAFPING 1,280.00
POOL SERVICE 400.00
SUPPLIES 2086
Total MAINTENANCE 264011
MANAGEMENT
XANADU MANAGEMENT _ _1 ﬁ 1 .Oq
Total MANAGEMENT 1,441.00
OFFICE
ASSOCIATION MEETING 95.31
Total OFFICE 95.31
PEST CONTROL 70.00
UTILTY
ELECTRIC 843.31
GAS 1,289.58
TELEPHONE 126.06
TRASH PICK-UP 178.97
WATER 1,201.16
Total UTILITY 3,639;03
Total Expense 9,893.95
Net Ordinary Income 113.52
Net Income 113.52

- 01592444

oVek

Page 1



10:51 AM

05/19/04
Accrual Basis

XANADU LAKE HOMEOWNER'S ASSOC

Balance Sheet
As of April 30, 2004

ASSETS
Current Assets
Checking/Savings
BANK OF AMERICA

BANK OF AMERICA-RESERVE

Total Checking/Savings

Accounts Recelvable
Accounts Receivable

Total Accounts Receivable
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Long Term Liabilities
CAROLYN BRUCE

Total Long Term Liabilities

Total Liabilities

Equity
Cpening Bal Equity
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Apr 30, 04 )

3,180.80
13,260.12

16,411.02

15.814.02

15,814.02

28,017.64
28.017.64

28,017.64
80,311.17

-102,503.57
59,988.78

12,203.62

16,814.02

oK

Page 1



COMMISSIONERS

MARC SPITZER - Chairman BRIAN €. MCNEIL

Executive Secretary

WILLIAM A. MUNDELL
JE'I:IFII:'EAE?.::;%LER JOANNE €. MACDONNELL
N Directer, Corporations Division
KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

XANADU LAKE RESORT CONDOMINIUM, INC.
276 S LAKE HAVASU AVE #Al3

LAKE HAVASU CIT AZ 86403- Effective Date: 05/19/2004
File No: -0158244-4
Original Due Date: April 15, 2004 Received: 03/25/04

We have deposited your check, however your annual report is being
returned for the following reason(s) :

> Please see page 3, section 9 of the annual report for
Financial Disclosure requirements.

NOTE: PURSUANT TO A.R.S. 10-1622.F.

TC AVOID PENALTIES AND POSSIBLE ADMINISTRATIVE DISSOLUTION, THIS
REPORT MUST BE RETURNED WITHIN 30 DAYS AFTER THE EFFECTIVE DATE OF
THIS NOTICE TO BE DEEMED TIMELY FILED.

: * * TIMPORTANT * *

TO SUCCESSFULLY PROCESS YOUR DOCUMENT, IT IS IMPERATIVE THAT YOU

RETURN: u//
1) A COPY OF THIS LETTER, L/////

2) ANY ANNUAL REPORT (S8) WHICH ACCOMPANIED THIS LETTER,"
(CORRECTIONS MADE) i///

3} ANY OUTSTANDING FEE,

4) ANY OUTSTANDING PENALTY FUNDS

Corporations Division
Telephone: 602-542-3285

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA, 86007-2928 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 85701-4347
www,cc.stale.az.us - 502-592-3135



Please Enter Corporation Name: Ylfﬂda/ﬁf L/Z;f;’ Kes ?{%f___gfﬂoé‘ﬁﬂf"‘”‘t File number 24P 244~ Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (.. income/expense statement, batance sheet including assets, liabilities). All other

forms of corporations are exempt from filing a finangial digclosure. 771,9 )-5 Y -f a2 riew - //347 7/ £ s on ﬂ

9A. MEMBERS {(A.R.S. § 10-11622.A.6) ‘
Only Nonprofit Corporations must answer this question. This corporation DOES (7 DOES NOT [ 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 controlling or holding more

than 10% of the issued and outstanging commeon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
kesn: [Underlined portion pertains to business corporations anly]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedigtély preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which conssted of fraud, misreprésentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cenificate?
3. Or are subject fo an injunction, judgment, decree or permanent order of any state or federai court entered within the seven year period
immediately preceding execution of this centificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or refistration provisions of the securities laws of thad jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or resiraint oi trade laws of that jurisdiction?

'One box must be marked: | YES 7 Noyﬁ\

H "YES", the following information must be submitied 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 grior names used. 5. Date and location of birth,

2. Full birth name. 6. Social Security Number

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

4. Prigr addresses (for immediate {he date and locatior; the cour! and public agency invoived, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) .
A) Has the comporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO g

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
gver 20% of the issued and outstanding comman shares, or 20% of any other proprieta eficial or membership interest in any ¢orporation
which has been placed In bankruptcy, receivership or had its chaner revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underiined portion pertains to businegs corporations anly] One box must be marked: YES (I NO M

Iif “¥YES" to A andlor B, the fotlowing information must be submitted a5 an attachment to this report for sach person subject to the
statement above,

1. The names and addresses of each corporation and the person or persons invaived. (e.g. officer, director, trustee or major
stockholder) :

2, The state in which each corporation was a) incorporated b) trangacted 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 eact corporation.

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

G. Name and address of courl appointed recsiver.

| declare, under penalty of (aw 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, incjyding any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name__ A% AL Date.3%22:0Y Name. . .——_Date
Signature &aﬂ ﬂf/’ q A 5 RELE Signature

Title_Mm-/ Title_

(Signator(s) must be duly authorized corporate officer(s) listed in sectlon 7 of this t:éﬁort.}







