' AZ Cor Comm lOIl
STATE OF ARIZONA fifll |||||T||||\llllllllllﬂlill Bl
WEB FORM  ~5RPORATION COMMISSION 01508062

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/21/2006 FY03-06 FILING FEE $10.00

The following information is required by A.R.S. §510-1622 & 10-11622 for all corperations organized purguant to Arizona Revised
Statutes, Title 10 The Commission's authority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrgctions where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -01730789 RECEIVED
FTV-2 HOMEOWNERS ASSOCIATION .
% LEPIN & RENEHAN MANAGEMENT MAR 1 5 2006
PO BOX 11330 ARIZONA CORR. COMMISSION
TEMPE, AZ 85284-0023 CORPORATIONS DIVISION
Business Phone: .— | (Business phone Is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutery Agent: LEPIN AND RENEHAN MANAGEMENT Physical A ddress, If Different.
Mailing Address: PO BOX 11330 Physical Address: 7955 8 PRIEST DR #105
City, State, Zip: TEMPE, AZ 85284 City, State, Zip: TEMPE, AZ 85284-1038

\PR.....788 this box only if appointing a new Statutory Agemt

ACC USE ONLY ' : z E
Feo 3 M % + # appoiniing a new statulory agent, the new agent MUST consent to that
i | appointment by signing befow.

Peralty § __ . _ . __ '
P (individual) or We, (comoration or lified Fabfity company) having been designated e new Staunory Agenl‘
Reinstale 3 i do hereBy consent 1o this appomm?enr untf my rernoval or resignation pursuani to law. !
Expedite § _____ _ _ L e e e e e i e ———
i Slgnaiured newStaertu'yAgent
Rasubmit 5____ . .__. PRl
Printed Name of new Statu’nory Agent i

{Foreign Comorations are
REQUIRED to complete
this sactlon).

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

BUSINESES CORPORATIONS NON-PROFIT CORPORATIONS
_ 1. Aeneunting _ 20, Manwfacturing 1. _ Charitahla
—_ 2, Advertising __21. Mining 2. .. Bansvolant
_ 3 Aerospace _ 22 News Mudia 3. _ Educational
_ . Agrinulture _ 23. Pharmaceutical 4, _ Chic
__ 5. Architectura __ 24, Publishing/Printing 5. __ Poliieal
— 6. Banging/Finance __ 25, Hanchingfivestiock B. __ Heligious
- 7. BarbersfCosmetology _ 2§. Feal Estate 7. .. Social
_ 8. Construction _&7. RestaurartBar B. _ Lherary
__ B, Conwractior __ 2B, Matail Sales B. _ Crlral
_ 0. CreditGollection _ M, ScierceMesearch 10 _ Athietic
_ 11.Education _ 390. Spors/Sporing Events 1. _ SclenceResearch
__ 12. Engireenng __31. TechnoldgyCompuiers) 12. __ HospiaiMeakn Care
- — 13, Entertainment 32, TechmologyGaneral) 1. __ Agricultural
_ 14, General Consulting _33. Televsion/Radic 14. imal Hushandry
15. Health Sare _ 3. ToutismiSonantion Services 15. Xl:gn"ewmer’s Agsociation
__ 1&. MotalMota, __ 35, Transportation 16. __ Frofomsional, commorcial
_ /. Impat/Expor: _ 36, Utilities indust-ial or trade aseocigtion
— 18 Insurance _ 37. Vaterinary Medicine/animal Care 17, _Other __ __ __ _ _ _

1%. Legal Bevices _ 8. Other




-0173078-9 FTV-2 HOMEOWNERS ASSOCIATION Page 2
5. 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 beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please eéxamine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Mumber of Shares/Certificates Authorized Class Series Within Class (if any)
N/A
Bb. 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 Class Series Within Class (if any)
N/a

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o compilete this section.)

Lisl 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NoNE (9
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
SEE ATTACHED SCHEDULE.

Name: Name:
Title: Title:
Address: Address:
Date iaking office: Date taking office:
Name: Name:
Title: Title:
i Address: Address:

}‘—‘WMHWGG Date taking office:

8. DIRECTORS PLEASE PRINT ORTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Nama: Name: SEE ATTACHED SCHEDULE.
Address: Address:

Date taking office: Date taking office:

Name: Name:

Address: Address:

Date taking office:

Date taking office:




FTV-2 HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS

Term - 3 years

Name Address Elected/Expires
PRESIDENT
Laura Lister * 10-05 72008

VICE-PRESIDENT

Mark Cichocki * 10-04 / 2007
TREASURER

Bryan Buenger * 10-05 / 2008
SECRETARY

Jill Ethington * 10-05 1 2008
DIRECTOR

Ernie Lindinger * 10-04 / 2007

* P.0. Box 11330. Tempe, AZ 85284-0023
(480) 345-0046

Rev. 12.28.05




C & J Raymond, CPAs, LLP

Clyde H. Raymond, CPA Members of AMERICAN INSTITUTE OF CPAs (AICPA) Phone: (480) 949-7862
Joann Raymond, CPA Member of COMMUNITY ASSOCIATIONS INSTITUTE (CAI} Fax: (480) 675-0132
6728 East Avalon Drive, SBuite A, Scottsdale, AZ B5251-7100 Web: www.raymondepa.com

February 27, 2006
Arizona Corporation Commission b/

Re: Annual report of FTV-2 Homeowners Association
Ag of December 31, 2005

We have compiled the statement of financial condition - balance
sheet (Section 2} on the cash basis of the above named
corporation for the date indicated above and included in the
accompanying prescribed form, in accordance with the Statements
of Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

‘Our compilation was limited to presenting in the form prescribed
by the Arizona Corporation Commission information that is
repregsentation of management. We have not audited or reviewed the
financial statement referred to above and, accordingly, do not
express an opinion or any cother form of assurance.

This financial statement is presented in accordance with the
requirements of the Arizona Corporation Commission, which differs
from generally accepted accounting principles. aAccordingly, this
financial statement is not designed for those who are not
informed about such differences.

Cl f Rougrom, CPAL, Lt

Certified Public Accountants



v

FTV-2 Homeowners Association

BALANCE SHEET
(Cash Basis)
ASSETS
Current Assets:
Cash

Trade notes and accounts receivable
(less allowance for bad debis)
Inventories
Other current assets

Total Current Assets

Land, buildings and other fixed assefs
{net of accumulated depreciation)

Other long-term assets

Total Assets

LIABILITIES
Current Liabilities:

Accounts payable
Mortgage, notes bonds (payable in less than 1 year)
Other current liabilities

Total Current Liabilities

Mortgage, notes bonds {payable in more than 1 vear)
Fund Balances:
Restricted
Unrestricted
Total Fund Balances

Total Liabilities and Fund Balances

Unaudited - see Accountants’ Compilation Report.

#0173078-0

$82,051

$82,051
$82,051
$82,051
$0
$0
82,051

$82,051




Plea'ss Enter Comporation Name: FTV-2 HOMEOWNERS ASSOCIATION File number -0173078-9 Page 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
Nanprofit corporations must attach a financiat statement {e.g. incemefexpense statement, baiance sheet including assets, iahilities). Al ather
forms of corporations are exempt from filing a financial disclosure,

94. MEMBERS (A.R.S. § 10-11622.A.6) m/
Only Nonprofit Cerporations must answer this guestion. This corporation DOES DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A R.S. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving either by election or appointment as an officer, direcior, trustee, incorporator andsfor person centroliing or holding more
thap 10% of the issued and outstanding commean shares or 10% of any ather propristary_beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Caonvicted of a felony invalving 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. Convicted of a felony, the essential elements of which consisted of fraud, misreprasentation, theft by faise pretenses or restraint of trade
ar monopoly in any state or federal jurisdiction within the seven year period immadiately preceding execution of this certificate?
3. Or are subject to an Injunction, judgment, dacree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cerificate where such injunction, judgment, decree or permanent erder involved the violation of-
(&} 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 restraint of trade laws of that jurisdiction? J .K
One box must be marked: | YES[J NO

if "YES", the following information must be submitted as an aitachment to this repont for each person subject to one or more
of the actions stated in Hems 1. through 3. above.

1. Full name and prior names used. 5. Date and lecation of birth,

2 Full birth name. 6. Social Security Number

a Present home address. 7. The nature and deseription of each conviction or judicial action:

4, Prior addresses (for immediate the date and location; the court and public agency involved, andg
preceding 7 year periad). 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) 4
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B} Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding comman shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, recsivership or had its charter revoked, or administratively or judicially dissclvad by yte

or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO

It “YES” to A andfor B, the following information_must be submitted a5 an attachment to this report for each person subject to the
statement above.

1. The hames and addresses of each corporation and the person or persons involved. {e.g. officer. director, trustee or major
stockholder):

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 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 appainted.
2] Name and address of court appointed receiver.

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

| declare, under penalty of law that all corporate income tax returns reguired by Tltle 43 of the Arizoha Revised Statutes have been
flled 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 te the best of my {our) khawledge and belief they are true, correct and complete.

N Namey” aura [ ister  pateA-9-06Name — Date————

SlgnaturE\L \_ﬁ’rﬂn 4 M\ Signature

’ TIHB/ PF‘QS$ A PA.?t : Title ‘ —

{(Sign ator[s} must be duly autherized corporate officer(s) listed In section 7 of this report.)




