STATE OF ARIZONA Commission

rp.
CORPORATION COMMISSION ||||||||||||||ﬁi||||||||||||n|||| il

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

00691943

DUE ON OR BEFORE 04/18/2003 FY02-03 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. The Commission’s authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPDRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.: Make changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTICNS ON PAGE 4.
RECEIVED
1. =0178992-0 5 )
VILLAGE OF PAVOREAL HOMEOWNERS' ASSOCIATION
' APR 2 1 2003

5333 N 7TH ST STE B-114
PHOENIX, AZ 85019

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Business Phone: (Biisiness phone is optional)
State of Domicile: ARIZONA "~ Type of Corporation: NON-PROFIT
2. Statutory Agent: CHARLES E MAXWELL Phygical Address, If Different.
Mailing Address: 1423 5§ HIGLEY RD #119 Physical Address:
City, State, Zip: MESA, AZ 85206 City, State, Zip:
ACC USE ONLY "..R
Use this box only if appeointing a new Statutory Agent
e s [0 | 48305 i o e
Penalty §_ ____ : : |
Reinstate § — I, (individual) or We, {corporation or fimited liability company) having been designated the new Statutory
. i Agent, do hereby consent 1o this appointment untit my removal or resignation pursuant to law. i
Expedite $ - :
Resubmit $

Signature of hew Statutory Agent

F/50 2
3. Secdndary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting _. 20. Manufacturing 1. __ Charitabie
___ 2. Adverlising __21. Mining 2. . Benewlent
__ 3, Aerospace __22. News Media 3. __ Educational
__. 4. Agricuiture _._23. Pharmaceutical 4. __ Civic
___ 5. Architecture __ 24, Publishing/Printing 5. __ Puoiitical
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
.. 7. Barbers/Cosmetology __26. Peal Estate 7. __ Social
__ 8. Construction __27. Restaurant/Bar §. __ Literary
__ 9. Caontragtar _ 28, Hetail Sates 9. _ Cultural

_10. Credit/Collection ___ 29, Science/Research 10. __ Athletic
__11. Education __30. Sports/Sporting Events 11. . Science/Research
. 12. Engineering __31. Technolegy(Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
__14. (General Consulting __33. Television/Radio 14. __ Animal Husbandry
__15. Health Care 34. Tourism/Convention Services 15. __ Homeowner's Association
___16. Hotel/Motel __3h. Transportation 16. __ Professional, commercial
__17. Import/Export __36. Utilities industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other o
__ 19, Legal Services __38. Other




-0178592-0 VII.MGE or P&VOREAL HOHEOWNERS' LSSOCIATION Page 2 -
é

Busmess trusts must mdlcate the number of transferable certiflcates held by trustees ewdencmg the|r beneflcna| fnterest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized. -
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. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
NMSne. ’
Number of Shares/Certificates Issued Class Series Within Class (if any) .
Vo pe.

' ts are REQUIRED to complete '
L|st shareholders holdmg more than 20% of any class of shares issued by the corporation, or havmg more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

NONE (—

Name; Name:

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

Name: '/ No }lowiag) Name: war{ﬂa Saplar

Title: ‘ r\“’gfjt?k)'t' ~ Tive: N1 CE 'Dﬁ"grdf’ﬂ‘l'-

Address: 67/ f @MQLBﬁC”"ﬁ {"? Address: 71 5 (ﬂ{} brce. Qn() #XL
Zotrednie, A1 5257/ Srotredhie, - £535)

Date taking office: J 27 -3 Date taking office: / ’?’7 -0

Name: Q AU é\ﬂfi?/ Name: ; ]

Title: /@ Asurer” Title:
Address: [/7 1) g { AmELAAN QCQ'%S/? Address: - R
Sooledae, M 8595 | e T

Date taking office: =37 05 Date taking office: _____ ~ _

8. DIRECTORS Please Type or Print Clearly. You Must List at Least Ome.
| Name: ’—'/Dﬂ-a_/ 7</o //D&JGLC;[ Name:
1 Address: 12 © L3ox 27005 Address:

?fazm‘y Mrrota 8506

Date taking office: __ /- & 3 Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




01734990

THE VILLAGE OF PAVOREAL

STATEMENT OF ASSETS, LIABILITIES AND FUND BALANCE

DECEMBER 31, 2002

UNAUDITED
ASSETS
CURRENT ASSETS
OPERATING ACCOUNT
MONEY MARKET ACCOUNT
RESERVE ACCOUNT

RECEIVABLES HOMEOWNERS
PREPAID EXPENSES
PREPAID INSURANCE

TOTAL CURRENT ASSETS

PROPERTY AND EQUIPMENT
BUILDING AND IMPROVEMENTS
EQUIPMENT
LESS: ACCUMULATED DEPRECIATION
LAND

TOTAL PROPERTY AND EQUIPMENT
TOTAL ASSETS

LIABILITIES&
FUND BALANCE

CURRENT LIABILITIES
ACCOUNTS PAYABLE
PREPAID HOMEOWNERS FEES
INCOME TAX PAYABLE
TRANSFERS DUE TO RESERVE ACCOUNT

TOTAL CURRENT LIABILITIES
FUND BALANCE
MEMBER'S EQUITY
EQUITY INCREASE (DECREASE) THIS YEAR
RESERVE ACCOUNT EXPENSES LESS INTEREST
TOTAL FUND BALANCE

TOTAL LIABILITIES & FUND BALANCE

34,115.79
687.91
73,460.12
1,641.73
0.00
3,160.00

113,065.55
0.00
0.00
0.00
0.00
0.00

113,065.55

15,823.17
17,112.38
0.00
0.00

32,935.55
48,347.81
46,298.46
(14,516.27)
80,130.00

113,065.55

0.00




&G s
THE VILLAGE OF PAVOREAL HOMEOWNER ASSOCIATION Of 73/ / /DZ 0
DECEMBER 31, 2002

BUDGET ACTUAL BUDGET ACTUAL
ACCOUNT CURRENT CURRENT YEARTO YEARTO
NAME MONTH MONTH VAR DATE DATE VAR
MAINTENANCE 24,360.00 24,360.00 0.00 292,320.00 292,320.00 0.00
INTEREST INCOME 0.00 0.06 0.06 0.00 1.59 1.59
LATE CHARGES 0.00 296.36 296.36 0.00 898.20 888.20
MISCELLANEOUS 0.00 0.00 0.00 0.0 0.00 0.00
TOTAL INCOME 24,360.00 24,656.42 296 42 292,320.00 293,219.79 899.79
OPERATING EXPENSES:
WATER 1,700.00 4914 1,208.60 14,000.00 11,322.53 2,677.47
ELECTRIC 700.00 657.12 42.88 8,400.00 8,256.51 143.49
GAS 200.00 196532 (1,765.32) 19,000.00 20,290.93 (1 ,290.93)
EXTERMINATING 168.00 144 24.00 1,828.00 1,728.00 200.00
LIGHTING 300.00 33.06 266.94 3,600.00 3,771.21 {171.21)
BURNS SECURITY 8,000.00 8379.92 (379.92) 107,000.00 108,206.08 (1 ,206.08)
GUARD PHONE 66.74 48.59 18.15 800.00 673.18 126.82
GUARD GATES 333.37 -41.3 374.67 4,000.00 SA77.11 (1,177.11)
GUARDHOUSE 66.63 61.07 5.56 800.00 519.89 280.11
POOL SERVICE 250.00 200 50.00 3,000.00 2,855.00 145.00
POOL SUPPLIES 166.63 51.63 115.00 2,000.00 1,514.08 485.92
POOL REPAIRS 166.63 87.8 78.83 2,000.00 292668  (926.68)
MISC. POOL EXP. 266.63 -6.89 273.52 3,200.00 1.834.53 1,365.47
CLUBHSE CLEAN 466.63 59242 (125.79) 5,600.00 3,637.25 2,062.75
CABLE 50.00 39.63 10.37 600.00 487.22 112.78
EQUIPMENT 50.00 159 (109.00) 600.00 132293 (722,93
HORIZON CONTRACT 3,683.37 3560 23.37 43,000.00 42,720.00 280.00
FLOWERS/SHRUBS 0.00 300  (300.00) 2,400.00 6,062.62 (3,662.62)
TREES/TRIMMING 0.00 0.00 10,000.00 363.00 9,637.00
SPRINKLERS 133.37 -163.5 296.87 1,600.00 2,382.51 (782.51)
LEGAL 50.00 50.00 600.00 180.00 420.00
AUDIT 0.00 0.00 1,800.00 950.00 850.00
INSURANCE 350.00 350 0.00 4,200.00 4,200.00 0.00
MANAGEMENT FEE 1,000.00 1000 0.00 12,000.00 12,000.00 0.00
TAXES 1,200.00 350 850.00 1,200.00 914.99 285.01
PRINTING/POST. 200.00 191.46 8.54 2,400.00 2,568.08  (168.08)
SCOCIAL , 0.00 0.00 300.00 157.00 143.00
TOTAL EXPENSES 19,468.00 18,450.73 1,017.27 256,028.00 246,921.33 9,106.67
INCOME/LOSS 4,892.00 6,20569 1,313.69 36,292.00 46,298.46 10,006.46
FUNDING RESERVE 2,675.00 3,000.00 (325.00) 36,000.00 36,000.00 0.00

NET PROFIT/LOSS 2217.00 3,205.69 988.69 292.00 10,298.46 10,006.46




0/739?'2 _Pages.

‘ =D
Fleade Enter Corporation Name: Vf//a?-e._ o,f / a_voxvat:f File number

9, FINM\ICIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities).  All other
forms of corparations are exempt from filing a financial disctosure.,

gA. MEMBERS (A.R.S. § 10-11622. QOnly Nonprofit Corporations must answer this gquestion.
This corporation DOES DOES NOT (1 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§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 outstanding common shares or 10% of any other proprigtary, beneficial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federatjurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Conwicted of afelony, the essential elements of which censisted of fraud, misrepresentation, theft by false pretenses or restraint of frade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubject to an injunction, judgment, decree or permanent order of any state or federal court entered withir the seven 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
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?
NO m/ .

One box must e miarked: YES O

If "YES", the following information must be submitted as an attachment to this report for each perscn subject to one or more
of the actions stated in tterms 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

3. Preseni home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION{A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation fited a petition for bankruptcy or appointed a receiver? One box must be'marked: YES O NO EK

B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding
moere than 20% of the issued and ouistanding commaon shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

of the other corporation? [Underlined portion pertains to business corporations only]

One box must be marked::  YES O NO

12. SIGNATURES:: Annual Reports musthe signed and dated by at {east one duly ‘authorized afficer or-they will beirgjected. -
| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been

fited with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, i ing any attachments, and to the begt of my (our) knowledge and belief they are true, correct and complete.

Name Date/ /2 / 62 Name Date
Signatur . .-} Signature

esdeit
Title es e p—<, Title

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




