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STATE OF ARIZONA 01186768

WEB FORI  cORPORATION COMMISSION
~ COPY " CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/18/2005 FY04-05 FILING FEE  $10.00

The following information is required by A.R.3. §§10-1622 & 10-11622 for ali corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's avthorily 16 prescribe this form is A.RS. $§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  hake changes o! corrections where necessary. Intormation .
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0178992-0
VILLAGE OF PAVCREAL HOMEOWNERS' ASSOCIATION RECEIVED

5333 N 7TH ST STE B-114
PHOENTIX, AZ 85019 APR 1 8 2005

ARIZONA CORF COMMISSION
CORPORATIONS DIVISION

Business Phone:_z02_2/42_44 d &Business phone is optional.)

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

Z. Statutory Agent; CHARLES EMAXWELL Physical Address, If Different.
Mailing Address: 1423 SHIGLEY RD #119 Physical Address:
City, State, Zip: MESA, AZ 85206 City, State, Zip:
lr}.‘:t....._‘_’E.‘?_..Ef?r'.l.?..!?.’?f...QE%X..""_?..EEEE?EEE?H .8 mew Brarutory Agent
ACC USE ONLY i :
ree 5. 10 94/ D\SIf appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing befow.
Penalty § H i
/ i+, (individial) or We, [corporation or fmited kability company) having been dezignated the new Statutory Agent, |
Reinstate $_.__ . __ i do heroby consent to this appoiniment unkll My removal or resignation pursuant o aw. i
Expadite § ____ _ __ D e e e e '
1 Signature of new Stadutory Agent
Rasubmit

q 7 275 Printed Name of new Statutory Agent
3. Secondary Address: e et oL e bt a e R e Rk e R A Re s s e en g e R e R bt st mae e

{Foreign Comarations are

REQUIRED to compiste
this section).

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

BUSINESS CGRPORATIONS NON-PROFIT CORPORATIONS
_ 1. Acecuniing __20. Manufacturing 1.  Gharitabla
__ 2. Aovertising __21. Mining 2. __ Benevo'ent
3. Aercspace 22, News Nedla Q. __ Educational
__ 4. Agricultu-e __ 23. Pharmageutical 4. __ Givie
__ 5 Aschitecture __24. PublishingPrinting §. __ Polltical
_. & Banking/Finance __25. Ranching/Livastack 6. __ Peligious
__ 7. BarberstCosmetology __. 2Z6. Real Estate 7. __ Social
__ 8. Constructian __?7. PestouranyBar g __ Literary
__ & Gontracter __28. Retail Sales 9. _ Gultural
_ 10, CrediOo'lection — 29. Ecience/Research 10, __ Athlatie
__11. Education __30. SportslGporting Eventa M. __ Science/~esearch
_12. Enginea-ing -_ 31. Technology!Computers) 12. __ Hospital/Health Cara
__ 13 Entertalnmet __32. Tachnology!lGeneral) 13. __ mgrcultural
__ 4. General Consuiting __ 3. Television/Radio 14. l__/awad fuebandry
__15. Hzalth Care —_34. Taurism/Convention Services 15. =Homeowne's Assogation
_ 16, HatelMatel __35. Transportat'on 16. __ Professional, commercial
__ 7. import/Export __ 38, Ltilities industrial or trade agsociaion
__18. Insurance __37. Veterinary Medicina/Animal Care 17. __ QOther,

_ 9. Legal Senvices . a8, Other
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5. CAPITALIZATION: l {Business Corporations and Business Trusts are REQUIRED to complete this section. }J

- Business trusts must indicate the number of transferable certificales held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

MNumber of Shargs/Certificates Authorized Class Series Within Class (if any)
/}/ e

§b. Raview all corperation amendments to determine if the criginal number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

MNumber of Shares/Certificates Issued Class Serles Within Class (if any)

M) e

6. SHAREHOLDERS: | (Business Corporations and Business Trusts arée REQUIRED lo complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corparation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY,

Name: Name:
NONE B/

Name: Name:

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

Name: Barbara Lehman Name:
Title: Precident Title;
Address: _ P 0. Box 27008 Address:

—— 85061

Date taking office: PP Dale taking office:

\Vvh

7
Name: Hank Dower Name:
Title: roasures Title:
Address: _ P. 0, Box 27008 Address:

Phoenix, Arizona 85061

Date taking office; _ 1/05 Date taking office:

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

Name: _Barbara Lenman Name:
Address: P. 0. BOX 27008 Address:

. Do 85061
Date taking office: /05 Date taking office:
Name: Name:
Address: Address:

Date taking office: Dale taking office:
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THE VILLAGE OF PAVOREAL HOMEOWNER ASSOCIATION
Summary of Financial Activity

December, 2004

Current Month Year to Date

BUDGET ACTUAL VARIANCE BUDGET ACTUAL  VARIANCE
ACCOUNT NAME
Maintenance fees 25,20000 25,200.00 0.00 302,400.00 302,400.00 0.00
Interest Income 0.00 0.20 0.20 0.00 1.73 1.73
Late charges 0.00 20435 20435 0.00 1,425.26 1,429.26
Miscellaneous 0.00 0.00 0.00 0.00 D.00 0.00
Total Income 2520000 25404.55 20455 302,400.00 303 ,830.99 1,430.99
OPERATING EXPENSES
Water 1,500.00 430.80 1,069.40 13,500.00 1283500 ©665.00
Electric 725.00 800.84 (75.64) 8,700.00 8,751.89 (51.99)
Gas 260000 2280565 31945 2100000 17,183.08 3,816.92
Exterminating 162.00 1,717.84 {1,555.84) 1,800.00 4,998.24 (3,008.24)
Lighting 387.00 000 387.00 4 600.00 2.331.18 226882
Security 10,000.00 9.,38849 611.51 115,100.00 114,072.41 1,027.59
Guard Phone 63.00 52.66 10.34 800.00 €21.44 178.56
Guard Gates 288.00 671.25 (383.25) 3,500.00 1,186.37 2,313.83
Guardhouse 63.00 4135 2165 800.00 493.01  306.89
Pool Service 300.00 295.00 5.00 3,600.00 3,540.00 80.00
Pool Supplies 163.00 2447  138.53 2,000.00 1,636.44  363.56
Pool Repairs 300.00 39.08 26095 2,500.00 462584 (2,125.84)
Misc. Pool Expense 263.00 1,161.79 (898.79) 3,200.00 417446 (974.46)
Clubhouse Cleaning 300.00 447 89 (147.89) 3,400.00 4383.78 (983.79)
Cable 40.00 7223 (32.23) 485 00 81850 {133.50)
Equipment 80.00 0.00 80.00 960.00 340.00 620.00
Horizon Contract 367500 367500 0.00 44 100.00 44 583.00 (493.00)
Flowers/shrubs 1,000.00 234.30 765.70 5,000.00 1,853.39 3,146.61
Treesftrimming 0.00 0.00 0.00 9,000.00 13,420.32 {4,420.32)
Sprinklers 180.00 98.85 81.15 2,160.00 202413 13587
Legal 20.00 0.00 20.00 240.00 250,00  (10.00)
Audit 600.00 0.00 60000 800.00 0.00 800.00
Insurance 400.00 333.00 67.00 5,000.00 441119 588.81
Management fee 1,000.00 1,000.00 0.00 12,000.060 12,000.00 0.00
Taxes 1,200.00 0.00 1,200.00 1,200.00 {54.36) 1,284.36
Printing/postage/bank cha  200.00 99.71 100.29 2,400.00 2,570.74 (170.74)
Annual Meeting 0.00 0.00 0.00 455.00 17575 27925
TOTAL EXPENSES 25,500.00 22 864.67 2644.33 268.400.00 263,03591 5,364.09
INCOME/LOSS (309.00) 2539.88 2848.88 34.000.00 40,795.08 6,795.08
FUNDING RESERVE 2,650.00 2,650,00 0.00 3400000 34,000.00 0.00
NET PROFIT/LOSS (2,959.00) (110.12) 2,848.88 0.00 6,795.08 6,795.08




THE VILLAGE OF PAVOREAL
RESERVE ACCOUNT
Decembar, 2004
CURRENT
MONTH

TRANSFERS FROM QOPERATING 2,650.00
TRANSFER EXCESS 2003 REVENUE
INTEREST INCOME 58.31
TOTAL 2,708.31
WALLS/FENCES
POOL REPAIRS
SPA MOTOR
PUMP/MOTOR
POOL HEATER
FITNESS EQUIPMENT
PAINTING POOL/CLUBHOUSE
GATE REPAIRS (1,835.00)
POOL FURNITURE
PAINTING 4,132.50
KOOL DECKING
TOTAL 2,297.50

NET CHANGE IN RESERVE ACCOUNT BALANCE 410.81
BEGINNING BALANCE 1/1/04 94,523.12

Blue Marlin Pools
Mutual Management
Blue Marlin Pools
Diamondback Plumbing
Blue Marlin Pools
Fitness Fix

Park Pro

Park Pro

Park Pro

Advance Painting

Park Pro

AZ Casual Furniture
Advanced Painting
Dream Deck Designs
Az Gasual Furniture
Blue Marlin

Dream Deck

Advance Painting

Gate Transmitter Reimbursements

YEAR TO
DATE
31,350.00
15,354.00

968.56

47 672.66
940.00
2,256.19
382.17
£92.61
13,001.93
651.83
4,132.50
19,653.01
2,388.07
8,482.57
17.467.71

70,258.59

(22,585.93)
71,937.19

7,226.65
940.00
2,256.19
5,775.28
39217
651.83
9,186.15
2,310.22
9,186.16
4,132.50
805.48
1,200.00
4,350.07
8,733.71
1,188.07
1,007.61
8,619.00
4,132.50
(1,835.00)

70,258.59
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9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9) :

Nonprefit corperations must altach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities), All other
forms of corporations are exempt from filing a financial disclosure.

9A, MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corperations must answer this question. This corporation DOES WES NOT (3 have members.

10, CERTIFICATE QOF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.4.7)

Has ANY persan serving sither by election or appointment as an officer, director, trustes, incorporator endfor persen controlling or helding more
than 10% of ths issued and outstanding common shares or 10% of any other praprietary, beneficial ar membership interest in the corporation
been: [Underlined portion pertains to business corporations only}

1. Convicted of a feleny involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedialely preceding the execution of this cerlificate?
2. Convicted of a felony. the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar mopnopaly in eny state or federa! jurisdiction within the seven year peried immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or fedaral court entered within the seven year period
Immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order Involvad the violation of:
j{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) tha consumer fraud laws of that jurisdiction, or
(¢ the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: { YES (O NOQ @/

It "YES", the following informtation must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1, through 3. above,

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

2 Full birth name. 8. Social Security Nuimber

3 Present homs address. 7. The nature and descrigtion of each conviction or judicial action;

4. Prior addresses (for mmediate the date and location; the court and public agency involved, and
preceding 7 year period). the file ar 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 the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES D NO V

B} Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commgn shares, or 20% of any other proprietary, beneficial or membership interest in any cther
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction?

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

If “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each persan subject to the
statement above.

1. The names and addresses cf each corporation and the person or persons involved. (e.g. officer, director, trustes 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 proceading within the past year, the name and

address of each corporation.
5. Dale, Case number and Court where the bankruptey was filed or receiver appuointed.
8 Neme and address of court appointed receiver.

12, SIGNATU RE5:| Annuai Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law 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 decilare under penalty of law that | {we) have examined this report and the
certificate, [‘nclu ing apy Attachments, and to the best of my (our) khowledge and belief they are true, correct and complete.

Date‘iL"’/ / '0( Name Date
Signature Hfl’“ f( @ e Signature

Title WMN./\ Title

(Signator{s] must he duly authotized corporate officer{s) IIsted in section 7 of this report.)

Name




