STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Commission

i

00674093

DUE ON OR BEFORE 04/16/2003 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, T|t|e 10 The Commtssuon S authorlty to prescrlbe this form is A R.S. §§10-121.A. & 10-31 21 A.

for the report should reflect the current status of the corporatlon See instructions for proper format.
INSTRUCTIONS ON PAGE 4.

B_E.E_EB__I.O_I,&E

1. =-0223265-2
MICA HOMEOWNERS ASSOCIATION,
% PATTERSON ACCOUNTING INC
13576 W CAMINO DEL SOL #16
SUN CITY WEST, AZ 85375-4427

INC.

MAR 2 4 2003
Business Phone: 623~ $¥9Y- S 622 gusiness phione s opticral) A%ggr;»\ CCRR. COMMISSION
State of Domicile: ARIZONA ™~~~ Typeof-CorporationNON-PROFIT - ORATIONS DiVISION

2. statutory Agent: PATTERSON ACCOUNTING INC
Mailing Address: 13576 W CAMINC DEL SOL #16

City, State, Zip: SUN CITY WEST, AZ B53175-4427

Physical Address, If Different.
Fhygical Address:

City, State, Zip:

accuseonLy P
Use thig box only if appointing a new Statutory Agent
Fee 5 . -
Penalty $_ ___
Reinstate $ i I, {individual) or We, (corporation or fimited liability company) having been designated the new Staturon/
. i Agent, do hereby consent to this appointment unti my removal or resignation pursuant to law. ;
Expedite § :
Resubmit $________ Signature of new Statutary Agent
SL3>BY

3. Secondrary 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. __ Charitable

__ 2. Advertising __21. Mining . __ Benevalent

___ 3. Aerospace ___22. News Madia 3. __ Educational

__ 4, Agriculture __23. Pharmaceutical 4. __ Civic

__ 5. Architecture __ 24, Publishing/Printing 5. __ Pholitical

__ 6. Banking/Finance __ 25. Ranching/Livestock 6. __ Religious

__ 7. Barbers/Cosmetology ___26. Real Estate 7. __ Social

___ 8. Construction __27. Restaurant/Bar 8. __ Literary

__ 9. Contractor __28. Retail Sales 9. _ GCultural

__10. Credit/Collection . 29. Science/Research 10. __ Athletic

__11. Educatien __30. Sports/Sporting Events 11. . Science/Research

__12. Engineering __31. Technology(Computers) 12. __ Hospitai/Health Care
__13. Entertainment ... 32. Technology(General) 13. __ Agricubural

... 14, General Consulting __ 33. Television/Radio 14. __ Animal Husbandry

__15. Health Care __ 34. Tourism/Convention Services 15. X Homeowner's Association
___ 16. Hotel/Motel 35. Transporation 16. _ Professionat, commercial
__17. Import/Export __ 36, Lhilities industrial or trade association
__18. Insurance __ 37. Veterinary Medicine/Animal Care 17. _ Other

__19. Legal Services __38. Other




-0223265~2 MICA HOMEOWNERS ASSOCIATION, INC. yage 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 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 corporatlon S

minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
¥

Number of Shares/Certificates Issued Class Series Within Class (if any)
/

/A

7

6. SHAREHOLDERS: {Business Corparations and. Blisiness Trusts are F :
List shareholders holding more than 20% of any class of shares isstied by the corporatlon or ha\nng more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

A/ / H' Name

Name: y :
- NQ’!E#‘M e e
Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least One,
Name: [;/}QEG) Im Name: 85(1%872, /éQIS
Title: %E&oéﬂr e, _Y1ce thesmenT
acdress:_ [BQb S &Uﬂ)‘ﬂ&{c‘tb&" Address: |3 &1 apuuréq se
S o) Zé} Wosr, fz_§5315° Sunt &ZZ ajm/ A= 85375
Date taking office: I/’ A’B Date taking office: ’/’ / o3
Name: MI//@A GAotsPr Name: EE?'M&, Ja{/CZC_
Title: QA—C’ /?E"/ Title: "7/4(}&5446572_.
adress: /S e/ F 2> Address: /3 283 é’oumm/-ﬂﬁ =

Siw M Wes *’*/p Js375” Sun O libss Pz S35
~ Date taking office: _ _'7;663 ' "Date taking office: _ /AS '

8. DIRECTORS Please Type or Print Clearly. You Must List at Least Omne.

Name: 4&9@50 &m Name: ,
r 7 /
Address: /326 S guzzﬁ'fé’;/ SO Address:
Sen) o7y dlesr Az 8S3TS
e
Date taking office: ’, //f; /7’3 Date taking office:
Name: ~ Name: e

Address: / Address: /
/ yd

v
Date taking office: Date tak=g e




Printed: lZByOZ . BALANCE SHEET Page |

. December 2002
Prepared For Property: Mica HOA
Mica HOA

1000 Bank One Checking 3.758.03

1203 W.F. INV (MM)/Pig/Pv Resv 40.308.28

1205 W.F INV (CD)Pig/Pv Resv 3.000.00
Total Assets 52.066.31

2310 Reserve Ptg/Pvg ' 46.617.78

2320 Emergency Fund 1.690.50
Total Liabilities 48.308.28

.30 Retained Earnings 248731

3999  Curreni Year Earnings/Loss 1.2700.32
: Total Capitai 3.758.03

Total Liabilities plus Capital 52.066.31




Pleas2 Enter Corporation Name: /)/’ [C A Cl‘l"‘\l QF)J- File number 030?‘_%5-’2,3898 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nenprofit corporations must attach a financial statement (e.g. incomeé/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from fiting a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6) Only Nonprofit Corporations imust answer this guestion.
This corporation DOES R DOES NOT O have members.

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

Has ANY person serving either by etection or appointment as an officer, director, trustee, incorparator and/or person controlling or holding more than
10% of the issued and outstanding common shares or 10% of any other proprietary, 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 federal jurisdiction within the seven year period
immediately preceding the execution of this cettificate?
2. Convicted 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 withir the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoan injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud taws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be. marked: YES O NORA

H “YES", the folowing information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ttems 1. through 3. above.

1. Fult name and prior names used. 5. Date and focation of birth.

2, Full birth name. 8. Social Security Number

3. Present 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 thefile
preceding 7 year period). or cause number of the case.

11.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D0.2, 10-3202.02, 10-1623
& 10-11623)

A} Has the corporation filed a petition for bankruptey or appointed a receiver? One box mustbe marked:: YES O NOR

B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andjor person controliing or holding

more than 20% of the issued and outstanding common shares or 20% of any other propristary, beneficial or membership interest In the
corporation served in such capacity or held a 20% interest in any other corpeoration during the hankruptcy, 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: Repcrts must be srgned and dated by at least Onefduly atthorized officer:ar: 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
Tiled with the Arizona Department of Revenue. | further deciare under penalty of law that | {we) have examined this report and the
certificate, including alnyr attachments, and to the best of my {(our} knowledge and belief they are true, correct and complete.

ame / Date

Y
Signature _//

Title'
(S;gnator{s) must be duly authorized corporate officer(s) listed in section 7 o! this report.)




