Commission

STATE OF ARIZONA Az COTD .
corporation commssion [N

CORPORATION ANNUAL REPORT 00905516
& CERTIFICATE OF DISCLOSURE .
04/16/2004 FY03-04 FILING FEE £10.00

The following information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commisgion's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A.
¥OUR REPORT MUST BE SUBMITTEDR ON THIS QRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0223265-2 RECEIVED
MICA HOMEOWNERS ASSOCIATION, INC.
% PATTERSON ACCOUNTING INC APR 5 = 2004
13576 W CAMINO DEL SOL #16
SUN CITY WEST, AZ 85375-4427 ARIZONA CORP COMMISSION
CORPCORATIONS DIVISION

Business Phone: &3~ $P4-5622 [ (2usiness phone is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-FROFIT

2. Statutory Agent: PATTERSON RCCOUNTING INC Physical Address, If Diffaearant.
Mailing Addresa: 13576 W CAMIND DEL SOL #16 Fhysical Address:
City, Statea, Zip: SUN CITY WEEBT, AL B85375-4427 City, State, Zip:

....Use this box only if appeinting a new Statutory Agent
ACC UUSE ONLY "PR
Fee § _'_Q_Q 4./0:1 {G 4 it app_offm'ng a QE{W StalefDr}i agent, the new agemnt MUST consent to that
-4 L [ appointment by signing below.
Penaity S.. ... . : :
‘ v L (individual) or We. feorporation or imited lability company) having been dosignatod the new Statutory Agent,
. ' Reinstate § . o hareby consent (o this appointmont untl my removal or resignation pursu:ant to-aw. :
_/./ Expedite §
Signature of new Statutary Agent
Resubtnit &
7@ %4 oq - Printed Name of new ‘Siatut'ér,'f Agé'rﬁm T T

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

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 2. __ Benevolent
| . — 5 Aeprospace 22, Mows Mixdia 3. Educational
| —.. 4. Agriculture 23. Pharmaceutical 4, Givig
; . 5. Architecture __ 74, Publishing/Printing 5. Fuolitical
| _. 8. Banking/Fmnance ... 25, Ranching/Livestack &. __ Religious
| . 7. Barbars/Cosmetolagy 26, Real Estate 7 Social
‘ . B Construction _ A/ Festaneant/Har 4. | Literary
__ 9. Contragtar __. 28, Aclail Salos a. Cultural
_____ 10. Cradit/Colleclion 26, Science/FResearch 10 __ Athleta
11. Education __ 40, Spors/3potting Svents 11, .. Science/Resvarcl
__ 12, Engineeting __ 31, TachnologyComputars) 12.  Hoepital/Heslth Care
. 13. Literdainment 32, TechnologwGeneral) 13, Agdricuitural
.. 14. Ganeral Consulting — 33 Televigion/Radic 14. Animal Husbandry
__ 15, Health Care 34. TourismAonvention Services 15. X Homeowner's Assaciation
. 16. Hotal/Matel __ 35 Tranzposation 16. Protessional, commercial
__17. Impart/Fyport _. 3B, Ulilitiets industrial or trade association
__ 18 Insurancs - 37, Veterinary MedicinesAnimal Care VW __ Other_

__ 18, Legal Services 8. {ther




-
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5. CAPITALIZATION: | (Business Comarations 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 alt 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)
Number of Shares/Certificates Issued Class Series Within Class (if any)

)z

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. Please Type or Print Clearly.

Nama: A.J/ A' Name:

NONE
Name: —_—- . o Name: o
7. OFFICERS Please Type or Print Clearly. You Must Liat at Least One.
Name: ~dim Quwens Name: &QQ&.‘?N:MWEG\M@M
Title: CHaiemaw e Title; Utee QA RLMbal
Address: (8603 Nlian Dﬂ.wé‘.  Address: |9533 Mian 'D,;,_ o
Qou. @lq lesr, Be 8‘5315 _Saw Oy Lwdst Pra ?5’373
Date taking office: ‘_/l,/ﬂ‘f Date taking office: __ Vefot
Name: _ [V fl_%ygfﬂﬂf&ﬁ Name: /B-fl‘(.,tﬂ- ,.'I'_n.ac.ﬁ —
Title: FMJC&.H ‘‘‘‘‘ O Tite: “-'{Re.a_s%cm_, .
Address: {819 Mew Dm.  address: 13283 (oo m-eﬁxm_.'bn .
Svu Oy Weer, be Qow U, Wact B2 8§31S

Date takmg offlc:e E _LQ&______,___ - Date taking office: ‘/! l 2] "‘3

8. DIRECTORS le.-.an Type or Frint claarly You Must List at Least One.

Name: Eﬁ\,ﬁ_%L-— Name: __N\.Jler. ;GCO’L'“’

Address: |32 83 @Bdumg.&g_mg___, |/ Address: _ 18619 WMo, Dr -

_Soe G tar, Do 85278 Sw (L wesh, Pz £TS
Date taking office: __}/f/ ) Date taking office; _ /4 lQ_B_ — *
Name: _ Name: _ _ _ -
Address:

Addrass: //

ﬁ -
Date taking office: ___ Date taking office;




LY
"

Prifited: 12/31/03

1000
1095
1205
1206

2310
2320

3000
3999

Bank One Checking,
World Sav MM40423736-4

W.E. INV (CD)/Ptg/Pv Resv

Wells Farpo MM

Reserve Ptg/Pvy
Emergency Fund

Retained Earnings
Current Year Earnings/L ass

BALANCE SHEET
December 2003

Prepared For Property: Mica HOA

Mica HOA

Total Assets

Total Liabilities

Total Capital

Total Liabilities plus Capital

-0223265-2

5,079.82
45.305.10
%,000.00
160.75

T 5874547

5197535 o
1,690.50

 53.665.85

260046

2.479.16

5.079.82

58,745.67

Pape |
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.q. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing & financial disclosure,

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nenprofit Corporations must angwer this question. This corporation DOES W DOES NOT (7] have members.

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

Hasz ANY pergon serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or halding maorg
than 10% of the issued and outstanding commeon shares or 10% of any other propristary, benedicial or membership interest in the corporation
been: [Underlined portion pertalns 1o business corporations only]

1, Convicted of a felony involving a transaction in securities, consumear fraud or antitrust in any state or federal jurisdiction within the seven
yedr perictt immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediataly preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execition of thig certificate where such injunction, judgment, decree or permanent order involved the violation of;
{&) fraud or regisiration 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?

One box must be marked: | YES T NO

it "YES", the following information must be submitted as an attachment to this report for each person subject 1o one oNnors
of the actions stated in ltems 1. through 3. above.

1. Full name and prior nameas used, 5. Date and location of hirth.

2 Full birth name. 6. Social Security Number

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

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

11. STATEMENT QOF 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 appoirted a receiver? | One box must be marked: | YES O NO

aver 20% of the issued and gutstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any corpdration
which has been placed in bankruptcy, receivership qr had its charter revoked, ar administratively or judicially dissolved by any state or

jurisdiction?
[Underlined partion pertains to husiness corporations only] One box must be marked: | YES O NO K

If “YES" to A and/or B, the following information_must be submitted as an attachment 1o this report for each person subject to the

statement above.

1. The names and addresses of each corporatton and the person or persons involved, (e.g. officer, director, trustee or major
stackholder)

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 bankruptcy proceeding within the past year, the name and
adldress of each corporation.

5. Date, Case number and Court where the bankruptey was filed or receiver appointed,

6. MName and address of court appointed receiver,

12. SIGNATURES:{ _Annual Reparts must be sighed and dated by at least one duly authorized officer or they will be rajscted.

| 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 declare under penalty of law that | (we) have examined this repart and the
certiﬁca}EL ineluding any attachments, and to the best of, my (our) knowledge and belief they are true, correct and compiete.

Name_~ ¢ ¥ C € \c) [‘:f-”ﬁ: 74 Efte 'L’/ ﬂ&‘)fame Date
AV )X Py Z o

Signature \ 0 b4 (0 3 . /@12 ey Signature_ .

ASURrCL . Title

(Signator{s) must be duly authorlzed corporate officé;(éj listed in section 7 of this report.)

Title




