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

1. -0224505-3
VILLAGE PARC HOMEOWNERS ASSOCTATION OF HAVASU
2095 MESQUITE AVE #40
LAKE HAVASU CITY, AZ B6403

Business Phone: | {Business phone is optional.) ]
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: LOUIEE M NICKOLE Physical Address, If Diffarent.
Mailing Address: 2095 MEZQUITE #28 Fhysical Address:
City, Btate, Zip: LAKE HAVASU CITY, AZ H6403-67 City. State, Zip:

v Use this box only if appointing a new Statutory Agent
ACC USE ONLY 3 ’C’l}
Fee s JLD —ﬁ t | if appointing a new statutory agent, the new agent MUST consent to that
. | appointment by signing below.
Penalty 5___ ‘ : i :
i b jindividual) or We, {corporation or fmited liabifty company) figving been designated the noew Statutory Agent.
Reinstate S____ i do hereby consent to this appointment until my removal or resignaton pursuant 1o law. :
Expedite 5. . .. ... L e e
: Signature of new Statutory Agent
Resubmit 5 :
"f S_F C T Printed Name of few Statutory Agen{ B
s SocomdB PSR

{Foreign Corporations are

REQUIRED to complete

this section).

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

BUSINEES CORAPORATIONE NON-PROFIT CORPORATIONS
_ 1 Actounling __ 20 Manuagturing 1. Charitable
2. Advertising 21. Mining . . _ Benevclant
A Aerospace 22, News Madia 3. Fdusational
_ 4. Agrinlfure __ @3 Pharmacenhcal 4, Civic
5. Architoulure .24, Publishing Frinlog b Palitical
. & BankingfFinance . 25, Ranching/Livestock [ Relgious
_. 7. Barhers/Cosmelolaygy _._ 28 PReal Fatate . Social
&. Construction 27. Hestaurant/Bar H. __ Literary
__ 8. Contractor __ 8. Retail Sales 9. GCultural
— 10, CreditfColleclion ... 22, Beence/Research 10. Athletic
~ 11. Education 0. Sports/Sporting Events 1. _ Srience/Resaarch
12 Fpginesring __ 31, TechnoiogylComputers) 12, Hospital/ leallh Care
.13, Entartainment 32, lechnologyGeeeral) 14, . _ Agricultural
14. (3enaral (onsulting 33, Television/Radio 14, Animial Hushandry
_ 15 Health Care __ 44 TowrismiConvention Serdcet 15. - Homoowner's Assoclation
16, Holel/Motel 35, |ransparlation 16. _. Professional, commercial
__17. Import/Export 35, Ltilitier industrlal of rade assnciation
__ 18 Insuringe _. 37 velennary Medicine/Animal Care 17. {Ither

.19, Legal Services o 38, Qlher




-0224505-3 VILLAGE PARC HOMEOWNERES ASSOCIATION OF HAVASU

5. GAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferabte certificates held by trustees evidencing their beneficial interast 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. Plsags Print or Type Clearly.

Page 2

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

Number of Shares/Certificates 1ssued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete thig 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.

Name: _ . . . - - Name: N
NONE

Name; . Name._ .

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

Name: A¢lei/ Lep i Name: &

Te: FLESIDENT . e THe e e 744;!’;/ :

ﬁ/.gg;ss A0 P /Mﬁ%‘iﬁun 7’"16:*.» #’ 5-?7 Address: 28%5”~ ﬁﬂﬁizz@z #/2
Late Mshsdlidy, Az fro> Mﬁ%&%ﬁ_&

Date taking office: “5?/"'-5/54[ f’ Date taking office: '.3//5 oKL J’Z?@

Name: /?{7(%-& sS‘;le’dé/ = Name: /{Jﬂ/fpﬁ.a /c:,é’ﬂ/j

Title: [Zéﬁzféaiﬁﬂiﬁéaqz% Tile: 7 AldaSe e JOEK

address: Lo 75 ML LZ(é’r') FI addess AOFS fe 1
z%'zz_éé_zmm Lrky, Az Hosas Ll A7 TbyoS

Date taking bffice 3/4.5’/.:/!344 " " Date taking office: jlw Y Bach &{a_ejéﬂé

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

Name: C’EA/E 1% —— . M‘"—/
Address: 20 95— /€5 WI‘?@J #'—fé Aticiress: c?qﬂ@'/; E‘?ﬂﬁ?‘é) #ﬂ

LRAL /?':z_ Jb vo5 Fpe Az e

L Date taking offuce%ﬁﬁ%{é
Name;

Name:

Date taking office:

Name: MM

Address: Mﬂm AT Address:
LHe 47 PeysS

Date taking office-,ﬁﬁm j/»@/féz Date taking office:




VILLAGE PARC BALANCE SHEET
29-Feb-04

ASSETS:

BANK ONE;
General Checking Account -February 29, 2004
Reserve Money Market Account - dJanuary 31, 2004
Transfer from Checking from Money Markei
Balance in reserve Account after transfer
Security Deposit Trust Account

Electric Deposit

Accounts Receivable:
Late Monthly Dues
Late Charges on Monthly Dues
Fines
Late charges on fines
Interest

Prepaid Assaciation Fees
Security Deposit Trust Account

Total Assets

Liabilities
NET WORTH February 20 , 2004

§ 2747280
§ 3,500.00

22386
20.00
950.00
20.00
6.1

A 9% 9 e

$ 232337

$ 30,972.80
$ 700.00
$ 480.00

5 122967

$ (1,368.00)
$  (700.00)

$ 33,637,384

§ -
$ 33,637.84




Please Enter Corporation Name: File number .. Page3d

9. FINANCIAL DISCLOSURE (A.R.S5. §10-11622.A.9) 0 AHE0S -5
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilitieg). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must angwer this question. This corporation DOES E/DDES NOT ] have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controliing 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 corporatlonsg only]

1. Convicted of a felony involving a transaction in securities, censumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Caonvictad of a feiony, the essential elements of which consisted of fraud, misrepresentation, thett by false pretenses or restraint of trade
or monaopoly in any state or federal jurisdiction within the seven year period immediately preceding exegution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or tederal court entered within the seven year period
immeadiately preceding éxecution 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? .
One box must be marked: {| YES O NOQJX

If "YES", the following information must he 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 and location of birth,

2. Full birth name. &. Social Security Number

3. Frasent home address. 7. The nature and description of each conviction gr judicial action;

4. Prior addresses {for immaeadiate 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 OF BANKRUPTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition far bankruptcy or appointed a receiver? | One box must be marked: YES O NO

B) Has any person sarving as an officer, director, trustee or ingorporator of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, hereficial or membership interast in any corporation
which has been placed in bankruptcy, receivership or had its chaner revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertaing to business corporations only] One box must be marked: | YES (') NO)a/

If “YES" to A and/or B, the fallowing information_must be submitted a2 an attachment to this réport for each person subject to the
statement above.

1. The names and addresses of each corparation and the person ar 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 aperation.

4 If any involved persen (listed in #1) has been involved in any other hankrugtcy proceeding within the past year, the name ard
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or raceiver appointed.

6. Name and address of court appointed receiver.

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 declare under penaity of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Date.3-/7-£4 Nﬂme___.,/—dwiﬁr/@?/ﬁ Date ‘-5:/ / yw
Title &Eﬁ?ﬁh T Tite _ / A

(Signator(s) must be duly authorized corporate ofticer(s) li n zection 7 of this report.)

sted |




