AZ Cor Comml
stareoramzona  INTTHIRTGinD

WESO’;??M CORPORATION COMMISSION 02107211
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

‘ DUE ON OR BEFORE  04/18/2007 FY06-07 FILING FEE = $10.00

The following information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

| Statutes, Titie 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A.
¥OUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ar corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructlons on page 4 for proper format.

1. -0224505-3
VILLAGE PARC HOMEOWNERS ASSOCIATION OF HAVASU )
2095 MESQUITE AVE #40 /@// ﬂ
LAKE HAVASU CITY, AZ 86403 ﬁ’
* DELINQUENT ANNUAL REPORT 07/23/2007 . CONTACT THE COMMISSTON AT 602-542-3285! RECEIVED
Business Phone: (Business phone is optlonai.) T
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT AUG 0 6 2007
2. Staintory Ageni: LOUISE M NICKOLS Physical Address, If Different.
Mailing Address: 2095 MESQUITE AVE #28 Physical Address: ARIZONA CORP. COMMISSION
City, State, Zip: LAKE HAVASU CITY, AZ 86403-6749 C'ity, State, Zip: CORFORATIONS DIVISION

_Use trhis box only if appointing a new Statutory Agent
ACC USE ONLY

Foa $ i appointing a new statutory agent, the new agent MUST consert o thal
i | appointment by signing below.

Penalty $ é
VA findividual) or We, (corporation or limited liability company) having been degignated the new Statutory Aqenr
Roinstate $_ _ ___ do hereby consent to this appointmarnt (mtt my remaval or resignation pursuant (o irv/.
Expedita $ b e L e e e e e —
: Slgnature of new Slatutory Agent
Resubmit $

Printed Name of new Statutory Agent
3. SECOI“IdaI'Y Address: T

F et Leres £, inang oen
W LTI U UV T SR

REQUIRED to complete

this section).
4.  Check the one calegory below which best desctibes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
— 1. Aznouming : _ .20, Manufacturing 1. _ Crarirahle
_ 2. Advertizing _ .71, Mirirg ?. _ Renevolant
_ 3 Asarospach - .72, News Medla 3. _ Fducational
_ 4. Agrc.alnte _ .73, Prarmaceutical 4. _ Chin
_ 5. Architecture _ _24. Puklishing/Printing 5. _ Political
_ 6. Banking/rnance _ .25, Hanchingilivestock 6. _ Religious
_ 7. BarbersCosmelology _ .26, Heal kstale 7. . Social
_ B. Construciion . .27, HestaurgntMar 8. -_ Lliterary
_ 8. Contractor . .28. Hetail Szles 9. _ Cuhural
_190. CreditiCollection _ .29, Sclence/Research 10. _ Athlatic
_11. Education _ .30. Spers/Sporting Events 11. _ Spcience/Research
_12. Ergineering _ .. Technolopy{Computers} 12. _ HospitalfHaealth Care
- 13. Entertairment _ .32, TechnologyiGeneral) 13. _ Agricultural
_14. Ganeral Consulting _ .33 Teledsion/Radio 14, Animal Husbandry
_15. Health Cars _ .34. Touriem/Corventon Services 15 ‘ZHomeawner‘s Assoclation
= 15. HotalMoate! _ _35. Transportation 16. _ Professional, commencial
_ 17. Import/Export _ .36, Liitles industial or trade assoclation
_18. Insurance _ .37, Vetednary Medidfine/Animal Care 17. _Ohher_ _ _ _ _ _ _ _.
19, Legal Services 38, Qher




-0224505-3 VILLAGE PARC HOMEOWNERS ASSOCIATION OF HAVASU
5. CAPITALIZATION: | {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. pp EASE PRINT OR TYPE CLEARLY.
5a. Please examine the corperation’s original Aricles of Incorporation for the amount of shares authorized.

Page 2

Number of Shares/Certificates Authorized Class

0

5b. Review all carperation amendments to detemmine if the original number of shares has changed. Examine the
carporation’s minutes for the number of shares issued.

Series Within Class (if any)

Number of Shares/Cerificates lssued Class Series Within Class (if any)

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 corperation, or having more than a 20%
peneficial interest in the corporation. PILEASE PRINT OR TYPE CLEARLY.

Name; /) Name:

o

none (J
0

Name:

Name:

7. OFFICERS PI,EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE .
Name: ALLEN “RERkE Name: CooR )AL M&Z/&f—ﬁf

" Name:

e _[RET S AE 5.

padress:. 20 75 Meeg  te 427

Lake Md/;%, / Az
Date taking office: /'/’Q’Q 28, 2007
Name: Z/.//z::’a _2&%

Title: Mﬁ& %KES/JW
Address: oA ?S‘WQM 32
. 2k Az

Da{etaking office: t‘/x}-yz_ £o Fos7

8. DIRECTORS

Name:

=1="74

d—f;/ﬂ £

Address: ACFS /l{/'&ﬁ Gl #FAZS

(Al 4t

Date taking office: MM 2, Ape7
oz Lrchhorn

Address: 2.5?’9'5' Mes @Au?&a # /b

(e 4z

Date taking office: '(/ 4—/2_(4’, i 47

Tie: SEC e trred

Address: 20 75~ Mes%u_ rte 1/
Lrfe AZ
Date taking office: AL hpe.. jo Joe7

MName: /{M& MC /(ff!&
Te: 7 rEsa Suves”
Address: _{0F S AUES Gu cte #A5
LA, Az°
' Date taking office: L Ast 16, 2057

T.EASE PRINT OOR TYPE CT.EARLY YOITMIIST T.IST AT T.EAST ONFE

Muregrc e 742

Address: 25
o

Date taking office: /A 4 22, AT

Name:

Name:

#7

Address:

Date taking office:




l s ad

\ . VILLAGE PARG BALANGE SHEET
' ‘December 31, 2006 ADJUSTED 1-7-07

ASSETS:

BANK
General Checking Account July 31, 2006 - Chase
General Checking Account December 31, 2006 - Compass-adjusted
Reserve Money Market Account July 31, 2006 - Chase $ -
Balance in reserve Account after transfer - Chase
Reserve Money Market Account December 30, 2006 - Compass-adj $ 37.013.05
Transfer from Money Market to Checking Dec 13,2006
CD account - Compass 3
Security Deposit Trust Account- Chase $
. $
$

2,181.71

37,013.05

10,000.00
0

1,050.00

480.00

k2

10,000.00

1.050.00

Security Deposit Trust Account- Compass
480.00

Electric Deposit

L X & A &

Accounts Receivable:
Late Monthiy Dues
Late Chatges on Monthly Dues
NSF/Bank chgs
Interest
Fines

145.00
10.00

h -]

370.00

Attorney 2004 97.50
Attorney 2005 428.50

$

3

5
Late charges on fines and atty 3 110.00
interest $ 237.84 § 1,398.84

$
$

Prepaid Association Fees (435.00)
Security Deposit Trust Account - Chase
Security Deposit Trust Account - Compass
NOTE:

late dues/chygs cash on hand-rec'd 12730 $  310.00 Not in balance

{(1,050.00) $  (1,485.00)

Total Assets $ 50,638.60

Liabilities $ -
NET WORTH December 31, 2008 $ 5063860




Please Enter Corporation Name: VILLAGE PARC HOMEOWNERS ASSOCIATICFile number -0224505-3 Page 3

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

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprefit Corporations must answer this question. This corparation DOES Q/DOES NOT [ have members.

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

Has ANY person serving either by election cr appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 109 of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corperation
been: [Underlined porticn 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 peried immediately prececing 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
or rmonapoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. QOr are subject te an injunction, judgment, decree or permanent crder of any state or federal court entered within the seven year pericd
immediately preceding execulicn of this certificate where such injuncticn, judgment, decree or parmanent order invalved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, ar
{b) the consumer fraud laws of that jurisdiction, ar
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(O N

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

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

2 Full birth name. 8. Social Security Number

3. Present home address. 7. The nature and description of each cenviction 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 OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corparation filed a petition for bankruptey or appointad a receiver? | One box must be marked: | YES (0 NO.

Bj Has any person serving as an officer, director, trustee or incorporator of the corparation served in ahy such capacity OR held or controlled
over 2% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporaticn which has been placed in bankruptcy, recsivership or had its charter revoked, er administratively or judicially dissolved by any state

of jursdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES O N

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

statemant abova.
1. The names and addresses of each corporation and the person or parsons Involved. (&.g. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incorparated b) transacted business.

3. The dates of corporate operation.

4, if any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appoinfed.

6. Mame and address of court appointed receiver.

12. SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they witl be rejected.

| declare, under penalty of law that all corporate Income tax returns required by Tille 43 of the Arlzona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
- certificate, including any attachments, and to the best of my (our} knowledf and belief they are true, correct and complete,

Name /4' LL&Z{ 5 Dateg &tz Name Date ‘J/f/
Signature-{ Signatu W& M&' C:—/(ﬂ Z—“S

Title }0 RES 5‘4&7/ Title VWM/

(Signator{s) must be duly autharized corporate ufflcer{s} listed in section 7 of this report.)




