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STATE OF ARIZONA . AZ cor

CORPORATION COMMISSION ﬁ
conrommoncomisson i
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/19/20085 FY04-05 FILING FEE $10.00 _‘I
|

The following information is required by A.R.S. §5§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tltle 10. The Commission’'s authority to prescribe thls form is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS QORIGINAL FORM.  Make changes or corrections where necessary. Infermation
for the report shauld reflect the current status of the corporation. See Instructions on page 4 for proper farmat.

!
1 RECEIVED
" ~0737961-4 ‘ APR .
CHAMPAGNE HOMEOWNERS ASSOCIATION, INC. ~ 8 2005
800 N SWAN RD #110 ARIZONA CORP ¢
¥}
TUCSON, AZ 85711 CG'%F'OFIA"'JDN& mmgslgﬁm
Buslness Phone: ! (Business phone is cotlonal.) I
State of Domicile: ARIZONA Type of Corporation: NON~-PROFIT
2, Statutory Agent: CONNIE BAYNES Physical Address, If Diffarent.
Mailing Addreass: B00 N SEWAN RD #1110 Physical Addreas:
city, Btate, Zip; TOCBON, AZ 85711 City, State, Zip:
L{_'LE ' o 088 this box only if appointing a new Statutory Agent
accuse oncy LI o
Faa g l 5 i appointing & new statutory agent, the new agent MUST conseant to that
i | appoimtment by signing befow. .
Panal 5. ... : : :
onaly v, (incvidual) or We, (corporation or limited liabifty comparny) having been dasignated the mew Statutory Agert, i
Reinstate $_. . . i do heraby consent to this appointmant until my removal or resignation pursuant to law., : '
Expadite § . e e mn e+ e e s s menrm
: Signature of new Statutory Agent
Rezubmit § _ :
6 Prnted Name of new Statutory Agent

3. Secon ary Address

{Forelgn Corporations are
REQUIRED to complete
this section).

4.  Check the one category betow which best describes the CHARACTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS i

__ 1. Accounting __ 20. Manufacturing 1. __ Charitable |
__ 2, Advettizing 21, Mining 2. _ Benawlent |
__ 3. Aerospace __ 22, News Media 3. _ Educational i
__ 4, Agriculture __ 23 Pharmacsutical 4. _ Civic
__ 5. Archltectura __ 24, Publizhing/Printing 5. __ Political

&. Banking/Finance _. 25, RAanching/Livastack 6. _. Asligious
__ 7. Barbare/Cosmatotagy __26. Reanl Eetats 7. __ Bocial
__ B. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor 28. Aetail Sales 9. _ Cultural
__ 14, Cradit/Cellection 20. Secience/Research 10. __ Athlatic
__ 11, Edueation 30, Sponts/Spoting Evants 11, _ Science/Hesearch
.. 12. Enginearing 31. Technology(Computers) 12. _ Hoapital/Health Care
__13. Entertainment __32. Technology(Genarat) 13, __ Agricutiural
__ 14, Ganeral Consulting __33. Talevislon/Hadio 14. __ Anlmal Musbandry
.~ 15. Health Care ¥, Tourism/Gonvantion Saervicas 15 Homeowner's Aasociation )
__ 6. Hotal/Matsl __35. Tranzporation 18. __ Professional, commercial .
17, Import/Expon __ 36, Utillies industrial or trade assaciation i

18. Insurance 37. Veterinary Medicine/Animal Care 17. __{’her _ . . __ . !

__189. Legal Barvices 38. Other




-0737561-4 CHAMPAGNE HOMEOWNERS ASSOCIATION, INC. ' Page 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 beneﬂmal lmerest in
the trust estate. Please Print or Type Claarly.

Ba. Please examine the corporation’s original Articlés of Incorporation for the amount of shares authorized.

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

5b. 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.

Number of Shares/Certificates lIssued Class' Series Within Class {if any)

8. SHAREHQLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharsholders holding maore than 20% of any class .of shares issued by the corporation, or baving more than a 20%
bensficial interest in the corporation. Plaagse '.'I'.'ypo Pr Print Clearly.

Name: . ~ Name:

none O

Name: ! Name:

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

Name: _Ted Taubeneck Name: _ Stephen Grover

Title: Vice 133:.5'1 .\.e“)\"‘ _  Title: ?taq} C!Ea\*‘

Addresy: 3212 W. Ghémpagnx_a___'DFi.VE  Address: 196 N. Champagne Place
Tucson, AZ 85745 | Tucson, AZ 85745

Date taking office: __3/17/04 | Date taking office: 3/17/04

Name: Gary Brainard ' Name: Marcel Davis

Tl Wowalbea - Title: 7;9 .8 ey

Address: _200 N. Champagne Place Address: 164 N, Champagne Place
Tucson, AZ 85745 Tucson, AZ 85745

Date taking office: ___ 2/23/057" — 7 TTTTT O Date taking office: __3/17/04 -

8. DIRECTORS Pleass Type or Print Clearly. You Must List at Least One.
Name: Sherry Fritz ‘ - Name:

Address: 140 N. Champagne Place Address:

Tucson, AZ 83745

Date taking office: 3/2/05 Date taking office:
MName: ' ' | Name:

Address: : ~ Address:

Date taking office: | Date taking office:




CHAMPAGNE HOMEOWNERS ASSOCIATION, INC.
STATEMENT OF REVENUES, EXPENSES
AND CHANGES IN FUND BALANCES —~ CASH BASIS
For the Year Ended December 31, 2004

Capital
Reserve
Fund
REVENUE
Residential assessment £4,850
Other —
26850
EXPENSES

Swimming Pool and Gym:

~—=- Pool servicé and supplics
Repairs and maintenanee
Utilitics

Janitorial -

"
Eo4

Common Area

Maintenance:
Sidewalk and driveway repair 3,081
1.andscaping contract -
Landscaping repairs and maintenanes -

Utilities .
~3.08]
Administrative
Management fee -
Printing and postage -
Insurance -
Accounting and legal ==
Other -
TOTAL EXPENSES 3.081
EXCESS OF REVENUE OVER EXFENSES
(EXPENSES OVER REVENUE}
BEFORE INTEREST INCOME AND INCOME TAXES 3,789
INTEREST [NCOME 142
INCOME TAXES ON INTEREST INCOME (1))
EXCESS OF REVENUE OVER EXPENSES
(EXPENSES QVER REVENUE) 3,861
FUND BALANCES JANUARY 1, 2004 9,807
FUND BALANCE TRANSFER 5,050
FUND BALANCES DECEMBER 31, 2004 318,7‘18

SEE THE ACCOMPANYING ACCOUNTANT'S REPORT AND
THE NOTES TO THE FINANCIAL STATEMENTS
k!

Operating
Fund Total
£72,034 £78.884
1.088 1,088
73122 19.972
4,650 4,650
2,731 2,731
9,756 9,756
1.800 1,800
18,937 18.937
329 3,410
20,064 20,064
7,007 7,007
7,396 7,396
34,796 37.877
6,678 6,678
273 273
14,693 14,693
1,458 1,458
385 385
23,437 23487
77,220 80,101
{ 4,098} { 329)
- 142
- [E-11)
{4,098y ( 23D
11.975 21,782
{ 5,050}

$2,827 521,545




Please Enter Corporation Name: e Filerumber ___ Page 3

O
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) K 3 _2 t? {9( ﬁ(
Nonproft corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). Allother
forms of corporations are exempt from filing & financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) | H
Oniy Nonprofit Corporations must answer this question. This corporation DOESTﬂ\ DOES NQTﬂ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S5. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by slection or appointmeant as an officer, director, trustee, incorporator and/or person controlling or Nolding more,
than 10% of the issusd and outstanding common shiares or 10% of any other proprigta neficial or membership interest in the corporation:
been: [Underlined portlon pertalns to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisgiction within the sevenz
year pericd immediately preceding the execution of this cerificate’? |
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradd-
or monopoly in any state or federal jurisdiction within the seven year perlod immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven vear period
immediately preceding execution of this certificate where such injunction, judgment, decres or permanent order inveolved the viotation of:
(a) fraud or registration provisions of the securities laws of that |urisdiction, or
(b the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES l:l NO i

If "YES", the followlng information must be submitted as an attachment to this report for sach person subject to one or more
of the actions stated in itams 1. through 3. above.

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

2. Full birth namse. 6. Social Security Number

3 Fragem 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
préceding 7 year pariod). 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, 1D-H
1623 & 10-11623) 5

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO 'ﬂ

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served In any such capacity OR held or controlled

over 20% of the Issued and outstanding cormmeon shares, or 20% of any other propristary, beneficial or membership interast in any other

corporation which has been placed in bankruptcy, recelvership or had its charter revoked, or administratively or Judicially gissolved by any state
or jurisdiction?
[Underlined partion pertains to business corporations only] One box must be marked: | YES (0 NO ﬂ

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

statem ent above.

The names and addresses of each corpsraticn and the person of persons involved, (e.q. officer, direcior. trustee or major
stockholder)

2. The state in which each corporation was a) incorparated b) transacted business. “
3 The dates of corporate operation. '
4 It any involved person (listed in #1) has been involved in any other bankruptcy 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 appointed. i
6. Name and address of court appointed receiver. “

officer or they will be rejected.

12. SIGNATURES:| Annual Reports must be

I declare, under penalty of law that all corporate income tax returns raguired by Title 43 of the Arizona Revised Statutes have heen
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certiticate, Including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and compiete.

gigned and dated by at least one duly authorized

Name__m arrcsL VJauvis Date 3/32/0S Name__ Date _
Slgnatumﬁvﬂ{ﬁ- C@-"L . . Signature
Title, TR ASORER Title

{Signator(a) must he duly authorlzed corporate oﬁicer(s) llsted in saction 7 of this report.)




