. ¥ ommission

- A

STATE OF ARIZONA 00888760

WEB FORM  ~ORPORATION COMMISSION -
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE DN OR BEFORE  04/24/2004 FY03-04 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title 10. The Commission's authorty to prescribe this form Is ARS. §810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where necessary. Information
tor the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

RECEIVED
1. -0822027-0
FLETCHER HEIGHTS COMMUNITY ASSOCIATION MAR 9 - 2004
6303 S RURAL RD #3
TEWE’ AZ 85283 ARIZONA CORF COMMISSION
CORPORATIONS DIVISION -
Business Phone: _{ (Business phone is optional )
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Statutory Ageni: MARK A VANDER Physical Address, If Different.
Mailing Address: 6303 8 RURAL RD #7 Physical Address:
City, State, Zip: TEMPE, AZ 85283 City, State, Zip:
& (.,9)3“=MHbcxOwifappointirgamwstatutozrasrem
‘ ACC USE ONLY L ) g
‘- Foo $_\_Q (;9" Bent, the new agent MUST consent to that :
B | | appainthent bysgr;}a Dhlow. .
‘ ’ Ponalty & §, (indivichial) or Vife, fcofporation or imited kabily company} having been designated e new Statuiory Agenl,
Reinstate $ _______. do hercby consent to this appoitment untl my romoval of resignation pursuant o law. i
Expedt S b e
podite $oooo - ; Signature of new Statulory Agent
Rasubmit $
Printed Name of new Statutary Agent i
3 %econ Addl'ess :.....................--..-.................--.._.........................................................-...............-....--..-..................-’
{Forafgn Corporations are
REQUIRED to compiete
- 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. Aavertising __21. Mining 2. __ Benevo'ant
__ 3. Asrospace — 22, News Vedla 3. __ Educational
__ 4. Agreultu-e __ 23. Pharmaceutical 4. __ Civic
__ 5. Architectura — 24, Publishing/Printing 5. . Poltical
. 6. Banking/Firance __25. Ranching/Livestock 6. __ Reiglous
— 7. BarbersfCosmetology __.2%. Peal Estata 7. __ Social
__ 8 Construction .27, Restaurant/Sar a. __ Literary
— & Contractor __28. Betail Salas 9. __ Cultural
—10. Cedit/Co'lection __ 29, Science/Rtesearch 10. __ Athletic
__ 11, Education 3. JportefSporting Events 11. __ Sclence/Sesaarch
. 12. Engineaing — 3. Technology!Computers) 12, __ HospitalMHealth Gare
__13. Entertalnmant — 32. Technology/General) 13. __ Agrediiural
— 14. General Censuiting . 33. TelevisionRadia 14. __ Animal Husbandry
. 15. Hoalth Carg - 34, Tourism/Convention Sarvices 15. ,pf Homeowna-s Assoc ation
__ 6. HotaliVotal __35. Transportat'on 16. _. Professional, commaerzlal
17, Impoit/Expart 345, LHiltas Industrial or trade associafon
__18. Inzurance . 37. Veterinary Medicine/Animal Care 17, __ Other
~ 19. Lega! Services - .38, Other




-0822027-0 FLETCHER HEIGHTS COMMUNITY ASSQCIATION Paas 2
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5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section. ) I

Business trusts must indicale the number of transferable cortificates heid by trustess evidencing their beneticial intersst in
the trust estate. Please examine the corporation’s original Anticles 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. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Certificates lgsued Class Serles Within Class (If any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIFIED o cq_mp!ete this section.)

List shareholders holding more than 2G% of any class of shares issued by the corporation, or having more than a 20%
beneficlal interest in the corporation. PLLEASE PRINT QR TYPE CLEARLY.

Name: . Name:
NoNE (J
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Title: Title:
Address: 4 ?‘a
Date taking office: Date %
Name: : Name:
Title: Title:
Address: Address:
Date taking office: Date taking offica:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE,

Name: Name:

Address: Address:

Date taking office: Date taking oftice:
Name: Nama:

Address: Address:

Date taking office: Date taking office:




FLETCHER HEIGHTS

OFFICERS

FRANK SCADUTO (PRESIDENT)

G. EDWARD PICKENS (VICE PRESIDENT)
KEN TYRRELL (TREASURER)

JOAN BAROLLI (SECRETARY)

JEFF AGEE (DIRECTOR)

SHERREE FISCHER (DIRECTOR)

LADONNA LEWIS (DIRECTOR)

I b | I

DIRECTORS

FRANK SCADUTO

G. EDWARD PICKENS
KEN TYRRELL

JOAN BAROLLI

JEFF AGEE

SHERREE FISCHER

LADONNA LEWIS

ELECTED
2/03
2/03
2/03
2/03

2/03

 11/03

2/03

"All addresses are P.Q. Box 25466 Tempe, Arizona 85285-5466

ELECTED

2/03
2/03
2/03
2/03
2/03
11/03

2/03

AH addresses are P.O. Box 25466 Tempe, Arizona 85285-5466

REVISED 2/25/04




12/31/03 FLETCHER HEIGHTS Page 1/1
12:56 PM Balance Sheet
Dec 31, 2003
DEC 1, 2003 - DEC 31, 2003

ASSETS

CURRENT ASSETS

CASH IN BANK ACCT 197,749.03
RESERVE ACCOUNT # 8201 120,623.10
CD #2412-RESERVE 78,240.71
CD #2639-RESERVE 26,528.38
CD #2293-RESERVE 52,430.98
CD #7421 100,000.00
CD #1647 100,000.00
CD #5560 100,000.00
DEPOSITS REFUNDABLE 250.00
TOTAL CURRENT ASSETS 775,822.20
TOTAL ASSETS 775,822.20
LIABILITIES & CAPITAL

CAPITAL

RETAINED EARNINGS 479,323.09
PROFIT /(LOSS) FOR PERIOD 296,499.11

TOTAL CAPITAL 775,822.20

TOTAL LIABILITIES & CAPITAL 775,822.20




Please Enter Garporation Name: FLETCHER HEIGHTS COMMUNITY ASSOCIA Filg number -0822027-0  page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {8.9. income/expense statement, balance shest including assets, liabilities}. All other
forms of corperations are exempt from flling a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) _
Only Nonprofit Corporations must answer this guestion. I This carporation DOES (M DOES NOT M have members.

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

Has ANY person serving either by alection or appointment as an officer, directer, trustes, incorporator and/or persan eontrolling or hoiding more
than 10° of the Issued and outstanding common shares or 10% of any other proprietary, beneficial or membership Iinterest In the corporation
been: [Underiined portion pertaing to business corporations only]

1. Convicted of a felony Invalving a transaction In securities, cansumer fraud or antitrust in any state or federal furisdiction within the seven
year period immediately preceding the execuiien of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentatian, theft by false pretenses or reslraint of trade
or monopoly in any state or faderal jurisdiction within the seven year period immediately preceding exsculion of this certificate?
3. Or are subject to an injunction, ludgment, decree or permanent order of any state or federal court entered within the seven year perlod
immedialely preceding executlon of this certificate where such injungtion, judgment, decree or permanent order invoived the viglation 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 antitnst or resiraint of trade laws of that jurisdiction?

One box must be marked: | YES(J NO E/

H "YES", the following information must be submitted as an attachment to this report for each person subject 10 one or more
of the actions staled in tems 1. through 3. above.

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

2 Full birth name. £. Socilal Security Number

3. Present hame address. 7. The nature and dascription of each conviction or judicial action;

4 Prior addresses (forimmediate thedate and location; the court and public agency involved, and
preceding 7 year period). tne 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 corporation filed a petition for bankrupicy or appointed a recelver? | One box must be marked: YES (J NO 13,

B) Has any person serving as an officer, direclar, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the Issued and cutstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any corporation
which has been placed \n bankruptcy, receivership or had its charter revoked, or administratively or Judicially dissolved by any state or
jurisdiction?

[Underlined portion partains to business corporations only] One box mustbe marked: | YES (O NO B/

If “YES” to & andior B, the following information must be submitted as an attachment to this report for esch person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. ofticer, director, trustee or major
stockholder) _

2. The state in which each conporation was a} incorporated b) transacted business.

3. The dates of corporate operation.

4 i any Involved person (isted in #1) has been Involved in any other bankrupicy proceeding within the past year, the name and
address of each corperation.

A. Date, Case number and Court where the bankruptey was filtad or receiver appainted.

6. Name and address of court appointed receiver.

12. SIGNATURES:{ Annual Reports must be signed and dated by at least one dul officer or they will be rejecied.

| declare, under penatty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filedt with the Arizona Department ¢ Revenue. | further declare under penaity of law that | {we) have examined this report and the
certificate, (ncluding agy attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name %\( S(/ﬂi? Uro Daleﬂ!&ﬂ_ﬂu)“am Date

Signature, Signature

Title Hﬂ}? pfl@?f‘;—/ ers] Titla

{Signator{s) must be duly authorized corporate olficer(s) listed [n section 7 ot this report.)




