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STATE OF ARIZONA 01455816
“‘Efo‘;ﬁm" CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ou ORBEFORE  04/24/2005 FY04-05 FILING FEE  $10.00

The foliowing Information Is required by A.R.S. §510-1622 & 16-11622 for all corparations organized pursuant to Arizona Revised
Siptutes, Titie 10. The Commisslon's authorily to prescribe this form s ARS. §§10-121.a. & 10-3121.A
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the ourrent status of the oovporation. See Instructions on page 4 for proper {ormat.

1. -0822027-0 RECEIVED
FLETCHER HEIGHTS COMMUNITY ASSOCIATION
8715 W UNION HILLS #106 0CT.0 3 2003
PEORIA. AZ 85382 ABIZONA CORP. COMMISSION
_ CORPORATIONG RMONASINN
/* DELINOUENT ANNUAL REPORT 08/26/2005; ¢ : ON AT 682-542-3285!
Business Phone: | {Business phone is optional.) | \
" Siate of Domicile: ARIZONA Type of Corparation: NON-PROFIT n ECEIVED
2. Stalutory Agent: LORI RUTLEDGE Physical Address, If Different.  JAN 3 () 2008
Mailing Address: 8715 W UNION HILLS #106 Physical Address: ARIZONA CORR. CO.
, s - - MMISSI
Cily, State, Zip: PEORIA, AZ 85382 City, State, Zip: CORFORATIONS mwsm:?"

NO A 2 -2 b=

pp--7ee.thia Pox only if appoisting a new Jtatutory Agemt
ACC USE ONLY :
Fe® $ 0 /d ¥ appointing a pew stafutory agent, the new agent MUST consent o that
appointment by signing below. :
Pen L] :
olty i [ (ndidusl) or We, (corperation or frnted fabity company) having been designated ihe new Slwlutiry Agen#
Aelnstts $__ ¢ oo harally consent to this appotiment tntl my remavel or resigralion purssant i v,
Expedita § : e 2o e e e e s _‘.5_ radngw _;g..g;t______._._._____._._.____
Resubmit §
Printad Name of new Statutory Agant
‘mem . u. s.arev - . - . - LI I TE B U ¥ SV S = = —
BECHARED to complate .
this section).

4. Check the ong category below which best desctibes the CHARACTER OF BUSINESS of your corporauon
w

NON-P
.. 1. Accolning .20, Manufarninng 1. _ Cramanis
_ P Bcvartining C oL Mineg 7. _ Benewnlank
= 3. Asecmpace - .7, Naws Madia 3 _ Fdaesfional
_ 4. Agric. Imim . .73 Pramscasie PR %
_ 5. Archineciure - 2R, Putien ming 5. _ Pollbcal
- . Banidng/r nance - .25 Mﬂﬂﬂmw& 6. _ Hefigious
- 1. barberaCosmelalony _ .26. Hoot Latale 7. _ Sodal
_ B. Construction - . 27. Bestaurantitar 8. _ Litorary
_ 5. Contractor . .25 Melall Soles 9. _ Gutwal
~10. GreditiCallection . .29. Gelence/Faeaarch 1. _ Athletic
_ 1. Educelion - .30, Sporia/Sporting Evants 1. _ Sclance/Research
. 12. Enginsering - .31, TechnologWCompiders) 12, _ Hospitalealth Canre
‘_13_En|ariﬂinrnerrl . .32. TechnologWGenaral) 13. _ Agriculhural
_14. Generod Consulting _ .33 Yelevision/Fadic 14 _ Animal Husbandry
_15. Health Care _ .34, TourismCanvantion Services 15. sowner's Assaciation
_16. HatalMatel _ .35, Transportatdon 16, *_ Professional, commenolal
- 17. Impant/Export .. .36. Litiltles Irdsgiriel or trada aasodladion
_18. insuranog _.ar Vmﬂnarylhdlanmm 17, _fher _ _ o
13, Lepal Servicoy a8, Ourer




-0822027-0 FLETCHER HEIGHTS COMMUNITY ASSOCIATION - Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusls are gggu_r@gm complete this section.) l
Business trusts must indicate the number of transferable cenificates held by truslees evidencing their beneficial interest in
the trust estate. p[,EASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Articles of Incorporation for the amount of $hares authorized.

Mumber of Shares/Ceriificates Authorized Class Series Within Class (if any)

5b. Review all corporation amendments to determine if the coriginal number of shares has changed. Examine the
corporation’s minules for the number of shzres issued.

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

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section.}

List sharehoiders hoiding more than 20% of any class of shares issued by the corporation, or havmg more than & 20%
berieficiat interest in the corporation. PLEASE FRINT OR TYPE CLEARLY. _

NONE ﬂ -

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST O

Neme: ED DICKENS Name: 10hoe | ﬁ(’ (, QLL/ éy
Title: m T me:  Sprretary

adaress: 22325 4). Sarcis Dr- Address:_ 201 W/, HL}ZH&JK N
Qeoﬁg Az 838 Q{EQKJQ AZ. ¥5353

Name:

Date taking office: Dale taking office:
Name; Uhﬁ(" ler— Name: }(p/‘) Tl’ y¥re /l
Thle: I mve: 17 €4 %{f er”

agress: AOAFT N F/(’ff’/u"!"[(j@ asaress: " EX 2L A/ Sardds i

Peoria, A7 ma Peorig, A2 G583

Date taking office: Date taking office:

& %E% PI.FASE PRINT OR TYPE CT.RARLY YOUT MUIST LIST AT I.LRAST ONE
Nam arnid }\ Name:
Address: M m Address:

280!’!@, H& 252@

Date taking office: Date {aking office:

ame: IV HArcison Naroe:
Address: 2050 &) Lowtine . Address:

Peonta, A7 5382,

Date talclng office: Date taking office:




FLETCHER HEIGHTS HOA

Balance Sheet
As of 12/31/04
ASSETS3
1021 ACB €D #5441 $ %0,000.00
1022 ACB CD #9123 $0,298.59
1023 ACB CD #9433 50,298.59
1024 WASH PRD Ch #7421 100,000.00
1025 AMTRUST 1 #1647 1.00,000.00
1026 WCORLD SAV CD #5560 100,000.00
1027 MAT'L BK AZ CD #3276 100,000.00
1028 COMPASS CD #5600 100,000.00
1029 STATE WARM CD #2957 100,000.00
TOTAL FOR €D'S $ 830,597.18
OPERATING PUNDS
1020 ACB MONEY MARKET #203004285 § 117,300. 39
1030 CASH - FUND2 TO NEW MGMT 54,490.39
1031 CASH - CERCKING FCB 18,203,92
TOTAL OPERATING FUMDS $ 189,9%4.70
REFUMDABLE DEPOSITS
1040 DEPCSITS REFUHDAEBLE $ 250.00
TCTAL REFUNDABLE DEPOSITS $ 250.00
TOTAL ASSRETS $ 1,020,84%..88

LIARILITIES & EQUITY

CURRENT LIARILIDIES+
2874 PREPAID OWNER ASSESSMENTS $ 32,614.13

Bubtotal Curzent Liab. ‘ & . 32,614.13

BQUITY:
4010 RETAINED EARNINGS $ 1,002,590.21
Cuzrent Twar NHat Incoms/(Loss) {14,352.46)

Subtotal Equity $ 988,227.75

TOTAL LIABILITIEE & EQUITY § 1,020,841.88




Please Enler C{"'pn[aﬁﬂn Name: FLETCI'!ER HEIGITTS COMMUNHY ASSOCIA File number '0822027'0 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corperations must aitach a financial statement (e.p. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corperations are exempt from flling a financial dlsclesure.

8A. MEMBERS (A.R.5. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES#’DO ES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A-R.S. §§10-162Z2LA.8 & 10-118622.A.7)

Hes ANY parson serving either by electicn or appointment as an officer, director, trustee, incorporator andior person controlling or hofding more
ihan 10% of the issued and outstanding common sh or 10% of an rietary_beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only)

1. Convicted of a felony involving a transaction in securities, consumer frawd or antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the execution of this cerlificata?
2. Convicted of a felany, he sssentlal slements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of frade
ar manepoly in any state or federal jurisdiction within the seven year peried immediately preceding execution of this certificate?
3. Or ere subject to an injunction, judgment, dacrea or permanent order of any state or federa! court entered within the seven year psriad
immediately preceding execulion of thie certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registvation 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[J N

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

1 Full name and prios namas vsed. 8. Date and location of birth.

2 Full birth name. 6. Social Security Number

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

4 Prior addresses [for immeiiale the dats and kocation; the court and public agenay involved, and
preceding ¥ year period). the file or cause nurmber 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 @ petition Tor benkruptcy or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, tnistee or incorporator of the corporation served in any such capacity OR held of Tontrolled
aver 20% of the iesued and gutstanding common shares, or 20% of any other proprietary, baneficial or membership interest in any other
eorporation which has been placed in bankruptcy, receivership or had its charter revoked, or administeatively or judiciaily dissuived by any siate

or jurisdiction? )
[Underlined portion pertains to business corporations only] One box must be marked: | YES O Nq‘ﬁ/

§f “YES" to A andior B, the following information must be submitted as an attachment to this report for each person subject to the
staterment sbove. )

§. L = Ve o
stockholder) ] )
.The state in which each corporation was a) incorporated b) transacted business.

The dates of corporate opsration, - -

If any involved perscon {ligted in #1) has been involved in any other bankruptey proceeding within the past vear, the name and
address of sach corporation.

Date. Case number and Court wheare the barkruptey was filed or receiver appoinied,

Name and address of court appointed recetver.

Do rwh

1Z. SIBNATURES:} Annual Reposts must be signed and dated by at least one dul horized officer or they will be rejected.

[ declare, under penalty of Jaw that all corporate income tax retumns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we} have examined this report and the
certificate, including any attachinents, and 1o the best of my (our) knowledge and belief they are true, correct and complete,

Name, . N Date _{A{é‘s’ Name Date
Signature

Title
{Signator{s) must be duly authorized corporate officer(s} listod In sectlon 7 of this report.)




