f Commission
- oo o oo Sraoranzows i
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON CRBEFORE  04/24/2006 FY05-06 FILING FEE

Tha following information (s roquired by A R.S. §510-1822 & 10-11622 for all corporations organized pursuant to Arizona Revised
Sistukes, Title 10. The Commission's muhorily 1o prescribe this form is ARS. §510-121.A. & 103121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or carrections where necessary. Informatfon
for the report should retiect the ourrent status of the corporation. See instructions on page 4 tor proper format.

1. ".0822027-0 RECEIVED
FLETCHER HEIGHTS COMMUNITY ASSOCIATION RECEIVED
8715 W UNION HILLS #106 M
PEORIA, AZ 85382 AY 12 2005 MAR 1 3 2008

Amzom ARIZONA CORP. COMMISSION
P COMMISSION ™ GORMORATIONS DIVISION
o T . \a.}r:u 78] itl‘.i"== E! 5‘“ “ 'L _L'-“__ _I-v;n'.p-ro :-u.-Ti' —

Buslnea. Phone. {Busineas pnone 1s optlonal.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Ageat: LORI RUTLEDGE Physical Address, If Different.
Mailing Address: 3715 W UNJION HILLS #106 Physical Address:
City, State, Zip: PEORIA, AZ 85382 City, State, Zip:

ACC USE ONLY IPE
Fee $ !Q % Dinting 2 new siatulory agent, thanawaganrMUSTmentmmaf -
. appointment by signing below.

i {(Mﬂw%(wmmﬁnahﬁdﬁabﬁcmmy}hawbamd«bﬂhmwswmw
Roinstete $____ . ... oo heraby conssnt to this appoitment untl my removal or resignation pursuant to lavy.
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Resublt $ .

Prinkad Namadmwmm

3. Secondary Address:.

{Foreign Comporatlons &re

REQUIRED 1o complote
this section).

4, Check the ona category below which best describes the CHARACTER OF BUSINESS of your comporation.
BUSINESS CORPORATIONS TION

— 1. RoRpineng - .70, Mamfachring 1. Farianie
- & Avdumstining - .71, Nirwrg 2. _Hmwhr'l
— . Ammoapace - .77, News Mnacka 3 Famsionn
- A Appicy e - .73, Pramacatical 4. _ Chic
~ & Archkorciume - .34, PubhaningiFrineng 5. . Poilticat
— B. Bonldng/t nanca - .25. Hanchinglimitack €. _ Heligous
o 7. Barbers/Coametniomy » .25, Peal Laivde 7. _ Social
- & Conatruntion . .27, Restaurantiiar 8 _ Uterary
- B. Contractor - .28, Helall Sains : 8. _ Cubual .
_10.Cradi/Callection < - 20. Sclenoe/Fesasrch 0. _ Athlstle - - -
-1, Educafion - -0, Everts - <11 _ Sclence/Fessarch
12 Englnsering ST ) - B - A Cans
13, Entetoinmment - .32, TechnolopyGenaral) : o 13 _ Agrfouliuesl
— 1&, Ganeral Conauling _ .33, TelevisionFadic 14 al Iy
| 15 Heatth Care « .4 Touriam/Carerdon Servines 18. £, Horneowner's Aasotisllon
_W.W - .35 Traneportaiion 168. _ Prolesslancl, commerolal
} —37. knpor/Export - 35, |Ivmios industrial or frade assoclation
3 18, Imurance - .37, Vaterinary Mediine/Andimal Cara W7 O e a
‘ 18, Lugi) Services 35. Odww







hareholders holdln

-0822027-0 FLETCHER HEIGHTS COMMUNITY ASSOCIATION

5. CAPITALIZATION; | (Business Corporations and Business Trusts are REQUIRER to complete this section.)

_-—-“
Business frusts must indicate the number of transferable cerlificates held by trustess evidencing their heneficial Interest in
the trust estate. PILEASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.

Page 2

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

5b. "Review all corporation amendments to determine if the arigina) number of shares has changed. Examine the
comporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Series Within Class (if any)
6. W (Business Corporations and Business Trusts are REQUIRED to complete this section.)

more than 20% of anyclass of sharas r&sued by the mrpomtion, or having more than a 20%

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUSTLIST AT T.LRART ONE

Name: _ - Name: _
. ) David Harrison
Title;:  _ Goorge Wbeeler — Tile:  _  vVicePresident
. 8715 W. Union Hills Dr., #106
Address: _ 8715 W. Usion Hills Dr., #106 —  Addressi_  peoria, AZ 85382
Peoria, AZ 85382 amoms
Date taking office; ___ 2000 Date isking office: ___ 200G
Name: ‘ —  Neme: _
Tile: Michasi McCauley o me: _ SeobmMyen
Secretary . .
. Peoria, AZ 85382
Peoria, AZ 85382 o
22806 m '
Date taking offica: Date taking office:
8. DRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Neme: . Nome: __
Harold Kinch
Address: __ Bryan Luce . AOAress. _  pDirector
Disector 8715 W. Union Hills Dr., #106
——  §715W. Union Hills Dr., #106 ; —  Peoria, AZ 85382
Peoria, AZ 85382 1IRI0A
Date taking'ofi 2208 Date taking office:
Name: __ ~“7 Name:
Address: Curt Hartley Address:
Pirector
$715 W. Union Hilis Dr., #106
Peoria, AZ 85382

Date taking offic. _2/7%/06 " Dale taking office:







FLLETCHER HEIGHTS HOA
Balance Sheet

As of 12/31/05
ASSETS

1017 ACE CD #0632 - 8/9/07 $ 101,981 _58

101sg ACB CD #0659 - 8/7/08 101,658.82

1019 ACB CD #7145 - 5/22/08 82,075.867

1022 ACEB CD #9123 - B/30/07 93,889.60

1023 ACB CD #9433 - 8/30/07 43,889.59

1024 WASH FED CD #7421 104,000.00

1025 AMTRUST CD #1647 100,000.00

1027 WAT'L BK AZ CD #3276 100,000.00

1028 COMPASS €D #5600 100,000.00

1029 STATE FARM CD #2967 100,000.00

1090 ACH = MONETY MET - 3T m.“ — —
TOTAL RESERVES 8 1,033,683.47
OPERATING FUNDS

1031 FLAG BANK - CEECKING - 44,226.04

1033 FLAG BANE - OPERATING SAVINGS 125,000.00
TOTAL OPERATING FUNDS $ 169,226.04
REFUNDABLE DEPOSITS

1040 DEPOSITS REFUNDABLE s 250.00
TOTAL REFUNDABLE DEEBOSITS $ 250.00
TOTAL ASSETS $ 1,203,159.51

LIABILITIES & EQUITY

CURRENT LIABILITIES:

2975 PREPAID OWNER ASSESSMENTS -] 87,286.82
Subtotal Current Liab. $ 87,286.82
BQUITY:

4010 RETAINED BABMNINGS -] 988,227.75
Current Year Nat Income/{Loas) 127 ,644.94
Subtotal Eguity 5 1,115,872.695
TOTAL LIABILITIES & EQUITY § 1,203,159.51







Please Enter Corporation Name: FLETCHER HEIGHTS COMMUNITY ASSOCIA e number -0822027-0 Page 3

9. FINANCIAL DISCLOSURE (AR.S. §10-11822.A.9)
Nonprofit comorations st ettach 8 Fnancial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
e ————

forms of corporations are exempt fram fing a Ananclal disclosurs:

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer Ehis question. This corporation DOES }DDES NOT [3J have members.

10. CERTIFICATE OF DISCLOSURE {AR.S. §§10-1622.A.8 & 10-11622.A.7) “'
HasANY person uwing elther by electwnorappolntment as an officer, director, trustea, incorporatora nd!or erson controllm orholdln more
an 10% of th and outstanding comimon shares or 10% of apy other proprietary, baneficia bershi th

been [Underliled portian pertnlns to business oorporatlona only]

1.  Convicted of a felony involving a transactian in securities, consumer fraud or antitrust in any state or federal jurisdiction within tha seven
year period immadiately preceding the executicn of this certificate?

2. Convicted of a felony, the essential slsments of which consisted of fraud, misrepresentation, thelk by false pretenses or restraint of trade
or monapaly in any state or federal jurisdiction within the seven year peried immediately preceding execution of this certificate?

3. Orars subjoct to an injunction, judgment, decrea or parmanent order of any state or fedaral court entered within tha seven year period
immediately precading sxeculion of this certificatewhere such injunction, judgmmnt, decree or parmarent order invaived the violation of.

{a) fraud of 10 wtratiun pt'ovislom of the seounhes lews of that j\.msdlc’tmn of

_ 1623 & 10-11623}

{c] ﬂw antitrust or res!raint of tlada taws of mat ;uﬂsdioﬁou?

One box must be marked: | YES O NO

i "YES", the following information must be 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 nama and prier namas vsed. 5. Date and location of birth.

2. Full birth name. 6. Soclal Securlty Numbar

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

4, Prior addresses {for immediale the dats and location; the eowrt and public agency invelvad, and
preceding 7 year period). the fle ar cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.0.2, 10-

A) Has the corporation fllad a petition for banlauptcy of appointed a receiver? | One box must be marked: YES O NO&

B) Has any person sefving as an officer, director, tustee or incorporator of the corporation served in any such capacity OR held or Ited
over 2% of the issued and outstanding commen shares, ar 20% of any other proprietary, beneficial or membership intorest in_any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

ar jurisdiction? )
fUnderiined portion pertains to busineas corporations only] One box must be marked: | YES O NO ﬁ'

I —

it “YES® to A and/or B, the iollowlng information must ba submitted as an attachrment 1o this repart for eech person subject to the
statement above.

The names and addressas of sach corporation and the person or parsons involved. (e.g. officer, director, trugtee. of major -
stockholder)

2 The state in which each cmporahon was 8) incnrporatad b) transacted business.

3 The dates of corporate aperation,

4, it any involved person (Ilated in #1) has been involved in any other bankruptcy proceeding within the pasl year, the name and
&

6

d

address of cach corporsation.
Date, Casa number and Court where the bankrupicy was filed or receiver q:pomlnd
Name and address of court appointed receiver.

| declare, under penaity of law that all comporate income tax returns requived by Title 43 of the Arlzona Revised Statutes have boen
filed wih the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
cerlificate, Including any attachmeantis, und fo the best of my {our] knowledge and belisf they are true, correct and complete.

Name SEJRLE WHEELE pate 7506 mameAgoL ) T MYERS Date X/9/o 6
Signature L Signature () W W
ntle_M Tiwe__ 1AL MW

{Signator(s) must be duly authorized corporate officer(s] listed In section T of this report.)






