STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

04/03/2004

DUE ON OR BEFORE FY03-04

Commission

i

00901475
FILING FEE %10.00

The following information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, TItle 10. The Commligsion's authority to prescribe this  form

YOUR REPORT MUST BE SUEMITTED ON THIS ORIGINAL FORM.

is ARS. §§10-121.A. & 10-3121.A.

Make changes or corrections where necessary. Information

for the report should refiect the current status of the corporation. See Instructions on page 4 for proper format.

1. -0836943-4
VVE-CASA GRANDE HOME OWNERS ASSOCIATION
3030 8 7TH 87
PRHOENIX, AZ 85040

Business Phone&C ¥ 762 379
State of Domigile: ARIZONA

!_(Busjness phone is optional ) |

2. SBtatutory Agent: JOEN DEXLER
Malling Address: 3030 8 77TH BT

City, State, Zip: FHOENIX, AZ

Fhysical Addr
FPhyeical Addr

85040 City, SBtate,

RECEIVED
MAR 24 2004

ARIZONA CORP COMMISSIO
CORPORATIONS DIVISION

Type ot Corporation; NON-PROFIT

ege, If Diffarent.

ass:
Zip:

....... Use thig box only if appointing a new Statutory Agent
ACC USE ONLY ?R i :
Fee $/D_ 5}3 PM if appointing a new statutory agent, the new agent MUST consent to that
e i | appointment by signing below.
Panalty & . : :
i1 (individual) or We. (corporation or lirmited liability ecinpany) having baer dasignated the new Slalutary Agent,
Reinstate § i da hereby consent fo this appointmant urtil iy remaval ar resignation pursuant o faw, ‘
Expedite I e - —_—
Signature of new Statutory Agant
Resubmit %
r} Sr'z / (_'L ' Printad Name of new Statutery Agent
3. secondaryA dress: ------------------------------------------------------------------------------------------------------------------------------------------------------

(Foreign Corporations are
HEQUIRED to complete
this section),

4.  Check the one category below which best describes the CHARACTER OF BUS

INESS of your corporation.
PROHIT CORPORATIONS

BUSINESS CORPORATIONS NON-

... 1. Accounting __ 20. Manufacturing 1.
.. 2. Advettizing .. 21. Mining 2.
__ 3. Aorospace L bal News Media 3.

4. Agriculture __ 23 Phammaceotical 4.

4. Architecture _ . 24. Publisbing/Printing b,

__ B, Banking/ inanceo __ 25, Ranching/t ivestack G.
__ 7. Barbers/Coermetalogy __ 26, Aeal Estate Y.
... B. Gonstruction ... 27. Restsurant/Bar B
__ 9. Contractor _. 28, Ratail Salas a,
___10. Credit/Collection __ 29, Sclence/Research 1.
11, Education .. 30. Sports/Sporting Evente 11
__ 12 Enginearing __ 31, Technology{Cormputers) 12.

13. Entertainment __32. Technology{General) 135,
— 14, General Consulling 33. Talevigion/Radio 14,
__ 15, Mlealth Care __ 34, TourismiConvention Services 15

1G. Hotel/Matel __3&. I'ransportation 16.
17, impont/Fypon 36. Lltititiee
__ 18, insurance __ 35 Meaterinaty Madicine/Animal Care i7.
__ 19. Legal Servivos . 38, Other

_ Zharitable
. Benevotent

Educational
Civia
Folitical
Raligious

_. Bocisl
. Literary

Cultura!

. Athletic
— Science/Hesearch

Hospital Health (are

__ Agncultyral

... Animal Husbandry

. 7 Homeowner'e Assaciation
_ Profegsional, commercial

industrial ar trade association
har . L




¥

~0B36943-4 VVE-CASA GRANDE HOME OWNERS ASSOCIATION 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 beneficial interest in
the trust estate. Please examine the corporation’s original Articles 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

ola

Mumber of Shares/Certificates Issued

e

Series Within Class (if any)

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding rmare than 20% of any class of shares issued by the corporation, or having maore than a 20%
beneficial interest in the corporation, Pleape Type or Print Clearly.

Name: Ul A

NONE
Name:

Name: ..

Name;___ .

7. OFFICERS Please Type or Print Claarly. You Must List at Least Ona.

Name: “T\rn ﬂT‘H.“_‘.D’f"‘PW

Tile:  _Preg A

Address: 3030 S, 1Y g

et (s b 1 Téoyo

Date taking office: M- 3 -1

Name:

Title:

Address:

Date taking office: .. ..

Name:

Title:

Address:

Date taking office;

Name:

Title:

Dats taking office:

8. DIRECTORS FPlease Type or Print Clearly. You Must List at Lesast Ons.

Name: ~T\ " yT lh,i M(J—f""
Address: 3930 S, 7“ < 4

Thgeuise 2 504

Y-3-43

Date taking office:

Name:

Address:

Date taking office:

Name:

Address: -

Date taking office: _ _ _

Name:

Address:

Date taking office:




9:27 AN VVE-CASA GRANDE HOME OWNERS ASSOC.

02117104 Balance Sheet
Accrual Basis As of December 31, 2003
Pec 31, 03
ASSETS
Current Aszats
Checking/Savings
Woalls Fargo-int Eaming Chking 8.441.08
Total Checking/Savings 8.441.08
Accounts Recelvabla
Accounts Receivable 175.00
Total Accounts Receivable 175.00
Other Current Assets
Undepozited Funds 175.00
Total Other Current Assots 175.00
Total Current Assats 8,791.08
TOTAL ASSETS B,791.08
LIABILITIES & EQUITY
Liabilities
Currant Liabilities
Accounts Payablg
Accounts Payable £20.00
Total Accounts Payable 620.00
Total Current Llabllitles 520.00
Total Liabllitias 520.00
Equlty
Retained Eamings 6,286.25
Net Income 1,984 83
Total Equity 8.271.08
TOTAL LIABILITIES & EQUITY 8,791.08

Page 1




_al

9:26 AM VVE-CASA GRANDE HOME OWNERS ASS0C.
0211704 Profit & Loss
Accrual Basts January through December 2003
Jan - Dac 03
Ordinary Income/Expense
lncome
HOA Monthly Duas 13,125.00
Miscellanaous Income _ Bo.o
Total Income 13,185.00
Expense
Landscape Costs 2,382.50
Office Supplies 15.83
Penalties [ Feas 10.00
Professlonzal Fees
Accounting 1,440.00
Consulting 115.00
Total Professional Feas 1,555.00
Property Management Services 4,080.00
Rent 100.00
Repairs
Building Rapalrs 1,920.00
Repairs - Other 1 90\85
Total Repairs 2,110.85
Litilities
(Gas and Electric BET7 39
Water 38164
Utilities - Other 28.88
Total Utilities 97791
Total Expensa 11,232.08
Net Ordinary Income 1,.952.91
Cther Income/Expense
Othar Income
Interest Incoma 392
Total Other Income 31.92
Other Expanzea
Other Expenses B 0.00
Total Other Expanse 0.00
Net Other Income 31.92
Nat Incoms

Page 1




‘F'l‘eaae‘Enter Corporation Name: V\/ € ~CASA (?QMI‘%'H oA -...Fila numberb_&_ﬁ(ew Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-1 1622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities). Altother
forms of corporations are exempt from filing a financlal disclosure.

9A. MEMEERS (A.R.S. § 10-11622.A.6)
Qnly Nonprofit Corporations must answer this question, This corporation DOES (T DOES NOQT 0 have members,

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622,A.7)
Has ANY person serving eitier by election or appointment as an officer, director, trustee, incorparatar and/or person cantrolling or holding more

than 10% of the issued and outstanding commion shares or 10% of any ather proprietary, beneficial or membership Interest in the carporation

been: [Underiined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction In securities, consumar fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Gonvicted of a felony, the essential elements of which consisted of fraud, m isrepresentation, theft by false pretenses or restraint of trade
or mongpoly in any state or federal jurigdiction within the seven vear periad immediately preceding execution of this cerificate?
3. Qrare subject to an injunction, judgment, decree or permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decres or permanent order involved the vialation 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 antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES [ NOH

It "YES", the following information must be submitted as an attachment to this report tor each person subject to one or more
of the actions stated in hems 1. through 3. above.

1. Full name and prior names used. 5. 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 imm ediate the date and location; the court and public agency involved, and
preceding 7 yaar period). the file of cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11628) |
A) Has the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (0 NOYA.

B} Has any person serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial ar membership interast in any corporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined partion pertains to business corporations only] One box must be marked: | YES (0 NO¥A.

If “YES" ta A and/or B, the following Information must be submitted as an attachment to this repont for @ach person subject to the
slatement above.

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

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

3 The dates of corparate 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 carporation.

5. Date, Case number and Court where the bankruptey was filed or receiver appointed.

'8, Name and address of court appointed receiver.

12. SIGNATURES:|_Annual Reports must be signed and dated by at least one duly authorized officer or the will be rejected.

| deciare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
Hled with the Arlzona Departmeant of Revenueg. | 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) knowledge and belief they are true, correct and complete.

Naméﬂm%‘bww ” &2 lﬂ\ﬂi{ Name ” Date
Sighature . "t’—\—‘ -..___ Signature
Titie b\%ﬁl Title

{Signator(s) must be duly authdrized corporate officer(s) fisted in section 7 of this report'.)'




