STATE OF ARIZONA
CORPORATION COMMISSION

COP Y CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

T

00750796

DUE ON OR BEFORE 05/01/2003 FY02-03 FILING FEE $10.00

The following information is required by A. R S. §810-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
prescribe this form Is A.RS. §§10-121.A. & 10-3121.A.

5 RE _ j FOREL Make changes ot corrections where necessary. Information
tor the report should reﬂect the currem status ol' the eorporatlon. See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.
1. ~-0858666-9 ~

ARIZONA RENAISSANCE COMMUNITY ASSOCIATION RECEIVED
% CITY PROPERTY MANAGEMENT CO
4645 E COTTON GIN LOOP
PHOENIX, AZ 85040 Jut 3 0 2003
ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

Business Phone:
State of Domigcile: ARTIZONA

Type of Corporat:on m-PnorI'r

Physical Address, If Different.
Physical Address:

City, State, Zip:

2. statutory Agent: PATTI GARVIN
Mailing Address: % CITY PROPERTY MANAGEMENT CO

4645 COTTCN QIN LOOP

City, State, Zip: PHOENIX, AZ 85040

ACC USE ONLY \P?\l
Penslty
Reinstate § i (ndividua{) or We, (corporation or lirmited kability company) having been dasignated the new Statutary
te § i Agent, do hereby consent to this appolniment until my removal or resignation pursuant io law. :
Resubmit § Signature of new Statutory Agent
b 37191

3. Secondary Address:

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

BUSINESS COFIPORATION§ NON-PROFIT CORPORATIONS

. 1. Accounting __20. Manulacturing t. __ Charitable
__ 2. Advertising __21. Mining 2. __. Benevolent
__ 3, Aerospace 22, News Medla 3. _ Educationsal
—. 4, Agricutture 23, Pharmaceulical 4. __ Civie

§. Archltecture __ 24, Publiahing/Printing 5. __ Political
__ B. Banking/Finance .. 25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmaetology __ 26, Resnl Estate 7. . Social
. B. Construction __27. Restaurant/Bar 8. __ Literary
__ B, Contractor .28, Petall Sales 9. _ Cuttural
__10. Credit/Collaction ___29. Sclence/Research 10. __ Athlstic
. 11. Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering __ 3. Technology(Computars) 12. __ Hospitai/Health Care
__ 13, Entertalnmsent __ 32, Technology(General) 13. __ Agricultural
__ 14, General Consuiting . 33. Tolevision/Radio 14. __ Animal Husbandry
__ 15. Health Care __ 34, Touriem/Convention Sarvices 15. % Homsowner's Association

__ 16. HotalMoted __ 35, Transportation 16. __ Prolessional, commerclal
_. 17. import/Export . 36. Utilities indusatrial or trade association
__. 18, Insurance __ 37. Velerinary Medicine/Animal Care 17. __ Other

__19. Lagal Services _.38

Other
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5. CAPITALIZATION B Hone - i ; :
Business trusts must indicate the number of transferable certificates held by trustees e\ndencmg their benehcnal 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.

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

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

6. SHAREHOLDERS: {8 : wh ‘ :
List shareholders holdlng more than 20% of any class of shares issued by the corporatlon or havmg more than a20%
beneficial interest in the corporation.

Name: Name:

NONE [J
Name: - Name:

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

Name: Name:

Title: " Title:

Address: Address:

Date taking office: /) . Date taking office:

Name: / ' ) me:
TR

Title: itle:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONHE. - o

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




Attachment to Arizona Corporation Commission Report

Arizona Renaissance

FILE # 0858666-9

OFFICERS

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

DIRECTORS

NAME

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

Wendy Ellsworth
President

1104 S, 109th P
Mesa, AZ 85208

June 2002

Christine Hansen
Secretary

11141 E. Flossmoor Cr
Mesa, AZ 85208

June 2003

Kurt Anderson
11023 E. Florian Ave
Mesa, AZ 85208

June 2003

-
-

All Officers are also Directors

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFCE

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

NAME
ADDRESS
CITY, STATE, ZIP

DATE TAKING OFFICE

Suzan Johnson

Vice President

11145 E. Flopssmoor Cr

Mesa, AZ 85208

June 2002

Rose Foster
Treasurer

1110 8. 109th P

Mesa, AZ 85208

June 2002



ARIZONA RENAISSANCE

Balance Sheet
As of 12/31/02
ASSETS
FNBAZ-Oper ckg .40% $ 17,758.63
Deposits Paid-City of Mesa 415.53
TOTAL ASSETS -] 18,174.16

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Bubtotal Current Liab. $ .00

RESERVES:
Working Capital $ 471.28

Subtotal Reservas $ 471.28

EQUITY:
Retained Barnings $ 17,702.88
Current Year Mat Income/ (Loss) .00

Subtotal Equity $ 17,702.88

TOTAL LIABILITIES & EQUITY $ 18,174.16
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Please Enter Corporation Name: | gizopn Femnins ¢ . " i).s& File number D?%?e&gﬁ Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet mciudlng assets, liabilities). Al other -
forms of corporations are exempt from filing a financiat disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) Oniy Nonprofit Carporations must answer this question.
This corporation DOES @ = DOES NOT D have members.

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

Mas ANY person serving either by elecnonorappom’tm ent asan officer, drrector trustee, incorporator and/or person controihnq or holdingmore than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficiat or membershnp interest m the corporatlon been
[Underlined portion pertains to business corporat:ons only] -

1. Convicted of afelony involving a transaction in securities, consumer fraud or antltrust inany state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convictedof afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoan injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{ ) the antutrust or restrafnt of trade taws of that jurisdiction?

YESO NO

If “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. Fult name and prior names used. o 5. Date and-location of birth.

2.. .. Fullbirth name. .6 Saocial Security Number

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

4. Prior addresses (for immediate date and location; the court and public agency involved, andthe file”
preceding 7 year period). - - - - . or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECE!VERSHIP or CHAHTER REVOCATION (A.R.S. §§10-202 D.2,10-3202.02, 10-1623

& 10-11623)
""" ke YESO NON

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? One.box miist:
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 commeon shares, or 20% of any other proprietary, beneficial or membership interest 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?
YESO NOR

[Underlined portion pertains to business corporations only]

Signature

Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




