STATE OF ARIZONA

i

01166071
WECBO’:,?,RM CORPORATION COMMISSION
[ gty = CORPORATION ANNUAL REPORT
% > A & CERTIFICATE OF DISCLOSURE
FETK
DUE GN OR BEFORE  05/01/2005 Fy04-05 FILINGFEE $10.00

The following information is required by A.RS. §§10-1622 & 10-11622 tor all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 1o preseribe this form is A.RS. §§10-121.A & 10-3121.A,
YGUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the ¢corparation. Sea instructions on page 4 for proper format.

RECEIVED
1. -0858666-9
ARIZONA RENAISSANCE COMMUNITY ASSOCIATION MAR 25 2005
% CITY PROPERTY MANAGEMENT CO
4645 E COTTON GIN LOOP
ARIZONA CORP GOMMISSION
PHOENIX. AZ 85040_ CORPORATIONS DIVISION
Business Phone: [ (Business phone is aptionat.) |

State of Domicile: ARIZONA Type of Corporation: NON-FROFIT

2. Statutory Agent: PATTI GARVIN Physical Address, If Different.
Mailing Address: % CITY PROPERTY MANAGEMENT CO Physical Address:
4645 E COTTON GIN LOQP City, State, Zip:

City, State, Zip: PHOENIX, AZ 85040

..Use this box only if appointing a new Statutory Ageat

i

ACCUSEONLY | ?P

Fee  $10.00 343//88 | i appointing a pew statutory agent, tha new agent MUST consant to that
¢ | appolntment by signing below.

Penalty & | _ :
L findividual} or Wa, (corporation or linfted liabilly company) having been designated the new Stalutory Agent, |
Reinstate $. o hereby consent to this appoiniment untd my removal or resignation pursuant to law. '

Expedite $ -
Signature of mew Statutory Agent
Resubmit §_____ _ _ _

:? C 2065 é i Nam of e Stalutory Agent
3_ BCOI"Idary Address: ......--......-..

{Foreign Corporations are

REQUIRED to complete
this secilon).

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. __ Chariiable

__ 2, hdvertising __21. Min'ng 2. __ Benevolant

— 3. Aerospece __ 22 News Media 3. __ Educacional
— 4. Agriculture __23%. Pharmaceuticai 4. _ Civic
__ b Archivecture — 24, Publizhing/Printing b, __ Fdlitical

__ B. Banking/Finance __2h, RanchingLivastack 8. __ Peliglous

__ {. BarbersiCosmetology ___26. Real Estate f. __ Social
__ 8. Construction __ 27, Restaurant/Bar 8. __ Literary
__ 8. Cormractor __ 28, Retail Bales 9, _ Cultural

__10. Credit/Collect.on __ 29, Brience/Pesearch 10. _. Aihletic

_ 11, Edugation __30. Sporte/Sporiing Events 11, _ Scienca/Pesaueh

__ 12, Enginearing _ M. TechirologyComputers) 12, __ Hospitat/Healtn Care

__13. Entsta.rmant __ 32, Technology{Genz:al) 13. __ Agricultural

_ 14.Genatal Corsulting __33, Telavision/Badio ", Animal Husbandry

__15. Haalth Casa __ 34, TouriemCorvencion Sarvices 15, A Homeownar's Assogiation
__ 18, HotclMatol __ 35, Transporiation 16. __ Frolcssional, commene.al
7. frpeodExpornt .36, Utlities indugtrial or frado assoesiation
__18.insuranca __ 7. Voterinary Medicing/Animal Care 17, __ Otner,

. 19. Legal Servicas _ .38, Cthe-



~(J§§58666-9 ARIZONA RENAISSANCE COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION; | {Business Corporations and Business Trusts are REQUIRED to complete this section.)—l
Business trusls must indicate the number of fransfarable certificates hald by trustess evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serles Within Class (if any)
5h. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corperation's minules for the number of shares issued.

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

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

List shareholders holding more than 20% of any class of shares issusd by the comporation, or having more than a 20%
heneflicial interest in the corporation. PT,FASE PRINT OR TYPE CLEARI.Y.

Name: Name:

noNE (3
Name: Name:

7. OFFICERS PI,EAST PRINT OR TYPE CLLEARLY. YOU MUST T,IST AT I.LFAST ONE.

Name: _SEE ATTACHED SCHEDULE Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS p1 RASF PRINT MR TYPE CT.RARIY YOI MIUST TIST AT T.EAST ONF

Name: SEE ATTACHED SCHEDULE Name:

Address: Address:

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

Address: Address:

Date taking office: Dale taking office:




ARIZONA RENAJSSANCE COMMUNITY ASSOC
BOARD /COMMITTEE MEMBERS AS OF 03/08/05

Name/Address

Christine Hansen
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Christopher Smith
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Rose Foster
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Robert Parsons
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Title

President

Vice-President

Treasurer

Secretary

Term/Expiration

06/03 — 06/05

06/04 — 06/06

06/04 — 06/06

06/04 — 06/06



FNBAZ-Oper Acct 10%
FNBAZ-RSV Acct. .75%
Assessment Receivable
Other Receivable

Prepaid Ins - Exp 07/08/05

TOTAL ASSETS

CURRENT LIABILITIES:

ARIZONA RENAISSANCE

Balance Sheet
As of 12/31/04

ASBSETS

4 2,291.64
27,987.77
3,201.27
10,875.56
1,869.00

$

46,225.24

LIABILITIES & EQUITY

Acecounta Payable & 8,752.64
Prepaid Assessments 6,525.12
Subtotal Current Liab.

RESERVES:

Unallocated -] 22,978,334
Working Capital 4,837.28
Interest Income / Reserves 172.15
Subtotal Reserves

EQUITY:

Retained Earnlings - 23,209.45
Current Year Net Income/(Loss) ({20,249.74
Subtotal Equity

TOTAL LIABILITIES & EQUITY

)

$

15,277.76

27,987.77

2,959.71

46,225.24



. Pléa'ée Enter Comoration Name: ARIZONA RENAISSANCE COMMUNITY ASS(Eje number -0858666-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622 A_9)
Nenprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nenprofit Corporations must answer this question. This corporation DOES DOES NOT [ have members.

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

Has ANY person serving sither by election cr appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporaticn
been: [Underlined portion pertains to business corporations only]

1.  Convicted af a falony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediataly preceding the execution of this certificate?
2. Cenvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses cr restraint of trade
or monopaly in any state or federal jurisdiction within the seven year pericd immediately preceding execulion of this certificate?
3. Orare subject te an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execulion 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
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES OO NOB

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

1. Full name ang prier names used. B. Date and location of birth,

2, Futl birth name, 6. Social Security Number

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

4. Prior addresses (for immediale the date and location; the court and public agency involved, and
preceding 7 yaar period). the 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 corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NOX

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 ouistanding comman shares. or 20% of ahy other proprietary, beneficial or membership interest in any other
carporation which has been placed in banksuptey, receivership or had its charter reveked, or administratively or judicially dissclved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] . One box must be marked: | YES O NO

If “YES" to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the
statement ahaove,

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

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

3. The dates of corporate operaticn.

4 If any invelved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
5. Date. Case number and Court where the bankruptey was filed or receiver appointed.
8. Name and addrass of court appointed receiver.

12. SIGNATURES:I Annhual Reeorts must be Signed and daled b! at leasl one dulz authorized officer or thez will be reiected. |

| declare, under penalty of 1aw that all corporate income tax returns 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 attachments, and to the best of my [our]) knowledge and belief they are true, correct and complete.

Name(}ﬂ/\f:ﬁjh pe L Hansen Date 3 -|S-OS Name Date
signature_ untine R Vdnscen, Signature
Title_ President Title

(Signator{s) must be duly authorized corporate cfficer{s) listed in section 7 of this report.}



