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WEB FORM  oRpORATION COMMISSION 01507795
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  05/01/2006 FY05-06 FILING FEE  $10.00

Tha following Information is required by A.R.S. §§10-1622 & 10-11622 for all corparations organized purauant to Arizona Revised
Statutes, Title 10 The Commission's authority 1o preseriba this form lg ARS. $510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corporation. See instructions on paga 4 for propear format.

1. -0838666-9 RECEIVED
ARIZONA RENAISSANCE COMMUNITY ASSOCIATION _
% CITY PROPERTY MANAGEMENT CO MAR 1 4 2008
4645 E COTTON GIN LOOP :
PHOENIX, AZ 85040 ARIZONA CORP. COMMISSION
CORPORATIONS DVISION
Business Phone: { (Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Statutory Agent: PATTI GARVIN Physical Address, If Different.
Mailing Address: % CITY PROPERTY MANAGEMENT CC Physical Address:
4645 E COTTON GIN LOOP City, State, Zip:

City, State, Zip: PHOENIX, AZ 85040

PR ...-U8¢. this box only if appointing a new Statutory Agemt
ACCUSEOQNLY Py
Feo s \O oﬁappointing a new statutory agem!, the new agent MUST consant fo that
i | appoiniment by signing below.
Penalty § : i
v i 4 (individusl} or We, {cororation or frmited liabiity campany} having boen designated the new Statstory Agent, |
Rainstata $, ____ _ __ i do heretly consent o this appoirtment unlil my removal or resignation pursuant fo faw. :
Expedite S
Signatura of new Statutory Agent
Resubmit 3 ___ __ _.
T F'nnled Nmedneﬁr%taﬁm.a;gﬁnl Tt T T T
3- secondary Addres&: ......................................................................................................................................................
{Foreign Corporations are
REQUIRED to compiete
this section).

4.  Check the one calegory below which best describes the CHARAGTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting _ 20. Manufaclurirg 1. _ Gharitable
— 2, Advortising __21. Mirirg 2. _ Bensyolan
3. Aerospace _ 22 hews Media 3. Educational
4. Agricuitura _ 23, Pharmecauticat 4 _ Ghic
__ 5. Archikeclure: — 24, Publeshirg/Printing 5. __ Puiitical
__ 6. Banking/Finance __ 25, Ranching/Livestock 5. __ Religious
7. Barbare/Coameatology _36. Raal Estate 7. . Seoial
__ B. Corstrugtion . 27. FestauraniBar §, __ Literary
__ 9 Contractor 28, Retail Sales 9. Cutural
. 10 Credit/Gollection _28. Science/Desearch 10. _ Athletic
11. Education 30, Sporte/Sparting Events 1. Sclence/Research
__12. Enginewaring __31. Technology¥Computars} 12, __ HospitalHeaith Cars
. 13. Entertalmment _32. Technology/Genaraly 13. _  Agiou'teral
. M. General Consuiting _33. Teknision/Radia 14, _  Antral Husbandry
__ 15, Heaith Care __ 34, Tourism/Convertion Sarvices 15. Homeowner's Association
.14, Hotallklotel — 35, Transportation 14, _  Prolessional, cormmaercial
_ 17, ImportiExpont _36. Utllites industrial or rade association
— 12, rsurancg 37, Vewrnrsary Medicine/Animal Gars 17, __ Other

. 13 Lega! Services

38. Other
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-0858666-9 ARIZONA RENAISSANCE COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: ' (Business Corporations and Business Trusts are REQUIRED to complete this seotion.u

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation's original Arlicles of Ingorporation for the amount of shares authorized.

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

5b. 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 Issued Class Series 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 issued by the corporation, or having more than a 20%
beneficial imerest in the corparation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

nonE [ _
Name: Name:

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

Name: Name:

Title: See Title:

Address: A% g ]’RZ\ Address;

Date taking office: _ - Date taking office:
Name; Name:

Title: Title:

Address: Address:

Date taking office: _ Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:

Address: Address:

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

Address: Address:

Date taking cffice: Date taking office:




Attachement to Arizona Corporation Commission Report
All Officers are also Directors

Arizona Renaissance Community Association File #0858666-9 J
OFFICERS:

President
Term: 06/04-06/06
Rose Foster
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Treasurer
Term: 06/04-06/06

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

Secretary
Term: 06/2008

Markee Adams
4645 E. Coltton Gin Loop
Phoenix, AZ 85040

Member at Large
Term:06/06

Cindy Tucker
4645 E. Cotton Gin Loop
Phoenix, AZ 85040




ARIZONA RENAISSANCE

Balance Sheet
As of 12/31/05
ASSETS
FNBAZ-Oper Acct .30% ¥ 23,466.14
RSV - FNBA- MM Acct. 1.35% 46,763.30
CC&R COMPLIANCE-FNBA 1.35% 2,567.36
Working Capital-FHNRBA-M/M 1.35% 8,668.93
Assessmant Recaivable 2,864.92
Other Receivable 10,519.61
Prepaid Ins - Exp 07/08/06 2,133.10
TOTAL ASSETS -] 91,083.36
LIABILITIES & EQUITY
CURRENT LIABRILITIES:
Accounts Payable $ 25,030.28
Accrued Income Tax 50.00
Ingsurance Payable 1,252.00
Prepaid Assessments 6,785.20
Subtotal Current Liab. H] 33,117.48
RESERVES:
Reserve per RSV Study 10/15/03 § 40,350.59
Working Capital B,.585.55
CC & R COMPLIANCE 2,64%.00
Interest Income / Reserves 412.73
Interest Income W/C 83.38
INTEREST CC & R COMPLIARCE 18.36
Subtotal Reserves $ 52,099.5%
EQUITY:
Retained Barnings L] 2,914.71
Current Year Net Income/(Loss) 2,951.58
Subtotal Bguity 7 5,866.29
TOTAL LIABILITIES & EQUITY s 91,083.36
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) Please Enter Corporation Name: ARIZONA RENAISSANCE COMMUNITY ASS(gie qumber -0838666-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (8. g. income/expense statement, balance sheet inciuding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nenprofit Corporations must answer this guestion. This corporation DOES & DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving ether by elestion or appeintment as an officer, director, trustee, incorperator andior person controlling or holding more

than 10% of tha issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corpaoration
been: [Underlined portion pertains to business corparations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antilrust in any state or federal jurisdiction within the seven
vear period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject to an injunction, judgment, decree or pammanent ordsar of any state or federal court entered within the ssven year period
immediately preceding execution of this certificale where such injunction, judgment, decree or parmanent order involved the viclation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) tha consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (O NO N

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

1. Full name and prior names used. 5. Date and locatlon of hirth.

2 Full birth name. 5. Social Security Number

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

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year pariod). 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 corporation filed a petition for bankruptey or appointed a receiver? | One bux must be marked: | YES O NO

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held ar controlled

over 20% of the issued and cutstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or jJudicially dissolved by any state
of jurisdiction?

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

If "YES™ to A andfor 8, the following information_must be submitted as an attachment to this report for each person subject to the
statement ahove.

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

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

3. The dates of corporate operation.

4

if any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

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

Name and address of court appointed receiver.

o o

12. BIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penaity of law 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 a?% Zhﬂr pate_3-9-04 Name Date
Signature 427 g - — Signature

=gy

Title_?_D@LQL{Ad‘ Title

{Signator(s) must be duly authorized carporate officer(s) listed In section 7 of this report. )




