WEB FORM STATE OF ARIZONA AZ Corp. Comm
o™ coneonsrion cowwssion - [ i
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  10/12/2004 FY04-05 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 12, The Commission's authority o prescribe this form is ARS. §810-121.A. & 10-3121.A.
YOUR 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 corporation. See instructions on page 4 for proper format.

1. -0863149-0
ANTHEM PARKSIDE COMMUNITY ASSOCIATION, INC. RECEIVED
% ASSOCIATED ASSET MNGT INC
2400-E-ARIZ-BH-AMORE-CIR#1500 7740 N. 16TH STREET, SUITE 300 SEP 2 9 2004
PHOENIX, AZ 85846 PHOENIX, AZ 85020 ARIZONA CcoRp COMMISSION

COHFORATIDNS DIvISION

Business Phone:
State of Domicile; ARIZONA

| (Business phane Is optional.)
Type of Corporation: NO

-PROFIT
2. Statutory Agent: LAURA ZIFF

Mailing Address: 2480-E-ARIZ-BH-FMORE-CHR-#1300
City, State, Zip: PHOENIX, AZ 35616

ACC US—E&E\Q k) E

Physical Address, If Different.
Physical Address: 7740 N. 18TH ST. #300

City, State, Zip:  PHOENIX, AZ 85020
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If appointing a new statutory agent, the new agent MUST consent to that

Feg $
i | appointmant By signing below.
Pepalty $_ _ ;
i 1 findhvidual) or We, {comotation or mited labifly company) having been designaled the new Statulory Aaena
Reinstale $ i dbo heraby consent to this appomantmrﬁ'mymmovdormmmam pursuant to law.
Expedite $__ _ _ o e o e e o o s . —— e ——— i o e s —
Signature of new Stalutory Agent
Aosubmit $

Printed Nama of naw Statulory Agent

1 (Foreign Corporations arg
REQUIRED o complete
this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS

BUSINESS CORPORATIONS

- 1. Accounting _. 20. Manutascturing 1. __ Chatable
__ 2. Aavertising 21. Mining 2. __ Eanewsient
—. 3. Asrospace __ 22 News Media 3. __ Educational
_ 4. Agriculture _ 23. Phamaceutical 4. __ Chic
— 5. Architecturs ___ 24, Publishingrinting 5. __ Puolitical
_. 6. BankingfFinance __25. RanchinglLivestock 6. __ RAsligicue
_ 7. BarbersfCosmetology — 6. Real Cstate 7. — Sactal
— 8. Construclion __ &7, Hestaurant®ar 8. __ Lilerary
__ 2 Contractor — 28. Aslait Sales 9. __ Cultural
_ 10. Cradi/Collection _ 29. Selence/Research 13 _ Athlatic
11, Education 30, Sporis/Sporting Events . __ Sdence/Hesearch
— 12. Enginesring __ 31, Technology{Com putess) 12. __ Hospital’Healt? Care
_ 13, Crtertainmant _ 32, TechnologyiGeneral) 13, _ Agricultyrat
— 14. General Consulling __33. I elevision/Hacio 14 Animal Hustandry
_ 15 Health Care __ 34, Towism/Convention Services 15, Homeowner's Association
_ 1€ lotelihotel . 35. Transportation 16. __ Professional, commearcial
__17. importixport — 36. Utilitias indusiniat of trade association
__ 16 msuraice __ 7. Velerinary Medicine/Animal Cara 17 _Other__
__ 18. Legal Senices __38. Other




.-0863149-0 ANTHEM PARKSIDE COMMUNITY ASSOCIATION, INC. Page 2
age

5. CAPITALIZATION: [{Business Corporations and Business Trusts are REQUIRED to complete this sectionL]

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficlal Interest in
the trust esiate. 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/Certiticates Authorized Class Series Within Class (if any)

A 1A

Number of Shares/Certificates Issued

Series Within Class (if any}

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

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial intarest in the corparation. PLEASE PRINT OR TYPE CLEARLY.

Name:

NONE [
Name;

Nare:

Name:

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

Name: See a -g-h;n.c.lnej Name:
Title: Title:
Address: Address:

Date taking office:

Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date takmg oftice: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Narne:

Address: Address:

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

Address: Address:

Date taking ofiice: Daie taking office:




ANTHEM PARKSIDE COMMUNITY ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 08631490

Please make the following corrections to the Board of Directors.

Officers:

President:

Jacquelyn A Petroulakis
3701 W Anthem Way
Anthem, AZ 85086

Secretary:
Mike Dufault

3701 W Anthem Way
Anthem, AZ 85086

Directors:

Jacquelyn A Petroulakis
3701 W Anthem Way
Anthem, AZ 85086
Elected: 10/16/2001

Mike Dufault
3701 W Anthem Way
Anthem, AZ 85086

Butch See
3701 W Anthem Way
Anthem, AZ 85086

Vice President:
Karen Jernigan

3701 W Anthem Way
Anthem, AZ 85086

Treasurer:
Stacy Vandivert

3701 W Anthem Way
Anthem, AZ 85086

Karen Jernigan

37C1 W Anthem Way
Anthem, AZ 85086
Elected: 07/16/2002

Stacy Vandivert
3701 W Anthem Way
Anthem, AZ 85086




Balance Sheet (Accrual) Page 1

ANTHEM PARKSIDE COMMUNITY ASSN - (325) 12/1/2003
12:57 PM
Dec 2003
Prepared For: Prepared By:
ANTHEM PARKSIDE ASSOCIATED ASSET MANAGEMENT
2400 E. AZ BILTMORE CIR. #1300 2400 E. AZ BILTMORE CIiR. #1300
PHOENIX, AZ 85016 PHOENIX, AZ 85016
ASSETS
Cash - Operating Account 8,363.66
TOTAL ASSETS 8,363.66
LIABILITIES & EQUITY
Accounts Payable 15,633.31
Accounts Payable-Intercompany 80,076.82
Accrued Expenses 7.250.00
Prior Retained Earnings -85,196.15
Current Year Surplus/(Deficit) -9,400.32

TOTAL LIAB & EQUITY 8,363.66




-

Pleass Enter Corporaiion Name: ANTHEM PARKSIDE COMMUNITY ASSOCIA Fiig number ~0863149-0  page 3

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

9A. MEMBERS (A.R.S. § 10-11822.A.6)
Oniy Nonprofit Corporations must answer this question. This corporation DOES N DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1522.4.8 & 10-11622.A.7)

Has ANY parson serving either by electionar appointment as an officer, divecto, trustes, incomporator andfor person controlling or holding more
than 10% of the issued and outstanding commeon shares or 10% of any other proprictary, beneficial or membership interest in the corporation
been: [Underlined partion partains to business corporations onlyl

1. Convicted of a felony Involving a transaction in securities, consumer fraud of antitrust in any staie or federal Jurisdiction within the seven
year perlod immediately preceding the execution of this cerificate?
2.  Convicted of a felany, the essentizl elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or fedeéral jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Drarasubject to an injunction. judgment. decree or permangnt order of any staie or federal court entersd within the seven year period
immediately preceding execution of this ¢ertificate where such injunction, judgment, decree or permanent order involved the violation of:
(&) fraud or registratlon provisions of the securities iaws of that Jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust of vestraint of frade laws of that jurisdiction?

One box mustbe marked: | YES O NO

[f "YES", tha following information must be submitted as an attachment to this report for @ach person subject to one or more
of the actions stated in items 1. through 3. above.

1. Full name and prior names used, E. Daile and location of birih.

2 Full birth name. 6. Soclal Security Number

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

4, Prior addresses (for immediate the ciate and location; the court and publi¢ agency invalved, and
pracading 7 year period). ihe file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 14-3202. D.2 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | Onebox must be marked: | YES (1 NO (B

B) Has any person sérving as an officer, divector, trustes or incorporator of the corporation served in any such capacity OR held or controlied

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any co@raho
which has been placed in bankruptoy, Teceivership or hat ils charter revoked, or administratively or judicially dissoived by any state or

Jurisgiction?

[Underlined portion pertalns to business corporations only) Onebox must be marked: | YES[J NO (R

if “YES” to A and/or B, the following information_must be submitted as an atiachment fo ihis report for each person subject lo the

statement above.

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

2 The state in which sach comoration was a} incorporated b} transacted business.

a The dates of corporale operation.

4. If any invoived person (listed in #1) has been involved In any other bankrupicy proceeding within ihe past vear, the name and
address of each corporation. ‘

5 Date, Case number and Court where the bankruptcy was filed or recelver appointed.

B Name and address of court appointed recelver.

{ declare, under penalty of law that all corporate income tax returhs requlred by Title 43 of the Arizona Revised Statutes have been
{iled with the Arlzona Department of Revenue. | further declare under penaity of law that | {we) have examined this report and the
certificate, including any attachmants, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name< OLGyL oy \qb; patev1 [23/0Y Name Date

Signature

Title
(SIgnalur(sj must bo duly authorized corporate officer(s) listed in section 7 of this report.)




