Commission

T

STATE OF ARIZONA 01438356

WEB FORM  ~RpORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  10/12/2005 FY05-06 FILING FEE  $10.00

il

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10121.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 corporatlon. See instruclions on page 4 for proper format.

1. -0863149-0

ANTHEM PARKSIDE COMMUNITY ASSOCIATION, INC.
% ASSOCIATED ASSET MNGT INC

W&E@H&#ﬁe@ "t"1 4o N. |L-Strzed Dude300
PHOENIX AZ 856k6~ Phoenic e 5018 AE
CEIVED

Business Phone: | (Business phone Is cptional ) JAN: 25 2006
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: LAURA ZIFF Physical Address, IfD.ﬁmn%é%ﬁgggﬁﬁfog}mgg'ﬁ
Mailing Address: Physical Address:
City, State, Zip: PHOENIX, AZ 85015~ City, State, Zip

_Use this box only if appointing a new Statutory agent

ACC USE ONLY é
Fee $ j Q N f ’Zﬂ If appointing a new statutory agent, the new agent MUST consent to that

Printed Nama of new Stalutory Agent
3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete

thig section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1 Accoupting __20. Manufaciuring 1. __ Gharitable
__ 2. Aaverlising __ 2. Mining 2. __ Beravo'ent
__ 3 Aerospace __.22. News Madia 3. __ Educational
__ 4 Agricultue __23. Pharmaceuiical 4. __ Givia
__ 5. Architeciure _._24. Publishing/Printing 5. __ Paolitical
__ €. Baridng/Flnance __ 25, Ranchingfivestock 6. __ Religious
___ 7. BarbersfCosmetology __ 2. Beal Estata 7. _ Social
__ B Constnution __ 27 Bestaurant/Sar 8 __ Literary
__ 2. Contraclor __70. Retail Sales 9. _ Gultural
__10. Credit/Co'leclion __.29. Science/Aesearch 16 __ Athlstic
__11. Education __30. Sporta/Sporting Events 11. __ Scienca/Mesearch
_..12. Enginea-ing __ 31. Technolagy!Computers) 12. __ HospilalHealth Care
__ 13 Enteralnmen __32. Technology!General) 13. __ Agrouftural
__14. General Gonsulting 33. Televislon/Radio 14, __ aAnimal usbandry

15. Health Care ___34. Tourism{Convention Sarvices 18. Homeowne*'s Assoc'ation
__16. Hotelhotel __34. Transporlat'on 16. _~ Proiegsional, commercial
V7. mport/Export __35. \tilries Tndustrial or irade assoclation
__18. Insurarce __37. Veterinary Medicine/Animal Care 17, __ Qther
_ 19, Legal Services _ .38, Other

: | appointment by signing below.
Penalty & g — — ;
{1, (individual) ar Vie, (corparation or mited kability eompany) having been designated the new Statutory Agent, :
Reinstate 5____ _ ___ i do herchy consent to this appaintment unhl my romoval or reslgnation pursuant lo law. :
Expedite $ ____ _ _ .. b e e e e i
: Slgnature of new Statulcry Agent
Rasubmlt $



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

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this sectior.)
Business trusts must Indicate the number of transferable certificates held by trustees evidencing thelr beneficial interest in

the trust estate. Please examine the corporation's original Ariicles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine thecorporation's

minutes for the number of shares Issued. PLEASE PRINT OR TYPE CLEARLY.
Class Series Within Class (if any)

Number of Shares/Csrtificates Authorized

Aa

Number of Shares/Certificales Issued

Series Within Class (if any)

6. SHAREHOLDERS:| (Business Comorations and Business Trusts are REQUIRED 1o 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 interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:

NONE O
Name:

Nama: _

Name:

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

Name: See a -ﬁ'a..c.lneJ

Title:

Address.

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:
Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

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

Name:

Address:

Date taking office:

Name:

Address:

Date taking ofiice:

Name:
Address:

Date taking office:

Name:

Acidress:

Date taking office:




/ Balance Sheet (Accrual)
ANTHEM PARKSIDE COMMUNITY ASSN - (325)

Dec 2004

ASSETS

Cash - Operating Account 4,785.13
Cash - Reserves 67,182.23
Prepaid Insurance 6,105.00
TOTAL ASSETS 78,072.36
LIABILITIES & EQUITY

Accounts Payable-Intercompany 94,489.00
Accrued Expenses 41,535.30
Prior Retained Earnings -04,694.83
Current Year Surplus/{Deficit) 36,742.89
TOTAL LIAB & EQUITY 78,072.36

Page 1 1/17/2006 11:01:56 AM



Anthem Board of Directors

September 2005

Anthem Parkside Community Association, Inc.

*Jacquelyn Petroulakis President 3701
85086

* Fred Struss Vice President 3701
85086

* Mike Dufault Secretary 3701
85086

* John Feighert Director 3701
85086

1/16/05
S:ACommunity ManagementtAnthemiBoard List\Sept, 2005-Anthem Beard List .doc
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Anthem

Anthem

Anthem

Anthem

Way, Anthem, AZ
Way, Anthem, AZ
Way, Anthem, AZ

Way, Anthem, AZ



.

' Pieass Enter Corporaﬂon Name: ANTHEM PARKSIDE COMMUNITY ASSOCIA File number -0863149-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofi corporations must attach a finencial sialement {e.g. Income/expense sialement, balance sheet inciuding assets, lablifies), All other
forms of corporations are exempt from filing a tinancial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must ariswer this question.

This corporation DOES X DOES NQT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.6 & 10-11622.A.7)
Has ANY person serving either by slectionorappointment as enofficer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the isgued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the comporation

beer: [Underlined partion pertaing to business corporations only)

1.  Convicted of a felony involving a transaction In securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
vear period immediately preceding the axecution of this cerificate?
2. Convicted of a felony, the essential slements of which conslsted of fraud. misrepresentation, thaft by false pretenses or restraint of trade
or monopoly in any stata or faderal jurisdiction within the seven year pariod immediately preceding execution of this certificate?
3.  Orarg subject 10 an injunction, judgment, dacree or permanent order of any stals or federal court entered within the seven year period
imm ediately preceding execution of this cerlificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) frawt or registration provisions of the securlties laws of that Jurisdiction, or
() the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of frade laws of that jurisdiction?

Onebox mustbemarked: | YES(O NO

it "YES", the foilowing information must be submitted as an attachment fo this report for each person subject to one or more
ol the actions stated in Items 1. through 3. above.

1. Full name and prier names used. 5. Date and localion of birth.

2. Full birth name. 6. Soclal Sscurity Number

3. Present home address. 7. The nature and description of each conviction or judicial actlon;
4. Prior addresses (for immediate the date and location; the court and public agency involved, and

preceding 7 year period). the file or cause number of the case.
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.0.2, 10-3202.D.2, 10-

1623 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (1 NO X

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 proprielary, beneficial or membership interest in any comoration
which has been placed in tankruptcy, recefvership or had its charter revoked, or administratively or judicially dissclved by any slate or

jurisdiction?
{Underlined partion pertaing to business corporations only] Onebox must be marked: { YEST NO X

it “YES” 1o A and/or B, the following information_must be submitted as an atfachment fo this report for each person subject to the

statement above.

i The namies and addresses of each corporation and the person or persons invoived. (e g. officer, director, trustae or major
stockholder)

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

3 The dates of corporate operation.

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

address of each corporafion.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.

Name ang agaress of court appointed receiver.

om

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

i declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Slatutes have been
flled with the Arlzona Deparlment of Revenue. | further declare under penalty of [aw that | (we) have examined this report and the
certiticate, Including any attachments, and to the best of my (our} knowledge and bellef they are true, correct and complete.

Nam J m.c_olué’—\\.lm A P&j’ﬂ)u &\(JS Date l’yt{ Jf\Q Name Date
Slgnature/’ QMAM o L}J\ T Signature
Title { Title

{Signator(s) must be duly authorized corporate officer(s) lsted in sectlon 7 of thie report.)



