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=Y s CORPORATION ANNUAL REPORT 00926836
e 5 & CERTIFICATE OF DISCLOSURE =~ R
LB
DUE ON OR BEFORE 04/06/2004 FY03-04 FILING FEE  $10.00

The followlng information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form I8 ARS. §§10-121.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 page 4 for proper format.

RECEIVED
1. ~0952387-0
MANDALAY HOMEOWNERS ASSOCIATION, INc. APR2 8 2004 Firme 1E0y
% JOMAR ASSOCIATION SERVICES
3235 N WASHINGTON ST ARIZONA CORP commission  FEB 0 5 2004
CHANDLER, AZ 85225 CORFORATIONS DIVISION

JOIAAR naallstAsNT

Business Phone:__ ____ [ (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2 Etatutory Agent: JAN LINEES Physical Address, If Differant.
Mailing Addrass: 31235 N WABRHINGTON ST Physical Address:
¢City, Stata, Zip: CBANDLER, AZ 85225 City, State, Zip:

ACC USE ONLY PR
Foe $_?Z5 i ’é’f if appointing a new statutory agent, the naw agent MUST consent to that
. ‘

appointment by sigring below.

Penatty _ I :

', (imdheidual) or We, (corporation or limited liability company) having been designated the new Statutery Agent, !
Feinstate §_ _ ] do heraby consent to this appointment urtil my removal or resignation pursbant 1o jaw. :
Fxpadita $__ P .. o SO,

: Signature of pew Statutory Agent
Resubmit $ _ :

4 D e e ——— ——
7Y 79{@ / Prnted Nama of naw Statutory Agent

3. Secondary Address:

(Foraign Corporations are
REQUIRED 1o compicte
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORFORATIONS
__ 1, Accounting _.. 20. Manulacturing 1. _ Charitable
. 2. Advestising __21. Mining 2 __ Benewolant
__ 5. Aerospace __ 22, Mews Media 3. ._ Educatianal
__ 4, Agricuiture 23. Pharmacautical 4. __ Civic
5. Architecture __#4. Publishing/Printing §. ._ Political
__ 4. Banking/Finance 25. Ranching/Livestock 6. __ Peligious
__ 7. Barbars/Cosmetology 26. Peal Estale 7. __ Social
. 8. Canstruclion __ 7. Restaurant/Bar 8. __ Llerary
__ & Contractor __ 26, Reatail Zales 5. . Cultural
. 10, CrediyCollection 29, Scivnce/Pesearch 10. __ Athlatic
11. Eduration __ 30, Sporta/Sporting Events 11. _._ Belence/Reeearch
__12. Engineering . 31, Technology(Computers) 12, Hospital/Health Care
.. 13. Entertalnment __ 32, Technology(Genaral) 13, __ Agricyltaral
~ 14. General Consulting —_ 33. Television/Radio 14, M‘:‘usmmw
__14. Heslth Care .. 34, Tourlsm/Convention Sarvices 15. omeowner's Assosiation
__ 16, Holel/Motel __ 35, Transporation 16, __ Prolesmsional, commercial
17, Import/Export __ 36, Lhilities industrial or ltade assoniation
__ 8, Insurance . a7, Velurinary Medicine/animal Care 1o __ther____ e

__ 18, Legal Serviges _ 898 Olher




~0952397-0 MANDALAY HOMEOWNERS ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to compiete this section.) i

Business trusts must indicate the number of transferabie certificates held by trustees evidancing their beneficial interest in ™
the trust estate. Please examine the corporation's original Articles of Incorparation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examins the corporation’s
minutes for the number of shares issued. Please Print or Type Clearly.

k]

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

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 interegkin the corporation. Please Type or Print Claarly.

Neme: __ Name: -

NONE
Name: Name;___

7. OFFICERS Fleasge Type or Frint Clearly. You Must Ligt at Least Ona.

Name: TEQ ;E"\; F_Mmb# Name: ]}QMC’_}L —L—QPL-—

Title: _Pf(:"i\ l'& + ﬂ“" Title: o e\ Ckr'ul\ _

address: 2225 MO (Do Ehtﬂsjmx Sh nooress: 3225 M. LOadh gt St
Chgndle, A2 RS3S S5 Unandler A2 5925

Date taking office: a 0(94 Date taking office: ﬂ S E} :_—

Name: , - Name: _

Title: . oo Title:

Address: ‘ , Address: |

[Date taking office: L Date iaking office:

8. DIRECTORS Fleage Type cir Print Clearly. You Must Lizt at Least One.
T LoeT N

Name: uf?(—@*]t . m b & Name:

Addrass: JC-QL?JE; N (._D(j\fbh Lﬂﬁf‘bvﬂ\ S:‘L . Address:

Ornondloa. A2 £5205

Date taking office: C?l ODL( Date taking office:
Name: Name: _
Address: ___ .. Address:

Date taking office; Date taking office:
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1310
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1350
1356
1357
1380

3010
2310

5010

55810

Mandalay HOA
Balance Shest
Az of 01/31/04

C&S8H:
Cagh = lat Matl Bank of AZ

Tatal Opsrating Cash
RESERVES:

Total Rasarvesn

CURRENMT ASSETS:
Apgaosmants Receivable
Late Feas Raceivaoblea
Legal Faes Recaivabla
Vialation/Fina Recaivable
HSF Faee Receivabla

Ownet Admin. Fass Raceiv.

Total Current Assots

TOTAL ASZETS

CURRENT LIARILITIES:
Accounts Payable
Fropaid Ownar Agsessments

Subtotal Current Liab.

RERERVES:
Raparvea — Unallocated

Subtotal ROsorvas

EQUITY :

Prior Yaar HWet Inc./Lossa
Current Year Net Inconae/ {(Losa)

Subtotal Equity

TOTAL LIABILITIES & EQIUITY

ASERTS

& 4,560.10

3 4,102,
2,660.

1,669,

225,

95,

680 .

01
oo
o0
00
on
00

LIABILITIESR & BQUITY

3 290.65
2,054.00
3 1,855.00
-3 11,657.68
(1,776.22)

4,580.10

.00

9,521._01

2,344.65

1,855.00

9,881.46

5

14,081.11

14,081.11




Pleasé Enter Corporation Name: __ . ____ File number Page 3

‘ 2. -
9 FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) é ?; 27 7 2
Nonprofit corporations must attach a financial statement (8.9, income/axpanse statemeant, balance sheet including assets, liabliities). All oiher
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6) m/
Only Nonprofit Corporations must answer this question. 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 either by election or appointment as an officer, director, trustee, incorporator and/or person controtling or holding more
than 10% of the issued and outstanding commaon shares or 10% of any other proprietary, bensficial or membership interast in the corporation
been: [Underlined portion pertains to busingss corporations only)

1, Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any sfate or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false prelenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Cr are subject to an injunction, judgment, decree or permanent order of any state or tederal court entered within the seven year period
immaediately preceding execution of this cerificate where such injunction, judgment, decres or permanent order involved the viclation of:
{(a) fraud or registration provisions of the securities laws of that Jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or

{€) the antitrugt or restraint of trade laws of that jurisdiction?
One box must be marked: | YES [ NO D/

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

-

1. Full name and prior names used. 5 Date and location of birth.

2. Full birth namae, 6. Social Security Number

3 Fresent home addrass. 7. The naturs and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and location; the court and public agengy invalved, 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.D.2, 10-3202.D.2, 10-

1623 & 10-11623) D/
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 11 NO [

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR hsld or contralled
over 20% of the issued and outstanding commeon shares, or 20% of any other proprietary, beneficial or memberghip interest in any corparation
which has been placed in bankruptcy, recsivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

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

If “YES" to A and/or B, the following Information must be submitted as an attachment to this report tor each person subject fo the
staterment above.

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

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

3, The dates of corporate operation.

4 it 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.

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

G, MNarme and address of court appointed receiver.

12. SIGNATURES: Annual Reports must be signed and dated by at least one duly authorized officer of they will be rej

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revigsed Statutes have been
filed with the Arizena 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.

Date L{ &“O(/Name Date____ _ . .

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




