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i

STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT 00911329
e & CERTIFICATE OF DISCLOSURE - Ty
DUE ON OR BEFQRE 04/03/2004 PY03-04 FILING FEE £10.00

The following 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 Is ARS, §510-12LA & 10-3121.A
YOUR REPGRT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corractions where necessary. Information
for the report should reflect the current status of the corporation. See instructlons on page 4 for praoper format.

1. -0958524-2
WHISPER ROCK ESTATES COMMUNITY ASSOCIATION
% L AND R SERVICE CO
40 N CENTRAL AVE 19TH FL
PHOENIX, AZ 85004

RECEIVED
APR 3 0 2004

ARIZONA CORE COMMISSION
CORPORATIONE DWVISION

[ (Business phone is optional.) |
Type of Corporation; NON~PROFIT

Business Phone:!
State of Domicile: ARIZONA

2  gtatutory Agent: L AND R BERVICE (O
Meiling Address: 40 N CENTRAL AVE 19THE FL

City, State, Zip; PHOENIX, AZ 85004

Physical Address, If Differant.
Physical Address:

City, State, Zip:

........ Use this box only if appointing a new Statutory Agent
accuseony PR ¢ g

Fee SanOT-L /07 Jolgif appointing a new statutory agent, the new agent MUST consent to that
| appointment by signing below.

Panaity 5

L individual) or We, (corporation or limited liability company) having been designated the new Statufery Ageni,

Rainstate § do hareby consent to this appointment untif my removal ar resignation pursuant o law.

Expadite & _ e n
Signatura of few Statutory Agent
Resubmit 5__
779549  Printed Name of mew Statutary Agent T

3. Secondary Address:

|

| (Foreign Corporations are

REQUIRED to complete
this section).

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

_ 1. Acecounting 20, Manutacturing 1. Charitafle
__ 2 Addvertising .21, Mining 2. Benevolent
J. Aerospacae __ a2 News Madia 3. _ Edugational
_ . 4. Agricultura .23, Pharmaceatical 4. Civic
— 5 Architecture __ 24, Fublishing/Printing 5. __ Political
6. Banking/Finance _.. 25, Ranching/ivestock 6. ... Aelipous
_ ¥. Barbers/Zosmetalogy 26. Aeal Estale 7. Bocial
_ B Construction __27. Pestaurant/Bar 8. __ Literary
9. Gontractar __ 28, Petail Salas 9. _. Cultural
_ 10, Credit/Collection 29, Scimnce/Hesearch 10. Athiatic
_ 11 Educalion .__30. Spora/Sporting Evants 11. __ Sciance/Reesarch
12. Engineering _. 31, TechnalogyComputers) 12 Hospital/Health Cuare
___ 13 Frienainment .32, Technolegy{Genaral) 13. __ Agricultural
14, General Cansiiting __ 35, Television/Radio 14, __ Anjmal Hushandry
15, Health (are 34, Tourism/Convention Services 15. )f Homeowner's Assoclalian
___ 6. Horelihatel ... a0, Transportation 16. ___ Profeasional, commercial
17. Irnport/Export _J0E, Lititities irdustrial of trade association
__ 1&. Insurance . 37. Vaeterinary Medicine/Animal Care 17. . (dher,
__ 19, Legal Services __ 24, Other
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5. CAPITALIZATION: | (Business Corporations and Business Trusls are REQUIRED to complate this section. )

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

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

Number of Shares/Certificatas 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 interest in the corporation. Pleasa Type or Frint Clearly.

Name: . Name:

NONE
Name: . Name:

7. OFFICERS Flease Type or Print Clearly. You Mugt List at Least Onae.

Name: C.\-\e-‘fb “ﬁmm_ ... Name: __. .

Title: ReEeNT  Tite o
Address: __ WWEDNMEE QMH;@SHQ Address:

_ e e Qe
pate takiy L Date taking office: ___ - B
Name: ?3\;3;35&:\?_9 —_______Name: _ S

Title: \) e QETLVWDE Title:

#mddressr

Datetaking-officer ... ... ..~ . . . __. - Date taking oftice: ____

8. DIRECTORS Flease Type or Print Clearly. You Must Ligt at Least One.

Name; QLE%%C\-.}. \X-xu._. Name: _ e

Address:

Date taking office: ___ . .

Date taking office:

Name: . i Name:

Address: . Address: e

Date taking office: .. . Date taking office:
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0472872004
#:11 AM
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CURRENT. MONTH

" BALANCE
ASSETS
CASH
CASH-DPERATING ACCT 68,363 46 &8, 427.39 138.07
FETTY CASH CHECKING @13.92 213.88 0.04
BUILDER BOND 18,000.00 £4,000.00 {6,000.00)
TOTAL CASH 87,479.38 R3,341.27 (5,8561.89)
ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE 5,901.56 9,757.83 {3,856.27)
A/R OTHER 0.00 24 ,430.00 (24,430,007
RESERVE FOR BAD DEBT (3,100.00} {3,525.00) 425.00
TOTAL ACCOUNTS RECEIVABLE 2,801.58 30,662.83 (27,861.27)
OTHER ASSETS
DEPOSITS 1,385.00 1,385.00 0.00
PREPAID INSURANCE 4.527.12 5,180.78 (653.66)
TOTAL OTHER ASSETS 3,%12.12 &,565.78 [B53.66)
TOTAL ASSETS 94,193.06 130,569.88 (34,376.82)




04/28/2004
2:11 AW

“MONTH

PREVIOUS MONTH

ALANCE ©. BALANCE
LIABILITIES & FUND BALANCE
CLRRENT LIABILITIES
ACCRUED EXPENSE 8,273.9% 4,500.00 3,773.99
ACCOUNTS PAYABLE 4,538.146 23,720.83 {1%,182.567)
LUNEARNED ASSESSMENTS .00 24 ,500.00 (24,500.00)
PREPAID ASSESSMENTS 37,550.00 1,363.00 35,985.00
COLLECTION FEES 60.400 135.00 {75.00)
BUILDER BOND PAYABLE 18,000,400 24,000.00 (&,000.00)
TDTAL CURRENT LIABILITIES 68,422.15 78,420,837 (9,998.58)
TOTAL LIABILITIES 65,422.15 78,420 _83 {%,998.48)
FUND BALANCE
OWNERS EQUITY 12,017.%0 12,017.910 0.00
CURRENT YEAR INCOME (LOSS) 15,753.01 40,131.15 (24,378.14)
TQTAL FUND BALANCE 27, 770,91 52,149.05 (24,378.14)
TOTAL LIABILITIES & FUND BALANCE 96,193,064 130,569 .88 (34, 374.82)
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. CURRENT MONTH
- BALAKC

REVIDUS MONTH  NET CRANGE
UBRLANGE

ASSETS
CASH - RESERVE FUND
CASH-RESERVES 67,000.02 63,763.90 3,236.12
COMMUNITY ENHANCEMENT Q.00 19,452, 04 (19,452.04)
RESALE RESERVES 20,529.06 0.00 20,529 .04
TAQTAL CASH - RESERVE FUND ar,52v.08 83,215.94 4,513.14
ACCOUNTS RECEIVABLE
A/R RESERVES . . 1. 006.25 . . _1.082.50 . -
TOTAL ACCOUNTS RECEIVABLE 1,106.25 1,062.50 43,75
TOTAL ASSETS 88,635.33 84, 27844 4 ,356.8%

T ———— - ———

LIABILITIES & FUND BALANCE

TOTAL LIABILITIES 0.00 0.00 0.00

FUND BALANCE

RESERVE FUND EQUITY 40,290, 90 40,290.90 0.00
NET INCOME ¢LOSS) 48 344,43 43 ,987.54 &,356.89
TOTAL FUND BALANCE BA,435.3% B4 ,2TR. LG 4,356.89

TOTAL LIAHILITIES & FUND BALANCE 88,535.33 84 ,278.44 4,356.89
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9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A9) '
MNonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheel Including assets, liabilities). All other
forms of comorations are exempt from filing a financial disclosure,

9A. MEMBERS (A-R.S5. § 10-11622.A.6) ﬁ
Only Nonprofit Corporations must answer this question. This corpaoration DOES DOES NOT 71 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprieta eneficial or membership interest in the corporation
been: [Underlined portion pertains 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
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 pretensas or restraint of trade
or monopoly in any state or faderal jurisdiction withirr the saven yaar period immeadiately preceding execution of this cenificate?
3. Orare subject to an injunction, Judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of thig ¢ertiflcate where such injunclion, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
() the consumer fraud laws of that jurisdiciion, or
{¢) the antitrust or restraint of trade laws of that jurisdiction®?

One box must be marked: | YES [ NO w

If "YES", the followlng Information musat be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

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

2. Full birth name. 8. Soclal 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 tocation; 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. §510-202.D.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 ba 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 or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had its chaner revoked, or administratively or judiclally dissolved by any state or
jurisdiction?

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

It “YES" to A arwl/or B, the following information must be submitted as an attachment to this report for each person subject to the
statement above. : :

1. The names and addresses of each corporation and the person or persons involved. (e.q. officer, director, trustee or major
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 invalved in any ather bankruptcy proceeding within the past year, the name and
address of each corporation.

5, Date, Case number and Court where the bankrupicy was fited or receiver appointed.

é. Name and address of court appointed receiver,

12, SIGNATUHES:I Annual Reports must be signed and dated by at least one duly authgrized officer or they will be rejected. |

| declare, under penalty 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 bast of my (our) knowledge and belisf they are true, correct and complete.

Name GHRAS \"Aﬂ-ﬂ-\ Son) Dateq"ulﬁi’ Name Date

Signature. \ A Signature

Tl PREMOSNY Titte____ .. e

(Slgnator(s) must be duly authorlzed corporate Uﬁlcar(si Iiéfﬁa Insactmn? 01‘ this repart.)




