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The following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organlzed pursuant to Arlzona Revised

Statutes, Title 10,

The Commission's authorily
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe  this form IS

ARS 4¥101H.A & 10-2121LA

Make ¢hanges or correciions where necessary. Infarmation

for the report should reflect the current status of the corporation. See Instruclions on page 4 for proper format.
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If appointing a new statutory agent, the new agent MUST consent to that
appointmant by signing bafow.

dod,

L ficividual) or We, (corporation o fimited dabilty company] Naving baen designated the new Statutery Agentl,
do fraraby consant o fis appoinimant Lot ngemomf o resfgnation pLrsLant to v :

{Foreign Corporations ara
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this section;.

4.  {heck the one calegory below which best describes the CHARACTER OF BUSINESSE of your corporation,
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% CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to completa thig section.)

Business trusts must Indicate the number of transferable certificates held by trustees evidencing their beneticlal Interest in
the trust esiate, Please examine the corporation’s original Articles of Incorpuration for the amount of shares authorized.
Review all comporation amendments to cetermine if the original number of shares has changed. Examine the corparation’s
minutes for the number of shares Issued. PLEASE PRINT OR TYPE CLEARLY.

Number of Shares/Certificates Author|zed Class Series Within Class (if any)
M
Number of Shares/Certiticates Isgued Class Series Within Class (if any)
wAa -

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

Lisl shareholders holding more than 20% of any class of shares issued by the corporation, or having mere than a 20%
penaficial imerast in the carparation. PLEASE PRINT OR TYPE CLEARLY.
Name: Namae:

NONE T

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

Name: Please. o¢c Avkarkiid <hged  Name:

Name: o Nama:

Title: Title:

Address;, Address: -
Crate taking offlce: Date taking office:

Name: ___ ... . — Name: —
Tithe: . Titla:

Addrass: _ Addrass:

Date taking office: Date taking office:

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

Name: Q}EQMHHQCM Singe - Nama:

Address: - Agdress:

Date taking office: Date taking office:

- Name: Name:

Address: e Address:

Date taking uifive: Date taking office: __ ..




REGATTA POINTE CONDOMINIUM ASSOCIATION
BOARD OF DIRECTORS

Elected 2003
Vince Boerban President
Ray Kennedy Vice President
John Sage secretary
Stuart Kritzer Treasurer
Jacqueline Fergusson Director
Mary Jo Edel Assistant Secretary

All Are: 1843 E Southern Avenue, Tempe, AZ 85282
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Operating

Operating st Mat'l Bank of A7
Working Cupitat

Total Operating

Roscrves
Reserve |st Mat'l Bank of AZ

Total Resarves
Other Assels
Total Other Assets

Total Asscls

Current Liabilities
Taotal Current Liabilities
Total Liahilitics
Reserve Lyguity
Reserves Equity (reneral
Reserve Interest
Total Reserve Equity
Operating Surplus/ (Deficit)
Retained Eamings
et Income

Totu] Operating Surplus/ (Deficit)

‘I'otal Liabilities & Equity

5

Regatta Pointe Condominium Association
Balance Sheet
December 31, 2003

ABSETS
,147.10
52.,544.00
111,691.10
17,724.83
17,724.83
0.00
§ 129,415.93

LTARBILITIES AND EQUITY

0.00
0.00
17,648.20
76.63
17,724 83
41,123.12
70,367.98

111,491.10

$ 125,215.93

Unaudited - For Management Purposes Only

& Aleidiote




9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprotlt corporaticns must attach a financial statement (e.g. incom glexpense staler onf, balance sheef including asaets, labilities), All otner
forme of corporations wre exempt from filing a tinanclal disclosure,

9A. MEMBERS (AR.S. § 10-11622.4.6) _
Cnly Nonprofit Carporations must answer this question. This corporation ROES ;I DOES NOT [ have memoers.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.6 & 10-11622.A.7)

Has ANY person sarving either by election orappointment ag an officer, director, trustes, incorparator and/aor person gontrolling or hiolding more
than 108 of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership inlerest in the eorporation
Been: |Underlined portlan pertaing to business eorporations only]

1. Convicted of a felany Involving a fransactior: in securilles, consumer traud or antitrust in ary siate or federal ju risdiction within 1he seven
year pariod immediately preceding the execution of this cerlficate?
s Convicted of a felony, the essent’al slements of which consisted of fraun, misrepresentation, theft by false pretenses ar restraint of trade
or manopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cartificate?
4. Drare subject lo an injunction. judgment, decree or pasmanent order of any state or federal court eatered wilhin the seven year period
immedialely preceding execution of this cerlificate where such injunction, judgmant, decree or permanent order involved the violation ol
(@) frud Lr regisiratlon provisions of the securities laws of thal jurlsdiction, or
(b} the conaumer fraud laws of that juriadiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked; | YES [J Nﬂﬁ

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

1. Full name and prior names used, b Date anui wocation of birth,

2. Full bifth name. 6. Social Security Number

3 Present home address. 7. The nature and description of sach gonviction or judiclal action;

4, Priar addresses (for immediate the date and location; the caurt and public agency involvad, and
precoding 7 year pariod). the file or causs number of 1he case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.0.2, 10-3202.0.2, 10-
1623 & 10-11623)
A) Has the corporation tiled a petitien for pankruptcy or appeinted a receiver? | One box must be marked: | YES 1 NOQ

B) 1 ims any parson serving as an officer, dirgctor, trustee or incorporator of the corporalion served in any such capacity OR held orortrolled
over 20% of the issued and oulstanding comman ghares, or 20% of any other propristary, benglicial or mambersh ip interest in any corparation
which has been placed in bankruptoy, receivershin or had its charter revoked, or adminigtratively ar judicially dissolved by any state or
Jurisdiction?

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

if “YES" 10 A and/or B, the following Information_must be submitied as an attachment to this repart for each persecn subject 1o the
stafement apove,

1. The names and addresses of each corporation and the person or persons Involved. (s.q. offfcer, director, trustee or major
stockholder)

a The stala in which eack corporation was a) incorporated b} transacted buginess.

3 The dates of corporate operation.

4 It arry involved person (listed in #1) has been invalved in any other bankrupicy puoceeding within ihe past year, he name and

addreas of each corporation.
5. Date, Case number and Court whare the bankruptcy was tiled or recelver appoirnted.
a. Mame and address of court agpointed recelver,

12, SIGNATURES: Annual Beports must be signed and dated by atleast ono dul authorized glficer or they will bo rejected,

| declare, under panalty of law that all corparate Income tax returns required by Tltle 43 of the Arlzana Revised Statutes have been
* filed with the Arizona Depariment of Revenue. | further declare under penalty of law that | (we) have examlnad thls report and the
certlficate, jncluding any attachments, and to the best of my (our) knowledge ari belief they are frue, correct and complete.

w7 Baeod en  ute Zry oy Name STVART (CRITIEL gy 26(2¢

/’V/"_ M Signature ,77",// é/

Title ,/2’{&;,‘45'»- 7T Title_ T ARV

{Slgnator{s) must be duly authorized ¢orporate officer(s) Nsted In soction T of this report.)

Signature




