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WEB FORIM  cRPORATION COMMISSION 00896647
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/20/2004 FY(3-04 FLING FEE ~ $10.00

The following Infarmation Is required by A.RLS. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revisaed
Statutes, Title 10, The Commisslon's authorlty 1o prescribe this form s ARS. §§10-121. A & 10-3121.A
¥YOUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or carrections where nacessary, Information
tor the report shouly reflect the current status of the corporation. See Ingtructions on page 4 for proper format,

1. -0963453-0 RECEIVED
ACACIA PARK HOMEOWNERS ASSOCIATION
2400 E AZ BILTMORE CIR #1300 MAR 1 6 2004
PHOENIX, A7, 85016
ARIZONA CORP COMMISSION
CORPOEATIONS DIVISION
Business Phone: _| (Business plione is optiunal.}_|

State of Domicile: ARIZONA Type of Corporation: NON-PROFTT

o Statutory Agent: LALRA ZIFF Physical Address, If Different.
Mailing Address: 2400 }i ARIZONA EIL'TMORE CIFR. Phyzical Address:
#1300 City, State, Zip:

City, State, Zip: PHOENIX, A7 85016

R ....... Use this box only if appointing a new Statutory Agent —
ACC USE ONLY P b // - :
Fea $ / Q _§ 2 Z—_L If appointing a pew statutory agent, the naw ayent MUST consent 1o thal
i | appointrment by sigring balow. i
Penaily &_, : i
ey s L (individusl) or We, {eorporation or lreited Jabiity company) having bean designated the new Statdory Agant,
Rainslate § \ e hereby consent (o this appoirtment witl my removel or résignation pursuant 1o law. :
Expodits §. . _ . e !

: Signalure of new Stantory Agem
Regubmit § — :
? 4/2_ f Printed Name af new Startery Agent
o 5ol e e TSI e o

(Forelgn Corporations dre

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 CORFORATIONS
_ 1. Accounting _ PO Manotasturing 1. _ Charitahla
B Adveriping __2%. Mining 2. __ Bonevorant
__ 3. Aerospace __ 22 News Media 3. __ Edugcational
_ 4 Agricuture _ 23, Pharmacautical A, _ Ghde
5, Arehitactire 24, Putdshingfrinling 5. Holifical
__ 0. Banking/F nanca __2A. Banchinghivostock 6. __ Haoligious
- _ 7. Barbers/C osmetology . 26. Real Extnte: T. - Soclal
_ B. Gonstruglion _ BT FestaurantBar 8. _ Lilerary
__ 9. Contractor __28. Hetan Sales 9, _ Culwrar
10, SreditiCellection __ 28, Bcisnce/Aesrarth 10, __ Athletiz
_ 11, Edugation . A4, SporsfSpoting Events 1. _ So'ence’Pgsearch
_12. Enginesing . 3. TechnologyGom pators) 12, _ HospltalHealth Care
_. 13 cntertainmeant __ 32, TesmwoogiGensraly 13, __ Agriguitcral
—_14. Gene*al (3oneuit ng __ 33 Television/Radic 14 Animal Hugbandry
_ 15. Haaith Carg . 4. Tourism/Coneentian Serdces 15. Homeownar's Asscclatlon
__ 16, bHotaliMotel __ A5, Transpenation 16, __ Profeseional, commerciel
__17. Import/Expont — 3G, Utiliter indusinal of trade sesociation
_ 4. Insuranca _ 37, veterinary Med/cina/Animial Gare 17. _Other _ . _ _ _ _

__10. cogal Boyvices g Db




-0963453-0 ACACIA PARK HOMEQOWNERS AS50CIATION Page 2
age

5. CAPITALIZATION: | {Business Corporalions and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the numoer of transterable certificates held by trustees evidencing their beneficial interest in
ihe 1rust estate. Piease examing the corporation’s original Articles of Incurporation for the amount of shares authorized.
Review all corporation amandments to determing if the original number of shares has changed. Examine the corporation's
minutes 1oy 1the number of shares issued. PILEASE PRINT OR TYPE CLEARLY,

Number ﬂl ThZiastartiﬂcalas Authorized Class Series Within Class (it any)
L)
Number of Shares/Certificales Issued Class Series Within Class (it any)

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

List shareholders holding more than 20% of any class of shares issuad by the corporation, or having mare than a 20%
beneticial intergst in the corporation. PLEASE PRINT OR TYFE CLEARLY .

Name; o ~ Name:
NONE

Name; } Name:

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

Name: Name:

Title: . . Tithe:

Address: Address,

Date taking office: ___ . Date laking office: __
Name: . Name;

Title: Title:

Addrass; — Address:

Date taking olfica: . Dala taking office:

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

Name; Name:

Address: . Address,

Date taking office. Date taking office:

Name: . —— Name; _ —
Address: I Addrass;

Date taking office: Date taking office:




ACACIA PARK HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID #0963453-0

Please make the following corrections to the Board of Directors.

Officers:

President;

JENNY PRIVITERA

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Secretary:
SHAD LAPFE

2400 E, ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

JOHN VARGAS

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

LISA DARO
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Vice President:

BRIAN S, PITTS

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Treasurer:

PAMELA ETCHELLS

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

DEREK PEACQCK
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




Balance Sheet (Cash) Page 1

ACACIA PARK HOA - (333) Ueiz0%
Dec 2003 '
Prepared For: Prepared By:
ACACIA PARK HOA ASSOCIATED ASSET MANAGEMENT
2400 E. AZ BILTMORE CR., #1300 2400 E. AZ BILTMORE CR., #1300
PHOENIX, AZ 85016 PHOENIX, AZ 85016
ASSETS
Cash - Operating Account 4 674.85
Cash - Resarves 553789
TOTAL ASSETS 10,212.44
LIABILITIES & EQUITY
Retained Earnings 7.767.45
Current Earnings 2,444 .68

TOTAL LIAB & EQUITY 10,212.44




Pioase Enter Corporation Name: ACACIA PARK HOMEOWNERS ASSOCIATIO rijg number _-0963433-0  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Mcnprofit corporations must attach a financiai statcment (g.4. Income/expense statement, baiance sheet including assets, liabilifles). Allcthor
torma of corporaticns are exernpt trom fliing a flnancial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6}
Only Nonprofit Corporations must answer this question. This corporation DOES %LDOES NOT (3 have members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §§10-1822.A.5 & 10-1 1622.A.7)
Has ANY person serving etiher by cleclion or appointment as an offlcer, director, trustee, Incorporator andfcr person cortrolling or holding more

than 10% of the leaued and outstanding commen shares of 10% of any other proprietary, beneflclal or meombership inleresi in the corporation
keen: [Underlined portion pertains to business corporations only)

1. Convicted of atelony irvalving a fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction wlthin the sgven
year perlod Immediately pracading the exacutlon of this cerificate?
2. Convicted of a felany, the essertlal slemants of which consisted of fraud, migrepresentation, theft by false pretenses or restralint of trade
ar monopoly in any state or taderal juristiction within the seven year period immediately preceding execution of this certificats?
3 Or are subject o an injunction, judament, decree o permanent order of any state or federal court entered within the seven year period
immediately pracading execution of this cerfiticate wherg such injunction, judgment, decree or permanent order invelved tha viglation of:
{a) fraud or rogistration provisions of the securitics laws of thal jurisdiction, or
{b) the consumar fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box musgt be marked: | YES O NO

i "YES", the following informatlon must be submitted as an attachment to this report for each person sukject (o onz or more
of the actions stated in items 1. through 3. above.

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

2. Full birth name. 6. Sacial Securily Number

3. Present home address. 7. The nature and desaription of aach conviction or judiclal action;

4, Frior addresses (for Immecdiate the date and location; the court and publlc agency invotved, and
preceding 7 year pariad). the file or cause number of ths cass.

11, STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOQCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10
1623 & 10-11623)
A) Hae the corporation filed a petition tor bankruptcy or appolnted a receiver? | (One box must be marked; YES O NO

B} Has any person $erving as an offlcer, director, jrustee or ingorporator of the corporation served in any such capacity OR helg or coltrolled

over 20% of the Issued arwl guistanding common shares, or 20% of any other proprietary, beneticial or membersnlpy Interesl in ary corpgration
which has been placed In bankruptuy, recelversinip or had s cnarter revoked. or administratively or judicially dissoived by any state of

jurisdiction?
[Underlined portion periains to business corporations only] One box must be marked: | YES (J NO

it “YES" to A andlor B, tne following infarmation must be submitted a5 an aitachment 1o this report for each person sublect 1o the
atatement above,

1. The names and addresses of each comporalion and the person or persons Involved. (e.g. officer, director, truatee or majer
stockholder)

2 The siate In which each corporation was a) incorporated b) transacted business.

3. The dates of carporate operation.

4. It any involved person (listed in #1} has been Involved In z2ny other bankruptey proceeding within the past year, the name and

address of sach carporation.
4. Date, Case number and Court whers the bankruptey was filed or receiver appaintsd.
8. Name and address of court appainted receiver.

12. SIGNATURES: Annual Reporis must be signed and dated by at least one duly authorized officer or they will be rajectad, |

| deciara, under penalty of law that aif corporale income tax returns required by Title 43 oi the Arizona Revised Staiutes have been
tiled with the Arlzona Department of Revenue. | further declare under penalty of law that | (we) have examined this repott and the
certificate, Including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

- e . o
Namem,J ’tﬂ"\‘s"-*' F”f'iU‘.-k yTs.  Date 3!" /64 Name Data
Sigw)g_)l;@.{rwl— é p,,\jﬁ;, Signatura
Thia Pres, C‘L“U{" Titla

{Signator{s) must be duly authorizmd carporate OfficéF@j iialed in sectlon 7 of this raport.)




