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STATE OF ARIZONA 01575954

CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY03-06

WEB FORM
COPY

04/20/2006 FILING FEE ~ $10.00

The foltlowing informatlon is required by A R.S. §§10-1622 & 10-11622 for all corperations crganized pursuant lo Arizona Rovised

Stalutes,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Title 10. The Commigsion's authority to preserlbe thls form Is ARS, §§10-121.A & 10-3121.A

Make changes or corrections where necessary. information

for the report shou'd reflect tha current status of the corporatfon. See Inatructlons on paga 4 for proper format.

-0963453-0

. RE
ACACIA PARK HOMEOWNERS ASSOCIATION CEl VED
7740 N 16THST #300 MA
PHOENIX, AZ 85020 Y -2 200
ARIZONA CORP COMMISS
CORROMATIONS DNVISION
Business Phone: | (Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFTI
2. Stalutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740N 16TH 8T #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
.Use thig box only if appointing a new Statutory Agent
ACC USE ONLY
Fea S i appointing & qew sG@Etutory agam, the new agent MUST consant ta that
i | appointment by signing below., :
Panalty § ! i
i | (individual) or We, {corporalion or limfted fiablity company) having been designated the new Stalutory Agent, !
Reinstate § i do heveby consent iz this appoiniment unif my ramoval or resignalion pursuant fo law.
Expadite § ——
Signature of new Statutory Agent
Resubmit $ ——
T _‘_-_F;.l'i;@ Nama of newsratutory a‘g;ﬁ; ToTTTTrmmmTTmTmmr
3- Secoﬂdﬂl’y Address: R ar mrrbmnindtssdibaan aesismmisannns
({Foreign Corporations are
REQUIRED 10 complete
tnis secilon).
4.  Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporaton.
© BUSINESS CORPORATIONS HON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufaciuring 1. _ Charltable
_. 2. Advertislng —21. Min'ng 2. _ Benewolent
__ 3. Aerospace .22 Neows Madia 3. __ Educaional
— 4. Agricuiture .23, Pharmaceulical 4. __ Civic
— b-Archizectute 24, Publishing/Printing 5. __ Political
.. B. Banking/Finance __ 24, Ranchingd ivastock 8. __ Peligious
__ /. Barbers/Cosmetology — 26. Real Ectate f. ... Social
_ 8. Construstion 27, RestaurantBar 8. _ Literary
. 9. Corractor __ 26, Retai Sales . _ Cultural
10, CreditCollect.on __ 29, Scisnce/Ressarch 10, __ Athistic
__ 11, Education — 30, Sportsfposting Events 1. _ Ycience/Fesaarch
__12. Engineering __ 3%, TechnologyComputara) 12, __ Hospital/realtn Caia
— 13, Entasta.rment 32, Technology{Genaral) 13, __ Apricultural
. 14, Ganeral Corgulting __ 33, TelavisionMadic 14, 4 Animal Husbandry
__15. Health Care — 34, TourisniCorveniion Sarvices 15, Homeowner's Aesocialion
_. 18. HotoiMctol __35. Traseportation 18. __ Froloesional, commercial
__17. ke port/Export — 38, Utlitios indugtrial or trado associalion
18, lneuranco 37, Vdiorinary Medicino/Animal Gare 17, __ Dtnor,
~19. Lagal Services _ .38, Ctha
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5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business frusts must indicate the number of iransferable certificates held by truslees evidencing their beneficial interest in
the trust estate. PJ,FASE PRINT OR TYPE CLEARLY.

ba, Please examine the corporation's ariginal Aricles of Incorporation for the amount of shares authorized.

Number of Shares/Centificates Authorized Class Series Within Class {if any)

A

5b, Review all corporation amendments to determine if the original pumber of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Nurnber of Shares/Certificates lssued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complele this section.)

List shareholders holding more than 20% of any class of shares issued by the comporation, or having more than a 20%
beneficial inlerest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE M
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE 'ﬁ%ﬂeb Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:

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

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




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

Piease make the following corrections to the Board of Directors.

Officers:
President: Vice President:
Shad Lappe Joe Daro

7740 N. 16t St. #300
Phoenix, AZ 85020

Secretary:
Kathleen Reedy

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:

Ronald Ellis
7740 N. 16" St. #300
Phoenix, AZ 85020

7740 N. 16™ St. #300
Phoenix, AZ 85020

Treasurer:

Pam Baker
7740 N. 16% St. #300
Phoenix, AZ 85020




+
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s
01/05/2006 3330 Acacia Park Homeowners Asscociation Page: 1
3:09 PM Balance Sheet
12/31/2005
l 7740 N 16th Street Suite 300
Phoenix AZ 85020
| Acct #
ASSETS
OPERATING FUNDS
1109 Cperating Checking 3,830.87
TOTAL OPERATING FUNDS 3,830.87
RESERVE FUNDS
1150 Reserve Savings 9,969.32
TOTAL RESERVE FUNDS 9,965.32
TOTAL ASSETS 13,800,119
| LIABILITIES
EQUITY
3501 Retained Earnings 13,259.85%
Current Year Surplus/{(Deficit) 540. 34
TOTAL EQUITY 13,800,198
TOTAL LIABILITIES & EQUITY 13,800.1%
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Please Enter Corporation Name: ACACIA PARK HOMEOWNERS ASSOCIATIO gje nymber 09634530 page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations must attach a financial statement({e.g. income/expense statement, balance sheet including assets, liabilties). Al other
forms of corporations are exempt from filing a financiat disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Cnly Nonprofit Corporations must answer this question. ] This corporation DOES w/ DOES NOT O have members.

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

Has ANY person serving elther by electlon or appointment as an officer, director, trustee, incorporator and/or person controlling ar holding more
than_10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted af a felony involving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year peried immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of irade
o monopoly in eny slale ar federal jurisdiction within the saven year pericd immediately preceding execution of this certificate?
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 this certificate where such injunction, judgment, decree or permanent order invalved the violation of:
{a) fraud or registration provisions of tha securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurlsdiction, ar
() the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO m/

If “YES", the following information must be submitted as an attachment Lo this report for eéach person subject Lo one or more
of the actions stated in ltems 1. Lhrough 3. above.

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

2. Full birth name. 6. Social Security Number

3. Present hame address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency invalved, and
preceding 7 year psriod). the file ar cause number of lhe case.

1t. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11823) ‘

A) Has the corporation filed a petition for bankruptey or appainted a recsiver? | One box must be marked: | YES 0 NO M
B) Has any person serving as an offlicer, director, truslee or incorporator of the corporation served in any such capacity OR held ar controlled

over 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership intérest in any other

corporation which has been placed in bankruptcy, receivership ar had its charter revoked, or administratively or judicially dissolved by any state
or junisdiction?

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

If “YES” to A and/or B, the following information_must be submitied as an attachment to this report for each persor subject to the

statement above,

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

2. The state in which each corporation was a) incorporated b) transacted husiness.

3. The dates of corporate gperation.

4 If any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, lhe name and
address of each corporation.

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

6. Nams and address of court appointed receiver.

iz. S!GNA‘[’URES: Annual Reports must be sloned and dated by at least one duly aulhorized 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
:ertiﬁ::}e‘ Including any attachments, and to the begt-of my {our] knowledge and belief they are true, correct and complete,

Name_SUDMD L. LARPe, Date 4‘]4% Name Date
Signature e Signature

Title__PRES { DEAT Title

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




