STATE OF ARIZONA AZ Cor
CORPORATION COMMISSION [T
corvomsmon cowmssion il
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/07/2004 FY03-04 FILING FEE  $10.00

The fotiowing information is required by A.R.3. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzoha Revised

Statutes, Title 10. The Commission's authorlty to prescribe this form

¥YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

is ARS. §510-121.A & 10-2121.A
Make changes or corrections where necessary. Information

for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1018143-3
VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION
% R & R PROPERTY MGT. LLC
2850 E CAMELBACK RD #315
PHOENIX, AZ 85016

. _I_ {Business phone is optional.) I
Type of Corporation; NON-PROFIT

Business Phone:
State of Domicile:

ARIZONA

2. Btatutory Agent: BETSY RETCHIN
Mailing Addrazs: 2850 I CAMELBACK RD #316

City, Stata, Zip: FHOENIX, AZ 850146

Fhyaical address,
Fhysical Address:

City, SBtate, Zip:

RECEIVED

APR 12 2004

ARIZONA CORFE COMMISSION
CORPORATIONS DIVISION

If Different.

17 Use this box only if appeinting a new Statutory Agent

ACC LUSE ONLY {‘

10

Penalty  $_

Fee
appaintment by signing below,

If appointing a new statutory agent, the new agent MU'-?T mnsent to that

Reinstate & ___

Expedite 3___. . e [ BT
: Signatura of mew Statutory Agent

Resubmit §__

@(03. * Printed Name of rew Statutory Agem .
3. Secondary Address

{Foreign Corporations are
REQUIRED to complete
this section).

i1 (incivithal) or We, [corparation o limited labilty company) having been designated the now Statutory Agent.
!t hereby consent to this appoltment untl my remaval or resignalion ursuant to law. :

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

BUSINESS CORPORATIONS

NON-PROCT CORPORATIONS

__ 1, Accounting __ 20. Manufacturing 1. .. (Charitable
2. Advertising .21, Mining 2. _ Benevolent
_ 3 herospace 22. MNews Media 3. Educational
4. Agriculure __ 23, Pharmaceutical 4, _ Civie
__ 5. Architectura 24, Publishing/Printing A, Paliticat
_. 6. Danking/l inance __ ?5. Ranching/Liveatack t. _ Religious
7. Barbare/Gosmelology __. 26, Real Estate 7. . Sacial . ¥
__ & Gonstruction 27. Restwranl/ar B. Litezrary
.9, Contractor __ 28. Retail Sales a. Ciultural
10. Credit/Colleclion i __ 29, Soence/Research 10. __ Athletic
_._11. Education . 30. Sports/Sporting Events 11. Science/Aesrarch
_. 12, Engineering __ 3. Technology{Computars) 12. Hospital/Health Gare:
13. Entertainment __.32. TechnotogwCenaral) 13, __ Agricultural
__14. General Cansulting 32, Television/Hadio 14, Animal Musbpandry
218 Heulth Caore 34, Touriem/ionvantion Services 15. 2( Homeowner's Association
16. Haotal/Matsl ... 35, Transpartation 16. ._. Professional, commercial
__ 1/ Impon/Fyport 36, Ltilities industrial ar trade assouiation
18. Insurance __ 37, Veterinary Medicine/Animal Uare 17, _ Other___ e

19. Legal Sarvices 3a.

Othet




-1018143-3 VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION Page2 -

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this saction.)

Business trusts must indicate the number of transferable certificates held by trustess evidencing thair 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 determing it the original number of shares has changed. Examine the corporation's

minutes for the number of shares issued.

Numbear of Shares/Certificates Authorized

Fleaage Frint or Type Clearly.

Series Within Class (it any)

Number of Shares/Certificates Issued

Series Within Glass (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 ¢orporation, Pleage Typa or Print Clearly.

Name:

NONE ()
Name:

Name:

Name:_ .. _

7. OFFICERS Pleagse Type or Print Clearly. You Must Ligst at Leagt One.

Name: _ Shortm JM‘“G\

Title: WES-

Address: 2850 k. Cﬂ'ﬁ@‘b“""\_?ﬁﬂ

_Phx

e

hz 'G6 1L

Name: Kmream \N\M—\r_.

Date taking oftice: ____

Title: Sec.

Address: &5'50 E. (_ﬂVherﬁd'ﬂ. M* 5‘5_ -

Phx, bz, 850k

270w

Date taking office: ___

Name: \jﬂ'ﬂ'\ 0wk ley
Title: V'-CE Pres J e
Address: __285D E. C“W'e*b“d* Rd+ 2
Py, Az g0ty
Date taking office: . ',?'7 DLL
Name: Medissa Seaman
Title: _ WY ERS. -
adaress: 2850 & . Camel hack RAL&' Bie
Pha, Az RS0l
27lok

Date taking office: __

8. DIRECTORS Fleass Type or Print Clearly. You Must List at Least One,

Name: _ Shouwomn \M\GL

W)
Address: WL_.

Date taking office: ... } ]’l’” oy
_, V\armm White.

Name:
Address: g iiﬁ‘]if_ ,
Date taking office 1‘7’7 \D\'l'

Name: r vy Outley
4 _

[
i_?;ﬂt%wﬂ?"”mmmm__

Date taking office: 1‘117 l oy

Address:

Name: Nesen. Seaman
Address: e (f" R
B
1|27 ok

Date taking office:




VILLAGES AT SPENCER PLACE HOMEOWNERS NASSH.

BALANCE SHIHE
DECEMBERE 31, 2443

RSSETS
CURRENT ASSETS:
1010 Cagh in Bank-Operating 5 7.,131.1¢
1020 Cash in Bank-Redarves 4,277.87
TUTAL CURRENT ASSETS
OTHER AESETS:
1820 Pepasits 5 100, 00

TOTAL COTHEER AEEETS

TOTAL ASSETS

MIKESELL ACCOUNTING
Bandra J. Mikesell, H.A.
156681 W. Am=lia Drive, Goodyear, AZ 45333

311,409.03




VILLAGES AT &SPENCER PLACE HOMEUWNERS ASSN.

BALRNCE SHRBT
DECEMBEE 31, 2003

LIABILITIES AND CAFITRL

CAPITAL:
ZR00  Retained Rarnings {(Priar) % £,444,.88
2880 Eetained Earninge {Current} 5,364,15
TOTAL CAPITAL 11,809.03
TOTAL LIABILITIES AND CAPITAL §11,BD%,03

MLIKESELL ACCCGUNTLING
gandra J. Mikescll, E.A.
15581 W. Amelia Drive, Goodyear, AZ 85338



Please Enter Corporation Name: Vi”ﬂﬂ}&& At BW Place. o File number IU\SJ_L@_B Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622_A.9)
Nonprofit corporations must attach 2 financial statament (8.g, income/axpense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclasure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprafit Corporations must angwer this question. This corporation DOES 8 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §5§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 controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, baneficial or membership Interest in the corporation
been: [Underlined portion pertalns to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumar fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the exacution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certiticate?
3. COr are 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 certiflcate where such injunction, judgment, decree or permanent order involved the violation of;
(&) fraud or registration provisions of the securities laws of that jurisdiction, ar
() the consurner fraud faws of that jurisdiction, or
(¢} the antitrugt or regiraint of trade laws of that Jurisdiction?

One box must be marked: | YES(J NO

If "YES", the following information must be submitted as an attachment to this report for each person subject to ane or more
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 name. 6. Sociat 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 location; the court and public agency invalved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKBUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.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 be marked: YESO NOX

B) Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and quistanding 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 charier revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertaing to business corporations onty] One box must be marked: | YES T NO @

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

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

2, The state in which each corporation was &) incorporated b} transacted busingss.

3 The dates of corporate operation.

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

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

G, Name and address of court appointed receiver,

12, SIGNATURES:| Annual Reports must be signed and dated by at least ore duly authorized officer or they will be rejecied.

| deciare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Departmant of Revenue. | further declare under penalty of law that | {we} have examined thiz report and the
certlficate, !ngl\u ing any attachments, and to the best of my {(our) knowledge and belief they are {rue, correct and compiete.

Signature Signature

Title Hesa c\&d - Title

(Slgnator{s) must be duly authorlzed corparate officer(s) listed In section 7 of this report.)

\4

Date Name Date




