STATE OF ARIZONA

AZ Corp.
conronation coumnssion I[NNI
CORPORATION ANNUAL REPORT 01265727
& CERTIFICATE OF DISCLOSURE

Commission

DUE ON OR BEFORE 04/07/2005 FY04-05 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  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 RECEIVED
VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION
% R & R PROPERTY MGT. LLC
2850 E CAMELBACK RD #315 JUL 12 2005
PHOENIX, AZ 85016
d ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: [ (Business phone is optional.) |
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT _
2. gtatutory Agent: BETSY RETCHIN Physical Address, If Different.
Mailing Address: 2850 E CAMELBACK RD» #316 Physical Address:
city, State, Zip: PHOENIX, AZ 8501& City, State, Zip:

ACC USE ONLY WQ

Fee s [D q,‘( - Wi appointing a new statutory agent, the new agent MUST consent to that
- . | appointment by signing below.

Penalty § :
i I, {individual) or We, (corporation or fimited lability compary) having been designated the new Statutory Agent,
Reinstate § i do hereby consent fo this appointment until my removal or resignation pursuant to law. !
Expedite $
Signature of new Statutory Agent
Resubmit $

3 5 L Printed Name of new Statutory Agent
3. S cgn ary5Address:

......................................................................................................................................................

(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. Accounting ___20. Manutacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. _ Benevotent
__ 3. Aerospace __ 22 News Media 3. _ Educational
__ 4. Agriculture __ 23, Pharmacetical 4. _ Civic
__ 5. Architecture __ 24, Puhlishing/Printing 5. __ Political
__ B.Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Gosmetoiogy __26. Heal Estate 7. __ Social
__ B, Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contracior __28. Retall Sales 9. Cutbturai
__1D. Credit/Coilection ___ 29, Science/Research 10. __ Athletic
_ 11, Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering —31. TechnologyiComputers) 12. _ Hospital/Health Care
__13. Entertainment __32. Technology{General) 13, __ Agricultural
__ 14, General Consulting __33. Television/Radio 14. Animal Husbandry
__15.Health Care 34, Tourism/Convention Services 15. Homeowner's Association
~ _16. Hotet/Motel __ 35, Transportaiion 16. __ Protessional, commercial
___17. Import/Export __36. Utilitles industrial or trade association
__ 18, Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Senvices 38. Other




-1018143-3 VILLAGES AT SPENCER PLACE HOMECOWNERS ASSOCIATION

Page 2

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

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s original Articies of Incorparation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
sh. 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.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compilete 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. Please Type or FPrint Clearly,

Name: Name:

none [
Name: Name:

7.OFFICERS Please Type or Print Clearly. You Must List at Least One,
Name: :}Wtﬁm’k Jujﬂ\a_, Name: Kef!ﬂd'f’) é“’“dﬁ
Title: Pres Title: See.

Address: 2650 €. Camel back ?‘4 215 Address: LY

Phe, Az 8coib o
Date taking office: '5/ it '0"{' Date taking office: 6/ il ot
Name: _Melissa Seamart Name:
Tite:  _ yeas Title:
Address: W Address:
Date taking office: 5[ ] / oLf” Date taking office:
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: _Mark Chrigrensen Name: 5‘40“’014 JLA‘[ i

Address: faﬂdﬁ@“@__ Address: W/‘

Date taking office: ‘:”—[ ! ,Oq' Date taking office: 15/ i ’0{“'

Name: Rﬁ'a‘/l Cow \65 Name: K@VM@H’I ém"‘)\

Address: A Address: .
Chd | S ar—

L

Date taking office: fo/flf}odf Date taking office: Ef} “[DL}’ B
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VILLAGES AT SPENCER PLACE HOMEOWNERS ASSN.

CURRENT ASSETS:

1018 Cash in Bank-Operating(FNB)
1025 cash in Bank-Reserves(FNB)

TOTAL CURRENT ASSETS

OTHER. ASSETS:

1820 Deposits

TQTAL OTHER ASSETS

TOTAL ASSETS

BALANCE SHEET
DECEMBER 31, 2004

BASSETS

$18,483,27
19,B06.81
£38,290.08
] 400.00
400.00
$31B,690.08

MIKESELL ACCOUNTING
sandra J. Mikesell, E.A.

15581 W. Amelia Drive, Coodyear, AZ 85338



v

. VILLAGES AT SPENCER PLACE HOMEQWNERS ASSN.

BALANCE SHEET
DECEMBER 31, Z00D4

LIABILITIES AND CAPITAL

CAPITAL:
2800 Retained Earnings (Prior) &11,808.03
2880 Retained Earnings (Current) 26,881.05
TOTAL CAPITAL 38,690.08
TQTAL LIABILITIES AND CAFITAL 538,690.08

MIKESELL ACCOUNTING
Sandra J. Mikesell, E.A,

15581 W. Amelia Drive, Goodyear, AZ 85338



3050
3070
3100
3150
3250
3300
3350
3500

8000

Y

INCOME STATEMENT
FOR THE MOMNTH AND TWELVE MONTHS ENDELD DECEMBER 31, 2004

INCOME :
Homeowner Assessments
Builder Assesamente
Late Fees
Attorney Expense Reimbursement
NSF/Lien Fees
Interest Income
Fines
Miscellaneous

TOTAL INCOME

CPERATING EXPENSES

OPERATING PROFIT

NET INCOME

CURRENT
PERIOD

% 8,739.60
.00

10¢. 00
220.00
75.00
15.90
50.00

.00

MIKESELL ACCOUNTING
Sandra J. Mikesell, E.&a,

15581 W. Amelia Drive, Goodyear, AE 85334

VILLAGES AT SPENCER FPLACE HOMEOWNERS ASSN.

54.7

54.7

YEAR
TO DATE %

$62,925.44 2c¢.1
2,868.60 4,1
820,00 1.2
460.00 7
575.00 -8
63.70 .1
2,090.00 3.0
25,00 ]




. ' v

- VILLAGES AT SPENCER PLACE HOMEOWNERS ASSN,

SCHEDULE QF OPERATING EXPENSES
FOR THE MONTH AND TWELVE MONTHS ENDED DECEMBER 31, 2004

CURRENT YEAR
FERIOD % TO DATE %

OPERATING EXPENSES:

ADMINTSTRATIVE;
6Q0s Accounting 75.00 .4 1,150.00 1.7
6015 Annual Meeting/Newsletter 10.00 .1 445,80 6
602D Bank Charges ] .0 15.00 0
a030 Collection Bxpense .00 0 280.00 4
6050 Homeowner Services ] .0 160.34 2
5055 Insurance: Liabhility .00 .0 2,597,08 3.9
6070 Lagal .00 a 640,00 .9
6075 Management Expense 730.00 8.a 9,480.00 13,8
6080 Office Supplies & Expense 242.62 2.6 2,345,00 1.4
5090 Permits/Licenses/Fees .00 o 16,00 .0
6135 Taxes-State Income Tax .00 ] 415.00 -1

MAINTENANCE :

Landscape Expense

6215 Weekly Landscape 775.00 8.4 9,300.00 13.3
6220 Seagonal Landscape .00 .0 2,500.00 3.8

BUPPLIES:
&305 Common Areas .00 .0 150.00 .2

UTILITIES:
6405 Electric 23.81 .3 198,91 |
6415 Water 2,253,863 24.5 13,530.56 19.4

IMPROVEMENTS /ADDITIONS

TOTAL.OPERATING EXPENSES $ 4,170.06 4%.3 $42,946.,6% £1.5

====S=Sca= ===== TT==aa==== =c===

MIKESELL ACCOUNTING
Sandra J. Mikesell, E.A.
15581 W. Amelia Drive, Goodyear, AZ B5338




Please Enter Corporation Name: VI”C‘.?!Q @ Spencer 1, Hp A File number _ 1018143-3 p,oq 5

9. FINANCIAL DISCLOSURE (A.R.S. §10-1 1622.A.9)
Nonprofit corporations must attach a financial statement {e.9. Income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

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

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-1 1622.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 proprigtary, bensficial 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 severn
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 pretenses or restraint of trade
armonopoly in any state or federal jurisdiction within the seven year period 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 involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES [J NON

If "YES", the following information must be submitted as an attachment to this report for each person subject to cne 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. Social 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 invofved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§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: YES OO NO M

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 membershi interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
Of jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 3 NO (4

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
statement above,

1. The names and addresses of each corporation and the person or nersons involved. (e.g. 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 involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

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

6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must gned dated by at least one duly

penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
Department of Revenue. | further declare under penaity of law that | (we) have examined this report and the
any attachments, and to the besf of my (our) knowledge and belief they are true, correct and complete.

L authorized officer or they will be rejected,

&
X

Signature.

Date Name Date

Signature

0N Title

e

(Sl‘g"’nator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

Title




