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STATE OF ARIZONA

WEgoFORPY M CORPORATION COMMISSION 01523136
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLCSURE
DUE ou OR BEFORE  04/07/2006 FY05-06 FILING FEE  $10.00

The foliowing informatlon is required by A.R.S. §510-1622 & 10-11622 for ali corporations organizad pursuant to Arizena Revised
Statutes, Title 10. The Commisslon's authorily to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FCRM.  Make changes ot cortections where necessary, Informatlon
for the report should reflect the current status of the corporation. See instructions on page 4 for proper farmat.

1. -10181433 RECEIVED
VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION MAR
%R & R PROPERTY MGT. LLC 2 9 2006
2850 E CAMELBACK RD #315 ARZO
PHOENIX, AZ 85016 coa?:'&n‘fmogy,ggﬁm

Busliness Phone:

J {Business phone is optional)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
5. Statutory Agent: BETSY RETCHIN Physical Address, If Different,
Mailing Address: 2850 E CAMELBACK RD #316 Physical Address;
City, State, Zip: PHOENIX, AZ 85016 City, State, Zip:

.Use thiz box only if appointing a new Statutozry Agemt

ACC USE ONLY IPR-
Fos $. ] _O_ ) 03 2 ’ d’é’ appointing a new statutory agent, the new agent MUST consent fo that
' | appointment by signing below. ;
Penaity § i ;
i L (individusl) or Ve, fcorporation or firmited kabilty company) having been designated the new Statutory Agant,
Reinstate $___ _ _._. | do haroby consent ta this appoiniment wtll my romoval or resignation purstiant 1o i, i
dite & _._.. ———— - e o ——————— e
Spe Slgnaiura of new Siatutory ."\gent
Resubmit § . . )
T 77 "Poated Name o newSlamiory Agent
3. secondaw Addrass: ARAE AR LA AN AR A I T AR NI AN I A AN PN R AN PN AN D R
{Fareign Corporations are
REQUIRED to ocomplete
this seciian).

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

BUSINESS CORPORATIONS NON-PROFIT CORFORATIONS
— 1. Accounding __ 20, Marfacturing 1. _. Charitabie
__ Z. Aoveriising — 1. Mining 2. __ Banavo'ent
__ 3. Agrospace _.22. News Media A, __ Educgtional
— 4. Agrloultu‘e __23. Pharmacautical 4. __ Givic
— 5. Architecturs __ 24, Publishing/Printing &, __ Paolitical
. €. Bankng/Financa __25. Ranching/l.ivestock 8. __ Asliglous
__ 7. BarbersfCosmetology __ 26 Feal Estate 7. _ Sopial
__ 8. Cormtruction __27. Pestaurant/Sar 8. _ Literary
— 8 Cantractor __28. Fetall Salas 9. __ Guiturai
__16. GeditCo'lection 29 Bcience/Rassarch 10, __ Athletic
__11. Education - 3. Sports/Sporting Events 11. __. Sdence/Sesaarch
.. 12.Englnaa-tag __31. TechnologyiComputars) 12. __ HespltalMHesith Care
— 13. Entertalnmant __32. TechnologyiGaneral) 13 _ Agroultural
__ 14, General Gonsulting _..33. Televsior/Radio 14, Animal Feabandry
__15. Haalth Care __.34. Tourismonvention Sarvices 15. XHammwnB"s Asgsoc'ation
— 16. Hotelddintel __38. Transportat'on 1@. __ Professlonat, commerciel
. 17. import/Expart 36, Litiras industrial or trade assoclation
__18&. Insurance — 37. Veternary Medlcirwvanimal Care 17, Other
_ 19. Legal Services . .38, Dinher




Name: 20 NZ.01eS  Name:

-1018143-3 VILLAGES AT SPENCER FLACE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificales heid by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Ba. Please examine the comoration's ariginal Articles of lncarporation for the amaunt of shares authorized.

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

5b. Review all corperation 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 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 corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NonE [
Name: Mame:

7. OFFICERS PLEASE T OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: N lEason Name:
Title: Ylesidend Title:
Address: R & R Property Manageme?tﬁ 2s Addrass:
Phoenix, AZ 35016
Date taking office: 1-15- 05 Dale taking office:
Name: Name: .
Title: Title:
Address: Address:
) Date taking office: Date taking office:

8. DIRECTCRS PL E PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

ACAIesS: g & R-BropersMenagement———————  Ad0TESS:
2850 E. Camelback Road, #315

Phoeni; AZ- 85016

Date taking office: {2 -6 Date taking office:
Name: Namae:
Address: Address:

Date taking office: Date taking office:




Villages at Spencer Place HOA

Balance Sheet
As of 12/31/05
Fund Balances
Account # Description Operating  Reserves Cther Totals
RASETS
1040 Cash Checking-Operating 27,399,51 27,399.51
1060 Cash Savings - Reservas 23,225.21 23,225.21
2550 Refundable Deposits 400,00 400.00
‘TOTAL ASSETS 27,799.51 23,225.21 .00 51,024.72
LIABILITIES & EQUITY
CURRENT LIABILITIES:
Subtotal Current Liab. .00 .00 .00 .00
RESERVES:
5010 Reserves - Genaral 3,216.96 3,216.96
5020 Paint - Wrought Iron 2,697.80 2,697.80
5030 Paint-Ramada Support Structure 2583.95 253.95
5035 Paint - Block Walls 9,006.41 9,006.41
5045 Irrigation Controllars 997.52 997.52
5050 Park Equiptment - Raplace 563,52 563.52
5060Q Walls - Block, repairs 1,223,55 1,223,55
5075 Pencing - Wrecught Iren Replace 532,91 532,91
5083 BBG Grills - Replace 305.5% 305.91
5090 Mailhoxes-Pedestal Sats, Rple 4,150.92 4,190,592
5110 Raserve - Intersst 34.32 34.32
Subtotal Reservas .00 23,023.77 .00 - 23,023.77
EQUITY:
5510 Prior Year Wet Inc./Loss 18,883.27 18,883.27
Current Year Naet Incowa/(Loss) 8,016.24 207,44 .00 9,117.68
Subtotal Equity 27,799.51 201.44 .00 28,000.95
TOTAL LIABILITIES & EQUITY 27,799.51 23,225.21 .00 51,024,172




Please Enter Corporation Name: VILLAGES AT SPENCER PLACE HOMEOWN? File number _-1018143-3 Page 3

>

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statermnent (2.9, income/expense statement, balance sheetincluding assets, liabilities). Al 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 DOES H DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURFE (A.R.5. §§10-1622.A.83 & 10-11822.A.7)
Has ANY persan serving either by election or appeintment as an officer, diractor, trustee, incerporator and/for person controlling or holding mote

than 10% of the issued and outstanding cammon shares or 10% of any other propristary, heneficlal ar membership interest in the corporation

been: [Underlined partion pertains to business corporations only]

1.

2.

Convictad of a felany involving @ fransaction in securities, consurer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, thefl by false pretenses or restraint of trade
ar monopoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject to an injunction, judgment, decrea or permanent order of any state or faderal court entered within the seven year period
Immediately preceding execution of this cerificate where such injunction, Judgment, decres ar parmanent order Involved the violation of:
(@) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud taws of that jurisdiction, or
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box musgt be marked: | YES (O  NO ﬂ:

If "YES", the following infermation must be submitted as an attachment to this report for egch person subject to ane or more
of the actions stated in Items 1. through 3. above.

2w

Full name and prier names used. 5. Date and location of birth.

Full birth name. G Social Security Number

Present home address. 7. The nature and description of each conviction or judicial action;
Prior addresses (for immediate the date and location; the court and public agency invoived, and
preceding 7 year periad), 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 O NO H

B) Has any person seiving as an officer, director, trustes or incarporator of the corparation served In any such capacity OR held or controlled

over 20% of the issued and outstanding cgmmon shares, or 20% of any other preprietary, beneficial or membpership interest in any other

gorporation which has baen placed in bankruptey, receivership or had its charter revoked, or adminisiratively or judicially dissolved by any state

or jurisdiction?

[Underlined portion pertains ta business corporations only) One box must be marked: | YES (O NO H

H “YES" to A and/or B, the following information must be submitted as an attachment to this report for each person subjsct to the

statemnent above,

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

-1 2 The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

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

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

8. Name and address of court appointed receiver,

12, SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

1 declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arizona Depariment of Revenue. | further declare under penality of kaw that | (we) have examined this report and the
certificate, including any aftachments, and to the best of 71y {our} knowledge and belief they are true, correct and complete.

Name Ba n Glago~ patel ) |

Signature

| M —
Title ?MS}F 0T HDA Title

- pa

Signature

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




