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STATE OF ARIZONA 01960354

WEfO‘;‘f,RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE DN DR BEFORE 04!07!2007 FY06-07 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-115622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s ARS. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where necessary. Information
for the report should refiect the current siaius 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 RECEIVED
2850 E CAMELBACK RD #315 -

PHOENIX, AZ 85016 APR -~ B 2007

Business Phone qsu q }S}p— | | {Business phone is optional.) ARIZONA CORP. COMMISSION

CORPORATIONS DIVISION
State of Domicile;: ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: BETSY RETCHIN Physical Address, If Different.
Mailing Address: 2850 E CAMELBACK RD #316 Physical Address;
City, State, Zip: PHOENIX, AZ 25016 City, State, Zip:
.Use this box only if appointing a new Statutory agent
ACC USE ONLY : ; ‘
Fee S i | If appointing a new statutory agent, the new agent MUST consent to that
| appoiniment by signing balow. i
Penait i :
enalty 8 i | (individual) or Ve, (corporatice or limted kabdily company) having been desigrated the new Statutory Agent,
Reinstats $___ | . do heroby consent to this appointment untll my romaval or resignation pursuam to low, :
Expadgie $_____ _ __. i i e i e e e et
i Signature ol new Stedutory Mgent
Resubmit $
i Printed Mams of new Statutery Agent ;
3- secondary Address: B e N N R B R YRy n g e a g m e ey pwa s e s M= e M s s A R A SRR R SR SRR E A R A R B AR R e e o
| (Foreign Corporations are
REQUIRED to compiete
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. Manufacturing 1. __ Charitable
__ 2. Agveriising __ 21, Mining 2 __ Benevs'ent
__ 3. Aerospace __22. Ngws WMedia 3 __ Educational
__ 4. Agricultue — 23. Phammaceutical 4. _ Qivic
_ 5. Architecture __24_ Publishing/Printing 5 __ Political
__ €. Banking/Financa __ 25. Ranching/Livestock 6. __ Religlous
— 7. Barbers/Cosmatology __26. Pesl Estata 7. . Social
__ 8 Construction __27. Restaurard{Sar 8. __ Literary
__ 8 Contractor __28. Retail Sales S __ Gulura!
__10. C-editiCo'lection __29. Sclence/Research 10. __ athiegle
__ 1. Education __30. Sporis/Sporting Events 11. __ Sciencas/Sesearch
—. 12. Enginea-g — 31. TechnolagyComputers) 12, __ Hospitalfealth Gare
__ 13 Entertainmznt __32. Teshnolegy!Generat) 13. _ Agroufturat
__ 14. General Gonsulting __33. Tefeuislon/Radio 14. Animal fusbandry
__ 15. Health Care _.. 34. TouriemfConvention Sarvices 15 Homeowna-s Assoc'ation
. 16. HatelMota! __35. Transportat'on 16.“__ Professional. commergial
— 17. tnportExport __ 38. Utilities industrial or trade assccindon
.. 18. Insuranca __37. Veterlnary Medicine/animal Gare 17, Crther

_ 19. Legal Senices _ .38, Other




-1018143-3 VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION Page 2

§. CAPITALIZATION: | (Business Carperations and Business Trusts are REQUIRED to complete this section. ) ]

Business trusts must indicate the number of iransferable certificates held by trustees evidencing their beneficial inlerest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please axamine the corporation's originat Articles of Incerporation for the amount of shares authorized.

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

5b. Review all corporation emendments to determine if the original number of shares has changed. Examine the
corperation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Serles Within Class (If any)

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED to complete this section.)

List sharehoiders holdingy more than 20% of any class of shares issued by the corporation, or having more than & 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Namea;

NDNEM
Name: Name:

7. OFFICERS _PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: _ I..%'PJ AN @] Casan Name:
Te: PO 0 < Ay ] U{' Title:

Address: 2850 . Camelhack Rd., #315 Addross:
Phoenix, AZ 83010

Dat;a taking office: “Q OO [” Date taking office:
Name: Narme:
Title: Title:
Address: Address:
Date taking office. Daie taking office:
8. DIREGTORS PLE T OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: i " i | U2anN Name:
Address: ‘J Address:

Phioenix, AZ 85016
Date taking office: ‘:&0 O {57 Date taking office:
Nama: Name:
Address: Address:

Dale taking office: Date taking office:




Villages at Spencer Place HOA

Balance Sheet

As of 02/28/07
Fund Balance:
Account # Description Operating  Reserves Other Totals
ASSETS
1040 Cash Checking-Operating 41,124,086 41.124.06
1060 Cash Savings - Reserves 25,963.94 25,963.94
2550 Refundable Deposits 227.31 227.31
TOTAL ASSETS 41,351.37 25,963,594 WL 67,315.31
‘'LIARILITIES & EQUITY
CURRENT LIABILITIES:
Subtotal Currenmt Liah. .00 .00 .00 .00
RESERVES:
5010 Reserves - (eneral 5,496.96 5,496.96
5020 Paint - Wrought Iron 2,687.80 2,697.80
5330 Faint-Ramada Support Structure 253.95 253,95
5035 Paint - Block Walls 9,006.41 9,006.41
5045 Irrigation Controllers 847,52 997,52
5050 Park Equiptment - Replace 563.52 563,52
5060 Walls - Block, repairs 1,223.55 1,223.55
5075 Fencing - Wrought Iron Replacs 532,91 £32.91
5083 BEQ Griils - Replaca 305.91 305.91
5090 Mailboxes-Pedestal Sets, Rplc 4,190,92 4,150.92
5110 Reserve - Interest 34.32 34.32
fubtotal Reserves .00 25,303.717 .0 25,303.77
EGUITY:
5510 Prior Year Net Inc./Loss 38,0208.88 38,028.88
Cutrent Year Xet Income/(Loss) 3,801.79 80,87 .00 3,582.66
Subtotal Equity 41,5930.67 80.87 00 42,011.54
TOTAL LIABILITIES & EQUITY 41,930.67 25,384.64 .00 67,315.31
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Please Enter Corporation Name: VILLAGES AT SPENCER PLACE HOMEOWNE pjjg numper -1018143-3 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A.9)
Nonprafit corperations must attach a financial statement (€., income/expense staterent, balance sheet including assets, liabilities). All other
forms of corparations are exempt from filing 2 financial disclosure.

8A. MEMBERS [A.R.S. § 10-11622_A.6}
Only Nonprofit Corporations must answer this question. This corporation DOE# DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by slection or appointment as an officer, director, trustes, incorperator and/or person controlling or helding more
than 10% cf the issued and cutstanding common shares or 10% of any other propristary, benesficial or membership interest in the corporation
been [Underlined portion pertains to business corporations only}

1. Convicted of a fetony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately praceding the exacution of this certificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses ar restraint of trade
ar monopely in any state or federal jurisdiction within the seven year period immediately preceding execution af this certificate?
3. Qr are subject to an injuncticn, 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 injunctien, judgment, decree or permanent arder 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, ar '
(c) the antitrust or restraint of trade laws of that jurisdiction? \ E

One box must be marked: | YES 3 NOW

IF“YES", the following information must be submitted as an attachment to this report for each person subject to one br more
of the actions stated in Items 1. through 3. above.

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

2. Full birth name. a. Secial 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 involved, 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 corperation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

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

over 20% of the issued and outstanding cemimon shates, of 20% of any other proprietary, beneficial or membership 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 (J NOd
e

If “YES™ to A and/or B, the following information_must be submitted as an attachment to this report for each person subject te the
statement above.

Hhe-rarmes—end-addresses-of-each cerperation and the person or persons involved. (e.g. officer, directcr, trustee or major

stockholder)

2. The state in which each carperation was a) incorporated b transacted business.

3. The dates of corporate operation.

4 If any invoived 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 bankruptey was filed or receiver appointed.

8. Mame and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated bg at least one dufg authorized officer or they wifl 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
certificate, including any attachments, and to the best of my (our} knowledge and belief they are true, correct and complele,

Name ,_7)"‘3% 6’-3&501'\. Datez ZEQAb7Name Date

Signature &»— % h’\. Signature
Title__ J)ﬂgs%-l- Title

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




