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WEEB FORM STATE OF ARIZONA 02410666

~oPy  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIRICATE OF DISCLOSURE

DUE DN OR BEFORE (4/07/2008 FYO07-08 FILING FEE $10.00

The Tollowing information s required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority 10 prescribe this form is ARS. §§i0-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or totrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on pege 4 for proper IRBRG E ¥

1. -10181433 MAR 1 7 2008
VILLAGES AT SF’EN_CER PLACE HOMEOWNERS ASSQOCIATICN ORR COMMISSION
3427;2 N 24TH ST UZON RATIONS DIVISION
PHOENIX, AZ 85016

lp0 2 35>
Business F'honac.{ gq 4 | (Business phone is optional.) , R ECE IVED
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Statstory Agent BETSY RETCHIN Physical Address, Il Differet. MAY 0 1 2008
Malling Address: 4742 N 24TH ST Physical Address: ARIZONA COaA
325 Ciy, State, Zip: COMMIBBION
City, Stete, Zip: PHOENIX, AZ 85018 SORPORATIONS Givieion

,...0ee this box only if appointing a mew Statutory Agent
ACC USE ONLY 3
Foe R i apqoinﬁng & new statutory agerm. the new agem MUST consent fo that
appointmertt by signing below. _
Penal ;

v 3 ' findivichual) or We, foorporation or frmited kability cormpany) having been designaled the new Staldory Agem,
Rensta® $ ___ _.___. | do herchy consent o this sppointment unttt my romeval or resignation pursuant fo kaw, ;
Expadite $_____.. __ —————— e e — e vt ot o e e e

I Signature of newSMqury Agenl
Rasubmit $:

3. Secondary Address:

{Foreign Corporations are
BEQUIRED o compiete
this seciien).

Printed Mame of new Stahsiory Agant

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

® BUSINESS @HPGHATIONS NON-PROFIT CORPORATIONS
£5 1, peceuning 20. Marwfasiuring 1. & Charitabla
£ 2. Aoverlising {;‘21 Mining 2. £ Benevo'ert
- 3. Aerospace £322. News Nedla 3. &= Educational
B2 4. Agricultu-e £323. Pharmacauical 4, g Chvic
X 5, Archileclure 224, Puhilshing®rinting 5. o Political
£ 6. Bankdng/Financa 28, Ranchingflivestock 6. £ Aaligloys
X 7. BarbersfGosmetology {7226, Peal Eslata 7. t= Soclat
EZ 8. Comstruction 775 27, Pestavrant/Sar 8. 2 Literary
£ 2. Contractor 128, Petall Salas 8. g Cullural
2 10, CraditGaTecion £+ 29, Sclence/Rasearch 10. ¥ Athletlc
o 11, Edueation =30, SportsfSporting Events 11. v Sciencaf=Sasaarch
&3 12 Engineaing =231, Technology!GComprters) 12. y= HospitaliHealth Care
% 13. Emtertainmant =32, Tachmology!Generaf) 13. e~ Agreuftural
£= 14, Gonaral Consulting 33, Teledslon/Radio 14, ge Animal Husbandry
ez 15. Health Care =34, TourismComweanion Saervices 15, JmeHomeaowna-s Assoc atioh
£ 16. HotelAlatel £~ 38, Transportaton 16. p= Professional. commarcial
£~ 17T, Import/Export 136, Lhilfties industriad or trade sssociafon
= 18. nsuranca = 37, Yeterinary Medicine/Animal Care 17. % Other,

€= 19, Legal Services 334, Other




i

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

5. CAPITALIZATION: [isusirms Corporations and Business Trusts are REQUIRED fo compieta this section.)
Business trusis must indicate the number of iransferable certificates held by trustees evidencing their beneficial interest in
the lrust estate. p| FASE PRINT OR TYPE CLEARLY.

5a, Please examine the corporation’s anginal Asticles of incorporation for the amount of shares authorized,

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

a

§b, Review sl corporation amendments to determine if the original number of shares has changed. Examme the
corporation’s minutes for the number of shares issued.

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

0

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

List shareholders holding mare than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficiel interest in the corporation,

Name: ‘ Name:
NONE L

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: BRIAN GLEASON 7 name: _Brian Bledgo€

Titte: PREEQENT / e Ve Pf‘@a;dﬂ/?%
addiess: 2850 E CAMELBACK RD #315 Address:_U 44 Nttt #2325
PHOENLXAX 85016 Phocr ix A €S oL

Date takingoffice: _5/1 1120%\\ Date taking office: ‘5! I LBOG [

Name: Name:

Title; Titia:

Address: Address:

Date taking office: Data 1aking office;

8 DIrecTors PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
) Nam_e—z ke Cocn za\&S Name:

Address UMD M. D49 Sv. S 395 address:
' j?j\oé’_ﬂl;c,fﬂ(z 56 e

" Dete taking office: _55 ) 14 ! ol Date taking office:

) Name: Name:

Address: Address:

Date taking office: Date taking office:




Villages at Spencer Place HOA

Balance Sheat
As of 01/31/08
Fund Balances
Account # Pescription Operating  Reserves Other Tofals

BasETs
1040 Cash Checking-Operating 4,378.28 4,378.28
1060 Cash Savings - Reserves 14,025, M4 14,025.713
1210 G #5129 6 ma, 25,260.62 25,260.62
2550 Refundable Deposita 211.17 211.17
TOTAL ASSETS 4,589.45 39,286.36 .00 43,875,481

LIABILITIES & EQUITY

CURREN? LIABILITIES:

Subtofal Corrent Liab. .00 00 ] .00
EESERVES: .
5010 Raserves - General 6,200.71 6,200.71
5020 Paint - Wrought Iron 2,697.80 2,691.80
5630 Paint-Ramada Sapport Structnre 253.95 253.95
5035 Paint - Block Walls 9,006.41 9,006, 41
5045 Irrigation Contsollers 597_52 997.52
5050 Park BEquiptment - Replace 563.52 563.52
5060 Walls - Block, repairs 1,223.55 1,223.55
5075 Fancing - Weought Iron Replace 532,91 532.91
5085 BEBQ Grills - Replace 305,91 305.91
50440 Mailboxes-Padestal Gats, Bplc 4,1%0.92 4,100,902
5110 Besorve - Interedat 34,32 3¢.32
Subtotal Reserves 00 26,007.52 08 26,007.52
EQUITYE:
5510 Brior Year Wet Iac./Loss 20,001.14 20,001.14
Current Year Net Income/(Loss) {2,151.35) 16.48 .og (2,132.B7)
Subtotal Equity 17,849.81 18.48 .60 117,868.29

TOTAL LIABILITIES & FQUITY 17,8459.81 26,026.00 .00 43,8753.81
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Please Enfer Corporation Name: VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOGIATION pite numper ~1018143-3

Page 3

9. FINANCIAL DISCLOSURE (A.R.8. $10-11622.A.9)
Nonprofit corparations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilties). All ather
forms of carporations are exernpt from filing a financial disclosure.

SA. MEMBERS (A.R.S. § 10-11822.A.6) -
Only Nonprefit Corporations must answer this quastioﬂ This carporation DOES? DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSLURE {A.R.5. §510-1622.A.8 & 10-11622.A.7)

Has ANY persan serving either by election of appointrment as an officer, director, trustes, incorporetor andfor person controlling or holding more
than 10% of the igsued and © nding common shares or 10% of any other proprietary, beneficial or membership Interest In the oration
been: jUnderlined partion pertains to business corporations enly]

1. Convicted of a feleny involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elomernts of wiieh sonsisted of fraud, misreprecantation, theft by false pretenses or restraint ot trade
or monepoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunclion, judgment, decree or permanent order of any state or federal court entered within the seven yaar pariod
immediately preceding execUtion of this certificate where sueh injunction, judgment, decree or permanent order involved the viotation of:
(@} fraud or registration provisions of the secwrities laws of that jurisdiction, of
{b} the consumer fraud {aws of that jurisdiction, or
{c} the antitrust or restraint of trede laws of that jurisdiction? E

One box mustbe marked: | YESTT N

i "YES", the foltowing information must be submitted as an attachment to this report for each person subject to onelor more
of the actions statad [n items 1. through 3. above.

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

2 Fuli bith name. 6. Social Security Nuimber

2 Present home address. 7. The nature and description of each eenviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
wreceding 7 year period). tha 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 EF NO B2

B) Has any person serving as an officer, director, trustea or incorporator of the corporation served In any such capacity OR held or fontrolled
over 20% of the issyed and outstanding common shares or 20% of any other proprietary, beneficial or membership jnterest in any other
gorporation which has baen placed in bankruptcy, receivership or had ils charter revoked, or administratively or judicially dissolved by any slate
or jurisdiction?

[Underlined portion pertains tc buginess corporations only] One box must be marked: | YES [0 Now
/

it "“YES” to A and/or B, the following Information_must be submitted as an sttachmant to this repor for each person subject to tha

statement above.

1. The names and addresses of @ach carporation and the person ar persans involved. {=.g. officer, director, trustee or major
stockhoidsr)

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

3. The dates of corporate cperation.

4. If any involved person (listed in #1) has been involved in any other bankruplcy proceeding within the past year, the nrame and
address of each sorporation.

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

6. Name and eddress of court appointed recsiver.

12. SIGNATU RES:[ Annual Reporls must be signed and daled by at least one duly authorized officer or lhe¥ will be rejected. |

"1 deciare, 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 Depariment of Revenue. | further deciare 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 complete,

Mame éig g&ﬁg Date_%& Narme Date
Sigmmmw

Title /P Title

{Signator{s} must be duly authorlzed corporate officer]s) listed in section 7 of this report,)

-

Signature




