WEB FORM  cORPORATION COMMISSION

i

01351768

STATE OF ARIZONA

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON n BEFORE (04/17/2005 FY04-05 FILING FEE $10.00

The following information Is required by A.R.5. §510-1622 & 10-11622 for all corporations erganized pursuant to Arizona Revised

Statutes, Thie 10

The Commission's atthority
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe this fomm is ARS. §§10121A. & 10-21.A,
Make changes or Corrections where nacessary. Information

for the report should raflect the current stetus of the corporsation. See instructions on page 4 for proper format.

1. -1045833-3 RECEIVED
WILDWOOD AT CASA GRANDE COMMNITY ASSOCIATION
POROX12176 2850 E rack 425 0CT - 3 2005

GEENDALEAZ- 853182170 ﬂnoemm Az esolt

*PELINQUENT ANNUAL REPORT 087261'2!]05 CONTACT THE COMMISSION AT 602-542-3285!
Business Phone: 52 4561454 (Business phone Is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: L AND R SERVICE OO
Mailing Address: Physical Address:

City, State, Zip: SHCENIN_AZ 25004 City, State, Zip:

ARIZONA CORP. COMMISSION

CORPORATIONS DIVISION

Physicel Address, If Different. 2 $.5°0 & Camebbact
#H 3/5
Phoeniy , AT 8506

R

3. Secondary Address:

{Forelgn Corporatlons are
REQUIRED to complete
this section).

Printed Mame of new Smutory Agern

...use this box only if appointing a new Statutory Agent
accusegny 1P R: .
Fes $ 75 /Q%s If appoirting a new statutory agem, the new ageni MUST consent to that
. | appointment by signing below. :
Peanal L T :

Y : f(ndivdw!)otWa,(corpomhmor Eabmymmany)havngbmdesgmmenm%qugmt
Reinstate §_ da hareb mﬂmyre rresgrmhmpnirsmmtofaw :
Expedits $_. __ _. _ Je p4 N
Rasubmit § ‘65 ’t

_Aoex g&%&ﬁs = c‘&uo_q,_.__,,__ |

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS GOF[POFIATIO%S NON-PROFIT CORPORATIONS
~ 1. Accounting ufacturing 1. _ Charitable
__ 2. Advertising 21 Mining 2. __ Benavolent
- 3. Aerospace 22, News Media 3. _ Ecucational
__ 4 Agriculture __23. Phamaceutical 4. __ Civig
— 5. Architacture .24, Publishing/Printing 5. _ Political
__ B Banking/Finance —25. Aanching/tivestack €. __ Paligious
o T. Barbers/Cosmetology .26. Rsal Eslate 7. — Soclal
__ B. Construction ___27. Festaurant/Bar 8. __ Litarary
— 9. Contractor .28. Ratall Sales 8. _ Culura
__10. Gredit/Co lection __ 29, Science/Research 10. _. Athletic
— 11. Educatior .20, Spors/Sponting Bvents 11. _ Sclence/Research
.12 Engineering — 3t. Technology{Computers) 12. __ Hospital/Heslth Care
— 13. Entertainment .32, Technology(Gensral) 13. _ Agricultural
__14. General Consulting 33, TolevsionMRadio 14. __ Animal Husbandry
_ 15. Health Care .34. Tourism/Gonvention Services 15. 3¢ Homeowner's Association
__ 18, FHotelMote! __35. Transportation 16. __ Professional, commercial
= 17. Import'Export .86, Litiitles irdusirial or trade association
__ 18, insurance __a7. Vaterinary Madicine/Animal Care 1w, __Owee__
—. 18. Lagal Senices __38, Other




-1045833-3 WILDWOOD AT CASA GRANDE COMMUNITY ASSOCIATION

5. CAPITALIZATION: | (Business Carporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable cerlificates held by trustees evidencing iheir beneficial interest in
the trust estate. pL.EASE PRINT OR TYPE CLEARLY.

Page 2

5a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
§h. Review all corporation amendments 1o determine if the original niumber of shares has changed. Examine the

corporation’s minues 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: Name: -

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

Name: - f/fl:f‘ﬂx /ﬂ(&»ﬁ‘?M
Title: ?96 rde .{)’f A Title:
Address: > §50 E i ff?/t/!/lé/ A@Ok #3/_5' Address:

Name:

12
Date 1aking office: #&u@ﬁég&g/
Name:

Date taking office:

Name:
Title: Title:
Address: Address;
Dale taking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: ﬁ/’/”%

Name:

Address:

Zrane /. _

c, g = Address:

838/A

;ﬂféeﬂ#/,ﬁ7

Date taking office: %&“ o Q,? Zoo(
Name:

Date taking office:

Name:

Address:

Address:

Date taking office:

Date taking office:
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Wildwood @ Casa Grande Community Assoc.

Balance Sheet
As of 12/31/04

Fund Balances

Account # Description Operating  Reserves Other Totals
ASSETS

1040 Cash Checking-Operating 4,890.72 4,850.72

TOTAL ASSETS 4,890.72 .00 .00 4,890.72
LIABILITIES & BQUITY

CURRENT LIABILITIES:
Subtotal Current Liab. .00 .00 .00 .00
EESERVES:
Subtotal Reserves .00 .00 .00 .00
BQUITY:

5510 Prior Year Net Inc./Loas {1,152.30) (1,152.20)
Current Year Net Income/ (Losa) 6,043.02 .00 .00 6,0483.02
Subtotal Equity 4,890.72 .00 .00 4,890.72
TOTAL LIABILITIES § EQUITY 4,890.72 .00 .00 4,890.72




v
Wildwood @ Casa Grande Community Assoc.
Income/Expense Statement
Period: 12/01/04 to 12/31/04

Descriotion Current Period Year-To-Date Yearly
P Actual Budget Variance | Actual Budget Variance Budget
INCOME:
06310 Aszessment Incobe 5,083.49 3,783.00 1,310.49 30,680.59 45,396.00 {14,715.41) 45,396.00
06320 Daveloper Assmt. Income .00 .00 .00 8,855,24 .00 §,855.24 .00
06340 Late Fag Income 20.00 .00 20.00 525.00 .00 525.00 .00
06260 Misc. Owner Income .00 .00 .00 15.50 ] 15.00 .00
06390 Owmer Intersst Income .36 .00 .36 1.48 .00 1.48 .00
Subtotal Income 5,113.85 3,783.00 1,330.85 40,077.31 45,396,060 (5,318. 6%} 45,396.00
EXPENSES
General & Administrative
07010 Management Fees 679.00 679.00 .00 7,595.00 8,148.00 553.00 8,148.00
araz2e Accounting Fees .00 15.00 75.00 .00 900,00 900.00 900.00
07160 Legal Fees .00 40.00 40.00 34.00 480.00 446.00 480.00
07250 Bank Charges 15.00 .00 {15.00) 85.00 00 {85.00) .00
07270 Coupons/Envelopes 135.32 .00 (135.32) 135.32 .00 {135.32) .00
07280 Insurance 244.00 219.00 {34.00y 2,196.00 2,520.00 324.00 2,520.00
07310 Meeting/Misc .00 40.00 40.00 .00 480.00 480.00 480.00
07320 Postage 118.91 14.00 (44.91) 448.65 888.00 439,35 884.00
07420 Tares/Parmits .00 25.00 25.00 345.56 300.00 (45.56) 300.00
General & Administrative 1,192.23 1,143.00 {49.23) 10,839.53 13,716.00 2,876.47 13,716.00
Supplies
08620 Landscape Supplies .00 25.00 25.00 56.00 300.00 244£.00 300.00
08620 Irrigation Supplies .op 25,00 25,00 16.10 300.00 283,90 300.00
8640 Common Areas .00 25.00 25.00 .00 300.00 300.00 300.00
08650 Elgotrical Sepplias .00 25.00 25.00 .00 300,00 300.00 300.00
Supplies .00 100.00 100.00 12,10 1,200.00 1,127.96 1,200.00
Otilities
08910 Electricity 46,57 95.400 48.43 581.16 1,140.00 558,84 1,140.00
08930 Watar & Sewsr 669.45 1,000.00 330.55 6,918.56 12,000.00 5,081.44 12,000.00
Ttilitiea 716.02 1,095.00 378.98 7,489.72 13,140.00 5,640.28 13,140.00
Maintenance
08510 Landscaping .00 .00 .00 1,575.00 .00 {1,575.00) .00
T 09020 Landscape Monthly 1,%00.00 950.00 (950.00) 13,250.00 11,400.00 {1,850.00) 11,400.00
09110 Gex. Maint. & Repair .00 40.00 40.00 .00 480.00 480.00 480.00
09200 Seasonal (overseading) .00 75.00 75.00 .00 900.00 900.00 900.00
* 09580 Weed Control .00 55.00 55.00 .ap 660.00 660.00 660,00
0961 Lawn Maint. & Landscaping .00 .00 .00 797.94 .00 {797.94) 00
Maintenance 1,900.00 1,120.00 {780.00) 15,622.94 13,440.00 (2,182.54) 13,440.00

Reserve Contributions

Resarve Contributions .00 .00 .00 .00 .00 00 .00
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Wildwood @ Casa Grande Community Assoc.

Income/Expense Statement
Period: 12/01/04 to 12/31/04

Description Current Period Year-To-Date Yearly
Actual Budget Variance Actual Budget Variance Budget
CURRENT YEAR NET INCOME/(L0OSS 1,305.6¢ 325.00 9680.60 6,043.02 3,500.00 2,143.02 3.500.00




Please Enter Corporation Name: WILDWOOD AT CASA GRANDE COMMUNIT gjjg qumber _-1045833-3 Page 3

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

Nonprofit corporations must attech & financial statement (e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms ef corporations are exempt from filing a financizl disclosure.

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

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§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 helding more
than 10% of the issued and outstanding cormnmon shares or 10% af any other proprietary. beneficial or membearship interest in the corporation
bsen: [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 jyrisdiclion within the seven
year period immediately preceding the execution of this cerlificate?
2.  Convicted of a felony, the essential slements of which consisted of fraud, misreprasentation, theft by false pretenses or restraint of trade
or manopoly 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
Imemediately praceding execution ofthis certificate where such injunction, judgment, decree or permanent order Invelved the violation of
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{cj the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES [ NO/&/

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions slated in Hems 1. through 3. above.

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

2 Fuli birth name. 8. 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 tocation; the court and public agency involved, and
precading 7 year pariod]. the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§16-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed & petition for bankruptcy or appointed a receiver? { One box must be marked: YES O3 NO [s\/
B} Has any person serving as an officer, director, trustee or incorporator of the corperation served in any such capacity OR held or conirolled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other

corporation which has been piaced in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

{Undertined portion pertains to business corporations only] One boxrust be marked: | YES O NO ﬂ/

it “YES" to A and/or B, the foliowing Information must be submitted as an attachmant to this report for sach persen subject to the
statement above.

1 The names and addresses of each corporation and the person or personsg involved. {e.g. officer, director, trustee or major
stockhelder)

2. The state in which each carporation was &) incorperated b) transacted busingss.

3. The dates of corporate operation.

4 if any involved person {listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Name and address of court appointed receiver.

12 SIGNATUREB,I' Annugl Re@ﬂs must be signed and dated g at least one duix authorized officer ortheg will be reie@ﬂ. |

| declare, under penaity of iaw 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 iaw 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.

> o

/7
Name LN <o v O pate 72705 Name Date

Signature

‘ : ; ;s
Tile_LCesiden b Title
{Signator(s} must be duly authorized corporate officar(s) listed in section 7 of this report.)




