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STATE OF ARIZONA
WEB FORM  ~oRpORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/05/2004 FY(3-04 FILING FEE  §10.00

The following Information is required by A.A.S. §510-1622 & 10-11622 for all corporations arganized pursuant to Arizona Revisad
Starmes, Title 10, The Commisgion's augthority 10 prescribe this form 13 AR5 §§10-121,A & 1031214
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make Ghanges of correcrions where necessary. information
for tha report should reflect the corramnt status of the corporstion. Sec Instructions on page 4 for proper farmat.

RECEIVED

1. -1058709-6

AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION,INC.  APR § - 2004
2131 E BROADWAY BRI #210

TEMPE, AZ 83282 ONA CORP. COMMISSION
, Mgzoﬂpeﬂmons DIVISION
Business Phone; | (Businesa phene is optional.) |
State of Domiclle; ARTZONA. Type of Corporation: NON-PROFTI
. Statulory Agent: GALLAGHER AND KENNEDY SERVICE FPhysical Address, If Different.
Mailing Address; 2575 E CAMELBACK RD Physical A ddress:
City, State, Zip: PHOENIX, AZ #5016-5223 City, State, Zip:
ACC USE ONLY l R -
Fee s |0 o4 Mj_p If zupointing a aew statutory agent, the new agant MUST consent to that
appointment By signing below. ;
Panal : :
mnaly - —- { [ {ndviduah or We, (eorporaiion or kalted Rabilly company) fiaviig beon designated the now Staltory Ageal. |
Reinstale §._..____ o frerally consent to His appoirirrent untl rty ramoval or resiratin prrsaant 1o lave. :
| a
Expedite $__ . _ _ LT T T T T Gignatire of new Stakilory Agemt T
Reosubmit & :
0577 % Frintad Mamo of new Stahdory Agant

3. Secondary Addrass:

{Foreign Corporatians are
REQLIRED to complete
this seclion).

4.  Check the one category below which best describes the CHARAGTER OF BUSINESS of your corparation.

BUSINESE CORPORATIONS NON-PROFIT CORPORATIONS
_ 1 Accounting _ 20. Manulacturing 1. ... Chatiable
__ 2 Advertislng __ 21, Mning 2, Baiewslant
. 9 Awespace __ 22 Mows Madia 3. .. Educational
_ 4 Agriculture _ 23. Pharmacaurical 4. Glvie
_ 5 Architecture __ 24, PublishingHrinting 5 __ dllteal
— B BankingFinanca __ 85 HAnanching’Livaziack 8. __ Asdigious
_ 7 Qarhers Gosmatology _ PG. Real Citate 7. _ Social
__ & Congtrudtion . 27. Heslsuranitar 8. __ Literary
.. . Condractar __ 28, Flenail Bake 4. _ GCubral
= 10 GrediiTnlecstion _ 28, Schenca/Resdanth 10, . Athletie
— 11, Education __ 30, Sporte/Sporting Evenla 11. __ Srioico'Hesearzh
— 12. Engineering __ ¥, TechnologylCompular:s) 12 ___ HospilatHealth Care
_ 12 Colertainment ~ 32 Technology Goneml) 13 _ Agrievitural
— 14 Genaral Censulting __ %3 | slevision/Hadlo 14 Animal Hushandry
— 15 Health Gaee _ M. Towism/Convantion Sandices 18 x Hoanetwners Assccislicn
— 16 Hotalhatel _ 35 Trangportation 1@ o Pralessianal, commaenzlal
A7, wnpodfsipan __ 36, Utiities nustdal gr trade associalion
__18. nswrance __ 37, Vetarinary MedicinefAniral Care 17. _
__ 8. Legal Services __ 38, Oiher




~1058709-6 AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION, INC. Page 2
age

5. CAPITALIZATION: | (Business Corporations and Business Trusts are BEQUIRED 1o complete this section.) I

Busliness trusts must indicate the number of transterable certificates held by trustees evidencing thelr beneficial interest in
ihe trust estais. Please examine the corporation’s original Aricles of incorporation for the amount of shares authorized.
Review all corporation amendrments to determine if the original number of shares has changed. Examine the corparation's
minutes for the number of shares lssued. PLEASE PRINT OR TYPE CLEARLY.

Number of Shares/Cartificates Autharized Class Series Within Class {if any)
NIA

Number of Shares/Cartificates tasuad Class Series Within Class (if any}

6. SHAREHOLDERS: | (Business Corparations and Business Trusts are REQUIRED to compiete this section.)

List sharahcldars holding more than 20% of any ¢lass of sharas issued by the corporation, or having more than 2 20°%
beneficial interest in the carporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE ﬁ]
Namea: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE [RHCL(L{A.‘CJ_ Name:
Title: Title:
Addrags: Address:
Dare taking offica: Date taking office: S
Name: Name: -
Title: Titla:
Acklress: Addrass:
Date taking office: ... ._ Date taking offica:

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

Name: Name!

Addlross: Address: _

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking oiiice; Daia taking olfice: _




AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE 1D # 1058709-6

Please make the following corrections to the Board of Directors.

President:

STEVEN S, ROBSON

2400 E. ARIZONA BILTMORE CIR #1300
PHOEMIX, AZ 85016

Treasurer:

JESSE A, FLORES

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

STEVEN S, ROBSON

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

secretary:
JESSE A, FLORES

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

JESSE A, FLORES
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 83016




AGRITOPIA RESIDENTIAL NEIGHBORHOOD {403)

Balance Shest

As of 12/31/03
ABSETE
Cash Chacking - Opoarating % 3,233.64
Cash 2avings — Raservas 8,727.42
TOTAL ASSETS & 12,9461.06
LIABILITIES & EQUITY
CURRENT LIABILITIES:
Dua To Agritopia Master ) 799.40
Subtotal Currant Liab. 5 785,40
REOSERVES :
Subtatal Ruserves 5 .00
EQUITY:
Current Year Het Incomw/ (Loas) 3 12.,161.686
Subtotal Ecuity § 12,161,686
TOTAL LIARILITI®EZ & EQUITY ] 12,961.06




Please Enter Corporation Name: AGRITOPIA RESIDENTIAL NEIGHBORHOOD filg numbier -1038709-0  pgga s

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonproflf corporations must attach a financial statement (e.g. income/expense statern ent, balance sheet including assets, liabiities). Al other
forms of corporations are exernpt tran flling a financial discloeure.

9A MEMBERS (A.R.5. § 10-11622.A.6)

Qnly Nonprafit Corgorations must answer this question, | This corporation DOES ﬁj DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)
lias ANY person serving either by alaction or appomtment as an officer, diractar, trustes, incorporator andior persan controlling or holding mare

than 10% of the isgued and sutstanding common shares or 10% of any olher proprietary, benglicial or membership interest in the corperation
been: [Underlined portion pertaing to business corporations onlyl

1. Gonvicted of a felony involving a transaction in securities, consumer fraud or antitruat in any state or tederal [urlsdiction within the seven
yaar perlod immediately preceding the exscution of this cartlficata?
2, Convicted of a falony, the essentizt slements of which consisted of fraud, misrepresentation, theft by false pretenges or restraint of trade
or monopoly in any state or faderal jurisdiction within the seven year period immediately preceding execution of this certificate?
3, Orare subjec! fo an injunclion, judgmant, dacrea or pormanent ordar of any stale or federal court entered within tha seven year period
immediately preceding exetution of this gerlificate whers such injunction, judgm ent, decree or permanent order involved the vinlation of:
(a) fraud or registration provislons of the securities laws ol thal jurisdiclion, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restralnt of {rade laws of that jurisdiction?

One box must be marked: | YES ) NO 4]

It "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
ol Ihe actione stated in Items 1. through 3. above.

1. Full hame and prior names used. &. Date and location of birth.

2 Full birth name. 6. Soclal Security Number

3. Fregent home address. 7. The nature and descrigtion of each convictign or Judicial action;

4. Prior addresses for immeadiate the date and location; the court and public agency involved, and
procading 7 year poricd). the file or cause numbar of the ¢aso.

11. STATEMENT QF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for pankeuptcy or appointed a receiver? | One box must be marked: | YES 01 NO (¥

B} Has any person serving as an officer, direstar, trustes or incorparator of the carporalion served in any such capacity OFR hald or contralled
over 20% of tha issued and outstanding common shares, or 20% of any other propristary, benaficial or membership intarest in any corporation
which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlingd portion pertains 1o business corporations only) One box must be marked: | YES OO NO )

i “YES” to A and/or B, the following information_must be submitted as an atiachment to this report for each person subject to the
statement abave,

1. The names and addresses o each corporation and the person or persons Involved. (e.g. officer, director, trustee or major
stockholdear)

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

3. The dates of corparate oparation.

4. If any involved person (listed in 413 has beon invalved in any other bankrupicy proceeding within the past year, the name and

addaress of each corporatlon.
Date, Case number and Court where the bankruptcy was filed or raceiver appolnied.
MName and address of court appointed recelver.

o,

12. SIGNATURES: Annual Heports must bo signed anc dated by at laast ane duly authorized ofiicer gr they will be rejected,

| declare, under penalty of law that all corporate income tax returns required by Tltle 43 of the Arlzona Revised Statuies have been
filed with the Arizona Depariment of Aevenue, | further declare under penalty of law that | {we) have examined this repart and the
luding any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

certificate,




