WEB FORM STATE OF ARIZONA mﬂ”ﬁmrr . Commission
copy  CORPORATION COMMISSION N
e & CERTIFICATE OF DISCLOSURE |
DUE ON ORBEFORE  04/19/2004 FY03-04 FILING FEE  $10.00

The following information Is required by A R.S. §§10-1822 & 10-11622 for all corporations organized pursuant to Arizena Revisad
Statutes, Title 10. The Commission's authorlty to prescribe this form  is AR.S §§10-121.A & 10-3121.A,
YOUR HEPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Infarmaticn
for the report should reflect the current status of the corporation. See Instructlons on page 4 for proper format.

1. -1090976-0
MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSOCIATION, INC. RECEIVED
% ASSOCIATED ASSET MANAGEMENT

2400 E ARIZONA BILTMORE CIR
#1300 APR 2 1 2004

PHOENIX, AZ 85016
ARIZONA CORP. COMMISSION
Buginess Phone: [ (Business phore is optional.) CORPORATIONS DIVISION
State of Domiclle; ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: @-FEMGEHY-WHIRT LAURA ZIFF physical Address, H Different.
Mailing Address: S SREENBERG-TRALEIGLLP Physical Address: 2400 E AZ BILTMORE CR #1300
G- CAMERBACK-RE-470 City, State, Zip: PHOENIX, AZ 85016
City, State, Zip:

HIUA | vse this bax only 1f appointing & new Statutory Agemt
ACC USE ONLY
Fae $ If appointing a new statutgpry agent, the new agent MUST consent to that
| appointmant By signing Pelow.
Penalty $___ 5 (L, A 5
ik findividual) or We, (ool ) Naving baen designaled the new Staidory Agent
Relnstate 3 . o hareby consent to ' J‘or_r_a}gfgn.arhm prrsuant fo lave ;
Expadita $___ . _ _ o e e = AAAA A e _ =
: Signatre of mew Stalutey
Resubmit §
é/‘ ; “Printed Nerma of naw Statuthry Agent T :
3- Secﬂndaw Addl‘ﬂs d U gy R

{Forsign Corporations arg
REQUIRED to complete
thie saction).

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

BUSINESS CORFORATIONS NON-PROFIT CORPO BATIONS
_ 1. aceaunting _ 20 Munylactutlng 1. . Ghaftakie
__ 2, Advertising . 21. Mining 3, sansvalen!
__ 3 Amtospace __ 22 DNams Medu 3 Eduzational
_ 4 Agriculture _ 23 Pharmacewtfeal a. _ Civic
5 Architecture __ @41 Publiehing/Hrinling 5. __ Haotltical
__ . Banking/Fir ey ... 25 Banching/Livestack 6. __ Hehyiowiz
_ 7 NarbersCazmelstogy _ . RealCstale 7. _ Geclal
__ 8 Construction . 27, ReslautantiBar 8, __ Literary
__ 8 Contractsr __ 2B, Astal Salix 9 _ Guturel
_ 1G. GraditCollaction _ 29. SelencefFiesaarch 0. _ Athlstic
__ 11, Edueation __ 3. Sports/Sporting Evenls 1. .. SclenceHesearch
__ 12, Enginaering __ 31. TechnologywComputa:s} 12. __ HospilalHaalth Cara
_ 12, Entertalrenent _ 22 TechnologyiGeneraly 10 _ Agriewitural
L. 14, Genatal Gonsuliing _ 33 | vlevslon/Hadio 14, __ Animal Husbandry
__ 15 liealth Caus __ 34, Tourism/Convention Sarvicas 15. X Heanoowner's Azgaciation
_ 3G oladiMetel _ 75 Transporation 16, _ Prefesslonal, commencial
__ 17, mporiexporn __ 3B, LAilitisss InGiug sl or trade asaoclation
B Iusance __ 37, Vetarinary MadcinsfAnurnal Care 17, _ Cthar__
o0 begal Barvices 2B Othar __ _




.

-1090976-0 MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section. )
Business trusts must Indicate the number of transferable certificates held by trustees evidencing thelr beneticlal nterestin
ihe trust esiate, Pleass examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determing if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. PLEASE PRINT OR TYPE CLEARLY.

Mumbker of Shares/Certificates Authorized Class Series Within Class (if any)
NIA
Mumier of Shares/Certificates lsaued Class Secries Within Clags (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED io campiete this section.)

isl sharsholders holding more than 20% of any clase of sharas issued by the corporation, or having more than a 20%
beneficial intarest in the corporation. PLEASE PRINT OR TYPE CLEARL.Y.

Name:

none X

Name:

Name:

Name:__

7. OFFICERS PLEASE PRINT ORTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

name: _SEE otaelas cQ

Name:
Title: Title:
Address: Address:

Date taking office:

Name; Name: _

Tille: Title:

Address: Address:

Date 1aking office: Date taking office:

Date taking oftice:

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

NEIT_IB:

Address:

Date taking office:

Name:

Address:

Date iaking office:

MNara:

Address: —

Date taking office:

Name:

Address:

Date taking office:




MISSION ROYALE ADULT VILLAGE HOMEOWNERS ASSQCIATION
BOARD OF DIRECTORS
FILE ID # 1090976-0

Please make the following corrections to the Board of Directors.

Qfficers:

President:

DAVID FLAGG

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

Secretary:
ROGER ZETAH

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

Directors:

DAVID FLAGG

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

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

Vice President:

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

Treasurer:

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

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




MISSON ROYALE ADULT VILLAGE (A){426)

Cash Checking - Oparating 5

TOTAL ASSET3

LIABILITIES & BQUITY

CURRENT LIABILITIES:
Accruad Expanse &

Bubtotal Currant Liab.
EMSERVES:
Bubtotal Reservaes

BOUITY -
Currant Year Net Income/ {(Loas) 5

Balance Sheet
As of 12/31/03

ARSSETS

1.,000.01

800 .00

1,000.01

200.01

Subtotal Equity

TOTAL LIABILITIBES & EQUITY

800.00

.00

200.01

1.000.01




s

Plgase Enter Corporation Name: MISSION ROYALL ADULT VILI.AGE HOM_E.Q_FIIB number '10908?75??0_ Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11822.A.9)
Neonprofli corporations must attach a financial siatement (2.4 Income/expense statem ent, balance aheet including assets, liabilities).  All pther
forms of corparations are exempt from filing a financial disclogura.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nenprofit Gorporations must answer this guastion. This corparation DOES m DOES NOT [} have members.

10, CERTIFICATE GF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving sithar by slaction or appointment as an olficer, diractor, trustes, incorporator andior person controlling or holding maore
than 10% of the issued and outstanding cemmeon shares er 10% of any other propristary, beneficial or membership interest in the corporation
been: [Underlingd portion pertaing to buginess corporations anly]

1. Convicted of a felony Involving a transaction in securllies. consumer fraud or antitrust in any state or federal Jurlsdiction within the sever
year patiod Immedlately preceding the execution of this cerlificate?
2. Convicted of a felony, the essentlal elements of which consisted of fraud, misrepresentation, theft by false pretenges or restraint of trada
or monapoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent ordar of any shate o fadaral court antered within the seven yoar period
immediately preceding execution of this corlificate whaere such injunction, judgm ent, decree or permanent arder involved the vislation ot:
{A) fraud or registratlon provislons cf the securitics laws of fhat Jurisdiction, or
{B) the consumer fraug lawsa of that jurisdiction, or
(¢) the antitrust or restraint of {rade laws of that |urlsdictlon?

One box must be marked: | YES 71 NOY)

It "YES", the followlIng Information must be submitted as an attachiment to this report for each person subject t0 one or Morg
ol the actions stated in Items 1. through 3. above,

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

2. Full bith name. 6. Soclal Securify Number

3. Present home address. 7. The nature and description of each conviction or Judiclal actian;

4. Frior addresses (for immediate the date and location; the court and public agancy involvad, and
preceding 7 year pariod). the file or causa number of the ¢ase.

16253 & 10-11623)
A) Has the corparalion fited 2 pelition for bankeuptay or appointed a receiver? | Onabox must be marked: | YES O NO f)'ﬂ

B) Has ary person serving as an officer, directar, trustes or incorporator of the carporalion served in any such capacity OR hald or contralled

over 20% of the issued and outstanding common shares or 20% of any othar proprietary, benskicial o membership inlerast in any corporation
which has been placad in bankruptoy, receivership or had s charter revoked, or administratively or judicially dssolved by any state or
Jurisdiction?

[Underlined portlon pertalns to business corperatians onlyl One box must be marked: | YES OJ NO m

if “YES™ 10 A and/or B, the foliowing information must be submtted a5 an attachment {o this report tor each person subject to the
stafement above,

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

2 The glate in which each corporation was a) incarporated by transacted business.

3. The dates of corparate oparation.

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

address of cach corporation.
Date, Case number and Courl where the bankrupicy was filsd or recelver appolnied,
Name and address of court appointed recelver,

12. SIGNATURES:| Annual Reports must be signed and dated by ai east one duly authorized officer or they will be refected.

| declare, under penalty of law that all corporate income tax returns raquired by Title 43 of the Arlzona Revised Statutes have been
filed with tha Ar|zona Departmant af Hevenue | further declare under penalty of law that | {we) have examinad this report and the
certificate, Including any attachments, and 1o the best of my (9ur] knowledge and belief thay are true, corrett angd complafa.

Name\/ David) Flgee) Dateﬁﬂ’r Z;Name_ Pate

s
Slgnaturex v>l o (x"ﬂ Signature

T

oo

S
Tltlt\/ vl ettes Title

(Slgnator{s) must be duly authérized corporata officer(s) ksted in ssction 7 alf this report.)




