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STATE OF ARIZONA 01188083

CORPQRATION COMMISSION
CORPORATION ANNUAL REPORT S
& CERTIFICATE OF DISCLOSURE N

DUE ON OR BEFORE  04/27/2005 FY04-05 FILING FEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 tor all corporations organized pursuant to Arizona Revised
Siatutes, Title 10 The Commission's authority 10 prescrihe this form is ARS. §§10-121.A. & 10-3121.A.
YOUR REPQRT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

WEB FORM
COPY

1. -1120019-1
FARMINGTON FARK HOMEOWNERS ASSOCIATION
% ASSOCIATEDF ASSET MANAGEMENT
7740 N 16TH ST #300
PHOENIX. AZ 85020

RECEIVED
APR 1 8 2005

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

! {Business phone is optional.) ]
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicile: ARIZONA

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: % ASSOCIATED ASSET MANAGEMENT Physical Address:
740N 16TH ST #300 City, State, Zip:
City, State, Zip: PHOENIX, AZ 85020

ACC USE ONLY

),-,-g-l_______Use this box only if appointing a new Statutory Agent

Fee 5 10 04‘ A1/ 05# appointing a new statutory agent, the new agent MUST consent to that

i | appointment by signing below.
Penalty 3 ; - _ ;

L (mclividual} or We, (carporafion or lirmited liability company) having been designated the new Statufory Agent, |
Reinstate $ o i do hereby conseant fo this appointment walil my removal or resignation pursuant o fave, i
Expedile $ N e e e e —

SlgnatureI of new Sta!umry Agant

Resubmit $

480757

Printati Narne of new Statutory Agent
3. Secondary Address:

(Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPDHATIONS NON-PROFIT CORPORATIONS

_ 1. Aceounting _ .20, Manufactring 1. _ Crariiahle

_ 7. Advertising . ,?1. Minirg 7. __ Benewlem

_ 3 Aerospace _ 27 Mewrs Metlia 3. _ Fducatidhal

— 4 Agric.are _ .73 Prarmaceiical 4. _ Cmic

_ 5. Architecturs _ . 24. Pyklishing/Printng 5. _ Political

_ B Banking/+inance _ . 25. Hanchingiivestack 6. __ Religious

_ 7. Barbers/Ceemetology _ .26. Heal tstale 7. _ Scclal

_ B. Construction _ .27 HeslaursntBar B. _ Litsrary

_ B. Contracter _ .2B. Hetail Szles b _ Culura)

_10. Credit/Collection _ .29. Science/Research 19, _ Athletie

_ 1. Edwestlon _ .30, Sports/Sporting Events 1. _ Science/Research

_12. Enginearing _ .31, TechnologyComputers) 12. _ HospitalHeaalth Care

_13. Entertainmeni _ .32. Technology{Gensral) 13, _ Agricultural

14 General Consulting _ .33 Television/Radio 14.  _ Anlmal Husbandry

_15. Health Care _ .34, TeurismiConvention Services 15.85¢" Homeowner's Assotiation
_16. HolelMotel _ .35. Transpottation 16. " Protessionsl, commercial
_ 17, Import/Export _ .34, Utilities industrial or trade sssociation
_18. Insurance _ .37 Veterinary MediclnefAnimal Gare W _Other_ _ _ _ _ _ _ .

18, Legal Services 34.

Olher




-1120019-1 FARMINGTON PARK HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this seclion. )

Business trusts must indicate the number of transferable certificates held by trustess evidencing their beneficial interest in
the trust estale. plEASE PRINT OR TYPE CLEARLY.

Ba. Please examina the comporation’s original Articles of incorporation for the amaount of shares authorized.
Number of Shares:?egificatas Authorized Class Series Within Class (if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Mumber of Sharﬁ[:ertificates Issued Class Series Within Class (if any)

T

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

List shareholders holding more than 20% of any class of shargs issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OFE TYPE CLEARLY.

Name: Name:
NONE ()
Name: Name:;

7. OFFICERS PI,EASE PR £ CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS pI.FASFE PRINT OR TYPE CT.EARLY YOIT MIIST TIST AT T.FART ONF

Name: Name:
- Address: Address:
Date taking office: Dale taking office:
Name: Name:
Address: Address:

Date taking office: Date 1aking office:




FARMINGTON PARK HOMEOWNERS ASSOCIATION
C/O ASSOCIATED ASSET MANAGEMENT
7740 NORTH 16™ STREET, SUITE 300
PHOENIX, ARIZONA 85020

BOARD OF DIRECTORS
ELECTED FEBRUARY 27, 2004

PRESIDENT ERIC FRANZ
LENNAR COMMUNITIES
DEVELOPMENT
2702 NORTH 44™ STREET, SUITE 100A
PHOENIX, AZ 85008-1586

VICE PRESIDENT DARIN ROWE
RICHMOND AMERICAN HOMES
3200 EAST CAMELBACK ROAD, SUITE
300
PHOENIX, ARIZONA 85018

SECRETARY/ TREASURER SHELLY HENDRICKS
GREAT WESTERN HOMES
3850 EAST BASELINE ROAD, SUITE 107
MESA, ARIZONA 85206



FARMINGTON PARK HOA (468}

Balance Sheet
As of 12/31/04
ASSETS
Cash Checking - Oparating 5 26,514.81
Cash Savings - Raserves 11,824.53
TOTAL ASSETS ] 38,339.34

LIABILITIES & EQUITY

CURFENT LIABILITIES:

Subtotal Current Liab. H .00
BQUITY :

Current Year Net Income/{Loss) 3 38,339.34

Subtotal Equity § 38,339.34
TOTAL LIABILITIES & BOUITY $ 38,33%.34

]! . | 1 ; T T | 3 T T7IT



Plezse Enter Corporation Name: FARMINGTON PARK HOMEOWNERS ASSOC Fije number _-1120015-1 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporaticns must attach e financial statement {e.g. incomefexpense statement, balance sheet including assets, ligbilities). All other
forms of corporations are exempt fram filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.8)
Only Nonprofit Corporations must answer this question. I This corporation DOES\Q DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving either by election or appeintment as an officer, direclor, trustee, incorparator and/or person controlling orholding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertaing to business corporations enly]

1. Convicted of a felony involving a transaction in securities, aohsumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a falony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven vear period immediately preceding execution of this certificate?
3. Cr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws cf that jurisdiction, or

{c) the antitrust or reslraint of trade laws of that jurisdiction?
\(g‘more

One box must be marked: | YES 3 NO

If "YES™, the following infermation must be submitted as an attachment to this report for each person subject to one
of the actions staled in Items 1. through 3. abave.

1. Fuil name and pricr namas used. 5. Date and location of birth

2. Fuil birth name. 6. Social Security Number

3 Present hame address. 7. The nature and description of each conviction or judicial action:

4, Prior addressas (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of (he case

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {AR.S. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
Aj Has the corparation filed a petition for bankruptcy or eppointed a receiver? | One box must be marked: | YES [0 NO

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR held or cantrolled
over 20% of the issued and outstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, raceivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdiction?

[Underlined portion pertains to business corporations oniyl One box must be marked: | YES D NO\QL

If “YES" to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the

statament above.
1. The names and addresses of each corporation and the person ar persans involved. {e.g. officer, director, trustee or major
stockhaolder)

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

3 The dates of corporate aperation.

4, If any involved person (listed in #1) has been invoived in any other bankruptcy proceeding within the past year, the hame and
address of each cerporation.

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

6 MName and address of court appointed receiver.

12. SIGNATURES:] Annual Reparts must he signed and dated by at least one duly authorized officer or they will be rejected.

1 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 {ourj knowliedge and belief they are true, correct and complete.

Name Datem Name Date

PRole 'g"ﬂ'\-
Signature 1\ i}ﬂ-g Signature
Title % Title

0 (Siﬁﬁator(s}‘must be duly authorized corporate officer(s) lIsted in sectlon 7 of this report.)




