Commisgicn

T

STATE OF ARIZONA 01704468

WEB FORM  ooRpORATION COMMISSION
COPY  cORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OFI BEFORE  04/17/2006 FY05-06 FILING FEE  $10.00

The foliowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ot corrections where nacessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1188082-4 RECEIVED
RIVERSIDE PLACE HOMEOWNERS ASSOCIATION
7325 . Mona Lisew Rd., &0 OCT ¢ 4 2006
Taecson, Az F574
ARIZONA CORP. COMMISSION
conpomnous DIVISION
Business Phone: | {Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
9. Statutory Agent: Pa,u..l C‘-bfd‘ad Physical Address, If Different.
Mailing Address: 7335 Al. mOIVL L*M #2200 Physical Address:
City, State, Zip: m £S0 ﬂ, Az T4 City, State, Zip:
} ,..Use this box only if appointing & new Statutozy Agemt
ACC USE ONLY/ Q[hp L: S :
Fee 5 I_C) O : | If appointing a new statutory agent, the new agent MUST consent to that

appoirtment by signing befow.

Penalty $

{, (incivichsat) or Ve, {corporation or imited fabiity coampany) having been desigrated the new Statutory Agernt,

Reinstate $____. _ ___. ! do herchy to this appoi it until my rogroval or resfgnation pursuant o law.

Expedite $_____. _.__. _._;;m .. ____ / /&2%__.___ e
Slgnmure of new Stalufory Agent

Rasubmit $__ ; [_ W y

Pnntad Namea of new Statutary Agéﬂ

3. Secondary Address:

(Foreign Carporations are
REQUIRED tc complete
this section).

4. Check the one category below which best describes the CRARACTER OF BUSINESS of your comporation.
BUSINESS CORPORATIONS NON-PROFIT GORPQRATIONS

__ 1. Accounting __20. Manufacturing 1. _ Gharitable

__ 2. Anvartising __21. Mining 2. __ Benevo'ent

__ 3. Aerospace __ 22 News Medla 3. __ Educatianal

__ 4 Agricultu-e __23. Pharmaceutical 4. __ Givie

__ 5. Architectura __ 24 PublishingPrinting 5. __ Political

__ € Bankng/Finance __. 25 Ranching/Livestock 6. __ Religious

__ 7. Barbarsiosmetology __26. Real Estata 7. _ Social

__ 8 Corstruction __27. Restaurant/Rar 8. __ Literary

_. 2 Contractor __28. Retail Sales 9. __ Guftural

__10. C-editfCa'lection __ 29 Sgience/Rasearch 10. __ Athietic

__ 11, Education __ 30. EporisiSperting Events 11, __ Science/Sesaarch

__12. Enginea-ing __ 31. Technology{Computers) 12. __ Hospital/Health Gare

... 13. Entertainmat __32. Technology!General) 13, _. Agroultural

__ 14. Ganaral Consulting ___33. Televsion/Radio 14, __ Animal fusbandry

__ 15 Health Care __ 34. Tourism/Convention Servces 15, __ Homeowne-'s Agscc'ation
__ 16. HotelihMotel __35. Transportat'on 16. __ Professional, commarcisl
__ 7. ImportExport __34a. Lhilttes industrial or trade: association
.. 18. Insurance __ 37, Veaterinary Medicine/Animal Care 17. __ Other

_ 19. Legal Servicas .38, Other




-1188082-4 RIVERSIDE PLACE HOMEOWNERS ASSOCIATION Page 2

&, CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. ) ]

Business trusls must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

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)

Sh. Review all caorporation emendments to determine if the orginal number of shares has changed. Examine the
corperation’s minutes 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 corporalmn or havmg more than a 20%
beneficial interest in the corporation. PGEASE PRINT OR TYPE CLEARLY -

Name: Name:
NONE

Name: Name:
7. OFFICERS EAS,E PRINT CLEARLY. YOU MUST LIST AT LEAST

Name: x/, /, /4&1 Name:
Title: P MS@[MF Title:

_féésm,)ﬁLﬁf7 A _ e Az ?67 ‘1‘(
Date takina office; Q; w (4 _ Date taking office: 3/ Ml—( .

Name: - . LY \ Name:
Title: m i ffé!QCﬂ ‘ . Title: 'ﬁmswar*
Address:; : i ﬁ ” #gm Address: -730.25/ /(-/ /)70n4 Ll & ﬂéo?@

Tucson, Pz 5514/ Tlceon, /T2 G4

%m

Date taking office: ? /(9*90(( Date taking office: ?/ cgw t(
8. DIRECTOR: EASE P OR TYPE CLEARLY. YOU MUST LI T T LEAS%
Name: Name: {Edur\.q S

Address: &5 /(_4 {_2&[}@ y4 rﬂgd #mAddress:_Z?Q-g- Aj. MC’M [(Sq #m
Tacson, P 524 Tucsmn, A2 E574)

i
Date takmg office; %2%3{; Date taking office: g{/cgmq
Name: 5# Name:

Address: 7029—5 A[ /’)’)0%:( él{a #‘ZAD Address:
'TZLCMMI Az €57¢(

Date taking office: ?{/m(a Date taking office:



Riverside Place HOA
Income/Expense Statement
Period: 01/01/05 to 12/31/05

Deseriotion Current Period Year-To-Date Yearly
P Actual Budget Variance Actual Budget Variance Budget
INCOME:
hgsessment 10,967.19 73,080.00 {62,112.81} 10,967.19 73,080.00 {62,112.81) 73,080.00
Doc Fea 125.00 .00 125.00 125.00 .00 125.00 .00
Interest 1.42 .00 1.42 1.42 .00 1.42 .00
Subtotal Income 11,093.61 73,080.00 {61,996.39) 11,9093.61 73,080.00 {61,986, 39) 732,080.00
EXPENSES
Adninistrative - N S
Postage 39.00 500.00 461.00 39,00 500.00 461.00 500.00
Maeting Expense .0¢ 200.00 200.00 .00 200.00 200.00 200.00
Management Fae 1,200.00 6,264.00 5,064.00 1,200.00 6,264.00 5,064.00 6,264.00
Fees & Permits .00 200.00 200.00 .00 200.00 200.00 200.00
Bank Charge & NSF .00 25.00 25.00 .00 25.00 25.00 25.00
Supplies & Storage .00 300.00 300.00 .00 300.00 300.00 300.00
Reproduction 351.82 1,000.00 649,18 351.82 1,000.00 648.18 1,000.00
Printing 288.29 500.00 211.7L 288.2% 500.00 211.M 500.00
Admipistrative 1,879.11 8,589.00 7,106.89 1,879.11 B,989.00 7,109.89 8,989.00
Ingurance and Taxes
Tazes .00 245.00 245.00 .00 245.00 245.00 245.00
Insurance .00 1,700.00 1,700.00 .00 1,700.00 1,700.00 1,700.00
Insurance and Taxes .00 1,545.00 1,945.00 .00 1,945.00 1,945.00 1,945.00
Common Area Maintenance
Geperal Maint Material .00 200.00 200.00 .00 200.00 200.00 200.00
General Maint Labor .00 300.00 300.00 .00 300.00 300.00 300.90
Common Area Maintenance .00 500.00 £00.00 .00 500.00 500.00 500.00
Landscapa
Landscaping - Labor 1,120.00 24,000.00 22,880,00 1,120.00 24,000.00 22,880.00 24,000.0¢
Landscaping - Irrigation 177.08 300.00 122.92 177.08 300.00 122.92 300.00
Landscaping-Plant Replacement .00 500.00 500.00 .00 500.00 500.00 500.00
Landscape 1,297.08 24,800.00 23,502.92 1,297.08 24,800.00 23,502.92 24,800.0¢
Pool and Spa
Pool - Monthly Service 262.50 3,600.00 3,337.50 262.50 3,600.00 2,337.50 3,600.00
Pool - Janitorial .00 1,700.00 1,700.00 .00 1,700.00 1,700.00 1,700.0¢
Pool - Chemicals .00 500.00 500.00 .00 500.00 500.00 500.00
Pool - Maintance and Repair .00 1,000.00 1,000.60 .00 1,000.00 1,000.00 1,000.00
Pool and Spa 262,50 6,800.00 6,537.50 262.50 6,800.00 6,537.50 €,800.00
Utilities
Otilities -Electric .00 2,700,00 2,700.00 .00 2,700.00 2,700.00 2,700.00

Utilities - Water .00 3,000.00 3,000.00 .00 3,000.00 3,000.00 3,000.00




Riverside Place HOA
Income/Expense Statement
Period: 01/01/05 to 12/31/05

Descrintion Current Period Year-To-Date Yearly
P Actual Budget Variance Actual Budget Variance Budget
Utilities - Gas .00 5,000.00 5,000.00 .00 5,000.00 5,000.00 5,000.00
Utilities - Refuss 1,049.35 17,508.00 16,450.65 1,048.35 17,500.00 16,450.65 17,500.00
Utilities 1,049.35 28,200,00 27,150, 65 1,045.35 28,200,00 27,150.65 28,200.00

Reserve Contributions
Regerves - General .0D 3,868.00 3,868.00 .00 3,868.00 3,868.00 3,868.00
Reserves ~ Pool .00 3,868.00 3,86B.00 .00 3,868.00 3,868.00 3,868.00
Reserve Contributions .00 7,736.00 7,736.00 .00 7,736.00 7,736.00 7,736.00

Legal & Profaessional
Legal ~ Lots .00 50.00 50.00 .00 50.00 50.00 50.00
Legal - General .00 150.00 150.00 .00 150.00 150.00 150.00
Lagal & Professional .00 200,00 200.00 .00 200.00 200.00 200,00
TOTAL EXPENSES 4,4B8.04 79,170.00 74,681.96 4,488.04 79,170.00 74,6BL.96 79,170.00

CURRENT YEAR NET INCOME/{I0SS 6,605.57 (6,030.00) 12,695.57 6,605.57 {6,090.00} 12,685.57 {6,050, 00)




9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9) S
Nonprofit carporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporaticns must answer this question. This corporation DOES L" DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY persan serving either by election or appointment as an officer, director, trustes, incorporator angdfor person controlling or holding more
than 10% of the issued and outstanding cammen shares or 10% of any other proprietary, heneficial ar membership interest in the corporation
been: [Underlined portion pertains to business corporations anly]

1. Convicted of a felony involving a transaction in securities, consumer 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 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decres or permarent order of any state or federal court entered within the seven year period
Immediately preceding executlon ofthis certificate where such injunction, judgment, decres or permanent order involved the violation of
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{£) the consumer fraud laws of that jurisdiction, er - - - - - e
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(3 NO

If “YES", the following information must be submitted as an attachment to this repaont for each person subject to one or more
of the actlons stated in Items 1. through 3. above.

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

2 Full birth hame. 6. Social Security Number

3. Present home address. 7. The nature and description of each cenviction or judicial action;

4 Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the 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 appoirted a receiver? | One box must be marked: | YES O NO?
ntrolled

B) Has any persoh serving as an officer, director, trustee or fncorporator of the corporation served in any such capacity OR held or

over 2C% of the issued and outstanding cemmon shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, ar administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 3 NO %
/

It “YES” to A and/or B, the foliowing information must be submitted as an attachment o this report for each persan subject to the
statement above,

1. The names and addresses of each corporation and the person or persons involved. {e.g. officer, director, trustes or major
steckholder)

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

3. The dates of corporate operation.

4 If any involved person (listed in #1) has been involved in any other bankruptcy procesding within the past year, the name and
address of each corporation.

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

6. Neme and address of court appointed receiver.

12, SIGNATURES:I Annual Reports must be signed and dated Dy at least one duly authorized officer or theg will be rejected, |

| 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 Arizorra Department of Revenue. | further declare under penalty of law that I (we) have examined this report and the
certificate, Inzlzding any at;7chments, and to the best of my {our) knowledge and belief they are true, correct and complete,

Name r’Jl' ”/'}PJ{ { / @M/T/Date Cf/‘g?/ﬂélame Date
Signature%/ﬂ//ﬁém Signature

rite_T AL 2 DT HoA Title

(Signator(s] must be duly authorized corporate officer(s) listed in section 7 of this repert.)




