srareor anzona ([l

WEB FORM  cORPQORATION COMMISSION 00891558
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE B A
DUE ON OR BEFORE  04/26/2004 FY03-04 FILING FEE 51000

The 1ollowing INTormAanion i requined by AR5, 4510-1022 & 10-11622 for all corporations organioed pursuant 1o Arlaona Revisad
Statutes, Title 10. The Commission's suthorty to preacribe thie form [ ARS. E§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the: report shonld retiact tha currant swstus of the corporation. 3ee Ingtructions on page 4 for proper formst.

1. 0160149-] RECEIVED
TIFFANY SQUARE CONDOMINILM ASSOCIATION
4645 E COTTON GIN LOOP MAR 1 1 2004
PHOENIX, AZ 85040

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Business Phone; { (Business phone is optional.)
State of Domicile: ARIZONA ~ Type of Corporation: NON-FROTIT

2 Statutery Agent: HEYWOOD REALTY AND INVESTMEN Physical Addrecy, If Different,
Mailing Address: PATTI GARVIN Physical Address:
4645 E COTTON GIN LOGF City, State, Zip;
City, State, Zip: PHOENIX, AZ 85040

_..Uma this bax cnly if appointing a new Statutory Agemat
ACC USE ONLY \! i l./ ;
Fow 3 jg_ kS L, ﬁ If appointing a new statitory agar, the new agem MUST consarr fo that

i | appainimant by signing below. ;

Pendlty 8o |, tincivichinl) or Wo, foorporation o Emitat katwity compony) having boen dezignated the new Siatutory Agen,

Roinstale $___ _ . ___. | dohercliy consont to this appointment une my romoval or reagrestion pricsuset lo b, ;
Expadi L e e

pocla B - i Signature of new Statutory Agert

Rasubamit § : :

:Z‘I: 0L Frinted Name of new Stalutery Agent

3- s 0 dgl? Mdms&: mmrmram e me e e pahim § D g £ el R R R B R E N B R E R L N Y B WA T N N A AR RN ATRARELRTIREA YT

{Forgign Corparationg are

REQUIRED to complete
this gection).

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

BUEINESS CORPORATIONS -PROF TION
1, Accounting __ 20, Manutsciuring 1. . Charitable
__ 2 Apwitlging __.71. Mining 2. __ Benewo'en
__ 3. Aproupoce __22. News Nedia 3. _ Educational
4. Agriculbie o 23, Phamaceutical a. _ Ghac
_. 5 Architectura . 20, PubllahlngPrinting $. __ Poittical
.. & Bankng/Financo = 28, Rarching/l lvogioci | R H-llginu:
__ . Barbars/Cosmetology . 5. Roal Estate 7. _ Sociaf
__ 8. Conetruction o 7. Reataurant/Sar 8. __ Literary
— 9 Gontrector 20, Pelaii Sales 9. _ GCultvral
__ 19, GreditTio lection — 9. Bclence/Hesearch 10. __ Athletic
__ 1. Edupation . 30. Spori=/Sporting Evenite 1. _ Sclenca™lesdarch
__12. Enginesig — 3. Tecdmology.Gompulens) 12. __ Hexpitgl/Haslth Cars
__13. Entertalnrnet 32, Techaslogy! General) 3. __ Agroutural
__ 14, Ganaral Gonsulting 3 TalewsloyRadio 14 Andmal bughandry
__15. Haalth Cars 34, Tomrimm/Comaation Sandces 15. X Hemanwne-s Azeoc’ation
__ 18 HoletAdatal __35. Tramsportat'on 16. __ Proleegional, commarcial
__ A7 rppotbitaport _ 3G LM e Imaustrial of trade SEECCIE.T0N
__ 18, nsurarce __ 37, Vaterimaty Mediclra'Animal Care 17. . Other
_ 19, Legal Sehvicas _ .38, Other




~0160149-1 TIFFANY SQUARE CONDOMINIUM ASSOCIATION Page 2
age

- 5. CAPITALIZATION: | (Business Corporations and Businese Trusts ar¢ REQINRED to compiete this saciion. )

Businoss tnists must indicate the number of fransferable cerfificates hald by trustess avidenting their hanaticial intarest in
the trust estate. Please examine the corporation’s original Articies of Incorporation for the amount of shares authorized.
Review al! corporation amendments 1o determine i the original number of shawes has changed. Examine the corporation’s
minutes tor the number ot shares 1ssued. PLEASE PRINT ORTYPE CLEARLY.

Number of Sharog/Cartificates Autharized Clags Serios Within Class (if arw}

Number of Shares/Cortificates Insued Class Sorles Within Class (if any)

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
benaticlal Inarest In the comxration, PLEASE PRINT OR TYPL CLEARLY.

Nama: Name;

NonE ()
Narm: i Namw:

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

Name: Nama:

Title: Title:

Address: o, Address:
P \

Date taking office: 1 \/\f/ Date taking office:

Neme: AN XX ~ & Name:

Tinle: \/\ Title:

Address: Address:

Date taking office: Date taking otfice:

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

Name:

Addresa:

Date taking office:

Namea:

Address:

Date taking aoffice:

Addraas.

Date taking cffice;

Nama:

Address;

Date taking office:




Attachment to Anzona Corporation Commission Report
All Officers are also Directors

Y

Tiffany Square Condominium Association

OFFICERS
President Kim Baldwin
4645 E. Cotton Gin Loop
Phoenix, AZ 85040
Date of Office November 2001
Treasurer Sue McGrane
4645 E. Cotlon Gin Loop
Phaenix, AZ 85040
Date of Office November 2003

File # 0160149-1

Secretary

Date of Office

Member

Date of Office

Jan Krygier
4645 E. Colton Gin Loop
Phoenix, AZ 85040

November 2002
Randall Walker
4645 E. Cotion Gin Loop
Phaenix, AZ 85040

November 2003



TIFFANY S8QUARE
Bajance Sheet

As of 12/31/03
ASSETS

Cper-FNBA- . 10% B 6,420.58
Upar-Spec Assmt-EFNBER . 16% 7,170.22
Pebty Cash 140.50
Rasarve—M/M-FiEA-1.15% 72,792,328
Assaasmant Racaivable 2,819,584
Spacial Assessmunt Racaivable 12,275.52
char Recaivabla 6,758,334
Frapaid Insurancs 7/4 10,802.63
TOTAL AS3ETS 8 126,175,658

LIABILITIES & EQUITY

CIRRENT LIABILITIES:

Aacounts Payable & 1,774.43

Accrued Inoomm Tax 50.00

Insurancs Pavable 5.804.67

Frepaicd Amsassmants 13,654.82

Subtotal Current Liab. 5 21,203 .52
REBERVES:

Unallocated a 72,792.3B

Subtotal Reserves -} 72,792.39
BQUITY :

Retained Earnings -] 32,103.39

turrant Year Net Incoma/(Loss) .00

Subtotal Equity B 32,103.3%9

TOTAL LIABILITIES & EQUITY -] 126,17%. 69




9. FINAHCIL DISCLOSURE {AR.S._§10-11822.A.9)
Nonprofit corporations syt attach a financial statement (8.g. income'sxpensa statement, balance sheet including assets, liabilties). Alloiher
furms of corporations are exempt trom {lling a financial disclosure,

9A. MEMBERS {A.R.5. gm-nm AB)
Onty Nonprofit Corporations must answer this question. | This corporation DDES-R DOES NOT 1 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11822.A.7)

Has ANY parson sarving efthar by alection or appmnl‘mml asan nﬂ'fcur director, trustes, incarporator ggﬂg M controliing or holding more
than 10% of the issued and 2 bersh rest In the corporation
poon: [Undeviingd partion pemm to bumm w'pommm nmy]

1. Convicted of a telony irvolving a trangaction in securities, consumer fraud of anitrust in any state or federal jurisdiction withir the seven
year period Immediately preCeging the execiiion of this cerificate?
2. Convictad of 2 falony, the egsantial alements ol which consisted of lraud. misreprasentation, theR by fake protenses o restraint of trade
ar monopdly in any state or federal juriadiction within the seven year period immadiately pracading execidion of this certificate?
3. Orare sublect to an injunction, Judgment, decrae or parmanent order of any state or federal court ertered within the seven year period
immadiately praceding execution of this cartificate where such injunclion, [uggment, decree or parmanent order involved the viclation of.
{&) fraud or registration pravisions of the securities faws of that jurisdiction, or
(b} the consumer fraud laws of that |urisdiction, of
{c) ine antitrusi or resiraint of trade laws of that jurisdiclion?

One box mugt be marked: | YES [ NO"IX

K "YES", the following information must be subbmhted as an attachment to this report for each person subject to oné Of mMore
of the actions stated in Hems 1. through 3. above.

1. Full name &nd prior namee used. g Date and location of birth.
2 Futt birth name. . Social Security Number
3 Prasant home address. 7. Thié rature and Jescription of gach cotviction or judicial action;
4. Prior addrecces (for immadiate tha date and locsdion; the court and public agency nvolved, and
preceding 7 year period). the file or cauge number of the case.
", §14 ) [ or CHARTER AEVOCATION (A.A.S. §510-202.0.2, 10-3202.D.2, 10-
1623 & 101 1823)

A) Has the corporation filed a petttion for bankruptoy or appoinied a receiver? | One box must be marked: | YES O NO %

B Has any parson serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controlied
over 2% of the issued and oitetanding common shares, or 208 of any other proprietary. heneficial or membership interest in any cormporation
which has becn placed o bankruptcy, receivership or had s charter revoked, Or agministratively or judicially disacived by any shate or
jurisdiction?

[Underlined portion pertains to business corporations onty] Ore box mugtbemarked: | YES O NO

1 “YES” 10 A andlior B, the folowing information mugpt e pubmitted aq an aHachment 10 this repor for each person sublect to the

statement abave.

1. The names and addrasses of sach corporation and the person or persons Involved. (#.g. officer, director, trustee or major
etockhokder)

a, The state in which each comoration was a) ncorporated b) bargacted businass.

a. The dates of comorate operation.

4. it any invoived person {iated in #1) haa been Invelved in any other bankruptcy procesding wiihin the past year, the name and
addrese of sach comaration.

9. Date, Case number and Cowrt where the bankruptcy was filed or receiver appointed.

E. Mame ani address of oourt appolrted renelver.

12, SIGNATUFIE§:| Annual Raports must be siqnad and dated by at teast one duly authorized officor or they will be rejected.

| daclare, under penatty of law that all corporais income tax returns required by Title 43 of the Aritona Revisad Siatutes have besan
filed with the Arizona Department of Revariue. | further dociare under panaity of linw st | (we) have sxenrined this report and the
cerlificale, including any attachmaents, and to the beet of my inowledge and belief they are true, correct and complets.

- mﬁ/m Dot

Signatuvre

Title
(Signntur(s) musi be duly authorioed corporale officen(s) tisted In section 7 of this raport.)




