STATE OF AR'ZONA Commis
CORPORATION COMMISSION |T
copy gomsmoncamasson i
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/03/2004 FY03-04 FILING FEE $10.00

The following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, TIitle 10. The Commisslon'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 or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

i

RECEIVED
1. -0181966-7 )
THE VILLAGE AT WEST MEADOW TOWNHOMES ASSOCIATIO MAY 2.5 2004
4545 N-672TR_AVE UNIT—34359——CJo PAUL S RVSJ
PHOBRNEX,—AZ—85033—— P.o. 8@( zi3= ARIZONA CORP COMMISSION

Qi Cl‘\’7 ; Hrz_ 55—3 ?'ZEORPOHATIONS DIVISION

Busginess Phone: 623 734 £545 | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: PAUL 8 RUBIN Phyepical Address, If Different.
Mailing Address: PO BOX 2133 Physical Address: 18700 N 107TE AVE #10
city, State, Zip: SUN CITY, AZ 85372 City. State, Zip: SUN CITY, AZ 85372

W] [ Use. this box omly if appointing a new Statutory Agent
ACC USE ONLY

Foo $ ! D @ If appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below. :
Penalty § i — i
enalty i i, (individual) or We, (corporation or imited labifity cornpany) having baen designated the new Statutory Agent, |
Reinstate § | do hereby consent to this appointment until my removal or resignation pursuant to law.

Expadite §
Signature of new Statutory Agent

Resubmit § ; ;
4 L Printed Name of new Statutory Agent
3. Second_zry @ ress: B o r oo e o e e Ak e A AR EeE e Ee AR A ik ek ek A B RO WA LN AL R R RSN R R R EA S nrn e n e m e mnn e e d

{Foreign Corporatlons are

REQUIRED to complete
this section).

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

BUSINESS CORPOF!ATION§ NON-PROFIT CORPORATIONS

_ 1. Accounting 0. Manufacturing 1. . Charitable
__ 2. Advertiging _21. Mining 2. __ Benevolent
— 3. Aarospace __22. News Media 3. __ Educational
__ 4. Agriculturg __ 23. Pharmaceutical 4. __ Chvic
__ 5, Architecture .. 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
— 7. Barbers/Cosmatology __ 26. Beal Estate 7. __ Soclal
__ 8. Gonstruction .— 27. Restaurant/Bar 8. __ Literary
— 9, Contractor __28. Retail Sales 9. _ Cultural

1§. Cradit/Collaction . 29. Science/Research 10. __ Athietic
__ 11, Education _. 30. Sports/Sporting Events 11. __ Science/Ressarch
— 12. Enginsering __ 31, Technology{Compunters) 12. __ HospitaliHeaith Care
__ 13, Entertainment 32, Technology(General) 13, __ Agricultural
__ 14, General Consulting __33. Televiston/Radic 14, Animal Husbandry
__ 15. Healih Care __34. Tourism/Convention Sarvices 15. Homeowner's Association
__ 16. HotelNkxtel __35. Transportation 16. __ Professional, commercial
__17. Import/Export _._36. Utilitias industrial or trade association
__18. Insurance __37. Veterlnary Medicine/Animal Cara 17. . Other

__19. Legal Services 38. Other




-0181966-7 THE VILLAGE AT WEST MEADOW TOWNHOMES ASSOCIATION Page®

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

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
- the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorlzed.
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.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS; (B_usiness Corporations and Business Trusts are REQUIRED to complete this section.)

List shéréholdérS«holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation.

Name: - Name:
NONE W Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: M ANTIHE g‘(—cﬂ@iﬁo‘ ale Name: Dﬁiqﬂf\ VoW eU
Tite: (o -Ples DeAT Title: Seecetary [ Weasyres
Address:_ 4 S4S” M. b7 }4&’&/ Y=E Address: __ {5 Y3 M. Z‘ T e )4
PHE, 2 8SOZ3 P/fwmx Az 53032
Date taking office: __/ / g3 Date taking office: tlj 0=
Name: H—M-ﬂ-{ s 7 é’ /13N Name: Vince LU 'ﬂk‘ﬁ lﬂflU'@/
Title: Co-Pres i DedT Title: Roadd  mem ‘ﬂ'/ '
address: 4SS N, 1, 7% Bve address:_USYS A LT Aw® 12 7“
Pl e §50323 pl'mfmx flz A<033
Date taking office: / O 2 Date taking offlce. il / =
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ma{“\q SL/-(;C E(\OAE Name: j}-’af)l/) WW@M
Address: HI‘SL'S M. éqﬂh A‘\/E' + Vo’é Address: ngglu / 7 LA\/&’ /(1”14\
(ﬂwen Y ﬁ% £5033 )th@my )Ar? ,‘{503 3
Date taking office: L } Date taking office: I ! g3
Name: Ha rr»eji #rdﬁl Name: \v/ e Lu:n)c]E‘Oa Ve
Address: Y SYS W 4 7“‘74!/?" F)UBE  address: Ysye i & 7t 741’@#/ VZF
Pl’\ofn\y Az #5032 phbﬁm)c ﬁZ 9503'3’
Date taking office: i ] o2 Date taking office: { ] / ()?

] { ey



05/10/04

ASSETS
Current Assets
Checking/Savings
checking

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY
. Liabilities
Current Liabilities
Accounts Payable
Legal charges
owed for plumbing
Roof work payable

Total Accounts Payabls
Total Current Liabilities
Total Liabilities
Equity
Reserve Funds

Retained Assessments
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

t West Meadow Townhomes
Balance Sheet
As of April 30, 2004

The Viliag
Apr 30, 04

2,384.67
2,384.67

14,489.97
14,489.97
16,874.64

~ 16,874.64

13,992.30
1,250.00
1,201.67

16,443.97
16,443.97

16,443.97

26,230.22
-15,432 .44
-10,367.11

430.67
16,874.64

Prepared by PRM Association Management



Please.Enter Corporation Name: The Ui‘l‘ctjr‘ o West Meadcw: Town hemer Fite number Q1819 66 - 7 Page3

o Assoc .
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A. 9}
Nonprofit corporations 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 Corporations must answer this question. This corporation DOESW DOES NOT (3 have merbers.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person contralling or holqu more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest i the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction wﬂhln 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 monopoly 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, decree or permanent order of any state or federat court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent orcler mvolved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction,.or. . .
{b) the consurmer fraud laws of that jurisgiction, or '
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(J NOR]

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

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

2. Full birth name. - B. Sacial Security Number

3. Present home address. 7. The nature and description of each conv:ctlon or judiciat 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, RECElVERSHlP or CHARTER REVOCATlON (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 appointed a receiver? | One box must be marked: YES O NOﬁ

B) Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity. OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, bensficial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judiciatly dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES (J NO/Q'

if “YES" to A and/or B, the fotlownng lnformatmn must be submltted as an attachment to this repon for each person SUb]ECt to the
statement ahove.

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

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

3. The dates of corporate operation. _

4 it any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of court appointed receiver.

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

| declare, under pehalty of law that all corporate income tax returns required by Titie 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

certifig : g, and to the best of my (our) knowledge and bellef they are true, correct and complete.
Nam A RASANS] ﬂ' 7 Date'\/g ¢ tfv/ﬁi( Name - Date

Signature S M lﬁm-‘ﬁ‘c SHode r,e_od‘e Signature

tite__ L0 - SR LS \WEOVT Title

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



