CORPORATION COMMISSION 2z cor

. Commigssion
corporation anuat reror (Il

& CERTIFICATE OF DISCLOSURE 0055457

DUE ON OR BEFORE 04/07/2004 FY03-04 e e

The following information Is required by A.R.5. §510-1622 & 10-11622 for all corporations organized purguant to Arizoha Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corperation. See Instructions on page 4 far proper format.

1. =-0213953-3 RECEIVED RECEIVED
WELLINGTON ESTATES HOMEOWNER’S ASSOCIATION,
8750 W LINDE LN 30N 14 2004 APR 6 - 2004

CHANDLER, AZ 85226

ZONA CORP COMMISSION ARIZONA CORP COMMISSI
A%ORPORATIONS DIVISION N CORPORATIONS DIVISIOH

Business Phonea: ﬁBusmess phone 18 optlonaij_|
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. SBtatutory Agent: HAAEN-SLRRGE- L“JDA HJERPE Physical Address, If Differant.
Mailing Address: 394 W LINDA IN S6S{ Fhivaical Addrass:
Ccity, Stata, Zip: CHAMDLER, AZ B52326 ¢icy, Btatae, Zip:

No$ i foy
T Use this box only if appointing a new Statutory Agent
ACC USE ONLY 1}? (/
fo s /O _:!_ 0 : | I appointing a pew statutory agent, the new agent MUST consent to that
: | appointment by signing below. i
Panalty 5 : e :
snaty 5. i {individeal) or We, (corporation or kmitad labiity eompany) having been desigrated the new Statutory Agent. '
Remsiate §_____ i do harsby congent to this appointment until quy reroval or reSigaglion pursuan io Law.
Expedite 5_____. S—
Fesuomit s ———— . LINDA__WJ € .. .
7 { Frinted Name of sew Statutory Agent
3- sec nd ry dl'ess: oo e cmrmemmem e b BR B H L4 S Smm mm mme e mmE e R AR R LR B B s o m < e m <% ke L} P4 AR R S e f 4 e e mm e iE s R b ERE L PR REANE R
| 03
(Forsign Comporations are
REQUIRED to complete
this section).

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

BQSINESS CORPORATIONS NON-PROFIT CORPORATIONS
- __ |, Accounting .20, Manutacluring 1, _ Charitabla
_. 2 Adivisrising __ 2. MEning 2. .. Denevelen
3. Aercepaco _ 2. News Madia 3. _. Educational
— 4. Agriculture .- 23, Pharmaceuhgal 4. _ Ciac
... 5. Atulmecture __ 24, Publishing/Prinfing 5. . Polibcal
. 6. Banking/Finance __ 25, Ranching/l.iveatock 6. __ PRaligious
7. Barbers/Cosmatology 26. Hoal Estate 7. _ Social
- B. Conslruchion __ 27. Reataurant/Bar B Literary
.. 8. Contractor __ 28, Retall Saler Y. _ Culturat
— 10. Creditfollection 28. Scisncaifosearch 10. . Athlstic
11. Education __3}U. Sporte/Sporting Events 11. __ Seience/Research
__ 12. Fngineering .31, Fechnulogy{Compters) 12. _ HospitalHeaith Care
13, Lnderlainment __32. Technology{(Genaral) 13, Agricufiural
.14, tieneral Consulting __ 32, Televizion/Radia 14, irnal Husbandry
— 15 Health Care .. 34, 1oursmiConvention Serices 15. Hotreowner's Agsociation
.. 16. | otol/Motef _ 35. Tranzpontation 16. Prolgssiunal, ¢omimercial
.. 17. imporvExport __ 36, Lhtilities industrial or trade ussockation
_.18. Insuranca 37. Velarinary Medicine/animal Care 17. .. Other — e

. 19, Legal Sendcas a8 Other



5. CAPITALIZATION: |_Elusiness Corperations and Business Trusts are REQUIRED 1o complate this section, }J

Business trusts must indicate the number of transferable certificatas hald by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
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. Please Print or Type Clearly.

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

e ——r e . 411 1 T8 P AP e, e e 4y ereee e e

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

LR Rp—,

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Typa or Print Clearly.

Name; Name:

NoNE (1)
Name: . Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: _'KERRJMH_SQQ _ Name: Linna Bates

Tte: _PRESIDEST . 1te . MNice Ceesipent
Address: STS0 L. LINDA LANE , Address: _ SH31 . Luwlpa Lang
CHAnneR, A2 RS226 —CuAnNDLER, AZ 3SdaL

Date taking office: _031123/0‘4 - Date takiw
Name: __Ltnba HIEREE Name: UNDER

Title: __ VREASURER Tl _ SeCRETARY
Address:  S6S) ). LinDA LANE . Address: SO W, L_L”_QA_L&QE_

_Coawpce e _Cuannter, AZ 35220
Date taking office: . ___ € _3!03'/_0____“ - Date taking office: _{13} Q_a# oY

8. DIRECTORS FPleaas or Print Clearly. You Must Ligt at Least Une.
Name: _&.rr JAI;ZM_S_&\)\ Name: S

Address: _ 22 M 2 : lgdh{ E)ﬁ L Address: ——

Date taking office: 313 Iy, (/I Date taking office; __ . .
Name: _ = Name:
Address: _ R Address: _.___..., -

Date taking office: Date taking office: | _




. W74

INGL VYR

As of J12004

Account
ASSETS
Cash and Bank Accounts
WEHOA Checking
WEHMOA Savings
TOTAL Cash and Bank Accounts

TOTAL ASSETS
LIABILITIES
OVERALL TOTAL

~02/3 7533

372004
Baﬂnngmm

7,.258.73
25,803 65
D 38
33,062.38

0.00

R < N1 0

Page 1




Income/Expense
1/1£2003 Through 12/31/2003 ~0 2] 39533
1112003 OVERALL
N Category Description 128172003 o dOTAL
INCOME
Interest inc 2.4 82 84
WEHQOA Dues 18.500.00 18,5041.00
~ TOTAL INCOME T TTTI8,582.84 1855258
EXPENSES
Uncategorized 0.00 0.00
Annual Report Fee 10.00 10.00
Bank Chamge 22.75 2275
Electrical Repairs 439,08 439.08
Gate Openers -286.00 -266.00
Gate Repairs 1,12385 1,123 85
HOA Dues 6,040.00 5.040.00
Insurance 450.00 450.00
Langscape Maint 4,000.00 4,000.00
Mazintenance 30.00 30.00
Postage az.oo 37.00
Tax 126.64 126.64
Tax Praparation 125.00 125.00
Utilities 282628 2,826.28
TOTAL EXPENSES TA3TALB0 T I3 04480
OVERALL TOTAL 4,638.24 T T3 A

Page 1



9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9) ~p2 139533
Nanprofit dorporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, fiabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

9A, MEMBERS (A.R.5. § 10-11622.A.6) ]
Only Nonprofit Corporations must angwer this question. This corporation DOES [ DOES NOTﬁhave membars.

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

Has ANY person serving either by élection or appointment a3an officer, dirggtor, trugtee, inCorporalor and/or person controlling of hotding more
than 10% of the issued and outstanging comman shares or 10% of any other proprieiary, beneficial or membership interest in the corporation
teen: [Underlined portion pertaing to business corporstions only]

1. Convicted of a felony involving a transaction in secutilies, consumer fraud or antitrust in any slate or federal jurisdiction within the seven
year period immadiately preceding the execution of this certificate?
2. Convicted of a felony, the essential elemerts of which consisted of fraud, misrepresentation, theft by talse pretenses of restraint of irade
or monopoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
4. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immadiately preceding execution of this certificate whare such injunction, judgment, decree or permanent arder involved the violation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of wrade faws of that jurisgiction?

One box must be marked: | YES 1 NOﬁ

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

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

2. Fuil birth name. 6. Soclal Security Number

3 Present home adgress, 7 The nature and description of gach conviction or judicial action;

4. Prior addresses {for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the fite or cause number of the case.

11, STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.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 NO T

B) Mas any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding comman shares, or 20% of any other proprietary, beneficial or membership interast in any corparation
which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissoived by any state ar
jurisdiction?
[Underlined portion pertains to business corporations only) One box must bemarked: | YES [0 NO M

H “YES" 10 A and/or B, the following information_must pe submitted as an attachment to this report for each person subject to the
statement above.

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

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

3 The dates of corporate aperation, '

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

b. Date, Case number and Gourt where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed recaiver.

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

| declare, under penalty of law that all corparate income tax reéturns required by Title 43 of the Arizona Reviged Statutes have heen
fllad with the Arizona Department of Revenue. | further declare under penalty of iaw that | (we)} have examined this report and the
certificate, Including any attachments, and 1o the beat of my {our) knowledga and belief they are true, correct and complete,

Name .,.lz.'_!'r’ D Date Name K ERRY W\“Kl MSP‘) Datg:‘bu \0 "UK
Sign £ ol Pl Signature ~_
Title TREASUREEL Title ‘P RESTDEMT

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



