STAIE OF ARIZONA

CORPORATION COMMISSION onmission
conroramion awoaL revort I Illlﬁlllllllll IO
& CERTIFICATE OF DISCLOSURE 01863952

DUE 0 ORBEFORE 04/16/72006 FY05-06 FILING FEE $§10.00

The following information is required by A.R.8. §§10-1622 & 10-11622 for all corparations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s AR.S5. §510-121.A. & 10-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Informat!nn
for the report should reflect the current statug of the corporation. See Instructions on page 4 for proper format.

1. A.C.C. CORPORATIONS DIV,
-0214537-6 RECEIVED
CENTRAL AVENUE ESTATES HOMEOWNERS ASSOCIATION, INC : .
6841 N CENTRAL AVE _ __ BRECEIVED
PHOENIX, AZ 85012 : FEB 1 22007
APR 1
QgCgMENTS ARE SUELIEI‘% 2‘ 2006
FVEW REFORE
- Business Phone: { (Business phone is optional.) Wﬂs DAVISION
State of Domiclle: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: ARLAN W FUHR Physical aAddress, If Different.”
Mailing Address: 6833 N CENTRAL AVE rhysical Address: ;
City, Btate, Zip: PHOBMIX, AZ 85012 City, S8tate, Zip:

Use thig box only if ap,pointing A new Statutory Ayent

ACC USEONLY E ------------------------------------------------------------------------------------------------------------------ ‘
Fee  § : | # appointing a new statutory agent, the new agent MUST consent to that '
i | appointrent by signing below.
Penglty $.. ... ..

: : |, {individual) or We, {comporation orﬂmadﬁabﬁ!y company) having been designated the new Srarutory Agenit,
Reinstate § daherebyconsmﬂonﬁisapponﬂmnrunfﬂmymmovaiarmsmfmpwsuanuolaw :

‘Expedite §_
Resubmit § S

Signaiure of new Stalutory Agent

) Printed Name of new Statutory Agent
3. Secondary Address: fetistestissesssss e nn s s s namnmen e ot an e s s st s m R e bR e b A s ans sema et reranen e ‘

{Foreign Cerporations are

BEQUIRED io complete
this section).

L Gheck the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPO S NON-PROFIT OOHPORATION§ S
— 1. Accounting — 20. Mamufacturing 1. __ Charitabla
2. Adverising . Mining , . 2-~_ Behewdemt :
__ 3. Aerospace . 22. News Madia ’ 3. __ Educalional
—_ a4, Agricadturs 23, Phamacevtical , 4 _ Cwic -
5. Architacture 24, Publishing/Printing s 5. __ Political .
8. Banking/Finance .. 35. Ranching/Livestock - 8. _ Flsﬂuous
— 7. Berbars/Cosmetology __26. Real Estate 7. __ Soclal
® — B, Construction __27. RostauantBar . o 8. _ Lhkerary
__ 8. Contvacior __29. Retoll Sales ™ - ce : - 9. . Gultural
—10. Credit/Collection __29. - Sclence/Pessarch $0. __ Athletic
11. Education —_30. Sporis/Sporting Evente o ’ 11. __ Sclence/Rasearch
12, Engineering —_31. Tachnolom{Computers) 2. __ HospitalHeslth Care
_13 Eniertainment — 32. TechnologylGeneral) 13. Agrictitura)
. T4.Gonoml Oonsulﬂng __ 33, Television/Radio Anima! Husbandry
.. 15, Health Care — 4. TourismConventlon Services 15 Homeowned's Associgtion
— 16. HotelMotel . 356, Transportation — Professional, commercial
__,.‘i-? Import/Expoct __38. Luilitles . industrial or trade aasociation
© 18 Insiitance 37, Veterinary Medicine/Animal Care - 7. __ Other
13 Legal Senvices —38. Other




“U£LL4DI /=0 LUENTKAL AVENUE BSTATES HOMEUWNERS ASSOCIATION, INC. PagaZ

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

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial interest in
the trust estate. Pleasa Print or Type Clearly.

5a. Please examing the corporation’s original Articles of Incorporation for the amount of shares authorized.

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

5b. Review all corporation amendments 1o determine if the original number of shares has changed Examme the
corporation’s minutes for the number of shares issued.

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

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

List shareholders holdlng more than 20% of any class of shares issued by the oorporatton or havmg more than a 20%
beneficial interest jin the corporat:on Please Type or Print-. CIeuly. . '

- ‘Name: R : Name

7. OFFlCEHS Please '.'I.‘y:pe or Print clearly. ¥ou Must :l'..:l.st at lLeast One.

Name: /'4FQL'4 b 5 WHL  Name:

Titie: Pees . Tite:

Address:_ e P 3 2 M. CM&‘! 4 /‘ldlr Address:
Plipewi. 2 £S2rz

Name: ___ . Name:

Date taking office: f/ - 7‘ N Date taking office:
Name: Name:

Title: ' Title:

Address: Address:

Date taking office: - : Date taking office:

8. DIRECTORS Plesase Type or Print Clearly. You Must List at Least One.
Name: _MRLW LD, Fwﬂ/-— Name:

Address: & § B % v’d' CeBTRAc S pddress:
Phosank M2 S<o/2

Date taking office: Date taking office:
Name: - Name:
Address: Address,

Date taking office: Date taking office:
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/ 2008 F/roviciz2! Stusemear-
AZ Form 99 (2005) Page 2 CENTRAL AVENUE ESTATES HOMEOWNER'S ASSOCIATION, INC.
Schedule A - Balance Sheot
12/31/2004 12/31/2005
] , A (a) )
Note: Amounts used in affached sehodulos and in this column shoutd be end of yaar amouits. Beginning of year End of vear
Assots
AT BN ..ottt 1608 o0 [ At 502 os |
A23 Accounts receivable. ..., |AZa 00
b Less: allowance for deubtful accounts ., . ....... A2b X
¢ Line A2a less line A2b. Enter differenceincolumn(8) ... ... .......... L | 08 | Azl {0 |
Ala Ofier notes and loans receivable - atfach schetls |AJa (1]
b Less allowance for doubtful accournts . .. ... .. Aldb o0
& Line A33 Juss ine A3, Enter difference in colmn () .....\vvvvuensren. s 00 A% o0
A IV EMOMBE. i et as 00 A 00
AS  Investments (securiies) - affachschadule. . ... ... .. ... ... ... 00 | AS 1]
A6  Investments {other) - affach SCHBOUIR. .. ... ...\t ity esiieiiiiiiiiiass 00! A6 L)
ATa Land, buildings, and equipment; bagis. .......... Afa
b Less: accumulated depreciation - aftach schedule (ATh ]
6 Ling A7z lass line A7b, Enter differencaincolumn (b} ..................... 00 [ AT¢ a0
AR Other assets - describe 00 i AB 00
AY  Total assets - acdfines ATUWOUGh AR .. ... .. ..........ceeieel . 1608 00! A 502100
Liabilities
A0 Accounts payable and acorued expenses. .. ... ... ... ..., 00 | Atd 00
A1l Mongages and other notas payable . afash schedule . . ......... ... ... 00 |Al% [12)]
A2 Other labillies « 8870 . .. ... oiieer i e e e 00 [ A2 00
A13 Total abilities - add fnes AT0fwough A12.............oovv ol 00 | A3 U]
Net Assets
A14 Capital steek ortrust pineipal. ... ..uvsviini e e 00 | A4 00
A1S Paideinoreapitalsumlus. .. ... 00 | A1S o0
A6 Retoined samings or scoumulated INEOME. . . ..o vrevrvrrvrnrs s e ans 1608 | oo |Ats 502|0
ATT Tolal net assets - s fas AT4 Shrough ATS. ... .. ... ..., 1608 00 [A17 502 o0
A18 Total lishilities and net assets - add lings A3 and A17.................. [ 1608 00 [a18] 50204 |

Certification  Under penalies of parjury, | declare that | have examined this ratum, vchuding accompanying chedles and statemants, and o the best of my knowledge and
befied, } i @ trus, comect and complete retun, made In good aith, for the taxable vear Siatad pursuant 1o the incame 12 kws of the State of Arbona.

Preparer's signature

Us= Only

Preparer's TIN

Zip coda

Firm's name {or proparer’s, if self.employved)

ADOR :1-0022 (0F)
§TF AZIO7OTF.2
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) . : e 1 \( -y 5 g Ye
Nonprofit corporations must attach a financial statement {e.9. Income/expense statement, balance sheet including assets, iiabiiities). Al other
forms of corporations are exempt from filing a financial disciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES O DOES NOT ﬁ have members.

10, grmmcm'z OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appoiniment as an officer, director, trustee, incorporator and!or person controlling or holding more

than 10% of the issued and outstanding common ghares or 10% ¢t any other proprietary, benetficlal or membershlg interest in the corporation
been: {Underlined portion pertalna to business corporations only)

1. Convicted of a felony invoMing a transaction in securities, consumer fraud or antitrust In any state or federal jurisdlctlnn within the seven
year period immediately preceding the execution of this ¢ertificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretsnses or restraht of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federa! court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent onder mvolved the vioiation of;
(a) fraud ar registration provisions of the securities laws of that ]uﬂsdh:tion or ‘
.- {b) the consumer fraud laws of that jurisdiction, or _ _ » . o -.; SR R S SR

{c) the antitrust or restraint of trade laws of that ]urisdictlon‘?
o : o Onebox ust bemarked YESD NOQ

, "IES" thie following Information Mﬂm as an attachment to this report fcn‘ each pefson subject tooneormore ' -
. of the actions stated in Items 1. through 3. above. C

1. Fill name and prior names used, 5. Date and location of birth.
2 Full birth name. 6. Social Security Number : :
- 8 Preseni home address. 7. - Thenature and description of each conwctmn or ]udnclal action;
4, Prior addresses (for Immediate the date and location; the court and pubtic agency lmrolved and
' precedmg 7 year period). © 7 thefile or cavse number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHAHT ER REVOCATION (A.FI S §§10—202 D.2 10-3202.D.2, 10~
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptcy o appointed a receiver? | One box must be marked: YES 0O NOCXK

8) Has any person serving as an officer, director, trustee or incorporator of the corporation served in‘any such capaclty ORhekd or Mrolle&

over 20% of the issued and gutstanding common shares, or of other pro ticial or mem - inte inany other - -
comporation which has been placed in bankrupicy, receivarship or had its charter revaked, or admimstrative!yor]udiclaﬂy dissolved by any state
of jurisdiction? :

[Underlined portion pertalns to business corporations orily] | One box Mbemaﬂ:ed: YES lj NO X

if “YES” to A and/or B, the following information_must be submitted as an attachment to thls report for each person subject to the
statement above.
1. The names and addresses of each oomomtion and the person or persons involved. (e.g. officer, tiraotor ‘trustee or major
_slockholder) : :
The state in which each corporation was a) imorporated b) transacted business.
The dates of corporate operation.
if any involved person (listed in #1) has been involved in any other bankruptcy proceedmg wmnmepast year, !henameand_
address of each comporation.
Date, Case number and Court where the bankrupicy was flled or receiver appointed.
Name and address of court appointed recelver. :

;o hgew

1 declare, underpwaﬂydhwﬂmallowwmhmammmmmmwmﬁdﬁehlzonaﬂwlsedStatumhavabeen
flled with the Arlzona Departmoent of Revenue. | turther declare under penalty of law that 1 (we) have examined this report and the
wtm;me,Includmanyutuclnnants,anﬂwmuatofmy(our)knowladgnnubellenhwmnue,correctandeompleﬁe. ‘

Name,ggﬂgw st Dm_%ﬂam S : Date

Signature’ Signature

Title . & £ Title

{Signator(s} must be duly authorbzed corporate umeer(s) listed in section 7 of this report.)




