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DUE ON OR BEFORE 04/16/2008 FYD7~-08 FILINGFEE $1i0.00

The fellowing Information is required by A.R.5. £510-1622 & 10-11622 tor all corporations organized pursuant to Arizona Revised
Statutes, Title 10 The Commisslon's authority to prescribe this form s ARS. §§10-121.A, & 1D-F121.A,
YOUR REPORT MUST BE SUBMITTED CN THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the repost should reflect the current status of the corparation. See Instructions on page 4 for proper format.

~0214537-6 RECEIVED
CENTRAL AVENUE ESTATES HOMEOWNERS ASSOCIATION, INC
_6841_N CENTRAL AVE MAR 1 3 2008
PEOENIX, AZ 85012
ARIZONA CORR COM,
CORPORATIONS mmsls‘g" N

... __] tBusiness phone is optional.) | A.C.C. CORPORATIONS DIV,

Business Phone:

State of Domiclle: ARIZONA Type of Corporation: NON~PROFIT RECEIVED
2. SBcavutory Agent: AALAN W TUHR Phyaical Addreps, LE Differene
malling Address: 6833 N CENTRAL AVE Physical AdATess: APR 21 2008

City, Btate, Zip: PHDENIX, AZ 85012 Tity, Steata, Zip:

...J8€ this box only if appointiang a mew Statutory Agent

Foo s If appointing a new statutory agent, the new agent MUST consent to that 5

i | appointmant by signing below.
Peralty S . : H

: 1 (irdvithial) or We, (corporation or fimited abilty company) iatving been designated the new Statulory Agent, H
Reinstale § . ! doherebly consent to thia appointment until my removal or raslgnation pursuzml‘ to kawe. :
Epeditc §__ - —

Signature of new Statutory Agent :
Resubmit 5__,

i Printed Namo of now Stalutory Agertt

L Lt L Lo T T S DU U

3. Secondary Address: "¢

{Foreign Corporations are

REQUIRED to compieia
ihis section).

__78. Logat Sandsen

I
8

Qther

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your comoration.
BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
. = 1. Accounting _ 20 Mamdasturing 1. __ Charilable
— 2 Advertising 21, Mining 2. _ Bensvolent
.. 3 Asrospace __ a2 Nows Modia 3. _ Educatjonal
o L Agriculture — 3. Pharmacewnical 4, _ Chic -
__ 5. Architegture e 24, Publizhing/Printing L .  Politlcal
__ 6. Banking/Flnance .. 25. RanchingiLivestock € __ Raigious
__ 7. BarbarsTosmotology _ 26, Neal Bsuate ¥. __ Sogial
— &, Construction — 77, Heslwront/Bar 8 __ Literary
— 2. Contracker __20. Rotall Sales - Cultural
10 CremtitCollaction __ 29, Science/Raanarch r.) _. Athlstic.
- 11 Education __ 70, Spors/Sparting Evonts . SciencefResearch
.~ 12. Enginoaring ~. 3. Tochnology{Computera) 12 Hospmiﬂ-k-.ailh Camc
— 13 Fntarainment _ 32. Tachnology({3cnoral) __ Agrireituel
= 14 Guncral Consuiting __ 1. Television/Radio Anlmal Husbandry
_ 15. Haalth Cam 3. Touriam/Convention Renvives 15 ¥ Homoownor's Aasociation
= 18 Hoteliciel __ 35 Teansportation 6. . Profeasional, commerelal
7. imponrvExport _ 35. Uhililies industritl or trade association
__ 1A, innurance . 37. Veterinary MedicintvArimal Care 17, _
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To: 3428682
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5. CAPITALIZATION: | (Business Corporahons and Business Trusts are REQUIRED o complete this section.)

Business trusts must indicate the number of transierable certificates held by trustees avidencing their beneficial interest in
the irust estate. Fleasa Print or Type Claarly.

Ba. Please examine Ihe curporation’s original Articles of incorporation for the amount of shares authorized.

« APR-21-2P88 13:57 From:ACTIVATOR METHODS
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5824454508
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Number of Shares/Certificates Authorized Class Series Wilhin Ctass (if any)

Raview all corporation amendments to determineg it the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

5h.

Number of Shares/Certificates lesued Class Series Within Class {if any)

&. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this sectiom ) | —
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

baneticial interest in the corporation. Plsase Type or Print Clearly.
Nameg: Name' ___
NONE
Name: Name;

7.OFFICERS PYlease Type or Frint Clearly. You Must List at Least Cne.

_Lelen W Lohr Name: o
Title: Fresident Title:
Address; (2 & Cenbre! Fu. Address:
x, Az Fsol2
Date taking office: Date taking office:
Name: (% al O Yoo Name:
Title: Pms& ew _ Title:
Address: __ 2833 A Countrad Hpe Address:
Phoenis  Ar G5Bl
Date taking office: Date taking office:

8. BIRECTORS Flease Type or Print Clearly,., You Must List at Least One.

Aefan 5], Fuhe Name:
Address: 0833 AJ ﬂ&g Hal e Addrass:
_Poens A1 g
Date taking office: Date taking office:
Name: Name: —
Address: Address: _
Date taking office: . Data taking office:
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| . e TRRELOPZ

Schedule A - Balenta Sheat HOMEOWNRERS ASSOCIATION , INC.

| WMOTE: Amdunls tmar in aitached sehedisas and in thiz eolbums shoull be end of yaar amounts. 'nni(a)utyear Er!d(;)rear
! Assats
! Al Cash._. . e s e - 969 a0 | a1 1312 o0n |
\ A22  ACODUNS FECRIVAIIE osvrssresssssremseer siresresacmessansnsses A2 00
j b Less: allowance for doubtful ACCOUMS, ... -umme: AZb 0
‘ ¢ Linc A28 loss fing AZD, Enter difference in olum (Blu..muesmmn s oo { oo | Az¢] fon]
' A3a Other notes and loans receivable - atich schodue.. [ A3a 00
b Less; allowance for doubtful accounts..... ... [A3b 09
AT LR RS o it e R e T ) R —————— 08 [Alc |
F T S, 0l M [
AS  Ivistimonts {wwntes) - aftach schechre. 00| AS
T 00 | As [
ATa Land, buidings, and equipment; basis............—. 'A?ai 00
b Lsss: accumulated degreciation - attach schedule [ATb} 00
¢ Line ATa less line ATh. Eniter difference in column (b)... : . 09 {ATc 00 |
A8 Cther assets - deacnbe 0| A8 ob
AS  TYotal essets - sdd linas Af throagh A8 . . 60| o] An 13121 m
Liahilities
A0 Accounts payablo and accrued expenses .. v eeeeeee s e S e 00 |A10 00
A1t Morigages and other notes payable - auad:scneaue ...... 00 | A1 0d
A12 Other iabBilies - deseride - _— ~ 08 [A12 0
A13  Tota] liabilities « wefdl lines AT0 through A12 . - 09 [A13 0
Net Assats
AN4 Capitel SICK O HUSE PHIIPAL ..._ovvseccssaomitsesntsommencsssnsersamesss s I 00 [A14 20
A15 Paid-in or capital surplus 00 A5 ¥
A6 Retgined earnings or accumulated ncome — S—— 962 00 |até 131200 |
AT Total net assets - aod Hnes AT4 theough AT6 . 969 | 00 |A17 1312[o0
A1B Total Mabilities and net assets « add Jines ATd MG ATT ...cvevocmessonn . 9691 oo [Ad8] 1312 m |

Corlificaion  Under penattias of perjury, | doctars that ) have examined this rolum, incuding stcomganying schedules and stabsments, ard o tha best of my knowiedge nd
ballef, It Is 2 true, comact and aomplete retum, mﬂammfaim.mmmmmmmnthmmmuudummm

(SUBSTITUTE CE SHEET FOR ARIZONA CORFORATION COMMISSION)

Pleaso ‘
SignHerr — /mﬁ'ﬁar S Imf '// %Ac.gﬁ,
Paid
“Proparer’s i l
I
Firm'a name (or prepsrer’s, if sslf-amployed) - Preparer's TIN
|
Fimn's address Zip code
ADDR 15022 (07}

STF TCWK1001,2
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9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9}

Nonprotit corporations must attach afinancial statement {e.g. income/expense statement, balange sheet including assats, liabilities). All gher
torms of cerporations are exempt trom filing a linancial disclosure,

gA. MEMBERS (A.R.S. § 10-11622.A.6 ‘
Only Nonprofit Corparations myst answer this question. This corporation DOES (3 DOES NOT [ have members.

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

Has ANY person serving wither by election or appaintment as an officer, director, trustee, incorporator and/or person controlling or hotding more
than 10% of the issued and outstanding common shares or 10% other ittary, benefictal or membership interest in the corporation
heen; [Underiined portion pertains to business corporations only]

1. Convicted of & felony irvolving a transaction in securities, consumer fraud or antitrust in any state or tederal jurisdiction within the seven
year period immediately precoding the execution of ihis certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrapresentation, theft by faise prefenses or restraint of trage
or monopoly in any slale or lederal jurisdiction within the Seven year period immediately preceding execution of this cenlficate?
3. Orare subect 1o an injunction, judgment, decres or permanent orcier of any staté or fadaryl court entered within the seven year peviod
immediatety preceding executlan of this certificate whare such injunction, judgment, decree or permanent orger invoived 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 :
{¢) tha antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(J  NO ()

It “YES", the tollowing information must be submitted as an attachment to this report for each person subject to one or more
of the actions statad in ltems 1. through 3. above.

1. Fult name and prior names used. 5. Cate and location of binth.

2. Fult birth name. -3 Social Security Number

a Present home address. 7 The nature and descriplion of each conviction or jugicial action;

4 Prior addresses (for immediate the date and loGation; the court and public agency involved, and
preceding 7 year petiod). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (ALR.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation fited a petition for bankruptcy or appointed a receiver? | Onebox mustbe marked: | YES O NO m

B} Has any person sefving as an officer, dircctor, trustee or incorporator of the corporation sérved in &ny such capacity OR held or controtied

over 20% of the issued and outstanding common shares, or 20% of any other propristary, beneficial or membership interest In any other
eorporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively of judicially dissolved by any state

or jurisdiction?
[Underlined portion pertalns to business corporations only} One box must be marked: | YES 3 NO ﬁ

H “YES" 1o A-andfor B;the fottowing information must be submitted as an attachment to this report for each person subject to the
statement above,

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

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

The dates of corporate operation,

It any involved person (listed in #1) has been Involved in any other bankruptey proceeding within the past year, the name and
aodress of each corporation.

Date, Gase number and Court whera the bankruptcy was filed or réteiver appointad.

Name and address of court appointed recelvar.

b G

mo;

filed with the Arizong Department of Ravenue, | further declare under penalty of law that | (we) Bave examined this report and the
certificate, inciuding any attachments, and to the best of my (our) knowledgs and belief they are true, comect and ocomplete.

Name . Fobr Datem Name Date
Signature __ Signature____ —
Title___ Lresicfens Title

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




