DUE ON OR BEFORE 04/04/ 200'2.

The follf)wmg informationis required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Hevised
The Commission's authority to prescribe

YOUR REPORT-MUST BE:SUBMITTED ON. THIS ORIGINAL: FORM..’ Make changes or corrections where necessary. Information
report should reflect the current status of the corporation. See instructions tor proper format.
INSTRUCTIONS ON PAGE 4.

Statutes, Title 10.

for the

Arizona Corporation Commission

llllllJl LI![[\ il

W e

i STATE OF ARIZONA
LORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Com

FY0R-021. ILING FEE .$10.00

this form Is A.R.S. §10-121.A. & §10-3121.A

REFER TO_THE

0833953-5

2. Arizona Slatutory Agént
' Street Address: —ﬂﬁ?ﬂ—-&’-—S—l—%E‘P—#&%
(NOT P.O. BOX)

| .
TERRAMAR HOMEOWNERS' ASSOCIATION
k 410223 51ST—9T #2031 % CITY PROPERTY MANAGEMENT, ncA.G.C. CORPORATIONS DIV,

P;romi-:e—-n-z—elseu—i—?ea—r gggg&x COTTON GIN LOOP RECEIVED
AUG | 22000 -
DOCUMENTS ARE SUBJECT

Business Phone: 1
State of Domicile:ARIszNA

{Buzs'ihéés"bhbhé'ié optionali) TO REVIEW BEFORE FILING

Type of Corporation: NON-PROFIT

PATTI GARVIN o
4645 E. COTTON GIN LOOP

po fF ﬁ/fzf/a v

A c USE ONLY
Fee S_.
Penalty & . .. . .
Reinstale §_ .

- -

Expet

Resubmit $

3. Seo‘ondary Address:

City, State, le

| C ¢dd4ig e

PHOENIX AZ B5044—1780— 85040

Use. thlS box only if appointing a new Statutory Agent

It apf Oiﬁfiﬁg rieiw Stalutory agent, the new ageit MUST.consent (G ifiat appointinient by
Srgnmg bélow. ‘

o, (md:wduai) or We, (corporation or limited liability company) having been designated the new
. Slatulory Agent, .do hereby consent to rh:s appointment until my removal or resignation |
pursuant 10 law. :

Signature of new Statutory Agent’

"REQUIRED {0 complete
- this section.). B
4.  Check the one category below which best descnbes the CHARACTER OF BUSINESS of your corporation.
' BUSINESS COHF’ORATIONS NMON-PROFIT CORPORATIONS
__ 1. Accounting __120. Manufaciuring 1. _ Charitable
_ 2 Advertising __12%. Mining 2. Benevolenl
__ 3. Aerospace __122. News Media 3. _ Educational
__ 4. Agricullure _ 123, Pharmaceutical . 4. _ Civic
. 5. Archilecture __i24, Pubfishing/Printing : . 5. _, Pofilical
. 6. Banking/F inance __!25. Panching/Livestocl: 6. __ Religious
__ 7. BarbersfCosmelology %P6, RNeal Eslale : . 7. _ Social
8. Conslruction __ 27. Restaurant/Bar 8. _ Literary
_. 9 Conjractor - -, __+28. Retail Qales : 9. _ Cultural
0. Credit/Collection ?9 Srience/Research 10. __ Alhletic
_ V1, Educalion ' 30, Sporls/Sporting Evenls 11. _ Science/Hesearch
__ 12. Engineering __'31. Technology(Compulers) 12. __ Hospital/Hgalh Care
__ 13. Enledainment _ 2. Technology(General) 13. _  Agrleultural
_ 14, General Consulling 133, Television/Radio 14, Animal Husbandry
__ 15, Heahh Care ___j a4, Tounsrn.fConvennon Senvicas 15, R [Homecowner's Associalion
__ 16, Holel/Motel 135, Transnoriation 16. __ Prolessional, commercial
__17. Import/Expont __'36. Utilities industrial or lrade associalion
__ 18. Insurance __137. Velerinary Medlcmeﬂ\mmal Care 17. _ Other____ . -
.. 19. Legal Sorvices _'ae. ()Iher 77777 .

(l—“f‘arengn Corporahons are -




-083395%-5 THRRRAMAR HOMEOWNE!LS ‘ h.::SOLIAT.EON

Pk A*—J

5. CAFITALIZATION: FiligE
- Business If QSts must Indicate lhe
~ the trust estate.

Numb?r of Shares/Certificates Authori}zed . Class Saries Within Class {if any)
N/A . ‘
 Number of Shares/Gartificates Issued | . Class Series Within Class (il any)

NSA

"

6. SHAREHOLDERS: {0 ":i:%%fﬁﬁ”""“"”egﬁ&““Lff“‘cﬁ'ﬁ 0

hensficial mterast in the corporatuon

AT

List sharsholders holdmg\;‘nore than 20% of any class of shares lssu'e';:l by the corporation, of havnhg more than a 20%

=11

ssadioAl

e yyw.gpﬁp\w\i vrﬁ

Name: Name:
NoNE
Name: ‘ . Name:__
7. OFFICERS PLEASE 'TYPE OR PRINT CLEARLY.
Naine: Ricardo Sabella | Name: Kathy Richter
Title: Presldent Title: Vice President —
Address: | 10001 Westheimer Rd.. Ste. 2888 Address: 01 Westhe te. 2888
Houston, Texas 77042 Houston, Texas 77042
Date taking office: Q3/04/1998 Date taking office: __03/04/1998
Name; Kathy Richter Mame: Pominic Leung
Title: Secretary ‘ Title: Treasurer .
Address:-_Lndm_ugauw_imer Rcl Ste. 2388; Address: 10001 Westheimer Rd., Ste. 29 2588 'l
Houston, Texas 77‘0?42 | Houston, Texas 77042
Date taking office: 03/04 1995 Date taking office: _03/04/1998
8. DIRECTORS PLEASE TYPE |OR PRINT CLEARLY.
Name Ricardo_Sabella | Name: Pamela Culver
Address: 1000] Westheim gjr Rd.. Ste. 2.888 . Address:»mgl_ﬁg_s_phgimadd,.,_ﬂa.._lﬂﬁﬁ__
Houstno, TExas. 77042 ' _Houston, Texas 77042
Date taking office: ___03/04/1998 ___O._L/‘GQO‘,REE__

Name: meinic Leung

Address; 2888

10001 Westheimer Rd.,Ste.

Houston, Texas 77042

Date taking otfice:

03/04/1998

Date taking oflice:

Name: Kathy Richter

Address: 10001 Westheimer Rd., Ste. 2888

Houston, Texas 77042

03/04/1998

Date taking oftice:




'dhh—iﬁloz 09:06A Booth * Reece CPAs PC 480 832 2306 P.06
‘*3 . : hwf .
i

fierramar Hoﬁeowners Association
: jc/o City Propexty Managemenc Co.
é i 11022 S, Slec St. Sce 201

! |§ Phoenix, Arizona 85044-178%

; ‘ December 2000 Balange Sheet

Accou?t Name N Palance
: --'—d--————————--——-‘—T% ---------------
f ' ASSETS
! 3 L ,
. Operaring Account | | 20,610.05
Raggegements Receivable: 86,034.76
" 1,430.81

Prepaid Insurancs | : ‘
Rafundable DPeposits ; L 1,400.00
ADS =~ $14C0 2/99 3

. Total Currant hssetg 109,475.62

| .‘ NI LI rrL
|
|

LIABILITIES

: ,
ﬁ Accounts Payable ’: ; 12,633.01
' Prepaid Agsessments | 18,360.65
[ ! L et e e — e A W w
| Total Liabilities 30,993 .66
| i OWNER'S EQUITY
Current Year Revenues ' f ' €1,193.84
' 15,356.69

—— e e e e W m

Retained Eaxrnings | 5
Reservas + Unazllocabed|| : 1.931.43
|

Total Ouner's Equity

o W o o e — — o m -

Total |Liabilities -
& Owner's Bquity 1392,475.62

(L F 3 J t 1 §_Jlalal—$ 33

600°d BLOL# ANYIHOD INIWIDWNYW XI¥IGOMd ALID ‘ CLLRLERCO9 65761 TOOT, 08 NYC




Dlease Rter Gorporation Name: ____TERRAMAR HOMEOWNERS® ASSOCIATION Page 3

9. F|NANCIAL DISCLOSURE (A. R S. §§10-1622.B & 10-11622.A.9)
Nonprofil corporations must attach a financial statement {balance sheet including assets, liabilities and equity).  All other forms of
corporalmlons are exempt from filing a financlal disclosure, :

9A. M_EMBEHS (A.R.5.§ 10-11622.A.6) Nonprofit CorporalithsOnly.

This corporation doeS B does nOt [ have members.

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, truslee, incorporator and person controlling or holding more than
10% of the issued and outstanding commen shares or 10% of any other gropnelarv beneticial or membership interest in the corporation been

[Underlined portion pertains to proflt corporatlons oniy]

Convicted of afelony involving a lransacllon in securities, consumer fraud or antitrust inany state or federal jurisdiction within the seven year
penpd immediately preceding the ‘execution of this cerificate?

Convicted of a felony, the essential elements of which consisted of fraud, misrepresentalion, theft by false pretenses or resltraint of trade or
morjopoly in any state or federal |ur|sdact|on within the seven year period immediately preceding execution of Lhis certificate?

Or are subject to an Injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immediately preceding execultion of this cerlificate where such injunctlon, fudgment, decree or permanent order mvolved the violation of:
(a) fraud or reglslratlon prowsnonc. of the securities laws of thal jurisdiction, or

(b) the consumer fraud laws Qf thal jurisdiclion, or

(¢) the antitrust or restraint of lrade laws of thal jurisdiction?

©Ona'biox must b zfﬁér‘ikeu:f:s YES D NO &3

Ly

IF"YES", thefollowing information musl be submitted as an attachm ent 1o this report for each person subject to one or mare of theactions stated
in llems |1, lhrough 3. above. i

AL =

Date and location of birth.

Full name and prior names used 5.

Full birth name. | 6. Social Security Number

Present home address. . 7. Thenature and description of each conviction orJudlc1al action, the
Prior addresses (for immediate j dateand location; the court and public agency involved, and thefile

preceding 7 year period). : or cause number of the case.

11. STATEMENT QF BANKRUPTCY {A.R.S. §§10—202 D.2 & 10-3202. 02)

Has ANY| person serving either by election or appointment as an officer, director, Irustee, incorporator and person controlling or holdlng
mare than 20% of the issued and outstanding commeon shares or 20% of any other propriglary, benelicial or membershi interest in the
corporation served in such capacity ¢r held a 20% inlerest in any olher corporation during the bankruplcy, receivership, or charter
revocalion of the other corporation? [Underllned portion pertalns to profit corporations only]

1 “YES“
1) The nc
a) incorp

12. SIGNATURES

One box' must bé marked: -

YES O NO =

,C_hapter 3 _ Date Filed _ Case Number

| DECLARE, UNDER PENALTY OF LAW THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

nd belief they are true, correct and complete.

| further declare under penalty of l}w that | {(we) have examined this report and the certificate, Including any attachments, and

to the best of my (our) know fdge

Name__| Dominic %iﬂuni Date_Odliﬂ)ZName_xa_d@rgg i r ___ Date 01§09/02
Signatu ' Slgnature%

Title Treasurer ; : Tltle Secretary

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




