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The following information Is required by A.R.5. §§10-1622 & 10-11622 for all corporations arganized pursuant to Arizena Revised

Statutes,

Title 10.

The Commission’'s authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe this form
Make changes or corrections where necessary. information

is ARS. §810121.A & 10-2121.A

for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

-0833953-5

TERRAMAR HOMEOWNERS ’

ASSOCIATION

8715 W UNION HILLS #106

PECRIA,

Business Phone:
State of Domiicile: ARTZONA
Statutory Agent: LORI RUGLEDGE

2"

AZ 85382

RECEIVED

Mailing Address: B715 W UNION HILLES $#106
¢ City, State, Zip: PEDRIA, AZ 385382

No 46 08/11/05

Feg

ACC USE ONLY \? p:

Fenalty $__
Reinstate
Expedite $____ .
Resubmit §

| FEB 1 1 2005
AUG - 9 2005 RECEIVED
MIONACORE COMMSSON  app 9 3 o1y
| (Business phone s optional.) | ' m’;‘gﬂ’#&,‘?g“"},‘}ﬁ&m

Type of Corporation: NON~PROFIT
FPhysical Address,

If Diffexent.

Fhyasical Address:
City, State, Zip:

Use this box only if appointing a new Statutory Agent

s )0 __ufk

Dk 3

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.

i {individual) or We, (corporation or imited fabililty company) having been designated the new Statutory Agent,

do hereby consent to this appointment until my removal or resigration pursvant fo law.

3 8 co%%?g A%iress:

Signatura of new Statutory Agent

Printad Name of new Statutory Agent

1060192
(Forelgn Gorporatlons are
lgto
this sechon).
4,
BUSINESS CORPORATIONS

... 1. Accounting — 20. Manufacturing
__ 2, Advertising 21. Mining
. 3. Asrospace 22, News Media
«_ 4. Agriculiure __23. Pharmaceutical
__ 5. Architecture __ 24, Puyblighing/Printing
.. B BankingfFinance 25, Ranching/tivestock
___ 7. Barbers!Cosmetology . 26. Real Estale
__ & Construction ___ 27, Rastaurant/Bar

9. Contractor ... 28. Retail Sales
__ 10, Credit/Collection __ 2%. Solence/Research
11, Education 30. Sponts/Sparting Events
__ 12 Enginearing ___31. TechnologwComputers)
__ 13, Entertainment __32. Technology{General)
. 14. General Consulting — 33. Television/Radio
__ 15, Health Care __ 34, TourismfConvention Services
_ 16, HotedMotel _.35. Transportation
__17. import/Export __ 36. Liilitias
. 18. Insuranca __37. Veterinary Medicine/Animal Care
__ 19, Legaf Services .38, Cther

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

NON-PROFIT CORPORATIONS

10. __
1"
120 __
13
14.
15.
16.

17.

CENSoALN-

__ Charitabla

... Benevolant

__ Educationat
Civic

" Pofitical

__ Religlous

__ Social

. Literary

__ Cultural

Athigtic
Science/Research
HospitatHealth Care
Agriculeural

__ Animal Husbantry
__ Homeowner's Associalion

Professional, commercial
indusirial or frade association

. Other
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) R
Husiness trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly. -

: o ~-08334953-5
5a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class {if any)

sh. Review all corporation amendments to determine if the originaé number of shares has changed Examine 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 REQUIRED to complete this section.)

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

Name: 4 Name:

none [
Name: Name:

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

Name: EDWALR D Ye.cn Name: 'Q_.CQUM-QXZ_,
Ate: _&&M_ we . N-P

Address: _GUS LD Lavi o thie. H (0l Address: _BUS v b s TN oG
Corni Az 353K Cooma B5IE

Date taking office: Date taking office:

Name: _ M Asveco Vi Mer Name: T\ g B ae OLoC

Title: el idee o i TveaSwye AHie: ’Pf s l'FﬁEX\+

Address: _EN 1S L b nn i, B \0e Address: 315 W bl M‘&JOB

Permai, Az ISITD Pova Az 552N

Date taking office: Date taking office:

8. DIRECTORS Please ;I‘ype or Print Clearly. You Must List at Least One.

Name:FTE)O\A PDFM Name: é’l}-/lé-—v——

Address: =) N - I 21 0) Address: _ 21V S (D b\mmil%
Pomae Az %538 Coomss P57

Date taking office: Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:
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1023
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1038

1100
11405

1115
1120
1125

3020

3030

40190
4018
4020

4030

TERRAMAR HOA
Batance Sheet
As of 12/31/04
ASSETS
RRSERVES
RESV-1ST MAT'L BANK AZ 2% CD % 50,498.78
RESV-13T MAT'L BANMK NV 34 €D 50,685 81
RESERVES~187 CAPITAL BANK 50,373.48
TOTAL RESERVES 5 151,558.07
OPERATING —CASH
CPERATING-18T CAPITAL BANK $ 4%,8853.24
TOTAL OPERATING $ 47,883.24
RECEIVABLES
ASSESEMENTS RECEIVABLE $ 2,700.5¢
OTHER RECEIVABRLE 5,072.80
TOTAL RECEIVARLES 1 7.773.38
PREPAID ASSETS
PREPAID INSURANCE § 1,537.46
PREFAID LEGAL ERMARK 85,03
PREFPATD FLOWBRS BY GREG 65.05
TOTAL PREPAIDS % 1,687.54
TOTAL ASFETS $ 248,902 .23
LIABILITIES & EQUITY
CURRENT LIARILITIES:
PAYABLES
ACCOUNTS PAYABLE $ 8,768,.27
TOTAL PAYABLES $ 8,768.27
FREPATDS
PREPATD ASSEHSSMENTE $ 42,966.59
SUBTOTAL PREPAIDS $ 42,866.58
RESERVES :
UNALLOCATED RESERVES 5 151,774.18
INTEREST INCOME / RESERVES 2,154.28
WORKING CAPITAL 1,000.00
SUBTOYAL RESERVES 5 154,928 .46
EQUITY:
RETAINED EARNINGSE $ 42,338,922
CURRENT TEAR NET INCOME/LOSS .00
SUBTOTAL, EQUITY $ 42,338,092
TOTAL LIABILITIES & EQUITY 5 248,902 .23




migad CHLET QAT auws s iNainnge. g TanLen rays g2

;. FINANGIAL DISCLOSURE (A.R.S. §10-11622.A.9) ‘"df 33 9935

Nomprofit cotporations must attach a financial statement (g.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 guestion. This corporation DOES ﬁ DOES NOT J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Mas ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or parson controlling grholdingmore

than 10% of the issued and outstanding comman sharas or 10% of any other proprigtary, beneficial or membership interest in the corporation
heen: [Underlined portion pertalns to business corporations only]

1.
2.
3

Convicted of a feloryy involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or manopoly in any state or tederal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject to an injunction, judgment, decree or permanent order of any state or fedsral court entered within the seven year periog
immediatety preceding exscution of this certificate where such injunction, Judgment, decree or permanent order 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)y the antitrust orrestraint of {rade laws of that jurisdiction?

One box must be marked: | YES O NOW

it "YES" the following inforrnatlon must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

R

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

Full birth name. 6. Social Security Number

Present home address. 7. The nature and description of each conviction or judicial action;
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, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623)

A} Has the corporation fited a petition for bankruptey or appointed a receiver? | One box must be marked: | YES [J NO

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR heid or fed
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in anvy other
corporation which has been placed in bankruplcy, receivership or had its charter revoked, or administratively or judicially dissalved by any state

or jurisdiction?

. [Underlined portion pertains to business corporations only} One box must be marked: | YES [J NO I,.b

i “YES” to A and/or B, the following information must be submitted as an attachment to this report for each person subject to the
statement above.
11

S BN

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

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 bankruptcy pfoceedlng within the past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptey was filed or receiver appointed,

Name and address of court appoirted receiver.

jected.

| declare, under penalty of law that all corporate Income tax returns requlred by Title 43 of the Arizona Revised Siatutas have been
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, Including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Signaturé

Title GflNEL Title

Mame ____Date

/ Signature

ﬂ%f? -f

[ AL At

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



