AT Corﬁ. Commissicn

erareornngons NI

W R CORPORATION COMMISSION
CORPORATION ANNUAL REPQRT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/04/2005 FY04-05 FILINGFEE $10.00

The tollowing Information s required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commisslon's authority 1o prescribe this form is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED CN THIS ORIGINAL FORM. Make changes or corrections where nacessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1. -0833953-5 RECEIVED
TERRAMAR HOMEOWNERS' ASSOCIATION

8715 W UNION HILLS #106 0CT 2 1 2005
PEORIA. A7 85382
ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
Business Phone: | (Business phone s optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2, Statutory Agent: LORI RUGLEDGE Physical Address, If Different.
Mailing Address: 8715 W UNION HILLS #106 Physical Address:
City, State, Zip: PEORIA, AZ 285382 City, State, Zip:

13 ....Use this box only if appointing a new Statutory Agemt
ACC USE ﬂ.‘{ r 1
Feo $ - If appeinting a new statutory agent, the new agent MUST consent 1o that

i | appointment by signing below. i
Penalty % : :

!, (individual) or We, {corporation or limited lability corpany) having been designated the new Stalufory Agent,
Reinstats § L i do hereby consant to this sppointment wnth my removear or resignation purs uant 1o tav
Expadite % e e e e e i

: Slgnature of new Statutory Agent i
Resubmit $

Printad Name of new Statutory Agent
3. Secandary Addrass: T

{Foreign Corporations are
REGUIRED to complate
this section).

4.  Check the one calegory below which best desctibes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT COR PORATIONS
- 1. Accounting _ .70, Manufacharing 1. _ Craritable
_ 7. Adverising ~ .71, Minirg 7. _ Rereunlers
_ 3. Aetespace _ .77, News Media 3. _ Fdueatianal
& Agricainire _ .23, Prarmaceutical 4. _ Chae
_ 5. Architeciure ~ .24, Publishing/Printing 5. _ Pdhical
_ B. Hankingi+ Inance - . 25. RanchingLivestack 6. _ Religious
_ 7. BarbersCosmetalogy _ .28. Meal kstale 7. _ Social
- B. Gonstruetion _ .27. MestaurantBar 8. _ Literary
_ B Contractor _ .28, Metail Sgles 9 _ Cultural
10, GreditfCollection _ .29. Brisnce/esearck 10. _ Athletic
- 1. Education _ . 30. Sperts/Sporting Eventa 11. _ Seience/Pesearch
_12. Engingaring _ . 3. Technology{Computers) 12. _ Hospitsd/Haalth Care
_13. Entedainmeni - . 32. Technology(General} 13. _ Agricultural
_14. General Consulting _ . 33. Television/Radlo 14. Animal Husbandry
. 19. Health Care _ .34, Tourism/Convention Servces 15. Homeowner's Association
_16. HotelMotal . .35, Transpartation 16, } Professfonal, commerisl
_17. ImportExport L .36, Litliies industrial or trade assaciation
_ 18. Inswrance _ .37, Veterinary Medlcine/Animal Care 1w _Other_ _ _ _ _ _ ___

19, Legal Servces 38, Olier




-0833953-5 TERRAMAR HOMEQOWNERS' ASSOCIATION
B. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section. )
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficiai interest in
the trust estate. p[,EASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Page 2

Number of Shares/Certificates Authorized Ciass Series Within Cilass (if any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minuies for the number of shares issued.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List sharaholders holding more than 20% of any class of shares issved by the corporation, or having more than a 20%
beneficial interest in the corporation. PI,EASE PRINT OR TYPE CLEARLY.

Name:

NONE ﬁ
Name:

Name:

Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

[ deseae,
P e

Name: 5’5\1

Title:

Address: _Zotolo N LT |y g
ng——;z:;p:% WAl o o e e o

Tjoz. - "ijos

Date taking office:

Name: Eowi Voo pdaiTe
/ )
Title: Naooore Permesrreyes it

Address: _Z5Zw0 D N TIBED oy fg=

BPecwra s oz B85350

Date teking office: ___T/OZ7 - 1jCx

Name: _ ST OwWowemiD Fom i Name: _ | N/ rrD Moerrrn v
Title: Rl o e = il Tile: e =l oy P iyl
Address:_ TN W - EMZeondcies TEATL.  Address: L0 wl. Brime=s ¢

Dmg, G e e e

Date taking office: < #) i Sl [0 2

8. DIRECTORS pr.RASE PRINT OR TYPE CT.RARIY YOI MIIST TIST AT 1.FAST ONF
Name: . ' = Name: [ o iy R g e T B =3 =

Di_:.:-::zm,, 57 OFS A3

Date taking office: ___1 /0 — “1/O71

_ Address:__ 22070 NL (5™ Lese g Address: _ 15 1A W Honesvraslcivis. D
Doz, OF 352003 I Ta AT Beszecr,
- Date taking office: __7T /O« — T J(>57 Date taking office: A O — R o
Name: _“4SSee EZ o MOLESTT Name:
Address: _ \Z/ VIS W EZooweE L, 21D Address:

pE—:c:E:M/ LT EERSEEHE,

Date taking office: oD - |o(g Date taking office:




1022
1023
1025

1036

1100
1105

1115
1120
1125

3020

3030

4010
4015
4020

4030

RESERVES

TERRAMAR HOA

Balance Sheet
As of 12/31/04

CD - 1ST NAT'L BANEK-5000002404 §
CD - 18T NAT'L BANK-30000314
RESERVES-18T CAPITAL BANK

TOTAL RESERVES

OPERATING -CASH

AEBSETS

50,498.
50,685,
90,373.

78
Bl
48

OPERATING-1S8T CAPITAL BANK S

TOTAL OPERATING

RECEIVARLES
ASSESSMENTS RECEIVABLE
OTHER RECEIVABLE

TOTAL RECEIVABLES
PREFAID ASSETS

PREPAID INSURANCE
PREPAID LEGAL EFMARK
PREPAID FLOWERS BY GRESG

TOTAL PREPAIDS

TOTAL ASSETS

CURRENT LIABILITIES:
PAYABLES
ACCOUNTS PAYABLE

TOTAL PAYARLES
PREFPAIDS
PREPAID ASSESSMENTS

SUBTOTAL PREPAIDS

RESERVES :
UNALLOCATED RESERVES

47,883

.24

2,700,
5.072.

58
80

1,537

.4E&
B85.
65.

03
05

LIABILITIES & EQUITY

191,558.07

47,883.24

7,773.38

1,687.54

248,902.23

INTEREST INCOME / RESERVES

WORKING CAPITAL

SUBTOTAL RESERVES

EQUITY:
RETAINED EARNINGS

$ 8,768.27
g 42,866 _58
$ 188,403.79
2,154.28
1,000.00
] 42 ,338.92

CURRENT YEAR NET INCOME/LOSS

SUBTOTAL EQUITY

(36,629.61)

TOTAL LIABRILITIES & EQUITY

B,768.27

42,866.58

191 ,558.07

5,709.31

248,902.23




A

+

Please Enter Carporation Name: TERRAMAR HOMEOWNERS' ASSOCIATION File number _-0833933-5 Page 3

9. FINANCIAL DISCLOSURE [A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (. g. income/expense statement, balance shaet including asssts, liabilities). Al other
forms of corparations are exempt from filing a financial disclesure.

SA. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corparations must answer this question. This corporation DOES DOES NOT (O 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, direclor, trustee, incorporator andfor person controlling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations anly]

1. Convicted of a felony involving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this cerlificate?
2, Convicted of a felony, the essentjal elements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of trade
or manapoly in any state or federal jurisdiction within the seven year pefiod immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entersd within the seven year period
immediately preceding execution 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) the antitrusl or restraint of trade laws of that jurisdiction?

One box must be marked: | YES ] N

If “YES", the following information must be submitted as an attachment to this report for each parson subject 1o one or mors
of the actions stated in [tems 1. through 3. above,

1. Full name znd prior names used. 5. Date and lacation of birth.

2. Full birth name. 8. Social Security Number

3 Present home address. 7. The nature and description of each conviction ar judicial action:

4, Prior addresses (for immediate the date and location; the court and public ageney involved, and
preceding 7 year period). the file or cause nurmber 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 filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving ag an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdictien? .

{Underl'ined pertion pertains to business corporations only] One box must be marked: | YES D NOGZ‘*

If “YES" te A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the

staternent above. ]

1. The names and addresses of each cofporation and the parson-or pérsens lvolved. (8.4, officer, directar, trusice of Major
stockhalder) :

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

The dates of corporate operation.

If 2ny involved persen (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.

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

Name and address of court appointed receiver,

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or lhex will be rejected. |

| declare, under penalty of law that all corperate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed 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,

L

Name {%wm ¢. Ceick Date !/ OJC‘\“Name Date
Signature %‘O@/"&——\ Signature
Tite /. Treasoces— Title

(Signator(s) must be duly autharized corparate officer(s) listed in section 7 of this report.)



