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STATE OF ARIZONA 01543112

WEB FORM  ~oRPORATION COMMISSION
COPY  ~ORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/04/2006 FY05-06 FILING FEE $10.00

| The following intormation (s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
’ Statuies, Thie 10 The Commission's suthority to prescribe this form s ARS. §§10-121.A. & 10-3121.A

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correctlons where necessary. Information
for the report should reflect the current status of the ¢corporation. See instructions on page 4 for preper format,

RECEIVED
1. -0833953-5 aPR 1
\ TERRAMAR HOMEOWNERS' ASSOCIATION R 10 2006
8715 W UNION HILLS #106 ARIZONA CORP. COMMISSION
PEORIA, AZ 85382 CORROMATIONS DIVISION
Business Phone: [ (Business phone Is 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 85382 City, State, Zip:

...Use this box only if appointing a new Statutory Agent

ACC USE ONLY

R (O \ A | # appointing a new starutory agent, the new agent MUST consent to that
D \p appointment by signing below.
Penalty $ .ﬁ;{ Q :

i, {ndividugl) or We, {corporation or imited hability company} having been designated the new Stalulery Agen,
Peinstate -_‘w do hereby consent to this appoirtment until my removal or resignation pursuant to iavr. :

Expadita $ e o e e ——— e ——————— . — i — — —
: Signatura of new Staftary Agent
Resubmit §

i Printed Name of new Statutory Agent
3. Secondary Address:

{Foreign Comporations are
REQUIRED to complets
this section).

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

BLSINESE CORPORATIONS NQN-PRDFIT CORPORATICN

w 1. scoounting _ .70, Manufanturing 1. _ GCrariatle

_ 2. Adwerlising _ .7 Minirg ?. _ PBepewnlars

_ d. Asroapace _ .77 Nawe Media 3. _ Fduaationsl

— 4, Ao e _ .73 Framaceitical -4, _ Ghaa

_ 5. Anchiiecture - . 24. Publshing/Priniing 5. _ Poditical

_ B. Sanking/Fnanea _ .25, HanchingiLivestock 8. _ Helighous

_ 7. Harbers/Casmetalogy _ .26. Heal Latale 7. _ Soclal

_ B. Construction _ _27. HastauraniBar 8. . Lherary

_ B Contractor _ .28, Hetall Sales -9 _-Cuhural

_ 10, CradiiCollaction _ .20. Sclenca/Ressarch 10, _ Athletic

_ 11, Education _ .30. SportesSporing Svents 11, _ Selance/Rasearch

_12. Engineering - .3, Technology{Computars) 12. _ HespltalMealth Gare

_13. Entertalrment . .32 Technology{General) 13 _ Agriculturat

_ 14 Ganeral Cansuling _ .33, Telsvislon/Readic 14, _Animal Hushandry

_15. Health Core _ .34, TowiemiGanvention Servces 15. gf~lomeowner's Association

_16. HolelMotal _ .35. Transportation 16. _ Protesstonsl, commerclal

.17 Import/Export . .36, UtliRies Industrial or trade assoeialion

_16. teurence _ 37, Vetednary Medloline/Animal Cane 17, _Qther _ _ _ _ _ _ __._

18, Lugal Services 38, Other




-0833953-5 TERRAMAR HOMEOWNERS' ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this secfion. ) I

Business trusts must indicate the number of transferable certificates held by trusteas evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. 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)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.

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

6. SHAREHOLDERS: (Busmess Corporations and Business Trusts are REQUIRED to complete this section.)

List sharsholders holding miore than 20% of any class of shares issued by the comporation, or having more than a20% '
heneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Namae:
NONE ﬁ'
Name: Name:

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

Name: Pheny Tiass Name: _ Vol PrcxunreEr

Title: [ e e Ny Title: VIce PessroedT

Address: S5 B W-UNTONUTLLD ¥I06  agdress: T W UNTON UL le * 1Qy

PeEowra  OSZ OSF7. PEOzTa, AZ 5507

Date taking office: ___ ]| o= Date teking office: o=

Name: = OwWaryrs Fercr. Name: | OOVIID N osTewinO

Title: TesasueseEr. Title: D E T

Address: DTS WL UNTON LTS U aqgress: 1S WL UNTON KBTS F 100
PeceTa Az DITD0L VEozTxa L7 SHEOZ

Date taking office: 1/ <y Date taking office: ‘31’/ o=

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY, YOU MUST LIST AT LEAST ONE.

Name: NMoNT=TA Wl ALE e Name: VE-TH ViTilEe

Address: 7 TVE W-UNEo TS ¥ 10U address: . B T1 WL Unizond Viz i e =100,
DeEoeTo , OZ 507 Peoeras , A2 DAL

Date taking office: T 1feq Date taking office: ‘:’l! o

Name: _ Dubany FanolETT Name:

Address: 11D W UNEONMTILS #1000 address:
VPeocerzs oz S5HEZ

Date taking office: ____ 1O Date taking office:




1018
1019
1023
1025
1026

1036

1100

1105

3030

4011
4012
4015

4030

TERRAMAR HOA
Balance Sheet

As of 12/31/05
ASSETS
RESERVES
DEER VALLEY D - 30611 $ 50,550.47
DEER VALLEY CD - 30612 51,632.40
CD - 15T WAT'L BANK-30000314 51,501, 98
FLAG BANEK - MONEY MARKET 68,802, 37
FLAG BANK - OPERATING SAVINGS 100,014.30
TOTAL RESERVES 5 322,501.52
OPERATING —-CASH
FLAG BANK - CHECKING $ 40,559.03
TOTAL OPERATING ’ ’ 8 40,559,03
ASSESSMENTS RECEIVABLE $ 2,076.26
OTHER RECEIVABLE 5,235.27
TOTAL ASSETS &
LIABILITIES & EQUITY
PREFAIDS
PREPAID ASSESSMENTS 5 60,333.53
SUBTOTAL PREPAIDS $ 60,333.53
RESERVES:
EREV YEARS RESERVES 3 180,838.34
RESERVES - CURRENT 74,850.00
RESERVE INTEREST 3,519.55
SUBTOTAL RESERVES § 259,207.89
BQUITY:
RETAINED EARNINGS $ 5,709.31
CURRENT YEAR WET INCOME/LOSS 45,121.35
SUBTOTAL BEQUITY $ 50,B830.66
TOTAL LIABILITIES & EQUITY -3

370,372.08

370,372.08




Please Enter Corporation Name: TERRAMAR HOMEOWNERS' ASSOCIATION Fjig number _-0833953-5 Page 3

9. FINANCIAL DISCLOSURE {A.R.5, §10-11622.A.9)
Nonprofit corporations must attach & financial statement (e.g. incomesexpenss statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclesura,

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nanprofit Corporations must answer this question. This corporation DOE%’DOES NOT [ have members.
!

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A8 & 10-11622.A.7)

Has ANY person serving either by election or appaintrment as an officer, director, trustee, incorporator andfor person controlling or holding more
than 109 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 buginess corporations only]

1. Convicted of a felony involving a 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?
2. Convicted of a felony, the essential elements of which consisted of fraud, misreprasentation, thett by false pretensas or restraint of trade
or rmonopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 QOr ara subject to an injunction, judgmeant, decree or permanent order of any state or federal court entered 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 registraticn provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES CI NO

If “YES" the following information must be submitted as an attachment te this report for each person subject to one or more
of the aclions stated in ltems 1. ihrough 3. above.

1 Full name and prier names used. 5. Date and location of birth.

2 Full birth name. 6. Soclal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

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

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.§. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623)

A) Has the comporation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: | YES (0 NO E\b
ntrelled

B) Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR held or
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
gorporation which has been placed in bankruptey, recsivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO#/
W

If “YES" to A andfor B, the following Information_muet be submitted as an attachment to this report for each persan subject to the
staternent above. -

1. The names and addressez of each corporation and the persen or persons involved. (e.g. officer, director, trustee or major
stockhcider)

2. Tha state in which each corporation was a) incorporated b} fransacted business.

3. Thea dates of corporate operation.

4, If any involved pereon (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Diate, Case number and Court where the bankrupicy was filed or receiver appointed.

8. Name and address of court appointed receiver,

12, SIGNATURES:] Annual Reports must be signed and dated e g thori fiicer or they will be rejected.

] declaré. under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Departrnent of Revenue. | further declare under penalty of law that | {we) have examined this report and the
cerlificate, inclug epts, and to the best of my {our) knowledge and belief they are true, correct and complete.

/ z 2> Date Name 2T\ Mositwka  pate 2/3y/ 04\
Signature_ " et Signatumkpad/\}"”ws‘

Title 7@@,,4//{&?‘( Title Sersdya,

"{Signator(s) must be duly authorized corporate officer(s) listed in sectiof™ of this report.)




