ommiss1on

wenromn . STATE OF anzona i

CORPORATION COMMISSION 00896398

COPY  =ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFQRE ~ 04/15/2004 FY03-04 FILING FEE  §$10.00

Tha fallowing Information Is required by A.R.8. §510-1622 & 10-11622 for all corporations organized pursyant to Arlzona Revisad
Statutes, Title 10. The Commission's authorily to preseribe this form Is ARS. §§10-121.A. & 10-3121.A
YOQUR REFQRT MLUST BE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or correclions where necessary. Information
tor the report shouldd raflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0852017-2 REGEIVED
NORTH PARK TERRACE HOMEOWNERS ASSOCIATION
% ASSOCIATED ASSET MGMT MAR 1 6 2004
2400 E AZ BILTMORE CIR #1300
PHOENIX, AZ 85016 A CORP COMMISSION
A%ﬁ%ﬁnm‘rmns DIVISION
Business Fhona: __l {Business phomé Is optlonam N
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Statutory Agent: LALRA ZIFF Physical Address, If Different.
Mailing Address: %0 ASSOCIATL ASSET MCMT Physical Address:
2400 1) ARIZONA BILTMORE CIR City, State, Zip:
#1300

City, State, Zip: THOUNIX, AZ 85016

....................................................................................................................................................

ACC USE ONLY Q i
Fea ' _/ D_\ If appointing & new statutory agen!, the new agent MUST consant o hat

anpointment by sigming below.

Panally & : :
L (individuai) e W, (corporation or limitad Gability company) having becn designatsd #e naw Statetory Agent,
Peinstate 3 ] ' dp hereby consenl te this appointmant unti My ramaval or resgnation pursuant ta Ew. !
Expodita §. __ _ . D e e e é
3 Signature of naw Slantony Agent i
Resutunit § |

7 3 Z_ Printed Nama of new Statutary Agent ‘
o et BPBRE, o e Fo R — .

{Foreign Corporaiions are

REQUIRED to complete
this section),

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

BUSINESS CORPORATIONS NON-PROEIT CORPORATIONS
_ 1. Aneouniing L0, Manufagduring 1. _ Gharitahla
__ 2 Advariising __ . Wining €. _ .. Bongwosion
—_ 3. Agruxpace __ 22 Maws Madia 3. __ Educational
_ 4 AgHculiure _ 23, Pharmagautical 4. _ Givie
5, architocture 24. Publishing/Hrinting 4. Folltical
__ B. Banking/Financo __BE. PanchipgdLivoatach B. __ Folywug
- 7. Barbera/Cosmetafogy . ¥5, Foal Estate 7. _ Saocfal
_ 8 Genstructicon _ 27, RestaurantHar 8. .. Literary
e 3, Comractor __23. Hetail Sales 8, __ Cuftural
__ 10, Cradit/Collaction __ " Beisnce/Amsicarch 10. __ Athirli:
_ 11. Educalion _ A% Sponsidpading Events 11, _ Sp'evce’Pesearch
. 12. Engineeting o WL TeehnologyiGompaters) 12, _ Hosphal'Pealth Care
__ 43, Emertanunang __ 32, TecwoogyGensval) 13, __ Agricultural
— 14, Garwe-al Consult ng _ 23, Twevizion/Radio 14. Animal Hesbandry
_ 15. Yaalth Carg _ 34, TourlemfGanventlan Randaes 15, Homaowne s Absoglation
. 18, Aotelhote __35. I'ranspebanon 15, _ “Professional, commetsial
_ 17, mpar/Expod __ 48, Wilisies industnal or trade susociation
_ 18. Insyranca _ A, Muterinary Wedicine/Anfme! Care 1 _Dther_ _ _ _ _ _
__ 10, cegal Sovvicos __ 48, Other ) _




-0852017-2 NORTH PARK TERRACE HOMEOWNERS ASSOCIATION Page 2
age

5. CAPITALIZATION: | (Businegs Corporations and Busingss Trusts are REQUIRED to complete this section.) |

Business rusts must indicate the number of transferapie certiticates held by trustees evidencing their beneticial interest in
the trusi estate. Please sxaming 1he corporation’s original Articles of Incorparation for the amount of shares authorlzed,
Review all corparation amendments to determine it the original number of shares has changed. Examine the corporation’'s

minutes 1or the number ol shares issved. PLEASE PRINT OR TYFE CLEARLY.

Number of thres/(:ertiticaias Authorlzed Class Series Within Class (if any)

MNurriber of Shares/Certificates Issued Class Serieg Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Businoss Trusts aro REQUIRED to complete this section.}
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:
NONE @

Name:;

Name:

Name:

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

Name:

Title.

Address;

Date 1aking office:

Name:

Title:

Address:

Date taking offica:

Name:

Title:

Address:

Date laking oftice:

Name:

Title:

Address:

Date taking office:

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

Name;

Address:

Date taking office:

Name:

Address!

Date taking office:

Name: _

Addrass: R

Date taking office:

Name:

Address:

Date taking office:




NORTH PARK TERRACE HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID #0852017-2

Please make the following corrections to the Board of Directors.

fficers:

President:

Jim Schweikert

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Secretary:
Mary McNulty

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

Jim Schweikert

2400 E. ARIZONA BILTMORE CiR #1300
PHOENIX, AZ 85016

Vice President;

Larry Zahn
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Treasurer:

Larry Zahn
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




o

»

Run Dates 01/13/04
Ru;mﬁ:: 10:52 AM

NORTH PARK TERRACE HOA (241)
Balance Sheet

Ag of 12/31/03
AZSETS
Cash Chucking - Oparating § 7,546, 65
Canh Savings - Beservas 7,857, 62
TOTAL AEEEYS 3 15,204.27

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Currant Liab. 5 .00
EQUITY:

Retainad Earnings 5 9,201.03

Corrant Year Net Inocome/ (Loas) 6,003.24

Zubtotal Eguity s 15,204.27

TOTAL LIABILITIES & EQUITY 2 15,204 .27




Please Enter Corporation Name: NORTH PARK TERRACE IIOMEQWNERS ASS Filo number -0852017-2  page

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Monprofit corporations m ust attach a financial statcmont (c.g. income/expense statern ent, balance sheet including asseis, liabilittes).  All other
farme of corporations are exermpl from fliing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622 A.6}
Only Monprofit Corporations must answer this question. This comaration DOES ﬁ DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving eiiner by election or appoirdment as an officer, director, truaiee, Incarporator andfor person cantrolling or hoiding more
than 10% of ihe Issued and outatanding commaon shares or 10% of any olher proprietary, benediclal or membership interesi in the corporation
beer. [Underlined partion pevtains to business corporations only]

1. Convicted of a telony involving # transaction in securities, consumer fraud or antlfrust In any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cartiticate?
2. Convicted of afelony, the essential elements of which consisted of fraud, misrapragentation, thatt by lalse pretenses or restraint of irade
or monopoly in any slale or tederal jurisdiction within the seven year period immediataly preceding execution of this centificate?
4. Qrare subject to an injunction, judgmant, decree ar permanent order of any state or federal court entered within the seven year paiiod
immadiately preceding axecution of this certificate where such injunction, judgment, decres or permanent order involved tha viclation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) tha consumer fraud laws of Lhat jurisdiction, or
(&) the antilvust or restraimt of rade laws of that jurisdichion?

One box musgt be marked: | YES O NO

H "YES", the following information must be submitted as an altachment o this report for each person sulsject to one or morg
of the actions stated in items 1. through 3. above.

1. Full name ard prior names used. 5. Date and lecation of hirh,

2 Full birth name. 6. Saoclal Security Number

3. Present homa adilress, 7. The nature and dascript/on of each conviction ar judicial act/on;

4, Prior addresses (for immaediate the date and location;, the court and pubilc agency Involved, and
preceding 7 year period). the file or cause number of ths case.

11. ETATEMENT OF BANKRUPTCY, RECELIVERSHIP or CHARTER REVOCATION {A.R.S. §510-202.D.2, 10-3202.D0.2, 10-
1623 & 10-11623)
A) Hag the corporatiar filed a petition for bankrupicy or appointed a recelver? | One box musl be marked: | YES 0O NO

B) Has any perscn serving as an officer, dirocyor, trustee or incerperafor of the corperation servesd in any Such capacity OR held or contrelled
aver 20% of the Issued and outstanding common shares, or 20% of any other proprictary, beneiicial or membership interest i any corporation
which has been placed In bankruptcy, receivership or had its charter revoked, or administrafively or judicially dissclved by any state or
Jurladletion?

[Undarlingd portlon pertaing 1o bugingss corporations only] Cne box must be marked: | YES O NO

if “¥YES" ta A and/or B, the fallowing irfarmaticn_must be sutimitted as an aitachment to this report for each person sublect 1o the
atatement above.

1. The names and addresses of each corporation and the pergon or persons involved. (e.g. officer, director, truslee or maljor
eteckholdar)

2. Tha gtate in which each corporatlon was a) Incorporated by transacted business.

3. Tha datss of corporate aperatlon.

4 it any involved person (listed In #1) has baen involved In any other bankruptey proceeding withn the past year, thea nams and
address of sach corporation.

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

a. Mame and addrass of court appointed receiver.

will be rejeciad.

authorized officer or the

12. SIGNATURES:_ Annual Reports must be signed and dated by ai {eagt one duly

} declare, under penalty of law that all corperate iIncome tax returns required by Title 43 of the Arizena Revised Staiutes have been
filed with theé Arizona Department of Revenue, | further deciare under penalty of law that | {wa) have axaminad this repori and the
certificate, Including any attachments, and ta the best of my (our} knowledge and bellef they are true. correct and complete.

Name

Name Date

-

Eignature)(f Lrlolat g Signature
o e A
Thie__{Fres. AR~ T Titie

{Slgnator{s) must be duly authorized corporate officer(g8) listed in gection 7 of this report.)




