STATE OF ARIZONA rﬁ- Commission
wea ror copaenre Or ARiEONAon I

COPY  cORPORATION ANNUAL REPORT 01180401
_ & CERTIFICATE OF DISCLOSURE _—
DUE ON ORBEFCORE  04/15/2005 FY04-05 FILNG E=E  $10.00

The following Informatlon is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s ARS. §§10-121A & 103121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper lormat.

1. -0852017-2 RECEIVED
NORTH PARK TERRACE HOMEOWNERS ASSOCIATION
% ASSOCIATED ASSET MGMT , APR 11 2005
2400.F A7 BILTMORE-CIR-#300.
_ '7'? '{0 }\r { fyH\ sl.f(a .j— #; 206 ARIZONA CORP. COMMISSION
PHOENDGAZE5616 *n {,( ‘L %S'aa'cn CORPORATIONS DIVISION
Business Phone: | (Business phone is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: LAURA ZIFF Physical Address, If Different. / L
Mailing Address: % ASSOCIATED ASSET MGMT Physical Address:
R %‘ng CAl-Ster & # 300
#1300— n .-)( Z $Seap
City, State, Zip:
R.FZ L ¢ thisg box only if appointing a new Statutory Agent
ACC USE ONLY (_I Y
Fea $ t O v ’ If appointing a new statutory agent, the new agent MUST consent fo that
i | appoiniment by signing below.
Penal e —m i
sraly 3 : i {individua) or We, {corporation or frited #ablify company) having been dssignated the new Statulory Aaenl.
Reinstalo $ do hereby consent fo this appoiriment unti my removal or resignation purstant to lavr. :
Expecite §_ .. . e e e
pedite $—. ; Signature of new Statutory Agert
Resubmit § ! :
z Printed Narne of new Statulory Agent
IS4 A 5 A VRl
{Foreign Corporations are
REQUIRED o complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1. Accounting _ 20. Manutacturing 1. — Chadtable
— 2, Agvertising —21. Mining 2. __ Benewolent
—. 3. Amrospace __ 22 News Media 3. __ Educational
~ 4. Aprculture — 23. Pharmareutical 4. _ Chic
. 5. Architechiare 24, Publishing/Printing 5. _ Haliical
_ 6. BankingFinance —25. Hanching/Livestock 6. __ Heligious
__ 7. Darbers/Cosmetology _ 26G. Real Cstste 7. _ Soclal
—. 8. Conslruction _ 27. HestaurantBar B. _ Literary
__ 9. Contractor __ 28, Astail Sales 9, __ Culursal
T~ 0. GredHCollection T 28, BelencafResearch 19 Athletic - T
__11. bducation __30. Sports/Sporting tvents 11. _ ScisnceHesearch
_ 12. Enginaering . 31. Technology{Computers) 12. _ HospilalHealth Care
- 13. Cntertainment _ 32 Technology(Generaly 19, _ Agriculbural
.. 14, General Consulting __33. lelevision/Hadlo 14. __, Animal Husbandry
15, Heatth Care —_ 34, TowismAonvention Sanvices 15X Homeownar's Association
- 16 MolelfMotel — 35. Transpartation 16. _ Prolessional, commercisl
17, mporitpost 3. Utilities Industrial or trade association
__18. hsurance __37. Veterinary Medicine/Animal Care 17. __ Other
__ I8, Legal Services __38. Other
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-0852017-2 NORTH PARK TERRACE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by {rustees evidencing their beneficial interest in
the trust estate. PI,EASE PRINT OR TYPE CLEARLY.
Ba. Please examine the corporation’s orginal Articles of Incorperation for the amount of shares authorized.

Number of Sharestertiﬁc?tes 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 ihe number of shares issued.

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

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than & 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE ‘E,

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

Name: Name:

Name: & a hea Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Title: - Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name:
Address: | Address:
Date taking office: Date taking office:
. _Name_} P e - e 7W P
Address: Address;

Date taking office: 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.

Officers:

President:

ANDREA BRENEMAN

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Secretary:
TANYA BROOKSHIRE

7740 N. 16™ STREET #300

PHOENIX, AZ 85020

Directors:

ANDREA BRENEMAN

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

TANYA BROOKSHIRE
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Vice President:

LARRY ZAHN
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Treasurer:

LARRY ZAHN

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

LARRY ZAHN
7740 N. 16™ STREET #300
PHOENIX, AZ 85020



Run Date: 01/06/05
Run Time: 10:09 AM

NORTH FARK TERRACE HOA (241)

Balance Sheet
As of 12/31/04
ASSETS
Cash Checking - Operating s 214.34
Cash Bavings - Operating 5,023.53
Caah Savings - Remerves 9,328.18
TOTAL ASSETS ] 14,566.905

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Cnrrent Liab. L .00
EQUITY:

Ratained Barnings -} i5,204.27

Currant ¥ear Net Income/ (Loas) {638.22)

Subtotsl Equity 5 14,566.05

TOTAL LIABILITIES & EQUITY § 14,566.0%
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Please Enter Corporation Name: NORTH PARK TERRACE HOMEOWNERS ASE ke number -0852017-2 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e g._ income/expense statement, balance sheet including assets, fiabilities). 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 question. This corporation ﬁﬁESﬁ 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, trustes, incorporator andfor person controlling or holding more
than 10% of the issued and cutstanding common shares or 10% of any other proprigtary, beneficial or membership interest in the corporation
besn: [Underlined portion pertains to business 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, misrepresentation, theft by false pretenses or restraint of trade
or monapely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3.  Orare subject to an injunction, judgment, 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 registration 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 O NOE/

If "YES", the following informnation must be submitted as an attachment 1o this report for each person subject to one or more
of the actions siated in tems 1. through 3. above.

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

2. Full bitth name. 6. Soclal Securlty Number

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

4 Prior addresses (for immadiate the date and location; the court and public agency involved, and
preceding 7 vear 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 filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO )

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares, ot 20% of any other proprietary, bensficial or membership interest in any other
corporation which has been placed In bankruptey, recelvership or had its chaiter revoied, or administrativsly or judiclally dissotved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES [ NO x
If “YES" to A and/or B, the following Information_must be submitted as an attachment o this report for each person subject to the
statement above.
1 The names end addresses of each corporation and the person or persons invelved. (e.g. officer, director, trustea or major
stockholder)
2. The state in which each corporation was aj incorporated b) transacted business,
3. The dates of corparate operation.
4. If any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.
5. Date, Case number and Court where the bankruptey was filed or receiver appointed.
6. Name and address of court appeinted receiver.

12. SIGNATURES :| Annual Reggrls must be signed and dated by at least one dulz authorized officer or thex will be reiected. |

| 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. | further declare under penalty of law that [ (we] have examined this report and the
——sertiicaler Including-any-attachments; and to the best of my (our}-krowledge-and belief they are true, correct-and complete.—— ————

NameX, ﬂ(fh’(’ﬂ ()]/Pnemﬁnna@(‘{ _/r[ (Gaﬁam Date,
Signah.lgn)( CL\QLJ&Q (wu@m Signature

el ey Qhwd,u:} Title

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




