WEB FORM STATE OF ARIZONA
cory. | CORPORATION COMMISSION
CORPCORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/15/2006 FYO05-06

Commisgsion

R

015920849

FILING FEE $10.00

The following information Is required by A.R.S. §§10-1522 & 10-11622 for all corporations organized pursuant to Arlzona Revised

Statutes, Tirie 10. The Commigsion's authotity to prescribe this form

YCUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

i5 A.R.5. §510-121.A. & 10-3121.A.

Make changes or corrections where necessary. Information

for the report should retlect the current status of the corporation. See Instructions on page 4 for proper format,

1. -0852017-2 RECEIVED
NORTH PARK TERRACE HOMECOWNERS ASSOCIATION - MAY- 22 2006
% ASSOCIATED ASSET MGMT
7740 N 16TH 8T #300 ARIZONA CO
. RE: COM,
PHOENIX, AZ 85020 CORPORATIONS s oo N
Buslhess Phone:: . | {Business phone |s optional.y o e —
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
2, Siatutory Ageni: LAURA ZIFF Physical Address, If Different. -
Mailing Address: % ASSOCIATED ASSET MGMT Physical Address:
TIAON 16TH ST #3600 City, State, Zip:
City, State, Zip: PHOENIX, AZ 85020
..Use this box only if appointing a new Statutory Agent
ACC USE ONLY )
Fos  § || i appointing a pew statutory agent, the new agent MUST consent to that
i | appointment by signing below.
[ :
oaly i I {indvidual) or We, (corporation or limitad fiabilly company) having been designated the new Sialutory Agent
Boinstate §_ _ _ .. do hereby consant to fiis agpomiment Jrtf my removal or-resignation gursuaint io favs,
Expedite $ i _ S
Slgnaiurﬂ of new Slalumry Agent
Resubmit $
Printed Name of new Statutory Agent
3. Secondarv Address: T T L L L R T R )

{Foreign Corporations are
REQUIRED to complate
this section).

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

BUSINESS CORPORATIONS NCN-PROFIT CORPORATION

_ 1. Anconming - .70 Manifanturing 1. _ Grarhante
_ 7. Atveriising _ . ™. Minirg 7. _ Pemavelant
_ 3 Aeroapace _ .77 MNevis Madia 3. _ Fducalional
_ 4. Agrcinure _ .73 Prarmaneapics! 4, _ Qivin

5. Architecture _ .24 Puklishing/Printing 5 _ Paolitical
_ B Banking/t inance _ .25 Hanchinglivastock 6. _ Heliglous
_ 7. BarberefCosmetology _ .26 Real bstale 7. _ Soclal
- B Construction _ .27 HeztaursniMar 8. _ Ltarary
_ B Contractor _ .28, Helall Sales 8 _ CuRural
_ 10, CreditiCollection _ .29 BelencefResearch 19, _ Athketic
_ 11, Educstion . .30. Sports/Sporting Events 1. _ Spience/Pesearch
_12. Englneering _ .3 Technology{Computers) 12. _ Hespital/Heslth Care
_ 13. Entertainment - .32 Technology{General) 3. _ Agricultural
_ 14 Generat Consulting - .33 Television/Radio 14, _ Animal Hushandry
_15. Health Care _ .34, Touram/{Corvention Services 15. Hermeowner's Association
.. 16. HotelVaotel _ .35. Transportation 16. _ Professional, commercial
_17. ImparyExport _ .38 Utii#ties industtlal or trade association
- 18. Inaurance _ . 37. Veterinary Medicine/Animal Care 17. Other _ _ _ _ _ _ _ _._

18. Lugal Sarvives 38, Olwr




-0852017-2 NORTH PARK TERRACE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATICN: | {Business Corporations and Business Trusts are REQUIRED to complete this section.) I

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

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)
5b. Review all corporation amendments to detemmine if the original 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)

NS

6. SHAREHOLDERS: ] (Business Corporations and Business Trusts are REQUIRED 1o 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: Name:
none 3

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

—

Name: _ >2Q PR Q)/U;Ci Name:

Name: Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Date 1aking 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: Name:

Address: Address:

Date taking office: Date taking office:




North Park Terrace Homeowners Association

Board of Directors

President Andrea Breneman
7740 N. 16t Street, Suite 300
Phoenix, Arizona 85020

Vice President Larry Zahn
/Treasurer 7740 N. 16 Street, Suite 300
Phoenix, Arizona 85020

Secretary Tanya Brookshire
Directior 7740 N. 16 Street, Suite 300
Phoenix, Arizona 85020




* >

4

03/10/2006 2410 North Park Terrace Homeowners Association Page: 1
12:37 PM Balance Sheet
— 12/31/2005
7740 N 1l6th Street Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 1,490.10
1103 Operating Savings 5,058.37
TOTAL OPERATING FUNDS 6,548 .47
RESERVE FUNDS
1150 Reserve Savings 9,393.03
TOTAL RESERVE FUNDS 9,393.03
TOTAL ASSETS 15,541.50
LTIABTLTITIES
EQUITY
3501 Retained Earnings 14,566.05
Current Year Surplus/(Deficit) 1,375.45
TOTAL EQUITY 15,941.50
TOTAL LIABILITIES & EQUITY 15,941.50




L

Please Enter Corporation Name: NORTH PARK TERRACE HOMEOWNERS ASf gie number -0832017-2 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e 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 question. This corporation DGES(Q 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, trustee, incorporator andfor person controlling or holding more

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

1. Convicted of a felony involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year poriod immediately preceding the execution of this cerlificate?
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monepoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven yaar pericd
immediately preceding execulion of this certificate whers such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provigions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or rastraint of trade laws of that jurisdiction?

One box must be marked: | YES T NO [

If "YES", the following information must be submitted as an attachment ta this report for each person subject to one or more
* of the actions stated i Items 1. through 3. above.

1. Full name and pricr names used. 3 Date and tocation of birth.

2. Full birth name. 5, Social Security Number

3. Pregent home address. 7. The nature and description of each conviction or judicial action,

4, 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 BANKRUFTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R 8. §§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 as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cantrolled
over 204 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 bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurizdiction?

[Undetlined portion pertains to business corporations only] One box must be marked: | YES O NOK&:

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

statement above.

1. The names and acdresses of sach corporation and the persen or persons involved. (e.g. officer, director, trustee or major
stockholder)

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

3. The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankruptcy 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 appoinied.

6. Name and address of coutt appointed receiver,

12. SIGNATURES:] Annual Reports must be signed and daled by at least one duly authorized officer or lhey wilt be rejecied.

| declare, undes 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
certificate, including argnattachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

0 (Qme Date

Signature

Tive_ | m fQ N D)QKGLM Title,

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




