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STATE OF ARIZONA At

WEB FORM  ~ORPORATION COMMISSION 00926202
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFQRE  04/16/2004 FY03-04 FILING FEE  $10.00

The following Informatlon Is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized purguant to Arlzona Agvised
Statutes, Titha 10. The Commission’'s sauthorlty to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary, Information
tor the report should reflect ihe currant status of the corporation. See Instructlons on page 4 Tor proper format.

1. -1041940-0
CENTERRA HOMEOWNERS ASSOCIATION
% ASSOCIATED ASSETT MANAGEMENT RECEIVED
2400 E AZ BILTMORE CIR #1300
PHOENIX, AZ 85016 APR 27 2004
Business Phone: . ,___I (Busincss phone is optional.) mn’ggg,%'?gu%og'fwﬁgﬁ“
State of Domigile: ARIZONA Type of Corporation: NON-PROITT
2. Statutory Ageni: LAURA ZIFK Physicul Address, If Different.
Mailing Address: 2400 E AZ BILTMORE CIR #1300 Physical Address:
City, State, Zip: THOENIX, AZ 83016 City, State, Zip:

...0se thig box cnly if appointing a new Statutory Agent
ACC USE ONLY I]’R s

Fea g | ﬂ__{)_.z 073 z 04# appointing & rraw statutory agent, the new agent MUST consearnt [o that
appofmment by signing below.

Ferally § - :

) (indiviciual) or W, (corperation or imitad fabilty company) Ravireg becr) dasignated e rew Statutory Agﬂﬂf
Reinsiate § do herathy consant ke this appeintment untd my remaoval or resigrnation pursuant 1o law. :
Expodite §_ __ _ e

Signature of new Statutary Agent
Regubmit §

776187 Prinled Name of new Statutory Agant
3. Secondary Address ______________________________________________________________________________________________________________________________________________

(Forelgn Carporations are
REQUIAED t0 nomplete
this section).

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

BUSINESS CORPORATIONS HON-PROFIT CORPORATIONS
_ 1 Aceointing L A0, Manufachuring 1 _ Cluritshle
__ 2 Agveriming __ &1, Mining 2. __ Denevalent
__ 1 Aerozpace __ 22 Mews Media A Fdugalional
_ 4 Agrleshure . 3 Pharnooeulical 4. _ Ghie
5. Arckiteciure 24. Fublishing/Hrinting 5 Polilicat
__ 6. Banking/Financo .26, Ranching/Livoekocl 6. __ Agligwur
_ 7. Barbers/Coemetalogy _ ¥4, Real Cstate T. _ Goclaf
_ 8. Construstion _ 27 HestaurantBar B. _ Literary
3 Comrasior __ 28, Petall Saes 8. .. Cultural
_ 10, Sradit/Collection __ 29, Ecience/Hegearch 10. __ Athlatic
_11. Educatlon . 30 SportafSporting Events 11, _ BeeneePesearch
_12. Engineering . 3. TechnologyGorpaters) 12, .. HospltalHeakh Cara
__ 14, Crtertainment or 32, Teconmogy(General) 13, __ Agngoliial
__1d.{Gens &l Gonsault ng __33. Television/Radio 1d. Animal Hugbandry
_15. Haalth Carr _ 34, Tourlsm/Convention Sardces 15. Hameovwners Asacoiction
__ 18, Hotel'Moal __39, Tranepotaton 16. _ Professional, commetciel
__ 17, Import/Expor __3A. Lhliies inguatrial or trade asEoGaton
_15. Insurance . ar Veterinary Medicina/Animal Care 17 _ Other - - -

19, cegal Seivicos __38. Dther




L

-1041940-0 CENTERRA HOMEOWNERS ASSOCIATION Pags 2

E. CAPITALIZATION: | (Business Corporations and Business Trusls are REQUIRED to complele thig section. )

Business trusts must indicate the number of trangferable certificates held by trustees evidencing their beneticial interest in
the irusi estate. Pleass examine the corporation’s original Articies of Incorperation for the amount of shares authorized.
Review all corporation amendmenits to determing If the original number ot shares has changed. Examine the corporation’s

minutes tor the numbser of shares issued. PLEASE PRINT OR TYPE CLEARLY.

Number of SHares/Certificates Authorized

Serigs Within Class (if any)

il

Number of Shares/Certificates 1ssued

Series Within Class (it any)

&. SHAREHCLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

List sharebolders 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 ﬁ
Name:;

Name:

Name:

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

Mame:

Title:

Address:

Date taking oifice: v —

N

Title:

Address:

Date taking office:

MName:

Title:

Address:

Pate laking office: ___, ...

Name:

Title:

Address:

Date taking office:

8. PIRECTORS PL.EASE PRINT OR TYPE CLEARLY. YOU MUST LISl AT LEAST ONE.

Name:

Address:

Date taking office:

Name:

Address: S

Date taking office:

Name:

Address:

Date taking office:

Narme:

Address:

Date taking oftice:




CENTERRA HOMEQWNERS ASSQCIATION
BOARD OF DIRECTORS

FILE D #

Please make the following corrections to the Board of Directors.

Officers:

President:

JOEL FARKAS

MAKAI DEVELOPMENT SERVICES
1820 WEST DRAKE DR, STE 108
TEMPE, AZ 85283

Secretary:
KIMO SEYMQUR

MAKAI DEVELOPMENT SERVICES
1820 WEST DRAKE DR, STE 108
TEMPE, AZ 85283

Directors:

JOEL FARKAS

MAKAI DEVELOPMENT SERVICES
1820 WEST DRAKE DR, STE 108
TEMPE, AZ 85283

Vice President:

HARVEY E. DEUTSCH

MAKAI DEVELOPMENT SERVICES
1820 WEST DRAKE DR, STE 108
TEMPE, AZ 85283

Treasurer:

TONI SERRA

MAKAI DEVELOPMENT SERVICES
1820 WEST DRAKE DR, STE 108
TEMPE, AZ 85283




- ot

Run Date:
Run Time® Q

1/08/04
1:46 PM
CENTERRA HOMEOWNERS ASS0C (378)
Balance Sheat
As of 12/31/03
ASSETR
Cash Chacking - Opwrating 3 %,641.96
Cash Bavings - Rasarves 9,897.08
TOTAL ASEBETSE -3 15,539.02
LIABILITIES & EQUITY
CURRHONT LIARILITIES:
Subtotal Current Liak, 2 .00
RESERVES:
Subtotal Resarvas 5 .00
EQUIYY:
Ratained Earnings 5 4,545.12
Cuzrrent Yeazr Net Incoma/{Lozs) 10,993,490
Subtotal Equity 8 15,539.02
TOTAL LIABILITIES & EQUITY 3 15,539.02




Please Enter Corporation Namo. CENTERRA HOMEOWNERS ASSOCIATION  File number ~-10415940-0__ Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corparations must attach 4 financlal statement (e.g. income/expense statement, balence sheef including assets, liabilities). All other
torms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-116822.A.6)
Only Nonprofit Corporations must answer tnis question. This corporation DOES ﬁ DOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving sitner by election or appelntment as an afficer, direcior, trustee, incorporator andfor person controlling or hlding rore
than 10% of the isaued and outstanding commen shares or 10% of any other proprietary, beneflclal or membershic interest in the corpotation

been: [Underlined particn pertains to business corporations only]

1. Convigtad of 2 felony Involving a transaction In securities, consumer fraud or antitrust in any state or federal jurlsdiction within the seven
year period immediately preceding the execution of this cenificale?
2. Convicted of a felony, the sssential elements of which consisted of fraud, misrepresentation, theft by 1alse pretenses or restraint of radse
ar monopoly in any state or federal jurisdiclion within the seven year period Immediately preceding execution of this certificate?
4 Qrare subject to an injunction, judgment, decrese or permanent order of any state or faderal court entéred within the seven year peria
immadiately preceding axecution of this certificate where such injunction, judgment, decrea or permanent order invalved tha viclation of:
fa) frauc or registration provigiong of the socurities laws of that jurisdiction, or
{0} the consumer fraud laws of thal jurisdiction, or
(c} the antitrust or restraint of trade laws of that jurigdiction?

One box must be markee: | YES () NO

i "YES", the following information must he submitted as an attachmert to this report for each person subject lo onz
of the actions stated in items 1. through 3, above,

1 Full name and prior names used. B, Date and Iocation of birn.

2 Full Bltth nama. 6. Social Security Mumbear

3. Prasent home addrass. 7. The nature and description of each convictlon or judiclal action;

4. Prior addresses (for Immediate the date and locatiar, the court and publlc agancy invalvad, and
preceding 7 yoar perigd). the tile or cause numbér of the case.

11. STATEMENT OF BANKRUFPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623)
A} Hag the corporation flled a petition for bankrupicy or appointed a recelver? | One box must be marked: | YES (J NO

B) Has any person serving as an officer, director, frustee or incorperalor ol the corporation served In any such capacity OR held or controiled
aver 20% of the issued and ouisianding commen shares, er 20% of any olher proprictary, hengliclal or rnembership interest In any corporation
which has been piaced In bankruplcy, receivership or had its charier revored, or adminisiraiively or Judicially dissoived by any sfate or

|urisdiction?
[Underlined portion pertaing to business corporaticns only] One box mugt be marked: | YES O NO M
If “YES" to A andl/or B, the foliowing information_must be submitted as an altachment to this report for each person sublect 1o the
slatement above.
1. The names and addresses of each corporation and the peraon or persons Involved. {e.g. officer, direcior, trustec of major
stockholder)
2, The state in which each corporation was a) incorporated k) transacted business.
3. The dates of corporate operation,
4 If any involved person (listed n #1) has been mmived (n any other bankruptey proceeding within tha past year, the name and
address of each corporation.
5, Date, Case number and Court whers the bankruplcy was filed or receiver appointed.
6. Name and address of court appainted raceiver.

12. SIGNATUH_E_&:I Annual Reporis must be signed and dated by at lsast one duly authorized officer or they will be rejectad. |

i deciare, under alty of law that ail corporate income iax returns required by Title 43 of the Arizona Revised Statutes have been
filed with t He Department of Revenue, | turther declare under penalty of lew that | (we) have eéxaminad this report and the
cartli:? Innlu ng any attachments, and to the besat o my {(our) knowledge and hellef they are true, correct and complete.

Name Datew/gf 4% Nama Date
Sigryurox .,zéﬁ-/ﬁ/ };‘.-?JFHJ Signature
Title //) Mﬁur/ Title

(Signater(s) must be duly autherized carporate officer(s) listed In sectlon 7 of this report.)




