WEB FORM STATE OF ARIZONA
copy . CORPORATION COMMISSION
' CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/16/2006 FY05-06

Commisgil

i

01521665

FILINGFEE $10.00

The following Intormation Is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

| Statutes, Tile10. The Commission's authority 1o prescribe this form

YOUR REPORY MUST BE SUBMITTED ON THIS ORIGINAL FORM.

is ARS. §§10121.A. & 10-3121.A

Make changes or corrections where necessary. Information

for the report should reflect the curent status of the corporation. See Instructions on page 4 for proper format.

| RECEIVED
| 1. -1041940-0 o T
CENTERRA HOMEOWNERS ASSOCIATION WAR:2 ¢ 2006
% ASSOCIATED ASSETT MANAGEMENT Qﬂﬁﬂ ﬂﬂMM SaiGN
TTAG N 16TH ST #300 ARIZONA |
PHOENIX. AZ 85020 CORPORATIONS DIVIRION
Business Phone: _! (EBusiness phone s optional.)
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16THS ST #300 Physical Address:
City, State, Zip; PHOENIX, AZ 85020 City, State, Zip:
Use this box only if appointing a new gtatutory Agent
ACC USE ONLY IPR- ]
Fee  § | 05 23 6’ appuinting a new siatutory agent, the new agent MUST consent 10 that
appoiniment by signing below.
Penal
by 8 I {individiral) or We, fcorporalion or fmited habﬁ‘br comparny) having been designated the new Statutory Agenr
Reinstate §____ _ ___ do heraby consent to this appoirtmant until my ramoval or resignation pursuant 1o Bw.
Expecite E o e e e
pedite $ Slgnalura of nsttatulory Agent
Resubmit §
' ~ Printstl Name of new Statutory Agent
{Foreign Corporations are
REQUIRED to complete
this section).
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
1N RPORATION NON-PROFT CORPORATION
- Y Accounnirg - 0. Manirant.iring 1., .. Charitahis
- 2. Adveniring - 1. Mining 2., . Bansyolant
- 3. Aprorpaca _ 7. News herdia 3. . _ Fd.isnations)
4 Agriouituee - 3. Prarmacatioal 4. . _ Chic
_. 5. Archiecturs -~ 24, Publishing/Printing &. . _ Pollilcal
_ B. Banking/Finance - 25, Hanchirg/Livaaiock 6. _ _ Refiglous
_ 7. BarbersiGosmetology - 26, Real stala 7. . .. Socig
- 8. Congtruction — 27. Hestaurani/ttar 8. . _ Lilessry
. - 9. Contractor _ 28. Hetall Sales B. . . Cuiturat
. «10. CreditiCollaction — 29, Sclence/Rasoarch 10. | _ Athlelic
. 11 Eoupation — 3. Sporis/Sporting Events 1. _ SBclence'Feswarch
. _12 Ergineerng .. 31, Technology{Computers) 12. | _ Hosoltal/Health Care
. = 13. Entertainment - 32, Technolopy{General) 13. . _ AgricuBurat
. . 14.Gensral ConsJiting _ 33. TeledslonRadia 14, Imal Husbandry
. _15. Health Care 34, Tourlem/Conventlon Services 15. eowner's Association
, = 16. Hotel!Mote! - 35, Transpottation 16. | _ Professional, cammercial
. _17. mporEsport _ 36. Litlides Indksstrial or trade assockalion
. . _18. haurance _ 87. Vetarinary Medicina/Ankmal Care Other . _ _ _ Lo
18, Logul Services 88, Otlier




P 1

-1041940-0 CENTERRA HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to commplete this saction.) I

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

5a. Please examine the corperation’s original Aticles of Incorporation for the amount of shares authorized.

Number of Shares!Certii’nca’tes Authorized Class Series Within Class (if any)
5b. Review all curp't:-ration 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 Serigs Within Class (if any)

W) [Py

6. SHAREHOLDERS: | (Business Corparations and Business Trusts are REQUIRED to complele this section.)

List shareho!lders holding more than 20% of any class of shares issued by the corporafion, or having maore than a 20%
beneficial interest in the corperation. FLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE GLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Title; Title:
Address: Address:
Date 1aking office: Date taking office:
Nama: Nama:
Title: Title:
Address: Address:
Date taking office: Daie 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:

Address:

Date 1aking office:

Name:

Address:

Date taking office:




CENTERRA HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 1041940-0

Please make the following corrections to the Board of Directors.

{fficers:

President:

JOEL FARKAS

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

Secretary:
KIMO SEYMOUR

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




12/31/2005 Centerxza Homeowners Associakion Page: 1
7:59 AM Balance Sheet = - -7
. , 12/31/2008 L
7740 N 16th Streat Suite 300 o
Phoenix AZ 85020
Acct #
ASSETS
QPERATING FUNDS
1100 Operating Checking 13,296.45
TOTAL OPERATING FUNDS 13,296.45
RESERVE FUNDS .
1150 Reserve Savings 36,315.80
TOTAL RESERVE FUNDS 36,315.80
TOTAL ASSETS 49,612.25
LIABILITIES
EQUITY
3501 Retained Earnings 51,292.57
Current Year Surplus/(Deficit) {1,680,32)
TOTAL EQUITY 49, 612.25
" TOTAL LIABILITIES & EQUITY 49,612.25




. TitieX M/QA/ Title
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P B

Please Enter Corporation Name: CENTERRA HOMEOWNERS ASSOCIATION _Fjle number ~1041940-0  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
torms of corporations are exempt from filing a financlal disclosure,

9A. MEMBERS (A.R.8. § 10-11622.A.6) _
Only Nenprofit Corparations must answer this question. This corporation DOESX DOES NOT [0 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. 5§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incerporator and/or person controfling or holding more
than 10% of the issued and ouistanding common shares or 16% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations enly]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd imrmadiately preceding the execution of this certificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, thaft by falge pretenses or restraint of irade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr are subject to an injunction, judgment, dacree or parmanant order of any state or federal court enterad within the seven year pariod
immediately preceding execution of this cerlificate where such injunction, judgment, decree or permanent order invalved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{) the consumer fraud laws of that jurisdiction, or
(c) the antitrusi or restraint of trade laws of that jurisdiction?

One box must be mémed: YES O NO‘M

If “YES", the following information must be submitted as an attachment to this repert for each person subject to one or meore
of the actions stated in 1tems 1. through 3. above,

1. Full name and prior names used. 6. 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 tha date and location; the court and public agency invelved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BEANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2;10-3202.D.2, 10-
1623 & 10-11623;j

A} Has the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 NO

B) Has any person serving as an officer, director, trustee ar incorporater of the carporation served in any such capacity OR held or controlled
over 20% of the issusd and cutstanding commen shares, or Z0% of any other propristary, bensficial or membership interest in any other
corporation which has been placed in bankruptcy, recsivership or had its charter revoked, or administratively or judicially dissolved by any state
ot jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES 0O NO

If “YES" to A andfor B, the following Information must be submitted as an attachment to this report for each persen subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockhalder)

The stats in which aech corporation was a) incorperated b) transacted business.

The dates of corporate operation,

If any invoived person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
addrese of each corporalion.

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

Name and address of court appeointed receiver.

o pwN

| declare, under penalty of law that all eorbnrate ingome tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, intluding any attachments, and to the best /o ? (our) knowledge and belief they are true, correct and complete.

Name
S|gnaturé< /} j’OéL H F

Date %Iame Date

Signature

{Slgnator{s) must be duly authorlzed corporate officer(s) [isted in section 7 of this report.)




