COPY

STATE OF ARIZONA
WEE FORM  ORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OFR BEFORE  04/16/2007 FY06-07
The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant ta Arizona Revised

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

1. -1041940-0

CE"JTERRA HOMEOWNERS ASSOCIATION
% ASSOCIATED-ASSETT-MANAGEMENE 1AM, Lo

'*'740 N 16TH ST #300
PHOENIX, AZ 85020

Business Phone:

|
|
\ Statutes, Title 10. The Commission's authority
|

1o prescribe this form

Commisgion

R

01241115

FILING FEE $10.00

is

A.RS. §§10-121.A. & 18-3121.A.

WMake changes or corrections where necessary. Information
for the report shiould reflect the current status of the eorporation. See instructions on page 4 for proper format.

State of Domicile: ARIZONA

Jl— {Business phone is optional.)

2, Statutory Agent: LAURA ZIFF, ([ A1, LLA
Mailing Address: 7740N 16THS ST #300
City, State, Zip: PHOENIX, AZ 85020

ACC USE ONLY
Fee $
- Peralty §
Reinstate §  _ _ __.
Expedite §

Resubmit $

3. Secondary Address:

Type of Corporation: NON-PROFIT

RECEIVED

APR - B 2007

MISSION
ATIZONA CORP CONY o1

Physical Address, If Different.
Physical Address:

City, State, Zip:

_Use this box only if appointing a new Statutory Agemt

If appointing a new stafutory agent, the new agent MUST consent to that
appointment by signing below.

| {Foreign Corporalions are
| REQUIRED to complete
| this section).

Signatuna of newSlalutory Agent

Printed Name of new Statutory Agent

i I (individual) or We, {corporation or imitad liabiily corpeany} having been designaied the new Statutory Agenf
g0 tereby consent to this agpointment urtil my removal ar resignation pursuant 1o lav.

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

BUSINESS CQRPOHATIQNS

0. Manulacidng

1. Asenunfing -
7. Agveriising

3. Aerospace

4. Agric.itaea

5. Architectung

6. Hanking/t inance

7. Barbersiosmetology
8. Construction

B. Contractor

_10. Gredit/Collection
_11. Educetion

_12. Engineeting

3. Entertainment

_ 14, Geperal Consulting
_15. Health Care

16 Hotel/Matel

_ 17, ImportfExport

_18. Insurance

19. Lugal Services

| N U T R I |

_:>1.
2.
.73
J24,
.35
V2.
2.
.3
.23
.30,
kD
a2
.33
.34,
L35
e
a7,

a8,

Minirg
MNews Media

Prarmace nical
Puklisning/Printing
HanchingLivestock

Heal kstate

RestaurantHar

Hetail Ssles

Science/Fessarch
Spers/Sporing Events
Technolegy{Compulers)
Technolegy{General
Televislon/Radio
Tourlam/Carvention Services
Tranaportation

Util#tfes

Veternary Madicine/animal Care
Othier

DN I N

19.
11.
12
13.
4. _

16.

17.

_ Glariahle

_ Beneunient
_ Foucational
_. Civin
_ Palltigal
_ Haligious
_ Social
_ Literary
_ Cuitural

_ Athletie

_ Selence/Researck
_ Hospital-eslth Care
_ Agriculturat

nimal Hushardry

v Hameowner's hesocialion
_ Professbonsl, commercial

indugtrial ar trade Gesoclation

_ Other




-1041940-3 CENTERRA HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED ta complete this section. ) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their bengficial interest in
the trust estaie. PLEASE PRINT OR TYPE CLEARLY.
Sa, Please examine the corporation’s original Articies of incorporation for the amount of shares authorized.

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

V7
I
5h. Review all corporation 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 lssued Class Series Within Class (if any)
V/a
4

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
Name: Name:

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

Name: __ Name:
Title:
] PLEASE SEE ATTACHED LIST
Address: _ ‘B8s:
Date taking office: Cate 1aking office:
Namae: Name:
Title: Title:
Address: _ Address:
Date taking office: Date 1aking office:

8. DIRECTORS PI,EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:

Address: PLEASE SEE ATTACHED LIST ke

Date taking office: Date ieking office.
Name: Name:
Address: Address:

Dat= taking office: Date taking office:




JOEL FARKAS

CENTERRA HOMEOWNERS ASSOCIATION
C/0 AAM, LLC
7740 N. 16" STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS
All Officers are also Directors

PRESIDENT
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

HARVEY DEUTSCH VICE-PRESIDENT

7740 N, 16" Sireet, Suite 300
Phoenix, AZ 85020

KIMO SEYMOUR SECRETARY

TONI SERRA

7740 N. 16" Street, Suite 300
Phoenix, AZ, 85020

TREASURER
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




L]

0i/16/2007
"2:44 PM

-

7740 N 16th Street Suite 300

Phoenix AZ B5020

Page: 1

1100

1150

3501

ASSETS
OPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS
RESERVE FUNDS
Reserve Savings

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIABILITIES
EQUITY
Retained Earnings
Current Year Surplus/{Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

£8,529.75

45,612.25
8,917.50




Please Enter Gorporation Name: CENTERRA HOMEOWNERS ASSOCIATION  Fie number _-1041940-0  pgge 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9}
Nonprofit corporetions must attach a finencial 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 Nanprofit Gorparations must answer this question. This corporation DOES [Z{ DOES NOT (O 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 appointrnent as an officer, director, frustee, incorporator andfor persen controlling or holding more

than 10% of the issued and outstanding common shares or 16% af any ather proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains fo business corporations only]

1. Convicted of & felony involving a transacticn in securities, consumner fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?
2, Convicted of & felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or manaopoly in any state or federal jurisdiction within the seven year pericd 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 year period
immediately preceding execulion 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, ar
(c) the antitrust or restraint of trade laws of that jurisdiclion?

One box must be marked: | YES O NO G~

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

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

2. Full birth name. 6. Social Security Number

3 Present 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 invelved, and
preceding 7 year period). the file or cause number aof the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corparation filed & petition for bankruptcy or appointed e receiver? | One box must be marked: YES O NO B/

B) Has any persan serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter reveked, or administratively or judicially dissalved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO g/

If “YES" to A and/or B, the following information must be submitted as an attachment to this report for each persan subject to the
staterment above.

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

2 The state in which each corporation was a) incorparated b) transacted business.

3. The dates of corporate operation.

4. If any involved person (listed in #1) hag been involved in any other bankruptcy proceeding within the past year, the name and

addrass of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver,

12 SIGNATURES:] Annual Repaits must be signed and dated by at least one duly authorized officer or they will be rejected. |

| deciare, under penalty of lavw that all corporate Income tax returns required by Tille 43 of the Arizona Revised Statutes have been
flled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, includi ny attachments, and to the best of my {our} knowledge and belief they are true, correct and complete.

Date S'{Z'z?;l{\lame Date
e A Signature
\ T

“ /ﬂ %HW

Title \/ Title
I{Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

& o

Signature




