AZ Cor

T am STATE OF ARIZONA g

WEB FORI - CORPORATION COMMISSION 01523803
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

‘ DUE ON OR BEFORE  04/27/2006 FY05-06 FILING FEE  $10.00

The foliowing Information Is required by A.R.5. §§10-1622 & 10-11622 for all caorparatians organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 1to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YCQUR 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 format.

1. -1120019-1
GTON PA MEOWNE
FARMINGTON P RKI'{O EOWNERS ASSO IA,EE)I\\; RECEIVED
77TAQO N 16TH ST #300
PHOENIX, AZ 85020 MAR 3 0 2006
CORP. COMMISSION
Business Phone: _ | (Business phone Is optional.) CORPORATIONS DIVISION
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
2. Statuiory Ageni: LAURA ZIFF Physical Address, If Different.
Mailing Address: %2 4 AN A BT Physical Address:
7740N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85020

...Use this box only if appointing a new Statutory Agemt
sccuseomy  IPR SEAEHEOE LA
Fas $ | 0 04[ 5_11915 If appointing a new statutory agent, the new agent MUST consent 1o tha! :
: | agpointment by signing beiow. g
Penal 3 ;
b Ul (rdividial) or We, fcorporation or imited abilly company) having been designaied the rew Staluiory Agenr
Roinstale & _ ___ ! do heraby consent fo this appoiiment untit iy removal o rasignation pursuarnt i fav. H
Expadite $ e e 5
: Slgnamm of new Stalutmy Agent :
Resubmit $
: Printad Name of new Statutory Agertt ;
3' SE’DOﬂdal"v Address: g R |
{Foreign Corporations are
REQWRRED to complete
this saction).

4. Gheck the one catagory below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINE: FIATI NS NON-PROFIT PORATIONS
- - 1. Acounting _ .70 Manufarturing 1. _ Craritahle
' _ 2. Advanising _ .21, Minirg ?. _ Bensunienr
_ 3 Aernapaca - .77 Naws Merla 3. _ Fucationat
— 4. Py e _ .73, Prarmaceticst 4. _ CMe
- . 5. Architactura _ .24, Puklsning/Printing 5. _ Poitical
_ B. Banking/t nance _ .25, HanpchingLivastock 6. _ Religious
_ 7. BarbersCosmetalogy _ .26 Heal katele 7. _ Soclal
. B. Construction _ ,27. Hestaurantiar 8. _ Literary
_ B. Contractor _ .28. Helall Seles g _ Culural
_10. CreditiCollectlon - .29 Science/Research 10. _ Alhlatle
_11. Edupgtion - .30 Sperte/Sporting Events 11, _ Selenca/Mezearch
_"12. Engineering _ . 3. Technology{Computers) 12, _ HospitalHaalth Care
_13. Entedainment _ .32, TechnologyWGeanaraly 13. . Agriculural
\ _14. Ganeral Consulting . .33, Televieion/Radio 14. nimal Husbandry
‘ _18. Health Core _ .34, Tourism/Commention Serdoea 15, Hormaownar's Assogiation
_ 16, HaotelMatal . .35 Tranapottation 16. _ Prolesslonal, commerviat
1 _17. ImportExpor . .35 vitles Indugtrial ar trade aszockation
| _18. nsuranca _ .37, Vetoringry Medicine/Animal Care w7, _Other_ _ _ _ _ _ _ _ .

18, Lagal Sarvioes 8, Oer




I
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-1 12b019-1 FARMINGTON PARK HOMEQWNERS ASSOCIATION Page 2

5. CAPITALIZATION: IiBusiness Corporations and Business Trusts are REQUIRED to complete this section. ) I

Businass trusts must indicate the mpumber of transferable cerlificates held by trustees evidencing their beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examineg the comporation's eriginal Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

N/A

Series Within Class {if any)

5b. Review all corporation amendments to detemmnine if the original number of shares has changed. Examine the

carporation's minutes for the number of shares issued.

Nurriber of Shares/Cerlificates Issued

Series Within Class (if any)

N/

[

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:

noNE [
Name;

Name:

Name:

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

Name: Md Ljéf-‘

Title:

Adaress:

Date taking office:

- Nama:

Title:

Address:

Date taking office:

Name:

Title: !

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

8. DIRECTORS PI, E PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: U 5# Name:

Address:

Date taking office:

Address:

Date taking office:

Address.

Date taking office:

Name:

Address:

Date taking office:




FARMINGTON PARK HOMEOWNERS ASSOCIATION
C/0O ASSOCIATED ASSET MANAGEMENT
7740 N 16TH STREET, SUITE 300
PHOENIX AZ 85020
| (602) 957-9191

BOARD OF DIRECTORS
ELECTED OCTOBER 27, 2005

Wendy Dean Christ President
7740 N. 16" St. Suite 300
Phoenix, AZ 85020

Joan Flores Vice President
7740 N. 16™ St. Suite 300
Phoenix, AZ 85020

Thomas Donahue Treasurer
7740 N. 16" St. Suite 300
Phoenix, AZ 85020

Steven Witt Secretary
7740 N. 16™ St. Suite 300
Phoenix, AZ 85020

Lourdes Sanchez Member at Large
7740 N. 16" St. Suite 300
Phoenix, AZ 85020




12/31/2005 4680 Farmington Park Homeownaers Asscciation Page: 1
5:57 EM Balance Sheet
12/31/2005
7720 N 16th Street Suite 300
Phoenix AZ 85020
Acct #
‘ ASSETS
OPERATING FUNDS
| 1100 Operating Checking 25,536.35
1103 Operating Savings 70,497.60
TOTAL OPERATING FUNDS 96,033.95
RESERVE FUNDS
! 1150 Reserve Savings 36,130.48
g
TOTAL RESERVE FUNDS 36,130.4%8
TOTAL ASSETS 132,164,43
e e e T 1] '
LIABILITIES
| EQUITY
3501 Retained Earnings 38,339.34 k
Current Year Surplus/(Deficit) 93,825.09 :
TOTAL EQUITY 132,164.43
TOTAL LIABILITIES & EQUITY 132,164.43




Nonprofit corporations mugt attach a finencial statement (e g. income/expense statement, balance sheet including assets, liabilities). Ali other
forms of corporations are exempt from filing a financlal disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8)
Only Naonprafit Corporations must answer this question. This corporation DOES DOES NOT O have members.

} 9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
|

‘ 10. CERTIFICATE OF DISCLOSURE {A.R.S, §§10-1622.A.8 & 10-11622.A.7)

| Has ANY person serving either by election or appeointment as an officer, director, trustee, incorparatar andfor persen contralling or holding maore

| than 10% of the issued and outstanding common shares or 10% af any other proprietary, beneficial or membership interest in the corporation
been: {Underlined portion pertaine to business corporations only]

‘ 1. Convicted of a felony involving a transaction in securities, consurner fraud or antitrust in any state or federatl jurisdiction within the seven
year period immediately preceting the execution of this certificate?
2. Convicted of a felony, the essantial elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period imrediately 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 execution of this certificate where such injunction, judgmant, decrae or permanent order involved the violation of:
(&) fraud or registration provisions of the securities laws of that juriadiction, or
{b} the consumer fraud laws of that jurisdiction, or

{c} the antitrust or reslraint of trade laws of that jurisdiction? E/
One box mustbe marked: | YES O NQ

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

1. . Full name and pricr hamas used. 5. Date and lacation 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 yeer period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202,D.2, 10-3202.5.2, 10-
1623 & 10-11623)

A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0O NO B/

B) Has any person 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 commen shares, _or 20% of any other proprietary, beneficial or mambership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction? ”

{Underiined portion pertains o business corporations only] One box must be marked: | YES D NO B/
If “YES" to A andfor B, the following information_must be submitied as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persans Invoived. (e.g. officer, director, trustee or major
stockholder)

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

3. The dates of corporate aperation.

4. If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and
address of each corporation.

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

5. Name and address of court appointed receiver,

12. SIGNATURES:] Annual Reparts must ba signed and dated by al ieast one duly authorized officer or thay will be rejected. |

| declare, under penalty of law that all corporate ingome tax returns required by Title 43 of the Arizona Revised Statutes have been
| filed with the Arizona Department of Revenue. | further declare under penaity of law that | {we) have examined this report and the
| certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

\ name JOON (7). Flores

[ Signature_

Date 3/2%% name Date

Signature

Hon Presiden # Title

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

Title




