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COPY  ~ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON DR BEFORE 047252006 FY03-06 FILING FEE  §10.00

The following information Is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 18. The Commission's authority to preacribe this form is ARS. §§16-121.A. & 10-3121.A
YOUR REPORT MUST SE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where nacessary. Information
or the report should refiect the Gurrent stetus of the corporation. See Instructlons on page 4 for proper format.

" Ix,—zil;i;;z\?m’{*ﬁmm HOMEOWNERS ASSOCIATION O/OJomar Assaciation Services
g 1514 W, Todd Dr, Syite B-103
Tempe, AZ 85263-4846

Business Phone: | (Business phone is optional.) RE C E | V E D

Siate of Domicile: ARIZONA Type of Corporation: NON-PROFT]

Jan Line
2 Statutory Ageni: SFEPHEM-EENHAN B Physical Address, If Different. APR1 1 2006
Mailing Address: HSGF-RIVER-RE#366 Physical Address:
City, State, Zip: TECHEM—Z=—85+1] City, State, Zip: S0 AR ASSOCIATION
1514 uO o cled Dy, 'Suf-+c RI03 S2AYICES
____l‘;_gg_‘_ t:Ei b@ ang ;:7— appointing a new Statutory Agent
ACC USE ONLY : 3
Fee & | | #f appointing a new statutory agert, the new agert MUST consent fo that
i | appointmant by signing below.

Penalty : :
eralty % ] (individiual) or YWe, faorporaﬂon or fimited abiity company) Raving been designated the new Statutory Ageni,
Rainstate $____ _ _ . do hepel ' fomtment unti mry romoval or resignation purstant 1o low. :
Expedite $_____ _.__. g Y4 O R~ T T T T T T T e

; 7 allire of mew Statutory Agen IVED
Rasubmit d BEGE :
Foomi 3 anN Lned i

Printed Mame of new&tatulmy Agem

3. Secondary Addrasg: - s o - MAY.-1.9.2006....
CORP. COMMISSION
{Foreign Corporations are : c%onggRATlONS DIVISION
REQUIRED o complete
this gection).

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

__ 1. Accouning __20. Manufacturing t. __ Gharitabla
__ 2. Aavertising __M_ Wining 2. __ Benewo'ent
__ 3. Agrospaca __ 22 News Media 3. __ Educational
— 4. Agriculiue __23. Phamacautical 4. _ Givic
— & Architecturs __24_ Publishing®inting 5. __ Political
__ E. BankingfFinance __25. Ranching/Livestock 6. __ Religious
__ 7. BarbergiCosmetalogy __26. Real Estate 7. . Soclal
8. Construction __27. Restaurant/Bar @ __ Lierary
__ & Contractor .. 28. Retall Sales 8 __ Gultral
__ 0. Gredit/Co'lection __29. Jcience/Research 10. __ Athletic
. 11. Education __30. Sports/Sporting Events 11. _ SciencefGesearch
__12. Enginea-ing __ 3. Technology!Compeiers) 12. __ Hosgital/Health Gare
__13. Entertalnmant __32. Technology!General) 13 __ agglultural
__14. General Gonsulting __33. Television/Aadio 14, nal Husbandry
__ 15. Health Care __ 34 TowismiComention Serices 15. omeownz-'s Asgsoc'ation
__ 16. HoteliNotal __35. Teanapartat'on 18. _ Projessional. commarcial
__ 17. mparl/Export _.36. Ltilitias Industrial or trade association
_. 18. Insurance __37. Veterinary Medicine/animal Care 17. __ Other

_ 19. Legal Senices .38, Oiher
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SPE71712-0 MOCARTNEY CENTER HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.) ]

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

5a. Please axamine the corporation’s ariginal Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any}
6h. Review all corporation amendments to determine if the originat number of shares has ¢hanged. Examing the

corporation’s minutes for the number of shares issuad.

Number of Shares/Certificates Issued Class Serles Within Class {if any)

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

List shareholders helding more than 20% of any class of shares issued by the corporation, or having more than & 20%
beneficial interest in the corporation. PLLEASE PRINT OR TYFE CLEARLY.

M Name: Name;
NONE

Name: Mame:

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

Name: Lo Toine Name:

Title: pﬂs:\ rlm b Title:

address: 1914 West Todd Drive, Suite B103  address: 1514 West Todd Drive, Suite B103
Tempe, AZ 85283 Tempe, AZ 85283

Date taking office: \‘M ID s Date laking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: \ 00 TN Y Name:

Addrass: i i Address:
Tempe, AZ 85283

Date taking office: _| J . | Ql’j & Date taking office:

Namae: Name:

Acdress: Address;

Date taking office: Date taking office:
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" Please Enter Corporation Name: MCCARTNEY CENTER HOMEOWNERS ASSC i numper ~1171712-0 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit carporations must attach a financial statement (2.g. incomefexpense 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) g
Only Nonprofit Corporations must answer this question, This corporation DOES DOES NOT (0 have members.

10. CERTIFICATE OF DISCLOSLURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Hes ANY person serving either by election or appointment as an officer, director, trustes, incorporator andfor person controlling ot holding more

than 10% of the issued and cutstanding commeon sharas of 10% of any other proprictary, beneficial or membership interest in the corporation
| been: [Underiined portion pertains to buslness corpovations only]

! 1.  Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stete or federal jurisdiction within the seven
' year pericd immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential lements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Crare subject to an injunclion, judgment, decree or parmanent order of any state or federal court entered within the seven yesr perfod
immed|ately precading execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities [aws of that jurisdiction, or

{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction? M
One box must be marked: | YES{J NO

i "YES", the following information must be submitted as an attachment (o this repont for each person subject to one or more
of the actions statsd in ltems 1. through 3. above.

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

2. Full birth name. €. 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 |ocation, the court and public agency involved, and
preceding 7 year period). the file ar cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§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 0 NO

B) Has any person serving as an officer, dirsctor, trustee or incorporator of the corparstion served In any such capacity OR held or controlled
gver 20% of the issued and cutstanding commen shates, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had ils charter revoked, or administratively or judicially dissolved by any stata
of jurisdiction?

[Underlined portian pertains to business cosporations only] One box must be marked: | YES (O NO

if “YES” to A andior B, the following information_must be submitted as an attachment to this report for each psrson subjset to the

statement above.
1. The names and addresses of each corporation and the persan or persons involved. {a.9. officer, diractor, trustea or major
stockholder)
2. The state in which each carporation was a) incorporated b) transacted business.
. a The dates of corporate operaticn.
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.
Date, Casa number and Court where the bankruptcy was filed or receiver appointed.
Nama and address of court appaintad recaiver.

@

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

1 declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arlzona Revised Statuies 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 any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete,

Name LD\#\S Ty 02 €7 Date ?A Olbu Name Date
SignéturC%O‘”’" @4"“’_ Signature
Title. LeesidlewT Title

iSignator{s] must be duly autherized corporate officer{s) listed In section 7 of this repert.)



