STATE OF ARIZONA
WEB-FORM  coRPORATION COMMISSION

\ COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON ORBEFORE  04/29/2007 FY06-07
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FILNGFEE $10.00

The following Information is required by A R. 8. §§10-1622 & 10-11622 1or all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commission’'s authority to prescribe this form

YOQUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM,

is ARS. §§10-121.A. & 10-3121.A.

Make changas or corrections where necegsary. nformation

for the report should reflect the current status of the corporation. See instruclions on page 4 for proper format.

| RECEIVED
1. -1171712-0
MCCARTNEY CENTER HOMEOWNERS ASSOCIATION APR 2 5 2007
% JOMAR ASSCCIATION SERV AR
1514 W TODD DR STE B-103 CoRACORR CoMMISsION
TEMPE, AZ 85283-4846 ONS DIViSION
Business Phona: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2, Statutory Agent: JAN LINES Physical Address, If Different,
Mailing Address: 1514 W TODD DR STE B103 Physical Address:
City, State, Zip: TEMPE, AZ $5283-4846 City, State, Zip:

...g8¢e this box only if appointing a new Statutory Agent
Foo g i appointing a new slatutory agent, the new agent MUST consent Io that
appointment Dy signing beiow. i

F’enaﬂy S____ T i

v, findividualy or Ve, (corporation or imited jabilty company) having been dasignated ihe now Statutory Agent, 5
Reinstale § | do hereby consent to this appoiniment until my removal of resignation pursuant to law.
Expedita. §

Signatura of new Statutory Agent

Resubmit §

3. Secondary Address:

{Foreign Corparations are

REQUIRED to complete
this section).

4.

Frinted Name of new Statutory Agent

Check the cne category below which best describes the CHARACTER OF BUSINESS of your corparation.
MON-PROFIT CORPORATIONS

BUSINESS CORPORATIONS

_ 1. Accounting . . 20. Manufacturdng 1.
_ 2. Advertising . L2 Wning 2.
_ 3. Aerospace _22. News Madia a
__ 4. Agricullure __ 28, Phammaceutical 4
__ 5. Architocure __ 24, Publighing/Printirg E.
__ B.BankingFirnanze __ 25, Aanchinglivestock 8.
__. 7. Barbers/Cosmstology __28. Heal Es'aie 7.
_. B. Construct'an 27. RestaurantBar a.
_ B. Contraator . .28. Retall Sales Q.
_ 14, GraditiGoliection . .79, Sclence/Rasesrch 0.
1 1. Education 30. SponsSporting Events 1.
__. 12, Engineering 3. Technology(Compiters) 12,
__13. Entertainment __32. Tectwiclogyi{Genaral) 3.
__14. Beneral Gonsulting 33. Television/Fadio 4,
_ 15 Health Cara . .34, TourismyConvention Servcas "5
| __16. HotelAdotel . .35 Transportation g

__17. impa/Export _36. Ulikities
_18. nsurance _37. meakamalAmmalCare 7.

a8, Oiher

‘ 1. Lagal Barvices

_ Dther.

_ Cheritable
_ Benevolent
. Educational
__ Civie

_.. Political
__ Aeligivus
. Social

. Literary

_ Cultural

_ Athlefl:

SelenceRezearch

. Hospital/Healtn Gare

_— Agriculturad

__ Animal Jusbandry

_ romeowner's Association
_ Professional, commercial

indastrial or trade association




r

-1 f?l 712-0 MCCARTNEY CENTER HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Bysiness Carporations and Business Trusts are REQUIRED to complete this section. ) I

Business frusts must indicate the number of transferable certificates held by trustees evidencing 1heir beneficial interest in
the trust estate. PILEASE PRINT OR TYPE CLEARLY.

5a. Please examing the carporation’s original Articles of Incorparation for the amount of shares authorized.

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

5b. Review all corporation amendments to determing if the original number of shares has changed. Examine the
corporation's minutes fer the number of shares issued.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding mare 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 ﬂ/

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

Name: Name;

Name: wau on Somnatha Name:

Title: Vice Jof s dent- Title:

adaress. 1914 West Todd Drive, Suite B103  adaress:

tempe, AZ 639283

Date taking office:_ /2 - 2F— O v Date taking office:

Name: Name;

Titla: Title:

Address: Address:

Date taking office: Date taking office:

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

Naimne: Kau{u A _Sau:md o Name:

address: ___1914 West Todd Drive, Suite B103  address:
‘lempe, AZ 65263

Date taking office: [ 2 ~29- o4 Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




Balance Sheet Report

McCartney Center HOA
As of December 31, 2006
Balance Balance
Dec 31, 2006 Nov 30, 2006 Change
Assets
Cash
1110 - Cash - 1st Natl Bank of AZ 3,396.13 2,002.06 1,394.07
Total Cash 3,396.13 2,002.06 1,394.07
Cash Reserves
1270 - Reserves-1st Nat'l Bank 8,1168.65 7,433.04 683.61
Total Cash Reserves 8,116.65 7,433.04 683.61
Current Assets
1310 - Accounts Receivable 3,825.00 2,945.00 880.00
1610 - Prepaid Insurance 229.13 458.30 {229.17)
Total Current Assets 4,054.13 3,403.30 650.83
Total Assets 15,566.91 12,838.40 2,728.51
Liabilities
Liabilities
3010 - Accounts Payable 6,532.01 42216 6,109.85
3310 - Prepaid Owner Assessments 2,765.47 3,465.47 {700.00)
Total Liabilities 9,297.43 3,887.63 5,409.85
Total Liabilities 9,297.48 3,887.63 5,409.85
Owners’ Equity
Reserves
5010 - Reserves - Unallocated 3,316.65 3,033.04 283.61
5050 - Reserves - Maintenance 4.800.00 4,400.00 400.00
Total Reserves 8,116.65 7,433.04 683.61

Printed by Caro! Douglas on Tue Apr 24, 2007 10:08 am

Page 1 of 2




Owners' Equity
Equity
5510 - Prior Year Net Inc./Loss

Total Equity
Total Owners' Equity

Net Income / (Loss)

Total Liabilities and Equity

Printed by Carol Douglas on Tue Apr 24, 2007 10:08 am

Balance Sheet Report
McCartney Center HOA
As of December 31, 2006

Balance
Dec 31, 2006

(1,847.22)
(1,847.22)

6,269.43

0.00
15,566.91

Balance
Nov 30, 2006

4,081.30

Change

4,081.30

(5,928.52)

(5,928.52)

11,514.34

(5,244.91)

(2,563.57)

2,563.57

12,838.40

2,728.51

Page 2 of 2




Please Enler Corporation Name: MCCARTNEY CENTER HOMEOWNERS ASSCejje number _-1171712-0 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11822.A.9)
Nenprofit corporations must attach a financial stalement (e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question, This corporation DOES mOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incarporator andfor persan controlling or holding more
than 10% of the issuad and outstanding common shares or 10% of any other praprietary, beneficial or membership interest in the corporation
beon: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a ransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year penod immediately preceding the execution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretensas or rastraint of trade
or menopoly in any slate or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding exscution of this centificate where such injunction, judgment, decree or permanent order involved the violation of:
{=) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
() the anlitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (J NOE’

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

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

2. Full birth name. 6. Social Security Number

3. Fresent homs address. 7. The nature and descriptian of each conviction or judicial action;

4. Prior addresses (for immediate the date and location; the caurt and public agency involved, and
praceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§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 O Nofﬁ/

B} Has any person serving as an officer, director, trustee or incarporater of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstandmg common shares,_or 20% of any cther proprietary, beneficial or membership interest_in any other any other
corparation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissalved by any stale

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES OJ NOB/

If “YES” to A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corperation and the person or persons involved. (a.g. officer, director, trustee or major
stockholder)

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

3 The dates ot corporate operation.

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

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

o

12, SIGNATURES:' Annual Reports must be signed and dated by at least ene duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes 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 /(a,u/ yan Sﬂ na . ,Au_ Date %2“47 Name Date
Signature / (Q‘fv A J\'{{/ W\/lg Signature
Title Vf e 700‘“‘65/ olent Title

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.}




