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. STATE OF ARIZONA AZ Corp. Commission
WeBFORM o> omamion commesion  INITIHAITin
CORPORATION ANNUAL REPORT 02495283
‘ & CERTIFICATE OF DISCLOSURE .
DUE ON OR BEFORE 06/26/2008 FY07-08 FILING FEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title t0. The Commission's authority to prescribe this form Is ARS. S§10-121.A. & 10-3121.A.
YOUR 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 corperation. See instructions on page 4 for proper format.

1. A171712-0 _ RECEIVED
MCCARTNEY CENTER HOMEOWNERS ASSOCIATION JUN
%-JOMAR-ASSOCIATION-SERY .
1H4-W-TFODBBBR-SFHE-B-1853- i 8:‘;! PRI'?PER" MANAGEMENT LLG o 008

42 N. 24th Strest, Sulte 325
TEMBE, AZ86283-42346-— o
; Phoenix, Arizona 88016 “ﬂé?,ﬁg&%gh?sog*ggslgrgn
Business Phone: ' | (Business phone is optional.) |

L
2, Statutory Agent: JAN-TINES Be—jrs et Y Physical Address, it DitR8t R PROPERTY
Maifing Address: Physical Address: 4742 N. 24th Street. §
Chy, Siats, Zip: TEMPEAZ-B28IABI6 City, Stete, Zip: Phoenix, Arizona a"w“e' 6325
Use this box only if appointing & new Statutory Agent
gcc USE ONLY : H
" Fee $ : | I appeinting a new statutory agent, tha new agent MUST consent 1o that
i § appointment by signing below. i
Paonalty §.__ : i
b (dividual) or We, feorporation or imied compgny} having besn designated the new Sialutory Agent,
Reinstate § dohemby\%m Ty, i or resignation pursugnt lo law.
Ewta s : h 3 e i
A Ed Signatyb of neW S Agent
Resubmit : .
| | _Reksu Kekdnm
Printed Name of new Statulory Agont
3. sec'o“‘da.w Mdmﬁs: S U S R.E.G.E_i_v.ﬁ.ﬁ.__-:
(Foreign Corporations are - AUG 0 7 2008
REQUIRED i complate AR
this section). IZONA CORP copMu
CORPORATIONS Sfﬂ's?gﬁ’”
4.  Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporation,
BUSINESS CORPORATIONS NON-PROFIT CORPQRATIONS
£ 1. Accounting 220, Mamstacturing Y. £ Charilable
= 2 Advertising 32t Mining 2. 1 Bsnewlent
El 3. Asrospace L322, Nows Modia 3. £ Educationsl
E3 4. Agriculture L3223, Phamacautical 4. 13 Civic
E3 5. Architeciura 24, Publishing/Printing 5. 2 Political
£ 6. Banking/Finance E225. Ranchingfivastock &. 2 Raligious
1 7. Barbers A osmetology E326. Real Estate 7. = Social
L B. Constriction 227, Restaurant/Bar 3. = Literary
£2 9. Contractor £326. Rotail Salas 9. £ Cudural
£ 10. Credit'Coliestion 229, Sclenca/Fassarch 10. = Athletic
£3 11. Educsiion =30, ng Events 1. = Scisnce/Fssearch
T3 12. Enginaaring L331. Technology{Computers) 12. = HospitalfHealth Cam
2 13. Entartainment 1332. Technology{Ganeral) 13. 1= Agricufiuwral
£ 14. Genaval Consulting £333. Tolevision/Radw 14. = Animal Husbandiy
1 15. Health Cara 1=34. ToudsmiGonvention Servicas 15 1 Homeownsr's Associaion
1 18, Hote\Motel =35, Transportation ) 16. = Proleasional, commercial
£ 17, importExport 1336, Utililies industrial of trackr association
18, nsurance =37, Veterinary Medicina/Animal Care 17. 2 Other

£2 10. Legal Services £338. Other







R

11717120 MCCAKINEY CENTER HOMEOWNERS ASSOCIATION Page 2 .
§. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section,)

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

Sa. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

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

a

&b. 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 Shargs/Certificates Issued Class
4]

0

Series Within Class (if any)

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

List sharehokiers hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation.

Name: Name:
NONE m

Name: Name:

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

Name: KAYVAN SANAIHA Name:

Tie:  President Title:

Address: 4742 N. 24th St., Ste. 325 Address:
Phoenix, AZ 85016

Date taking office: _12/25/2004 Date taking office:

Name: Name:

Title: Title:

Address:. Address:

Date taking office: * Date taking office:

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

Name: KRayvan Sanaiha

Address: 4742 N. 24th Si., Ste. 325

Phoenix, AZ 85016

Date taking office: 1272972004

Name:

Address:

Date taking office:

Name: Name:
Address: Address:
Date taking office: Date taking office:







COMMISSIONERS
MIKE GLEASON - Chairman
WILLIAM A. MUNDELL
JEFF HATCH-MILLER

BRIAN C. MCNEIL
Executive Director

LINDA FISHER
KRISTIN K. MAYES N L.
GARY PIERCE ARIZONA CORPORATION COMMISSION Director, Corporations Division
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929
MCCARTNEY CENTER HOMEOWNERS ASSOCIATION
% R & R PROPERTY MANAGEMENT LL
4742 N 24TH ST #325
PHOENIX, AZ 85016 Effective Date: 07/28/2008
File No: -1171712-0
Original Due Date: June 29, 2008 Received: 06/15/038

We have deposited your check, however your annual report is being
returned for the following reason(s):

> Please see page 3, section 9 of the annual report for
’ Financial Disclosure requirements. Non profit corporations
must attach a statement of financial cendition (Example:
income/expense statement or a balance sheet that lists
assets and liabilities).

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and posgible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

To successfully process your document, it is important for you to
return:
1) A copy of this letter, _
2) All annual report(s) which accompanied this letter (with
corrections made) .
3) Filing fee, penalties, or reinstatement fee if due.
4) Additional forms if required, like the Affidavit of Publication.

AR: 0021
REV. 03/2008

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 ¢ 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA B5T01-1347
Www.azcc.gov » B02-342-3026







TOTAL ASSETS

CURRENT LIABILITIES:
Subtotal Current Liab.
RESERVES:

Subtotal Reserves

EQUITY:
Current Yéar Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

McCartney Center HOA

Balance Sheet
As of 12/31/07

ASSETS

LIABILITIES & EQUITY

00

.00

Page: 1







Cash - Previous Mgmt.
Cash Checking-Operating
Cash Savings - Reserves
Assessment Receivable
Frontier Receivable

Late Fee Receivable
Legal Fee Receivable
Misc Charge Receivable
Owner Coll Cost Receivable
NSF receivable

Fine Receivable

Prepaid Insurance

TOTAL ASSETS

CURRENT LIABILITIES:
Accounts Payable
Prepaid Owner Assessments

Subtotal Current Liab.

RESERVES:
Reserves - Unallocated

Subtotal Reserves

EQUITY:

Prior Year Net Inc./Loss
Current Year Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Balance Sheet
As of 12/31/08

ASSETS

5 (2,698.36)
14,363.92
13,677.57
16,446.03

7,658.63
3,938.00
125.00
(15.00)
5,605.00
35.00
1,525.00
2,597.74

LIABILITIES & EQUITY

$  5641.00
8,631.83

$  18,356.34
$ (9,610.15)
40,148 .41

McCartney Center HOA

$ 63,158.43
$ 14,272.83
$ 18,356.34
$ 3052926

$ 63,15843

o e e e e e v e it 428
bbb

Page: 1







. e number Page 3

9. FINANCIAL DISCLOSURE (ARS. §10-11622.A.9) -

! en e

9A. MEMBERS (A.R.S. & 10-1 1622.A.6)
Only Nonprofit Corporations must ans j
wer this question. This corporation DOQES D
OES NOT (3 have m
: embers,

10.
HgsgﬁyﬁT;I;ICATE‘OF PISCLOSURE (A.B.5. §810-1622.4 8 & 10-11622.A
s ANY person serving elther by election or appointment as an ofﬁ;: r, cli il
oan. % of th_e Issued and outstanding commaon shaces or 10% of oy ot
eer: [Underlined portion pertains to business corporatioﬁ; nnalr;\; o0

tor, i '
o n;n;;ur?é?e' iNcorporator and/or person cantrolling or holding more
aty. beneficial or mempership interest in the corporation

the essential elements of
or mencpoly in any state or federal jurisdiction within the

(@) fraud or registration provisi Munction, judgment, decr X

ions of the securities | Ry : €e or permanent order involved the violati .
b} the co 1€ Sex aws of that jurisdi éviolation of:
{('cj} the m:iﬂeérfgggﬁéﬁW%Pf.mi’é dsteing U Lalaiiun s j ction, or ]
: One box must be marked: { YES (3 NW
If "YES“, the foliowing 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, ' '

Full name and prior names used. 5. Date and lecation of birth.
Full birth name, 6. Social Security Number

Present home address. 7 The nature and description of each conviction or judicial action;
Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year 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.D.2, 10-

LB e At

1623 & 10-11623)
A) Has the corporation filed a petition for hankruptcy or appointed a receiver? | One box must be markea: YES O No‘é}\/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in anv other
corparation which Nas been placed in bankrupicy. receivership or had s charter revoked. of administratively or judicially dissolved by any state

or jurisdiction?
[Undertined portion pertains to business corporations only] One box must pe marked: | YES O3 Ngb\/

1f “YES” to A and/or B, the following information must be submitted as an attachment w this report for each person subject to the
statement above.

1. The namaeas and addresses of eacn corperation and the person or perscns involved. (2.9 officer. diracior, trustee or major
stocknotder)

2, Tne state in which each corporation was a) incorporated o) transacted business.

3. The daies of corporate Gperation.

4, I any involved person (listed in #1) has been involved n any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Gourt where the bankrupicy was tiled or receiver appointed.

B, Name and address of court appointed receiver.

12. SIGNATURES: Annual Rep  signed and py at least one duty authorized oificer or thev will be rejected. |

| dectare, under penalty of law that all corporate income tax returns required hy Title 43 of the Arlzona Revised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penaity of [aw that | (we)} have exarmined 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 [ g d%h‘ an ?"4?' Name_ bhate

stgnature_ﬁ,éf j&\% A M eAA N Signature - .
Title P ié/_ffi‘ll‘ Title N

{Signateris) musgt be duly authorized corporate officer(s) listed in sectiar 7 of this repori.’







