STATE OF ARIZONA Arizona Corporation Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT III“!‘ ll “ || Ill
DUE ON OR BEFORE 04/04/2000 FY99-00 | FILING FEE $10.00

& CERTIFICATE OF DISCLOSURE
The following Information is required by A. Fl 8. §10-1622 & §10-11622 for all corporations organized pursuant to Arlzona Revised
ribe this form is A.R.S. §10-121.A & §10-3121.A.
________________ Make changes or corrections where necessary. Information
port should reflect the current status of the corporation. See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4. '

-0201757-0 _ RECEIVED
4. CHOLLA VISTA HOMEOWNERS ASSOCIATION -
9390 N 95TH ST\ SFE-B  &/s 777 |
SCOTTSDALE, 5258 2 Lo 3‘&5; pE2uy MAR 3 0 2000

ARIZONA CORP
ek COMMISSION.

X

DELINQUENT ANNUAL REPORT 10/05/1999, CONTACT THE COMMISSION AT 542- 3285!

Business Phone: _
State of Domicile: ARTZONA

2. Arizona Statutory Agent: PATRICIA A HOOD | M & gfj—ﬁmﬂ) '

;. NON-PROFIT

Street Address: 9390 N 95TH ST 8 B 302 S 77
(NOT P.Q. BOX) CAhnrdlews & EPSIDS
City, State, Zip: SCOTTSDALE AZ 85258- '

- ACC USE OhlL
Fee J’l = | -
Penalty § ' : : 1, (ingividual) or We, (corporation ¢ ad liability company) having been designated thenew

' Statutory Agent, do hereby conag this. appomtment until my removal or res:gnat:on
Reinstate §__ pursuant i :
Expedite §_____ g
Resubmit $

3. Secondary Address: - S - - R

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

__ 1. Accounting . __20. Manufacturing NON-PROFIT CORPORATIONS
__ 2. Advertising — 21. Mining 1. _... Charitable
___ 3. Aerospace 22, News Media 2. ___ Benevolent
. 4. Agriculture __ 23, Phamaceutical 3. __ Educational
__ 5. Architecture _ __24. Pubiishing/Printing 4. __ Civic
__ 6. Banking/Finance __ 25, Ranching/Livestock 5. __ Political
__ 7.Barbers/Cosmetology  __ 26. Real Estate 6. ___ Religious
__ & Construction __27. Restaurant/Bar 7. __ Social
__ 9. Contractor __28. Retall Sales 8. ___ Literary
___10. Credit'Collection __ 29, Science/Research 9. .. Cultural
__11. Education __30. Sponts/Sporting Events 10. __ Athletic
___12. Enginesring 31. Technology(Computers}) - 11, __ Science/Research
__ 13. Entertainment ___32. Technology(General) 12. __ Hospital/Health Care
__14. General Consulting ... 33. Television/Radio 13. __ Agricultural
__15. Health Care . 34. Tourism/Convention Services 14, Animal Husbandry
__16. Hotel/Mote! - __ 35, Transportation 15. ¢ Homeownser's Association
M17. Import/Export __36. Utilities 16. __ Professional, commercial
__18. Insurance -~ .__ 87. Veterinary Medicine/Animal Care o industrial or trade a.ssociaﬁon
__19. Legal Servicas __38. Other _.. Other




Page 2

5. CAPITALIZATION: {Husine
Business trusts must indicate t
the trust estate.

ificates he d by trustees evidencing their benefrmal mterest in

umb

——

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

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

6. SHAREHOLDERS: {E i 5ik
List sharehoiders holdlng more than 20% of any class of shares issued by the corporatlon or havmg morg than a 20%
benefimal interest in the corporation.

~ Name: : Name:
None (O '
Name:
7. OFFICERS (If no changes since last report, check hefe __ and go on to Section 8.)
Name: mm% ame: m C’-)O’Ld On Pm

Title: pms:nm;&\f 0%3) N | 1295 /e vrcr-sreszemer V'OL"P?LDLdm
Address: 10623-8-—133TH ST IO’]LM N IBH)QT

Address: 10762 N 112TH 8T /&LU\L :

SCOTTSDALE, AZ 85259\ | g SCOTTSDALE, AZ 85259- w3
. ) 7 76
Date taking office: -84+27/1995— "/ﬁ‘r?f Date-taking office: et 374995 Cludrﬁtj
Name: AUSTIN CONDON ' ame: morm&m"é} '
Tle: smemzmany FruoLd |
Address: 11284 E SAHUARO DR Address: 10697 N gr 121G ¢ Mup_Ln

SCOTTSDALE, AZ 85259- SCOTTSDALE, AZ B85259-

Date taking office: 04/27/1995 / ‘qu 98 Date taking office: D472F/4995 '///‘] 99 |

8. DIRECTORS (If no changes since last report, check here __and go on to Secuon 9)

Name: GEQRGE BIEBER Q_{m )S%wl(_ ~ Name: . oY
wercer o’ 100370 N (24T 4 ess: 10806 w12 | veenln
SCOTTSDALENAZ 85259- SCOTTSDALE, AZ\ 85259-
Date taking office: ‘“ﬁw}ﬁﬁ ‘If// 999 - Date taking office: __- 04/27/4996 ¢ / 1000
Name: ﬁw‘n CORMIER _ Name:
Address: 1091%\112'1‘:-: ST Address:

Date taking office:




Jomar Management

Cholla Vista

Homeowners Association

Board of Directors

President Vice President
Austin Condon Gordon Palmer
11284 East Sahuaro Drive 10744 North 113™ Street
Scottsdale, AZ 85259 Scottsdale, AZ. 85259
H: 451-1739 H: 860-1179
W: 970-586-1762 W:NA
Term: 1 year  Exp. Term: 3 years Exp.
Treasurer Secretary
Audrey Bieber Marge Bullock
11219 East Mercer Lane 10837 North 112™ Street

Scottsdale, AZ. 85259

Scottsdale, AZ. 85259

H: 480-451-5284 H:

W: W: _

Term: 3 years Exp. Term: 3 years Exp.
Director Committees

John Stark ACC- Gordan Palmer

10637 North 113™ Street
Scottsdale, AZ. 85259
H:

W:
Term: 1 year Exp.

Manager Board Packs
Darla Atkins Secretary will provide Agenda

480-892-5222 Ext.133
602-415-2147 Pager
480-496-0104 Home
Inspection Days- Friday
Effective 2-01-00

Revised: 3/28/00
f\jomar\forms\infomast.doc
1of3




: CHOLLA VISTA HOA
w0 BALANCE SHEET
As of 12/31/99

ASSETS

CASH:
Checking - Bank One S 4,908.65
Cash - Savings 7,801.84
Cash - Reserves 10,830.41

Subtotal Cash S 23,540.90
CURRENT ASSETS:
Azsessments Receilvable S 955.26
Late Fees Receivable 981.20
Agency Collection Receivable 280.00
Legal Cost Receivable L . 105.00 L
L.ien Fee Receivable 338.00
Violation/Fine Receivable 25.00
Owner Collection Cost Receiv. 60.00
Rebilling Fee Receivable 20.00

Subtotal Current Assgets 3 2,764 .46
TOTAL ASSETS s 26,305.36

LIABILITIES & EQUITY

LTABILITIES:
Accounts Payable S 709.19
Prepaid Owner Assessments 5,632.00
Subtotal Liabilities 8 6,341.19
RESERVES:
Reserve Bal as of Jan 1, 2000 8 7,581.27
Current Yr Interest Earned 175.76
el rent Yr Regerve Transfers . . - oe-e34398.400 0 0 L L ]
Subtotal Reserves $ 11,155.43
EQUITY :
Prior Years Net Income/ (Loss) $ 8,064.62
Current Year Income/{Loss) 744 .12
Current Year Net Income/{Loss) .00
Subtotal Equity s 8,808.74

TOTAL LIABILITIES & EQUITY S 26,305.36




| Please Enter Corporation Name: _ Chat e Yoler Rlorwguisico CBaorr Page 3
LV

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Only nonprofit corporations must attach a financia! statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disclosure. ‘

9A. MEMBERS (A.R.S. § 10-11622.A.6)

This corporation does & does not (J nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controliing or hoiding morathan

10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest inthe corporation been:
[Underlined portion pertains to profit corporations only] : _

1. Conviciedof afelony involving a transaction in securities, consumer fraud or antitrust inany stateor federal jurisdiction within the seven year
period immediately preceding the execution of this cerlificate?

2. Convicted of a felony, the essentiat elements of which consisted of fraud, misrepresentation, theft byfalse pretensesorrestraintof tradeor
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subjectto 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, 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, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YESO - NO* -

i *YES", the following information must be submitted as an attachment to this report for each person subject to one or more of theactions stated
in [tems 1. through 3. above. : ' ' -

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

2 Full birth name. 6. Social Security Number :

3. Present home address. 7. The nature and description of each convictior or judicial action; the

4 Prior addresses (for immediate dateand location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11, STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership inferest in the

corporation served in such capacity or held a 20% interest in_any other corporation during the bankruptcy, receivership, or charter
_revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO &

Chapter | Date Filed . ____ Case Number

12. SIGNATURES

S

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. -

| turther declare under penalty of law that | (we) have examIned this report and the certificate, Iﬁcluding any attachments, and
to the best of my (our) knowledge and bellef they are true, correct and complete.

Narl;\f ﬁ:( 25& M éoﬁ/ﬂl Date gé;zﬂp Name ' : _Date
Signatnﬁ— ; Signature

. . ’
Title____ ,0 resl j 2 Yo Title
(Slgnator(s) must be duly authorized corporate officer(s} listed In section 7 of this report.)




