STATE OF ARIZONA Arizona Gorporation Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/04/2002 FY01-02 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form Is AR.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 retlect the current status of the corporatlon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

i, =0201757-0

CHOLLA VISTA HOMEOWNERS ASSOCIATION RECEIV EDC
P O BOX 3768
SCOTTSDALE, AZ 85271 FEB 21 2007
| COMMISSION
WTISNS DIVISION
Business Phone: {Business priane is optional.}
State of Domicile: ARIZONA Type of Corporatlon NON-PROFIT

2. Arizona Statutory Agent: WENDY WOLFENDEN
Street Address: 2529 N MILLER RD
SCOTTSDALE, AZ 85257

City, State, Zip:
IPR Use this box only if appointing a new Statutory Agent

ACC USE om.a\.__g-q
Fee $.J_D.M.A

T | 1, (individual) or We, (corporation or limited liability company) having been designated the new

Penalty §
: ! Statutory Agent, do hereby consent to this appointment until my removal or resignation |
Reinstate § : :
i pursuant to faw.
Expedite § i
Resubmit $\— Signature of new Statutory Agent

2N SE

3. $¢cohdarv Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting __ 20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. ___ Benevoient
__ 3. Aerospace __22. News Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceutical 4, __ Civic
.. 5. Architecture __ 24, Publishing/Printing 5. . Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
__. 7. Barbers/Cosmetology . 26. Real Estate 7. __ Social
__ 8. Construction __27. Restaurant/Bar 8 _ literary
__ 5. Contractor __28. Retall Sales 9. __ Cultural
___10. Credit/Collection 29 Science/Resesarch 10. __ Athletic
___11. Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering __ 31, Technology(Computers) 12. __ Hospitai/Health Care
. 13. Entertainment - 32, Technology(General) 13, __ Agricultueal
__ 14. General Consulting __ 33. Television/Radio 14. __ Animal Husbandry
__15. Health Care __ 34, Tourism/Convention Services 15. __ Homeowner's Association
__ 16. Hotel/Motel __ 35, Transponation 16. __ Professional, commoercial
__ 7. Import/Export __36. Lhtilities industrial or trade association
18. Insurance __37. Velerinary Medicine/Animal Care 17. _. Other
__19. Legal Senvices . 38. Other




~0201757-0 CHOLLA VISTA HOMEOWNERS ASSOCIATION Page 2

Busmess trusts must mdlcate the number of transferable certmcates held by trustees ewdencmg their beneflc;al interest in
the trust estate.

Number of Shares/Centificates Authorized : Class Series Within Class (if any)

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

6. SHAREHOLDERS: {Business Corporatiohs and . RED :
List shareholders holdmg more than 20% of any class of shares issued by the corporatlon or havmg more than a20%

beneticial interest in the corporation. Please Type ozr Print Clearly.
Name; Name:

NONE (T S _ L
Name: Name:

7. OFFICERS Please Type or Print Clearly.

Name: Name: M@ML)
Title: Title: A ?
Address: Address: / 07; 7 Z@ // Z //é—

Mo p?ls 5257
Date taking office: /7[/ o/ Date taking office: 44/ o/ '
Name: M W Name: .

Title: . K.
Address: / L 7%4/ Zﬂo // 3 Qjﬂ' Address: m 7 ;267
W

5257
Datetdkngﬂm—#ﬁf"w T T T T Date taking office: _ é[/ﬁ 7

lease Type or Print Clearly. MM '

8. DIRECTORS

Name: Name: ;
Address: L?Qé 3 2 ZZQ Z’[;ﬁ Q ﬂ22 Address:
o oPls IS 257
Date taking office: ﬁ[/ﬁ / Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




CHOLLA VISTA [ 2002 2002] 112 OF
INCOME/EXPENSE STATEMENT | JAN budget  |BUDGET
INCOME
MAINT FEES $8,160.42 $22270.80 |  $1,855.90
SPECIAL ASSESS
TRANSFER FEES
LATE FEES -
| OTHER
$8,16042 | $22,270.80 | $1,855.90
SAVINGS(OUT)IN
EXPENSES
LANDSCAPING $595.00 $7,140.00 $595.00
MATERIALS $130.00 $1,200.00 $100.00
TREE TRIMMING $350.00 $29.17
SPRINKLERS $150.00 $12.50 |
MISCELLANEOUS $150.00 $12.50
UTILITIES i i ]
WATER $81.45 $3,700.00 $308.33
| ELECTRICITY $21.24 $250.00 $20.83
PLUMBING $100.00 $8.33
LIGHTING $50.00 $4.17
ADMINISTRATION
MANAGEMENT $300.00 $3,600.00 $300.00
OFFICE $300.00 $25.00
| INSURANGE Il 1 $1,040.00 $86.67
CORP COMM _ ____$10.00 $0.83
TAXES(PRPT/INCM) " $200.00 ! $16.67
MISCELLANEQUS | $400.00 | $33.33
LEGAL/ACCTG | ! $250.00 | $20.83
PRNT/PSTG/FXICPY T | $150.00 $12.50
BANK CHARGES [ %200 | $24.00 $2.00
EXPENSE TOTALS $1,129.69 $19,064.00 | $1,588.67
CASH FLOW $7,030.73 " $3,206.80 $267.23
BEGIN CKG BAL $8,753.80
[END CKG BAL [ $15,784.53
w 277102
SAVINGS (2 CD's) $20,948.49 |
DEPOSITS 1
INTEREST | $1,200.00
(WITHDRAWALS) f }'
— : 1
TOTALS $20,948.49
TOTAL FUNDS AVAIL 1 $36,733.02 | ,'
 PER UNIT $540.19 [
i w 2/8/02 T !




Please Enter Corporation Name:

W/Page 3
“9, FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  Alt other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) bignsrofit Comorations Oniy.
This corporation dOS does not [ have 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, incorperator and person controlling or holding morethan
10% of the issued and gutstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction withinthe sevenyear
period immediately preceding the execution of this certificate?

2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject 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, 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?

On b mue YES O NO@&~ .

If"YES", thefollowing information must be submitted as an attachment to this report for each person subject to 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. B. Social Security Number

3. Present home address. 7. The nature and description of each conviction orjudicial action; the

4. Prior addresses {for immediate date and location; the court and public agency invoived, 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 interest 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 COV"M

YES O NO

Chapter Date Filed Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCCME TAX RETURNS 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

my (our) knowIedge and belief they are true, correct and complete.
Name ,ﬂ/ 7721'3[}’ > Name M‘/ (2A_pate Z/HE /02—
Slgnature_%l ” //M Signature /%7(%&71 W 2//5’/«9 -

Title @WM Title T ete

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




