STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

04/04/2004 FY03-04

migssicn

i

00900923
$10.00

DUE ON OR BEFORE FILING FEE

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organtzed pursuant to Arizona Revised

Statutes, Title 10. The Commisglon's authorlty to preserlbe this form is ARS. §810-121.A. & 10-3121.A
YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.
tar the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

RECEIVED

MAR 2 4 2004

1. -0201757-0
CHOLLA VISTA HOMEOWNERS ASSOCIATION
% ROSSMAR AND GRAHAM
9362 E RAINTREE DR
S8COTTSDALE, AZ B57480

Business Phone: . (éusiness phone is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT

2. SBtatutory Agent: ROZSMAR AND GHAOAM Fhypical Rddress, If Different.
Mailing hAddress: 9362 E RAINTREE DR Physical Addressg:

City, Btate, Zip: SCOTTEDALE, AZ B5760 City, SBtate, Zip:

ACC USE ONLY

If appainting a new statutory agent, the new agent MUST consent to that
appointment by signing below.

Feea z

Penalty &

- (individual) or We, (corporation or fimited labdity company) having been designafed the new Statutory Agent.

Reinstate § i do hareby consent o this appointment unti my remaval ar resignation pursuant to law,

Cxpedite S__________. N
Signatura of new Statutory Agent
Resubmit §
‘_e CQ ’ ; T Printed Name of new Sratutnt;y Agant B
3. Secondary c&vgss: ---------------------------------------------------------------------------------------------------------------------------------------------------

(Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORFORATIONS NON-PRQFIT CORPORATIQONS

Make changes or correctlons where necessary. Information

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

. 1. Acoounting . 20, Manutacturing 1. (>haritable
2. Advertieing _.21 Mining ». _ Renevolent
L — 3 Astospuce 22, Mews Media 3. ... Educalional
- 4. Agricultura _. 23 Pharmacenfical LR Civic
5. Architecture __ 24, Fubtishing/Printing 5. __ Political
_.. B Banking/Finance 25. Ranching/Livestock 6. . Religious
__ 7. Larbers/Cosmetolagy 26. Real Estate 7. Sacial
&. Cionstruction _ R RestavrantAlar K. _ Literary
9. Conmractor _... 28, Betail Saies 9, __ Cultural
__ 100 Credit/Coltection 29. Science/Research 10. Athletic

11, kducation .30, Sports/Sporting Lvenls 11, __ Science/Research
. 12 Fnginganing . 3. Technology({:omputers) 12, . Hospitald tealth Care
__ 13, bnlenainment _.3&. Technology(Cieneral) 13. Agricultural
14. Genaeral Consulting __ 33, Televiswon/Radio 14, Anirmal Hushanary
... 15, Health Care: 34. Touriem/Convention Senices 15, Homeowner's Association
.. 16, Hotel/Motel __ 35 Tranzpottation 16. _ Professional, commercial
17. Import/Fepart .. 06, Ulilitios indlustrial or trade agsocialion
__ 18 Insuranco 37, Veterinary Medicine/ammal Care 17. (Mher

_ 19 Legal Services

a8,

Qthar




-0201757-0 CHOLLA VISTA HOMEOWNERS ASSOCIATION

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Flease examine the corporation’s original Articles of Incorporation far the amount of shares authorized.
Reviaw all corporation amendments to determing if the original number of shares has changed. Examine the corporation's

Page 2

minutes for the number of shares issued.

Flease Print or Type Clearly.

Number of Shares/Cyt'ficates Authorized Class Series Within Class (if any)
Number of Shares/Cgrtificates Issued Class Series Within Class (if any)

A

L4

6. SHAREHOLDERS:

(Business Corparations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneticial interest in the corporation. Please Type or Print Clearly.

Name:

wone
Name; _

7. OFFICERS

Name: _FAULETIE SCHMABEL
VikE- PReSIDERTT

Title:
Address: ROSSMAR & GRAHAM
SCOTTSDALE, AZ 85260-209%
(480} 514300 ——

Date taking t:;f.r.i.ce: “?/03. .........
Name:  (YAAN _ JOUWEES

Sgcc;zm?

LSRN AR & CRAHAM
4362 E. RAINTREE DRIVE

Titie;

Address:

SCOTTSDALE, A7 85260-2098

co (4B IR 300

Date taking office: ?/63 e

Name:

Name:

Please Type or Print Clearly. You Must List at Least One.

Name: JOMCE LAk
Title: TREASUREE
Addrass: _ aniIAR & GRAHAM .. ...

w2 K RAINTREE DRIVE
S OTTSDALE, A7 85260-2098
TR0 3514300

Date taking office: ___ﬂ93

Name:

Title:

Address: |

Date taking office; ____

8. DIRECTORS Pleaga Type or Print Clearly. You Must List at Least Onae.

Name: LA NMeEVDORF I

ROSSMAR & GRANAM
36T L FEAINTRER LIKIYE
SCOTTSDALE, AZ $5260:209%
{450 551-4300

2 >

Address: ____

Date taking office:

Name:

Address: e e

Date taking office: ... ._

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




02/25/2004 ‘ 160 . CHY ISTA HOMEOWNERS ASSOCIATION | Page: 1
5:10 AM Do ALANCE :SHEET - ‘ ' ‘
: 12/31/2003 .

(/0 ROSSMAR & GRAHAM
9362 E RAINTREE DR
SCOTTSDALE AZ 85260

ASSET,
OPERATING FUNDS
FNE ODERATING 9,962.76
WELLS FARGO BANK 3,758.62
CASH - PREVIOUS MGMT 5,561.17
FNB SAVINGS OPERATING 2,503.21
TOTAL OPERATING FUNDS 21,785.76

TOTAL ASSETS 21,785.76

| LIABILITIES & EQUITY

LIABILITIES
. PREPAID ASSESSMENTS 2,426 .51

TOTAL LIABILITIES 2,426 .51

HOMEOWNERS EQUITY

OPERATING SURPLUS/ (DEFICIT)

P/Y SURPLUS (DEFICIT) 38,638.37

CURRENT SURPLUS/ (DEFICIT) (19,279.,12)
TOTAL SURPLUS/ (DEFICIT) 19,359,258
TOTAL LIABILITIES & EQUITY 21,785.76




Please Enter Corporation Name: {HOL(A VICTA _H’leiEiLLNEEQ 45CJWATDI\J:HB number QA5 F-() Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-1 1622.A.9)
Nonprofit corporations must attach 2 tinancial staterment \e.0. Incomerexpense statement, paiance sheet including assets, liabilities). All other
forms of corporations are exempt from flling a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES)@Q DOES NOT O nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11 622.A.7)
Has ANY person serving either by election or appolntment as an officer, directar, trustee, incorporator and/or person cantrotting or halding more

than 10% of the Issued and outstanding comman shares or 10% of ary other proprietary, beneficial or membership interast in the carparation
been: [Underlined portlan pertalns o business corporations only)

1. Convicted of a felony invalving a transaction in securities, consumer fraud or anfitrust In any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of traud, misrepresentation, theft by falge pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
4. Or are subject to an injunction, judgment, decree or parmanent order of any state or federal court entersd 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 consummer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

Qne box must ba marked: | YES (] NOﬂ

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
af the actions stated in Items 1. through 3. above. -

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

2. Full birth name. 6. Soctal Security Number

3 Present home address. 7. The nature and description of each conviction or judicial action:

4. Prior addresses (for imm ediate 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 REVQCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0 NO

B} Has any person serving as an officer, director, frustee or incorporator of the corparation served in any such capacity OF held or controlled
aver 20% of the issued and putstanding common shares, or 20% of any other proprietary, beneficial or membershi interest in any corparation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any siate or
jurisdiction?y

[Underlined partion pertains to business corporations onty] One box must be marked: | YES O NO m

Iif “YES” to A and/or B, the following information must he submitted as an attachment to this report for each person subjact to the
statement above,

1, The names and addresses of each corporation and the person or persons involved. {e.q. officer, director, trustee or major
stockholder)

2. The gtate in which each corperauon was a) ingurporated b} transacted business,

3 The dates of corporate operation.

4 If any involved person {listed in #1) has besn invalved in any other bankruptey proceading within the past year, the name and
. address of each corporation.

5, Date, Case number and Court where the bankruptcy was filed or receiver appointed,

3 Name and address of court appointed recsiver.

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity 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.

Naifne CZL&.#E{QJQ .t.JM—ﬂ Date‘aeﬂ??é‘f Mame__ _ Date _
. ¥ . ‘

Signature _.5:7(;?4{_4?_»_--&& C(-d-/- A pad . Slgnature

Title L7 Title,

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




