veo o o STareoeanzona | i

COPY  cORPORATION ANNUAL REPORT 02048433
& CERTIFICATE OF DISCLOSURE .
DUE N on BEFORE  04/04/2007 FY06-07 FILING FEE  $10.00

The tollowing information ks required by A.R.S. §§16-1622 & 10-11622 for all corporationg organized pursuant to Arizona Revised
Stautes, Title 10, The Commission's authority to prescribe this form I8 ARS. §510-121.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 corporation. See instructions on page 4 for proper format.

1. -0201757-0

CHOLLA VISTA HOMEOWNERS ASSOCIATION
% GOLDEN VALLEY PROPERTY MANAE Golden Valtey

3 ~ P.O. aoxzszss ' '
FONTAN LS AT — /77 Phoents 43 se0ep

Business Phone: | (Business phone is ppfional.)

State of Domicile; ARIZONA Type of Corpogafion: NON-FROFIT

AGI Physical Address, If Different,  304Jon Velley Prop. Mgmt.

2. Statutory Agent: GOLDEN VALLEY PROPERTY 8
Mailing Address: 1 3 Physical Address: 1121 E. Missouri, #107
City, State, Zip: FOUNTARHILLS-AZ-85268 City, State, Zip: Phoenix, AZ 85014
....Use this box only if appointing a new Statutory Agent
ACC USE ONLY : i
Foo $ _ if appointing a new statutory agent, the new agent MUST consent 1o that
appoiniment by signing below. i
Penalt : i
erafly 3 i (hdividual) or We, (corporation or émnited fabity company) having been desipnated the new Statutory Agarit, ©
Feinstate $__ __ _ . &lo hereby consent to this appowriiment Unif my removal o resignation pursuand o bw. :
Expad]
3 Signature of new Statutory Agent
ReswbomitS. .—— | % .. _ __RECEIVED
. : Primed Nama of new Stalutory Agert
3, Ser:cmdary Addrass: 1--------------------.-m...-..----------.--.---A------.--u----u.--u-.........-..--..................-.....--..APR..O..z..ZBB?._.,,.:
ARIZONA CORP ComMM
{Foreign Corporaiions are GOHPORATIONS DMSsi(sJISA‘
REQUIRED {o complete
this section).

4. Check the one category below which best describss the CHARAGTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Aceounting . . Manutacturing 1. _, Chatfiabie

__ 2. Advertising —. 21, Wining 2. __ Benevolent

3 Aarospace _ 22, Nows Media 3. _ Educatianat

4. Agriculiure 23. Pharmaceutical 4, Chic ﬂ E cE I VE -]

__ 5. Axaiiectute __ 24, Publishing/Prinirg b. __ Political

__ 6. BankingfFinatce _ 25, AanchingfLivesiock 6. . Redigious

_ 7.Barbers/Cosmatciogy  _ 26. Real Estate 7. Soclal JUNT 2 2

 B. Conglruction - __ 27, Aoctawant/Bar 8. __ Livorary 007

_ 9. Contractor _ 2B. R=tall Sales 9. . Cultural AR
' _ 10. CraditColleciian _ 79, Scienca/Rassarch 'IO Athiadic 1720
| __11. Education __ 30 Sporis/Sporting Everks __ ScienceiNeecarch COR’;S&C]’.PP COu‘!MlSS]ON
! — 12 Enginsering 31 Technology{Computers) . 7 HaspitaliHeslth Care { DvisionN

. 13 Enteftainmant - 32 TechnelogyGeneral) 3. . . Aggiculturst '

__ 14, General Consuitmg __ 33, Television/Aadic 14. Anitha Husbancry

15, Heakh Uare _ 34, TourismiConvention Services 15, Homeowner's Association

__ 16. Hotel/Meted _ 35. Transporalion 16. . Profsssional, commercial

_ 17 IniporExpon 36, UWnikilies iwusirial ur brade mesocialion

__18. Insurance 37, Veterinary MadicinefAnimal Care 7. __ Ciher

__19. Legal Sorvices _. 38 Cther




. -0201757-0 CHOLLA VISTA HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complets this section.) |

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

5a. Please 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}
5. Review all corporation amendments to determine if the onginal number of shares has changed. Examine the

comoration's minutes for the number of shares issued.

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

6. SHAREHOQLDERS: | {Business Corporations and Busingss Trusts are REQUIRED 1o complete this section.)

List sharehakders holding more than 20% of any class of shares issued by the comporation, or having more than a 20%
beneficial imerest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

none K -
Name: Name:

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

Name: SEE ATTACHED SCHEDULE . Name:

Title: Title:

Address: Address:

Dale taking office: Dale taking office:
Nama: Name:

Title: Title:

Address; | Address:

Date taking office: Date 1aking office:
8. DIRECTORS PLEASE FRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE ATTACHED SCHEDULE Name:

Address: ' Address:

Dale taking office: Dale laking office:
Name: - Name:

Address: Address:

Date taking aoffice: Date taking office:




DATE: 3/23/07

TIeE; 1:20 P CHAOLLA VISTA BOMEOWMERS ASSOCIATION (038) PAGE
BOARD/COMMITTEE MEMBERS REPCRT AS OF 03/23/07
HAME /ADDRESS TITLE/E-MAIL WORF./ FAX FOME /CELL TEEM EXPIRATION
CLASS: BOARD OF DIRECTORB
JOYCE CLARK TREASURER B
BURDON PALMER PRESIDENT ) m Property M
> Mhounix AZ 85050
AETIN W COMDON DPIRECTOR
JOHN STARK SECRETARY

~« End of report --




CHOLLA VISTA HOMEOWNERS ASSOCIATION (038) Page: 1

Balance Sheal
As of 1213106
ASSET3
1070 USB Checking - Operating $ 1659893
TOTAL ASSETS $ 1658893
LIABILITIES & EQUITY
CURRENT LIABILITIES;
Subiotal Current Liab. s 00
RESERVES:
Subtotal Resarves. s .09
EQUITY:
5510 Prior Year Net Income/{Loss) § 820604
_Gurrant Year Net income/(Loss) 8,302.88
Subtotal Equity - ¢ 1659803

TOTAL LIABILIVIES & EQUITY $ 15,508.93




Please Enter Corporation Name: CHOLLA VISTA HOMEOWNERS ASSOCIATK Fie number 02017570 _ page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations must attech g financial statement (@.g. incomefexpense statement, balance sheet including assets, liabilities). All other
forins of corporations are exempt from filing a Fnancial disclosure.

9A_ MEMBERS {A.R.S. § 10-11622 A_B)
Only Nonprafit Corporations must answer this question. This corporation DOES A} 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, incorporator and/or person controlling ¢r holding more

than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains 1o business corporations only] :

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal junsdiction within the seven
year period immediately preceding the execution of this cartificate?
2. - Convicted of a felony, the essantial elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
ar monapoly in any state or federal jurisdiction within the seven year period immeadiately preceding execution of this centificate?
3. Cr are subject to an injunction, judgment, decree or permanent crder of any state or federal court entered within the seven year period
_ immediately preceding execulion of this certificate where such injunction, judgrnent, decrse or permanent order involved ihe violation of:
(a) fraud or registration pravisions 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?

Ono box must be marked: | YES O] NO A

If "YES", the following infermation must be submitted as an attachment (o this report for each person subject to one or more
of the actions stated in ltems 1. through 3. abave.

1. Full name apd prior names used. 8. Date and logation of birth,

2 Fuli birth narne. B. Social Security Number

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

4, Prior addresses (for immediate the date and locatian; 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-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O] NOK

B) Has any person serving as an officer, director, trustee or incorporator of the comporation served in any such capacity OR held of controlled

over 209% of the issued and outstanding commen shares, or 20% of any olher proprietary, beneficial or membership interest in any other

corporation which has been placed in bankruptey, receivership or had its charler revoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Underlined portion pertains to business corporations onlyl Ona box must be marked: | YES O NO &)

If *YES" to A and/or B, the following Information must be submitted as an attachmenl to this report for each person subject to the
staternent above.

1. The nameas and addresses of each corporation and the persoh or persons involved. (e.g. officer, director, trustee or major
stockholder)

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

The dates of corporate oparation,

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

Date, Case number and Court wherse the bankruptcy was filed or recsiver appointed.

Mame and address of court appeinted receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by atleast one duly authorized officer or they will be rejected. |

i 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. | further declare under penaklty of law that | {we) have axamined this report and the
certificate, including any altachments, and to the best of my (our} knowledge and belief they are true, correct and complete.

. P
Name_(—~a g S & Jot € Date ;@(@\Name Date
Signature&a@z__‘_&?@,@g/ Signature

Title___Presiolett Title

Som hwh

{Signator(s) must ba duly authorized corporate officer(s) listed in gsection 7 of this report.)




