orp. Commission
STATE OF ARIZONA ﬁ
WEBFORM 0 o ORATION COMMISSION ||II|IIIII||l|!ZQI!QI!ISII6|||4IIIIIIIIII|I|II||II|
CORPOHATION ANNUAL REPORT
, & CERTIFICATE OF DISCLOSURE §EE
DUE OR BEFORE 04/0472008 Fy07-08 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 far all corporations organized pursuant o Arizona Revised
Statutes, Title 10, The Commission's asthority to prescribe this form I8 ARS. §§10-121.A. & 10-312LA
YOUR REPORT KIJST 8E SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
tor the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 02017570 RECEIVED
CHOLLA VISTA HOMEOWNERS ASSOCIATION
% GOLDEN VALLEY PROPERTY MGMT APR 0 2 2008
PO BOX 73259 ARIZONA
CORPR COMM!S
PHOENIX, AZ 85050 CORPORAT I COMMISSION
Business Phone: __| (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Siaiutory Agent: MICHAEI L4TZ Physical Address, if Differant.
Maifing Address. PO BOX 73259 Physical Address: 1121 E MISSOURFAVE #187

Cily, State, Zip: PHOENIX, AZ 85658 City, State, Zip: PHOENIX, 42 85014

..Use this box omly if sppointing a new Statutory Agent
ACC USE ONLY ;
Fse s i | I appointing a new statutory agert, ihe new agent MUST consent 1o that
i | appointmeant by signing below. i
Panalty § : 3
¥ : k (indadduad) or Wae, (corporation or frmited Fabilfy company) having bean designated the new Sigfidory Agemf
Hainstate § i do hemby consent to this appoimiment untll my rermoval or resignation pursuant to law. H
Expodite &
Gignature of now Stadudory Agent
Rasubmit §
Printed Name of new Statutory Agent

gV Vg S

3. Secondary Address:

(Foreign Corporations are
REQUIBED to compiete
this section).

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

BUSINESS CORPOGATIONS HON-PROFIT CORPORATIONS
= 1. Accounting 2320, Manulzsiuring 1. £ Charitable
S B2 2. Adverising 521, NEning 2. &3 Benevolert
o 3. Astespuce E222. News Media 3. g Educationad
= 4. AgricuBure 1223, Phannaceutical & Livic
g 5, Amhiteciure £ 24, Publishing/Printing 5, g= Poldical
- B 6 Banking/Firmanes 528 Ranching/Livestock 8. = Redigfous
£ 7. Barburs/fCosmetology 428, Resl Estale 7. &= Bociaf
B 8. Construction 2!, RestaurantBar 8, 1= |iterary
e 5. Comtractor P28, Mool Ssles 2. = Culiural
1 19, CredkiCotiection 28, Science/Research 10, p=3 Athletic
= 11, Education 530, Sporls/Spotting Evenls 11, r ScienceffHesearch
£z 12, Engineering 1281, Teshhalogy{Computera) 12. = HoupilatfHoath Care
= 13, Entertainment 32, Technology{General) 13, 1= Agriculturaf
== 14, Genarsl Consubing =33 Tetavigion/Hadio 14, g Animal Hasbandry
£t 15, Hoalth Care =34, TourlemConvention Sevices 15, w Homeswner's Associafion
= 16, HotelMotal 3% Transportation 16, e Profassional, commercial
= 17, mportEport =38, Utilities ndustrial or irade association
== 18 Inturance 37, Veletinary Medicina/Animsal Care 17. B Ditha,

3 1. begal Senvices £a38, Other




t

02017570 CHOLLA VISTA HOMEOWNERS ASSOCIATION Page 2

8. CAPITALIZATION: | (Business Corporetions and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of fransferable ceriificates held by frustees 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
[H

]

Series Within Class {If any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examing the

corporaton’s minutes for the number of shares issusd.

Number of Shares/Certificates lssued
il

0

Series Within Class {if any)

8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED fo complete this section.)

List shareholders holding more than 20% of any class of shares issued by the comporation, or having more than a 20%

beneficial interest in the corporation,

/ Name:
NONE

Name:

Name:

Name:

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

Narne:

<
Title:

' /
paess: ~ALC fr‘f“}rac;ffdl

Date taking office:

Name:

Title: S e ﬂ' :\’JfaClﬂ €0l

Address:

Date 1aking office:

Narne:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office;

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

Narmne:

Address:

Date Taking office:

Mame:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




DATE: 3/14/08

CHOLLA VISTA HOMECWMERS ASSOCIATION ({38) PAGE 1

TIME: 11:42 AM
BGARD/COMMITTEE MEMEERS BRPORT AS OF 03/14/08
NRME/ADDRESS TITIE/E-MALL WORK/FAX BOME /CELL TERY EXPTRATION
CLASS: BORRD OF DIRECTORS
JOYCE CLARK TREASURER April 2008
GORDON PALMER VICE PRESIDENT ' APRTL 2010
Golden Vatley Property Management
P.0. Box 73259

AUSTIN W CONDOW PRESIDENT " phoenix AZ 85050 April 2010
JOHN STARK SECRETARY ABRTL 2009

DIRECTOR APRTL 2010

JAMES MARINACE

-~ End of report --




CHOLLA VISTA HOMEOWNERS ASSOCIATION (038) Page: 1

Balance Shest
As of 12/31/07

ASSETS

USB Checking - Operating 12,193.11 12,193.11
UsSB - CD @ 5.10% - 12/25/2007 §,173.39 §,173.39
TOTAL ASSETS 17,366.50 .00 .00 17,366.50

LIABILITIES & EQUITY
CURRENT LIABILITIES:
Subtotal Current Liab. .00 .00 .00 7 .00
RESERVES:
Subtotal Reserves .00 .00 .00 00
EQUITY:
Prior Year Nat Income/f{Loss) 16,598.93 . 16,598.93
Current Year Net Income/(Loss) 767 .57 .00 .00 767.57
Subtotal Equity 17,366.50 .00 .00 17,366.50

TOTAL LIABILITIES & EQUITY 17,366.50 .00 .00 17,366.50




*
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9. FINANCIAE DISCLOSURE {A.R.8. §10-11622.A.9)
Nonprofit corporations must attach a financial stetement (e.g. incotme/expanse statement, balance sheet including assats, liabilities}. All other
forms of corporations are exempt from filing a financial disclosurs,

9A. MEMBERS (A.R.5. § 10-11622.A.6}
Only Nonprofit Corporations must anewer this question, This carporation DOES MDOES NOT £3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1822.A.8 & 10-11822.A.7)

Has ANY person seeving either by election or appalntment as an officer, director, trustee, incorporator and/or persan controlling or holding more
thar 10% of the issued and outstanding common shares or 109 of any gther proprietary, heneficial or membership interest i the corporation
beers [Underfined portion pertaing to business corporations onkyl

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any sfate or federal jurisdiction within the seven
year pariod immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses of restraint of trade
or monepoly in any state or federa! jurisdictian within the seven year period imwnediately preceding execution of this certificate?
3. Orare subject 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, decrae or parmanant 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 jurtsdiction?

One box must be marked: | YES NO M 1

It "YES", the following information must be submitted as an atiachment to this report for each person subject te one or more
of the actions siated in liems 1. through 3. above.

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

2. Full birth name. 8. Sacial Security Number

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

4, Priar addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year pesiod). the file or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3262.D.2, 10-
1623 & 10.11623)
A Mas the corparation filed a petition for bankruptcy or appotrted a receiver? | One box must be marked: | YES J NO @/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issusd and cutstending cornmon shares or 20% of any other proprictary beneficial or membership inferest in anv other
corparation which has been placed in bankiuptey, receivership or had its charter revoked, or administratively or judicially diszolved by any state
of jurisdiction?

fUnderlined portion pertains to business corporations only] One box must be marked: | YES 1 NO &

H “YES” to A andfor B, the following information must be subinitted as an attachment to this report for each person subject to the
staternent above,

1. The names and addresses of each corporaiton end the persoit of persons involved. (e.g. officer, director, trustee or major
stockholder) _

2 The state in which each corporation was a) incorporated b} fransacted businass.

3. The dates of corporate operation.

4 IT any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past yvear, the name and
address of each corporation.

5, Date, Case number and Court where the bankrupicy was filed or recaiver appointed,

8. Name and address of court appointed receiver.

12. SIGNATURESH Annual Reporis must be signed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penaity of law that zall corporate income tax refurns required by Title 43 of the Arizona Revised Statutes have boen
filed with the Arizona Department of Revenue. | further dectare under penafty of law that | {wel have examined this report and the
certificate, including any attachments, and 1o the best of my {our} knowledge snd belief thay are true, correct and compiete.

Name \JOC/@G’/ £ ééark Date '%é/df Name Date

S;gnature%ﬂ@ g W Signature
Tite Title

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




