STATE OF ARIZONA ' Arizona Corporatmn Comm;ssmn.
CORPORATION COMMISSION

e )] ll I

& CERTIFICATE OF DISCLOSURE
WL~ 3 @ (

FILING FEE § { 0 00 -
Thefollowmg information is requnred by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Re ised
thority to prescribe this form is AR.S. §10-121.A. & §10-3121.A. Y0
E ‘Make changes or corrections where necessary. Information for the report should reflect
the current status of the corporation. See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

DUE ON OR BEFORE ()7/27/1999

1. HEATHERBRAE HOUSE UNIT TWO CONDOMINIUM ASSOCIATION, INC. ‘
% PETER WHEELER REISS _ ' : ]
6733 E EXETER BLVD '
SCOTTSDALE, AZ 8525t

Business Phone;
State of Domicile: AR I ZONA

Type of Corporation: :NON PROFIT

2. . Arizona Statutory Agent. PETER WHEELER REISS
Street Address: 6733 E EXETER BLVD
{NOT P.O. BOX)
City, State, Zip: SCOTTSDALE AZ 85251-

Use this box only if appointing a new Statutory -Azrent

I, {individual) or We, (corporation or limited liability company) having been designated the new
i Statutory Agent, do hereby conseqf fo this appoirtment undil my removal or resignation pursuant

 olaw. A.C.C. CORPORATIONS DIV, -
- RECEIVED :

Signature of new Statutory Agent - ‘
et eee e ee e e e eca s ee e oC ot e e £ee£ea £ £ £ e e e en e senecrene J UNZaﬁﬂ"f}w ......... S

DOCUMENTS ARE SUBJECT
- o TO REVIEW BEFORE FILING

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. _ Benevolent -
__ 3. Aerospace __ 22 News Media 3. __ Educational n‘” E—- {N v r” ;!f':'ﬁ i
__ 4. Agriculture __ 23. Phamaceutical 4. __ Civic :
__ 5. Architecture ___ 24, Publishing/Printing 5. __ Political
i __ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious 0CT 6 1999
__ 7. Barbers/Cosmetology __ 26. Real Estate 7. __ Social
__ 8. Construction __27. Restaurant/Bar B. _ Literary
—_ 9. Contractor " 28. Retail Sales 9. __ Cultural MRIZ0IAA GORP. COMMISSION
—_10. Credit/Collection —_ 29, Science/Research 10. __ Athletic CORPORATIONS DIVISION
— 11. Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering __ 3. Technology({Computers) 12. Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
__ 14, General Consulting __33. Television/Radio 14. __ Animal Husbandry
__15. Health Care __34. Tourism/Convertion Services 15. 2% Homeowner's Association
__ 16, Hotel/Motel __ 35. Transportation 16. __ Professional, commercial
___17. Import/Export __36. Utilities industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __3B. Other




-'gage-'Z -

5. CAPITALIZATION: i |
Business trusts must indicate the number of transferable cenrtificates helq by trustees evidencing their beneﬁc:al'mte"est»m

the trust estate. o -
' Numberr of Shares/Certificates Authorized ‘ Class E Series Within Class (if any)
Number of Shares/Certificates Issued Class “Series Within Class (if any)

6. SHAREHOLDERS:
List shareholders holding mare than 20% of any class of shares issued by the corporation, or having more than a 20‘V
beneficial interest in the corporation.

Name: Name:

NG—ﬁE-\# e e T S
Name: ' ‘Name:

7. OFFICERS (If no changes since last report, check here __ and go on to SGW /()E :,
—I-R-IS—P.L.EIJLOJ.LLCH_ :

Name: MM&U/X)G’M Name:
PRESIDENT/CEQ VICE-PRESIDENT

Title: :ﬂ.’, Title: g73

Address: 7720 E_HEATHERBRAE 4T 2(/ Address: 7720 E HEATHERBRAE 33 6?
SCOTTSDALE, AZ 85251- SCOTTSDALE, AZ 85251- .-'.-,_

Date taking office; 0k—H8=93 g / 98 Date taking offices 06=01~9ir g / Q(P

Name: . M Name: ; dégm
SECRETARY ) TREASURER

Title: ; Title: ‘

+ -, o

Address: 7720 E HEATHERBRAE #2Z- Address: 7720 E HEATHERBRAE ¥ ' 2.3
SCOTTSDALE, AZ B85251- SCOTTSDALE, AZ 85251- 7

Date taking office: Qli=18=T3 Eé/?é’ﬂ__”__ _L____E@mtahnggﬁhe:OéﬂfFﬁﬁrw_jixgagi.,

8. DIRECTORS {If no changes since last report check here and go on to Sectlon 9. l s ) W

Name O‘K ' ﬂﬁ Name: - '
7720 E HEATHERBRAE #1 7720 E HEATHERBRAE M

Address: ' Address: 9
SCOTTSDALE, AZ 85251- SCOTTSNDALE, AZ 85251- )

Date taking office: / qq Date taking office: 06=01=54— CF? 4

Name: wm%ﬂ Wpﬂﬂ Name:\‘“ PAhENTEAU/ -‘

7720 E HEATHERBRAE ﬂgd,' 1/_ Address: 772 HERBRAE #8

SCOTTSDALE, AZ 85251- %DALE,\AZﬁ 5251~

Address:

Date taking office: S4=2+96 é‘ C?/Q Date taking fée 04-18-93




HEATHERBRAE HOUSE UNIT II ASSOCIATION

Financial Report for __ M#&Y (949
BEGINNING BALANCES
Checking Account $  3Y9.2%
Petty Cash [b. ¥4
Reserve Fund | 5ob0. 60 ~ Year-to-
Assessment- Fund - ‘ : ol 39 ‘ Date
Total Assets on Ay |, 14999 $=;Q!33'59’ Totals
INCOME
Maintenance Fee $ Bﬂahzﬁ’ $_ 313135 .
To Petty Cash Acct. & o :
Fines Collected 1E oD [G.o®
Total Monies Received $ 36 85 31463
Interest Earned, Checking Account .70 et
Interest Earned, Reserve Fund 1.Sp ) 1.0
Assessnments & &
Total Income - - _3,765.1 - B35
Total Assets After Income $  9e87.u7 $_ q¥i1.vl
EXPENSES |
Electricity $ 3w $ [{.ob
Water Z = ‘
Sewer N4 -4
Environmental & 4 :
Rubbish Pickup AL.35 . 35"
Sweeping Service o )
Landscape Service 4oo, o b.Gb
Landscape Supplies e z
Pool Service | 60. 0D 1 40 .00
Pool Supplies lip3:30 [63.30
Pest Control 2 %8
* Repairs ltap .00 [o.m
k Miscellaneous Sev.10 cop. [0
* Extraordinary Expense b%. 30 [p3.38
Insurance - B ' o ‘
Total Expenses . [744.05 [794.05
Total Assets After Expenses $ wWHI93.07 $_ §093(,2
To Reserve Fund "$ Lpo.oD $ 6o .0b
ENDING BALANCES |
Checking Account $ [§02. 0%
* Petty Cash 17.%9
Reserve Fund Lobo, 8°
Assessment Fund 1273%. 95
Total Assets on _ M#AY 3| [449 $ fo93.02
Maintenance Fees, Fines, or Assessments Due $ 3%.: $  39p.60

*See Attached Explanaticn




HEATHERBRAE HOUSE UNIT I1 ASSOCIATION

Explanation of Expenses for Month aof __fﬁﬂﬁL_+_iﬁg@___
MISCELLANEDUS
__Hareyman_ / CuppuEs £ LABSE s__262.30
A _fFulrmsto /PO LUSK  CthckEd ___f1.8a
_PAIKE _STuoT. [/ TREAS. CpmPENSATIN L2 2
__Peweneo  ck (TEmM o __ 138:0°
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|

EXTRAODRDINARY EXPENGES i
_PETEL_REISS [ (a1 SVC. __IR-TE _Taeu__ ___So.e0
s T -
_CUENT. ANANSIS CHACGE . ___ 183.3a

— A Y . R T T I S S - S — — - —— —— e —— e iy i
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“ Pleasa Enter Corporation Name:

-

? - '
W Page 3
9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) - ?‘é"t

Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilties and equity}. Al other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
This corporation does E does Not [J have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.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 holding more
than 10% of the issued and outstanding 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 within the seven
year period 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 or restraint of trade,
or monopoly in any state or federal jurisdiction within the seven year period immediately 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 execufion of this certificate where such injunction, judgment, decree or permanent order involved the violation of.

T (@) fraud or reyistraion Provisions orthe securmes faws of that jutisdiction, or =~ - =
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

YESO 'ﬁo%; SRR

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

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

2 Full birth name. 6. Social Security Number

3 Present home address. 7. The nature and description of each conviction or judicial action; the:
4, Prior addresses (for immediate date and location; the court and public agency involved, and the file!

preceding 7 year perod), 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 controliing 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 te profit corporations only]

NO I~

YES O

Chapter Date Filed Case Number

| 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 penalty 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 frue,correct and complete.

Date & FName_MICHAEL T-  STUOT Date_(o/2% /97
Signature élu A4/ | Signature hied AT S:)enoéf"

Title W “ l | Title_TREASW2EL.

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




