STATE OF ARIZONA . Commission
CORPORATION COMMISSION W
sonormron comnssion (i
& CERTIFICATE OF DISCLOSURE o
DUE ON OR BEFORE 04/03/2003 rY02-03 FILING FEE $10.00

The foliowing information Is required by A.R.S. §§10-1622 & 10-11622 for alt corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The commlsslons nuthorlty_to [: escrlbe this form is AR.S. §10-121.A & 10-3121.A
YOUH RERDRY | BT | THIS ORI Make changes or corvections where necessary. information
tor the raport shonﬂd reflect the currem ‘status of the corporatlon See Instructions for proper format. REFER TO THE

l ONS ON PAGE 4.

* -08369‘3;1‘11.::1:: OWNERS ASSOCIATION NEGEIVED RECEIVED
VVE-CASA
B95—W-ETNOOD- ST g 20 Soain 1w S +MAY 2 8 2003
PHOENIX, AZ 85041 TSoMd APR 02 2003
ARIZONA CORP. COMMISSION ‘
ARIZONA, 4
CORPORATIONS DS SIN
Business Phone: A A 6377 wsusiiessivhvises iy
‘State of Domigiie: ARIZONA - “Type of Corporatron m-rnorn' w
+ JORN DEXLER i , IE DifE -
2 gacwcory dgvt P oz Wsy Iapetond Mmoo mitterer
city, Stats, Zip: PHOENIX, AZ 85641 T S5O0M0 city, State, Zip:

NoFg-2-03
ACC USE ONLY
Foa S_ZO__

Ponalty § ... | ADPRARIEN DY SONG 58

Reinstate $____ 1, (inchvidual) or We, (mmmbnmmwiyomwwmbemdasmwdﬂremwsmm
ue $ i Agent, do hareby consent lo this appoiniment untit my removal or resignalion pursuant 1o law. :

Resubmit §____ i Signature of new Stetutory Agent

.......................................................................................................................................

545807 Qaza’z"f

3. Secondary Address:

2004

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

INES RATIONS NON-PROFIT CORPORATIONS

_1.Aooounting __ 20. Manulacturing 1. ___ Charitable

___ 2. Advertising __21, Mining 2. __ Benevolent
3. Aerospace __22. News Media 3. ___ Educational

__ 4, Agricuiture e 23. Pharmacsutioat 4. _ Civic .

__ 5. Architecture — 24, Publishing/®Printing 5. __ Political

“  __ 6. BandngFinence _?5 g/ 6. __ Religious

__ 7. Barbers/Cosmetology __26. Real Estale 7. _ Soclal

. 8. Congtruction __ 7. Restaurant/Bar 8. _ Lierary

__ 9. Contractor __ 28, Retail Sales 9. __ Culural

= __10. Gredit/Collection 2B, Science/Ressarch 10. __ Athletic

11. Education __30. Sports/Sporling Eventa 11. __ Science/Research
12, Enginesring . 31, Technology{Computers) 12. _ HospitalMHealth Care
13. Entertmitwnent __32. Technology(General) 13. __ Agricultural
14, General Consulting . 33, Television/Radic 14. __ Animal Husbandry
15. Health Care — 34, Tourlsm/Convention Services 15. 5% Homeownet's Association
16. Hotel/Motel __35. Transpotation 18. ___ Professional, commercial
17. Import/Export —_36. Utilitles indusirial or trade association
18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
15. Legal Senvices —_38. Other




-0836943-4 VVE-CASA GRANDE HOME OWNERS ASSOCIATION Pegs 2
5. CAPITALIZATION: (Busihess Corperations-and Business Trusts ire REQUIRED ic ¢orpiane this section.) -, -
Business trusts must indicate the number of transterable certificates held by trustees evidencing their benseficial interest in

the trust estatg. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine i the originat number of shares has changed. Examine the corporation’'s

minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
YT

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

6. SHAREHOLDERS: {iisinoss Caroriiions nd Business Trusis ara B ; et g 3
List sharetiolders holding more than 20% of any class of shares issued by the corporation or hawng more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name:__hJ \Q Name:
None OO

Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: — iU "U-Mn\‘ l%b/ Name:
Title: ETLSM\‘ Title:
Address: _3Znde  S. A Sy Address:

Doy N2 soto

Date taking office: "'( -3-1% Date taking office:
Name: Name:
Title: Title:
Address: Address:
‘Date takingoffice: ~_~——— = - i ’ Datetaiing officer__ -~ "™ T T

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

Name: 'T; O 1:;:1 Bi ﬂb—’ Name:

Address: 203>0 S, 7“1\5 X~ Address:

Pyrwséure A - )
Date taking office: ___“X-% -1 B Date taking office: .
Name: Nama:
Address: Address:

Date taking office: Date taking office:




TR T R TR e T T

VVE Casa Grande Home Owners Association
3030 S 7th Street, Phoenix, Az 85040

BALANCE SHEET
DECEMBER 31, 2002

ASSETS
Cash

TOTAL ASSETS

LIABILITIES & EQUITY
Equity

TOTAL LIABILITIES & EQUITY

$6,286.25

$ 6,286.25

$6,826.25

$6,826:25 -

File No. 08369434
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OUWWErs  AgSoCciAt o)

9. FINANCIAL D|SCLOSURE {A.R.S. §10-11622.A.9)

Nonprofit corporaticns must attach a financia! statement (e.g. Income/expense statement, balance sheet including assets, liabilitles). All other
forms of oorporatlons are exempt from filing a financiat disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) {itily Nonpibii Codpdaal Eog i
This corporation DOES O DOES NOT ﬂhava members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person sennng eitherby electronorappolntment asan otﬂcer. dlrector trustee. mmmmmm
‘ and o : benet arghig

[Underllned porttnn pertalns to huslnus only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year perlod
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential eiements of which consisted of fraud, misrepresemathbytalsepretensesormshandﬁadeormompoty
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjectioaninjunction, judgment, decreeorpemnanent order of any state or federal court entered within the seven vear period immaediately
preceding execution of thig 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?

YES O NOR

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

1. Full name and prior names used. 5. Date and location of birth.
2. Fult birth name. 6. Social Security Number
a Present home address. 7. The nature and description of each conviction or judicial action; the
4. Prior addresses (for Immediate dateand location; the court and public agency involved, and thefite
preceding 7 year period). or cause number of the case.
11.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? LIS baCHHHEMEREE: YESO NONX
B) Has ANY person ssrvlng either by elecnon or appointment as an o'h‘toer director, trustee, hcorporator ww
b issued share - ‘ neficial or membership Interest in the

m senred in such capacity or Interaat in a h rc ration dumg the bankruptcy. receivership, or charter revocation
of the other corporatlon‘? [l.lnderllned portlon pertains to business corporations only]

| declare, underpemltyotIumatallnu'poraulncomeuxretumsrequiredbyTIueitaoltheArlmna Rovlsodsntmeshavebom
Mled with the Arlzona Department of Revenuse. | further deciare under penaity of law that | (we) have examined this report and the
ertificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name T A1 »}\,-Q’Tfh"lﬂ-/ 3hzld2 Name Date
Signature Signature

lide ’\\ ¢ e Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




