STATE OF ARIZONA A7 Corp. Commission
corponation commnssion  (INTININIIVTNNGN
CORPORATION ANNUAL REPORT 00904175
& CERTIFICATE OF DISCLOSURE e - wm
DUE ON OR BEFORE 0470472004 FY03-04 FILING FEE  $10.00

The following information Is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commlssion's autharity to prescribe this form is ARS. §§510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or correctlons where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 tor proper format.

1. -0845675-0 RECEIVED

VISTA VERDE HOMEOWNERS ASSOCIATION
25609 DANNY LN #1

RIO VERDE, AZ 85263 MAR 2 6 2004

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

| (Business prone is optional.) I
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicile: ARIZONA

2  Btatutory Agent: DAVID 8 RITCHIE
Mailing Address: 25609 DANNY LN #1

City, State, Zip: RIQ VERDE, AZ 85263

FPhysical Addrass, If Differant.
Fhysical Addressg:

City, State, Zip:

R Use this box only if appointing a new Statutory Agent
ACC USE ONLY ? :

Fee ‘E__,}D ‘ J-B:'Q:h

FPenalty &

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

i findividual) or We, (carporation or limited kabity company! having been designated the new Statutory Agen,

Reinstate 3 I oolo hereby consent to this appointment until my removal o rosignation purauant to law.

Expedite ... e

" Signaturs of new Statutory Agent
Resubmit S

N8 yqgn

3. Secondary Address:

Printed Name of new Sté{u-fory Agent

{Fareign Corporations are
REQUIRED to complete
. this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPQRATIONS

__ 1. Aacounting 20. Manulacluring 1. __ Charitabla
2. Adverlising __21. Mining 2. Benevolent
__ 3. Merospace .22, Mews Media 3. _. Educational
__ 4 Agriculhee 23, Pharmaceulical 4, __ Civic
5. Architecture __24. Publiehing/Printing b Palilical
__ &. Banking/Finance .. 25, Banching/.ivestock & __ Religicus
___ 7. Barhers/Cosmetotogy 265, Feal Estatu 7 Social
.8 Construclion __ @7}, Restaurant/Bar 8. Litcrary
A, Contractor _._ 26, Retail Sales 4. _. Cultural
10, CreditCollection 20, Science/Hesearch 10. Athletic
oL Laducidion _ 3. Spors/Sporting Evants 11 SviencerHesearch
.12  Enginesring .31, Technology(Corputers) 12, . Hospital/Hualth Care
.. 13, Entertainment _. 32, TachnologyiGoneral) 13, . Agriculfural
14, General Consulting __33. Television/Radio 4. Animal Huspandry
14 Haalth Care 24, Tourism/Cotvention Services 15, Homeaowner's Asseciatian
16, Holel/Molel __. 35, Transportation 16, Prolessional, commercial
17 Import/Expart 36, Wlilitles industrial or trage assoclatlen
__ 18 Insurance __37. Veterinary Medicine/animal Care 7. .. Other___

19 Legal Services _aa.

Other




-0945675-0 VISTA VERDE HOMEOWNERS ASSOCIATION Fage"Q‘

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review ali corporation amendments to determine it the original 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 Authorlzed Clagg Series Within Class (if any)
N/A

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

6. SHAREHOLDERS: | (Business Corparations and Business Trusts are REQUIRED to complets this section,)

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

Name: — . Name:

NONE [
Name; . .. Name:

7.QFFICERS Plaase Type or Print Clearly. You Mupt List at Laagt One.

Name: . David S. Ritchie . Name:
Title:  __ . President o Title:
Address: __ 22609-1 N Danny Lane . Address: T

Rio Verde &AZ 85263

Date taking office: _ =~ ___ 4/4/00 Date taking office:
Name:  James S, Thomson . ... Name:

Title: S_ecretary/TI‘eaSU;Ef. Title:

Address: _. 25609-1 N Danny Lane . Address: _____

Rio Verde A7 85263
4/4/00

Date taking office: Date taking office:

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

Name: David §. Ritchie . Name: _ James S. Thomson

Address; . _ 25609-1 N Danny Lane o Address: _ 25609-1 N Danny Lane
Rio VErde AZ 85263 o Rio Verde A7 85263

Date taking office: . 4/4/00 Date taking office: 4/4/00

Name: Diane Ledford . Name:

Address: . ___ 25609-1 N Danny Tane . Address:

Rio Verde AZ 85263

Date taking office: 4/a4/00 Date taking office:




Vista Verde Homeowners Association

BALANCE SHEET

AS OF DECEMBER 31,
2003
ASSETS
CURRENT ASSETS
Cash & Equivalents $0.00
Accounts Receivable -
Inventory -— v

Total Current Assets " -

OTHER ASSETS

Property & Equipment .
Accurmulated Depreciation -
Net Property & Equipment .

Corporate Formation -

Total Other Assets 0.00
1A & EQUITY
CURRENT LIABILITIES

Accounts Payable Trade
Accounts Payable - Income Taxes

Total Current Liabilities -
Retained Surplus .
Current Surplus -

Total Surplus -

L e — ]
Total Liability & Surplus $0.00
L - = ]

THIS IS A NEWLY FORMED CORPORATION
AND HAS NOT YET BEGUN TO OPERATE.




Phase Enter Corporation Name: _ VISTA VERDE HOMEOWNERS ASSOCTATION File number _ ~0945674-0  page 3

9. FINANCIAL DISCLOSURE (A.R.5. 510-11622.A,9)
Norprofit corporations must attach a financial statement (8.9. income/expense statement, balance sheet including assets, liabilitigs). - All other

farms of corparations are exempt from filing a financlal disclosure. :

9A. MEMBERS (A.R.S5. § 10-11622.A.8)
O nly Nonprofit Corporations must answer this question. This corporation DOES 3 DOES NOT (3 nave 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, diregtar, trustes, incorporator and/or person controlling or holding maore
than 10% of the issued and outstanding common shares or 10% of any ather proprietary, beneficlal or membership interest in the corporation

been: [Underlined portion pertains to business corparations 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 eternents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federat jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are 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, decree or permanent order involved the viclation of:
{a) traud or registration provisions of the securities laws of that jurisdiction, or
() the consumer fraud laws of that jurisdiction, or
() the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES[J NOEJ

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 Items 1. through 3. above.

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

2. Full birth name. 8. Soclal Security Number

3 Present home acddress. 7. The nature and description of gach conviction or judicial action;

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

11. STATEMENT OF BANKRUPTCY, RECEIVEASHIP or CHARTER REVOCATION (A.R.S. §5§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)
A) Has the corporation filed & patition for bankruptcy or appointed a receiver? | One box must be marked: {| YES [ NO 3

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity QR held or controlled
over 20% of the issued and putstanding common shares, or 20% of any other proprietary, bencficlal or membership interest in any corporation
which has been placed in bankruptcy, recetvership or had its charter revoked, or administratively or judicially dissolved by any state or

jurisdiction?
[Underlined portion pertalns to buginess corporations only) One box mustbe marked: | YES T NO 3

It “YES” to A and/or B, the following information_ must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons Involved. {e.g. officer, director, trustee or major
stockhoider)

2. The state in which each corporation was a) Incorporated b) transacted busingss,

3 The dates of corporate operation.

4, 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 corporation.

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

6. Name and address of court appointed receiver. :

12. SIGNATURES:| Annual Report ly authorized officer or they will be rejected. |

I declare, under penaity of faw that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filect 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 true, correct and compiete.

Sig nature_M MI e ___ Signature__ _ e J Lﬁ_ - i
F den
Title __ r?ﬂ t Title SE‘C taryf Treasurer )

(Signatuffs) must be duly authorized Eporate officer(s) lis_te-{.im‘in section 7 of this report.}




