STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Arizona Corporation Commission

UL

DUE ON OR BEFORE 04/30/2001 FY00-0C1 FILING FEE $10.00

The following information is required by A.R.S. §10-1622 & §10-11622 for ail corporations organized pursuant to Arizona Revised
Statutes, Title 10 The Commission’s authority to prescrlbe this form is A.R.S. §10-121.A. & §10-3121.A
Y ( ' Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatlon See instructions for proper format. REFER TC THE
INSTRUCTIONS ON PAGE 4.

-0961323-5
4. HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCI

A.C.C. CORPORATIONS DIV.

7010 E COCHISE RD RECEIVED c
SCOTTSDALE, AZ 85253 ) APR 1 8 2001
DOCUMENTS ARE SUBJECT

70 REVIEW-BEFORE FILING —

Business Phone:
State of Domicile: ARIZONA

Type of Corporahon NON-PROFIT

2. Arizona Statutory Agent:
Street Address:

(NOT P.O. BOX)
City, State, Zip: SCOTTSDALE

JAY R GRAIF
6263 N SCOTTSDALE RD #290

AZ 85250-

PR, Use this box only if appo:r.nt:.ng a new Statutory Agent

ACCUSEONLY | ? ). -

Feso s /0
Penalty  § 1, (individual) or We, (corporation or limited liability company) having been designated the new
Reinstate § i Statutory Agent, do hereby consent to this appomtment unti{ my removal or resignation '

ejnsiate pursuanr to IEW i
Expedite § '
Resubmit § Signature of new Statutory Agent
07077

3. Secondary Address:

4. Check the one category below which best descnbes the CHARACTER OF BUSINESS of your corporatlon

BUSINESS CORPORATIONS

__ 1. Accounting __ 20,
__ 2. Advertising A
__ 3. Aerospace _ 22
___ 4. Agriculture _ 23
__ 5. Architecture _ 24
fi. Banking/Finance _.25
7. Barbers/Cosmetology __26
8. Construction T

10. Credit’Collection

NN

14. General Consulting _ a3
15. Health Care 4
16. Hotel/Motel __ 35
17. Import/Export _ 3
18. Insurance _.37
19. Legal Services __ 38

Manufacturing

. Mining

. News Media

. Pharmaceutical

. Publishing/Printing
. Ranching/ivestock
. Heal Estate

. Restaurant/Bar

9. Contractor _ 28,

Retail Sales

29. Science/Research
11. Education __ a0
12. Engingering a1
13, Entertainment 32,

Sporis/Sporting Events
Technology(Computers)
Technology{General)

. Television/Radio

. Tourism/Convention Services

. Transportation

. Utilities -

. Veterinary Medicine/Animal Care
. Other

NON-PROFIT CORPORATIONS
__ Charilable
__ Benevolent
 Educational
Civic
Political
Religious
Social -y
Literary ‘ rad Z‘(“ g
Cultural FEB Iz
Athietic
Science/Research
12. _ Hospilal/Health Care
13, __ Agriculiural
14. _ Animal Husbandry

‘-DP.‘*'P’.U":"‘.'-"P-’.—‘

—
=4

—_

15. Homeownar's Association
16. __ Professional, commercial

industrial or trade association
17. __ Other




5. CAPITALIZATION: {B
Business trusts must ind
the trust estate.

Number of Shares/Certificates Authorized Class

ansferable certificates held by trustees evidencing their beneficial interest is

Series Within Ctass (if any)

Number of Shares/Certificates Issued Class

Series Within Class (if any)

6. SHAREHOLDERS:
List shareholders holdmg
beneficial interest in the corporation.

by the corporation, or having more than a 20%

Please Type or Print Clearly.

Name: Name:
NONE [

Name; Name:
7. OFFICERS Please Type or Print Clearly.
Name: T-mo ‘Hf) H B /f Nncoe. Name:
Title: PV”&’:I de/m“ Title:
Address: 701 D ' g ' C,DCJ’I{ £, Ed . Address:

“eoftedale, AZ. $5253
Date taking office: _?’ BD’DO
Name: _kEJIBﬁH- B“V)CD&

Tite: Secre~toaard | Tredsuter

Address: OO E. 506!’]?6@/ (?d

Scoflsdale, Az, 85253

-30-00

Date taking office:

8. DIRECTORS Please Type or Print Clearly.
Name: T’mDH/'IV Blincpe.

Address:

7010 E. Cochice. Pd.

6@D‘ﬁ6da(ef Az 85253

Date taking office: ___ L-20-0O

Name: PM?%@”@ Blh’ﬂbe,
address: 1O 1D E- Cochise ;QA

Sceottsdale., AZ §525%

Date taking office:

¥ -30-00

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:jm*s H“B!!V!CD&

address: 7010 IZ. CDCJ/)[&M
- _Sosttsdale, AZ $5253

9-20-0D

Date taking office:

Name:

Address:

Date taking office:




Received: 4517701 1 :58FPM; 480 5848 5116 -»> MEAGHER GEER ATTY ; Page 2

04/17/01 TUE 13:35 FAX 480 596 5118 ++» MEAGHER GEER @oo2

-

April 17,2001

o Meagher & Geer P.L.L.P.
6263 North Scottsdalc Road
Suite 290
Scoltsdale, Arizona 8550-5426
Via Fax: (480)607-9780

'Please be aware that Highline Vista Estates Homeowners Association does
not have any assets or liabilitics as of this dale.

If you need any additional information do not hesitate to call.

Sincerely,
Sequoia Homes

Johnson
Sales Managcr

7010 East Cochise Road * Scottsdale, AZ 85253 + (480) 596-6661 * FAX (480) 596-5116




Please Eriter Corporation Name: H ! %h line. \/i sta E—SFL&‘}CS: HOVHCOJ_QH&’ 5 Page 3

A }k
9, FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) - /4550&’61 on

Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity). Al other forms of
corporations are exempt from filing a financiaj disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Kitfip
This corporation.does J doe

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-1 1622.!-\.7) :

Has ANY person serving either by election or appointment asan officer, director, trustee, incorporator and person controlling or holding more than
10% of theissued and outstanding common shares or 10% of any other proprietary. beneticial or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only]

S not M have mempers.

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state ortederal jurisdiction withinthe sevenyear
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 of 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 execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of:

fa)y fraud or reglstration provisions of the secufities [aws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or T

{c) the antitrust or restraint of trade laws of that jurisdiction? @/

If*YES", the following information must be submitted as an attachment tothis report for each person subjectto cneor moreof the actions stated
in Items 1. through 3. above, S

Full name and prior names used.

1. 5. Date and location of birth. .

2, Full bith name. 8. Social Security Number .

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

4, Pricr addresses (for immediate ‘ ‘ date and location; the couri and public agency involved, and thefile
preceding 7 year period). or causé number of the case. ‘

i1. 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 controlling 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 bankruptey, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO|

___Chanter _Date Filed

Casé Number . L o

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX HEi’URNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. : ,

| further decjhre under penalty of law that | (we) have examined this report and the certificate, including any attachments, and
to the best 5f my (ou% nd belief they are true, correct and complete.
1/

W bate ‘?["/ 7’0/ Name X K Date

[~

Sigha reﬂmﬁg‘z A ,/?47&)6 gL Signature_

Seeretary [Jvecsored Title
(Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




