STATE OF.ARIZONA diom
CORPORATION COMMISSION ﬂ”
RPN ATION ANNUAL REPORT IIIIIHIIIIIII |l|||||||||||| ||||||HII|||I|||II|

& CERTIFICATE OF DISCLOSURE 00717179

DUE ON OR BEFORE 04/730/2003 FY02-03 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised ~
Statutes, Title 10 The Commission’s authority to prescribe this form Is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT BUST BE SUSMITTED DN THIS ORIGINAL FORM. | 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.

1. -0961323-5
HIGHLINE VISTA ESTATES momns ASSOCIATION
7010 E COCHISE RD RECEIVED
8COTTSDALE, AL 85253

APR ¢ 3 2003
mé‘éﬁw COMMISSION
Business Phone: i s Do {ONS DIVISION
State of Domicile: ARTBONX - Type of Carporauon.m-pmn _
RECEIVED
.2, Btatutory Agent: JAY R GRAIF Physical Address, If Different.
Mailing Address: 8800 N GATNEY CENTER DR #261 Physical address: _
* city, State, Zip: SCOTTSDALE, AL 85258 City, State, Zip: JUN - 3 2003
ARIZONA CORP. COMMISSION
- NOS {OI b ’ 03 CORPORATIONS DIVISION
ACC USE ONLY |P
Use thig box only if appointing a new Statutory Agent
Fo S {Q 4_, 43 ¥?
Ponalty $
Reinstate § — i, (individual) or We, (corpamﬁonorhﬂed&lbﬁycmpmy)hamgbamdesmatedhnewsmnday
e S Agent do hereby consent to this appointrent untdl my rernoval or resignation pursuant fo law. !
Resubmit§____ ; Signature of new Statutory Agent

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

BUSINE RPORATIONS NON-PROFIT CORPORATIONS
— 1. Accounting —_20. Manulacturing 1. __ Charitable
— 2. Advertising __ 21, Mining 2. __. Bsnevolent
— 3. Aerospace __ 22, News Madia 3. __ Educationat
4. Agricutture - 23, Pharmaceutical 4. _ Che
- __ 5 Archiiecture —_ 24, Publishing/Printing 5. __ Political
—.. 6. Banking/Finance 25, Ranching/Livastock 6. __ RBeligious
—_ 7. Barbere/Coemetology __ 28, Real Eslate 7. _ Bocial
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
- — 9 Contractor .28, Aetall Sales 9. __ Cultural
.. 10. Credi/Collection —-u28. Science/Research 10. _ Athigtic
— 11, Education __30. Sports/Sporting Events 11. __ Science/Research
__12. Engineering __31. TechnologwComputers) 12. _ HospitaiMealth Care
__ 13. Entertainment __32. Technology{General) 13. __. Agricultural
. 14. General Consulting _.33. Televsion/Radio 14, Animal Husbandry
__15. Henith Care __34. TourismiConvention Servicas Is.xu_ Homeowner's Association
__16. Hotel/Mote! __35. Transportation 16. __ Professional, commercial
. 17. import/Export ... 36, inlities industrial or frade association
—_18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __a38. Other




~0961323-5 HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: {Business Corporations and Business Trusts are REQUIRED 1. cotfipiete this sectiony ~ =~ °
Businesstrusts must indicate the number of transferable certificates held by trustees evidencing their beneticial interest in
the trust'estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review ali corporation amendments io determine if the original number of shares has changed. Examine the corporatlon s’
minutes for the number of shares Issued. Please Print or Type Clearly.

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

Number of Shares/Certificates issued Ciass Serigs Within Class (if any)

List sharehoiders holdmg more than 20% of any class of shares issued by the corporatlon or havmg more than az20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: - Name:

none [J - B
Name: Name:

‘7. OFFICERS FPlease Type or Print Clearly. You Must List at Least One.

Name: _Timothy Rlincoe Name:
Tile: _President Titie: :
Address: 7010 East Cochise Road Address: o
Scottsdale, AZ 85253 i
Date taking office: 8/30/00 Date taking office:
Name: James H., Blincoe Name:
Title: _Secretary/Treasurer Title:
Addrass: 7010 Esst Cochise Foad Address:

Scottsdale, Arizona 85253

v s st 55

Date taking office: '8/30/00 7 Datelaking office:

8. IRECTORS FPlease Type or Print Clearly. You Must List at Least Onme.

Namae: Timothy Blincoe Name: James H. Blincoe

Address: 7010 East Cochise Road _ Address; 7010 East Cochise Road
Scottsdale, Arizona 85253 Scottsdale, Arizona 85253

Date taking office: __8/30/00 Date taking office: __8/30/00

Name: Michelle Blincoe : Name:

Address: 7010 East Cochise Road Address:

Scottsdale, Arizona 8253

Date taking office: __8/30/00 A Date takwic  “ce:




e

£/2/03
2:08 FM

ASSETS

CURRENT ASSETS
CASM IN BANK

TOTAL CURRENT ASSETS

TOTAL ASSETS

LIABILITIES & CAPITAL

CAPITAL

sSUBSIOYYTO THRU PRIGR MONTH
PROFIT /(LOSS) FCR PERIOD
TOTAL CAPITAL

TOTAL LIABILITIES & CAPITAL

HIGHLINE VISTA ESTATES
HBalance Sheet
Dac 51, 2002

DEC 1, 2002 - DEC 31, 2002

2,134.00

2,134.00

2.124.00

094/323 -5

Page 1/1




siease Enter Corporation Name; __Highline Vista Estates Homeowners Associatiemumberd 743237 5. "5ge 8

».ﬁumw. DISCLOSURE (A.R.S. §10-11622.A.9)

lonprofit corporations must attach a financial statement (.. income/expense statement, balance sheet including assets, liabilities). Al otha'
srms of corporations are exempt from filing a financial disciosure.

)A. MEMBERS (A.R.S. § 10-11622.A.6) Qunily Nohprotit Corpiong SARWAFTh
This corporation DOES (1  DOES NOT & have members.

0. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
fas ANY person serving either by election or appoiniment as an officer, director, trustee, incorporator a and/or ntrolling or

0% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the comgraﬂon been
nderlined portion pertains to business corporations only]

. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stateor federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
. Corwictedof atelony, the essential elements of which consisted of fraud, misrepresentation, thett by false pretenses or restraln of trade o monopoty
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
. Oraresubject toan injunction, judgment, decreeor permanent order of any state or federal court entered within the seven year period imm ediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) tfraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
. {c) the antltrust or_,restramt of trade laws of that jurisdiction?

YESTY = 2 NO®

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

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

2. Fuil birth name. 6. Social Security Number '

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

4, Prior addresses {for immediate date and location; the court and pubtic agency involved, and thefile
praceding 7 year period). or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.02, 10-1623
1 10-11823)

) Has the corporation filed a petition for bankruptcy or appointed a recelver? & - YESO NO

)} Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding

1o1e t[gn 20% of the Issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
prporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

f the other oorporation'? [Undoﬂlnod portion pertains to business corporations only]
T g YES O NO Y

i :{:-

2. SIGNATURES: A4

declare, tnder penaltv of law that aII oorporate Income tax retrns requlred by Tltle 43 of the Arizona Rwlsed Statutes have been
led with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
ertificate, Including any attachments, and to the best of my {our) knowledge and bellief they are true, correct and compiete.

lame__ Timothy % Date_3/28/03 Name Date
lgnatug"‘ Signature

itle President Title
(Signator(s) must be duly authorized corporate ofticer(s) listed in section 7 of this report.)




