06/02/03 MON 10:28 FAX 480 598 5118 ON ﬁ, Commission
conmammeior Arizona o TR
CORPORATION ANNUAL REPORT 00721375
‘& CERTIFICATE OF DISCLOSURE =~ o
DUE ON OR BEFORE 04/30/2003 PY02-03 FILING FEE $20.00

The tollowing infanmation is required by A.R.5. §§10-1622 % 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's authority to prascrlbe this form is ARS £10-121.A. & 10-3121.A
YOO REPORT USTISE SUNMITTED ON THIS DRIGINALFORM. | Make changes or carrections where necessary. Information
for the report shoulkd refiect the cumrent status of the corporatlon. See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

1. -0961323-5
HYGHLINE VISTA ESTATES HOMEOWNMERS ASSOCIATION

RE
6303 S. RURAL ROAD, STE 3 CEtVED
TEMPE ‘
TEMPE, ARIZONA 85783 APR 0 3 2003
. ARIZONA CORR Coumissio,
Business Phone: (BN tohe s opodly CORPORATIONS DIVISION
State of Domicile. ARTZONA Type of Corporation: NON~PROFIT
2. \‘Bt.m:u'r.ory Agent: JAY R GRAIF Physical Addreas, If Differemt. CEl VED
Mailing Address: 84U0 N GAINEY CENTXR DR #261  Physical Address: RE
© Cclty, State, Zip: SCOTTSDALE, AZ 85258 City, State, zip:
| JUN 1 1 2003
2 72 7 — ARIZONA CORF. COMMIBSION
ACC USE ONLY lP CORPORATIONS DIVIBION
Foo . 5: 4_’ 03 .Use this bax coly if ,ap,p?ifciﬂg a new Stat:':tozir_asraa?f

Penalty & ___ .

Renatste S .. i 1 findividual) or We, (corperation or limiled Sabifty company) having been dasignaled! the new Statlory |
to s : Apent, do hereby consent to this appointment untl my removal or rasignation pursuant ta faw., i

Resubmit §_____ Signature of new Statulory Agent

3. ondgry Adjlress (0/0&’«;’@ :.

b..wv L
N

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
. 1. Accounding —20. Ilmutacturmg 1 _
. 2, Advertizing e ®1. Minj 2. _ Bonewolent
— 3. Asrospato a2 NmeMndm. 3, _, Educational
— 4 Agriculture — Z3. Phamnacsutica 4, __ Chce
- __ 5 Architecture s 2. Publighiingy/Printing 5, _ Folilicel
— 6. Banking/Finance __25. BanchingAivestock 6. ___ Raligious
— 7. Barbers/Cosmetology .. 26, Foal Estato 7. __ Sagcial
. B. Construction 27, Restaurani/Bar 8. __ Literaty
— 9. Comracior — 28, Retall Salag 8. _ Cuttural
... 10. CradixCollsetion ___ 929 SciencaRasaarch 10, _ Athistic
— 11. Edunation __ 30, Spons/Sporting Evanie 11, __ Socience/Research
. 12_£ngineerng — 3. TachnologyiComputers) . 12, __ HospitoiHealth Care
. 1AL Entareainment — 32. Technolog®{Ganaral} 13, __.Agricukural
- 14. Ganaral Consultineg — 3. TelMislonRadio 14, __ Animal Husbandry
__ 15. Haalth Care . L Towism/Convention Survices 15.2._ Homeowner's Associalion
__ 16, Hotal et __35. Tranepotation 16. _. Professional, commercial
17, impotEment 236, Uhtilities industrial or rade pasolotien
18, insurance __ 37, Velennary MegicinafAnimal Care 17. _Obar_
__ 18, Legal Services 28, Other




08/02/03 MON 10:28 FAX 480 586 5116
. -0961323-% HIGELINE VISTA ESTATEZ HOMROWNERS ASSOCIATION
5. GAPITALIZATION: {Eisinesé Corporation and Blsiness Fiusts are REQUIRED 1o.chenpie

@oo4
- . Page 2
thieisactiony ~ " f

BLsimess trUsts must indicate the number of transferable certificates held by trustees evidencing thelr beneficial interest in &
the trust estate. Plaase examine the corporation's criginat Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments 10 determine if the original number of shares has changed. Examing the corporation’s

minutes for the number of shares lssued.  Please Print or Type Clearly. '
Number of Shares/Certificates Authorized Series Within Class (if any)
Number of Shares/Certificates Issued Series Within Class (if any)

6. SHAREHOLDERS:

by the corporation, or having more than a 20%

List shareholders holding m
heneficial interest in the corporation. Please Type or Print Clsarly.
Name: Name;
nonE OO
Name; Name:

7. OFFICERS Please Type oX Print Clearly. You Must List at Least Ona.

Name: _Timpthy Blincoe

Title: President

Address: 7010 East Cochise Road

Scottsdale, AZ 85253

Date taking oftice; ____8/30/00

Name: _James H, Rlincoe

Title: _Secretary/Treasurer

Address: 7010 East Cochise Road

Scottsdale, Arizona 85253

Date taking office: “8/30/00

Name:

Title:

¥
M

Address: 1 oai [

e

Date taking office:

Name:

Title:

Address:

Date taking office:”

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

Name: Tamothy Blincoe

Address: 7010 East Cochise Foad

Scottsdale, Arizona 85253

Date taking office; __8/30/00

Michslle Blincoe
Name:

Address: 7010 East Cochise Road

Scottsdale, Avizona 8253

Date taking office: __8/30/00

Address: 7030 East Qochise Road

Scottsdale, Arizona 85253

Date taking office; __8/30/00 -

Name:

Address:

Date takwr  “ce:




HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION
BALANCE SHEET
AS OF DECEMBER 31, 2002

ASSETS
CURRENT ASSETS
OPERATING ACCOUNT $ 2,134.00
TOTAL ASSETS 2134,
. LIABILITIES & CAPITAL
PROFIT/LOSS ¢ 2,134.00

TOTAL LIABILITIES & CAPITAL $ 2,134.00




06/02/03 MON 10:29 FAX 480 596 5116 @005
nease Enter Corporation Name: _Highline Vista Estates Homeowners Associatigumberd 74323+ 5. rage 8

£{WINANCI 1ISCLO (A.R.S. §10-11622.A.9)
lofprofit corporations must attach 2 financlal statement (2.4, income/expense statement, balanoe sheet inchuing assels, liabliities). Allcrmer
armg of corporations are exempt from filing a financial disclosure.

)A. MEMBERS (A-R.S. § 10-11622.A.6) Oy Sibhfratit Corporation Stianswar isastion,
This corporation DOES [J DOES NOT @ have members. |

0. ERTIFIQATE OF DISCLOSURE (A.R.S. §810-1622,A.8 & 10-11622.A.7)
iasAlW petsonsemng gither by glectionor appamtmenl asan aﬂicer, dlractor. mnstee. Inuorporatm and/or pergon mm g;mﬁgg morema
10% o reta embe v

rllned ponlun perl:alns 0 buginess corporallons only]

. Convictadof 2 lelony Involving a fransaction in securitiess, consumer fratid or antitrust In any state or federal jurisdiction within the seven year period
immediately preceding the execution of this cenificate?
. Convicted of a felony, the essential elements of which consisted of fraud, misrepreseniation, tett by false pretenses or restraint of rade or monopoly
in any state or federal jurisdiction within the seven ysar period immediately preceding execution of this certificate?
. Oraresubject toan injunction, judgment, decree or permanant orderof any state or tederal cowrt entered within the seven year period immediately
preceding execution of this certificate whare such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, of
(b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restramt of trade laws of that jurisdiction?

Qreibi wiligt e mis YES O NO &

'VES" the tollowing information must be submitted as an attachment to this report for each person subject to one or more
f the actions stated in Items 1. through 3. above.

1. Full mame and prior names used. 5. Bate and iocation of birth,

2 Fuit bitth name. 6. Sacial Security Number

a Presert home address. 7. Thenature anddescription of each corviction or judicial action; the

4, Prior addresses {for immeadiate dateand location; the cour and public agency involved, and thefile

preceding 7 year period). or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATIDN (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

¢ 10-11623)

) Has the corporation filed a petition for banksupicy or appointed a receiver? EHREHEHGH

iy Has ANY person serving either by election or appointment as an officer, diractor, trustee mcorporator WMMMM
tore than 20% of the issued and outstanding common shares of 20% of any other orogristary, beneficial or membership interest in the

oipamtion served in such capacity or hedd g 20% interest in any other sorporation durlng the bankruptcy, receivership, or charter revocation
fthe other comorahon" [Underllned ponlon pertains to business comorations only]

YESEJ NO 3

2. SIGNATURES: Aririljel Hipd

declare, under penalty of law that all oorpurate Imome tax returns reqairod by Titlt 43 of the Arlaona nwlaod Stawtas have been
led with the Arizona Department of Revenue. | further declare under panaity of law that | (we) have examined this report and the
artificate, including any attachments, and 10 the best of my (our) knowledge and belief they are true, correct and complete,

ame__Timothy Blingx Date_3/28/03 Name Date
ignatuy/"""/ Signature
itle President. " Tile

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




