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WEB FORM  noRpORATION COMMISSION 00935920
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFGRE  04/30/2004 FY03-04 FILING FEE  $10.00

The foliowing information Is required by A R.S. §510-1622 & 10-11622 Yor all corporations crgan izad pursuant to Arizons Revised
Statutes, Tithe 13 The Commission's authorty Q0 prescribe thia form Is ARS. §10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or correctiona whets naceseary. Information
for the report shoold refiect the cument staius of the corporation. Sog Instructions on page 4 for proper TormaL

RECEIVED
1. 09613235 | MAR 4 - 2
HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION 004
6303 S RURAL RD #3 AHIZi A
TEMPE, AZ 85283 CORPORATIONS AeISSION
' RECEIVED
Business Phone: | {Buainess phone ls opticnal)
State of Domicle: ARIZONA  Type of Corporation: NON-PROFIT “MAY 1 2 2004
2 Statutory Agent: JAY R GRATF Physical Address, If Different
Mailing Address: 8800 N GAINEY CENTER DR #261 Physical Address: ARIZONA CORP. COMMISSION
. City, State, Zip: SCOTTSDALE, AZ 85258 City, State, Zip: CORPORATIONS DIVISION
- Noft 5-/9-04
,...Dea thig box only i1f sppointing a wew Statutory Agent
ACC USE GNLV\?Y{ : - e
Foo 8 j_C_! 3 M i | If appoiniing a ﬂwww the new agent MUST consent to that
Ponally  § ; i i H :
§ L findhitiyal or Pl Mt or Getedt dabiity company) having bean designated the pew Seattory Agent, © -
Renstale % . _._._. : o ertt ﬁ&thﬂ A s3ponimant untl my romoval or Foalgnation pursiant o o, i
Epeds §ome e “'""""ﬂ‘,?.f»'f“i‘r;" ™ ~Siaaiue 3 o Bdoy et T T T T i
‘ Reagubimit $__ ‘
W' Printad Namo of now Statricry Agant
3‘ se o d ry Mdrﬂﬁﬁi 7'??5&../.......................,,....._...........,_.“.,..................-......................,_....,.“................................_..,____...
(Eoreign Corporations are ‘ :
RKEQUIRED to compiele
this section).

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

BUSINESS CORPORATIONS NON-PROFIT G RATIONS
— 1. Accounding __ 20, Manuiscturing 1. Gharitabie
— 2 Aavertising . 21. Mining 2. __ Banevn'snt
__ 3 Acrompaca __Z2, Maws Medla A, _ Educational
__ 4 Agriculture __ 23, Pharmacsutical & __ Chic
—. 5. ArchReciure _. 24, FublishingFrinting &, _  Palitieal
— & Banking/Finance 2% Ranchiing/l vestod 6. __ Rafiplous
. 7. BarbareCosmatology __28. Panl Esinin 7. _ Social
— 8. Conslruction _. 27 Pealmurant/Sar 8. __ Likwrary
9. Gonliactor —_2n. Patall Safes 9 __ Gutral
__ 10, CedivGe'lecion __ 7. Sclenca/Masearch 10. _ Athlatc
. 11. Education __30. SportatBparting Everta 11. . Sclancw esaatch
__ 12 Engitma-Tag — 1, Tachnology! Gompubers) ' 12. __ HospiulAHeaith Cara
__ 13, Enfer{alnmet __ 22 Tedmology:Gemral) 1. Agroufueal
14, Genaral Gonawlting __ 33 Teledslon/Gadlo 14. 7‘,.mulmd Fusbandry
__ 18, Hoaltl Gare — 34 Towem/ omvention Sardoes 15, ¥ Homasanes Assocaffon
8. HotelAiotel __ A% Fransportsl'on 16, __ Professional, commertcial
__17. impor/Cxport —38. Liiiifes tndustrial or trmde azzociaion
18, Irguiance . ___ 7. Veternary MedizirdAnimal Care 1Y, Oter
_ 15, Legal Savdcas - oA Dther

Date 1aking office: ' Date taking office:




-0961323-5 HIGHLINE VISTA ESTATES HOMEOWNERS ASBOCTATION Page 2

5. CAPITALIZATION: | {Business Comaorations and Business Trusts are REGUHRED 1o complete this ser:ﬂon.j—l

Business trusts must indicate the number of transterabia certificates held by trustess evidencing their beneficial interast in
the trust estato, Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Reviaw ali corporation amendments to detarmine If the original number of shares has changed. Examine the corporation’s

minutes far the number of sharea lssuad. PLEASE FRINT ORTYPE CLEARLY,
MNumbper of Shares/Certificaies Autharzed Class Series Within Class {if any}

Number of Shares/Corlifilcatas lasued Class Sories Within Clasg (it any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusis are REQUIRED to complata this section.)

List shareholders holding more than 20% of any ciass of shares issued by the corporation, or having more than a 20%
bensliclal Interast In the corparation, PLEASE PRINT OR TYPE CLEARLY.

Name: ‘ Name:

Nong (]
Name; Naime:

7. OFFICERS PLEASE FRINT OR TYPE CLEARLY, YOU MUST LIST AT LEAST ONE.

Name: ___ “Name:

Thte: Tife:

Aﬁdress: — Adcdrass; ‘ _ —
Date taking office: - 4 e :
Name: —_ — N

Tiile: : Title:

Address: . - Address.

Date taking office: ] - : Date takjing office.

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:;

Address: Address.

Date taking office: Date taking c-Jrﬂ‘ica:

Namae: Name:

Address: Address:

Date taking oftice:

Date taking oHice:




HIGHIINE VISTA ESTATES

OFFICERS
TIMOTHY BLINCOE
MICHELLE BLINCCE

JAY BLINCOE

EMILY JOHNSON

All addresses are P.O. Box 25466, Tempe, AZ 852855466

*Association is under developer conirol. Officers have been appointed so there are
' no dates of election available.

DIRECT

TIMOTHY BLINCOE
MICHELLE BLINCOE
JAY BLINCOE

EMILY JOHNSON

All addresses are P.O, Box 25466, Tempe, AZ 85285-5466

Revised 1/20/04



12731/03
703 PM

ASSETS

CURRENT ASSETS

CASH IN BANK

RESERVE ACCOUNT cB8s
DERPOSITS REFUNDABLE
TOTAL CURRENT ASBETS

TOTAL ASBETS

LIABILITIES & CAPITAL

CAPITAL

SUESIDY/PRIOR YEAR
SUBSIDY/YTD THRU PRIOR MONTH
SUBSIDY/CURRENT MONTH
PROFIT /{LGS8) FOR PERIOD

TOTAL CAPITAL

TOTAL LIABILITIES & CAPITAL

.

"

HIGHLINE VISTA ESTATES
Balance Shaet
e 31, 2003

DECG 1, 2003 - DEG 31, 2003

048,51
152147
300.00

2,769.98

2.765.98

2,134.080

3.001.406

3,708.22
(5,673.70)

2,763.98

2,769.98

Page 1/1




Pluase Enter Corporation Name: HIGHLINE VISTA ESTATES HOMEOWNERS £Fjlg numper -0961323-3  paga g

9. F LOSURE (A R.5. §10-11622.A.9}

Nonprofit corporations must attach a financial statement (. g. incon e/esgrensa staternent, batance sheet inctuding assets, akiltiss). Allother -
forma of corporations are exermpd from flling a financial disclosure.

94, MEMBERS (A.R.5. § 10-11622.A6) '
Onily Nonprofit Corporations musl answer Lhis questian. This corporation DOES Fﬂ/DOEE NOT 7] have members.

10. CEATIFICATE OF DISCLOSURE (A.R.5. §510-1622.A.8 & 10-11622.A.7)}

Has ANY piarscry arving sither Dy slection or appoiniment as an officer, director, trustes, inmrpnmmrgﬂgmmmlﬁﬂw:umm
than 109 of the Issued and outslanding SOMMOR shares or 10% of any oiher proprietary, bepeficial Y : COrporaikon
bean: [Urnderlingd portion pertaing 19 buginess comporalions only]

1. Convicted of a felony Involving a traneaetion in securitiee, consumer fraud or antitrust In any stata or faderal juriediction within the seven
year period iImmediately preceding the execuiion of this cerlficate?
2. Convicted of a felooy, the essential plernants of which conslsted of fraud, misreprasentalion, tholt Dy fakse protenses or neatraint of trade
or monopoly in any state or tedoral jurtsdiction within the seven year period immediadely preceding execution of this certificate?
3.  Orare subjlect to an Injunction, [udgmert, decree or parmanent order of any state or federal court entered within the seven year perlod
Immediately preceaing exacutlon of s cerlificate whene such injunction, Judgment, decrae or peronanant arder invoived the vigtation o
{a) fraud Or registratian provigions oOf the securities laws of that |unsd|ctron or
(b} the consumer fraud laws of that jursdiction, or
(¢} ihe anlitrust or restraint of frade laws of that Jurisdiction?

One box mustbe marked: | YESTJ NO D/

F*YES®, the followin g information: must be submHhted &3 an attachment 1o this report for each person subject to one or Moe
of the actions stated in Hems 1. through 3. above.

-, Full name and prior names used. E. Deate and location of birth.
2. Fuli birth name. 6. Soclai Security Number _ .
3 Fresant home akiress. 7. The nature and dascription of each corviction oc judictal action;
4, Prior addresses ({for immediate the diate and location; the court and public agency involved, and
preceding 7 year period). the flie or cause number of the case.
11. STATEMENT OF EANKRUPTCY, RECEIWVERSHIF or QHAFITEFI HEVOCATION (A.R.S. §510-202.D0.2, 10-3202.D.2, 10-

1623 & 10-11623)
A) Has he corporation fled a pedition for bankruptcy or appointed & receiver? | One bax mustbo marked: | YES 03 NO D/

B) Has any parson sarving as an officer, director, trustaa or :murpuralur of the mtpurat[m garvad in any suc:h mpac:ﬂy OH trollact
over 207 of the Issued and oulain % p ratic

which hag bean placed in DinkruplGy, recelvershlp or hacl itB cnaner revoked, of admhlstmthml}r o ]udk:iaﬂy u]ssolvad Dy any stale or
|urisdietion?

[Underlined portlon pertaina to buafness corporations onlyl Onebox musthe marked: | YES (3 NO D/
H “YES" to A andlor B, the following Information mugt be submited as an attschment to this report 1o each perstn subject to the
statement above.

1. The names and addresses of each corporation and the person or persong Irnvolved. {e.g. offlcer, director, trustee or major
) Blockholder}
2 Tha stata in which each corporation was a) incorporated b) transacted businass,
a The dates of corporate operation.
4, H any involved person (ligted in #1) has been lrrmlved in any otlher bﬂnluwtny proceeding within the paal year, the name and
address of sach corporation.
5. Date, Case nurnber and Court where the bankruplcy was filed or racaiver appointed,
6. Narne and address of court appoirnted recelver.
12, SIGNATURES:| Annual Reports must be signed and dated by at iaast one duly a officer or they will ba rajectad.

| deciare, under penalty of law that all corporete income tax retumns required by Thie 43 of the Arlzoon leud Siatutes have been
flled with the Arizona Dg ’; medt of Revenue. | further declare undar panaity of law that | {wy) have examined this report and the
cartificate, Jaets artafiachments, and to the best of my (pur) mowhksdge and ballef they sre tros, cormect and com plala,

Nam } 'Datem Name Daie
j )
Slgn&%re ﬁy 18 /1&sco [ Signatura

Thto_ Ce /TRERS Title
(Signator({s) must ba duly authorized corporate officar(s) llated In aaction 7 of thiz raport )




