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STATE OF ARIZONA 01960422

WEB FORM  cORPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT

S LERIIEICATE OE DISCLOSLIRE.
DUE DN on BEFORE  04/30/2007 FY06-07 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arlzona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where necessary. information
for the report shotld refiect the current siatus of the corporation. See instructions on page 4 for proper formal.

1. -0961323-5 RECEIVED
HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION
303 S RERALRB-#3— -
2850 E. Camelback Rd., #315 : - b 2007
_TEMPE-AZ-85283- APR
Phoenix, AZ 85016
CORB oounl:l‘issgiﬂoﬂ
CORPORATIONS DMIS!
Business Phone"éaa ng A | {Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: JAY R IF Physical Address, If Different.
Mailing Address: 8800N EY CENTER DR #261 Physical Address: 2850 £. Camelhack Rd., #315
City, State, Zip: 5CO , AZ 85258 City, State, Zip: Phﬂemx A7 85016
...Use this box only if appointing a new Statutory Agent
Mcuseowy | o -~ S 7
Fee s If appointing a new statutory agent, the new agem MUST consent o that
o appomzmem By sigr.-:'ng befow.
Penaity § ;
itey sability company) Aaving been designated the new Statutory Agent, .
Reinstate $____ il iy removal or resignation pursuamt 1o law. i
Expedite $_____ _ __. - - U
i e tory f\ganl
Resubmit $ e{—c(/u )

Prinlad Name of new Statutory Agent

3. Secondary Address:

{Foreign Carporations are
REGUIRED ta complete
this section}.

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting _20. Manufacturing 1. __ Gharitable
__ 2. Aoverlising __21. Mining 2. __ Benevo'ent
__ 3 Aerospace __ 22 News Nedia 3. __ Educational
—_ 4. Agricultu-e __23. Pharmaceautical 4. __ Givic
__ & Architectura __24_ PubftshingfPrinting 5. __ Political
__ €. Banking/Financa __ 25 Ranching/Livastack 6. _. Religlous
__ 7. Barbers{/Cosmetolagy __26. PBeal Eslate 7. __ Social

8. Construction __ar_ Bestaurant/Sar a8 __ Literary
__ @ Contractor __ 28. Retail Sales 8. __ CuliLral
__10. Credit/Co'lection __ 29. Science/Fesearch 16. __ Athletic
__11. Education __30. ZportsiSporting Events 13, _ Scianca/Tesaarch
__ 12 Enginea-ig __ 31. Technology!Gomputers) 12. __ HospitalMHealth Gare
__13. Entert@nmen 32, Tachnology!General) 13. _ Agredftura!
__14. General Gonsulting __ a3, Television/Radio 14.._, Animal husbandry
__15. Health Care __ 34 Tourism/Convenilon Serdces 15. Homeownz-'s As50C ation
__16. HotelMotal o 5. Transportat'on 16. !_ Professional, comigwrrial
__17. import/Export __ 348 Lhilties industrial or trade a@socla‘fon
__18. Insurance __ 37, Veterdnary Medicine/Animal Gare __ Gither e
19, Legai Sendces _ .38. Other




-

~0961323-5 HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED 1o complete this section. ) I

Business trusts must indicate the number of transferable certificates held by trusiees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

ba. ease examine the corporad 0o I i r thé amaunt of shares authorized.
Number of Shares/Cetificates Authorized Class Series Within Ciass (if any)
5h. Review all corporation amendrents to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete 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 PRINT OR TYPE CLEARLY.

Name: Name:

NONE ‘#
Name: Name;

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: K:E,bd @CU' Cl A Name:

Title: PFQ‘SL &U\”{T' Title:

Address: 2850 E. Camelback Rd_#315 Address:

: Phoenix, AZ 85016

Date taking orﬁce::'.- Q OO é ” g 0 O 7 Dale taking office:
Name: Name:
Title: Title:
Address: ' Address:

Date taking office: Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ Oh ) I!P HC‘A?SO’\J Name:

Address: 2850 F Camethack R #1315 Address:

Phoenix, AZ 85016

Date taking officei'z;)oo L'J—Q\OO '7 Date taking office:
Name; Name:
Address: Address.

Date taking office: Date taking office:




‘ Highline Vista Estates
Balance Sheet

As of 02/28/07
ASSETS
Cash Chacking-Operating S 9,468,903
Cash Savings — Reserves 2,150.10
Utility Deposits refundable 3.84
CDh #4483 5.10%, 6 Mo. 10,000.00
TOTAL ASSETS $ 21,622 87

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. $ .00

RESERVES:
Reserves ~ General Fund - 800.00

Subtotal Resarves - 800.00

. EQUITY:
Prior Year Net Inc./Loss 5 13,132.74
Current Year Net Income/ (Loss) 7,690.13

Subtotal Beuity $ 20,822.87

TOTAL LIABILITIES & EQUITY $ 21,622.87




Please Enter Corporation Name: HIGHLINE VISTA ESTATES HOMEOWNERS £rjje number -0961323-5 Page 3

9. FINANCIAL DISCLOSURE [A.R.S. §10-11622.A.9)
Monprefit carperations must attach a financial statement {e. g. incomefexpense statement, balance sheet mcludmg agsets, liabilities), Al ather
forms of corporations are exempt from filing a Enancial disclosure.

I Only Nenprofit Corporations must answer this question. This corporation DOES DOES NOT [ have members.

40. CERTIFICATE OF DISCLOSURE {A.R.3. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator angfor person oontrollmg or holding more
than 10% of the issued and gutstanding camimon shares or 10% of any other proprletary, beneficlal or membership interast in the corparation
been’ [Underlined partion pertains to business corporations anly]

1. Convicted of a felony invelving 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 cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or parmanent order of any state or faderal court entered within the seven year period
immediately preceding execution of this certificate whare such injunction, judgment, decres or permanent order involved the viclation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YES 3 NO

If "YES", the following informaticn must be submitted as an attachmsnt to this report for each person subject to cne ¥r more
of the actlons stated in ltems 1. through 3. above.

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

2. Full birth name. a. Social Security Number

3 Fresent home address. 7. The nature and description of each conviction or judicial action;
4, Prior addresses (for immediate the date and location; the court and public agency involved, and
* preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

Al Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B} Has any person serving as an officer, director, trustes or incorporator of the corperation served in any such capacity OR held or edntrolled
aver 20% af the issued and gutstanding common shares or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined postion pertains to business corporalions only] One box mustbe marked: | YES (3 NO w
{

If “YES” 1o A andior 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 corperation and the person or persons involved. (e g officer, director, trustee or ma|or
stockholder)

2. The stete in which each corporation was a) incorporated b) transacted husiness.

3 The dates of corporate operation.

& If 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.
Dale, Case number and Court where the bankruptey was filed or receiver appointed.

5.
8. MName and address of court appointed receiver.

12. SIGNATURES:I Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. t

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed 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 complete.

Name._ 0-0/ K?#—I"Ce.% Data' -4f-0" Name Date

Signature- : av{{’ A~ Signature

Title_. //34 MAK Title

{Signatoris) must be duly authorlzed corporate officer(s) listed In saction 7 of this report.)




