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& CERTIFICATE OF DISCLOSURE 02483124

DUE O OR BEFORE 05/36/2008 FY(07-08 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 authorily o prescribe thils form is AR.S. §510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. D
-0961323-5 | RECEIVE
HIGHLINE VISTA ESTATES EOMEOWNERS ASSOCIATION
4742 N 24TH ST MAY 0 9 2008
#325 |
PHOENIX, AZ 85016 ' . ARIZONA GORP. COMMISSION
ba; _ CORPORATMONS DIVISION
Business Phone: QSU(—C?}SQ-j (Business phone is optional.) | RECEIVED
State of Domiciie: ARIZONA Type of Corporation: NON-PROFIT :
2. geatutory Agent: BETSY RETCHIN Fhysical Address, If Different . LO12008
Mailing Address: 4742 N 34TH ST Physical Address:
#325 city, State, zip: ARIZONA CORR. COMMISSIO
City, State, Zip: PHOENIX, AZ 850156 CORFORATIONS DVISION
) — _Use this box only if qppo;nt.ing' & new Statutory Agent
ACC USE ONLY : :
Fee & B £ | if appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing befow, ;
Penat $ : :
enstly i i, (individual) or We, {corporation or imited liabilty comparny) having been designated the new Statutory Agent, |
Rainstats § i to hereby consent ta this appointment until iy removal or resignation pursuant to law, i
Expedite
$ Signature of new Statutory Agent
Resubmit$____

Printed Name of new Statutory Agent

.....................................................................................................................................................

3. Secondary Address:

{Foreign Corporations are -
REQUIRED to 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. Manudacturing 1. __ Charitable
2. Advertising __21. Mining 2. __ Benewvolent
__ 3. Aerospace __22. News Media 3. _ Educational
__ 4. Agriculture __ 23 Phammaceautical 4. _ Civic
__ 5. Architecture __ 24, Publishing/Prinling 5. __ Political
__, 6. BankingFirance __ 25. Hanching/Livasiock 6. __ Ratigious
__ 7. Barbers/{Cosmetology __26. Real Estate 7. __ Sociat
___ B. Construction __27. Restaurant/Bar B. __ Literary
__ B.Contractor _._28. Retail Sales 8. _ Qulturat
__. Y. Cradit/Collection __29. Science/Research 10. __ Athlstic
__ 11.Education __30. Spons{Sporting Events 11. __ Science/Research
__12.Engineeting ___31. Technology{Compuiers) t2. __ Hospital/Health Care
“13. Entartainment __32. Technology{General) 13. ___ Agrcultural
__ 14, General Consulting __ 33. Television/Radio 14. Animal Husbandry
__15. Health Care __34. Towriem/Converntion Services 15. Homeowner's Association
__16. HotetiMoted __ 35. Transporation 16. __ Professional, commertiad
L 17. importExport . 36, Lhilities industrial or trade association
__1B. Insurance __ 37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __38. Cther
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.) Eo

Business trusts must indicate the number of transierable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Primt or Type Clearly.

5a. Please examing the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
Sh. Review all corporation amendments to determine if the original number of shares has changed. Examing 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 interast in the corporation. Please Type or Print Clearxly. ‘

Name: Name:

*,

NONE .
Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: IE‘_:A .[ G\GU(\ o A Name:

Title: p{ £ 5y d £ /V 7{" Title:

Address: u’}("l N ;U’H/qui SLW{T 5’{) Address:
DlorN A 7 450]p

Date taking office: D 2007 Date taking office:
Name: ' Name:

Title: Title:

Address: Address:

Date taking cffice: : Date taking office:

8. DIRECTORS Pl=ase Type or Print Cleaxrly. You Must List at Least One.
Name: L€ “ 0 UL}/\) Name:

Address; L%’MQ\ N . 5\4#’&5 SQU{?SKJ Address:
hoen /X A2 qxorb

Date taking office: ng C QOO 7 Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:







Highline Vista Estates
Balance Sheet
As of 02/20/08
ASSETS
Cash Checking-Operating $ 17.485.65
Cash Savings -~ Reserves 17,683.21
TOTAL ASSETS $ 35,168.86

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Cuxrent Liab. 8§ .00

RESERVES:
Resarves - General Fand -3 5,800.00

Subtotal Raserves -] 5,800.00

BEQUITY:
Pricr Year Nat Inc./Loss 5 25,437.85
Current Year Wet Income/ {Loss) 2,9831.01

Subtotal Equity . $ 29,368.86

R TOTAL LIABILITIES & EQUITY $ 35,168.86







COMMISSIONERS
MIKE GLEASON - Chairman
WILLIAM A. MUNDELL
JEFF HATCH-MILLER
KRISTIN K. MAYES

GARY PIERCE ARIZONA CORPORATION COMMISSION

BRIAN C. MCNEIL
Executive Director

LINDA FISHER
Director, Corporations Division

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION
4742 N Z24TH ST

#325

PHOENIX, AZ 85016 Effective Date: 06/20/2008
File No: -0961323-5

Original Due Date: Hay 30, 2008 Regeived: 05/09/08

We have deposited your check, however your annual report is being
returned for the following reason(s):

Please list primcipal officers. Corporations must have at least —
one officer in section 7 on page 2 of the annual report form.
Business addresses must be provided for each officer listed.

Pleage 1ist directors and their business addresses. Corporations must
have at least one director in section 8 on page 2 of the annual report
form per A.R.S 10-3803. Buginess addresses must be provided for each
director listed.

Section 12 signature requirements are as follows:

Corporations - the signer shall be a duly authorized officer listed
in section 7 on page 2. We can nct accept this report unless officer
signs the report and prints name, title, and the date. (Signature will
not be accepted unless dated).

IMPORTANT INFORMATION
Please note: This annual report has nct been approved, i1t 18 being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F

for more information.

To successfully process your document, it is important for you to

_return:

1) A copy of this letter.

2) All annual report(s) which accompanied this letter ({(with
corrections made) . . ' '

3) Filing fee, penalties, or reinstatement fee if due.

4) Additiocnal forms if required, like the Affidavit of Publication.

1300 WEST WASHINGTON, PHOENIX, ARIZONA B5007-2929 / 400 WEST CONGRESS STREET, SUNTE #221, TUCSON, ARIZONA 85701-1347
wwew.aZer.gov - B02-542.3026
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nenprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) -
Only Nonprofit Corporations must answer this question. This corporation DOES (] DOES NOT (0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controfling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership intérest in the corporation
been: [Underlined portion pertains to business corporations only]

1 Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period imm ediately preceding the execution of this certificate?
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or moncpoly in any slafe 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 vear period
immediately preceding exscution of this certificate where such injunction, judgment, decree or permanent order involved the violation 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 antiteust or restraint of trade laws of 1hat jurisdiction?

One box must be marked: | YES O3 NOP

If "YES", the following information must be submitted as an attachment to this report for ach person subject to onejor more
of the actions stated in Iterns 1. through 3. above.

1. Fult hame and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3. Présent home address. 7. ‘The nature and description of each conviction or judicial action:

4. Prior addressss (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)

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

B) Has any person serving as an officer, divector, trustee or incorporator of the corporation served in any such capacity OR held or dontrolled

over 20% of the issued and outstanding common shares, or 20% of any other rictary, beneficial or memberghip interest in any other
corporation which has been placed in bankruptcy, recewershlp or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corpaorations oniy] One box mustbe marked: | YES O NO w

It “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person subjeft to the

statement above.

1. _The names and addresses of each corporation and the person or persons invoived. (e.g. officer, director, trustee or major
stockholder)

2. The state in which sach corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4. If any involved persan (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
afidress of each corporation.

5 Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Narme and address of court appointed receiver,

12. SIGNATURES:{ Ann

I declare, under penalty of law that ali corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been’
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, :?:Iudlng any attachments, and i¢ the best of my {our) knowledge and belief they are true, correct and compiete.

July authorized officer ot they will be rejected. |

Name cuu/ (oem s e Date_4-7-¢:Z; Name Date
Signature /‘// taer” 19(7 Signature
Title //m s c/ s Title

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







