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COPY  CORPORATION ANNUAL REPORT 04295259
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/30/2013 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following Information Is required by AR.S. §§10-1622 & 10-11822 for all oorporations
organized pursuant to Arizona Revised Statutes, Titie 10. The Gommission's authority to prescribe this form Is A RS. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes of comections whare necassary.
information for the report should refiect the current status of the corporation. '

-0961323-6
1. HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION JED
% AAM, LLC neECEIVE
1600 W. BROADWAY RD., STE 200
TEMPE, AZ 85282 APR 1 8 2013 »
| Ao 4
Business Phone: Business phone Is options!.
State of Domicile: ARIZONA " Type of Corporation: NON-PROFIT
2. . |
Statutory Agent:  Laurs 2T Statutory Agenfs Streat or Physical Address, If Qiflrpely | y E
Malling Address: 1000 W, BROADWAY RD, STB 209 Pryysicel Address:
Chy, State, 2. TEMPE, AZ 85202 Clty, State, Zip: JUN 12 2013
FECNA CORE COMWIMES I
cirrampyera e e DMYEE
ACC USE ONLY
¥ appointing & new agent, the new agent MUST consent to thal
Foo & appointment by Deow. Nots that the acer address must be in Arizona.
Peraty $ A (ndvickm}) or ol iy fompeny
oo Sarely canw p or mesigraiion pursuant o law.
[Reinetabes
Bosis §___ Sty Apent.
Rosubmis________ !
' , Printed Name of now Stalutory Agent

3. Secondary Address:

:wwdnncommnaﬁgulﬂ:n I
0 com this section).

4. Chweck the one category below which best describes the CHARACTER OF BUSINESS of your corporation,
' NON-PROFIT CORPORATIONS

£ 1. Accousling £ 20. Manufachring 1. &3 Charliable
3 2 Adwedining &1 21. Mining 2. £ Bensvolent
£ 3 Asroapace o3 22. News Nedia 3. & Bduostionsl
&+ Agrioeliure £l 22, Pharmeseutionl 4. £ Ohvin
= § Acchiwches £ 24, PyblishingPrinting 8. &2 Poiliosd
2 8. Bankinp mence B 28. RanchingUvesiook §. G Religlous
£3°7. BatanCosmeloicgy [ 28. Raal Eslste 7. 3 Socisl
£ 6. Cormlwction £, 27, Reataurent/Bar 0, kJ Litersey
= O Contraclor L1 26. Retal Gaiss 9. £ Cullwral
&= 0. CoaiCollaction ng‘. Solance/Fesasrch ‘#glﬁlu
2 11, Educalion - - £330, SporteMiporiing Eveals Solenoa/Rassarch
s £1 M. TeohnslogytComputers) 12, g Houpitabtisalth Cars
3. 12. Enberisinmant Technology(Gensl) 13, [ Agrioultursl
2 4. General Comulling 3 33, Televislon/Radio 4, g3 Coopasalive Mariating Asecciation
€ 15, Halth Cars 334, Tourlem/Convention Servioes 15, 3 Animut Husbandry
2 16. Holelhiole! Transportalion 16. g Homesmer's Associalion
. 17, imporiport 130, Liililes 17. £ Proleational, commarcial
= 18, murance = I7. Velericary Madicine/Animal Care inciirial or trade sesooiation
3 19. Lagel Servioss £138. Other 13. 2 Othes,
AR08 Corporelions Division

Ry, 1272008




' -0961323-5  HIGHLINE VISTA ESTATES HOMECWNERS ASSOCIATION Page 2

5. CAPITALIZATION: [(For-profit Corporations and Businees Trusts are REQUIRED to complets this section.) |
Business trusts must indicate the number of transferable certificates held by frustees evidencing their beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

N

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued.
Number of Shares/Cerlificates Issued Class Series Within Class (if any)

N/A

6. SHAREHOLDERS: [(For-profit Corporations and Business Trusts are REQUIRED to complete this section.) |

List shareholders holding more than 20% of any class of shares issued by the carporation, or having more than a 20% beneficial
interest in the corporation.

Name: . Name:
NONE
Name: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: LYNN SATTERWAITE _ Name:
Title: PRESIDENT Tite:
Address: 1600 W BROADWAY RD STE 200 Address:

TEMPE, AZ 85282
Date taking office: Date taking office:
Name: ' Name:
Title: Title:
Address: N Address:
Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: LYNNSATTERWAITE Name:
Address: 1600 W BROADWAY RD STE 200 Address:

TEMPE, AZ 85282
Date taking office: Date taking office:
Name: Name:
Address: Address:
Date taking office: Date taking office:
ARD048 Asizona Corporation Commission

Rev. 12/2008 Corporations Divieion




Ploase Ell‘bf capmﬁm: - HIGHLINE VISTA ESTATES HOMEOWNERS ASSOCIATION File number 09813285 Page 3

9. FINANCIAL DISCLOSURE {A.R.8. §10-11022(A)9)) '
m-lmmmﬂhdmonormosomwzﬁmMmahanddem(o.umnmm
ce sheet including avsets, Eabilities). Kwurnmnmnudnponlmmsmbuze,m.-lnancldmnisnotroqw.

Cooperative marketing asscciations must in all cases submit a inancial statement. Al other forma of corporations are exempt from fling @

RS _un. m-umwm N “This corporation DOES i DOES NOT('.Ihave members.

10. GERTINCATE OF MISCLOSURE (A.R.3. §§ 10-202(D), 10-3202(D), 10-1622(AS) & 10-11822(AX7))
A, Has sny pareon who s curmently an ofioer, director, trustes, incorporsor, or who, in a For-profit corporation, controls or holds more than
10% of the lssued snd outstanding common sharss or 10% of sny other propristary, bensficial or membarship Interest in the corporation

1. Conmdaﬂumkwdﬂngqmnuwonhueuﬂﬂqeomumwhudummmmmhduﬂjuﬂnmmmompa
: period immediately preceding the axecution of this cetificate?
2. Wﬂam,mwmuwhnhwmdquMﬂ.mmmmwmam«
thanquMmﬂhhMmmpthmmmMMHM?
3. SubhuthtnIruumﬂon.judcn-m.morpumntmmcwmormwunmmhmomnmrp‘mdhmm
execution of this cartiicate where such injunction, judgment, decree or permanent ordes involved the violaion of.
{a) fraud or regietration provisions of the securiiea laws of that jurisdiction, or
(b) the consumer freud lews of that jurisdiction, or

{c) the. anirust or restraint of trace lews of What jurisciction? ,
. One box must be marked: YES I NO&

¥-YES" 10 A, the following information must he submitted as an aitachment to thie report for each person subject to one of more of the
actions stated in ttems 1 through 3 above.
1.  Full birth name. 5. Date and location of birth.
2. Ful present name and ptior names used. e Tha nature and description of each comiction or judicial
3.  Presont home address. action; the date and location; the court and pubiic agency
4. Al prior addresses for immediataly preceding 7 year ¥wolved; and the fla or cause number of the case.

B. Huanypmnwhobcumﬂymm.droetnr.mm,lmorpomr,otm.haFor-pmlItcorporuon.eonh-obumukhmme
mehuodmdoumdngmmnﬂlmorzo%dwmprom.Mnoﬁddwmombud\hhwhmommmm
inanytuehupoelycrhddamm.uhlnyumueorponlnnonﬂubmmmamwpdmmtruupunﬁon?

_ ' : YE5OQ NO
I'Y!S'bﬂ.Illofollﬂrlnglnbmuﬂunmmmuanmnhmmbﬂhupadmuehwwﬂmmah
statement above. -

(e) Neme and address of each corporation and the parsans invoived.
(b) Statels) in which it () wes incorporated and (1) transacted businees.

{c) Dattes of corporale operation.
. W REHIP (A.-RS. §§ 10-1623 & 10-11823)
A Has the gomoration fled a petiion for bankruptoy of appointed 2 receiver?  Qna box must be marked: YES O NOﬁ

N *Yes" 32 A, the following information must be submitied as an attachment to thie report:
1. Alofficom, director, frustees and Mdehemﬂnﬂﬁmwudmmepﬂbﬂhmmmm

Wufl_m;llmqlormhloumﬂ.hwwIlntt_lucmntpraﬂdom.chﬂmmnfh
Mdmmmrmdmwmmndw.‘m'aﬁcmmrmammmor
mMMpumtofmahuodmnummmamwmwwmumpmm.mmam
interast in the corporation.
2, Whalheunyunhpumonhubommoﬁeﬂ.dm,mormajnrllnelmmdunfwmﬂrpomﬂonmnomwuofﬁn

.pinhumormmoﬂumoorponﬁmln.formhsuchwpomﬂonm

(a) Name and address of sach corporsion;

(b} States in which i {T) was incorporated end (b transacted business.
- (c) Ostes of operation.

12. SIGNATURES: ; ' :
I declare, under penaity of perjuty, that all corporate income tax retirns required by Title 43 of the Asizona Revised Statutes have been

fied with the Artzona Department of Reveaue. | further daclare under penalty of parjury that | {we} have axamined this report and the
certificats, including any attachments, and to the best of my (our) knowiedge and belief they are true, correct and complets.

pate -4-13 Nems Dats
Signature

Adtenna Carpossiion Cormmission
Conporsiions




