. ~ STATE OF ARIZONA AZ Cor
corporanion comssion i
CORPORATION ANNUAL REPORT 01256321
& CERTIFICATE OF DISCLOSURE ] |
DUE ONORBEFORE 0470372008 - PFYD4-05 FILING FEE %10,

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tiie10. The Commission's authority 10 prescribe this form I8 ARS §§10-121.A. & 10-3120LA.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Iinformation
for the report shoukl reflect the current status of the corporation. Ses instructions on page 4 for proper format.

WINGVIEW AT DEL LAGO HOMEOWNERS ASSOCIATION _
% LEWIS MANAGEMENT RESOURCES I r

180 W MAGEE RD #134 ' FEB 10 2005
TUCSON, AZ 85704

" _1010767-8 | EGEIVE D

By A
Business Phone: | (Business phone Is optional.) | o El“,ﬁu
State of Domicile: ARIZONA  Type of Corporation: NON-PROFIT REG
2. Statutory Agent: DAVID MCEVOY . : Physical Address, If D.i.ffcrtnth?“ - & m
Mailing m=7n= 2701 B SPEEDWAY BLVD Physical Addaress: M
0 01 /05 eTE#L01 : City, Btate, Zip: “DusDﬂw
Ncu%. %Z.{J Zip: TOCHOM, AZ 85716 Y ézoon’%“‘

acCUSEONLY (PR L e e B e

-~

Fee s lD g,{ __,,:\* if appointing a new statutory agent, the new agent MUST consent o that
Poa, : appointment by s:gmng below. ;
M s i [ (naWidual) or We, (corporation of irmited Isbilly compary) having been designated The new Statulory Agent, |
Heinstate § T do hareby consent to this gppointmernt uali my: removal or resignation pursuant lo law.
s : Signature of new Statitory Agent -
Resubmit § .
; : Pilntad Name of new Statutory Agent
3 Saﬂdizm s eennatme e b e YA RS S ST e PR SR st 42
1 0 3 2%%1 .
(Foreimcorporaﬂmsare . RECEIVED
this seetgi) ° complete - ‘ JUN 28 2005

ARIZONA CORP COMMISSION
CORPORATI(\MQ LYY

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

SUSIN BRPORATIONS NON-PHOFIT CORPORATIONS
— 1. Accounting . 20. Marufacturing __ Charitable
—_ 2 Awvertising © 21, Mining 2. — Benavolent
— 3. Asrospace - 22, Nows Madia 3. __ Educallonal
— 4. Agricitturs . 23, Pharmacautical 4. __ Cide
—. 5. ArchRteciure — 24, Publishing/Printing §. __ Polklcal
—_ 8. Bankinp/Finance — 25, Ranching/Livestock . 6 Heilgieus
- 7. Barbees/Cosmetology w26, Feoal Estale ) T —
— 8. Comtruction 27, Restaurant/Bar B. Llhrary
— 8. Contractor 28, Retall Sales T . 9. __ Cuiltural
. 10. GraditCollaction - 29, Sclence/Reesarch . 10. __ Alhlstic
— 1. Education 3. Sports/Sporting Eventa . ' 11. __ Scienca/Research
__12. Engineering — 3. TechnologyComputars) 12. __ HospilalHaalth Care
. 13, Entertainment ) TachnologyGaneral} . T 13, __ Agricultural
__14. General Consulting — 3. TelevisionPasio . 14. _gAnimal Husbandry
. 15. Health Cara __ M. Tourism/Convention Sarvices 15. Homeowner's Assoclation
16, HotslMotel — 35. Transportation 18. __ Prolessional, commercial :
__ 17. mportExport —_36. Ltilities indusirial or trade association
_— 18. Insuranos . 37. Veterinary Medicina/Animal Gare 17, _ Other

_ 1. Logal Services __38. Other




l -1010767-8 wmﬁvmwxrnm.meo HOMEOWNERS ASSOCIATION o

Eass - SbHay Within: ﬁm{ﬁ«m

ab. mwmaummmmmmmmmnmmmmtnumMﬁmmhasehangad Examhgtha
corportion’s minutes for the number of shares issued.

Glass Saries Within Class: (it any)

Bt mmmmmnsmmﬁmemMmewsm)
mméﬁ%mwaassmstmslwwmeommmmxnﬂmmmam «

‘Type or Primt Clsarly,  — - e
Name:
7. CERS Plaase Type O% Print Clearly, You Must List at Teast Ome.
uam. MlchaelB Whvde . ‘Name:  Jim Green-
Fill: President 7 7 Title: Vice President
Acoress: PO Box 30128 _ Address: _PO Box 30128
Tucson, AZ 85751 } . Tucson. AZ 85751
.0 104
Daté-taking office; 1104 ‘ . . Date taking-office: 0 i
Mame: _Karen Graser Name:
Titia: ..Secr_et.grlereasurer Tite: _
Adidress; PO Box 30128 Address: _
Tucson, AZ 85751
Date taking otfcs: _1/04 . . Date taking office:
:a.ugm Flease Types or Print Clearly. You Must List at Least One.
, PO Box 30128 o
Address: X Address:
Tucson, AZ 85751
. 01/04 o
Date iaking offipe: Date taking office:._.
Adidross: . _ Addross

Date taking office: . . Date taking office:




—1010767-8

Assets
Assets
10101 - Cash-Operating {CAB)
10251 - Cash-Reserves (CAB)
13110 - Accounts Receivablae-HomeCOwner
16110 - Prepaid Insurance
16500 - Prepaid Expenses

._.nﬂ_ Assets

Total Assets
Liabilities
Liabilities
20210 - Accrued Expenses
22000 - AP-Clearing .
23110 - Prepaid Assessments-Homeowner

Total Liabilities
Reserves
20110 - General Reserve

30250 - Road Reserve
30500 - Contingency Reserve

Total Resarves
. Total L.iabilities

-

Printed by Sua Vogt on Mon Apr 04, 2005 08:55 am

Balance Sheet Report
Wingview @ Del Lago
As of February 28, 2005

Balance
Feb 28, 2005

(15,219.10)
86,550.21
2,165.50
1,482.75
42.55

Balance

Jan 31, 2005

75,021.91

(3,471.79)
82,006.02
3,185.55
1,790.99
0.00

Change

75,021.91

83,510.77

{11,747.31)
4544 19
{1,020.05)
(308.24)
4255

2,042.09
42.55
3,512.35

83,510.77

{8,488.88)

67,580.21
17,570.00
1,400.00

0.00
7,075.83
3,525.40

86,550.21

10,601.23

63,036.02
17,570.00
1,400.00

92,147.20

82,006.02

92,607.25

(8,488.86)

2,042.08
(7.033.28)
(13.05)

(5,004.24)

454419
0.00
0.00

4,644.19

(460.06)

Page1of2



—4010767~%

Owners' Equity
Member Equity
41500 - Prior Years Equity

Total Member Equity
Total Owners' Equity

Net Income / (Loss)
Total Liabilities and Equity

" Printed by Sus Vogl on Mon Apr 04, 2005 08:55 am

Balance Sheet Report
Wingview @ Del Lago
As of February 28, 2005

Balance
Feb 28, 2008

(17.003.17)
(17,003.17)
(17,003.17)

(122.12)
75,021.91

Balance

Jan 31, 20056

(17,003.17)

Change

(17,003.17)

(17,003.17)

7,906.69

83,610.77

0.00

.00

(6,028.81)

(8,488.86)

Page 2 of 2



- i . . 1010767-8 . )
Wingview At Del Lago Homeowners Association . 0 —  Paged

Pleape Enter Corporation Name:

: E (AR.S. §10-11622.A.9)
peoHit corposations muist attaioh A finainclal statiment (s,g. incbme/epense statement, balance sheet inclutting assets, iabilies). Al othisr
mrmamompmmmmm ot filing a finardial Cisciosure, _

9. MEMBERS (ARS. § 10-11622.A.6) - o
Qniy Wonprofit Comporafions must answer thisquesticn. | This copottion DOES'E) DOES NOT [ have members.

10.€ DISCLOS ne(m.a.ssw—mzzmmwm.&n
Hasm* msawmemlerwmwappomsn ﬁsanmgw, directtr, trustes, H 0
: ‘ = h b DI a . ) Al

bean: [ lon pertalis to e nwnlﬂ'

1. Convicted of afelony nvolving a transaction In:securities, consumer frawxd orantitrustlnany stateor federal jurisdiction within the seven
year perod immediately praceding the sxecution of this cenificaie?
2, Comated of atelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses ot restraint of trade
or monopiely In any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Orare subject 1o an injunction, judgment, decree or permanent crder of any state or federat court entered within the seven year period
mmadmypmmmmuwscemmmmmmwmummmmmmmummw
(8).fraug o registration-provisions of thia secusRies laws of that jurisdiction, or
(b} ttie consumer tralid laws of tha jurisdiction, or : . -
(c}thaaaﬂtrusturrestrainmfhadelmufmauuriswm?
YESO NOﬁ

One box must be marked:

if "YES", the foliowing information mugt be submitted as an attachment to this report for each person subject to one or more
of the actiors stated i items 1. through 3. above.

1. Full.name and ‘prior names. used. B. Data and location of birth,

2, Fall birth name. 8 Socizl Security Number-

3 Present home address. 7 Thenature and description of each coriviction or judicial action;
4, Prior addresses {for immediate thedateand location; the court and public agency involved, and

peeceding 7 yiear perind). the file or cause number.of the cass.
' JOCATION (AR.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11823) |
A) Has the comoration filed a patition for bankrupicy or sppointad a reeiver? | ‘One box mustbia marked: | YES (3 NO.

B) Hasanypemnservhg as—anol’fber director, h‘usteeor anmudmmmaﬁmamthMmpacuyDRM@@
o 3 ma 8BS O Bt8 8IS BTES a
g_qmg_mwhldﬂm bemplaoed in hmlmpmy mceivershuporhad rtsdmerrevoked. oradmmisimﬂvely or judicially dissoivsd hr,r {\m

or juristliction?

[Underiined portion pertains to buginess corporations only}. One box must bemarked: | YES [J NO
H "YES” to-A and/or B; the tollowing information_rj ust be.gubmitted as an attachment ta this report for each person subjact to-the
stafement above. t
1. The names and addresses of each corporation and the- -person or persons involved. (e.g. officer, director, frustee or major
stocknolder)
2 mmeinwmmmma)immmh}tmmm
3. The dates of corporate. operation.
4, lfamtrwolvadpmn(lnstodinm)hmhwnmmmmyMarbanmmmdhgwmnmapaﬂm the name and |
address of each-corporation.
B Date, Case number and Cowt where the bankrupicy was filed or recelver appointed.
6. Namia.and address of court appointed receiver.

Ideclare. Imderrmamm !wm;llmhmcmmmulmwmumﬂmAm Flewisedsmmghavebean
filed with the Ari2ona Department of Revenue. | fusthar declare under penaity of law that | (we) have dxamined this report and the
certificate, including any attachments, and to the best of my-(owr) knowledge and belief they are true, correct and complete.

Name M‘C\"AEL 8 UJHYO&_ D= Dgte ¢ 05 4 les Name Date.
Signature, M‘@ ‘LTQCP(&, Signature. .
rive__FRe310e 0y Thie

(Slgnator(s) must ba duly suthorized corporate officer(s) Hsted in section 7 of this report.)



