- STATE OF ARIZONA A7 Corp. Commission
WES FORM  CORPORATION COMMISSION fTf i
1F I ¢ f:f 01584047
,&‘ GE?RTIFIGATE :QF- D[SCLQ‘SURE .

BUE ON OR BEFORE 04/03/06 ¥Y05-06 FILING FEE  $10,00
The following Informationis required by ARS8, §810-1622 & 10-11522 for all corporations: organized pursuant to Arizond Révised
Statutes, Title 10. The Commission’s autbority to- prescribe this form Is ARS. §510-121.A. & 10-3121A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL. FORM.  Make chiangas oroorrections where nécessary. information
tor the report shiduld refléct the curfent Status of the: corporation. Seeinstrictiohs-on page-4fof proper format.
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180 W MAGEE RD #134 ‘ MAY 17 2006
TUCSON, AZ 85704 _
ARIZONA CORP. COMMISSIGN
CORPORATIONS DIVISION
520/742-5674 et
Biisiness Phone! ( ) ‘ | {Business ghone i
_ State of Domicile: ARIZ{}NA Type of Gerporatten;,: NOI\?-PRDFIT
2. gtatutory Agent:DAVID MCEVOY Physical Address, If Different,
Mabling Address:2701 B SPEEDWAY-BLVD Physical Addvess: 4560 E CAMP LOWELL DR
iy, State, ZipiTUCSON AZ 85716 city, stave, zips TUCSON, AZ 85712
AGC USEONLY

Periglty  §- - _‘;.‘ d SiEIin
s ’ ﬁm‘d"aﬂ or We, (¢0fporatran or iriad Gabiy company) baving been designated the. Rew Stalftory: Agﬂm
Reinsiate & . | do Hareby consent o this appointment.untl my removal or.resignation pursuant to-law, :
. o Signatare-af new Stalutary Agent
Resubmit $:

e ' Printed Name of new: Stalutory-Agerit
3‘ Sacondafy Aﬂﬂi‘aSSf T S AT s PR PP DL RITESORELRE RS REREL EEAL SRR C AR RS Rt
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4, -Check tha one category below which best describes ths CHARACTER OF BUSINESS of your coiporation.
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;O 10767-8 WINGVIEW AT DEL LAGO HOMEOWNERS ASSOCIATION .B‘ége 2

5, CAP!TAL!ZAT 1ON: (Business Corporatmns and Business Trusis. are REGL IREQ {0 completeihis section.) -

Bisiness trusts .must indicate the number of. transferable certificates held by trustees evidencing their beneficial mterest in
the trust estate. Please Print or Typs Clearly. :

5a. Pigase: examme the corporation’s-original Articles of Incorporation for the- amount of shares authorized

Nurriber of Shares!Certzfacates Authorized Class Series:Within Class (if any)

gh. F!emew all: corporataan amendments to deterrmine if the ongmal nurnber of shares has changed Examme the.
corporation’s minutes for the number of shares issued. , N .

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

6. SHAREHOLDERS: | (Business Corporatnons and Busn negs Trustsare R QQ!HE 1o complete ihrs %ctuen ) |

L:st sharsholders holding more than 20% of any class of shares lssued by the. corporatmn or ha\nng more than a 20%
peneficial interest in‘the corporation. ¥lease Type or Print Cleaxly:

Name: _ . . Name:
none 7 |
Name: : 7 o Name:.
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: _ROBERT SAMUELS_EN B Name: _ BRIAN ABAD
Title:: ._I_:I’_RESIDENT ] | Title: VICE F’RESIDENT
Address:. 14067 E FA!RWAY BLUFF COURT Address: 14056 E COPPER MESA COURT
VAIL, AZ 85641 | o VAIL A285641 e
Date taking office; _Jan-08 ‘ R ‘._:.-bate:'taking.c_:ﬁ'nca:, Jan-06
Name: _ KENNETH VOAK Name:
TR
Title: EASURER _ - Title:
Aiidress: 13911 E SAGE HILLS DRIVE Address:
VAIL, AZ 85641 | -
Jan-06 . ,
Date {aking office: Date taking office:
8. DIRECTORS Please Type or Frint Clearly. You Must Lidst at Least One.
KENNETH VOAK RUSSELL ZIMMERMAN
Name;. _ . Name: |
Address: _13911ESAGEHILLSDRIVE  adoress: 10808 S FAIRWAY POINT COURT
_VAIL, AZ 85641 e VAIL, AZ 85641
Date taking office: ___Jan-08 L Date taking office:__ Jan-08 -
Nare: . _ N S _ Namet _- |
Address: ____ | . Address:

Date taking office:. e Date taking office:




Balance Sheet Report
Wingview @ Del Lago
As of December 31, 2005

Balance Balance
Dec 31, 2005 Dec 31, 2004 Change
Assets
Assets
10101 - Cash-Operating (CAB) (8,871.93) (10,643.52) 1,771.59
10251 - Cash-Reserves (CAB) 131,484.65 77,457.14 54,027 .51
13110 - Accounts Receivable-HomeOwner 10,321.10 1,192.05 9.129.05
13200 - Accounts Receivable-Builders 8,184.35 0.00 8,184.35
16110 - Prepaid Insurance 1,833.13 1,929.25 (96.12)
16500 - Prepaid Expenses 1,178.10 0.00 1,178.10
Total Assets 144,129.40 69,934.92 74,194.48
Total Assets 144,129.40 69,934.92 74,194.48
Liahilities
Liabilities
22000 - AP-Clearing 6,455.42 3,985.00 2,470.42
23110 - Prepaid Assessments-Homeowner 6,272.76 5,495.95 776.81
Total Liabilities 12,728.18 9,480.95 3,247.23
Reserves
30110 - General Reserve 131,484.65 58,487.14 72,997.51
30250 - Road Reserve 0.00 17,570.00 (17,570.00)
30500 - Contingency Reserve 0.00 1,400.00 (1,400.00)
Total Reserves 131,484.65 77,457.14 54,027.51
Total Liabilities 144,212.83 86,938.09 §7,274.74

Printed by Josh Bustamarite on Thu Mar 30, 2006 02:40 pm - . Page 1 of2




Balance Sheet Report
Wingview @ Del Lago
As of December 31, 2005

, Balance Balance
Dec 31, 2005 Dec 31, 2004 Change
Owners' Equity
Member Equity
41500 - Prior Years Equity (83.43) {17,003.17) 16,919.74
Total Member Equity (83.43) (17,003.17) 16,919.74
Total Owners' Equity (83.43) {(17,003.17) 16,919.74
Net Income / {Loss) 0.00 0.00 0.00
Total Liabilities and Equity 144,129.40 69,934.92 74,194.48

Printed by Josh Bustamante on Thu Mar 30, 2006 02:40 pm s Page 2 of 2




Please Erer CorporstionNaris: _ WINGVIEW AT DEL LAGO HOMEOWNERS, 'File numiber 1010767-8  page s

9, FINANGIAL DISCLOSU BE (A.R:S. §10:11622.A.9)
Nonamﬁt gorporations nrystattac h afinancialsiatement(e:g. income/axpense statentent, batarice shegtingiiding assets, liabilities). Altcther
forms:of corporations. are-exempt from filing-a findncial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6) , S .
_@'-‘_5'_?;Ni?_r_igraﬁtﬁ@m@ra:ﬁonsumuﬁi_gps{wer.ihis.qyes;ﬁg@ ' “This sorporation DOES T8 DOESNOT (3 have members,
10. CERTIEICATE OF DISCLOSURE (ARS. $510-1622.A8 & 10-11622.A.7)

i3 a0 aftieér, director, trustes, ingorporator andlor pers recontroliingor holding thore
or10% ol gny other propristary; beneficlal.or membershipinteres! inihs corporation

ssuid andoutstanding gorime

ned porticn pertains to. buamess .corporations only]
1. Cenwt:ied of afelony involving2 transactionin s onsumer fraugor amitrust in:any state or federal furigdiction withinthe seven
. ez ing he exenuim erificate?
g G Snts of which congisteeiof fraud, misrepresentation, theft by false pretenses or testraintof trade
3F, | ion within the'seven year period immediately preceding execution ot this cerfificate?
3 Ora scree oF permanent rder of any state or federal court ertered withindhe sever year period
i j

. elyp ceeﬂﬂg executlon ot this A inijuncHan, :;urzigment decres of permanentorder invglved the viotation of:
(8) fraud or refistration provisions tne sacurifies tawsof that Jurisdiction; or
{b) the gonsumerfrand laws ot t jurisdiction, or

(¢)the antitrustor restraint of frade laws of that jurisdiction?

e

One box mustbe matkes: | YES O NGM
if "YES", the following information must be st bmitted asan altachment to this report for-eachperson subject to:one or more
ot ikie-actions statedtin items 1. thiough 3. above.

1. Full iameand prior names used, B Date:and Igoationof birth.

2 Full birth name. B i Number

3. .fPressnt home address.. i escnptnen ot eachchnyiction or. |utligial: actwnj

-4, Prioraddresses (for immadiate: : nd pub!ic agency invalved,and
.precadmg 7. year-period), Ihe f{le orcause: numberofrtheeease

A’) Has: ihe carporaﬂon filecia peﬂﬂan forbankruptoy or appointed a :ecelver? =3
B} Has any pe¥50n servmg as an officer, director, trustee or incorporatar. of the cﬁrﬂoratlen'served.m any Bucr ca_pacity QR Held orcontiohed

f-4 ad and outstanding comnm;m shares. or 20% ol ‘any olhet oroprietary, bensficlal or membership interestin any other
wha:h Tigs been placed in bankriiptoy; recaivership:or had its charier revoked, oradmimstratwely arjudicially disscived by-any. Stater

[Underhned port[bn'i:iertains mbustness carporaﬂons anly} ‘ _ -@:ne:ﬁax,m. '-'u:stb_e‘:mg;q;gg; . YES O NO “

submiited s an attachiment 1o-this report for each persor subject ta'the .

1, Thie names and addresses of each corporation and the person of persons involved. {eig. officer, director; trustee or major
stogkhoider):
2, Th'e staté m whiith 8ach cotgioration wig 3) ihcbrporated b)transatted business:
3 - ; of- cotporate operation;
4. person sfed i #1) has been-invelved in any other hankrupfcy prcceed rig within.the pastyear, the fame and
5, Date, Case nambe and: ';
B Narie and addressof court: appoﬁed receiver

| declare, under pena!ty ‘of faw that' aH cqﬁﬁaraieﬁncom' A% retums mqu ed hy Tlﬂﬂ 43
: jAﬂzcma taepartment of Rwenaé l fu‘ declare -

;ss.ﬁamm o

vitie_ fT2s b . Title., e

(Signator(s) must be duly authorized: corporate officer(s) :ﬁieﬁ i se;:tim ? af thi‘s rejsart 3




