AZ Corp. Commission
wesForv  STATE OF ARIZONA U

CoPY CORPORATION COMMISSION 05557590
CORPORATION ANNUAL REPORT
& CERTIICATE OF DISCLOSURE

DUE ON OR BEFORE 5/8/2016 FLINGFEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following Information Is required by AR.8. §§10-1622 & 10-11622 for all corporations
organized purauant to Arizona Revised Statutes, Title 10. The Commission's authority to prescribe this form is A.RS. §§ 10-121A)
& 10-3121{A). YOUR REPORT MUET BE SUBMITTED ON THIS ORIGINAL FORM. Make changes of corrections where necessary,
information for the report should reflect the curvent stutus of the corporation.

10409778
A, THE HERITAGE AT ALTA VISTA HOMEOWNER'S ASSOCIATION, INC, RECEIVED
FE-BOX-8245- LbbOb S 5tw W‘*y
Phoenix, AZ @504 APR 189 2016
PHOENDEAZ—-86066—~
g
Business Phone: ' (Business phone is optional. )
State of Domicile: _ARIZONA —Type of Corporation: NON-PROFIT
2.
Statutory Agent BETH MULCAHY Statutory Agent's Street of Physical Address, If Different.

Mailing Address: % MULCAHY LAW FIRM PC
: 3001 E CAMELBACK RD #130
City, State, Zip: PHOENIX, AZ 85016

If appointing a new stelutory agent, the new agent MUST consent to that

Fooe & ‘ apoointment by sianing below. Nole that the anent address must be in Arizona. X
LW«MMUWMMMMW“MWW
Pendlty $__ wwmnwWWWMammwm
{Reingtate §_____
[Epece & Signature of now Siaiuiory Agert
Resabmit §, .
Printed Name of new Statulory Agent
3. Secondary Address:
{Foreign Corporations are REQUIRED '
pmm_sﬂmh
4. Check the one category below which best descrbes the CHARACTER OF BUSINESS of your comporation.
£ 1. Acoounting T 20. Manwfechuing 3, (= Charltable RECEIYED
T 2. Advertiaing E21. Mining 2. = Bensvolent
= 5. Asrospace 22 Kews Media a 7 Educational
= 4. Agricutiure £ 23, Phamsosutical 4. CMo JUN 2 7 2016
T 5. Architectura L 26. Putdishing/Printing §. T Political
E g Bﬂ”l'ﬂflm Eg wlwm g’ E w NA CORPR K SKIR
L e D7n Rl Sake % £ Cua CORPORATIONE DASION
' ). Sclonot 10 = Adhislio
14, = Sclence/Resaarch
12. = HoopitolHealth Gare
13, [ Agrizutural

= 16, nawrance 57, Vetsrinary Madicine/Animal Care . ™ inttusirial of tade essociation

I 19, Legal Services 30, Ofher 18. I Other_




A

10409779 THE HERITAGE AT ALTA VISTA HOMEOWNER'S ASSOCIATION, INC. page2
5. mnagu (For-profit Corporations and Business Truets are REQUIRED fo compléte this section.)
Business frusts mast indicate the number of ransferable certificates hekd by trustess evidending their beneficial interast in the trust
sstate. PLEASE PRINT OR TYPE CLEARLY.

Ba. Pleaso examine the corporation’s original Asticles of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Authorized Class Serles Within Class (f any)

Eh. Review all comporation amendments to determine If the original number of shares has changed. Examine the corporation’s
milnutes for the number of shares issued.

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

5. SHAREHOLDERS: |(F0f:-proﬁt Corporaions end Business Trust ere REQUIRED to complate this section.) |
List shareholders holding more than 20% of any class of shares lssusd by the corposation, or having mcore than a 20% beneficial

interast In the corporation.
Name:

none [
Name:

Name:

Narne:

7.oFFicERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: JEFF STEFL

Title: PRESIDENT

Address: 524 E LYDIA LN

PHOENIX, AZ 85042

Date taking office: _10/23/2014

Name: RACHEL HARDERS

Twe: JTREASURER

address; PO BOX 90290

PHOENIX, AZ 85066

Date taking office: _LOV27/2009

Name: KAREN ERKELENS

Tile: _SECRETARY

Address: 524 ELYDIA LN

PHOENIX, AZ 85042

Date taking office: 04/20/2012

Tie:  VICE-PRESIDENT

Address: 6503 S STH WAY

PHOENIX, AZ 85042

Date taking office: 10/17/2015

s.pmECToRs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: KATHY PACE

Address: 516 ELYDIA LN

PHOENIX, AZ 85066

Address:

Date taking office:

Name:

Address:

Date taking office:

Address:

Date taking office:




g

Jlsase Enter Corporation Name: THE HERITAGE AT ALTA VISTA HOMECWNER'S ASSOGIATION, INC. Filg number 10408779  Page 3

. EINANCIAL QISCLOSURE (A.R.8. §10-11622(A}9)) -
Nonprofits =fnancil disclosuire is no longer requirsd. Cooperative marketing assoclations — must submit a finenclal statement. Al other types

of corporations are not required o fle & financial atatement.

D IION.

9A. MEMBERS (AR.S. 1322(#0161 This corporation DOES [ DOES NOT I have members,

10. CERTIFICATE OF DISCLOSURE (A RS, §§ 10-202(D), 10-3202(D), 10-1622(A}8) & 10-11622(A)7))

A.  Has any person who & currently an officer, director, trustee, incorporater, or who, Ina Far-profit corporation, controls or holds more than
10% of the issued and outstanding common shares or 10% of any other proprietary, benefictal or membership interest in the corporation
been: .

1. Comicted of afelony invoiving @ raneaction i securities, consumer fraud or antitrust in any state or fedaral jurisdicion within the seven year
immediately preceding the execution of this certificate?
2 Comwicted of & feiony, the essential slements of which consisted of fraud, misreprasentstion, thelt by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period Iinmediately preceding exocution of this certificate?
3. Subjectt an injunction, judgment, decree or permanent order of any state or federat court sntered within the aeven year period immediately
. g exacution of this certificate where such injunction, judgment, decres or permanent order involved the victation of.
(8] fraud or registration provisions of the securiiss laws of that juriediction, or
{b) the consumer fraud laws of that Juriediction, or
{¢) the antitnust or restraint of trade laws of that jurisdiction?

t be ed: YESII NOBE

K "YES" to A, the following Information pyust be gubmitted a6 an attachment to this report for each person subject to one or more ofthe
‘actions stated in ftems 1 through 3 abova.

1.  Ful birth name. 5. Date and location of birth.

2, Full present name and prior names used. 8 The nature and descifption of each conviction or judicial

32 Present home addréss. action; the date and location; the vourt and public agency

4. Al prior addresses for immediately preceding 7 year invoived; and the Mo or cause number of the cass.
period, .

B. Hasany person who is currently an cfficer, director, trustes, incorparator, of who, in a For-profit corporation, controls or holds ever 20% of
the issued and outstanding common sharee, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
in any such capacily or held a 20% Interest in any other corporation on the bankruptcy ar recelvership of that other corporation?

: 8 : YESU NOW
I *YES" to B, the following information must be sybmitted es an etlachment tc this repoit for each corperation subject to the
giatement abave.
{a) Name and addrees of each corporation 2nd the persons involved.
(b} Stete(s) In which it (1) wes Incorporated and (1) transacted business.
{¢) Dates of corporate openation.
11. STATEMEN] OF BANKRUPTC Ip (A-R.S. §§ 10-1623 & 10-11823)

A Hesthe gpporation filed a pettion for bankruptcy of eppointed a receiver? Onghox mustbe marked: YES O NO R
¥ "Yeu" to A, the following Informetion pust be submitied as an attachment to this report. _

1. Al officers, diractors, trustess and major stockholders of the corporation within one year of fiiing the petition for bankruptey or the
appeintment of a receiver, i a major gtockholder is a corparation, the statement sha istthe cutrert pregicent, chairman of the
board of directors and major stockholders of such comporate stockhoider. “Major slock olde” magns a shareholder possessing of
tontrofling twenity per cent of the iseuad and outstanding shares of twenty per cent of any proprietary, beneficial or membership
interest in the corporation. :

2. \Whether any such person has been an officer, director, trustes ot majar stockhaider of any other comoration within one year of the
bankruptcy or recsivership of the other corporation. ¥ 80, for each such corporation give:

{a) Name and address of each corporation;
(b} Stabes in which it (i) was incorporsted and () transacted business.

{¢) Dates of operation.
12. SIGNATURES: | orts must be od by st duly auino rejectsd.
{ declare, under penalty of pesjury, that all corporate income tax returns required by Titlke 43 of the Arizona Revt Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of perjiry that | (we) have examined this report and the
mmd Ing any attachments, and to the best {our} knowledge and bellef they are true, correct and complate.
Na ,:4 HHELF L Da /? Name Date

Signature

b AL Title
{Signator(s) must be duly authorized corporate ‘officer(s} listed in section 7 of this report.)



