. STATE OF ARIZONA
WEB FORM

CoPY

OUE ON OR BEFORE 951572011

CORPORATION COMMISSION “
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

03583951

FILING FEE  §10.00

PLEASE READ ALL INSTRUCTIOGNS The foliowing infarmation is reguired by A RS, §510-1622 & 10-11622 for all corporations
ofgfanized prtsuant ta Arlzana Rewnsed Statutes, Tile 10, The Commission's authority ko preseribe 1his form is ARS8, §§ 10-124(A}
& 10-¥121{AL YOUR HEPORT MUST BE SLIBMITTED ON THIS ORIGINAL FORM. Make changes or correclions where necessary.

Infarmattan lor the report should rellect the currcat skalus of the sofporation.
-1047246-1
1, RANCHO VISTA HOMEOWNERS ASSOCIATION
“%ROSSMAR § GRAHAM

9362 E RAINTREE DR
SCOTTSDALE, AZ 85260

Business Phone:

[{Busmesn phona iz aplianal.}

State of Damicile: ARIZONA

Type of Carporation: NON-PROFIT

2.
Sizlupare hqapi; JARMES HAMLEY Slalukary Agenl's Siresl af Physical Anldress, If Difterens.
Mamng bddrens: 9362 E RAINTREE OR Plhwsical Address;
Ty Glate, Zp: SCOTTSRALE, AZ 85280 Chy, Stals, Zin,
ACCUSEGMLY _ch_ Y :
?A - IF appoipiing a new siefulory agent, the new sgemt MUST consent to that
Fes appointment by sianing below Nple thal ihe anent address mist be in Anzona.,
Panally =& i Pndbidoall ar Ve, feorporation o Jintitac Faliiit| compmny)) navieg been designatod the neve Stahiton: Acen!
o haroby 2an220E 10 1S SEROINMEANT 10N MY PEIOVRY (O FERIOIIIST FLrSA I fay
Ralnafuiel
Expraiie 4 : Siahature af new Stalutery Agent
Reaukrais ;
Piinled Name af e &lalilory Aner :
H o ras,
SETVED
3. Secondary Address; AUG 12 22
iF aterqn Corparabicng are REGQUIRED "
i toraplels ihia seciion) Anza

NA ¢
coapwno“c Mmss,oN

4. Cbheck Hie onn cslegory below which best describes the CHARACTER OF BUSINESS of vour corporslinn,

BU INESE CORPORATIDNS NQN-PBC’HT_('OﬂF’ ORATIONS
i Arenunhng *_ 20 wdmnnlsciuring 1 °_. Chnrilahia

T I Adrericina M Mmmg 3, T Banenstom

A Apmpnce Tt News Madi 3. = Sducabonal

to A damsiimin T3 Pharmaceienl 4, __ Cwic

o 8 Juntulgglmg 21 PublleidnaPrinting § __ Polilical

A AsnkmnT nmnee . IF Ranrhinmilmestory & - Rellpious

— 7 PubpmCramctcdsyr - 0 Rand Extelp 7 Z Snalal

_. ! Lanclwwaien __ 7 Feslwernalloe 8 _ dharary

20 Conhinelp: "R Fatell Soies D __ Cubural

— ¥ Coe#-Crllpoiion — 0 Sararaifeymordy 10 Alhlstic

1 Eslunphion _ SN ZSpmrleSeen e Fenly 11 = SalonsaBnannich

1?7 Ensinngring .31 Tronnnl-walammmsdonsy 12— HowpltalHaalih Crra
1% Eulriininmpna = A1 TrehinitgyOnnecsl 13 — Ayleideal

— M Gobtntal Tanmiliing . - 33 Talrdaonniste 14 __ Cooperstive Markeling Assatlation
1 Helih & e = 24 TourlmiComesiniiin §6rarr, 16 -~ Animel Husberdry

T HuorolAsarsl + EF Tinwnnrabon 1B : Homamwnarn Assostslion
§7 dmpnEvpgal 36 Lillina 7. — Profosssonal, commelclsl
13 b= iaannn I¥  WValntuguy K seiesn demrml Coera " ininired of irede nasaninhon

__ th Lenm Srivirgs IR ke 18 = Clher e—

AP Dpek
Ttae 120000

Arnzonn Crmnralisn Commyssion
Crigomfians Divlcinn



S102TIA6 RANCHQVISTA HOMEQWNERS ASSOCIATION Page 2
K CAPIThUZATIGN ' I\'Fnr-pmﬁi Cerporalisng gn- Bisiness Truske are REQUIRED t= complets s sazkon j

Businees Irusis must indisate lne nuraber al leansi~rable cerificales held by inistees evideneing lheir benehcial interes! in lhe frust
estale PLEASE PRINT OR TYPE CLEARLY,

5a Please examine the corpatahon s andinal Ardiclss ol incorparation for the amotinl of shares adlhorized,
Numher of SnafesCarificales Authiorized Class Serles Wilhin Cless (il any)

Eb. Revicw all corparation amanviments lo detarmine (f the orgmal nambar of shares has ehanged Evainine Lhe corporalion's
minules for the number of shares issued.
Number of Sharas/Cerfificales Issued Class Series Wilhin Glass (1 any)

LR

&. SHAREHOLDERS" (For-pralit Corparahons and Business Trusta afe REQUIRED & eomoiPie Lhis sochion b ]

Lisl shareholders holding more than 20% af any class of shares izsued by the sorrorshon, or hawng more lhap a 20°% beneficial
interasl i lhe corporafian

hName: Name,
NONE
Name: Name:
pricers  PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Namea: Padip 3 DOTLOLSEF . Name:
Tille: PRESIDENT e VICE-PRESIDENT
Ardrass: /0 Rossimar & Gralimn Addisss: /0 Rosemar & Groham
9362 E RAINTREY: DR 916 E RAINTREFE DR
SCOTTSDALE, AZ 85260 SCOTTSBALE. A2 85260
Dale laking olice: M AYEAMAL. SO oq Dale laking office
Name: Name: _
Title Title'
Address Address,
Dals lakirg sfice ' Date laking office;
B. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: L'y T DT aTE Name;
Atdress O Racsmar & Graham Address.

9362 RAINTREE DR
SCQTTSOALE, AZ 85260

Dale tahing office _ﬁj(ug,g,@ua @Cﬂ'f( Date taking alfice;

Mame: Nama:

Aaaress Address;

Pale laking offica; Date taking oflice:

az‘:'ﬂ;;?zam A rna Cipepomiting Comenylsslan

Carparatinns Divebngy




Please £nle; Corporaiion Name © nmr HO A T HOMEOWNERS AS’-‘OCIATJON Fllm nurpber ~1047346-1 Page 3
Eg;mucw DISCLOSURE {A.R.5. §10-11622{A)(9)]

Nanprants = ifvair annal repan s fae A arhefars Soplerube 25, 2008, yoi must attach a financial statemenl s g Incomelssnense staamer,
halanne sheal including sasals, labilieay 1 yhig nenoiaic annual repm’l 15 due afler Seplember 25 2003, € snancizl slaleme=i & ne' reniacerd
Cooperative markeling associations musi i ot Cases sulimil @ fpanciat slalemenl  All olhar forma of cotoorations ere exerapl lom fiing »
finanoial alalement no inailer whal date [l annuel 120K war AUe

ONLY NONPROFIT CORPORATIONS MUST ANSWER THI® QUESTION:

84 MEMBERS {A.R.S. §10-11622{A)N6)

This corporstion DOES & DOES NOT O have members

18. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D}. 10-3202{D). 10-1622{AK8) & 10-11822(AHT))

Ao

8]

Has any peman whe i currenily an offer, direclar, lruslee, ncorpoiplor, or win, in a Far-prafil corpmalion, conlrols o1 holds moato ihan
105 9l the 1ss13ad and aulatanding cominan sheres or 10% o any nthey proobidary, bencfizial or mambership inlersst n the corparalion
been

Convicted of a Talony Rvohanyg £ [FARSAALIOA 1N SSCUMIRS CONSLIME: AU Of RIS IR Any Slalz or lederal jurisdichan walhin Lhe seven vear
period immedialely precesding the execullon of this cerificate?
Convicter! of & falony, ina aseanhal elements of which consisted ol taud mistepresaniaion, heft v [Ase prolensas, of rewrainl of lrade af
monapoly In pry dale or (ederal wrladiction within the saven year penod inmediately preceding exert hon of (hiz cefifiesle”
Subject to an ingurclion, judgmers decree or patmansnl arder o7 any state or Tedsqal court anterer wiltan he seven vear p2pod InMedialely
pracading syvertman of this eerliicale whare eiel mjunetian usament, dacres ar parnanant ardar imvaived the washan of

(A} frauel o0 registrahnn nrovisons nf the serunihes [z of tnat jupsdichion, ar

(EY the consumer fraud |ras of st wunsdickon, ar

{#) the antitrust ar rastraint af treds lawe of that [urdiensn?

One box must be marked: YES O NO&

IP“YES” lo A, the following inlormatian musl be submbed 2s an etiachrmenl 1o Lhis repori for 2ach perzoh subject o one or piee of ihe
achons slaled in llems 1 lhrough 3 above

1 Fult bifhy name., 5, Data and incalinin of birlh,

2 Ful presenl name and pror names Lsad &, The nalie and Asseryiion of sagh conviclion o judicial
3 Fresent home address, achan, he dale and lealing;, he courl and publlc ageney
¢ A¥ prior addresses for mmedialely preceding 7 year inrglumd, and the Me ar cause numbeal of the nace

npenad

HEes A porea who fs sumenty an ofliser, direclor, tustee meorporamr, o1 whoe m o = p-profdl o paration, conliols or halds aver 2004 of
Ihe issuad anel oultanrhing coimman shares, o 20% of any other propristary, benehcs! v miintersiip nlerest n the carporatinn, saved
in any such napasiy 2 halel 3 2004 mesrest i any alkar aomarannn an tha bankruniey ar retseraboar 1asl alhar cansaratisn?

One box must be marked: YES 1 NO
It 'YES" to B, the following ysformaltion must be submiited es an ellzchment 1o this teport fer each carpetadan subyact ta Hie
stalement above,
(2) Name anrl address of £ach rarparangn and lhe persons kivolved
(b} Slaleis) mwiduch | {i) wis meolpotaed and i) ransacled businaes

{c) Daten nf corporaie opetalion

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP {A.R.5. §§ 101423 &4 1011623

A,

12 SIGNATURES: [ Annual Repoilz musi be zipned and dated by at least one duly authorized officer or they will be 1ejerle]

Has lhe corporatian fi ad 6 pelilion [or banlquptey ar appoaved avecsver®  One box must be marked: YES I NO W{

ir "Yea" to A, the lallowing informialion must be submitteg as an stachment to this repod’
A sffiesaw diraclors, trustees and major stackhclders ol Yhe ~orp.oraeag walhin one year of fing the pelflion for banksupley ar the
appamimoenief 2 reoelver Il @ mapor sinckhalder is B corootalion o REemont shall ik he surrent pregdeant, charthan of the
baard of directors and major storkhalderz of such corpniale siorkholisr “Mapu slocldialder neais a sharehalder poeseasing or
centrolling terentty per cent of |he lssued ens oulstandina shares or iwanly par cont of any prapretary, benelicsl of membership
eraal 'n tho carparalion,

2 \Whomer anv sech pemon has besn apg officer, direclor, lrustae ar maor slockholde: of any strer corparalan vithn sne year af the
bankiupley o1 rocoivarship of the olher eararglon I a0, for ezch aucl corparation give
{a) Namea and sddios~ af sa=h ceaparshon,
{b) 8lnles nvAwch it (It was mcorporotad and (il ransacted husiness
{c} Dates of operalion.

{ dectars, under penalty of perjury, that all corpoatate ineome tax returns raquired by Title 43 of Ihe Arizana Revised Statutes have becn
Filed with the Arizona Department of Revenue 1luriher decizie under panalty of perjury that | (we) have examined thys repor! and the

caﬂlflnai Inpiuding any/{yhmentﬁ, and to the besl of my (ow} knowdedge and beilef (hey are trug, correcl and compleic

‘/r«lnme Date 472 5:/ i/ Name Data
Smnatum___,l_),lu ,Fﬁ v e aTE __ Signature ——
Tile  ~ FRes) tsEarv Titte
(Smnatar{=} musl be duly aulhorized corporate otfcars) bsree in sectan 7 of this report)
g)n?;?: 008 Filpara Mampgealan Somminaian

Lo prasions Divielan



