STATE OF ARIZONA

CORPOHATION COMM|SS|ON AZ Cor Commissio

S CORPORATION ANNUAL REPORT I
2 & CERTIFICATE OF DISCLOSURE 00944683

DUE ON ORBEFORE 0470772004 PY03-04 FILNG FEE  $10.00

The following infarmation is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Is ARS S§§10-121.A & 10-3121.A.

Statutes, Title 10. The Commig

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

glon's  authority

to prescribe

this form
Make changes or corrections where necessary, Information

for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1, ~1064196-3

RECEIVED

MOUNTAIN VISTAS HOMEOWNERS ASSOCIATION oF rHEESEIVED
3303 E BASELINE RD #113

GILBERT, AZ 85234

Business Phone:

" MAY 2.5 2004

ARIZONA CORP. COMMISSION

CORAP

CORPORATIONS DIVISION

State of Domiclle:

ARTZONA

[ (Businass phone is optional.; |

%, Bratutozy Agent: KAYVAN SAMATHA
Mailing Address: 31303 B BABELINE RD $113

City, State, Zip: GILBERT,

X

ACC USE ONLY

AZ 85334

Physical addresgs.

Type ot Corporation; NON-PROFIT

If pDifferent.

Fhysical Addrass:

City.,

Btate, Zip:

. Use this box only if appeinting 2 new Statutory Ageat

MAR 1 82004

COMMISSION

ARIZO OR A’"QNB DN'IS‘QN

Fee

s JO__

if appointing a new statutory agemt, the new agent MUST consent 10 that

appointment by signing bislow.

Penalty &
Reinstate &

Expedite 3

i
¥

Resubmit §

[ T—

3. Secondar;) gﬂ'r%//{

] {indivickial) or We. (carporation or limiled labilty company) having been designated the rew Statutory Agert, |
i do hereby congent 1o this appoimtment untif my removal or resigration pursuant to law. H

Signaml;e ot new Statutory Agent

{Foreign Corporations are
REQUIRED to complete
this sectian),

meeeammamltEterememramiansb it

Printed Name of new Stotutory Agent

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

BUSINESS COHPDFIATIONS
. 1 Accounting .- 20. Manufacluring
2, Advertizing 21, Mining
_ 3. Asrospaca __ 22, News Media
__ 4. Agriculture __ 7. Phannaceytical
5. Architacture _._24. Publighingrinting
" .. fi. Bavkag/fFinance . 25 Hanching/Livestock
__ 7. BarbersiCoamatclogy __ =%, Real tEstate
B. Consgtruction .._27. Restauranl/Bar
9. Contractor . 28, Actail Sales
__ 10, CreditGollection __ 29 Bcience/Resaarch
11, Faucation . 30. Spons/Sporting Events
- 12 Lngeneering .31, (echnology{Complaera)
. 1i5. Entertainimgnl __ 42, TechnulngwiGenearal)
14, General Consulling 33, Telavision/Huadlo
__15. Heallh Care 34, TourismConvention Senices
. 16, HotelMolel .35, Trensporlation
7. npert/Export .36 Utllitiea
___18. Insuranee __ 37, Vetenivary Medicine/Animsl Care

. 14 Legat Services _3A.

Other

o,
11.
12.
LER
4.
15.
16,

7. .

TG AN

Charitable
Benewulen

— Educationa
.. Chie

. Political

— Rsligious
.. Social

Lilerary

— Cultura)

Athletic
Scitnre/Research

_ Hospilai/Health Car;

. Annculturat

Anitnat Husbandry

X Homeowner's Association

Protesaional, commercial
induslrial or trade association
Orher




=106419&6-3 MOUNTAIN VISTAS HOMEOWNERE ASSOCIATION OF PHOENIX

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their bensficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments 10 determine if the original number of shares has changed. Examine the comoration’s

Page 2

minutes for the number of shares issued.

FPlsape Print or Type Clsarly.

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

e

6. SHAREHOLDERS:

(Business Corporations and Business Trusis are REQUIRED to complete this section. )

List shareholders holding maore than 20% of any class of shares issued by the corporation, or having more than a8 20%
beneticial interest in the corporation. Please Type or Print Clearly.

Name: - _

Namaea:

NONE (X
Name:

. Name:_

7.OFFICERS Please Type or Frint Clearly.
Name: K _Ou_-i Vv an SOW\CL; \r\ e
Title: f“CS;'O(‘e m+

Address: 3303 [E£. Baseline B -"L/B
Qilbect, g2 85234

2-7-2003

Date taking office:

Name:

Title:

Address: ___

Date taking office: __...

5. DIRECTORS Please Type or Print Clearly.

Name: _K_a%[[g:ﬂ __&na:ha _
Address: . 3303 E. Bese | ne K4, #”3

Oilbert, Az gS 239
Date taking office: __ o2 =7~ 200 3

Name: &Qu{s,{{ld Er' ff_-r[@.:_
Address: 3303 E. 60..5‘.«!-/;';-1& Q&Hj

A ibert, Az F523¥

Date taking office: AR T 7- 200 2

You Muspt List at Leant One.

Name: _

Title:

Address:

Date taking offica:

Name:

Title:

Address: _

Date taking office:

You Must List at Least One.

Name: __ -0 Sana; ha

radress: 2303 E. Baseline &1"“’“3
SQilbert, Az 85239
od-- 2003

Date tzking office:

Name:

Address:

Date taking office:




* )
12:4% PM
A2

03MGI0L
Accrual Basts

Mountain Vistas Homeowners Assoclation of Phoenix

Profit & Loss
January through December 2003

Ordinary incoma/Expenso
incoma
Relmbursad Expenses
Momber=hip Dues

Total Rembunsod Expsnsas

Total Income

Expanse

Bank Service Charges

Qffice Supplies:

Taxss

Utliitins

Water

#Mtn Vislas common ared
M Vistas i

Total Water
Total Uiilitias
Total Expense
Nat Ordinary Income

.Jm—_pu:ln

923125
9.201.25
9.21.25

55.00
26.00
89.70

1,203.6¢
404.57

1,608.26
1,608.26
177798
745329
7.453.28

Page1



" 12:49 PM Mountain Vistas Homeowners Association of Phoenix

A6 ' Balance Sheet
Actrual Basls As of December 31, 2002
‘DH: H, 03
ASZETS
Current Asaots
Checking/Savings
Checking 413347
Tota) Chacking/Savings 4.133.47
Accounts Receivable
Accounts Receivabio 342629
Totad Accounts Recaivable 342829
Qther Current Aseets
Undeposited Funds ‘-106.47
Total Other Current Assels 106,47
Total Current Assets 745329
TOTAL ASSETS TA53.29
LIABILITIES & EQUITY o
Equlty
Net Income 7,45329
Total Equity 745329
TOTAL LIABILITIES & EQUITY 7,453.29

Page 1



Please Enter Corporation Name: /ﬂft(rﬁla _____ J[: sfas Homeowners %MP fafiwFiie number 40691763 . Page 3
hoen iy
9. INANClAL DISCLOSURE (A.R.S. §10-11622.A.9}

Nonprofit corporations muat attach a financial statement (e.9. income/expense statement, bafance sheet including assets, liabilities). Al other
forms of corporations are exemnpt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprafit Corporations must angwer this question. This carporation DOES DOES NOT () have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622_A 8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator ang/or person controlling or holding more
than 10% of the Issued and guistanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portlon pertains to business corporations only]

1.  Convicted of a felony involving a fransaction in securlties, consumer fraud or antitrust in any state or federal furisdiction within the seven
yaar period immediately preceding the execution of this certificate?
2. Canvicted of a felony, the essential sleménts of which consistad of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3.  Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cerificate where such injunciion, judgment, decree or permanent order involved the violation of:
{a) fraud or regisiration provisions of the sacurities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the am#rust or restraint of 7ade iaws of thal jurisdiction?

One box must bemarked: | YES[J NORK

If “YES", the following Information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltams 1. through 3. above.

1, Full name and prior names used. 5. Date and location of birth.

2. Fuli birth name., 5. Sociat Security Number

3. Present home address, 7. The nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year periogd). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10~
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [ NO (R

B} Mas any person serving as an officer, directar, trustee or incorporator of the corporalion served in any such capacity OR held or controlled
over 20% of the issued and guistanding comman shares. or 20% of any other proprietary, benedicial or membership interest in any corporation
which has been placed in bankruptey, receivership or had ts charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

{Underlined portion pertains ta business corporations only] One box must be marked: | YES 1 NO X

¥ “¥YES™ to A and/or B, the foliowing Information_ must be submtted as an attachment 10 this repont for each person subject to the

statemient above,

1. The names and addresses of each corporation and the person or persons involved. {(e.g. officer, director, trustee or major
stockholder)

2 The state in which each corporation was a} incomporated b) transacted business.

a. The dates of corporate operation,

4 It any involved person (listed in #1) has besn involved in any otheér bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Cage number and Courl where the bankruptcy was filed or receiver appointed.

6. - Name and address of courl appointed receiver,

i declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filec with the Arizona Department of Revenue. | further declare undet penalty of law that | (we) have examined thig report and the
certificate, including any attachments, and 1o the best of my {(our) knowladage and belief they are true, correct and complete.

Name ﬁrg#wg‘n_ s C_,}mm'}qu) Date -0 Name Date

Signature

| T’m*_Jh—l . o

Title_
(Signator(s) must be duly authorized corporate oﬂlcer(s} listed in section 7 of this report.)




