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Businegs trusts must indicate the number of transterahle certflicates heid by trustees evi:!encmg their bensficlal :nrsrast in
the rrust estats. Flease Print or Type Clearly. .

5e.  Pieass examine the corporafion's ariginal Articias of Incorporation for the amount of shares suthorlzed.
"Number ¢t Sharas/Certificaies Authortzed Class - Ssrigs Within Clasg (i any)
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corparation’s minutes for the numbor of shurus Isaued.

Number of Sharea/Certiticates issued _ Cim Seriee Within Class (if any)
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INITIAL BALANCE SHEET OF
VIENTO DEL ESTE HOMEOWNERS ASSOCIATION

The Association was incorporated on Julyl9, 2005, and has been inactive since
the date of incorporation. As of the date of filing this Annual Report & Certificate of
Disclosure, the Association has no assets and no liabilities.

TOTAL P.OS
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-9, FINANGIAL DISCLOSURE (A.R.S. §10-11622.A.8)

Nanprofit corporations must attach 2 Hnencial swtement (v.g, incomefexpense stafem ant, haiance sheet Including seeis, amiitiss), All olher
farms= of oorporations gre geempt from fHing a fimancial disclosure.

9a. MEMBERS (ARS. § 10-11622.A8)

Onily Nonprofit Corporations must answer this question. This coporation DOES 0 DOES NOT A have members.
1. ﬁﬂﬂfﬂm {(A.R.S. £§10-1622.A.8 & 10-11622.A.7) _ ‘
Hashﬂ'\fpmmng a?lm'bydwtlun ozappnlmnemasand!icnr. cﬂm,!nme Inwwa‘!ur bersh y

X ; - ronriat y _ D il

beer [lned purll penalnn!u business wrpora!im only]

1. Canvicied of a feiony Invoiving a transaction in seciirities, consumer fraud or antitrust 1y any state or federal jurtsdiation witftin the geven

year period immedlately preceding the execution of this cartificate?
2, Convicted of a fajony, the eseential elaments of which conalsted of fraud, misroprosartation, thefk by False prefences or restraint of trade

or monopoly In any state or federal Jarisdiclion within the saven year perfod Immediataly reetning axacysion of this cortificale?
3. Orare subject ta an Injunction, judgmant. decroe or pomanent ordor of any eate or tadera) court enterad within ihe seven yaar period
Immediately preceding axeoution of this cantifioato wheee suth infunction, judgment, decree or permanert order Involvas e violatien of:
(a) frmaid or regigtration provisions of the secunitios laws of that jurisdiction, or .
(b} the consumier frawd laws of tsat Jurlsdiction, or
ic) the arﬂltr}nt oF rastoalnt of frade lawa of that jusedistion”
| YE& O uo;ﬁ

One b must be marked:

i "YES", the fallowing information mmmm as an attachmant to this report for each porson subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names wsed. & Pals and iocatlon of binh,

2, Full bith name, e 8- Social Seourity Number

3. Present home address. ‘ o 7. The nature and description of aach convicton or juiclal action;

'Y Priar addrenses {for ymmextiztn ' : thadats and lecation; the coyrt and public agency nvaived, and
precaing 7 yedr period). the flis or cause number of the case.

R REVOCATION (AR.5: $510-202.0.2, 10-3202.0.2, 10-

s 1@11:23) -
AJFhsﬂwunrporaﬂdenpeﬂﬁmhrhankmph:ynrapmhmnmm One bax mugt bemarked: | YES O NO

) Hasanypmmngasanoﬂ'cer, director, mwmmdtmmﬂmmhwsummonl_%m
Oyer #U0 of 48 ¥ RUISANGINg_comma =, or 20% of eny g HIRpreary, oenercipl of 1] eNbersip irfeiest i) 6

wnm has baen placea In banknspicy, rmavemm ar had s charter ri revoid, nradmm:shatwely or}udlclally dissoived by 3 sha'le
or jurigdichon?

[Urstesiined portian pertaina to bmlnmcmpnrmnm only] One box must be marked: | YES [J NOA)

it WmAlnﬁfm’aI'IelolllnrlnuWmmaﬂadmﬂbthmmﬂfmuﬁmsdzj&hhn
stztement above.
1. Tha names and addrusas of wzch comporation and r-umarpersom ivovad. (a.g. oficar, dimector, trustae of man

2. The state In which sanh corporation was a) incorporated b) tmnmleﬂ buginess.

3. Tne dates o corporets operation.

£ 1 any Imvolved person (llsied In #1} hiaz been involvad in any other bankruptey proseeding within tha past year, the name and
sodroes of sach comporetion.

& Oate, Case number and Court where the bankrupity was filed or receiver sppohed. '
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I deciare, umpcwummmnwmmxmummlmwmnmmmumnevtsedsmmmamn
flled with tha Artone Depertment of Revenue. | further declare urrder penalty of lew that ) (we) heve exsmined thia report and the
certificats, incluting any sttachments, and to the hTr my (ow) inpwiedge and bellef thoy ara true, Corrstt snd' romplets,
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Name APIEN St -GS

Mo, Date
Signatu Y z ‘ Signaturg,
Tiie__U/ s 4Pl ditor 70 mm
(Signater(s} must de duly author orate offiear(e) lixted In seciion 7 af this report )

TOTAL P.B4




