AZ Cor Commils

- i

VEB FORM STATE OF ARIZONA 02351712

copv . CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/17/2008 FYQ7-c8 ' FILING FEE $10.00

The foliowing information is required by A.R.5. §510-1622 & 10-11622 for &ll corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commigsion's authority to prescribe this form is ARS. §§10-121.A. & 10-3121A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL 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, -1265887-1 HECE!VED
VAL VISTA CLASSIC COMMUNITY ASSOCIATION
% AAM LLC MA
7740 N 16TH ST #300 Artzons R 17 2008
PHOENIX, AZ 85020 CORFORATJO Com Més; 8’;’“
Business Phone: _{ {Business phone is optionai.) |
State of Domicile: R1Z0ONA Type of Corporation: HONRFRUFT
2. Statutory Agent LAURA ZiFF Physical Address, If Cifferent.
Maling Address; % AAMLLT Physical Address:
Cly, State, Zip:  PHOENDL ﬁq_ R City, Stats, Zip:

.Use this box only if appointing a new Statutory Agemt
AUC USE ONLY : !
Fes  § | #f appointing a new stafutory agertt, the new agent MUST consent lo that
i | appointment by signing below, i
Per L ; :
y |l {individual) or We, (corperation or fimited labilty company) having been designated the new Statutory Aqenr
Reinstate §, e ¢ do heraeby consent to this appointrment untd my removal of resignation pursuant to . ;
Expedite $ e e e e o e —
: Slgnzature of new Statutmy Agent ;
Resubmit $

Printed Name of new Stalutory Agent
3. Secondary Address:

{Foreign Corporaficns are
BEQUIRED to complete
this section).

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

BUSINESS CORPORATICNS NON-PRQFT CORPORATIQNS
3 7. Accouming 220, Nanufariuring 1. rZ Glariahie
?'“‘_ ?. Adverising FrPT. Minirg 2. = Renevwnlent
~  TL G harsspace R PP Naws Media 3. £ Pdueatiangl
w4, Agie e 723, Prarmacedtical 4. 3 Ghvic
™ 5. Archnacture T 24. Puklishing/Printing E. £ Political
£ 6. Benking/F Inance EL25. Ranching/Livestock 6. % RHeligious
e 7. Barbers/Cosmetdlogy E% 26, Heal kstale 7. = Goclal
= B Construction £ 27, Hestaurentbar 8. & Litarary
ex B, Contractor £+ 28. Hetall Szlas 9. y== Cultural
= 19, CradtCollection .29, Selence/Research 10. = Athlefic
w11, Eduestion =30, Sperts/Sporting Events 11, = Science/Resparch
» 12, Engineeting 3. Technology{Computers) 12,z Hospital/Health Care
= 13, Entertairment 17132, Technolegy(General) 13, == Agricultural
. 14, General Corsulting =38, Television/Readic 14, = Ardmal Hushandry
== 14, Health Core 7234, TourismCorventlon Services 15. p Homeowner's Agsoniation
= 16, HotelMote! r~35. Transportatlon 16. ¥ Prolessional, commercial
= 17, Import/Export 36, Utilties industiial or trade gssociation
= 18. Insurance 37, Veterinary Madicine/animal Care 17 e ther | _ _

18, Legal Services 38, Oler




1255887-1 VAL VISTA CLASSIC COMMUNITY ASSOCIATION Page 2

5. CAPITALIZATION: I {Businese Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of {fransferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corperation's original Articles of Incorperation for the amount of shares authorized.

Mumber of Shares/Certificates Authorized Class Series Within Class (if any)
0
5b. Review ali corporation amendments to detamine if the original number of shares has changed. Examine the

corporation's minutes for the number of shares issued.

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

f/f/;//% i

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED fo complete this section.)

List shareholders helding more than 20% of any class of shares issued by the corporation, or having more than a 20%
peneficial interest in the corporation.

Name: Name:
NONE E/

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: REED PORTER Name: PHILLIP CHRISTENSEN
Title: PRESIDENT Tite: SECRETARY
Address: 7740 N 16TH ST #300 Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020 PHOENIX, AZ 85020
Date taking office: 3/13£2007 Date {aking office: 371372007
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date 1aking office:
8. DIRECTORS FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: Name:
Address:

PLEASE SEE ATTACHED LIST

Date taking office: Date taking office:
Name; Name:
Address: Address:

Date taking office: Date taking office:




VAL VISTA CLASSIC COMMUNITY ASSOCIATION
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2007

PRESIDENT
REED PORTER
7740 N. 16th St., Suite 300
Phoenix, AZ 85020

SECRETARY
PHILLIP CHRISTENSON
7740 N. 16th St., Suite 300

Phoenix, AZ 85020

DIRECTOR
LINDA MOORE
7740 N, 16th St., Suite 300
Phoenix, AZ 85020

OFFICERS

18T VICE PRESIDENT
JOEL HUSTON
7740 N. l6th St., Suite 300
Phoenix, AZ 85020

TREASURER
PHILLIP CHRISTENSON
7740 N. 16th St., Suite 300

Phoenix, AZ 85020

DIRECTORS




01/14/2008
10:39 aMm

7740 N 16th Street Suite 300
Phoenix AZ

1100

1150

1115

2005

3501

85020

BSESETS

OPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS
RESERVE FUNDS
Reserve Savings

TOTAL RESERVE FUNDS
OTHER ASSETS
Utility Depogit
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES
LIABILITIES
Prepaid Agsessments

TOTAL LIABILITIES

EQUITY
Members' Eguity
Current Year Surplus/(Deficit)
TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

Page: i

26,316.45
32,552.65

32,552.65

£,960.00

183,919.95

27,838.26
{145,529.11)




Please Enter Corporation Name: VAL VISTA CLASSIC COMMUNITY ASSOCIATION File number ~1255887-1 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from flling a financial disclosure,

9A. MEMBERS (AR.B.§ 10-11622.A.6)
Onty Monprofit Carporations must answer this question, This corporation DOES ﬁT/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 appoiniment as an officer, director, trustee, incorporator andior person controlling or holding more
than 10% of the issued and outstanding cornmon shares or 10% of any other proprietary, beneficial or membarship interest in the corporation

been; [Underlined porticn pertains to business corporations onlyj

1. Convicted of a felony involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year petid immadiately preceding the exacution of this certificate?
2. Convicted of a feiony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint oftrade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgrment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invelved the violation of:
(&) fraud or registration provisians of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(c) tha antitrust or resfraint of trade laws of that jurisdiction?

One box must be marked: | YES 21 ~ NO ﬁ/

If "YES™, the foliowing information must be submitted as an attachment to this report for each person subject to ene or more
of the actions stated in Items 1. through 3. above.

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

2 Full birth name. é. Social Security Number

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

4, Prior addresses (for immediale tha date and location: the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623}
A) Has the corparation filed & petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [ NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membearship interest in any other
corporation which has been placed in bankruptey, receivership or had ils charter revoked, of administiatively v1 judicially dissolved by any state

or jurisdiction? ﬁ/
[Underlined portion pertains to business corporations only] One box muet be marked: | YES 1 NO

If “YES” to & and/or B, the following information must be submitted as an attachment to this repart for each person subject to the
statenent above.

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

2. The stele in which each corporation was ‘a) incorporated b) transacted business,

3. The dates of cerporate operation,

4. If any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or recelver appointed.
Name and address of court appointed receiver,

12. SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed ‘with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and befief they are true, correct and complete.

Name @%780?/762’ pate > 153" 9% Name Date

signature { M M Signature

Title Title

o o

{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




