.y -

mmission

IlllllllllIlllIﬁlllII||I|||l||l||||l|||l||l||\II|

STATE OF ARIZONA 01932495

WEB FORM  &0RPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/25/2007 FY08-07 FILING FEE = $10.00

The tollowing infarmation is required by AR5, §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tile 10 The Commission's authority 10 prescribe this form is ARS. §810-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORNM.  Make changss or corrections where necessary. Information
for the report should retlect the current status of the corporation. See instructions on page 4 for proper format.

1. -1287725-7 RECEIVED
VAL VISTA CLASSIC, PARCEL 1, CONDOMINIUM ASSOCIATION 1 3
elo aRMILC | | - MAR 13 2007
7740 NORTH 16™ STREET, SUITE 300 [ZONA CORP. COMMISSION
PHOENIX, AZ 85020 ORATIONS DIVISIGN
Business Phone: | (Business phone is optional.) :
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT |
2, Statutory Agent: Laura Ziff Q}o Physical Address, If Different.
Mailing Address: AM., ue . — Physical Address:

City, State, Zip: 740 NORTH 16" STREET, SUITE300 ~ City State, Zip:
PHOENIX, AZ 85020

ACC USE ORRY
Foq - S
Penally &

‘Reinstate §___ _ . __.
Expadits §
Resubmit 5

3. Secondary Address: i

o e e o8 compdny) eving beon dosigraatod T mew Statatory Agen, |
| do kersby consent to this sdvatky resignation purs

...Use this box only if appointing a new Statutory Agent

ff'appmnfmg a new statutory agent, the now agent MUST consent 1o that:
appoinkment by s:gnmg ?elow

{Forelgn Corporations are

REQUIRED to campiste
[ this gection), =

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

BUSINESS CORPORATIONS -P RATIQN:
_ 1. Anooaniing _ 20, Manufanniring 1. _ Crartable
_ 9. Adveriirliy _ .M. Mimirg 2. _ Perenoiaor
— . Aedtapace - .72 News Meadia 3. _ Fducatianal
_ &, Agmic.iffura _ .73, Prarmaceutioal 4. . Chin
_ 5. Architecture _ .74, Puklishing®rinting 5. _ Political
. 6. Bankng/Finanne _ .25, HanchingLivestoack 6. _ Heligicus
_ 7. Barbers/Cosmetology _ .26. Haal Lelule 7. _ Sodal
w 8. Construction _ .27, Hegtauraniar 8. _ Ularary
- B-Gonlractor _ .28 Hotall Sales & _ Gullural
10, GraditCollection .- Sefmee!ﬂauml- . : .10, _ Athetle
" 11.Eduealicn. _ .30, ing Eventa : 11. _ Sclence/Rasearch
_ 12 Engineating - B Tathx;lqmcm_nghm) S HospitedMealth Care
_'13. Entavalrment L4 - .42, Techmology{Gensral) 13, _ Agricutiural
_ 14, Genarol Conautting _ .3, Televislon/Hadlo ool al Huebandry
_15. Health Cora = .34, TourlemCommention Servicss 15. % eownes Asscciation
__18. HolalMote? _ .35 Tranaporation 18, _ Prolesalonal, commercial
7. Impar/Export . .35, Unllntez Indusetrial or trade assoclztion
18, nsurance . BT Vateﬂnarytlsdldnafmlmilm 17, _Other _ _ L _ o
18, Legal Services 38, Ollear i




-1287725-7 VAL VISTA CLASSIC, PARCEL 1, CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Gerporations and Business Trusts are REQUIRED to complete this section. )J

Business trusts must indicate the number of fransferabie cerlificates helkd by trustees ewdencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s originat Articles of Incorporation for the amount of shares authorized.

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

ez,

5b. Review all corporation amendments to detemmine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Nurnber of Shares/Certificatas Issued Class Series Within Class (if any)
N/A
A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List sharsholders holding more than 20% of any class of shares issued by the corporatmn or hawng more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: _ Name:

NONE .
MName: Name:

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

Name: Name:

TWe - PLEASE SEE ATTACHED LIST

Address:; _ '@55;

Date taking office: Date taking office:
Name: ' Nama:

Title: | THie:

Address:  Address:

Date taking office: . . Date taking office:

8. gmﬂo_ PLEASE PRNI' OR TYPE CLEARLY YOU MUST LIST AT LEAST ONE.

Mame: _ . . Name: .

Address: . PLEASE SEE ATTACHED LIST s

Date taking office: : Date taking office:
Name: _ ' Name:

Address: - . _ ) .Aqdrass:

Date taking office: . Date taking office:




VAL VISTA CLASSIC PARCEL 1
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2006

OFFICERS
PRESIDENT IST VICE PRESIDENT
REED PORTER JOEL HUSTON
7740 M. 16th St., Suite 300 7740 N. 16th St., Suite 300
Phoenix, AZ 85020 ~ Phoenix, AZ 85020

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

Phoenix, AZ 85020
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.bj;ﬂ‘

01/05/2007%
9:13 AM

7740 N 16th Street Suite 200
Phoenix AZ 85020

1100

1150

Fage: 1

ASSETS

QPERATING FUNDS
Operating Checking

TOTAL OFERATING FUNDS
RESERVE FUNDS
Regerve Savings

TOTAL RESERVE FUNDS

TOTAL ASSETS

LIARILITIES

EQUITY
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

11,749.44

— e e s — ———————

11,749.44

9,850.00

21,599.44

21,599.44

21,599.44




9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9) teo®

MNonprofit corporations must aitach a finencial statement {s.g. incomefexpanse statement, balance sheet including assets, liabilities). All other
forms of corporations are eempt from fillng a financlal disciosurs.

9A. MEMBERS {A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answrer this question. This corporation DOES ﬁ DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. $8§10-1622.A.8 & 10-11622.A.7) ‘
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person controlling or holding more

than 10% of the issusd and outstanding common shares or 10% of any other proprietary_bensficial or membership interest in the corporation
been: [Underilned portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
yaar pericd immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisled of fraud, misrepresentation, theft by false pretensss or restraint oftrade
or manapaoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orarosubject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
irmmediatsly preceding execution of this certificate where such injunction, judgment, decree or permansnt order involved the violation of:
{a) fraud or registration provisicns of the securities laws of that jurisdiction, or
{b) the consurmer fraud laws of that jurisdiction, or :
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box mugt be marked: | YES O NO .

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

1. Fult name and prier namas used. b, Date and lecation of birth.

2 Full birth name. 6. Soclal Securlty Number

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

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
precading 7 year period). the fiie 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 corparation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: YES[J NO v gl

B} Has any person serving a8 an officer, director, trustee or incorporater of the corporation served in any such ¢apacity OR held or cantrolled

over 20% of the issued and outstanding commeon shares, or 20% of any other propristary, beneficial or membership interest in_any other
corporation which has been placed in bankruptey, receivership or had its charter raveked, or administrafively or judicially dissolved by any state

of jurisdiction?

[Underlined portion pertains to business corporations only] One hox mugt be marked: | YES O NO G
If “YES" to A andfor B, the following Information must be submitted as an attachment to this report for each person subject to the
statarment above. R - . :

1. The names and addresses of @ach corporation and the persen or persens involved. {e.g. officer, director, trustee or major
stackholdery : s e

2. The slale in which gech corporation was a) incorporated b) trensacted business.

3. The dates of corporate aperation. -

4, 1 any invohvid pergen (listed in #1). has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation. _

5 Date, Case number and Court where the bankruptcy was filed or recelver appointed.

8, Name and address of coutt appointed receiver,

12, SIGNA 5:1 Annual Reparts must be signed a at least one duly authorized officer or theay will be raj

| declare, under penalty of law that all corparate ingome tax returns required by Title 42 of the Arlizona Revised Statutes have been
filed with the Arizona Department of Revenue. | furthar declare under penalty of law that | {we) have examined this report and the
cartificate, including any attachments, and to the best of my {our) knowledge and belief they are trus, correct and complete.

_ Name_ WW mj{\:\x\{—hame . Date
Signature Qg‘@n _ Signature |
Tite___ ~Opeeha, Titke

= {Slgnstor(s) must be duly authorized corporate officer(s] listed In section 7 of this report.)




