- 8TATE OF ARIZONA

WEBFORM  CORPORATION COMMISSION SE TS Lo
oy Coromatonawonrrevon TN
& CERTIFICATE OF DISCLOSURE 03473380
DUE ON OR BEFORE 04/25/2011 FILING FEE = $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations

i gres e el b e Rovland Blululos, Pllle 18, Plic Luimlesivn o ausnuing w prascive wiis 1005 18 A5, 98 WI1ZTA)

& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where naecessary.
Information for the report should reflect the current status of the corporation.

-1287725-7

RECEIVER
1. VAL VISTA CLASSIC, PARCEL 1, CONDOMINIUM ASSOCIATION
% AAM LLC APR o
1600 WEST RROANWAY ROAN STIITE 200 22 200
TEMPE, AZ 85282 ARz
TRENAIE Sommssion

[(Business phone is opticnal ) ]
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicile: _ARIZONA

Statutory Agent: LAURA ZIFF
Mailing Address: % AAM LLC
1600 WEST BROADWAY ROAD SUITE 200
Clty. State, 2ip: TEMPE, AZ 85282

Gtatutory Agsit's Slicel v Physical Address, If Different.
Physical Addrass:
City, State, Zip:

ACC USE ONLY
- If appointing a new stalitory agent, the new agent MUST consenf lo that
e S sppoiniment by sianing below. Note that the agent address must be in Arizona,
Poalty 3 & thndividas)) o W, (o pratbns ue Bdled Sty conmpary) faving besn assgnaiea me New Statufory Agerl,
do herehy consant to this appolntment until my removel or resfgnation pursuarnt to lew.
Reinstates,
Expadits $ Signature of Aeiv Statutory Agent
Resubmit3,
Printed Name of /e Statutory Agent

3. Secondary Address:

(Forelgn Corporations are REQUIRED
to complete this section),

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£3 1. Accounting £3 20. Manufacturing 1. & Chariteble

= 2. Adverdising = 21. Mining 2. I3 Benavolant

5 3. Aerospace 2 22, News Medla 3. I7 Educaticnal

£ 4, Agricullure 82 23, Pharmaceulical 4, 77 Civie

= S. Architecture 2 24. Publishing/Printing 5. =2 Political

S 8. Banking/Financa £3 25. RanchingiLivestock 6. £ Religioua

= 7. Barbere/Cosmetology [2 29. Real Estals 7. &2 Soeiat

I 8. Construction 2 27. Restaurany/Bar 8. 2 Literary

= 9. Contractor [ 28, Retail Sales 8. 2 Cultural

. 10. CredwCallection £ 28, Science/Research 10. 3 Athletic

= 11. Education = 0. Sporis/Sporiing Evenia 11. t=2 Science/Research

2. 2. Engineering £ 31, Teshnology(Gomputers) 12. £ HospitaliHealth Care

[ 13. Ententalpment = 22. Technology(Genaral) 13. o1 Agricultural

[= 4. Ggneral Conguiting 7 33. Televislon/Radio 14 rvt Cooperslive Marketing Association
L. 15, Health Care C 24. Toursm/Convention Services 18. 1 Animatl Husbandry

== 16, HolelMote) = 35. Tranaportation 16. g Homeownsr's Association
17, Impor/Expont = 36, Uiitles 17. £ Professional, commercial

= 18. insurance = 37. Velenoary Medicins/Anime! Care industrial or trade association
2 19. Lega! Sewvicas 35 38. Other 18. =3 Other,
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5. CAPITALIZATION: [(For-proﬁt Carporations and Business Trusts are REQUIRED to complete this section.) j
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust
estate. pLEASE PRINT OR TYPE CLEARLY. :

5a. Please examine the corporation's ofiginal Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class . Series Within Class {if any)

N

8h. PReview ol UUIpOI‘dﬁUII armendiienls lu Jele e o Uk M‘igiﬁ&l uwurmbear of sharas has ehanged. Cuamina tha earpamtion’s
minutes for the number of shares issued.
Number of Shares/Certificates Jssued Class Seties Within Class (if any)

N

6. SHAREHOLDERS: [(Fol-ploﬂl Supuralivns and Business Tiusts are REQUIRED Lo vuiplete this section.) J

List sharehokdess holding more Uran 20% of any class of ghares issuzd by the eorporation, or having more than a 20% beneficial
interest in the corporation.

Name, Name:
NONE
Name: Name: ‘
7. ofFiIcERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: RAYHOWE _ Name: BILL SOUTHWORTH .
Title: PRESIDENT Tile: SECRETARY |
Address: 1600 WEST BROADWAY ROAD Address: 1600 WEST BROADWAY ROAD
SUITE 200 SUITE 200 |
TEMPE, AZ 85282 TEMPE, AZ 85282
Date taking office: ‘ Date taking office:
Name: BILL SOUTHWORTH Name:
Tite: _TREASURER Titie:
Addross: 1600 WEST BROADWAY ROAD Address:
SUITE 200 |
TEMPE, AZ 85282 i
Date taking office: Date taking office: |
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: RAYHOWE Name:
Addrass: 1600 WEST BRQADWAY ROAD Addroce:
SUITE 200
TEMPE, AZ 85282
Date taking office: Date taking office:
Name: Name:
Address: - Address:
Date taking office: Date taking office:
ARO04S Arizons Corporstion Commizsion

Rav. 12/2008 Corporalions Division



Pleass Enlar Corporallan Name, 200 VT A -, P - e — Fienuwnbe © 70 (777 Faye d

9. FINANCIAL DISCLOSURE (AR S. §10-11822(A)(9))
Nongprofits ~ if your annual report is due on or before September 25, 2008, you must atach a financial statement (e.g. income/expanse statement,

Dl e shsel innduding assels, kabihlics). 11 pdud ol wofit SanUal repemis dua after Oaprsmbsr 20, 2000, a ARanzial statamant is nat peguired.
Coopearative marketing associations must in all cases submit a financial statement. All other forms of corporations are exempt from filing a
financial statement no matter what date the annual report was due.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION: ‘
8A. MEMBERS {A.R.S. §10-11622({A){6)) This corporation DOES & DOES NOT B have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D}, 10-3202(D}, 10-1622{A)(8) & 10-11622{A)(7))
A Has any person who is currently en officer, director, trustee, incorporator, orwho, in a For-profit corporation, cantrols or holds mare than
10% of Lhe fssued wnd oulslanding conenen shass of 10% of any other propristary, beneficial or mambership interast in the corporation

been:

1. Conwcted of a felony involving a fransaction In securitles, consumer fraud or antfirust In any state or federa! |urisdiction within the seven year
period immediately preceding the execution of this cerfificata?
2, Canvicted of a felony, the essential elements of which consisted 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. Subjectts an injunction, judgment, decree ar parmanent order of any state or federal court entered within the seven year peried immadiatety
preceding exacution of this certificate where such injunction, judgment, decree or permanent order involved the violatian of:
() fraud or registration provisians of the securities laws of that jurisdiction, or
(b) the cansumer fraud laws ¢f that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YESJ NO
IF"YES" ta A, tha following Information must be submitted as an attachment to this report for each person subject to one or more afthe
actions stated in tems 1 through 3 above.

1. Full birth name, 8. Date and location of birth.

?  Full present name ane prink namas Hsar f The nature and geaoription of rach conviction or judicial

3. Present home address, action; the date and location; the court and public agency

4. Al prior addrogooe for immodiuloly provoding 7 yuw vurelul; sl e file oF calie numlee oF the cuge,
period.

R Has any persan wha is currantly an officer, director, trustee, incorporater, of whe, in a For-profit corperation, ¢ontrels or holds over 0% of
the issued and outstanding commaon shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
i any sueh sapasity ar held 8 200( interaat in any sthar ssrparation on the banluuptoy of roceivership of that othor corporation?
Ono box muet bo markod: YES 3 NO M
if “YES" to B, the following Information must be submitted as an attachment to this report for each corporation subject to the
statement abovs,
(a) Name and address of each corporation and tha persons involved.
(b) State(s) in which it. () wes incorporated and (i) transacted business.

(c) Dates of corporate aperation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1823 & 10-11623)

A, Has the corporation filed a petition for bankruptcy or appointed a raceiver?  One boX must be marked: YES {3 NO
If “Yes" to A, the following information must be submitted as an attachment to this report.

1. Al officers, diractors, trusteas and major storkholdars of the corporation within one year of filing the petition for bankruptcy or the
appoINTMENt of @ receiver. It @ majar stockNolder s & COrporanon, the SItement Snail kST e CUTFENt presigent, cnairman of e
board of directors and major stockholders of such corporate stockholder. “Major stockholder” means a shareholder possessing or
controlling twanty per cent of the issued and outstanding shares or twenty per cent of any proprietary, beneficial or membership
interest in the corporation.

2. Whether any such person has been an officer, director, trustee ar major stockholder of any other corporation within one year of the

hankruntcy ar raseivership of the other corearation.  $, for each such corporation give:
(8) Name and address of each corporation;
(b) States in which it: (i) was incorporated and (i) transacted business.
(<) Dates of operation.

12, SIGNATURES: | Annual Reports must be signed and dated by at least one-duly authorized officer or they will be rejected. ]
Idenlare, nnder penalty nf parjury, that all corparate income tax returns requirad by Title 43 of the: Arizana Revised Statutes have been

filed with the Arizona Department of Revenue. | further declare under penalty of perjury that | (we) have examined this report and the

certificate, including any attachments, and to the best of my (our) knowtedge and balief thay are true, correct and complete.

Name 7‘ il Seﬂ oo 2TH @Q- {5-{{Name Date
4 ature W Signature

Title §-£<JZ TAR L~ Title

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

AR:Q040 Arizoma Carporation Commianion
Rav. 1272008 Cotparations Division



