Commission

i

STATE OF ARIZONA
WEB FORM 02351711
copy  CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/01/2008 Fyo7-08 FILING FEE $10.00

The tollowing Information is requlred by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescribe this form Is ARS. 5§10-121.A & 10-3121.A
YQUR REPORT MUST BE SUBMITTED ON THIS QCRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 fer proper format.

1. -1288813-0
VAL VISTA CLASSIC, PARCEL 3, COMNDOMINIUM ASSOCIATION
% ASSOCIATED ASSET MANAGEMENT RECEIVED
7740 N 168TH 5T #2300
PHOENIX, AZ 85020 MAR 17 2008
ARIZONA CORP COMMISSION
Business Phone: | (Business phone Is optional.} | CORPORATIONS DIVISION
State of Domicile: ARIZONA Type of Corporation: NONFROFT
2. Statutory Agent LAURA ZIFF Physical Address, If Different.
Malling Address: 7740 RMAETH ST #2080 Physical Address:
City, State, Zip: PHOEND{ &7 85020 City, State, Zip:
.Use this box only if appointing a new Statutory Agent
AGC USEONLY !
oo $ If appointing a new stalulory agent, the new agent MUST consent fo that
i | appointment by signing below. i
P $ :
enaly i L (individuall or We, (corporabion or limited labifity company) having been designaied the new Siatutery Aaent
Reinstats $__ _ ___. i do hereby conserd to this appointment watd my removal or rasignafion pursuant {a vy, :
Expedite $ [ e e
: Slgnature of newStatu‘rnry Agent
Resubmit $

Printed Name of new Statutory Agernt

3. Secondary Address:

{Foreign Corporations are
REQUWRED to complate
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
221, Announding £ 20, Manufaciring 1. 2% Craritahle
v P, Advertising . Minirg 2. == Fenevolan
€5 3. herospate B2 Newrs Media 3. 77 Fducational
L4, B sttane =23, Pharmaceiniesl 4. = Chvie
P 6. Architecture £7.24. Puklishing/Printing 5. &2 Potitical
I 6. Banking/}inance £ 25. HanchingLivestock 6. = Refigious
i‘“’_ 7. Berbers{Cosmetology 7. 26. Heal kstale 7. o Soclal
e & Construction >, 27. Hestaurznt/Har 8. == Literary
2 B. Contractor v 28. Helail Ssles ©. - Cultural
= 10. Credit/Collection .28, BeienceResearch 10. v Athletic
- e 11, Edupstion 1 30. Sperts/Sporting Svents V1. = Selence/Research
e 12, Enginesrfng #.31. Technology{Computers) 12, pm HoepitalMealth Care
£ 13, Entertoinment £ 32, Vechnology{General) 13. =5 Agricultural
= 14, General Consulting = 33. Television/Radic 14, g mal Hushandry
#=: 15, Health Care ye 34, TourlemCornvention Services 15. @ Homeowner's Assoclation
#2 16. HotelfMotal ¥ 35. Transportafion 16. ¢~ Professfonsl, commercial
7= 7. ImportExport ¥ 36. Ltilities industria) or trade association
= 18. Inaurance = 37. Veterinary Medicine/animal Gare 7. rm Other _ _ _ _ _ _ _ L.

7 19, Legal Services 538, Olher




-1288813-0 VAL VISTA CLASSIC, PARCEL 3, CONDOMINILIM ASSOCIATION Page 2
5. CAPITALIZATICN: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) |

Business frusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

ba. Flease examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Ceitificates Authorized Class
5
/l/ / A n
{
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation's minutes for the number of shares issued,

Series Within Class (if any)

Nurmber of Shares/Certificates lssued ‘ Class Serias Within Class (if any)
O

A/ A

=7

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REGUIRED to complete this section.}

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

Name: Name:
NONE EI/

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: REED PORTER Name: FHILLIP CHRISTENSEN

Tite:  PRESIDENT

Address: 7740 N 16TH ST #300

FHOENIX, AZ 85020

Date taking office; _3/23/2007

Name:

Title:

Address:

Date taking office:

Title: SECRETARY

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office: >/23/2007

Name:

Title:

Address:

Date taking office;

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name:

PLEASE SEE ATTACHED LIST

Date taking office;

Name:

Address:

Date taking office:

Name:

Address:

Bate taking office:

Name:

Address:

Date taking office:




VAL VISTA CLASSIC, PARCE L 3, CODOMINIUM ASSOCIATION
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2007

OFFICERS
PRESIDENT 15T VICE FRESIDENT
REED PORTER JOEL HUSTON
7740 N. 16th St., Suite 300 7740 N. 16th St_, Suite 300
Phoenix, AZ 85020 Phoenix, AZ 85020
SECRETARY TREASURER

PHILIP CHRISTENSON PHILIP CHRISTENSON
7740 N. 16th St., Suite 300 7740 N. 16th St., Suite 300

Phoenix, AZ 85020 Phoenix, AZ 85020
DIRECTORS
DIRECTOR
LINDA MOORE

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




01/14/2008
10:28 aM

77490 N 16th Street

Phoenix AZ 85020

Page: 1

1100

2005

3501

ASSETS

' OPERATING FUNDS

Operating Checking
TOTAL OPERATING FUNDS
TOTAL ASSETS
LIABILITIES
LIABTILITIES
Prepaid Assessments
TOTAL LIABILITIES
EQUITY
Members' Eguity
Current Year Surplus/ (Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY




VAL VISTA CLABSIC, PARCEL 3, CONDOMINIM ASSCTATION File number -1288343-0

Please Enter Corporation Name: Page 3

9. EINANCIAL DISCLOSURE |A.R.5. §10-11622.A.9)
Nenprofit corporations must attach a finencial statement (e. g. income/expense statement, belance sheet including assets, liabilities). Al ather
forms of corporations are exempt from flling a financial disciosure.

9A. MEMBERS (A.R.5. § 10-11622.A.8)
Cnly Nonprafit Corporations must answer this guestion. This corporation DOES MOES 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, trustee, incorporator andfor person cantrolling or holding more

than_10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corperation

been: [Underlined portion pertains to business corporations only]

1. Cenvicted of 2 feloty involving a transaction in securities, consumer fraud or antitrust in any state or federat jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Cenvicted of a felony, the essential slements of which cansisted of fraud, misrepresantation, thefi by Talse pratenses or resfraint of frade
or manopoly in any state ar federal jurisdiction within the seven year peried immediately preceding execution of this certificate?
3. Qraresubject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
imimediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES &1 NOQ

If “YES", the following information must be submitted as an attachment 10 this report for each perscen subjact 10 ¢he of more
of the actions stated in ltems 1. through 3. above,

1. Full name and prior names used. & Bate and location of birth,

2 Full birth name. 6. Social Security Number

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

4, Prior addressges [for immediate the 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 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 el

B) Has any person serving as an officer, director, trustee or incorperator of the carporation served in any such capacity OR held or controlled
ovear 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership intarest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underiined pertion pertains to business corporations only] One box must be marked: | YES 1 NOE
If “YES” to A andfor B, the following informaticn_must be submitted as an attachment to this report for each person subject fo the
staternent above.

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

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

3. The dates of corporate operation.

4, {f any involved person {listed in #1) hasz been involved in any other banknuptey proceeding within the pas! year, the name and
address of each corporation,

5. Date, Case number and Court where the bankruptcy was filed or receiver appoinled.

6. Name and address of court appeinted receiver,

12. SIGNATURES:I Annual Reports must be signed and dated t_>g at leasl one duly authorized officer or lhez will be rejected, |

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

Namé Date Name . Dafz 15
Signature Signature _r/ ézd f 7@\({
Title Title

{Signator(s) must be duly authorized corpaorate officer(s) listed In section 7 of this report.}




