CORPORATION ANNUAL REPORT

Commigsion
~ * CERTIFICATE OF DISCLOSURE ||IIH|II||Il|ﬁIU|IIH|IHlNl\II||||ll|l||l|||l
WE OH ORBEFORE 04/05/2007 FYO6-07 02128737

he totiowing information is required by AR.S. §510-1622 & 10-11622 for allcorpnrahonsorg.

tatutes, Titte 10. The Commission's outhority to prescribe this form is ARS. §510-121.A & 10-3121.A.
'OUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Maks changes or cosrections where necessary. Information
o the report should refiact the current status of the corporation. See instructions on page 4 Jor proper format.

L

. IVED
-12%0735-8 BEGE
. WHISPERING HEIGHTS HOMEOWNERS ASSOCIATION o07
2164 E BROADWAY RD #300 APR~3 2
TEMPE, AZ 85282 & GONGMSSION
% ""IC".,,:; 3.!'43-0‘
Busihess Phone: ] (Business phone Is optional.) ]
State of Domicile: ARTZONA Type of Corporation: HNON-PROFPIT
*  Gtatotory Agent: BURGESS J W RABRY Fhyesical Address, If Different.
Mailing AddAress: 2154 K BROADWAY RD #2280 Physical sddyass:
Civy, Btate, Zip: TEMPE, AZ 85262 City, State, Zip:
Use thie box only if appoipting a new Statutory Agent
Foo $ rfapgoimingem_;_qu.tanda:yagent, the new agent MUST consant to that
. i | appointment by signing balow. :
Perdty & H :
¢ 4 fnclividual) or Ws, {corporstion or Wmlted kabiy company) having boen a\sagmbdrfnemwsammyw
fsinsizte 3 do hereby consent to this appointment unti my removal or resignetion pursuant fo law,
s_———-._- H
Signatires of new Statutory Agerd
i Primed Narme of reew Statioey Agard CEWED
Becondary AdUrose:  F b JUN 2 1 2007
{Foreign Corporations are chounpomm RE o MMISSION
BEQANRED 1o complate T’ONS Divteiay
m m. l]:_“. — ¢ R _:_-—. -...-._ A Y ML b bl e et b m nm e B e 5 A LN 3 SRR 0 e —
Check the one category below which best describes the CHARACTER OF BUSINESS of vour corporation.
BUSINESS CORPORATIONS NON-PROFTT Oﬂmﬁé 1ONS
— 1. Accounting __20. Marnlachiring 3. __ Chariable
= S 2 : = gm D
a4 Agicutive __23. Pharmaceutica 4. __ Chvie H‘B’SEDIE
— 5. Archhiacture __ 28, Publishing/Printing 5. __ Polltical
— ©. Banking/Finance _as Ranching/Liveatock 6. __ Roligious
_ 7.BatersCosmetology 28 Deal Extale 7. Socla} AUG 2 T 2007
:‘Igti.cradiﬁdlsﬂioﬂ — 29, Scencafingearch m: - N QNA CORP. COMMISTION
11, Edycation _. 0. Sports/Spixting Eventn Semndﬂ.uamh %RPQHA'['IONS DVISION
— 12.Enginzering — 3. TecknoldgACompliers) — HospltalfHeajth Care
. 13 Enlovtainmment __ 32 TechhologwiGenersl) 13 — Agricyltural
__14. General Congulting — 33 Television/Radio 4. __ Animal
- V5. Heath Care ~34. TonssmiConvention Senicea 15. p Homeowner's Astocistion
__ 16 HotelAdgted — 35, Transpostation 18 __ Professionaf, commercial
__ Y. ImporyExpon 38 |hies industrial o¢ trede association
1. bhsurance .37, Veterinary Medicinaidsimal Cars "7
__19.Lepel Senicen .38 Other




3usiness trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in *
he trugt estate.  Please Print or Type Clearly. *

2. Please sxamine the comoration’s original Articles of Incorporation for the amount of shares authorized,
Number of Shares/Certificates Authorized Class Series Within Class {if any)

ib. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of ghares issued.

Jumber of Shares/Certificates Issued Class Series Within Class (it any)
5. S OLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

st shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
eneficial interesl in the corporation. Please Type or Print Clearly.

Name: Name:
wone i

'. OFFICERS Please Type or Print Clearly. You Must List at Least Ome.

same: _Kibert Venbin s Name: (oiarl s .5&’&&51@35

~’
e ARLSIAAT Tile: SErdirmes Z;zéza_sudem

\adress: _ /64 E. 52@441%/ &3‘9" Address: . 2/o ¢ £ &Qﬁ'é&,‘gz o

Name. HNamo:

W~ Hz. $5.392. ~ZEmve Az .J?t-zgz_.
sate taking office: £20cpbren ) Date aking office: _//202 D/ 773
{ame: Name:
ritle: Title:
\ddress: Address: __
Jate taking office: ' Date taking office:
L DIRECTORS Please Type or Print Clearly. You Muasf List at Least One.
tame: __jiphrezt (. Venkers, Name: _ (o> (kLU STE <
\ddress: it £, 4 7 2ot v i Modress:_PIY £ LIreapieny tg't %o
Tﬁg’é’& Az L5297 "72/;;7;p£ Az fﬁ;li_z__
Jate taking office: Zf_?i%,.g/‘g,c)d Date taking office: _[218¢ zf:-r’)L) )
lame: &//& LI PRE] Nama:

dress: o2/ £ mem?ﬁ FHO__ paxsess:
Tonte Ao Soapr
»ate taking office: _ .- /77 Date taking office:




Operating Funds
FNBA Checking

Total Operating Funds

Regerve Funds

Total Reserve Funds

Other Assets
Aged Owner Balances

Total Other Assets

TOTAL ASSETS

Liabilities

Total Liabilities

Homeowner's Eguity
Oparating Funda Net Increase

Total Homeowner's Equity

TOTAL LIABILITIES & EQUITY

Whispering Heights
Balance Sheet

As of 07/31/07
ASSETS

§ 2,187 .37
$ 2,187.37
s .00

] (973.14)
5 (973.14)
5 1,214.23

LIABILITIES & EQUITY

$ .00

$ 1,214.23
5 1,214.23
5 1,214.23




Nonprotit corporations must attach a financial statement (e.g. income/expense statement, baiance sheet including assets, liabifities). Al other
forms of cmpo:aﬂons are exempt from filing a financial disciosure.

9A. MEMBERS (AR.S. § 10-11622.A6) |
Qnly Nonprofit Corporations must answer this question. This corporation DOES [(H DOES NOT D have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622,A.T)
Has ANY person sefving either by efeciion or appointment as an officer, director, trustes, incomorator ancl/or person controliing or holding morse

than 10% of e issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: {Underlined portion pertains to business corporations anly)

1. Caonvicted of a felony irvolving a transaction in securlties, consumer frauct or antitrust in any state or federal jurisdiction within the seven
vear petiog inmediately preceding the execution of this certificate?
2.~ Convicted of a telony, the essential elements of which consisted of fraud, misrepresentation, theft Ly talse pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year pericd immediatefy preceding execution of this certificate?
3. Orare subject to an infunction, judgment, 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, judgrent, decree or permanrent order involved the viotation ot
{a) fraud of registration pravisions of the securities laws of that jurisciction, or
(b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES{J NOR

H "YES", the following information must be submittad as an attachment to this repon for each person subject to one or more
ot the actions stated in ltems 1. through 3. apove.

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

2. Full birth name, 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiciat action;

4, Prior addresses (for immediafe the date and jocation; the court and public agency invoived, and
praceding 7 year pariod). 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 mustbe macked: | YES [0 NORY

. B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR hefd of controlied
pver 20% of the issued and outstanding common sharegs, or 20% of any other proprietary, beneficial or membership interest in any other
sorporation which has béen placed in bankruptey, recelvership or had its charter revoked, or administratively or udicially dissolved by any state
or jurisdiotion?

IUnderhined portion pertains 10 business uorpora{ions onty} Onebox mustbe marked: | YES 3 NO m

:

i “YES” to A and/or B, the following information must be submitted as an attachment 10 this report for 8ach person subject ko the
statement above.
1. The names and addresses of each corporation and the person or persons involved. {s.g. officer, diractor, trustee or maijor

I SIOCNORIEr)

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

3. Thedates of corporate opesation.

4, If any involved person {listed in #1) has been involved in any other bankmnptcy proceeding within the past year, the neme and
address of each corporation.

5. Date, Case number afxd Cowt where the hankrupicy was filed or receiver appointed.

6. Name and address of court appointed receiver.

| declare, umiarpenahyoi lawﬂwlalleorporate|manemxrenmsmqukedbvmle43umemmmed9tammuen
liled with the Arizona Department of Revenue. | further declare under penaity of law that | (we) have examined this repor! and the
certificate, incliding any attachments, and m the best of my (owr) knowledge and belief they are true, correct avd complete.

Name ﬁ?aﬁmf [ Enbles  Date bf-ﬂﬂ? Name Date
Signature___, . — Signature
Title 72@95/053/’7’ Titte

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




