STATE OF ARIZONA Arizona Corporation Commission

CORPORATION COMMISSION I I" IJ ’l I J"Il
9

, ) E . CORPORATION ANNUAL REPORT
P Ay & CERTIFICATE OF DISCLOSURE
Ny @ @ P Y

DUE ON OR BEFORE 04/18/2001 FY00-01 FILING FEE $£10.00
The foliowing Information Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutas, ~Tile 10. The Commission’s authorl_ to prescribe this form s ARS. §10-121.A. & §10-3121.A.
2 e ' i i Make changes or corrections where nacessary. Information
for the report should reflect the current status of the oorporatlon See instructions for proper format. REFER TO THE
INSTRU NS ON PAGE 4.
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PO BOX 20093
SEDONA, AZ B6341 : MAR 13 2001
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Business Phone: TG : ;
State of Domicile: ARIZONA Type of Corporatlon uou-rnor:t'r

2. Arizona Statutory Agent: WILLIAM ROLES JR
Street Address: 255 DEER PASS DR
{NOT P.Q. BOX)
City, State, Zip: SEDONA AZ 86351-

L
w3
ACC USE ONLY :
oF

Fee . $_f Q s ; :

Peralty & }, (individual) or We, (corporation or limited liability company) having been designated the new

Reinstats § i Statutory Agent, do hereby consent to this appomtmant until my removal or res:gnattan
" ! pursuant to law. -

Expedite $____ :

Resubmity | i Signature of new Statutory Agent

3. Seconddry Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
.. 1. Accounting __20. Manufacturing 1. . Charitable
__ 2. Advertising __ 21. Mining 2. __ Benevolent
__ 3. Asrospace 22, News Media 3. __ Educational
. 4. Agrlculure __ 23, Pharmaceutical 4. __ Chic
5 — 5. Architectura __ 24 Publishing/Printing 5. __. Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetclogy __26. Real Estate 7. __ Social
8. Construction __ 27. Restauramt/Bar 8, __ Literary
[ - 9. Contractor __28. Retall Sales 8. __ Cubural
__10. Credit‘Coliection __29. Science/Resaarch 10. __ Athletic
—11. Education __30. Sporis/Sporting Evants 11. __ Sclence/Research
__ 12 Engineering . 31. Technology{Computers) 12. __ Hoepitai/Health Care
__13. Entertainment __ 32. Technology(General) 13. _ Agricuttural
. 14. General Consulting __ 33. Television/Radic 14, Animal Husbandry
__15. Health Care __. 34 Tourism/Corvention Services 18, x Homeowner's Aseociation
. 16. HotelMotel __ 35. Transporation 16, __ Professional, commercial
__17. mport/Export - 36. Utilities industrial or trade assoclation
. 18. Insurance __37. Velserinary Medicine/Animal Care 17. __ Other,

__19. Legal Services __38. Other




-0092373-2 VALLEY VISTA HOMEOWNERS’ ASSOCIATION Page 2

5. CAPITALIZATION: {i
Business trusts must indicate he number of

the trust estate. : S
Number of Shares/Certificales Authorized Class Serigs Within Class (it any)
Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: {F : ;
List shareholders holding more than 20% of any class of shares issued by the corporatuon or having more than a 20%
beneficial interest in the corporation.

Name: Name:

NONE _ |
. Name;_ ' T "™ Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY,

Name: Hou),qn_v M. W llkecsord Name: _E_Dusacp j Ladaca

Title: ‘p reg e Tite: Vice - freosid et

Address: _22-0 :Dg:,gf 2 Deive Address: 414 Deoe. paes Deive
Sodsua. Az Bl Sedong A 8635

Date taking office: 4 -/ 3- /4 9 Date taking office: _0 2 ~ 01- 37

Name: Mam arat D ole Name: Vl/lamj T ilo{a blin

Title: ge.c. rc,‘(‘arﬁ Title: Teeasarver

Address: _ 2. £~ @v.e_f Ak & Druwe_ Address:_ 30 ((Wua . | é-frc./-e_,
§ev&ma,ﬂl 86351 {QOQU'V\AJ Az, 86351

Date taking office: __ QU ~ 1§~ 1314’.{' Date taking office: _ O ( ~o0 (~ 7 :?‘? 7

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY.

Name: Cln_t;“l& Wle,d;lur Name: Oan[ J. ﬁﬁe-—rs

Address: _ 37§ :De.-&f Qa—é 2 Dﬂ,n Vo Address: __| O (@ua.l \ O reles
5@&.}1/\& : ﬁz-. B30 5@£Ma; Az, 86311

Date taking office: _ D2 -~ (-1 944 Date taking office: _ 035 ~&/ -~/ G4 % i

Name: | Name: -

Address: Address:

Date taking office: Date taking office:




VALLEY VISTA HOMEOWNERS' ASSOCIATIOM !

TREASURER'S REPORT
FOURTH QUARTER & YEAR END
2000

TO THE BOARD OF DIRECTORS:
 Our year end balance In the checking and éavinga accounts totaled #2,467.27.

Beginning Balance

carried over from 1299 ........ $ 2,101.21
Plus 2000 Income . 732.52,
TOLA vvrverereene $ 2,8633.53

Less 2000 Expenses ... 366.26
Total Funds Avallable ... ... $ 246727

Less Reserve ACCOUNE v 120000

Total Operating Funds Avallable
for Year 2001 v 967,27

Respectfully submitted,

Board Members:

Howard Wilkerson
Ed Lajaia

Phyllis Medley
Carol Agers
Margaret Roles







VALLEY VISTA HOMEOWNERS' ASSOC. ’/
TRIAL BALANCE

. for
' 2000 -—- DECEMBER --- 2000
¥ YEAR END
BankOne Checking Account Balance $27.98
BankOne Savings Account Balance $2,439.29

DECEMBER ENDING BANK BALANCE

Trial Bal Entri
2000 Beginning R/A Balance
INCOME
Income from members $630.00
Interest Income $42.32
Escrow Income $60.00
TOTAL INCOME
TOTAL FUNDS AVAILABLE
EXPENSES
Postal - Box rental $14.00
Postal - Stamps $36.20
Office Expense - Reproduction $72.92
Federal Income Tax $44.00
State :Income Tax $50.00
AZ Corporation Commission $10.00
Big Park Coordinating Council $110.00

Miscellaneous - Beautification Expense $29.14

TOTAL EXPENSES

DECEMBER ENDING R/A BALANCE B Raag

gz

BALANCED
Jan Robblin, Treasurer

x¢: Howard Wilkerson,
President
Phyllis Medley
Ed Lajala
Carol Agers
Margaret Roles

VVHOA -TB DECEMBER 2000







. Please Enter Corporation Name: Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.4.9) —0OQ 2> 13-
Monprofit corporations must attach a finahcial statement (balance sheet including assets, liabilities and equity).  All other forms of
corpqrations”ére exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Norgwofit Carporations On
" Thiscorporation dO@S M does rIOt |:| have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§1 0-1622.A.8 & 10-1 1622.A.7)
Has ANY person serving either by etection or appointment as an officer, director, trustee, incorporator and person controlling or holding morethan

10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:

[Underlined portion pertains to profit corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afeiony, the essential elements of which consisted of fraud, misrepresentation, theft by faise 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. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cestificate where such injunction, judgment, decree or permanent order involved the violation of:

(a) fraud or registration provisions of the securities iaws of that lunsdnctlon or ) - ) e
- .. (b} the consumer fraud laws of- that jurisdiction, of - . e et e e e e e e e
(c) the antitrust or restraint of trade laws of that junsdlchon‘?

YES O NO 1

If"YES", the following information must be submitted 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. 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 orjudicial act;on the

4. Prior addresses (for immediate _ date and location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02})
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding

more than 20% of the issued and putstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or heid a 20% interest in any other corporation during the bankruptcy, receivership, or charter

revocation of the other corporation? [Underfined portion pertains to profit corporations only]

YES O NO X

Date Filed Case Number

12. SIGNATURES

| 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 belief they are true, correct and compiete.

L e
m—

Name . T Date 3 ~4-0/ Name _ _ ___Date

Signature__(p dilrardl / Signature

/4
Title e 'éze 5 [gé L Title
i
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Annual Report Instruction Sheet - READ ME! Page 4

This instruction sheet contains intormation about the annual reporting process for corporations doing business in Arizona.
Every corporation in Arizona must submit an Annuat Report to the Corporations Division of the Arizona Corporation
Commission once a year. This is the only notice and form you will receive. Corporations must use this Annual Réport Form
prescribed and furnished by the Arizona Corporation Commission. No other form or format is allowed. The
Commission’s computerized imaging system cannot work with other forms or formats. IMPORTANT: This Annual Report
must be correctly fitled out and submitted by the assigned due date or the corporation may have its authority and operating
status revoked by the State of Arizona. According t0 A.R.S. §10-1622.F ., penalties accrue on business corporation annual
reports which are submitted late (after the due date). Use the check off boxes on this sheet as you complete the form.

The Corporation Commission has completed the form with information we have available regarding the corporation.
Please verify each line. Strike out incorrect information by drawing a line through the incorrect data. Correct information
should be legibly written above or to the side of the struck, incorrect information. The entirety of this document is public
record, including addresses cited.

Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.g., nonprofit, business,
sole, professional, business trust). Please list a business phone number.

Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The Statutory Agent
must not use a P.O. Box. New Statutory Agents must consent o their appointment by signing the appropriate line. A
corporation must amend their records at the Commlssmn anytlme the Statutory Agent 1s changed or whenever the Agent s
-designated mailing addresschanges: - -~ = e R T S

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the
jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section
3.

Section 4. All corporations must check the category that best describes the character of their corporation in the appiicabie
business or nonprofit corporation area.

Section 5. Ali business corporations must indicate the number of shares which they have authorized, the class and series.
All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. Al business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. All corporations must have at least one duly authorized officer, with address.
Section 8. Please list all directors. All corporations must have at least one director per A.R.S. §§10-803.A & 10-3803.A.
Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their
obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 99 filed with the
Arizona Department of Revenue; OR 2) A copy of the corporation's Charitable Organization Financial Statement as filed
with the Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer’s
Report/Financial Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the
corporation's members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All
other forms of corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must alsc indicate
whether or not the corporation has members.

Section 10. Ali corporations must check either YES or NQ in the Certificate of Disclosure. Those who check the “YES”
box must suppiy the attachment required and explained in section 10.

Section 11. All corporations must check either YES or NO in the Statement of Bankruptcy. Those who check the “YES”
box must supply the attachment required and explalned in sectton 11.

ation. 1. AlLCOInOL -:_,-, ShLaag, d || n.thi .m::}‘up LAGEN O 7:_ -ul."l and if the LIS ll!i_‘ el

t i ted in section 7 must acknowledge by sngnmg the report.

Sign & e Check and Annual Report. Business ¢ corporatlons must send $45, Nonprofit corporations $10. Profit
corporations are subject to penalties if their report is submitted after its assigned due date. Contact the Annual Report
section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX at 602-542-0082 for the penalty amount due.

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section.
The Commission’s web site (www.cc.state.az.us) has more general information about annual reports and reporting
requirements. The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call
them with your other guestions regarding this form at (602) 542-3285. ,

AR:0046
Rev. 10/00




