SI1AIE Ur AHIZUNA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/18/2004 FY03-04 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commiggion's gauthority to prescribe this form is ARS. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Maka changes or corrections where necessary. Information
for the report shouid reflect the current status of the corporation, See instructions on page 4 for proper format.
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1. ~0092373-2 RECEIVED
VALLEY VISTA HOMEQWMERS'’ ASSOCIATION RSN
PO BOX 20093 MAY 2.4 2004 MAR 17 2004
SEDONA, AZ 86341 S
RO SR bz conm comueaon

CORPORATIONS DIVISION

! {Business phons is optionalﬂ
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicile: ARIZONA

2. fSfStarurory Agent: EDFARD J LAJATA
Mailing Address: 415 DEER PASS DR

City, Btate, Zip: SEDONA, AZ 86351

Wo'¥5]2¥/0 ¢

Physical Address, If Different.
Fhypical Addrass:

City, State, Zip:

_______ Use this box only if appointing a new Statutory Agent
ACC USE ONLY \ '
Fee 5 / 0 ?ﬁiﬁl If appoiniing a new stalutory agent, the new agert MUST consent ta that 5
: | appointment by signing below. i
Penalty S ... .. : . :
'), findviclual) or We. (comporation or imifed kabiity company) having boen designated the new Siatutory Agent. |
Reinstate 5 _ .. . 1 o hereby consent o this appomtment urli my rermoval o Yesignation pursuant lo law. ’
r H
Expedite 5. __ e ——— ———— e - o "
Signature ot rew Statutory Agent
Hegubmit 5. __

Printed Name of new Statutory Agenl

3. Seton aary ddress: T

{Fargign Corporations are
REQUIRED to complete
this section).

e berenEb RN . L T A T

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. __ Charitaple
. @ adveriging _..#1. Mining 2. _ Benewdlend
— 3. Aetospace __22. News Medis A Educations:
4. Agricuiture . #3. Pharmaceulical 4. . Civie
. . 5. Architactura ... 24 Publighing/Printing 5. . Polltica
— &, BankmgFinance 23 Ranchingfuivestock 6. _ Fsiigicus
7. Barbers AJosmenolagy . 26. Aaal Esiate 7-  Social
_. B Construction __2F. Pestaurant/Bar 8. _. Literary
. 9. Contractor . 28. Ratail Salee 5. . Cultural
10, Credit'Coliection — 79, Sclance/Heseurch 0. .. Athletic
._. 11. Edueation — 30. Sperls/Sponing Events 11, . Science/Research
_12. Enginsaring 1. Techrology((Computery) 12, _ HospilalAdeatth Care
__ 13, Enfeyrainment — 32, TechnologyGenetal) 13, | Agriculiural
. 14. General Consultltg ... 33, Television/Aadio 14. __ Animal Hyusbandry
.. 15. Health Care _ 34, Touram/Convantion Serdces 15.;.{ Hormoownar's Assoc-ation
18, Hobelhaoted —. 35, Transporlation 15. Professional, commercial
17 Imporl/Export 36, thiFbes

18. tneurance —_
9.1 egal Services — g

Veserinary Medicine/Arimal Care
Other

17.

industrial ur trade associalion
Other, | .



S. CAPITALIZATION: | (Business Corparations and Buginess Trusts are REQUIRED to complete this section.)

raye 2

Business jrusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estite. Please examine the corparation’s original Articles of Incorporation for the amount of shares authorized.
Reviéw alt corporation armendments 1o determine if the original number of shares has changeq. Examine the corporation’s

minutes for the number of shares issued. Pleass Print or Type Clearly.

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

Number of Shares/Gertificates Issued Ciass Series Within Class (if any)

6. SHAREHQLDERS: lﬁusiness Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of &ny class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.

Name: _ ‘ , Name: _ _

NONE B
Name: ) . ... Name:

7..-OFFICERS Flease Type or Print Clearly. You Must List at Least One.

Name: E«‘:’W*rf—aﬂ o . (-{:/:’ Far bad Name: ] daa i Y]ﬂ u':_u,i‘ [;61 4
7R b
Tt . Mo fau Tite: Viee [frow, daet .
. . ; . - N N
Address: _ 4% 1S .2 C:'-ﬁT'L...;;;f! ) .PL«_: 7E . Address: ‘D?-‘;f_.._pﬁ'ﬁg-{_, Pl Lr" E
o o . N i PR T
o Ae Bu3l @E ot Ko L0
Date taking office: | % -/5- 02 Date taking office: _ &'~+" 0 3
Name: :j_{‘.‘;‘_';'i‘pl rq :“?.-.H;-‘:,_-_ & Mame: j}.ﬁf /ﬂ . LA

Tile: 7 REASunsa, _
Address: _/.L.£Z£2 _&‘f_._é’.#ﬂlf .

§
1

e g f’s Fe . -
Address: c’f o Pesa e ey RS e

e Title: _dwg.g g VNI AT A eﬁﬂg SE T

"N

Domd e Feari O n sy A REICH
Date taking office: __ ¥+ 9 2 Date taking office: __ ¥/ -, 3" p 3

8. DIRECTORS Plemze Type or Print Clearly. ¥You Must List ar Least One.

5 il . g .
Name: .@J’& LERaS) Hhrderd i 200 Name: _ ([~ s pe ,4 e e,

Address: /4" Peemg, gt 5 B ey Address: /o @u##_ﬁgﬂ”_i_

é}ﬁ ortet M Kb . é;’—;gwg A2 E£s3x7

Date taking office: HerS-25 Date taking office: _ &/~ /s 5~ 2 .3
Vame: Lﬁf dkm /L/ t S T 93 ) — Name:
\ddress; 7 % .§ L= Fa, /44- = ;‘f}, % Address:

__;Sé',mdm Aa BLas:

date taking office: _+f =45 2 3 Date taking office:




VALLEY VISTA HOMEQOWNERS' ASSOCIATION
2003 FINANCIAL STATEMENT AND 2004 BUDGET

2003 Financial 2004
Statement Budget
Income
Member Dues $960.00 $640.00
Refinance and Escrow Fees 250.00 150.C0
Other 316 0 zmemmem—ee-
Total Income 1213.16 790.00
Expenses
Postage ‘ 112.34 175.00
Paost Office Box 24 00 24.00
Copies 63.80 100.00
Office Supplies 130.86 150.00
State of Arizona Taxes and Fees 60.00 60.00
Attorney Fees : 140.00 -
Big Park Council 125.00 125.00
Miscellaneous 14.00 150.00
6§70.00 784.00
Income Over Expenses 543.16 6.00
Beginning Cash January 1 1934 .34 2477.50
Ending Cash December 31 , 2477.50" 2483.50"

* Balance Includes $2,000.00 Reserve Fund

John Papite, Treasurer



Flease Erter Corporation Name: File number Page 3

-,

9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9) ~0 P23732
Newprofit corporations must attach a {inancial statement{e.g. Income/expense statement, balance sheet including assets, liabilities). Aliolher
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBEHS (A.R.S. § 10-11622.A.6)
~ Only Nonprofit Corporations must answer this question, This corporation DOESH DOES NOT CJ have members.

10, CERTIFICATE OF DISCLQSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by elaction or appointment as an officer, director, trustee, incorporator andsor person controfling or holding more

than 107% of the issued and outstanding commaon shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underiined portion pertalns to bugineas carporations only]

1, Convicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immediately pragading the execution of this certificate?
2. Corwicted of a felony, the assential elements of which consisted of fraud. misrepresentation, thefi by false prelenses 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 préceding exacution of this cerificate where such injuniction, judgment, decree or permanent order involved the viglation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
() the antitrust or rastraint of drade laws of that jurisdiction?

One box mustbe marked: | YES ) NO =\

"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 ltems 1. through 3. above.

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

2. Full birth name, 6. Social Security Number

3 Present home address. 7. Tne nature and description of each conviction or judicial action;

4, Prior addresses (for immadiate the date and logation: 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 REVOQCATION (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 markect: | YES 7] NO R

B) Has any person serving as an officer, director, frustee or incorporator of the corporation seérved in any such capacity OR held or contrelled

over 20% of the issued and outstanding common shares, ar 20% of any othér proprietary, peneficial gr membership intergst in any corporation
which has been placed in bankruptcy, receivershup or had its ¢harter revoked, or administratively or judicially dissoived by any state or
jurisdiction? .

[Underlined portien pertains to business corporations only] One box must be marked; | YES (J NO &

If “YES” to A and/or B, the following Informatlon must be submitted as an atiachment to this report for each person sugject to the
statement above,

W1 The names. and addresses of each corporation and the person or persons involved. (e.g. officer. director. trustee or major
staciholder)
2. The state in which each corparation was a) ingorpotated b transacted business.
3 The dates of corparate operation.
4. If any invalved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and agdress of court appointed receiver.

® o

1 declare, under penalty of law that all corporate Income tax returns required by Title 42 of the Arizona Revised Statutes have been
flled with the Arizona Department of Revenue. 1further declare under penaity of law that | (we) have examined this repost and the
certificate, including any attachments, and to the best of my (our} knowledge and helief they are true, correct and complete.

Date§_-_£§:p_‘{ Name Date
. Dignatura N
e Tite

(Signator(s) must be duly authorized corporate officer(s) (isted in section 7 of this report,)



