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1. 0191026-0 RECEIVED
VAL VISTA VILLLAS HOMEOWNERS ASSOCIATION, (NC. ’
% CITY PROPERTY MGMT INC MAR 1 5 2004
4645 L COTTON GIN LOOP .
PHOENIX, AZ 85040 ARIZONA CORP CO
CORPORATIONS 6‘:»'}':53'3"
Business Phone: | {Business phone i aptional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROTTT 3
ype RECEIVED
2 Statutory Agent: PATTT GARVIN Phygical Addvers, If Different.
Mailing Address: 4645 F. COTTON GIN 1OOP Physical Address: JUN 0 8200 4
City, Stage, Zip: PHOENIX, AZ $5040 City, State, Zip:
ARIZONA CORE COMMISSION

CORP
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0191026-0 VAL VISTA VILLAS HOMEOWNERS ASSOCIATION, INC. P 2

C age
5. CAPITALIZATION: | (Business Coporalions and Business Trusts are REGUARED lo compiele this section.)
Business tasts mest indicale the mimber of fransterable cerlificates held fy irustees avidencing their benaficial interent in
1he trust estate. Please axamine the corporation’s original Articles of Incorporation for the amount of shanes authorized.
Roview alf corporation amendments o totormina If the original number of shaves has changed, Examine the corporation’s
minutes 1of the nurnber of shares lesued.  PIEASE PRINT OR TYPL CLEARLY.

Nimmper of Shares/Centificates Authorized

Class Series Within Claas (if ary)

Number of Sharas/Ceortificates lasted Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporations and Busmess Trusts sre REGUIRED 1o completa this saction.)

List sharehokders holding more than 20°% of any class of shares issued by the corporation, or having more than a 20%
pencticlal intarest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Newme:;

MName:

None (J

Name: Name:

7. DFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LLEAST ONE.

Nome: Nama:
Titie: Tite:
Address: AIress: I
S?@ﬂ/ ,
Date taking office: \ Date taking otfice:
Name: 1% a0y (W pame:
Tite: Title.
Address: / Address:
Date taking ofice: Dade taking otfice:
8. DIRECTORS PLEASE PRINT ORTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Nawme:
Addirags: Addreas.
' Date taking office: Date taking office:
Name: Name:
Address: Address:
Dzte taking office: Date taking offics:



Attachment to Arizona Corporation Commission Report

Val Vista Villas Homeowners Association, Inc

FILE # 0191026-0
OFFICERS

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

Ronald D. Hughes
President

4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Oct 2003

Stacy White-Nielsen
Secretary

4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Oct 2001

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

NAME

TITLE

ADDRESS

CITY, STATE, ZIP

DATE TAKING OFFICE

All Officers are also Directors

Sheryll Belsher

Member

4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Oct 2002

Feter Lewis

Treasurer

4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Oct 2001




VAL VISTA VILLAS HOMEQWNERS ASSOCIATION

13t Matl., Bank of AZ .23%
FNB M0 CD 12/25 1.15%
IST Natl Bank of AZ Rsrv .90%

TOTAL ASSETS

CURRENT LIABILITIES:
subtotal Current Liab.

RROSERVES :

Rasarye per RSV Study l/02
Contingency

Goneral

Tntereat Income / FEeserves
Intwiest Incoma-CD Acct
EnoliSpa

Straets\Drives

Subtatal Henarves

EQUITY:

Ratained Earnings

Current Year Het Income/ {Loss)

Subtntal Bquity

TOTAL LIABILITIES & EQUITY

3

Balance Sheet
Asg of 12/31/03

AS9ETS

9,250,118
16,244,584
29.470.63

LIABILITIES & EQUITY

8

8,495_5%7
1,718.25
37.111.68
450.27
194_%56
836.53
807.48

$

9,250.18
.00

8

58,965.35

.00

49%,715.17

9,250,18

58, 965,35




9. FINANCIAL DISCLOSURE {AR.S. §10-11622.A.9)
Nanprofit corporations: st sitpcha financial statanent (8,9, income/sepanse statement, talance sheet including assels, abilties). Aloiher
forma of corporations are exempt trom filing a financial dlacinsure,

9A. MEMRERS {A.R.5. i_fﬂ-‘“m,
l Oniy Nonprofil Corporatione M gt ArEwer this UASHon. J This corporation DOESﬁ DOES NOT M1 hava members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §510-1822. A8 & 10-11622.A.7)
msmmmmmwmormmmnmwm direckor, trusm,mpmam Of pessOn controlling of hoksng

Doy [lnﬂmuw“lﬂ

1. Convicted of a telony Invdlving & rensaction in securties, consumeér fraud or anbrust in any state or federal {urisdiction within tHe suvern
year pevivd Immediately preceding the execution of this certificate?
2. Gonvictod of & folony, tho assoctial slaments ol which Gongislag of fraud, misrennaseniation, el Dy falgs réferees O feslmint OF trage
or monopoly in any state or taderal jurisdiction within the seven year pariod immadiately pracading dxeculion of thix Cadificate?
3.  Or are subject to an injunction, judgment, decree or pesmenent order of ary slate or ferersl court entered within the seven yeor period
immediaicly preceding execulion ot 1his CErtnicate whare §ueT Mjunchion, Judgment, docree or permangnd arger kvhived the viokation of:
{a) fraud or registration provigions of the sacuritios laws of that parisdiction, ar
(b) the consumer fraud laws of that lursdiction, of
{6) Ihe arditrust or restraind of trade laws of that jurksciction?

One box must be marked: | YES O NO&

M "YES", the following information must b subbmitted 25 &n attachiment 1o this report for esch person subject 1o one of mare
of the actions stated in Hems 1. through 3. above.

1. Full name and prior names ussed. 8. Date and location of birth.

2 Fuli birth name. G Social Security Number

a Frosen NOme aidress. 7 Tha naturg and doscrption o sach cormiGtion or judiclal action;

4. Prior addreeses {for mmediate the date dnd location; the cout and public agency nvolved, and
precading ¥ yeat period). ihe fle or chuse mumber of the case.

11. STATEMENT OF BANKRUPTCY. RECEIWVERSHIP or CHARTER REVOCATION (A-R.5. §§10-202.D.2, 10-3202.D0.2, 10~
1623 & 10-11829)

A) Has the corporalion filed a petition tor bankrupicy or appoinked & receiver? | ONe bax mug be marked: YES O NOQ

B) Has any parmnsm[rgmmdl’bn' director, trmtaaorrmmmrdmnomumtm mmad sﬂwm mpamtp mwmmﬂmlbsd

witieh has been pliced In bankTLptcy, reCeivership of 1ad R ChArer revoked, or adMinistrathety or Judickaly lesolved by any siale or
jurisdiction??

[Underlined portion pertains to business corporstions only| One box must bemarked: | YES O Nﬁﬂ

it “YES" b A entior B, the Tolowing inlormalicet mugt be sulsndited 25 an altachiment 10 this repott kor gach person sautlject Lo ihe
staxﬂnamabcrve

1. mnunu)mdmuimwmwmamwpmm {e.g. oifiosr, director, iMustes or majar
mesmenmmmmbnma)mmb)tmmﬁm

The dates of corporate operation.
uwmwmpwmn(mmmmmmmmwmmmmmmmmm the name and
addraza of each conporation,

p@oa

Date, Cass number and Cowrt whem ihe bankupicy was Med or mesivwer appointad.
Name and acdress of court appointed receives.

o th

| deciare. ummmuwmmmhmmmmnymﬂdmeumnwmmmm
filed with thy Arizona Dopartmont of Revenue. | further daciare undor ponaity of [aw that | (we) have examinod iz report and the
certiflcate, inoluding #ftactenents, amd to the best of my (our) knowledge and belisf they are true, cormect snd complde.

Name Date
Signature__ 7 277 # A Signature
e rcitons Tl

rd

{Signator(s) must ba duly autfvorized corporabe offican(s) listed in asection 7 of this report.)



