Arizona Corporation Commission - RECEIVED: 3/24/2020 20032409425267
Arizona Corporation Commission - FILED: 3/24/2020

STATE OF ARIZONA CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE:04/09/2020 FILING FEE: §

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona
Revised Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§ 10-121(A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON
THIS ORIGINAL FORM. Make changes or corrections where necessary. Information for the report should reflect the current status of the corporation.

1. File # 08373533
VINES END HOMEOWNERS ASSOCIATION
3827 N VINES END PLACE , TUCSON, AZ 85719

Busi Phone: Busi Email Address:
State of Domicile: AZ Type of Corporation: ic Noaprofit Corporati

2. Statutory Agent name and address (MUST both be in Arizona): THOMAS FARMER
Street or physical address: 3827 N VINES END PLACE , TUCSON, AZ 85719
Mailing (if different than street):

2.1 If apy a mew y agent, the new agent MUST consent to the appointment by signing below:

I, (individual) or We (Corporation or limited liability company) having been desig d the new Si v Agent,

do hereby consent to this appoi nt until my r | or resignation pursuant to law.

Signature of new Statutory Agent

Printed Name of new Statutory Agent

3. Principal Office Address (streer address required; foreign corporations must comy Instructions):

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

BUSINESS CORPORATIONS NON-FROFIT CORPORATIONS
1. Acooumting 20. Manufactaring I Charitsble
2. Advertising 21, Miming 1 Beevolent
R _ ) Acrospace 22 News Media ). _ Edwcationsl
4, Agriculture 21 Pharmscoutical 4 Ciwie
5. Architecture _m Fublishimg Prineme 5 Folstical
& Hanking'| mance 2. RanchngLivestock & _ Rchgoe
Harters U ommetalogy 26, Wesl Eatate Social
% Comstruction ELR —— & Liserary
9 Contractor 28 Retwil Sabes 9 _ Calural
10, Crodit Collection 1 SceenceRescarch 10 At
11. Education 0. Sperts Spermg Eveats 1. _ ScienceResesech
_ 12 Engincering 1. Technobogy(Compoters) 12 Houpitabicalth Care
13, Entertainmmecnt 32 Teechnokegy(Generl) 13 _ Agricultensl
14 Cemeral Consulting 1. Television Radso 14 Couperatrve Marketing Associatcon
15, Health Care M. Tourism Convention Services 15 _ Animal Husbandry

16, Hoseh Matcl 35, Teamsportation 6 &t—-u\m

17, Impont Export __ ¥ Unikies 1T Prolesaonal commercial
I8 lurmce _ 37 Vesormary Medscame Ansmal Care ndustnial or e sssocution
19 Logal Services 38 Oter o 16 Odher

5. CAPITALIZATION: (For-profit corporations and Business Trusts are REQUIRED to complete this section)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust estate.

5.1. Authorized shares/certificates: find the number of authorized shares in the corporation’s original Articles of Incorporation.
Number of Shares/Certificates Authorized Class Senies Within Class (if any)



Entity Name: VINES END HOMEOWNERS ASSOCIATION Entity ID: 08373533
Issued shares/certificates: the corporation’s minutes for the number of shares isswed
‘Number of Shares/Certificates Isswed Class Senes Within Class (if any)

6. SHAREHOLDERS (For-profit corporations and Business Trusts are REQUIRED 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:

N
one Name: Name:

7. OFFICERS (both name and address reguired):

President: THOMAS FARMER - 3827 N VINES END PL, TUCSON, AZ, 85719, USA - - Date of Taking Office: 04/23/2015

Secretary: JOE MORA - 3857 N VINES END PLACE, TUCSON, AZ, 85719, USA - - Date of Taking Office. 01/16/2018

Treasurer: JEFF HARRISON - 3833 N VINES END PL, TUCSON, AZ, 85719, USA - - Date of Taking Office: 01/01/2005
Vice-President: REAGEN KULSETH - 3852 N VINES END PLACE, TUCSON, AZ, 85719, USA - - Date of Taking Office. 01/162018

8. DIRECTORS (both name and address reguired):

Director: SUZANNE ASHBY - 3845 N VINES END PLACE, TUCSON, AZ, 85719, USA - - Date of Taking Office: 01/23/2016

9. FINANCIAL DISC RE (A.R.S. §10-2019) Cooperati keting iations must submit a financial statement. All other types of corporations are not required
1o file a financial statement

10. ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION — MEMBERS (A.R.S. §10-11622(A)}6)) This corporation DOES i
DOES NOT ve members

11. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)8) & 10-11622{A)7))

A Has any person wha is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or holds more than 10% of the issued and outstanding

common shares or 10% of any  other prop v, beneficial or bership interest in the corporation been

1.C d of a felony lving a in secunities, consumer frand or antitrust in amy state or federal junsdiction within the seven vear period immediately preceding the
execution of this centificate?

2 Convicted of a felony, the i el of which d of fraud, p theft by false pretenses or restraint of trade or monopoly in any state or federal
junsdiction within the seven  vear penod diately preceding of this cenificate”

3. Subject 10 an injunction, judgs decree or p order of any state or federal court entered within the seven year period immediately preceding execution of this

certificate where such inj d decree or | order mvolved the violation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of that junsdiction, or

(c) the antitrust or restraint of trade laws of that junsdiction”
Entity Name: VINES END HOMEOWNERS ASSOCIATION Entity ID: 08373533
Wm‘-ﬂmﬁ

If "YES” to A, the following information must be submiticd as an attachment to this report for cach person subject to one or more of the actions stated in Items | through 3 above

20032409425267



20032409425267

1. Full birth name.

2. Full present name and prior names used.

3. Present home address.

4. All prior add for i diately preceding 7 year period.

5. Date and location of birth.
6. The nature and description of each conviction or judicial action; the date and location; the court and public agency involved; and the file or cause number of the case.

B. Has any person who is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or holds over 20% of the issued and outstanding
common shares, or 20% of any other proprictary, beneficial or membership interest in the corporation, served in any such capacity or held a 20% interest in any other corporation on
the bankruptcy or receivership of that other corporation?

One box must be marked: YES (INOJX(

If “YES™ to B, the following information must be submitted as an attachment to this report for each corporation subject to the statement above.

q

(a) Name and address of each corporation and the | invol
(b) State(s) in which it: (i) was incorporated and (ii) transacted business.

(c) Dates of corporate operation.

12. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)
A Hmﬂxmﬁ}od-p:titmfoermpuyouppoimndamwiver‘?Ouht--tk—rlad:Yl!‘SDNﬂE
If “Yes™ to A, the following information must be submitted as an attachment to this report:

1.All officers,directors, trustees and major stockholders of the corp within one year of filing the petition for t

is a corporation, the statement shall list the current president, chairman of the board of directors and major stockholders of such corporate stockholder. “Major stockholder™ means a
shareholder possessing or controlling twenty per cent of the issved and outstanding shares or twenty per cent of any proprietary, beneficial or membership interest in the corporation.

picy or the ] of a receiver. If a major stockholder

2 Whether any such person has been an officer, director, trustee or major stockholder of any other corporation within one year of the bankruptcy or receivership of the other
corporation. If so, for each such corporation give:

(a) Name and address of each corporation;

(b) States in which it: (i) was incorporated and (ii) transacted business.

(c) Dates of operation.

13. SIGNATURES:
I/we declare, under penalty of perjury, that all corperate income tax returns required by Title 43 of the Arizona Revised Statutes have been filed with the Arizona
Department of Revenue. l/we further declare under penalty of perjury that I'we have examined this report and the certificate, including any attachments, and to the

.bﬂtnrny.'nrkm and belief they are true, correct and complete.

s %ﬂw} larmerg...
e It i)20) Lo e

(Signers must be duly authorized corporate officer(s) listed in section 7 of this report.)
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COVER SHEET

USE A SEPARATE COVER SHEET FOR EACH DOCUMENT
** ORDER COPIES USING A RECORDS REQUEST FORM **

WHAT ARE YOU FILING?
[C] New Entity [] Change to existing entity  [] Re-submission of rejected filing

ENTI’I)Y NAME - give the exact name of the entity as currently shown in A.C.C. records:
\ (NCs En 4 Heone opwnees SOC i 1o/
EXPEDITED PROCESSING?

[CJYES - add $35 to the filing fee BINO - pay only the filing fee

Document filing fees are listed on the bottom of each form or on the fee schedule on our website,
http://ecorp.azcc.gov, under the FAQs.

PAYMENT:

[ ] MOD Account #: Total amount to deduct:

Cash - do not mail cash. We do not accept bills over $20.00. Cash may be used only for in-person submittals.

Checks or money orders - must be made payable to "Arizona Corporation Commission," with all words spelled out and no
abbreviations. Checks must be completely and properly filled out, including the amount sections. UNACCEPTABLE CHECKS
include: no imprinted or preprinted name and address of the account holder; no imprinted or preprinted check number;
handwritten or stamped names, addresses, or check numbers; temporary checks (new accounts).

Credit cards - may be used for in-person submittals, and for online corporation annual reports, online name reservations, or
onlirfe certificates of good standing. We accept only Visa and MasterCard.

* *PHONE NUMBER REQUIRED FOR ALL RETURN DELIVERY OPTIONS * *
REQUIRED - RETURN DELIVERY OPTION (PLEASE PRINT CLEARLY and select only ONE):

Email address:

[] Email

Phone number:

Name:

[] Pick up

Phone number:

we \ars Saod. Homeowneas Psworiction

5 Mail s 3207 N Vines Ead Place.

™ T eson il s o = FST19
e 520404 -9 H SO

DOCUMENTS WILL BE MAILED IF THEY ARE NOT PICKED UP IN A TIMELY MANNER (APPROXIMATELY ONE WEEK)

FOR ARIZONA CORPORATION COMMISSION USE ONLY

PICK-UP BY: DATE:

View current processing times at: http://azcc.gov/docs/default-source/corps-files/document-processing-times. pdf
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