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COMPLETE ADDRESSES FOR THE FOLLOWING (Do'not' abbreviate the name of the city. Item 2 cannot be a PO Box.)

2. STREET ADDRESS OF PRINCIPAL OFFICE IN CALIFORNIA, IF ANY (i none, complete Item 3.) cITY STATE ZIP CODE
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3. MAILING ADDRESS CITY AND STATE ZIP CODE
P-o. sdY 2342 Lliversios CA - Fasy/e

NAMES AND COMPLETE ADDRESSES OF THE FOLLOWING OFFICERS (The corporation must have these three officers. A comparable title for
the specific officer may be added; however, the preprinted titles on this statement must not be altered.)

4. CHIEF EXECUTIVE OFFICER/ ADDRESS . CITY AND STATE ZIP CODE
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DAVIS-STIRLING COMMON INTEREST DEVELOPMENT ACT (California Givil Code section 1350, et seq.)

g HECK HERE IF THE CORPORATION IS AN ASSOCIATION FORMED TO MANAGE A COMMON INTEREST DEVELOPMENT UNDER THE DAVIS-
TIRLING COMMON INTEREST DEVELQPMENT ACT AND PRQCEED TO ITEMS 10, 11, 12 AND 13.

NOTE: CORPORATIONS FORMED TO MANAGE A COMMON INTEREST DEVELOPMENT MUST ALSO FILE A STATEMENT BY COMMON INTEREST DEVELOPMENT
ASSOCIATION (FORM SI-CID) AS REQUIRED BY CALIFORNIA CWVIL CODE SECTION 1363.6. PLEASE SEE INSTRUCTIONS ON THE REVERSE SIDE OF THIS FORM

10. ADDRESS OF BUSINESS OR (FORPORATE OFFICE OF THE ASSOCIATION, [F ANY CITY STATE ZIP CODE
11. FRONT STREET AND NEAREST CROSS STREET FOR THE PHYSICAL LOCATION OF THE COMMON INTEREST DEVELOPMENT 9-DIGIT ZIP CODE

{Complete if the business or cT?rate office is not on the site of the common interest development.)

12. NAME AND ADDRESS OF ASSOGAATION'S MANAGING AGENT, IF ANY CcITY STATE ZIP CODE
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13. D CHECK HERE IF THE ASSOQCIATION'S MANAGING AGENT IS CERTIFIED PURSUANT TO BUSINESS AND PROFESSIONS CODE SECTION 11502

14. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT.
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