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State of California
Secretary of State

Statement of Information                          ys
(Domestic Nonprofit,  Credit Union and General Cooperative Corporations)

Filing Fee: $20.00.  If this  is  an amendment, see instructions.
IMPORTANT -READ INSTRUCTIONS  BEFORE COMPLETING THIS  FORM

1.     CORPORATENAME

MONEY ON  BOOKS

2.      CALIFORNIA CORPORATE  NUMBER

C3849599
Complete Principal Office Address (Do not abbreviate the name of the city,  Item 3 cannot be a
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Secretary of State
State of California

MAR  2 3   2016

|p`tJf-(C-
This Space for Filing  Use Only

P.O.  Box.)

3.       STREETADDRESS  OFPRINCIPAL  OFFICE  IN  CALIFORNIA,  IFANY

829 W.  PALMDALE  BLVD„  STE 80

4.       MAILINGADDRESS  OFTHECORPORATION

829  W.  PALMDALE  BLVD.,  STE  80

officer may be added;  however,  the preprinted titles on this

CITY                                                               STATE         ZIPCODE

PALMDALE                                         CA                 93551

CITY

PALMDALE

Names  and  Complete  Addresses  of the  Following  Officers  (The  corporation  must  list
form must not be altered.)

5.       CHIEF  EXECUTIVE  OFFICER/                                          ADDRESS

STATE         ZIP CODE

CA                 93551

these  three  officers.    A  comparable  title  for  the  specific

CITY

TR[CIA  EGGLESTON                                         829 W.  PALMDALE  BLVD.,  STE 80                        PALMDALE

6.       S[CRETAF:<Y                                                                                   ADDRESS
CITY

DEMETRIUS  EUGENE                                       829  W.  PALMDALE  BLVD.,  STE  80                         PALMDALE

7,        C+{lEF  FINANC!,A`L  OFF!CERj/                                                ADDRESS                                                                                                          C!TY

.DE_MEIRlus.EUGEN£

STATE         ZIP  CODE

CA                    93551

STATE         ZIP CODE

CA                    93551

STATE         ZIP  CODE

_829 \^LP_Al.MnALF Bi DC; , STE 80 7 ---- ALME}Att- - -   ~--~-fr+ |||||||||||III||-_.--_-I_lLLliT_
Agent  for  Service  of Process    lf the  agent is  an  individual,  the  agent must reside  in California  and  Item  9  must  be  completed  with  a  California  street_   _         _    _     _'   _.`'_    '-_'''    .    '''_-`   _.   v-'''l.I-`\,\ ,,,, \''   I+   \,C.'''\,I'''CI   O\It=t=\
address,  a  P.O.  Box  address  is  not  acceptable.    If the  agent  is  anoth-er  corporation,  the  agent  must  have  on  file  with  the  California  Secretary  of  State  a
certificate  pursuant to California  Corporaticins  Code section  1505 and  Item  9 must be  left blank.

8.       NAMEOFAGENTFORSERVICEOFPROCESS

TRICIA  EGGLESTON

9.       STREETADDRESS  OFAGENT  FOR  SERVICE  OF  PROCESS  IN  CALIFORNIA,  lF  AN  INDIVIDUAL       CITY

829  W.  PALMDALE  BLVD.,  STE  80                                                                                                                    PALMDALE

Common Interest Developments

STATE         ZIP  CODE

CA                93551

T°   I   £[::r__hfr_e_.if ^t[:  ?£rq8ratipn |s  :n_as.s-o-ci-atlon  formed  to  in;nage  a  common  Interest  development  under  the
_     _     ___   -1      -1`_     _  _`--_-.`..``g    __``..`._.'    `.``-`--\

Development  Act,   (California   CMI   Code   section  4000,   et   seq.) -or  under  the   Commercial   an.d   Industrial   Common   Interest  Development  Act,

(California CivH  Code  section  6500,  et seq.).   The corporation  must file a  Statement by Common  Interest Development Association (Form  Sl-CID) as
required by California CMI  Code sections 5405(a) and 6760(a),   Please see instructions on the reverse side of this tom.

11.    THE  INFORMATION  CONTAINED  HEREIN  IS  TRUE AND  CORRECT.

b             TRICIA EGGLESTON CEO

TYPE/PRINT  NAME  OF PERSON  COMPLETING  FORM                                      TITLE

Sl-100  (REV  01/2016)

Davis-Stirling  Common   Interest

APPROVED BY SECRETARY OF STATE
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