FO STATE OF ARIZONA AZ Corp. Commission
wegrorw state oF arzona w IEUNININIINM N
CORPORATION ANNUAL REPORT 05538921
& CERTIFICATE OF DISCLOSURE .

DUE ON OR BEFORE 5/16/2016 FLNG FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following infarmation is required by AR.S. §§10-1622 & 101 1022.for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authorily to prescribe this form Is A.R.8. §§ 16-121{(A)
& 10-3121(A). YOUR REFORT MUST BE SUBMITTED ON THIS QRIGINAL FORM. Make changes-or comcﬂons‘\v‘t(lgﬁ necessary.

Information for the report should reflect the curront status of the corporation. -— RECE
00836230 o
1. THE LAKES COMMUNITY ASSQCIATION JuN 1 4 72016 -

1 v : COMMISSION
CORP
A%égsg:ggﬂws DIVISION

TEMPE, AZ 85283

* Business Phone: [Business phone s optiona.) [
State of Domicile: ARIZONA Type of Corporafion: -PROFIT
2. '

Statutory Agen: CHARLES E MAXWELL Statutory Agent's Street or Physical Addrass, If Different.
Malling Address: 4854 E BASELINE ROAD,SUITE 104 o
City, State, Zip: MESA, AZ 85206

ACC USE ONLY . - .

) If appointing a new stalutory agent, the new agent MUST consent to that

Fos g appointment by signing below. Nofe thet the agent address must be in Arizona.

s | {individuas) or We, (comporetion or imited Babiity company} having boen designated the new Statulory Agent,

WfPenaty A do hereby consent o this appoktment untd My rmOvs! or resignation pursvent 1o law.

Reinstate §

Expodite $__ ... . Signalure of new Statulory Agent

Resubmit § -

Printed Hame of new Stitutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
o complete this section}.

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

2 1, Accounting 20 Manufachining 1. TF Charltable
3 2 Advertising 21, Mining 2. 3 Benevolent
3 3. Asrospace B2, News Media 3. 3 Educational
E3 4. Agricuiture £323. Pharmacaulical 4. 1= Chic
I 5, Architecture 5124, Pubilshing/Printing 5. £3 Political
I 6. Banking/Finance £ 28, Ranching/Livesiock 6. & Religious
O 7. Barbers/Cosmetology  £2 26. Resl Estale 7. £3 Social
£ 8. Construction £3 27. Restaurani/Ba 8. I3 Utarary
o 9. Contracior L3 28. Rotil Sales @ 52 Cultwal
£ 10. Credit‘Cobection o 10. CF Alhietic
= 11. Education 4 30. Sporta/Sporting Events 11. € Science/Research
312, Engineating 1%, TechnologpComputess) 12. 52 HospitatMealn Care
[ 13. Entertainment 32 Technology| 13. 127 Agricultured
L1 14. General Consuiting (333, TelsvisionRadio 14. g Cooperative Marketing Assoclation
[ 15. Health Care =134, Toursm/Convention Services 16. £ Animat Hushandry
0 16. HoteiMoted 1 35. Transportation 16. mm Homaowner's Associetion
- 17 import/Export 1138, Ulilies 17. =2 Proleasional, commerncial
1 18, insurance 87 Veterinary Medicine/Animel Carg industrial or frada agsqciation
7 10, Lagat Services M35 Other 18. =2 Other___
AR:0046 Arzona Corparation Carmrnlssion

Rev. 0212016 Corparations Division

N
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00836230 THE LAKES COMMUNITY ASSOCIATION Page 2

' 5. CAPITALIZATION: I(For-pmﬁt Corporations and Business Truets are BEQUIRED to compiste this section.) |

Business trusts must indicate the number of ransferable certiicates held by trustees evidendng their beneficial interast in the trust

estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s criginal Arficles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized
nir

Class Series Within Class {if any)

5b. Review alt corporation amendments to determine if the original nurmber of shares has changed. Examine tha corporation’s

minutes for the number of shares issued.
Number of Shares/Ceriificates Issued

wa

Class Series Within Class (f any)

8. REHQ

. Fﬁor-pmﬂt Corporations and Business Trusts ara REQUIRED to compiete 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:
NONE
Name: Name:
7.0FFIcERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: DAVE KEMPER

Titla: PRESIDENT

Address: 5437 S COMPASS DR

+  TEMPE, AZ 85283

Date taking office: 02/11/2014
Name: RICK ANDREWS

Te:  TREASURER

Address: 1526 E. WESTWIND WAY

TEMPE, AZ 85283

Date taking office: _( |

Name: KIRKHUDSON
Tite:  SECRETARY
Address: 1522 E. WINDJAMMER WAY

TEMPE, AZ 85283
Date taking office: 02/15/2014
Name: MICHAEL PAMEDITIS

Title: VICE-PRESIDENT
Address: 379 E. EVENINGSTAR LANE

TEMPE, AZ 85283

Date taking office: G2 lla , Lo

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: RAY OLIVER

Address: 1451 E. NORTHSHORE DR.

TEMPE, AZ 856283

Date taking office: _03 //J /36144

Address: 1421 E. STEAMBOAT BEND DR.

TEMPE, AZ 85283

Date taking office: _ (O & J JQ_IIIS

AR:0043
Rev. 022018

Name: CHARLIE LIKO
Address: 5609 5. SPINNAKER RD.

TEMPE, AZ 85283
Date taking office: _ 012 /1.5
Name: KIM BROWN
Address; 967 E. DRIFTWOOD DR.

TEMPE, AZ 85283

Date taking office: _Q 2\ I 12 Z TA

 Asizona Corporalion Commission
Corporations Divieion




‘ Piaﬂaa Enter Corporation Nemea: THE LAKES COMMUNITY ASSOCIATION Flla number 00836230 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(A)9))
Nonprofits —financial disclosure is no longer required. Cooperative marketing associations —must submit a financial staternent. Allother types
of corporations ara not required to fie a financial statemant.

S 1ICHN .

04, umm.a.a 5111322(A}(6}l o This corporation DOES &l DOES NOT EX have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1822(A}3) & 10-11622(A)(T))

A Has any peracn who i currently an officer, director, trustse, 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 proprietary, beneficial ar membership interest in the corporation
beer;

1. Convicted of 2 felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the axecution of this certificate?
2. Convicted of a felany, the easential elements of which gonsisted of fraud, misrepresentation, theft by falee pretenses or restraint of trade or
monrapoly in any state or fadecat jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Subjectto an injunction, judgment, decrse or permanant order of any state or federal court entered within the seven year pericd immediately
pracading execution of this certificate where auch injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or mgistrafion provisions of ihe securities laws of that jurisdiction, or
- (b} the consumer fraud laws of that jursdiction, or
{€) the anlitrust or restraint of rade laws of that jurisdiclion?

One box must be marked: YESCI NOM

H“YES" to A, the foliowing Information mus{ be submitied as an attachmant to this reportfor each person subject to one or more of the
actions stated in items 1 through 3 above.
1. Full bith name. 5, Dats and location of birth.
2. Fuli present name and prior namas used. B. The nature and description of each conviction or judicial
3.  Present home address. action, the date and location; the court and public agency
4, Al prior addresses for immediately preceding 7 year involved; ‘and the file or cause number ¢of the case.
pariod,

B. HMas any person who i cuently an officer, director, trustee, incorporator, or who, in 8 For-profit corporation, controlg or halds over 20% of
the issued and oulstanding common shares, or 20% of any othet proprietary, beneficial or membership interest in the comaoration, served
«n any such capacity or held a 20% interast in any other corporation on the bankruptey or recaivership of that other corporation?
- One box must be marked: YES O NO

. W“YES"® to B, the following Information must be submitted as an attachment to this raport for each corporation subject to the
statement above.
{8) Nama and address of aach corporation and the persons involved,
(b) State(s) in which it: () was incorporeted and (i) transacted business.

‘ {c) Dates of corporate oparation.
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 101623 & 10-11623)
A.  Has the gorporation filed a petition for bankruptey or appointed a receiver?  One box must be marked: YESO NOE
If "Yes" to A, the following information must be submitted as an attachment to this report: -

1. Al officers, directors, trustees and major stockhoiders of the corporation within one yeer of filing the petition for bankruptey or the
appointment of a receiver. If a major stockholder B a comporation, the statement shal list the current president, chairman of the
board of directors and major stockholders of such corpotate stockholdsr. "Major stackholder” means a shareholder possessing or
contraling twenty per cent of the issued and outstanding ehares or twenty per cent of any proprietary, beneficial or membership
interast In the corporation.

2. Whether any such person has been an officer, director, trustee of major stockholder of any other corporation within one year of the
bankruptcy or receivership of the other corpovation, If 8o, for sach such corporation give:
{a) Name and address of each corporation;
(b) States in which it (i) was Incorporated and (il trapsacted business.
{c) Dates of operation.

12. SIGNATURES: | Annual Reports must be mm and dated by at least one duly authorized officer or they will be rejected. |
i declare, under penatty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
e t of Revenua. | further declare under penaity of perjury that | {we) have examined this report and the

certificajé ' and to the best of my {our) kn and belief {hey are true, ¢correct and com 2
Name e 7 y Date & /2 Name_, /ak y Cl ; é;zsz[é

fe 3 "7-‘.’1 /LS
br(s) listed in section 7 of this report.)

AR:0048 Arfzona Corporation Commission
Rev. 02/2018 Cormpasations Diviglon




