STATE OF ARIZONA
WEB FORM  cORPORATION COMMISSION

e

COPY  CORPORATION ANNUAL REPORT 01150259
& CERTIFICATE OF DISCLLOSURE B
DUE ON OR BEFORE  04/30/2003 FY04-05 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corparations organized purguant to Arizona Revised
Statutes, Title 10, The Commisgion's authority 1t prescring this form is ARS, §§10-121.A & 10-3121.A.
YOUR REPORT MUST EE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of ihe corporation. See Instructions on page 4 for proper format.

1. -0977527-0 RECEIVED
CYPRESS LANDING COMMUNITY ASSOCIATION, INC.

PHOENIX, A7 85020

Business Phone:

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Eausiness phone is optional.)

State of Domicile: ARIZONA

Type of Corporation: NON

-PROFIT

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
L | ‘ v -

ACC USE %\I)LY :
Fea $ ‘ If appointing a new statutory agert, the new agermt MUST consent {o that l
- appointment by signing below. :
Peralty $ __ . _ : : i

: i 1 (inatvidual) or We, (corporation or imited Fabillly company) having been designated the new Statutory Agenl, &
Reinstale $ i db thereby consent to this appointment Uniit my removal or resignation pLrsuant to lav., :
Expedite $__ o e —— —— e e e — e 1

i Slgnatl.lre of rew S‘Iatulory Agent i
Resubmit i
3 'a\ Prinled Name of new Stalutory Agent
(Foreign Corporations are
REQUIRED to complate
thig section).
4.  Check the one category below which best describes the CHARACTER QF BUSINESS of your corparation.
BUSINESS CORPQRATIONS NON-PROAIT CORPORATIONS
_ 1. Accounting . 20. Manuacturing 1. . Cha-table
_. 2. Advertising 21. Mining 2. __ Benevolent
__ 3. Amtospace . 22, News Meadia 3. __ Educational
_ 4 Agriculture _ 22, Pharmaceutcal 4. _ Che
__ 5 Architecture __. 24, Publishing/Printing 5. __ Polilical
__ 6, BankingFinance __ 25, Aanching/Livesiock 6. __ FReligiouts
- 7. Barbers/Coametalogy _ 2G. Real Cstate 7. _ Social
. B. Construction __ Y. Restaurant/Bar 8. __ Literary
__ & Contracter __ 28 Retail Sales 9. __ Cultural
_ 16, GraditiCollection _ 28. Sclence/Research 0. _ Athletic
__11. Education __ 30, Sports/Sporting Events 11. __ Science/Hesearch
_12 Englneenng __ 31, TechnologyCompute:s) 12. __ HospitaliHealth Care
— Y3 Entortalnme: —3z ] 13 Agricuitural
__ 14, Genaral Consulung __ 33, ieievision/Hadio 14. Animal Husbanary
__ 15. Health Care __34. Touriem/Convention Sarvices 15. Homeowher's Association
_ 16 Hotel/Moted _ 5. Transporation 1G. __ Professional, commearcial
__17. ImportAxpon _ 36, Utilities industrial or trade association
__1&. Insurance __ 37, Vetetinary Medicine/Animal Cara 17. __ Other
. 15 Lagal Sawices __38. Othet




-0977527-0 CYPRESS LANDING COMMUNITY ASSOCIATION, INC. Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED fo complete this section,)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s ariginal Articies of Incorparation for the amount of shares authorized.

Number ofjjaresteniﬁcates Authorized Class Series Within Class {f any)
5b. Review all corparation amendments to determine if the original number of sharés has changed. Examine the

corporation's minutes for the number of shares issued.

Number of Shares/Cedificates Issued Class Series Within Class (if any)

8. SHAREHOLDERS: | (Business Corporalions and Business Trusls 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE %

7. OFFICERS PILEAS E.' PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Name: Name:

Title: Title:

Address: Address:

Dale taking office: Date laking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date laking office:

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

Name: Name:
Address; Address:
Date taking office: Cate taking office:
Name: Name:
— Address: Address:

Date taking office: Date taking offica:




CYPRESS LANDING COMMUNITY ASSOCIATION, INC.
BOARD OF DIRECTORS
FILE1D # 0977527-0

Please make the following corrections to the Board of Directors.

Officers:

FPresident:

David Baxter

7740 N, 16" St. #300
Phoenix, AZ 85020

Secretary:
Leanne Walker

7740 N. 16" St. #300
Phoenix, AZ 85020

Directotrs:
Paula Patton

7740 N, 16t St. #300
Phoenix, AZ 85020

Vice President:

Nina D'Ascenzo
7740 N. 16™ St. #300
Phoenix, AZ 85020

Treasurer:

Sandra Haislet
7740 N. 16™ St. #300
Phoenix, AZ 85020



CYPRESS LANDING HOA (292)
Balance Sheet

As of 12/31/04
ASSETS
1100-000 Cash Chacking = Operating $ 8,523.07
1107-000 Cash Savings - Reserves 27,457.66
1108=-000 Cash Savings - Working Capital 21,467.03
1115-000 Utrilities Deposit 200.00
TOTAL ASSETS § 57,647.76

LIABILITIES & EQUITY

CURRENT LIABILITIES:

. Subtotal Current Liab. $ .00
EQUITY:

3501-000 Ratained Earnings $ 57,647.76
Current Year Het Income/ (Loss) .00

Subtotal Equity s 57,647.76

TOTAL LIABILITIES & EQUITY $ 57,647.76




" Please Enter Corporation Name: CYPRESS LANDING COMMUNITY ASSOCIA" gjig numper 0% 77527-0 Fage 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A 9)
Nonprofit corporations must attach a financial statement (e g. income/expense statement, balance sheet including assets, llabilities). All other
forms of corporatiens are exermnpt from filing a financial disclosure.

9A. MEMBERS (A.R.8. § 10-11522.A.6)

Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11822.A.7)
Has ANY persan serving either by election or agpaintment as an officer, director, trustee, incorporater and/or persen controlling or holding more
than 10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficizl or membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1.

2.

Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoely in any state or faderal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject to an injunction, judgment, decree or permanent order of any state of federal court entered within the seven year petiod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent erder involved the viglation cf.
(@) fraud or registration pravisions of the securities laws of that jurisdiction, or
(b} tha consumer fraud laws of that jurisdiction, or
{c} the antitrust or restralnt of trade laws of that jurisdiction?

One box must be marked: | YES (J Noj(l

If "YES", the fellowing information tnust be submiited as an attachment to this report for each person subject to one or more
of the actions stated in tems 1. through 3. ahove.

Rl e

Full name and prior names used. 5. Date and location of birth.

Full birth name. &. Social Security Number

Present home address. 7. The nature and description of each conviction or judicial action;
Prior addresses {for immadiate the ¢ate and location; the court and public agency involved, and
praceding 7 year period). the file or cause number of the casze.

11. STATEMENT COF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) '

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must he marked: YES (O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corperation served in any such capacity OR held or controflled
over 20% of the issued and outstanding eommen shares, or 20% of any other proprietary, beneficial or mambership interest in any other

corporation which has been piaced In bankruptey, receivership or had its charter revoked, or adminlstratively ot judiclally dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporatlions only] One box must be marked: | YES O NO M

If “YES” to A andior B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.
1.

BwN

The names and addresses of each corporation and the person or persons involved. {e.g. officer, director, trustee or major
stockholder)

The state in which each corporation was a; incorparated b) transacted business.

The dates of corporate operalion.

If any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptey was filed or receiver appointed.

Name and address of court appointed receiver.

12. SIGNATURES: Annual Reports must be signed and daied by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue, [ further ¢declare under penaity of law that | {we] have examined this report and the

certificate, including any attach

Signature ),

vitie? P@W -’ Title

ments, and 1o the best of iy [our) knowledge and belief they are true, correct and complete.
avs ]

) ola s
p. s 2_Name Date
X

Signature

{Signator(s) must be duly authorized corporate officer(s) listed in sectlon 7 of this report.)



