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I\ WESFORM oRpORATION COMMISSION preEsTet

COPY  GORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/30/2006 FY05-06 FILING FEE  $10.00

The folowing information Is required by A.R.S. §§10-1622 & 10-11622 tor all corporations arganized pursuant to Arizona Revised
Statutes, Title 10. The Commisslon's authority 1o prescribe this form (s ARS. §§10121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necassary. information
for the report should reflect the current siatus of the corporation. See Instructions on page 4 for proper farmat.

1. -0977527-0 RRCEIVED
CYPRESS LANDING COMMUNITY ASSOCIATION, INC.
7740 N 16THST #300 MAR 3 ¢ 2006
PHOENIX, AZ 85020

34.“.. ,,,,, .

BusinessPhone: | (Business phone is optional.)
State of Domiche: ARIZONA Type of Corporation: NON-PROFIT

2. Stetutory Agent; LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH 5T #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

..J8e this box only if appointing a new Statutory Ageat

Fsa L'.o 0

' D‘ agpointing a fgw statutory agem, the new agant MUST consent 1o that

. i'| appointment by signing beiow. '
1 { findividual} or We, {corporation or inited labilty company} having been desixated the new Statufory Agent, |
Reinstale $, i do haretyy consent t2 this appoiniment Uil my ramoval or rasignalion pursuant fo law. i
Expadite $__  _ _. :
Signature of new Statutory Agent
Resubmit $ _—
R e e |
3- s&condafyAddrass; e L“.‘“““‘“”““"“ll'.-“.‘.’.'.t': proens 7 7_'",-"'}_«.-_-.-7.-._ - .-frc-g-v-f-_v-----a--------v--.-.--....-.........................,_.“‘
{Foreign Corporations are
.| REQUIRED 1o complete
-} wis secilon).

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

USINESS CORFPORATIONS NON-PROFIT CORPORATIONS
—_ 1. Accounting — 20, Manuiaciuring 1. __ Chartltghie
— 2 Adwertiging —21. Min'ng 2. __ Banewlent
— 4. Agrospace — 2. Nevra Madia 3. _. Educrional
— 4. Agriculture —23. Phaimaceutical 4. __ Civc
_.. 5 Archizecture ___24. Publisaing/Priniing 4 __ Politicat
__ Y. Banking/Finmnce 5. RanchingLivestock 4. __ Peligious
. ¢ BarbersCormatology 28, Roul Edlate {. — Social
_. B, Consituction — 27. Revtauart/Bar B. __ Litevary
— 8 Centractor © 28, Bewil Sales 9, __ Cultural
10, CreditiColinct.on 29, Science/Resuarch 10, __ Athlstic
_ 11, Education — 30, SparedSporting Events 1. __ SciencaPegearch
. 12, Engineering — 3, TechnologyiComputen) 12. _ Hospital/ealta Cava
— 13. Entertta.rment 32, TechnologpiGene:al} ‘ 13. _ Agricultuzal -
__ 4. Genasal Coreuliing — 33, Televivion/Redio 14, __ Animal Husbandry
— 15, Haatth Case — 3, TouriemCorwenion Services 15. Homaowner's Association
18, Howi/viotel __35. Trarwpartation 18. __ Froloesional, commorcal
7. krporfExpon 38, Utdisoo industrial or trado association
— 18 insuranca __ 37, Voorinary ModicinaMnirel Caro 7. _Owor____

_19. Lagal Services _ .38 Othe




*,

‘-0977527-0 CYPRESS LANDING COMMUNITY ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
; Business trusis must indicate the number of transferable certificates held by trustees avidencing their beneficial interest in
the trust estate. P EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class Series Within Class {if any)

NIA

5b, Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

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

s

¥

—— S ~-SHAREHOLDERS: | (Business Corparations ard Business Trusts are REQUIRED 10 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 d
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ké é A Auded Name:
Title: Title:
Address: Address:
Date taking office: Date taking office;
Name: Name:
Title: Title:
Address: Address:
Date taking offlce: Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Nams: Name:
'\ Address: Address:
Date taking office: Date taking office:
Name: Name:
Address: Address;

Date taking office: Date taking office:




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

Please make the following corrections to the Board of Directors.

Officers:

President:

David Baxter

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

Secretary:

Leanne Walker
7740 N. 16! St. #300
Phoenix, AZ 85020

Directors:

Paula Patton
7740 N. 16™ 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




¢ 12/31/2005 2920 Cypress Landing Community Association, Inc. Page: 1
' 11:13 AM Balance Sheet
12/31/2005

' 7740 N l1éth Street Suite 300
' Phoenix AZ 85020

J
! .
! Acct # I

: ASSETS

' OPERATING FUNDS |
' 1100 Operating Checking 34,3680.08 |
! 1103 Operating Savings 20,096.39 :
R L ettt R R .
! TOTAL OFERATING FUNDS E4,476.47 i
' RESERVE FUN DS ;
: 1150 Reserve Savings 27,804.00 !
i 1108 Working Capital 21,737.88 |
! TOTAL RESERVE FUNDS 49,541.88 _
i """""""""""" 1
i TOTAL ASSETS 104,018.35 ;
R EEETEEEESR=TO=S T = '
LIABILITIES |
. EQUITY |

: 3501 Retained Eazrnings 57.647.76
| Current Year Surplus/(Deficit) 46,370.59 .
TOTAL EQUITY 104,018.35 :
TOTAL LIABI LITIES & EQUITY ' 104,018.35 :
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Pfease Enter Carporation Name: CYPRESS LANDING COMMUNITY ASSOCIA” File number _~0977527-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)

Nenprofit corporations must attach a financiat statement (e.g. income/expense statement, batance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing a financial disciosure.

3A. MEMBERS {A.R.S. § 10-11622 A.6)
Only Nonprofit Corporations must answer this question._l This corporation DOES& DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S, §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by electlon or appoimtment as an officer, director, trustes, Incorporator and/or persan controlling or holding more

than 10% of the issued and cutstanding ¢cornmon shares or 10% of any ather proprietary, beneficial or membership interest in the corporation

besn: {Underlined portion pertains to business corporations only}

1. Convicted of a felony involving a transaction in securities, consumer fraud cor antitrust in any state or federal jurisdiction within the seven
year period immeadiately preceding the execution of this cerificate?

2. Convicted of a felony, the essential elements of which consisled of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any slale ar federal jurisdiction within the seven year period immadiately preceding execution of this certificate?

3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period

immediately preceding-execution of this certificate where such injunction, judgment, decree or permanent order involved the viptation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud taws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (O NO w

If "YES", the following information must be submitted as an attachment 10 this reporl for each person subjact to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 8, Date and losation of birth,

2 Full birth name. 6. Social Security Number

3. Fresent home address. 7. The nature and description of each conviction or judicial action;

4 Frior addresses {for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11823)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO %

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or conirpiied
over 20% of the issued and outstanding commeon shafes, or 20% of any other proprietary, bensefizial or membership interest in any other
corporation which has been placed in bankruptcy, recetvership or had its charter revoked, or administralively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only) One box must be marked: | YES 3 NO ﬁ

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above. e

1. The names and addresses of each corporation and the persen or persons invelved. {e.q. officer, director, trustee or major
stockholder)

The state in which each oorporation was a) ingorporated b) fransacted business,

The dates of corporate oparation.

if any involved perscn (listed in #1) has been involved in any other bankrupicy proceeding within the pasl year, the narme and
address of each corporation.

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

MName and address of court appointed receiver.

B

o o

12. SIGNATURES:] Annual Re@rts must be signed and dated by at least one duly authorized officer ar they will be rejected. |

| declare, under penalty of law that 3ll corporate income tax returns required by Titie 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Ravenue, | further declare under penalty of law that | (we) have examined this report and the
certificate, includi v s, and to the best of my {our] knowledge and bellef they are true, correct and complete.

Date g/ 33/ Ol Name Date

Signature K Signature

5l
Tuo/pf%\(j@\ﬁc}f Hﬁﬁ/ -7 Title

(Slgnator{s) must be duly authorized corporate officer(s) iisted in section 7 of this report.)




