Commission

I i

STATE OF ARIZONA 02652160
WES FORM  CORPORATION COMMISSION
GORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFDRE (61872008 FYG7-0B EILING FEE $10.00

The following information ks requirsd by ARS. §510-1622 & 10-11622 tor ail corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authoiity fo prescribe  this form s ARS. S810-121A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORN. Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper formak )

: . RECEIVED
* 1‘1:2%5;112:;’: of Copper Basin .~ ‘
: L COMMUNITY ASSOCIATION
Community Association ~ DEC30 2008
28300 N. Main Street ARIZONA CORR COMMISSION
Queen Creek, AZ 85243 CORPORATIONS DIVISION.
Business Phone;__ j— {Business phona is aptional.) |
State of Domiolle: ARIZONA Type of Corporation: NON-PROFIT
n, Stefutory Agent: ROBB LIPSEY Physical Address, 1f Diffarant.
Malling Address; PO BOX 12510 Physical Address: 3830 5 ALMA SCHOOL RD #10
City, State, Zip: CHANDLER, AZ 85248 City, Statte, Zip: CHANDLER, AZ B5248

Use this bax only if sppointing = new Stakutory 2gest
ACC DSE ONLY s et SRS e s Rt T e :

Feo & If appolnting a new statutory agent, the new agent MUST consent fo that

appointment by signing balow.

Penal . :
Y [, findiviciual) or Wa, {corperation of limdted Tabfily company) aving been designalad the new Slatutory Agent, i

Relnstels & o Reraby consent fo ihis appoiniment unl my romoval of rasignalion pursisant 1o lew.
: Signature of new Stalukory Agent i
Rastbmit § ——
Printed Hame of new Btalutoty Agent

3. Secondary Address: - S - .

(Foreign Corporations are
REGUIRED to complete
fhis section).

4 Check the one category beiow which best describes the GHARACTER OF BUSINESS of your corporation.
B NON-PROFTT CORPORATIONS

B 1. Ascourtig 320, Mamdacturing 1. £ Chariable

5 2 Advertising 3. Mirieg 2, =3 Bepevolonl

£l 3 Asronpans 2322, News Madla 3. & Edueationed

= 4 Ageiculura E323, Phasmaceutical 4, g5 Civio

3 5. Amhilsotire =224, Publshing/Printog 5. g Polifieal

= B. Bankinp/Finance Bs. ock 8. &= Peiigleus

& 7. Barbers/Coamotoiogy E426. Rsal Ectale 7. =5 Soola

&l 8. Construclion a7, B, =F Lierary

3 8, Contrgior =28, Rutall Sslow 8. = Cultwrel

i §0. CradiiColioation =11 10. = Athieflo

£ 1. Bducation 30. Evelits 11. 3 &)

L 12, Engirgaring 3%, Technology{Compliters} 12. = HosptialHsalth Care

£ 12, Exteralnment 1732, TeohnologyiGenoral} 12. = Agricufiursd

-1 T4, General Gonsuiting 133, Taevislon/fadio 14. ﬁﬁrﬂmnl Husbandry

=4 15. Hazlth Care ‘o34, Tousm/Comention Sarvdose 5. Homeawner's Assoclation
1 16. HotslUMoted 135, Traneportation 18, p3 Professional, commercial
17, mpartExport 0. Lhiliges Industrial or trads rasoshation
=1 18, insnanes =07, Vetainary MadicinelAnknal Cars 7. =3 Other,

= 19. Legal Sendoss oyas. Ofer
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‘5. GAPITALIZATION: | (Business Corporations and Buslness Trusts are REQUIRED to complete this section.) |

Business trusts must indlcete the number of transferable verilficates held by frustees evidencing their benaficial inferest in
- the trusl estate. pLEASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation's original Arlicies of incorporation for the amount of shares authorized

Number of shareslc%ruﬁcates Authorized Class Series Within Class (if any)

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

Number of Shares/Cerlificates Iseusd ' Class Series Within Class (if any)
o

1]

6. SHAREHOLDERS: | (Business Corporationsand Business Trusts are REQUIRED to complete this saction.)

List sharchoiders holding more than 20% of any class of shares issued by the corporaiion, or having more than a 20%
beneficial interast in the corporation,

Name: Namse:
wone [
. Name:

Nama:

7. OFFI(:ERS PLEASE TYPE OR F’RJNT CLEARLY YOU MUST LIST AT LEAST ONE.

Name: ; : Mame: H().ro]cz] {1 hra a}

The: PRESIDENT T e VICE PRESIbENT

ndaress: 2 N, sy Sreet address:_ Lob 10 S IKings Rance 20
Qbﬂ?h-\f A2 ¥501¢ (ubt l)(‘ﬁzii ,ff jﬁalg

Date taking office: ’} 003 Date iaking office: ‘ <z

Name: Name:

Title: Titte:

Address Address:

Date 1aking office: Deate taking office:

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

Name: M A’ﬂ/‘( S TA‘IOIO - MName:

Address; -5 712 f'/ 5“‘7"%_§°T_ Address:

pAthﬂxn:% MKS-D fg

Date taking office: / "'-Z’o 03

Date taking offlce:
Name: Name:
Address; Address:

Date {aking office: Date taking office:







Please Enter Corporation Name:

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

Monprofit orporations must ettach e

forms of corporations are exempl from filing a financial disclosure.

A. MEMBERS (A.R.S. § 10-11622.A.6)

T

Only Wonprofit Corporations must answer this question. |

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1 622.A.3 & 10-11622,A.T) .
Has ANY person serving stiher by election of appolritment as an officar, director, trustes, incorporator gnd/or person controliing ot holding more
of tha Issued and eutetanding cormmon shares or 10% of eny other proprietasy, beneficial of membership interest In the corparation

than 1

bean:
1.
2,
3.

[Underiined portion partaine 4o business corporations onlyj

THE VILLAGE OF COPPER BASIN COMMUNITY ASSOCIATION Fiia number -1051203-1

Page 3

financial stetement (e.g. income/axpense statement, balance sheat Including assets, liabllities), Al other

This corporation DOES il DOES NOT [T have members.

Convicled of a felony Invelving a transaction In secunities, consumer fraud or antitrust In any state or federal juriadiction withln the seven

year period Immediately preceding the exesution of this certificate?

Convicted of a fetony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint oftrade
or monopoly in any state or federsl jurisdiction within the seven year period immadiately preceding exscullon of this certificeta?

Or ara subject to an Injunction, Judgment, decree or permanent order of any state of fedaral court entered within the seven year period
immediately preceding execution of this certificate whers such injunction, judgment, decree or permanent order Involved the violation of.

{a) fraud or registration provisions of the securities laws of that urlsdletion, or
{b} the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade faws of that jurlsdiction?

| One box must be marked: I YESD NOD ﬁ

i "YES", the following Information must ba submitted as an attachment to this report for each persen subject to one or mare
" of the actions stated in iems 1. through 3. above.

-1 Full nama and prior names used, 5. Date and location of birth.
2 Full birth name. 8. Social Seourity Number ‘
3. Present homne address. 7. The nature and deseription ol each conviction or judictal action;
4, Prior addresses {for Immedixte the date and locatioh; the court end publle egency Involved, and
preceding 7 year period). the flle or cavse numbsar of the case.
41, STATEMENT OF BANKRUPTCY, REGEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 1011623} .

A) Has the corporation filad a petition for bankmuptoy or appeinted a recsiver? I One box must

be marked: | YES £ NO &

B) Hae any person serving as an officer, director, trustes or incorperator of the corporation served in any such capacity OR held o5 conpirolied

ar 20% of the lssued and cutstanding common shares, or 20% of any oiher proprigta

%-_—E_JJ_LL—M—‘

bensficial or membership interest in any ther

zorporation which has been placad in bankruptey, receivership or had its charter revoked, or administrativaly or judicially dissolved by any state
or jurtsdiotlon?

[Underlined portion pertains fo business corporations only] One box must be marked:

YES 3 NO ﬁ

1

2.
3.
4,
6.
8.

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.

The names and addresses of each corporaiion and the persen or persens involved. (g.¢. officer, ditactor, trustee or major

stockholdar)

The state in which each corporation Was a) Incorporated b} transasted business.
The dates of corporate operation,

if mry Invotved person (isted In$41) has beon Involved in any other banluptcy proceeding within the past year, the name and

address of each corperation.
Date, Case number and Court where the bankruptcy was flled or recefver appainted.
Nama and address of court appointed recelver,

12, SIGNATURES:| Annual Reporls must be signed and datad {east one duly auth i} or they will be rejected.
i declare, under penaly of Taw that all corporate income tax returhs required by Titls 43 of the Arlzona Revised Stalutes fiave been

thed with the Art

a Department of Revenua, | further declare undar pehaity of taw that 1 {we) have axamined this report and the

certificate, inciuding any attachments, and to the best of my [our) knowledge and beilef they are true, correct end complete.
Name_jMA—E Sxaep paes pate ! |27/ %ame

Signature N Signature,

Title

Date,

TS VEIT I anTS e,

)D ZERODEET_  Title

ghatgr(s) must bé\duly authorized corporate officer(s) {isted in saction T of this reaport.)



f



