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WEB FORM STATE OF ARIZONA

~opv ~ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 08/18/2011 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following information Is required by AR.S. §§10-1622 & 10-11622 for all corporations
organized pursusnt to Arizona Revised Siatutes, Titls 10, The Commisslon's authority to prescribe this form ks ARS. §§ 10-121(A)
& 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections whers necessary.
Information for the report shoukt reflact the eurrent status of the corporation.

4051203-1 RECEIVED

4. THE VILLAGE OF COPPER BASIN COMMUNITY ASSOCIATION
3930 § ALMA SCHOOL RD #10

A )
CHANDLER, AZ 85248 PR 27 201

ARIZONA CORP. CO
i OMMISSION

k]

Business Phone: 78i—-8892-/37 % [(Business phorels opional) |
State of Domiclle: ARIZONA Type of Cerporation: NON-PROFT :

Statulory Agent: ROBB LIPSEY
Malfling Address: 3930 S ALMA 8CHOCL RD #10
Cly, State, Zip; CHANDLER, AZ B5248

Statutory Agent's Street of Physioal Address, I Different.
Physlcat Address: 3830 8 ALMA SCHOOL RD #10
City, State, Zip: CHANDLER, AZ 85248

ACC USE ONLY

_ If appointing a new statulory agent, the new agent MUST consent lo that

Fea % _ appointment by slaning beiow. Note thet the anent eddress must be in Arizena.

Peralty § { (inavidual} or We, {eorporation or fmiied febillly comparty) having baen designaled ihe naw Stalulory Agen,
do harely consent to this appalntmart unblmy removel or reslprralion pursteant 13 faw,

Relnstale$,
Expocits §_____ ~ Signeture of el Statutory Agent
Resubmlls:

Printed Name of newStatutory Agent

3. Secondary Address:

{Forsign Corporations are EEQUIRED
to compiste this section),

4, Checktha 6na°catggcry below which best describes the CHARACTER OF BUSINESS of your corporafion,
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

-PR o]
B, 1. Accounting £ 20, Manufaciuring 1. £ Chartigble
= 2 Advertislng =521, Mining 2, E2 Benevoien
2 3. ferotpaes B2 22, News Media 3. £33 Eduouilons!
=2 4. Agriculive &1 23. Phanmacoulitat 4, 3 Chio
o 6 Archieclurs 2 24, Publishing/Printing 5. 23 Poition}
£l 6.BankingiFinznos £1 25, Ranchingfivesiook 6. £ Religlous
2 7.BxbersiCosmetology  [01 26, Real Eclate 7. 22 Boolsd
£1 5. Constnslion 3. 27, RestouraniBar 8. & Litorery
&L 9. Contrmolor =228, Retall Sales 9. I3 Culturel
2 10. CreditiColaciion 320, SvlenceiResearch 10. 2 Alhlstln
= 1. Edvosllen =% B ing Evante 11. £33 Sclenoa/Resaarch
. 12, Engleanting 31, Technokop rs) 12. 3 Hospliel/Health Caro
R 13.E menl 232, Tool 13, £ Agricwitum?
11,14, Generel Conauling [ 33, TelavisianRadio 4. £3 Coopevative Marketlng Assotlation
. o, 15. Henllh Care 2 34, ToudsmiConvantion Garvivos 16, [ Anlmat Husbeadry
L 16, Holelfolal 35 ‘Traneportafion 15, st Homeownet's Asscclation
L 17 Impor/Expost 196, Uiier - 47. == Profazalonal, comnsrolal
=, 18. [nauramne £ 37, Velerinary MedtcinefAnimal Care industral or irade wssoclalion
C 48, Lega! Sarvices £13p. Othee Boohe
AR08
R, 1212008

Arzons Gorporation Commisalon
. Cotporations Divislon




‘ ‘ ‘ Page 2
5. CAPITALIZATION: I_For-pmﬁt Corporations and Business Trusts are REQUIRED to complete this section.) ‘l ’
Business frusts mustindicate the number of transferable certificates held by trustees svidencing their heneficialinterestin the trust
estate,

5a. Please examine the corporation's original Artictes of incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Authorized Class Series Within Class (i any)

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

Number of Shares/Certificates Issued Class _ Seres Within Class (f any)

6. SHAREHOLDERS: I(For-proﬂt Corporations and Business Trusts 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 cotporation.

NONE E/ Name: Name:
Name: Name:
7. DFFICERS
" Name: &a,éé. 4 TR ES Nama;
Title: f%f.:u)guj ; Title:
Address: R0 at f9FHE Address:
Se pE SO
Foeney, Az 85027
Date taking office: /?/g?f_,é.?d/o Date taking office:
Name: Name:
Title: Thie:
Address! Addrass:
Date taking office: s o Date taking office:
8. DIRECTORS
Name: ____ Aewies A AW Dowetl  Name:
Address: 2O Yrd AL 9 Address:

| -_ T g £AC
Ao snrix. Az Sspa7

Data taking office: _ / 5‘/ J‘?/ﬁ?&j & Date taking office:
Name: L il 7 i s Name:
Address; ___Jovre A /97 AvE Address:
) T rE F00 |
/Mdf/urx’ Az 850277
Dato taking office: _ 24 Ld0/e20/ ¢ ~ Datetaking office:
AROMS 3 _ Arizona Corposaion Cominlssion

Cornorations. Division



. Plegse Enter Corporation Name: File number Page 3

9, FINANCIAEL DISCLOSURE (A.R.S. §10-11622(A)(2))

Nonprofits - your annual fepont is due on or before Seplember 26, 2008, you must attach afinancial staternent (8.0, incomelaxpensa statement,
balance sheet Including assets, labliies). If your nonprofit annual report is due after Seplember 25, 2008, a financial statement is not required.
Cooperative marketing associations must in sl cases submit a financial statement. Al other forms of corporations are sxempt from {iing a
financial statement no matter what date the annual repott wes due,

ONLY NONPROFIT CORP MUST ANSWER THIS QUESTION:
9A. MEMBERS (A.R.S. §10-11622(A)6)) This corporation DOES MOES NOT R have members.

10. CERTIFICATE OF DISCLOSURE (A-R.5. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(A)(7))
A Has any person who ks cutrently an officer, director, trustse, incorporator, of who, in a For-profit corporation, contrls or holds more than

10% of the issued and outstanding common ehares or 10% of any other proprietary, beneficial or membership interest In the corporation
bean:

1. Convicted of a felony involving & transaction in securities, consumer fraud or anfitrustin any state or federal jurisdiction within the seven year
pericd immediately preceding the execution of this certificate?
2. Convicted of 2 felony, the assential slements of which consisted of fraud, misrepresentation, thefi by false prefenses or restraint of trade or
menopoly In any state or federal jurisdiction within the saven year peried immediately preceding execution of this certificate?
3. Subjectto an injunction, judgment, decree or permanent order of any state os federat court entered within the seven year paricd immedately
preceding execution of this certificate where such injunction, Judgment, decrea or permanent order involved the violation of:
{a} fraud or registration provisions of the securifies laws of thet jurisdiction, or )
(b) the consumer fraud lawa of that jurisdiction, o
{c) the antitrust or restraint of trade laws of that jurisdistion?

One box must be marked: YES[T NOM
IE"YES" to A, the foliowing information must be submitted as an attachment to this report for each person sublect to one or moreofthe
actions stated in liems 1 through 3 above,

1. Full birth name, 5. Date and location of birth.

2. Fuli present name and prior names used, 8 The nature and description of each conviction or judicial
3.  Present home eddress. action; the date and location; the court and public agency
4 Al prior addresses for immediately preceding 7 year involved; and tha file or cause number of the case,

period.

B. Has any persoh who is currently an officer, director, rustes, incorporater, of who, in a For-profit corporation, controla of holds over 20% of
the issued and outstanding commeon shares, or 20% of any other proprietaty, beneficial or membership interest in the corperation, served
in any such capacity or held a 20% interest in eny other corporation on the banksupicy or receivership of that other corporation?

One box must be marked: YES[Z NO B

¥ “YES" to B, the following information must be submitfed as an attachmant {o this report for each comporation subject to the
statament above.

{a) Name and address of each corperafion and the persons involved,
{b) State(s) In which it: (i) was Incorporated and  {if) transacted business.

(c) Dates of corporate operation,
11. STATEMENT OF BANKRUPTCY OR RECEWVERSHIP (A.R.5. §§ 10-1623 & 10-11623)

A. Has the gorporation fied a petifion for bankruptcy of appointed a raceiver? One box must be marked: YES 1 NO B
# "Yes" to A, the following Information must be submitted as an atlachment to this repart:

1. AR officers, directors, rustees and major stockholders of the corporation within one year of fiing the pstition for banksuptey or the
appolriment of a receiver. If a major stockholder Is a corporation, the etatement shall st the cuerent president, chairman of the
board of directors and major stockholders of such corporate stockholder. “Major stockholder® means a sharehelder possessing or
conroling twenty per cent of the issued and outstanding shares or twenty par cent of any proprietary, beneficial or membership

Interest in the corporation,
2. Whether any such person has besn an officer, director, rustee or major stockholder of any other corporation within one year of the
bankrupfey or recelvership of the other corporation, If so, for each such corporation giva:
(&) Name and address of each corporation;
{b) States in which it () was incorporaled and (i} ransacted business.
() Dates of operation,

12 SIGNATURES: [ Annual Reports must be signed and dated by at teast one duly authorized officer or they will be rejecied, i
| declare, under penalty of perjury, that all corporate income tax refurns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Revenue, | further declare under penalty of pefjury that | {we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are frue, correct and coinplets.

Name . Jaes Date425.)) Name Date
Signatu ) “)v? Signature

Tithe ?ﬁe_sl_pécf; Title

{Signatoris) must be duly authorized corporate officer(s) listed In section 7 of this report.)

ARDO4E Artzona Corparallon Commission
Rev, 12/2008 Corporations Division



