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05911663
WEB FORM STATE OF ARIZONA
COPY CORPORATION COMMISSION
' CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

PLEASE READ ALL INSTRUCTIONS. The following information Is required by A.R-8. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form Is A.R.S, §§ 10-
121(A) & 10-3121{A}. YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where

DUE ON OR BEFORE 6/18/2017 FILINGFEE $10.00
necessary, Information for the report should reflect the current status of the corporation.

10512031 , RECEIVED
1. gge%\g%ﬁ?f S%FH%%tngmsm COMMUNITY ASSOCIATION
MAR 2 4 2017
ARIZONA CORP. COMMISSION
CHANDLER, AZ 85248
Business Phone: (Business phone is optional.}
State of Domiclle: ARIZONA ype on: -PROFIT
2_ .
Statutory Agent: ROBB LIPSEY Statutory Agent's Strest or Physical Address, If Different,
Malling Address: 3930 S ALMA SCHOOL RD #10 Physical Address: 3930 S ALMA SCHOOL RD #10
City, State, Zip: CHANDLER, AZ 85248 City, State, Zip;: CHANDLER, AZ 85248
ACC USE ONLY

If appointing a new statutory agent, the new agent MUST consent fo that
appointment by siqning below. Note that the acent address must be in Arizona.

ndWaual) or W Pt

hereby consent lo ihis appointment until my removal or resignation pursuant to law.

Penaly $________ ﬁ{do

Expodte $ Sighature of new Suatutory Agent

Printed Name of naw Statutory Agent

3. Secondary Address:

(Forsign Corporations ere REQUIRED
to complete this section).

4, Checkthe one caieg% below which best describes the CHARACTER OF BUSINESS of your corporation.

~ ;M '—22% Mining ;:"' Benevolent
I 3. Asrospace I~ 22. Nows Media i RECEIVED
™ 4. Agriculure ™ 73. Phamusceticsl 4. cve
gs.mw gg Publishing/Printing :..;:;uu
. Banking/Finance Ranching/.vestook "
P 7 BarbordCoumsiciopy I3 26, Real Exiae 7 Gooar MAY 0 1 2017
F= 3, Construotion ™ 27. Restsurani/Bar 8. T Lherary
5 Cradh/Colsction gg 1::‘1:M
210 ; 30, Svomeaiesersh ARIZONA CORP. COMMISSION
En. [k Evenia 11, = Sclence/Ressarch .
E 1 et H mm 135 Ko cws  CORPORATIONS DMISION
13. Entertainment Agriouturel
Euwmmm Entmm 14. 3 Cooperaiive Marketing Association
- 16. Hoalth Care = 3. Toursm/Convention Services 16. I Animal Husbandry
= 16. HotelMotel 1 38. Trensportation 15. = Homeownes's Associalion
= 17. importExpon . 30. Luilites 17. £= Prolssslonal, commarcis!
.. 18. insursnce = 37. Velterinury Medicine/Animal Care Indusirial or imde sssockalion
™ 19. Legal Bervioss I~ 38, Other WO e
AR:0048 " Astzona Corporslion

Commission
Rev. 0872016 Carpomtions Divislon




10512031 THE VILLAGE OF COPPER BASIN COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: of-profit and Tusts are to complete this section.) |
Business trusts must indicate the number of transferable certificatas held by trustees evidencing their beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

8a. Please examine the corporetion’s original Articles of lncotpomm for the amount of shares authorized.
Number of Shares/Certificates Authorized Series Within Class (if any)

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/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: [(Forprofit Corporations and Business Trusts are Wmﬂ

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:

NONE
Name:

Name:

Name:

7.0FFicErs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: PATRICK BROWN

Tite:  PRESIDENT

Address: % PREMIER COMMUNITY MGMT

3930 S ALMA SCHOOL RD, #10

CHANDLER, AZ 85248

Date taking office: _10/20/2010

Title:

Address:

Date taking office:

Title: jee- [T eseDe

Address: :frcntw(fgmﬂum:{:ﬂﬂfnr’
3930 S.Alma Scheol Rl + 72
Chanbdlec A2 5248

Date taking office: [QIM_/L
Neme:

Title:
Add

ress:

Date taking office:

5. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: HOLLY JAMES

Address: % PREMIER COMMUNITY MGMT

3930 S ALMA SCHOOL RD, #10

CHANDLER, AZ 85248

Date taking office: 10/20/2010
Name:

Address:

Date taking office:

ARDO4S
Rev, 082018

Name: _BLAKE DAVIS

Address: % PREMIER COMMUNITY MGMT
3930 S ALMA SCHOOL RD, #10
CHANDLER, AZ 85248

Date taking office: 10/20/2010

Name:

Address:

Date taking office:




Please Enter Corporation Name: THE VILLAGE OF COPPER BASIN COMMUNITY ASSOCIATION Fijg number 10512031 page s

(ARS. §10-11622(A)9))
- financisl disclosure s no longer required. WmmmmwmuduMamm Allothertypes

of corporations are not required to fie a financial statement.

LI\ 1S QUES LIV

oA MEMBERS (ARS. §10-11622A18) " This corporation DOES® DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.RS. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(ANT)}
A Haomypemnmhmmwyanoﬂw.m.mhumom. of who, in @ For-profit corporation, controls o holds more than
10%olthaiuundandummmmmmioﬁdwmmm.bmeﬁddmmmwmmmm

1. Oorwlcteddﬁdonyhvd\inoatanudhnhsmm.wmmuhm“mmwm«tmrd]mmmﬁnm
period immediately preceding the execution of this certiicate?
2. conmdo!auony.mammmuuﬂmMﬂmqmmwmmwmmde
thmmmmmmmmwummmenmofwooerlmdw
3 Mﬂdbmhjunc'&on.]udgmml.MMmmuﬂodudmmuwwmmewaMdmm
mnmmmm-mmm.m«mmm«mmmmmoc
(a}MuWnMthMdM]me
(b) the consumer fraud laws of that jurisdiction, or
(o)homMormuofMMdM]umw
e bo . YESO NOO

rr“ves“toa,mmmwmuanmwumwemmmmmmamdm

actions stated in items 1 through 3 above. _
1.  Full bith name. 5. Date and location of birth.

2. Ful present name and prior names used. 8. The nature and description of each conviction of judicial
3. Present home address, action; the date and location; the oourt and public agency
4. Al prior sddresses for immediately preceding 5 year involved; and the file or cause number of the case.

B. ﬂuwpmonmummnwanm.m.m.mmmr.wm.mﬁor-pmmmn.mmwndammm
thoiuuoclandMﬂwmuhmm%dwomuwm.mwwmmmmtmmw
InanymchonpadtymmammmwmmonﬂuMMuwdmnMwm?

: YESO NOR
l“ﬁS’b&hhﬂMme@mummmmwmmonrpomtonwblouttome

statement above.
(a)ﬂamundadchuolnchoocpmﬂonmdhpamhmd.
(b) State(s) in which it () was incorporated and (i) transacted business.

(¢) Dates of corporste operstion.
11, STATEME S ANKRUPTCY OR RECEIVERSHIP (AR S. §§ 10-1623 & 10-11623)

A Hes the corporation fed a petition for bankruptcy of appointed a recelver? One box mustbe marked: YESDO NOR

if “Yes* to A, the following information s an ettachment to this report:

1.  All officers, directors, trustees and major stockholders mmomMommdmmoMﬂmmmwmorm
mdmwmam.nammmummmmmmum cumrent president, chairman of the
MdmmdmmeMMNwWﬂ.'Mﬂmmﬂholdu'mmcshmhomm«
wmmwmtdmmandommmm«mwmdme,MMummﬂuup

interest in the corporation.
2. Whoﬂwanycuchp-mnhaabmmomw.dmr.mmmdwmmumrdwmwmommrﬂﬂn
mm«mammm.nmmmmwm
(2) Name and address of each corporation;
m)mhwm&mmmpomm (i) tansacted business.
(c) Dates of operation.
12. SIGNATURES: Annual Reports signed and daled by at least one duly authorized officer or the will be rejected.
Idnhn.undorponmdmdury.&staﬂewpomInmhxmnsmqumwmnolmmRwludsm.ﬂuhmhom

rtment of Revenue. lmdmmuumuwamwymmwmmmmm-mmc
ind to the bes {wﬂW“WMquwMMmmﬁﬂ.

Signature__ <7 L LA/l (= - Signature
Title \ ..52 2 — e Title.
) {Sigmr(n)muﬁhduuMMM}Wlnuotbn?dthbm&)
Arizona Corporsiion

Commistion
Corporsiions Division




