STATE OF ARIZONA -

WEB FORM  cORPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
" & CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/20/2007 FY06-07

Commil

i

FILING FEE

01993073

The following Information is required by A R.S. §810-1622 & 10-11622 for all corporations organized pursuarit to Arlzona Revised
i3 A.RS. §§10-121.A. & 10-3121.A.

Statutes,

Title 10.

The <Commission's authority
YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe this form

Make changes or corrections where necessary. Information

for tha report shouid reflect the current status of the corporation. See Instructlons on page 4 for proper format.

1.

3.

4.

-1229890-8

THE SUMMIT AT COPPER SQUARE CONDOMINIUM ASSOCIATION
%MARISCAL WEEKS MACINTYRE&FRIE
2901 N CENTRAL AVE STE 200

PHOENIX, AZ 85012

Business Phone:

| (Business phone Is optional.)

REEEiVEp
APR. 2 3 2007

MNA CORP CO
GORPORATIONS W

State of Domicile: ARIZONA

Statutory Agent: DONALD E DYEKMAN
Mailing Address: 2901 N CENTRAL AVE STE 200

Type of Corporation: NON-PROFIT

Physical Address, If Different.
Physical Address:

City, State, Zip:

City, State, Zip: PHOENIX, AZ 85012

ACC USE ONLY

.Use this box only if appointing & new Statutory Agent .

Fee $

Peralty $___ _

If appointing a new slatutory agerit, the new agent MUST consant ta that

appointment by signing below.

Reinstate

Expedite $__ .

Resubmit $

Sngnamre of new S‘lab.llorv A’eni

1 {individual) or We, (corperaiion or imited fabilly company) having been designated the new Stafulory Aaent
do hereby consent to this appoitinent Uit my removal or rasignation pursuant fo faw.

Secondary Address:

Printed Name of new Statulcry Agent

REQUIRED 10 complete
this secticn).

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

BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
- 1. Aceaunting _ 20. Manulacturing 1. _ ChaHahla
— 2. Advertising 21, Mining 2, __ benevolent
— A Agrospaca _ 22 News Media 3. __ Educational
— 4 Agricuftura _ 23. Pharmaceutical 4. _ Chic
— 5. Architecture __ 24, Publishing/Frinting 5. __ Political
6. Banking/Finance __ 25, Ranching'Livesietk 6. __ Heligious
— 7. Darbers/Cosmetology 2G. Real Cstate 7. _ Soctal
— & Construction 27. RestaurantBar 8. __ Literary
— 9. Contractor __28. Hetail Sales Q. __ Cudtural
~ 10. Gredi/Calectlon _ 2o, Belence/Research 10, Athbetic
__ 11, kducation __ 30, Sports/Spording Events 11, __ Sclence/Research
_ 12. Engineeting __ 31. TechnologyCompute:s) 12. _. HespitaliHealin Care
_ 13. Cntertainmant _ 22 TechnologwGonearal) 13, _ Agricultural
__ 14, General Consulting 33. | alavision/Radio 14, Animal Husbanadry
__ 15 Health Cara 34, Touwism/Convention Sarvicas 15. Homeownar's Asgociation
_ 1G. lHotelMotel _ 35, Transportation 1G. __ Professional, commercial
.17, mportexport~ __ 36, Utiities industrigl or trade association
__18. nsuranca __ 37, Veterinary Medicina/Animal Cara 7. __ Othar,
__ 368, Oiher

__ 18, Legal Senvices




-1229890-8 THE SUMMIT AT COPPER SQUARE CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED Yo complete this section.)

Business trusts must indicate the numker of transferable cerificates held by trustees evidencing their beneficial interest in
the trust estate. pPLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s originat Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized ~ Class Series Within Class (if any)
" &b. Review all corporation amendments to determine if the original number of shares has changed. Examine ihe

carporation’s minutes for the number of shares issued.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED o 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
Name: Name:

7. OFFIC RS _PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT L 1}\ST C)](\}L
Name: uaCh Name: \RJ& d\

Title: E’[ (S('dﬂﬂ'f’ e  Titte: Q 191 d’ﬂ“’

address; __ 10 5_ LPH! th&t address: __ 310 5-' G st
Phoensy A2 $5004 Dhoony , W2 95004
Date taking office: 7 -20 +01g Date taking office: ?'20 -0l

Name:l : - Name: h*}llb l: ]Nﬂ,!lﬂgﬁ
Title: feSf{iCrhT Titte: ; [ LasVrLy

Address: _ 20 6 L”% G{T‘t(,l"’ . Address: B [0 5 [th <1
Photniy, $7 ¢5004 Dhoenc, W2 Q5004
Date taking office: q 2-0 -0l Date taking office: ?'Z‘J N 'd
§. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
| Name: 51’(\/“’9 T CH" Name:

Address: 3LD S ’4'64 gf' Address:
Plaagmig : k2 ¢5ho!

-

Date taking office: ﬂ 20 ~ D U Date taking office;
Name: Name:
Address; - ] Address:

Dale taking office: ) Date taking office:




1:;26 PM H
041907 The Summit

Cash Basis Balance Sheet
All Transactions

Apr 17, 07
L]
ASSETS 0.00
LIABILITIES & EQUITY 0.00

Page 1 of 1




Please Enter Corporation Name; 111E SUMMIT AT COPPER SQUARE CONDOV gjg qumber ~1229890-8  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (2.9. Income/fexpanse statement, balance sheet lncludlng assets, IIabiIIties) All other

forms of corporations are exemnpt from filing a financial disclosure.

NoT FunitniciniLf kGwE UNTIL B 200
aA, MEMBERS (A.R.S. § 10-11622.A.6)
Only Nenprofit Corporations must answer this question, This corporation DOES D DOES NOT Mha\fe members.

10. CERTIFICATE OF DISCLOSURE {A.R.5. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appaointment as an officer, director, trustee, incorporator andfor persen controlling or haolding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:.[Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, censumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the exscution of this cerlificate?
2 Convicted of a felony, the sssential elemerts of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate whera such injunction, judgment, decree or permanent order involved the violation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{by) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that Jurisdliction?

One box must bs marked: | YES O NOﬁ

IFYES™, the following information must be submitted as an attachment 1o this report for each person subject to one or more
of the actions stated in tems 1. through 3. above.

1. Fult name and priar names used. 5 Date and |ocation of birth.

2. Full birth name. &. Social Security Number

3. Present home address. 7. The nature and description of each cenviction or judicial action;

4, Prior addresses (for immediate the date and lacation; the court and public agency invalved, and
precading 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.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition far bankruptcy or appointed a recsiver? | One box must be marked: | YES (J N

B) Has any person serving as an officer, director, trustee or incorparator of the corparation served in any such capacity OR held or controlied

over 20% of the issued and outstanding eominen shares or 20% of any other proprietary, beneficial or membership interest in_any other
garpoiation which has been placed in bankruptey, recelvership or had its charter reveked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO

If “YES” to A andfor B, the following information must be submitted as an attachment to this report for each person subject tothe
statement abova.

1. The names and addresses of each corporation and the perscn or persens involved. (e.g. officer, director, trustee or major
stockholder)

2. The state in which each cerporation was a) incorporated b) transacted business.

3. The dates of corporate operation,

4 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 cotporation.
5. Date, Case number and Court where the bankeuptcy was filed or recelver appointed.
B. Name and address of court appointed receiver.

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

| declare, under penalty of law that all corparate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we] have examined this report and the
certificate, mcluding any attachments, and to the best of my (our) knowledge and belief they are true, cotrect and complete.

Date 4"@’07 Name . Date

Signature

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




