Commission

- i

WEB EORM STATE OF ARIZONA 02409842

copy ~ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/20/2008 FYQ7-08 FILING FEE $10.00

The foillowing information is required by A.R.8. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arfzona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITYED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. informaiion
tor the report should reflect the current status of the corporation. 8ee instruetions on page 4 for proper format.

1. -1228880-8

THE SUMMIT AT COPPER SQUARE CONDOMINIUM ASSOCIATION
“HAARISCALWEEKS MACINTYRESFRIE-®]  Rossmar & Graham
—280HN-CENTRAL-AVE STE-206 9362 E. Raintree Dr.
~PHOENDAZ- 85642~ Scottsdale, AZ 85260

' Business Phone: ) ! (Business phone Is oplional.) I
State of Domicile: ARIZONA Type of Corporation: NON-PROFT 5/4 MCS HDYNL gyér PiZEﬁ 1 DEN

2. Statutory Agent: -BEMNACDT BTN Physical Address, If Different. ¢ /C W{gar% 5? H/fH

Mailing Address: 29N CENTRATAVE STE 200 Physical Address: 9362 E. Raintree Dr.
iy, Stale, Zip: FHOEMIXAZ-95042- City, Stete, Zp: Scottsdale, AZ 85260

Use this box only if appointing a new Statutory Agent

ACC USE ONLY

fee s If appointing a new slalutory agent, the new agent MUST consent to that
i | appointment by signing below.

Pen L — H
=1y i findividual) or We, fcorporatior: or limited labiity company) having been desiginated the new Statutory Agent,
Reinstale §_ o i do hereby consent to this appofmmg&r:m ~l&rtw-nov-n’ or resigreition pursuani to law. i

Expedio $____ wr
e Signature of @tsﬂutory Ageno

- Printed Name of new s:almw Agem
a, Secondary Address:

{Foreign Corporations are
REGUIRER to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
12 1. Acoounting £220. Manufacturing 1. 1zt Charitable
. 2. Advertising 221, Mining 2. = Benowalent
{2 4. Aorospace ren, Newa Media 3. g Educationat
iz A Agricuilure 23, Pharmaceutical 4, 1o Livie
{7 B Architoockim 24 Publishing/Printing S T Poffical
t &, Berkingfinansa £ 25, Rarchingfivestaock €. oo Religious
i 7, Barbeore/Cosmetology 226, Real Estate 7. o Booiad
g 8. Conetiustion 47, RestaurantiSar 8. o= Literary
ro 9, Contractor & 28. Retad Sales Q. Cultaral
i 1k Credivlolisction o259, Scence/Ressarch 15, . Atidelic
ﬁ"_ﬂ Education £ 30, SporsSporting Events 11. 7 Science/Hesaarch
s 12, Engineering o 38, TechrologWComputers) 12, = Hospitadideaith Care
g“ 13. Entertainment o 32, Technology{(aneral} 13, Agneultural
v 14, Ganeral Consuling o3 Television/Padio 14, g pmimal Husbandry
=, 15. Health Care o34, Toursm/Convention Seorvices 15. Homeewrer's Association
= 16, HotelMotel 35, Transportation 16, - Professional, commercist
a7, Enporvixport £ 56, Utifities industrist or trads asstciation
e 18, Ingurance 37 Vetsdnary Medicipe/Animal Care 17 oo Other | e a—

17, 19. Legad Services 7238, Other




1

-1220890-8 THE SUMMIT AT COPPER SQUARE CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: t {Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidenting thelr beneficial inlerest in
the rust estale. p| EASE PRINT OR TYPE CLEARLY.

ba, Please examine the corporation’s criginal Articles of Incorporation for the amount of shares authorized,

Number of Sharele%rtiﬂcates Authorized Class Searies Within Class (if any)

&

5t Review ali corporation amendments {o determine if the original number of shares hasg changed. Examine the
carporation’s minutes for the number of shares issued.

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

G

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

l.ist shareholders holding more than 20% of any class of shares issued by the corporatlon or having more than a 20%
benefnczal mterest in the corporatmn

Name: e o Name:
nong []

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Mame: DAVID T WALLACH Name: DAVID T WALLACH
Title: _PRESIDENT Tive: SECRETARY
Address: 310 8 4TH STREET Address: 310 5 4TH STREET

PHOENIX, AZ 85004 PHOENIX, AZ 85004

Date taking office: _9/20/2006 Date taking office; 3/20/2006
Name: MName:
Title: Title:
;Address: Address:
Oate taking office: Date taking office;

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

Name: J SA \.// D ‘T W@M@/’/ Name:

Address: O Rossmar & Graham Address:
Scottsdale, AZ 85260

Date taking office: C:f / Z O/ m (.0 Date taking office:

Name: Name:

Address: Address:

Date taking office; Date taking office:




04/22/2008
2:56 PM

211 THE SUMMIT AT COPPER SQUARE

Page: 1
- 'BALANCE SHEET
12/31/2007

% ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

ABSETS

OPERATING FUNDS
FNE OPERATING

FNB SAVINGS REFUNDABLE DEPOSITS

DUE TO RESERVES
DUE TO WORKING CAP

TOTAL OPERATING FUNDS
RESERVE FUNDS

DUE FROM OPERATING
FNB RESERVE SAVINGS GENERAL

FNB RESERVE SAVINGS WORKING CAPITAL

TOTAL RESERVE FUNDS

TOTAL ASSETS

3,601.85

4,250.33
(17,134.63)
(19,876.88}

(29,159.33)

LIABILITIES & EQUITY

LIABILITIES
REFUNDABLE DEPOSIT CLUB HOUSE
REFUNDABLE DEPOSIT MOVE IN FEE
TOTAL LIABILITIES
HOMEOWNERS EQUITY
RESERVE EQUITY
GENERAL
WORKING CAPITAL

TOTAL RESERVE EQUITY

OPERATING SURPLUS/ (DEFICIT)

CURRENT SURPLUS/ (DEFICIT)

TOTAL SURPLUS/ (DEFICIT)

TOTAL LIABILITIES & EQUITY

37,011.51
4,888.88
499.22
42,399.61
13,240.28
1,750.00
2,000.00
3,750.00
22,023.77
20,375.84
42,399.61
(32,909.33)
(32,909.33)
13,240.28




Please Entar Corporation Name: THE SUMWMIT AT COPPER SOUARE CONDOMIMIUM ASSOCIATION File number -12298%0-8 Page 3

9. FINANCIAL DISCLOBURE (A.R.S, §10-11522.A.8)
Nonprofit corporations must atiach a financlal statement (8.9, Incomesexpense statement, balance sheet including assats, liabilities), Al other
forms of cotporations are exemptl from filing 8 linancial disclosurs,

$A. MEMBERS (AR.8. § 10-11622.A.8)
I Only Nonprofit Corporations must answer this quastion. j This corporation DOES @( DOES NOT £ have members.

10. GERTIFIGATE OF DISCLOBURE (A.R.B. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving aither by slaction or appeintmant as an officer, director, trustes, Incorporator andfor prerson controiling or bhoiding more
than 10% of the issued and outstanding comrmen shares or 10% of any other proprietary, beneficial or membership Interest i1 the eorporation
been: [Underlined porfion petfaing to business corporations only]

§,  Convigted of a fslony involving a fransaction In securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year perind immediately preceding the exacution of inis cetificate?
2. Convicted of & falony, the essential slerments of which consisted of fralid, mistepresentation, thefl by false prelenses of resiraint of frade
or menapaly in eny state or federal jurisdiction within the seven year period immediately pracading execution of thiz cerificate?
3. Or are subject to an injunclion, judgment, decree of permanent order of any state of federal court entered within the seven year period
immadiately proceding execution of this certifivate where such injunction, judgment, decree or permanent otder invalved the violation of.
{a) fraug or segistration provislans of the securitiss laws of that jursdiction, or
(b} the cansumar fraud laws of 1hat jurlsdiction, or
(=) the antitrust of rastraint of trade taws of that jurisdiction?

! One box must be marked: I YESF) NO mi/

It "YES", the following information must be submitted as an aftachment to this report for each person sublect to one or more
of the aclions stated in #tems 1. through 3. above,

1. Full name and prior names used. 8 Diate and lagation of birth.

2. Full pirth name. & Boclal Becusrity Number

3, Present home addrass. 7. The naturs and descriplion of each conviction or judicial actien;

4. Prior addresses (for immediate the date and location; the court and publle agensy involved, and
preceding 7 yesr period). the file or cause Rumber of the cass.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S, §§1 0.202.0.2, 10-3202.0.2, 10-
1623 & 10-11623) M
A) Has the corporation fiied a petition for bankruptey or appointed a receiver? | One box must be marked: l YES [T NOM

B) Has any person serving as an officer, director, trustee of Incerparator of ths corparation served In any such capacity OR held or conliolled
over 20% of the issued and putstending_ common shares, or 20% of any other propristary, beneficial or membership intergstin any oinher
corporation which has been piaced in bankruptey, recsivership of had its charter reveked, or administratively or judiciatly dissolved by any stale
of jurisdiction?

{Underlined portien pertalns to business corporations only] Cne box must he marked: YES T NO ﬁ

If “YES" to A andfor B, the following Information_ must be submitted as an attachment to this report For each person subjedt to the
statement above.

1. The nammes and addresses of sach corporation and the persen or persons involved, (e.g- officer, dirsctor, trustss or major
- stockholder)
2 The state in which each corporation wag a) incorporated b) transacied business,
i 3. The dates of corporate operalion,
| 4. If any invelved person {tisted In #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation,
Date, Case number and Court where the bankrupicy was filed or receiver appointed.
Name g address of court appointed receiver.

o ;

12, SIGNATURES:| Annual Repons must be signed and dated by af least one duly authorizad officer or they will be reigcled, i

t declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenus, | further declare under penalty of law that 1 {we} have examined this report and the
certificate, inciyding any attachments, and to the best of my (our) knowledge and beliel they ate true, correct and complete,

Date gﬂgoi? Name. Date

Signature

)( Titte_ |~ (&L Title
{8ignator(s} must be duly authorized corporate officer(s) listed in section 7 of this report.)




