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STATE OF ARIZONA 05401889
WEgo';%RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/16/2016 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1822 & 10-11622 for all cotrporations
organized pursuant to Arizona Revised Statutes, Title 10, The Commigsion's authority to prescribe this form is A.R.S. §§ 10-12HA)
& 10-3124{A). YOUR REPORT NUST BE SUBMITTED ON THIS DRIGINAL FORM. Make changes or corfections whate necessary.
Information for the report sheuld reflect the currant status of the corporation.

12494564
1. Sunrise Condominium Asscciation Ty . ED
4645 E. COTTON GIN LOOP RECEIVEL
PHOENIX, aZ 83040
FEQ 2 3 2018
h‘-ﬂ-ﬁ;fwu\ orene "'O\FIM‘S?)‘ON

[(Business phane & optioral) 1 i} 1077 1 HVIBION

Type of Corporation: NON- PROFIT

Business Phone:
State of Domicile: arIzoNa

2,
Statuiory Agent: DATTI GARVIN Statutory Agents Stragt or Physical Address, If Different,
Maling Adoress: 4645 E COTTON GIN LOOP Physical Address:
Gity, State, Zip: DHOENIX, A% 63040 City, State, Zip:

ACC USE ONLY

i appoiniing a new slalutory agent, the new agent MUST consent o that
B Foe S — aopointrment by sioning below. Nole lhat the agent address must be in Arizona,

Penatty } findividuall or We. (corpocation or fimited labilly company! having been designated the new Statufary Agent,
duh&:eﬂmmmfbfhbmﬂn&#wﬁmymw resigration pursuant & kw.

Reinstate$

Expedie § Signature of naw Statutory Agent

Resubmits

Prirtes Name of rew Stetutory Agam

3. Secondary Address:
{Futeign Corporations are REQUIRED

to compiete this saction).
)
| 4, Checkthe one caiegory below which best deseribes the CHARACTER OF BUSINESS of your carparamon
‘ LS < NON-F REPORATIONS
| T 1. Accounting — 26, Manufatturing 1. Charfmbls
| = 2. Sdverising = 21. Mining 2. 7= Benevolent
I~ 3, Aelospaca £~ 22. News Madin 3. '™ Educatianal
| 4, Agriculture = 23, Phamwesticet 4, £~ Chvic
| 5, Architacture  24. Pyblishing/Printing 5. Politicat
| . 6. Banking/Finance 25, Ranching/Livestock 8. 7 Raetigious
— 7 BarbersiCosmatology - 26 Reat Estale 7. = Socis
| = & Construciion © 27. Resteurant/Bar 8 i
| —_ & Contractor = 28. Refaii Salas 8. = Cultural
} o 10 CredivCollzction — 29, ScienceResearoh 10. = Athletic
= 1. Education  3D. Sports/Sporting Events 11, = Science/Reseanch
} = 12. Engineering — 31. Technalogy(Cammsters) 12, = Hespita¥Health Care
} [ 13. Enfartainment £ 32, TechnciogyliGeneral) 13. = Agricutturat
} = 14 Genoral Consultirg ¢ 33 Televigion/fadic 14. r~ Cooparative Marketing Associglion
—_ 15. Heallh Care = 35. Tourism/Convemion Services 15. = Anitmal Husbandny
=, 15, HolelMctet — 35. Transpariation 16, my Homeowne!'s Assaciglion
_17. inpori/Export = 6. Utiities 17. r— Professional, commential
™, 18, insurance . 37. Veterinary Medicine/Animal Care indusirist or trade assaciation
I™_1%. Legal Seorvices 1~ 38, Ofiwer 18. rZ Othar.
ARDDA4B Asizona Corporation Commiasion
Rev. 12/2008 Comgretions Dvislon
}
L
L



12494564 Sunrise Condominium Assocciation Page 2

5. CAPITALIZATION: {(For-proﬁt Corporatione and Business Trusts are REQUIRED to complete this section.} J
Business trusts must indicate the number of transferable certificates held by trusteas ewdencnng their beneiicial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized,
Mumber of Shares/Certificates Authorized Class Series Within Class (if any)

Sb. Review all corporalion amendmenis to defermine if the original number of shares has changed. Examine the corporalion's
minutes for the number of shares issued.

Number of Shares/Cerlificates Issusd Class Series Within Class (if any}

6. SHAREHOLDERS: ](For -profit Corporations and Businese Trusts are REQUIRED to compiete this section. ) ] -
List sharaholders holding more than 20% of any class of shares issued by the corperation, or having more than a 20% beneficial

imerest in the corporation.

Name:
NONE [ ]
Name:

Name:

Name:

7.OFFicERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

NMame: Brian Trainor

Title: President

Address: 4645 E Cotton Gin Loop

TPhoenix, AZ 85040

Date laking office: 12/3/2014

Name: Dave Pratt

Title: Vice President

Addresy: 46415 E Cotton Gin Loop

Phoenix, AFZ 85040

Date taking office: _12/2/2015

Name: Eva Sperber-Porter

Title: Secretary

Addregs: 4645 E Cotton Gin Loop

Phoanix, AZ 85040

Date taking office: 12/3/2013

Name: JoEllen James

Title: Treasurer

Address: 1645 E Cotton Gin Loep

Phognix, AZ 85040

Date taking office; 12/3/2014

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

Name: Jason Schiffman

Address: 4645 E Cotton Gin Loop

Phoenix, AR 85040

Date taking office: 12/3/2014

Name: Eva Sperber-Porter

Address: 4645 E Cotton Gin Loop

Phosnix, A2 85040

Daie taking office; _12/3/2013

ARDGIE
Rav, 122008

Name: Brian Trainor

Address: 4645 E Cotton Gin Loop

Phoenix, AZ 85040

Date taking office: 12/3/2014
Name: Dava Pratt

Address: 4645 E Cotton Gin Loop

Phoanix, AZ ARH040

Date taking office: 127/2/2015

Arizona Cotporation Commilssion
Cormporations Division
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5. CAP[TALIZATION: I(For-pmﬁt Corporations and Business Trusts are REQUIRED to complete this section.) j

Business trusis must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interest in the trust
estate. p| EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorizad.
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 the corporation’s
minutes for the number of sharas issued.

Number of Shares/Cenificates lssued Class Series Within Class (if any)

6. SHAREHOLDERS: RFor-pmﬁt Corporations and Business Trusts are REGUIRED to complets this section.) ]
List shareholders holding more than 20% of any class of shares issued by the corperation, or having more than a 20% beneficial

interest in the corporation.

Name:
none [
Name:

Name:

Name:

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

MName: Mame:
Title: Titie:
Address: Addresgs:
Date taking office: Date taking office:
Name: Nama:
Title: Tille:
Address: Address:
Date \aking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JcEllen James Name:
Address: 4645 E Cotton Gin Loop Address:
Phoenix, AZ 85040
Date taking office; _2/3/2014 Date laking office:
Name: Name:
Address: Address:
Date taking office: Date taking office;
AR:0046 Arizona Corparation Commmisaion
R, 1212008 Corporations Division
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- 8. FINANCIAL DISCLOSURE (A.R.S. §10-11622(A)(8))

Nanprofits —if your ennual report is due on or before Seplember 25, 2008, you must attach a financial statement (e g. income/expense statement,
balance sheet including assets, liabilities). If your nonprofit annual repart is due after September 25, 2008, a financial stalement is not required.
Cooperative marketing associations must in all cases submit a financtal statement. All other forms of corporations are exempt from filing a
financial statement no matter what date the annual report was due,

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A. MEMBERS (A.R.S. §10-11622(AX5)) This corporation DOES B DOES NOT [ have members.

10 W {A.R.S. §§ 10-202(D}, 10-3202(D). 10-1622(A)(B) & 10-11622(AXTY
Has any person who is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or holds more than
10% of the issued and outstanding comman shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been;

1.  Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immadiately preceding the exscution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
mancpaly in any state or federal jurisdiction within the seven vear pericd immediately preceding execution of this certificate?
3. Subjectto an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this cerificate where such injunctien, judgment, decree or permanent order involved the violation of,
(a) fraud or registration provisions of the securities faws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c} the anfitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YESL NO
If "YES" to A, the foliowing information must be submitted asan attachment to this report for each person subjectto one or more of the
actions stated in lems 1 through 3 above.

1 Full birth name. 5. Date and location of birth.
2. Full present name and arior names used. 8. The naturz and deseripion of sach conviztion or judicial
3. Prasent home address. action; the date and location; tha court and public agancy
4, Al prior addresses for immedlately preceding 7 year involved; and the flle or cause number of the case.

petiod.

B. Has any person who is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controlg or hoids over 20% of
the issued and outstanding comman shares, or 20% of any other proprietary, beneficial or membership interest in the corporatian, served
in any such capacity or held a 20% interest in any other corporation on the bankrupicy or receivership of that other corporation?

One box must be marked: YESO NOE

K “YES" t¢ B, the following information must be submitted as an attachment e this repert for sach corporation subject to the
statement above.

{a) Name and address of each corporation and the persons involved.

(b) State{s) in which it: (i) was incorporated and (i) fransacted business.

(c) Dates of corporate operation.
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. £§ 10-1623 & 10-11623)

A. Heasthe corporation filed a petition for bankruptey or appointed areceiver? One box must be marked: YESO NOB
I “Yes" to A, the following information must be submitted as an attachment to this report
1. Al officers, directors, trustees and major stockholders of the corporation within one year of filing the petition for bankruptey or the
appointment of a recelver. If a major stockhokder is a corporation, the statement shall list the current president, chairman of the
board of directors and major stockholders of such corporate stockholder. “Major stockholder’ means a shareholder possessing or
controlling twenty per cent of the issued and cutstanding shares or twenty per cent of any proprietary, beneficial or membership
interast in the corporation.

2. Whether any such person has been an officer, director, trusiee or major stockholder of any other corporation within one year of the
bankruptcy or reseivership of the other corparation. If so, for each such corporation give:
(a) Name and address of each corporation;
(b) States in which it {i) was incorporated and  {ii) transacted business.
(<) Dates of operation.

12. SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |
| declare, under penalty of perjury, that all corperate 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 perjury that | (we) have examined this repart and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and completa.

Mame bﬂu,vc? (onir Date_2-/2/{ Name Date
Signalure/b.f—'— % Signature
Title__< /= Title,

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

AR:0048 Arizona Corporation Commission
Rev. 12/2008 . Corporations Divislon



