} STATE OF ARIZONA o Corno Ty
CORPORATION COMMISSION i OILII! lLlllelleHlIlI il
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/05/2010 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information s cequired by A RS, §§10-1822 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form is ARS. §§ 10-121(A)
& 10-3124{A), YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.
information for the report should reflect the current status of the corporation.

1.
4é45 'E. COT'.ﬁON GIN LOOF
PHOENIX, AZ 85040 APR 26 2010
_ ARIZONA CORP CE:C}?.?ISSTDH
Business Phone: [(Business phone & optional) 1 CORPGRATIONE DIVISION
State of Domicile: _arizomn Type of Corporation: __ xoy-proFIsT
2,

Stalulory Agent: pATTI GARVIN
4645 E COTTON GIN LOOP
PHOENIX, AZ B5040

Statutory Agent’s Street or Physical Address, If Diffarent.

ACC USE ONLY : -
It appointing a new siatutory dgent, the new agent MUST consent fo that
Fee & appointment by siaming below. Nole that the agent address must be in Arizona.
Perally % 1, (inchivictual) or We, feorporation or fimited Ratiily company) having been cesignated the rew Siatitory Agent,
do heredy consant 1o s appointrent untl sy removal or resigraiion pigsuant fo i,
Reinstate$;
Expecite §_ Sigrature of new Statutory Agent
Resubmits
Prifted Mame of Aew Statutory Agert

3. Secondary Address:

{Eoraign Carporations are REQUIRED
to complete this section).

4, Check thae one categorf betow which best describes the CHARACTER OF BUSINESS of your corpomhon

4 3 i _;.; . Marafacturing 1. f“"‘ chariiabia

T 2, Advertising 2 21, Mining 2. £ Benevolent

£ 3. Anrospece I 22, Nows Media 3. 7 Educalional

e 4, Agricutiuee v 23, Pharmaceutical 4 ™ Civic

2 5. Architecture o 24, Publishing/Printing 5. o Poliical

2 &, Banking/Firance £ 25, Ranching/Livestock 6. 7 Religious

g ¥, Barbers/Cosmedology 17 26. Raal Estate T Sockl

= 8. Coungtruction = 27, Restawant/Bar 8 L E.Hﬁrﬁly

o ¥, Comractor 7 28, Relail Selas g o Cuitured

= 10, CredifColiection = 28, Science/Research 10. - Afvdefic

£ 11, Education o 30. Sporis/Spording Events 14. r= Spience/Research

2 12, Enginesting i 31, Technology{Computars) 12 -“” Haﬁplt@ﬂ"iwﬂh Carg

e 13, Entetiginment £ 32, Technology{General) 13. v Agricultueal

o 44, Gepersl Consulling ¢ 33, Television/Radio 14. 77 Cooparalie Markating Association
g 15, Health Care = 34. Tourism/Convention Services 15. f_:‘_; Aninal Hushandry

o 18, HotelMoted = 38, Transportation 16. syt Homeowner's Assocition
e 11, inporiExport o 36, Utilities 17, £ Profassional, commarcial
18, ingurance = 37. Velerinary Medicine/Animal Care industrial of trade association
7 18, Legal Services I 38, Other 18 27 Other, o




12544265 ¥illas at Sunland Condominium Association Page 2
. oN: |[Forprofit Corporstions end Business Trusts are REQUIRED t complets fhis section.) |
mmmmmmwmmmm&wmmmmmmmmm

Ba. Pmmmemmmﬁm%mammwmmwmamMoimmmd
Number of Shares/Certificates Authorized Beros Within Class (if any)

Sb. Review all corporation amendmenty to de&armhe if the original number of shares has changed. Examine the corporation’s
mines fm‘ﬂ@a numhar of sham issued.
5/ Class Series Within Class (f any)

WWMMRMMmmm%awdwmmmwﬂwmmmn,mhm more than a 20% beneficial
interest in the corporation.

Name Name:
None ]
Name:
N am Charles Wills Nuame:
Title: Praesident/Vice President/Treas o Title:
Address: _4645 E Cotton Gin Loop _ Address:
Phoenix, AZ 85040
Date taking office: _4/5/2006 Late teking office:
MName: _ Name:
Title: Tile: ,
Address: _ Address:
Date taking office: Date taking office:
8. DIRECTORS
Naine: Charles Wills Name:
Address; _4645 E Cotton Gin Loop Address:
Phoenix, AZ 85040
Date taking office: _4/5/2006 Date taking office:
Name: _ Name:
Address: Address:

Date taking office: Cate taking office:




*
-

" Plagse Enter Corporation Name: Villas at Sunland Condominium Association  File number 1252426-5 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.g. incomefexpense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financiel disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES & DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A R.S. §510-1622.A.8 & 10-11622.A.7}
Has ANY person serving either by election or appointment as an officer, director, trustee, incorperater and/or person gontrolling or hoiding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interast in the corporation

been: {Uinderllned portion pertains to businaess corporations only]

1.  Convicted of a felony inveoiving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution 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 monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state ar federal court entered within the seven year period
immediately preceding execution of this cestificate where such injunction, judgment, decree or permanent order involved the violation of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YEST3 NO&

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Sacurity Number

3 Present home address, _ 7. " The natura and descripticn of each conwctmn or judicial action;

4. Prior addresses {for immediate the date and location; the court and public agency invalved, and
preceding 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 tha corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NOE

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
ovar 20% of the Issued and gutstanding common shares. or 20% of any other proprietary, beneficial or membership interest in any other

corparation which has been placed in bankruptey, receivership 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 &)

It “YES” to A and/or B, the following Information_must be submitted as an attachment to this report for each person sub;act to the
statement above.

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

The state in which each corporation was a} incotporated b) transacted busmess

The dates of corporate operation.
If any involvad person (listed in #1) has been Invelved in any cther bankruptr.::yr proceeding within the past year, the name and

address of each corporation.
Date, Case numbar and Court where the bankruptcy was filed or receiver appointed.

Name and address of court appointed receiver.

U

12. SIGNATURES!] Annual Reporis must be signed and dated by at least one duly authorized officer or they will be rejected.

| 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 Revenue. | further declare under penalty of law that | {we) have siamined this report and the
certificate, including any attachments, and fo the best of my {our) knowledge and belief they are true, correct and complete.

Name C ; /Zﬁj[[jﬁi Name Date
Signature

Signature

vitlo_Jel, s, Title

(Signator]s) must be duly authorized corporate officer(s} listed in sectlon 7 of thia report.)




