mmission

A

06316359

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

WEB FORM
CoPY

DUE ON OR BEFORE 04/05/2017 FILINGFEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authority to prescribe this form is AR.S. §§10-121(A)
& 10-3121(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.

12544265

1. Villas at Sunland Condominium Association

4645 E. COTTON GIN LOOP
PHOENIX, AZ 85040

[(Business phone s ootiona ) |
Type of Corporation: NON-PROFIT

Business Phone:

State of Domicile: AR zoNA

Slalutory Agenr's Street or Physical Address, If Different.
Physical Address.
Ciy, State, 7ip:

Statulory Agent: PATTI GARVIN
Mailing Address. 4645 E COTTON GIN LOOP
City. State, 7Zip” PHOENIX, AZ 85040

ACC USE ONLY
t| # appointing a new statutory agent, the new agent MUST consent to that
dha $ i |_8opointment by siunina below. Nole that tie saent address must be in Arizons. ;
Penaty § 1, (incivicaal) o W, (corporation or fimited labubiy company) having been designated the new Statutory Agent, '

;mmeromemmyWam@mmmm, )
Renstate$ i

Expedite § f Signature of new Statutory Agent

Resubmit$

! Printed Name of ew Stalutory Agerk i

3. Secondary Address:

(Foreign Corporations are REQUIRED
‘o complete this section).

4. Check the onc calegory below which best describes the CHARACTER OF BU SINESS of your corporation.
US| S ORATION NON-PROF|T CORP Tl
T 1 Accounting ™~ 20. Manufactuning 1. = Charitable
2. Adven sing — 21 Minig 2. ™ Bencvolent
™ 3 Asospace ™ 22 Kews Madia 3.~ Educational
— 4 Agricultuie = 23 Phamaceutical 4. — Cinc
5 Achinctire 24 Publmhng/Printing 5 r= Pollical
6. Banxing/Finance — 25 Ranching/Livestock 6. r_ Religious
£ 7 Barbers/Cosmelology 26 Real Estate 7 — Social
— 8 Construction = 27 ReslyurantSer 8. I Lilerary
. 9. Contractor . 28. Retail Snies 9. rZ Cullu-al
. 10. Credit'Callection — 29 Science/Rescarch 10. — Amiletic
— 11. Educahen — 30 Sporta/Spording tvents 11. = Scence/Hmssarch
. 12. Engineering = 3. Technology{Comouters) 12. — Hospita¥Hoskh Care
C. 13. Enlertainment . 32. Technology{Ganeral) 13. = Agricuhural
. 4 Gerral Consulting = 33 TelewisionRadio 14. — Cooperalive Merkeling Assoc ulion
C 15. Haalih Care — 4. TourismvConvenlion Serncen 15. = An mal Husbanary
. 16. Hotel Mctel — 35 Trunsportat'on 16. my Hemeowner's Assocation
= 17. knporVExpart . 36 Ulddien 17— Prolassional, commercial
. 18. nsurance r—. 3T. Volerinary Medicina/Animal Care ndus'risl or rade associel'on
™ 19, Lagal Suivicas M 38 Other 18. — Cther
AR 0048 Asizong Craporatinn Coirinission

Rev 1212008

Copowtions Divisiun



12544265 Villas at Sunland Condominium Association Page 2

‘5. CAPITALZATION: |{ior-prol|t Corporaticns and Business Trus's are REQUIRED to complete this secton )

Business trusts musl indicate the number of Iranslerable certificales held by trustees evidencing their beneficial interestin the trust
estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

Sb. Review all corporation amendments 1o 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. SHAREHOL DERS: Ifor-proﬁt Corporatons anc Business Trusts are REQUIRED to 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.

Name: Name:
none []
Name* Name:

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

Name: Stephanie Wood (Catt) Name: Joseph A. Milan

Title: Secretary Titte: Prasident

Address: 4645 E Cotton Gin Loop Address: 4645 E Cotton Gin Loop
Phoenix, AZ 85040 Phecanix, AZ 85040

Date taking officc: 5/23/2016 Dale taking office: 5/23/2016

Name: Susan Higbee Name: Robin Campbell

Title: Treasurer Title: Vice Prasident

Address: 4645 E Cotton Gin Loop Address: 4645 E Cotton Gin Loep
Phoenix, AZ 85040 Phoenix, AZ 85040

Date taking oftice: 5/23/2016 Date taking oftice: 5/23/2016

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

Name: Stephanie Wood (Catt) Name: Joseph A Milan

Address: 4645 E Cotton Gin Loop Address: 4645 E Cotton Gin Loop
Phoenix, AZ 85040 Phoenix, AZ 85040

Date taking office: _5/23/2016 Date taking office: 5/23/2016

Name: Susan Higbee Name: Robin Campbell

Address: 4645 E Cotton Gin Loop Address: 4645 E Cotton Gin Loop
Phoenix, AZ 85040 Phoenix, AZ 85040

Date taking office: _5/23/2016 Date taking office: 5/23/2016

AR0046 Arizona Corporation Commigsion

Hev. 1272008 Coporahons Dinsion




12544265 Villas at Sunland Condominium Association

Page 2

5. CAPITALIZATION: |(For—proﬁt Corporaticns and Business Truss are REQUIRED to complete this section )

|

Business trusts must indicate the number of fransferable certificates held by trustees evidencing lheir beneficial interest in the {rust

estale. pLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

§b. Review all corporation amendments 1o determine if the ori
minutes for the number of shares issued.

Number of Shares/Certificates Issued

Class

Class

Series Within Class (if any)

ginal number of shares has changed. Examine the corpo

ration’s

Series Within Class (if any)

6. SHAREHOLDERS: |(FOr-Profit Corporanoas anc Business Trusts are REQUIRED to corr plete this section.)

]

List shareholders holding more than 20% of an

interest in the corporation.

Name:
nonE []
Name:

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

y class of shares issued by the corporation, or having more than a 20% beneficial

Name:

Name:

MUST LIST AT LEAST ONE.

Title:

Address:

Date taking office:

Name:

Tille:

Address:

Dale taking oftice:

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

Name: Pat Carrillo

Address: 4645 E Cotton Gin Loop

Phoenix, AZ 85040

Date taking office: 5/23/2016

Name:

Address:

Date taking office:

AR:0D46
Rev. 122008

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Asizona Corporalion Commission
Copofaiions Dmmson




. Please Enter Corporation Name: Villas at Sunland Condominium Associat Fijle number 12544265

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

Nonprofits - if your annual repot is due on or before September 25, 2008, you must attach a financial statement (e.g incomelexpense statement.
balance sheet including assets, liavilties) If your nonprofit annual report is due after Seplember 25, 2008, a financial statement is not required.
Cooperative marketing associations mus: in al cases submit a financial statement. All othe- torms of corporations are exempt trom fing a
‘inancial statement nc matter what date the annual report was due.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:

Page 3

9A. MEMBERS (AR.S. §10-11622(A)(6)) This corporation DOES B DOES NOT [J have members.
10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D). 10-1622(A)(8) & 10-11622(AK7))

A.  Has any person who is currently an officer, director, trustee, incorporator, or who, in a For-profit corparaticn, contrels of Polds more than

10% of the issued and outstanding common shsres or 10% of any other proprietary, benef cial or membershi interast in the cerporaton
been.

1 Conwviclec of a felony invoing a transaction in securitiés, consumer fraud or antifrust in any state or federal jLrisdiction wathin the seven year
period irmediately preceding the executior of this cenficate?
2 Convctec of a felony, the essenhal elements of which consisted of traud, misrepresentaton, sheft by talse preterses or restraint of t'ade or
monopoly in any state or feceral jurisdiction within the seven year penod immed ately preceding cxecution of this certificate?
3. Subjectto aninjunction, judgment, decrec or permanent order of any slate or federal cout entered within the seven year period immediately
preceding exccution of this certifcale where such injunction, judgment, decree or permanent order involved the violation o,
(2) fraud o registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud iaws of that junsdiction, or
{c} the antitrst or restraint of trade laws of that junsdiction?

One box must be marked: YESO NO

¥ "YES" to A, the following information must be submitted as an attachment 1o this report for each person sub ect 0 ore or more ofthe
actions slated i1 ltems 1 through 3 above.
1 Full bith name. 5. Date and location of birth,
2. Full present name and orior names used. B. The nature and description ¢f each convishon of judicial
3. Present home address action; the date and location; the coun and puolic agency
4. Al prior addresses for immediately preceding 7 year involved; and tne file or cause number of the case.

oeriod.

8. Has any person who 1s currently an officer, director, ‘rustee, incorparator, or who, in a For-profit corperation. controls or holds over 20% of
the issued and outsiancing common shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
in any such capacity or held a 20% interest in any other corporation on the bankruptcy or receivership of that other corporation?

One box must be marked: YESO NO
if “YES" to B, the following information must be submitted as an attackment 1o this *eport for cach corporation subject to the
statement above.

(a) Name and address of each corporation and the persons involved.
(b) State(s) in which ¢ (i) was incorpo-ated and (i) ransacted business.
(¢} Dates cf corporate operation

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)
A Has tne gcorporation filed a petition for bankruptcy or appointed a receive:? QOne box must be marked; YESO NOM

f“Yes" to A, the following information must be submitted as an attackment to this repert
1 Allofficers. directors, trustees ana major stocknolders of the corporation within one year of filing the petiion for bankru ptcy or the
appointment of a receiver. If a mojor stockhokder is a corporation, the stotemert shal list the current president, charman of the
board of directors and major stockholders of such corporate stac<holder. “Major stockholder” means a shateholder possessing or

controling twenty per cent of the issued and odtstanding shares or wenty per cent of any proprietary, beneficial or memkbership
interest in the corporation

2. Whether any such person nas beer an oficer cirector trustee or major stockholder of any oher corporaton vathin one year of the
bankruptcy or receiversh p of the other corporation I so, for each such corporation give:
(a) Name and address of each corporation;
(b) States in which 1. (i) was incorporated and (i) transacted business.
(c) Dates of operation,

12. SIGNATURES: | Annual Reports must be signed and dated by al least one dul authorized officer or they will be rejected.

I declare, under panalty of perjury, 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 perjury that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name {To & P/ B /. Lo Date 2 J@ P/i> Name Date

Signature /.vaz_,__ B Signature
Title oo, Titde
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)
ARDO04E Arizona Corperation Commisaior
Rev. 122008

Corporaiions Jivision




April 19, 2018

Enclosed is a copy of the annual report due 04-05-2017 along with the cancelled
check for said report.

Please update your records, so that we can send in the annual report due in 2018.
If you have any questions please let us know.

Larry Heywood

Heywood Management Co.

42 S. Hamilton Place # 101

Gilbert, AZ 85233

480-820-1519
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AsspciationlD: 0 Account Number: 50582311
Unit Number: 0 Serial Number: 2081
Date: 03-29-2017 Amount: 10.00
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