COPY

DUE ON OR BEFORE 4/19/2017

PLEASE READ ALL INSBTRUCTIONS. The following information i required by AR.S. §§11-1622 & 1014622 for all corporafions
argankzed pursuantto Anzena Revised Statutes, Title 10, The Commission’s autharity 1o preseribe this lormis ARS, & 10
12H{A} & 1031214}, YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM, tAake clianges or correotians whero
nocessary. laformation for tho report should reflact the current status of the corporalion.

13527181

WEB FORM

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

STATE OF ARIZONA

PARADISE RESERVE COMMUNITY ASSOCIATION
% THE MORRISON GROUP

5229 N 7TH AVENUE STE 103

PHOENIX, AZ 85013

Business Phone:

i

05912781

FILINGFEE  $10.00

RECE
MAY 0

ARIZONA CORP.

IVED
9 2017

COMMISSION

CORPORATIONS DIVISION

State of Domicite: AéiZCNA '

I(Eiuzziﬂesa phoea is eptional, )

Statutory Agenl: PATRICIA MORRISON

Mailing Address; 5229 N 7TH AVENUE STE 103
City, State, Zip: PHOENIX, AZ 85013

Type of Corporation: NON-PROFIT

Statulary Agent's Street or Physical Address, If Different.

RCC USE OHLY
Fiw | S,

Pecally  §
Feinstabe §____

e ———mey

B TEP—

§ Happointing a new Statutoty agent, Hio navw agent MUST consent fo that
1 avpoinfment by sianing below. Note that the agom address must be in Arizona,

£, frstwchad} or Wo. fommoretion or fimited Aabiity Compamy Favinss beon designated the now Statutory Agen,

o Ranaby aevisent fo 1S Sppalninant BANT Aty Famova a7 magndlien pressnl 1o [xd.

Bepadie 3

Posubmb §_

Signature of asw Statutory Agert

" Bired [oma o now Situleey Agenl

3. Secondary Address:

{Fereign Corporailons @ REQUIRED

10 pampiats ths seciion},

BUBINESE CORPORATIONS

E5, mpniitlivey =130, Mawlaatning

7 2 Advebsig I 31, Mining

CT 3, aasnspiie I3 20, Movs Modia

C7 4, Agekaliuns 3 3. Phommaceuical

3 &, ehiloaiino 3 24, PublishingPiiniing

T &, BwrsingiFinunio B3 26, Rewhiulinaiot

1 7. BorborCosmplelagy  £3 28 Rexd Exizie

=5, Consandicn F1 27, ReshunarBar

=2 &, Conliaiet F5 29, Rebwl Babs

=3 0. SrodliCedtostivn 71 8. Gokeroofesanich

£3 14, Fadpalion 3 30 ponsiapmtilg Eeants

=3 12, Erpnes 1 31 Technadegy(Compters)

£ 13. Enkedalpmoni =82 Tethralegy|Bonooly

o3 14, Ganaenl Congaling £33 TebwblowRadie

1=, 1, Hanalih Sore 3 M TowismConverticn Servioes
71 16, HinlalBbdal £125 Tmpspamaion

17, lpaiErpod 36 Lajlise

m 18 Insaanng [ A7 Veleanary Madidinaihaimal Care
54, Legnl Sarvisio B a3 Qb SETRG NORPROETT

i

AR:NU4G
Ray, DBRGAE

4. Chack the one categary below which best descrlbes the CHARACTER OF BUSINESS of your comoration.
HEH-PROEIT CORPORATIONS

1. l“_; Chodlubla
2. ! goewwolunl
L Edaatinnl

a2
&
[
B,
7
2

9.5 Cubal

18, 723 Aticila

1;‘ 3 EclinouRater o
12,

14, I3 Coupistive Mnkeling Rasoziulivg

16, 15} Srimal Husbandry

18, oo Houmovaias . Sssnctaing.
17, 223 Peoloetlonal, cirrise sl

Indusiial o Trade assoanlion
18 2 Sl

firkeoin. Soeporation Commisgon
Corpamibng Dhadshan

l




13527181 PARADISE RESERVE COMMUNITY ASSOCIATION Pags 2

6. GAPITALIZATION: [:F—‘anpmﬁt Carporaticns ang Erusiness TIUSis ATe REGIUIRED tn camplete this seciiga.) '
Business trusts nwst Indicats e number of transferable certificates held by trustees evidenclng their benoficial inferest in the trust
estale. P| FASE PRINT OR TYPE CLEARLY.

Ga, Please examine the corporation's arlginal Adicles of Incorporailon for the amount of shares authorized.
Nurnber of Shares/Gadificates Authorizad Clags Snrins Vidihin Class (if any)

N

6b. Review all corporation amendments to detemming if the orlginal number of shares has changed. Examine the corporation’s
mintles for the nuinber of shares Issued.
nNumber of SharmsiCardilicatee lesuey Class Swrias Ydihin Class (if any)

N

6. SRS |_c>r wprofit Corporations and Business Trusts ate REGURED to complate this saclion. ) |

List slmrehc[-ders holding more than 20% of any class of shares issusd by the corporation, or having mors than & 20% beneficial
interast in the corparation,

Name: . . Name:
NONE
Name: Name!
7. DFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SCOTTSCHIABOR Namie: JOANNE SCHIABOR
Titley PRESIDENT _ Tite:  VICE- PRESIDENT
Middiass: 9229 N7 I'H AVENUE S fE 103 Addrese: 9229 N 7TH AVENUE STE 103
PHONEIX, AZ 85013 PHONEIX, AZ 85013
Date taking office: Dale taking office:
Name! Name:
Title; Title:
Address: Acddress:
Dale taking office: Date laking office;
8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE
Kame: S"CO? 1‘ SCII{MBOR o ) Mame: JOANNE SCHIABOR
Address: 9229 N 7TH AVE STE 103 Address: 9229 N 7TH AVE STE 103
PHONEIX, AZ 85013 PHONEIX, AZ 85013
Drate taking offlce: Date laking office:
Name: Marme:
Address: . Address: —
Date taking office; _ I Date 1aking office:
Afnius Bylanng Corpoation Cornmseioar

Ray, 082016 Gy parabians Dlaksioi




Please Enter Corporation Name: PARADISE RESERVE COMMUNITY ASSOCIATION ke pumper 13527181

9. FINANC GLOSURE (AR.S. §10-11822(A)8})
Neoprofita ~ financlal disclosure is no longer required. Cooperative marketing associalions - must submit & finanecls! stetement, Al ofhar types

of porporations sre not required to fie e financlal staternent,

Pape 3

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A, MEMBERS (A R.8, §10-1162208(6)) This corporation DOESE DOES NOT Ll have members.

10. CERTIFICATE OF DISCLOSURE (A KRS, §6 10.-202(D), 10.3202(D), 10.1822(A)(8) & 10-11622(A)(7))

A. &3 Any person who s currently an officer, directar, truelee, Incarperstar, of who, in & Fer-profit corporgtion, conirele or helds more than
10% of the issuad and outatanding common sharae ar 10% of any ather propristary, beneficial or membserehip intereat in 1be carporation
baan:

1. Conueted of 8 felony invelving a fransaction In securllies, consurner traud of sntlrust I ahy state of taderal Jurisceien within e fve yesr

periad iImmedately pracading the execution of this cenificatat

2 Conwcted of B felony, the eseentisl albments of which congisted of fraud, misrepreaantetion, thaf by fslse pratences or resiraint of trade ar

moncpoly in any state or fadery jurlsdiction vithin the five vear peried Immediataly praceding exsculion, of this cediicala?

& Supiedt o aniajunciion, [udgmaendt. docres of pamanent order o1 any stale of fadaral coun entered vthin the live vear perind Immedlalsly

praceding execution of thie certfieate wilers such Infunction, judgrent, decrss ar permeanant order involved e viclation of
(8} fraud or regiatration provisions of the aacuriies iews of that jurisdiction, or
{b) he consumer fraud lavrs af that julisdiction, or
{e] the anbitrust of restralng of frade laws of that Jursdisiion?

One box must be marked: YESEI NOE

[f"YES" lo A, the folloWlng laformation must be submitted asan atlachmant o this réport for @ach peison subjed by oig o mereof the

acliorrs statad in lHerms 1 throuph 3 above,

1. Full bith neme, 5 Date angd location of birth,

2 Foll presant neme and prior names used, 8, The neture and desciption of sach conviction or judicial

3. Present home addiess, actien; the date and Ivcstion; the cour end puble agancy

A, AF-pior addressas for immediately praceding § vear - - Involwed; and the fia or ¢ouse number of hecase,

B, 18s any person wha s currently an officer, director, truste, incorporatar, of who, In & For-pilit corporallon, controls of hoids aver 20% of
the seued and oulstending commen shares, or 20% of any other propiletany, beneficlal or membershlp inferest in fhe ooparstion, eenved
in 8ny euch capacity ar haid a 20% interest in any other carporation on the bankiupkey of receivarship of that other carporation?

One box must be marked: YEST NOE
I "YES" to B, the following knformation must be submiited s an attschment fo this report for esch corparation subject (o e

statement above,
i3] Maine end eddress of esch carporetion and the petsans irvalved.
ibb SloleisHn which L (i} was incbrporated and (i) fransasted butinass.

{2} Dates of corperste operation,
* (AR5 §8 701623 & 10.11623)

A Hee the porporation fled o petiion for bankruptey or appointed 8 receiver?  Qne box must bamarked: YES B NO &
If "Yes" to A, the following information musl be submifted a2 an attachment 10 (hig fepart; L
1. Aboificers, directors, trustees snd major etockholders of the corporation. within one year of iing the patien for bankrugtey o1 the
appaintment of a reesiver. If 3 major stockholdar is 8 corparstion, the statement shall fiet the curent president, chairman of the
board of diraslons and major sleckheidens of such corporate sleckholder. Majur stockholdar means a sharsholder possessing or
conirelling teenty per cent of the ssued and outstanding shates o twanly per cent of any propaetany, benelioal or memberghip
imerastin the corporatian.
2. Whether any such parson has been an officer, drector, rustee of major stoskhoider of any olher corporallon-within one yesr of the
bankiupty of receivership of the othet corperation. i ga, for each such corporetian give:
(8] Mame end address of each corporalion;
(ks States Inwhich it [i)was incorporated and  {il) transected business.
() Datey of operation,
12, SIGNATURES: | Annual Repors must be signed aid dated by al least one duly authorized officer or they will be rejected. |
Ldechare, under penalty of peifiry, INal a1l corporale Income WX [elurns requlved by THIE 43 of the Atlzona Revised Slalutes have been
filed with the Arizona Dopariment of Rovanua. Hurthor deckre undar panalty of pauty thal | (W) have examinad i ropost and the
certificata, including any attachments, and to the best of my {our) knowledge and bellaf they ora true, coract and complubs.
* . 7 . - .
Name_ Yold Sehader=7  pate 54’/;7 Nama___Jodme Schiabor /) pate ‘:/5%7
=~ U —

Bignatura d _ Sighature k 4 < £

. N7y . - .
Titte___J e sicect- Title__ \ice ;’?e;mén
{Slgnetoris} must be duly authot|zed corporate officer(s) lisled n secibon 7 of this report.)

Adizonun Qg nlban Commlasion
Corpcnlivns Oristun

HF 004
Rers. 002018




