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STATE OF ARIZONA
CORPORATION COMAMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILINGFEE 510.00

PLEASE READ ALL INSTRUCTIONS. The follswing information Is required by AR.S. §§10-1822 & 10-11822 for all corporations
organized pursuent to Arizona Reviced Statutes, Title 10. The Commission’s authority to preseribe this form is ARS. §8 10-121(A}
& 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORN. Make changes or corrections whera necessary.
Information for the report should raflect the current status of the corporation.

1806124, 2 ARBEIVED
4{. HWeridian Community Association
4645 E. COTTON GIN LOOP
PHOENIX, AR AB5040 OCT l 1 2016
CORPORATIONS DAMVISION

Business Phone:

State of Domicile: arrzona

Swatutory Agert: PATTI GARVIN
Maling Address: 4645 E COTTON BIN LOOD
City, Svate, 7ip: PHOENIX, AZ B3040

|(Business phone & oplional ) |

Type of Corperation: XoN-PROTIT

Statutory Agant's Straet or Physical Address, it Different,
Physaicat Agdress:
Cily, Stats, Zip:

ACC USE ONLY
# appointing & new statitory agent, the new agent MUST consent to that
Fes . aopoinkment by sianing below. Nole that the anent address must be in Arizona.
Ponsity $ i {individia or Wa, (mmnwmmmymwmmmmmmsmmy@m
av hsrelly congent fo this sppolimsn? unlif my removal or resignation pursusnt (o kv,
Rainstate$
Pxpexiite § Signature of zew Stetutory Agent
Resubmit$
Printed Natne of ssw Statitory Agent ]

3. Secondary Address;

(Forsign Corporations are REQUIRED
to complete this ssction).

4. Check the one category below which best deseribes the CHARAGTER OF BUSINESS of your corparation.

BUSINESS CORPORATIONS -PROY RATIONS
I~ 1 Accounting 20, Martactating 1, I~ Chartable

— 2. Advarising = 21, Mining 2. [ Bongeplon]

3 Asrospace £= 22, News Madia 3. T Educafiora

= 4. Agrivuiure 23, Pharmsnoutivel 4. I~ Chio

— & Amhitecture {24, Publishing/Printing 5. I Poflieal

— & Banking/Finance — 28, Ranching/Livestock 8. - Raliglous

., 7. Burssre!Cosmatology [, 26. Rea! Estats 7. = Soclal

— 6. Construfion . 27. RestagrantBar & [ Lilerary

— 6. Contracior = 28. Relofl Snlos 9. — Cuitural

. 10. CradilfCollection — 28, Salenwe/Ressarch 10. = Alrlglio

—_ 11. Edunation — 30. Spodef8poeding Events 11, = Scisnte/Renpanch

. 12. Enginearing = 31, TechnoldgrGamputers) 12, [ HospitalHsallh Cam

[ 13, Erfortaitment — 32, TechnologyGanstal) 13. = Agricutural

= 14 Gonerel Congulitng = 33, TelisionRedip 14. = Couparetive Markefing Agstolafion
5. Health Care — 34. TowrismiConvention Sardcas 18, — Aulmal Hushendry

= 16. HolelMotel = 36, Transporiation 18, s Homotwner's Assoutalion
r—, 17. Import/Expart — 38, UHRms 17. = Prolessibnal, scommenciat

r—, 18. insurance .37, Volerinery Medicine/Animal Care tndustrial of rada assosiation
I”_1p. Legal Seninas ™ an oftw WG

AR:G048

Arizona Corparation Commisaian
Corpumtivns Didglon



180£6124.2 HMeridian Community Association Page 2
5. GAPITALIZATION: EFor—proﬁt Corporations and Business Trusts are REQUIRED to complete this secton.) |
Business trusts must indicate the number of transferable cerfificates held by trustess evidencing their baneficial interestin the trust
estats. PLEASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s original Articles of Incorporation for the amnunt of shares authorized.
Number of Shares/Cerfificates Autharized Class Bories Within Class {if any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued.
Numbser of Shares/Ceriificates Issued Clazs Serles Within Clases (if any)

6. SHAREHOLDERS: Em‘pmﬁ! Corporations and Business Trusls are REQUIRED to complste this section. ) [
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20% benaficial

interest in the corporation.
Nams:

NonEe []
Name:

Name:

Namae:

7.0FFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: <Julis Colling

Titie: Vice President

Address: 4645 East Cotton Gin Loop

Phosnix, &Z B5040

Date taling office: 7/21/2014

Name: Karen Beacom

Title: President

Address: 4645 East Cotton Gin Loop

Phoenix, AZ B5040

Dats laking office: _7/21/2014

NMameas: Jeanctte Lakavage

Title: FTreasurer/Secratary

Address: 4645 East Cotton Gin Loop

Phomnix, AZ 85040

Date taking office; /2172014

Mame:
Tile:
Address:

Date {aking office:

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

Nams: Julie Collins

Address: 4645 East Cotton Gin Loop

Phoanix, AZ B5040

Dale taking office: _1/21/2014

Natra: Karen Boacon

Address: 4645 East Cotton Gin Loop

Phoenix, AZ 85040

Date taking office: _7/21/2014

ARDO4S
Rav. 1222008

Nams:; Jeanette Lakavage

Address: 4645 Fast Cotton Gin Loop

Phoenix, AZ 85040

Dats taking office; /21/2014

Name:
Address:
Date 1aking office:
Comerailons DMsion



Filing number: 1806124.2

Meridian Community Association
4645 E. Cotton Gin Loop
Phoenix, AZ 85040
(602) 437-4777
(602) 437-4770 fax

Meridian Community Association is professionally managed by:

City Property Management Company

CITY
www.cityproperty.com
Phone: 602-437-4777
Fax: €02-437-4770
Toll-Free: 877-970-4777
CITYCYNC Homeowner Access: https:/fhomeowners.cityproperty.com
Homeowner Email Contact: customercare@cityproperty.com

Title Company/Escrow Contact: resales@cityproperty.com




Please Enter Corporafion Name: Meridian Community Association Fils number 1806124.2 pgge3

9. FINANCIAL DISCLOSURE {ARS, §10-11522(A)8)

Nonprofits —if your annual report is due on or befare September 25, 2008, you must attach a financial stalement {e.g Incomefemense statoment,
balance sheet including assets, fablities). If your nonprofit annual reporn s due after September 25, 2008, a financial statemant Is nat required.
Cooperative marksting associations must in al cases submit a financial statement. All pther forms of corporations are exempt from fifing a
finencial statement no matter what date the annual report was dus.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:

9A. MEMBERS (A.R.S. §10-11822(A)(8)) This corporation DOES B DOES NOT [ have members.
10, CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202{D), 10-1622(A){5) & 10-11822(A)TY)

A Has any person who ls currently an officer, diractor, trustes, ineorparator, or who, In a For-profit corporafion, controls or holds more than
10% of the iesued and outstanding common shares or 10% of any other proprietary, benaficial or membership interest in the corpuration
bean:

1 Conveied of & felony involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period iImmedately precading the execution of this certificate?
2 Comvicted of & felony, the essential elements of which consisted of fraud, misrapresentation, theft by talse pratenses or reatraint of trade or
monopoly in any state or federsl jurisdiction within the seven year period immediately preceding execution of this ceriificate?
3. Subject to an injunction, judgment, decres or permanant order of any state of federal court entered within the seven year perod immediately
preceding execufion of this cerificate whare such injunstion, judgment, decree or permanent order involved the vislation of.
(a] fraud or registration provisions of the sscurities laws 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: YES O NQ
K “YES" to A, tha following information must be submitted es an attachmant o thia report for aach person subljert to one ot more ofthe
ections stated in tems 1 through 3 above.

1 Full bith name. 5. Date and location of birth,
2, Full prasent name and prior hames usad. B. The nature and deseripion of each conviction or judicia)
3. Present home address. action; the date and location; the court and public agency
4, Al pliot addiesses for immediately preceding 7 year involved; and the flle of cause number of the case.

perlod,

B Hes any person who is currently an officer, direstor, trustas, incorparetor, or who, in a For-profit corporation, controls or holte ovar 20% of
the issued and outstanding commen shares, of 20% of any other propristary, benefisial of membarship interest in the corporation, served
in any such capacily or held a 20% interest in any ather corparation on the bankruptey o receivership of that other corparation?

One box must be marked: YES O NO
if “YES” to B, the foilowing information must be submitted #5 an attachmant o this report for each compotation subject to the
staternent above.

{a) Name and address of sach corparation and the persons involved.
(b} State(s) in which it () was incorporated and (i) transacied business.

(¢) Dates of corporata oparation

11, STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A R.S. §§ 101523 & 10-11623)

A Hasthe comparation filed a petition for bankruptcy or appointed a receiver?  One box must ke marked; YESO NOR
i “Yes” to A, the following information must be submitted as an attachment to this report
1. Al officers, divectors, trustess and major stacknolders of the corporation within one year of ffing the pefition for bankeuptcy or the
appointment of a reselver. if a major stockhalier is & corporation, the watement shall liat the current president, chalrman of the
board of directors and major stockholders of such corporete stackholdsr. *Major stockholder* means a shareholder possessing or
controling twenty per cent of the Issued and eutstanding shares or twenty per sent of any proprietary, beneficlal or membatship
intarest in the corporation.

2. Whether any such psrson has been an officer, diractor, trustee or major stockholder of any other corporation within ones year of the
bankruptoy or receivership of the other corporation. i o, for each such corporation give:
{a) Name and address of each corporation;
{b) States in which it (i) was incorporated and (i) transacted business.
(¢} Dates of oparation,

12. SIGNATURES: | Annual Reports must be signed and dated by at lsast ons duly authorized officer or ey will be rejected.

| declare, under penalty of perjury, that all corporate Income tax raturns reguired by Title 43 of the Arizona Revised Statutes have baen
filad with the Arizona Department of Revenue. [ further declare under penally of perjury that | fwe) have examined this report and the
certificate, jncloding any attachments, antd to the hast of my (our) knowledge and balisf thay are tyue, correst and complete.

Narne ﬂicj Bcacan '

Date q /4 WoName, Date
Signature h—— '51-—— Signature
Titie, ?ﬁcé ideas + Title,
) (Signateris) must he duly authorized corporate officer(s| listed In section 7 of this report.)
Aft:0043 Arlzona

Compatation Commisaion
Rev. 1222008 Carporations Cidslon




