STATE OF ARIZONA
E-FILED  CORPORATION COMMISSION 04668239
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUEON ORBEFORE 05/15/2014 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The fallowing Information Is required by AR5, §510-15622 & 10-11622 fior all corporations
arganized pursuant to Arlzona Revieed Statutes, Tide 10. The Commission's authority to prescribe this form = ARS. B310-
121(A) & 10-3121(A). YOUR REPART MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corractions whene
necessary. Informatdon for the raport should reflect the current status of the corporation.

—Q992735-7

1. WESTERN SCIENCE FICTION ASBOCIATION, INC. (WESTERNEFA)
PO BOX 67457

PHOENTX, AZ 85082

Businaess Phone: |{Business phona is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2. Btamm t: NANGORDITE HIUEAY Statu t'a Btraat ioal Addrans:
Moiiing Sddoeao: 4614 § 387E DR L : o= By =
city, State, Eip: FEOERLX, AZ 65019 city, State, Eip: A%
ACC USE ONLY
Eee 31000 i apbointiy & new sistidory agent, Ne neaw agein MUST consent to that
Fenaly 3 0 _Of appoinbnant by sianing below.  Nofe thal the agent addrass musi be it Arzona.
Relnetete$, 0 .00 £ (Frdfvinka) - Wi, raporaiion ar Snded Sshily compsnyd Saving hass cesiysiad the mauw Sttt Ampec
—r o heraby consant B o apooiniment LT e rerans s rasiIreaion puroieny 1o iy
Eqedls 5
Fesubmis _____ Signatura of ramy Stalitory Agant
Printed Manm: of sew StetUtory Agent

3. Becondary Address:

{Foreign Corperations are REQUIRED
to camplete thia eacton).

4. CHARACTER OF BUSINESS

EDUCATIONAL

Received: 04/30/2014 20:52

Artzona Carparation Cammisalion
Far. 1252004 Corpalione Divieion



-0992735-7 WESTERN SCIENCE FICTION ASSOCIATION, INC. (WESTERNSFA) Page2

5. CAPITALZATION: |{Fur—pmﬁt Corporations and Business Trusts are REQUIRED o complets this sadion. ) |

Husiness trusts must indicate the number of fransferable cerificates held by trustees evidencing their heneficial interest in the trust

estate

5a. Please axamine the comporation’s criginal Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Casrifficates Authorized

Class Serles Within Clags (if any)

Sb. Roeview all corporation emendments to determine if the criginal number of shares has changed. Examine the corporation's

minutes for the number of shams isswad.
Number of Shares/Cerlificates Issued

Closs Sorioe Within Class (if amy)

&. SHAREHOLDERS: |[Fur—prnﬂ Corporations and Busineas Truste are REQUIRED to complete this section. |

List shareholders helding more than 20% of any class of sheres issued by the corporation, or ewving more than a 20% beneficial

interest in the corperation.
HONE

T. QFFICERS

Hama: GARY SWATY
Titla: PRESIDENT
Address: PQ BOX &7457
PHCOENIX, AZ B5082
Date Taking Office: 02/05/2010

Nama: STEFPHANIE L BANNCN
Titla: TREASURER
bAddregs: PO BOX &7457
FHOENIX, AZ 85082
Date Taking Office: 0270572010

8. DIRECTORS

Hamg: GARY SWATY
Addresg: FO BOX 87457
FHOENIX, AZ B5L082
Date Taking Office: 02/17/2013

Namg: CATHERINE BOOK
Addresg: FO BOX 87457
FHOENIX, AZ B5082
Date Taking Office: 02/17/2013

P, 1252008

Hama: CATHERINE BOOK
Title: SECRETLRY
Addraess: PQ BOX 67457
PHOENIX, AZ BEOB2
Date Taking Office: 02/01/2008

Name: SUSAN UTTEKE
Titla: VICE-PRESIDENT
Address: PO BCOX 67457
PHOENIX, AZ 85082
Date Taking Offica: 02/05/2010

Hama: STEPHANIE L BANNDN
Address: PO BCX 67457
PHOENIX, AZ 85082
Date Taking Offica: 02/17/2013

Nama: CRAIG L DYER
Address: PO BCX 67457
PHOENIX, AZ 85082
Datae Taking Office: 02/17/2013

Artzona Corparation Cammisalon
Corporalions Divieon
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9. FNANCIAL DISCLOSURE (A R.5. §10-1182ZA)(9))

Nonproftts — if your annual reportis dus on or before Saptember 25, 2008, you must aitach a inancia statement (e.g. ncomespenss statemsent,
balanca shest ncluding azsets, labites). I your nonprofit annual report is due after September 25, 2008, a financial statement iz not requined.
Coaoperative mareeting sasoclations muat In ol caees aubmit a Anancial stelemeant. Al other forma of corparetiona are exempt from flling &
financia statement ne matter what data the annual rapart wae duea.

CHNLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
95 MEMBERS (A.R.S. §10-11822{A)(8) This corporation DOES M DOES NOT O have members.

10. CERTIFICATE OF HECLOGURE (A-R.5. &% 10-202(D), 10-3202(D), 10-1822(ANE) & 10-11022(A)(N)
A Hae any parsen who 2 curently an ofiicer, director, trustes, incorporator, or who, in a For-profit corporation, contrele or holde maera than

102 of the Issued and cutstanding common shares or 0% of amy other proprietary, bensfickal or membership Interest In the corporation
fomr;

1. Comicted of 5 felany involving 8 traneaction in securities, consumer fraud ar anfitrust in any staba or fedaral jurizdiction within tha =evan year
period immediataly precading the sxecution of this cartificata’?
2. Comvicted of & felany, the eeasntal alements of which conaleted of fraud, mirrapreesntation, thaft by falee pretenee: of reetraint of trada or
manapaly in amy =tate or faderal jursdiction within tha sewsen year peariod immediatsly preceding sxecution of this cartiicata?
A, Sublectta an Injuncien, |udgment, decrea ar permeanent arder of any stete or federal court entered within the seven year pedod Inmmed|atehy
precading as@cution of this cerlificate where such injunction, judgmant, decras or permanamnt order imolved the violation of
(@} fraud or reglatretion provislons of the eecurities lewa of that |urlsdiction, or
{b) the conzumer fraud lews of that jurediction, or
(2] the antitrust or rostraint of trace lawa of that jurisdiction?

One box must be marked: YES 1 NO Ll

E"YES" to A, the follewing Information must bs submitied as an attachmeant to this report for sach pamson subjact to one or mome ofthe
actions stated in femz 1 through 3 aboys,

1.  Full birth name. L Date and lecation of birth.

2. Full pregant name and pror namea Lisad & Tha nature and description of aach canvicien or judiclal

2.  Presant home address. action; the date and location; the court and public agency

4. Al prior addresaea for Immediately preceding 7 weer Involved: end the le or cauee number of the ceae.
peind.

B. Hos any peracn who e currently an officer, director, trustes, incorporatar, or wha, in a For-proft corporation, contrela or holds over 20% of
tha kkeusd and outstandng common gharae, or 20% of any other proprietary, benafclal or membarehip Intarast In the comporation, senard
in any such capacity or held a 20% interest in any other corporation on the bankruptey or receivership of that other corporation?

One box must be marked: YES O NOK

if "YES" ta B, the folowing information must be submitied a5 an attachment to this report for each conporation subject to the
stateMment ahova_

(2) Nama and address of sach corporaion and the persons imaked,
(b) Statefa) in which £ @) wea Incarparated and  {Il) raneacted bualnesa.
(o) Daten of corporate oparation.

11. STATEMENT OF BANKRUPTLY OR RECEWERSHIP (A.R.5. &§ 10-18423 & 10-11823)

A Howthe corporation filed a petttion for bankruptcy or appeinted a recoiver? Oneboxmustbemarked: YES 00 NO @
H“¥as™ ko A, the followiny Infarmaticn must be submitted 58 an sttachment to thie report:

1. Al officers, directore, trusteea and major etockholdere of the corparation within one year of fling the petiion for bankruptey or the
appointment of a receder. I a major stockholder is a corporation, the staternant shall kst the curment pregident, chairman of the
board of directorm and major stockholdare of such corponate atockhaolder. "Majer atockholder® meanse a sharsholder posaensing or
controlling twenty per cant of the [susd and autstanding ahares ar twarty par cant of any proprietary, banaflzial ar mambarehip

intersst in the corporation.
Z YWhether any such pareon has bean an cfficar, directer, trustes or major stockholdar of any other corporation within onae year of the
bBankruptcy or recervarship of the other corporation. If 8o, for each such coporation give;
{a) Nama and addnese of aach corporation;
(b} Statea Inwhich & () was Incorporated and [} frenaacted businesa.
{c] Datea of aperation.

12 HCNATURES: | Annual Reports must be signed and dated by &t least one duly authorzed officer or they will be rejectad. |
1 declare, under penalty of parjury, thatall corporabe Income tax retums required by Tiie 43 of the Arizona Revised Biatubtes have baen
Tled with the Arzona Department of Revenue. | further declare under penalty of parjury that | {we) have examined this report and the
cortfficate, Including any attachments, and to the best of my (oury knowledge and bellef they are true, correct and complate.

Mame STEPHANIE [ BANNON Dats 04/30/2014

Signature_g TEPHANIE L BANNON
Title TREASURER

[Signaton(s) must be duly authorized oorporate offiosr{s) lizted in section T of this report.)

AR A Artzona Carporation Sommisalon
Ry, 1272008 Covporalions Dihvieion




=0992735-7 WESTERN SCTEMCE FICTION ASSOCTATION, TND, (WESTERNIFA)
Additicnal Directors

Hame: SUE UTTEE
Address: PO BOX &7457
PHOENIX, AZ 85082
Date Taking Office: 02/17/2013






