STATE OF ARIZONA
E-FILED  CORPORATION COMMISSION 04950178
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUEON ORBEFORE 05/15/2015 FILING FEE %10.00

PLEASE READ ALl INSTRUCTIONS. The following Informadion Is requined by AR5, §510-1522 & 10-11622 for all corporations
arganized pursuant to Arlzona Revieed Statutas, Tide 10. The Commission's authority to preascribe this form = ARS. B10-
121(A) & 10-3121(A). YOUR REPQRT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corractions whene
necessary. Informatdon for the raport should reflect the current siatus of the corporation.

—Q992735-7

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

PHOENTX, AZ 85082

Business Phaone: |{Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2, Btatn t: MARGTERITE HIVEEY Statu £'a Btraat iaal Addrana:
Wi lien Midoenn: 8614 3602 DR ld . o By z
city, State, Eip: FECERLX, AZ 65019 city, State, Eip: A%
ACC USE ONLY
Fee 51060 N aphointing & new siatufory apent, the new ageirt MUS T consant fo that
Fealy 3 [1_Of appodntment by siardng befow.  Nofe that ifre agent addrass must be i Arfzoiis.
Relnctete$ 0.00 £ Fndiiblad) ar Wi, riaaration ar Smitwe ixfly comaenyd fading hawc ceximreia e neir Sisistnn: Agect,
e o hereby conaoent B tria spooiniment LT nY remesl ar rasirmaton ot 1 B
Bpedie 5
Resubmits

Shgnahrn of ey Sishiary Agant

Printed Mame of sew StetLtory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
1o complete this eection).

4. CHARACTER OF BUSINESS

EDUCATIONAL

Received: 03/10/2015 00:05

Artzona Carporation Commisalon
Py, 1272004 Corpumalione Diviein



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

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

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

estate

5a. Please axamine the comporation's criginal Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cariificates Authorized

Class Sarles Within Class (if any)

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

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

Class Seorios Within Class (if any)

&. SHAREHOLDERS: |[Fur—prnﬂ Corporations and Busineas Truste are REQUIRED 1o compiete this section. ) |

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

interest in the corperation.
HONE

T. QFFICERS

Mama: GARY SWATY
Titla: PRESIDENT
Address: PQ BOX &£7457
PHCENIX, AZ B5082
Data Taking Office: 02/06/2015

Namea: STEPHANIE L BANNCON
Titla: TREASURER
bAddrengs: PO BOX &7457
FHOENIX, AZ 85082
Date Taking Office: 02/05/2010

8. DIRECTORS

Namg: CATHERINE BOOK
Addrass: PO BOX 67457
FHOENIX, AZ B5082
Date Taking Office: 02/17/2013

Mama: STEPHAWNIE L BANNON
Address: PO BOX &7457
FHOENIX, AZ B5082
Date Taking Office: 02/17/2013

Fav. 1272008

Hama: CATHERINE BOOK
Titlae: SECRETARY
Addresg: PQ BOX 67457
PHOENIX, AZ B5O0B2
Data Taking Office: 02/01/2008

Name: SUSAN UTTKE
Titla: VICE-PRESIDENT
Address: PO BOX &7457
PHCENIX, AZ 85082
Date Taking Officae: 02/05/2010

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

Nama: BUE UTTEE
Address: PO BOX 67457
PHOENIX, AZ 85082
Date Taking Offica: 02/17/2013

Artzona Corparation Commisalon
Corpumalione Diviein



-0992735-7 WESTERM SCIENCE FICTIOM ASSOCTATION, TMC. {WESTERNSFA] Page 3

9. FANANCIAL DISCLOSURE (A R.5. §10-1182ZA)(9)

Nonproftts — if your annual reportis dus on or before Saptember 25, 2008, you must altach a inancia statement {e.g. ncomefspe s statement,
balanca shest ncluding azsets, labites). I your nonpofit annual report is due after September 25, 2008, a financial statement iz not requinsd.
Coaoperative markeeting aasoclations muat In ol caeee aubmit a Anancial stalemeant. Al other forma of corparetiona ere axempt from flling &
financia statement ne matter what data the annual rapart was dusa.

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

10. CERTIFICATE OF INGCLOGURE (A R.E. ¥§ 10-202(D), 10-3202(0), 10-1€22{A)H] & 10-11022(A)(7))
A Hae any parsen who i curently an ofiicer, director, trestes, incorporator, or who, in a For-profit corporation, contrele or holkde mera than

102 of the Issued and cutstanding common shares or 10% of amy other proprietary, benclickal or membership Interest In the corporetion
fomr;

1. Comicted of a5 felony involving & traneaction in securities, consumer fraud ar anfitrust in any stabe ar fedaral jurizdiction within the =evan year
period immediataly precading the sxecution of this cartificata’?
2. Comvicted of a felany, the eeasntal alements of which conaleted of fraud, mirrapreesntation, thaft by fales pretenes: or reetraint of trada or
manapaly in amy state or faderal jursdiction within tha sewen year period immediataly preceding sxecution of this cartiicatay
A, Sublectta an Injuncten, |udgment, decrea ar pemenent arder of any atete or federal court entered within the seven year pedod Immed|etehy
precading as@cution of this carlificate where such injunction, judgmant, decras or permanamnt order imolved the violation of.
(a) fraud or reglatretion provislons of the eecurities lewa of that |uriediction, or
{b) the consumer fraud lewe of that juriediction, or
(2] the antitrust or restraint of trace laovwa of that jurisdiction?

One box must be marked: YES 0 NO Kl

E"YES" to A, the following Information must be submitied a5 an attachmeant to this report for sach pason subjact t© one or mome of the
actions stated in [tems 1 through 3 abova,

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

2. Full pregant name and pror names Lisad & Tha nature and descripion of aach canviction or [udidal

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

4. Al prior addresaga for Immediately preceding 7 yesr Invoked: end the Me of cauee number of the ceae_
peind.

B. Hos any peracn who ie curmently an officer, diractor, tnretes, incorponator, or wha, in a For-proft corporation, controla or holds over 20% of
tha kzeusd and outstandng common sharae, or 20% ef any ather propriatary, benaflcial or mambarahip Intaraet In tha comoration, sarvad
in any such capacity or hald a 20% interast in any other corporaticn on the bankrupley or recefrership of that other corporaton?

One box must be marked: YES U NOX

if "YES" 1o B, the following information must be submitied 3= an sttachment to this report for sach corporation subject to tha
stateMment Shova_

(2) Name and address of each corporaion and the persons imakad,
(b) Statefa) In which it @) wea Incoparated and 1) traneacted bualnesa.

() Daten of corporate operation.

11. STATEMENT OF BANKRUPTLY OR RECEWERSHIP (A-R-3. &% 10-1823 & 10-11823)

A Hos the corpomation filed a petttion for bankruptey or appointed a recoiver? Onebox mustbemarked: YES OO NO (@
H“¥as” o A, the followiny Infarmaticn must be submitted a8 an attachment to this report:

1. Al officerg, directore, trusteea and major etockholdere of the corporation within one year of fling the pettion for bankruptey or the
appoimtment of a recedver. I a3 major stockholder is a comporation, the staternant shall kst the curment pregident, chairman of the
board of directora and major stockholdare of auch corporate astockhalder. "Majer atockholder® meanse a sharsholder posaensing or
controlling twenty per cant of the [sued and outstanding ahares ar twarty par cant of any proprietary, baneflzial ar membarship

interast in the corporation.
Z2  YWhether any such pereon has bean an oificar, direcior, rustes or major stockholdar of amy cther corporation within one yaar of the
bankrupicy or receivarzship of the other corporation. If 8o, for esch such cerporation give:
{a) Name and addnese of each corporation;
(b} Statea Inwhich £ () wasa Incorporated and  {Il} tTrenaasted businesa.
(¢} Datea of aperation.

12 HONATURES: | Annual Reports must be siyned and dated by at least one duly authorized officer or they will be rejected. |
1 declare, undar penalty of parjury, that all corporabe Income tax retums required by Tiie 43 of the Arizona Revised Gltatubes have boen
fied with the Arzona Deparment of Revenue. | further deciare 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 beliaf they are true, correct and complate.

Mame STEPHANIE I BANNON Data 03/10/2015

Signature_g TEPHANIE L BANNON
Tl TREASURER

[Signatons) must be duly authorized oorparate officsr{s) lixtsd in section T of this report.)

AR Artzona Carporation Commisalon
Ry, 1272008 Corporalions Dhvieon




-0992735-7 WESTERN SCTEMCE FICTTON ASSOCTATION, TNGZ, (WESTERNSFA)
Additicnal Directors

Hame: GARY BWATY
Address: PO BOX &7457
PHOENTIX, AZ 850B2
Date Taking Office: 02/17/2013






