STATE OF ARIZONA RZ C"‘ﬁ“ Conmieston
o corporation commssion  MIIHMNNIMIMITAAHIAL
CORPORATION ANNUAL REPORT 05472766
& CERTIFICATE OF DISCLOSURE S i

DUE ON OR BEFORE 5/12/2016 FiLnG FEE  $10.00

i 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 A.R.S. §§ 10-121(A)
- & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where nacessary.

‘ information for the report should reflect the current status of the corporation.

01761818
WILD TURKEY TOWNHOUSE ASSOCIATION
1. RE
% HOAMCO CEIVED
3205 LAKESIDE VILLAGE
APR 2 5 2016
PRESCOTT, AZ 86301 ARPINA, Caine
i WRPDRA“GM(EQM‘;,S,O"?N
Business Phone: (Business phone is optional.} !
State of Domicile: _ARIZONA ~Type of Corporation: -PROFIT
2,
Statutory Agent: HOAMACO Statutory Agent's Street or Physical Address, If Differant.
Mailing Address: PO Box 19008 3205 LAKESIDE VILLAGE
City, State, Zip: PRESCOTT, AZ $6304 PRESCOTT, AZ 86301

ACC USE ONLY
If appointing a new statutory agent, the new agent MUST consent ic that

Fea $ appointment by signing below. Note that the aqent address mus! be in Arizona.
! (individual} or We, (corporation or fimited fabifity company) having been designated the new Statutory Agent,

Penalty  § tlo hereby consent to this appointment until my removal or resignation pursuant to law.
Reinstgie $ _

Expedie $__ - Signature of new Statutory Agent

Resubmit §

Printed Name of new Statutory Agent

3. Secondary Address:

(Forgign Corporations are REQUIRED
to complete this section}.

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINE RATION NON-PROFIT CORPORATIONS
£Z 1. Accounting 320, Manufacturing 1. I3 Charltable
£ 2, Advertising = 21. Mining 2. 3 Benswvolant
I 3. Aerospace 222, News Media 3. 2 Educational
0 4 Agriculture 12123, Pharmaceutical 4, 3 Civic
L2 5. Aschitecture 124, Publishing/Printing §. 2 Political
L 6. Banking/Finance 3 25. Ranching/Livestock 8. 2 Religious
3 7. Barbars/Cosmetology  £126. Real Estate 7. B2 Social
E2 8 Construction I3 27. RestaurantBar 8. 3 Literary
= 9. Contractor 2 28. Retail Sales 9. 2 Cultural
2 10. Credit/Collection I 28, Science/Resaarch 10. £ Athletic
= 11. Education =2 30. Sporis/Sporting Events 11. 2 Science/Research
L= 12. Engineering Iz 31. Technology(Computers) 12. £ HospitalHeailth Care
13, Entertalnment 032, Technology(General) 13. 2 Agricultural
I 14. General Consulting [ 33. Television/Radio 14. = Cooperative Marketing Asscciation
2 15. Health Care [= 34. Tourism/Convention Services 15. £33 Animal Husbandry
| 16. Hotel/Motel = 35. Transportation 16. g Homeowner's Association
2 17. impart/Export 36, Utilities 17. 2 Professional, commercial
= 1B. Insurance 1= 37. Veterinary Medicine/Animal Care industrial or trade association
= 19, Legal Services 38, Other 18. = Other,
AR:0046 Arizona Corparation Commission

Rev. 02/2016 Corporations Division



01761818 WILD TURKEY TOWNHOUSE ASSOCIATION Page 2

5. CAPITALIZATION: |(For—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) 1
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust
estate. PL EASE 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 Class Series Within Class (if any)

NA

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.
Number of Shares/Certificates Issued Class Series Within Class (if any)

NA

6. SHAR DERS: [(For—pmﬁt Corporations and Business Trusts are REQUIRED to complete this section.) J

List sharehelders 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.OFFICERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: VICKIBUEHLER . Name:
Title: PRESIDENT Title:
Address: 3205 LAKESIDE VILLAGE Address:

PRESCOTT, AZ 86301

Date taking office: 2/6/2016 Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8.DIRECToRS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: VICKIBUEHLER Name:

Address: 3205 LAKESIDE VILLAGE Address:

PRESCOTT, AZ 86301

Date taking office: 2/6/2016 Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:

AR:0046 Arizona Corporation Comimission

Rev. 02/2016 Corporations Divislon



ARIZONA CORPORATION COMMISSION — DISCLOSURE STATEMENT

DATE: APRIL 6, 2016

ASSOCIATION NAME: WILD TURKEY TOWNHOUSE ASSOCIATION

ADDRESS FOR ASSOCIATION:  Physical: 3205 Lakeside Village Drive, Prescott, AZ 86301
Mailing: PO Box 10000, Prescott, AZ 86304

NAME OF MANAGEMENT COMPANY: Community Asset Management, LLC, d/b/a Homeowners
Association Management Company, a/k/a HOAMCO

ASSOCIATION/MANAGEMENT COMPANY TELEPHONE NUMBER: 928-776-4479
E-MAIL ADDRESS: info@hoamco.com
WEBSITE {IF ANY):

FAX NUMBER {IF ANY): 928-776-0050




Please Enter Corporation Name: WILD TURKEY TOWNHOUSE ASSOCiATION File number 01761818 Page 3

0. EINANGIAL DISCLOSURE (A.R.8. §10-11622(A)(9))
Nonprofits - financial diacloaure Is no lenger required. Ceoperative marketing associations = must submit a inenclal staternent. All other types
of corporations are not required to file a financial statement.

QA. wmn& 510-1 1&22{A)(ﬁ}) o | Thus mrporatlon DOES B DOES NOT L} have members.

. CER S BURE (A-R.S. §§ 10-202(D), 10-3202(D), 10-1822(A}8) & 10-11822(AXTY)
A, Hasany person who is currantly an officer, director, trustes, incorparator, or who, in a For-proflt corparation, controle or holds more than
10% of the issued end outstanding common shares or 10% of any other proprietary, beneficial or memnbership interest in the corporation
been:

1. Convicted of a felony invaiving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdicion within the seven year
pericd immediately preceding the execution of this certificate?
2. Convicted of a felony, the esaantial elements of which consigted of fraud, misrapresentation, theft by false pretenses or restraint of trade or
monepely in any state or feceral jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Subjectto aninjunction, judgment, decree or parmanent order of any state or federal court entered within the seven year period immediataly
praceding execution of this certificate vivere sich injunclion, judgment, decree or peimanent order involvad the viclation of.
{a) fraud or registration provisionis of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{¢) the antitrust ar restraint of trade laws of that jurisdiction?

HYES" 1o A, the following Information must e pubmitied as an mahment 1o this rapcn for each person aubjer:t 1o.one or mora of the
actions stated in keme 1 through 3 above. _ |

1. Fultbirtth name. _ 5, Date and location of birth.
2. Full present name and prior names used. 8. The nature and description of each conviction of judiciad
3.  Present home address. action; the date and location; the-court and public agency
4. Al prior addresses for immediately preceding 7 vear involved; and the file-or causa numbser of the case.

perind.

B. Has any person who'ls currently an officer, directer, trustee, incorporator, orwho, in a For-profit corporation, controle or holds over 20% of
the issuad and outstanding commaon shares, or 20%. of any other proprietary, bensficial of membership interest in tha corporation, served
In any such capadty of hald a 20% intarest in any other corporation on the bankruptcy or recmvmhip ofthat other corperetion?

YESO NO@E

IF“YES™ to B, the following lnformation tyst be submitted as an atla::hment to this report for each corporaﬁon subject to the
statement above,

() Name an¢! address of each corparation-and the persons involved,

{b} State(s) in which it (i) was incorporated and (i} transacted business.

(c) Dates of corporate operation.

1. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.8. §§ 10-1623 & 10-11623)

A, Hasthe gorporstion fled a petition for bankruptcy or appointed & receiver? _ . YES O NO
Il"‘(u“bA.mlollowlm information must be submitted #s an atuchmentto this report
All officars, directors, trustees and major stockholdars of the corporation within one year of filing the peition for bankrupicy of the
appointment of & receiver. If & major stockhokder is a corporation, the statemaent shall lisi the current president, chalrman of the
board of dlrecbors and magor stockholders of such corpomta stockholdar "Major stockhoidar” means a shareholder possessing or
- & ¢ varty per cant of any proprietary, beneficlal or membarship:

JOT § N

lnt&rest in the corporaﬁon

2. Whether eny auch parson: has besn an officer, director, trustee or major stookholder of any other corporgtion within one year of the
bankruptoy or receivership of the other gorporation. If s, for each such comperation give:
(&) Name and addrees of each corporation; o
(b) States in which it (1) was incorporated and (ii) rensacted business.
(¢) Dates of -operation.

12. SIGNATURES: [Annusl Reports must be signed and dated by at least one duly authorized officer or they will be rejected, |
i deolare, under penaify of pafliry, that all corporate Income tax refurns raquired by Title 43 of the Arizana Ravised. have baen
filaxt with the Arizona anlllment of Revenue. |further declare under penatty of perjury that  (we) have examired this report and the |
urﬂﬂwha. ingluding any ath ents, anc to the best of my (our) knowlsdge and belief they are tfue, cormct and complale. !

Signaturs, 1/ Cl(
mvﬂM

(Sigrdtorns) must be duly awthorized corporate officer(s) listed in section ¥ of this report.)
AR:0046 Arizona Corporation Co :
Rav. 0212016 Corporatians Didsion g



