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Arizona Corporation Commission - FILED: 6/20/2019

DUE ON OR BEFORE 6/3/19

COoPY

CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE

19062012327327

$10.00

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

necessary. Information for the report should reflect the current status of the corporation.
_ 0107678

WINGVIEW AT DEL LAGO HOMEOWNERS ASSOCIATION

|(Business phone is optional.)

1.
AAM, LLC.
1600 W BROADWAY RD STE 200
TEMPE, AZ 85282
Business Phone:
State of Domicile: ARIZONA
2 .

Statutory Agent: AMANDA SHAW
Mailing Address: 1600 W BROADWAY RD STE 200
City, State, Zip: TEMPE, Az 85282

Type of Corporation: NON-PROFIT

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

ACC USE ONLY

Fee $
Penalty §$

Reinstate $

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below. Note that the agent address must be in Arizona.

I, (individual) or We, (corporation or limited liability company) having been designated the new Statutory Agent,
do hereby consent to this appointment until my removal or resignation pursuant to law.

Expedite $

Resubmit $

Signature of new Statutory Agent

Printed Name of new Statutory Agent

3. Secondary Address:

to complete this section).

(Foreign Corporations are REQUIRED

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

IN TIONS
1. Accounting 20.
™ 2. Advertising =2,
™ 3. Aerospace LI 22,
™ 4. Agriculture o3
™ 5. Architecture 24,
"~ 6. Banking/Finance s
L 7. Barbers/Cosmetology f"'za.
T~ 8. Construction =27,
™ 8. Contractor =28
™ 10. Credit/Collection =29
" 11. Education ~ 30
™ 12. Engineering =N
™ 13. Entertainment = 32
" 14. General Consulting [
— 15. Health Care — 34.
— 16. HotelMolel — 3
= 17. Import/Export — 36
— 18. Insurance o3
T 19. Legal Services ol

AR:0046
Rev. 08/2016

Manufacturing

Mining

News Media

. Pharmaceutical
Publishing/Printing

. Ranching/Livestock

Real Estate

Restaurant/Bar

. Retail Sales

. Science/Research

. Sporis/Sporting Evenis

. Technology(Computers)

. Technology(General)

. Television/Radio
Tourism/Convention Services
. Transportation

. Utilities

. Veterinary Medicine/Animal Care
. Other M4

™ Political

1
2

3

4

5.

=
7 -
8 =
9. 83
10, =
"=
12.=
13. =
14, —
15. =
16, -
17. =

18.

I

Science/Research
Hospital/Health Care

NON-PROFIT CORPORATIONS
=

Cooperative Marketing Association
Animal Husbandry

Homeowner's Association
Professional, commercial
industrial or trade association

Arizona Corporation Commission
Corporations Division
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10107678 WINGVIEW AT DEL LAGO HOMEOWNERS ASSO(
5. CAPITALIZATION: |(For—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) |

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. 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)
N

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)
N4

6. SHAREHOLDERS: I(For—prcﬁt Corporations and Business Trusts are REQUIRED to complete this section.) ]

List shareholders 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

i Name: Name:
7. oFFicers PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: STUART KATZ Name: REGINA TIEDEMANN

Tite: - PRESIDENT Tite:  SECRETARY

Address: 1600 W BROADWAY RD STE 200 Address: 1600 W BROADWAY RD STE 200
TEMPE, AZ 85282 TEMPE, AZ 85282

Date taking office: Date taking office:

Name: ROBERT DUPUIS name: KEVIN J MCDERMOTT

Title: TREASURER Title: VICE-PRESIDENT

Address: 1600 W BROADWAY RD STE 200 Address: 1600 W BROADWAY RD STE 200
TEMPE, AZ 85282 TEMPE, AZ 85282

Date taking office: Date taking office:

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

Name: KENNETH DE LA CRUZ i

Address: 1600 W BROADWAY RD STE 200 Address: 1600 W BROADWAY RD STE 200
TEMPE, AZ 85282 TEMPE, AZ 85282

Date taking office: Date taking office:

Name: Name:

Address: 1600 W BROADWAY RD STE 200 Address: 1600 W BROADWAY RD STE 200
TEMPE, AZ 85282 TEMPE, AZ 85282

Date taking office: Date taking office:

AR:0046 Arizona Corporation Commission

Rev. 08/2016 Corporations Division
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Please Enter Corporation Name: - W oview AT DEL LAGO HOMEOWNERS ASSOCIATION cu oo

9. ANANCIAt DISCLOSURE (A.R.S. §10-11022(A)8))
Nonprofits - financial discloeure ie no langer required. Cooparative marketing associations = must euhmit 3 financia! siztament Alotherhmes
of corporations are not required o fie a financial statement . . -

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:

T AYs

9A. MEMBERS (A R.S. §10-11622{A)5)) This corporation DOES [# DOES NOT LI have members,
10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202iD). 16-3202(D), $0-1622(A}8) & 10-116224AN7))

A His any person who ig cuitently an afficer, director, Wustes, incorporator, of who, in a For-profit conporation, controls or hakds more than -
10% of the issued and oufstanding common shares ot 10°% of any ather proprietary, beneficial or membership interest in the corporation
boen:

1. Convicted of a fefony involving a ransaction in securiies, consumer fraud or antitrust in any stata or federal junsdiction within tha Fve year
period immediately preceding the exacution of this certficate?
Canvicted of a felony, the essential elements of which consisted of Sraud, misrepresentation, iheR by false pratenses or restraint of trade or
MOAUpoly in @y Slate or federal jusisdiction wilii the five e period innedisbaly precadiny exewstion of this Cediivate? 3
3. Subject to an injunction, judgment, decree or permanent order of any state or federal coutt entered within the five yeer period immodidtely
praceding execution of this certificate where such injundiion, judgment, decree or parmanent order invoivad the viokation of:
{8) fraud or registration provisions of the securities laws of that Jurisdiction, or
(b) the consumer fraud laws of that jursdiction, or
(c} the antitrust or restraint of trade laws of that jusisdiction?

+a

x must be marked: YESLI NO M
#"YES™ lo A, the following information must be submitted as ah attachnent to this repuil for edach pérson subject 1o One o nire ofthe
aclions slated in Hems 1 through 3 above.

1. Fullbith name. 5. Date and location of nrth,

2. Fuli present name and prior namee used. . The naturs and description of each canviction or judicial
3. Presenl home address. action; the date and location, the court and public agency
4.7 MV prior addresses for immedistel proceding & yoor inveded, and the file or caves numhes of the caso,

peniod

B. Has any person who is currently an-officer, director, trustee, incarporator, of who, in a For-profit corporation, contrals of holds over 20% of
the issued and outstanding common shares, or 20% of any olher proprietesy, beneficial or membsership interest in the corporation, seived
in any such capacty or held a 26% interest in any other corporation an the bankiuptey of receiveyship of tiat olher corporilion?

One box must be marked: YES O NO B
K YES" m B, the foliowing information must be cuhmitted oo an aftashmant to this renart fr aach corporation subject 1 the
statement above.
() Namz and eddress of eacti corporation and ihe persons invoiveti.
(b) State(s) in which it (i) was incorporaled and {ii} transactet business.

{£} Date= 6t cotporate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 101623 & 10-11823)

A Hae the carparation filed a patition for Sankrupicy o appointed & receivar? One box must be marked: YES O NO &
If “Yes” to A, the following information must be gubmitted as an attachrent to this report:

1 Al officers, ditectors, trustees and major stockholders of the corporation within ane year of fiing the petition for bankruptcy o7 the
appointment of a receiver. i a major stockholder is a corperation, the statement shafl st the cument president, chairman of the
board of directors and major stockholders of such corporate stockhelder. “Major stockholder” means e sharchoidar possessing or
controfing twenty per cant of the issued and outstanding shares pr twenty per cent of any prapmatary, beneficial or membership

nernetin the corpomtion

2. Whethcr any such peison has boeen an officar. director. trustce or major stockholder of any other corporation within onc year of the
bankrupicy or receivership of the other corporation. f so, for each such corporation give:
{a) Name ahd addrees of sach corporation:
(b} States in which it (i) was incorporated snd (i) ransactad business.
{¢) Dates of uperation,

. 12. SIGNATURES: | Annuai Reporis must be Signed and dated by at least one duly authorized officer or the witl be rejected. |

[ deciare, under penalty of perjury, that all corparate income ax returns required by Titie 42 of the Arizona Revised Statutes have been
filed with the Arizona Depariment of Revenue. | further declare under penaity of perjury that | (we) have examined this report and the
Gertificala, including any aitschments, and to the best of (our) kriowiedge and belial they are tue, conect and complete.

Nar'.aa_jé.:"ﬂw T M RMbTT ’ Date 6/{%//7 Name Date
o Signature o o
_ Titke
{Signatoris) must be duly authorized corporate officer(=} Nsted In section 7 of this report.)
AR:0046 Arizona Cen posation Commissivs

Rev. 062016 Corporalions Thialon




RECEIVED

JUN 2 0 2019

ARIZONA CORP. COMMISS|
CORPORATIONS Dr'ms:cmoN

HB 2084 — ASSOCIATION DISCLOSURE

. Legal/Corporate Name of Association:

Wingview at Del Lago

. Address of Association:

Mary Ann Cleveland Way & Colossal Cave Rd, Vial, AZ
. Name of Designated Agent or Management Company:
Amanda Shaw c/o AAM, LLC

. Association or management company’s phone number:

602-957-9191

. Email Address:

StatutoryAgent@AssociatedAsset.com

. Website (if any):

http://www.homeownerresources.com

. Fax Number (if any)
602-957-8802

19062012327327



