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

4208957

DUE ON OR BEFORE (4/07/2013

FILING FEE

<L

$10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §5§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 RS, §§ 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,

-1018143-3
1.  VILLAGES AT SPENCER PLACE HOMEOWNERS ASSOCIATION RECEIVED
% AAM, LLC
1600 W. BROADWAY RD, STE 200 APR 0 % 2013
TEMPE, AZ 85282 APIZONS COET COMMISTION
Lahft bl AFUar Lo b ond st iveendny

Business Phone:

[(Businges phone is optionai)

State of Domicile: _ARIZONA

Type of Corporation: NON-PROFIT

2.
Statutory Agent: Seere-Zifi- A72ndla Shows Statutory Agents Street or Physical Addrmss, if Different.
Mzailing Addrass: 1660 W. BROADWAY RD, STE 2% Physical Addrass:
Clty, Stata, Zip: TEMPE, AZ 85252 City, State, Zip;
; ACT USE ONLY
; if appoinbing a new stalidory agent, the new agent MUST consent to that
j Foo apoointment by skning below, Note that the agent address must be in Arizons.
: ' Penalty 3 4, (ndividual) or We, (corperalion or limfted lebiily company) having been desigrafed the new Statutory Agen!,
y do hereby consard to thie appcintinent Ul my removal or resignation purstar ko aw.
Relnstate$
Expedie $ igrature of feiy Statutory Agent
Resubmis manda Shaw/
Printed Nama of /sew Statutory Agent
3. Secondary Address:
(Fereigh Corporations are REQUIRED - _
IO T T —
| 4. Check the one category below which best describes the CHARAGTER OF BUSINESS of your corporation,
i BUSINESS CORPORATIONS QRPO
' X . Azoounting 3 20. Manufaciuring 1. &= Charltable
! C3 2. Adverllsing gzt Minirgy 2. E5 Benevolent
: £ -3, Asrospaca 22. News Madla 3, 3 Educational
= 4. Agriculiure ;_123. Pharmaceutical 4, & Civie
£ 5. Arohitexsinre 2 24. Publishing/Printing §. £ Pulifioal
_ o 6. BankingFinance o3 25, Ranching/Lhestock 6. =} Religious
- 0 7. Barbers/Gosmetology [ 26. Raal Estele 7. 3 Sodisl
; ‘g 8. Conatryclion [ 27. Restsurant/Bar 8. EJ Litorary
. £ @ Contractor £ 28, Retsil Salss 8. g3 Cultural
! 1 10 Credit’Collection L1 29 EciancaResearch 10, 3 Athletic
. 2. 11. Eduostlon 12 30, Sporis/Sporiing Eventa 11. 122 SciencaRezeaich
L 12. Engincaring 1 31. Technelogy(Compulers) 12. 3 Hospital/Haalth Care
1 13, Enterialnment 132, Technology(General) 13. 3 Agricuttural
[ 14, Gener| Consulling = 38. Televislon/Radio 14. [ Cooperative Markating Association
3 15. Health Care 1 34. Tourssm/Convention Services 15. 3 Anlmal Hushamndry
= 16. HetelMotal 11 35, Teansportation 19. g Homeowner's Assockation
17, importiExpo 3 8. Utiiles 17. =3 Poolussional, cammerncial
18, insurence = 27. Veterinary Medlcine/Animal Care Indiustrial or trade assoolation
T3 19, Legal Services 2 38. Other W= oher
ARODME Artzona Corporation Commission
Rev. 12/2008

Corporations Division
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5. CAPITALIZATION:

I(For-proﬂt Corporations and Business Trusts are REQUIRED to completa this section.) |

Business frusts must indicate the number of transforable certificates held by trustees evidencing their beneficial intarsst in the trust

« egtate. PLEASE PRINT DR TYPE CLEARLY.

Ba. Please examine the corparation's original Articies of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorizad

Class Sares Within Class {f any)

5b, Review all corporation amendments to detarmine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued.
Number of SharesiCertificates Issued

Class Series Within Class (if any)

6. SHAREHOLDERS: |¢For-profit 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% beneficia!

interest in the corporation.
Name:
noNE [Y]
Nams: .

Name;

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY YOU MUST LIST AT LEAST ONE

Name: BRIAN GLEASON

Tile; PRESIDENT

Address; 1600 W. BROADWAY RD, STE 200

TEMPE, AZ 85282

Date taking office: _10/1/2010

Name: BRIAN BLEDSOE

Tie:  VICE-PRESIDENT

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

Date taking office; 5/11/2006

Name: Name:
Title: Title:
Address: Address:
\
' g.pIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU.MUST LIST AT LEASTONE. .
© Name: DAVIS EMBUREY Name:
. Address: 1600 W. BROADWAY RD, STE 200 Address:
| ‘TEMPE, AZ 85282 F
Bate ta;ldng office: _4/10/2012 Date taking office:
Name: Name:
Address: Address;
Date taking office: Date taking office,
AR:DO46 Arizona Corporation Comminzlon
Rev, 122008 Corporations Bivision
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9. FINANCIAL DISCLOSURE {(AR.S, §10-11822{A)(0))
Nonpyofils - if your annual report is due on o befare September 25, 2008, you must attach a financial statement (e.g. incomelexpense statement,
baiance sheet including assets, labilies). If your nonprofit annual report Is due after September 25, 2008, a finencial etatement is not required.
' Cooperative marketing assoclations must In all cases submit a financlal statement. All other forms of corparations are exermpt from fitng a
financlal ststement no matter what dats the annual report was due.

NLY OFIT CORPORATIONS MUST ER THIS .
9A. MEMBERS (A.R.S. §10-11622(A)(6)) This corporation DOES @ DOES NOT [Jhave members.
10. GERTIFICATE OF DISCLOSURE {A.R.S, §§ 10-202(D), 10-3202(D), 10-1622(A){B} & 10-11622{A){7))

A. Has any person who is cummently an officer, director, trustes, incorperatoer, or who, in a For-profit corparation, controls o holds more than

lg'ja of the issued and cutstanding cormnmeoen shares or 10% of any other proprietary, beneficial or mambership interest in the corporation
n.

1. Convicted of a felony invelving a transacfien in securities, consumer fraud or anfitrust in any state or federel jurisdiction within the sevan year
period immediately preceding the sxecution of this certificate?
2. Convicted of a felony, the essential elements of which consleted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly In any state or federal jurisdiction within the seven year period immedistely preceding execution of this cerificate?
3. Subjsctto an injunction, judgmsnt, decree or permanent order of any state or feceral court entered within the seven year period immeadiately
praceding execution of this certificate where such injunction, judgment, decree or parmanent order involved the violation of
{a) fraud or registration provisions of the securities laws of that Juniadiction, or
{b) the consumer fraud laws of that Jurisdiction, or
{c) the antiust or restraint of trade laws of that jurisdicion?

Qpe box must be marked; YESJ NO &

= TF"YES" to A, the followlng information must be submitted s an attachmentto this report for each person subjectto one or moreofthe
actions stated in kems 1 through 3 abovs.

Fufl birth nams, 5. Date and location of birth,

i

2. Full presant name and prioT names used. 6. The noturg and description of each conviction or judicial
3, Present heme address. action; the date and location; the couzt and public agency
4. Al prlor addresses for immediately preceding 7 year involved; and the file or cause number of the cass.

period.

B. Hae any person who is curtently an officer, director, trustee, Incorporator, or who, in a For-profit corporation, centrols or helds over 20% of
the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
in any such capacity or held a 20% Interest in any other corporation en the bankruptcy of receivershin of that other corporation?

One box must be marked: YES O NO
¥ “YES”" to B, tha following Information must be submitted 4s an attachment to thie report for each corporation subject to the
statement above,

{a) Mame and address cf each corporation and the persons involved.
{b) State(s) in which it: () was incorporated and (i) transacted business.
{¢} Dates of corporate operation,

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

A Has the corporation filed a pefition for bankruptoy or appointed a receiver? One box mystbemarked; YES 3 NO R
If “Yes" to A, the following Information must be submitted s an attechment to this report
1. Al officers, directors, trusiees and major stockholders of the corporation within one vear of filing the paftition for bankruptoy or the
appmntnent of & recelver. If 2 major stockhokder Is a cotporation, the statement shall kst the current president, chairtnan of the
board of directors and major stockhoiders of such corporate stockholder. “Major stackholder” means a shareholder possessing or

;o - = conirofiing twenty per cen! of the issued and outstanding shares or twenty per cent of any proprietary, beneficial o membership
_interestin the corporation,

2. Whether any such person has been an officer, director, trustee or mejor stockholder of any other corparation within ane year of tha
bankruptcy or recelvership of the other corporation. i so, for each such corporation give;
- {a) Name and address of each corporaion;
{b) States In which it () wasincorporated and  {§) ranwacted business,

{c) Dates of aperation,

12. SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |
i declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flied with the Arizona Department of Revenue, 1 lurther dedlare under penalty of perjury that | {we) have examined this report and the
certificate, including siny attachments, and to the best of my {our) knowledge and belief they are true, correct and oompteﬂa.

Name |/ €0 Date +5-20)3 Name Date

-

Signature Signature

Title___ T\ e Title

(Signator(s) must be duly authorized corporate officer{s) listed in section 7 of this report.)

AROD4G Arizons Conporadicn Commission
Rev. 12/2008

Corporations Divielon




