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|
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COPY

DUE ON OR BEFORE 6/5/19

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE  $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

necess:;luoisé_{lgézrmation for the report should reflect the current status of the corporation.
4. AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIATION, INC.

AAM, LLC,
1600 W BROADWAY RD STE 200
TEMPE, AZ 85282
Business Phone: |(Busir\ess phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2,
Statutory Agent: AMANDA SHAW Statutory Agent's Street or Physical Address, If Different.
Mailing Address: 1600 W BROADWAY RD STE 200
City, State, Zip: TEMPE, 4z 85282
ACC USE ONLY
If appointing a new statutory agent, the new agent MUST consent to that
i |Fee $ appointment by signing below. Note that the agent address must be in Arizona.

Penalty $
Reinstate §
Expedite $

Resubmit §

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

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.

BUSINESS CORPORATIONS

1. Accounting b 20,
" 2. Advertising = 21,
3. Aerospace Sag
. 4. Agriculture 23
™ 5. Architecture £ 24
__ 6. Banking/Finance 25
™ 7.Barbers/Cosmetology | 26
"~ 8. Construction =27
" 9. Contractor 28
" 10. Credit/Collection = 29
™ 11. Education — 3
| " 12. Engineering =N
| I 13. Entertainment =32
= 14. General Consulting - 33
= 15. Health Care 34
— 16. Hotel/Motel 35
— 17. Import/Export 36
18, Insurance = 37
" 19. Legal Services = 38

AR:0046
Rev. 08/2016

NON-PROFIT CORPORATIONS

Manufacturing 1. __ Charitable
Mining 2. Benevolent
News Media 3. __ Educational
. Pharmaceutical 4. Civic
. Publishing/Printing 6. Political
. Ranching/Livestock 6. __ Religious
. Real Estate 7. Social
. Restaurant/Bar 8. ' Literary
. Retail Sales 9. Cultural
. Science/Research 10. ©= Athletic
. Sports/Sporting Events 11. ©_ Science/Research
. Technology(Compulers) 12. T Hospital/Heallh Care
. Technology(General) 13. T Agricultural
. Television/Radio 14. 7 Cooperative Marketing Association
. Tourism/Convention Services 15. £ Animal Husbandry
. Transportation 16. == Homeowner's Association
. Utilities 17. =2 Professional, commercial
. Veterinary Medicine/Animal Care industrial or trade association
 Other M1 18. =~ Other

Arizona Caorporation Commission
Corporations Division




19081213254009

10587096 AGRITOPIA RESIDENTIAL NEIGHBORHOOD OWNERS' ASSOCIA
‘ 5. CAPITALIZATION: I(Fur-proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) l

| 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)

NiA

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)
N/A

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% beneficial
interest in the corporation.

Name: Name:

NONE

Name: Name:

7. oFficErs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
DANIEL GRIFFIN

Name: Name: DAVID BROWNE

Title: ~ PRESIDENT Title:  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: WILLIAM JOHNSTON name: CRAIG INFANGER

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: SCOTT SOSSAMAN Namas:

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: SCOTT CODUTE P

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:
e, =

o



. 19081213254009

: AGRITOPIA RESIDENTAL NEIGHEORHOGD OWNERS' ASSCOMEION, NG
Ploasc Enter Corparation Name: -7 TOPIRE _ R ) (ORI i numb..

9. FINANCIAL DISCLOSURE (AR.S. §10-11822(A){9))
Nonprofits - finanvial dsclosure is ne longe reguired  Cooperative marketing associations - must submit & firanciel stefement  Allother types
of corporations are not required te fie 3 financial stslement.

. gy =

q 1L ISWER THIS TION:
SA. MEMBERS (AR.S. §10-11822{A)(8)) This corporation DOES @ DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.3, §§ 10-202{Dj, 10-2202(D), 10-1622(A)(8) & 10-116Z2{A}TH

A Hagan W Peison wha s currently 2n officer. director, trusise incorporatar, or who, in a For-proft corporation, controls or holds mars than
1% of the ssued onc cutslanding comnmoen sharss o 10% of eny clher repremary. benefizia or memberabip mieiest in the coporaon
Lseran

1. Conacted of a feony nivelving a ransaction in securities, consumas fiawd of andtruat in any stats or f2dorail jurisciation valhin the five yesr
| panod immakately preceding the axecuion of this certficate?
Convicled of a felony, the sssartisl olements of which conesited of Traud, mscepresaniadon, thelt by 1else prolenses o reatraint of rade ur
Monopaly N Bay state o federal junsdaiion within the fve year pariod immeadiately preceding execubon of this cerificate?
3. Sublectio aninjuncton udoment decies of parmanent order 0F any stale or fadleral cowit entered within the five year penod mmodialely
oreceding execubion of thie certficate whens such infunciion, judament decrae or permensnt ordar invoived ing viclation of.
(i) fraud of regietraton provisions of tha secunibes laws of that Junsdiction, of
b1 the consumer fiaud kv of that jerisdichon, or
{c} the anttrust or rastmint of a0 lews of that jurediction”

L8

One box must be marked: YES T NG 3
H"YES” to A, the following micrmation must be submied &2 an attachmant fo this report for sach person suljec lo one or moie otihs
wobions statad vy leme 7 hwougn 5 apave,
Full bath nams. Dater and iocatinn of binh
Fuf prosent name and prior namas used Tha nature asd descrihion of epch conviclion or judicial
FPresent home sddress. ackan; the date and location” e courl and pubdic agsncy
Al prior addresses foi immnedislely mreceding & yem involved, and the fle vr ceuse number of the case
- penod

f42e oy pemsanwha & conently an offcer, drecty, Wuslee moaporatey or whe, 1 a Forprest corporsben conirols of holds over 20% of
the suuac and svistanding common sharas, o1 20% of any other propietary, benaficial of membership nterest in the cerporation, served
an Ay such capeaty or neld a 20% intarest in any other corpomtion on tho bankrptey of receivership of that other corporation?
: One box must be marked: YES 1 NO %
If “YES” to B, tha following information must ba submitted aa an sttachmant 1o this rapart for aach corparation subject (o the
statement ehove

{8} Name and pddress of sach corpoaatinn and the persoos wvolied

(b} Statels] mwnieh it {§) was incoorated and (1) ansacted DUSINGSS

iz) Dates of corporate speralion.

11. STATEMENT OF BANKRUPTCY OR RECEVERSHIR (A R 5 §§ 10-1623 & 10-17623)

A Has the corporation filsd 3 pattion far hankupley of aopointed 2 recaver?  Ope box mustbe marked: YES I3 NO 2
¥ "Yas” to A, the following information must be submitted 2s an aachment to this repest
1. Al offices drectom, frugioos and major stockholders of the corporahon wathin ene year of Biing the petition for bankiupiey o the
appomtment of a receivar if @ majne stockholder 5 @ corpuiation, the siatemeni shall st the curent pregident, chaimaan of the
boad of directoss and masor stockhalders of such comporate stockholder, “Maior stockholder means a sharshalkier possessing of
contiolling twenty per cent of the meued and GUBlandng shanes of dtventy per cant of any piGprietary. bonefictal or membenship
fien aal i U vorporation

M

R

o

2 \Whemer gy Buch censdn hae been an offosy, geesdor, busies o sizjor stockhoiier Oof any el corporation withn cne year of the
vanuuotey or reoevedails of the other corporaten. f So. for @adly such CUDOTENIND Jive
ia} Mame and address of each corporation,
{h) Slates in wdich & (1) was mooiporated and  (§) Larsactad bushess
{c) Dates of coeration.

12 SIGNATURES; | Annual Reporis must be signed and dated by at least one duly suthosized officer oi they wall be rejectes. |
| daclare, under penally of petjury, that all corporate income tax returns requnled by Title 43 of the Arizona Revised Statules have been

| filed with the Asizona Depariment of Revenue. | further declare under penalty of parjury that | {we) have examined this report and the

| cedificate, including any attachmente, and to fhe bost of my {our) knowledge and belief they are true, corect and complete.

Signature

Title é;ﬁ T :,lﬂ;: h Title
{Signator{spmust be duly authorized cotporate officer(s) listed in scaticn 7 of this report.)

AR-G0A Arizona Composation Comimissics
Aew NETNLE Carpoeations Dedsica




19081213254009
ACC File Number 1058709-6

HB 2084 — ASSOCIATION DISCLOSURE

1. Legal/Corporate Name of Association:
Agritopia Residential Neighborhood Owners’ Association, Inc.
2. Address of Association:
E. Ray Road & East Agritopia Loop S, Gilbert, AZ 85295
3. Name of Designated Agent or Management Company:
Amanda Shaw c/o AAM, LLC
4. Association or management company’s phone number:
L 602-957-9191
5. Email Address:
StatutoryAgent@AssociatedAsset.com

6. Website (if any):

http://www.homeownerresources.com

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



