Arizona Corporation Commission - RECEIVED: 7/29/2020 20072913391815
Arizona Corporation Commission - FILED: 7/29/2020

COPY CUKFURAITIUN CUMMIDSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 6/12/20 FILINGFEE $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 formis 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.
_13302385

1 MADISON PLACE AT GREER MANOR CONDOMINIUM ASSOCIATION

AAM, LLC.
1600 W BROADWAY RD STE 200

TEMPE, 47 85282

Business Phone: li_EL;alrie—ss 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: 1a00 1V BROADH.AY RD S 1L 200
City, State, Zip: TEMPE, 17 85282

ACC USE ONLY
If appointing a new statutory agent. the new agent MUST consent tc that

Fee 5 i | appointment by sianina below. Note that the agent address must be in Arizona.
E.r (individual) ar We._ (corporation or himited hability cumpany) having been designated the new Statutory Agent,
Penalty I §¢!o hereby consent to this appointment untit my removal or resignanon pursuant to law

Remnstate $____

< —tore ol new 5 I .
Expedte S Signature of new Statutory Agent

Resubmit §

Printed Narne of new Statutory Agent

3. Secondary Address:

to complete this section ).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Acoounting 20 Manufacturing 1. Chartable
2 Advertising _ 21, Mining 2 Benevolen!
3 Aerospace ' 22, Nevs Media 3 Educational
__ 4. Agriculiure _ 23 Phannaceutical 4 Civicc
__ 5 Architecture ¥ 24 Publishing/Printing 5 ' Polibcal
_ 6 Banking/Fuamnce © 25 RanchingiLivastook 6 Religwous
_ 7 Barhers/Cosmetology 26 Real Estale 7 __ Sooal
__ 8. Construction __ 27 Restaurant/Bar B _ Literary
9. Contiactoar - 28, Relal Sales 9 __ Cultuai
~ 10. Cradit/Collection " 29 Scenca'Research 10 Athlelic
" 11 Education "7 30. Spors/Sporting Events 11. __ Secienca/Research
12. Engmeering 731 Technology(Compulers) 12 HaspaliHeallh Care
13. Entertainiment 732, Technology(General) 13 Agricultural
14 General Consuling 32 TelewsionRadio 14 Cooperative Markeling Associalion
__ 15 Haealth Care 34 ToursmiConvenlion Senvices 15 __ Ammal Husbandry
16 HotelMotel 35, Transportation 16, s Homeowner's Association
© 17 Import/Expor 36 Utiltes 17 Professional, cormmmeicial
1B Insurance o 37 Veledinary Madicine/Animal Care industrial or trade associalion
19 Legal Services ® 38 Other ¥ 18 L —
AR 0045 Anzona Carporation Comimission

Rev 082016 Corparations Division
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13302385 MADISON PLACE AT GREER MANOR CONDOMINIUM ASE

(For- C i Busines 51 to complete :
5. CAPITALIZATION: |TFOr profit Corporations and Business Trusts are REQUIRED to complete this se

J
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust

estate. P EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Ceitificates Authorized Class Series Within Class (if any)

o4

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)

NoA

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 coiporation. or having more than a 20% beneficial
interest in the carperation.

Name Name:
NONE
Name R Name:

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

Name: LEWISFELLIN Name: —

Twe ~ PRESIDENT Ttee ~ 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: Name: RACHAEL BRANDON-YOUNG

Title TREASURER Title: VICE-PRESIDENT

Address. 1600 W BROADWAY RD STE 200 Address. 1600 W BROADWAY RD STE 200
TEMPE, AZ 85282 h'!‘E.-"-fPE. AZ 85282

Date taking office: Date taking office:

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

Name: SCOTT LOGAN Name: JANET SUING

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 Comnussion
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_ MADISON PLACE AT GREER MANOR CONDOMINIUM ASSOCIATION

Please Enter Corporation Name: File num

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(A)(9))
Nonprofits — financial disclosure is no longer required  Cooperative marketing associations — mustsubmit a financial statement All other types
of corporations are not required to file a financial statement

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION: _
9A. MEMBERS (A.R.S. §10-11622(A)(6)) This corporation DOES @ DOES NOT U have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(A7))

A Has any person who is currently an officer, director, trustee incorporator, or who, in a For-profit corperation, controls or holds more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been

1 Conwicted of a felony invelvng a transaction in secutities, consumer fraud or antitrust in any state o federal junsdiction within the five year
period immediately preceding the execution of this certificate?
Convicted of a felony, the essential elements of which cansisted of fraud, misrepresentation. theft by talse pretenses or restraint of trade or
manopoly in any state or federal jurisdiction within the five year penod immediately praceding execution of this certificate?
3 Subject to an injunction, judgment, decree or parmanent order of any state or federal court entered within the five vear penod immediately
preceding execution of tris certficate where such injunction, judgment. decree or permanent order Involved the violation of

(a) fraud or registration provisions of the securnities laws of that junsdiction, or

{b) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or restiaint of trade laws of that junsdiction?

2]

One box must be marked: YES 1 NO X

If "YES" to A, the following information must be submitted as an attachment to this report for each person subject to one or mare ofthe
actions stated in ltems 1 through 3 above

1. Full birth name 5 Date and location of birth
2 Full present name and pricr names used & The nature and description of each conviction of judicial
3. Present home address action: the date and location, the court and public agency
4 All pnor addresses for immediately preceding S year involved, and the fite or cause number of the case

penod

8. Has any person who is currently an officer, director trustee, incorporator, or who, in a For-profit corporation, controls or holds over 20% of
the issued and outstanding commen 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 on the bankruptcy or receivership of that other corporation?

One box must be marked: YES .J] NO X
If “YES" to B, the following information must be submitted as an attachment to this repart for each corporation subject to the
statement above
(a) Name and address of each corporation and the persons involved
(b) State(s) in whichi it (i) was incorporated and (i) transacted business
(c} Dates of carparate operation

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

A Has the corporation filed a petiton for bankruptcy or appointed a receiver”  QOne box must be marked: YESI1 NO A
If “Yes" to A, the following information must be submitted as an attachment to this report
1 Allofficers, directors, trustees and major stockholders of the corporation wathin one year of filng the petiion for bankiuptcy or the
appointment of a receiver. If a major stockholder is a corporation, the statement shall ist the current president, chairman of the
board of directers and major stockholders of such corperate stockholder “Major stockholder” means a shareholder possessing or
controlling twenty per cent of the issued and outstanding shares or twenty per cent of any proprietary. beneficial or membership
interest in the corporation

[

vVhether any such person has been an officer, director, trustee or major stockhoider of any other corporation within ane year of the
bankruptcy ar recevership of the other corporation If so. for each such corporation give

{a) Name and address cf each corporation

(b} States in which it (1) was incorporated and (i} transacted business

ic) Dates of operation

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

Name LEW IS FELLIN ) Date " Name Date
Signature \ Signature
Titte PRESIDENT Title

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

AR Q046 Astzane Corporalion Commission
Rev 08/2016 Corporations Division




ACC File Number 1330238-5

RECEIVED

JUL 292020 HB 2084 — ASSOCIATION DISCLOSURE

7ONA CORP. COMMISSION

wn

L ATIONS DIVISION

Legal/Corporate Name of Association:

Madison Place at Greer Manor Condominium Association
Address of Association:

5540 N. 16" Street, Phoenix, AZ 85016

Name of Designated Agent or Management Company:
Amanda Shaw ¢/o0 AAM, LLC

Association or management company’s phone number:
602-957-9191

Email Address:

StatutoryAgent@AssociatedAsset.com

Website (if any):

http://www.madisonplacehoa.org

Fax Number (if any)

602-957-8802

20072913391815



