' 16. 2011 1:29PN STATE OF ARIZONA AZ Corp. Commission
WEBFORM  cORBORATION COMMISSION A
CorY CORPORATION ANNUAL REPORT 03604251
& CERTIFICATE OF DISCLOSURE g -
DUE ON OR BEFORE 05/30/2011 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S, §§10-1622 & 10-11822 for all corporations
organized pursuant to Arizona Revised Statutes, Tille 10. The Gommission's authority te prescribe this form (s A.R.S. §§10121[A)
& 10.3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM, Make changes or corrections where necassary.
Information for the report should reflect the current status of the cerporatlon.

-1383495-2
THE VILLAGE AT MADISON MEADOWS HOMEQWNERS ASSOCIAEIQE EIVED
5055 N 32ND ST '
PHOENIX, AZ 85016 SEP 16 il
SSIOM
* DELINQUENT ANNUAL REFORT 09/06/2011; € MLEMMT@%%WSM&ON
Business Phone: (Business phone is optional) | GORTORY
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2,
Stalulory Agenl: 7G LAW AGENT SERVICES LLC Slatutory Agent's Streel or Physleal Addrass, If Difsrent.
Maliing Address: ZWILLINGER GREEK ZWILLINGER & Physlcal Address:
2425 E CAMELBACK RD ¥600 Cliy, Stale, Zip:

Cily, State, Zip: PHOENIX, AZ 85016

AGC USE ONLY
If appointing a new stalulory agent, the new agent MUST consent o that
Fee  $___ appointment by slaning befow. Note that the agent address must be In Arizona.
Penally § & (ndical) or We, feotvoration or Bmitad lablity company) having been deslnaled the new Stalutory Agerd,
do hereby consen! (o (s appoliment unlll my removal or reslgnation pucsiant fo law,
Relnstale$
Expedie § Slgnature of et Statulory Agen!
Resubmil$;
Prinled Nama of saw Stabilory Agent

3. Secondary Address:
| (Foreign Corporations are REQUIRED

to complete this secton).

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

NON-PROFIT CORPORATIONS

O 1. Accounling 3 20. Manufacluring 1. = Charilable

oL 2, Adveriising 321 Mining 2. B Benevolenl

2 3 Asrosirce =122, News Medla 3. = Educational

2 4. Agricullure B2 23. Pharmaceulical 4. 21 Civio

D, 5. Architecturs 11 24, Publlahing/Prinling 5. =3 Palilical

B 6, BankiagFinance 1 26. RanchingAkesiock 6. 2 Rellglovs

[ 7. Barbers/Cosmelalogy 13 26. Resl Exlale 7. = Soolal

= 8. Conaluclion 2 27. ReatauranUBar 8. 3 Lilerary

O 9. Conlracion 3 28. Refall Sales 9, 2 Culjursl

&2 10. Cradil’Caliection Ea 29. ScianvolResearch 10, = Athlelle

=1 14. Educallon 3 30. Sporte/Sporiing Evenls 11. =} Scienca/Research

3. 12. Englneering @ . Teshnology{Compulere) 42. 73 HoapllalHealth Gare

2 19. Enlartainment 32, Technology{Genonal) 12, 3 Agdcultural

.14, Ganeyel Consuling [ 33. Telavisin/Radio 14. = Cotpemlive Markeling Assostalion

& 15, Health Care . ToudsmiConvenilon Services 15. £ Antmal Huabandry

=L 16. HolelMots! 39, Transpostalion 16, 5 Homeowmer's Assoclalion

1 17, ImporfEspard 136, Utililies 17. == Proflaszional, dommerslal

=, 18. Inzurance = 37. Velernary Medicine/Animal Oare indus!ila) or [rade assecialion

3 19, Legel Sorvices 0339, Cthar 18, £2 Qther ZROCESSIONAL COMHERCIL, INDUSTRIAL OR
AR:0046 Arizona Carporallon Commilssion

Rev. 1212008 Corporallons Divislon
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5. GAPITALIZATION: ,(_For-profit Corperallons and Buginess Trusts are REQUIRED 1o completa this section.) |
Buslness trusts must Indicate the number of transferable cerlificates held by trustees evidencing their beneficial interestin the frust
ostale. PLEASE PRINT OR TYPE CLEARLY.

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

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)

8. §HAREH°LDERS ITFW‘Pmm Carporations 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:

None []

Name:

Name:

Name:

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

Name: JEFF GAIA

Tite:  PRESIDENT

Address: 5055 N. 32ND §T

PHOENIX, AZ §5018

Date taking office: 4/14/2010

Name; Name:

Title: Title:

Address: Address:

Dale taking office: Date taking office:

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

Name: JEFFREY P GAIA

Address: 9055 N 32ND ST

PHOENIX, AZ 85018

Date taking office: 4/14/2010

Name: JOHN BYRD

Addrass: 5055 N 32ND ST Address:
PHOENIX, AZ 85018
Date taking office: 4/14/2010 Dale taking office:
AR0ME Artzona Corporalion Commission
Ray. 122008 Corpewations Divislon

Name; JOHN BYRD

Title: SECRETARY

Addross: 5055 N. 32ND ST

PHOENIX, AZ 85018

Date taking office: 4/14/2010

Name: GREG LEHMANN

PHOENIX, AZ 85018

Date taking office: 4/14/2010

Name:




—
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9, FINANCIAL DISCLOSURE {A.R.S. §10-11622{AK0)
Nonprofits — Il'vour annual report[s ¢us oh or bafore Ssptembar 26, 2000, you giust abllaoh a Ainancal alatement (e.g. incoma/éxpanss slatoment,

balance ehest heluding assels, labiites), (fyour nonproflt annual report ta duc after Seplember 26, 2008, a inanclal stalemant i not raquired,
Cooperalive marketing assoclations must in ell gasea submi a Mnenclal etatement. AK ofher forms of corporatiors are exempt from fing a
(havcial sleloment no malter what date the annual report was dua.

ONLY NO ORPO THIS QUESTION:
8A. MEMBERS (A.RS. §10-11622(A)6)} This corporation DOES [] DOES NOT Rlhave members,

10. GERYIFICATE OF DISCLOSURE (AR.3. 8§ 10:202{D), 10-2202(D), 10-1022{A)(8) & T0-11622{A)(7))
A Has any psreon who la suirrently an officer, director, tretstas, Incorporator, or who, in @ For-profil corporatian, eonlrols or holds mova Ihan
;2% of Ihe teaued and culslandlng comimon ehares o7 10% of eny olhey proprielary, benelicke! or mombership Misrest In the oorporalion
en;

1. Comloted of 4 felonyinvelving airansaction I sacuries, conaumer fraud of antiinset In any slate of fadara! Jutlsdivilon within the saven year
pariod immedlately procading the exacullon of 1hls corkfioate?
2, Convialed of a felony, Lha essenlial alemanta of which conslsted of fraid, mistepteeentalion, theft by false pretences of restamt of irade or
mohopoly In any stale of faderal juradialion Wilhin e seven vear gedod immedlately precading execullan of this sanflicate?
3,  Subjectto an infunclion, judgment, decrae or peimanont order of eny siate or federal court entered Withinthe sevany=ar perfod Immedlately
praceding execilion of this cerlificals where auoh Injunaflen, Judgnent, deeree or parmanent ordar invalvad the vialallon of:
(e} fraud orvagistrellon provisions of the acaurtles laws of ket Jusdiclion, or
{b} tha canaumer fraud lswa of tat Jursdielion, ot
(&) the antinest or restaint of trade lawe of hat Jufadellon?

One box must be marked; YESLI NORKI
H“YES® to A, the following Information must be submilted es an sitachment o this repost ot sach person eubjectto ene ormore ofthe
acllons stated in Reme 1 hrough 3 above,

4 Ful bifth namne, 6. Rate and Jacallon of bldh,
2. Full present name and priof names usad. 8 The nalure end descriplion of sach conviclian or Jukclal
3. Prenenl home addross. action; (he dale end looaton; the couri and publo agenay
A A lmof addresses for Immedistely preceding 7 year Involvad; andihe fllo oF ¢ause number of the oass.

por

B.  Hee any poraon who la outrently an offfcer, chractor, lruates, Wncorporator, of who, In & Foi-pralit colporalion, conlrols or holda aver 20% of
e laeued and culslanding common shares, or 20% of eny other proprietary, baneflclal or memberahip interest In the sorparatlon, served
In any such capaclly or hald & 20% interest In any other comporedoh oh the bankruptcy or recelvarship of that other coiporation’?
One box must be marked: YESUO NOK
if “YES" io B, the followng Information must be submitied 4s en attachment to his rapont for each carporalivn wwbject to the

elatament abwovo,

(a) Name and address of each corporation and the persons Ivolved,

(b) Slate(s) In which i {})wan Incorporefod and (W) [ransacted bualness,

{¢) Dztem of corporale operslion,

11, STATEMENT OF BANKRUPTGY OR RECEIVERSHIP (A.RS. §§ 1041623 & 1041623)

A.  Hsslhe norporation [Ned a pelion for banksuploy or appolnted a receiver?  One box musthemarked; YES [ NO R
IF Yo" to A, the folewing Information must be subiiiled a5 an sitachmant to this repott:

1. Al efficars, dirotlors, lructece and major stodkhalders of the corporalion wilthin one yaar of filng the patilion tor bankvplay or lha
appoiniment of arecelvar, If a majoralockholder (s a corppration, the atelement shall #st the current pregidant, chalrman of the
boend of diraators and major slovkdioklsrs of such corporate slookioldsr, *Major eleokholdar meane a sharsholder poswesslng of
conlraling bwenty per ¢ent of (ve [ssued and outatanding ehares or twenty per aenl of any praprielary, beneficlel or membershlp
interealin the corporelion.

2. Whelher any euoch parean has baen an officar, director, trustse ar major etockholdar of any other corporation wihin one year of the
beankqrzloy or ravelyership of the other carporailon. i 2o, for each such corporalion give;
(8) Mame and address of each cosporation;
(b) Statea In whioh [i: (i wag Incorporated ahd (1) kaneactad business.
(0} Daton of aperallon,

12, GIONATURES:  [Annuel Reporls must be signed and dalod by af Ieast one duly auihoilzed offloer of Ihéy Wil bo fejacled. |
| dealarte, under panally of pogjury, hatafl aorporate Ingomo tax rolurne reguirad by Tllie 43 of the Arizona Revisod Statutes hava baen

filed with tha Arlzona Dapariment of Revenue, }further dealare under psnally of perjury that | {we) have examined thia report and the
oattifloale, Including any aflzohmenis, and to the bost of my {ous} knowledge and beflef they ara truw, correct and complala.

Name__—JgHA PBYRD Dale q["ﬁf ([ Neme Date
algnalmo_%vgfw&. Signalure
Title___ STporaey § — Titts
(Slgnator(s) must ba duly authortkzad corporals office(s} listed In gection 7 of this reporl,)
ARiD00 Nizana Gorpoiation Convulaslon

Rav. 1222008 GorporsiRana Diaton




