: AZ Corp. Commission
STATE OF ARIZONA IT
wesrom coprnreoEarzons NN

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/30/2013 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following infermatlon Is required by A.R.5, §§10-1822 & 10-11822 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10, Tive Commisslon's authorily to prescribe this form is AR.S, §§ 10-121{A)
& 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary,
Informati e reporf § flect the current stalus of the corporation.

-1383495-2

THE VILLAGE AT MADISON MEADOWS HOMEOWNERS ASSOCIATIONB K CE.'VE
%TRESTLE MANAGEMENT GROUP

4025 S. MCCLINTOCK DR. #1208 (ovve ot \ R2g 2013
TEMPE, AZ 85282 ag.ololvess "’OHPo‘ “&o
770Ns DMMrss,o
State of Domicile: _ARIZONA Type of Corporation: NON-FROFIT
2, -
Slalutory Agent JAMES BASKA Siatutory Agent's Street or Physlcal Address, if Different.
Mailing Address: % TRESTLE MANAGEMENT GROUP Physical Address:
4025 S MCCLINTOCK DR # 208 Cily, Stata, Zip:

City. State, Zip: TEMPE, AZ 85282

ACC USE ONLY
i appointing a new slalufory agent, the new agent MUST consernt fo that
Fee & appointment by signing below. Nole thal the agent address must be in Arizona.
Perally 3% i, {individiual) or W, (eorporation or limited Kabllity company) having been designaled the new Staiufory Agent,
o hereby consent lo thia appoiniment unti my remroval or resignation pursuan! o faw.
Reinslated
Expadite ¥ Signature of new Statulory Agent m E [ v ED
Resubmit$ l J UN O 9 2 013
Printed Name of Aew Statulery Agent ”
"MEONA oo

T

IEIBORA i Pier g
3. Secondary Address: ‘

{Fareign Corporations are REQUIRED
to complete this section).

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

BUSINESS CORPORATIONS NOM-PROFIT CORPORATIONS

™ 1. Accounting I~ 20. Manufacturing 1. I~ Charitabla

"I': 2. Advertising I~ 21. Mining 2. I Benovolent

r~ 3. Aerospace = 22. News Medi 3. I Educatlonel

r= 4. Agrlculiure — 23. Pharmacoutical 4. I Cwio

= 5, Archilseiure I~ 24, Publishing/Printing 5, I Palitkcal

— 6. 8anking/Financa - 25. Ranching/Livestock 6, I~ Religious

— 7. BarborsiCosmetology I 26. Reol Estate 7. £ Sodlal

. 8. Conslvuction . 27. Rostaurant/Bar 8, [ Litarmry

. 9, Contractor 1~ 28, Ralail Sales 9. = Cuitural

. 10. CrodWCollection 7 29, SchnceiRosoarch 10. — Alhletic

1. Education 30, SpartsSkulmg Events 11. = Sciancefftassanch

— 12. Enginaaring — 3. Technology(Compriars) 12. — HospitalHealih Care

[ 13. Enleriabiment 32, Techaalogy(General) 13. r Agricullural

. 4. Gengral Consulting — 33. TelevislowRadic 14. £~ Gooperalive Markaling Assoclalion

—_ 15. Heslih Cure . 24. TowismiComvenlion Services 15. = Animal Husbandiy

— 16. HotelMiolat — 35, Transporiation 16, 1 Homeowner's Assoclkation

. 17. Impart/Export — 38, Willilles 17. w4 Profeasional, commarcial

.t Insurance . A7, Vatetinary Madicina/Animal Care Indusiriat or irade association

™ 19. Legal Servicas 48, Other 18, r= Clher_PROFESIIGNAL, COMMERCIM, INGLFATRIAL, OR TIRALK
AR:0048 Asizana Corparotion Commisslon

Rev. 1212008 i Corporalions Divislon






-13834I95~2 THE VILLAGE AT MADISON MEADOWS HOMEOWNERS ASSOCIATION Page 2
5.C AFI"I'A.LIZAT[ON: ISFor-pmﬁ! Corporations and Business Tiusts are REQUIRED lo complete this section.) l

Business trusts imust indicate the number of transferable certificates held by trustees avidencing thelr 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 aythorized,
Mumbsr of Shares/Certificates Authorized Class Series Within Class (f any)

5b. Review all corporation amendments to datermine If the original number of shares has changed. Examine the corporation’s
minttes for the number of shares issted.
Number of Shares/Cerlificales Issued Class Seres Within Class {f any)

6. SHAREHOLDERS: |{For profit Corporations and Businesa Trusts are REQUIRED te completa this section.) |

List sharaholders helding more than 20% of any class of shares Issued by the corporahon or having more than a 20% benefidal
interest in the corparation.

Name: Name:
NONE
Nama: Name: _
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: STEVEN HUNTER MARTINDALE . Name: _RICHARD KOBASIC
Titlo: PRESIDENT Title: SECRETARY
Address: % TRESTLE MANSGEMENT GROUP Address: % TRESTLE MANSGEMENT GROUP
4025 8 MCCLINTOCK DR # 208 4025 8 MCCLINTOCK DR # 208
TEMPE, AZ 85282 TEMPE, AZ 85282
Date taking office: _2/20/2013 Date taking office: 2/20/2013
Name: HANK PEARSON Name:
Titie: VICE PRESIDENT Title:
Address: @ TRESTLE MANAGEMENT GROUP Addrass:
4025 §. MCCLINTOCK DR, #208 '
TEMPE, AZ 85282
Dato taking office; _2/20/2613 Datte taking office:
8. DIRECTORSs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: STEVEN HUNTER MARTINDALE Name:
Address: % TRESTLE MANSGEMENT GROUP  agdress:
4025 S MCCLINTOCK DR # 208
TEMPE, AZ 85282
Date taking office: _2/20/2013 - Date taking office:
Name: Name;
Address; Address:
Date taking office: Date taking office:

AR0045 Arizona Corpuration Commission
Rav, 1212008 Corparations Rivision
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\,J\!\\\ ' Pu ch}’dﬂ ARIZONA CORPORATION COMMISSION

;
L |
I

CORFPORATIONS DIVISION

1300 West Washington
Phoenix, Arizona 85007- ”{E)Usrn4“-

@ VILLAGE AT MADISOM MEADOWS HOMEOWNERS ASSOCIATION
5085 N 32ND ST

AZ 85016 Effective Date: 05/20/2013

File No: -1383495-2

PHOENIX,

Original Due Date:

May 30, 2013 Received: 04/29/13

We have deposited your check, however your annual report is being
raturned for the following reason(s):

Please complete page 3 cof the annual report form. Two or more ltems
on page 3 were not completed, please refer to the instuction page for
more information. For-profit corporations must make sure that
gsactions 10-12 are complete and non-profit corporations must make
sure that Bections 9-12 are ccomplete.

IMPORTANT INFORMATION
Pleage note: Thig annual report has not been approved, it is being
returned to you for correctiona which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R. S 10~-1622.F
for more informatiomn.

To successfully process your document, it is important for you to
return:
1) A copy of this letter.
2) All annual report{s) which accompanied this letter (with
cerrections made).
3) Filing fee, penalties, or reinstatement fee, if due.
4) Additional forms if required.

AR: 0021
REV. 12/2008

1300 WEST WASIHINGTON, PROENIX, ARIZONA 96007-2829 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA A5701-1347
wavw.oc.atate,az.ue - 602-542-3138






Fof (b Lo lh e ot i EP UL WIS, Ty 1 Ly IU‘WIH'
anprofits - if your annual reportlg due on or before Seplember 25, 2008, you st atiach a ivancial statemant (9., Intomalexpensa statermont,

ilanca shaet including asaety, (labiliiss), If your nonpeoltt annual repart 19 due afler September 25, 2008, a Snanclal statement ia not regtired,
dapatative matketing assoclations must in al cases submit a financial statament, Al other forma of corporations are exempt fram fling a
anclal statement no matter what date the annual repost was duz.

HLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION;

. MEMBERS {AR.5. §10-11622(A)(5)) This corporation DOESﬁ BOES NOTLI have members.
|. CERTIFICATE OF DISCLOSURE (ARS. §§ 10-202D), 10-3202{D), 10-1622(A)(8) & 10-11622A}(7})

Has any parson who is cumently sn officer, direchor, ustee, inoamaorator, or who, In a For-profit corparafion, vontrols or alts more than
10% of e issued and owstanding comman shares or 10% of any other propristany, beneficlal or membership Interest in the corporation
been:

Convicted of a falorry iiwolving a trahsaction In soourifies, consumer iaud or antitrust in any state or federal jurisdictivn within the seven year
period immediately precading the axsculion of this carlificate? _ :

Canvicted of a felony, the essential elements of which conlsted of fraud, misrepresentation, thefi by false pretanses or restiaint of leada or
monopoly in any state or federal jurisdiction within 1he sevén year period Immediately preceding execution of this cesiificate?

Subject to an injunction, judgment, decres or permanent ardar of any stotg or federal court entered within the seven vear period immedistety
praceding executon of this centficate where such Injunction, Judgment, decree or permanent ordet inviived the viclation of:

{a} frand or regiatration provisions of the seourfies laws of that jusisdiction, or
tbz the consurmer fraud laws of that jurisdiction, or
{2} the anilitrust or restraint of trade laws of that Jussdiciion?

One box must be marked; YESQ NOM

I YES" 10 A, the following information myst be submitted as an atachment to this report for each parson subject to ¢na or more ofthe
actions statad in ltems 1 through 3 abova,

1.  Full bigth name. g Date and focaifon of birth.
2. Full present name and prior names used. 8 The natire and desudpbon of each convicion oF judickal
3 Present home addess action; the dale and focation; the court and public agancy
4. AN priov pddrenses for imnedintely (revading 7 year Involved; and the e or cause number vf the case,

period.

Hag any passan whe is cumently an officer, director, iruetas, incarparator, ar whs, ima For-profit carporation, contrals or hakda over 20% of
the igaued and ouisianding coimon sharex, or 20% of any other proprietary, beneficial ot membership interast In the corgogion, served
in any such capacily or held 2 20% Inlerest in any other corporation on the bankrupicy or recaivership of that ather corporation?

One box must be marked: YES O NO
YRS to B, the following information mibst be subimnitted as an attachenent to this report far each oarparation subject to the
statement above.
{3} Narme and address of each corporation and the persons fnveived,
. ({b) Statels) in whizh it 1) was incorporated and (i) fransacied business.

{c} Datea of corporate operation. )
. STATEMENY OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1823 & 10-11823)

Has the corporstion Med a petitan for bankiuptcy of appointed a recaiver?  One box mustbe marked: YES I NOQ N
I “Yes" bo A, the following [nformation must be Submitted as an attachment to 1his report;

1. All affigers, directors, trusteas and major stockholdsrs of te corporation within one year of fiing the petition for bankruptey of the
appointmant of a recelver. If 8 major stockholder i a corporation, the statement shalf kst the cumment presidant, chsirmen of the
board of directors and major stackhalders of such corporate stockhalder. *Major stockholder” means & shareholder pessessing or
controlling twanty per cent of the issued and outstanding sharas of twenty per cent of any proprietary, baneficial or membarship
interest In the corporation.

2 Whether any such persui rxag beon an officar, director, frustee or major stockholder of any other corporation witttin one year of the
bankraptcy or receivership of the othar corgoration. i so, for each such corporation give;
{a) Nama and address of each corperation;
(b) Stetes in whish f: (i) was Incorporated and (i)} Irahsacted business.
{c) Caton of operation,

. SIGNATURES; | Annual Reporte must be signed and dated by at least one duly authorized ofiver or they wiil be rejected, |
aclare, under penally of perjury, that all corporate income tax relurns required by Tile 43 of the Arizona Revised Statutes have been
uwy with the Arjzoaa Departmient of Revenue. | futher declare under penaity of perjury that | (wa) have examined this report and the
itificate, including any attachmenty, and to the bast af my {owr) knowledge and beilaf they are true, correct and complata.

me /ey /) IR ETIN O Dane ’:{35:[3 Name Date
Jnatun: U{?{ZZZ:‘:EM’*‘* Signuture
o 7T SHES10EM Title

{Sianatewi<) mist he v anthorizad Araoneabe afficed <) isbl in sectine 7 of this ennrt )






