Arizona Corporation Commission - RECEIVED: 5/11/2020

Arizona Corporation Commission - FILED: 5/11/2020

CoPY

DUE ON OR BEFORE 3/26/20

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

necessary. Information for the report should reflect the current status of the corporation.
MOSAIC AT LAYTON LAKES CONDOMINIUM ASSOCIATION

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE $10.00

1.
AAM, LLC.
1600 W BROADWAY RD STE 200
TEMPE, AZ 85282
Business Phone: |{Business 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, AZ 85282
ACC USE ONLY xrgs
If appointing a new statutory agent, the new agent MUST consent to that
Fee s appointment by sianina below. Note that the agent address must be in Arizona.
I, (individual) or We, (corporation or limited .':'ab.-ﬁy company) having been designated the new Statutory Agent,
Penalty  § do hereby consent to this appointment until my removal or resignation pursuant to law.
Reinstate $
Expedite § Signature of new Statutory Agent
Resubmit $
Printed Name of new Statutory Agent
3. Secondary Address:
(Foreign Corporations are REQUIRED
to complete this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NOI\I-PRQFIT CORPORATIONS
1. Accounting . 20. Manufacturing 1. __ Charitable
__ 2. Advertising __ 21. Mining 2. Benevolent
__ 3. Aerospace __ 22. News Media 3. __ Educational
" 4. Agriculture __ 23. Pharmaceutical 4. _ Civic
" 5. Architecture " 24, Publishing/Printing 5. " Political
" 6. Banking/Finance ' 25, Ranching/Livestock 6. __ Religious
" 7. Barbers/Cosmetology ' 26. Real Eslate 7. __ Social
" 8. Construction T 27. Restaurant/Bar 8 '__ Literary
" 8. Contractor T~ 28. Retail Sales 9. ™ Cultural
™ 10. Credit/Collection ™ 29. Science/Research 10. T Athletic
T 11. Education T 30. Sporis/Sporting Events 11. __ Science/Research
" 12. Engineering T 31. Technology{(Computers) 12. _ Hospilal/Health Care
" 13. Entertainment I~ 32. Technology(General) 13. T Agricultural
T 14. General Consulting [~ 33. Television/Radio 14. T~ Cooperative Marketing Association
—_15. Health Care — 34. Tourism/Convention Services 15. £ Animal Husbandry
. 16. Hotel/Motel — 35. Transportation 16. == Homeowner's Association
. 17. Import/Export [~ 36. Utilities 17. = Professional, commercial
 18. Insurance [ 37. Veterinary Medicine/Animal Care = industrial or trade association
" 19. Legal Services ™ 38 Other M 18. — Other,
AR:0046 Arizona Corporation Commission
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5. CAPITALIZATION: I(For-proﬂt Corporations and Business Trusts are REQUIRED to complete this section.) I
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)
A4
6. SHAREHOLDERS: |(For-prof'rt 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 ofFiceErs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JEFFZIMMERMAN Name: CONNIE DEAN
Tite:  PRESIDENT Tite:  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: CONNIE DEAN Name: STEVE SNODDY
Tite: ~ TREASURER Tite:  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: JEFF ZIMMERMAN Name: CONNIE DEAN
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: ST1EVE SNODDY 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 Commission
Rev. 08/2016 Corporations Division
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£ FINANCIAL DISCLOSURE (A R'S. §10-11622(A)(9)) s — st osbmile Snendlaisianiert. Al G G
Nonprofits - fnencal dis-loue & ro langat requred. Cooperative marketing associations
o corpoialions am nol requeed te fils 5 fmancial gatemer:

ONLY NONPROFEIT CORPORATIONS MUST ANSWER THIS QUESTION: embers
€A. MEMBERS (AR S. §10-11€22(Aj{6)) This corporation DOES® DOES NOTUW havem

10. CERTIFICATE OF DSCLOSURE (ARS. §6 10-202(0), 10.%202(D), 10-1622(A)($) & m,uszzmmlw cntrols or helds mae fan
£ Fas any oersen who is currenby an cfficer. cirecter. fsstes, incorporatar, ar “'f‘f’- i r""”’."ﬁ' mTpm;’M"ﬁiﬁ interesr in the eorporation
0% of the =su0d ang cutstanding common shares or 104, of #ny othor proprictary, oenaficial of mom '
Leen
1 Corwcted of = feory involvin

ey -3 jurisdiction wittsin ™e five yzar
§ @ Uansection in sgcunties, consumer ¥aud or antitrust in 2ry state or federal jurisdiction withsin
AR 1o immadatel

Y preceching the execution of this cemtficata? y :nt of trade or
Corweted of a fe«.;-r:, the esgamal slements of which conesled of fraud, misiepreseniation, hett by false ?”“ﬁ;,’.ﬁgm
TENeDaY N any state of federa jursdeion within the Tve year pericd ‘mmeckataly praceding exacubion of hls ge vear n'eliod imm edialely
3 Subjestts an Nunebon. judgment, decree of permanent o-cer of any state or federal coutt entered vathin the five laton of
oreceding swecuian of this cerfificals where suer Inuncen, judgment, decree or poimanent orde irvived e vio :

(3} haad or reget-aton pmvsions of the S2rluntes laws of that jurisdichon, or

(b) he coneumer ‘reud lawrs of that Junsdi<tion, or

(&) e artitnget o restrnt of trae lews of that Lirgdcaon”

¥ ]

One box must be marked: YESTO NO X

fYES" oA, the following information must be submitfed 3 an stiachmers b tha TOPOTEI SEUN PUrepn Bubjeatio ovie wr herealthe
eR0Ts stawc in ltems 1 through 3 above.

1 Fuli bith name & Dete and locaticn of bj_rlh_, o )

2 Full pr2gent name and pror names Lged. 8 The nature and descripdon of each convigtion of ju:_ud:'nl
S Pigsen home godress, aclor, the dete ond lpcatn, the cout and public agency
&

Al g1 aadresees for mmediawly receding © yean "wolv=d and the e or cause numze o e case

peiog

E.  Hasary peson who x curconty en offizcer o
he meen and nutstarding commen ah

NNy suek ransedy o held a 29% n

‘erier, tustee, incorparalod, of who, n a For-profit mmp;al,:on, cartmi or hoids r?uer 20%, of
alea o1 20% of any other propnetary, benefical or MEMDBISTID Nterast n ke carps raficn, served
terest i 2ny othel corporstins on the barkrudtey o recelvershic of that other corparstion?

One box must be marked: YES 2 NO 2
IF“YES" to 8, the failowing information must b

mustbe submited == #n atachment to thes report for eech COrgoiaten subject 1o the
em2lement above

i8) Nz e andg aderess of each coroaten and the porsons Irvoved
ib} Staleis) n which it (1) 'was necorporated end  [1} iransacted hisiress
(¢} liates of corporale operaten.

1!- ETATEMENT OF BANKRUPTCY DR RECEWERSHIP (AR S. 6 101623 8 10-11823)

A Fasths comeralion fiec a petticn for bankmptzy or apnointed 8 facsiver” Qrebox mustbemarkes: YES O NQO X
" Yes" 10 4, the tollowing Irformation b 3% an stlachment to this repor.
I.

All oMfices, directors, tiustees and maier stock holdurs o the “ofporbon within one year of filing the pettian for carkrupey orthe

ERROINITENS of areceirer If a maor stockhalder Is aeo/peranon, fie ststement shal Bt lhe Curtant president chaisma n of the
Load of directors and mayo: stackholdare of 2ULh norpo, 2" mM2a1a a shareholder prsRessing or

conraling wenty per cert of the msued and oirstencing sha-

=@ o1 fwenly pe' cent of ary Fropristary, benahcal nr mér-rhemh.-p
inteestir the ¢corocraton
2. Whather any such porson has been an othcer, tnactor, fruglee or majcr stoekhedder of any otier Corporaion wihin O7e year af the

bankiupicy or 1ecenership of the other Coiparalior. if 4o, far each guch CoIpaalon gve

(8) Name ar] address of each co/porator,

() States iInwhien 4 (i) vae inco porated ang I¥) mansact2a business

(¢) Dedes of apration

12 :  |Annus| Ra ned and dated

Idociare, undar panally of perury, that all coporate mcome tax return
filed with the Arizona Dopartment of Revenue., | further declare under penatty of perjury thatl {we) have oxa
certificata, including sny aftachments, and to the best of Y {our) kn

Name, Conmf» T)gﬁﬂ- Date Name___ Date
Signature VVDLL '”Q_Qﬁ'i-

—

J AT Signature__
e —
Titie 28LA04PA Y Titie
{Signatons| must be duly authored corporate officer(s) lizted in section 7 of this repaon,!

AR:WOE ?
Rav AR2016 Mizena Corpamition Conmmeciam
Copoatuns Diasinn
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HEGE\VEE’

ARLZONA CORP K COMISON  HB 2084 - ASSOCIATION DISCLOSURE

1. Legal/Corporate Name of Association:
Mosaic at Layton Lakes Condominium Association
2. Address of Association:
Lindsay Rd & Queen Creek Rd, Chandler, AZ
3. Name of Designated Agent or Management Company:
Amanda Shaw c/o AAM, LLC
4. Association or management company’s phone number:
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




