! AZ Cor Commis

P ! S TATE OF ARIZONA i

WEB FORM
CoPY  CORPORATION COMMISSION 05578725

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 6/12/2016 FLUNGFEE $10.00

PLEASE READ ALL NSTRUCTIONS. The following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corperations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority fo prescritie this form Is ARS8, §§ 10-121(A)
& 10-3124(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORN. Make changes or commoctions whore nocossary.
Information for the report should reflect the cumrent status of the corporation.

20126894

. FOUR SEASONS AT THE MANOR HOMEOWNERS ASSOCIATION RECEVED
JAMES BASKA
% TRESTLE MANAGEMENT GROUP LLC MAY 25 2016
4025 S MCCLINTOCK DR #208
TEMPE, AZ 85282 m coum
Business Phone: (Business phona Is optional. ) I
State of Domiclle: ARIZONA Type of Corporation: ROFIT
2,
Statutory Agent  JAMES BASKA Statutory Agant's Strast or Physieal Address, If Different.
Malling Address: % TRESTLE MANAGEMENT GRCUP LLC
4025 8 MCCLINTOCK DR #208

City, State, Zip: TEMPE, AZ 85282

ACC USE ONLY
If appointing a new statutory agent, tho new agent MUST consent fo that

Feo & appointment by signing below. Note that the agernit address must be in Arizona.

Pe $ 4, ftividial) or We, (mwmmwwmmm@mﬂnmmym
ety do heraby consent o fhis appointment uri my removl or signation pursuard i law.

Relngtate §

Expadie § Signaturs of naw Statutery Agent

Resubmit §

Piirted Name of new Statutory Agent
3. Secondary Address:
(Foreign Carpomtions are REQUIRED
to complete this section).
4. Chexk ine one categery below which best desorihas the CHARACTER OF BUSINESS of your wmoraﬁorasm

BUSINESS CORFPORATIONS :
B 1. Aonaunting E120. Manufaciuring 1, E1 Charflahia "
£1 2. Adverlising Mining O Benmmisnt
1 9, Aseospace :_Sg. News Retfla %gmﬁ JUL 29 2016
B & Agricufiure %ﬁ' W : gc&w M
El 5 Amhitastue £ 24, PublishingPrinding 7 Politicad ARIZONA CORP. COMMISSION
£ 8. Benking/Financo 395. Ranching/Liventock = Relfigious
B 7 BaerCoomeniony 326, Ros oo 7 E soci CORPORATIONS DIVISION
IZ B Construction E #7. Restaureny/Bar 8 L Litersty
£ 8. Conlrasisr L326. Relall Baleg 8. I Cuftuntt
£ 10. CreditfCollastion 529, SclenceResearch 10, 3 Athinfic
=11, Education 320, SpoiafSporting Evenis 11. £ Sclonce/Research
2 12. Englnearing ost. Tmm) 12. 3 HosplialHaatth Cars
£ 18, Entertelrment 032 T 19, £ Agricudtural
B 14. Gengred Constng 99, Televinlon/Radio 14, £ Gonperstve Marksting Association
3 16. Health Care 34, TourlsmiCanvention Sendoas 18. 3 Animal
£ 16. HoleltViots] 136, Transportation 18, pa=Homeownar's Assodiaten
217, ImpartfExport £ 34, Uthites 17, 2 Professionsl,
£ 18, Insurane =37, Vetorinary Mediene/Animal Care Inthestrlal or tratia assosiation
7 18, Legal Services 339, Other 18, =S Other

ARQDAG . Arizena Corporation Commiission
Rev. 0272018 Corporations Dlvision
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20126894 FOUR SEASONS AT THE MANOR HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: |(For-proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) |

Business frusts must indicate the number of transferable certificates held by trustees evidencing their bensficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

fa. Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

Sb. Review all corporation amendments to determine if the original number of shares has changed. Examine the cotporation's
minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: |(For—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) I
List shareholders holding mere than 20% of any class of shares issued by the corporation, or having more than a 20% bensficial

interest in the corporation.

Name:

NONE

Name:

Name:

Name:

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

Name: Chad Fuller

Title: Vice President

Address: cfo Trestle Management Group

4025 S McClintock Dr #208

Tempe, AZ, 85282

Date taking office: 6/12/2015

Name: Jim Harvey

Title; Secretary/Treasurer

Address: ¢/o Trestle Management Group

4025 S McClintock Dr #208

Tempe, AZ 85282

Date taking office: _6/12/2015

Name: George Cannon
Title: President

Address: c/o Trestle Management Group
4025 S McClintock Dr #208
Tempe, AZ 85282

Date taking office: 6/12/2015

Name:
Title:
Address:

Date taking office:

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

Name: CHAD FULLER

Address: ¢/0 Trestle Management Group

4025 S McClintock Dr #208

Tempe, AZ 85282

Date taking office: _06/12/2015

Name: GEORGE CANNON

Address: ¢/o Trestle Management Group

4025 § McClintock Dr #208

Tempe, AZ 85282

Date taking office. 06/12/2015

AR.0046
Rev. 122016

Name: JIM HARVEY

Address: /0 Trestle Management Group
4025 S McClintock Dr #208
Tempe, AZ 85282

Date taking office; 06/12/2015

Name:
Address:

Date taking office:

Asizona Corporation Commission
Corporations Division



NOTICE OF ASSOCIATION

Pursuvant A.R.S. §10-11622 (Nonprofit Corporation Act); A.R.S. § 33-1242
and § 33-1256 (Condominium); and A.R.S. § 33-1803 and § 33-1807.

Name of Association: Four Seasons at the Manor Homeowners Association

Address of Association (cross streets):

Association Email:

Management Company Name:

Management Company Phone:

Management Company Fax:

Management Company Website:

111th Ave & Beardsley Rd

infof@trestlemanagement.com

Trestle Management Group, LLC.

(480) 422-0888

(480) 522-1221

www.trestlemanagement.com
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8. FINANCIAL DISCLOSURE (A.R.S. §10.11822(A}{9))
. _.__Nonprofits —financis! disclosure Is no longer required. Cooperative marketing essoctationa — must submit a financial statement Alctheriypes . .
of corporations are not required o fife a financial statement.

9A. ms §10-—11822{A}{8)} S oorporation DOES Il DOES NOT 3 have members.

10. CERTYIFIC oF {A.R.S. §8 10-202(D), 10-3202{D), 10-1622({A)}{B) & 10-116Z2(AHTY)

A, Has any person who is currently an offiser, director, trustes, incorporator, or who, in a For-profit corparation, controis or holds more than
10% of the isauad and oulstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:

1. Convicted of a felony involving a transaction In seourities, consumer fraud or antitrust in any state or fedaral jutiedicion within the seven year
pariod immediataly preceding the exacution of this certificate?
2. Convicted of a felony, the essential elementa of which consleted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
mancpaly i any state or federal jurisdiction within the aeven year perled Immediately preceding execution of this certificate?
3. Subjectto an Injunction, judgment, decres or permanent order of any stete or federe! court entered within the saven year period immadiataly
preceding sxecution of thie cerifficate wheve such infunction, judgment, decree or permanent order involved the viclation of:
(4) fraud or registration provisions of the seeurities laws of that Jurisdiction, or
{1} the consumer fraud [aws of that jurisdiction, or
{c} the eniifiust or resiraint of trade laws of that jurisdiction?

One box must be marked: YES I NO

if "YES" to A, the following information puist be submiited #= an attashment to this repart for sech peson subject to one or more of the
actions stated ih items 1 through 2 above,

1. Ful birth namae, B. Date end location of birth.

2.  Full present name and pricr names used. 8. The nature and description of each conviction or judicial
3, Present home addresa. action; the date and location; the court end public agency
4, ;}]ﬁ :Lior adidresses for immediately preceding 7 year involved; and the fila or causa number of the case.

B. Has any person who is cumrently an officar, director, frustee, incorporater, or who, in a For-profit corporation, controle or holds over 20% of
the issued and autetanding common shares, or 20% of any other propristary, beneficial or membership interest in the corpotetion, served
in any such capacity or held a 20% interest in any other corporation on the banknupity or recelvership of that other corporation?

One box must be marked: YESO NOX{
¥ “YES to B, the following Information gpust be submlitied as an attachment to this report for each comporation subject to the
statement above,

{2) Name and address of each corporation and the persons invoived.
{b) State{s) in which it () was Incorporated and  (if) transacted business.
{¢) Dates of corporate oparation.

P (A.R.S. §§ 10-1623 & 10-11623)

A, Hasthe corporation filed a petition for bankruptey or eppointed a recelver?  One box must be marked: YES B2 NO M
if *Yaa" to A, thes following Informatien must ba submitted as an attachment io this raport:

1. Al officers, directors, trustees and mafor stockholders of the corporation within one year of fiing the petiion for bankrupicy of the
appolntment of a receiver, if a major stockhiolder is a coporation, the statamentshefl list the currant president, chalrman of the
board of dirscters and major steckitolders of such comporate stocikholder, “Major stockholder” means a sharehelder possessing or
contraliing twenty per cent of the issuerd and outstanding shares or twenty par cent of any sropristary, behaficlal or membership
interest in tha corporation,

2. Whether any such person has baen an efficer, director, truatea or major stackholder of any ather corporation within one year of the
bankruptey or recelvership of the other corporation. If so, fur each such corporation give:
{a} Name and eddress of sach corporation,
(b) States Ih which it (7} was ncorporated and (I} transsoted business.
{c} Datas of operation.

12 BIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejacted. |
| declare, under penaity of perjury, that all corporafe income tax retums required by Title 43 of the Arizona Revised Statutes have bean
filed with the Arlzona Department of Revenue, 1 further declare under penalty of perjury that | {we) have examined this repart and the
certlficate, including any attachments, and to the best of my {our) knowledge and ballef thay ara true, correct and complete.

Name “!M HARVEY " pate 232018 D

Signature_ 5~ i [L_,—,-/ Signature
g il MR Titie
A\ (Signabris) Inust be duly authorized corporate officer(s) listed in section T of this report.)

ARDO46 Arizera Comporation Gommission
Ruw, 02/2016 Corporations Division
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