T

06149334

STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

WEB FORM
COPY

DUE ON OR BEFORE 1/26/2018 FILINGFEE $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, 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 changés E?i ﬁrmions where

Raov 08/2016

necessary. Information for the report should reflect the current status of the corporation. RE
20638659 DEC 0 7 2017
1. ANDALUZA COMMUNITY ASSOCIATION. INC. SSION
ANk oip. COMMES
1600-W-BROADWAY-RD 9000 E PIMA CENTER PKWY, #350 AMONACHG S DIVISION
SUITE-200 SCOTTSDALE, AZ 85258
HeMRE-AZ 856282
Business Phone: (Business phore 1s optional )
State of Domicile: ARIZONA ype of Corporafion: -PROFIT
2,
Statutory Agent  AMANDA-SHAMY Stalutory Agent's Street or Physical Address, If Different
ili . GHOAAMLLS
Mailing Address NATIONAL REGISTERED AGENTS, INC.
1800-W-BROABWAY-RD 3800 N CENTRAL AVENUE, SUITE 460
. . SUHE-200 PHOENIX, AZ 85012
City, State. Zip: FeMRE-AZ-86282
ACC USE ONLY e —
If appointing a new statutory agent, the new agent MUST consent to that
Fee s ' | apoointment by sianing below. Note that the agent address must be in Arizona :
individualy or We (corporahion or limited aabriity company) hawing been gesignated the naw Statutory Agent
Penalty  § ido heraby consent o this appointment untit my removal or resignanon pursuant 1o law
Reinstate $ A L (ol
Expedte T 7/ Signaflne of nd Statutory Agen: -
Resubmit § ' JENNIFER BADEN, ASST. SECRETARY
Pnntec Name of new Stalutory Agent
3. Secondary Address:
; (Foreign Corporations are REQUIRED
| 10 compiete this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation
BUSINESS CORPORATIONS NON-PROFIT CORPQRATIONS
1 Accountng 20 Manibctutang ! Chiwdable
2 Adantrung LT Mg 2 Banevoknt
— 3 Aertospace _ 22 Nevs Media 3 Educatnnal
4 Agrcuture .. 23 Pharmaceubcai 4 _ Cwmie
_ 5 Archileclura __ 24 PublishingPnnting 5 Palitical
_ 6 BankingFmance — 25 RanchingsLivasiaock 6 __ Rehgious
7 Burbers/Cosmelulogy 26 Real Estate 7 Socal
8 Construchon . 27 ReslauranuBar 8  Lterary
— 9 Comracior __ 28 Retail Sales 9 Cultural
10 Credil/Collection .- 29 Scence’Research 10 Athiatic
11 Education _ 30 Spons:Sparbng Events n Science/Resaarch
. 12 Engineenng _ 31 Technology(Campulers) 12 __ Hospral/Heallh Care
13 Entertamment __ 32 Technology(General) 13 _ Agnculural
_ 14 General Consulting __ 33 TolovismnRadio 14 Cooperalive Markeluig Associahon
15 Heallh Care . 34 TounsmConveiion Services 15 Anmmal Husbantiry
16 Hoteli'Motel 35 Transporaton 16 X Homeovmer's Associalon
__ 17 impoit/E xport 36 Uldtes 17 Prolessional. commercial
. 18 Insurance 37 Vetannary Medicine/Animal Cara miduslrial or kade association
19 Legal Services 38 Othar 18 Othor
AR 0046 Anzona Cory Con

Corporations Division




20638659 ANDALUZA COMMUNITY ASSOCIATION, INC. Page 2
5. CAPITALIZATION: EFor—proﬁl Corporations and Business Trusts are REQUIRED to complete this section ) [
Business trusts must indicate the number of transferable cenificates held by trustees evidencing their beneficial interest in the trust

estate P EASE PRINT OR TYPE CLEARLY.
Sa. 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)

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/Cerlificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: [{Fot—prom Corporations and Business Trusts are REQUIRED to complete this section ) I

List shareholders holding more than 20% of any class of shares issued by the corparation, or having more than a 20% beneficial
interest in the corporation.

Name: Name
nonE [
Name: Name:

7.0FFIcERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE

Name: SHANNON FRANCOEUR Name: JA¥-VANQUATHEM JAY VAN QUATHEM

Title: PRESIDENT Title SECRETARY

Address: AAM-EEG 9000 E PIMA CENTER PKWY, #350 5 44acs %AAM-LLC 9000 E PIMA CENTER PKWY, #350
1600 W-BROADWAY-RD 1600-WBROADWAY-RD-STE-200
HeMRE-AZ-856282 SCOTTSDALE, AZ 85258 HeMRE-AZ 85282 SCOTTSDALE, AZ 85258

Date taking office: 05/01/2016 Date taking office: 05/01/2016

Name: IA¥VANQUATHEM JAY VAN QUATHEM ... | YNNE DUGAN

Tile: ~ TREASURER Titie: VICE-PRESIDENT

Address: YoAAM-LLG 9000 E PIMA CENTER PKWY, #350 4 4qress: %AAM-LEC 9000 E PIMA CENTER PKWY, #350
1600-W-BROADWAY-RD-STE-200 16060-W-BROADWAN-RD-STE 200
FEMRE-AZ-86282 SCOTTSDALE, AZ 85258 FEMRE-AZ-85282 SCOTTSDALE, AZ 85258

Date taking office: 05/01/2016 Date taking office: 05/01/2016

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

Name: SHANNON FRANCOEUR Name: LYNNE DUGAN

Address: YAAM-LEG 9000 E PIMA CENTER PKWY, #350 Agqress: %AAM-LLS 9000 E PIMA CENTER PKWY, #350
1660 W-BROABWANY-RD-STE200 F660-W-BROADWAY-RD-STE-200
FEMPE-AZ—86282 SCOTTSDALE, AZ 85258 FEMRE-AZ-85282 SCOTTSDALE, AZ 85258

Date taking office: 05/01/2016 Date taking office 05/01/2016

Name: JAY-MANQUATHEM JAY VAN QUATHEM oo,
Address %AAM-EG 9000 E PIMA CENTER PKWY, #350 Aqress

1800-W-BROADWAY-RD-STE 200
FEMPRE-AZ-86282 SCOTTSDALE, AZ 85258
Date taking office. _05/01/2016 Date taking office
AR 0046 Arizona Corporation Cominission

Rev 082018 Carporalions Division




Please Enter Corporation Name ANDALUZA COMMUNITY ASSOCIATION, INC Fiie number 20638659  Page 3
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(A)(9))

Nonprofits - financial disclosure is no ionger ieguired Cooperative marketing associations - must submita financial statement Al 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 NOTD have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A)(8) & 10-11622(A)(7))

A Has any person who 1s cutrently an afficer, director, trustee, incorporator. or who, n a For-profit corporation, 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 Convicted of a felony invoiving a transaction in secuntes. consumer fraud of antitrust in any state or federal jurisdicbon within the five year
penod immediately preceding the execution of this certficate?
2 Convicted of a felony, the essential elements of which consisted of fraud. misrepresentation theft by false pretenses or restraint of trade or
monopoly 1n any state or federal junsdichon within the five year period immediately preceding execution of this certificate?
3 Subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the five year penod immediatety
preceding execution of this certficate where such injuncton, juagment, decree or permanent order involved the violation of
ia; fraud or registiation provisions of the secunties laws of that junsdiction. or
{b) the consumer fraud laws of that junsdiction or
(C) the anttrust or restraint of rade laws of that junsaiction?

One box must be marked: YESD NOE]

If "YES"” to A, the following information must be submitted as an anachment 'o this report for each person subdject (o one of more of tre
actons stated in items 1 through 3 above

1 Full birth name 5 Date and locaton of birth
2 Full present name and pricr names used 6 The nature and description of each conviction or judicial
3 Present home address action, the date and location. the court and public agency
4 Ali pnor addresses for immediately preceding 5 year involved; and the file or cause number of the case.

perod

b Has any person who 18 cutrently an officer, director, trustee incorporator or who, in a For-profit corporation, controls or holds over 20% of
the issued and outstanding common snares, or 20% of any other propnetary, beneficial or membership interest in the corporation. served
r any such capacity o’ neld a 20% interest in any other corporalion on the bankruptcy of recewership of that other corparation?
One box must be marked: YES NO
If “YES" to B, the following information must be submitted as an attacnment (¢ this report 'or each corporatior subject to th

statement above
{a} Name and address of eacn corporation and the persons involved

(b) State(s) in which it (1) was incorporated and (i) transacted business
ic) Dates of corporate operaton
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)
A Has the corporation filed a petibon for bankruptcy or appointed a recewver?  Qne box must be marked: YES D NOEQ

If “Yes" to A, the following information must be submitted as an attachment to this report
1 Al officers. directors, trustees and major stockholders of the corporation within one year of fiing the petiion for bankruptcy or the
appointment of a recewer If a major stockholder is a corporation the statement shall list the current president, chairman of the
board of directors and major stockholders of such corporate stockholder “Major stockholder means a shareholder possessing of
controling twenty per cent of the Issued and outstanding shares or twenty per cent of any proprietary. beneficial or membership
interest in the corporation

2 Whether any such person has been an officer. director. trustee or major stockholder of any other corporation within one year of the
bankruptcy or receivership of the other corporation If so. for each such corporation give
(a) Name and address of each corporation
(b) States in which it (1) was incorporated and  (4) lransacted business
(c) Dates of operation
12. SIGNATURES: | Annual Reports must be signed and dated by al least one duly authorized officer or they will be rejected |
| declare, under penaity of perjury, that all 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 penaity 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 %W—mwly 'z {] Name Date
Signature L e Signature .

\J
Title \fp Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)
AR:0046 Anzona Corporalion Commission

Ruv 08:2016 Carporalons Dmsion




