Arizona Gorporation Commission

STATE OF ARIZONA
_ CORPORATION COMMISSION “l“ m ”“ |\|
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 11/13/2002 FY02-03 FILING FEE $45.00

The foliowing 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
YOUH 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. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

RECEIVED
. -0747159-2
GILPIK’S R.V. PARK, INC. SEP 1 2 2007
PO BOX 5 L77
23301 N HWY 89 ARIZONA CORP COMMISSION

PAULDEN, AZ 86334 CORPORATIONS DIVISION

_. Business.Phone:_ . {Business phooeis optional.] - : -
State of Domicile: ARTZONA Type of Corporation: PROFIT :
2. Arizona Statutory Agent. ANTHONY P DEBONO

Street Address: 1090 N HWY 89
CHINO VALLEY, AZ 86323

City, State, Zip:

ACC USE OI\@?‘
Fee $46 4

Penalty & I, (individual) or We, (corporation or limited liability company) having been designated the new
. Statutory Agent, do hereby consent to this appointment until my removal or reSJgnat;on
pursuant to iaw.

Reinstate S

Expedite $

Resubmit$ ' Signature of new Statutory Agent

4(0“937 ...............................................................................................................................................................

3. Secondary Address.

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting __ 20, Manufacturing 1. __ Charitable
__ 2. Advertising _ 21 Mining 2. __ Benavolent
___ 3. Aerospacs __ 22, News Media 3. __ Educational
s« __ 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 Estate 7. __ Sociai
__ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __ 28, Aetail Sales 9, _ Cultural
__10. Credit/Collectian ___ 29, Science/Research 10. __ Athietic
__11. Education __ 30, Sports/Sporting Events 11. __ Science/Research
__12. Engineering __31. Technology(Computers) 12, __ Hospital/Health Care <
__13. Entertainment __32. Technology(General) 13. _ Agricultural
__14. General Consulting . 33. Television/Radio , 14. __ Animal Husbandry
__ 15, Health Care __ 34, Tourism/Convention Services 15. __ Homeowner's Associafion
__ 18. Hotel/Mote! 35. Transportation 16. __ Professional, commercial
__17. Impart/Export __36. Lnilities industrial or trade association
___1B. Insurance __ 37, Veterinary Medicine/Anima! 17. __ Other
19, Legal Services 38. Other ,cfl{' @Qé EW/—

-




' -0747159-2 GILPIN'S R.V. PARK, INC. | Page

5. CAPITALIZATION: (Business Corporations dnd Busingss
Business trusts must indicate the number of transferabte certmcates held by trustees ev:denc:ng therr beneflmal interest
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
[ ore 220 Conmer
Number of Shares/Certificates issued Class Series Within Class (if any)
[, oz Commmen

LISt shareholders holdlng more than 20% of any class of shares issued by the corporatlon or havmg more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.
Name: /}//A’/t/ L. SLL Name:

NONE (J
Name: Name:

7. OFFICERS Flease Type or Print 010ar1y._

Name: ﬂf’/?/)’,}/ SOLL Name: _7 : Sz’

Title: LRES 122/ T Title: 55@/1577/4)//;7%5/5/45{'

Address:_ P& BoX L F7 L3332/ //Vﬂ/j/ffAddreSS' 2552 W, AY / SpL7H
PR TEN AL G6335 LA ine VALLEY A2 S6IA%

Date taking office: _ % //5/95 Date taking office: 4///5 /? g

Name: Name:

Title: ' Title:

Address: Address:

. Date taking office: ____Date taking office: _

8. DIRECTORS FPlease Type or Print Clearly. .
Name: _22/CL RS CALE 4 Name:

Address: . B0K /%4~ LI G0/ N S }/ £7  adoress: .

2hotzEN AL

Date taking office: % //5 / 75 . Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




Please Enter Corporation Name: @/M// 5 /4 Y //4/4/ /// & . Fite number 274 7/ 4" /Q-}-ages

9. FINANCIAL DISCLOSURE AR S F10-11622.A.9) T T T
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Oy Noi ‘
This corporaton DOES O  DOES NOT 7 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controiling or holdingmore than
10% of the issued and outstanding commaen shares or 10% of any ofher proprigtary, beneficial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federatjurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoaninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a} fraud or registration provisions of the securities faws of that jurisdiction, or
(b) the consumer fraud faws of that jurisdiction, or
(c) the antntrust or restramt of trade laws of that jurisdiction?

YESO = _NOF .

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of hirth.

2. Full birth name. 6. Social Security Number

3. Present home address. 7. Thenature and description of each conviction or judiciat action; the

4, Prior addresses (for immediate date and location; the court and public agency involved, andthefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5.§§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? € - YESO NOMW

B) Has ANY person serving either by election or appointment as an officer, director, trustee mcorporator andfor person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation

of the other corporatlon'? {Underlined portion pertains to business corporations only]

| declare, under penalty of {aw 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 penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name /44 V 1y Date %{/ﬁ-';f-Name Date
Signature //"/M}z M Signature
Title //4/5 SweN 7 Title

(Slgnator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




