STATE OF ARIZONA Commi s on
CORPORATION COMMISSION lIIIIIIIIHIIIIIHIHI|||Ii||HI|Ill||ll|l|||l|l|
CORPORATION ANNUAL REPORT 00898367
& CERTIFICATE OF DISCLOSURE S
DUE ON OR BEFORE  04/23/2004 FY03-04 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10Q. The Commission's authority to prescribe this form s ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections wherg necessary. Information
tor the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0143119-8 RECEIVED
SKP CO-OP R.V. RETREAT, INC.
MONTGOMERY & SELMA RDS MAR 1 9 2004

3241 8 MONTGOMERY RD

CASA GRANDE, AZ 85222 ARIZONA CORP COMMISSION

CORPORATIONS DIVISION

Business Phone: 52 Q,;ﬂ&?"3m[ (Busiress phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-FROFIT
* STATUTORY AGENT MUST HAVE A PHYSICAL ADDREZ
2 statutory Agent: GARYE-E--VARQUEE |Jeronica Sed el Physical Address, If Different.
Mailing Addrass: ¢ MPhynical AdAress:
’fjfamby City, State, Zip:

20-gow-250es- 32 S Meh
city, State, zip: CABA GRANDE, Az 85222

...................................................................................................................................................

ACC USE ONLY ‘?

olf: e
S _lD | ““‘Siﬂtw@ If appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.
PEHE‘IJTV $ H - . . . - B
vl (mddividual) or We, (corparation or limited liabiity company) having been designated the new Statutory Agent,
Reinslae § i do hereby consent to this appointment unti ey removal or resignation pursuant 1o law. i
Expedita 5 . X _._,f__,,/t_,_,.&— "\.-(..-L...-t—‘-d—-a‘ J.‘f_
Sugnature of new Statutory Aéﬁt
Rasubmit $_ . :
a_ Weronica  Scotield
r—! 5‘{_} 3 ’ L} Printed Mama of new Statutory Agent 5
3. Secondary Addresﬁ: ......................................................................................................................... BT L L T g
) {Foreign Gorparations are
REQUIRED to complete
this section).
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting __ 20, Manulactuting 1. ___ Gharitable
2. Adverlising _. 21, Mining 2. _ Benevolent
. 4. Aeroepace __ 2. Mawe Media 3. _ Fducational
4. Agriculiure _ 23, Pharmaceutica) 4. _ Givig
._ B, Architectur __ 4. Bublishing/Printing A. _ Political
5. Banking/Financn . 25, Ranching/Livestock 6. . Religious
— 7. Barbars/Cosmetology . 28. Heal Eetata 7o Gocial
.. B. Canstruction __ 7. Restaurant/Bar 8. _ Lierary
. &, Contractar . 28. Retait Sales 9. Cuiltural
16 GradithCollection __29. Sclence/Ressarch 10. _ Athiatic
14, Education __ 3. Sports/Sparting Evanly 11. __ Science/Hesearch
12, Enginearing ... 31, TechnologyiComputars} 12, | Haspital/Health Care
__ 12, Emortainment ... 32, Vechnology(Generat) 13, _ Agricultural
_. 14. General Consulting 33, Telavislon/Radio 14, __ Animal Husbandry
15, Health Care ... 34, Tourism/Convention Sarvices 15. . tlomeowner's Association
__ V6. HotelMotel __ 35, Transponation 16. __ Protessional, commercial
_ 17 Impont/Expart .. 36, Utilities indugtrial or trade assopiation
18, Insurance — 37, Valatinary Medicine/animal Care 17. X (ther ;lu ﬂ:l_hz__

__19. Legal Services — 38, Other




5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the frust estate. Flease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Heview all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

INC.

minutes for the number of shares issued.

Pleaga Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Clags (if any)
Nmnf
Number of Shares/Certificates Issued Class Series Within Class (if any)
Nepne

6. SHAREHOLDERS:

{Business Corporations and Business Trusts are REQUIRED to complets 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. Please Type or Print Claarly.

Name: _

NonE (X
Mgma:

- Name:

7. OFFICERS

/‘@kjf Starl
_Pres;dent
3 R V/ -Sr /El’&‘ 3 £ &_Q,/__

Casa Grande, 42. BSax2
Fed 2002

Name;

Title:

Address:

Date taking office:

Name: La Fﬁ-j* )9 e fé—&ﬂ 524 -
Tile: _ ice Pres;de :JZ .
Address XY/ O / Wﬁfﬂj%m.tj{_&:/

Casgsg G'wzhcfe;, Az BLan L.
_Feb  omw3

Date taking office:

Name:

Pleage Type or Print Clearly. You Musgt List at Least One,

Name; i Eﬁ _/\7!9_’)

Se LM?"M’ s

Title:

Address: ___ 32 Y/ S, &’LPW;E oty A
_ Caca Crande, A2 #5222

Date taking office: _Fﬁd_}?ﬁ@?_ _

Name: . _ T Shy ::/E'A%

Title: ___ ] fp€aScere b

Address: __ 32 Y/ S,/ on g7 ﬂﬁ/ R

_(aca GMrm(e " AZ £5222,
Ao 2003

Date taking office:

8. DIRECTORS Pleage Type or Print Clearly. You Must List at Least Ona.

Nama: 7Z?m ‘ffhj/ﬁ:w

. ) o
Address: 32 Y/ S, /\7&‘%&:‘?@ E’P*jtf__ Ao,

Crande , A2 85227
/:eé 280 I

Date taking office:

Name: __ Siwaneé Ha c/u!z::.:ﬂ( ‘
Address: __ 32 M/ S, /_LZZLLYLfCM/ _Rd.

Cata Grande A2 95222
Date taking office: = Qé oy ‘f'

. L] P
Jim T ames

3ay, S, f?d?i—;?tqrﬁmfa:f ;Q_o/
Caga Q»ctnc/é’ AL g2

Date taking office: _ Fgé OO
Name: _:CE?!LA’_ Ba&'#M & b

3244 S ea f#pawi Ad,
_ Casa_ Cra, c/eL/?Z, gean
Date taking office: _Fjé A LP3

Name: _

Acdldress:

Addrass:




11:39 AM SKP CO-OP
0315104 \ Balance Sheet
Accrual Basis As of February 29, 2004
Feb 29, 04
ASSETS
Current Assets
Checking/Savings
Adjustments 115.08
First American CU
5000 Credit Union Membership 512
5010 Manager Accourt 20,056.67
5011 Lot Acct 26528 .44
5040 Market Share Acct-Legal 30,438.52
5041 Market Share Acct-Cash Flo 32018.62
5042 Allocated Funds (pre2004) 33,239.57
Total First American CU 14229494
Office - Petty Cash 47.19
SunState Bank
Park Account 842 48
Total SunState Bank 042 43
Total Checking/Savings 143,390.69
Accounts Receivable
Accounts Receivable Z2.181.09
Total Accounts Receivable 22.781.08
Total Current Assets 166,180.78
TOTAL ASSETS 166,180.78
LIABILITIES & EQUITY o T
Liabilities
Current Liabiiities
Other Current Liabitities
Lease Lot Activity '
Lot Purchase 8,130.52
Top 25 2,505.00
Total Lease Lot Activity 10,636.52
Payrall Liabilities 523.80
Sales Tax Payable -6.33
Total Other Current Liabilities 11,154.08
Tatal Current Liabilities 11,154.08
Total Liabilities 11,154.08
Equity
Opening Bal Equity 116,799.95
Retained Earnings -2190.65
Met Income 40.417.40
' Total Equity 155.026.70

TOTAL LIABILITIES & EQUAYY 166,120.78

Page 1




11:43 AM

03/16/04
Cash Basis

SKP CO-OP

Profit & Loss

January 1 through March 15, 2004

Ordinaty Income/Expense
Income

A. Interest (Bank)
B. Coin Raking

1. Copies

2. Donations

3. Fax

4, Laundry

6. Lobby Phone

6. RO Water

7. Shawers

Total B. Cein Raking

€. Rental Pool Electric
1. Basic Searvice Charge
2. kWh Charge
3. Environmental Surcharge
4, Requiatory Assessment
6. Sales Tax
6. Rental Electric Fiat Rate
C. Rental Poal Electric - Other

Tatal C. Rental Fool Electric

0. Leasehelders Income
1. Rental Pool
2. Boondock
3. Lot Taxes
4 MRO
&. Rental Pool Credits
6. Waiting List

Total D. Leaseholders Income

£. Miscellaneous Income
1. Stephen’s Phone Donation
2. Roof Raiser's Septic Don.
3. Miscellaneous Income - Other

Total E. Miscellaneous Income

Total Income

Expense

A. Bank Charges
B. Insurance
D. Management
01. Manager's Salary
02. Asst Manager's Salary
03. Bookkeeper's Salary
08. FICA-55 COOP
08. FICA-Med COOP
07. FUTA Unemployment COOP
08. AZ SUTA Unemploymeant COOF
09, Workmans Comp
10. Managemsant - Other
D. Management - Other

Total . Management

E. Miscellaneous Expense
F. Office

1. Copier

2. Office Equipment

3. Mailstation

4. Postage

5. Supplies

7. Office - Other

Total F. Office

Jan 1 - Mar 15, 04

187.41

7815
196.60
120.75

2.511.25

85.72
630.26
197.65

383238

127552
4.956.81
48.90
13,14
415.65
1.300.00
154

B.011.48

21,064.38
1,315.09
220.21
55,514.20
-79.906.12
200.00

4B 31777

367.00
4.000.00
24.85

64 757.89

7747
7.034.33

3,000.00
2,000.00
800.00
360.79
81.40
4655
4017

£93 00
272723
3,200.00

7,497 6B
-5.76

1,138.36
710.84
129.48
141 .49
327 .48

10.93

2,508.58




11:43 AM SKP CO-0OP

03/15/04 Profit & Loss
Gash Basis January 1 through March 15, 2004

Jan 1 - Mar 16, 04

G. Park Maintenance

1. Building Maintenance B61.685
2. Common Area (not Electric) 303738
4. Laundry Repairs 20875
5. PCM 32143
7. Seplic 6,378.25
Total 5. Park Maintenance 10.807.77
H. Professional Fees
1. Accounting 1,157.00
Total H. Professional Fees 1,167.00
I. Taxes (Corporate Property) 50.00
J. LHilities
1. Electric [COOP, Lots 1 & 20) 899.73
2. Flectric (Rental Poaol) 6,751.52
3. Meter Turn-one 25.00
4. Natural Gas 1,023.21
5. Telephone 443 64
§. Trash 600.00
7. Water 825.28
Total J. Utilities 10,568.35
K. Capital Qutiay (Washer) 1,616.10
L. Legal Asgessment 30,000.00
M. Lot Transfer Fee refunds 100.00
Total Expense 7141052
Net Ordinary Income 5 .852.63
Other Income/Expense
Cther Income
Legal Assessment 5,785.00
Total Other Income . 6,785@0
Net Other Income 6,785.00

Net income 132.37




‘ - A .
¢ Plaase Enter Corporation Name: 5 KF .. CooP? RU Re ﬁea:f,, Thne, Fienumber 0143 HF—8 Page 3

9. FINANCIAL DISCLOSURE {(A.R.5. §10-11622.A.9)
MNonprofit corparations must attach a financlal statement (e.q. income/expense statement, balance sheet including assets, liabilities), Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This cotporation DOES ([ DOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by alection or appoiniment as an officer, director, trustee, incorporatar and/or person controlling or hotding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: {Underlined portion pertalns to business corporations only]

1. Convicied of a felony involving a transaction in securities, consurmer fraud or antitrust in any state o federal jurisdiction within the seven
vear 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 monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, 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 laws of that jurisdiction, or
(b the consumer fraud laws of that [urisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESJ NOX

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

1. Full name and pricr names used. 5 Date and location of birth.

2 Full birth name. B. Social Security Mumber

3 Present home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses {far imnmediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES (0 NO E

B) Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding commuon shares, or 20% of any other proprietary, beneficial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had ifs charter revoked, or administratively or judicially dissolved by any state or
jurisdiction’?

fUnderlined portion pertains to business corporations anly] One box must be marked: YES (J NO ﬁ

if “¥YES™ ta A and/or B, the following informatlon must be submltted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person ar persons involved. (e.g. officer, director, trustee or major
stockholder?

2. The state in which each carporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4. It any involved parson (listed in #1) has been nvolved in any ather bankruptey proceeding within the past year, the name and

address of each carporation.
&, Date, Case number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of court appointed receiver,

12, SIGNATURES: Annual Reports must be signed and dated by at [gast one duk

| declare, under penalty of law that all corporate Income tax returns required by Title 42 of the Arizona Revised Statutas have been
flied with the Arlzona 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 helief they are true, correct and complete.

authorized officer or they will be rejected.

Name (Yidey M. Stuact Dateff_/f‘”'/ﬂ‘f Name Date
Signature L'm/(.cbw M. ek Signature
Title (0ot ot ,@MQ OQrsgdonar . Titl

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




