STATE OF ARIZONA
WEB FORM  aORPORATION COMMISSION

COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/01/2004 FY03-04

FILING FEE

Commission

i m

ogosg7B78

$10.00

The following Information is required by A.R.9. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commlsalon's puthorlly to preacribe thls form

YOUR REPORT MUST BE SUBMITTED ON THIS DRIGINAL FORM.

s ARS §§10-121.A. & 10-3121.A
Make changes or correction: whera necessary, Information

far the repart should refiect the current gtatus of the corporation.  Ses instructions on page 4 for proper format.

1. -0231448-4
SKY HAWK DRIVE HOMEOWNERS ASSOCIATION, INC.
6303 S RURAL RD #3
TEMPE, AZ 85283

RECEIVED

MAR - 8 2004

ARIZONA CORP COMMISEION
CORPORATIONS DIVISION

Business Phone:

! {Business phone is optional.)

State of Domicile; ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: MARK VANDER STOEP Physical Address, If Different.
Mailng Addresz: 6303 8 RURAL RD #6 Physical Address:

City, State, Zip: TEMPE, AZ 85283

City, State, Zip:

ACC USE OMNLY l

[y

,...Usa chig box only if appointing a new Statutory Agant

Panaty §

appoinimert by signing below.

$_ _.|_D 0= .LI,@‘1- If appointing a new statutory agent, the new agent MUST consent to that

Reinstate $____ _ ___.
i

Expadita $_____ _. __.
Rasubmit §.

i o herchy sonsent to this appoh.rman

—r— i L ad a ma s

5 I, {inciviiual) or We, (aorporation of liritad sabily company] having been dasignated (e maw Statutory Agent, i
mymnw or rmbrmm PUcsLam o law. i

. Slunduru ¥ @iéﬁm Agert

., {‘

a Saconda?y Md%%gﬂ

o -F'IiMncled raw Siahniory Agent

{Forefgn Corporations are
REQUIRAED tc complete

thiz section).

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

__ 1. Accouniing __ 2. Manufacturing
__ & Adwartsing __21. Mining
. 3. Asrospaca __ 22, News Madis
__ 4. Agriculture __ Z). Fharmaceutical
__ 8. Architectura __ 24, Publishing/Printing
__ 6. Banking/Flnance w35, Ranching/Uvestack
__ 7. Barbers/ACosmatology __ 2. Reat Estate
__ 8 Congtriction __ 27. Pestaurant/Dar
g. Contractar __ 28, Retail Safes
__10. GradlVCo'lecton o 28. Ecience/Reseacch
__ 11, Edutation __ 30. Sports/Sporting Events
. 12. EnglneaTag __ 31, Technology{Gomputars)
_..13. Entertalnmet _ 32, Techaology!General)
__14. General Gonaulting — 3. TetadslonFadia
__15. Haalth Care __ 3. Tourlem/Comantion Sarvices
__18. Hotaf/Motal __ 35 Tranmporiat'on
= 17. Import/Export __ 36, Litities
__18. Inaurance __31. veterinary Medlzinadanimat Gare
_ 19, Legal Services - .38, Other

NON-PROFIT CORPORATIQNS

__ LCharltable

__ Benevo'ert

- Fducatinnal

— Ghe

__ Puolltical

. Religlous

— Soclal

__ Literary

__ Gultural

0. ., Athleflc

1. _ . Sclenca/Rezaarch
12. __ Hesplial/Health Cara

13, _ Agreultural
14. flml Husbandry
14, ‘Homacwna g Aseos ation

Wi MDD hdam

6. __ Professlonal, commarzlal
{ndustrial or trade as=zoclafon
17.  Othear



-0231448-4 SKY HAWK DRIVE HOMEOWNERS ASSOCIATION, INC, Pade 2
age

5. CAPITALIZATION: ] {Business Corporatione and Businesa Trusts are REQUIRED io complete this secilon.) I

Business trusts must indicate the number of transferable certificates hald by trustees evigenging their bensficial interast in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendmants 1o determina If the original number of shares has changed, Examine the corporation's
minutes for the number of sharea lasued. PLEASE FRINT OR TYPE CLEARLY.

Number of Shares/Cerificates Authorized Class Series Within Class (if any}

MNumber of Shares/Cortificates Issued Class Serles Within Class (If any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharsholders holding more than 20% of any class of shares issued by the corparation, or having more than & 20%
beneficial Interest In the corporadon. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

noNe (J
Name: Name:

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

Namae: Name:

Thtle: Title:

Address: Address:

Date taking office: | | Date taking office:
Name: Name;

Thbe:

Aridress:

Date taking office: Date taking office:

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

Neme: ___ Name: .
Address: Ackirass:

Date taking office: Date taking office;

Name: Name:

Address: Address:

Date taking office: | Date taking office:




SKY HAWK DRIVE HOMEOWNERS ASSOCIATION

OFFICERS: . ELECTED:
KEITH PETERSEN (P) 12/03
MEL ROSELMAN (VP) 12/03
BILL FLYNN (TREAS) 12/03

All addresses are P.Q. Box 25466 Tempe, AZ 85285-5466

DIRECTORS: ELECTED:;
KEITH PETERSEN 12/03
MEL ROSELMAN . 12/03
BILL FLYNN 12102

- All addresses are P.O. Box 25466 Tempe, AZ 85285-5466




1204 SKY HAWK INC . “023, 448‘4‘?5001/1
110 PM BUDGET ANALYSIS
FOR THE MONTH ENDING DEC 31, 2003

ABSETS
OPERATING ACCOUNT 3,007.61
BANK ONE H28 38120921 17,055.96

TOTAL ASSETS 20,967.57

LIABILITIES

TOTAL LIABILITIES 0

NET ASSETS 20,967.57

CAPITAL/EQUITY

RESERVE ALLOCATIONS
MISG LANDSCAPING 2,096.98
IRRIGATION 18,343.30

TOTAL RESERVE ALLOCATIONS 20,440.28

PREV YR(S) SURPLUS/SHORTFALL .00

CURRENT SURFLUS/SHORTFALL 527.20

TOTAL CAPITAL/EQUITY

20,867.57




Please Enter Gorporation Name; SKY HAWK DRIVE HOMEOWNERS ASSOCIA Fijg number 02314484 page 3

9. FINANCIAL DISCLOSURE (A R.S. §10-11622_A 9) .
Nanprofit corporations must attach a financial statement (8.0, income/expeanse statement, balance sheet including aseets, fabilities). All other
forma of corporations are exernpd from filing a financial disclosure.

9A. MEMBERS {A.R.5. § 10-11622.A.6)

Oniy Nonprofit Corporalions musi answer thls question. [ This corporation DOES m/DDES NOT 7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7}
Has ANY person sarving either by election or appointmant as an officer, director, trustes, Incarporator and/gr person controling or holding more

than 10% of the Issued and oulstanding common shares or 19% of any other proprietary, beneflcial or membetsnip interest in the corporation

been: [Underlined portion pertaing ta business corporations anly]

1. Convicted of a felony [Mvolving a transactlon In securltles, consumer fraud or antitrust in any stats or federal urlsdiction within the seven
year period Immediately preceding fhe execution of this ceriticaie?
2. Convicted of a falony, the essential elements of which congisted of fraud, misrepresentation, thelt by fale pretenses or restraint of trado
or monopoly in any state or federal jurisdiction within the seven year period mmadiately praceding execution of this cartificate?
3. Orare sublect fo an Injunction, judgment, decree or permanedt otder of any state or federal oount ertered within the seven year period
Immediately preceding execution of this certiicate whers such Infunction, judgment, decree or permanent order invoheed the violabion of:
(2) fraud or raglstration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
() the antirust or resiraint of frade laws of that jursdiclion?

One box must be marked: | YES (O NO B/

K *YES", the following Information must be submitted as an attachment to this report for each person SLD]BCT 10 one or more
of the actions stated in Hems 1. through 3. abova,

1. Full name and prior names used. &, Date and location of birth.

2 Full birth name, €. Saclal Securily Number .

3. Prasert home addrese. 7. The nature and description of sach conviction or judicial action;

4, Prior ackiresses (for Immediate the date and location; the court and public agency invaltved, and
preceding 7 vear period). tne jile or cauae number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10
1623 & 10-118283)
A) Hae the comporation tiled a petiiion for bankruptcy or appointed a receiver? | Onie box must be marked: | YES O NO cd

B) Has any person serving as an officer, director, trustas or incorporator of the corporation served in any such capacity OR held g[ @mrulled
over 20% of {he |ssued and outetanding common ehares, or 20% of any other propti beneficial or memberahip Inter ration
which has been placed in bankruptey, recelvership or had i charler revoked, or administratively or judiclally dlssolved by any state or
jurizdiction?

[Urwierfined portion pertaing to busingss corporations only] One box myst be marked: YES O NO E/

It "YES" to A andior B, the following infarmation must be ggbmltml as an attachment to this repen for each person subject to the
statemant above.

1. The names and addreeses of each corporation and the person or persons Involved. (e.g. officer, direstor, trustes ar major
stockhnlder)

2. The stata in which each comporation was aj incorporated b) transacted husiness.

3. Tha dates of corporate operation.

4 It any involived person (listed in #1) has been irvolved in any other baniqupicy proceeding within the past vear, the name and
addrass Of aach corporation.

5. Date, Caze numbear and Court where the bankruptcy was filed or racan.rer appointed,

6. Mame and address of court appointed recelver,

12, SIGNATURES:| Annual Reports must be signad and daled by at lgast one duly authorized officar or they will be rejected.

| daclare, under penaity of law that all cotparats income $ax reiums raquired by Titie 43 of the Arlzona Revised Statutes have baen
flled with the Arizona Depariment of Revanue. | further daclare undor panalty of law that | (we) bave axamined this report and the
certificate, lnnludlng any attachmentts, and to the best of my {our) knowladge and belief they are trus, carrect and complete.

Name 7 ;l”‘—"-—' Date_~/ 3—#/3 /Aﬁlame Date
Slgnature Signature
Tile TARGS Jeat B Titla

(Stgnator(s) must be duly authorlzed corporate officer(s) listed in sectlon 7 of this raport.)




