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WEB FORM  ~oRPORATION COMMISSION 00894047

CORPORATION ANNUAL REPORT —
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/10/2004 TY03-04 FILING FEE §10.00

Tha tollowlng Information [s required by A.R.$. §§10-1622 & 1011622 for all corporatians organized pursuant to Artzona Revised
Statutes, Title 10. The Commission’'s authorlty o prescribe this form is AR5, §§104 HA & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM . Make changes or corrections where naﬁﬂ:léae.ér]fwmaﬂun
for the reporl should raflect the current status of the corporation. See Instructions on page 4 for proper tarmals ED

1. -0946265-0 MAR 15 2004
SK RANCH HOMEOWNERS ASSOCIATION ARIZONA CORP COMMIBSION
2400 E ARIZ BILTMORE CIR #1300 CORPORATIONS DIVISION

PHOENIX, AZ 85016

Business Phone:

! {Business phone is oplional.)

State of Domigile: ARIZONA Type of Corporation: NON-PROFIT

2, Statutory Agent: [LAURA ZIFF Physical Address, If Different.
Mailing Address: 2400 E ARIZ BILTMORE CIR #1300 Physical Address:
City, State, Zip: PHOLNIX, AZ 33016 City, State, Zip:
"59thiﬂ'b‘”‘mh’if“FPOinti“g‘ﬂwsut“tﬂﬂ“‘geﬂt
AGC USE ONLY 1}PR i
Fao s 10 0% flg ZQ f appointing & new Staiutory agsnl, the new agent MUST consent (o thal
- U\ appolatment by signing bolow.
Fanall : ;
v & . T (indivicunl) or Wa, {corporation or imited iabity comperny) having bean dosignatad the naw Statuiory Agant,
Reinstate & . ! do heraby consent i this appeintment unth my romoval or resignarion pursuant to law. :
Expodite § . . _ _.. OV Y S QP U PRI
Signature of ngw Stalutory Agent
Regubmit §
] 5 0 q 4_0 Primted Mame of Rew Statutory Agent

3. Secondary Address:

(Foreign Corporatlons are
REQLIIRED to complste
this section}.

4. Check lhe ona category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
_ 1 Acnnhinting _ A0 kanutacharing 1. _ Cherritnhle
__ 2, Advorimiry __ 21, Mirung 2. . Benevcient
__ 1 Aercopace __ 22 Newa Media A, __ Educahonal
_ & Agricufture _ 23, Pharmaaeutical 4. _ Ghie
5. Arcritacture 24, Fublshing/Frinting 3. Polilical
__ & Banking/Financo __ 2. Hanching/Livostocls 6. __ RAgligiouw
_ 7. BarberafCoemelology . 26. Aeal Cstate ! _ Soclal
_ & Conglrualian _ 27 RostaurantBar 8. _ Literary
= 9. Gonracior __ 28, Reta) Sales 8. _ Culwiral
10, Srdt/Collection __ 29 Brience/Assearch 10. __ Athletic
_11. Educatlan _ A, Sports/Sporting Evants 11, _ &c'encefHessarch
_12, Enginaering . @1, Tochnologw{Cor paters) 12, .. HospitalHealth Cars
_ 13, Emertainmeant 32, Tecnnowoyy{Ganaral) 13, __ Agrieulwiral
__14. Geneat Congull ng __233. Television/Radio 14. Animal Huzbandry
_15. YHaalth Gare _ 34, Tourlsm/Convenlion Serices 15, Hiyrieowneat's Aescoiction
__ 16, HotelMetsl __ 35, Transporlalicn 16. ... Professional, commesclal
__ 171 Import/Expon __ 38 Lhilidee industnal of trade BEEoGELDN
_18. Inauranca _ 37, Vaterinary Medlcine/Animal Cara it _Other _ _ _ _ _ _.

10, cagal Soivicos __38.

Oiher




f

-0946265-0 SK RANCH HOMEOWNERS ASSOCIATION Bane 2
age

5. CAPITALIZATION: | (Business Corporations ard Business Trusts are REQUIRED to complate this section.)
Business rusts must indicate the numer of transierable certiticates held by trustess evidencing their benaticial interastin
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amuount of shares authorized.
Review all corporation amendments to determine if the original nurnber of shares has changed. Examine the corporation’s
minutes for 1ha number of shares Issued. PLEASE PRINT OR TYPE CLEARLY.

Number of Shiﬁmertnmale& Authorized Class Series Within Class (if any)
Number of Shares/Cartificates 1ssued Class Series Within Class (if any)

&, SHAREHOLDERS: | (Business Corporaiions and Business Trusts aro REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
benefigial interest in the corporation. PLEASE PRINT OR TYPE CLEARILY.

Name: Name: -
NONE w

Name: — HName:

7. OFFICERS PI.EASE FRINT,OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: M ‘. L Name; . ) _

Title: _ Tille:

Address: Address.

Date taking office: — Date taking office:
Nams; Name:

Tie: Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name:

Address: _ Address:

Date taking Sffice. Daite 1aking office:

Name: Name;

Address: Address: _

Date taking office: ) Date laking office:




SK RANCH HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID #0946265-0

Please make the following corrections to the Board of Directors.

Officers:

President:

LISA MCDANIEL

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Secretary:

CELESTE ANDERSON

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

LONNIE GEE

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

LISA MCDANIEL
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

CELESTE ANDERSON
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Vice President:

STEPHEN SMITH

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Treasurer:

SHAWN STARR

2400 E, ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

JAMES DANIEL JOHNSON
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

STEPHEN SMITH
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

SHAWN STARR
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




SK RANCH HOMEOWNERS ASS0C (304)

Balance Sheet
Asg of 12/31/03
ASSETS
Cash Chackiag - Operating & B,424.04
tash Savings - Resarves 11i,038.08
TOTAL ASSETA ] 19,462.13

LIABILITIES & BEQUITY

CURRENT LIARILITIRS:

Subtotal Current Liab., -] 00
EQUITY:

Ratained Earnings s 10,762 .25

Current Year NHet Incomae/(lLoss) H,699. .48

Subtotal Eguity - 19,462.13

TOTAL LIABILITIES & BQUITY -3 19,462.13




Please Entor Corporation Name: SK RANCH HOMEOWNERS ASSOCIATION - File number _-0946265-0  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations m ust attach a financial staiement (e.9. Income/expense statement, balance sheet including asscts, liabilithes). All other
forma ol corporations are exempt from filing a financial disclosure.

gA. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. Thig corporation DOES % DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622,A8 & 10-11622.A.7}

Has ANY porson serving either by election or appointment as an officer, director, trustee, Incorporator and/or person controiling or holding more
than 10% of the issued and putatanding commen shares or 10% of any other proprietary, beneticlal or mempbership intereat in the corporation
been: [Underlined portion pertains to business cotparations only]

1. Convicted of a felony involving a transaction in securities, consurmer fraud or antitrust in any state or federal jurisdiction within the seven
year period immeadlately precading the execution ot ihis certlficate?
2. Convicted of a felany, the essential elemerts of which conslsted of fraud, misrepragentation, theft by false pretensas or restrairt of trade
or monopoly in any slale or federal jurisdiction within the seven year period immediately preceding exsculion of this ¢ertificale?
3. Qr arg subject to an imjunction, judgment, detree ar permanent order of any state or tederal court entersd within the sever year periad
immadiately praceding execution of this certiticate where such injuniction, judgmént, decres or permanant order involved the viglation of:
{a) fraud or registration provisions of the sacurities laws of that jurisdiction, or
{2} tha congsumer fraud laws of that jurisdiclion, or
() the antitrust or restraint of trade laws of that jurisdiction?

One box must be markes: | YES (O NO

K "YES", the following information musat be submitted as an attachment to this report for @ach person subject 1 one or Mares
of ine actions stated in ltems 1, through 3, above.

1. Full name and prior names used. h. Date and locatlon of birth.

2. Full birth name, &, Social Securily Number

a. Present homse address. g The nafure and dascription of each convictlon or judiclal action;

4. Prigr addresses (for immediate thae date and location; the court and publlc agency Involved, and
preceding 7 year periad). tha file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) _
A) Haz Ihe corparatlon {lled a petilion for bankruptey or appolnted a receiver? | One box must be markod: YES (0 NO

B) Has any person Berving as an officer, director, trustee or incorporaior of the corperation served in any such capacity QR beld or cottrolled

qver 20% ol the issued and outsianding commaon shargs, or 20% of any olher propriclary. beneliyial or membership interesi in ary gorpcration
which has been placed In bankruplcy, receivership or had ita charter revoked, or administratively or {udiclally dissolved by ary atate or
Jurigdlction?

[Untlerlinad portlon pertaing to busingss corporations only] Cne box must be marked: | YES (3 NO

if “YES" to A and/or B, the laliowing information_must be submitted as an aitachmenl to this report for each person subject to the
steiement above.

1. The names and addresses of each vorporation and the person or persons invoived. (e.g. officer, director, trustee or major
etockholder)

2. The stale in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operatlon.

4 It any involvad person (listed In #1) has been Invalved In any other bankruptcy proceeding within the past year, 1hé nama and

address of sach carporalion,
& Dats, Case number and Court where the bankruptey was filed or recelver appointad.
a. Nama and address of court appointed racsiver.

SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Tlie 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Aevenue, | further deciare under penalty of law that | {we) have examined this report and the
certificate, Inciuding any atiachments, and to the best ol my {our) knowiedge and bellef they are true, correct and completa.

Nam:bs te'./E;] o] o Name Dete

Signature A/ A AL Signature__ .

- )
Titla Q{ €Sy A2 Q}S ________ Titla )

(Signator{s) must be duly autharized corporate officer(s) listed In sectlon 7 of thig raport.)




