
Florida SKP Co-op, Inc. 
2219 SKP Way 

Wauchula, FL 33873 

PHONE  863-735-1499 

FAX  863-735-1994 

www.flskpresort.com 
 
 
 
 
Dear Waiting List Applicant, 
 
Application to be put on the waiting list must be accompanied by a deposit of  $500.00 
(refundable) in addition to a separate check for a $25.00 processing fee which is not 
refundable. 
 
Complete the application documents and submit with your deposit, processing fee and a 
copy of your SKP membership card. 
 
Once you are on the list you will receive a yearly reminder with a form to return stating 
whether you wish to remain on the list or remove your name and receive your $500.00 
deposit back.  Refunds will only be processed during  the months Co-op business is 
conducted: November 1 through April 30.  
 
When you reach the #10 position on the Active Waiting List, you will be required to sign 
a Membership Agreement which will be kept in your active file until such time that you 
actually become a member. 
 
We have a rule banning all dogs over 40 pounds with the exception of service dogs such 
as for blind or deaf, etc.   This is necessary to comply with insurance requirements.   
 
Visit the park web site at WWW.FLSKPRESORT.COM to check on the ACTIVE 
WAITING LIST as well as other park information. 
 
When you are in the neighborhood, stop in for a visit with your SKP friends. 
 
 

 
 
 
 
 

 

      FLORIDA SKP CO-OP, INC. 
      WAITING LIST COMMITTEE   

 



Florida SKP Co-op, Inc. 
2219 SKP Way 

Wauchula, FL 33873 

PHONE  863-735-1499 

FAX  863-735-1994 

www.flskpresort.com 

 
 
 WAITING LIST APPLICATION 
 
 
Complete and return this form: 
 
Last Name___________________________________   First Name___________________________________ 
 
Spouse______________________________________   SKP#_______________________________________ 
 
Address__________________________________________________________________________________ 
 
City________________________________________   State__________________ Zip__________________ 
 
Quick Reach Phone___________________________    E-Mail______________________________________ 
 
NOTE:  A quick-reach phone number is VERY important. 
 
 
_______Enclosed is $500 (refundable) so that I may remain on the Active Waiting List.   I waive all rights to                                  
              interest from funds deposited for Active Waiting List position at the Florida SKP Co-op, Inc.   
 
_______Please delete my name from the Waiting List. 
 
 
 
        Signature__________________________________ 
 
         

Signature__________________________________ 
 
 
Office Use Only: 
 
Amount Paid_______________ Date ____________________ Check#___________________________ 
(Refundable upon withdrawal between November 1 through April 30)  
 
 
 


