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“October 27,2005

Florida Dept. of State

- Division of Cotporations
PO Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

This is to inform you that the Racquet Club Estates Homeownets Association did not
receive the 2003 notice for registration as a not-for-profit corporation.

As per your instructions we are including an updated list of officers of the Board, and a
check for $61.25. Please consider the address of property manager James Connell at the
address below, to be the appropriate address of record for the future.

Sincerely,

Valerie K. Rubin . :
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