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Friday, January 10, 2003

Florida Dept Of State
Division Of Corporations
POBox 6327
_Tallahassee, FL 32314 . _. . e e e e .

Dear State Department:

Thank you for taking my call regarding the Lago Del Rey Corp 8.

In the past year, the past Treasure, Nat Cohen has taken IlI and is now in Hospice care at
home. Beacause of his illness I have temporally taken over his duties of treasure.

As of this Date, Manny Heller is President, Jan Johnson is Vice President, and [ am
Treasure / Secetary. Election of officers is scheduled for March, and I will be stepping

down and another person will take over my duties.

Because of this past arrangement therlfe‘ls been an interruption of getting the mail to me ,
and I have now received this bill.

I am enclosing a check for last years and this years fee to you.

Thank you for your understanding. If there is addition charges, please let me know.
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Sincerely,

Glenn Lukas,

Treasurer / Secetary
Lago Del Rey Assoc 8



