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2500 NW 97 Avenue

s P M Suite 200
Miami, Florida 33172
Group, Ine¢. 1

Tel.: (305) 444-6757

A Community Association Management Company- Fax.; (305) 444-6758
ax.: -

January 15, 2002

Florida Department of State

RE: Villa Doral Master Homeowners Association, In
Federal ID No.: 65-8983710- (S - 00 14 Q15 épf!@—

Dear Sir or Madam:

Please be advised that the Annual Report was sent to the wrong address,
our office address is ¢/o SPM Group, Inc., 2500 N.W. 97 Avenue, Suite 200,
Miami, Florida 33172.

As a result, the association did not receive the Annual Report and was
unable to properly file the report so that the association was not dissolved.
Enclosed you will find check number lﬁ%liﬁot%!?amount of $122.50 along with
the executed Annual Report for Villa Doral Master Homeowners Association.

Please make the necessary changes so that the new address is reflected.
Thank you in advance for your promptfattention towards this matter. Should
you have any questions, please call me at{305) 444-6757.

tordially,

-

Joaquin Alvarez
C.A.M!

cc: Board of Directors
File



