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HICKORY RIDGE HOMEQWNERS ASSN, INC.
(/o Penn First Management Inc.
1813 N. Dean Road, Suite #103
Orlando, Florida 32817
Phone (407) 282-9988 Fax (407) 282-4584

October 29, 2002

Division of Coroporations
PO Box 1500
Tallahassee, FL 32302- 1500
RE: Document # N94000005415

To Whom Tt May Concern:

Please find enclosed our renewal for Hickory Ridge HOA for 2002 with the Division of
Corporations. Your renewal notice was sent, in error, to the wrong address listed as:

1813 N Ocean Rd, Suite 103

Orlando, FL 32817.

As you can see by the enclosed copy of our 2001 UBR, which we downloaded from your

website, the correct address is:
1813 N Dean Rd, Suite 103
Orlando, FL 32817.

For this reason, the UBR for 2002 was not received in our office until October 26, 2002.
We have also enclosed our payment in the amount of $61 25 for renewal for 2002. Please
fix the address in your records accordingly.

Please also feel free to contact me with any questions or concerns

Thank y

Melissa Dalland Y {
Accounting Department




