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.MIDBLEBURG ATHIETIC ASSOCIATION, INC.
P.O. BOX 305
MIDDLEBURG, FL 32050-0305
904-282-9847

July 1, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327 ‘
i_,:T_cllohossee. FL 32314 e
ARE:  Middleburg Athletic-Associationyine.
Document # 729371
FEI # 59-2925180

Dear Sir or Madame:

Enclosed is check #1552 for $412.50 representing payment of annual fees for 1994 - 2003. It has
recently been brought tc my attention that the Association failed 1o file its annual reports
beginning with 1994. This Association is a local ball park association which offers Babe Ruth
Baseball/Softball and Pop Warner Football/Cheerleading to local children. The park is not really
in a financial position to be able to afford these fees at one time.

| have received conespondence online that | can request that the late fees be waived. | am
requesting these fees be waived, please. We are current on our annuail 990 IRS filings and
current on the sales tax exemption registration. This was obviously an oversight by a previous
treasurer. We would like to continue to pay our annual fees each year.

it is important that ali mail and correspondence be sent to the P.O, Box 305, Middieburg, FI
32050-0305, as there is no mail receptacle at the ball park's street address.
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If you have any questions, please call me at 904-282-7771.

incerely,

by I AT

Shirley’W. Hatcher
Treasurer ' _ - S e
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