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Colony Cove North Association, Inc.
5 Tahitian Drive
Eillenton, FL. 34222
941-729.6814

Novermnber 12, 2003

Dear Sir,

This is to certify that Colony Cove North Association did not receive the
previous UBR natices.

--- — - — -As-you-can-see-by our-renewal-application there-have been-changes in‘the

PR

officers and apparently the notices were not passed on.

Enclosed is our check for the $61.25 Annual report fee and | can assure you
that in future years this will be taken care of promptly.

£ Jettler

George . "Netties
President
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