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September 3, 2002
VIA US MAIL

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: The Stelk Charitable Foundation;Inc:
Reference Number: Nooooooosh

Dear Sir or Madam:

Please find enclosed the completed annual report/uniform business report as per
your letter dated June 2, 2002.

Singerely,

/

(9
Dan W. Armstron
_Attorney

Enclosures: (2)_
Copy of letter from FL. Dept. of State, 9-3-02
Original completed annual report




