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ag D\ ‘ Robert G. Feather
625 Macy Avenue
Lake Helen, FL 32744
Phone: 386-228-2825

July 2, 2002
Katherine Harris, Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:~NO1000001347 FLORIDA CONSERVANCY, INC

7 P0000004 VICTORIA PARK REALTY, INC

P99000052648 CENTRAL FLORIDA LAND COMPANY

Dear Madam:
Enclosed please find the items you have requested.
I have also enclosed copies of the three envelopes that the above requests
came in. The date on the correspondence is May 30, 2002, however, the
date on the envelopes, is June 5, 2002.
When I received your correspondence, I kept them in their envelopes and
noted the date of June 5™ and because usually the correspondence and its
mailing date are the same, I thought I had 30 days from June Sth. Imagine
my shock at discovering when I opened again the envelope and saw May 30,
I had missed the deadline, and it would cost me hundreds more!!! "
I hope that you understand what happened. 1hope I can get credit for it and
not be required to pay the penalty. If I cannot, please let me know at your
earliest convenience. I assure you it is an honest mistake. Thank you.

Have a beautiful day.

Sincerely yo

Robert G. Feather
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Katherine Harris
Secretary of State

May 30, 2002

THE FLORIDA CONSERVANCY, INC,
625 MACY AVENUE
LAKE HELEN, FL 32744

Subject: THE FLORIDA CONSERVANCY, INC.

Reéference Nummber: - N0O10G0001347

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

1IG

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



