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-~ ~" Barbara Hatzfeld
319 Club Drive
Palm Beach Gardens, FL 33418-7071
Home phone: 561-624-0165
Cell phone: 561-386-8243
e-mail: delucehatzfeld@msn.com
November 6, 2007

Department of State
Division of Corporations
P O Box 6327
Tallahassee, F1. 32314
Dear Sir/Madam:

Please Reinstate the Village Players Document # N05827. I was unable to get the mail from the
Village Hall in a timely basis for May 2006 nor May 2007. [ am enclosing a check for $122.50 to
pay for 2 years. If additional money is required, Please contact me at my address above.

The following are the current Officers and Directors:

Vice President: Mike Harabin, 76 Greenway Village N, Unit 206,
Royal Palm Beach, FL. 33411-7963

President: Annette Jenkins, 20 Carrick Road,
Palm Beach Gardens, FL 33418

g
Treasurer and Agent: Barbara Hatzfeld, 319 Club Drive,
Paim Beach Gardens, FL 33418

Director: Roseanne Wolf, 8 Compton Way,
Boynton Beach, FL. 33426

Director: Roma Smith, 8146 S Virginia Avenue,
Palm Beach Gardens, FL 33418

Director: Janet Bishop, 656 Kingfish Place,
North Palm Beach, FL 33408
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