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~  Central Florida 10-13

10669 CRYSTAL SPRINGS COURT, ORLANDO FL 32825
Member National New York City Police Department 10-13 Organizations, Inc.
Website-www.1013cf.org

January 235, 2006

Department Of State
Division Of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: 2005 & 2006 Not-For-Profit
Corporation Annual Report

ToWhom It May Concern:

s

[ have taken over as the treasurer of the Central Fiorida 10-13 Club which is a not for
profit corporation. In checking the club records it appears that the club never received the annual
report notification for 2005 and therefore the annual fee was not submitted.

Please find enclosed the annual report for the year of 2005 along with the report for 2006.
I have enclosed check number 1340 in the amount of $125.00 to cover the fee for both of these
years.

If you have any questions or concerns I can be contacted at the above address or on my
cell phone at 407-421-4738.

Thanking vou in advance for your assistance with this matter.

Sincerely,

AN

Kenneth Dorn
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