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October 31, 2000

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Att:  Katherine Harris
Secretary of State

Re:  Sandpointe East Homeowners Association

Dear Ms. Harris:

We are asking for a one-time exclusion due to an oversight by our former
secretary/treasurer who failed to file the report by the May 1 deadline. For some reason
there was an incorrect address on the report and the second request for the report was not
received. This was definitely a clerical oversight and not a lack of diligence on the
association’s part. Furthermore, procedures have been put in place to insure this will not

happen in the future.
Thank you for your consideration in this matter.
Sincerely,

Christopher P. Tompkins
Secretary/Treasurer



