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P. O. Box 770751
Winter Garden, FL 3777
October 29, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Ladies and Gentlemen

Enclosed you will find our Not-for-Profit Corporation Annual Report. We had
no record of receiving the required forms to complete and return earlier in
the year.

Also enclosed is our check for the Annual Report Fee for the Winter Garden
Lions Club. Any questions, please contact me at 407-656-6866 after 3 p.m.any
weekday. Thank you.

Sincerely

SZ WA,

Gay Annis, Secretary

Enclosures--Annual report
Check



