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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State -

March 27, 2003

LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, INC,
3464 DOMI-FITZ CT. T ’
ORLANDO, FL 32803

Subject: LAKE MANN ESTATES HOMEOWNERS ASSOCIATION, INC.

- ——-Reference-Numberg=-——- T

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):

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.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

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. _
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If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 1500 - Tallahassee, Florida 32302



