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CHAPTER

Dacember 10, 1998

Florida Department of State
Division of Corporation
P.C. Box 6327

Tallahassee FL 32314

Gentlemen:

We are sorry for the mix up of filing our nonwprbfit
organization Corporation Annual Report for 1998.

Qur Treasurer died in April, 1998 and as far as we

know, or can find out, we have never received the Annu4al
Report Form for the year. Our Chapter does not believe

it ever received the corporation form, perhaps gone astray
in the mails.

Enclosed is a check for $122.50 for the completion of our
corporation form Thank you for taking care of this matter.

S;nfc feik %G;J

Robert A. Haines,, President

A Chapter of the American Association of Retired Persons, Inc.



