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THE RETIRED OFFICER'S ASSOCIATION OF CAPE . CANAVERAL SCH
po box 254708
patrick afb, FL. 32925-4708

SUBJECT: THE RETIRED OFFICER'S ASSOCIATION OF CAPE CANAVERAL

SCHOLARSHIP CORPORATION
Ref. Numbgr"N98000006229
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We have received your document for THE RET!RED OFFICER’'S ASSOCIATION
OF CAPE CANAVERAL SCHOLARSHIP CORPORATION and check(s) totaling
$175.00. However, yoiur check(s) “and document..are. béing_rétured-for the
following: = o

The fee to file the enclosed nonprofit annual report/uniform business report is
$61.25.-If a certificate of status is desired, piease add an additional $8.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 602A00044361
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