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EAGLE’S WINGS DEVELOPMENT CENTER, INC.
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SUBJECT: EAGLE'S WINGS DEVELOPMENT CENTER, INC.
Ref. Number: N99000004883
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We. have received your document for EAGLE'S WINGS DEVELOPMENT
CENTER, INC. and your check(s) totaling $131.25. However, the enclosed
document has not been filed and 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.

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

Tyrone Scott ’ <
Document Specialist , Letter Number: 603A00002654
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