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1. Corporation Name

St. Matthew Baptist Child Development Center, Inc.
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7. Name and Address of Current Ragistered Agent
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9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each : .
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Mr. |Rowe Taylor 3608 E. McBerry Tampa, FL 33610

Ms. {Constance Marshall 3621 E. North Street Tampa, FL 33610

Mr. |Clifford Harris 3206 E. Gidden Avenue |Tampa, FL 33610

Mr. [David Shedrick 4910 84th Street Tampa, FL 33619

Mr. |David Walker Sr 3006 33rd Ave Tampa, FL 33610

Mr. (Antonio Hines 12062 Stone Crossing Cir | Tampa, FL 33626
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