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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

REV. WENDELL C. WEBSTER
MT. ZION AFRICAN METHODIST EPISCOPAL

449 S MARTIN LUTHER KING JR BLVD
DAYTONA BEACH, FL 32114

SUBJECT: MT. ZION AFRICAN METHODIST EPISCOPAL CHURCH OF

DAYTONA BEACH, INC.
Ref. Number: 718489

We have received your document for MT. ZION AFRICAN METHODIST
EPISCOPAL CHURCH OF DAYTONA BEACH, INC. and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You have compieted the incorrect form to change the Registered Agent.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacy Prather
Regulatory Specialist 11l Letter Number: 821A00026866

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations
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The enclosed Resignation of Registered Agent for a Corporanion and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:
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{(Name of Person)

N AR A & C/mrc/f)

(Name of Firm/Company)

449 5. MU Bldi

{Address)
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{Cny/State and l!p Code)

For turihcr information concerning this matter. please call:

Roi, U Wnded Uibster o 904 | GS5- 053

{(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $§87.50 for an active corporation
or $35.00 for an administratively dissolved. voluntarily dissolved or withdrawn corporation,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of @Lctlons 607.0503(2). 617.0502(2), 607.1509. or 617. l3n9
Florida Statutes. the undersigned. Dj \LJO A‘j/um\ S ((-r’ 25 0T {(A (f&t(({ S5O

{Name of Registered AL.un)

hereby resigns as Registered Agent mrh\h 21 gy H(‘T’\ Clir— h’l@ 4/14,({4 f‘! gj _5('C/)¢LL

{Nuame of Corporation)
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A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.

{Signature of Resigning Agent)

If signing on behalf of an entity:
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Fee for filing this document;

$87.50 - Active Corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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