SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a/an (check one):
Kl Individual O Corporation O Land Trust

X Limited Liability Company O Partnership O Other (describe):

1. Listall natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name and
address.

NAME ADDRESS PHONE NUMBER
See attached list of owners

(Use additional sheets for more space)

2. Foreach corporation, list the name, address, and title of each officer; the name and address of each director of the corporation;

and the name and address of each shareholder who owns two percent (2%) or more of the stock of the corporation. Shareholders
need not be disclosed if a corporation’s stock are traded publicly on any national stock exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space)
3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust and the
percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the information
required in paragraph 2 above:

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST

(Use additional sheets for more space)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including general
or limited partners. If any partner is a corporation, please provide the information required in ;_)aragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space)

Rev 1/2020
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5. For each limited liability company, list the name, address, and title of each manager or managing member; and the name and
address of each additional member with two percent (2%) or more membership interest. If any member with two percent (2%) or
more membership interest, manager, or managing member is a corporation, trust or partnership, please provide the information
required in paragraphs 2, 3 and/or 4 above.

Name of LLC: VISTA OAKS PARTNERS LLC

NAME TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space)

6. Inthe circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is a
corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 and/or 5 above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space)

Date of Contract:

Specify any contingency clause related to the outcome for consideration of the application:

7. As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be disclosed in
writing to the Planning and Development Director prior to the date of the public hearing on the application.

8. | affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable inquiry.
| understand that any failure to make mandated disclosures is grounds for the subject Rezone, Future Land Use Amendment,
Special Exception, or Variance involved with this Application to becorfje void. | certify that | am [gigally authorized to execute this
Application and Affidavit and to bind the Applicant to the disclosure: i

S/r30-273

Date Owrier, Agent@pplicanfSignature

Douglas Hoeksema, President
Douglas Land, Inc.

STATE OF FLORIDA
COUNTY OF SEMINOLE

Sworn to and subscribed before me by means of [ELphysicaI presence or [1 online notarization, this 5067" day of
M ace i~ 2022 by ‘bm 5\0& Moe s epne , who is I8 personally known to me, or

[ has produced as identification.
% I M (Mezm "ﬁkﬂmm
I

ignaturé of Notary Public

MITCHELL HOUSER
Notary Public - State of Florida

Commission # HM 305657

My Comm. Expires Oct 31, 2026
Mud o ovser

Print, Type or Stamp Name of Notary Public

Rev 1/2020
Ref. Seminole County Code of Ordinances, Section 74.1 (2007)



OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
® An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
®* Contract purchase (a copy of a fully executed sales contract must be submitted with the application

containing a clause or clauses allowing an appllCdtIW

WATSON, PAUL M & WATSON, SAM ] & WILLM@S GERALD F JR TR )
I, r the following described

property (Tax/Parcel ID Number) 291930300018H0000 & 29193030001800000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [ Construction Revision L Final Engineering Ix]Final Plat

[x] Future Land Use Lot Split/Reconfiguration | [x]Minor Plat O Special Event

[x] Preliminary Sub. Plan [ Site Plan O Special Exception [dRezone

[x] Vacate [x] variance O Temporary Use O other (please list):
OTHER:

and make binding statements and commitments regarding the request(s). 1 certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

Témam e, WA

Date F'ro eny Owner’s Sl gnature

Gemld Faunklin W lhkiams Je.

Property Owner’s Printed Name

STATE OF FLORIDA S ol
COUNTY OF G0 le.

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
Czﬁnowledgemems , appeared 66%‘0{ H tin K[l 1 W‘ ”lM'VlS JP (property owner),

by means of physical presence or [J online notarization; and [ who is personally known to me or [J who has

produced D/[ oS Ll ﬂeﬂjﬂ_ as identification, and who executed the foregoing instrument and
sworn an oath on this ‘ lo day of %"M Vi /-\ ,20 Zg
<SNHi-.  CHASTITY HOOKS-SCHLEY Qcit.ﬁé\}
) .5 MY COMMISSION # GG 954384 /@M )L/TM%
i * EXPIRES: February 23, 2024 NotaryPublic

o
" Bended Thru Notary Public Underwriters

Rev, 1/2020



An authonzed applicant is defined as:
The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

I, STRANG PROPERTIES LLC , the owner of record for the following described
property (Tax/Parcel ID Number) 20.19-30-300-018C-0000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

[z] Arbor Permit [x] Construction Revision [x]Final Engineering [x]Final Plat

[x] Future Land Use (1ot Split/Reconfiguration [xIMinor Plat ] Special Event
[x]Pretiminary Sub. Plan | [ Site Plan ] Special Exception |;| Rezone

[xlvacate [x] variance [ Temporary Use [l Other (please list):
OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

/1/9/22 <77 badndy”

Date Property e ignature

\‘E(A - 5#4&44

Property Owner’s Printed I\afﬁe

Sfranﬁ Pf‘a’f&r— es Ll

STATE OF FLORIDA
COUNTY OF Neriv e le

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appear ed _-g o 1'-;\) cél‘\”"ath (property owner),
ﬂ by means of physical presence or [J online notarization; andﬁ who is personally known to me or {1 who has

produced as identification, and who executed the foregoing instrument and
sworn an oath on this qx\r\m day of “\.0\1 QNY\\(M? L .20 22
Rt g - Rebecca Molanis \ S
5 ‘ NOTARY PUBLIC /@ \\
2 \PI% |5 STATE OF FLORIDA

E S Comm# GG59826 Notary Pubth

Rey. 1/2020
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OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

WATSON, MARJORIE S

I, , the owner of record for the following described

property (Tax/Parcel ID Number) 291930300018B0000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use OLot Split/Reconfiguration f] Minor Plat O Special Event

[x] Preliminary Sub. Plan [ Site Plan O Special Exception [dRezone

Ll vacate ] variance O Temporary Use CJother (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

Sanuara 31 3033 Nonun S Wign)

Date Propertyy;mer’s Signature

Wadorie . \Watson

Property-9wner’s Printed Name
STATE OF FLORIDA &n{""
COUNTY OF no ('Q/

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appeared M@\(J ovie S. Watson (property owner),

by means of physical presence or [ online notarization; and [J who is personally known to me ox\E/ who has

produced (148 L’i‘@,‘ as identification, and who executed the foregoing instrument and

sworn an oath on this \3 ‘ day of \)& VLLULV b}/ , 20 ,l%

SWRG,  CHASTITY HOOKS-SCHLEY ||,
: % MY COMMISSION # GG 954364 _
;-‘_.- EXPIRES: Febmary23 2024

Notary Public

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
* The property owner of record; or

" An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or

®* Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

WILLIAMS, HELEN M TR

1, , the owner of record for the following described

property (Tax/Parcel ID Number}m:, 2!;) 12993l 09330803091889J106090909,829919303000 ! sggg%y designates
Douglas Land. Inc. ,to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use O Lot Split/Reconfiguration | [x]Minor Plat ] Special Event

[x] Preliminary Sub. Plan | [d Site Plan | Special Exception [dRezone

[x] vacate & variance ] Temporary Use Ll other (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my

knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

'Iél’ym mj g, 2025 M’ZL

Property Owner’s Signature

@eref)oQ ﬁmo\L \ﬂ:k\:ms (\K

Property Owner’s Printed Name

Date

STATE OF FLORIDA Q o
COUNTY OF Jtminile

SWORN TO AND SUBSC RBED before me, an officer duly authorized in the State of Florida to take
\fzfmowledgemcnts, appeared jﬁ’ftlb{ 'I(F'M’]Klil_l’l \/’\}l ” lLing \JK : (property owner),
b

y means,of physical presence or O online notarization; and O] who is personally known to me or (1 who has

produced l ) Wél{& Ll t : as idc{l_tiﬁcation, and who executed the foregoing instrument and
sworn an oath on this l(_O day of “'ebﬂ{m’bl ,20 2« "
; : )
SpeRitug,  CHASTITY HOOKS-SCHLEY AT ” ﬁi]_ 9
o % MY COMMISSION # GG 954384 :
3 3% EXPIRES: Februa 23,2024 vy i
"'fﬁ.‘??.r.&““‘ Bonded Thru Notary Pub?cUnderwriters Notary Public ) d

Rev. 1/2020



OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
* An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
* Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

WATSON, PAUL M & WATSON, DIANE

I , the owner of record for the following described
property (Tax/Parcel ID Number) 291930300017A0000, 291930300017B0000 hereby designates
&291930300018L . .
Douglas Land, Inc. toogc(%%s my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x Construction Revision [x]Final Engineering [x]Final Plat

[x] Future Land Use Orot Split/Reconfiguration E1Minor Plat O Special Event

[x] Preliminary Sub. Plan | [XSite Plan O Special Exception LdRezone

[xl vacate [x] variance O Temporary Use [ other (please list):
OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my

knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

. . - 7
of Seminole County, Florida and are not returnable. ﬁ L/ @ij//

/ /1 /Ap25 Qo M Gl

Property Owner’s Signature

pau} M. \'JCI'BO/? t _D}‘om(

Property Owner’s Printed Name Wa+ts0 n

Date

STATE OF FLORIDA
COUNTY OF M A/F
SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
;?wledgements, appeared ]% u/ /b/ q/'_j) - M}é\,‘}" Tniny (property owner),
Y

means of physical presence or [ online notarization; and MO is personally known to me or [J who has

produced o as identification, and who executed the foregoing instrument and
sworn an oath on this / day of "‘52:“\1 w3ty . 2044\5 ;

~Emm. Expires Jun 28,
Jerces troygr '-atfm:scrary:g? . cv -

-

i / N 4

L B JORN DaNIgL TSN .
r f{i“"%}} u;‘:‘:z:rhic-m:‘;!glﬂoﬁdc .

(SRS o el /q W% L |

Rev. 172020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
® The property owner of record; cr
® An agent of said property owner (power of attorney to-represent and bind the property owner must be
submitted with-the application); or |
= Contract purchase (a copy of a fully executed sales contract must be submitted with the-application
containing a clause or clauses allowing an application to-be filed).

I, Mark Sweester ,Qll\f L ’r < K,Vﬂ , the owner of record for the following described

property (;ax/}’.ar.t'ef ID Number) 29-19:30-502.0000:0040 _ _hereby designates
Douglas Land, Inc. to act és my authorized agent for the filing of the attached

application(s) for:

[ Arbor Permit [J Construction Revision [ Final Engineering [xI Finat Plat

_Q_Futu_re Land Use | DLOt Split/Reconfiguration CdAMinor Plat D-Special Event

u Preliminary Sub. Plan | [dSite Plan J Special Exception [dRezone

'E,Vacate_ [Cd variance _ L] Temporary Use .D Other (please list): _

OTHER: /i/(/ A — -
and make binding statements and cotminitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my

knowledge, Further, I understand that this application, attachments, and fees become part of the Official Records

Property Ownbr's Signafure

Markl 8 wectro.

-Property Owner’s Printed Name

of Seminole County_, Florida and are not returnable.

(0))5/) 2022

Date

STATE OF NEW HAMPSHIRE , .
couNTY OF _ ()L 1) j hadm

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of New Hampshire to
m?ke_-aekno.wl.f:d gements, appeared f\/’ { 1 V }(-—‘ SW Cd%@[ (properyyowier),

.'.by means of physical présence or-[1 online notarization; and T who is. personally known to me or [@%vho has

produced _hﬂv (/{/S' U M&’O ) as identification, and who executed the foregoing instrument and

_ = AR T P
sworn an cath on this 9‘6 m::;ﬁ"dwz’fgh%[’/ , 202/ /
S ENE g AT
R R e )

Do R )
= ﬁ' :‘-MARCH 23 2(357:‘ *z C \j s f Q o, 2 TE e
3 &

E %), 5 Notar Public
AP St &

Rev. 1/2020 ”a,-;f’oj;-f‘f’.q....‘.--%\:g,\\g

Rev. 1/2021 ’; Hﬁﬁxi_?‘\‘)‘“\\\_.




Exhibit C
OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
*  The property owner of record; or
®* Anagent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
® Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

I VISTA OAKS PARTNERS LLC , the owner of record for the following described

property (Tax/Parcel ID Number) 29-19-30-502-0000-0030 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use O Lot Split/Reconfiguration | [x]Minor Plat L] Special Event

x Preliminary Sub. Plan [H Site Plan O Special Exception [d Rezone

[ vacate [x] variance Ll Temporary Use [ other (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

R.\¢.3
Date Property Owner’§’! Signature
SAMPATHKUM AR SHANVMNY GHAwA
Property Owner’s Printed Name
STATE OF FLORIDA '
COUNTY OF Swvna |t

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appeared % h~y) 0\.\1/\-\\4 WwaA b \n il YA y\an\ v (property owner),

@fby means of physical presence or [1 online notarization; and I who is personally known to me or [0 who has

produced as identification, and who executed the foregoing instrument and

sworn an oath on this ] 5 ¥h day of .S;Vb ¢ Mhz)y

%, MELANIE MCCONNON
4% MY COMMISSION # HH 279946

EXPIRES: Septembero 202
Notary Public '

Rev. 1/2020



OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner {power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).
HAILE, TESFAYE & HAILE, THELMA
1, , the owner of record for the following described

property (Tax/Parcel ID Number) 2919305020000001B

hereby designates

Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application{s} for:

i
Ix] Arbor Permit [ Construction Revision L Finat Engineering Ed Final Plat
Xl Future Land Usc Dlrot SplitReconfiguration | [xIMinor Plat O Special Event
‘Eli’rcliminary Sub. Plan [dsite Plan DSpeciai Exception ?mRezone
Tdvacate &l variance Temporary Use LJother (please list):

OTHER:

and make binding statements and commitments regarding the vrequesi(s). 1 certify that T have examined the
attached application(s) and that all statements and diagrams submitted are truc and accurate to 'the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

?Jﬁw o tHas L

of Seminolc:County, Florida and arc not rcturnable.

1[5 122

Date Pr?»crly Owngr's S[@atun‘e
'/-'__‘ I ~
Jesrdacte B, il
Property Owner's eﬁmtd Name

STATE OF FLORIDA § ‘
COUNTY 'OF . Mmo&

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Flonda to take
acknowledgements, appeared 725 '{'.;f;n' /é//’ iproperty pwner),

d:by means of physical presence or [l online notarization; and [ whe is personally known to me or [ who has

produced F LD as identification, and who executed the foregoing instrument and

o s oaton his 51 day of Sanvary 2023
f
"""""" . ROBERT L TOYZAN |
* Notary Public - state of Florida / /
5 Commission # HH 193510 2
Ao T My Comm. Expires Nov 12, 2025 T il //- %

Rev. 12020




OWNER AUTHORIZATION FORM

An anthorized applicant is delined as:
= The property owner of recard; or
® An agent of said property owner {power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase {a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application 1o be filed).
HAILE, TESFAYE & HAILE, THELMA

1, . the owner of record for the following described
property (Tax/Paircel ID Numnber) 2919305020000001B V hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

apphication(s} for:

] Arbor Permit {xd Consiruction Revision J Finat Engineering & Final Plat
x]Futuec Land Use Lot Split/Recounfiguration I Minor Plat & Special Event

Lx prei iminary Sub. Plan [dsite Plan ] Special Exception m Rezone

Vacate [Ix] variance 0 Temporary Use Llother {please list):
OTHER:

and make binding statements and commitments regarding the request(s). 1 certify that | have examined the
attached application(s} and that all statcments and diagrams submitted are true and accurate to the best of my
knowledge. Furtber, I undersiand that this application, attachments, and fees become part of the Official Records
of Seminole County, Florida and are not retumnable.

/2,’/ 23’/;0712/ T}LLQMA D. k/}guﬁé’j/

Date Property Owaer’s Signatore

Thelmi D Hadle

Propériy Owner's Printed Name

STATE OF ELoRIBA MAAUAND
COUNTY OF _ PREbEAICK

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appeared  THELMA  DENISE H“ﬁ/‘ LE (property owner),
X by means of physical presence or LI online notarization; and [l who is personally known to me or [J who has

produced FLONDA DE\WWEE U CENSE as identification, and who executed the foregoing instrament and

swormn an oath on this 7'% day of DWW 20 22,

DANIELE C GREEN
NOTARY PUBLIC
FREDERICK COUNTY

MARYLAND - -
MY COMMISSION EXPIRES June 27, 2026 Notary Public

Rev. 1/2026



OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

HANSON, RANDY A
I , the owner of record for the following described
property (Tax/Parcel ID Number) ' 2019305020000001 A &29193050200000010 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [xl Construction Revision [x] Final Engineering k1 Final Plat

] Future Land Use Eiot Split/Reconfiguration [x] Minor Plat il Special Event

[x] Preliminary Sub. Plan | [4 Site Plan ] Special Exception [ Rezone

[x] vacate [x] Variance L] Tem porary Use Clother {(please list):
OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

Date Ptopelty Own E;}ﬁ@ f
/ o9 H W@m
R/{: ’ Property Ownel s Printed Name
STATE OF FI:ORIDA
COUNTY OF

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

acknowledgements, appeared Z an a{u'/ //,M <o (property owner),
M means of physical presence or 11 online notarization; and &I who is personally known to ime or OO who has
produced as identification, and who execuled the foregoing instrument and
sworn an oath on this 27 Fh day of /:;é/‘qanf 2023,

JUUY LRICHARDSON 1 Z/L-——»—/

~ North Garailna
My @fﬁﬁizs‘f"f‘_{% Tuples  APRIL 18, 2026

Rev, 172020




Exhibit C
OWNER AUTHORIZATION FORM

An authonzed applicant is defined as:
The property owner of record; or
* An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
" Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

Presley, Ronald J

I, , the owner of record for the following described

property (Tax/Parcel ID Number) ____99.19-30-501-0000-0060 _ hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

[x] Arbor Permit [ Construction Revision [x]Final Engineering | &l Final Plat

[x] Future Land Use Crot Split/Reconfiguration | bl Minor Plat O Special Event

= Preliminary Sub. Plan | [dSite Plan O Special Exception Ld Rezone

L vacate I variance C Temporary Use Clother (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate o the best of my
knowledge. Further, Iunderstand that this application, attachments, and fees become part of the Official Records
of Seminole County, Florida and are not returnable,

[0-(3-22. WJJ
Date Property Owner’s Si '#

. s \resiecr
Property Owner’s Printed Name =~ o

STATE OF FLORIDA
COUNTYOF  Semingle

SWORN TOQ AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
?owledgements, appeared Ronotd 3. Pres Le4 (prapersy owner),
by means of physical presence or [ online notarization; and I who is personally known to me or [ who has

produced F) Plivees Leognse as identification, and who executed the foregoing instrument and
sworn an oath on this }5h day of OcAnlpa- 2098 .

MANDY L PAVLAKOS
ffi‘ ‘%’q% Rotary Public - State of Florida §
% ﬁ . Eunun!:;!on # GJG 9«!6882102
¥ y Comm, Expires Jan 14 4 H
" Bonded through Nattonal Notary Assa. Notary Public

Rev, 172020




OWNER AUTHORIZATION FORM

An authouzed applicant is defined as;
The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
s Contract purchase (a copy of a fally executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed),

L Bresley, Wilidm W , the owner of record for the following described

property (Tax/Parcel ID Number) ___ 29.19.30-501-0000-0060 hereby designates
Douglas Land. Inc, to act as my authorized agent for the filing of the attached

application{s) for:

[X] Arbor Permit [ Construction Revision [ Fival Engineering | [xJFinal Plat

[kl Future Land Use (Lot Split/Reconfiguration | [x)Minor Plat [ special Bvent

= Preliminary Sub. Plan Site Plan 4 Special Exception [;lReznne

G Vacate ] variance |l Temporary Use Clother (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submiited are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records
of Seminole County, Fiorida and are not retumable

'Ibﬁ!lﬁllz:z_ | —\JM—L’Q (/—.

Date Property Owner’s Signature

Property Owmer’s Printed Name !

STATE OF FLORIDA
COUNTYOF _Semunole

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

acknowlodgements, appeared 1 (ligr  Presiay, (property owner),
by means of physical presence or [l online notarization; and [l who is personally known to me or [J who has
produced FL piivers Licanse as identification, and who executed the foregoing instrument and
swoin an oath on this I4 day of Dctnloer ,20 22,

foﬂ MANDY L PAYLAKOS
.%6 Netary Publlc - State of Florida

2 ; Commissico # G4 94638
LoFRSS My Comm, Expires Jan 14, 2024

Bandad through Matianal Notary Assn,

cAC s )

Notary Pablic

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
* Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

DODSON, ERNEST L & DODSON, LARRY G

I , the owner of record for the following described

property (Tax/Parcel ID Number) 29193050100000010 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use Orot Split/Reconfiguration | [x]Minor Plat ] Special Event

[x] Preliminary Sub. Plan | [4 Site Plan ] Special Exception [dRezone

[x] vacate [x] variance O Temporary Use O other (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

q%b 21,2023 e L2 o

Date Property Owfier’s Signature

Lo Didsm

Property Owngt’s Printed Name

STATE OF FLORIDA S@/\/L VM
COUNTY OF - 1
SWORN TO AND SUBSCRI?ED beforg me, an officer duly authorized in the State of Florida to take

ackplowledgements, appeared A (property owner),
J
y means of physical presence or [J online notarization; and [J who is personally known to me or [04110 has

i \
produced \(LW(_, AQ as identification, and who executed the foregoing instrument and
sworn an oath on this aj day of , 20 2;2
SMUHg  CHASTITY HOOKS-SCHLEY ’ .
{ @b i MYCOMMISSION # GG 954384

._4? J EXPIRES: February 23, 2024
" oF |= *_Bonded Thru Notary Pubilic Underwriters

NotaryPiiblic

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
® Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

DODSON, ERNEST L & DODSON, LARRY G

I, , the owner of record for the following described

property (Tax/Parcel ID Number) 29193050100000010 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [xl Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use [rot Split/Reconfiguration | [x]JMinor Plat O Special Event

[x] Preliminary Sub. Plan | [dSite Plan | Special Exception El Rezone

[ vacate Ex] variance ] Temporary Use [JOther (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records
of Seminole County, Florida and are not returnable.

24 Bk 23 G 7ot Bado—

Date Property Owner’s Signature

[=v wj L Dodze )\_)

Property Owner’s Printed Name

STATE OF FLORIDA
COUNTY OF ’DO \\Q

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

acknowledgements, appeared E [ No'\‘ L. Sedaea (property owner),
E‘Ey means of physical presence or [1 online notarization; and [d-who is personally known to me or [1 who has

produced as identification, and who executed the foregoing instrument and
sworn an oath on this &(‘-’-)Ja’\— dayof ¢ L; i , 20 B,

Wi, PadaS Hom > & M
W p’}"% Commiseion #.66 314647 ‘/ﬂm % . [ b

% 4

£ 23 Expires: March 30,2023  Notary Public

DRERGS  Bonded Thr Aaro Notary

1,

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
* An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

DODGE, GRACE A & SPIVEY, KENNETH L & SPIVEY, GLENN A

I, , the owner of record for the following described

property (Tax/Parcel ID Number) 29193030002200000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x]Final Plat

[x] Future Land Use Clrot Split/Reconfiguration | k] Minor Plat W Special Event

[x] Preliminary Sub. Plan | [{Site Plan ] Special Exception [ Rezone

[x Vacate [x] variance O Temporary Use Ol other (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my

knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

2/an /2633 }Zﬁé@,@, Q%M

Date / / Propérty Owner’s Signature

@ race e /77/’)6/4@:"

Property Owner’s Printed Name

STATE OF FLORIDA
COUNTY OF &&WW
SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

:?nowledgements , appeared GV&{C'& _Ti‘l/lc,/‘tﬁl/ (property owner),

by means of physical presence or [J online notarization; and [J who is personally known to me or [N who has

produced Yt-p)(/& Ll C as identification, and who executed the foregoing instrument and

sworn an oath on this r; /T day of Fdowm , 20 25

SRR, CHASTITY HOOKS-SCHLEY  |R
. % MY COMMISSION # GG 954384 .
& EXPIRES: February 23, 2024
“SSFRE"_Bonded Thru Natary Public Underwriters | Public

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
* An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
» Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

DODGE, GRACE A & SPIVEY, KENNETH L & SPIVEY, GLENN A

I , the owner of record for the following described

property (Tax/Parcel ID Number) 29193030002200000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x]Final Engineering ] Final Plat

[x] Future Land Use OLot Split/Reconfiguration [IMinor Plat O Special Event

[x] Preliminary Sub. Plan [H site Plan ] Special Exception GdRezone

[xl vacate [x] variance O Temporary Use [ other (please list):

OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

AWANCY . m(}\m@

Date Property Owner’s Slgnatur

ereth %uey

Property Owner’s Printed Name

STATE OF FLORIDA &/Vu(
COUNTY OF i 1

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appeared H\UHHW S Di Ven myww)’

by means of physical presence or [ online notarlzatlon a?l%l [J who is personally known to me or TY who has
produced T}/W{Lﬂ'(& ],1(4 i as 1dent1ﬁcatlon and who executed the foregoing instrument and
sworn an oath on this 2!_{ day of bw VLCIf 20 z 8

S, CHASTITY HOOKS-SCHLEY  [§ %
v @ :.: MY COMMISSION # GG 954364 (

EXPIRES: February 23, 2024 Public

" Bonded Thnu Notary Public Underwritars

Rev. 1/2020



OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record: or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

SWEENEY, DAVID R & ANNETTE

L , the owner of record for the following described

property (Tax/Parcel ID Number) 29193030001900000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:
Arbor Permit [ Construction Revision [xIFinal Engineering [x]Final Plat
[x] Future Land Use (Lot Split/Reconfiguration | [x]Minor Plat ] Special Event
Preliminary Sub. Plan [ Site Plan L] Special Exception Q Rezone

| Ll vacate [xlvariance DTemporaw Use Cother (please list):

OTHER:

and make binding statements and commitments regarding the request(s). 1 certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, T understand that this application, attachments, and fees become part of the Official Records

of Seminole County, Florida and are not returnable.

413 /g05 3

Date Property Owner's &fgnature

Annetie Sweemg y-

Property Owner’s Printed Name

STATE OF FLORIDA
COUNTYOF _  Sp minmole

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take
acknowledgements, appeared A puel Tc Swoe i F (property owner),

U by means of physical presence or [ online notarization; and (1 who is personally known to me or Bwho has
produced  //oai /a Dnivea 4 ceese  as identification, and who executed the foregoing instrument and

sworn an oath on this " ¢ day of fe 6400 s , 2022,

x5 EDWIN ADAMES
%" Notary Public - State of Florida |
S Commission 2 GG 134856

q TNy Comm. Expires May 14, 2023

N an e e s




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
* Anagent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

SWEENEY, DAVID R & ANNETTE

L, , the owner of record for the following described
property (Tax/Parcel ID Number) 29193030001900000 hereby designates
Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering k] Final Plat

[x] Future Land Use Cl Lot Split/Reconfiguration [x]Minor Plat O Special Event

[x] Preliminary Sub. Plan [X Site Plan | Special Exception L;_(J Rezone

[xl vacate [x] variance ] Temporary Use Llother (please list):
OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, I understand that this application, attachments, and fees become part of the Official Records
of Seminole County, Florida and are not returnable.

7‘2/2//22

Date

IS
‘Property Owner’s Sig%nature

Despr | g%)@‘eﬁcey
/

Property Owner’s Printed Name

STATE OF FLORIDA
COUNTY OF  Sewjne /e

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

acknowledgements, appeared D/Q vi of /Z . S wase ~/"7 (property owner),
O by means of physical presence or [ online notarization; and [J who is personally known to me or idwho has
produced Flonl o Daten Liceos~ as identification, and who executed the foregoing instrument and
sworn an oath on this ..-7', day of [e 6"0"‘7/ ,20 R

»_ EDWIN ADAMES
& Notary Public - State of Flonda
Commission = GG 334856

7 My Comm, Expires Mey 14, 2023

Rev. 1/2020




OWNER AUTHORIZATION FORM

An authorized applicant is defined as:
= The property owner of record; or
= An agent of said property owner (power of attorney to represent and bind the property owner must be
submitted with the application); or
= Contract purchase (a copy of a fully executed sales contract must be submitted with the application
containing a clause or clauses allowing an application to be filed).

I, GERALD F WILLIAMS, JR , the owner of record for the following described

property (Tax/Parcel ID Number) 291930300018K0000, 291930300018E0000 hereby designates

Douglas Land, Inc. to act as my authorized agent for the filing of the attached

application(s) for:

Arbor Permit [x] Construction Revision [x] Final Engineering [x] Final Plat

[x] Future Land Use O Lot Split/Reconfiguration [x] Minor Plat ] Special Event

[ Preliminary Sub. Plan [ Site Plan | Special Exception m Rezone

[x] Vacate [x] variance n Temporary Use Ll Other (please list):
OTHER:

and make binding statements and commitments regarding the request(s). I certify that I have examined the
attached application(s) and that all statements and diagrams submitted are true and accurate to the best of my
knowledge. Further, [ understand that this application, attachments, and fees become part of the Official Rgcords
of Seminole County, Florida and are not returnable.

/%eb»uavg\ Ly, 1073 M Zﬂu ), %

Property Owner’s Signature

Vd
g}p‘eﬁéﬁr , Fr«. Jdb\ a @:\({ WS 'I@_

Date

s Printed Name
0
STATE OF FLORIDA 5{ ¢
COUNTY OF o (,Q
SWORN TO AND SUBSCGBED before me, an officer duly authorized in the State of Florida to take

\z‘(nowledgemems, appeared EVM d :ﬁ-[{tu/l I{[ l VI \/\J ] l ‘ ffimg _\JZ ‘ (property owner),

by means ofphysical presence or [ online notarization; and [J who is personally known to me or [J who has

produced N W VS G ’ as identification, and who executed the foregoing instrument and

sworn an oath on this l l!l day of F‘l:ebi’ua i , 20 ﬁ

SWEG.  CHASTITY HOOKS-SCHLEY %jj’ %* ( W
3 © MY COMMISSION # GG 954384 / _) =
$ : ( )

EXPIRES: February 23, 2024 Notary Pubk¢

“H" Bonded Thru Notary Public Underwriters

Rev. 1/2020



