- e SUTEQFELORIDA, |
qq &@%% PLICATION FOR REFUND

Sccnon 215, 26 Florida Statutcs states in part; 'Apphca!;ous for rcfunds as ‘gm\ndcd in this sectiop shall hc filed wit
the Complrolier, except s otherwise prov:ded berein, within 3 rcfuncP

else such right shall bz berred. Thres 331 generally :merprcted as meaningt y ears from the dam of pa

into the State treasury. The Complmil:r as dclcgated thie authority to accept applications for refund to the umt o Smc
government which inttially collecfed the money.

Pursuaat to the provisions of Rule 3A~44.020, Florida Administrative Code, and Section 215, 26, Florids Statutes, or

Section *, Florida Statutes, I hereby apply for e refued of moneys I paid into the State treesury, which are
subject ta refund. The following information is submitted to substantiate the claim.

Name: __TANNAHILI, HOMEQWNERS ASSOC.. INC. EINorSs#: _S 7- 2025 3/ /

Address: 1833 N.W. 102nd WAY

GAINESVILLE, FL 32606

Amount: _$207.50 Date Paid 01/25/96

Reason for claim;

L. WHITE 01/30/96

Certified true and correct this /4"~ L7 day of Se /)‘{ ”~ Z?f

Signature__ /%7)4——/ Z,/ /»w

* Must be completed if authority is other than Sectmn 215. 26 Flonda Statutes.
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