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T oP & Belete TITLE T de Nt e [ Addition | 5
g WEEKS, MARY . e W%ﬁh % aughnan DF e
| STREET ADDRESS. | 150 NANDINA TERR - STREETADDRESS | {THQ, Nand:na. e 2
un-s-2 PWINTER SPRINGS FL 32708 CiTY-S1-1P Wirde o SHorna s L 3300 ¢ '§
L DS ' [ Delete e - Cichange [ Addition (&3
ZEDO, PATT N K
513 LAKE CHARM CT STREET ADORESS
: > |GVIEDO F). 32785 ory-star .
ot DT T Dele nmne TFlewsSure o . 84 Chenge () Adainion
- " | OLAVARRIA, DONNA hae et oS Mclkee DT
| 1547 & LYONS CT SIREETADDRESS |y = &5 NOJ\. Ae. 18
OVIEDO FL 32765 it | waker Speaas FL JAJOF
- [T pelete TITLE V J 7 O change  [C] Addition
. NAME
- STREET ADDRESS
g CITY-§T- 2P
IME [ Delete TILE Clohange 1 Addition
N NAME
mengy STREET ADDRESS
CITy-ST-2P
i [T Delete TILE O Change [ Addition
..___..i NAME
SYREET ADORESS STREET ADORESS
TITY-ST-2P CITY-§7-28

12, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cextily that the information
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