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wme (D, Dmm_:;‘miA | A e [AChange-— O Addition-| - -~
| ey Euse*“fL‘IAN"EL'S"’ e 5"‘-”""}" i D
STREET ADDRESS | 3548 A RD smeeranoness | 359 &
omv-s-2¢ | LOXAHATCHEE FL 33470 avsie | Loy, Fle 3 54/ 7P
e A-Mj‘— 01 Delete TmE rHaasAlr ihonge  EAdeition
NAME 5)"6!" O 3‘3 S;Dr‘cla_,r) ,%NAME Brendd J. JO"Ja’n
swenonness | G 59 WesT st anoess | RG S5T nwes G &/
a1 Aamhaﬁéee F/ 33970 |osw | ¢ py Ff 33470
e £ [ Detats TILE Preqiolert Btfenge Ao
NAME Toey HAME Joey gﬂ“” '} '
STREETADDAESS | o2 ] £ f C Raad 7 STREET AGDRESS | 2/ &f 1 &(. D
cY-ST-2P 33 & cm-sraw Z_z),\_', . 33470 }
TIKLE O Detete e [ Change  [J Additien
RAME NAME |
SIREET ADORESS STREET ADDRESS
CiTY- ST- 29 CITY-51- 2P A
12. | hereby cen& that the information supplisd with this 1||m3 doas not gualify for the exemption stated in Section 119 0?&3}(:) Florida Statutes. | further certify that the information |
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