RECEIVED
STATEMENT OF ORGANIZATION CITY CLERNSIGRHEE ONLY
OF POLITICAL COMMITTEE SEP 12 2011
COCOA BEACH
(PLEASE TYPE) FLORIDA
1. Full Name of Committee Telephone

Yes 1o Mixed USE 3217542967

Mailing Address (include city, state and zip code)

%23 S priawrie Bue Cocon Beach, FL 3293

Street Address (i'nclude city, state and zip code)

Same

2, Affiliated or Connected Organizations (includes other committees of continuous existence and political
commitiees)

Name of Affiliated or
Connected Crganization Mailing Address Relationship

Nowne

3. Area, Scope and Jurisdiction of the Committee

Sufﬁfz)oﬂ’ %r CC(‘ﬁ)q &9051 IscovE | o Nov, Zoll ’gyf/»é'f_

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

Lot A TowA @oﬁéu@/@fﬁ’i@mr‘

5. ldentify by Name, Address and Posi'tion, the Custodian of Bocks and Aceounts (include treasurer’s name)

Full Name Mailing Address Commitiee Title or Position

Enry Eumyﬁj\) 3960 S Buwans River Blud Thensore
Ceeen Beach, FL 5293)

DS-DE 5 (Rev. 05/06) (continued on reverse side)




KEUEIVED
CITY CLERK'S OFFICE

SEP 12 2011

COGOA BEACH

6. List by Name, Address and Position, Other Principal Officers, InER@RI§Bificers and Members of the
Finance Committee, If Any {include chairman’s name)

Full Name Mailing Address Committee Title or Position

T4 CPOBN QR £4D S GOENRD Ak, #= 05 | R2 4! sivmpey AdéneT™
CLela BB, Tl 3273/

Dve NerrersTigm [523 S. »T/ﬁ/v?;ﬁﬁve?&gggﬁw Bewehh| Clicyis Person/

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)

Full Name Mailing Address Office Sought Party

Aene”

8. List Any Issues this Committee is Supporting: mj }(ﬂ.f; Use. BaleT Question

9. if this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

NO

10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?

JR_To_CH Kiwams , V2 1o CB Rorpry

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Commitfee Funds

Name of Bank or Depository & Account Number Mailing Address

Commenirg Bowk of The Seonn | 277 M. gykes Creek Prerkussy

og ep 2y MerriTT Telwiel | FL 22957

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses
and Positions of Such Officials, If Any

Report Title Dates Required to be Filed | Name & Position of Official Mailing Address
N oNE™
staTEOF  F Lorvel A Rreuvard COUNTY
/ “ TLsuE”
l, ﬁ/&f A 7 /// Nter—rer€ jEre certify that the information in this Statement of
R / L7 F ‘

Organization is complete, true and correct.

X o e T )

Signature of Chairman of Political Committee " Datd




REGISTERED AGENT OFF'CﬁE@Q’OEBY
STATEMENT OF APPOINTMENT CITY CLERICS OFFICE
(Section 106.022, F.8.) SEP 19 204
COCOA BEACH
; FLORIDA
m Original Appointment l:l Change of Appoiniment
D Qhange of Mailing Address D Qhange of Physical Address

Registered Agent and Office Information

e lice sy Dodcis ) 793553 &
Street Addres%%a § —E, RE AR N A % i 8oy

City A Fone il State FL Zip Code\gg 5) 5 /

Mailing Address /9/ @f@ 6\ ,Ts)f)?’—‘n ,r/ﬂ”-‘??g 4&7&? ey S/f'l/

City e BEA,C% State FZ,, Zip Code 3? {?3/

| accept this appointment and confirm that | am familiar with and accept the obligations of the position as set
forth in Section 108.022, F.S. | also understand that | may resign this appointment by executing a written
statement of resignation-and filing it with the applicable filing officer.

/W

Signature of Registered Agent Date
L
Former Registered Agent and Office Information (for changes only)
Name Telephone
Street Address
City State Zip Code

Committee or Organization information

Name of Committee or Organization

Yes 10 W yed Uge

Street Add . Telephone
T 823 S prinrie. Ave 32)-78Y-2947
Cit Stat Zip Cod .
" Cocon Bepeh R T 3293)
K ogin £ 47 u
m"§’ignature of Chairperson
" DrvE Nerrersriom -9~/

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11}



RECEIVED
CITY CLERK'S OFFICE
APPOINTMENT OF CAMPAIGN TREASURER SEP 12 2011
AND DESIGNATION OF CAMPAIGN COCOA BEACH
DEPOSITORY FOR FLORIDA
POLITICAL COMMITTEES
(Sections 106.011(1) and 106.021{1), F.S.)
CHECK APPROPRIATE BOX: OFFICE USE ONLY
@ Criginal Appeintment of Treasurer E:I Reappointment of Treasurer E:l Deputy Treasurer
1. Committee or Organization 2. Telephone
Yes Te i xed 0SE (32 ) TEY-R9( 7
3. Name of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)
Gary  Ronyspn (820 JEY- 45) 5

6. Mailing Address

3960 S. Bunawsn River  Bloel

7. Street Address

Cocend Bewdeda L Ft 52937

B. The fallowing bank has been designated as the @ Primary Depository [ | Secondary Depository

9. Name of Bank 10. Street Address

Commoni vy Bank CC The &”W”\ 5{?‘7.)\5

11. City 12. State 13. Zip Code

MepriTr I:s/ﬁvmg‘/( | FL 32953
- 15. Name of Chairman (Print or Type)

. Signafure of Chairm ;
@ DAve NerrelSiion

Campaian Treasurer’s Acceptance of Appointment

L % é]'a\lu\ Ey‘:—[ N~ ~ . do hereby accept the appointment as
(Pl&ase Print or Typa)
treasurer or deputy treasurer for ye S5 TEe V) / Xff'f/e- pcE" P(’ B

{Committee or Organization)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

9-2z2., X jj@u«%%

Date Signature of Campa‘t’gn Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 7/10)




City of Cocoa Beach

Excellent Recreation and Quality Living

2 South Orlando Avenue/P.O. Box 322430/Cocoa Beach, FL 32932-2430 (321)868-3286

POLITICAL SIGN DEPOSIT AND REGISTRATION

Date: %ﬁ"/é —

Candidate: Name: //; S 7O /ﬁ/’/{/ff IRy =S K

Political Position:  Title: 5.4 _au C 8308 Date of Election: _ /}2" éf ,‘7 X

Person Responsible for Posting and Removing Signs: \H:\)/;f/’/ /\/7-":’7:; Q o, ,-<*;‘ - ]

Address:_(AE0 S [RENRD Ak /éplif«sgﬁ'ng'\i A< To= Szt Cc)“dé“’ 2 B
e \J&/\}/

Phone Number - Home: (7 )72 — O ‘5”3“ < \o’icn:k“(cq,i)/’:’f’j /) el P 353

E-Mail Address, //1/ AN N W@y S@ L, (I8 & o7

City CGode Sections pertaining to Political Signs

Sections 6-06(), 6-07(h), 6-17{e), 6-20(a)(b)(c)(d)(1) and 6-27.

[

| have read and understaythe rules_for. posting and removmg Political Signs in the City of Cocoa Beach, Florida.

Applicant Signature:/ N/ o> 7 Erress “‘“”""‘*tct/ xé’_(a@_.-___.u_._w_

City Staff Signature: %Q:bét ﬁg}m Date: Cll Jat QD} {

Paid by:  Check Nooﬁ- cl , Date sentto Buildingbept. __~

RECEIVED
CITY CLERK'S OFFICE

SEP 16 204

COCOA BEACH
FLORIDA

Kuserdata\SHARED\CC\Etection\Miscellaneocus\FORMS\SignAppl.doc



