APPLICATION FOR ANNEXATION

WE THE UNDERSIGNED, BEING THE LAND OWNERS OF THE FOLLOWING PROPERTY HEREINAFTER DESCRIBED
DO HEREBY FILE THIS APPLICATION FOR ANNEXATION INTO THE CITY OF GREEN COVE SPRINGS, FLORIDA,
CONSISTENT WITH THE LAWS OF THE STATE OF FLORIDA AND THE CITY OF GREEN COVE SPRINGS, FLORIDA.

Date of
Application Fék YWV) (( ( Z O’LL‘/
Name(s) of Property Owner(s): A’% TYV(-OW\O"\'\" l/\/(/

Physical Address of the property: -\ 2 CR \S A Guween (oVR S\'or;\’l?jSlFb 43

Number of parcels to be annexed: \

Parcel Number: PIN: Dlb515-00\ -00. Parce 390" 1L -0\L5\S —00| —00

Map or Drawing Attached: ( VﬁES ( )NO

At the time of “Application for Annexation”
County Future Land-Use designation: __| N[ ) County Zoning designation: \B
Proposed City Land-Use designation: \ndustri a| Proposed City Zoning designation: M 2 \ndughri a\ Disknet

Current use of the property: \Y\du?\"(\' O—«\ Property Size/Acreage: ~ 4 ac.

If residential use, number of “Living Units”:

Number of people currently living on property: ( 2
If commercial use, square footage of building area: P\‘LQSE’ See e ed J'WV{,\* -

Intended “Use” of the property: H‘QGW\I\ M&nw?'adi\/\\?\ h3 When: 2024(+)




SIGNATURE PAGE

k&/) //U\QX Yeeds Mouthe:

sngPer Pro\ﬁerty\éwnel:(s) or Authorized Printed Name of Property Owner

R&A) Cleleyark A\;e Soite 300

Mailing Address

23| 675 4HisHy doce
Telephone Number(s) E-mdil address

I hereby certify that | have read and understand the contents of this application, and that this
application together with all supplemental data and information is a true representation of the facts
concerning this request; that this application is made with my approval, as owner and applicant, as
evidenced by my signature below. It is hereby acknowledged that the filing of this application does not
constitute automatic approval of the request; and furthgx that if the request is approved, | will obtain all
necessary permits and comply with §ll applicable ofders, codes, conditions, rules and regulations
pertaining to the use or developmentof {he subject pro

(21202 NN

Date Signat\ur\gc}ﬂowner or ownér’s authorized representative

State of z«M LML pn)
County of 6/‘/\1\&5—(_ p

[
The foregoing instrument was acknowledged before me this % \ day of L _L_}»QZ Uﬁé‘«j( .

20 1“( , by ( Aau/’) M A NTHEY ,

- —

~
. )}
who is personally, nown to me}gr/w!w

Nt - /
(NOTARY SEAL) w/A’;//(, é’;f(’,{

Signature of Notary Public

ittt /—77/& /4/14 ya dZ,()(_(

W R. 4
2)""’\'{;"'9&0&"'«, Name of Notary
u'. \ o;

identification

OF M\G

,”'Illlll\“\\
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