Neighborhood Participation Meeting Program Affidavits of Compliance

I certify that:

The Report on Neighborhood Participation Meeting Program submitted herewith is complete and accurate. I
understand that I am solely responsible for the accuracy and completeness of this report and that any errors and/or
omissions may result in the rejection of my Development Permit Application on grounds that it is incomplete or

not accurate.

Complete Affidavits (A) or (B) depending on vour circumstances:

Affidavit A

(A) Homeowners Association, Individual, or Executive Officer Meeting Verification & Signatures to Confirm
Meeting (must attach sign-in sheet as verification):

Meeting Date: _plov 19, 2020 Time: __ &30 PM
Location: VIA Zoom

Applicant/Property Owner Signature(s):

MAQ Co<  N-Apormic Miguee . SANSCRET AL ENT
Print Name(s): A
¥ L AV A— E
STATE OF FLORIDA)
COUNTY OF BROWARD)
I hereby certify this day before me, an officer duly qualified to take acknowledgements, personally

appeared W\\qve| Q 1.0? who produced as identification, who signed the
foregoing instrument and he acknowledged the execution thereof to be his free act and deed for the uses and purposes
therein mentioned and acknowledged before me that he executed same. Witness my hand and offjeigl seal in County and

State last aforesaid this & day of _{Vy ek ,202.\

**Meeting Verification & Sign-In sheet form must be attached.

DANIELA JACOBSON
% Nolary Public - State of Florida

:  Commission # GG 172840
A My Comm. Expires Jan 7, 2022
Bonded through Nalional Notary Assn.
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Affidavit B

(B) The individual or executive officer of the homeowners association was unavailable or refused to sign this
certification. I am attaching a statement as to the efforts to contact them and, in the event of unavailability, the

reasons as to why thev did not sign the certification:

Meeting Date: \]pV - 19 __2ov20 Time: & 30 PM
Location: VIA Zoom

Applicant/Property Owner Signature(s):

MAR Lo [ZADoNIC MIQuEL E. SANCHEZ  A4E/T
Print Name(s): |GV
A\

STATE OF FLORIDA)
COUNTY OF BROWARD)

I hereby certify that on this day before me, an officer duly qualified to take acknowledgements,
personally appeared _M‘M,l Son e ,@mmr who produced as identification,
who signed the foregoing instrument an nowledged the execution thereof to be his free act and deed for

the uses and purposes therein mentioned and acknowledged before me that he executed same.
Witness my hand and official seal in County and State last aforesaid this Jﬁ'\rday of

oo 2090\

**Statement must be attached. - i s

", DANIEL A JACOBSON
i Natary Public - Sigle of Florida
o Cr..ammissmn # GG 172840
A5 My Comm. Expires Jan 7, 2022
Homded ihrough Nationat Natary Assn
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