City of Coral Gables Ol of raceipt City of Coral Gables Orcler of rocalpt_____
Request to Address City Commission WAL Request to Address City Commiission
PLEASE PRINT Trore / PLEASE PRINT
Date: /A~ /A-23 Time; _ <SPV [ Date: / Time: / 9‘ fo
Agenda/ltem Number: /é 1Re€ (oA Jren) Agenda/ltem Number: 14

Issue: /66 T7REL CZ’ L4 Issue: C Q Lﬁ

Name: Z O/ Name: ? V)Clg Q OO K
Mailing address: Mating address: [ 0 £ 7S S w0 ROAUe

City: State/Zip: City: A ALmeTlo At Y staterzip: F / 3375 Z

Phone: E-mail: Phone:gOS- ‘733 DO[ 2\E-mall:

Are you a registered lobbyist with the City of Coral Gables? Are you a registered lobbyist with the City of Coral Gables?
I Yes Ol{_-l No I~ Yes 7: No
Representing: Representing:  (___ é‘j F D

J:L | wish to speak ~ Proponent z I wish to speak r Proponent

I | do not wish to speak ™~ Opponent I do not wish to speak r Opponent

I | have been requested to speak ™ 1o provide information ™ I have been requested to speak ™ o provide information
Comments regarding this issue: Comments regarding this issue:

— . 22
- AL .
Signatu ol Signature / i

24 of the Florida Constitution, Pursuant to Article |, Section 24 of the Florida Constitution,
ation contained therein, is a public record. this docurment, and information contained therein, is a public record.

this document, and i




City of Coral Gables Orip ol rSth——
Request to Address City Commission

3 S I:'R“"I'.:lme: / / : ‘"/7

Agenda/ltem Number: ﬁ" /

Issue: CO s
Name: //0”4 Zé/ emﬁé

Mailing addrgss: /7620 524/ & G(
cn-,--?‘,mlé ’g”vf stateszips 1 35457

Phone: M‘% E-mall: 7L4 z ‘/; S 4 é) e cen

Are you a registered lobbyist with the City of Coral Gables?

r Yes No
Representing:
I;;./I wish to speak I~ Proponent
I I do not wish to speak d Opponent

I | have been requested to speak r To provide information

Comments regarding this issue:

/]
Signature /C\/_/

Pursuant to Article |, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.

City of Coral Gables Ovlgr of sty
Request to Address City Commission

| PLEASE PRINT 29
Date: 7 ‘7;/ 2- Time: _/" Y =

~5
Agenda/ltem Number: L '—Z
Issue: ;]‘?—:ﬂff’fmg,qf Coq A

Name: LA ACE_ TEFR q@/g/ %U ce
Mailing address: / f ) (3 /{é o/ )/?.
Cityzmw_ State/Zip: :7/\ .i.? /C é

Phone?jfcsi 926-2275  pumail: AArCLL26F 4/
Y fellscoTn BT
Are you a registered lobbyist with the City of Coral Gables?
I yes ly

-

No
Representing: ﬂ USELF AS 4 ?gf//eé' £
7 {

>~ | wish to speak I Proponent

I | do not wish to speak - Opponent
J I have been requested to speak [ To provide information

Comments regarding this issue:

]
ay/.vy

Sign 2

/ ﬂ%h’///’;—;'
/ Pu, Article |, Section 24 of the Florida Constitution,

J.f’ s docurnent. and information contained therein, is a public record.



Request to Address City Commission

PLEASE PRINT
Time:

City of Coral Gables Orispotrecnit

: y
Agenda/ltem Number: —£ /-

Issue: 4,/\/57 @44

Name: 7/270/ YV éé/

Mailing address:
City: State/Zip:
Phone: E-mail:

Are you a registered lobbyist with the City of Coral Gables?
I Yes No

Representing: ,&ﬁW%/o@W g
M

wish to speak m Proponent
3 | do not wish to speak [ Opponent
K | have been requested to speak I To provide information

Comments regarding this issue:

S
Signature%%

Pursuant to Article |, Section 24 of the Florida Constitution,
this document, and information contained therein, is a public record.

v C|ty of C°ra| Gables Order of receipt____
r.uf Request to Address City Commission

PLEASE PRINT
Date: Time: ,M_f

Agendalltem Number: -
Issue: /D O 4/ /7 € / / M
Name. /. / ~ / / { 7

Mailing address: /,‘i / /4| -

City: S AU /S State/Zip: gj

> =

Phdne CW D) ’/ 4 E-maik ﬁM/ _//

24/, ¥4
Are you a registered lobbyist with the City of Coral Gables? !

I Yes X
Representing: ﬂ / /A /}
X | wish to speak I Proponent
m | do not wish to speak I Opponent
[ | have been requested to speak = To provide information

Comments regarding this issue:

77

Purst Article I, Section 24 of the Florida Constitution,
this document. and information contained therein, is a public record.



City of Coral Gables Oriter ot resBipt——
Request to Address City Commission

o PLEASE PRINT |
Date: iD! \@! AR Time: 114 WA

Agenda/ltem Number: T1- \
Issue: COL A

Name: Ex 1 YlesScou)
Mailing adc!ress: \?}QPJB <‘S\I\) (G Vo<

city: M e statezip: L. D NAR
Phone: 12 ]\ QT1-29 ‘\ 2 E-mall:

Are you a registered lobbyist with the City of Coral Gables?

n Yes 7 No
Representing:
V/ | wish to speak r Proponent
I | do not wish to speak [ Opponent

r | have been requested to speak ™ To provide information

Comments regarding this issue:

Signature g/\:u_) DD— /P)QQM/I’T\ 'S

Pursuant to Article I, Section 24 of the Florida Constitution,
this docurment. and information contained therein, is a public record.

Citv of Coral Gables Order of receipt
Request to Address City Commission

PLEASE PRINT )
Time: _/ 0 ;A
7

Date: /'4/77'/5\9

Agenda/ltem Number: I .

Issue: Co /4
e Meche] Ohckll

Mailing address: / I 93 o 5 L\J 8 0 H
City: Neam, State/Zip: Fr F315¢

onones 205~ HA6 -390 Ohedfh A be s,

Are you a registered lobbyist with the F}% Coral Gables?
T Ves %

No
Representing:
K wish to speak = Proponent
O I do not wish to speak 0 Opponent

a I have been requested to speak r To provide information

Comments regarding this issue:

5 N n
A/ AT
1
Signature ’ﬁ’/ wukll‘uﬂ
Pursuant to Article [, Section 24 of the Florida Constitution,
this document., and information contained therein, is a public record.




Citv of Coral Gables Order of receipt
Request to Address City Commission

PLEASE PRINT
Time:

.1’ /

Agenda/ltem Number:

. 7 077 7 O

Are you a registered lobbyist with the City of Coral Gables?

I Yes R No
Representing:
% to speak I Proponent
3 I do not wish to speak I Opponent

a | have been requested to speak I To provide information
Comments regarding this issue: ﬁ
o /] ;

Signartyir

Pursuant to Article |, Section 24 of the Florida Constitution,
‘' this document. and information contained therein, is a public record.

City of Coral Gables Orier Strestet___—
Request to Address City Commission

Du //J/o) M pLEAsEfNr.ir;,eg / OO; )d//7
,Z_ —
Agendallte/& r:

Issue:

Name: /JQW /// < (-@V‘/V fﬂ

Mailing address: 5\7 S et /7L 4 W
o Semixe [P

City: Stage/Zip: .

Phone: 7%/6 7379? c/z./ ‘S %-mull: ! 3-5532"‘

b //“«-;439 e/
Are you a registered lobbyist with the Clty of Coral Gables? < vy
r Yes
Representing: /’ @/ @f D
Eﬂ[ | wish to speak I~ Proponent
- I do not wish to speak - Opponent

I | have been requested to speak r~ To provide information

Comments regarding this issue:

/
Signature. /

Pursuant to Article 41017 24 of the F/on/Const/tut/on

this document. and information contained therein, is a public record.




	Speaker Cards I-1 1
	Speaker Cards I-1 2
	Speaker Cards I-1 3
	Speaker Cards I-1 4
	Speaker Cards I-1 5

