
City of Coral Gables Order of receipt_____

____

Request to Address City Commission

PLEASEPRINT
Date: I L- Time: /

Agenda/Item Number: 6

)

Issue: EL ti (c J 5
Ok 6h4sLr\

Maiiing address: $l7
City; GFi32teIZip:

7qI

_________

Are you a registered lobbyist with the City of Coral Gables? - ‘2 1’
Fyes %No

Representing:

F ish to speak F/proponent

do not wish to speak F Opponent
F I have been requested to speak F To provide information

Comments regarding this issue:

Signature

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apubllc record



Are you a registered lobbyist with the Citf Coral Gables?

Representing:

I wish to speak
F I do not wish to speak
F have been requested to speak

Comments regarding this issue:

t
, . (‘C fl4

Signature V/4

City of Coral Gables Order of receipt____

Request to Address City Commission

PLEASE PRINT
Date: 3 Time: •1 7 14’4

1_-3

(‘L Dc E/eE?
Agenda/Item Number:

Issue:

Name: ( v_-
Mailing address:

City: (r_) (, (e

Phone: 1)S 53’63’i’i

Order of receipt_______City of Coral Gables
fr44 Request to Address City Commission
CLR

/ PLEASE PRINT ,‘

Date:

____________

Time: 7 i

Agend/Iter1i Number:

_________________________

Issue:

1k
13b (Lirt,t LJcL9

State/Zip: 7FL. 3 I

E-mail: Pho-3z32/5y E-mail:__________

7115424-1
Are you a registered lobbyist with the firI Gables?

Yes No

F oponent

Opponent
F To provide information

Representin—

hto speak
F I do not wish to speak
F have been requested to speak

Comments regarding this issue:

F

F

F

Proponent

Opponent

To provide information

Pursuant to Artide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

z’ 7/

Pursuant to Artide I Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record



City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

/
PLEASE

PRIIme: ‘0 0
Agendalltem Number: 3
Issue:

‘ i4i-& U’,- ELi!Ep cDq

Name: 1-1 “4 721Z)2

Mailing address: ‘ 4”4—
City: (fl) 7 State/Zip: ‘3

Phone:
I)

Are you a registered lobbyist with e Ci y of Coral Gables?
F Yes

Representing:

____________________

wish to speak

I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Agendalltem Number:

Issue: Iet1fior Uu

Name:

Mailing address: Lk S
(oc

F Proponent

F Opponent

F To provide information

Signature -

- R4

Date:

City of Coral Gables
Order of receipt____

) Request to Address City C.mmissi.n
&O5i’2fr

I PLEASE PRINT

Date: I U Time:

______________

ccIe.rc\

ftState/Zip:

E-mail: —

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

F Yes No

F Proponent

F Opponent

F To provide information

Representing:

____________________

I wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Pursuant to Article I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record



R4

City of Coral Gables
Orderof receipt City of Coral Gables

erofpt____

____

Request to Address City Commission

____

Request to Address City Commission

OR1 LQR1

,-.,J PLEASE PRINT , PLEASE PRINT

Date:3/) 3 Time:

_____________

Date:

_____________

Time:

____________

Agendalltem Number:

__________________________

Agenda!Item Number:

_________________________

Issue:
t2ui5 424.iø%J c32J Issues

_________________________________________

Name: AJ ( fl Name: (‘pcsz:Th)

Mailing address: //0f L(ciee ,? f) Mailing address:

_____________________________________

City: State/Zip: fL_. City: State/Zip:

Phon1/ E-mail: ( 4OW4/ieç i-none:

________________

E-mail:

_______________

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

Fyes
I

FNO

Representing: Representing:

__________________________________________________

F I wish to speak F
Proponent

F I wish to speak
F

Proponent

F I do not wish to speak F
Opponent

F I do not wish to speak
F

Opponent

F I have been requested to speak F To provide information
F I have been requested to speak

F To provide information

Comments regarding this issue: Comments regarding this issue:

gnature__

Pursuant to Art/del, Section 24 ofthe Florida Constitution, Pursuant to Article I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record this document, andinformation contained therein, is apublic record



Representing:

____________________

r
I wish to speak

F
I do not wish to speak

F
have been requested to speak

Comments regarding this issue:

City of Coral Gables Order of receipt_____

____

Request to Address City Commission

,,, PLEASE PRINT
Date:

/ J Time:

______________

Agendalltem Number:

__________________________

Issue:

Name: L-

Mailing address:

_______________________________________

City: State/Zip:

Phone:

E-mail:

____________________

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

FNO

City of Coral Gables Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: I I Time:

_____________

Agenda/Item Number: E
Issue: fli lc’47’

Name:

Mailing address: /?/ A
City: State/Zip: 3:f3’4
Phone: .3M! i? E-mail:

_____________

Are you a registered lobbyist with the City of Coral Gables? ‘1
,No

Representing:

A i wish to speak
F

Proponent

F I do not wish to speak F
Opponent

F I have been requested to speak
F

To provide information

Comments regarding this issue:

F
Proponent

F
Opponent

F
To provide information

Signaturei

Pursuant toArtide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

cinnnfi

Pursuant toArtide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record



City of Coral Gables Order of receipt_____

____

Request to Address City Commission

Date: g /i/’
PLEASE

PRINT•me: 1 -

•

Agendalltem Number:

_________________________

Issue: g?7IJ D4

Name: g
Mailing address: 97 ‘1J .47X44 Av
City: 4 IfLJ State/Zip:

Phone:____________ E-mail:___________

Are you a registered lobbyist with the Cyof Coral Gables?
F Yes

Representing:

I wish to speak
F I do not wish to speak
F I have been requested to speak

Comments regarding this issue:

A/ LfPJ( O //])A14 iit iD
t)

5ignature

Pursuant toArtid5ectjon 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

City of Coral Gables Order of receipt____

Request to Address City Commission

Date:
/ v’ PLEASE PRINT••me: c

Agendalltem Number: c
Issue: \T

c

A
State/Zip:

E-mail:

Are you a registered lobbyist with the C.ty of Coral Gables?

Fyes No

Signature

Pursuant to A,tk’le I, Section 24of the Florida Constitution,
this document, andinformation contained therein, is apublic record

Name:

______

MaiIin9 address:

City:’’-

F Proponent

F Opponent

F To provide information

Representing:

I wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Proponent
F Opponent
F To provide information

I



Representing:

1Iish to speak F

F I do not wish to speak

I have been requested to speak

Comments regarding this issue:

AoAIs7EZ APP’LV4--

Date:’/” 3/z

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT

_____________

Time:

Agendalltem Number: t’ fl7’4 3

C1L7 7/lJ ,‘tZSIssue:

Name: -4-L’9 ‘1-AI1lO 211/Cy

Mailing address: 1 S’Z.) f/2 ,?/kb
City:4 dState/Zip: 3 ?rf:::;

Phoff E-mail:

____________

/2t1f-e -fr1 >‘ c;1&
Are you a registered lobbyist with the City of Coral Gables? C)/’V) C —S7’

Yes

/-77t7
- 3

Proponent
F Opponent

F To provide information

Pursnt to Artide I, Section 24

this document, andinformation is apublic record



LOR1O

Date:

____

City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT

________

Time:

_____________

City of Coral Gables
Order of receipt____

?j1 Request to Address City Commission

/ PLEASE PRINT ‘-7 -

Date: f I 3 Time:

Represe ing:

____________________

I wish to speak
F I do not wish to speak

F have been requested to speak

I wish to speak I F Proponent

F Idonotwishtospeak F Opponent

FF I have been requested to spedk To provide information

cinnr.4. Ira Signature vd
:7/

Pursucipt to Artide I, Section 24 ofthe Florida Constitution,
this document, andinformation contained therein, is apublic record

Agendalltem Number: Agendalltem Number:

Issue: Issue: ô i

Name: Name: 4iJ
Mailing address: Mailing address: D’3 iC/-c’ ( (“lQJt. (A )J
City: State/Zip:

Phone: E-mail:

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

FNO

City: C (S - State/Zip: 3 /F
Phone: j2 L(3

E-mail: bc/I)]( ehiu1ii,

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

ENO

Representing:

Comments regarding this issue:

F Proponent

F Opponent

F To provide information

Comments regarding this issue:

Pursuant to Artide I, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apubllc record
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