
Date:

City of Coral Gables
of receipt_____

Request to Address City Commission

PLEASE PRINT

________

Time:

_____________

Date:

_______

City of Coral Gables
Order of receipt______

Request to Address City Commission

PLEASE PRINT
— Time:

Agenda/Item Number:

____

Issue:

Name:

Mailing address: ?
City: CA ‘ 91Z-1State/Zip:

Phone:

____________________

E-mail: —

Agenda/Item Number:

,s

Mailing address: / / ‘7 CF7

City: (1?t / ‘Z-6/ State/Zip: 1EL 373

Phone: - /r E-mail: +e crr3 Cc

Representing:

____________________

F I wish to speak

F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent

F To provide information

Representing:

____________________

F I wish to speak

do not wish to speak

F have been requested to speak

Comments regarding this issue:

fC ec

Proponent

F Opponent

F To provide information

ec,c/c

42
€

Issue:

Name:

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

F Yes 7SN
Are you a registered lobbyist with the City of Coral Gables?

F Yes No

I

Pursuant to Article!, Section 24 ofthe Florida Constitution,
this document, o,idinfonnation contained therein, is apublic record

J

Signature

Pursuant to Art/del, Section 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record
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Are you a registered lobbyist with the 9ty of Coral Gables?

F Yes No

Representing;

Date:
PLEASE PRINT

2Oi-2- Time:

Agendalltem Number:

_________

Issue: •‘ /li ‘b7S

Name:

Mailing address: /‘Z I litc4 &C-7 i45
City: State/Zip:

Phone:

_____________________

E-mail:

City of Coral Gables Orderof receipt_____

to Address City Commission

Time: 53)

c

City of Coral Gables Order of receipt____

‘11 Request to Address City Commission

1/

Iwishto speak

I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

p—Proponent

F Opponent

F To provide information

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

F Yes -No

Representing:

_______________________________

I wish to speak
F I do not wish to speak

F I have been requested to speak

Proponent

F Opponent

F To provide information

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

Comments regarding this issue:

‘Ii /

I 111’7 1 ifj’i1 /l4c-”-,ç
1z /fl4/?fr C2. 17? 7)t’t.,t’ Oi’fZ4 /bt

Signature

Pursuant to Artide ction 24 of the Florida Constitution,
this document, andinformxtion contained therein, is apublic record



/

AgendaIexp Number:

Issue:

Representing:

wish to speak

c. I do not wish to speak

F have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent

F To provide information

Proponent
F Opponent

U 7) :
Signature Signature C (2

1
Pursuant to Art/del, Section 24 of the Florida Con5t/tution,

this document, andinfonnat/on contained therein, i apublic record

City of Coral Gables
Order of receipt_____

jJ Request to Address City Commission

Date:
PLEASE

PRINTL1e: c5J

/7

::‘State/Zip:

V

Are you a registered lobbyist with the City of Coral Ga6Ies?

F Yes No

-ç•: City of Coral Gables
Order of receipt______

‘ “-‘ Request to Address City Commission

Date:
PLEASE

PRINTL1e: L’J/’2

Agenda/I m Nu ber:

__________________________

Issue:

Name:

Phone:c c?t’.L”
31

Are you a registered lobbyist with the Cij of Coral

F Yes F No Q Ø4ó’3

Representing:

____________________

F wish to speak

do not wish to speak

I have been requested to speak

Comments regarding this issue:

F To provide information

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



F Proponent

F Opponent

F To provide information

Agendalltem Number:

Issue:

Name:

Mailing add 1,1_1..jc k-*i

City: C State/Zip:

Phone:3
c(

mall:

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

F Yes r’No

Representing:

______________

Date:

City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT

_________

Time:

_____________

Date:

____

City of Coral Gables
Order of receipt_____

Request to Address City Commission

PLEASE PRINT

_________

Time:

______________

Agendalltem Number:

_______________

Issue:

Name:
jr ‘

Mailing address: 1— ES
City: State/Zip: 32

Phone:?

_____________

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

Yes No

Representing: f\) rj

F I wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

I wish to speak

F I do not wish to speak

F I have been requested to speak

---—-

F Proponent

F Opponent

F To provide information

Signature (_

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

Comm ts regarding this issue:

cw

____________

Signature

Pursuant to Artide I, Section 24 ofthe Flo - Co stitution,
this document, andinformation contained therein, is apublic record



City of Coral Gables
Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Date: Time:

Agenda/Item Number:

__________________________

Issue: G4c_ P,’n-..v_...

Name:

Mailing address: Z A v

City: OOv%— &4E State/Zip: L_. 3 12 L1ç..

Phone: E-mail:

Represent

I wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

2742) IS

i
Signature

Pursuant to A del S /0 24 of e F/a a Constitution,
this document, an informa b conta ed therein, is apublic record

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

F Yes

Representing:

City of Coral Gables Order of receipt_____

Request to Address City Commission

Date:
/ASEPRINT

Agenda!lte umber: /

Issue: ‘5 ñ4*X
Name:

Mailing address: 2o44’

City:6’ ate/Zip: i

Phone:—9c’ E-maIl:__________

Li7 f1C7
Are you a registered lobbyist with the Citvf’Cl Gables?

Fyes

ponen:
F To provide information

F.I wish to speak

F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

F Proponent

F Opponent

F To provide information

Signature

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



City of Coral Gables
Order of receipt____

____

Request to Address City Commission

11 / PLEASE PRINT

Date: 7: ‘1 /Z Time:

_____________

Agenda em Number:

Issue:

Name: /
MaW g address/447///

________

Phai5 216y E-maii:___________

Are YOU C registered lobbyist with the City Coral Gables?

F Yes

Representing:

____________________

V

V1 wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission
LOk’

Date:€4’2
PLEASE

PRItme:

___________

Agendallt Num

__________________________

Issue:

Name: ,t4ü77

Maiiing address: c7*J t’

City: State!Zip:

Phone:

_____________________

E-maii:

Are you a registered lobbyist with the Cit Coral Gables?

F Yes 7No

ReresenpQ EE1A
iish 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:

7

/

F Proponent

F Opponent

F To provide information

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

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



Name: ( I

Proponent

F Opponent

F To provide information

City of Coral Cables Order of receipt____

Request to Address City Commission

Date:
//LEASE PRIIme: cc; o7)

Agendalltem Number:

__________________________

Issue: C

/1

Mailing address: AL)

City: State/Zip:
‘

Phone:3/2t2 E-maH

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

Yes

Representing:

City of Coral Gables Order of receipt_____

____

Request to Address City Commission

Date? ?5 Z?LEASE PRItme: c
Agnda/Item Number:

Issue:

Name:

Mailing address: 3225 Dfleç f.
city43( I 6 )‘‘) State/Zip:

Phone:____________ E-mali: kMQ11O(

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

F Yes

Representing: ) P

__________________________

iwish to speak

F I do not wish to speak

F I have been requested to speak

F Proponent

F Opponent

F
To provide information

i’wish to speak

F I do not wish to speak

F I have been requested to speak

Co ments regarding this issue:

Signature -

(j77
Pursuant to Artide I, Section 24 oft F! rida Constitution,

this document, andinformation contained therein, is apublic record

Comments regarding this issue: eôe
4C i4

Signature

theFlorida Constitution,Pursuant to Artide I, Section
this document, andinformation contained therein, is apublic record



City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

Date:
‘;/2r/;’z PLEASE PRINT

____________

Time: /

Agendalltem Number: “/fr P4/4 l’L/1
Issue:

/Y
2Z/Jf4/a/

Name:

(

i;2/1yiz /y/9::<
Mailing address: ‘12 /4’///

City:tt/Y/ State/Zip: / ) /

Phonev293 2- E-mail:

_____________

Are YOU a registered lobbyist with the City of Coral Gables? ,

Yes

Representing:

_________________

ih to speak F Proponent

F I do not wish to speak F Opponent

F have been requested to speak F To provide information

QR4

City of Coral Gables
Order of receipt____

1jj9 Request to Address City Commission

Name: ceq+ )/jI

Mailing address: / 1 7 Scr(z ..-. oe€. A
City: (-‘(--41 State/Zip: .L 33 r

Phone:73’ E-mail:

____________

CS
Are YOU a registered lobbyist with the City of Coral Gables?

Fyes ‘No

Representing: i-4t-e Oc-Js.1-€,’\.

I wish to speak Proponent

F I do not wish to speak )Opponent

F I have been requested to speak To provide information

Comments regarding this issue: Comments regarding this issue:

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

Signature

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

PLEASE PRINT
Date: 7JSJ Time: ()D

Agendalltem Number: Q0,)Ce Pc4

Issue:



City of Coral Gables
Order of receipt____

____

Request to Address City Commission

PLEASE PRINT
Dat7 2t’ 2-2 Time: P/I

Agenda/Item Number: 7zJ12

Issue: -)Z;s

Name:

Mailing address: (9/<5Z)
City State/Zip: i 3&’/
Phone:?22 4 Emali:5N

QfiD L
Are you a registered lobbyist with tI9ity of Coral Gables?

EYes No

Representing: ,L1 /!i./t

wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Date: 7/Z

____________

Agendalltem Number:

____

Issue: PoNc- f’”-5

Name: A ftI -sJ tt4 A JLS

Mailing address: 2 2. A
City: C & State/Zip: 3 3 13 if

Phone: 3 - 7 19 Lt 3 E-mail:’ t)N fl(

M..-4ic. a’>

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

Ey5 No

Signature

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

Signature
i7 ,_

Pursuant to Art/del, 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

J PLEASE PRINT
1i 2 Time: S°

F Proponent

F Opponent

F To provide information

Representing: bj y 4

wish to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Proponent

Opponent

F To provide information



Comments regarding this issue:

Sppi- L b6L
jg07

Pursuant to Art/del, 5ection 24 of the Florida Constitution,
this document, andinformation contained therein, is apublic record

r?’

\

Sianature

l’ur,uant to Article!, 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

PLEASE PRINT
Date:

______

Agendalltem Number:

Time:

___________

cf (

Issue: -

Name:
‘

Mailing address: ‘2 C S 6O
City: £rt& LLt’.. $tate/Zip• ?1 ?‘

i’none:_________________ E-mail: 1eU(‘‘LW

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

F Yes ‘No

Representing:

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date: &\j iL Time:

Agendalltem Number: Ric
Issue:

Name: \, ê

Mailing address: 0 - ( ‘ C
City: C O\ Q ijr $tatelZip:

Phone: ‘
— E-mail:

i
Are you a registered lobbyist with th,fCoral Gables?

Yes No

Representing:

F I wish to speak

not wish to speak

F I have been requested to speak

F Proponent

F Opponent

F To provide information

shto speak
F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

roonent

F Opponent

F To provide information



Date: ,...L2 Time:

____________

Agenda/Item Number: $k2..J -

Issue:

Name: /.%\

Mailing address:

__________________________________

City:
‘

State/Zip: 3 3’’ (

Phone: E-mail:

_________________

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

F Yes No

Representing:

%

City of Coral Gables Order of receipt____

‘) Request to Address City Commission

Date: //
PLEASE

PRItme:

___________

Agenda/Item Number:

_____________

Issue: 1L4 ,L-ic 4’tcf6

Name: 4::a;, fg.4c.

Are you a registered lobbyist with the Cirof Coral Gables?

Yes No

Representing:

Signaturø f/ri
Pursucint to Art/del, Section 24 ofthe Florida Constitution,

this document, andinformation contained therein, ic apub//c record

ç LW1L

City of Coral Gables Order of receipt____

.1 Request to Address City Commission

PLEASE PRINT

Mailing address: 4 // .5.q %Lzh.t
City: i’?./’ £241 State/Zip: 3J3V

Phone: 3L6)£-qy7/ E-mail:____________

‘l wh to speak “‘Proponent ‘hto speak

F I do not wish to speak F Opponent F I do not wish to speak

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

Comments regarding this issue: Comments regarding this issue:

F Proponent

F Opponent

F To provide information

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



City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date:

______________

Time:

______________

Agendalltem Number: ‘t”’ “( Ct/t?

Issue:

Name: .i.”, L/

Mailing re,7

City:7L-i’ State/Zip: Z)5’ / 5’

Phone: Y/ <- ‘ E-mail:

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

F Yes No

Representing:

--

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission

PLEASE PRINT
Date:

______________

Time:

______________

A
L-lc$ Y’

vc1c

Name: L
Mailing address: ) O )L b -1 r

City6 (‘ State/Zip: F—
Phone: / -S ?O ) E-mail:

Are you a registered lobbyist with the City of 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:

Signature

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

Signature

Purs,t4’t to Artide I, Section 24 ofthe Florida Constitution,
this document andinformation contained therein, is apubllc record

OR1’

Agenda/Item Number:

Issue: _1.

Iwish to speak

F I do not wish to speak

I have been requested to speak

Comments regarding this issue:

Proponent

F Opponent

F To provide information

F Proponent

F Opponent

F To provide information



City of Coral Gables Order of receipt____

____

Request to Address City Commission
LflR1

f__I PLEASE PRINT
i’ j L. I ‘rDate: -‘ J Time:

_____ ________

Agendalltem Number__________________________

Issue: )1c JL

Name: Y4

Mailin address: /7) f?,,on1AAL i4”_

StateIZ 33(3y
Phone:3()[’ +1 E-mail:

_____________

t f(ifiivvi
Are you a registered lobbyist with the City of Coral Gables? J

Representing:

I wish to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

?-€( \J(

City of Coral Gables
Order of receipt_____

Request to Address City Commission

Date 7) 7
PLEASE PRINT

2 Time:
p_Ij

Agenda/Item Number:

Name: L/l/
Mailing address: )1QZ iM’

Clt4672 $tatelZip: f f4
Phone -ZO&jc / i& a cai-f

E-m914
(CZ:) 1’21 a— e±

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

F Yes

Proponent

Opponent

F To provide information

Representing: 51/

to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

F Pponent

FVjpponent

F To provide information

/
Signature /“2j

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

//

Pursuant to Artide I, Section 24 of the Florida Constitution,

this document, andinformation contained therein, is apubllc record



City of Coral Gables
Order of receipt______

____

Request to Address City Commission

PLEASE PRINT /

____________

Time: - 6’Z) Mc4

Agendalltem Number:

__________________________

Issue:

Name:

Mailing address: J23’

City: (-va; /

______________

Phone: 75 E-mail:

City of Coral Gables
Order of receipt____

____

Request to Address City Commission

/ PLEASE PRINT

Date: 7/zc ( — Time: S 0 )

Agenda/Item Number:

_____________________

Issue: jL’ Q$

Name: A/JL)

Mailing add ss: R \ Q2A414Jt.Q9 Q)
City: State/Zip: L 3
Phone: E-maiI: 5á

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

Eyes

Representing: 7

Signature_ 5ignature

dç

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

.
i ,,

Date: 7,12

2rJ
State/Zip: p: / 3/‘

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

F Yes

Representing:

____________________

speak
F I do not wish to speak

F have been requested to speak

Comments regarding this issue:

Proponent

F Opponent

F To provide information

wish to speak

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

Comments regarding this issue:

Proponent
F Opponent

F To provide information

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____

‘9 Request to Address City Commission

City of Coral Gables
Order of receipt_____

Request to Address City Commission

/ PLEASE PRINT

Date:7/ /- Time: zt

Agendalltem Number: ?O4’

Issue:

Name: 1...k LU43—°

Mailing address: 7t lQ4_LLJ1JçlL tE-LI D)

City: C—L4_Q ‘{I44’ StatelZip: 3>3

Phone: 3SmaIi:

W\
Are you a registered lobbyist with the C,ity of Coicil Gables?

Fyes No

Signature ,DJ/’l/Z/21 f4] J-”?%1
Pur’z1t to Artide I, Section 24 of the Florida Constitution,

this document, andinformation contained therein, is apublic record

Signatu

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

PLEASE PRINT

Date: Z - Time:

__________

Agenda/Item Number:

__________________________

Issue:

Name:

Mailing address: 3 3 JX? K c

City: 1 4’ ateiZip:

Phone: E-mail:

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

F Yes

Representing:

wh to speak

F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

Representing:

__________

F Proponent

F6ponent

F To provide information

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

Comments regarding this issue:

F Proponent

F Opponent

F1 To provide information



Proponent

F Opponent

F To provide information

LOR

Date

Agendalltem N

______________

Iss’

Name:

Mailing address:

City:

Pho

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

7ves No

Representing:

__________________

to speak
F I do not wish to speak

F I have been requested to speak

Comments regarding this issue:

-( R4

LOR’

Date: 7/ad—

City of Coral Gables
Order of receipt_____

____

Request to Address City Commission
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