MANATEE COUNTY GOVERNMENT
BULLDING & DEVELOPMENT SERVICES DEPARTMENT
ZONING DISCLOSURE AFFIDAVIT

s )
Project name: *{, G’Eﬂ A )/oma—f—.‘ P OLEICE

The Manatee County Land Development Code 90-01, as amended requires that oll applieations for Zouwing Atlas Awmendments shall include public
disclosure of applicants and their percentage of intercst

W the property is owned iy 0 CORPORATION, list the principal officers and principel sluckholders and the perceniage of stock pwaed by each.
1'tke propenty is in the name of a TRUSTEE, Yist the beneficizrics of the trust with percentage of injeres.

If the propesty is in the nomz of 3 PARTNERSHIP or LIMITED PARTNERSHIP, list the name of the principals balow, including general and

limited pariners

Hithere is 2 CONTRACT FOR PURCHASE, whether contingent on diis applieziion or not, ad whether o Comoration, Trustes, or
Partnorship, list the wames of the contmct purchasers below, including the principal afficers, stockholders, tencficinrics, or parirers If any
conlingency clause or contraet terms involve additional parties, (st al) individuals or ofTcers, it s corporation, partnership, of s, This is
adifition 1o the list af owners

FOR ANY CHANGES OF QWNERSHIP OR CHAMGES IN CONTRACTS FOR PURCHASE SUBSEQULNT TO THE DATE OF THE

APPLICATION, BUT PRIOR TO THE DATE OF FINAL PUBLIC HEARING, A SUTPLEMENTAL DISCLOSURE OF INTEREST SHALL
BEFILED

Disclosure shall nat be required of any entity whose interests are zolely equily interest which are regulorly traded on an established securities
market ia the United State or anather country
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Under penalties of perjury, 1 dectare that | lave read the fregoing atfidavit ond trat she, fucts statsd inithre %
Signature:
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My Commissian Expires: 4 LH 01 \ 20 19 M Az M CAUQ o\
Print or type nathe of Notary
Cointmission No:
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