PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER
IR ENI N NWYE *Name & Address are required
NaME:_/_AKRY S wEMY e S0 / 2 >/ il I
apprEss: (S92 TESCTT LTASY? PHONE: 79~ X ©63->%>)
CITY: 7&(‘/ \3’50 M/riwd  counry: | SU A BRI gl 00 G
REPRESENTING: 4/\9\( ¢onv ELeTqizoe. SubpcY

SIGNATURE: %/’T//L/Z/L—\ [] 1DONOT WISH TO SPEAK
CPA Jouress
COMMENTS FROM THE PUBLIC SUBJECT: ~ : «

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

BN MY WU *Name & Address are required
NAME: L€ V\‘( S g'owt C/Lfa DATE: ?‘0? i e
aboress: Y325 S adDle Ligt o ol PHONE: A9 1~ W[~ | Ly~

crry: ) | é{é’/ff M COUNTY: (// 0]/\/ / STATE: 2L 71p: 3)0G ¢

REPRESENTING: F «J’S‘ [ c/A/

SIGNATURE: = [0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: E %TY 31 Céé ﬂlé@‘i S1G1N

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required

PLEASE PRINT

NAME: Lk & YHaorvs DATE: g/ 12 7/%02j
ADDRESS: Qﬁ/ g ast @%ﬂ'/ st bnd #272 PHONE: 40 7/ 9% 3¢ $8
CITY: Tﬁf county: DUval STATE: J7( _zip:_ 3229%

REPRESENTING:W Displaced Resideols 0f (294 =
SIGNATURE: _\ /
N e

— TJ 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: ?'/ S7S Z‘/(C/ d CELA D 9D

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

7}
NAME: /

74}’7/ BRM/)'/*”L paTE: S — AY ~ A 3

I/ & /
ADDRESS: C?W on_ F*1le 9519 Lo Ko,/ -PHONE:
i ba, 322+ )¢
CITY: J JAN />( COUNTY: STATE: ZIP:

REPRESENTING: //g Q”J £ /

SIGNATURE: __/ ////44/3/ / [0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: C g5 f : 0‘{ erm,mmk
d i Ea,o/[i; y v

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

e & Address are required ¢ Z/{
NAME: ‘ %MM / /t/#:{:fl 9 9 2/] Z BIQZAU

ADDRESS: / 9) / Ph ?M/X A Ve PHONE: L 471 75[2 ? 552
CITY: 4 Ay COUNTY: :Z)M /A | STATE: ZIP:

\

REPRESENTING:

s iy 2 o
SIGNATURE: %f Qe /M/ { W e~ ﬁ/l DO kg"{/ %}%@PEAK
COMMENTS FROM THE PUBLIC SUBJECT g /i ﬂ( 5 ‘#Iﬁﬁ QI'W IL// L/ /5(/

WA, LAY

7 Hol /r,cm/fv/ ﬂn H&a) 7, /?//// —

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IGBNIMSNWUN “Name & Address are required

NAME: Niae \\e. Yohn DATE: __ &|ab|aS

e SUeYy Dostie D S,
ADDRESS: ) €30 A PwilipRardolph B et PHONE: (1) A4 - REn 2.
CITY: _Docksonvi)\e COUNTY: _Duvel\ STATE: FL  7IP: 3242 [ Ol

REPRESENTING: Flo—oda Averve Main Qlreest

SIGNATURE: M\ .\_QQQ—-Q RN

[0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT:

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

YOI MY NAUN “Name & Address are required

NAME: BW/WP Maggy/ l/\i{“f’ﬁ/l/"/ DATE:
ADDRESS: IS SQ%‘?«M g717ea ] PHONE:
crry: J4 C COUNTY: STATE: F( zp: 32200

REPRESENTING:

VA
SIGNATURE:% M
FE gl

COMMENTS FROM THE PUBLIC SUBJECT:[A}V l’ L/ LM/I‘{

[0 IDONOT WISH TO SPEAK

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IYBNI MY N AP “Name & Address are required
NAME: [\r ane L -?anc\o\\?h DATE: Z 1 Aus ust 2025
ADDRESS: (020 OdessA SY. PHONE:
CITY: __JAX COUNTY: DuvAL STATE: FL__ 71p: 32206
REPRESENTING: Historic Easheide. Resident
SIGNATURE: Alvars . /Zameh‘)QA— [] 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: _(Communily Cenbered guppod' fox o Commanil.,

M@i@ﬂﬁw* oand Tl “Recearols inky the LIRIA . Abscode )
Lor a Pu’oﬁc comment Sessien .

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IYBMNINY N AU “Name & Address are re qired

NAME: ’fm:‘/’} . \/\/\ l ((‘aMS DATE: 93( 17/ g
ADDRESS: on Fle - bt C7/a7£sf7 e PHONE:
CITY: Jd AR COUNTY: Nl STATE: T L zIP:
REPRESENTING:

[0 IDONOT WISH TO SPEAK

SIGNATURE: _~_ J—— /‘/Z/g/é( i
S

COMMENTS FROM THE PUBLIC SUBJECT: F‘(SL St &{ﬂ ( gA

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IYBNIN Y WNUNE “Name & Address are required

— /
NAME: ‘VQA\C’\N\M\V\ DATE: 3/7%—

ADDRESS: 2o 3 2% TP R o e
CITY: :)-;C)‘O'Mb’;))’/ s COUNTY: @D‘{A STATEF('/ ZIP: 52)_177/—
REPRESENTING: I\/E‘?M"LJ %‘9"

SIGNATURE: M%‘?

[CJ IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: é%PY-

SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER.
NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

(PLEASE READ THE REVERSE SIDE FOR INSTRUCTIONS ON SPEAKING BEFORE THE CITY COUNCIL.)



