PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

*Name & Address are required

PLEASE PRINT

naME: L 2Werda  Kina -PuHer DATE: 1O ! 22! J075
ADDRESS: | 447 Hun—He\/; ﬁO\)O\N T PHONE: (904 220-553"7
crry: JOCKsonvi\\e COUNTY: WA\ sTATE: FL  71p: 32218

REPRESENTING: Leaacu 3fd Generodion Eastsider  Camphel\s Acliion
SIGNATURE: 5%@4 £ 1 DO NOT WISH TO SPEAK
[ A

OMMENTS FROM THE PUBLIC SUBJECT: SUODOF} the exderrpl non vam@«-l—
(cul-)-ura) couna | W\odeﬂ

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
; Zz/;\, 18/
NAME: DATE: J

ADDRESS: __| /5/% N AL g’/"mﬁ //;94——2/ PHONE: J0Y 472547

CITY: :/jsz COUNTY: )vf/‘/”‘/ STATE: ¢ z1p: 32248

REPRESENTING: / v/v (%

SIGNATURE: WW D/I{)o NOT WISH TO SPEAK

Dt i
COMW THE PUBLIC SUBJECT: e — “-‘QOPW/’I/ fhe Tuwe f b’égﬁ/

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

IR NWNEN “Name & Address are required

NAME: Mmele L. Newb! U paTE: _ \0[22(25

ADDRESS: )l mar Del Pladta 34. So.

PHONE:

CITY: _ %A COUNTY: STATE: E&  7i1p: 3225C
REPRESENTING:

SIGNATURE./L..!J o A A AU ] 1DO NOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: _ 04 P[4 +— 27 Phasgc
hod e

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

NAME: /,\ O/LL( { I nj . DATE: /0 /Z/Z IZ)
ADDRESS: % /LZ' i}) A ’P}\% wy” Xt (/’ﬂ‘;""" % Lvlﬁl \ PHONE:

\ AN/ \‘_ ' Sia » t "‘v(‘. F:‘“-, -~ 7 4
CITY: \3 AX COUNTY: T" V Vel STATE: [ ‘ ZIP: Bl

2 ¢

— ’/\- { g
REPRESENTING: %MJ TS (O

SIGNATURE: __ || _/ (i~ ( Jr/ [0 IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: __J-/' 6 (’A/Pp 0)/ ]l“ hd—

! /\
Hibrid  tode V
isale 0
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

YNNG NAYN “Name & Address are required

NAME: @/ﬂ{}e ( N J0N DATE: \D/;;\—)JS\
ADDRESS: o) 7.8 = CS— PHONEFCY) g g b e
crry: X COUNTYBU/%’(/V STATEFL —  z1p3—2D

REPRESENTING%/{LJ/\ e ( 5c.‘r£—‘z~r\1z
SIGNATURE: __/A >

[0 IDO NOT 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

PLEASE PRINT

*Name & Address are required
NAMEC>€ hnls Sanc hez pate: L0 i g e
ADDRESS: 75 2« Sm/d/t"/torh Trd proNE: 20 | 74 1-/% ¢

CITY: 22) ,4d/z bg 3( COUNTY: O/a«/ STATE: FL ZIP: jaIOé)/

REPRESENTING: Tcow/-ﬂ“%/ rGS’}‘S/C/Z (oal/ton Tnc.

SIGNATURE: % [] 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: /P (Cse /’)"7 )’W\ P @/50 5€ Mapa o/)é/
cedin ancer .

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: /'Ro\ou‘n Quu—u\\, DATE: __ \D \"&3\ 25
ADDRESS: | 293} Ru\\\' aedd AR PHONE: 70 Y -304 -3039
cIry: OAX COUNTY: _ Duval sTATE: [\ zip: 3334 L

REPRESENTING: 72) q Q)”\IK ?, w'\'S\A O_/T«Y\C,

}
SIGNATUREQ\%B)\{) o émC/s&D
COMMENTS FROM THE PUBLIC SUBJECT: J@FP&MWL%

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

[0 IDONOT WISH TO SPEAK

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



PUBLIC COMMENT - REQUEST TO SPEAK / REGISTER

IYBNNIMY WY *Name & Address are required

NaME: (_adeag —raxry pATE: 1O I 72/\2025/
ADDRESS: | 089 L\ddlq ¢sdats dr PHONE o1 99> 3(¥5
CITY: \QL COUNTY: . ON<l  sTatE: [ z1p:  322-1%

REPRESENTING: 1s de Coudror —ZNC_

SIGNATURE: [0 IDO NOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: Oy i i Nk N_IV Ladked

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

%

PLEASE PRINT

Name & Address are required

NAME: Af'\wru_ \« -%Jo\\o@,\, DATE: 22 Oc:h:bcr ZOZL‘
ADDRESS: 020 OdegsA St-.

PHONE: 1%0-333 -004/|
CITY: _JoX COUNTY: Puwvel STATE:
REPRESENTING: _Mighic Badtids Rosided
SIGNATURE:QAHM 5( W%

ZIP: 2220 (p

[0 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT: M of Yhe gc?wi'e‘ Nen Probit On&— .,

M.,

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

NAME: (LM Ubﬁmuﬂ DATE: \@/{ ',LZ{ Zf{

sorsss: 3% 14 Y Flowdz P, proxe: 404 41§ 0L

CITY: (\\g\é . COUNTY:d) NM state: 1 zie: D2,
REPRESENTING P ﬂa@{ |

SIGNATURE: M\W\ (L A PRI ] 1DO NOT 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

YA OGN NEN “Name & Address are required ,
NAME: -Qs’\\ w (\ﬂ SN DATE: |0 }7/‘/ ‘/ 2d |
appress: WL 2Y OAoces K - PHONE: _ 04 SN V4

( — A
CITY: ﬂ'ﬁ counTY: D 50 ) STATE: Y zIp: 3227k
REPRESENTING: "

SIGNATURE:

[0 1DONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SUBJECT:
i . y N LN
_( 2 S0 A e 2.7 00 = Gy\mw oI

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
NAME: M [ 041741 ﬁf )] DATE:

appress: 100 & Udugu s+ - WTW y LIFT" _ PHONE:

ary:_ \JpX county: __ Dyl staTE:_FC 710 % 2204
T J AL
SIGNATURE: [] IDONOT WISH TO SPEAK

2

COMMENTS FROM THE PUBLIC SUBJECT: @ EA'

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

IYANIN Y MNYE *Name & Address are required

NAME: JO MES W\M‘C\MA' + DATE:

ADDRESS: V253 | '/Xw\gf,l \Alkes D2

PHONE:
CITY: B A X COUNTY: DU Ve | STATE: | zip: 322 ¢ 9
REPRESENTI\y.G-—\. 0
SIGNATURE: \ > Tb ~ \N\ \& YFHA— [0 IDONOT WISH TO SPEAK
COMMENTS FROM THE PUBLIC SUBJECT: _L S0220r Ty (Ye Z. Dhasic

Mg | o ;

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: Les\\‘e jean‘%c\fi* DATE: /D -2 R0RQS
ADDRESS: )OO Y Deersovy :DY PHONE:

CITY: :Sr,\}c COUSTY:(D/\Vﬁf STATE:\Z' ZIP: 22X &
REPRESENTING: __ Tooedun Saotside ( oalihen, lne.

SIGNATURE:

[0 IDONOT WISH TO SPEAK
[ — e —_

COMMENTS FROM THE PUBLIC SUBJECT: (A P\’M,Q, Ovdirnancg

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
NAME: t ) 5 Z(—’ : : ' DATE:

apDREss: Lt D@Cu <A Rd PHONE:

CITY: Q}(\/)S; COUNTY: mk’\/ QO STATE: V\ ZIP: \iﬂg

Y

REPRESENTIM l& COC\ Ut W
SIGNATURE@(/V\XAF\ khk/b&/f i [] IDONOT WISH TO SPEAK

COMMENTS FROM THE PUBLIC SBJ{E?QT: % (AP/‘DN i7h ph@b%
Y

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 NNYN “Name & Address are required

;o/zz/zs
: | PHONE: * 3?
CITY: S&K COUNTY: b A/Cy '

STATE: FL Z1P: , 32& )
REPRESENTING:

[0 1DO NOT WISH TO SPEAK

SIGNATURE: “R[.

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

IYBNI NG NAYE “Name & Address are required

NAME:A&L%_\Z, \Lorn DATE: ]Q‘ aaxas
ADDRESS: ___}§ 9O b ?‘\‘\(? Lol ?\s B\\M pHONE: _(L11) b -RSY A

crry: . DO COUNTY: Duva_| STATECL_z1p:_ 3920,
REPRESENTING: Florida. Mvenve Main Street Tne.

SIGNATURE: A.mej; [] 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

*Name & Address are r ed

cle s B0 TR e

— /?f @mﬁm (U pﬂotjgw £37-330Y

CITY: ( [ﬁ/ A COUNTY: e; zléﬂ STATE:

REPRESENTIN((“%Y C)AJH{ [ ()D I
Sf—

SIGNATURE:

ZIP:

[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

b3

PLEASE PRINT Name & Address are required
NAME: %4 E R\IOQ DATE: __[O /JCQ /0207'2{

ADDRESS: 0745 \/\J 5@ Sf‘r-eé/— PHONE: ?0%«%{555
CITY: SZ]{’XS&N‘\UQ COUNTY: D(Aa( STATE: EL 21P;: A2 0L

REPRESENTING: 4 / A

SIGNATURE: ’7’6341 M(/Uﬂl/ [] 1DONOT 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

IR OB AN “Name & Address are required

NAME/\-’*J—& AN / O—X/\/ =inp \ DATE: '33) AR
ADDRESS: 3‘35’7 ﬁ,mhp\c“ ik, ‘q— £ QA 3 PHONE: (‘?Cﬁ\ 295 O e i
CITY: — ey COUNTY: sTATE: £ zip: 39U

REPRESENTING: NQ«-J P wC—\s <~ F:c:t'sﬁ‘s CL«_
SIGNATURE: C L Lo
e

[0 1DONOT 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

IR YWY “Name & Address are required W M 4 M
g gen & o

NAME: Mai’éhm M&M@_’&DATE | 0/29/2035
ADDRESS: m Gl

PHONE:
CITY: M)( COUNTY: STATE: L zIp:
REPRESENTING: __ (X ]f\) iM«Q TWW ‘EiU’{'SZdQ WZJ[D?’) st 2024

SIGNATURE: ( $ I DO NOT WISH TO SPEAK

Or .

| Suptort e m&&%mi\‘ Z@M Who g betn Collapyative
SPEAKING TIME IS LIMITED TO THREE (3) MINUTES PER SPEAKER. W

NO SPEAKER MAY GIVE OR TRANSFER THEIR TIME TO ANOTHER PERSON.

COMMENTS FROM THE PUBLIC SUBJECT: _| 'Y £ Oymj_’[d mu EJ{)CCU{\F/V“M >
/ x D .

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



