SEMINOLE COUNTY GOVERNMENT

1101 EAST FIRST STREET
SANFORD, FLORIDA 32771
(407) 665-7331

www.seminolecountyfl.gov

To: Applicants, Staff and Interested Parties
From: Economic and Community Development Services, Planning & Development Division
Subject: DEVELOPMENT REVIEW COMMITTEE MEETING FOR WEDNESDAY 3/27/2013

Seveen s County

Seminole County, Florida
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County staff and applicants will review the following items on the above date at the time scheduled
below. The meeting will be held in Room #3024 on the third floor of the County Services Building.

ITEM NO: 1 DR - SITE PLAN PROJNO  13-06000008  TIME 9:00 AM

PROJECT NAME CHICK-FIL-A CASSELBERRY SP  PROJECT MANAGER BILL WHARTON
(407) 665-7398

APPLICANT INTERPLAN LLC ggl)goCOURTLAND ST, STE (407) 645-5008

CONSULTANT STUART ANDERSON P E STUART ANDERSON (407) 645-5008

PROJECT DESC PROPOSED SITE PLAN FOR CHICK-FIL-A ON 0.87 ACRES

LOCATION SOUTH WEST CORNER OF OXFORD RD & SR 436

PARCEL ID 17-21-30-510-0000-0020

BCC DISTRICT 4-HENLEY




ITEM NO: 2 DR - SITE PLAN PROJNO 13-06000010 TIME 9:20 AM

PROJECT NAME MEDITERRANEAN FRESH PROJECT MANAGER BRIAN WALKER
GRILL SP (407) 665-7337

APPLICANT RASHID JAMALABAD TERRA ENGINEERING (407) 767-2599

CONSULTANT

PROJECT DESC PROPOSED SITE PLAN FOR 2430 SF BUILDING IMPROVEMENTS ON 0.65 ACRES
ZONED C-2

LOCATION SOUTH SIDE OF EAST ALTAMONTE DR & WEST OF ANCHOR RD

PARCEL ID 18-21-30-501-0900-0010

BCC DISTRICT 4-HENLEY

ITEM NO: 3 DR - SUBDIVISIONS PROJ NO 13-05500007 TIME 9:40 AM

PROJECT NAME SOUTH PARK BUSINESS PROJECT MANAGER BRIAN WALKER
CENTER PSP (407) 665-7337

APPLICANT ROGER E OWEN M&O LIMITED PARTNERSHIP  (407) 971-6300

CONSULTANT MARK LUKE HENRICH-LUKE & (407) 647-7346

SWAGGERTY

PROJECT DESC SUBDIVISION FOR METAL BUILDING ON 2.025 ACRES ZONED PCD

LOCATION WEST OF ECON RIVER RD OFF OF ALAFAYA TRL

PARCEL ID 33-21-31-507-0000-01C0

BCC DISTRICT 1-DALLARI  MEETING CANCELLED AT APPLICANT’S REQUEST

ITEM NO: 4 PZ - REZONE PROJ NO 13-20500006 TIME 10:00 AM

PROJECT NAME MERRITT STREET REZONE PROJECT MANAGER CYNTHIA SWEET
DEVELOPMENT PLAN I T

APPLICANT CHRISTOPHER KELLER LAND DESIGN SOUTH (407) 233-1367

PROJECT DESC REZONE FROM R-1 (RESIDENTIAL) TO PD (PLANNED DEVELOPMENT) FOR 15.5 ACRES

LOCATION NORTH SIDE OF MERRITT ST AT FORD DRIVE

PARCEL ID 07-21-30-300-0710-0000, 07-21-30-514-0000-0190

BCC DISTRICT 4-HENLEY

ITEM NO: 6 PZ - REZONE (EXCL PD) PROJ NO 13-20000003 TIME 10:20 AM

PROJECT NAME RED BUG JUNCTION - REZONE PROJECT MANAGER CYNTHIA SWEET
MASTER DEVELOPMENT PLAN (407) 665-7443

APPLICANT PANAYES DIKEOU EEgNE‘S BUSINESS CENTER  (303) 825-9192

CONSULTANT CPH ENGINEERING MICHELLE TANNER (407) 425-0452

PROJECT DESC REZONE FROM A-1/PD TO PD FOR RETAIL COMMERCIAL USE ON 16.57+/- ACRES

LOCATION SOUTH OF RED BUG LAKE RD & SLAVIA RD

PARCEL ID 16-21-31-5CA-0000-0680+

BCC DISTRICT 1-DALLARI




ITEM NO: 6 PZ - PD PROJNO 13-20500007 TIME 10:40 AM

PROJECT NAME RED BUG JUNCTION SMALL PROJECT MANAGER CYNTHIA SWEET
SCALE LAND USE (407) 665-7443
AMENDMENT

APPLICANT PANAYES DIKEOU JOSEPH & SHERI DENBERG (303) 825-9192

CONSULTANT CPH ENGINEERS MICHELLE TANNER (407) 425-0452

PROJECT DESC SMALL SCALE LAND USE AMENDMENT FROM LDR TO PD ON 4.5+/- ACRES

LOCATION SOUTH EAST CORNER OF RED BUG LAKE RD & GOLDENEYE POINT

PARCEL ID 16-21-31-5CA-0000-0830

BCC DISTRICT 1-DALLARI

ITEM NO: 7 PZ - PD PROJ NO 13-20500008 TIME 11:00 AM

PROJECT NAME RED BUG JUNCTION SMALL PROJECT MANAGER CYNTHIA SWEET
SCALE LAND USE (407) 665-7443
AMENDMENT

APPLICANT PANAYES DIKEOU EEgNE'S BUSINESS CENTER (303) 825-9192

CONSULTANT CPH ENGINEERS MICHELLE TANNER (407) 425-0452

PROJECT DESC SMALL SCALE LAND USE AMENDMENT FROM PD TO PD FOR 7.36 ACRES

LOCATION SOUTH SIDE OF RED BUG LAKE RD & SLAVIA RD

PARCEL ID 16-21-31-5CA-0000-067A

BCC DISTRICT 1-DALLARI

Notice to Applicant: A copy of the staff comments and recommendations will be faxed to the applicant and the
consultant by 12:00 noon on the Tuesday before the scheduled meeting. If you have any questions, please
contact the Planning and Development Division at (407) 665-7331. If you intend to have an attorney
present, please notify your project manager before meeting date.

After review of the comments, the applicant may not need to meet with the staff in a group. If so, please
contact the Planning and Development Division so the agenda may be adjusted accordingly.

Thank you.
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SEVINOIE COUNTY

SANFORD, FL 32771

SMALL SITE PLAN LESS THAN 2,500 SF: YES ]

NO [

APPLICANT INFORMATION

SEMINOLE COUNTY GROWTH MANAGEMENT
PLANNING & DEVELOPMENT DIVISION
1101 EAST FIRST STREET ROOM 2028

(407) 665-7441 PHONE (407) 665-7385 FAX
www.seminolecountyfl.gov/gm

DREDGE & FILL: YES [] NO [¥]

APPLICANT: Interplan LLC c/o Chick-fil-A, Inc

CONTACT: Eileen Graf

ADDRESS: 604 Courtland Street, Suite 100

CITY: Orlando STATE: FL

ZIP: 32804

PHONE: (407) 645-5008 FAX: (407) 629-9124

EMAIL: egraf@interplanllc.com

CONSULTANT INFORMATION

ENGINEER: Stuart Anderson, P.E., Interplan LLC

CONTACT: Stuart Anderson

ADDRESS: 604 Courtland Street, Suite 100

CITY: Orlando STATE: FL

ZIP: 32804

PHONE: (407) 645-5008 FAX: (407) 629-9124

EMAIL: sanderson@interplanllc.com

OWNER INFORMATION

Is Owner’s Authorization Attached?

YES NO []

OWNER: Fern Park Plaza LLC c¢/o RD Management

CONTACT: cChristian Greene

ADDRESS: 810 Seventh Avenue, 10th Floor

CITY: New York STATE: NY

ZIP: 10019

PHONE: (212) 265-6600 ext. 362 FAX: (212) 492-8464

EMAIL: ¢9reene@rdmanagement.com

SITE INFORMATION

PARCELID #: 17-21-30-510-0000-0020

PROJECT NAME: Chick-fil-a, Casselberry (FSU#3270)

DESCRIPTION OF PROJECT: Demo of existing building and new construction of a Chick-fil-A.

INTENDED USE OF PROPERTY:

LOCATION: SW corner of Oxford Road and SR 43§ (199 SR 436) .

ZONING: C-2 FUTURE LAND USE: C-2 TOTAL ACREAGE: 0.87 BCC DISTRICT: 4-Henley
UTILITIES

WATER PROVIDER: Seminole County SEWER PROVIDER: Seminole County

IS PROPERTY SERVED BY WELL? YEs [ 1 no [§

IS PROPERTY SERVED BY SEPTIC? YES [] No [ FEEATTACHED: YES [] NoO []
ARBOR

ARE ANY TREES BEING REMOVED? YES NO []

ARBOR PERMIT APPLICATION ATTACHED:  YES [X] No[] FEEATTACHED: YES [] No [¥]




ADDITIONAL SITE INFORMATION

IMPERVIOUS SURFACE AREA :

BUILDING AREA: EXISTING: 2,621sf NEW: | 4,390sf

PAVEMENT AREA: EXISTING: 29,9845t NEW: | 25,418sf

IF DREDGE & FILL, HOW MANY CUBIC YARDS OF FILL IS PROPOSED?

FEES
SMALL SITE PLAN OR FILL: $200.00
DREDGE & FILL: $650.00

REGULAR SITE PLAN : 3q. ft. of all NEW impervious Surfaces (rounded to 2 decimal points)

To calculate regular site plan application fee, please use
the formula below or the fee calculator Fee Amount: S 1,596.16
http://www.seminoIecountvﬂ.gov/gm/pd calc.asp

(29,808)
i .
s $1000+ l: aw Imperyions ] X $20 = Fee Amount

1000

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.

mp://www.seminolecountvﬂ.qov/qm/devrev/concurrencv.asp

I:] | elect to defer the Concurrency Review determination for the above listed property until a point as late as
Final Engineering Submittal. (Minor Plat and Final Engineering require Concurrency Test Review.) | further
specifically acknowledge that any proposed development on the subject property will be required to
undergo Concurrency Review and meet all Concurrency requirements in the future.

D I hereby declare and assert that the aforementioned proposal and property described are covered by a
valid previously issued and unexpired Certificate of Vesting or prior Concurrency determination as
identified below: (Please attach a copy of the Certificate of Vesting or Prior Test/Concurrency Notice.)
Vesting Certificate/Test Notice Number: Date issued:

E] Concurrency Application and appropriate fee is attached. | wish to encumber capacity at an early point in
the development process and understand that only upon approval of the development order and full
payment of applicable facility reservation fees is a Certificate of Concurrency issued and entered into the
Concurrency Management Monitoring System. Concurrency Application completed online

I understand that the application for site plan review must include all required submittals as specified in
Chapter 40, Part 4, of the Seminole County Land Development Code. Submission of incomplete plans may
create delays in review and plan approval. The review fee provides for two plan reviews. Additional reviews
will require an additional fee. |
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Applicant’s Signature:

OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or

* An agent of said property owner (power of attorey to represent and bind the property owner
must be submitted with the application); or

Contract purchaser (a copy of a fully executed sales contract must be submitted with the
application containing a clause or clauses allowing an application to be filed).

| _Fern Park Plaza LLC c¢/o RD MGMT LLC , the fee simple owner of the following
(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) 17-21-30-510-0000-0020.

hereby affirm that_Interplan LLC is hereby designated to act as

my / our authorized agent for the filing of the attached application for;

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit; Temporary
Use Permit; Arbor Permit.

and make binding statements and commitments regarding the request.
;

f

—

R e S A
] / AN (L
- - e
Owner's*Signature R ~
bb -

| certify that | have examined the appliéétion and that all statements and diagrams submitted are true and
accurate to the best of my knowledge. Further, | understand that this application, attachments and fees
become part of the Official Records of Seminole County, Florida and are not returnable.

b Ay |

g PN Tefuas 17
SWORN TO AND SUBSCRIBED before me this - day of A.20 %5 .

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared MisYien Groens \ who is

personally known to me or who has produced_LY {isi 4 Lisa% as identification and who executed
the foregoing instrument and sworn an oath.

day of

WITNESS my hand and official seal in the County and State last aforesaid this 2’“ '
*1‘1' Ln‘:e{;@”f: ,20 L_.;: 3 ¢ "2[ 7

; 7l
/’?/;f/;‘ﬁ;;/mé’ A - Hivd:

Notary Public in and for the County and State
Aforementioned

EANAEARAERARNQUANABRARYATIRIPRISURLTLOLE .. " AT “/ 17
e RISTINA A, HUNTER ¢ My Commission Expires; _ / / LR
*3‘%‘*"7"5552' Commi# DD0871880

52 Expires 7117/2013
scfndgis Flosiria Notary Assn., l"f
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SEMINOLE COUNTY GROWTH MANAGEMENT
4’ 3 PLANNING & DEVELOPMENT DIVISION
1101 EAST FIRST STREET ROOM 2028

FMVINOLE COLINTY — SANFORD, FL 32771
5 (-. /f L( é/;yY } (407) 665-7441 PHONE (407) 665-7385 FAX
www. seminolecountyfl.gov/gm

SMALL SITE PLAN LESS THAN 2,500 SF: YES [ ] NO [B DREDGE & FILL: YES [ ] NO [¥

APPLICANT INFORMATION

APPLICANT: Terra Engineering Consultant, Inc. CONTACT: Rashid H. Jamalabad
ADDRESS: P.O0.Box 5807

CITY: Winter Park STATE: Florida ZIP: 32793

PHONE: (407) 767-2599 FAX: (407)767-0323 EMAIL: rashidj@earthlink.net

CONSULTANT INFORMATION

ENGINEER: Terra Engineering Consultant, Inc. CONTACT: Rashid H. Jamalabad
ADDRESS: P.O.Box 5807

CITY: Winter Park STATE: Florida ZIP: 32793

PHONE: (407)767-2599 FAX: (407)767-0323 EMAIL: tecrashid@earthlink.net
OWNER INFORMATION Is Owner’s Authorization Attached? Yes [X¥ No []
OWNER: AHMAD KHANJAHANBAKHSH CONTACT: SAME

ADDRESS: 1380 E. Altamonte Drive

CITY: Altamonte Springs STATE: Florida ZIP: 32701

PHONE: (407)947-8206 FAX: EMAIL:

SITE INFORMATION

PARCELID #: 18-21-30-501-0500-0010

PROJECT NAME: Mediterranean Fresh Grill

DESCRIPTION OF PROJECT: Construction of 2430 SF Building & Related site Improvems

INTENDED USE OF PROPERTY: Fast food Restaurant (Fresh Grill)

LOCATION: 1370 E. Altamonte Dr., Altamonte Springs, Florida 32701

ZONING: C-2 FUTURE LAND USE: Comm TOTAL ACREAGE: 0-65 BCC DISTRICT: 4-Henley
UTILITIES

WATER PROVIDER: N/A SEWER PROVIDER: N/A

IS PROPERTY SERVED BY WELL? YES [F NO []

IS PROPERTY SERVED BY SEPTIC? YES [ ¥ No [] FEE ATTACHED: YES NO [ ]
ARBOR

ARE ANY TREES BEING REMOVED? YES [ ] NO[H

ARBOR PERMIT APPLICATION ATTACHED: YES [ ] NO[Z FEE ATTACHED: YES [ ] NO [*

nt



ADDITIONAL SITE INFORMATION

IMPERVIOUS SURFACE AREA :
BUILDING AREA: 2707 EXISTING: | 3335(removed) | NEW: | 2707
PAVEMENT AREA: 12248 EXISTING: | 11970 NEW: | 278

IF DREDGE & FILL, HOW MANY CUBIC YARDS OF FILL IS PROPOSED?

FEES
SMALL SITE PLAN OR FILL: $200.00
DREDGE & FILL: $650.00

REGULAR SITE PLAN : Sq. ft. of all NEW Impervious Surfaces (rounded to 2 decimal points)

To calculate regular site plan application fee, please use
the formula below or the fee calculator Fee Amount: S 1005.60
http://www.seminolecountyfl.gov/gm/pd calc.asp
New Impervious
z $1000+ l: 10%0 :l X $20 = Fee Amount

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

http://www.seminolecountvﬂ.qov/qm!devrevlconcurrencv.asp

|:| I elect to defer the Concurrency Review determination for the above listed property until a point as late as
Final Engineering Submittal. (Minor Plat and Final Engineering require Concurrency Test Review.) | further
specifically acknowledge that any proposed development on the subject property will be required to
undergo Concurrency Review and meet all Concurrency requirements in the future.

|:] I hereby declare and assert that the aforementioned proposal and property described are covered by a
valid previously issued and unexpired Certificate of Vesting or prior Concurrency determination as
identified below: (Please attach a copy of the Certificate of Vesting or Prior Test/Concurrency Notice.)
Vesting Certificate/Test Notice Number: Date issued:

Concurrency Application and appropriate fee is attached. | wish to encumber capacity at an early point in
the development process and understand that only upon approval of the development order and full
payment of applicable facility reservation fees is a Certificate of Concurrency issued and entered into the
Concurrency Management Monitoring System.

I 'understand that the application for site plan review must include all required submittals as specified in
Chapter 40, Part 4, of the Seminole County Land Development Code. Submission of incomplete plans may
create delays in review and plan approval. The review fee provides for two plan reviews. Additional reviews
will require an additional fee. \

Applicant’s Signature:%w@j Date: ;L/ 25 (20(2

p—

OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or

e An agent of said property owner (power of attorney to represent and bind the property owner
must be submitted with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the
application containing a clause or clauses allowing an application to be filed).

I ANMAD KHANJAHNBAKHSH
(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) _ 18-21-30-501-0900-0010

, the fee simple owner of the following

hereby affirm that Terra Engineering/Rashid Jamalabads hereby designated to act as

my / our authorized agent for the filing of the attached application for:

CIRCLE ONE:\Development Plan! Special Exception; Variance; Vacate; Special Event Permit; Temporary
Use Permit; Arbor Permit.

and make binding statements and commitments regarding the request.
£~ L7
a 4

[ =
Owner's Slggit’f

I certify that | have examined the application and that all statements and diagrams submitted are true and
accurate to the best of my knowledge. Further, | understand that this application, attachments and fees
become part of the Official Records of Seminole County, Florida and are not returnable.

& y
SWORN TO AND SUBSCRIBED before me this | 2 dayof _ =2  20[3.

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County
aforesaid to take acknowledgments, personally appeared . who is

personally known to me or who has produced FL-ibLtC as identification and who executed
the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in gCounty and State | aforesaid this 'S _'> day of
o ,201% . e

Notary Publi and for tha% ?d% \ \\l'lJlllal, .,
Aforementlone‘d XZ > ¥ e, R 0%,
"‘w\ﬂ{ /’/ TA R i‘:._f—‘?m ..

-:'4«

My Commission Expires:
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13- 055000077 RECEIVED FEB 20 2013

APPLICATION FOR SUBDIVISION PLAN REVIEW
SEMINOLE COUNTY GOVERNMENT
DEVELOPMENT REVIEW DIVISION

o J =
SEMINOLE COUNTY Hrrtadbile
] SANFORD FIL 32771-1468

FLORIDAS NATURAL CHOICE ™ (407) 665-7331
APPLICANT INFORMATION
APPLICANT: M & O LIMITED PARTNERSHIP LLC CONTACT: ROGER E. OWEN
ADDRESS: 532 S. Econ Circle, Suite 160 Mehie l Owen ?‘30'}’_}7
cITy: Oviedo STATE: Florida ZIp: 32765 b
PHONE: 407-971-6300 FAX: 407-971-6300 EMAIL: rogerowenrealty@yahoo.com

CONSULTANT INFORMATION

BNGINEBR/SURVEYOR: Henrich-Luke & Swaggerty CONTACT: Mark Luke

ADDRESS: 165 Middle Street, Suite 1101

CITY: Lake Mary STATE: Florida ZIP: 32746

PHONE: 407-647-7346 FAX: 407-647-8097 EMAIL:mark@floridalandsurvey
OWNER INFORMATION OWNER’S AUTHORIZATION ATTACHED:  YES NO []
OWNER: M & 0 LIMITED PARTNERSHIP LLC CONTACT: ROGER E. OWEN
ADDRESS: 532 South Econ Circle, Suite 160

CITY: Oviedo STATE: Florida ZIP: 32765

PHONE: 407-971-6300 FAX: 407-971-6300 EMAIL: rogerowenrealty@yahoo.com
SUBDIVISION INFORMATION http://www.seminolécountyfl.gov/pd/devrev/subdivsummary.asp

PARCELID #: 33-21-31-507-0000-01C0

PROJECT NAME: South Park Business Center

DESCRIPTION OF PROJECT: Plat recording

LOCATION: 531 and 521 South Beon Girédes: ci.%cr. Oviedo, Florida

NUMBER OF LOTS: Jot split (1 to 2) TOTALACREAGE:2.025 acres (88,236 sf)

ZONING: PCD FUTURE LAND USE: NO CHANGE
UTILITIES
WATER PROVIDER: Seminole County SEWER PROVIDER: Seminole County

IS PROPERTY SERVED BY WELL?  YES [ | NO [x]

IS PROPERTY SERVED BY SEPTIC? YES [ | NO K] FEEATTACHED: YES [ | NO

ARBOR

ARE ANY TREES BEING REMOVED?  YES [ | NO [x ]

ARBOR PERMIT APPLICATION ATTACHED: YES[ ] NO

Oor.com



FEES http://www.seminolecountyfl.gov/pd/planreview calc.asp
|:| DEVELOPMENT PLAN --- $250.00 + $5.00 PER LOT

PRELIMINARY PLAN --- $1,000.00 + $15.00 PER LOT ($2,270.00 MAXIMUM FEE WITH 157
SUBMITTAL)
[] _ FINAL ENGINEERING PLAN --- $3,500.00 + $25.00 PER LOT ($5,300.00 MAXIMUM FEE WITH 1°7
SUBMITTAL)
LAT --- (FEE SHOULD BE PAID WITH FINAL ENGINEERING), IF NO ENGINEERING NEEDED
,750.00 + $25.00 PER LOT (NOTE: IF FINAL ENGINEERING IS ALREADY PAID, $200.00 EACH
SUBMITTAL)

INOR PLAT ---- $1,000.00 + $75.00 PER LOT (MAXIMUM 4 LOTS/RESIDENTIAL ~ MAXIMUM 2
OTS/COMMERCIAL)

CONCURRENCY REVIEW MANAGEMENT SYSTEM: (Please check one.)

http://www.seminolecountyfl.gsov/pd/devrev/concurrency.asp

[ ] 1elect to defer the Concurrency Review determination for the above listed property until a point as late
as Final Engineering Submittal. (Minor Plat and Final Engineering require Concurrency Test Review.) |
further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future.

C&ﬁereby declare and assert that the aforementioned proposal and property described are covered by a
valid previously issued and unexpired Certificate of Vesting or prior Concurrency determination as
identified below: (Please attach a copy of the Certificate of Vesting or Prior Test/Concurrency Notice.)
Vesting Certificate/Test Notice Number: Date issued:

D Concurrency Application and appropriate fee is attached. | wish to encumber capacity at an early point
in the development process and understand that only upon approval of the development order and full
payment of applicable facility reservation fees is a Certificate of Concurrency issued and entered into
the Concurrency Management Monitoring System.

I understand that the application for subdivision plan review must include all required submittals as
specified in Chapter 35, Part 4, of the Seminole County Land Development Code. Submission of incomplete
plans may create delays in review and plan approval. The review fee provides for two plan reviews.
Additional reviews will requzlﬂn additional fee.

Applicant’s Signature:

ate :;//%/aa/;

OFFICIAL USE
PROJECT #: | PLANNER ASSIGNED:




SEMINOLE COUNTY
APPLICATION AND AFFIDAVIT

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership,
including general or limited partners.

Name of Partnership:M & O LIMITED PARTNERSEEBName of PartnershipM&0 LIMITED PARTNERSHIP LLC

Principal;_ROGER E. OWEN Principal: HOWARD W. MYERS
Address: 332 S. Econ Circle, Suite 160 Address: 532 5. Econ Circle, Suite 160
Oviedo, Fl. 32765 (Use additiona! sheets for more space.) Oviedo, Fl. 32765

5. In the circumstances of a contract for purchase, list the name of each contract vendee, with their names and
addresses, the same as required for corporations, trust, or partnerships. In addition, the date of the contract for
purchase shall be specified along with any contingency clause relating to the outcome of the consideration of this

petition.

Contract Vendee: ‘ Contract Vendee:
Name: Name:

Address: Address:

(Use additional sheets for more space.)

6. As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. 1 affirm that the above representations are true and are based upon my personal knowledge and belief after all
reasonable inquiry. | understand that any failure to make mandated disclosures is grounds for the subject rezone,
future land use amendment, special exception, or variance involved.with this Application to become void. | certify that
| am legally authorized to execute this Application and Affidavit a/id tg bind the li%t—t?he disclosures herein.

i

) e . )
_:/)ekl/) Uany 13 Zot3 Mﬁ@@ L et .
Date |‘ / d Owner, C@ént, Applicant Signature
= ROGER E. OWEN
STATE OF FLORIDA

COUNTY OF _SEMINOLE

SR8 by, e

,@n to (or affirmed) and subscribed before me this __
ISOGER £ OLOEN |

Ly,  Notary Public State of Florida

\ / - ) T Jessica Sokoly
cyldgrate £ W ie ('ij 5 My Commission EE108770
- /Signature of Notary F’ublic/L Print, Tyge jresostanie

Personally Known ,& _ OR Produced Identification
Type of ldentification Produced

For Use by Planning & Development Staff

Date: Application Number:

Form #
Date



SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form
Please provide the information as requested below in accordance with Ordinance No. 07-

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by
name and address. M & O LIMITED PARTNERSHIP LLC

Name:_Roger E. Owen, General Partner(50%Name: Howard Myers. Partner (50%)

Address:532 S. Econ Circle, Sre. 160 Address: 134 Merz Blvd.. Fairlawn., Ohio 44333
Phone #0V1iedo, Fl. 32765 Phone # 330-864-5011
qU/=77T=03U0U
Name: Name:
Address: , Address:
Phone #: Phone #:

(Use additional sheets for more space.)

2. For each corporate owner, list the name, address, and title of each officer of the corporation, the name and address of
each director of the corporation, and the name and address of each shareholder who owns 2% or more of the stock of
the corporation. Shareholders need not be disclosed as to corporations whose shares of stock are traded publicly on
any national or regional stock exchange.

Name of Corporation: Name of Corporation:
Officers: Officers:

Address: Address:

Directors: Directors:

Address: Address:
Shareholders: Shareholders:
Address: Address:

(Use additional sheets for more space.)

3. Inthe case of a frust, list the name and address of each trustee and the name and address of the beneficiaries of the
trust.

Name of Trust;
Trustees: Beneficiaries:
Address: Address:

(Use additional sheets for more space.)

Form #
Date



PROPERTY OWNER / AUTHORIZED AGENT INFORMATION

PROPERTY OWNER AUTHORIZED AGENT *
NAME FBIOATI N Oﬁpm&\, (7@@,@77;’39;%2?& Cez e
oy, LARNO (2 it S P WP o 2

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :

ADDRESS

FHiw 5 Oventro A
“pcctiano M. G50

USD=Z2 T~
G199 LAave 12roene (A

DCW@@/ /é 2B

PHONE 1 j = . | 22/
o)) 72%= | 247

PHONE 2 (46 (52U -\ (S5

FAX

E-MAIL

questions and/or comments will be directed to the property owner or authorized agent listed above.

s7a
%N‘Eﬂtw
e\ [éw[&uﬁgmﬁnﬁ“? i 4%3
If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any

* Proof of property owner's authorization is required with submittal if signed by autharized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD

PROJECT INFORMATION
P

ROJECT NAME

) .
0% /%M, AT W@zﬁﬁ;‘“ 477‘)25?5}’“

SITE ADDRESS

1130 Mere ;T ErvesT

BCC DISTRICT

4- Heviey

EXISTING USE(S)

| Fli
FELGov? [NemTomond /MDE,

PROPOSED USE(S)

VLT FAmiL Yy

PROPERTY ID
NUMBER(S)

OV = 2120 - 54— 000 -O|FD

SIZE OF PROPERTY

G =24 - 20 -~ 200 DD ~ HDOD
25 e

acres

GENERAL LOCATION

Nowrs bwve of Wererr S @ fapn 10, 0=

SOURCE OF WATER ) 2 ( Gy oF o7 woak
C ITY OF /47;77‘1724 INTE ﬁ-—_@% AV Ped. cxs mpo. <
SOURCE OF SEWER N - i tf /City of CaSSec berd]

RECLAIM WATER
PROVIDER

b G IS g

ile

CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)
P enerv

FOG eSS er
Ccn'ﬁ{r'\j Unk
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| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County’s
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
\/ proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PD Final Site Plan/PD Final Site
Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:
VESTING: CV-
TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

I hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

I further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represent that | have the lawful right and authority to file this application.

m Z/ZZ-(Zafg

SIGNATURE OF AUTHORIZED APPLICANT* DATE
* Proof of property owner's authorization is required with submittal if signed by someone other than the property owner.

Clampisopree [CarLer

PRINT OR TYPE NAME




SEMINOLE COUNTY EPlon BHoleck
PLANNING & DEVELOPMENT DIVISION S
1101 EAST FIRST STREET ROOM 2028

SEMINOLE COLUINTY ~ SANFORD, FL. 32771 PZ13-20S 6000k

N i e (407) 665-7441 PHONE (407) 665-7385 FAX
bre-npP i

J ;

6;
PROJ# { & - 54 PZ# 2 3A0\|3 - 007

Effective 2013, applicants are required to submit plan amendment and rezone application via the County’s
Electronic Plan Review (ePlan) process.

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION /LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS 5

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Planning & Development
Division.

APPLICATION SUBMITTAL CHECKLIST:

_; COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

_éROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

Ay

_{ PROPERTY OWNER’S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)
[C)WNERSHIP DISCLOSURE FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

AZCONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

_\AOUNDARY SURVEY

_ALECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (compAcT DISK LY)

___FINAL DEVELOPMENT PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (compacT Disk LY)

____REZONING TO PD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE REQUIRES
FULL-SIZE SETS OF DEVELOPMENT PLANS.

7 -t NS
 APPLICATION FEE$_ =2, £ G &2. OO

~

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

__ LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:

__ SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:

__ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

NOTE: ATTACHMENT “A” & ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR FUTURE LAND USE MAP AMENDMENTS.
___REZONING (WITHOUT SITE PLAN) FROM: TO:

+/ REZONING TO PD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: Q‘i TO: /{DO
___PUD/PCD or PD MAJCR AMENDMENT

____PUD/PCD or PD MINOR AMENDMENT

__\/ PD MASTER DEVELOPMENT PLAN

___DEVELOPMENT OF REGIONAL IMPACT (DRI) or DRI NOPC

___ MYRTLE STREET CONSERVATION VILLAGE

RECEIVED FEB 242013



~)poooeO 3
|3~20 RECEIVED FEB 26 203

SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

PLANNING & DEVELOPMENT DIVISION APPL #.
. ® 1101 EAST FIRST STREET ROOM 2028 PROJ #
SEMINOLE COUNTY SANFORD, FL 32771 FLUA #

DY L )

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: “THIS BOX FOR STAFF USE ONLY**

___COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

___PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’'S WEBSITE

___ PROPERTY OWNER'S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___ OWNERSHIP DISCLOSURE FORM

___SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

____CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

____ BOUNDARY SURVEY (2 COPIES)

___ ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

____PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11" X 17" PDF FILE (cOMPACT DISK OR EMAIL ONLY)

___ APPLICATION FEE §

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:

___ SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: TO:

___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___ REZONING (WITHOUT SITE PLAN) FROM: TO:

X _REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: _A-1/PUD 10Q; FD
___PUD/PCD MAJOR AMENDMENT

___ PUD/PCD MINOR AMENDMENT

___PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC

___ MYRTLE STREET CONSERVATION VILLAGE




PROPERTY OWNER / AUTHORIZED AGENT INFORMATION

PROPERTY OWNER

AUTHORIZED AGENT *

1)Robert T & Becky A. Navidomskis/
2)Joseph I & Sheri T. Denberg/

NAME

3)Stone's Business Center, LLC

Panayes Dikeou

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :
ADDRESS 1} 1599 Slavia Read 1615 California Street, Ste.707
Oviedo, FL 32765
2) 231 W Trotters Drive Denver, Colorado 80202
Maitland, FL 32751
3) 1110 SW Iwvanhoe Blvd.
Unit 19,0rlandc, FL 32804
PHONE 1 1) (321)296-5082 (303)825-9192
2) (407)568-2148
PHONE 2 3) (407)399-2279
FAX T (303) 629-5163
E-MAIL 2) joestrucled ekl vv-com , ,
3) efeni coviecesoviando. ppan pdikeou@dikeou.com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any
questions and/or comments will be directed to the property owner or authorized agent listed above.

* Proof of property owner's authorization is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACAR(%

‘+onner
ATION

PROJECT INFORM

PROJECT NAME )
Red Bug Junction

Michelle Tanner

SITE ADDRESS Red Bug Lake Road /

Slavia Road

BCC DISTRICT 1 - Bob Dallari

EXISTING USE(S) Vacant /

Single Family Home

PROPUSEDUSE(S) Retail - Commercial

PROPERTY ID 16-21-31-5CA-0000-0680 / 16-21-31-5CA-0000-0830 /
NUMBER(S) 16-21-31-5CA-0000-067A

SIZE OF PROPERTY 16. 57+/_ acres
GENERAL LOCATION South of the intersection of Red Bug Lake Rd. and Slavia Rd.
SOURCE OF WATER Seminole County Utilities

SOURCE OF SEWER

Seminole County Utilities

RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination {Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:

VESTING: Cv-

TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represent that | have the lawful right and authority to file this application.

1} A3

SIGNATURE QE/AUTHORIZED APPLICANT* DATE
* Proof of property owner's authorization is required with submittal if signed by someone other than the property owner.

Panayes Dikeou
PRINT OR TYPE NAME




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

¢ The properly owner of record: or

e An agent of said property owner (power of attorney tc represent and bind the property owner must be submitted
with the application}; or

¢ Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

| Joseph I & Sheri T Denberg , the fee simple owner of the following
(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) 16-21-31-5CA-0000-0830

hereby affirm that___Panayes Dikeou is hereby designated to act as my / our

authorized agent for the filing of the attached application for! sna11 scale Future Land Use Amendment and Rezone

CIRCLE ONE: Development Plan; Special Exception; Variance, Vacate; Special Event Permit; Temporary Use Permit:
Arbor Permit.

and make binding statements and commitments regarding the request.

A 4 7 7
127

| certify that | have examined the application and that all statements and diagrams submitte,fcli/ are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official
Records of Seminole County, Florida and are not returnable.

\Vh ;
SWORN TO AND SUBSCRIBED before me this \J} day of S@Y—\‘ , 20_ng

| HEREBY CERTIFY that on this day, be % i}b Icer dtill authorlzed in the State and County aforesaid to take
acknowiedgﬁﬁ };ersonally appeared. )0 3 is personally known to me or who has
produced as identifi catlon and who executed r?ﬁe foregoing instrument and sworn an oath,

WITNESS my hand and official seal in the COUW f}%}esald thls(}ﬁl day of _, N} , 20 }?j

Notary Pubticin“and for the County and State
Aforementioned

My Commission Expires: {}iﬁ K}f Q@J Q O }\g

b, TAMM: WILLIAMS

} W\_\) r. Notary Public - State of Florida &
+/* My Comm. Expires Aug 20, 2013 |
J3F Commission # DD 918517 [f

>
r)é OF

¢ ..\?“ Eonded Ihruugh 'ﬂalmnal Notary Assn !




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)

x Individual 0O Corporation D Land Trust
O Limited Liability Company 0O Partnership

o Other (describe):

1. List all patural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

Joseph I. Denberg [231 W Trotters Dr, Maitland, FL 32751 (407)568-2148
Sheri T. Denberg 231 W Trotters Dr, Maitland, FL 32753 (407)568-2148

(Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trustis a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

NAME ggﬁggﬁiﬁi ADDRESS % OF INTEREST

(Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space.)

Rev. 7/12
Ref. Seminole County Code, Section 74.1 (2007)




5. For each [imited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 andfor 4 above.

Name of LLC:

NAME TITLE ADDRESS % OF INTEREST

{Use additional sheets for more space.)

6. In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is
a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor 5
above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contract:

Please specify any contingency clause refated {o the outcome of the consideration of the application,

6. As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the appfication.

7. 1 affim that the above representations are true and are based upon my personal knowledge and belief after all reasonable
inquiry. | understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become void. | cgttify that 1 am legally
authorized to execute this Application and Affidavit and to bind the Ai% the disclosureT he

v

OFOT- 1% . a3

Date Ownei;, Agent, Applicant Signafure /

STATE OF FLORIDA /,/
COUNTY OF . /

Swow%rmn%d) and subscribed before me by \S}’ﬁm D’}ﬁ hﬂf p(" , on this \ﬁﬁday

of < ,20 . Owner, Agent, Applicant Name \J

S Adron Wil

Signature of Notary Public Print, Type or Stamp Name of Notary Public

Personally Known \/ OR Produced Identification
Type of Identification Produced

™ o, TAMMI WILLIAMS

i :‘“o“\“m m"’::;f’-. Notary Public - State of Florida &
Y i My Comm. Expires Aug 20, 2013 |
e JB, 7cf commission # DD 918817
" ”rn.-m‘q " Bonded Thearigh National Notary Ass.

< 5

B!

Rev. 7112 :
Ref. Seminole County Code, Section 74.1 (2007) !




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or
An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

e Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

j_ Robert T. & Becky A. Navidomskis the fee simple owner of the following
{Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) __ 16-21-31-5CA-0000-0680

hereby affirm that__Panayes Dikeou is hereby designated to act as my / our

authorized agent for the filing of the attached application for: Rezone

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit: Temporary Use Permit;
ArborfPermit.

‘gyf bl/n(%ate ents c:ornm Intsr arding thigzest.
70, G 20z

/54%/ M/?mzmﬁ e o, 203

fowner's Si ature

| certify that I have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official
Records of Seminole County, Florida and are not returnable.

|t -
SWORN TO AND SUBSCRIBED before me this ] day of la i 20 _L—%

| HEREBY CERTIFY that on this day, b
acknowledgments, personaily appeared
produced P—D«m\wr& Licynceas ldenirﬁcatnon

WITNESS my hand and official seal in the Cou and m Wé{ hday of \j LN A L:) , 20[ 5 .

Notarﬂfﬁbhc in and for the County and State
Aforementioned

s is personally known to me “%“who has

fore me, an ofﬂﬁer dlf %jauthonzed in the State and County afore Oeld to take
N o
g foregoing instrument and sworn an oath.

d who éxecuted

My Commission Expires:

Notary Public State of Florida
_ Colleen A Barber

My Commission EE09614 1
Expires 08/04/2015




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)
& Individual 0 Corporation O Land Trust

O Limited Liability Company 0O Partnership
O Other {describe):

1. List all patural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

Robert T. Navidomskis| 1999 Slavia Road, Oviedo, FL 32765
Becky A. Navidomskis 1999 Slavia Road, Oviedo, FL 32765

(Use additional sheets for more space.)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

{Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each frustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR ADDRESS

BENEFICIARY - % OF INTEREST

NAME

{Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the parinership, including
general or limited pariners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS ' % OF INTEREST

(Use additional sheets for more space.)

Rev. 7112
Ref. Seminole County Code, Section 74.1 (2007)




5. For each limited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent {2%) or more membership Interest. If any member with wo
percent (2%) or more membership inlerest, manager, or managing member is a corporation, trust or parinership, please
provide the information required in paragraphs 2, 3 andfor 4 above.

Name of LLC:

NAME TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

8. In the circumstances of a contract for purchase, list the narme and address of each contract purchaser, If the purchaser is
a corporation, trust, parinesship, or LLC, pmvlde the information required for those entities in paragraphs 2, 3, 4 andlor 5
above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST

" Data of Contract:
Please specify any contingency clause related to the outcome of the conslderation of the application.

6. As 1o any type of owner refemred to above, a change of ownarship otcurning subsequent to this application, shall be
disclosed in writing to the Planning and Developmen! Director prior to the date of the public hearing on the application.

7. 1 affirm that the above representalions are true and are based upon my personal knowledge and belief after all reasonable
inquiry. | understand thal any failure to make mandated dlsclosuras is grounds for the subject rezone, fulure land use
amendment; -‘spedal exception, or variance involved with 1S\ . | certify that 1 am legally
authorized to execute this Application and Affidavit and to bind the 2 djs \erein.

—

Date Owner, Agent, Appycint Signature

STATE OF FEORIPAC eie.20 D0
COUNTYOF __ L= o

Sworn ta {or affirmed) and subscribed before me by jhw h \f CS X b ‘\* < W , on this [ S’U:day

of =22 &V\ , 2013 ‘Ownef, Agent, Applicant Name
Signature of- Notary Public Print, Type or Stamp Name of Notary Public
~2al
Personally Known __- il OR Produced |dentification M Gt Cyp D? n v ‘““:f:\{
Type of Identification Produced _ o x}‘{ﬁ Q@\\
{ : gﬁ‘%‘qﬁ J
é,_ W l'l LE t;
AN &
o Y e, et
NTeaues

Rev. 7/12
Ref. Seminole County Cods, Section 74.1 (2007}



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORH
(ORIGINAL ORLY)

An authorized applicant is defined as:

The property owner of record: or
An agent of said property owner (power of attorney fo represent and bind the property owner must be submitted
with the application); or

¢ Contract purchaser (a copy of a fully executed sales confract must be submitied with the application containing a
clause or clauses allowing an application to be fited).

1 Cecil A. Stonef/Stones Business Center, LLC , the fes simple owner of the foEEnwing
(Oumer's Name}

described property (Provide Legat Description or Tax Parce! ID Number(s) _ 16-21-31-5CA-0000-067A

hereby affirm that___Fanayes Dikecu is hereby designated to act as my / our
authorized agent for the filing of the attached application for: Small Scale Future Land Use Amendment / Rezone

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacafe; Special Event Permit, Temporary Use Permit;
Arbor Permit.

and make bén?,sﬁa;e;}epis and,commitments regarding the request.
//”//-'
o

[ certify that | have examined the application and that all statements and diagrams submitted are true and accurate to the
best of my knowledge. Further, | understand that this application, atachments and fees become part of the Official

Qwner's Signafure

Records of Semincle County, Florida and are not returnable.

SWORN TO AND SUBSCRIBED before me this _ /57 day ofMO /2

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared (orid Shone . who is personally known to me or who has
produced as identification and who executed the foregoing instrument and swom an oath.

WITNESS my hand and official seal in the C and State last af id this_3/s rday of Darem /{@/ L 20/2 .
pPpzor e Sdodes s

Notary Public in and for the County and State
Aforementioned . :

Natnry Pubiic Staie of Flerida

My Commission Expires: Jganne H\skew

Expares 09!14!2013
A R T AT LN NN



SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)

0 Individual O Corpaoration O Land Trust

® Limied Liability Company 0 Parinership .

0 Other {describe):

1. List all natural perscns who have an ownership interest in the property, which is the subject matier of this psfition, by name
and address.

NAME ADDRESS PHONE NUMBER
{Use additional sheets for more space.)

2. For each corporation, kst the name, address, and title of each officer; the name and address of each directar of the
corporation; and the name and address of each shareholder wio owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation’s stock are fraded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST
{Use additional sheets for more space.)

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. if any trustee or beneficiary of a frust is & corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST
{Use additional sheets for more space.)
4, For partnerships, including limited partnerships, list the name and address of each principal in the parinership, including

general or limited partners. If any pariner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space.}

Rev. 7112
Ref. Seminole County Code, Section 74.1 (2007)




For each limited liability company, list the name, address, and titie of ‘each manager or managing member; and the name

5,
and address of each additional member with two percent (2%) or more membership interest. i any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

Name of LLC: Stones Business Center LLC
NAME TITLE ADDRESS % OF INTEREST
Cecil A. Stone Manager 1110 SW Ivanhoe Blvd. 100%
Unit 19
T Orlando, FL 32804
(Use additicnal sheets for mare space.)

8. In the drcumstances of a contract for purchase, list the name and address of each contract purchaser. [f the purchaser is
a corporation, trust, parinership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor 5
above.

Name of Purchaser:

NAME ADDRESS % OF INTEREST
Date of Contract:
Pleass specify any contingency clause related to the outcome of the consideration of the application.

8. As to any type of owner referred ko abave, a change of ownership occurring subsequent te this application, shall be
disciosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. i affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable
inquiry. | understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become void. | certify that | am legally
authorized to execute this yblicaﬁon ang Affidavit and fo bind the Applicant to ﬁw?@i herein.

WIATRA %
(AL 3/ 3 :
Date ( / Owner, Agent, Applicant Signature

STATE OF FLORIDA
COUNTY OF O/22/2¢.

of

Swo%m (or affirmed) and subscribed before me by C) ec /‘/ 67/4'176

RS

,onthisﬁ’/ day
it errbe ,20/2. . Owner, Agent, Applicariiss AR A A A e

(f’—),fﬂmfmz @’\// 2L )"

%4, Notary Public State of Florida

Ga
X b . Jeanne F Askew
" ‘a & My Commission DD807435

Torndt  Expires 09/14/2013

a7

S/ign’ature of Notary Public Print, Type or Stamp Name of Notary Public i

"

Personally Known OR Produced Identification

Type of Identification Produced

a—

Rev. 712
Ref Seminole County Coda, Section 74.1 {2007)



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM

I, Panayes Dikeou, the Authorized Agent for

Robert T. & Becky A. Navidomskis, the fee simple owners of Tax Parcel ID
Number 16-21-31-5CA-0000-0680;

Joseph 1. & Sheri T. Denberg the fee simple owners of Tax Parcel ID Number 16-
21-31-5CA-0000-0830; and

Stones Business Center, LLC (Cecil A. Stone, Manager), the fee simple owner of
Tax Parcel ID Number 16-21-31-5CA-0000-067A

hereby affirm that Javier E. Omana and/or the firm of CPH Engineers, Inc. is hereby
designated to act as my authorized agent for the filing of the attached applications for
Small Scale Future Land Use Amendment and Rezone and make binding statements and
commitments regarding the requests.

e dND

Panayes Dikeou, Authorized Agent

I certify that I have examined the application and that all statements and diagrams
submitted are true and accurate to the best of my knowledge. Further, I understand that
this application, attachments and fees become part of the Official Records of Seminole
County, Florida and are not returnable.

SWORN TO AND SUBSDCRIBED before me this 4%*  day of s , 2013

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County%for@&&;d £ take acknowledgments personally appeared fhe-. oS b Aeey
who is personally known to me or who has produced o as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this BEN day
of "Teweveu, , 2062
J

) o

Qi:y{-{'é [ b‘--'" fon m-!. Y‘_I{_ (k
Notary Public in and for the County and {
State Aforementioned ~ x Clazede

"My Commission Expires; € 7.C G-ty

v
11

3

[



AFFIDAVIT OF AUTHORITY TO SIGN FOR A
LIMITED LIABILITY COMPANY

We, Dikeou Properties, LLC, 1615 California Street, Suite 707, Denver, Colorado 80202,
certify that Panayes Dikeou, Manager, has the authority to engage Javier E. Omana,
CNU-a and/or the firm of CPH Engineers, Inc. on behalf of our limited liability company
to file certain land use and zoning applications on behalf of the aforementioned company
pursuant to the Red Bug Junction project.

N " i
CANAYES T O\D )¢
Ph.qted Name o\f\Ofﬁ\e{;Partner or Owner

\ Crp e y}@_},\ e
Signature ﬂf Officer, Partner or Owner

Yﬁ“‘\ NS E—Zi\\
Job Title/Position

SWORN TO AND SUBSDCRIBED before me this |5 day of (2@ ,20 (.

I HEREBY CERTIFY that on this day, before me, an officer duly authorlzed in the State .
and County aforesaid to take acknowledgments, personally appeared .#tu%\:_ o T Depecy
who is personally known to me or who has produced —— as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this (5% day

of feto 2o 2003
\édze'u. a___Q 2 0L

Notary Public in and for the County and
g1+ State Aforementioned

* My Commission Expires: (0 7-C {-2o04




TR

T S TR R S ey N R PR T

AFFIDAVIT OF AUTHORITY TO SIGN FOR A
LIMITED LIABILITY COMPANY

We, 1621 Rinehart, LLC, 1615 California Street, Suite 707, Denver, Colorado 80202,
certify that Panaves Dikeou. Manager, has the authority to cngage Javier 1. Omana,
C'NU-a and/or the firm of CP11 Engineers. Inc. on behalf of our limited liability company
to file certain land use and zoning applications on behalf ol the aforementioned company
pursuant to the Red Bug Junction projeet.

t e ‘"'
\)u.th 5\ \)\t{- L
I’nmcd Name of »r. Partner or Owner
Ty
Vo N
o a2, __m_,r__/_/_j’t—-ﬁ

\ibndlulc bf Officer; Partner or Owner

G

Tob Title/Position

SWORN TO AND SUBSDCRIBED before me this 25 day of Y@ 2015 .

1 HEREBY CERTIFY that on this day. before me, an officer duly authorized in the State
and County aloresaid to take acknowledgments. personally appeared | .\Mbt x5 ey 4
who s personally known to me or who has produced _ —— as

jidentification and who exceuted the foregoing instrument and sworn an oath.

WITNIESS my hand and official seal in the County and State last aloresaid this Q\S day

ol kz—‘@i}a Lt b 200y . /~
?;Y‘E& . ﬁ(‘{ﬁ} m.,,k\,_‘ )g-/} '(?‘““‘(’L
Fameamsal, T
e c(( Notary Public in and for the Countv and
{ B:;;i%mdd :,”*; State Aforementioned
N7 ATTLE "8 1
AR S5 My Commission Expires: ( 7-C4&- 2 it
R "'C"f\
S O e




RECEIVED FEB 26208 V- LB REEET]

SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

PLANNING & DEVELOPMENT DIVISION APPL #.
T 1101 EAST FIRST STREET ROOM 2028 PROJ #
SEMINOLE COUNTY sANFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration untii a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: “THIS BOX FOR STAFF USE ONLY**

____ COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

___PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

__ PROPERTY OWNER'S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___ OWNERSHIP DISCLOSURE FORM

___ SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

___BOUNDARY SURVEY (2 COPIES)

____ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

____REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11” X 17" PDF FILE (COMPACT DISK OR EMAIL ONLY)

___APPLICATION FEE $

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___ LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:

_X SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: _LDR TO: PD
___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___ REZONING (WITHOUT SITE PLAN) FROM: TO:

___REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: TO:

____PUD/PCD MAJOR AMENDMENT
___PUD/PCD MINOR AMENDMENT

___PUD FINAL MASTER PLAN

____ DEVELOPMENT OF REGIONAL IMPACT NOPC
___ MYRTLE STREET CONSERVATION VILLAGE



PROPERTY OWNER / AUTHORIZED AGENT INFORMATION
PROPERTY OWNER AUTHORIZED AGENT *

NAME

Joseph I & Sheri T. Denberg Panayes Dikeou

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE
LEGAL AUTHORITY :

ADDRESS
231 W Trotters Drive 1615 California Street Ste. 707
Maitland, FL 32751 Denver, Colorado 80202

PHONE 1 (407)568-2148 (303)825-9192

PHONE 2 (407)865-1192

FAX (303)629-5163

AL joestruckecfl.rr.com pdikeou@dikeou.com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any EﬁDbﬂ
questions and/or comments will be directed to the property owner or authorized agent listed above. A

* Proof of property owner’s authorization is required with submittal if signed by authorized agent. Michelle Tanner ‘«bﬂm
NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD _(407)425-0452

2 CPHc¢ NeCrs .co

PROJECT INFORMATION

PROJECT NAME
Red Bug Junction

SITE ADDRESS Red Bug Lake Road /
1999 Slavia Road

BCC DISTRICT 1 - Bols Dallari

EXISTING USE(S)
Vacant

PROPOSED LUSES) Retail - Commercial - Office

PROPERTY ID

NUMBER(S) 16-21-31-5CA-0000-0830

SIZE OF PROPERTY 4. G acres

GENERAL LOCATION Southeast corner of the intersection of Red Bug Lake Rd. and
Goldeneye Point

SOURCE OF WATER Seminole County Utilities

SOURCE OF SEWER Seminole County Utilities

RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County’s
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
x proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be

required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.
| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:

VESTING: CV-

TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

| further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

hereby represent that | have the lawful right and authority to file this application.

SIGNATURE OF AUTHORIZED APPLICANT* DATE
* Proof of property 6wner’s authorization is required with submittal if signed by someone other than the property owner.

Panayes Dikeou
PRINT OR TYPE NAME




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

+ The property owner of record: or

s An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); o

¢ Contract purchaser (a copy of a fully executed sales contract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

| Joseph I & Sheri T Denberg , the fee simple owner of the following
(Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) __16-21-31-5CA-0000-0830

hereby affirm that___Panayes Dikeou is hereby designated to act as my / our

authorized agent for the filing of the attached application for: gma11 scale Future Land Use Amendment and Rezone

CIRCLE ONE: Development Plan; Special Exception; Variance, Vacate, Special Event Permit; Temporary Use Permit;
Arbor Permit.

and make binding statements and commitments regarding the request.

/) A " b
Zi2Zy AT

| certify that | have examined the applicaticn and that all statements and diagrams submittsé/ are true and accurate to the
best of my knowledge. Further, | understand that this application, attachments and fees become part of the Official
Records of Seminole County, Florida and are not returnable.

er's Sigffature

1\Vh ,\ ;
SWORN TO AND SUBSCRIBED before me this 7 day of ﬂﬂ ; ZOL‘?Q.

| HEREBY CERTIFY that on this day, Qe%i mﬁ ??,bf_ﬁt;er{ uly authorized in the State and County aforesaid to take
acknowledgi:ﬁ\ ersanally appeared. ﬁ si,u ho is personally known to me or who has
produced (i as identification and who executed the foregoing instrument and sworn an oath.

\"L&V’\ Z
WITNESS my hand and official seal in the Cou% ‘ | esaid this _{__day of _, i @1 , 20 L)

Notary Publtic’in and’ for the County and State
Aforementioned

My Commission Expires: /M )Q/ QG, r; O }5
i

S, TAMMi WILLIAMS
N "-, Notary Pubtic - State of Florida

4%

My Comm. Expires Aug 2C, 2013
75 Commission # DD 918517
By Bonded Through National Notary Assn.




SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a {check one)
X Individual 0O Corporation 0 Land Trust

0 Limited Liability Company 0O Partnership
o Other (describe):

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name
and address.

NAME ADDRESS PHONE NUMBER

Joseph I. Denberg |231 W Trotters Dr, Maitland, FL 32751 (407)568-2148
Sheri T. Denberg 231 W Trotters Dr, Maitland, FL 32751 (407)568-2148

(Use additional sheets for more space.)

2. For each corporation, list the name, address, and titie of each officer; the name and address of each director of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation’s stock are traded publicly on any national stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

3. Inthe case of a trust, list the hame and address of each trustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR

NAME BENEFICIARY

ADDRESS % OF INTEREST

(Use additional sheets for more space.)

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST

{Use additional sheets for more space.)

Rev. 7/12
ref. Seminole County Code, Section 74.1 (2007)




5. For each limited liability company, list the name, address, and tifle of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/for 4 above.

Name of LLC:

NAME TITLE ADDRESS % OF INTEREST

(Use additional sheets for more space.)

6. In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is
a corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andfor 5
above.

Name of Purchaser;

NAME ADDRESS % OF INTEREST

Date of Contract:

Please specify any contingency clause refated to the outcome of the consideration of the application.

6. As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. | affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable
Inquiry. 1 understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become void. | cgfitify that | am legally
authorized to execute this Application and Affidavit and to bind the Applicant to the disclosures h

- 2
O1-01-15 7

Date Owner, Agent, Applicant Signature /

STATE OF FLORIDA /
COUNTY OF W, ‘
T

Swo%ﬁtﬁg{n d) and subscnb d before me by Q}’@YY\ ’D’}ﬂ hﬁ./f , on this ?7 / r\day
i

of ¢ Owner, Agent, Applicant Name L)

e sl Wil

Signature of Notary Publlc Print, Type or Stamp Name of Notary Public

Personally Known \/ OR Produced Identification
Type of Identification Produced

i, TAMMl WILLIAMS
parg, State of Florida
N z Notary Public -
"ﬁ:\ J.*p Z My Comm. Expires Aug 20,2013 8
& A""{:: Commission # DD 918517
48

ik 4 Bonded Therugh National Natay Assn. |

\\‘

‘\um.

o
e

€
OF +
AT

S

Rev. 7/12 i
Ref. Seminole County Code, Section 74.1 (2007) .




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM

I, Panayes Dikeou, the Authorized Agent for

Robert T. & Becky A. Navidomskis, the fee simple owners of Tax Parcel ID
Number 16-21-31-5CA-0000-0680;

Joseph 1. & Sheri T. Denberg the fee simple owners of Tax Parcel ID Number 16-
21-31-5CA-0000-0830; and

Stones Business Center, LLC (Cecil A. Stone, Manager), the fee simple owner of
Tax Parcel ID Number 16-21-31-5CA-0000-067A

hereby affirm that Javier E. Omana and/or the firm of CPH Engineers, Inc. is hereby
designated to act as my authorized agent for the filing of the attached applications for
Smal] Scale Future Land Use Amendment and Rezone and make binding statements and
commitments regarding the requests.

oD

Panayes Eﬁif{&ou, Authorized Agent

I certify that I have examined the application and that all statements and diagrams
submitted are true and accurate to the best of my knowledge. Further, I understand that
this application, attachments and fees become part of the Official Records of Seminole
County, Florida and are not returnable.

SWORN TO AND SUBSDCRIBED before me this 2**  day of Lewm , 2013

-

I HEREBY CERTIFY that on this, day, before me, an officer duly authonzed in the State
and County’ ‘aforebaid 10 Take acknowkdgments personally appeared .. g S e
who is personally known to me or who has produced — as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this . day
of "Sives '-gg) , 2013

<. ; )4
wFef g i Al
Notary Public in and fqr the County and [
- State Aforementioned ~ & rowe, Cileee de

"My Commission Expires:_ € 7.CG-¢0 (4

B
(LN



AFFIDAVIT OF AUTHORITY TO SIGN FOR A
LIMITED LIABILITY COMPANY

We, Dikeou Properties, LLC, 1615 California Street, Suite 707, Denver, Colorado 80202,
certify that Panayes Dikeou, Manager, has the authority to engage Javier E. Omana,
CNU-a and/or the firm of CPH Engineers, Inc. on behalf of our limited liability company
to file certain land use and zoning applications on behalf of the aforementioned company
pursuant to the Red Bug Junction project.

DANAYES O TR
Pi‘mted Name ci.gOfﬁ‘ce artner or Owner

e WWQ\ i

Signature gf Officer, Partner or Owner

}%‘\“N!’% g.?‘;\::'l“*'\
Job Title/Position

SWORN TO AND SUBSDCRIBED before me this j;&”’m day of &/’@ ,20(%.

[ HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State .

and County aforesaid to take acknowledgments, personally appeared ’)Fsvum:; B thcw)
who is personally known to me or who has produced — as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this (S day

of {z¢0y 82, 220 13 . y
\éu’icu Mgé/@de

.. Notary Public in and for the County and
-+ ¢« State Aforementioned

My Commission Expires: ¢ 7-0 §-200
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RECEIVED feB262n |2~ 209 0000

SEMINOLE COUNTY GROWTH MANAGEMENT DEPARTMENT

| PLANNING & DEVELOPMENT DIVISION APPL #.
L. CEEES 1101 EAST FIRST STREET ROOM 2028 PROJ #
SEMINOLE COUNTY s ANFORD, FL 32771 FLUA #

(407) 665-7441 PHONE
(407) 665-7385 FAX

APPLICATION TO THE SEMINOLE COUNTY
PLANNING & ZONING COMMISSION / LOCAL PLANNING AGENCY AND BOARD OF COMMISSIONERS

Applications to the Seminole County Planning & Zoning Commission / Local Planning Agency and Board of
County Commissioners shall include all applicable items listed in the Application Submittal Checklist. No
application will be scheduled for Development Review Committee (DRC) consideration until a complete
application (including all information requested below) has been received by the Growth Management
Department, Planning & Development Division.

APPLICATION SUBMITTAL CHECKLIST: *THIS BOX FOR STAFF USE ONLY**

___ COPY OF PRE-APPLICATION REVIEW INFORMATION, IF APPLICABLE

__PROPERTY OWNER PRINTOUT FROM PROPERTY APPRAISER’S WEBSITE

___PROPERTY OWNER’S AUTHORIZATION FORM (ADDITIONAL DOCUMENTATION REQUIRED IF OWNER IS A TRUST OR CORPORATION)

___ OWNERSHIP DISCLOSURE FORM

____SCHOOL IMPACT ANALYSIS (CONTACT SCHOOL BOARD FOR APPLICATION)

___ CONCURRENCY APPLICATION/DEFERRAL AFFIDAVIT AND FEE IF REQUIRED $

___BOUNDARY SURVEY (2 COPIES)

___ELECTRONIC LEGAL DESCRIPTION IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

___PUD/PCD FINAL MASTER/SITE PLAN REQUIRES A DRAFT DCA IN DIGITAL WORD FORMAT (COMPACT DISK OR EMAIL ONLY)

____REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, R-4 AND MYRTLE STREET CONSERVATION VILLAGE
REQUIRES 16 FULL-SIZE SETS OF SITE PLANS OR MASTER PLANS AND AN 11” X 17” PDF FILE (cOMPACT DISK OR EMAIL ONLY)

___ APPLICATION FEE $§

SIGNATURE OF STAFF PROJECT MANAGER CERTIFYING THAT THE APPLICATION IS SUFFICIENT

APPLICATION TYPE — PLEASE CHECK ALL THAT APPLY

___LARGE SCALE FUTURE LAND USE AMENDMENT (LSFLUA) FROM: TO:

_X SMALL SCALE FUTURE LAND USE AMENDMENT (SSFLUA) FROM: __ PD TO: PD
___ PLANNED DEVELOPMENT AMENDMENT TO EXISTING PD (LS/SSFLUA) FROM: TO:

[NOTE: ATTACHMENT “A” AND ALL SUPPORT MATERIALS MUST BE SUBMITTED FOR LAND USE AMENDMENTS ABOVE]
___ REZONING (WITHOUT SITE PLAN) FROM: TO:

___ REZONING TO PUD, PCD, OP, RP, RM-2, RM-3, R-3, R-3A, or R-4 FROM: TO:

____PUD/PCD MAJOR AMENDMENT

___ PUD/PCD MINOR AMENDMENT

____PUD FINAL MASTER PLAN

___ DEVELOPMENT OF REGIONAL IMPACT NOPC
___ MYRTLE STREET CONSERVATION VILLAGE



PROPERTY OWNER / AUTHORIZED AGENT INFORMATION
PROPERTY OWNER AUTHORIZED AGENT *

NAME

Stones Business Center, LLC Panayes Dikeou

IF THE OWNER IS A CORPORATION OR TRUST, GIVE THE NAME AND TITLE OF THE PERSON WHO CAN
LEGALLY SIGN ON BEHALF OF THE CORPORATION AND PROVIDE DOCUMENTATION THAT THEY HAVE

LEGAL AUTHORITY :

ADDRESS
1110 SW Ivanhoe Blvd 1615 California Street Ste. 707
Unit 19 Denver, Colorado 80202
Orlando, FL 32804

PHONE 1 (407)399-2279 (303)825-9192

PHONE 2

FAX ({303)629-5163

E-MAIL

stonieorleccsorlando.com| pdikeou@dikeou.com

If you have a consultant that is not listed on the application and you would like us to contact them directly
and give them the DRC comments, provide their contact information on a separate sheet, otherwise any

questions and/or comments will be directed to the property owner or authorized agent listed above.

* Proof of property owner's authorization is required with submittal if signed by authorized agent.

NAME AND PHONE NUMBER OF PERSON WHO WILL POST PLACARD

(nEer L

Michelle Tanner 'f@ﬂgi{;

22

(407)425-0452 Gj \‘i
- ‘NEes m<

PROJECT NAME
Red Bug Junction
SITE ADDRESS Red Bug Lake Road /
Slavia Road
EXISTING USE(S)
Vacant
PROPOSED USE(S) Retail - Commercial
PROPERTY ID
NUMBER(S) 16-21-31-5CA-0000-067A
SIZE OF PROPERTY T BEEF - acres
GENERAL LOCATION South side of the intersection of Red Bug Lake Rd. and
Slavia Road
SOURCE OF SEWER Seminole County Utilities
RECLAIM PROVIDER




CONCURRENCY REVIEW MANAGEMENT SYSTEM (PLEASE CHECK ONE)

| elect to defer the Concurrency Review that is required by Chapter 163, Florida Statutes, per Seminole County's
Comprehensive Plan for the above listed property until a point as late as Site Plan and/or Final Engineering submittals for this
proposed development plan. | further specifically acknowledge that any proposed development on the subject property will be
required to undergo Concurrency Review and meet all Concurrency requirements in the future. PCD Final Site Plan/PCD Final
Site Plan Amendment may not defer.

| hereby declare and assert that the aforementioned proposal and property described are covered by a valid previously issued
Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past (two years) as identified below:
(Please attach a copy of the Certificate of Vesting or Test Notice.)

TYPE OF CERTIFICATE: CERTIFICATE NUMBER: DATE ISSUED:

VESTING: CV-

TEST NOTICE:

Concurrency Application and appropriate fee are attached. | wish to encumber capacity at an early point in the development
process and understand that only upon approval of the development order and the full payment of applicable facility reservation
fees is a Certificate of Concurrency issued and entered into the Concurrency Management monitoring system.

By my signature hereto, | do hereby certify that the information contained in this application is true and
correct to the best of my knowledge, and understand that deliberate misrepresentation of such
information may be grounds for denial or reversal of this application and / or revocation of any
approval based upon this application.

| hereby authorize County staff to enter upon the subject property at any reasonable time for the purposes of
investigating and reviewing this request. | also hereby agree to place a public notice sign (placard) on the
subject property at a location(s) to be determined by County staff.

| further acknowledge that Seminole County may not defend any challenge to my proposed future land use
amendment / rezoning and related development approvals, and that it may be my sole obligation to defend any
and all actions and approvals, which authorize the use or development of the subject property. Submission of
this form initiates a process and does not imply approval by Seminole County or any of its boards,
commissions or staff.

I further acknowledge that | have read the information contained in this application form pertaining to
proposed amendments to the official zoning map, official Future Land Use map, and / or comprehensive plan
and have had sufficient opportunity to inquire with regard to matters set forth therein and, accordingly, fully
understand all applicable procedures and matters relating to this application.

| hereby represent that | have the lawful right and authority to file this application.

SIGNATURE [OP AUTHORIZED APPLICANT* DATE
* Proof of property owner’s authorization is required with submittal if signed by someone other than the property owner.

Panayes Dikeou
PRINT OR TYPE NAME




SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
(ORIGINAL ONLY)

An authorized applicant is defined as:

e The property owner of record: or

¢ An agent of said property owner (power of attorney to represent and bind the property owner must be submitted
with the application); or

¢ Contract purchaser (a copy of a fully executed sales confract must be submitted with the application containing a
clause or clauses allowing an application to be filed).

i Cecil A, Stone/Stones Business Center, LLC , the fee simple owner of the fo!lowing
{Owner's Name)

described property (Provide Legal Description or Tax Parcel ID Number(s) __ 16-21-31-5CA-0000-067A

hereby affirm that___ Panayes Dikeou is hereby designated to act as my / our
authorized agent for the filing of the attached application for. Small Scale Future Land Use Amendment / Rezone

CIRCLE ONE: Development Plan; Special Exception; Variance; Vacate; Special Event Permit; Temporary Use Permit:
Arbor Permit.

and make bin?memitments regarding the request.
A

Owner’s Signature

{ certify that | have examined the application and that afl statements and diagrams submitted are true ahd accurate to the
best of my knowledge. Further, 1 understand that this application, attachments and fees become part of the Official
Records of Seminole County, Florida and are not returnable.

SWORN TO AND SUBSCRIBED before me this _F/S 7 day ofMu/g.

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State and County aforesaid to take
acknowledgments, personally appeared ( qm L SHon £ . who is personally known to _me or who has
produced as identification and who executed the foregoing instrument and swom an oath.

WITNESS my hand and official seal in the C and State last afi id thi ay of Z)/?/’/JmA// ,20/2 .
LI P T 0 &N IAL 22 &

Notar§ Public in and for the County and State

Aforementioned

Motary Pubiic State of Florida

My Commission Expires: . Jeanne F Askew

Expires 09/14/2013
o AN PN P



SEMINOLE COUNTY
APPLICATION & AFFIDAVIT

Ownership Disclosure Form

The owner of the real property associated with this application is a (check one)

o Individual 0 Corporation O Land Trust

® Limited Liability Company DO Parnership ‘

1 Other (describe):

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petiion, by name
and address.

NAME ADDRESS PHONE NUMBER
{Use additional sheets for more space.)

2. For each corporation, list the name, address, and fitle of each officer; the name and address of each direclor of the
corporation; and the name and address of each shareholder who owns two percent (2%) or more of the stock of the
corporation. Shareholders need not be disclosed if a corporation’s stock are traded publicly on any nafional stock
exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST
{Use additional sheets for more space.)

3. In the case of a trust, list the name and address of each frustee and the name and address of the beneficiaries of the trust
and the percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the
information required in paragraph 2 above.

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST
{Use additional sheets for more space.)
4, For partnerships, including limited parinerships, list the name and address of each principal in the parinership, including
general or limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above.
NAME ADDRESS % OF INTEREST
(Use additional sheets for more space.)
Rev. 7/12

Ref. Seminole County Code, Section 74.1 (2007)




5, For each limited liability company, list the name, address, and title of each manager or managing member; and the name
and address of each additional member with two percent (2%) or more membership interest. If any member with two
percent (2%) or more membership interest, manager, or managing member is a corporation, trust or partnership, please
provide the information required in paragraphs 2, 3 and/or 4 above.

MName of LLC: Stones Business Center LLC

NAME TITLE ADDRESS % OF INTEREST
Cecil A, Stone Manager 1110 SW Ivanhoe Blwvd. 100%
Unit 19
Orlando, FL 32804

(Use additional sheets for mare space.)

8. In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is
a corporation, trust, parinership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 andlor 5

ahove.

Mame of Purchaser:

NAME ADDRESS % OF INTEREST

Date of Contfract:
Please specify any contingency clause related to the ouicome of the consideration of the application.

8. As to any type of owner referred to above, 2 change of ownership occurring subsequent to this application, shali be
disclosed in writing to the Planning and Development Director prior to the date of the public hearing on the application.

7. | affirm that the above representations are true and are based upon my personal knowledge and belief afier all reasonable
inquiry. | understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use
amendment, special exception, or variance involved with this Application to become void. | certify that | am legally

authorized to execpte this lication and Affidavit and to bind the Applicant to ih?gi herein.
YN/ Y
[2/ 37 /L2 A

Date 7 7 Owner, Agent, Applicant Signature

STATE OF FLORIDA

COUNTY OF Or2/)€.

Swo fo (or affirmed) and subscribed before me by € ec // 67é9 € , on thnsi_?/ day
rﬂ)ﬂ/’/’/)’il}z’ e ,20/2. Owner, Agent, Applical T o s i

% Notary PLDIIC State of Florida
. Jeznne © Agkew
qér My Commission DD907435

sl

”3[

w

£/ 5
5

&
@ p ao Expires 0914/2613
C /—71(_40@)1; ALrec T : ‘
ggr{ature of Notary Public Print, Type or Stamp Name of Notary Public
Personally Known OR Produced identification

——

Type of Identification Produced

Rev. 712
Ref. Seminole County Cods, Section 74.1 (2007)



SEMINOLE COUNTY APPLICANT AUTHORIZATION FORM
1, Panayes Dikeou, the Authorized Agent for

Robert T. & Becky A. Navidomskis, the fee simple owners of Tax Parcel ID
Number 16-21-31-5CA-0000-0680;

Joseph I. & Sheri T. Denberg the fee simple owners of Tax Parcel ID Number 16-
21-31-5CA-0000-0830; and

Stones Business Center, LLC (Cecil A. Stone, Manager), the fee simple owner of
Tax Parcel ID Number 16-21-31-5CA-0000-067A

hereby affirm that Javier E. Omana and/or the firm of CPH Engineers, Inc. is hereby
designated to act as my authorized agent for the filing of the attached applications for
Small Scale Future Land Use Amendment and Rezone and make binding statements and
commitments regarding the requests.

LN

Panayes Dikéou, Authorized Agent

I certify that I have examined the application and that all statements and diagrams
submitted are true and accurate to the best of my knowledge. Further, I understand that
this application, attachments and fees become part of the Official Records of Seminole
County, Florida and are not returnable.

SWORN TO AND SUBSDCRIBED before me this 2% day of ﬁ;ﬂ‘\ ,2013 .

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
and County aforebaid 18 take acknowled edgments, personally appeared Qmm;z,_e CS )L\LL,,U
who is personally known to me or who has produced s as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this zed day

of ’SH\L.-&:Q‘D . 2014% )
Wigoé ML}"\B\I{_—«( N

Notary Public in and for the County and 4
2 *_,:“}.M‘State Aforementioned ~ Ut rases C»L\ae»éc =
7 mf - M__y Commlssmn Expires:  C7.-CG-2eLy
[~ eannenan i)
Y’i {UBATILE ;.s




AFFIDAVIT OF AUTHORITY TO SIGN FOR A
LIMITED LIABILITY COMPANY

We, Dikeou Properties, LLC, 1615 California Street, Suite 707, Denver, Colorado 80202,
certify that Panayes Dikeou, Manager, has the authority to engage Javier E. Omana,
CNU-a and/or the firm of CPH Engineers, Inc. on behalf of our limited liability company
to file certain land use and zoning applications on behalf of the aforementioned company
pursuant to the Red Bug Junction project.

PANAYES T O xieEeQ

Hﬁ.gted Name of Officep;Rartner or Owner
_.r\/‘ 9

Signature P/ {f Officer, Partner or Owner

FARNS &ER
Job Title/Position

SWORN TO AND SUBSDCRIBED before me this _[5+ day of (2@ ,20 (5.

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State .

and County aforesaid to take acknowledgments, personally appeared ?ku%\t: ey @,pe o/
who is personally known to me or who has produced — as
identification and who executed the foregoing instrument and sworn an oath.

WITNESS my hand and official seal in the County and State last aforesaid this (5T day

of %@:Qu&b?{) »20 {3 .
p% \ \éd&u@éwdj

; b ‘i’“ No Public in and for the County and
: tary y

‘,1 \« B/ P3ARA J‘ ‘ \gState Aforementioned

i\ i DATTLE ,: f

W oo, *My Commission Expires: ¢ 7-0 §-2o(4






