NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

I, Michae\_ g EOSD‘\SDX\J , hereby

ndidate for the Board of Directors. I (circle one) am

Place my name in nomination as a ca

m not enclosing an Information Statement about myself. I certify that I am not a

A—

convicted felon who is without the right to vote in the district of my residence. I also

/a

understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: /\/D\/ ” 262.3

sigr- Y\ e thmall £ Yebaoom
Print: M | C_\I’WG\GL E Qr)b:lS'O?\/

(Please type or print your name beneath your signature.)



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

M chael . ?D\h json , certify that | have read and understand to

(print name of candidate)

the best of my ability, the governing documents of:

S V Cowndoe Assoc Tac

(print name of association)

and the provisions of this chapter and any applicable rules.

Signed: WL&Q’\C\.& € /)2?5'@1.0&1\{

(signature of candidate)

Date: )\A\/Zozz
’ /S

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

o
I, L)CH#’@QM/ 2114 bvid , hereby

Place my name in nomination as a candidate for the Board of Directors. 1 (circle one) am

/am not enclosing an Information Statement about myself. I certify that Iam not a

convicted felon who is without the right to vote in the district of my residence. I also
understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: “]“ !ZOZB

Sign:@»ﬂﬁlm /M/nm ha

s
Print: \j(}/}:—/}%/ &nﬁlﬂ,‘q

(Please type or print your name beneath your signature.)



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

\7;"“'\6-;0(/1/ S“ na l"“/‘q , certify that | have read and understand to

! % (print name of candidate)

the best of my ability, the governing documents of:

guwtmml" l/v”ﬂq,(, &7740 Qgsouav’wbuu

(print name of association)

and the provisions of this chapter and any applicable rules.

Si ned%
ig l

0/ S|gnature of candldate)

Date: 11 [it [2023

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

gﬁﬂ/’\C(  O— 11 6@ r F)— , certify that | have read and understand to

(print name of candidate)

the best of my ability, the governing documents of:

SUMHL'J’ /| })QSQ_

(print name of association)

and the provisions of this chapter and any applicable rules.

SIQn@/O/W /Qf hent

sug athire of candidate)

Date: //- /- XA

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

L 6{%&"% g&‘}—&\oe/\%‘ , hereby

Place my name in nomination as a candidate for the Board of Directors. I (circle one) am

Jam not enclosing an Information Statement about myself. I certify that Tam nota
convicted felon who is without the right to vote in the district of my residence. Ialso

understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: //’ //’;3

o Ll

v%aw\mu f\;l\be()’

<

Print:

(Please type or print your name beneath your signature.)



NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

I, GEO&&E EO/Se/QJ" GONZ,A(/E? , hereby

Place my name in nomination as a candidate for the Board of Directors. I (circle one) am

/am not enclosing an Information Statement about myself. I certify thatIam nota

convicted felon who is without the right to vote in the district of my residence. I also
understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: A (\ L 3(3(’\& rb)

Print: ge.er%L/D Gﬁ\';ﬁ@

(Please type or print your name beneath your signature.)



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

éeﬁm?oé@x l C:?Naﬂi € , certify that | have read and understand to

O (print name of candidate)

the best of my ability, the governing documents of:

=% \/\HAQ,Q HQSN\Q_@L/\)O\H:QS QSSQC"QLOV\

(print‘esame of association)

and the provisions of this chapter and any applicable rules.

s A )

(Signature of candidate)

Date: /\ \l | ?)11\ &O&S

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

L Ajﬂ.l/\ !QL . LO’\,Q/ , hereby

Place my name in nomination as a canc@ate for the Board of Directors. I (circle one) am

* 1 Information Statement about myself. I certify that I am not a

convicted felon who is without the right to vote in the district of my residence. I also

understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: ’Z ’DL( = Z%

Sign: ‘%/

Ny A4 #2?//

(Please type or print your name beneath your signature.)



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

\ Yprint name of ca

l, ma‘/\ -,LL Léy/ , certify that | have read and understand to
idate)

the best of my ability, the governing documents of:

Summit V///Me ConDdmin (e

pn name of association)

and the provisions of this chapter and any applicable rules.

Signed:

= )7 (sigiiture of candjdatd)

Date: _/2-04-2>

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



NOTICE OF INTENT TO BE
A CANDIDATE FOR THE
BOARD OF DIRECTORS OF

S.V. CONDOMINIUM ASSOCIATION, INC.

I, Flolis Pﬂce_~ %ef N\x& , hereby

Place my name in nomination as a candidate for the Board of Directors. I (circle one) am
/am not enclosing an Information Statement about myself. I certify that I am nota

convicted felon who is without the right to vote in the district of my residence. I also
understand that I am responsible for the accuracy of the information contained in the

Information Statement.

Date: H\‘z)\l ZG 2‘%

Sign:plm Q\M g(zﬁﬂdhg

Print: “//)‘D(l% P""K{m E)EJ/(\&L

(Please type or print your name beneath your signature.)



DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIVISION OF FLORIDA CONDOMINIUMS, TIMESHARES, AND MOBILE HOMES

Condominium Association Candidate Certification Form*

L Flons P"\CC*: Berncd

, certify that | have read and understand to
(print name of candidate)

the best of my ability, the governing documents of:

S - Vi \\&@&Q@ nAos

(print name of association)

and the provisions of this chapter and any applicable rules.

Signed: Q;D}UVD \)?LLQL &%\)\&O

(signature of candidate)

Date: 1\ ‘ \.Z@Z%

*required by section 718.112(2)(d)3., of Chapter 718, Florida Statutes



