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ANNUAL LOBBYIST REGISTRATION

             FOR THE P ERIOD JULY 1, ________  THRU  JUNE 30, ________

NAME_______________________________________________________________________ PHONE ____________________________________

MAILING ADDRESS_______________________________________________________________________________________________________

LIST THE NAME AND BUSINESS ADDRESS OF  EA CH PR INCIPA L REP RE SE NTED , TH EIR  GE NE RA L AND SP EC IFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY

DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP WITH ANY CURRENT MEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF, OR PERSON SITTING ON A DECISION-MAKING

BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS W ITH THE PRINCIPAL.

(1) NAME________________________________________________________________________________________________________________

     

     ADDRESS ____________________________________________________________________________________________________________

       AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

        COUNTY COMMISSIONERS.

     ________________________________________________________________________________________________________________________________

 
     ________________________________________________________________________________________________________________________________

(2) NAME________________________________________________________________________________________________________________

     

     ADDRESS ____________________________________________________________________________________________________________

       AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

        COUNTY COMMISSIONERS.

     ________________________________________________________________________________________________________________________________

 
     ________________________________________________________________________________________________________________________________

(3) NAME________________________________________________________________________________________________________________

     

     ADDRESS ____________________________________________________________________________________________________________

       AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

        COUNTY COMMISSIONERS.

     ________________________________________________________________________________________________________________________________

 
     ________________________________________________________________________________________________________________________________

(4) NAME________________________________________________________________________________________________________________

     

     ADDRESS ____________________________________________________________________________________________________________

       AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 

        COUNTY COMMISSIONERS.

     ________________________________________________________________________________________________________________________________

 
     ________________________________________________________________________________________________________________________________

(USE ADDITIONAL PAGES IF NECESSAR Y)

STATE OF FLORIDA

COUNTY OF LEE

I HERE BY CER TIFY that the statem ents  made  abo ve a re true a nd a ccu rate.  I further ce rtify and ac knowle dge  that I und erstand that it is m y respo nsib ility

to fi le my annual and quarterly statements and that I wi ll  not be noti fied by the Clerk’s Off ice of my failure to do so.

DATE D this _________ day of _________________________ , _____________  _______________________________________________________

LOBBYIST

NO TE : Th is do cum ent m us t be w itnesse d by either the Deputy Clerk or a Notary Public.

W ITNESSED:

The foregoing instrument was signed and acknowledged before me

________________________________________________________

this ________ day of __________________________, ____________ De puty C lerk

who produced the following as identif icat ion _____________________ 

or is personally known to me, and who did/did not take an oath.    [Stamp or Seal]
  

________________________________________________________

[Sig na ture  of N ota ry]

________________________________________________________

[Typ ed  or P rinted N am e of N ota ry]
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