
AGENDA ITE1I #

U

City of Key West Tree Commsio

PC Box 1409
Key West FL 33040
Phone: 305-809-3764
Fax. 305-296-6152

Home/Property Owner S

Tree Permit Application

Date: i /.o /o Ii

Mailing Address: 3O.Ece D. K/.Aesr. Fc 3 o

Owner Signature
L4 er,6’i,

Owner Ph#:_97

Represented by:T,‘ c 4 Z.L Rep. Ph#:(3c jae

Represented by mailing address:__________________

Attendance at the Tree Commission meeting on the cate when your request will be discussed is
necessary in order to expedite the resolution of your application.
A letter of representation from the owner must accompany t is application if the owner is unable to
attend.

Letter of Representation )

Tree(s) Address. S

_______________

Cross/Corner Street:

Common Scientific Name(s)

Species Type(s) {check all that aoply ( Palm ( ) Fiuwen q ( ) Fruit( Shade

Reaon(s) for Applicahon {rheck a that spply:
ê3 REMOVE ( TRANSPLANT
4,(Jree Health ( ) Na ccahor
afety ) Same P

VOther / Explain Uthe, Fxoan

Reason(s) for requet

HEAVY MAINTENANCE
Branch Removal
Crown Cleanng/Thinning
Crown Reduction

ii

‘__s_
fM eL9[ _Th____ I ryc

Replacement plant material must ho Fortis Graae 1 epIacement of a pa!m with a native
palm is required. Replacement c a caroa tree with a native caaccy’ tree is required. If ‘OU
need assistance with replacements p1ease call the Landscape Departrneit at 305-809-3764.



<<<<< Sketch location of tree in ths area ncIuJhig crosslcorner Street>>>>>

Provide access for viewing free(s) prior to meeting
Identify tree(sl with colored tape fr141lE1

*( PtD%Z

Do not write under tnis I re

______________________

Tree Species_j)\\4_

=

diameter_L______

1- Location

_____

% Species___% Condition

____%

Total Average Value %

Avg. value

____

X Dareter

________ _______

Rebcemcnt Inches

LOCATION: OLD CITY HALL, 510 GREENE STREET 5:00 pPm.

FOR TREE COMMISSION USE ONLY.

)TABLED , )APPROVEED ( )DLENiED ( )rURTHERACTION

COMMENTS:

___ ____________

CHAIRPERSONS SIGNATURE/DATE

City Enqineer comments if required

____ _________________

ENGINEER S SIGNATURE/DATE
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2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED
Mar 07, 2011

DOCUMENT# N99000000602 Secretary of State
Entity Name: FXRIDA KEYS SOCIETY FOR i N PREVENflCN OF CRUEL T ID A MA.S NC

Current Principal Place of Bus!ness New Principal Place of Business:

5230 COLLE N ROAD
KEY WEST FL 3C4Q

Current Mailing Address: New Mailing Address:

5230 COLEG[ RO \D
KEY WEST FL 340

FE! Number: 65-0891564 FEI Flu T ber A0F lied F ( FE N imbe N Arphctble ( ) Certificate of Status Desfred

Name and Address of Current Registered Agent Name and Address of New Registered Agent:

WALKER LINDA t
63 TWO TURTLES LANE
KEY WEST Ft 3305) US

The above named cobS’ submits this stateme S The p cs üi bar qi ig ts mg stored ofnce or registered agent, or both.
in the State of Fic ida

SIGNATURE
Electronic Siqnture 0’ Re otered Agent Date

OFFICERS AND DIRECTORS:

Title VD
Name, SKcViNG’TON, PAT
Address 620 THOMAS STREET #188
City-St-Zip KEY WEST FL 33040

Title PD
Name: DAWKINS, JANE
Address 1408 PETRONIA
City-St-Zip KEY WES’ F 03040

Title: TO
Name: TURNER. SUE
Address. 6800 MALONEY AVFNUI
City-St-Zip’ KEY WES FL 33040

Title. SD
Name’ \ItPLKCR. LINDA
Address 63 TWO TURTLES LANE
City-St-Zip K’G’WIrS FL O4

Title
Name FAVELLI GEORGIA
Address 1523 PATRICIA STREET
City-St-Zip KEVWES F 33040 J

Title
Name, RjUN[’’ ‘HPlST’F IF I
Address 508 I “K ‘ N TRET
City-SLGp FV F

I hereby cert 0 ‘F at t’” ofo mat or r dicaasd or n s rep S or SLD eme 0’ repo t s true and accuraTh and that my electronic
signature sh& ha T e sane eqa &fec’ a riaJ unJ oaTh It 0 00 oc’e or di ec’to of Se corporation or the receiver
or trustee emooNerei to exeoLte This report as req red ot ChapS- 61, Dc’ida atateS nd trat my name appears above or
on ar attachrent 0 a oTher Fe empckem I

S GNATURE SUN TURN’ 5 03/07/2011

F- eSrnic S gn-’e ofsgr rq 5 r rto —— Date
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