AGENDA ITEM #

135
gt

/ 31 &
159 -1 £
L e

e

PO Box 1408

Key West, FL 33040
Phone: 305-809-3784
Fax: 305-800-3878

Owner P%‘sﬁ:é&%}%ﬁé OS5Il

Rep. Phi- 05 923-/2.70

Attendance at the Tree Commission meeting on the date when your request will be discussed is
necessary in order to expedite the resclution of your agﬁpﬁicaﬁm,
A letter of representation from the owner must accompany this application if the owner is unable to
attend.
tter of Represerndation { )

Tree(s) Address_/0S_fionT"SI, ss/Corner Street: ﬁf@éj 57.
ABAL LUcH] scien

ORI *;E { { YHEAVY MAINTENANCE
() Tree Health { ( ) Branch Removal
{ s Gafély { { ) Crown Cisaning/Thinning
T Other / Explain { { j Crown Reduction
Reason(s} for request
ggg%@ R PeacE Comde pmsiu Oet, ) i 10
RECA~E. THESE fAcmS Wi D oy NATIVE

PALIMS  THAT wite BE ¢iEss Pro BUEAATIC . .

Replacement plant mai srial must be Florida Grade #1. Replacement of a palm with a native
palm is required. Replacemant of a canopy tree with 2 nalive can Céi}}f ree is required. if you
need assistance with E‘%{}E&C%s@%{}m piease call the Landscape Department at 305-808-3764.

i Date: Dec 2007 Side 1 of 2




HaRBouk Purce Comomminms
20 ERonT 57 #lo3

EE/ wesT L 33290
Prifit clearly, name, address

Dear Tree Commissioners:

This letter is authorization and confirmation that I,

(& B\
5«?5 Y
e & §
\s g 8y
&, CCetszfd &)

& é@f

Xlx;%i? & £ %w%«%JQg
Haerv Rawmszey ,

(owher name, print)

have retained S JER Lt e CHRISTIAN  REG5i82) AeSsY

2 & B &
(representative name, address and phone number, print)

to represent me in the matter of obtaining a permit from the City of Kev West Tree Commission for my

property al: AV S FRomT S - = comm o) AESA

(tree address, print)

You may contact me at 525-292.~O09% 2

. Thank you.
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2012 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED
Mar 13, 2012

DOCUMENT# N37670 Secretary of State
Entity Name: HARBOUR PLACE CONDOMINIUM ASSOCIATION. ING

Current Principal Place of Business: New Principal Place of Business:

201 FRONT STREET
SUITE 1038
KEY WEST FL 33040 US

Current Mailing Address: New Mailing Address:

201 FRONT STREET

SUITE 103

KEY WEST, FL 33040 US

FEl Number: 850185727 FEI Number Applied For { ) FE! Number Not Applicable { } Certificate of Status Desived { |}
Name and Address of Current Registered Agent: Mame and Address of New Registered Agent:

CHRISTIAN, STERLING J
201 FRONT STREET
SUITE 103

KEY WEST, FL 33040 US

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida

SIGNATURE:

Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PD

Mame: MARCUSSEN, ANTHONY G
Address. 1402 BURR RIDGE CLUB DRIVE
City-St-Zip:  BURR RIDGE. 1L 60527

Tithe! |5

Mame: RAMSEY, HARRY

Address: G WESTON DRIVE

City-St-Zip- MOHNTON, PA 19540

Titie: Vi
Name: MELENDY KATHY
Address: 20 RAVEN LANE

City-St-Zip:  GLOUCESTER, MA 01530

Title: TO

Name: COMNNGLLY . LARRY
Address. 173 SCHOOL STREET
City-8t-Zip LIBERTYVILLE 1L 60048
Title: 50

Nams! CALLAHAN, STEVE
Address: 113 FRONT ST.. #307

City-St-Zip KEY WEST. FL 33040

fmrmation indicatad on this report o supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or direcior of the corporation o the receiver

or trustee empowered 1 execule this report as required by Chapter 817, Florida Statutes, and that my name appears above, of
n

on an attachment with aii other like empowered.

SIGNATURE  ANTHONY MARCUSSEN =0 03/13/2012

nic Signature of Signing Officer or Director Date
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