
rORM lF 2021rINAL STHTEMENT OT
FINANCIAL INTERESTS

(TO BE FILID WITHIN 60 DAYS Or LEAVING PI"IBLIC OFTICE oR EMPLOYNIEIT{T)

LAST NAME - FIRST NAME - MIDDLE NAME:

DeSantis Antonio

NAME OF REPORT'NG PERSON'SAGENCY

Colonial CDD
MA'LING ADDRESS

9216 Indenendence Wav
CHECK ONE OF THE FOLLOWING isee 1lYho Must File" on page 3)

EI locer- oFFrcER n srArE oFFrcER

fl seeunrrD srATE EMPLoYEE

LIST OFFICE OR POSITION HELD:

Chairman
CITY ZI?. COUNTY

Fort Mvers 33913 Lee

**E!IIH PARTS} OF THIS SECIION MUS.T BE COMPLETEDI'T
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1. 2021 AND THE LAST DATE I HELO THE PUBLIC

0FFICE oR EMPL0YMENT DESCRIBEDABOVE. WHICH DATE wAS JUNE 29 , 2021 (Date must be prior to filXlzlt

MAHNER OF CALCULATING REPORIABLE INTERESTS:
FILERS }-'AVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE 1-HRESI-IOLOS, WHICH ARE USUALLY BASED ON FERCENTAAE VALUES {see rnstructions for further
details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must checK one}:

m coMpARATrvE (pERcEr{rAGE} THREsHoLDs oR n DoLrrRvALuE THREsHoLDs

PARTA - PRIMARY SOURCES OF lNCOfi,lE [Ma1br sources orincome to fie reportrng person - See rns(ructronsJ
(lf you have nothing to repori, writc "none" or "n/a"!

NAME OF SOURCE I SOURCE'S I DESCRIPTTON OF THE SOURCE'S
OF INCOME I ADDRESS I FR}NCIPALBUSINESSACTMTY

Morsan Stanlev New York city 62%

General Mills Minneanolis. MN 3Ao/,

Social Securitv Washinston DC 8%

PART B - SECONDARY SOURCES OF ltrrCOllE
[Major customers, clients, and other sources of income to businesses owned by reporting person - See instructions]

{lf you hava notring to report, ryrile "nonc" or "nla"}
NAME OF NAME OF MA"}OR SOURCES ADDRESS PRINCIPA.L BUSINESS

BUSINESS ENTITY I OF BUSIi-IESS'INCOME I OF SOURCE I ACTIVIY OF SOURCE

ltl
none

PART C - REAL PROPERTY lland" buildings owned by the reporting person - See instructions]

(tf you hava nothing to report, write "none" or'rila")
FILING INSTRUCTIOI*8 for when
and where to file this form ar€
Iocated at the botfom ot page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3 ot this packet.

9216 Independence Way Fort Myers. FL. 33913

CE Fom lF Effective: January 1, 2021
lneorporaied b1 reference in Rde 34-e 208i2). FA C

(Continued on reversa side) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lf you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTIry TO WHICH THE PROPERTY RELATES

none

PART F - INTERESTS lN SPECIFIED BUSI NESSES [Ownership or positions in certain types of businesses - See instructions]

(lf you have nothing to report, write '"'none- or "n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

SIGNATURE OF F ILER:

Date Signed:

61301202r

WHEN TO FILE:

At the end of ofiice or employment each
local officer, state officer, and specified
state employee is required to flle a final
disckcs,lre {orm (Form 1F} within 6O days
of leaving office or employment, unless he
or she takes another position within the
60-day period that requires filing financial
ol3utmlrr or fiarrr i' o-fiarr 6.

WHERE TO FILE:

Local officers file with the Supervisor of
Elections of the county in which they permanently
reside. (lf you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form
1 .tiler-s .who.tite .w[th Jhe Srpervltor of ElerJinns

CE Fom 1F Efiective: Januayl,202'1
lncorporated by reference in Rule 34-8.208(2), F.A.C.

FILING INSTRUCTIONS:
may file by mail or email. Contactyour Sqoervisor
of Elections for the mailing address or email
address to use. Do not email vour form to the
Commission on Ethics. it will be returned.

Sfate officers or specified sfafe
employees who file with the Commission on
Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Rd, Bldg E, Ste 200, Tallahassee,
FL 32303. To file with the Commission by email,
scan your completed form and any aftachments
as a pdf (do not use any other format), send it to
CEForml@leg.state.fl.us and retain a copy for
your records. Do not file by both mail and email.
Choruqe only one -filino.melhod-

To determine what category your position
falls under, see the "Who Must File" lnstructions
on page 3.

NOTE:

lf you are leaving office oremployment
during the first hall ot 2021, you may not
have filed Form I tor 2020- ln that case,
this is not the last form you will file. Form
't F covers January 1, 2a21 , through your
last day of office or employment. You
will be required to file Form 1 for 2020 by
July 1, 202'l , and risk being fined if you
do not file Form 1 by the filing deadline,
even if you have already filed the CE
Form 1F.

PART E - L|AAILIITES (Majordebts - See insfruurluno*f
(lf you have nothing to report, write "none" or "n/a")

ADDRESS OF CREDITOR

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEEI PLEASE CHECK HERE

CPA OT ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or
alfo',r,,e),,ur gcuct staMing u+ih f,he F.t6rida Ba'prepa.act thjs ,fo.,'n
for you, he or she must complete the following statement:

the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable
knowledge and belief, the disclosure herein is true and corect.


