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Lee County Supervisor of Elections
Constitutional Complex

PO Box 2545

Ft Myers, FI 33902-2545

Attention: Bernie Feliciano

Notification of Resignation from Community Development Districts, Board of Supervisor for:
Please find Form 1F and Letters of Resignation for the following properties:

Palma Sola Trace — Manatee County

CFM — Lee County

Portico — Lee County

Lucaya — Lee County

Channing Park — Hililsborough County

If you need any additional information, | can be reached at 813-334-7557.

Terry Foote
512 1% Ave So.
Tierra Verde, FI 33715
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FORM1F FINAL STATEMENT OQFUSIMERSEL=CF 5009
FINANCIAL INTERESTS
(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
‘ ‘ CFM ComMmeamyty DavenefmenT Datwrier
C Toote TTERRY LBL R
MAILING ADDRESS: CHECK QNE OF THE FOLLOWING {see “Who Must Flle* on page 3):
Se| D CRTTLEMNGS Y
— 8, LocaLoFFICER ) STATE OFFICER
= . (1 SPECIFIED STATE EMPLOYEE
WFE _\ B
CITY: 2P COUNTY- LISTOFFICEORPOSITIONHELD: _ €. DD S uopnrd
Oy g YD Ve

Zhensetm 34232 SOBRPSSTH

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2009 AND THE LAST DATE | HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS -3~ 09 , 2009. (Date must be prior to 12/31/08)

MANNER OF CALCULAYING REPORTABLE INTERESTS:
THE LEGISLATURE ALL OWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the repoﬁing person]
NAME OF SOURCE SOURCE'S

DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Aoyton Mgsop o P lde. | S00 N, CHTTLEMED @D, SARDOSTA FL. | RERL FESTATE TOBVELOEMENT ‘
i L X

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of Income to businesses owned by reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF $OURCE ACTIVITY OF SOURCE
DN e

' FILING INSTRUCTIONS for
when and where to flle this form are
iocated at the bottom of page 2,

PART C -- REAL PROPERTY [Land, bulldings ownied by the reporting person]

212 |5t pyt So. , Tiowes VErds, Fo.. 337!S
INSTRUCTIONS on who must file

2500 o LANDPING P, Brandeny, FL. 335i0|
= - this form and how to flil it out begin
on page 3 of this packet.

OTHER FORMS you may need to

I _ file are described on page 6.

CE FORM 1 F - Eff. 1/2009 . ' {Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.)

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CESANEErSEWT SO Vedds d

Aot venfFoveunTy

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

N DG,

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in: certain types of businesses)
BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

ADDRESS OF
L BUSINESS

NAME OF
ESS ENTITY,

AN 6 ) E

ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY,

1 OWN MORE THAN A 5%
ESS

NATURE OF MY

SIGNATURE: ¢

WHAT TO FILE:

After completing all parls of this form on
pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not retum any of the instruction pages).
Facsimlies will not be acceptad,

WHEN TO FILE:

Al the end of office or employment each
iocal officer, state officer, and specified state
employee is required to file a final disciosure
form (Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or

Form 6.

OWNERSHIP INTEREST - R
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

DATE SIGNED:

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county In which you perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquartars.)

State officers or specified siate employ-
ees: file with the Commission on Ethics, PO.
Drawer 15708, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallahassee, FL 32312,

To determine what calegory your position
falls under, see the “Who Must File” Instructions
on page 3.

(- 30-05

NOTE:

If you are leaving office or employment
during the first half of 2009, you may not
have filed Form 1 for 2008. in that case,
this is not the last form you will file, even
though the Form 1F covers the final portion
of your tarm of office or employment. You
will be required to file Form 1 for 2008 by
July 1 of 2009.

CE FORM 1 F - Eff. 172008

PAGE 2



CFM Community Development District
Lee County, Florida

Re: Resignation

Please accept this letter as notification that | am resigning from my position of the CFM
Community Development District Board of Supervisors effective 6-30-09

Terry Foote



FORM1F FINAL STATEMERPIYFS e Lee (o 2009
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
‘ [ PRENTE - 2 )
?oa-n;__ \ E:YLFL} Les oS NI PEVELE N ISTIST  DiIsTracT
ALING ADDRESS. P LV BRelovgew CauwndTl yT_jg
M ' CHECK ONE OF THE FOLLOWING (see “Who Must File® on page 3):
Sol M. cwTILENEW D :
— = B, LocaLorriceR [ sTATE OFFICER
[} SPECIFIED STATE EMPLOYEE
“5‘\.\\"{2‘ L7 LISTOFFICE OR POSITIONHELD: _ £ B D QLD
CHTY: ZIP: COUNTY: : B
L AT L

Zpwasetn 34232 SOANSSTH

=+BOTH PARTS OF THIS SECTION MUST BE COMPLETED*™

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2009 AND THE LAST DATE | HELD THE PUBLIC
OFFICE OR EMPLOYMENT DESGRIBED ABOVE, WHICH DATE WAS lo-30- 0% , 2009. (Date must be prior to 12/31/09)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further detalis). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS (9] [N} DOLLAR VALUE THRESHOLDS ,
PART A -- PRIMARY SQURCES OF INCOME [Major sources of income to the reporting person]
NAME OF SQURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
hyjren CAMWEISSS 0F P tde. | S0V N, COTTLEMEN oD, SARPSSIA FL, EAL FSTRTE ToevELOCMENT
HYLE L

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by reporiing person

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIFAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
A2 D W e
PART C - REAL PROPERTY [Land, buiidings owned by the reporting person] FILING INSTRUCTIONS for

when and where to flle this form are
locatad at the bottom of page 2.

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

OTHER FORMS you may need to
flle are described on page 6.

S\2 st pve So, , TIowrA Verog,, fo. 33715
2502 of¥ LANBPING Do Oranders, Fr. 225 (|

+

CE FORM 1 F - Eff. 1/2000 , ' {Continuod on reverse side) PAGE 1



TYPE QOF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depostt, etc.)
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

IS +} ol R %‘ ey ey 1y

| ey emenT 2oy

PART E — LIABILITIES [Major debts]

M

NAME OF CREDITOR

ADDRESS OF CREDITOR

f\) B ) F

SRRSO A R ———

PART F — INTERESTS IN SPECIFIED BUSINESSES [Cwnership or positions in certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF
_BUSINESS ENTITY N e E
ADDRESS OF
BUSINESS ENTITY
PRINCIFAL BUSINESS
TIVITY

POSITION HELD
WWITH ENTITY

| OWN MORE THAN A 5% -

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [J
SIGNATURE: _ DATE SIGNED:

o 3e-0

WHAT TO FILE:

After completing all parts of this form on
pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not return any of the instruction pages).
Facsimliles wili not be accepted.

WHEN TO FILE:

At the end of office or employment each
local officer, state officer, and specified state
employae is required to file a final disclosure
form (Form 1F) within 60 days of ieaving
office or employment, unless he or she takes
another position within the 50-day period that
requires filing financial disclosure on Form 1 or

Form 6.

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: fie with the Supervisor of
Elections of the county in which you perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
whaere your agency has its headquarters.)

State officers or specified state employ-
eas: file with the Commission on Ethics, P.O.
Drawer 15709, Taillahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallahassee, FL 32312,

To determine what category your position
falls under, see the “Who Must File” Instructions
on page 3.

NOTE:

if you are leaving office or eraployment
during the first half of 2009, you may not
have filed Form 1 for 2008. in that case,
this Is not the last form you will file, even
though the Form 1F covers the final portion
of your term of office or amployment. You
will be required to flle Form 1 for 2008 by
July 1 of 2009,

CE FORM 1 F - Eff. 1/2008

PAGE 2



Channing Park Community Develbpment District
Hillsborough County, Florida

Re: Resignation

Please accept this letter as notification that | am resigning from my position of the Channing Park
Community Development District Board of Supervisors effective 6-30-09

Terry Foote



A

FORM L F FINAL STATEMENTAGROSE Le(oF! 2009
FINANCIAL INTERESTS
(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
| LNCAYA Cemm Nty PEVELLEMENT Disyicy
Foore "TERRY Led Leg CouwyY o
MAILING ADDRESS: CHECK ONE OF THE FOLLOWING (sse “Who Must File” on page 3);
81 M. 2 L o '
2061 10 CRTTLEM T 3, LocALoFFICER . [ STATE OFFICER
- O SPECIFIED STATE EMPLOYEE
WYTE. y B® _
LIST I D R
s = CoUNTY: OFFICE OR st L(.DN HELD D @sped
Ty gy ey
Seaeasetn 34232 SaLpssTH LA~ T
**BOTH PARTS OF THIS SECTION MUST BE COMPLETED"
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2008 AND THE LAST DATE | HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS -30- 0O ‘j . 2009. (Date must be prior to 12/31/09)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR 0 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
DESCRIPTION OF THE SOQURCE'S

NAME OF SOURCE SOURCE'S
OF INCOME _ ADDRESS PRINCIPAL BUSINESS ACTIVITY

hyror MAWANSOs o€ P (dC. | S0V N, COTTLEMEN @D, DARASTR, Fr. | 2EpL ESTRTE “DEVELOEMENT .

e X

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of Income to businesses owned by raporting person)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
D D W

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] | FILING INSTRUCTIONS for
. when and where to file this form are

{ocated at the bottom of page 2.

212 15t pve So. , Tiowrs VEroE, go.. 33715
29023 onxh LANDING Do, ORANDN, Fr. 335 1|

INSTRUCTIONS on who must fiie
this form and how to fill It out begin
on page 3 of this packet.

OTHER FORMS you may need to
flle are describad on page 6.

CE FORM 1 F - Eff. 1/2009 . (Continuad on reverse side) PAGE 1



o

| PART D — INTANGIBLE PERSONAL. PROPERTY [Stocks, bonds, certificates of deposit, efc.]
TYPE ©F INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

CET LT E DT SEN S dol 1 Fonouy

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS GF CREDITOR

NI DEIE

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}
_BUSINESS ENTITY # 1 BUSINESS ENTITY #2

AN s ) E

BUSINESS ENTITY # 3

NAME OF
~BUSINESS ENTITY

ADDRESS OF
S8S ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY
| OWN MORE THAN A 5%

-

NATURE OF MY
OWHNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

DATE SIGNED:

SIGNATURE: .~

WHAT TO FILE:

After completing all parls of this form on
pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not retumn any of the instruction pages).
Facsimiies will not be accepted.

WHEN TO FILE:

Al the end of office or employment each
local officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or

Form 6.

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county In which you perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has s headquarters.)

State offfcers or specified state empioy-
ees: file with the Commission on Ethics, F.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallahassee, FL 32312,

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

-0~ 09

NOTE:

If you are leaving office or employment
during the first half of 2008, you may not
have filed Form 1 for 2008, In that case,
this Is not the last form you will file, even
though the Form 1F covars the final portion
of your term of office or employment. You
will be required to flle Form 1 for 2003 by
July 1 of 2009,

CE FORM 1 F - Eff. 172009

PAGE 2




Lucaya Community Development District
Lee County, Florida

Re: Resignation

Please accept this letter as notification that | am resigning from my position of the Lucaya
Community Development District Board of Supervisors effective 6-30-09

—

Terry Foote



—

FORMI1F FINAL STATEMENT OF 02310350k LeeCZ (09
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
' YALma Sevt TLpce
; 00T |\ [ EE, ] Cornmum 1Ty PEVELOPMSWT D)5 TRyeT
ILING ADDRESS: AMBARATDE CeunIy i
MA : CHECK QNE OF THE FOLLOWING (see “Who Must File® on page 3):
So] M. CRTTLEMER 2D :
M, LocaLorFFicER [ STATE OFFICER
= . 1 SPECIFIED STATE EMPLOYEE
WYFE VB .
—; — coUNTY: LIST OFFICE OR POSITION HELD: __ <.D D @ uped
TRAT T A=
cpanseTn 34232 SOARS TR ey

=+BOTH PARTS OF THIS SECTION MUST BE COMPLETED™

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2008 AND THE LAST DATE | HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS L-30-01 . 2009. (Date must be prior to 12/31/08)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT AREABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further details), PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS )
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person)
NAME OF SOURCE SOURCE’S DESCRIPTICN OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
SoNLe CMWRASep o wA Lde. [ So) N, COTTLEMER QD SAwboetn Ft, | RERL FSTATE TDEVELOCAVINT .

Zdes L

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURGE
AR SE

FILING INSTRUCTIONS for

PART C — REAL PROPERTY [Land, buildings owned by the reporting person]
. when and where to flle this form are
located at the bottom of page 2.

[—=\2 |5t Ave So. , Tiewra VEroE, . 25715
INSTRUCTIONS on who must fils

2005 oB¥ LANBING 9¢  Brawdes, FL. 3251|
’ this form and how to fill it out begin
on page 3 of this packet.

4

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 F - ER. 1/2009 . {Continued on reverse side) V PAGE 1



PARYT D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerfificates of deposit, etc.]
' BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TYPE QF INTANGIBLE

CETACEE T say o

"L*Dl , L{ep r%‘ Syeh 63 \‘Ei

PART E — LIABILITIES [Major debts]

NAME OF CREDITOR

ADDRESS OF CREDITOR

(29 fu) Fo

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or pesitions in certain types of businesses)

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF

N e E

S ENTITY

ADDRESS OF
S ENTITY

PRINCIPAL BUSINESS
_ACTIVITY

POSITION HELD
YWITH ENTITY

I OWN MORE THAN A 5%

NATURE OF MY
OWNERSHIP INTEREST

i

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [J]

LllIllIIIIIIllIllIIllllIlllIIIIllIIIlIllllllllll.l.l.ll.....ﬂ

DATE SIGNED:
b Bo-c§

SIGNATURE: -

WHAT TO FILE:

After completing all parts of this foom on
pages 1 and 2, including signing and dating it,
send back only pages 1 and 2 for filing (you
need not retum any of the instruction pages).
Facsimiles will not be accepted.

WHEN TO FILE:

At the end of office or employment each
local officer, state officer, and specified state
employee is required to file a final disclosure
form {Form 1F) within 60 days of leaving
office or employment, unless he or she takes
another position within the 60-day period that
requires filing financial disclosure on Form 1 or
Form 6.

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: file with the Supervisor of
Elections of the county in which you perma-
nently reside. (if you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has itz headquarters.)

State officers or specified state smploy-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallzahassee, FL 32312.

To determine what calegory your position
falls under, see the “Whe Must File” Instructions
on page 3.

NOTE:

If you aro leaving office or employment
during the first half of 2009, you may not
have filed Form 1 for 2008. in that case,
this Is not tho last form: you will flle, sven
though the Form 1F covers the final portion
of your term of office or employment. You
wilt be required to file Form 1 for 2008 by
July 1 of 2009,

CE FORM 1 F - Eff. 1/2009

PAGE 2




Palma Sola Trace Community Development District
Manatee County, Florida

Re: Resignation

Please accept this letter as notification that | am resigning from my position of the Palma Sola
Trace Community Development District Board of Supervisors effective 6-30-09

= S

Terry Foote



FORM1F FINAL STATEMENmmaasmeecm 2009
FINANCIAL INTERESTS
(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF REPORTING PERSON'S AGENCY:
Yoamivce Crmom ity DEVELapmarsT D15TRAIGE
Toore TERRY LeL sy
MAILING ADDRESS: Let Cpomty O
. CHECK QNE OF THE'FOLLOWING (see "Who Must Flle” on page 3):
=l M. CRTTLE MW VI :
L =PTTLEM ¥ &, LocAaL OFFICER [ STATE OFFICER
o . O SPECIFIED STATE EMPLOYEE
WY A . :
oITY: prvy COUNTY: LISTOFFICEORPOSITIONHELD: _ . D T S s D

Y Y e
cpnnsetn 34232 SARRSTH e

*+BOTH PARTS OF THIS SECTION MUST BE COMPLETED***

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2009 AND THE LAST DATE | HELD THE PUBLIC

OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS b-30~-01% , 2009. (Date must he prior to 12/31/09)

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see Instructions for
further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Toyot TOw)sor e Pr tedc. § 56) N, COTTLEMEN D, SarboaTn, FL, | RERL ESTATE "DOVELSEMENT

2423t

- _

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
b © e

FILING INSTRUCTIONS for
when and where to file this form are
focated at the bottom of page 2,

PART C —~ REAL PROPERTY |[Land, buildings owned by the reporting person]

202 st pve o, Tiewea Veyrod, fo. 335

2503 onx LANPING P2, Brandss, ¥, 3351| INSTRUCTIONS on who must file
o this form and how to fll it out begin

on page 3 of this packet.

' OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 F - Eff. 1/2009 . (Continued on reverse sida) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TYPE OF INTANGIBLE

CEOCENMER T Sad V)

AQ‘fL‘ﬁmﬁjﬁﬁth P%U\,Tﬁ'_

R |

PART E — LIABILITIES [Major debis]
NAME OF CREDITOR

ADDRESS OF CREDITOR

0 DEYE,

PART F — INTERESTS IN SPECIFIED BUSINESSES [Cwnership or positions in certain types of businesses)

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 2

NAME OF
|_BUSINESS ENTITY

AN e pdE

ADDRESS OF
ESS.ENTITY

PRINCIPAL BUSINESS
ACTOTY.

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5% as

NATURE OF MY
OWNERSHIP INTEREST

L —

WHAT TO FILE;

After completing all paris of this form on
pages 1 and 2, inciuding signing and dating it,
send back only pages 1 and 2 for filing (you
need not retum any of the instruction pages).
Facsimiles will not be accepted.

WHEN TO FILE:

At the end of office of employment each
lacal officer, state officer, and specified state
employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving
office or employment, uniess he or she takes
another position within the 60-day perfod that
requires filing financial disclosure on Form 1 or
Form 6.

Local officers: file with the Supervisor of
Elections of the county in which you perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employ-
ees: file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709;
physical address: 3600 Maclay Boulevard,
South, Suite 201, Tallahassee, FL 32312

To determine what category your position
falls under, see the “Who Must File” Instructions
on page 3.

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}
SIGNATURE;

DATE SIGNED:
L->o-0

FILING INSTRUCTIONS:
WHERE TO FILE: NOTE:

_ Ifyou are leaving office or employment
during the first half of 2009, you may not
have filed Form 1 for 2008. In that case,
this is not the last form you will fils, even
though the Form 1F covers the final portion
of your tarm of office or employment. You
will be required to flle Form 1 for 2008 by
July 1 of 2009,

CE FORM 1 F - Eff. 1/2009
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Portico Community Development District
Lee County, Florida

Re: Resignation

Please accept this letter as notification that | am resigning from my position of the Portico
Community Development District Board of Supervisors effective 6-30-09

e

Terry Foote




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17

