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Lee County Supervisor of Elections
Constitutional Complex
PO Box 2545
Ft Myers, Fl 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 — Hillsborough County

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

Terry Foote
512 1 st Ave So.
Tierra Verde, Fl 33715





FORM 1 F.

	

	 FINAL STATEMENT 0f93ul-31P"°2399)Elfiec° F1 2009
• FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME:

60-n —1--02,9-1	 1.--t4,

NAME OF REPORTING PERSON'S AGENCY:

C P lit	 co C`n In 1 /4.‘ .0 vc 1	 Dn=4,1 - 1/44Diacetc-rsi	 Dm-tit 'LT

MAILING ADDRESS:

5 6 I	 1"--4 CIvrf LC mos 	n
CHECK EWE OF THE FOLLOWING (see "Who Must File s on page 3):

18,, LOCAL OFFICER	 q 	 STATE OFFICER

q SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD . 	 (—D I>	 9.) t., 'A It 'D
\ -Suvre,	 ,''

CITY:	 ZIP:	 COUNTY:

SLR VLO..5 oT Pi	 .31-12.3.	 5 I VLAS ecT Gl
Cct.E..- r“ ct icivc

`*"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 I HELD THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS 	 te -'3 er o 1	 , 2009. (Date must be prior to 12/31109)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATUREALLOVVS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE 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):

Pr. 	COMPARATIVE (PERCENTAGE) THRESHOLDS	 pa	 q 	 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of income to the reporting person]
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

"\--0.1Lon– rnbit..YL.)56rofS PL_ VI C, S t \ t1/41	 oarrrLE-mti,A ar) SR11-14-9)1A FL, flea- r.s-rpt-rt -Devia-beshesr

-41232--

PART B -- SECONDARY SOURCES

NAME OF
BUSINESS ENTITY

NAME
OF

OF INCOME [Major customers, clients,

OF MAJOR SOURCES
BUSINESS' INCOME

and other sources of Income

ADDRESS
OF SOURCE

to businesses owned by reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

p0 C.-)

PART C -- REAL PROPERTY [Land, buildings owned by the reputing person] FILING
when

INSTRUCTIONS for
and where to the this form are

12 151 A ft. 66, )	 rinicA Vprst	 PL .	 3 ..3 715	 located at the bottom of page 2.
1

25 0 ,3 01:1}41 LA W PI N1 k 92, era.Aia 6NS, VI-.	 335 it	 INSTRUCTIONS on who must file
this form and how to fill 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 side) 	 PAGE 1



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

-0—..eThrvt	 .1 '1 4 S Tl

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

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

BBUSINESS ENTITY # 1 	 BUSINESS ENTITY * 2 BUSINESS ENTITY it 3
NAME OF
RNSINFCS FNTITY
ADDRESS OF
RI ISINFSS FNTITY
PRINCIPAL BUSINESS
ACTIVITY 
POSITION HELD
WITH FNTITY
I OWN MORE THAN A 5%
INTFRFRT IN THE RI ISINFCS
NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE: C DATE SIGNED:

(o 3 0 - 05

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).
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 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.

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 IF covers the final portion
of your term of office or employment You
will be required to file Form 1 for 2008 by
July 1 of 2009.

CE FORM 1 F - Eff. 1/2009	 PAGE 2



CFM Community Development District
Lee County, Florida

Re: Resignation

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

Terry Foote



FORM 1 F.	 FINAL STATEMIV1/4111 nr sDEL" C° F1 	2009
FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME:

oerrg._ —relay	 \—t..6

NAME OF REPORTING PERSON'S AGENCY:
c v1/4 A e.sr,%, &cc	 4' A- TA-—oe-.—

ea„,,,,f),.. r+, me	 wd.n..X.Lbe,-vI. trisT	 D ts 1 mace
41“-L5 ,',.a-6u,..--‘6-	 (..6 4., an y	 ct_

MAILING ADDRESS:

561	 N), CIA-TILE.NNO-S 	 v-i)
CHECK OE OF THE FOLLOWING (see 1/Vho Must File' on page 3):

:15, LOCAL OFFICER	 q 	 STATE OFFICER
q SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD'	 C-1> 1)	 4)) 6 14 pt TT)
-5Lxv'	 \	 °e, 

CITY:	 ZIP:	 COUNTY:

S. Ps V- k$ OT n	 .3 142,3e	 sivi.0,,stic)
i''-'4. ut. 0\c...3 C,4-

***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 I HELD THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS	 tc, - 3 °' o 1	 2009 (Date must be	 to 12/31/09)prior

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATUREALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE 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):

lat	 COMPARATIVE (PERCENTAGE) THRESHOLDS 	 23	 q 	 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of income to the reporting person]
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

•	 LOP—	 EL,	 6 6 1.4 40	 'L.. t6i c, o\	 t.)	 C. • n 	 .	 4	 t 1..`	 '	 A	 L, C.	 I	 1	 lia	 o	 1	 ..1

Cl e4 r?. 3 -

PART B — SECONDARY SOURCES
NAME OF

BUSINESS ENTITY
NAME

OF

OF INCOME [Major customers, clients,
OF MAJOR SOURCES

BUSINESS' INCOME

and other sources of income

ADDRESS
OF SOURCE

to businesses owned by reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

p 	 0 t•-) .IL

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING
when

INSTRUCTIONS for
and where to file this form are

0...	 15t A yt $6 , ) 1-1640LA 17- Yt.Dit	 l .	 5-51/5	
located at the bottom of page 2.i

2563	 c5 -1"t441 L.A•-) Ptin k	 99_ 1	 Of2.4cn., bra rnS,	 ft. ,	 33511	 INSTRUCTIONS on who must file
this form and how to fill It out begin
on page 3 of this packet.

OTHER FORMS	 may need toyou
file are described on page 6.

CE FORM 1 F- Eff. 1/2009
	

(Continued on reverse side) 	 PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY (Stodo, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE	 BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

12,.*---T112—€1-n-f-'11/4>I .0(206 o)t 3	 4 oi P 4f Fl 1 CaJ1

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

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

BUSINESS ENTITY 1 	 BUSINESS ENTITY ft 2 BUSINESS ENTITY 3
NAME OF
RI ISINFSS FNTITY
ADDRESS OF
pilSINFSS FNTITY
PRINCIPAL BUSINESS
Ar,TNITY
POSITION HELD
WITH FNTITY 
I OWN MORE THAN A 5%
INTFRFST IN THE RUSINFSC
NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE: DATE SIGNED:
3 0 - CL)

t.) b

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).
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 604ay 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 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.

NOTE:
If you are leaving office or employment

during the first half of 2009, you may not
have flied Form 1 for 2008. In that case,
this Is not the last form you will file, even
though the Form IF covers the final portion
of your term of office or employment. You
will be required to file Form 1 for 2008 by
July 1 of 2009.

CE FORM 1 F - Eff. 1/2009	 PAGE 2



Channing Park Community Development District
Hillsborough County, Florida

Re: Resignation

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

Terry Foote



FORM 1 F	 FINAL STATEMENTIPC49 SII Lee C° Fl	 2009
FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME:

()Olt —1-CYLial	 u-e..4

NAME OF REPORTING PERSONS AGENCY:
1.4.sc- 14-1LA	 ejt,,,-,rn q NI rty It :A/E.Ltn Prn€1-S-C Dl S 70-1C-1

La- ct,,r,r y	 rt._
MAILING ADDRESS:

561	 i•-)k cctirt-cLE.m0-S 	"9--1:.
CHECK Qtig OF THE FOLLOWING (see 'Who Must File° on page 3):

!a LOCAL OFFICER	 q 	 STATE OFFICER

q SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD: 	 CD D	 4?) := A lc
-5c.s .rce.,	 \ 6 °

CITY:	 ZIP:	 COUNTY:

S.: a V-- 0,5 at A	 .31-12,3t	 5 1V2- 1...1 0, 1 C1
i'°;.C. r" (b...-1(4"

'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 I HELD THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS 	 to ' 3 o- 0 ci 	 , 2009. (Date must be prior to 12/31109)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE 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):

XCOMPARATIVE (PERCENTAGE) THRESHOLDS	 QE	 q 	 DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of income to the reporting person)
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCES
PRINCIPAL BUSINESS ACTIVITY

Al2L/Loo— ril vityL)so to .6c Ct. 1.61c, Sod b.)	 cm-rn ,F JACO 0...'D Spt 1149„Struls FL, y2..tql, ESTATE -Dcnre,Lben , zsr

it- Ita 3 2--

PART B — SECONDARY SOURCES
NAME OF

BUSINESS ENTITY
NAME

OF

OF INCOME [Major customers, dents,

OF MAJOR SOURCES
BUSINESS' INCOME

and other sources of Income

ADDRESS
OF SOURCE

to businesses owned by reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

0 b t--) i_

PART C — REAL PROPERTY [Land, buildings owned by the reporting person] FILING
when

INSTRUCTIONS for
and where to file this form are

t-i- it Art 6.,	 -fiexicA 3Grt.DA i.. 	 33715	 located at the bottom of page 2.
/ 

2563	 orhAA,L.Avi p o> k	 9i2 	 ft.,	 33511	 INSTRUCTIONS on who must file
this form and how to fill It out begin
on page 3 of this packet.

OTHER FORMS	 may need toyou
file are described on page 6.

CE FORM 1 F- Elf. 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

.":(10.1 '1 eJ	 401	 I. a-A 

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

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

BUSINESS ENTITY # 1	 BUSINESS ENTITY * 2 BUSINESS ENTITY # 3
NAME OF
RI ISINFSS FNTITY
ADDRESS OF
Rl ISINFRS FNTITY
PRINCIPAL BUSINESS
ACTIVITY 
POSITION HELD
WITH FNTITY
I OWN MORE THAN A 5%
INTFRFCT IN THE RIISINFcq
NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE: , -Thy DATE SIGNED:

- -6 f> ° 

ADDRESS OF CREDITOR

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).
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 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.

NOTE:
If you are leaving office or employment

during the first haft 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 IF covers the final portion
of your term of office or employment You
will be required to file Form 1 for 2008 by
July 1 of 2009.

CE FORM 1 F - Eff. 1/2009	 PAGE 2



Lucaya Community Development District
Lee County, Florida

Re: Resignation

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

Terry Foote



FORM 1 F.	 FINAL STATEMENT OF t91131NO239939-wic1009
FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME:

0071- r---TCYLiti	 L-e-‘

NAME OF REPORTING PERSON'S AGENCY:
rill- Mc, S t - Pi 	 -Tti-SiCE.
C C.' n're•LS r' n y	 PeAlei-ornycoT -2)31rzoo-r

ytetit art.	 Ciwcann 7,	 , rt._
MAILING ADDRESS'

561 	 I\ -), c w-r( LE. rAct-s	 n
CHECK QM OF THE FOLLOWING (see "Who Must File* on page 3):

la LOCAL OFFICER	 q STATE OFFICER
0 SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD'	 C-b b	 e) ra 7,, to-S)
'SUITS\ "

CITY:	 ZIP:	 COUNTY:

� fz% 'Ct.- C n5 a me A	 .3'4 23e 	 5 Dk a- g s 41C\
imt., ti--.. inf ‘ c5 tr,:-/‘

***BOTH PARTS OF THIS SECTION
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS

MUST BE COMPLETED'

BETWEEN JANUARY 1, 2009 AND THE LAST DATE I HEW THE PUBLIC
fa - 3 0- 01	 2009. (Date must be prior to 12/31/09)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATUREALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE 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):

XCOMPARATIVE (PERCENTAGE) THRESHOLDS 	 QS	 q 	 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of Income to the reporting person)
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

t'/L4O- rn blt42\,5 6 /	 oc 0ti toic, Sod iv om-n_cmck..‘ (LX, 	 V. I. rkep .., ESTME. "ix vtatbf ANt-mr
a tz, 3 1-

PART B - SECONDARY SOURCES
NAME OF

BUSINESS ENTITY
NAME

OF

OF INCOME [Major customers, dents,
OF MAJOR SOURCES

BUSINESS' INCOME

and other sources of Income

ADDRESS
OF SOURCE

to businesses owned by reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

[Jo Na. 

PART C - REAL PROPERTY [Land, buildings owned by the reporting person] FILING
when

INSTRUCTIONS for
and where to file this form are

512	 151' Art ao. j lititicA VGYLD45 / Pc •	 3.3115	 located at the bottom of page 2.

2,563	 pi:N*4) LA I-130J k	 12.- , ØYLAvDonSi fL.	 33511	 INSTRUCTIONS on who must the
this form and how to fill It out begin

,	 •	 on page 3 of this packet.

OTHER FORMS	 may need toyou
Me 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

to	 i	 et	 (La CI n

PART E — LIABILITIES [Major debts)
NAME OF CREDITOR ADDRESS OF CREDITOR

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

BUSINESS ENTITY* 1	 BUSINESS ENTITY *2 BUSINESS ENTITY # 3
NAME OF
RI ISINFSS FNTITY	 N b 1'3 6.

ADDRESS OF
Rt IRINFSS FNTITY
PRINCIPAL BUSINESS
ACTIVITY 
POSITION HELD
WITH FNTITY 
I OWN MORE THAN A 5%
INTFRFST N THE RIISINFRS
NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE: DATE SIGNED:

b • 30 - 0 9

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).
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 80 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 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 Maday 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 employment

during the first hail of 2009, you may not
have flied 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 employment. You
will 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 I am resigning from my position of the Palma Sole
Trace Community Development District Board of Supervisors effective 6-30-09

C
)t..----

Terry Foote



FORM 1 F.	 FINAL STATEMENTOW239 sr Lee Co F 1	 2009
FINANCIAL INTERESTS

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

LAST NAME — FIRST NAME — MIDDLE NAME:

00- 	1 --CYLg,/	 \-?...,ft- - 

NAME OF REPORTING PERSON'S AGENCY:

14 P-ZT IC c, Cern rn us n V .9tt V.e. Le rm eNT D I sTAi c's-

MAILING ADDRESS:

561	 N. oc-rLE../vno•s 	 V-1),

l-te. es-.. 44 crtE	CL.

CHECK 911E OF TH FOLLOWINGOLLOWING (see °Who Must File- on page 3):

,a LOCAL OFFICER	 q STATE OFFICER
q SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD . 	 C_b Ts	 9) b 7, rt.D
-5u)tes	 n 6 D

CITY:	 ZIP:	 COUNTY:

.5-1 Pii V- 1,5 cl' Pn	 34{232	 5 rA a-Aa ts1c1 1--1. i.:•‘.-- i'''L Q-5 ic::44.

""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 I HEW THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS	 to - 3 °" 0 1	 , 2009. (Date must be prior to 12/31/09)

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATUREALLOVVS FILERS THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE 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):

lide	 COMPARATIVE (PERCENTAGE) THRESHOLDS	 Da	 q 	 DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of income to the reporting person]
SOURCES
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

aCWILOO-- (1-1144:16 6 t, ois a_ t alc. so \ IQ CeerrLE-MEN 21') CReasa-to GI-, (21AL Es-m-rt tivevu.bravenr

3 ti lt. 'A-

PART B -- SECONDARY SOURCES
NAME OF

BUSINESS ENTITY
NAME

OF

OF INCOME [Major customers, el
OF MAJOR SOURCES

BUSINESS' INCOME

ents, and other sources of income

ADDRESS
OF SOURCE

to businesses owned by reporting person]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

t....) 3 t,,),a

PART C - REAL PROPERTY [Land, buildings owned by the reporting person] FILING
when

INSTRUCTIONS for
and where to file this form are

=,12. 1 5 t A Yt So , ) TIelLitA Va.rot / PL.	 5-3215	 located at the bottom of page 2.

2563	 oPt44., i_Ahpins k	 9(2_ ,	Of2.41.1bbn,	 c g.,	 3351 	 INSTRUCTIONS on who must file
this form and how to fill it out begin

„	 on page 3 of this packet.

OTHER FORMS you may need to
file are described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE	 BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

\ -{1—S}n.t. lo	 e4Ct 5	 1	 -4 ot	 V rs ‘11

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR

tt.

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

BUSINESS ENTITY # 1	 BUSINESS ENTITY * 2 BUSINESS ENTITY # 3
NAME OF
RI I,SINFSS ENTITY r.)
ADDRESS OF
RI ISINFCS FNTITY
PRINCIPAL BUSINESS
AC.TIVITY 
POSITION HELD
WITH FNTITY
I OWN MORE THAN A 5%
INTFRFST IN THE RI ISINFSS
NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE - DATE SIGNED:

--b0-05

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).
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 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.

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 Me, even
though the Form IF covers the final portion
of your term of office or employment You
will be required to file Form 1 for 2008 by
July 1 of 2009.
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Portico Community Development District
Lee County, Florida

Re: Resignation

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

Terry Foote
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