CITY OF
) ORLANDO

Ownership Disclosure Form for Land Development Applications

...,_J)

The purpose of this form is to provide information to board members and elected officials so they may comply with Florida Statutes section
112.311 as it relates to ethics and conflicts of interest.

The owner of the real property associated with this application is a/an (check one}:

1 Individual Corporation [J Land Trust

O Limited Liability Company [ Partnership [0 Other (describe):

1, List all patural persons who have an ownership interest in the property, which is the subject matter of this petition, by name and
address. (Use affidavit for individual, husband & wife, or spouse & spouse as applicable).

NAME ADDRESS PHONE NUMBER

(Use additional sheets for more space)

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the corporation; and
the name and address of each shareholder who owns two percent (2%) or more of the stock of the corporation, Shareholders need not
be disclosed if a corporation’s stock are traded publicly on any national stock exchange. {Use business affidavit). See

NAME TITLE OR OFFICE | ) ADDRESS % OF INTEREST |

| I

{Use additional sheets for more space)'

3. Inthe case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust and the
percentage of interest of each beneficiary. If any trustee or beneficiary of a trust is a corporation, please provide the information
required in paragraph 2 above: (Use trust affidavit).

Trust Name:

TRUSTEE OR
NAME BENEFICIARY ADDRESS % OF INTEREST

(Use additional sheets for more space)

4, For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including general or
limited partners. If any partner is a corporation, please provide the information required in paragraph 2 above. (Use business affidavit)

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space)



For each limited liability company, list the name, address, and title of each manager or managing member; and the name and
address of each additional member with two percent (2%) or more membership interest. If any member with two percent (2%) or
more membership interest, manager, or managing member is corporation, trust or partnership, please provide the information
required in paragraphs 2, 3 and/or 4 above (Use business affidavit).

Name of LLC:__

NAME ADDRESS % OF INTEREST

(Use additional sheets for more space)

In the circumstances of a contract for purchase, list the name and address of each contract purchaser. If the purchaser is a

corporation, trust, partnership, or LLC, provide the information required for those entities in paragraphs 2, 3, 4 and/or 5 above.

Name of Purchaser: Date of contract:

NAME ADDRESS % OF INTEREST

(Use additional sheets for more-space)

List the name, title, address, phone number and email address for the authorized applicant.

Rick Baldocchi - Avcon, Inc. VP Phone # 407-599-1122 rbaldocchi@avconinc.com 5555 E Michigan St Suite 200 Orlando, FL 32822

As to any type of owner referred to above, a change of ownership occurring subsequent to this application, shall be disclosed in
writing to the City Planning Division Manager prior to the date of the public hearing on the application.

| affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable inquiry. |
understand that any failure to make mandated disclosures is grounds for the land use and development approvals invoived with this
Application to become void. | certify that | am legally authorized to execute this Application and Affidavit and to bind the Applicant
to the disclosures herein.

Date: !;//f/-zf Applicant Signature: %‘/‘7//% '@?’(/

STATE OF FLORIDA
COUNTY OF ORANGE

Sworn to and subscribed before me by means of [](} physical presence or [ ] online notarization, this l&
day of DLL(,\@% 20727, by l)C{WLz\ LSV any , who is ﬁpersonally known to

[
me, or [ ] has produced Qas iderﬁification.

VLA IU —

CHRISTINE CASON
MY COMMISSION # HH 382578
EXPIRES: April 17, 2027

420241 Indy :93MidXT
85¢8¢ HH # NOISSINNOD AW
NOSVD INILSIIHO




UNITED AGAINST POVERTY

United Against Poverty, Inc.

Not-for-Profit Corporation

Board of Directors

NAME TITLE ADDRESS

Harry Daniel Pugh Board Chair 1400 27™ Street, Vero Beach, FL 32960
Linda Rusciano Vice-Chair 1400 27" Street, Vero Beach, FL 32960
Robert Boeschen Treasurer 1400 27" Street, Vero Beach, FL 32960
Donald Drinkard Secretary 1400 27" Street, Vero Beach, FL 32960
Bernard Kastory Director 1400 27 Street, Vero Beach, FL 32960
John Klein Director 1400 27" Street, Vero Beach, FL 32960
Victoria Thomson Director 1400 27" Street, Vero Beach, FL 32960
Joshua Gang Director 1400 27 Street, Vero Beach, FL 32960
Brian Rubin Director 1400 27" Street, Vero Beach, FL 32960
Brandon Nobile Director 1400 27" Street, Vero Beach, FL 32960
David Osgood Director 1400 27™ Street, Vero Beach, FL 32960

Amy Patterson Director 1400 27" Street, Vero Beach, FL 32960

OWNERSHIP %

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
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