
SEMINOLE COUNTY 
APPLICATION & AFFIDAVIT 

Ownership Disclosure Form 

The owner of the real property associated with this application is a (check one) 

Ill Individual □ Corporation □ Land Trust 

□ Limited Liability Company □ Partnership 
□ Other(describe): ____________________________________ 

1. List all natural P!f110ns who have an ownership interest in the property, which is the subject matter of this petition, by name 
and address. 

NAME ADDRESS PHONE NUMBER 

Shakil A Jaffer 1307 S International Drive suite 1091. Lake Mary 32746 407-333-0711 

(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. 

NAME TITLE OR OFFICE ADDRESS % OF INTEREST 

(Use additional sheets for more space.) 

3. In the case of a !!:I!!!, 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. 

Trust Name: ______________________________________ 

NAME 
TRUSTEE OR 
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. 

NAME ADDRESS % OF INTEREST 

(Use additional sheets for more space.) 
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__ __________ _ 

5. For eac:h Hmlted Uablllty cpmpanv. list the name, addtess, and tlfle of each manager or managing member. and the name 
and address of each additional member with two percent (2%) or mora mambel'llhip Interest. If any member wllh two 
parcent (2%) or more membership interest. manager, or managing member is a corporation, trust or partnership, please 
provide the Information required In paragraphs 2, 3 and/or 4 above. 
Name of LLC: _________________________________ 

NAME TITLE ADDRESS % OF INTEREST 

(Use additional sheets for more space.) 

6. In the circumstances of a AAlU[act for purchase, list the name and address of each contract purchaser. If the purchaser is 
a corporation, trust, par1nershlp, or LLC, provide the information requlred for !hose entities in paragraphs 2, 3, 4 and/or 5 
above. 

Colporat& Prope~ies of Flofida, LLC
Name of Purchaser: 

NAME ADDRESS % OF INTEREST 

Keithl- 2519 McMullen Boolh Rd. North S!Jite 510-269, Clearwater 33761 100% 

Date of Conlract: __ 1_1_'30l2018 

Please specify any contlngency clause related lo the outcome of the consideration of the application. 

6. As to any type of owner referred to above, a change of ownership occurring subsequent to !his &PJJllcallon, shaft be 
disclosed In writing lo the Planning and Development Oll'ecior prior lo the date of the public heating on the application. 

7. J affinn that the above representaUons ara true and are based u owlltlll!ie and belief after all reasonable 
inquiry. I understand that any failure to make mandated disclo e bject rezone, Mure land use 
amendment, special exception, or variance involved with this pl' bec:,,ln!~vold. I certify that J am legally
authorizo/"'.:'.~ffqsAppUcation and Affidavit and; bind t Appl! resherain. 

Date f/tiie;:i~~~rnviGii~~:.____ 
STATE OF FLORIDA r j) J/ 
COUNTY OF r/n r'/i<>5 I{ t./ 

t'I/4 CtW/l5,
Swam to~ffirmed) and subscril>i!Ylefore me by . z 
of ~-'tf , 20..L1,. Owner, Agent, Applicant Name 

LL 
laty Public . 

Personally Known V OR Produced Jdentificat!Qn _____ 

Type of ldenHficalion Produced __________ 
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OWNER AUIBORIZATION FORM 

An authorized applicant is defined as: 
• The property owner of record; or 
• An agent ofsaid property owner (power ofattorney to represent and bind the property owner must 

be submitted with the application); or 
• Contract purchaser (a copy of a fully executed sales contract must be submitted with the application 

containing a clause or clauses allowing an application to be filed) . 

Keith Lawes the owner of record for the following described''-------------------~ 

property (Tax/Parcel ID Number) 03-20-31-SAY- 0000 - (0820, 0910 and 0900) hereby designate 

Kim Fischer to act as my authorized agent for the filing of the 

attached application(s) for: 

D Arbor Permit Construction Revis ion□ ~ Final Engineering □ Final Plat 

~ Future Land Use □ Lot Split/Reconfiguration Minor Plat□ □ Special Event 

[BJ Preliminary Sub. Plan Site Plan□ □ Special Exception Iii Rezone 

Vacate□ D Variance □ Temporary Use D Other (please list): 

OTHER:_________________________________ 

and make binding statements and commitments regarding the request(s). I certify that I have examined the 

of Seminole County, Florida and are not returnable. 

&7~5'/;t 
Date 

Owner's Printed Name 

STATE OF FLORIDA A /
COUNTY OF 111 t'//eJJ 

SWORN TO AND SUBSCRIBED before me,yJ o~c,.er dy ly authorized in the State ofFlorida to tak~ 

acknowledgements, personally appeared (i!1 /4 L Ci'Vil,v£ , who ~ 
___________________ as iden~ycation and 

fo-re_g_o_in_g__in_s_tr_u_m_e_nt- ~~~ an oaili : thisFt {V2
o~P,:tf(~ 

attached application(s) and that all statements and diagrams submitted are true and accurate o the best of my 

knowledge. Further, I understand that this application, attachmen , 

own to me r who has produced a 

_____:,,__ ----'---



------------------------------------

OWNER AUTHORIZATION FORM 

An authorized applicant is defined as: 
• The property owner of record; or 
• An agent ofsaid property owner (power ofattorney to represent and bind the property owner must 

be submitted with the application); or 
• Contract purchaser (a copy ofa fully executed sales contract must be submitted with the application 

containing a c lause or clauses allowing an application to be filed). 

I,_~k~e~1+_h~ _L_!\._W_ e._s._ ________~, the owner of record for the following described 

property (Tax/Parcel ID Number) 16-20-31-501-0100-0070 and 16-20-31-501-0100-0090 and 16-20-31-501-0300-R8r8by designate 

_____K_im_ Fi_sc_h_er_____________ to act as my authorized agent for the filing of the 

attached application(s) for: 

~ Arbor Permit Construction Revis ion □ ~ Final Engineering □ Final Plat 

~ Future Land Use □ Lot Split/Reconfiguration Minor Plat□ □ Special Event 

[i] Preliminary Sub. Plan Site Plan □ □ Special Exception Gl Rezone 

Vacate□ Variance□ □ Temporary Use [i] Other (please list): 

any and all permits related to development OTHER: 

and make binding statements and commitments regarding the request(s). I certify that I have examined the 

attached application(s) and that a ll statements and diagrams submitted are true and accurate to the best of my 

knowledge. Further, I understand that this application, attachments, of he Official Records 

ofSeminole County, Florida and are not returnable. 

t"/~~/;9 
Date 

Owner's Printed ame 

STATE OF FLORIDA , I) _., ~ 
COUNTY OF y.., i,1r/~Q_J 

SWORN TO AND SUBSCRIBED before me, ffifyr duj- authorized in the State of Florida to take 

acknowledgements, personally appeared ~ i /1, /--- O WI .S who is e rsonally 

known to me r who has produced a _ _ _ ________________ as identi.9r1tion and 

w o executed the foregoing instrument and sworn an oath day ofciJ~--
--~~ //_'1_<_______, 20 11. 

Notary P 


