Application to Change a Zoning Classification Received
Application request (check one): o
Rezoning @ Standard O PDP FEB 2 3 2023
Master Plan O New O Revised ‘

PSFOD [0 Communication Tower O Other Planning Department

PRINT OR TYPE ALL INFORMATION Hernando County. Florida

Date: O’a")lQ ,5‘55

1 v~ y .
[APPLICANT NAME:]_ A\ CNOY Jesus Me o RG&"\% ue Z.
Address:_ B C\ _ NoaXx Dee © &, .
City: Donde vy i State: L Zip._ D35 F5
Phone:  S\R~770 ~V&¥ Email:_ C ™ L ¥@C5 eV W @ Gyivan\. (W
Property owner’s name: (if not the applicant) S

| REPRESENTATIVE/CONTACT NAME: |
Company Name: __ CN\ Howe  loue\der>
Address: _ 3B O\ Ao J&OR V.
City: Dend e <Ay i State: il W Zip_X\35F5
Phone: S\ T70 (\¥¥  Email: C™M 0L ch‘\)&é\‘«\cé’cz\) wWien ), Lo w

[HOME OWNERS ASSOCIATION: ] O Yes mNO (if applicable provide name)
Contact Name:
Address: City: State: Zip:

[PROPERTY INFORMATION: |

| PARCEL(S) KEY NUMBER(S): _ 334 1o, \\WL5B\

. SECTION PP . TOWNSHIP > ,RANGE __1Q,
3. Current zoning classification: O~ NN C W\
4. Desired zoning classification: [
5. Size of area covered by application: _ \\. 3~ aces

6. Highway and street boundaries: _C \a\\ \D\(‘C-t\‘\\l\ ca } o\\{c\f 4 V&, _

7. Has a public hearing been held on this property within the past twelve months? [ Yes CANo

8  Will expert witness(es) be utilized during the public hearings? O Yes X No (If yes, identify on an attached list.)
9. Will additional time be required during the public hearing(s) and how much? [0 Yes §§ No (Time needed: )

[ PROPERTY OWNER AFFIDIVAT

1, \RC*O ¢ desus Moo, @\Q&l‘;o‘ Ve Z- , have thoroughly examined the instructions for filing this
application and state and affirm that all information submitted within this petition are true and correct to the best of my knowledge and
belief and are a matter of public record, and that (check one):

(X Iam the owner of the property and am making this application OR

(J I am the owner of the property and am authorizing (applicany):
and (representative, if applicable):

to submit an application for the described property. w
T

Signature of Property Owner

STATE OF FLORIDA

COUNTY OF HERNANDO

The foregoing instrument was acknowledged before me this I 3 day of Fe br\,{()( yy .20 2% by
\[1 ¢ tor Jf SuS MO'J no [20 fi?uf 7. who is personally known to me or produced JE) Dr_Liss identification.

Mww@ |

Signature of Notary Publif

00':1:0&6 NICHOLE EVELYN JENSEN
= <l Notary Public - State of Florida §
Commission # HH 187003 f

LOFRS My Comm. Expires Jan 24, 2026
Bonded through Nationai Notary Assn.

3

Effective Date: 11/8/16  Last Revision: 11/8/16 Notary Seal/Stamp
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Revelved
JAN 0 9 2023

Planning Departrrieni
Hernando County, Florida



2022 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# P21000103512 Jul 15, 2022
Entity Name: CM HOME BUILDERS, INC. Secretary of State

9164304795CC
Current Principal Place of Business:

28601 SAINT JOE RD
DADE CITY, FL 33525

Current Mailing Address:

28601 SAINT JOE RD
DADE CITY, FL 33525

FEI Number: 87-3955126 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
MOLINA VALERO, CIRO

28601 SAINT JOE RD
DADE CITY, FL 33525 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
Officer/Director Detail :
Title P Title VP
Name MOLINA VALERO, CIRO Name MOLINA RODRIGUEZ, VICTOR JESUS
Address 28601 SAINT JOE RD Address 28601 SAINT JOE RD
City-State-Zip: DADE CITY FL 33525 City-State-Zip: DADE CITY FL 33525

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: VICTOR JESUS MOLINA RODRIGUEZ VICE PRESIDENT 07/15/2022

Electronic Signature of Signing Officer/Director Detail Date
’ Received
JAN 0 9207

Planning Department
Hernando County, Florida





