
EXHIBIT C(D))

Affected HOA
Notific ation Information

Variance File '1439877 Paqe 3'1 of 35 3620 Eagle Nest Drive



Instructions

AFFECTED HOMEOWNERS ASSOCIATION (HOA)
CONTACT AFFIDAVIT

All inlbrmation must be completed on this afiidavit prior to being siened in the prcscnce ofa Notarv Public

This affidavit must be retumed to the Hernando County Planning Depanment in order to deem the application

complete. No hearing shall be scheduled until such time the afTidavit has been roturned.

I Certilied Retum mail suggested when notirying the affected HOA

2

AFF]DAVIT

F\WPDATA\CJB\INSTRPKG\Public Notice Ord I 1.08.I6\HOA Affidavit 07.1 1.lE.Docx

Application Nam€: Ja" Quintero - 3620 Eagle Nest Drive, Hemando Beach, FL 34607

File Number: 143987'7

Beforeme.thcundersiP,nedauthority.personallyappeared@
{Print or Type Name)

who. being duly srrorn deposeth and says that the aflectgd HOA named below has been contacted pursuant to Board of
County Commissioner's Policy No. 37-01

HoA Name: Hemando Beach South ProDertv O\vners ation- Inc

Contact Person: Stuart Sturm

I norifled the affected HOA on this the l6th day of Augusr 20 22

E*r-")
20 ?L before me.

the undersigned Notary Public ofthe State ofFlorida, personally appeared
County ofHernando

lnl ./lA.- l. F".
NOTARY PUBLIC
SEAL OF OFFICE:

(Nam(s) oftlrc lndividual(s) who appeared b€fore nolary)

and whose name(s) iyare subscribed to the within instrument. and hey'she/they

acknowledge thal. he/she/they e\ecuted it.

WITNESS my hand and ofTicial seal

,r- -.J+--,*-- - - -

NOTARY PUBLIC. STATE OF FLORIDA

(N.me o,Nolary Public: Prin! Stamp or TyF ai Commissron d)

- Personally !!glL_io 49, or
- Ploduced ldentification:

(Type ot lde.tiEcation Produc€d)

- DID take an oath. or - DID NOT take an oath..--
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AFFECTED HOMEOWNERS ASSOCIATION (HOA)
CON'TACT AFFIDAVIT

lnstructions

must be on this amdavit to l.-i--.ionaz{ in the ofa N

2 This affidavit must be retumed to the Hernando County Planning Department in order to deem the application

complete. No hearing shall be scheduled until such time the alfidavit has been rcturned.

3. Certified Return mail suggested when notirying the at'fected IIOA

AFFIDAVIT

FIWPDATA\CJB\INS'l'RPKC\Pubtic Notice Ord I 1.08. l6\HOA Amdavit 07.I l.l8.Doc\

l4'loR??

Jan Qu intero - 3620 Eagle Nest Drive, Hemando Beach. FL 34607Application Name:

(Print or Typ. Name)

who. being duly sworn deposeth and says that the affccted HOA named below has been contacted pursuant to Board of
County Commissioner's Policy No. 3741

I notified the atfected FIOA on this the l6th day of

Scotl Fitzgerald

(Sisnarule)

Mattheu, A. Foreman

HOA Name llemando Beach Prooertv O\uers Associatio Inc. - Govemmental Af'tairs Committee

20 22

Contact Person

e

on rhis rhe / / day ot' ---A!!r-tl--. 20 ---.1!before me.
th" ,nd"r.ig-*d Notrry iruti"-.-ii[.-Gt" of FIorida. personally appeared

and whose name(s) iVare subscribed to the \rithin instrument, and hdshe/they
acknowledge that he/sh€y'they executed il.

Oyp€ of ldenliffcation Pmduced)

' DID take an oath. or - DID NOT take an oath.

NOTARY PUBLIC, STATE OF FLORIDA

Srate ofF'lorida

WITNESS my hand and ol'ficial seal

(Name ofNolary P blicr Print, Slamp or Type as Commissioned)

(Name(s) of th€ lndividMl(s) \!,1'o app€ared before noi0ry)NOTARY PUBLIC
SEAL OF OFFICE:

fialA"-, 4

- Personallv kno\Yn to me- or
- Produced ldentification:

Variance File 1439877 3620 Eagle Nest Drive

File Number:

Before me, the undersigned authority, personally appeared
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County ofllemando
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AFFECTED HOMEOWNERS ASSOCIATION (HOA)
CONTACT AFFIDAVIT

Instructions

l. All information must be completed on this affidavit prior to being signed in the presence of a Notarv Public.

2. This affidavit must be retumed to the Flernando County Planning Deparlment in order to deem the application

complete. No hearing shall be scheduled until such time the affidavit has been returned.

3. Certified Retum mail suggested when notiffing the affected HOA

AFFIDAVIT

FIWPDATA\CJB\INSTRPKC\PubIic Notice Ord I L08. l6\HOA Affidavit 07.1 I .l8.Docx

Application Name: Jan Quintero - 3620 Eagle Nest Drive, Hemando Beach, FL 34607

Before me, the undersigned authority, personally appeared Matthew A. Foreman
(Print or Type Name)

who, being duly sworn deposeth and says that the aflected HOA named below has been contacted pursuant to Board of
County Commissioner's Policy No. 37-01

HOA Name: Hernando Beach Prooertv Owners lnc.

Contact Person: N/A

I notified the affected HOA on this the l6th day of 20 22

(Signature)

State of Florida on this the // day of *rs ,u* * -20 I a before m".

County of Hernando
the undersigned Notary Public ofthe State ofFlorida. personally appeared

/+-/1-*- 4 - Fon,,n-o,
(Name(s) ofthe Individual(s) who appeared belore notary)NOTARY PUBLIC

SEAL OF OFFICE:
and rvhose name(s) is/are subscribed to the within instrument, and he/shelthey
acknowledge that he/shelthey e.\ecuted it.

WTTNESS my hand and otlcial seal

NOTARY PUBLIC. STATE OF FLORIDA

(Name of Notary Public: Print, Starnp or Type as Commissioned)

to or'

(Type of ldentification Pmduced)

- DID take an oath. or - DID NOT take an oath.
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AFFECTED HOMEOWNERS ASSOCIATION (HOA)
CONTACT AFFIDAVIT

Instructions

l. All intbrmation must be completed on this alfidavit prior to beins siened in the oresence of a Notarv Public.

2. This affidavit must be retumed to the Hernando County Planning Department in order to deem the application

complete. No hearing shall be scheduled until such time the affidavit has been retumed.

3. Certified Return mail suggested when notiffing the affected HOA

AFFIDAVIT

FIWPDATA\CJB\INSTRPKG\PubIic Notice Ord I |.08.16\HOA Affidavit 07.l1.l8.Docx

Application l\lsrng; Jan Quintero - 3620 Eagle Nest Drive, Hemando Beach. FL 34607

File Number: 1439877

Before me, the undersigned authority, personally appeared Matthew A. Foreman
(Print or Type Name)

who, being duly sworn deposeth and says that the aft'ected HOA named below has been contacted pursuant to Board of
County Commissioner's Policy No. 37-01

HOA Name: Hernando Beach ProperW Ou,ners Inc

Contact Person: Bill Roberts

I notified the affected HOA on this the l6th day of 20 22

State of Florida On this le I I aay of 4rr. u s zl' ,2g 1A before me.
the unders i gned Notary pu ut i"@sonal ly appeared

County ofHernando

NOTARY PUBLIC
SEAL OF OFFICE:

(Name(s) ofthe lndividual(s) who appeared before notary)

and rvhose name(s) is/are subscribed to the within instrument, and he/she/they
acknowledge that hdshe/they executed it.

WITNESS my hand and official seal

--.a--Ee*#
NOTARY PUBLIC, STATE OF FLORIDA

(Name of Notary Public: Print, Stamp or Type as Comrnissioned)

- Personall-v known to mesor

- Produced ldentification:
(Type of ldentification Produced)

- DID take an oath, or - DID NOT take an oath.
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