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DELEGATION REQUEST.......ccceccrnirinrenrinissninncnnesnssnniinssnisassanes BROWARD COUNTY COMMISSION

To Person Wishing to Appear Before the Broward County Commission:

Please fill out this form and return to: Planning & Development Management Division; Governmental
Center West, One University Drive, Suite 102-A, Plantation, FL 33324. You will be contacted
promptly with an appearance date. If you have printed material you want the Commission to receive
in regard to your appearance, please enclose it when you return this form. Do not wait until the
day of your appearance to distribute it. Thank you for your cooperation.

Plat Name: Lindgren

Plat Number:
Plat Book & Page: BK 170, Page 44
Laguna Pointe Associates, Ltd. 04/01/2019
NAME OF DELEGATION OR GROUP DATE OF REQUEST
2029 Morning Dove Rd,
Rob Ippolito Tallahassee, FL 32312 (850) 591-0856
NAME OF PERSON REPRESENTING GROUP ADDRESS PHONE NUMBER

Release of Declaration of Restrictive Covenants for impact fees
SUBJECT YOU WISH TO DISCUSS

Use this space for any explanatory comments you feel necessary.

Laguna Pointe Associates, Ltd. (the Owner) is requesting a release of the Declaration of Restrictive Covenants
dated as of June 7, 2002, recorded in Book 33269, Page 471, which requires that 160 of the units in the
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