A

74, THE SUNRISE CITY

: "Y??’,;% PLANNING DEPARTMENT
Vi

APPLICATION FOR ANNEXATION

i lications will require the adoption of an ordinance which will require a public meeting before
s c?h: ;lsanmnrge‘l];oard and two public hearings before the City Commission.

Application submission shall indude the following:

« TRC (*Initial Submission): One (1) original and (8) paper copies qf the application and support documents and
provide one (1) electronic copy of the application packet as described below.

« Planning Board: One (1) original and (16) paper copies pf the application and support documents and provide
one (1) electronic copy of the application packet as described below.

« City Commission: One (1) original and (11) paper copies of the application and support documents and
provide one (1) electronic copy of the application packet as described below.

In addition to a complete application, packets shall include:

 Warranty Deed
+  Current Survey (completed within the last 12 months)

1. Address: SWfe/0€ HARGug. tchwser Zs(anND, FoRT eReE

2. Legal description of reaipr:)i)erty for V\;hich annexation is being requested:
Warbovr BLK Jp LeT

Property Tax ID: ___ R7/%~ - 455 ~600 - 3
3.  Size of described property: __ ¥, 100 sf .
4. Projectdescription: AvvEXA L on WD Cf‘r\\)) of foRT fekeE

5. Current St Lucie County Future Land Use Designation: Kéé/%AA’ il R-1
6. Current St. Lucie County Zoning: Hofeh meon  Talanm

7. Isthisa Historic property? _ MO

8. Appraised value: ¥ 937,. $60 .00

9. Name of Owner(s): v (. ERF

Y Signature of Owner(s): C ' Q, . QQ@QXX‘L
Mailing Address:____ 29 yAL 01 PL.

City _Wes7 4mG  Pranch State_\J3 . Zip 07747
Phone _949 -A07-/593 Fax :

"

100 NORTH US 1. FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 = FAX: 772.466.5808



r £

10. Name of Representative: __Tony AZLRA

Signature of representative: %ﬁ%‘%_@
Mailing Address: 20 4/ KANE

City) __forT ST Jvc f State #£ Zip3¢955
Phone _732-322 - )859 Fax
E-mail: f¢ny ACERRA @ ComersT, NET

INTAKE MEETINGS ARE REQUIRED FOR ALL SUBMITTALS. CALL (772)467-3729

OFFICE USE:

DATE RECEIVED: Signed:

File Number: Check No: Receipt No:

TRC Review: Planning Board Review: City Commission:
Ordinance No: Date Approved:

SN r L kg | "

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM » TEL: 772.467.3000 * FAX: 772.466.5808
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Przpared By and Return To:

Gail Logan, AVP

Fidelity National Title Insurance Company of New York
118 North Second Street

Fort Pierce, FL 34950

File No. 03-020-702887

Property Appraiser’s Parcel 1.D.(folio) Number(s)
2413-501-0155-000/3

5% RETURN-FO:——
Fidelity National Title
Courthouse Box 121

LN WARRANTY DEED

~THIS WARRANTY-DEED dated August 8, 2003, by Marion Paul Broome hereinafter called the grantor, to John C.

Alberti, a single man whose post office address is 39 Walnut Place , West Long Branch, New Jersey 07764, hereinafter
called the grantee:

(Wherever used herein the terms "grantor™ and "grantee” include all the parties to this instrument and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of
corporations)

WITNESSETH: That the grantor, for and in consideration of the sum of $10.00 and other valuable consideration,
receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, conveys, and
confirms unto the grantee, all the certain land situated in St. Lucie County, Florida, viz:

Lot 11, Block 10, Surfside Harbor Subdivision, according to the plat thereof, as recorded in Plat Book 10, Page 68 of
the Public Records of St. Lucie County, Florida.

Together with an easement for ingress and egress across that strip of land recorded in O.R. Book 1597, Page 1382
Public Records of St. Lucie County, Florida.

3

Subject to easements, restrictions, reservations, and limitations of record, if any.
TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in any wise appertaining.
TO HAVE AND TO HOLD the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee simple;
that the grantor has good right and lawful authority to sell and convey said land; that the grantor hereby fully warrants
the title to said land and will defend the same against the lawful claims of all persons whomsoever: and that said land
is free of all encumbrances, except taxes accruing subsequent to December 31, 2002.

JOANNE HOLHAN . CLERK OF THE_EIRQU;‘%'*EBUF:T ~ BRINT LUCIE COUNTY
File Mumber: 2289747 OR BOOK 1822 PAGE 934
Recorded:10/15/03 15:40

i pOC Assume: 3 0,60
& poo Tax 08 470,00
¢ Inf:Taxy B .00

Warranty Deed (Individual to Individual) f2
Rev (12/02)(Indivi.wpd) Page e




OF BOOK 1B2Z PAGE 987

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first above written.

Signed, sealed livered in the presence of:
(Wltness76 ature) Maxvion Paul Broome
(Print N Witness)

N
- &77/2 wil J\/w&ﬁ@v@/
itness |gnature) .
“FHexanné HO Hezn)

(Print Name of Witness)

STATE of W&

COUNTY of

| HEREBY CERTIFY that on this day, before me, an Officer dul%m Sta \.@w j%m

aforesaid to take acknowledgements, personally appeared

{Address and Phone Number)

to me known to be the person(s) described in ar who has/have produced
as identification and who executed the foregoing instrument and he/she/they acknoﬁlledged before me that he/she/they

executed the same.
WITNESS my hand ang official seal in the County and State last aforesaid #hi Z ‘Jé

C , 20603 3
{
, “ du. J04a.. )
Gail Logan " Notary Signature
S -'!'44, 7037 EXPIRES
R . MY COMMISSION# DD16
=l i December 13, 2006 SAlLLO
BSOSTST  goNDED THRUTROY FAININSURANCE INC. :
CER Prunt@aw Name

My commission expires:

Warranty Deed (Individual to Individual)
Rev (12/02)(Indivi.wpd) Page 2 of 2
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PHONE (560)-392-1991 / FAX (561)-750-452

LOT 11, BLOCK 10 — BOUNDARY SURVEY

Rory
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