October 12, 2021

NOTICE TO SURROUNDING PROPERTY OWNERS

Request for a variance by Daniel and Marlena Husted to
reduce the setback requirements of Article 3, Zoning
Districts, Land Development Regulations, Martin County
Code for the HB-1AA, Hotel Motel District to permit the
construction of a single family residential dwelling and
appropriate accessory structures on Lot 3, Galleon Bay,
Hutchinson Island, between SR A1A and the Atlantic Ocean,
Stuart, Florida.

Subject:

Lot 3 Galleon Bay according to the Plat thereof recorded in
Plat Book 10, Page 5, of the Public Records of Martin County,
Florida.

Legal Description:

Dear Property Owner:

As a landowner within 300 feet of the property identified in the legal description
and shown on the map attached to this letter, please be advised that consideration
of a request for a variance as noted above will occur at a public hearing.

The date, time and place of the scheduled hearing are as follows:

BOARD OF ZONING ADJUSTMENT

Date: Thursday, October 28, 2021
Time: 7:00 P.M. or as soon as it can be heard after this time
Place: Martin County Administrative Center,” Commission Meeting Room,

First Floor, 2401 S.E. Monterey Road, Stuart, Florida 34996

All interested persons are invited to attend and be heard. Persons with disabilities
who need an accommodation in order to participate in this proceeding are entitled,
at no cost, to the provision of certain assistance. This does not include
transportation to and from the meeting. Please contact the Office of the ADA
Coordinator at (772) 320-3131, or the Office of the County Administrator at (772)
288-5400, or in writing to 2401 SE Monterey Road, Stuart, FL 34996, no later than
three days before the meeting date. This notification can be reproduced in an
alternative format upon request by contacting the Office of the ADA Coordinator at
(772) 320-3131. Persons using a TTY device, please call 711 Florida Relay

Services.

McCarthy, Summers, Wood, Norman, Melby & Schultz, P.A.
2400 S.E. Federal Highway e Fourth Floor e Stuart, FL. 34994
(772) 286-1700 ® Fax (772) 283-1803 ® www.McCarthySummers.com
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When attending a public hearing, a member of the public may speak during the
public comment portion of the public hearing. A person may also participate in the
public meeting as an Intervenor. An Intervenor may ask questions of the staff,
applicant and give testimony on the subject of the public hearing. In order to be an
Intervenor, a person must qualify to receive mailed notice of the subject application
in accordance with Section 10.6.E., Land Development Regulations, Martin
County Code. In addition, an Intervenor must file a form of intent with the County
Administrator not less than 7 business days prior to the Board of Zoning
Adjustment meeting. No fee will be assessed on Intervenor. If the Intervenor is
representing a group/association, he/she must file a letter on official letterhead
signed by an authorized representative of the group/association, stating the he/she
is authorized to speak for the group. Forms are available on the Martin County
website www.martin.flLus. Any documentation, including all dvd, cd or video
cassette tapes, intended to be proffered as evidence must be submitted to the
Growth Management Department at least 7 business days prior to the meeting.

If any person decides to appeal any decision made with respect to any matter
considered at the meetings or hearings of any board, committee, agency, council
or advisory group, that person will need a record of the proceedings and, for such
purpose, may need to ensure that a verbatim record of the proceedings is made,
which record should include the testimony and evidence upon which the appeal is
to be based.

For further information, please call the Growth Management Department at 772-
288-5495. All written comments should be sent to Matt Stahley, Principal Planner,
(e-mail: mstahley@martin.fl.us) or 2401 SE Monterey Road, Stuart, FL 34996.
Copies of the item will be available from the Growth Management Department.

Sincerely,

.y

risten Spake, Esquire
cls@mccarthysummers.com
CLS/dd

Attachments: Location Map
Site Plan
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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information,

@?F%

Certified Mail Fee

$

Extra Services & Fees (check box, add fes as appropriate)
[ Retuin Recelpt (hardcopy) $

[J Return Receipt electronic) $
[ Certified Mail Restricted Delivery ~ $
[ Adutt Signature Required $
[J Adutt Signature Restricted Delivery $

1289 NE OCEAN BLVD LLC
9266 KETAY CIR
BOCA RATON FL 33428

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Postage v;n
$ \@PJ ¥
$ BECKWITH MARK & BECKWITH PATRICIA

Sent. 185 NE DOUBLOON
'§iss. STUARTFL34996 7777777

L ?
M:l Domestic Mail Only
=0 n
WS For delivery information, visit our web: A X :
B Vol s A %“"

| OFFICIAL USE
T :ertmed Mail Fee \‘\"(\; P O @\
n

Extra Services & Fees (check box, add fee as appropriate) / ,,1\; / N 4\ :
[ | CIRetun Recelpt (b $ g B ’ s ——L\
3 | OReturn Receipt { i $ o8 ” &
[ | [ Certified Mail Restricted Delivery  $ _ Wj 2 2001 im
3 | [JAdutt Signature Required $o — \ Y ?

[ Adutt S Restricted Delivery $ ’C N
c
r\
o
—
r\.
3
]
[\.

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1,2, and 3. A. Signature : '
W Print your name. _;,*"',add_ress on the reverse X Ié R &/’ ﬂZﬂ I Agent
so that we can'reltkn the card to you. O Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) ” |4, Date of Delivery
or on the front if space permits. G‘ ﬁ 1 AD yid 7&—

1. Articla Addressed to: D. Is delivery alieifess different from item 17 LI Yes

If YES, ent;?lwery address below: I No

GRIGO DOREEN
, 871 COUNTY RD 39
SOUTHAMPTON NY 11968 :

3. Service Type O Priority Mail Express®
L T e 5 el
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
| ﬁmﬁed Mall® pevey
Certified Mall Restricted Delivery ignature Confirmation
9590 9402 6806 1074 6600 66 ElC e e B} Sioncture Gonfirmation
2. Arficla NyimiRor (Tranicfar frmmm n 5 T ¢ o ExOnllant an Delivery Restricted. Dellvery Restricted Delivery

H H alf ;: ]
~ ?D171070° nnnneau'ﬂ jajr'ﬂw-,,?mmmmw Yy 2

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt

-



: COMPLETE THIS SECTION

SENDE

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

C. Date of Dehvery

B. Received by (Printed Name)

1 [

ALEMHILLC
235 GREAT NECKRD
GREAT NECK NY 11021

9590 9402 6806 1074 6602 19

D. Is delivery address different from item 1? L3 Yes
If YES, enter delivery address below: [J No

3. Service Type 3 Priority Mail Express®

oS 100 nobn ELug Faoa

[0 Adult Signature O Registered Mall™

[ Adult Signature Restricted Delivery 0 Registered Mail Restricted

eertified Mail® livery

O Certified Mail Restricted Delivery ignature Confirmation™

0 Collect on Delivery _ O Signature Confirmatjon
10 Collect on Dehvefy Restricted Denvery Restricted Delivery

A R RS (R
|1| Hestncted Dehvery

WY

PS Form 3811, July 2020 PSN 7530-02-000-9053

o

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card td! ack of the mailpiece,
or on the front if space¥ermits.

Domestic Return Receipt

3
H
i
+

COMPLETE THIS SECTION ON DELIVERY

A Signatune
[ Agent
O Addressee
C. Date of Dglivery

“?%Zmzﬁz )i/t

PR R — —

CHAVARRIA JOYCE GRANDACHAVARRIA
MARLON ANTONIO

7870 SW 182ND TERR

PALMETTO BAY FL 33157

AN AN ORI 0 A

9590 9402 6806 1074 6602 26

D. Is defivery dddress different fom item’17 [ Yes
If YES, enter delivery address below: [J No

3. Service Type [ Priority Mail Express®

O Adutt Signature O Registered Mail™

O Adult Signature Restricted Delivery [m] Reglstered Mail Restricted
ified Mail® livery -

O Certified Mail Restricted Delivery ignature Confirmation™

0O Collect on Delivery Signature Confirmation

e s v 2 :.....-.. ~nmian :..l-mn

?Dl? """

1070 ‘0000 EEHH 7896 1 Qmwm;mmw ‘

S S

El Collect on Delivery Restricted Delivery Restrlcted Delivery

WV 5

PS Form 3811, July 2020 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION

! W Complete items 1,2, and 3;
B Print your name and address on the reverse
so that we can return the card to you.

f‘ B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

¥

- M

/ [m} Addressee

TETE T2

1. Article Addressed to:

GUMM CHRISTOPHER CGUMM VANESS
2336 SE OCEAN BLVD #356 Y
STUART FL 34996

JARR LMD O

9590 9402 6806 1074 6602 33

efy address different from item 17 p‘:l Yes/
If YES enter delivery address below:

o, A e

?Dl? lD?D popD 2kY479 77933
|

3. Service Type O Priority Mall Express®
O Aduit Signature [ Reglstered Malil™ -
Signature Restricted Delivery 0O Registered Mail Restricted
rtifled Mail® Dglivery
O Certified Mall Restricted Delivery ignature Confirmation™
3 Collect on Delivery [ Signature Confirmation

livery Restricted Delivery Restricted Delivery

L arschaols bicsh riestricted Delivery
(over $500)

4y 6

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt |



SENDER: COMPLETE THIS SECTION

m Complete items:, 2, and 3.
H Print your namé and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELI‘\"/ER
A. Signature
"

O Agent
[ Addressee
C. Date of Delivery

B. Received by (Printed-¥ame)

1. Article Addressed to:

D. Is delivery address different from item 1?. O Yes

lf YES; enter dehvery address below:  [J No
" . -
ALEM HI LLC o }? j
235 GREAT NECK RD ,§u Rl
GREAT NECK NY 11021 N 5 }1
G
I o 3. Service Type O3 Priority Mall Express®
N s B
O Aduit Signature Restricted Delivery istered Mall Restricted
Ceﬂ:g :Ilng:?{ostﬂcled Deli EJSJI vaetry Confirmation™
vel ignature Con i
9590 9402 6806 1074 6602 40 E| CDIIect on Delivery i [1 Signature Confirmation
2. Article Numher (Transfor frnm comnrina 1=t ? q D E N 11D€|lVely Restncted Dellvery Restricted Delivery
70 pooo 2k43: ) Lo 7
7 Dl? lﬂ el PR BB L $sm)lRestm:te Delvery : 14' vV

PS Form 3811 July 2020 PSN 753(»02 000-9053

Domestic Mail Only

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Return Recelpt H

Cortified Mail Feo
$

1 Return Receipt (hardcopy) $
] Return Receipt (electronic) $

Extra Services & Fees (check box, add fee as appropriate)

[ Certified Malil £ d Delivery $

ired

] Adut Signature f $
[ Adutt Signature Restricted Delivery $

Postage

STUART FL 34994

7017 1070 0OOOD 2649 79149

PS Form 3800, April 2015 PSN 7530-02-000-9047
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o a—

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

CONIDI FRANCIS X & SVEA I L
1288 NE OCEAN BLVD

See Reverse for Instructions

COMPLETE THIS'SECTION ON DELIVERY

B Print your name and address on the reverse e ! Agent

so that we can return the card to you. ) . | Addressee
B Attach this card to the back of the mailpiece, B, /Recgiedtl (PAnted Name) C Dat of Def

or on the front if space permits. : / Y Z ]

1. Article Addressed to:

GUMM CHRISTOPHER CGUMM VANESSA V
2336 SE OCEAN BLVD #356
STUART FL 34996

VAR OO0

9590 9402 6806 1074 6602 64

2. Article Number (Transfer from e~~~

D. Is delivery address different from item 1? Yesd
If YES, enter delivery address below: /Q’\I

3. Service Type O3 Priority Mall Express®

O Adutt Signature O Registerad Mall™

[ Adult Signature Restricted Delivery ju] Rglstered Mail Restricted
[l Certified Mail® Delivery

D3 Certified Mall Restricted Delivery [ Signature Confirmation™
O Callert An Delivery ignature Confirmation

E h I ;1 rks 2 [: 'l:aj gellvery Restricted Delivery ~ Restricted Delivery
7017 ID?D UUBU © [ s Ml Resticted Dellery ] All/ q

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ;



e

COMPLETE THIS SECT!ON ON DELIVERY

SENDER: COMPLETE THIS SECTION

{ W Complete-items 1, 2, and 3.
¥ Print your-name and address on the reverse
so that we can return the card to you.
‘B Attach this card to the back of the mailpiece,
or on the front if space permits.
1. Article Addressed to:

. —3 ,

[l Addressee
C. Date of Delivery

B. Retéived by (Printed Name)

D. s delivery address different from item 17 LI Yes
If YES, enter delivery address below: [ No

ALEM HI LLC )
235 GREAT NECK RD
GREAT NECK NY 11021
. I 3. Service Type 0 ;:gmy exglh E;ﬁ:?s@
O Adult [} ists 2
R E ORI |5t s rnsmsm 5 i
' i
90 9402 6806 1074 6602 71 o Ceﬁ:g mgll?;lestﬁcted Delivery Dﬁ%nature Confirmation™
9590 9 2 ] gdlect on Delivery [ Signature Confirmation

[

Délivery Restricted Délivery i  Restricted Delivery

00D 0870 BAIR U NLLs T L
Domestic Return Receipt :

A Avkiala A U e T i £

70153010

PS Form 3811, July 2020 PSN 7530-02-000-9053

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature

B Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

E bgeﬁt
X W Addressee
B Attach this card to the back of the mailpiece, B.

eived by (Printed ) C. Date of Dglive
or on the front if space permits. r{ Mn I 0 f 27

1, Adbinin Adao ' D. Is delivery address different from item 12 1 Ye&
If YES, enter delivery address below: O No

CRAMER RICHARD JOHN lICRAMER

KATHRYN LYNN
10265 BENNETT LAKE RD J
FENTON Mi 48430 =
T
3. Service Type O Priority Mail Express®
i 3 Adult Signature O Registered Mall™
LT e e
g«gerﬁ}';esg ml:%esmmed Dl DéDflgnaetw Confimmation™
erti Vi ure Confirmation
9590 9402 6806 1074 6624 97 3 Collect on Delivery i O Signature Conﬁrmatign
T st Frmantas fonen candea Iahal) g Collect (_:r}Eellvery Restricted Delivery Restricted Delivery
?0%5;:3010 0000 0570 1592511 L evitavaney 1 gyf //
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Retum Receipt

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Ceniﬁedrg}ﬁiee?Fgegﬁé’f E}%E ,

$
Extra Services & Fees (check box, add fee as appropriate)
[ Return Receipt (hardcopy) —
I Return Receipt ic) $
[ Certified Mall Restricted Delivery  $
[J Adutt Signature Required $
[JAdult Signature F d Delivery $
Postage

$ B
$

[Sen  HUSTED DANIELHUSTED MARLENA
i 1345 SE ST LUCIE BLVD S
STUART FL 34996

EAE O

)
By
X
g
3
- NS
1 f.‘!"“..
320,
2

2

¢ 4
o
\\g

7015 3010 0000 0570 1918

City




SENDER: COMPLETE THIS SECTION

+ m Complete itemg* ‘2, and 3.
! ® Print your n nam 2d address on the reverse
i o that we'can “y&tlirn the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.

T,

B. Received by (Printed Name), |

dressee
C. Date of Delivery

1. Article Addressed to:

ALEMHILLC
235 GREAT NECKRD
GREAT NECK NY 11021

QT |I|I|\|I|||I||

9590 9402 6806 1074 6

i [ Yes
D. s deliv address different from item 1?
‘ If YES, e?rl\ter delivery address below: [ No

3. Service Type [ Priority Mall Expl;‘ess®

0 Adult Signature {1 Reglstered Mall™

O Adult Slgnature Restricted Delivery [ Registered Mail Restricted
E o0 MatR estricted Delivery B’%gn:gre Confirmation™
m} gg;luefite%r g};\':lery 11 Signature Confirmation
710 Oollecf in'Delivery Bestr‘ cted Dellvery Res’mcted Delivery

2, Article Numbar Mansferfrnyn canm-n lahnﬂ

Bé?ﬂ l‘lﬂl

sitiicted Dellvery 2

SNV

A

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we cén return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION

Namestic Return Receipt 1

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X jldd CL7 @/q

[ Agent

El Addressee

t
El

B. Received b 4 (Printed ﬁe)

e of/)ehvery

1. Article Addressed to:

FILJON JAKOFILJON ELDA .
669 NE PLANTATION RD #4086
STUART FL 34996

9590 9402 6806 1074 6690 83

D.Is delnvery address dH’ferent from item 1? I:I Yes

— If YES, enter delivery address below: [ No
|
3. Semice Type n Priority Mail Express®
O Adutt Signature [ Registered Mall™
] Adcrx"‘tﬁ ignature Restricted Delivery jm ] Heﬁ‘llsfared Mall Restricted
0 Certified Mall Restricted Delivery p«sfgnature Confirmation™
1 Collect on Delivery 3 Signature Confirmation

2. Aricle Number (Transfer, fmm sarvira ahal) ;

2015 3010 0000 0570 1895 Hrmmerouy |

L3 Collect on Delivery, Restricted Dehve ; Restricted Delivery
'? T
i i 1 1' i

V. /¥

A | £\ Ak

; PS Form 381 1 July 2020 PSN 7530-02-000-9053

’-q ==

[ :_' )

SENDER: COMPLETE THIS SECTION

. m Complete items 1, 2, and 3.
H Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

WM

so that we can return the card to you. , O Addresses
1 W Attach this card to the back of the mailpiece, B. Reoeived by (Printed Name) C. Date of Dellvery
or on the front |f space permits. ﬂ/( /0" / 8’ “2 /
1 At Ao oo D. Is delivery address different fromitem 1?2 Dl Yes  *
If YES, enter delivery address below: ] No

ISLANDER TWELVE ASSOCIATION4NC
100 CLINTON DR
NORTH KINGSTOWN RI 02852

VA RO A

9590 9402 6806 1074 6690 90

2. Article Number (Transfer from service label)

?0L5 3010 0OOOO 0570 1871

3. Semvice Type El Priority Mai Express@

0 Aduit Signature

0 Adult Signature Restricted Delivel R Istered M Res(ri

m] ified Mail® 4 D ery l uted
Certified Mall Restricted Delivery _,BSI nature Confirmation™

O Collect on Delivery [ Signature Confirmation

O Coliect on Delivery Restricted Delivery  Restricted Delivery

A Mall
vl 'la)llRestﬂctedDelWary

gy /5

: PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt :

Domesﬁ Mn Receipt ;



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

B Attach this card to the back of the mallplecev

COMPLETE THIS SECTION ON DELIVERY

[0 Agent
[ Addressee

so that we can return the card to you.

or on the front if space permits.

‘B \'-'{'celved b (Printed Name)
| 4/)'&

C. Date of Delivery

1. Artinla Addracead da..

-

Jls d’eﬁmy address different from item 17 O Yes

:‘:, 9y V" If YES, énter delivery address below: [ No

I ' Mf
- . i QN
ALEM HILLC \/
235 GREAT NECK RD 22 rQ"’/‘ )
GREAT NECK NY 11021 \)-_,/,
R . Service Type LI Priority Mail Express®

g Adﬁll;vélgna’t):fe [ Registered Mail™
|l|||||||||||||||||||||||||lIlll (1] el i
ified Mail®

9590 9402 6806 1074 6601 65

O Certified Mail Restricted Delivery
O Collect on Delivery
i EI &)l!ec:t on Del;very Restncted Dehvery

Restt]

i

- Domeatm R&urn ReOﬁ

PS Form 381 1 July 2020 PSN 7530-02-000-9053

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

A
For delivery information, visit our website at www, usps.com”.

Certified Mail Fee
$

Extra Services & Fees (check box, add fee as appropriate)
] Retum Receipt (hardcopy) e -
I Retum Receipt (electronic) $
[J Certified Mail Restricted Delivery  $
] Adult Signature Required $
[ Adutt Signature Restricted Delivery $

FISCHER, WILLIAM M
1289 OCEAN BLVD #12
STUART FL 34996

7015 3010 0000 0570 14970

PS Form 3800, April 2015 PSN 7530-02-000-9047

U.S. Postal Service™

OFFICIAL USE

See Reverse for Instructions

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information,

v 2,
visit our website at www.usps.com®.

OFFICIAL USE

Certified Mail Fee
4

Extra Services & Fees (check bax, add fee as appropriate)
[1Retum Receipt (hardcopy) $

[JReturn Receipt (el $

[ Certified Mall Restricted Delivery  $

[JAdutt Signature Required $
[ Adutt Signature Ry Delivery $

MARTIN COUNTY
2401 SE MONTEREY RD
STUART FL 34996

¢70L5 3010 0000 0570 1963

PS Form 3800, April 2015 PSN 7530-02-000-9047
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See Reverse for Instructions
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. A. Signal i
B Print your name and address on the reverse X o AS{e"
so that we can return the card to you. ; dd
Y B. Réceived by (Printed Name) FC. Datzof Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1.

| D, Is delivery address different from flem 17 LJ Yes
; If YES, enter delivery address below: O No
ALEM HILLC ‘
235 GREAT NECK RD
GREAT NECK NY 11021

3. Service Type I Priority Mail Express®
0O Adult O Registered Mall™
Il | I,IIII III' II”" "I " ” ” l O Adutt Signature Restricted Delivery -0 Reglstered Mail Restricted
L fied Mail® elivery

\%

Signature Canfirmation™
O Signature Confirmation
Restricted Delivery

Ky 19

Domesttc Return Receipt -

0 Certified Mail Restricted Delivery
O Collect on Delivery
ive! estncted Dellvery

B A e 3nl0 UoDa 0570 ARG LM
e e

: PS Form 3811, July 2020 PSN 7530-02-000-9053

9590 9402 6806 1074 6601 96

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

<m0

For deli\)ery information, visit our website at www.usps.com"

OFFICIAL USE

Certified Mail Fes

$
Extra Services & Fees (check bax, add fee as appropriate)
I Return Recelpt (hardcop $
[Return Receipt {
[ Certified Mail F
[J Adutt Signature Required
] Adutt Signature R
Postage

$
Total P:
s

Sent Tt

$

Delivery $
$.

Delivery $

GALLEON BAY OWNERS
PO BOX 531
HOBE SOUND FL 33475

ASSOCIATION INC

?EILS 3010 0000 0570 1949

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permxts

Arbinla AdAvasondd $ne .

O Addressee
C. Date of Delivery

0 )
MM@ o- )42

D. Is delivery address différent ittm1? B3 Yes
If YES, enter delivery address below: O No

4

MICHAEL J PROVENZANO [l REVOCABLE
TRUST OF 2005 & ERICA A PROVENZANO
REVOCABLE TRUST OF 2012

1165 NE DOUBLOON DR

STUART FL 34996

3. Service Type

O Priority Mail Express®

O Adult 0 Registered Mail™ -
U Adutt Signature Restricted Delivery -0 Re?istered Mail Restricted
ified Mail® livel

9590 9402 6806 1074 6600 73

2. Articla Niimbhaer

PP s

lD UUEIU 0570 1888,

'?015 BD

(over $5

Certiﬁed Mall Restricted Delivery
3 Coltert nn Nelivg,

ry
lelivery Restricted Dellvery

(il

[ nsufed MaII Restricted Delivery

ignature Confirmation™
3 Signature Confirmation
Restricted Delivery

</

PS Form 381 1, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt ;



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® Print your name and address on the reverse

so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THis SECTION ON DELIVERY

/ / [ Agent

3 Addressee

B. Recelved by (Printed Name) C. Date of Delivery

1.

ALEMHILLC
235 GREAT NECK RD
GREAT NECK NY 11021

TR RN AR

9590 9402 6806 1074 6600 80

'] D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

0O Adult

2. Arirla N| lmhme ﬂ'mnefnr frhm' nrm.r:a Izhnll

3. Service Type

 Signature
a t Signature Restricted Delivery
ified Mall®@ -
Certified Mail Restricted Delivery

03 Collect on Delivery | .

{1 Collect n?ali)élwery Hestncted Dehve H

3 3 1511 :_ b Y
I?I Restricted Delivery

O Priority Mail Express®

[ Reglstered Mall™

[0 Registered Mail Restricted
Delivery

O Signature Confirmation™

ignature Confirmation

i estrlcted Delivery

D

. PS Form 381 1, July 2020 PSN 7530-02-000-9053

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mail Fee

[ Retum Receipt (h {_ Py}
I Retum Receipt (g ic) $

Extra Services & Fees (check box, add fee as appropriate)
$

[ Certified Mait Hes'.ncted Dellvery $
[JAdutt Signature Required $
[CJ Aduit Signature F d Delivery $

Pos

'se ASSOCIATION INC

St BOCA RATON FL 33431

[/} S —

?0L5 3010 0OOO 0570 2007

3835 NW BOCA RATON BLVD #200

s .
Tot
’: GALLEON ON THE RIVER PROPERTY OWNER!

Domestic Remg,»: Recemt :

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or-on the front if space permits.

A. Signature

COMPLETE THIS SECTION ON DELIVERY

| T Agent

X ‘7)/\, UU (ﬁ O Addresse-

B. Received by (Printed Name)

le. Prﬁe of Deliy

~

1. Article Addressad tn-

PURELOGIX LLG
649 TANBRIDCERRD
WILMINGTON hm 28405

p—

D. Is delivery address different froms/m 12 L1 Yes

If YES, enter delivery address below: , — Mo

f“'

1] IIIHIIIIIIIINIHIHII I

9590 9402 6806 1074 6601 03

2. Article Number (Transfer fram eamsina it -=
570 2014

»g15 3010 0000 O

3. Service Type
[ Adult Signature

] Signature Restricted Delivery
ertified Mail®

Certified Mall Restricted Delivery
O Collect on Delivery
elivery Restricted Delivery Restricted Delivery

{over $500)

jvtadr Restricted Delivery

O Priority Mail Express®
[ Registered Mail™

] lstered Mail Restricted
g;‘/ ry
O Blgnature Confirmation™

L1 Signature Confirmation

o a¥

", PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt {



- ———ny .=
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SENDER: COMPLETE THIS SECTIGN

COMPLETE THIS SECTION ON DELIVERY

" m Complete items 1, 2,and 3.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed tn*

[ Agent
Addressee

/ iffte C. Dztéof Qelive
N

y ,
Fﬁ. 'Is delivery address different from item 1? EKeS
N

If YES, enter delivery address below: o

AMBER TRUST 2006
3601 SE OCEAN BLVD SUITE 005
STUART FL 34996
I 3. Service Type 01 Priority Mail Express®
O Adult Signature 0 Registered Mail™
T et S e
eSO onratn
9590 9402 6806 1074 6601 10 E o o Delveny ery 1 Signature Gonfrmation
n Auinla Numbhar fTransfar from service label) E Eeueﬂ??;ewery o e
7015 3010 D000 0570 2021 jRestctsdDelvery y/3%
. PS Form:3811, July 2020 PSN 7530-02-000-2053 / Domestic Return Recelpt :
u ] i e}

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.cg

OQFFICIAL ﬁ%@é

Certified Mail Fee

gxtra Services & Fees (check box, add fee as appropriats)
] Retun Receipt (hardcopy) $
] Return Recelpt (electronic) $
[l Certified Mail Restricted Delivery  $
[ Adutt Signature Required $
] Adutt Signature Restricted Delivery $

Postage

GALLEON ON THE RIVER PROPERTY N

ASSOCIATION INC
....... 3835 NW BOCA RATON BLVD #200

SHeslE  gOCA RATON FL 33431

7015 3010 0OOO 0570 <038

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000-9047

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

. = = =3 E
For delivery information, visit our website at www.u:.:ps:;m@

Extra Services & Fees (check
box, add fee as appropriat
= [ Return Receipt (hardcopy) $ proprete)

3 | DJRetum Receipt electronic) $

Q.
0O | [JAdult Signature Required e f Ocr fl Z 2 {r
[CJAdutt Signature Restricted Delivery $ d{
3 Posiana

RICHMAN BARRYRICHMAN JANET ' “*‘&":
1145 NE DOUBLOON DR
STUART FL 34996

P
S Form 3800, April 2015 PSN 7530-02-000-5047 See Reverse for Instructions



SENDER: CO/FLETE THIS SECTION

B Complete items=1, 2, and 3.

H Print your nam»and address on the reverse

so that wec

eturn the card to you.

E Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

£ Addressee

B. Recelved by (Printed Name)

>4
C. Date of Delivery
1078-]

1

Auinla Addracsed to:

BECKWITH MARK JBEC
13 STONEWALL LN
RIDGEFIELD CT 06877

[N Illhllllllill

KWITH PATRICIA J

9590 9402 6806 1074 6601 41

D. Is delivery address different from item'1? [ Yes'
i YES, enter delivery address below:

O No

3. Service Type
O Adult Signature

EI Collect on Delivery

2. Article Number {Transfer from cansime lnk~h

?Dl? 1070 0000 EE*H BE].EI

| (over $500) -

1 Adult Signature Restricted Delivery
g.cémfed Mail®
Certified Mail Restricted Delivery
T : Delivery Restricted Delivery
H
Restricted Delivery

O Priority Mail Express®
DO Registered Mall™
O Reglstered Mail Restricted
Delivery - :
Ignature Confirmation™
Signature Confirmation
Restricted Delivery

a8

"PS Form 3811 , July 2020 PSN 7530-02-000-9053

(2]

PS Form 3800, April 2015 PSN 7530-02-000-9047

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT WEZA

Domestic Mail Only

Extra Services & Fees (check box, add fee
as appropriate)
I Return Recelpt (hardcopy) $ e

I Return Receipt (etectronic) $
[ Certified Mail Restricted Delivery  $
[JAdutt Signature Required $
[JAdutt Signature Restricted Delivery $

_—

Postmark
Here

7017 1070 000D 2k49 8237

GALLEON ON THE RIVER PROPERTY OWNER!
ASSOCIATION INC

3835 NW BOCA RATON BLVD #200
BOCA RATON FL 33431

See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

I 1V
- - =
For delivery mformatlon, visit our website at www.us.co 4

Certified Mail Fee S

4 i 't)‘ﬁﬁi F@Zﬁ?}\

Extra Services & Fees (check box, add fee as appropriate) '3' o o

[ Return Receipt (hardcopy) ’ /\,: s ) O,
[ Return Recsipt (slectronic) $ f aq_[ Postmarl T
[ Certified Mail Restricted Defivery  $ [ = OCT ?(,ée 0 =
[JAdult Signature Required $ {\ x,;‘
] Adult Signature Restricted Dellvery $ ,% \\ L

Pos ‘\E‘\s_‘fg e

$ T

Total ,_i YL

SAMADDER GAUTAM K & AN
%57 3842 LAMBTON pL JANA

NEW ALBANY OH 43054

instructions

PS Form 3800, April 2015 PSN 7530-02-000-8047

Domestic Return Receipt :



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only
For delivery information, visit our website at www.usps.com®.
S TR A o
CFFICIAL USE
Certified Mail Fee
$

{"IReturn Receipt

Extra Services & Fees (check box, add fee as appropriate)
$

N B
S Eosy

[IReturn Receipt (

$ C.

[JAdutt Signature Required
[CJAdult Signature F

[JcCertified Mail Restricted Delivery

&
- Postmark

$
d Delivery $

Postaae

$
Total

$

SENA CARLA APALMER JEFF D

7017 1070 DDOD 249 824y

Senl 1289 NE OCEAN BLVD #9
as, STUARTFL34996
I —

PS Form 3800, April 2015 PSN 7530-02-000-8047 See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

SMITH ANDREW J SRSMITH KATHLEEN A
1289 NE OCEAN BLVD #3
STUART FL 34996

i 3 .
N, Domestic Mail Only
0 ry information, visit our website at www.usps.co
o
I [Certified Mail Fee
1
g , . \
Extra Servrces & Fees (check box, add fee as appropriate) R Ny
f [[J Retuim Regelpt (hardcopy) AU ¥ T/ -
O | ORetumn Receipt ( $ Bf? OC ostrpark | 1
(3 | [Jcertified Mail Restricted Delivery ~ $ i Mee Ji1
3 | [JAdutt Signature Required $ \
[T} Adult Signature F Delivery $ \.?7\, )
B3 |Postage N
[l *‘?’-ﬁ;""’-‘"" '
[ fﬁ' E‘\' -
— [Totalf
r\
P |
|
N~

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

SUNDOOK JASONSUNDOOK KIMBERLY

149 RENDONO WAY
WELLINGTON FL 33414

%] = p
il Domestic Mail Only
ni
=u]
I [Certified Mail Fee :
i ] s Ao
F -~

i Extra Services & Fees (check box, add fee as appropriate) | 7 S :3’ OA\
o | CIRetum Receipt { $ {( 7 \%
o | {JRetum Recaipt (el $ "(‘j‘ Postmar]
03 | Clcertified Mail i Delivery  § Oi OCf ﬁge §02] imy
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[]Adult Signature ¥ Delivery $ NN e <
3 |postage “f’?:’}\ e s
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See Reverse for Instructions
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