ACCEPTED FOR FILING BY
THE BOARD OF COUNTY
COMMISSIONERS AT ITS
MEETING ON

BCC Mtg. Date: October 27, 2020 OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)
STATE OF FLORIDA
County of Orange

I do solemnly swear (or affirm) that I will support, protect, and defend the Con'stitution and
Government of the United States and of the State of Florida; that I am duly qualified t(? hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of
a Member of the Orange County Health Facilities Authority
(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit ft God.” See § 92.52, Fla. Stat.]

Signature . / [
SW subsc%/o% day of @"'D bes S Q_)QQ

e Sl O
Sig%Mcher Administéfing Odth or of Notary Public

Emila M Nidhols

Print, Type, ol Stamp Commissioned Name of Notary Public

G EMILY M. N
:9" ", " Comm IM ’:':' &L:;” Personally Known [1 OR Produced Identification w
% Expires August 6, 2024
"c,,mo'g Bonded T BudgetNoysecicns 1P Of Identification Produced % L S-\'a-\-f_, bL_

ACCEPTANCE

1 accept the office listed in the above Oath of Office. (F;eceived by: Clerk of BCC October 5, 2020 CAS

i County Mayor
Mailing Address: Home [Joffice

Commissioner Districts 2, 3 & 6 only
County Administrator
County Attorney

4484 Concord Landing Drive, Suite #105 Darlene Me |
Street or Post Office Box Print Name

Orlando, FL 32839

City, State, Zip Code

Signature

DS-DE 56 (Rev. 11/16)
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ACCEPTED FOR FILING BY
THE BOARD OF COUNTY
COMMISSIONERS AT ITS
MEETING ON

BCC Mtg. Date: October 27, 2020 OATH OF OFFICE
(Art. IL § 5(b), Fla. Const.)
STATE OF FLORIDA

County of Orange

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of
a Member of the Orange County Health Facilities Authority
(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: Ifyou affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

il UL

"-.rg wieré

Sworr?;d subscribed before me this 30 day of AMMM .
£"% CAROL E MURRAY $ WS .

MY COMMISSION 8 GG121301 ‘nSzgu itere of Of,;cer Adminjitering Oatirior of Notary Public

T o EXPIRES: November 16, 2020
v Taro

Print, [ype, or Stamp Commissioned/ame of Notary Public

Personally Known L1 OR Produced [dentification E/

Type of Identification Produced | 1‘]}[&[5 ! 0 ﬂﬂ,S(

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: Home [JoOffice

10152 Haitford Maroon Road Melissa Schott-Gomez
Street or Post Office Box Print Name

Crlando, FL 32827 Wé
City, State, Zip Code Sighature / =

i : 020 CAS
DS-DE 56 (Rev. 11/16) checelved by: Clerk of BCC October 5, 2

County Mayor

Commissioner Districts 2, 3 & 6 only
County Administrator

County Attorney
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