
I further certi 
· 

ANNUAL LOBBYIST REGISTRATION 

!LEE COUNTY 
SOUTHWEST FLORIDA FOR THE PERIOD JULY 1, 201i._ THRU JUNE 30, _1015 

NAME Michael F. Stephen, Ph.D., P.G. PHONE __ 2_3_9_-6_4_3-_2_32_4 _____ _ 

MAILING ADDREss __ C_o_a_s_t_al _E_n~g~i_n_ee_r_in~g~C_o_n_s_u_lta_n_t_s~, I n__c~. ,_3_1_0_6_S_o_u_t_h_H_o_r_s_e_sh_o_e_ D_r_iv_e_,_, _N_a ...... p_le_s-'-, _F_L_3_4_1_0_4 __ _ 

LIST THE NAME AND BUSINESS ADORE SS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP W 1TH ANY CURRENT MEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1)NAME __ V_a_r_io_u_s_c_l_ie_n_ts _________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISON-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

As consultants meet and discuss various issues with County Staff and BCC members. 

(2) NAME __________________________________________ _ 

ADDRESS ___________________ _______ _ _____________ _____ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(3) NAME ____________________________________________ _ 

ADDRESS _ _____ ___ _______ _______________________________ _ 

AREAS OF LEGISLATIVE lNTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME __________________________ ____________ ______ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATIONWlTH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

couNTY oF tee Collier / 
I HEREBY CERTIFY that lhe statements made above are true and accurate. 

to file my annual and quartedy statements and that twill not be notified by the Clerk's Office of my fa 

""'"'"" 14-lti, "'"'-~-~ 
NOTE: This document must be witnessed by either the Deputy Clerk gr a Notary Public. 

WITNESSED: 

The forego~instument was signed and acknowledged before me I 
-----------~- '---% this_/£ day of __ Jvi_"-4, , ~f 4- Deputy Clerk C: C:::0 r- _.rr. 

who produced the following as identdation _________ _ - rr,n 
_, U>~ 

or is personally known to me, and who did/did not take an oath. [Stamp or Seal] o< 
.,,(Tl 
-,,o 

+o"~1.!'!''<t- KAREN J. TAYLOR c-, 
rTI * •• • • MY COMMISSION I EE 214682 ~ Karen J. Taylor ~ EXPIRES: October 1, 2016 

[Typed or Printed Name of Notary] 4~ OF f'-~<J' Bonded 111fu Budget Nollly 5«vice$ 

S:IGS\FORMS\Annu.l Lobbyist Registation Form2006.wpd 



ANNUAL LOBBYIST REGISTRATION 

!LEE COUNTY 
SOUTHWEST F'LORIDA FOR THE PERIOD JULY 1, 2014 THRU JUNE 30, _201.[_ 

NAME Robert A. Andrea PHONE _ _ 2_3_9_-6_4~3~-2_3~2_4 _____ _ 

MAILING ADDREss __ Co_ast____,g,,_i_ _r_in _ su___:.c:.:ntc.::. '"" '---___ ...::: 6 Sou h___:.H ::...:r..::::.e-=-sh =---=---..::::. r:..:. , .:...:N:.=a:.c , .:._F--=L:....:34 =-- --_ __al En n_ee _,g"--"C_on___:._lta -=s,_, l"""nc-'-'-. 3 10...:::___ =---=---::..:t.:..:: .c..:o s.::.. :..:..oe Dc.:..iv..::::.e.,___ p.:..::le=--=s'-'- =---.:..::1:....:04'-

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIPWITHANYCLRRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS . COUNTY STAFF,ORPERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1) NAME __ V_a_r_io_u_s_c_l_ie_n_ts ___ ______________ ___________ ___ _ _ _ 

ADDRESS _________ _____ _ ________ _______ _ ___ _ _ _ _ _______ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

As consultants meet and discuss various issues with County Staff and BCC members. 

(2) NAME ___ _ _ _ ___ _ _ ___ _ _____ _____ _ _ _ ___ _ _ _ _ ___ _ _ _ ___ _ 

ADDRESS __________________ _____ _ _ _ _ _ _________ _ _ _ _ _ _ _ _ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(3) NAME ____ _ ______ _______ ___ ____ _ _ _ _ _ _ _____ _ _ _ ___ _ _ _ 

ADDRESS _ _ ____ _______ _ _ _ _ _______ _ _ _ _ ___________ _ _ _ _ _ _ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME _ ___ _ _ _ _ _ ___ _ _ _____ _ _ _______ _ _ _ _ _ _ ________ __ _ 

ADDRESS ______ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______ _ _ _ _ _ _ ________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY} 

STATE OF FLORIDA 

couNTY oF ttt Collier 

I HEREBY CERTIFY that lhe statements made above are true and accurate. I further certify and 
to file my annual and quarterly statements and that I will not be notified by the Clerk's Offrce of my faUur d 

DATED this &~ day of _::s:uLtji----, ..aQJ./:f-, 
NOTE : This document must be witnessed by~ the Deputy Clerk QL a Notary Public. 

WITNESSED : I :x 
The foreg#ig instrument was signed /nd acknowledged before me x::o 

Deputy Clerk 

who produced the following as ident ificat£n _________ _ _, 
this /1:f::,__ day of ----~Ll4---, .,dQJ/j ~ C: .... fl"I 

(") ...,fT\ - V> _ 

[Stamp or Seal) o< -,:, "'Tl rs, :s -,,o 
KAREN J. TAYLOR 

C") w .. -MY COMMISSION t EE 214682 rr. EXPIRES: October t, 2016 N 
Balded Thru Budget Nolay Stnices C9 

[Typed or Printed Name of Notary] 

S:IGS\FORMS\Annua Lobbyist Registation Form.2006.wpd 



ANNUAL LOBBYIST REGISTRATION 

!LEE COUNTY 
SOUTHWEST F LORIDA FOR THE PERIOD JULY 1, _2014 THRU JUNE 30, _ 2015 _ 

NAME Michael T. Poff, P.E. PHONE __ 2_3~9--6~4~3~-=23=2~4~-----

MAI LING ADDREs s __ _______ ____,g Cons-"'-u....:.l .c..::tc::., l:..:.. c.:.2.. 31:...::--=--=::..:o :..:tc:...: :..:.o:..:r--=s-=- ::..:e::..:-=.D:..:.ive_,__, .:....: a:cP.:..: ::... Coasta l En_,g,,___i_neerin ,,.____---=--'-----=- ta:..:n s'---- n:...:. ·--=:....: 06 S:..:u h....:.H e-=-sh:..:..o r:...:.-= N:.:: le:.:s:,,_, ..:...F-=L:....:3::...4.:....:1:...:04:..__ __ 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT S US INESS ASSOCIATION OR PARTNERSHIP W ITHANY CU RRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS , COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1) NAME __ V....ca_r-'io'""'u-'s'-c-'1---'ie'--'-n-'t.C..s ____________________________ ___ _ _ _ 

ADDRESS _ __________ _ ________ _ ____________ ______ _ _ _ _ _ _ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

As consultants meet and discuss various issues with County Staff and BCC members. 

(2) NAME ____ _ ____ _ _ ____ _ _ ____ _ _ _ _ _______ _ _ _ _ _ _ _ _ ____ _ 

ADDRESS _ _ _ _ _ _ _ ___ _____________________ ______________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDCTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(3) NAME ____________________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME _ _ _ _ _ _ ___ _ _ ______________ _ _____ _ _ _ _ _ _ ____ ___ _ 

ADDRESS ____________________ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ __ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

couNTY oF t:ee- Collier 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certny and ackno nsib il ity 
to file my annual and quarterly statements and that I wi ll not be notified by the Clerk 's Office of my failure to do so. 

I V1 - I 
DATED this -L4--- day of _ __0.~1.L-'\1---- Q.,Q/!J:-

..) LOBBYIST 

NOTE : This document must be witnessed by either the Deputy Clerk 2.ea Notary Public. 

WITNESSED: 

The for~~o~strumen t was sign.ad and acknowledged before me E::o 
th is_J.!::f_--_~ayof 3' ul<-j-~--aot=f-
who produced the following as identnication ___ ______ _ 

------------
Deputy Clerk 

-----=~-
-

-.rn f'T'\ C"') 

Cl'>!:1 
o< -,,rs, 
-,,o 
("") 
r11 

[Typed or Printed Name of Notary) 

S:\GSIFORMS\Annual Lobbyist Regisration Form2006.wpd 
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ANNUAL LOBBYIST REGISTRATION 

!LEE COUNTY 
SOUTHWEST FLORIDA FOR THE PERIOD JULY 1, ~01~_ THRU JUNE 30 , _201§_ 

NAME Kris W. Thoemke Ph.D. PHONE _---'2=3=-=9'---6=-4.c.c3=---=23=2=-4-'--____ _ 

MAILING ADDREss _ _ C_o_a_s_ta_l_E_n__,g.,_i_n_ee_r_in__,g.,__C_o_n_s_u_lta_n_t_s-'-, _ln_c__,. ,_3_1_0_6_S_o_u_t_h_H_o_r_s_e_s_ho_e_ D_r_iv_e-'-, _N_a~p_le_s~, _F_L_3_4_1_0_4 __ _ 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESSASSOCIIITION OR PARTNERSHIP WITH ANY CURRENTMEMBEROFTHEBOARD OFCOUNTYCOMMISSIONERS,COUNTY STAFF.OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1JNAME_---'V---'a"--r-'--'io---'u---'s_c=l'""'ie'--'-n---'ts.c..__ __________________________ ______ _ 

ADDRESS ________________________ _____________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

As consultants meet and discuss various issues with County Staff and BCC members. 

(2) NAME __________________________________________ _ 

ADDRESS _______________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(3) NAME ____________________________________________ _ 

ADDRESS _______________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME ____________________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

couNTY oF tee- Collier 

I HEREBY CER TIF Y that the slalements made abo ve are true and accurate. 
to file my annua l and quarterly statements and tha t I will not be no ti fied by the Clerk's Office 

I fu rlher cerlify and a knowledge that 
of my f 

DATEDthis /)f'H-,dayof_;s:1..)/j ,:a,_c_fd__ 

NOTE : This document must be witnessed by either the Deputy Clerk !2! a Notary Public. 

WITNESSED : 

The foregol~~s.-ument was signed and acknowledged before me 

this Pf dayol_J:u /~ ,_;)._Q..L!l Deputy Clerk 

who produced the following as identification _________ _ 

____ -._w_n_lo_m_e , and who did/did not take an oath. [Stamp or Sea l] 

~~~~!.;~8<0 KAAENJ. TAYLOR .. ..........___-~&-$~ ,.. M' . • MY COMMISSION I EE 214682 
.,, "'" EXPIRES: October 1, 2016 

Karen J. Taylor '?.,~OffC,p<> BondedThruBudgel Nolaly ~ 

it ls my responsibility 

I 3: -
%:0 ~ c::l'T'l 
...-f ("') _, rnf'Tl <n_ 
o< -0 -r,rri :z "'T10 

w .. ("") 
f'T'\ N -

[Typed or Printed Name of Notary] 

S:IGSIFO RMS\Annual Lobbyist Regisra tion Form2006.wpd 



knowledge tha t I 

ANNUAL LOBBYIST REGISTRATION 

!LEE COUNTY 
SOUTHWEST FLORIDA FOR THE PERIOD JULY 1, 2014 _ THRU JUNE 30, _201,?_ 

NAME Mark A. Kincaid , P.E. PHONE _~2=3=9~-~64~3~-~2=3=2~4 _____ _ 

MAILING ADDREss _ _ C_o_a_s_ta_l_E_n~g~i_ne_e_r_in~g~C_o_n_s_ul_ta_n_t_s~, l_n_c~. ,_3_1_0_6_S_o_u_t_h_H_o_r_s_e_sh_o_e_ D_n_·v_e~, _N_a~p_le_s~, _F_L_3_4_1_0_4 __ _ 

LIST THE NAME AND BUSINESS ADDRESS OF EACH PRINCIPAL REPRESENTED, THEIR GENERAL AND SPECIFIC AREAS OF LEGISLATIVE INTEREST, AND THE NATURE AND EXTENT OF ANY 
DIRECT BUSINESS ASSOCIATION OR PARTNERSHIP W 1TH ANY CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS, COUNTY STAFF ,OR PERSON SITTING ON A DECISION-MAKING 
BODY UNDER THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS WITH THE PRINCIPAL. 

(1)NAME __ V_a_r_io_us_c_li_e_n_ts ___________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

As consultants meet and discuss various issues with County Staff and BCC members. 

(2) NAME ____________________________________________ _ 

ADDRESS ___________________________________ ______ ____ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(3) NAME. ____________________________________________ _ 

ADDRESS _______________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(4) NAME ____ ________________________________________ _ 

ADDRESS _____________________________________________ _ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION WITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMMISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

couNTY oF l:'tt Collier 

I HEREBY CERTIFY that the statements made above are true and accurate. 
to file my annual and quarterly st atements and that I will not be notified by the Clerk's Office of my fa 

DATED th~ _f!L~ day of ___ I{21j---, _aOJ_fi_ 

NOTE : This document must be witnessed by either the Deputy Clerk l!! a Notary Public . 

WITNESSED: 

Tho <o,-,o~•-••• s;;•~• ,.,.,_ . .,., """' mo 
this _}£ day of ___ _ __ , _,2,JJ.Jjf-
who produced the following as identification _________ _ 

or is personally known to me, and who did/did not take an oath . 

..... ~rf ~ 
Karen J. Taylor 

Deputy Clerk 

[Stamp or Seal] 

~o~";.'-~~8(0 KARENJ. TAYLOR 
* •. . * MY COMMISSION I EE 214682 

EXPIRES: October 1, 2016 
~ ~ Semce$ 

" 1t Of fc<F llcllded TIIN Budget Nolaly 

I ;! 
:z: 
c::::O ~ -4t""1 -_, f"Tl<"'> 
(/)~ 

-0 
:E 

o< -,,rn 
-,,c:, -ft'} ("") - fT'\ N 

[Typed or Printed Name of Notary) 

S:IGSIFORMS\Annual Lobbyist Registation Form2006.wpd 


