
ANNUAL LOBBYIST REGISTRATION ! LEE COUNTY 
~ U 11°111 W I" S ·1 I I O I( II) ,\ FOR THE PERIOD JULY 1, ~ THRU JUNE 30, 2023 

NAME__K_e_y_P_o_in_t_C_o_m_ m_u_n_ic_a_ti_o_n_L_L_C_/_M_a_r_y_a_nn_G_r_g_ic____ __________ PHONE 941- 702-1069 

MAILING ADDRESS 1680 Fruitvi lle Road #506, Sarasota, FL 34236 

U ST THE tlAME ANO BUSINESS AODRESS OF EACH PRINCIPAL REPRESENTED, TH EIR GENERAL AND SPECIFIC AREA $ OF Ll;Gl$LATtv' £ INTER EST, ANO THE NATURE ANO EXTENT OF ANY 
DIRECT BUSN ESS ASSO ClATK)N OR PARTNERSHIP WITH ~y CURRENTMEMBER OF THE BOARD OF COUNTY COMMISSIONERS,COUNTY STAFF,OR PERSON SrTTN G ON A DECISION-MAKING 
OOOY UNDER THE JURISDICTION O F TH E BOARD O F COUNTY COMMISSONERS WITH THE PRNCIPAL . 

(1) NAME Boca Grande Preservation Association 

ADDRESS __P_.o_ s_o_x_7_1_5_,_B_o_c_a_G_r_a_n_d_e_,F_L_3_3_9_2_1 ________________ ______________ ___ 

AREAS OF LEGISLATIVE INTEREST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF DECISION-MAKING BODIES UNDER THE JURISDICTION OF THE BOARD OF 
COUNTY COMI.AISSIO NERS. 

Hlstorlcol prosorvatlon at Boco Grando, plonnlng, porklng ond commu nity lssuos 

(2) NAME.__,.,Nc,e,,a,_l .,,Cc,o""m"'m=u,,n-"it-"ie'°s" a"""'d"-'-'n it.,,s_,a,_,f,,fi,.,:lia,,_t,,ec;e,co"'m=p,,a!!n:.siee,s'----------- - ----- --- -------------­

ADDRESS 5800 Lakewood Ranch Blvd., Sarasota, FL 34240 

AREAS OF LEGISLATIVE INTER EST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF OECISK>N•MAKING BODIES UNDER THE JURISDK:TION OF THE BOARD OF 
COUNTY CO~ISSIONER S. 

Projoct Dovolopmont, lond ontltlement, projects, publlc policy 

(3) NAME.__________ ________________________ ________ _ 

ADDRESS ___ _________ _ ________________________________ _ 

AREAS OF LEGISLATIVE INTER EST: A SSOCIATK>N W ITH COMMISSIONERS, C OUNTY STAFF OR MEMBERS OF DECISK>N•MAKING BOOM:$ UNDER THE JURISDK:TION OF THE BOARD O F 
COUNTY COMYISSIONER S 

(4) NAME.____ ______ _________________________________ _ _ 

ADDRESS _____ _ _ _______________________________________ 

AREAS OF LEGISLATI VE INTER EST: ASSOCIATION W ITH COMMISSIONERS, COUNTY STAFF OR MEMBERS OF OECISON•MAKING BODIES UNDER TH E JURISDK:TION O F THE BOARD OF 
COUNTY CO~ISSIONERS. 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that tho statomonts made above are true and accurate. I further certify and acknowledge that I undorstond that It Is my rosponslblllty 
to file my annual and quartorty stotomonts and that I wll not bo notlfiod by tho Clerk 's Offico of my faMuro to d 

- f '-" )
DATED this '2--h: day of \ U ,\ ~ :Z.02-2-- ~ . 

NOTE: This documont must be witnossod by olthortho Doputy Clork Q! a Notary Publlc . 

WITN ESSED: 

Tho foregoing Instrument was olgnod and ocknowlodgod boforo mo 

thlsa s day of __~_ L/_'~l _L,,~ '- - -- _d_◊_d_d_ Deputy Clerk 

who prnducnd thn f o l owlng .. ldnnlWlcnllon ___J.r:,_= _~~ ~_ - b' 1../ a O b- 0F. ~ L. G-- lodd. -5 LJ 8 -

or Is porsonolly known to me, and who did/did not tako an oath . [Stamp or SeoI) 

CL-1111nI v-.. l Ct1 c, -. cf LA.A. 
[Sig noturo of Notary] 

(1 11 n 4n ,CA. s cb ,n d l v 
(Typedor Pr lntod Nomo of Notary] 

C'YtffllASCHNll.ER 
MY'COIIISSDII HH 279237 

EXPIRES:M/ 1, 2026 

S:\GS\FORMS\Annuol Lobbyl9t Roglsi'otlon Form2006.wpd 

cjagodzinski
Received



QUARTERLY LOBBYIST STATEMENT 
LEE COUNTY 

SOHTH\V E <; T F LOR I DA FOR THE PERIOD October 2022 THRUDecember 2022 

NAME KeyPoint C ommunicatio n PHONE 941-702-1069 

MAILING ADDRESS 1680 Fruitv ille Road #506, Sarasota, FL 34236 

(1) PRINCIPAL _____________ ___________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ __N...c/_A______________________ 

SOURCE OF FUNDS ____________________________________ _ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES __________________________ _ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED __________________ 

(2) PRINCIPAL ______________________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ________________ ____ _ _____ 

SOURCE OF FUNDS _____________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES __________________________ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED __________________ 

(3) PRINCIPAL _ _______________ _____________________ _ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ _____ _ _________________ ___ 

soDRCEOFFUNDS ________ _____ ______ _______________ _ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES __________________________ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED _____________ _____ 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my 
responsibility to file my annual and quarter1y statements and that I will not be notified by the Clerk's Office of my failure to do so. 

DATEDthis _ ____ ____..,.&~'W'l___ F:.Q.- ta.x:(,,U~J\ Y\, , ,/J,02,_,, 3dayof 
WITNESSED: 0 

~ ~(J<d_Deputy Clerk 

SWORN TO AND SUBSCRIBED Before me this-------- day of .r:·c0( U l1: ¼ 

C11n-t.h t u... J Ch l h c l (AA..
My Commission Expires: Notary Public 

CYNTHIA SCHINDLER 
MY COMMISSION# HH1J9'0T 

EXPIRES: Jdy 1, 2026 

CJagodzinski
Received



'\ 

QUARTERLY LOBBYIST STATEMENT 
LEE COUNTY 

SClllTH \V I' ', I I· I.OR I DA FOR THE PERIOD January 2023 THRU March 2023 

NAME KeyPoint Communication PHONE 941-702-1069 

MAILING ADDRESS 1680 Fruitville Road #506, Sarasota, FL 34236 

(1) PRINCIPAL ____________ __________________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ __N_/_A_____________________ 

SOURCE OF FUNDS ________________________________ _ ____ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES ____________________ ______ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED _________________ _ 

(2) PRINCIPAL ______________________ _ _________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ____________________ ______ 

SOURCE OF FUNDS ___________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES _ _ ________________________ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED _ ________________ _ 

(3) PRINCIPAL ________________ ______________________ 

EXPENDITURES MADE ON BEHALF OF PRINCIPAL$ ____ _ ____________________ _ 

SOURCE OF FUNDS ___________________________________ 

PURPOSE AND SUBJECT OF LOBBYING ACTIVITES __________________________ 

THE INDIVIDUAL (COMMISSION, COUNTY EMPLOYEE, OR PERSON ON A DECISION-MAKING BODY UNDER 

THE JURISDICTION OF THE BOARD OF COUNTY COMMISSIONERS LOBBIED _________________ _ 

(USE ADDITIONAL PAGES IF NECESSARY) 

STATE OF FLORIDA 

COUNTY OF LEE 

I HEREBY CERTIFY that the statements made above are true and accurate. I further certify and acknowledge that I understand that it is my 
responsibility to file my annual and quarterly statements and that I will not be notified by the Clerk's Office of my failure to do so. 

DATEDthis ___l J ~~ ____ ___ dayof (Y___ _______________ Q (?' I L ___ <J~ - _ 
WITNESSED: 

Deputy Clerk 

SWORN TO AND SUBSCRIBED Before me this 

My Commission Expires: Notary Public 

CYN'IHIASCHIIO.ER 
MYCOIIMISSION #HH 279237 

EXPIRES:Jut/1, 2026 

CJagodzinski
Received


