
RESOLUTION 92- !<g 

WHEREAS the Municipal Service Funds have received grant funds, 

contract 91-LP-36-04-55-01-021, from the State of Florida. Grant 

proceeds are to be used for comprehensive plan-land development 

regulations formulation. 

WHEREAS these revenues were not anticipated in the 1991/92 

budget for the Municipal Service Fund. 

BE IT THEREFORE resolved by the Board of County Commissioners, 

Nassau County, Florida in regular session, duly assembled on the 

24th day of February, 1992, the following budget amendment pursuant 

to Florida Statutes Chapter 129.06(2)(d) be adopted: 

REVENUE 

115-334-150-091 LDR Grant 91-LP-36-04-55-01-021 

APROPRIATION 

115-111-31-102 Professional Svc-LDR 

ADOPTED this 24th day of February, 1992. 

•\ 

CHAIRMAN 

CLERK 



\ . 
SAMAS ACCOUNT CODE 

------
STATE OF FLORIDA 

OFFICE OF COMPTROLLER 
REMITTANCE ADVICE 

OLO SITE DOCUMENT NUMBER 

4-14 845 067 
THIS IS NOT A PAYMENT DEVICE 

OBJECT DATE PAYMENT NO 

52-202341001-52500000-00-05964600 520000 00 02000266985 7300 01/21/92 1596200 
PAYMENT AMOUNT 

$ 32,589.00 

DO NOT CASH 

NASSAU COUNTY AGENCY DOCUMENT NO 

PO BOX 456 VG01799 
FERNANDINA BEACH FL 32034-0456 

cto/ctl 4-~Cv.-ccJ~ 1""3,Jb I 

INVOICE 
qtfi~ ;q8d..~ 

NUMBER AMOUNT 

1 $ 32,589.00 -----

-II s- ~l- Jor:J.. 
8-A-~~ 

DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARRANT 

§W(i;c <14@4;;~~ t;t 4\WW@N *C 4# #s m ·~--~=.«. ~ ~-~~ .*¢*_ ff+J¥6 Jit% "'*i~if!t~:iJa ··#f&rm,;-_~~~~~~~,::~~~~~-=-~-~·:m':~~~~?'il 
. SAMAS ACCOI.INT\CODE · · \ ,· ,,. DOCUMENT NO. ·. ·OBJECT DATE WARRANT NO 63·69 . 

52·202341001·52500000·00·05984600 D200o266985 7300 01/21/92 1596200 630 

STAtftoF ·FLORIDA 4• i4 A~~ 15M001i 7 
OFFICE. OF. COMPTROLLER 

TH I RTY-TWO-THOUSAND-F I VE-HUNDRED-E I GHTYJ~;~~E & oi}ldo DOLLARS 
··.AMOUNT 
!s**~~a2 .sag .oo I 

TO THE 
ORDER 

OF: 

' L·,\_;: ~ ~t:~:-~:~~:•' • 
. { .. 
; ! 

VENDOR 10 NUMBER ... 

· ·. ·· . ~:r1~w:~' ·····.r~;~~~2·i~:, 
., 'RANf(::· 

.· 1 

TO: TREASURER OF FLORIDA 
:~J::.,· .. ·. 

T AllAi'IASSEE 

~~· 
COMPTROLLER OF FLORIDA 

! . . 



.. -~~-··y·:.tt.ift~r-:~#f,:~,'\~t;.:~v~:·~ 

c· 1 !;i?ft:4(t&)t$D>;¢~~~~¥-~·f>Mf!$.~§J4;J,f.l·-,M ;w~wul~t f!':·~~-~--t'!·(~~&,?~"~ftt:-~ft<~..,."k:\'i< .. _;;4 •YHQI'k~g:;;;'*"~>.i N"?f1~-G~-~~i.\ 
' ; ' . . I ' - - \t"l ' " P "- ' "' ,> ~ ;•/< ,""'' 'i ·; 

PLEASE TYPE 

.. 
~ 

Check here for initial payment _______ _ 
Payment Number: ___;2=-----

DEPARTMENT OF COMMUNITY AFFAIRS 

REQUEST FOR PAYMENT 

'-~~'-'"'<,, 
Originating Division: _____ R.w.:eJ:is.uo~n..&;.r.~.,;ciJ;;e;__,j;P:..~l'-'iluD.u.n.LiunUoJg~ag.nudu.._~.:~I•l.sJa..un.£.~a,!::ig~-S<eUJ.mc;;Pu-Cut.._· ----------

Make Warrant Payable to: __ ....,N'""a'""f'~· q"'-"a....,t..._) _,C""!o'.!-''"'"m..._i.....,·}*-'-=----::-:::------:---------'-------­
(Same as Contract Name) 

Mailing Address: ,._. _ __,T_..__._,I.._. • .__.c"'"';r'-'e;;;..Je_,·· """"')< ..... m~, _C......,..) ...,p..._r .... l>...__....o~..~.f__..c ..... ,.._.u....,l r'-'t...__ ____ _ 

Fernandinn Beach, f'T, 3:i034 

Contract No: 9]-I,P-36-04-55-0l-021 
(15-Digit DCA Number) 

Amount of this Warrant $c._.:3::;..:2=..L..:5=-· 8=-9=---------­
(Same as Backup Documentation) 

-----------------------.-------------·-------------------·-------------------------------------
TR 70 ENC #& 3-18'1 ftiNE # 0 I FOR CONSULTANT CONTRACTS ONLY: 

**ORGLEVEL 
to 

52!?004**EO _.J..§._ OBJ CODE 7 3oorl Date Invoice Received:---------

FINAL PAYMENT INDICATOR *LEAVE 
Date Goods/Services Rec'd=------.......:.., 

BLANK IF PARTIAL; INSERT "F" IF FINAL PYMNT. 
f ;J--:?J-~1 

Date Goods/Services Insp.: _______ _ 

CF DESCRIPTION -=1=1_-=1-_90<-:l,__ ____ _ 

oo'l 
AMOUNT$ __ 3=2~1-5~8~9 ______ ~--------------~--------------------------------

rj F.. . 
**VENDOR NO. 59-1863-042 

VOUCHER NO. 6-0 /)CJ9 LINENO. os- .TRANS DATE _§a() fJO U 

BEN. OBJ. ______ BEN. CAT.------

**GRANTNO. H0028 CONTRACTNOgV.f90 

9b tt-· /lli tj **FID 2-341001-0SQ.g'46 BY DATE w y ._ 
(Fund Number andCategory) , 

DATE: f _, fJ · 9 '- APPROVED:'J~m-~~"j7,;t{/,----&·:~:::z-~~--------~--~----~---~·--= 

Instructions: 

(1) Retain goldenrod copy of this form for youn;~s'Wi: +h 1 .. ·U2CV\: \ 
...... -, ... l,. 

(2) Submit all other copies of this form to Office of~t~Ja't~fi·?.~~ ~ys~~~i~ \~~her with an original and 3 copies 
of all backup documents. ,_,,~ . . . , .. , ... 

(3) Submit the approved routing sheet and required attachments as per DCA Instructions. , 

(4) Items marked by*"' provided by the Program Office. ..,. 

DCA Form OPB-5 l/89 


