Attachment 1 -- Proxy Form

PROXY FORM -- Option 1. (Use either Option 1 OR Option 2.)

| hereby appoint as my proxy to attend the
(Print name of proxy holder)

meeting to be held on

(Name of meeting) (Date of meeting)
in to vote on any and all matters and to do any and all acts that | could do if present.
(City)
Member’s Name (print) County
Member’s Signature Date

STATE OF FLORIDA
COUNTY OF

Sworn to and subscribed before me this day of , 20 , by (name of person

making statement)

Signature of Notary Public — State of Florida

Name of Notary typed, printed or stamped

O Personally Known OR [ Produced Identification Type of ID Produced:

PROXY FORM -- Option 2. (Use either Option 1 OR Option 2.)

| hereby appoint as my proxy to attend the
(Print name of proxy holder)

meeting to be held on

(Name of meeting) (Date of meeting)
in to vote on any and all matters and to do any and all acts that | could do if present.

(City)
Member’s Name (print) County
Member’s Signature Date
' WITNESS #1 Name (print) County i
Signature Date
' WITNESS #2 Name (print) County i
LSignature ] Date ... 5



