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A PETITION FOR VOLUNTARY ANNEXATION

TO: THE HONORABLE MAYOR AND MEMBERS OF THE CiTY COMMISSION OF THE
CITY OF GAINESVILLE, FLORIDA

FROM: Shands Teaching Hospital and Clinics Inc. and Florida Clinical Practice Association, Inc.

_ (Petitioner(s))

TAX PARCEL(S): 07256-001-000

DATE: November 30, 2021

I/'We, Bradley S. Pollitt , as

Vice President, Facilities  (title) of the Shands Teaching Hospital and Clinics Inc.

I/'We, Jeremy Sibiski , as

Executive Director of Finance and Admin. (title) of the Florida Clinical Practice Association, Inc.

submit this petition to the City Commission of the City of Gainesville, Alachua County, Florida, and
request annexation to the City of Gainesville, of all the property described below and incorporate this
property within the territorial limits of the City of Gainesville, pursuant to Chapter 90-496, Laws of
Florida, as amended.

The undersigned officer(s) certifies that he/she is/are the lawful owner(s) of the property and is/are
authorized to bind the corporation and execute this petition on behalf of the corporation as the owner(s)
of the following described property, which is situated in Alachua County, Florida.

By submitting this petition, the undersigned officer(s) hereby consent to a fire services special
assessment which may be imposed by the City of Gainesville on property located within its boundaries.
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(See Exhibit A for description attached hereto and made a part hereof as if set forth in full)

The property described above which is requested to be annexed is contiguous with the corporate limits
of the City of Gainesville, is reasonably compact, and is part of the City’s urban reserve areca. Itis
generally located in the vicinity of:

south of Tax Parcel Numbers 07256-004 and 07256-001-00 s
west of Tax Parcel Number 16254-000-000 .
north of SW Williston Road s

and east of ____SW 13" Street

The undersigned officer (s} expresses the corporation’s consent to the adoption of Ordinances of the City
of Gainesville adopting a report, and if not withdrawn in the time specified by law, voluntarily annexing
and incorporating the property described above into the City of Gainesville, Alachua County, Florida,
pursuant to Chapter 90-496, as amended by Chapter 91-382 and Chapter 93-347 Special Acts, Laws of

Florida.

SIGNATURE: ’

NAME: Bradley S. Pollitt

TITLE: Vice President, Facilities Shands Teaching Hospital & Clinics Inc.

ADDRESS: 1600 S.W. Archer Road Box 100366

Gainesville, Florida 32669

SIGNATURE: Wb] Siliski 11/30/2021 | 9:38 AM EST
NAME: Jeremy Sibiski
TITLE: Executive Director Finance and Admin. Flerida Clinical Practice Association, Inc.

ADDRESS: 1600 S.W. Archer Road Box 100366

Gainesville, Florida 32669
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EXHIBIT A

Tax Parcel Numbers 07256-001-000 recognized by the Alachua County Property
Appraiser, being more accurately defined on the attached map.

Proposed Annexation - SW Williston UF Properties
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