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Sec. Twp. Range 

LIST ALL FOLIO #S: 

30-5010-007-0380 

• • 
ZONING HEARING APPLICATION 

MIAMI-DADE COUNTY 
DEPARTMENT OF PLANNING & ZONING 

RECEIVED 

AUG It 20t4!/A~ jA. 
DEPARTM MIAMl-OAO£ COUNTY 

Resot~~~~ =~=~~J~ONOAIC 
By . ed -.nw1CES 

I. NAME OF APPLICANT (Provide complete name of applicant, exactly as recorded on deed. if applicable. 
If applicant is a lessee. an executed 'Owner's Sworn-to-Consent' and copy of a valid lease for I year or more is 
required. If the applicant is a corporation, trust, partnership! or like entity, a 'Disclosure of Interest' is 
required). 

Children's Resource Fund. Inc .. a Florida not for profit corporation. 

2. APPLICANT'S MAILING ADDRESS, TELEPHONE NUMBER: 

Mailing Address 8571 SW 112 Street 

City: Miami State: _....F=L ____ Zip: 33156 Phone#: -----------
3. OWJ\l£R'S NAME, MAILING ADDRESS, TELEPHONE NUMBER: 

Owner's Name (Provide name of ALL owners):___.C=h=i=ld ..... re=n""'s._.R"""eso==u=r=ce._F._.u=n=d""". =ln=c'-. -----------

Mailing Address 8571 SW 112 Street 

City: Miami State: ~F-=L ___ Zip: 33156 Phone#: ----------

4. CONTACT PERSON'S INFOR.i\'IATION: 

Name: Tracy R. Slavens. Esq. Company: Holland & Knight. LLP 

Mailing Address: 701 Brickell Avenue, Suite 3000 

City: Miami State: Florida Zip: 33131 

Phone#: 305-789·7642 Fax#: 305-789-7799 E-mail: n:acy.slavens@hkla''.com 

S. LEGAL DESCRlPTION OF ALL PROP'ltl~TY COVERED BY THF: APPLICATION 
(Provide complete legal description. i.e .• lot. block, subdivision name, plat book & page number, or metes and 
bounds. Include section, township. range. If the application contains multiple rezoning requests, then a legal 
description for each sub-area must be provided. Attach separate sheets as needed. In addition to paper version 
it is requested that lengthy metes and bounds description be provided on disquette or compact disc in 
Microsoll Word or compatible software.) 

Tract 2 I of "Kendall Greens Homesites" according to the Plat thereof, as recorded in Plat Book 40 at Page 52 of the 
Public Records of Miami-Dade County, Florida 

ADDRESS OR LOCATION OF PROPERTY (For location, use description such as NE comer of, etc.) 

8571 SW 112 Street. Miami, Florida 



• • 
6. SIZE OF PROPERTY----' x ___ '(in acres): 2.08 ± (divide total sq. n. by 43.560 to obtain acreage) 

7. DATE property~ acquired D leased: _ ___,!.1=2/..::.1"'"99"""1.__ __ _ 8. Lease term: __ years 
(month & year) 

9. lF' CONTIGUOUS PROPERTY IS OWNED BY THE SUBJECT PROPERTY OWNER(S), 
provide complete legal description of said contiguous property. (See notes related to item 5.) 

10. ls there an option to purchase D or lease 0 the subject property or property contiguous thereto? 
~no Dyes (If yes, identify potential purchaser or Jessee and complete 'Disclosure of Interest' fonn) 

11. PRESENT ZONING CLASSIFICATION: .......!o!EJ::C.U-;;.,tl _______________ _ 

12. APPLICATION REQUESTS (Check al I that apply and describe nature of the request in space provided) 

0 District Boundary Changes [Zone class requested]: -------------------
0 Unusual Use=-------------------------------[] UseVariance: ______________________________ ~ 

0 Non-use Variance: --- ------ ----- - ---------------
0 Alternative Site Develqpment: .,.--..,-----..,-------- -----------------
~ Specia!Exception:~P~r~1~~~~~~~~o~O+l~----~~~~~~~-~~~~~~
~ Modification of previous resolution/plan: Modif. of Reso. No. Z-161-82 as modified by 4-ZAB-217-90 
~ Modification of Declaration or Covenant: Modif. of Declaration of Restrictions ORB 16537 PG 691. as 
modi fed bv byModification of Declaration of Restrictions ORB 22264 PG 0054 ---- --------
0 

13. Has a public hearing been held on this property within the last year & a half? ~no 0 yes. 
If yes, provide applicant's name, date, purpose and result of hearing, and resolution number: 

14. Is this application as a result of a violation notice? ~no 0 yes. If yes, give name to whom the 
violation notice was served: and describe the violation: 

15. Describe structures on the property: _Sc=h=oo=l,__,b=u=il=d=in:cog ... s ________________ _ 

16. Is there any existing use on the property? 0 no [8J yes. If yes. what use and when established? 

Use: Educational Year:_t=9..._9,._S ------

RECEIVED 
~JLt-oqb 

AUG 2 0 2014 
MIAMl·DAOE COUNTY 

DEPARTMENT OF !{EGULATORY ANO 
ECONOMIC RESOJf\CES 
OEVELOPMENTS~RV~ES 

~ 8JD 



• • APPLICANT'S AFFIDAVIT 
(SELECT APPROPRIATE AFFIDA V/T AND NOTARIZE BELOW) 

The Undersigned, first being duly sworn depose that all answers to the questions in this application. and all 
supplementary documents made a part of the application are honest and true to the best of (my)( our) knowledge and 
belief. (I )(We) understand this application must be complete and accurate before the application can be submitted 
and the hearing advertised. 

OWNER OR TENANT AFFIDI\ vrr 
(l)(WE). _ Margaret Annaly • being first duly sworn, 
depose and say that (I am)( we are) the~ owner 0 tenant of the property described and which is the subject matter 
of the r sed hearing. 

see notary below) 
~~~~~~~~~~~~~~~~-

Signature 

Sionature: 
Sworn to and subscribed to be me / 
this /~ day or /1 'r I I . tlO/.L 

Commissio 
CORPORATION AFFIDAVIT 

(!)(WE). Children's Resource Fund. Inc .. a Florida not for profit corporation , being first duly sworn, depose and 
say that (I am)(we are) the [gl Board Chairman 0 Vice-President 0 Secretary D Asst. Secretary of the aforesaid 
corporation, and as such. have been authorized by the corporation to file this application for public hearing; and that 
said corporation is the [8J owner D tenant of the property described herein and which is the subject matter of the 
proposed hearing. 
Attest: 

(Corp. Seal) Office Held 

Signature: 
Sworn to and subscribed to be me 

I this day of . 2013. Notary Public: 
Commission expires: I 

PARTNERSHIP AFFIDAVIT 
(l)(WE), • being first duly sworn. depose 
and say that (I am)(we are) partners of the hereinafter named partnership, and as such. have been authorized to file 
this application for a ublic hea ·· 0 · • ership is the 0 owner 0 tenant of the property described 
herein which is th subjeR1e~cf!~VW>8J heari g. 

:Z 14 - oq b (Name of Partnership) 

AUG 2 0 2014 
By MIAMl·DA "'IE COUNTY O/y, By 

" AN 

By 
ECONOMIC HESOJRCES 

OFVELOPMEtH SERVICES % By 
( E \) 

Signature: 
Sworn to and subscribed to be me 
this day of Notarv Public: 

ATTORNEY AFFIDAVIT 
I. Tracv R. Slavens. Esq .. being first duly sworn. depose and say that I am a State of Florida Attorney at Law, and I 
am the A norney for the Owner of the property described and which is the subject atter he roposed hearing. 

Sworn to and subscribed to be me 
this..5_ dayof Auf\ ,201~. 



• • 
RESPONSIBILITIES OF THE APPLICAN 

I AM AWARE THAT: 

RECEIVED 
:t_ (Lf - cRb 
AUG 2 0 2014 

MIAMl·DADE COUNTY 
DEPARTMENT OF REGULATORY AND 

ECONOMIC RESOJRCES 
DtVflOPr.1EN- SERVICES 

J. The Public Works Department, the Department of Environmental Resources Management (DERM), and othe 
County agencies review and critique zoning hearing applications which may affect the scheduling and outcome of 
my hearing. These reviews may require additional hearings before DERM's Environmental Quality Control Board 
(EQCB). or other County boards. and/or the proffering of agreements to be recorded. l am also aware that I must 
comply promptly with any DERM or Public Works conditions and advise this office in writing if my application 
will be withdrawn. 

2. Filing fees may not be the total cost of a hearing. Some requests require notices to be mailed to property 
owners up to a mile from the subject property. Jn addition to mailing costs, fees related to application changes, plan 
revisions, deferrals. re-advertising, etc., may be incun·ed. Applications withdrawn within 60 days of the filing are 
eligible for a refund of 50% of the hearing foe but after that time hearings withdrawn or returned will be ineligible 
for a refund. I understand that fees must be paid promptly. 

3. I am responsible for obtaining any required permits and inspeclions for all structures and additions proposed, 
or built without permits. And that a Certificate of Use (C.U.) must be obtained for the use of the property after it has 
been approved at Zoning Hearing. Failure to obtain the required pennits and/or C.U .. Certificates of Completion 
(C.C.) or Certificate of Occupancy (C.0.) will result in enforcement action against any occupant and owner. 
Submittal of the Zoning Hearing application may not forestall enforcement action against the property. 

4. The 3rd District Court of Appeal has ruled that zoning applications inconsistent with the Comprehensive 
Development Master Plan (CDMP) cannot be approved by a zoning board based upon considerations of 
fl.rndmnental fairness. Therefore, I acknowledge that if the hearing request is inconsistent with the COMP and I 
decide to go forward then my hearing request can only be denied or deferred. but not approved. 

5. ln Miami-Dade County v. Omnipoint Holdings. Inc., Case No. 3001-2347 (Fla. 3rd DCA 2002). the 3rd 
District Court of Appeal has held invalid the standards for non-use variances. special exceptions. unusual uses, new 
uses requiring a public hearing and modification of conditions and covenants. The County Attorney's Office is 
seeking review of the decision in the Florida Supreme Court, as well as a stay of the decision's effect. While the 
case is pending, the decision is in effect and binding on all parties. Its impact is to suspend consideration of zoning 
applications for mosc special exceptions, unusual uses, non-use variances. and modification of conditions and 
covenants. In the interim, County staff have developed and proposed to the Board of County Commissioners certain 
ordinances that would provide interim standards for limited categories of applications. If these standards are 
enacted, certain applications may be able to proceed to hearing. However. absent a reversal by the courts or 
enactment of revised regulations. pending applications will not be able to proceed to hearing until the disposition of 
the pending litigation. 

6. Any covenant to be proffered must be submitted to the Department's Legal Advisor, on County form. at least I 
month prior to the hearing date. The covenant will be reviewed and the applicant will be notified if changes or 
corrections are necessary. Once the covenant is acceptable, the applicant is responsible to submit the executed 
covenant with a current 'Opinion of Title' within I week or the hearing. Legal Advisor can advise as to additional 
requirements applicable to foreign corporations. Documents submitted to Legal Advisor must carry a cover letter 
indicating su~ject matter. application number and hearing date. Legal Advisor may be reached at (305) 375-3075. 

te.+ ArmQI~ 

Sworn to and subscribed before me this 1£ day of ..... A......,..o,,..1_1 __ JO_'_I k Affiant is personally known to me or 
has produced r as identification. 

~1 dLii:t/Ui. 
~~'f~ •• GIGLIOLA DEL VALLE 1 

r: ;•~ MY COMMISSION# EE1942l 7 

'\.fr,; , •' EXPIAES "'"1130, 2018 
(401) 38'-4>1S3 FloltcllH~ 



• 
STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

OWNERSHIP AFFIDA VJT 
FOR 

CORPORATION 

• 
Public Hearing No. __ _ 

Before me, the undersigned authority, personally appeared Martin Pico. the President of S V S C Corporation, a 
Florida corporation, hereinafter the Affiant(s). who being duly sworn by me, on oath. deposes and says: 

I. Affiant is the Board Chairman of Children's Resource Fund. Inc., a Florida not for profit corporation, with 
the following address: 

8571 SW 112 Street. Miami. Florida 33156 

2. The Company owns the property. which is the subject of the proposed hearing. 

3. The subject property is legally described as: 

Tract 21 of "Kendall Greens Homesites" according to the Plat thereof, as recorded in Plat Book 40 at Page 
52 of the Public Records of Miami-Dade County, Florida 

4. Aftiant is legally authorized to file this application for public hearing. 

5. Affiant understands this affidavit is subject to the penalties of law for perjury and the possibility of voiding 
of any zoning granted at public hearing. 

Roxana Rapaport 
Print Name 

Mar aret Armalv 
Print Name: 
Margaret Armaly 

Title: Board Chairman 

REC ElVED 
:C ilf - 01 b 

AUG 2 0 2014 
MIAMl·DADE COUNTY 

DEPAR™ENT OF REGULATORY AND 
ECONOMIC R'=SO\JRCES 

DEVELOPMENT SERVICES 

Sworn to and subscribed before me on the §'ciay of _fJpr I I I ;).o/ ~ .~ Affiant is personally 

known to me or has produced --g;~c~Q. • 

My Commission Expires: ~/BO/ I k 
__Aotary P blic-State of '-fl-~°'-

.f!:'•'~. GtGLIOLA DEL VALLE 
{•/'A~.~ MY COMMISSION# EE194217 

~~~cf EXPIRES Aprll 30, 2016 
r•071398.0153 F10lld1NotttrvSerYltt.eo1,, 



• • 
DISCLOSURE OF .INTEREST* 

If a CORPORATION owns or leases the subject property, list principal. stoi:kholders and percent of stock owned 
by each. [Note: Where principal officers or stockholders consist of other corporation{s), trust(s}. partnership(s) or 
similar entities. further disclosure shall be made to identify che natural persons having the ultimate ownership 
interest]. 

CORPORATION NAME: Children's Resource Fund, Inc., a Florida not for profit corporation Board of Trustees 

NAME AND ADDRESS 

Margaret Armaly 714 l SW 136 Street, Pinecrest. Florida 

Joseph Armaly 7141 SW I 36 Street, Pinecrest, Florida 

Gerard Berger 8571 SW 112 Street, Miami. Florida 

Daniel Tasciotti 8571 SW I 12 Street, Miami, Florida 

Ronald Cantwell 8571 SW l l 2 Street, Miami, Florida 

Address: 8571 SW 112 Street. Miami, Florida 33156 

Percentage of Stock 

0% 

0% 

0% 

0% 

0% 

If a TRUST or EST ATE owns or leases the subject property, list the trust beneficiaries and percent of interest 
held by each. [Note: Where beneficiaries are other than natural persons, further disclosure shall be made to identify 
the natural persons having the ultimate ownership interest]. 

NAME AND ADDRESS 
Percentage of 

Interest 

If a PARTNERSHIP owns or leases the subject prop 
9~ , ist the principals including general and limited 

partners. [Note: Where partner(s) consist of other partnership(s), corporation(s), trust(s) or similar entities, further 
disclosure shall be made to identify the natural persons having the ultimate ownership interests]. 

PARTNERSHIP OR LIMITED PARTNERSHIP NAME:-----------------

NAME AND ADDRESS 
Percentage of 
Ownership 



• • 
If there is a CONTRACT POR PURCHASE by a Corporation. Trust or Partnership. list purchasers below 
including principal officers. stockholders. beneficiaries 01· partners. [Note: Where principal officers. stockholders, 
beneficiaries or partners consist of other corporations. trusts. pa11nerships or similar entilies. further discJosure shall 
be made to identify natural persons having ultimate ownership interests]. 

NAME OF PURCHASER: 

NAME AND ADDRESS (if applicable) Percentage of Interest 

Date of contract:---------

If any contingency clause or contract terms involve additional parties, list all individuals or officers, if a corporation, 
partnership or trust: 

NOTICE: For changes of ownership or changes in purchase contracts after the date of the application. but prior to 
the date of final public hearing, a supplemental disclosure of interest is required. 

The above is a full disclosure of all parties of interest in this application to the best of my knowledge and belief. 

Children's Resource Fund, Inc., 

.L:....:~;:+~::::...!..-W~~~_._-=:::=~~Ct"P.1•rn04J 

Sworn to and subscribed before me this JS day of fro(,/ J 1 ').OJ(/.~ Affiant is personally known to me 
or has produced - -------- - ----a'Sictentification. 

/!jW1~0~fd~ 
Mycommissionexpires Y,Jai>/l G., 

*Disclosure shall not be required of: I) any entity, the equity interests in which are regularly traded on an 
established securities market in the United States or another country: or 2) pension funds or pension trusts of more 
than five thousand {5,000) ownership interests: or 3) any entity where ownership intercs1s are held in a partnership. 
corporation or trust consisting of more than five thousand (5.000) separate interests. including all interests at evel)' 
level of ownership and where no one (1) person or entity holds more chan a total of five per cent (5%) of the 
ownership interest in the partnership, corporation or trust. Entities whose ownership interests are held in a 
pa1tnership. corporation, or trust consisting of more than five thousand (5,000) separate interests. including all 
interests at every level of ownership. shall only be required to disclose those ownership interest which exceed five 
(5) percent of the ownership interest in the partnership, corporation or trust. 



LOBBYIST AUTHORIZATION FORM 

PRINCIPAL'S NAME Children's Resource Fund. lnc. 

PRINCIPAL'S CONT ACT PERSON Margaret Annaly 

PRINCIPAL'S TRADE NAME Children's Resource Fund. Inc. 

MAILING ADDRESS 8571 SW 112 Street 

Miami. Florida 33156 

TELEPHONE NUMBER 

NAME OF LOBBYISTS(S) Juan J. Mayol, Jr. Ines Marrero-Priegues 

Hugo Arza Brian Kenyon 

Joseph G. Goldstein Alan S. Krischer 

Richard Perez Michael Freire 

Alberto J. Torres Tracy R. Slavens 

LOBBYIST'S ADDRESS Holland & Knight LLP 
701 Brickell Avenue, Suite 3000 

Miami. Florida 3 3131 

TELEPHONE NUMBER 305-374-8500 

DA TE EMPLOYED September 2013 

If lobbyist is employed for a specific issue, please check here ./ 

SPECIFIC ISSUE I Zoning Application and Land Development Appro~als 
I swear under penalty of per:jury that the information on this form is true and accurate. 

PR~J 'SSI .. ~ 
// ~~J,/_.-7 J •T - J - h 

/ ~ ~ 
DA TK z/z f / <.01 '+ 

Pfu.suant/o 2-11 (s)(8), 1~1isrepresentati~n this form may subject a p_erson to reprimand, 
censure. suspension or prohibition from lobbying before the County Commission or any 
committee. board o r county personnel for a period not to exceed two year . . 

#25783407_vl RECE IVE D 
.:Cilf- O~h 

AUG 2 0 2014 
MIAMl·OADE COUNTY 

DEPARTMENT OF RE GUI.Al CIRY ft ND 
ECONOMIC f\:::~O~RCES 
DEVELOPMENT~~RV~ES 

k " eio 



• • 
School Address: 8571 SW I 12th Avenue, Miami-Dade Countv. Florida Zip Code: 33176 

THE INFORMATION ABOVE IS COMPLETE AND CORRECT TO Tl IE BEST OF MY 
KNOWLEDGE. 

Signed, sealed, executed and acknowledged on this CJ f-l day of Au (d ) ~ , JO/'-( at 
Miami-Dade County, Florida. ~ · (' V7 lJ 

WITN . : I --7 By: I UU1'-)J4~ 
J 1/,,/\/ P~inted amec ~rar (t -e f 

/ ,1. Tnle: C .J 
...<.-------~-------------~ 

ST A TE OF FLORlDA 

COUNTY OF MIAMI-DADE 

I hereby certify that on this ... 5 µ day of A UC?, , ;Joi~ , before me personally 
appeared /Mey ..1/.AyG~, to me known to be the person descnbed in and who executed 
the foreign instrument and he/~ acknowledged to me that the execution thereof to be his~ 
free act for the use and purpose mentioned. 

113&64S52_vl 

RECEIVED 
t l~-O<ib 

AUG 2 0 2014 
MIAMl·DAOE co.nay 

DEPARlMENT OF REGULATORY AND 
ECONOMIC RESO'-RCES 
UEVELOPMEN-SCR~CES 

3 




