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SUBGRANTEE:                                                    SUBGRANTOR: 
 
NAME:          Christopher Hanks  ` NAME: Laird S. Wreford, 
TITLE:           Mayor      TITLE: Administrative Agent 
                    Coastal Resource Manager 
ADDRESS:    4970 City Hall Blvd.        ADDRESS: Natural Resources 
            North Port, FL  34286     1001 Sarasota Center Blvd. 
PHONE:        941-429-7000_______                          Sarasota, FL  34240 
 
  
 
       
 
IN WITNESS WHEREOF, the SUBGRANTOR and SUBGRANTEE have executed the 
Agreement as of the date first above written. 
 
ATTEST:     SUBGRANTEE: 
         

            CITY OF NORTH PORT, FLORIDA, 
 A POLITICAL SUBDIVISION OF THE 
 STATE OF FLORIDA 

 
BY: __________________________  BY: _________________________________ 
 Kathryn Peto, City Clerk   Christopher Hanks, Mayor   
                     _________________________________ 
        Print Name and Title 
Approved as to form and correctness: 
 
 
BY:__________________________ 
       Amber L. Slayton, City Attorney  
 
 
 
 
Approved as to form and correctness:    COUNTY: 
 BOARD OF COUNTY COMMISSIONERS 
BY: __________________________  OF SARASOTA COUNTY, FLORIDA 
         County Attorney  
         BY: ________________________________ 
       County Administrator 
       Executed pursuant to authorization 
       of the Board of County Commissioners 
 
          
     




















