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Location: Sumner Hall (404 HOB) 

Summary: 

Civil Justice Subcommittee 

Wednesday October 07, 2015 01:00pm 

HB 43 Favorable 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 !:OO:OOPM 

HB 91 Favorable With Committee Substitute 

Amendment 656357 Adopted Without Objection 
Amendment 1 Strike All 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 

Print Date: 10/7/2015 5:50pm Leagis ® 

Yeas: 9 Nays: 4 

Yeas: 13 Nays: 0 
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Location: Sumner Hall (404 HOB) 

Attendance: 

Kathleen Passidomo (Chair) 

Lori Berman 

Colleen Burton 

Dwight Dudley 

Walter Hill 

Kionne McGhee 

Larry Metz 

George Moraitis, Jr. 

Cary Pigman 

Cynthia Stafford 

Charlie Stone 

Jennifer Sullivan 

John Wood 

Totals: 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

Present Absent 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

13 0 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 

Print Date: 10/7/2015 5:50pm Leagis ® 

Excused 

0 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations 

0 Favorable 

Yea 

Lori Berman 

Colleen Burton X 

Dwight Dudley 

Walter Hill X 

Kionne McGhee 

Larry Metz X 

George Moraitis, Jr. X 

Cary Pigman X 

Cynthia Stafford 

Charlie Stone X 

Jennifer Sullivan X 

John Wood X 

Kathleen Passidomo (Chair) X 

Total Yeas: 9 

Appearances: 

HB 43 
DeVane, Barbara (Lobbyist) -Waive In Opposition 

FLNOW 

625 E Brevard St. 
Tallahassee Fl 32308 
Phone: (850)222-3969 

HB 43 
Scriven, Charles - Opponent 

Pastor 
2002 Versailles Ct 
Tallahassee Florida 32308 
Phone: 850-878-5289 

HB 43 
Forbes, Timothy D. - Proponent 

Pastor 
9275 N. W. 32nd Ave. 
Miami FL 
Phone: 786-356-8127 

HB 43 
Minns, Jean - Proponent 

Touch of God Ministry/Pulse 
Minister 
21150 NW 14th PI #102 
Miami Gardens FL 33169 
Phone: 954-806-0563 

Nay No Vote 

X 

X 

X 

X 

Total Nays: 4 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 

Print Date: 10/7/2015 5:50pm Leagis ® 

Absentee 
Nay 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 

Carey, Ed - Proponent 

Kingdom Covenant Ministries 

Sr. Pastor 
11040 S.W. 172 Ter. 

Miami FL 33157 
Phone: 305-720-8866 

HB43 

Osborne, Randy (Lobbyist) - Proponent 

Florida Eagle Forum 

4203 NW Hwy 2258 

Ocala Fl 34482 
Phone: (352) 572-7598 

HB 43 

Taylor, George - Waive In Support 

United Chuch of Jesus Christ Apostolic 
Pastor 
3978 N.W. 36th Way 

Fort Lauderdale FL 33309 
Phone: 954-484-3463 

HB43 

Copeland, Brant- Opponent 
Reverend 

110 N. Adams Street 
Tallahassee FL 32301 
Phone: 850-222-4504 

HB 43 

Graham, Gerald A. - Waive In Support 

Adams Tabernacle of Faith AME 
Rev. 
20167 NW 38th PI 

Miami Gardens FL 33055 
Phone: 786-859-1639 

HB 43 

Fisher, Diane - Opponent 
Reverend 

4738 Thomasville Road 
Tallahassee Florida 33209 
Phone: 850-878-3001 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 
Tracey, Roystan - Proponent 

Pentecostal Assemblies Inc. 
Bishop 

1535 N.W. 15 Ave. 

Ft. Lauderdale FL 33311 
Phone: 954-763-5195 

HB 43 

Fulwider, Bryan G. -Opponent 

United Church of Christ 

Reverend 

670 Post Oak 

Altamonte Springs Florida 32701 
Phone: 407-963-5556 

HB 43 

Scott, Izett R. - Proponent 
First United Church of Jesus Christ 

Bishop 
3280 N S R 7 

Lauderdale Lakes FL 33319 
Phone: 954-592-4851 

HB 43 
Wilcox, Nathaniel J. - Proponent 

The Church 
Elder 

3111 N.W. 135 St. 
Opa-Locka FL 33054 
Phone: 786-488-2979 

HB 43 
Gibson, Paul - Opponent 

Trinity Evangelical Lutheran Church 

Reverend 
401 Fifth Street North 

St Petersburg Florida 33701 
Phone: 813-924-3966 

HB 43 

Messick, Marda - Waive In Opposition 

Reverend 
2198 N Meridian Road 

Tallahassee Florida 32303 
Phone: 850-385-2728 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

Location: Sumner Hall (404 HOB) 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 

Strickland, J. Derrel - Proponent 

Oxford Assembly of God 
P.O. Box 9 

Oxford Fl 34484 
Phone: 352-748-2964 

HB 43 

Verdugo, Anthony - Proponent 
Ex. Director 

Christian Family Coalition 

6850 Coral Way #403 

Miami FL 33155 
Phone: 786-447-6431 

HB 43 

Smith, Carlos Guillermo (Lobbyist) - Opponent 
Equality Florida 

2237 Stonington Ave. 
Orlando Fl 32817 
Phone: (404) 934-4944 

HB 43 

Thompson, Harold E. - Opponent 
United Church of Christ 
Reverend 
1620 Drexel Avenue 
Miami Beach Florida 33139 
Phone: 305-538-4511 

HB 43 

Gallegos, Wendy - Proponent 
Open Door Community Church 
Associate Pastor 
5200 SE 145th 

Summerfield FL 34491 
Phone: 352-245-2560 

HB 43 

Bustin, Gerald - Proponent 
Open Door Community Churches and area churches 
Pastor 
Box 150 

Summerfield Florida 34492 
Phone: 352-347-3284 

Committee meeting was reported out: Wednesday, Octobe.- 07, 2015 5:49:24PM 
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COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

Location: Sumner Hall (404 HOB) 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 
Willard, Hannah - Opponent 

Equality Florida 

630 Hillcrest Street 

Orlando Florida 32803 
Phone: 407-451-5460 

HB 43 

Olsen, Pam - Proponent 
FL Pastor's Prayer Network 

President 
P.O. Box 14017 

Tallahassee FL 32312 
Phone: 850-906-9170 

HB 43 

McNutt, T. D. - Proponent 

Pastor 
Miami(WPB FL 
Phone: 561-222-3584 

HB 43 

Tuggerson, Jr., Bernard - Waive In Support 
Pastor 
5105 N. US Hwy 441 

Ocala FL 34475 

HB43 
Baxley, Michael- Proponent 

PRAY Ocala Ministry Network 
Director 

3218 SW 34 Avenue Circle 
Ocala Florida 34474 
Phone: 352-208-5055 

HB 43 
Lightsey, Eric - Proponent 

Pastor 
1919 SW 27th Avenue 

Ocala Florida 
Phone: 352-216-4638 

HB 43 

Weathers, Jr., Nathaniel - Waive In Support 
Lighthouse of Deliverance Ministries Int'l Inc. 

Pastor 
743 South Central Avenue 
Apopka FL 32703 
Phone: 407-222-3944 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 !:OO:OOPM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB43 

Haught, David -Waive In Support 

Victory Church Apopka 
Rev. 
'142 Jordan Stuert Cir 

Apopka FL 32703 
Phone: 336-382-0388 

HB 43 
Delgado, Miguel - Waive In Support 

4909 6th Avenue East 

Bradenton Florida 34208 
Phone: 941-350-6266 

HB 43 

Delgado, Kristina - Waive. In Support 

4909 6th Avenue East 
Bradenton Florida 34208 
Phone: 813-679-3822 

HB 43 
Wolff, Michelle - Waive In Support 

Victory Church World Outreach Center 

454 Thompson Road 

Apopka FL 32712 
Phone: 407-341-6353 

HB 43 
Dailey, Debbie - Waive In Suppqrt 

Assoc Pastor 
4482 Murdock Avenue 
Sarasota Florida 34231 
Phone: 941-587-0656 

HB 43 
Delgado, Heidi - Waive In Support 

4909 6th Avenue East 

Bradenton Florida 34208 
Phone: 917-224-6621 

HB 43 
Jones, Leroy - Waive In Support 

Draw All Men Ministries 
Pastor Emeritus 

1919 SW 27th Ave. 
Ocala FL 34474 
Phone: 352-876-3444 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 
Delgado, Thelma - Waive In Support 

4909 6th Avenue East 
Bradenton Florida 34208 

HB43 
Delgado, Abraham - Waive In Support 

4909 6th Ave E 

Bradenton FL 

HB43 

Wells, Amy - Waive In Support 

River Church Tallahassee 

Pastor 
848 Dent Street 
Tallahassee FL 32304 
Phone: 850 567 7886 

HB 43 
Bankson, Doug - Proponent 

Victory Church 

Pastor 
585 E Sandpiper Street 
Apopka Florida 32703 
Phone: 407-718-7741 

HB 43 
Bankson, Jeri -Waive In Support 

Pastor 
585 E. Sandpiper Street 

Apopka Florida 32712 
Phone: 321-277-8279 

HB 43 
Colon, Nathaniel - Waive In Support 

Pastor 
2301 Alton Road, D 
Deltona FL 32738 
Phone: 321-689-0649 

HB43 
Squires, Greg - Proponent 

Freedom Life Church Kissimmee, Florida 

Sr. Pastor 
3850 Enchantment Lane 

St Cloud Florida 34772 
Phone: 321-442-3664 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 
Miller, Cory - Waive In Support 

Victory Church Apopka Florida 

Member 

7064 Pasturelands Place 
Winter Gardens FL 
Phone: 40-927-5502 

HB 43 

Dindial, Ernie - Waive In Support 

Victory Church 

Member 
1581 Pine Ct. 

Apopka FL 32703 
Phone: 407-369-3588 

HB 43 
Young, James - Proponent 

Pastor 
1925 NW 60th Avenue 

Ocala Florida 
Phone: 352-208-5037 

HB 43 

Lopez, Ariel - Waive In Support 

Victory Church 

Member 

2346 Sheila Dr. 
Apopka FL 32712 
Phone: 407-902-3727 

HB 43 

King, Richard - Proponent 

St. James AME 
Pastor 
1~34 Pathstone Drive 

Apopka Florida 32703 
Phone: 407-886-7625 

HB43 
Baer, Catherine - Proponent 

Tea Party Network 
Chair 

1421 Woodgate Way 
Tallahassee Florida 32308 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 

Remington, Mark- Waive In Support 

Victory Church Apopka 
Minister 
3408 Green bluff Rd 

Zellwood FL 32798 
Phone: 407-880-2883 

HB 43 

Robinson, Alex - Proponent 
St. Luke Baptist Church 

Reverend 

1997 Meadow Crest Drive 
Apopka Florida 32712 
Phone: 407-914-5932 

HB 43 

Yehnert, Richard - Waive In Support 
Victory Church Apopka 
2902 Pine Ave 
Apopka Florida 32703 
Phone: 407-968-6734 

HB 43 

Bradford, Jr., Hezekiah - Waive In Support 
St. Luke Full Gospel Baptist 

Pastor 
573 Smokemont Ct. 

Apopka FL 32712 
Phone: 407-973-6801 

HB43 

Marcano, Marta C. - Waive In Support 

Christian Dem Activist 

1912 Rugby Rd 

Jacksonville FL 32208 
Phone: 904-444-8983 

HB 43 

Morgan, Dr. Darrell - Information Only 

Word of Life Church 

Pastor 
1843 Vick Rd 

Apopka FL 32712 
Phone: 407-325-7878 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 

Pitts, Brian - Information Only 
Justice-2-Jesus 

1119 Newton Ave. S. 

St. Petersburg FL 33705 
Phone: 727-897-9291 

HB 43 

Rivers, Humberto -Waive In Support 

Assistant Pastor 
1820 Whipple Drive 
Deltona Florida 32738 

HB 43 

Pomar, Armando V- Proponent 

Honored National Life Member (LULAS) 

7710 Abbott Avenue 
Miami Beach Florida 33141 
Phone: 786-285-4090 

HB43 
Walker, Chris - Proponent 

Lake County Cathedral of Power 
Pastor 
195 Blackstone Creek Road 
Groveland Florida 34736 
Phone: 352-321-2930 

HB 43 

Padey, James - Proponent 
New Born Faith Deliverance M.B.C. 
Pastor 
4816 NW 22 Avenue 

Miami Florida 33142 
Phone: 786-879-2238 

HB43 

Cothran, Charlene - Proponent 
Zion Baptist Church of Palm Coast 
Pastor 
2323 State St Suite 62 
Bunnell Florida 32110 
Phone: 386-585-5484 

HB 43 

Reese, Olden K. - Proponent 
Pastor 

17610 NW 41st Avenue 

Miami Gardens Florida 33055 
Phone: 786-357-0600 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 43 : Churches or Religious Organizations (continued) 

Appearances: (continued) 

HB 43 
Alexander, Christine - Waive In Support 

Victory Church World Outreach 

Business Owner 

2668 Spring Glen Ln. 

Apopka FL 32703 
Phone: 407-461-9156 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 91 : Severe Injuries Caused by Dogs 

0 Favorable With Committee Substitute 

Yea 

Lori Berman X 

Colleen Burton X 

Dwight Dudley X 

Walter Hill X 

Kionne McGhee X 

Larry Metz X 

George Moraitis, Jr. X 

Cary Pigman X 

Cynthia Stafford X 

Charlie Stone X 

Jennifer Sullivan X 

John Wood X 

Kathleen Passidomo (Chair) X 

Total Yeas: 13 

HB 91 Amendments 

Amendment 656357 

0 Adopted Without Objection 

Appearances: 

HB 91 

Pitts, Brian - Waive In Support 

Justice-2-Jesus 
Trustee 

1119 Newton Ave. S. 
St. Petersburg FL 33705 
Phone: 727-897-9291 

HB 91 

Roth, Cari (Lobbyist) - Waive In Support 
Manatee County 

215 S. Monroe, Suite 815 
Tallahassee FL 32303 

Nay No Vote 

Total Nays: 0 

Absentee 
Yea 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 

Print Date: 10/7/2015 5:50pm Leagis ® 

Absentee 
Nay 
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Location: Sumner Hall (404 HOB) 

COMMITTEE MEETING REPORT 
Civil Justice Subcommittee 

10/7/2015 1:00:00PM 

HB 91 : Severe Injuries Caused by Dogs {continued) 

Appearances: (continued) 

HB 91 
Bon Larron, Todd (Lobbyist) - Proponent 

Palm Beach County 
Legislative Affairs Director 

301 N. Olive Ave. 

West Palm Beach FL 33405 
Phone: (561) 355-3451 

HB 91 
Youmans, Laura (Lobbyist) - Waive In Support 

Florida Association of Counties 

Legislative Advocate 
100 5. Monroe 
Tallahassee FL 
Phone: 850-294-1838 

Committee meeting was reported out: Wednesday, October 07, 2015 5:49:24PM 

Print Date: 10/7/2015 5:50pm leagis ® Page 15 of 15 



Amendment No. 1 

1111111111111111111111111111 COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

COMMITTEE/SUBCOMMITTEE ACTION 

ADOPTED (Y/N) 

ADOPTED AS AMENDED (Y/N) 

ADOPTED W/0 OBJECTION ~ (Y/N) tbf":~-115 
FAILED TO ADOPT (Y/N) 

WITHDRAWN (Y/N) 

OTHER 

1 Committee/Subcommittee hearing bill: Civil Justice Subcommittee 

2 Representative Steube offered the following: 

3 

4 

5 

6 

Amendment (with title amendment) 

Remove everything after the enacting clause and insert: 

Section 1. The Division of Law Revision and Information is 

7 directed to designate ss. 767.01-767.07, Florida Statutes, as 

8 part I of chapter 767, Florida Statutes, entitled "Damage By 

9 Dogs", and ss. 767.10-767.16, Florida Statutes, as part II of 

10 that chapter, entitled "Dangerous Dogs." 

11 Section 2. Section 767.12, Florida Statutes, is amended to 

12 read: 

13 767.12 Classification of dogs as dangerous; certification 

14 of registration; notice and hearing requirements; confinement of 

15 animal; exemption; appeals; unlawful acts.-

16 (l)+a+ An animal control authority shall investigate 

17 reported incidents involving any dog that may be dangerous and 

656357 - h0091-strike.docx 

Published On: 10/6/2015 5:14:41 PM 
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1111111111111111111111111111 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

18 shall, if possible, interview the owner and require a sworn 

19 affidavit from any person, including any animal control officer 

20 or enforcement officer, desiring to have a dog classified as 

21 dangerous. 

22 (a) Any animal that is the subject of a dangerous dog 

23 investigation because of severe injury to a human being may be 

24 immediately confiscated by an animal control authority, placed 

25 in quarantine, if necessary, for the proper length of time or 

26 impounded and held pending the outcome of the investigation and 

27 any hearings related to the determination of a dangerous dog 

28 classification. In the event that the dog is to be destroyed, 

29 the dog may not be destroyed while any appeal is pending. 

30 However, the owner shall be responsible for the payment of all 

31 boarding costs and other fees as may be required to humanely and 

32 safely keep the animal during any appeal procedure. 

33 lQl Any animal that is the subject of a dangerous dog 

34 investigation, that is not impounded with the animal control 

35 authority, shall be humanely and safely confined by the owner in 

36 a securely fenced or enclosed area pending the outcome of the 

37 investigation and resolution of any hearings related to the 

38 dangerous dog classification. The address of where the animal 

39 resides shall be provided to the animal control authority. No 

40 dog that is the subject of a dangerous dog investigation may be 

41 relocated or ownership transferred pending the outcome of an 

42 investigation or any hearings related to the determination of a 

43 dangerous dog classification. In the event that a dog is to be 

656357 - h0091-strike.docx 
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1111111111111111111111111111 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

44 destroyed, the dog shall not be relocated or ownership 

45 transferred. 

46 (2)+B+ A dog shall not be declared dangerous if~ 

47 ~ The threat, injury, or damage was sustained by a 

48 person who, at the time, was unlawfully on the property or, 

49 while lawfully on the property, was tormenting, abusing, or 

50 assaulting the dog or its owner or a family member. 

51 JEl He dog may be deelared dangerous if The dog was 

52 protecting or defending a human being within the immediate 

53 vicinity of the dog from an unjustified attack or assault. 

54 l}l+e+ After the investigation, the animal control 

55 authority shall make an initial determination as to whether 

56 there is sufficient cause to classify the dog as dangerous and 

57 shall afford the owner an opportunity for a hearing prior to 

58 making a final determination. The animal control authority shall 

59 provide written notification of the sufficient cause finding, to 

60 the owner, by registered mail, certified hand delivery, or 

61 service in conformance with the provisions of chapter 48 

62 relating to service of process. The owner may file a written 

63 request for a hearing within 7 calendar days from the date of 

64 receipt of the notification of the sufficient cause finding and, 

65 if requested, the hearing shall be held as soon as possible, but 

66 not more than 21 calendar days and no sooner than 5 days after 

67 receipt of the request from the owner. Each applicable local 

68 governing authority shall establish hearing procedures that 

69 conform to this subsection paragraph. 

656357 - h0091-strike.docx 
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1111111111111111111111111111 

Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

Jil+B+ Once a dog is classified as a dangerous dog, the 

animal control authority shall provide written notification to 

the owner by registered mail, certified hand delivery or 

service, and the owner may file a written request for a hearing 

in the county court to appeal the classification within 10 

business days after receipt of a written determination of 

dangerous dog classification and must confine the dog in a 

securely fenced or enclosed area pending a resolution of the 

appeal. Each applicable local governing authority must establish 

appeal procedures that conform to this subsection paragraph. 

(5) Except as otherwise provided in subsection (6), the 

owner of a dog that has been classified as a dangerous dog shall 

comply with the provisions of this subsection. 

~~ Within 14 days after a dog has been classified as 

dangerous by the animal control authority or a dangerous dog 

classification is upheld by the county court on appeal, the 

owner of the dog must obtain a certificate of registration for 

the dog from the animal control authority serving the area in 

which he or she resides, and the certificate shall be renewed 

annually. Animal control authorities are authorized to issue 

such certificates of registration, and renewals thereof, only to 

persons who are at least 18 years of age and who present to the 

animal control authority sufficient evidence of: 

~+a+ A current certificate of rabies vaccination for the 

dog. 

656357 - h0091-strike.docx 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

95 ~+B+ A proper enclosure to confine a dangerous dog and 

96 the posting of the premises with a clearly visible warning sign 

97 at all entry points that informs both children and adults of the 

98 presence of a dangerous dog on the property. 

99 3.+e+ Permanent identification of the dog, such as a 

100 tattoo on the inside thigh or electronic implantation. 

101 

102 The appropriate governmental unit may impose an annual fee for 

103 the issuance of certificates of registration required by this 

104 section. 

105 (b)~ The owner shall immediately notify the appropriate 

106 animal control authority when a dog that has been classified as 

107 dangerous: 

108 

109 

110 

111 

112 

Is loose or unconfined. 

Has bitten a human being or attacked another animal. 

Is sold, given away, or dies. 

Is moved to another address. 

113 Prior to a dangerous dog being sold or given away, the owner 

114 shall provide the name, address, and telephone number of the new 

115 owner to the animal control authority. The new owner must comply 

116 with all of the requirements of this act and implementing local 

117 ordinances, even if the animal is moved from one local 

118 jurisdiction to another within the state. The animal control 

119 officer must be notified by the owner of a dog classified as 

120 dangerous that the dog is in his or her jurisdiction. 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

121 ~+4+ It is unlawful for the owner of a dangerous dog to 

122 permit the dog to be outside a proper enclosure unless the dog 

123 is muzzled and restrained by a substantial chain or leash and 

124 under control of a competent person. The muzzle must be made in 

125 a manner that will not cause injury to the dog or interfere with 

126 its vision or respiration but will prevent it from biting any 

127 person or animal. The owner may exercise the dog in a securely 

128 fenced or enclosed area that does not have a top, without a 

129 muzzle or leash, if the dog remains within his or her sight and 

130 only members of the immediate household or persons 18 years of 

131 age or older are allowed in the enclosure when the dog is 

132 present. When being transported, such dogs must be safely and 

133 securely restrained within a vehicle. 

134 (6) If a dog is classified as a dangerous dog as the 

135 result of an incident that caused severe injury to a human 

136 being, based upon the nature and circumstances of the injury and 

137 the likelihood of a future threat to the public safety, health, 

138 and welfare, the dog may be destroyed in an expeditious and 

139 humane manner, or, alternately, the owner shall be required to 

140 comply with the requirements of subsection (5) . The animal 

141 control authority shall inform the owner of the penalty imposed 

142 within the notice of sufficient cause. If the owner requests a 

143 hearing under subsection (3), the hearing officer may review the 

144 penalty imposed by the animal control authority and rule upon 

145 the proper penalty under this subsection. 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

(7++§+ Hunting dogs are exempt from the provisions of this 

147 section ~ when engaged in any legal hunt or training 

148 procedure. Dogs engaged in training or exhibiting in legal 

149 sports such as obedience trials, conformation shows, field 

150 trials, hunting/retrieving trials, and herding trials are exempt 

151 from the provisions of this section ~ when engaged in any 

152 legal procedures. However, such dogs at all other times in all 

153 other respects shall be subject to this and local laws. Dogs 

154 that have been classified as dangerous shall not be used for 

155 hunting purposes. 

156 (6) This section does not apply to dogs used by law 

157 enforcement officials for law enforcement worlc. 

158 ~+++ Any person who violates any provision of this 

159 section is guilty of a noncriminal infraction, punishable by a 

160 fine not exceeding $500. 

161 Section 3. Subsection (2) of section 767.13, Florida 

162 Statutes, is transferred, renumbered as section 767.135, Florida 

163 Statutes, and amended, to read: 

164 767.135 767.13 Attack or bite by dangerous dog that has 

165 not been declared dangerous; penalties; confiscation; 

166 destruction.-

167 ~ If a dog that has not been declared dangerous attacks 

168 and causes the severe injury to or death of any human, the dog 

169 shall be immediately confiscated by an animal control authority, 

170 placed in quarantine, if necessary, for the proper length of 

171 time or held for 10 business days after the owner is given 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

172 written notification under s. 767.12, and thereafter destroyed 

173 in an expeditious and humane manner. This 10-day time period 

174 shall allow the owner to request a hearing under s. 767.12. If 

175 the owner files a written appeal under s. 767.12 or this 

176 section, the dog must be held and may not be destroyed while the 

177 appeal is pending. The owner shall be responsible for payment of 

178 all boarding costs and other fees as may be required to humanely 

179 and safely keep the animal during any appeal procedure. ±& 

180 addition, if the o;mer of the dog had prior lmo;Jledge of the 

181 dog's dangerous propensities, yet demonstrated a reelcless 

182 disregard for sueh propensities under the eireumstanees, the 

183 mmer of the dog is guilty of a misdemeanor of the second 

184 degree, punishable as provided ins. 775.082 or s. 775.083. 

185 Section 4. Section 767.136, Florida Statutes, is created 

186 to read: 

187 767.136 Attack or bite by unclassified dog that causes 

188 severe injury or death; penalties.-

189 (1) If the owner of a dog that has not been declared 

190 dangerous, but which attacks and causes severe injury to or the 

191 death of a human, had knowledge of the dog's dangerous 

192 propensities, yet demonstrated a reckless disregard for such 

193 propensities under the circumstances, the owner of the dog 

194 commits a misdemeanor of the second degree, punishable as 

195 provided ins. 775.082 or s. 775.083. 

196 (2) If the dog attacks or bites a person who is engaged in 

197 or attempting to engage in a criminal activity at the time of 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

198 the attack, the owner is not guilty of any crime specified under 

199 this section. 

200 Section 5. Section 767.16, Florida Statutes, is amended to 

201 read: 

202 767.16 Bite by a Police or service dog; exemption~ 

203 quarantine.-

204 Jll Any dog that is owned, or the service of which is 

205 employed, by a law enforcement agency, is exempt from the 

206 provisions of this part. 

207 ~ er Any dog that is used as a service dog for blind, 

208 hearing impaired, or disabled persons, and that bites another 

209 animal or human is exempt from any quarantine requirement 

210 following such bite if the dog has a current rabies vaccination 

211 that was administered by a licensed veterinarian. 

212 Section 6. This act shall take effect upon becoming a law. 

213 

214 

215 TITLE AMENDMENT 

216 Remove everything before the enacting clause and insert: 

217 An act relating to severe injuries caused by dogs; providing a 

218 directive to the Division of Law Revision and Information; 

219 amending s. 767.12, F.S.; providing for discretionary, rather 

220 than mandatory, impoundment of dogs that cause severe injuries 

221 to humans; specifying circumstances under which a dangerous dog 

222 that has caused severe injuries to a human may be euthanized or 

223 returned to its owner; transferring, renumbering, and amending 
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Amendment No. 1 

COMMITTEE/SUBCOMMITTEE AMENDMENT 

Bill No. HB 91 (2016) 

224 s. 767.13, F.S.; repealing automatic euthanasia for unclassified 

225 dogs which cause severe injuries to humans; creating s. 767.136, 

226 F.S.; transferring existing criminal penalty related to severe 

227 injuries or death caused by a dog into new statutory section; 

228 amending s. 767.16, F.S.; exempting law enforcement dogs from 

229 dangerous dog law; providing an effective date. 
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Phone Number: 3oS"- S""" 38 - 4 51 I 

Registered Lobbyist: YES D NO~ State Employee: YES D NO i2a 

I Wish To Speak: YES MNOO Bill Amendment 

Proponent D Opponent~ ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO ~ Info Only D Info Only 0 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: __._4....,·15"'---ct-=!3=------- Meeting Date: tO- 7- 'Jo; <{ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation!W orkshop Topic: 

Committee/Subcommittee: !={ouse C 6u; { Jvs fi C e.... 

Name: "Xi LJ VV\cl:<f\ G a~ D Q o,o%\ u u 
Title: .>., ~'SSoci~:h, £u;s..fvy-

Address: c SOl ou 'S>c l C(;S+h 

State/Zip: AJ f"L 3 Lf4 q ( 

Phone Number: l.. · 3 S c9- () t(5 · [).5Le 0 

Representing: -"x-~O:::...:..fl....::-L:::.~.-n..J._~--'L':::.:U:::.:m::..' l2~~C._:.::{J):..c.C('(\_mu.....,~..:..u.:.:'..:..t'-'\+---'cJ~· ~11-'LJ~L;;;.t'£-'A>-·~-------
_j 

Registered Lobbyist: YES D NO~ State Employee: YES 0 NO I;XJ 

I Wish To Speak: YES IX I NOD Bill Amendment 

Proponent 00 Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES 0 NO [XJ Info Only D Info Only D 
I • 

H-16 REVISED 2/17/14 
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42511580 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire fonn and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Bill Number: HB 43 : Churches or Religious Meeting Date: Oct 7 2015 1:00PM 
Organizations 

PCB/PCS/Amendment #or N/A 
Presentation!W orkshop Topic: 

Committee/Subcommittee: Civil Justice Subcommittee 

Name: Bustin, Gerald 

Title: Pastor 

Address: Box150 

City: Summerfield State/Zip: Florida 34492 

Phone Number: 352-347-3284 

Representing: Open Door Community Churches aud area churches 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: Yes ~-------"B"'i""ll'------+1---=-Am~e"'n""dm"""'e""n"'t---1 
I Have Been Requested To Speak: No ,_P_r_Jop'-o_n_en_t ______ __t_N_/A ________ ___J 

H-16e (Revised ll/21/13) 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _L\~~:-+----MeetingDate: \0/J /w\S 
Fill in appropriate information: 
PCB/PCS/ Amendment# or 

Committee/Subcommittee: 

Name: 

Title: 

Address: Co'bt \\:J\ \cJtJ0 ~k Apt/ ( D 
------~,lr="'<-.--"'~(U=.c. rvl=~"'----- State/Zip: f~ b~~c/(J City: 

Phone Number: ~D1 ~S t S4l9 D 

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES D NO cg// 
/ 

I Wish To Speak: YEs~D Bill // Amendment 

c1£~onent D Opponent [3' ProponentO Opponent D 
lnfoOnly 0 Info Only 0 I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ---=-L)+-··~_,__.L_ ____ Meeting Date:_---'-J_U_'~_7.:.._......_.,----'-I-0J>...L.._ ___ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshup .T..opic: ... - l 

Committee~-~ttee ) c~ :~) 01\j '-sL J 

Name: ~~ )~su_ 

?"~'10 ~ _, \=· ( -o ;._~f m;.~ 1-u r ~x r 01-u /V-e.~~ 
Address: 6') ~~f))( ) 

1

)? D l ( 
Title: 

City: ~L.~ \-\- State/Zipfe3 '~3 \ ~ 
Phone Number: r;:J;f) ~ ~ 0 (o~ 1 ) LU 

Representing: ~ L P 0v) +D f~ Pr~ -€.__/ r{\J -Q..~~-.,.J~ 
Registered Lobbyist: YES D No!ZJ 

I Wish To Speak: YES CZC.~mD 
I 

I Have Been Requested to Speak: YES D NO~ 

H-16 REVISED 2/17/14 

State Employee: YES D NO [237 

Bill Amendment 

Proponent D Opponent D ProponentO Opponent D 
InfoOnly D Info Only D 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ---+'1--L...f ___ Meeting Date:--'--/-+-0/__:_1_--/_> __ _ 
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committ~committee: 

Name: --t/4sj-oe_ tiJ f??c JJ~t1 
Title: ?ft.Wt(_ 

' 

Address: 

City: 4 ~,...._,, /tf?f State/Zip: _f)!-,...-,-fi--'-' ---------

Phone Number: r !i(;( ~ 2 L_(__- 5 S {J y ' 
Representing: 

Registered Lobbyist: YES 0 NOD State Employee: YES D NO~ 

I Wish To Speak: YE~oD Bill Amendment 

I Have Been Requested to Speak: YES D NO~ 
Proponent D Opponent D ProponentD Opponent D 

Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

fr/3 Cj_2 ;rn;· j --_,..2 Meeting Date: V L { S 
--------~~------ ------~-~+-~~t~~-------

Bill Number: 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Address: 

City: ----'[f)"¥ .. ---->C....::.._cJ,___,· -"---!\,___ __ state/Zip: k -?'tV lC 
Phone Number: 

Representing: 

Registered Lobbyist: YES D NO c::::r- State Employee: YES D NO Q----

I Wish To Speak: YES0NO~ Bill Amendment 

~~oponent D Opponent~ ProponentD Opponent D 

Info Only D Info Only D I Have Been Requested to Speak: YES D NO 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: -+\i.L'b-"----'~....::.3 _____ Meeting Date: _ __..l-'<o-1-t'J...J..+.J). !.....,5"',____ ______ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment# or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: _ _,0'""('-"'~=-------- State/Zip: ----=-t:'---'L=----+,-.:.3-"<t--'tf---'7'--l.fL..._ ______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES D N00 State Employee: YES 0 NO 5(1 

I Wish To Speak: YES D NO!ZL Bill Amendment 

Proponent [R:[ Opponent D ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO IZJ InfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _____.._,\A'-"'~'--Ll) ___ Meeting Dmo I 0 {J ( { ') 
Fill in appropriate iriformation: 
PCB/PCS/ Amendment# or 
Presentation/Workshop Topic: £PM 
Committee/Subcommittee: [-± o ~ 5 e..- (,I), \ ~ L.. ~ ·h· (e..... 

Name: ?~ s.\-o r Cr ; c L-, 5 ""\-sc'-"' ( 
Title: 

Address: \ q \ ~ £ vJ d -,-tlA '{\ l) (!.._.; 

City: (9 t> ""l r-....... State/Zip: --l---'1'-------------

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES D NO~ 

Amendment 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: -1/4'-"'0::::. :::........:..'-/-->3"'------- Meeting Date: /0-7- 2 o i..5 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation!W ork:shop Topic: 

Committee/Subcommittee: PPA 

Title: 

Address: 

City: Cl;:;aob 
I 

Phone Number: L/O ?-();(,X-~ 9 # 

Representing: L-jh-6Jrluse a/ j)el«ertifle.C . 7 
Registered Lobbyist: YES 0 NOJKI State Employee: YES 0 NO D 

I Wish To Speak: YES D NOij2] Bill Amendment 

Proponent D Opponent D ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO ~ InfoOnly 0 Info Only 0 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee~ 

Administrative Assistant at the meeting. • ~ 
~--

Type or Print Clearly Y, 

Bill Number: 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

. J 

City: 
- -t'A'--"·"--fP=.:D""-1' o=:.......L::L::::.....At......::' :....___ __ State/Zip: -----'~'---=L'--. _3.=...::::L:::__:_}-=...0~3=----

' / I 
Phone Number: --~s-3 6-

Representing: 
/ ' I I 

Registered Lobbyist: YES D NO~ State Employee: YES 0 NO~ 

I Wish To Speak: YES D NO~ Bill Amendment 

I Have Been Requested to Speak: YES 0 NO CZl 
Proponent D Opponent D ProponentD Opponent D 
Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ _L.M""-'. ::..___..:.q_"--:;? ___ Meeting Date: _ ____!_i o=-Jjl._-r~ll:...c::;-::..__ ____ _ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 0( Y\ i &'-!:""J-;ce_ ~ \-. Lcrvvvvv.-; +kz 
Name: IV\(c3'J;uY wgOLJb 
Title: 

Address: 

City: __ '?r""'" . ...L......:t\..6t=-"-'? vvfo=----=--=-· _'Y_1 ___ State/Zip: _·::_f1-__ '3_'t_:__2C_...,_'~-------

Phone Number: 

Representing: 

Registered Lobbyist: YES D N00 State Employee: YES 0 NO ~ 

I Wish To Speak: YES D NOI2:} Bill Amendment 

Proponent [29- Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES D NO EiJ. lnfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ _._ff;_I~_. --'<{'--" .. 3>"------- Meeting Date:_----l.f-"-0+/ _,'7+/-i--'1 :::;,""-....-------

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: C1 v~! ~sf; Ce <;~ (~ n,., ~H-eu 

Name: h1 '5-b VU:-. D-e b do 
Title: 

Address: 

State/Zip: f1- 5 'f Z-@fi9 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES 0 NO IXJ 

I Wish To Speak: YES D NOQ Bill Amendment 

Proponent~ Opponent D ProponentD Opponent D 
I Have Been Requested to Speak: YES D Nofi. lnfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: --+k...L!) g:::c..Lf-~.-.· ,_,_3 ___ Meeting Date: -----'-'0'-"-'dL-. _·..!...J.7 ,_.2"-""0'-l->/5"-----

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 
' t ; / \ _ _: I .• rvC~ Lk. 3 1ft Ll~Jj )_Lo~ 

Title: 

Address: liS'-/ Thorrtp SDf1 eJ, 
City: A f 0 fk!A. State/Zip: -----'~--=L=---=3_Z-__,7,__f'-'l""--------
Phone Number: lfo 7 -3 VI ~6353 
Representing: Vidorv Chlltd,_ U)6v[d IJtdrf~ e~ 

I . 
Registered Lobbyist: YES 0 N~ State Employee: YES D N0@ 

I Wish To Speak: YES D N~ Bill Amendment 

Proponent D Opponent D ProponentO Opponent D 
Info Only D Info Only D I Have Been Requested to Speak: YES D ~'O'EJ 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: --'-1-/.!....:6=--.:f'-"~:....._ ____ Meeting Date: I o / 1/1s 
Fill in appropriate information: 
PCB/PCS/ Amendment# or 
Presentation!W orkshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: ---'~""-=--~-·--~------ State/Zip: ___:./_:L __ ~_-_Lzt=_·:;__· _3_/ _______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES 0 NO~ 

I Wish To Speak: YES D NO~ Bill Amendment 

.Proponent cW Opponent D ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO lt:r Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: __,+--'1':b-=· :::..4--1..>.3-'------- Meeting Date: i1J /-o T /1 j 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

t'"''\ 

Veo-:;-(\LTW!-0 ~ 

Address: ~A,_cn-""'· ::._'1.!...._--=tb_'\'v\..:.....:..._--=~::::J· ~re~. _e.:::::· ~---------------

State/Zip: "=h_ ~.::120 g 
--~~--~~~~-------------

Phone Number: Or\.'} - 224 - 0 (p Z \ 

Representing: 

Registered Lobbyist: YES 0 NO~ State Employee: YES D NO [}j 

I Wish To Speak: YES D NO@g Bill Amendment 

Proponent gj Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES 0 NO gj InfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _"""='.___ ________ Meeting Date: _ _.1'-'0""-----'-7_-__,_,;:,"-----------

Fill in appropriate information: 
PCB/PCS/ Amendment# or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: --'L.{JLS.,coA!.-'4>""'"'---------- State/Zip: _._1-::" ...... ; _ __,>'"'"t:~n~Y'-----------

Phone Number: 

Representing: J) Mr 1 A'-'- ;nizJ</ ~tw1 £ n<"'~ 1 

Registered Lobbyist: YES D NOIKJ State Employee: YES D NO [!] 

I Wish To Speak: YES D NOD(] Bill Amendment 

Proponent D Opponent D ProponentD Opponent D 
I Have Been Requested to Speak: YES D NO [¥1 Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ~ ....... _,0~~'-· ...... ~:J--------- Meeting Date: l 0 /-eft /l .:\ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Title: 

Address: 4qoc='\ lo~ 

City:~/\~. 

~-E 

State/Zip: ·~ ~ UOE 

PhoneNumber: ~fJ.-=~~·~------------------------------------------------------

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES D NO [E.J 

I Wish To Speak: YES 0 NOIRJ Bill Amendment 

Proponent ~ Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES D NO ~ InfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ___JIJ-<;t--=.h.L..._Y...J.)-+---- Meeting Date: _ _,o-"· c'""":r-'----·\=0'--)()..:...l..<;iL.L) ____ _ 

Fill in appropriate iriformation: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: Ltgo C\ Cr ~ (brf €. 
City: f~hCeol\ ¥NJ State/Zip: --1'---..__ _ __,_ _______ _ 

Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ 

I Wish To Speak: YES D No[2f 
\ 

I Have Been Requested to Speak: YES 0 NO ~ 

H-16 REVISED 2/17/14 

""' Employooo YliS D NO cr 
Bill Amendment 

Proponent D Opponent D ProponentO Opponent D 
InfoOnly 0 Info Only 0 
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94203157 

COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

--administrative assistant at the meeting. 

Bill Number: HB 43: Churches or Religious Meeting Date: Oct 7 2015 1:00PM 
Organizations 

PCB/PCS/Amendment #or N/A 
Presentation/Workshop Topic: 

Committee/Subcommittee: Civil Justice Subcommittee 

Name: Wells, Amy 

Title: Pastor 

Address: 848 Dent Street 

City: Tallahassee State/Zip: FL32304 

Phone Number: 850 567 7886 

Representing: River Church Tallahassee 

Registered Lobbyist: No State Employee: No 

I Wish To Speak: No ji------'B~i!!cll'----------:ji--~A~m~e!!nd~m~en~t,___---l 
I Have Been Requested To Speak: No LNc.c/A..::_ _______ __Jc:_Nc.c/A-=--------__J 

H-16e (Revised 11121113) 
'. 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: ---"--/d-=....!...-..::::8=--Cf.L-Lz ___ Meeting Date: Oe>F- / 2.iJ ;_s--' 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation!W orkshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 

City: ¥# k._Ct. State/Zip: --I,F'----"L=---"'3::..._"2-.=-.!.7_,o""'--">::....._ ____ _ 

Phone Number: )/O 7- 7 I 6 ~ 7 7 '(! 

Representing: 1/Ucfor'-f ~o4 
/ 

Registered Lobbyist: YES 0 NO[.;j/ State Employee: YES 0 NO~ 

I Wish To Speak: YES [;2{No0 Bill Amendment 

Proponent [if Opponent D ProponentO Opponent D 
I Have Been Requested to Speak: YES D NO D Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: 0 0 Lf 3 -Meeting Date: ()c.+ -:1 I Q_Q \ ~ 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

....-r- ' 0.. 
Name: \-e..-r , --LU..\1\\C.So\t"'-

Title: R C)._S~ 
0 r · 

, 

Address: ~<?,;:) ~' Set.l\9~ a 'f.a_r .s:'t 
City: u~i \c_"' State/Zip: FL 3 'l/) J 

Phone Number: 3~\- J-\\ - 'iS):lC) 

Representing: 

Registered Lobbyist: State Employee: YEsONo~ 

I Wish To Speak: YEsONo~ Bill Amendment 

d Proponent ff Opponent D Proponent D Opponent D 
InfoOnly D Info Only D I Have Been Requested to Speak: YES 0 NO 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: __ '1.:....:3=--------- Meeting Date: _ _:/,~a/_~..:..f.L/;~~=---------
7 I 

Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: 

Title: 

Address: 
I 

City: M/Jw'1c State/Zip: ___L_£._.Jj'---, _-:s._L· =2-.:f......:....::3=--g ____ _ 

Phone Number: (3~Jk 'lj-D(/-l9 

Representing: 

Registered Lobbyist: YES D NOU(j State Employee: YES 0 NO IJ<..I 

I Wish To Speak: YES D NOIJZI Bill Amendment 

Proponent D Opponent D ProponentD Opponent D 

I Have Been Requested to Speak: YES 0 NO [lJ InfoOnly D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: --''f-'{),"'-'8-Y.~--· ""-'.') _____ Meeting Date: _ _,0'--'c::....'Lu·'--']<--j,''-"'d-_.::O'--'/~· -5~----
Fill in appropriate information: 
PCB/PCS/ Amendment # or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: ~ S(Q;.,liR£5 
Title: Sg, @15m!< 

Address: ~'6-5o ~tfl/3{( L&JC 
CCI /1, ,.-.-fz _ City: '-""r, LLOu]) State/Zip: --'--'-'~"-----==3=-<-$?:.....7<-7L-.!<.-'J _______ _ 

Phone Number: 3J /-U(/9: U </ 
:::,:::.. I 

Representing: rf!EEPofV{ L I FE:;.-: 4tlu eeJ.f 

Registered Lobbyist: YES D Nor::g-- State Employee: YES D NO~ 

I Wish To Speak: YES ~00 Bill Amendment 

Proponent ~ Opponent D ProponentD Opponent D 

Info Only D Info Only D I Have Been Requested to Speak: YES ~0 D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ __,H'-L-1!3=~:........c...Y-=2=----- Meeting Date: __ _./i'-l.fl-'-· _" Lz_~~('--'J"'-------

Fill in appropriate information: 
PCB/PCS/ Amendment# or 
Presentation/Workshop Topic: 

Committee/Subcommittee: 

Name: CcJe-y lf/1/er 

fJ!I/ 

Title: J'fen-rher of {/ctbriY {krcL 
I 

Address: 70 6 f' f1 M et-e/e!..,. t/r ,/fo..c e. 

City: c.J,.~ f~ Gde;< State/Zip:--~---"'--------------
Phone Number: 

Representing: 

Registered Lobbyist: YES D NO~ State Employee: YES D NO 1/2(1 

rwish To speak: YEs D Nom Bill Amendment 

Proponent D Opponent D ProponentD Opponent D 
I Have Been Requested to Speak: YES D NO ® Info Only D Info Only D 

H-16 REVISED 2/17/14 



COMMITTEE/SUBCOMMITTEE APPEARANCE RECORD 
Please fill out the entire form and submit two copies to the committee/subcommittee 

Administrative Assistant at the meeting. 

Type or Print Clearly 

Bill Number: _ _:_H...:..._G_· __ 1-1_5 ___ Meeting Date:_...:_! o=----~ 7--'----~· -'-'15=-------

Fill in appropriate information: 
PCB/PCS/ Amendment# or 
Presentation/Workshop Topic: 3?-P A 
Committee/Subcommittee: 

Name: & o/e /Jn/JJ~ / 
Title: ~"Jejl)4._kr D£ 
Address: I :)8; 1 D ne 

\/t'c_\-orn( 

6-b 
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