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John E. Manning
District One

Brian Bigelow
District Two

Ray Judah
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Karen B. Hawes
County Manager

Michae! D. Hunt
County Attorney

Diana M. Parker
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October 21, 2011

Ray Eubanks, Plan Review Administrator
Department of Economic Opportunity
Bureau of Community Planning

Caldwell Building

107 East Madison St MSC 160
Tallahassee, FL. 32399-6545

Re:  Amendment 11-1ESR
2010/2011 Regular Comprehensive Plan Amendment Cycle
CORRECTION and replacement page for CPA2010-05 Staff Report

LR

Dear Mr. Eubanks:

An error has been identified on page 47 of the Staff Report for CPA2010-05 - Community
Plan for Northeast Lee County North Olga. Please see the attached
correction/replacement page, which identifies the error. This error does not affect the
final decision concerning the amendment; it merely corrects the commissioner who cast
the single vote against the amendment. [ apologize for any confusion this oversight may
have caused.

By copy of this letter and attachment, the required reviewing agencies will also receive the
correction/replacement page for Staff Report CPA2010-05.

Sincerely,

Department of Community Development,
Division of Planning

Paul O'Connor, AICP
Director

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 533-2111

» lee-county.com
AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER




C. VOTE:

BRIAN BIGELOW
TAMMARA HALL
RAY JUDAH
FRANK MANN
JOHN MANNING

NAY

AYE

AYE

AYE NAY

NAY AYE

Staff Report for
CPA2010-05

September 28, 2011
Page 47 of 47






