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DECLARATION OF DOMICILE IN FLORIDA

The undersigned makes this declaration of domicile pursuant to Subsection 222.17(1) & (2),
Florida Statutes. In support thereof, the undersigned hereby swears to or affirms each of the following
statements under penalty of perjury.

1) Ireside in and maintain a place of abode in Lake County, Florida, which I recognize and intend to
maintain as my permanent home.

2) At the time of making this declaration, I am a bona fide resident of the state.

3) My place of residence within the State of Florida is

, , Lake County, Florida.

The city, county, and state wherein I formerly resided are

) , and
City County State

The place or places, if any, where I maintain another or other place or places of abode are

Street Address
) , and
City County State

Street Address
, ,and
City County State

Printed Name Signature Date

STATE OF FLORIDA
COUNTY OF LAKE

Sworn to or affirmed and subscribed before me by means of [_] physical presence or [ ] online
notarization this day of ,20__ . by

(Name of Person Signing)

NOTARY PUBLIC or DEPUTY CLERK

(Print, type, or stamp commissioned name of notary or clerk.)

[ ] Personally known or [_] Produced identification of
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