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 STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections
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I, Cord Byrd, Secretary of State of the State of Florida, do hereby

AT

certify that the attached is a true and correct copy of the Oath of
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Office filed by Charles G. Crawford, Judge of the Eighteenth
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Judicial Circuit, as shown by the records of this office.
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Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capitol, this
the I' day of April, A. D. 2024.
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Secretary of State




Case 6:24-cv-01591-CEM-LHP Document 25-2 Filed 10/25/24 Page 3 of 10 PagelD 181

th

» B

OATH OF OFFICE («()é- 5

STATE OF FLORIDA e

- COUNTY OF Mcz

1, DO SOLEMNLY SWEAR (OR AFFIRM) that | wili support, protect and defend the
Constitution and Government of the United States and of the State of Florida; that | am duly
qualified to hold office under the Constitution of the State, and that | will well and faithfully

perform the duties of
« - .
( Z’l(ﬂ:ﬁdu ﬁé;gi cz%c 5 \;é @Z C)rcgz: &Qaz 20
on which | am now about to enter, sdhelp me Gbd.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE
FOREGO!NG OATH AND THAT THE FACTS STATED IN IT ARE TRUE.

1 ¢ _Z};Z/ o / o6
Signature Date Signed
ACCEPTANCE
SECRETARY OF STATE

500 South Bronough Street, Room 316
TALLAHASSEE, FLORIDA 323939-0250

1 accept the office of la wr « p fe

W . The above is the oaff of office taken by me.
In addition to the office | also hold the office of .

My mailing address is: m home [ office

2
Streat or Office Box

City, State, Zip Cade

Person taking aath sign an line (1} above. Sign acceptance on line numbered (3) after giving addrass on fina (2).
DS-DE S8 (rev.2/04)
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OATH OF OFFICE o R5SEM G siave

(Art. I1. § 5(b), Fla. Const.) - 11
STATE OF FLORIDA 9812 JUL -9

2 NS
County of %\”e\i Q{d W|5|m$‘g§;SEQLEEéITIE

[ do solemnly swear (or affirm) that [ will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that | am duly qualified to hold
office under the Constitution of the State, and that 1 will well and faithfully perform the duties of

Cavanad Fudae,

(Title of Office)

on which | am now about to enter, so help me God.

. Ifyou affirm, you may omit the words “so help me (vod.” See 52, Fla. Stat.
NOTE: If ffi it th ds “so hel God.” S 92.52, Fla. Stat.}

Print, Type. or Stamp Commissioned Nume of Noli:; Public
Personally Known@"ok Produced Identification [
Type of ldentification Produced

- am em W SE G G G P SR WP WP WY T Gw GO D W G WS M P G ED W Er P WS G SN P M D M P G M WS MmO GO D G GE B G e M M P

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address:  [[] Home m’(ffﬁce

2875 Iy zgl enfompswaWay  Charles G.Crawfed

Print name as yge desire commission issued

Street or Post Office

Nra FL 229490
City, State, Zip Code

DS-DE 56 (Rev. 02/10)
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OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)
STATE OF FLORIDA

County of ’6 TS G C(

] do solemnly swear (or affirm) that 1 will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that ] am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

C’VC“:./ I%«’fcgﬁe_ g Tt Coel /).@/L <’

(Title of Office)

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

/ ZMﬂ- 74/

Sfonat,

n
Sworn to and subscribed before me tlus/ 9 duy of % 5“'20’ . & S/
owninoc Nilad

Signature of Officer Administering Outh or of Notary Public

raeennma Mmilgyd

Print, Type, or Stamp Commissioned Name of Notary Public

KARENINA MILAD
MY COMMISSION # GG173081
EXPIRES lanusry 07. 2022

Personally Known @/ OR Produced fleniification (1

Type of Identification Praduced

M D W MR I EE WD A R ED SR My e e Em e e o e W

ACCEPTANCE

I accept the office listed in the above Oath of Office.
Muiling Address:  [] Home Hotiice

1505 2.4, Fon oo, Chacs £ (WE /
Street or Post Offce Box / Print Name

Jbuz ;P‘ ?«9‘940

Cxty. State, le Code

NS-NE 86 (Rev. T1/1AY
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STATE OF FLORIDA
DEPARTMENT OF STATE

Division of Elections

I, Cord Byrd, Secretary of State of the State of Florida, do hereby
certify that the attached are true and correct copies of the Oaths of

Office filed by Melanie Freeman Chase, Judge of the Circuit

Court, Eighteenth Judicial Circuit, as shown by the records of this

office.

Given under my hand and the Great Seal of the
State of Florida, at Tallahassee, the Capitol, this
the 29" day of April, A. D. 2024.

7Y

i

Secretary of State
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OATH OF OFFICE

(Art. I1. § 5(b). Fla. Const.)

RECEIVED

STATF. OF FLORIDA ZMAY 26 AN 9t 1)
¢ Seminole O1YISION GF :
County o TALLAH&S%&',TF!E“S

I do solemnly swcar (or aftirm) that 1 will suppor, protcct, and defend the Constitution and
Government of the United States and of the State of Florida: that I am duly qualified to hold
office under the Constitution of the Statc, and that [ will well and faithfully pertorm the duties of

Circuit Judge, Eighteenth Judicial Circuit, Group 2
(Tide of Ottice) )

on which [ am now about to enter, so help me God.

INOTE: If you affirm, you may omit the words “so help me God.™ See § 92.52, Fla. Stat.|

Signatur,

Narization, this ’qu-.' of mbijé . aCJv .

L Notsry Putlic Stato of Flongs

£
i 5 My Commissicn GG 937043
or Expéires 03/08/2024

Ny (21T e
Print, Qpe. or Siamp Coprhiissioned Name of Notarv Public
Personatlhy Known OR Produced Identification O

Tvpe of Lientification Produced N I _ﬂ-

ACCEPTANCE

1 accept the office listed in the above Oath of Office.

Mailing Address:  [J Home [ oirice

Civil Courthouse, 301 N. Park Avenue Melanie Freeman Chase
Print Na

Street or Post Office Box
Sanford, FL 32771
City, State, Zip Code

DS-DE 56 (Rev. 02/20)
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OATH OF OF lﬂm{:j VE L)
(Art, 11, § S(b), Fia. szla:i’) s
STATE OF FLORIDA I3 ami: g
County of __QEM/NSLE division EF!EI:ECI':S;I;'Q

I do solemnly swear (or affirm) that 1 will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that 1 am duly qualified to hold
office under the Constitution of the State, and that I will well and faithfully perform the duties of

Q1 CUIT JUDGE, EIGHTEENTH Jubitigl LiRLvrr, Gloud 2
(Title of Office)

on which 1 am now about to enter, so help me God.

[NOTE: If you affirm, you nuzomlt the words “so help me God.” See § 92.52, Fia. Seat.}
E #
Sworn t mb&:ﬁ(b?dg;:%duyof L/LNJ , Jelt.
Signa '
(/)

if Officer Administdring Oath or of Notary Public

ose M. Aoala

Print, ype, or Stamp Commissigiled Name of Notary Public

Personally Known (8 OR Produced Identification [
Type of Identification Produced
ACCEPTANCE

I accept the office listed in the above Oath of Office.
Mailing Address: [ JHome [HOffice

/£35S /NTERNATIONAL PRWY, SIITE Yo2! MELONIE £, CURSE

Street or Post Office Box Print ngme as you desire commission issued
Laxe mpey, FL 32090 ﬁﬂ/\‘ |

City, State, Zip Code Signature

DS-DE 56 (Rev. 02/10)
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A black and white copy of this document is not official
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STATE OF FLORIDA
DEPARTMENT OF STATE
~ Division of Elections

I, Cord Byrd, Secretary of State of the State of Flor'ida, 'd-o hereby

G

_ certify that the attached is a true and correct copy of the Oath of '

eSS

Office filed by Carlos G. Muniz, Justice of the Supreme Court, as

7

i
2
i

shown by the records of this office.

: Given under my hand and the Great Seal of the
— State of Florida, at Tallahassee, the Capitol, this
- the 18" day of December, A. D. 2023.

- Ps p}ﬁ?ﬂ

Secretary of State
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RE
OATH OF OFFICE
(Art. 11, § 5(b), Fla. Const.) 01915 22 PP i 2

STATE OF FLORIDA

County of Leon

I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and
Government of the United States and of the Stale of Florida; that 1 am duly qualified to hold
office under the Constitution ol the State, and that | will well and faithfully perform the duties of
Justice of the Supreme Court

(Title of Office)

on which [ am now about to enter, so help me God,

[NOTE: Ifyou affirm, you may omit the words “so help me God.” See § 92.52, Fla. Stat.]

Signature T T o o

Sworn 1o and subscribed before me this 2_‘%’0 Jj O‘I.K],U r a 0{?
% - /- e .

_‘",_\ ignaiure ?Qﬁ?ce;:-fdmiﬁﬂfering Oath or of Nary Public

Charfes 77 Cé_'\a}/; y CAhie€\Ju stce

el q".l"h‘!‘, Type, or Stamp Commissioned Name ry Public

Permnai!y Known K OR Produced Identification O

Type of ldentification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: [j/[-lomc office

S—trcel or Post Office Box

Print Name

City, State, Zip Code ! - “ Signature

DS-DE 56 (Rev. 11/16)




