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1. The foregoing recitals are true and correct and are incorporated herein by reference. 

 
2. The City of Port St. Lucie hereby acknowledges receipt of full and complete payment 

in satisfaction of the referenced Restrictive Covenant and said Restrictive Covenant is 
hereby released, satisfied and discharged in its entirety. 
 

3. The Restrictive Covenant recorded in Official Records Book  at Page  of the 
Public Records of St. Lucie County, Florida, restricting the Subject Property to one 
single residential unit is hereby terminated. 

 
4. By the Termination of said Restrictive Covenant, the lots described herein, shall each 

be subject to assessment by the City of Port St. Lucie as a separate residential unit for 
the water/sewer extension project, referred to as Utility Service Area 5, 6, and 7A. 

 
5. Lots , Block  Port St. Lucie Section , may be developed 

independently of each other in accordance with the rules and regulations of the City of 
Port St. Lucie. 

 
 IN WITNESS WHEREOF, the City of Port St. Lucie, Florida, a Florida municipal corporation, 
has caused this Termination of Restrictive Covenant to be executed by its proper and duly authorized public 
official on this    day of ___________________________, 2020.  
 
WITNESSES       CITY OF PORT ST. LUCIE 
       a Florida municipal corporation 
 
       By:        
Signature              Gregory J. Oravec, Mayor 
Print Name:                     
        
      
Signature 
Print Name:            
 
 

NOTARIZATION AS TO CITY OF PORT ST. LUCIE’S EXECUTION 
 
STATE OF FLORIDA  ) 
    ) ss 
COUNTY OF ST. LUCIE )  
 
The foregoing instrument was acknowledged before me by means of [  ] physical presence or [  ] online 
notarization, this      day of        , 2020, by GREGORY J. ORAVEC, as Mayor of 
the City of Port St. Lucie, and on behalf of the City of Port St. Lucie who is [   ] personally known to me, 
or who has [   ] produced the following identification     .  
 
              
       Signature of Notary Public 
       Print Name: ____________________________ 
 NOTARY SEAL/STAMP   Notary Public, State of      
       My Commission expires     




