
OATH OF OFFICE 

I DO SOLEMNLY SWEAR THAT I WILL SUPPORT AND PROTECT AND DEFEND THE CONSTITUTION 

AND GOVERNMENT OF THE UNITED STATES AND THE STATE OF FLORIDA, AND THAT I WILL 

BEAR TRUE FAITH, LOYALTY AND ALLEGIANCE TO THE SAME; AND THAT  I  AM  ENTITLED  TO 

HOLD  OFFICE  UNDER  THE CONSTITUTION AND LAWS OF THE STATE OF FLORIDA; AND  THAT  I 

WILL FAITHFULLY PERFORM ALL THE DUTIES OF: 

Board Member of the City of Port St. Lucie Community Redevelopment Agency

SO HELP ME GOD. 

_________________________ 
Jolien Caraballo 

STATE OF FLORIDA 
COUNTY OF ST. LUCIE 

Signed and sworn to (or affirmed) before me on November 25, 2024, Jolien Caraballo.  He/She is personally 
known to me or has produced a ______________________ as identification. 

Notary Public Signature: __________________________ 

My Commission Expires: ______________ 
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