ANNA MARIA, FLORIDA
CODE OF ORDINANCES or
LAND DEVELOPMENT REGULATIONS REPRINT

THESE PUBLICATIONS CAN BE PURCHASED DIRECTLY FROM MUNICIPAL CODE’S WEBSITE:

WWW.MUNICODE.COM (click “Purchase Codes™)
Both are available in PRINT and the Code in two ELECTRONIC formats: FOLIO BoundViews, a powerful
search software, or PDF, which matches the printed version and has minor search capabilities. Both formats are
write protected and are available from our website via download. We will provide you with a login and
password for access. With the purchase of either format, it is recommended that you purchase the subscription
to Supplement Service in order to keep the publication current. You will then automatically receive
Supplements as they are published.

PRINT OPTIONS:

[ ] One Code of Ordinance - (pages with all Supplements to date and a binder) ............c.ccovveevueerreeerveeereeernens $188.24

[ ] Subscription to Supplement Service (billed every April after initial Order)..........c.eerveerieerreenieereenieeieennns $84.24

[ ] OneLand Development Regulations Reprint - (pages with all Supplements to date and a binder)............ $84.24

[ ] Subscription to Supplement Service (billed every April after initial Order).........ccueerveerieereerieeneenieeieennns $54.24

ELECTRONIC OPTIONS:

[ ] One Code of Ordinance - EIECIIONICH ........ccocooiiiiieieieeeeeeeeeee et et e e et eaeeeaeeeaeeeaeeeaeeenee e $188.24
Please check one: O FOLIO or OO PDF

[ ] Subscription to Supplement Service (billed every April after initial Order)........cvveereveeerveeerveeeirreesireeesneens $84.24

[ ] Rush Orders, Add $15 rush handling fee and supply your shipper ID# below..........c.cccevveuenene $

Overnight account number (circle one: Fed Ex, UPS, Airborne)

Sales Tax (AR, CA, FL, IL, KY, LA, MD, MI, MN, NC, SD) or Tax EXempt #........c.cccevvevviveinennnns $

(APPLICABLE TAXES WILL BE APPLIED (FOR ABOVE STATES) IF NOT INCLUDED IN PAYMENT AMOUNT)

LI 1 PO P U RUPRTRROPN $

Company Name:

Attn:

Mailing Address:

City: State: Zip:

Phone: Fax:

*E-mail Address (must have if ordering Electronic format):

PREPAYMENT REQUIRED:

Form of Payment: [ | CHECK or MONEY ORDER [ ] VISA [ ] MASTERCARD
CC# EXP.

CC Holders Name:

Signature:
** Mail check to: MUNICIPAL CODE CORP., P.O. BOX 2235, TALLAHASSEE, FL 32316

(1700 South West Capital Circle, Tallahassee, Florida 32310, 850-576-3171, dist@municode.com)
** Fax with credit card info to: 1-850-575-8852



http://www.municode.com/
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