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Application for Honorary Street Name Designation 
(Ordinance 2016-730-E) 

Rowe Avenue Road name to receive honorary street name designation:. ___________________ _ 

Designation extends from ____ M_o_n_c_ri_e_f _R_oa_d ______ to ___ L_e_m_Tu_r_n_e_r _R_o_ad _______ _ 
Beginning Intersection for Designation Ending Intersection for Designation 

Name of person being honored: Apostle Or. Gentle L. Groover, Sr. 

Is the person deceased? __ N_o __ 
Location 

Has the person resided within 5 miles of the street in which the honorary designation is being sought? of Church 

If yes, Identify year deceased: ____ _ 

How many years did they reside at this location?~ Address of residence: 1317 Rowe Avenue 

Please attach a written description of the person's achievements and/or contributions to the 
Jacksonville community or to the United States of America. 

Applicant 

Information 

Application fee for honorary street name designation is $761.00 
Make check payable to: Tax Collector 

Send to: Attention: Addressing Section 
City of Jacksonville 
Planning and Development Dept. 
214 N. Hogan St., 2nd Floor 
Jacksonville, FL 32202 

Name: Timothy Groover, MD, MBA, CPE, FACHE -----------------------------
Post Office Box 2694 Mailing address: _________________________ _ 

City: ___ Ja_c_k_s_o_n_vi_lle __________ State: __ F_lo_r_id_a __ Zip:._3_2_2_0_3 __ 

Home Phone: __ 9_04_-_5_3_6-_8_6_9_5 ____ Other Phone: ___ 90_4_-_434_-_5_66_8 ____ _ 

June 13, 2022 
Applican gnature Date 

Before me, the undersigned authority. personally appeared it;~ j G .-oo vvr , Known by me by way of 
C:: L fmvu .s \ 1 c.tnsS e- and known to be the person making above r, uest and acknowledged to and before me that he/she executed the instrument for the purposes therein expressed and ( did or did not) take an oath. 

Sworn to and subscribed before me this / 4tl- day of .. J:u.n.e..> , 20 J;} . 

ADRIANA SIMMONS 
Notary Public. State ol Florida 

Commission# HH 256036 
My COOllll. expires~ 21. 2026 

Ci of Jacksonville Addressin Section - Phone: 904- 255-8340 Email: 

~£~ 
My Commission expires: 

t>YIZ"-J :>02L:, 




