
Deposit Number 
FILED 5/26/2026 
DOCUMENT NO. 03113-2026 
FPSC - COMMISSION CLERK 

C|^ RHC' Ob/H /̂APPLICATION FOR ORIGINAL CERTIFICATE FOLLOWING RESCISSION 
OF JURISDICTION BY A COUNTY (GRANDFATHER CERTIFICATE) 

Deposit Date 

MAY 2 6 2026 
(Pursuant to Section 367.171, Florida Statutes, and 

Rule 25-30.035, Florida Administrative Code) 

To: Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

3o3.koc>8/ 

The undersigned hereby makes application for original certificate(s) to operate a water 
and/or wastewater utility in Citrus_ County, Florida, and submits the following 
information: 

PARTI APPLICANT INFORMATION 

A) Contact Information for Utility. The utility’s name, address, telephone number, Federal 
Employer Identification Number, and if applicable, fax number, e-mail address, and 
website address. The utility’s name should reflect the business and/or fictitious name(s) 
registered with the Department of State’s Division of Corporations: 

GCP Walden Woods One, LLC and GCP Walden Woods Two, LLC 
Utility Name 

7193 West Walden Woods Drive 
Office Street Address 

Homosassa 
City State 

34446 
Zip Code 

27777 Franklin Road Suite 300_ 
Mailing Address (if different from Street Address) 

Southfield MI 48034 
City State Zip Code 

(352) 795-7603 ( ) -
Phone Number Fax Number nl 

38-3144240 cH 
Federal Employer Identification Number 

o — -O 
rscott2@suncommunities.com 'o 
E-Mail Address 

1 
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To:

The undersigned hereby
and/or wastewater I utility in
information:

OIIice of Commission Clerk
Florida Public Service Commission
2540 Shurnard Oak Boulevard
Tallahassee, Ftorida 32399-0850

-brl +, eolL"oo8 I

for original certificate(s) to operate a water X
County, Florida, and submits the following

makes application
Citrus

PART I

A)

APPLTCANT INFORMATION

Information for Utili The utility's name, address, telephone number, Federal
Employer Identification Number, and if applicable, fax number, e-mail address, and
website address. The utility's name should reflect the business and/or fictitious name(s)
registered with the Department of State's Division of Corporations:

GCP Walden Woods One, LLC and GCP Walden Woods Two , LLC
Utilitv Name

7l 93 West Walden Woods Drive
Office Street Address

Homosassa FL 34446
City

27777 Franklin Road Suite 300

State Zip Code

Mailing Address (if different from Strect Address)

Southfield MI 48034
City State Zip Code

3s2 795-7603
Phone Number a.\

:R
.<

a)
O

38-3144240
Federal Employer Identifi cation Number

a--)

-A- c

Or

I:r
rscott2 suncommunities.com

u1{
E-Mail Address

Deposit Number

000893
Cy }gy', tE lU14 AppLtcATIoN FoR oRrcrNAL cERrrFrcATE FoLLowrNG REsctssroN

OF JURISDICTION BY A COUNTY (GRANDFATHER CERTIFICATE)
wu-f' 

(Pursuant to Section 367.171, Florida Statutes, and
Rule 25-30.035, Florida Administrative Code)

Fax Number

I


