
Appendix A 
 

FLORIDA DEPARTMENT OF EDUCATION 
 

Contact Form 
RE: ABC Program Liaison 

 
 
 
 

 
NAME   __Lee Oliver__________  TITLE _Director , Elementary Education__           
    
 
DISTRICT  __Clay__________________    
 
 
ADDRESS __23 South Green Street____________________ 
   
  __Green Cove Springs, FL  32043_____________ 
 
 
 
PHONE _(904) 284-6500 x 2665_SUNCOM ___________FAX _(904) 284-6532_____   
 
 
E-MAIL ADDRESS   __loliver@mail.clay.k12.fl.us____________ 
 
 
 

Return form to: 
Bureau of Public School Options 

c/o Jessica Donnelly Taylor 
325 West Gaines Street 

316 Turlington Building 
Tallahassee, Florida 32399-0400 

Fax: 850.245.0705 
 

If you have questions, please contact our office at 850.245.0479 
 



Appendix B 
 

FLORIDA DEPARTMENT OF EDUCATION 
 

Contact Form 
RE: ABC Evaluation Committee 

 
 

DISTRICT _Clay______________________    
 
 
School District Administrator*required 
 
NAME     _Lee Oliver___________  TITLE _Director, Elementary Education__           
    
ADDRESS _23 South Green Street_____________________ 
   
  _Green Cove Springs, Fl 32043_______________ 
 
PHONE _(904) 284-6500 x 2665__SUNCOM ___________FAX _(904) 284-6532____   
 
EMAIL ADDRESS   _loliver@mail.clay.k12.fl.us__________ 
 
 
Member of Business Community*required 
 
NAME     _Paul G. Cummins______  TITLE _Financial Consultant___________           
    
ADDRESS _428 Walnut Street________________________ 
   
  _Green Cove Springs, Fl 32043______________ 
 
PHONE _(904) 699-8042____SUNCOM _______________FAX _(904) 269-4170____   
 
EMAIL ADDRESS   _paul12649@aol.com________________ 
 
 
Member of Chamber of Commerce*required 
 
NAME     _Sue Gaffney__________  TITLE _Director, Sylvan Learning Center_           
    
ADDRESS _1414 Kingsley Avenue, Ste. 4_______________ 
   
  _Orange Park, Fl 32073_____________________ 
 
PHONE _(904) 269-3561____SUNCOM _______________FAX _(904) 269-2960____   
 
EMAIL ADDRESS   _sue.gaffney@firstcoastsylvan.com_________________________ 



 
 
Others as Needed 
 
NAME     _Darlene Mahla________  TITLE _Public Relations Officer________           
    
ADDRESS _900 Walnut Street________________________ 
   
  _Green Cove Springs, Fl 32043______________ 
 
PHONE _(904) 272-8143____SUNCOM _______________FAX _(904) 284-6525____   
 
EMAIL ADDRESS   _dmahla@mail.clay.k12.fl.us______________________________ 
 
 
Others as Needed 
 
NAME     _Laura Johnson________  TITLE _Principal, Rideout Elementary____           
    
ADDRESS _3065 Apalachicola Boulevard_______________ 
   
  _Middleburg, FL 32068_____________________ 
 
PHONE _(904) 291-5430____SUNCOM _______________FAX _(904) 291-5434____   
 
EMAIL ADDRESS   _ljohnson@mail.clay.k12.fl.us_____________________________ 
 
 
 
 
Return Form to: 
Bureau of Public School Options 
c/o Jessica Donnelly Taylor 
325 West Gaines Street 
316 Turlington Building 
Tallahassee, Florida 32399-0400 
Fax: 850.245.0705 
 

If you have any questions, please contact our office at 850.245.0479 
 


