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Address your envelope to 
your county Supervisor of 
Election (revised 04/2024) 

Flagler County 
Supervisor of Elections 
PO Box 901 
Bunnell FL  32110-0901 
Phone: 386-313-4170 

Lake County 
Supervisor of Elections 
PO Box 457 
Tavares FL  32778-0457 
Phone: 352-343-9734  

Pasco County 
Supervisor of Elections 
PO Box 300 
Dade City FL  33526-0300 
Phone: 800-851-8754 

Alachua County 
Supervisor of Elections 
515 N. Main St., Suite 300 
Gainesville, FL 32601 
Phone: 352-374-5252 

Franklin County 
Supervisor of Elections 
47 Avenue F 
Apalachicola FL  32320-1723 
Phone: 850-653-9520 

Lee County 
Supervisor of Elections 
PO Box 2545 
Fort Myers FL  33902-2545 
Phone: 239-533-8683 

Pinellas County 
Supervisor of Elections 
13001 Starkey Rd 
Largo FL  33773-1416 
Phone: 727-464-8683 

Baker County 
Supervisor of Elections 
PO Box 505 
Macclenny FL  32063-2844 
Phone: 904-259-6339 

Gadsden County 
Supervisor of Elections 
PO Box 186 
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