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l}’f‘vi\RREST"i [ SWORN COMPLAINT [ HOLD EIGHTH JUDICIAL CIRCUIT O epA [0 JUVENILE T NOTICE TO APPEAR
0BTS NUMBER: AGENCY CASE REPORT NUMBER:

5 O\NOFb(a1 5] e, 02-23-016192

* NAME OF SUBJECT {LAST, FIRST, M) ALIAS | MAIDEN:

GUIDER, TERRY TYRONE

911 HOME ADDRESS (STREET, APARTMENT NUMBER, ETC.) cITY: STATE: 2iP CODE: TELEPHONE NUMBER:

1825 NW 42ND AVE GAINESVILLE F1. 32605 -

BUSINESS / SCHOOL ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.): ggg@or?eﬁrwgé?s
D
E | MAILING ADDRESS (PO BOX, ETC. IF DIFFERENT THAN 511 ADDRESS): SCARS, MARKS, TATTOOS, FACIAL HAIR, UNIQUE PHYSICAL FEATURES (LOCATION, TYPE, DESCRIPTIONS
F A
E 'Race SEX: DATE OF BIRTH: HEIGHT: WEIGHT: HAIR COLOR: 3 : 3
MBS e 07 aveica o : : OLOR: EYE COLOR: COMPLEXION: BUILD:

D 1bd suack [ asiny oRIENTAL M 02/24/1977 15'11 200 BALD BROWN |MEDIUM
A | DRIVERS ICENSE ] STATE 1D NUMBER: STATE OF DL/ID: | SOCIAL SECURTTY NUMBER; ] PHOTO NUMBER: PLACE OF BIRTH: COUNTRY OF CHIZENSHIP:
N | G360818770640 FL, W F\ oeda UNITED STATES OF AMERICA
T ['SUBJECT'S OCCUPATION: § 3 AGENCY ORI NUMBER. SG1D7AGENCY 1D NUMBER: BOOKING NUMBER:
) 0010100 23-00532¢

LOCATION OF ARREST: DATE OF ARREST: TIME OF ARREST (MILITARY): | DATE OF BOOKING. TIME OF BOOKING (MILITARY):

1825 NW 42ND AVE 10/09/2023 19:51 16/09/2023 20:10

SUBJECTIDENTIFIED BY WHOM (VICTIM, WITNESS, LEO, ETC.) SUBJECT 'S NAME VERIFIED BY (PHOTO ID, FAMILY MEMBER, KNOWN TO GEFICER, BTG,

SUTTON, ISAAC FLID G T R
¢ #1 {NAME): DATE OF BIRTH; RACE: | SEX COURT NUMBER: [JARRESTED ¢~ ¢~ - £ FERORY JUVENILE:
6 LJ SWORN COMPLANT™ :,_j] migbegiEanor | ] YES
- I nma 357 o 1 TREFRC CASE s [0
g #2 (NAME): DATE OF BIRTH: RACE: | SEX: COURT NUMBER: ] ARRESTED :a:ws*{} Feront % Al JUVENILE
F - . ] sWORN COMPE&M 1] MisDEMEANOR s~ | L VES

’ - - CINTA -V‘ 22 47 Thapesg oase o MLINO

J | JUVENILE: DISPOSITION: NAME OF PARENT / GUARDIAN (NOT 1 WORK TELEPH?NE-WMBER
U 1 [ RELEASED 10 JAC ‘ O o

g [] 1SSUED NTA AND RELEASED | CLERE w

' | PARENT 7 GUARDIAN HOME ADDRESS (STREET, APARTMENT #, PO BOX, 1 ! STATE 2P CO0E =5 T

R : - e

EleNQ03BCFro3)\ ¥4 , RTI

W (e - :

I LCEGLIA, TYANNA CHRISTINE

g #2 (NAME):

CEGLIA, JASON ALEXANDER
C | OFFENSE DESCRITION: 2
i ANIMAL CRUELTY FELONY 1 MISDEMEANGR ARREST: @ YES TIne
A D] rasric L] nTA 828-12(2) RELEASE: L1YES E@NO
R B WARRANT L] JUVENLEPUORDER L) CVILORDER L[] CIHATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMGUNT: VICTI'S TELEPHONE NUMBER:
G CAPIAS
£ | NUMBER: 10/09/2023 20:26
; VACTIM (NAMEY; ADDRESS [STREET, APARTMENT HUMBER, PO BOX, ETC): CITY: STATE: | 2IP CODE:

The State Of Florida
C | OFFENSE DESCRIFTION: 1 FELONY COMPLETE STATUTE / ORDINANCE NUMBER: CTIN NOTIFICATION:

[ MISDEMEANOR ARResT: CJvEs DING

;‘{ O] marrc D NTA RELEASE: [IYES [INO
R 8 WARRANT ) JUVEMLEPUORDER LJ CIVILORDER  LJ CATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT: VICTIM'S TELEPHONE NUMBER:

CAPIAS
g NUMBER:
5 VICTIM (NAMEY: ADDRESS (STREET, APARTMENT NUMBER, PO BOX, EIC.Y CITY: STATE: | ZP CODE:
R | THE FOLLOWING INCIDENT OCCURRED AT (ADDRESS / LOCATION): CITY OF: COUNTY OF; STATE CF:
g 1825 NW 42ND AVE GAINESVILLE ALACHUA FLORIDA
E On Sunday 10/01/2023, the DEF willfully and intentionally poured antifreeze inside a can
¥ of cat food and intentionally placed the cat food in his yard, causing WIT 1 and WIT 2
“/ cat to be poiscned, which was the cause of the cat’ s death. The DEF was upset with WIT 1
Eland WIT 2 cats coming onto his property and scratching his vehicle. WIT 1 and WIT 2 are
ﬁ the actual owners of the cat, but they left them at their residence on Sunday,
n 10/01/2023, as their friend was house-sitting.
A
R . A
Yion 10/01/2023, Ring cameras showed the DEF walking to WIT 1 and WIT 2 residences. The

I MANDATORY APPEARANCE IN COURT AT- DATE OF APPEARANCE: TMECF APPEARRNCE. 1\
N Ciem
T T AGREE D PROWISE 7O COVIPLY AND ANSWER TO THE CHARGES AND NS TRUCTIONS SPECIFIED TN THIS NOTICE T DEF ENDANT (SIGNATURER: DATE:

A | TOAPPEAR, WILLFUL REFUSAL TO ACCEPT AND SIGN THIS NOTICE TO APPEAR MAY RESULT IN PHYSICAL ARREST.

{UNDERSTAND MY SIGNATURE IS NOT AN ADMISSION OF GUILT OR WAIVER OF MY RIGHTS. Yy 7

SWORN T0 AND SUBSCRIBED BEFORE ME THIS: 1 SWEAR THE ABOVE, AGRIED FAGES AND STATEMENTS ARE TRUE AND CORRECT
J . o TO THE BEST OF MY !

g DAY OF (% NAME (PRINT;

Al sensTURE: Id . SIGNATURE; e T T

T} me AGENCY T LE0DNUMBER: 1158
Form Date (Revised 1/00 COURT STATE ATTORNEY AGENCY DEFENDANJ‘ s Eodos
orm Date (Revised 100) ' . Cen-DEPRRTME ,{TG I L
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AGENCY ORI NUMBER: EIGHTH JUDICIAL CIRCUIT AGENCY CASE REPORT NUMBER:
0010100 02-23-016192
b NAME OF SUBJECT {LAST, FIRST, M ALIRS | WAIDEN:
El gEUmER. TERRY TYRONE
: SEX: DATE OF BIRTH: HEIGHT: WEIGHT: JAIL NUMBER: S0 1D 7 AGENCY 10 / NUMBER:
F AL whme  [] AVERICAN INDIAN ) INUMBER
BLACK L] ASIAN/ORIENTAL M 02/24/1977_15'11 200
'VIV #3 (NAWEF ADDRESS: TELEPHONE NUMBER;
g 4 (NAMET: ADDRESS: YELEPHONE NUMBER:
¢ | CFFENSE DESCRIPTION: (7 FELONY COMPLETE STATUTE  ORDINANCE NUMBER: VTN NOTIFICATION:
H (] MISDEMEANOR #RREST: [JYES [INO
A . TRarFc ] NTA LEASE: [JYES [INO
R 8 gv:szsm CTJOVENILEPUORDER [ CIVIL ORDER  LJ CIATION | DATE OF OFFENSE: TIME OF OFFENSE. BAIL AMOUNT: - CVICTIfF ELEPHONE NUMBER:
€1 Nuniger: o
VICTIM (NAMEY, ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.) CITY: o
¢ | OFFENSEDESCRIPTION: _ L] FELONY COMPLETE STATUTE J ORDINANGE NUMBER
H [_] MISDEMEANOR '
A C1Traeric ] aa
R | CIWARRANT L] JUVENILEPUGRDER L GIVIL ORDER L] CITATION | DATE OF OFFENSE: TIME OF OFFENSE: BAIL AMOUNT:
G I carias v e el
£ | NUMBER: , AT e ,
VICTIM (NAME}. ; ADDRESS (STREET, APARTMENT NUMBER, PO BOX, ETC.: CTY: =T ORSTATE. hgiP CODE:

P R Lt
¢ | OFFENGE DESCRIPTION: [ FELONY COMPLETE STATUTE ] ORDINANCE NUMBER: VCTRNGTFICATION, B2t
H 1 MISDEMEANOR . ARREST: [JYES [INO
A 1 raarsic D] NTA >~ § RELEASE: [IveEs [OnNO
R g WARRANT L) JUVENILEPUORDER  LJ CWIL ORDER L] CITATION | DAVE OF OFFENSE: TIME OF OFFENGE: BAIL AMOUNT VIGTIAS TELEPHONE NUMBER:

CAPIAS
% NUNBER:
VICTIM (NAMEY ADDRESS {STREET, APARTMENT NUMBER, PO BOX, ETC.) ciTY: STATE | 2P CODE:
¢ | GFFENSE DESCRIPTION: FELONY COMPLETE STATUTE  ORDINANGE NUMBER: VICTIM NOTIFICATION;
H [} MISDEMEANOR ARResT: CJves CIno
A ) 1 1racric (1 NTA ReLEASE Oves [N
R g WARRANT L] JUVENILE PUORDER L] CIVIL ORDER L] GITATION | DATE OF OFFENSE: TIME OF OFFENBE: BAIL AMOUNT: VICTIVMS TELEPHONE NUMBER:
CAPIAS
& | Numser:
VICTIM (NAME): ADDRESS {STREET, APARTMENT NUMBER, PO BOX, ETG.. . SYATE, | 2P CODE:

DEF stated on camera, "I will kill your cat if they come on my property again." WIT 1
responded to the DEF via the Ring app and told the DEF, "Please leave my yard.”™ WIT 1
and the DEF got into an argument that day. The DEF left the property after being asked

g to do so.

g On 10/02/2023, WIT 1 and WIT 2 returned home and found their cat deceased on their
¢lproperty. On 10/03/2023, UF Small Animal Hospital performed an autopsy, which the

¥ Diagnosis showed the cat had suspected Ethylene Glycol Toxicity.

1

g Alachua County Animal Resources and Care has a case report number; please see CR

{(C0008231835) for further information.

S

& Post Miranda, The DEF stated that on 10/01/2023, he did go to WIT 1 and WIT 2 residence
% to confront them about their cat. The DEF then admitted that he would kill their cat if
Rlthe cat came onto his property again. The DEF stated he would poison them if it happened
Ylagain. The DEF admitted he was told by his brother to put antifreeze inside cat food
.land place it in the vyard to keep them away.

$|T identified the DEF by his FL DL Photo.
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