APPLICATION FOR APPOINTMENT /

REAPPOINTMENT
Communitywide Council
Name: Z[|, Maveio) Phone: 772-532 cAb
Address: 5, CRANGE A, 4o Zip: 244 5D
Occupation:%e:r\ - Are you a citizen of the United

States? \\ eSS

Do you own a business that operates within the City of Fort
Pierce?p o

If yes, list the address, and nature of said business:

Do you now or in the future plan to do business with the City of
Fort Pierce? RNo

If yes, in what capacity?

Are you employed by a business that is located within the City of
Fort Pierce? I\p)

If yes, state the business and location:

Do you have special training or knowledge in the area of:

Architecture: Engineering: Real Estate
Brokering:

Contracting: Land Development: Other L&)
areas:

Describe your education, background, training and knowledge in



the above areas:

g::::j: éﬂﬂﬁs}ﬁf&tﬁ\ﬁ\ag @! ‘ﬁ\’;‘;ga e Maw St +« Wacers %éf

Have you ever been convicted of a crime? Yes:
If yes, what is the nature of the crime(s) you were convicted of:

Date: '2% 20k Signature:@f/{\/

Referred bv: Revised:

CITY OF FORT PIERCE

100 NORTH U.S. #1
FORT PIERCE, FLORIDA 34950

FILENAME \* Lower \p \* MERGEFORMAT si\cdbg\communitywide council\communitywide council
application - 070910.docx



ChiY OF FORT PIERCE

100 NORTH U.S. #1
FORT PIERCE, FLORIDA 34950

APPLICATION FOR APPOINTMENT/REAPPOINTMENT

1o B DaTrem/ED  Board
| LNE: 792 -7 1718
Name: E.DLL)M D L/%COX,. CED> Phone: el 772~257-67/ 7
Address: 443 e/t GaTor. TpacE CiLRCLE
5&’?‘96’@9'6) Fi 34982 ‘ Zip Code:
Occupation: &5&5}5_5365 7@5‘*’5(_)445 Are you a citizen of the United States? T&s

Do you own a business that operates within the City of Fort Pierce? /l/o
If yes, list the address, and nature of said business: SaiAI

Do you now or in the future plan 1o do business with the City of Fort Pierce? A/ID If yes,
in what capacity? =

Are you employed by a business that is located within the City of Fort Pierce? /\/O*_
If yes, state the business and location:

Do you have special training or knowledge in the area ot

Architecture ) Engineering } Real Estate Brokering __
Contracting l.and Development Other areas:

Describe your education, background, training and knowledge in the above areas.

 femse Ses Resume

Have you ever been convicted of acrime? Yes No ,_WXW__ If yes, what is the nature
of the crime(s) you were convicted of:  — ek

S e

Date:‘ _ ;7/90 /6 Signature ___ &——/ CW

Referred bv : Fabruary 2003



X PlEg-.
& e Crry oF Fort PIERCE
' ' 100 NORTH US HWY 1

FORT PIERCE, FLORIDA 34950
(772) 467-3000 FAX (772) 467-3841

APPLICATION FOR APPOINTMENT/REAPPOINTMENT

Choose Board from drop-down list: }Choose an item Community -wide Coune |

Name:  Jrena. A Szedlm ey er” Home Phone: 94y, ~ 9545734
Home Address: 7/ Saster A ve For] frerce, FL 34950

Are you a citizen of the United States? M Yes [INo

Occupation: '

Do you own a business that operates within the City of Fort Plerce? OYes [ No

If yes, list the address and nature of said business:

Do you now or In the future plan to do business with the City of Fort Pierce? OvYes [ANo
If yes, In what capacity?

Are you employed by a business that Is located within the City of Fort Pierce? OVYes [MNo
If yes, state the business and location:

Do you have special tralning or knowledge in the area of:
Architecture: ] Yes I No  Engineering: RMYes [INo Real Estate Brokering: O Yes [ No
Contracting: CIYes O No  Land Development: [BYes CINo Other| l
Describe your education, background, training and knowledge in the above area(s):‘ o
i R g
gional Plannimng « £ +yrs in Q UNNING Jepd rTi Erri
ﬁi%m//;}“ 1/5«-?/ g;"/ﬂub//c ga’i,é 3 wZa//.‘Z«. guilter? b/y}zl watlhe.

Are you currently a member of a Cofimission-appolinted board/commfttée? OvYes No
If yes, please specify:

Have you ever been convicted of a crime? O Yes [X No
If yes, what was the nature of the crime(s) you were convicted of:

Date: 797/% /L, Referred by: ALC/%// /)‘;(/1/17[ /&7,

Please return form to: City Clerl’s Office — 100 North US Hwy 1, Fort Plerce, Florida 34950
or via emall at Icox@city-ftplerce.com




CITY OF FORT PIERCE

100 NORTH U.S. #1
FORT PIERCE, FLORIDA 34950

APPLICATION FOR APPOINTMENT / REAPPOINTMENT

Communitywide Council

Name: %4 /%4 /Qg Phone: 07,,72 é/é/ﬁZ;’Zé
Address: 3/@ S. Z;‘ >7 ?Z/V’@%— Zip: 3?777

Occupation: % 57/‘ ”’d Are you a citizen of the United States? %ﬁ

Do you own a business that operates within the City of Fort Pierce? \ll L5

If yes, list the address, and nature of said business:
Do you now or in the future plan to do business with the City of Fort Pierce? No

If yes, in what capacity? N ‘/ A

Are you employed by a business that is located within the City of Fort Pierce? 4&_5

If yes, state the business and location: Dundms Co ufU(" 99 Ave._. A

Do you have special training or knowledge in the area of: i
Architecture: Engineering: Real Estate Brokering: ———
Contracting: _4 Land Development: L Other areas:

Describe your education, background, training and knowledge in the above areas:
?(fm @/m,%wu-bd usoadeo [

Have you ever been convicted of a crime? Yes: X No: If yes, what is
the nature of the crime(s) you were convicted of: Recklecs C’f’@m’h""‘ 05 o
vesse/,

Date: 9\/ 2ol Signature: W

4
Referred-by: %i 0w ‘;tr cnce T zen s /\\ i sls / Revised: 7/1/10

= .«
‘[\lz:: 7 é/ 44§ q:\community services\cdbg\community wide council - libby\blank - council volunteet form.doc®



