APPLICATION FO

Name of Board or Boards for which y

ou are applying:

TY OF ForT PIERCE

100 NORTH US HWY 1

"ORT PIERCE, FLORIDA 34950

2) 467-3000 FAX (772) 467-3841

R APPOINTMENT/REAPPOINTMENT

Redevelopment Agency Advisory Committee

Name: AL JOHNSON

Phone: 772/216-8426

Home Address: 1 127 SW FOR

EST HILL CV

How long at this address? 1901

Are you a citizen of the United States?

M Yes [INo

Occupation: SE| F EMPLOYED Fi

RANCHISE OWNER

Do you own a business that operates with

2057 SUS 1, 1527 Ave D and 5100
nature of said business is individual

in the City of Fort Pierce? ™ Yes [INo

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

Okeechobee Rd. All within the City of Ft. Pierce. The
and business tax return preparation

If yes, state the business and location:

Do you now or in the future plan to do business with the City of Fort Pierce? OYes M No
If yes, in what capacity?
Are you employed by a business that is located within the City of Fort Pierce? LYes M No

Do you have special training or knowledge
Architecture: Cl1Yes [OINo  Enginee
Contracting: M Yes [ No Land De

Describe your education, background, tr

BS Degree in marketing with special emphasis on bu
facilitator/strategic planner, grants writer and develop)
Served as master instructor in the business managen
Franchise with 7 location in St. Lucie county

[

in the area of:
ring: LdYes [ No
velopment: [J Yes

Real Estate Brokering: [ Yes
[ONo Other:
ining and knowledge in the above area(s):

iness management, tax accounting and business law. Served as community
ed request for proposals for the Depariment of Children and Families, District 15.

nent department of IRSC. Own and operate a Jackson Hewitt Income Tax

M No

Are you currently a member of a Commissi
If yes, please specify:
Redevelopment Agency Advisory C¢

on-appointed board/committee? B Yes [INo

Dmmittee

Have you ever been convicted of a crime?
If yes, what was the nature of the crime

Driving

B Yes [ONo
5) you were convicted of:

Referred by: Arlease Hall

Date:12/21/2017 Applicant’s

/"———-\\
Email Address: AL26504@AOL.COM
Sigpgture / )

APPLICATIONS EXPIRE 6 MONTHS FROM T
Please return form to: City Cler
fax (772) 468-38

HE DATE OF SUBMISSION. PLEASE REAPPLY AS OFTEN AS DESIRED.

kl;s Office — 100 North US Hwy 1, Fort Pierce, Florida 34950

1 or via email at Icox@city-ftpierce.com




