Cirty oF ForT PIERCE

100 NORTH US HWY 1
FORT PIERCE, FLORIDA 34950

RE@EUV

Iﬁﬁ:B 23 2022

(772) 467-3065 FAX(772) 467-384 1

CITY CLERK'S OFFICE

APPLICATION FOR APPOINTMENT/REAPPOINTMENT
Sunfrife TueAaTae ADVISeRY BCAD

Name of Board or Boards for which you are applying:
Name: RORERT Ly, BLY ESTorve Phone: 7 72~ ‘77?-— 0190 ?

Home Address: 2 21€ SE Mon TRCSC cAVE
City/Zip Code: PoRT S, LuCie, FLA J4952

How long at this address? (D Y£ARJ

Are you a citizen of the United States? XYes O No
Occupation: ReT,Red F+.Piekce GTY CommiSSieNerR —ReTies KA~k EXE'CU nwve
Do you own a business that operates within the City of Fort Pierce? O Yes %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? [ Yes XNO
If yes, in what capacity?

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

Do you have special training or knowledge in the area of:
Architecture: O0Yes [ONo  Engineering: (JYes [JNo Real Estate Brokering: [JYes [ No

Contracting: OYes [INo Land Development: ClYes CINo Other: FINANCE,
Describe your education, background, training and knowledge — (feel free to attach a resume):

— PLenSe See ATTACHED) —

Are you currently a member of a Commission-appointed board/committee? KYes O No
If yes, please speci
Ve, pleaseispediys des SeekkinG ReAPPoINTMeNT To SoBleeT RepR()
Have you ever been convicted of a felony? O Yes %.Io

If yes, what was the nature of the crime(s) you were convicted of:

Referred by: Applicant Email Address: RsRer TR LIE STore @ MSN. (ot

Date: & —|- 20272 | Applicant’s Signature W

APPLICATIONS EXPIRE 6 MONTHS FROM THE DATE OF SUBMISSION. PLEASE REAPPLY AS OFTEN AS DESIRED.
Please return form to: City Clerk’s Office — 100 North US Hwy 1, Fort Pierce, Florida 34950
fax (772) 467-3841 or via email at Icox@cityoffortpierce.com




Robert Bluestone

2218 SE Montrose Lane

Port Saint Lucie, Florida 34952-6505
772-979-0909

Dear Madam Mayor and Commissioners,

Please accept my application for reappointment to the Sunrise Theatre Advisory Board.

In addition to the community service and experience as outlined below, | am an Annual Member of
the theatre, attend at my own expense many Sunrise Theatre events each season, and have
attended almost every Comedy Corner event at the Black Box so | can be aware first hand, of what
level of Community support exists among all demographics.

Member-Advisory Board Sunrise Theatre, Ft. Pierce, Florida
Original Member-Earl Little Sunrise Theatre Recognition Committee
Retired City Commissioner-City of Ft. Pierce

Former Member/Chairman St. Lucie County Fire Board

Retired Senior Vice President Harbor Federal Savings Bank

Former Vice President-Florida Home Builders Association

Former Vice President-Treasure Coast Builders Association
Graduate City of Ft. Pierce Citizens Academy

Former Chairman-City of Ft. Pierce Planning and Zoning Board
Former Board Member-lllinois Association of Park Districts

Former Commissioner-Park District of Franklin Park, Franklin Park, Illinois
Former Vice Commodore-Pelican Yacht Club

Thank you for your consideration.

Sincerely,

PN, B g
Robert Bluestone
City Commissioner 1982-1994



