CHARLOTTE COUNTY VOLUNTEER
PROFILE SHEET

NAME OF ADVISORY BOARD: (Circle One) BZA CLB  IDA P&  TDC

VOLUNTEER NAME: Davidson John Maonroe
(AST FIRST MIDDLE INITIAL

RESIDENCE ADDRESSS: MAILING ADDRESS:

/3373 Cnravvsse O SR~

S’BEH STREET

Fooid Go~0h FL 3955

Y STATE 2P cmy STATE 7P

FULL TIME RESIDENT OF CHARLOTTE COUNTY: YES NO  NUMBER OF YEARS: '3

EMAIL ADDRESS: john@crossroadspg.org

PHONE NUMBER: CELLNUMBER:  (941) -§28-2741

OCCUPATION: ﬁ:,x fCOT vt 0.(&!‘.7‘04 - No~ LT

PURSUANT TO FLORIDA STATUTES, SECTION 760.80 WE ARE REQUIRED TO REPORT THE FOLLOWING:

RACE: GENDER: MAL FEMALE

AFRICAN-AMERICAN

ASIAN-AMERICAN PHYSICALLY DISABLED: YES @
HISPANIC-AMERICAN

NATIVE-AMERICAN

CAUCASION E

PLEASE RETURN THE COMPLETED FORM TO:

CHARLOTTE COUNTY BOARD OF COUNTY COMMISSIONERS
18500 MURDOCK CIRCLE, SUITE 536

PORT CHARLOTTE, FL 33948

941-743-1300

FAX: 941-743-1310

EMAIL: JANINA.STAMOULIS@CHARLOTTECOUNTYFL.GOV



