CHARLOTTE COUNTY
FLORIDA

APPLICATION FOR REAPPOINTMENT TO SERVE
ON A CHARLOTTE COUNTY ADVISORY BOARD

On S¢pt /l_,2025,1 submitted an Application To Serve On A Charlotte County
Adyvisory Board.

I now wish to Apply for Reappointment To Serve on the Mone I e AL/ VIS0 4 (o M H‘fg
Advisory Board. 4

Please indicate the number and general nature of any voting conflict disclosure memorandum (Form 8B)
ﬁled while serving on the board

o/l #\‘/L frnen) o

What have you accomplished while serving on this Board? )
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What would you like to accomplish during this new term? .
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I have reviewed the information I provided in my original Application and all information
remains the same.
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Signature ate

7 Print Name
Address: 2212 Paln »}Q < _,) r

City/State/Zip: {nii

PLEASE RETURN THIS COMPLETED FORM TO:

Charlotte County Board of County Commissioners
18500 Murdock Circle
Port Charlotte, FL. 33948

OR EMAIL TO:

assistant@charlottecountyfl.gov

Please be advised that all information contained in this application becomes Public Record once submitted to Charlotte County.
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