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

RACE:

AFRICAN-AMERICAN
ASIAN-AMERICAN
HISPANIC-AMERICAN
NATIVE-AMERICAN
CAUCASION
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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

GENDER:

MALE @
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PHYSICALLY DISABLED: YES



