CITY OF OCALA
DOWNTOWN OCALA CRA ADVISORY COMMITTEE APPLICATION

L. Name: S e/ Gl Home Phone: (852) 875- 8922

2. Home Address: 820 N

3. City, State, Zip Code: Ocabu , FL 347

4. Business: Mo m,?bk ;R’J.) o Behpueral Heoddn a%\%ftﬁé?h?ﬁ St e,

5. E-mail address: _SUmme ¢, {CH’.&;\( ¢ %If\ﬁu [.copm

6. Cell Phone: St oy Powme,

7. Business Address: N ] & Occupation: MmerM‘

8. Are you a resident of Marion County Yes / No

9. Do you reside within the City? Yes l/ No

10. Do you own a business within the City? Yes No_v

11. Are you a registered City voter? Yes v No

12. Do you hold a public office? Yes NO____Z__
13. Are you employed by the City? Yes No_____%_
14. At the present time, do you serve on a Board, Yes vV No

Commission, Organization or Committec?

15. Name of Board, Commission, Organization or Committee Olalg 2035~ | (R it

Signature Date

FEE 9 5 27
Staff Only: Lo

Jate of Application:

mwproval Date by City Council:




