CITY OF POMPANO BEACH
ADVISORY BOARD / COMMITTEE
APPLICATION

City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095
Post Office Drawer 1300, Pompano Beach, FL 33061
www.mypompanobeach.org

Mr.g Mrs.__ Ms.___Miss__ Name: P‘ZEDKA fe {\ATF-'!CLQ T(;VAN oV

(Optional)

Residence Information:

Home Address: [i” N.E. ’\g T A\IﬁNUE_

City/State/Zip: POH P Avo R EACH L 2060

Home Phone: ?S‘Lf . ?é?ﬁ: 6 [00 Cell Phone;: ?CLI y Li O . 833'-1
Email: FL PATRICWK. @ MAMHSO. COH  Fax

Business Information: F ) ; U T P F‘ N p
Employer/Business Name: I_ LO 4 DA ATMNTIQ NIV Fractk of IZ XESUTVE [ RG,

Current Position / Occupation: STUDENT ~ PM&J Na pAc E M ENT
Business Address: 27 Z GuADES Foan . Ride. QR Svite 20|

cityistaterzip Yot ZaTen  FL 2212

Business Phone 7¢H. 2972 217297 Fax Email;

FAOEAX £ cuTIVE PROC4M L. <OF
Are you a U.S. Citizen? Yes Ey No

i
i e . . . - }
Are you a resident of Pompano Beach? Yes_X_ No Reside in District: 1__ 2 4__ S5__

Do you own real property in Pompano Beach? Yes X No C@ k7. Eﬁ‘x 'H A m{,ﬂ

Are you a registered voter? Yes X No

Have you ever been convicted of a felony? Yes No ><

Current or prior service on governmental boards and/or committees: POHPAMO Fﬁ 5 i Efz Y

Please make a check next to the Advisory Boards/Committees you would like to serve on:

Affordable Housing Cultural Arts Parks and Recreation
Air Park Education *Planning & Zoning/Local Planning Agency
Architectural >< Emergency Medical Services *Police & Firefighter's Retirement System
Appearance
X Budget Review *Employee’s Board of Appeals Pompano Beach Economic Development
Council
Charter Amendment Employee’s Health Insurance Recycling & Solid Waste
Community Appearance *General Employee’s Retirement Sand & Spurs Riding Stables
System
*Community Golf Marine
Development
CRA East Historic Preservation *Unsafe Structures
CRA West *Housing Authority of Pompano *Zoning Board of Appeals
Beach
*Financial Disclosure Form is required, if appointed to serve, upon appointment and upon resignation/retirement.
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In addition a Resume may be attached

Education: b@HPA No 0?354% §Q_ HfGH 5‘:!100\.- lﬁ??
Flogina Arusrc Univ. BRr4a | 9RL
}:LDEJ D4 D

1 L2 pin, GRAD. coupses |99 3
Experience:_/1A pAGEMENT ,  AVTO MOTIVE , Co NsTF&Uw“‘foM?
N=N 218

Past Positions:

Hobbies” LN TREGE ¢ Cuidpens sPoRTX, cuil RENg jsgveg,
Puhf’»”rwo Fﬁ) C;E:Q-T., Ec.oNoMfQ Qf;\ﬁf,:%woﬁ&;\;‘

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

lx / —
Signature; h o A —— ; Date: 2é —’T/“J Q—Ol )
Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ___ New Application ___Currently Serving on Board ___Updated Information

Note: Apolication is effective for one year from date of completion. If you have any questions on the abeve, please call the City Clerk’s Office at:
954-786-4611, or send via fax to; 954-786-4095.
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J
O

CITY OF POMPANO BEACH, FL ‘
ADVISORY BOARD/COMMITTEE APPLICATION

City Clerk’s Office v Fax No.: (954) 786-4095
Post Office Drawer 1300
Pompano Beach, Florida 33061 Phone No.: (954) 786-4611

IN ORDER TO ASSIST THE CITY COMMISSION IN MAKING MUNICIPAL BOARD
AND COMMITTEE APPOINTMENTS, THE FOLLOWING INFORMATION IS
REQUESTED:

NAME OF BOARD/COMMITTEE: W W
NAME OF APPLICANT: 7//]&;%&, s Wm |

RESIDENCY ADDRESS: /37 MW / s QL
ZIp CODE:_A300 0 HOME PHONE NO.: _ G5Y D5/ Y37

MAILING ADDRESS: /.3 7 fLu) / f% St
CITY/STATE/ZIP CODE: p[WMW L % _};’Oé 3

ARE YOU A CITY RESIDENT? YES: l/ NO:

IF YES, PLEASE INDICATE DISTRICT YOU RESIDE IN: 1:__ 2: 3 4S5

DO YOU OWN REAL PROPERTY IN POMPANO BEACH? YES: L/ NO:____
ARE YOU A REGISTERED VOTER? YES:__ NO:

BUSINESS OR OCCUPATIO% Citlinsd Nunga fnd Edecate.
BUSINESS ADDRESS: /WWWQ#

CITY/STATE: /WM B S0 o

Z1P CODE:_2 505 BUSINESS PHONE NO._ 9S4 787 K537

ARE YOU PRESENTLY SERVING ON ANY OTHER CITY BOARD OR COMMITTEE? Z_\é(l

IF YES, PLEASE LIST NAME:




. ® O
* WOULD YOU CONSIDER SERVING ON ANY OTHER CITY BOARD OR COMMITTEE"

Ll L]

IF ley]dm NAME: % /é LALA m& )

HAVE YOU EVER SERVED ON A CITY OF POMPANO BEACH BOARD/COMMITTEE? éj‘b

IF YES, PLEASE STATE NAME OF BOARD OR COMMITTEE:

PLEASE LIST THE FOLLOWING BACKGROUND INFORMATION WHICH WOULD
QUALIFY YOU TO SERVE ON THIS BOARD OR COMMITTEE:

ED;;ATION M Ll W ﬂw&, 2 ﬁ/m& )

/ﬂ CrSe Q&z/ 9602& MSMW

EXPERIENCE _q%; &% %,E :
CURRENT POSITION / @ﬁ M> (Céx W %ﬁ&/

/ae/ Dol
PAST POSITIONS: W) @@M/L&&gﬁv /(/M&eﬂ C'ﬂé@/)%ch%ga\/
HOBBIES: W %WM;S ) W

7

D

MAKING ANY FALSE STATEMENTS HEREIN MAY BE CAUSE FOR REMOVAL BY

/ /3 5//04/

DATE OF AP ICATI

/)24, oz%

INITAMLS WERK OR DEPUTY "DATE RECFIVED OR CONFIRMED

******************************************************************************

NOTE: IF YOU DO NOT WISH TO SERVE ON THIS BOARD OR COMMITTEE,

PLEASE EITHER CHECK HERE AND RETURN TO CITY CLERK,
OR NOTIFY THE CITY CLERK’S OFFICE IN WRITING OF YOUR DESIRE
NOT TO SERVE.

******************************************************************************

THIS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY
NUMBER OF MEETINGS HELD: NUMBER OF MEETINGS ATT. ENDED:




	Jovanov, Predrag Patrick- District 3
	Ellington, Emma- District 4

