
 

 

CITY OF ANNA MARIA, FLORIDA 
APPLICATION FOR APPOINTMENT TO BOARD/COMMITTEE 

 
Note:  Florida’s Public Record Law, Chapter 119, Florida Statutes, states, “It is the policy of this state that 
all state, county, and municipal records shall at all times be open for a personal inspection by any 
person.”  Your application, when filed, will become a public record and subject to the above statute.  In 
addition, any appointed member of a board of any political subdivision (except members of solely 
advisory bodies) and all members of bodies exercising planning, zoning, or natural resources 
responsibilities are required to file a financial disclosure form within 30 days after appointment and 
annually thereafter for the duration of the appointment as required by Chapter 112, F.S. 
 

Please type or print clearly 
 

                                                                                                 Date: 
 
Name:                                                       Telephone: 
 
Address:                                                   Birth Date: 
 
Occupation: 

(If retired, please indicate former occupation or profession.) 
 
Professional and/or community activities: 
 
 
Additional pertinent information/references: 
 
 
I am interested in serving on: 
 
Second choice, If any: 
 
I will serve on any board for which I am qualified:                   Yes                No 
 
Usually in residence months per year. 
 
I am a City of Anna Maria registered voter:                             Yes                No 
 
I am an Anna Maria property owner:                                       Yes                No 
 
 

_________________________ 
Signature of Applicant         

 
 
The Planning and Zoning Board and Code Enforcement Board are continuing boards.  Incumbents whose 
terms expire will be considered for reappointment without filing an application, unless, of course, they 
have indicated they no longer wish to serve.) 
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