AGENDA

Board of Governors, State University System of Florida

Trustee Nominating Committee

May 10, 2007

Immediately upon adjournment of BOG Conference Call
By Telephone Conference Call
Tallahassee, Florida
(888) 808-6959
Passcode: 8502450

Call to Order and Chair’s Comments Governor Charlie Edwards

Committee Consideration and Review:
Candidates, Trustee Vacancy,
Board of Trustees, FIU

A. Jorgé L. Arrizurieta, Coral Gables
B. Sidney L. Kahn, III, Coral Gables

Committee Consideration and Review:
Candidates, Trustee Vacancy,
Board of Trustees, UNF

A. A. Hugh Greene, Jacksonville
B. Cecil M. Holley, Jacksonville

Closing Remarks and Adjournment Governor Edwards
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Application for Board of Trustee Position

The information subminied will be used by the Boara of Gavernors in considering aciion an your apphcaton. The questonnaire MUST BE COMPLETED In
FULL Answer “none’ of “not appiicable” where appropnate. Please type o print

It appointed, you will be required 1o file financial disclosure statements.

Arril 13, 2007

Date Completed
1. Name: ARRIZURIETA JORGE I.
Last First Middle and/or (Maiden)
. . Fl 'l Uni i - B d of Truscees
2. University Board of Interest: borida Inc'l University bat !
Are you applying for reappointment? Yes| | No[x
3. Residence Address: ___ B
Street “ay County
4. Cusrent Employer or Occupation: Chairman Int'l Poliecy - Akerman Senrerfircs
BusinessAddress: 1SE 3rd Ave . 27Ch F].OOI’, Miami, 33131 - Dade
Street Office#/Suite Cuy
’ 305-982-5€05
Post Office Box Sute Zip Code Area Code/Phone Number

jorge.arrizurietrafakerman.com

E-mail Address

5. Specify the preferred mailing address: Business [ | Home[ | Fax#

6. List all places of residence for the past five (5) years.

Address Caty and State From To
- = T T A - e
4505 roxhall, Washingtoun, I . 20510 - UL = =

7. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From Te

4505 Foxhall Crescents, Washinton, D.C. 20510

Boarg of Govemors Page 1
Board of Trusiee Apphcauon
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10.

11.

Date of Birth _ ” Place of Birth: Miami, Flaorida
Social Security No.: *
Driver License No: __* lssuingState: Florida

Have you ever used or been known by any other legal name? Yes[ | No[x] If “Yes” explain.

12.

13.

14.

15.

16.

17.

Are you a United States citizen? Yes [x] No[ ] If “"No” explain.

If you are a naturalized citizen, date of naturalization.

Since what year have you been a continuous resident of Florida? ___Bizth

Are you a registered Florida vater? Yes Nof | If“Yes” list

County of Regisoadon Miami - Dade

Education:
A. High School: MSGR. Edwards Pace - Miami Year Graduated: 1983
(Name and Locarion)
B. Listall postsecondary educational institutions attended:
Name and Location Date Attended Certificates / Degrees Received

Sr. Tromas University 1984
Flcrida Irt'l Universirty 1985
St. Thomas Universitcy 1986

Are you or have you ever been a member of the United States armed farces? Yes[ | No
If “Yes” list:
A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Boara of Trustee Apphcation

] * Will be redacted before distribution oceurs. Board of Gavemors

Page 2
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18,

19,

20.

21.

22,

Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
municipal law, regulation, or ordinance? (Exclude traffic violadons for which a fine or civil
penalty of $150 or less was paid.) Yes[ | No[x] 1f “Yes” give details:

Date Place Nature Disposition

Concerning your current employer and for all of your employment, including self-employment,
during the last five years, list your employer’s name, business address, type of business,
occupation or job title, and period(s) of employment:

Employer Name and Address Type of Business Occupanon/ Title Period of Employment

Akerman Senterfictt Llaw Firm Chairman Irc'lPolicy - 04/06 - Curren
Flcrida FTAA, Inc, Presidenrt: 04/03 - 04/06

Interamericzn Development Bank Ex. Director 02/02 - 04/03

Huizenga Holding., Inc. VP Public Affajrs 1995 - 04/03

Have you ever been employed by any state, district, or lacal government agency in Florida?
Yes No [x] If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment

State your experiences and interests or elements of your personal history that qualify you for this
appointment.
Served as a member of rthe Florida Postsecondarxy

Educartion Plenning Commision appeinted by the Governor
and current member of the Beard of Governors for higher
educarion.

Have you received any degree(s), professional certification(s) or designation(s) including awards
related to the subject matter of this appointment? Yes[ | No [X] If “Yes”, list

Board of Governors Page
Boarg of Trusiee Apphcation
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23.

24

25.

Identify all association memberships and association offices held by you that relate to this
appointment:
Not applicable

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes[ | No If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes £ ] No[ ]

If “Yes”, state the office title, date of election or appointment, term of office, and level of

government (city, county, district or state):

Office Title eCOOn Or Appointment Term of Office Level of Government

Board Member Flcerida Postsecondary Educ. 1999-200! Srtate of Florida
Plznning Commisi

US Ex. Director Interamerican Development Bank Served ar the

pleasure of rhe

President of UOnit
States,

If your service was on an appointed board(s), committee(s) or council(s):
A. How frequently were meetings scheduled? __Monthly

B. If you missed any of the regularly scheduled meetings, state the number of meetings attended,
number missed, and the reason(s) for absence(s).

Meetings Attended Meetings Mj Reason for Absence

Have you ever served on any profit or not-for-profit board? Yes No[ ]
If “Yes”, state the title, date of appointment, length of service, and provide a brief description of
your involvement.

Please refer to rthe enclcsed Bio.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[ | No If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.

Boarg of Govemors Page 4
Boarg of Trusiee Apphcaton
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28.

29.

30.

31.

33.

Describe any involvement with and/or relationship to the university to which you are applying
or any other educational institution with which you are/were affiliated (other than as a student).
I rave worked wirh Florida Irterpatijional Universirv, It'c faculry aF

administrators throughout the vears in my various roles & resmonsa
livies ir borh the public & privare secror bur have had no role or
relarionship with the instictuction.

Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university.

I em very cognizant. 6f rhe imporcrant responsibility a board of trust
member accepts when joining the board. The policy making, fiduciary

academic responsibiliries ave among rhe most iwporrant, The experiep

ac¢quired while on the Board of Governors & previously rhe Post Secom

Commission I believe rto be invaluable in performing my role as a*=x
Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S,, the
Code of Ethics for Public Officers and Employees? Yes[ | No[x] If “Yes”, give details:

Date Nature of Violation Disposttdon

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes [_| Nof ] If “Yes”, list:

Title of Office Reason for Suspensijon:

Date of suspension: Result: Reinstated [ | Removed [] Resigned [ ]

Have you previously been appainted to any office that required confirmation by the Florida
Senate?

Yes [X] No[ ] If “Yes”, list

Tatle of Office: Member, Board of Governors

Term of Appoinunent: 1-20-0é to 1-06-2013

Confirmation results: Confirmed

Have you ever been refused a fidelity, surety, performance, or other bond? Yes[ | No [¥]
If “Yes”, explam:

*>Trustee. Additicnally, my longstanding record of public & privare
sector experiences will also add lots of value to the contributions
I will bte able ro make if selecred.

Board of Govemars Page 5
Board of Trusize Apphcanon
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34. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes[ | No[X] If “Yes”, provide the ttle and numbser, original issue date, and issuing authority.
If any disaiplinary action (fine, probation, suspension, revocauon, and/or disbarment) has ever been taken
against you by the issuing authority, state the type and date of the action taken:

License/Certificate Original Issue Date Jssing Authonty Disciplinary Acnon/Date
[1tle & Number

35. Have you, or businesses of which you have been an owner, officer, or employee, held any
contractual or other direct dealings during the last four (4) years with any state or local
govermunental agency in Florida, including the universiry to which you have been appointed or
are seeking appointment? Yes[ ] No[x ] If “Yes”, explain:

Name of Business Your Relanionship to Business Business’ Relationship to University

36. Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of
which members of your immediate family have been owners, officers, or employees, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes[ | No([X] If “Yes”, explain:

Family Member's family Membper's Business’ Reladonship
Name of Business Relanonship to vou Relanionship s Business ro University

37. Have you ever been a registered lobbyist or have you lobbied at any level of government at any
time during the past five years? Yes No [X] If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes [] No
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented
Boarq of Governars Page 6
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38. List three persons who have known you well during the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives and members of the Florida

Senate.

Name ) Maiing address Zip Code Area Code epho: J
Wayne Huizenga 50 Las Oles Blvd. 9546-627-5000
Jeab Bush Sepgovia Tower Condos, 600 Coral Wav, CC 33134
Mack Melarty 900 17th Streer, NW Washimgtom D.C. 20006

39. Name any business, professional, occupational, civic, or fraternal organization(s) of which you
are now a member, aor of which you have been a member during the past five (5) years, the
organization address{es), and date(s) of your membership(s).

Name Mailing Address Office(s) Held & Term Date(s) of Membership
Notr applicable

40. Do you know of any reason why you will not be able to attend fully the duties of the
position to which you have been or will be appointed? Yes{ | No[¥] If "yes”, explain:

41. Are you now, or have you within the past three years, been @ member of any club or organjzation
that, to your knowledge, in practice or in policy, restricts membership or restricted membership
during the time that you belonged, on the basis of race, religion, national origin or gender?

Yes [ | No If “yes”, detail the name and nature of the organization, relevant policies and
practices, and state whether you intend to continue as a member if appointed by the Board of
Governors.

42. Have you ever been the object of any equal employment opportunity complaint or any civil
action based upon discrimination in the work place?  Yes No If “yes”, explain and
provide details of the outcome:

43. Are there any pending lawsuits against you or are you a party to a lawsuit in any cowrt in which
you are the plaintiff or defendant? Yes[ | No K] If “yes”, what type and where?

Boara ot Govamors Page 7
Boarg of Trustee Applicabon
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44. Have any judgments been entered against you as a result of any civil or administrative

proceeding(s)? Yes [ | No If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

45. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes [ | No If “yes”, please
explain.

46. 1s there anything that you were not questioned about in your application that you should make
known to us at this time that impugns your integrity, character and fitness for the position you
are seeking? Yes[ | No[%] If “yes”, please explain.

Boarg of Govemeors Page 8
Boarg of Trustee Applicauon
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF 29 (AM. :A ade

Before me, the undersigned authority, personally apPEared\la_%ﬁ_Ab:LLmaAwho after
being duly sworn, say: 1) thar he/she has carefully prepared or r¥ad the answers to the foregoing

question; 2) that the information contained in said answers is complete and true; 3) that he/she will, as
an appointee, fully support the Constitutions of the Unijted States and the State of Florida. Be it further
known that in signing this document 1 understand that a Level 2 background check by the Florida
Department of Law Enforcement will be performed ominees who are recommended to the
Florida Board of Governors.

Affiant's sign

Sworn to and subscribed before me on this /:g;baay of ##D_[ 200}@%_&_,&&&4&&@

(signgtute of notary)

Jead E. SAMMA

(typed pmted or Si’ampe i '...

JEAN E. SABBAGH

Notary Public L MY COMMISSION DD 657252

Commission No.: e =_.~ EXPIRES Augublz 2008 .

My Commission Expires: *__BoneaTau Ny
Personally Known e OR Produced Identification

Type of Identification Produced

Boara of Govemors Fage ¢
Board of Trustes Appiicanon
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MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW
APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, | assert that identifying information
provided in this application should be
excluded from inspection under the Public
Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY QOF
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R, Shirley

General Counsel

Board of Governors

State University System of Florida
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400

(850) 245-0466

Boarg of Governors Page 10
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' Frindy, AprA. 13, 2007

| Ddpanments . Researcn .-

Jorge L. Arrizurieta

Chair Of International Policy Group & Gavernmental

Consultant

One Southeast Third Avenue
25th Floor
Miami, FL. 33131-1714

Main: 305.374.5600
Fax: 305.374.5095

Print Biography 3

B4 jorge.arnzuniera@akerman.com Photograph from Biography i

Practice Areas
Policy

Experience

Jorge L. Arrizurieta has played an integral role in promoting, both nationally and nternationally, South
Florida’s role as the gateway to the Amenicas for more than 20 years - through his impressive achievements
iN both the public and private sectors.

In June 2003, Flornida Governor Jeh Bush appointed Mr. Arrzurieta to the post of chief executive of Florida
FTAA, Inc., where he was responsibie for developing and implementing strategies for securing Miami as the
site of the Permanent Secretariat of the Free Trade Area of the Americas. In this role, ne served as the lead
spokesperson and haison for Florida FTAA's Board of Directors and successfully raised substantial pubhc and
private funds in suppart of Floriaa FTAA's goals,

In the process, Mr. Arrizurieta worked ciosely with leaders in Washington, across Flonda and throughout the
Hemisphere on collateral issues such as advocating the ratification of trade agreements, such as DR-CAFTA,
and hosting bilateral trade negotiations between the U.S. and Panama and the U.S. and the Andean
nations. In fulfilling his duties, he was able To build a netwark of contacts that include governmental

representatives within all 33 FTAA pations, ncluding trade ministries, foreign relations ministries and their
washington, D.C. emnbassies.

Previously, Mr., Arnizuneta was nomimnated by President George W. Bush and iater confirmed to serve as the
10th U.S. Alternare Executive Director of the Inter-American Development Bank. He has also served as U.S.
Alternate Executjve Director of the Inter-Amenican Investment Corporation and represented the U.S. on the
Donors Committee of the Multilateral Investment Fund.

On the road to achieving such international exposure, Mr. Arrizurieta held the following pohtical and
governmental positions: State Finance Vice Chairman for the George W. Bush Presidential Campaign in
Florida and the Department of Treasury Task Force for President George W. Bush’s transition in January
2001; Finance Chairman of the Republican Party of Florida’s State Convennion in 1999; Special Advisor 1o
the Republican National Convention in 1992; Director of State Projects for U.S. Senator Connie Mack (1989-
1992); Executive Assistant to the Finance Chairman of the Republican Party of Flonda for the George H.W.

Bush Campaign for President ang Assistant to the National Chairman for President George H.W. Bush’s
Transition Team in 1988.

In the private sector, Mr. Arrizurieta served as Vice President of Public Affairs at Huizenga Holdings, Inc,
where he spent seven years managing Government and Community Relations for this company and a
number of its operating subsicharies such as AutoNation. Earlier in his career, Mr. Arrizurieta was Director of
Community Retations for the Flarida Marlins Basebal Club.

hitp://intranet. akerman.com/bios/WSS_bio.asp?14=946 - 4/13/2007
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In fus current role as the Chair of the Internatenal Policy Group, Mr. Arrizurieta provides business and
government consulting advice ta Akerman's chients, seeking his wealth of experience and contacts
throughout South Florida, Tallahassee, Washingtan, D.C., and in many of the public and private insttutions
that promote development in Sowth Florida and the Western Hemisphere.

In January 2006, Mr. Arrizurieta was appointed by Goverpor Jeb Bush to the State of Flonda's Board of
Governars which oversees Florida's 11 public universities and colleges. As of March 2006, he also serves as
a Trustee of the Miami-Daade County Public Health Trust, which supervises the County’s public heaith
system, including the University of Miami/Jackson Memonial Hospital. Mr. Armzuneta is aiso a member of the
Board of Directors of the South Fiorida Super Bow| XLI Host Committee serving as Chairman of the
International Comsnittee. Most recently he was selected by Governor Charlie Crist to serve on his transition
team as the Co - Cnair of the Qffice of Tourism, Trade and Economic Pevelopment (OTTED). In addition to
this role, Mr. Arrzurieta aise served as member of Attarney General Bill McColium's transition team.

Recognition

+Recogmized as one of South Florida’s most important business and civic leaders as featured in the “Power
Issue” of South Flonida CEO, April 2005

= Recipient of the Internatianal Achievement Award Warld Trade Center, Miami 2004

oi(ecipienzt of the Greater Fort Lauerdaie Chamber of Commerce “International Business Achievement”
ward, 2004

e Listed as South Florida CEQ’s “Top 101 Global Leaders,"” 2004

* Selected as one of 60 national participants in the Department of Defense’s Joint Civihan Orientation
Conference, 1999

»Recipient of South Florida Business Journal's “40 under 40" award, 1858

*Selected as Finalist in the Price Waterhouse “UP and Comers Awards, 1957 and 1998
*Selected as “Personal Hero” Torchbearer for Dage County, 1996

» National Olympic Torch Relay Participant (1996 USA Summer Olympics), 1996

Professianal Memberships and Activities

e Stare Fipance Co-Chairman- Florida, George W. Bush Presidential Campaign, 2000

- »State Finance Chairman - Bill McColium US Senate Campaign (Sept 2000-Nov 2000)
»Commisstoner, State Board of Education, Postsecondary Educanion Pianning Commussion appointed by Gov
Jeb Bush (June 1999-lanuary 2002)

»Board of Adjusters, City of Miami Beach (Feb 2000~ 2001)

* Board of Directors, Orange Bowl Committee (June 1899- Jan 2002)

* Military Agvisory Board, US Senator Connie Mack (Nov 1998-Jan 2002)

» Board of Directors, The Beacon Council (1998-20Q02)

* Boara of Direcrors, Greater Miami Chamber of Commerce (1995-1999) (2004- Present)

*Board of Directors, Make A Wish Foundation of South Fiorida (1996-2002)

= Boara of Pirectors, Fiorida Tax watch (Nov 1996-2002)

+Board of Directors, Co President, Flonda Kids Voting (March 1996- 2002)

s Leadership Miami Graquate -Class of 1990 - Greater Miam, Chamber of Commerce

» Leadership Florida Graduate - Class of 1992 - Florida Chamber of Commerce

Prior Professional Experience

sFlorida FTAA Inc., President, Miamu FL, 2003-2006

» Inter-American Development Bank, United States Aiternate Executive Director, Washington DC, 2002-
2003

e Huizenga Moldings, In¢., Vice President of Public Affairs, Miami FL, 1995-2002

« International Finance Bank Board of Directors, Member, 1996-2002

» Florida Mariins Basebail Ciub, Directar of Community Relations, Miami FL, 1993-1995

*Republican National Convennion, Spacial Advisor, Houston TX, 1992

» U.S. Senator Connie Mack (R-FL), Director of State Projects, Miarmi Fi, 1889-1992

«George M W. Bush for President Campaign - Republican Party of Florida, Executive Assistant to Finance
Chairman, 1987-1589

» Presidentiai Personnel Advisory Committee, Presidential Transition Team, Assistant to National Chairman,
1988-19389

* Governor Bob Martinez Campaign, South Flanda Finance Director, Miami FL, 1986

sTom Galiagher for Governor Campaign, Finance Director, 1986

»U.S. Senator Paula Hawkins (R-FL), Staff Assistant, Miami FL, 1885-1986

http://intranet. akerman.com/bios/WSS_bio.asp?id=546 41372007



APR-13-07 05:20PM  FROM-AKERMAN SENTERFITT 305~374-5095 T-511  P.14/14

jorge L. Armzuncia e

Education
, Major: ,

Languages
Spanish
Portuguese

hitp://intranet. akerman com/bios/WSS_bio.asp?id=946 . 4132007



Application for Board of Trustee Position

The information submitted will be used by the Board of Governcrs in considering action on your application. The questionnaire MUST BE COMPLETED IN
FULL. Answer “none” or “not applicable” where appropriate. Please type or print.

If appointed, you will be required to file financial disclosure statements.

;‘%} 2 > / 077
Date Completed
1. Name: Jw hn T Cidiid Luditiice
Last Fir/s( Middle and/or (Maiden)

2. University Board of Interest: Flevide  Tatvrdae ﬁp M&/ Mg e rs) /11

Are you applying for reappointment? Yes[ | No [4/]

3. Residence Address:
Street City “ County

4. Current Employer or Occupation; A 24/ / /,/ PIRES Ll

Business Address: 50 5 () 7% S/ S le /3 76 Hlrasiy FLo 3315:
Street Offlue#/éulte City /

305 SH7-555¢

Post Office Box Suite Zip Code Area Code/Phone Number

St }{I)Jz MLEI, [urj 4*5, S b, COom
E-mail Address

5. Specify the preferred mailing address: Business - Home[ ] Fax# 3¢5 $77 7’ Se v

6. List all places of residence for the past five (5) years.

Address ) . Citv and State From To

-

7. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address Citv and State From

Avne - gipged To Florila mAMLdld"&/ @ gFter
Zraduetion From pusing as ko) in 1673

Board of Governors Page 1
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10.

11.

12.

13.

14,

15.

16.

17.

* Will be redacted before distribution occurs.

’ ’ 3 ~ ——
Date of Birth: Place of Birth: /??C }«H}J,"« P S . / )v/
( 4
Social Security No.: _ _*
Driver License No: _ - _*  Issuing State: F L

Have you ever used or been known by any other legal name? Yes[ | No ; “Yes” explain.
y y any g , P

Are you a United States citizen? Yes [X] No [ ] If “No” explain.

If you are a naturalized citizen, date of naturalization: N /}7’

Since what year have you been a continuous resident of Florida? (97 7

Are you a registered Florida voter? Yes m No [_| If “Yes” list:

County of Registration ___fii/ st Vj&c/‘ €

Education:

— . vy s P —
A.  High School: /,’[)é// /'f}é},/'\ - '}'f’/lt’wb“«b’i/\) Year Graduated: /?b§£

(Name and Locatibn)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received

Buheirst Colleee ubersT wh  20d-1943 BA

N J, ’ l L] L e e -
Hicvard Businwse éclt[a[ij&}n»'~,lﬁﬂ_>§ 9T 1912 mMAH

Are you or have you ever been a member of the United States armed forces? Yes No [_]
If “Yes” list: . .
A. Dates of service: _ y}ica Hé ¥ - D@;L (91

o,
B. Branch or component: A5 Npdy

I 'l
C. Date and type of discharge: Hongral )E (i7v

Nete ' L semped T The inechive yeserve ror aﬁr‘ﬂxfmafe‘f;
7z Lrs. o+ ter My c/fsz',&a/7c Lrom  alhive zﬁd"].

Board of Governors
Board of Trustee Application

Page 2




18.

19.

20.

21.

22,

Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
municipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil
penalty of $150 or less was paid.) Yes [ | No IE If “Yes” give details:

Date Place Nature Disposition

Concerning your current employer and for all of your employment, including self-employment,
during the last five years, list your employer’s name, business address, type of business,
occupation or job title, and period(s) of employment:

Employer Name and Address Type of Business Occupation/Title Period of Employment
.- Do s ot s 7. ), - a2, -
bew ot Hewes Tue real eotate 'h"c:»t‘.)c’—td JA5¢ - J,A;’(.‘,Sﬁvﬁlr

Qr o) gror  edelymed
Suite Jyic
i, FiL %03,

Have you ever been employed by any state, district, or local government agency in Florida?
Yes [ | No Iﬂ If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment and reason for leaving:

Position Employing Agency Period of Employment

State your experiences and interests or elements of your personal history that qualify you for this
appomtment

T have wigs had 6 Sttonag /Af@ﬁ&fm educatyon . f/uwp been active
6x FIL e e & de zea L/CM}/ Currci/u”ﬁ T sorVe 25 Lhairman oF The
E{)ku‘ o»b /)/L"f[ar 5 DF ‘H\c’ ):“/( Fo 4ﬂ¢1&hﬂr\, Pru/wuslw f%hﬁé—‘f/ A

nafuﬂrwv} Blecwmnt C[)LLKL,I .
Have you received any degree(s), professional certification(s) or designation(s) including awards
related to the subject matter of this appointment? Yes[ | No [)Z] If “Yes”, list:

Board of Governors Page 3
Board of Trustee Application




23. Identify all association memberships and association offices held by you that relate to this
appointment:

Chgitmaw Pl Prandatips Board oF Dyrectdrs
tost Chastmen — Frte (runci) oF 10e

24 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes[ | No [E] If “Yes”, please list:

25. Have you ever been elected or appointed to any public office in this state? Yes [X] No
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or state):

Office Title Date of Election or Appointment Term of Office Levelpo‘f Government
DiRreiter(1 ., e Wi DDA de s} remciher e4oct detes Ct g
/Zhn/ it fhi o' 405 - appros 9 v, /

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? _ #4/¢ s Yh /'y

B. If you missed any of the regularly scheduled meetings, sfate the number of meetings attended,
number missed, and the reason(s) for absence(s).

Meetings Attended ‘ Meetings Missed Reason for Absence
/0;1;; Gos - de wct reseucber

26. Have you ever served on any profit or not-for-profit board? Yes[X No[ |
If “Yes”, state the title, date of appointment, length of service, and provide a brief description of
our involvement.
phct aém‘m} A M - Vyee ( emas ot The Yok of Directors. B“cu
Me s - oinea. a9t . WPBT (Chenpel 2.) - Pust Poard Hsmper, Seyyed *vLo
&»»foumufw loure. Lenitt Corp (Lev-NYSE Y- Diredror apd Chaarmaun oF kBL
fmm,L ICommditfee fMembU Aud Tt Committee 200 > - presesT ., Oreat Florida_
27. q{a\?“"'}ou' yer%egn respon51'ble or played a role in managing a business or other corporate
entity? Yes E No D If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.
Lowel) }}DM&) AL - /8>44’€Af ;Luzﬁ CFED /99 b ~ P/‘ci;-c’,/d'
iloe oo Ppards Jisted in guciliin 3 ahole

K.
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28. Describe any involvement with and/or relationship to the university to which you are applying
or any other educational institution with which yoy are/were affiliated (other than as a student).
/qﬂu,wma,o\ Ff{,{ ﬁn(nc &Tu?r’l @part. Vi )/CLJ'Cv)
1257 Chesimen  F)U (ounei | oF 100
fustBhasrme s ot The Ficuive Eemm, Hee Puherst CZ’}/LVL LpnTierel ?7[1;‘2‘ v, )
e
29. Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academlc well-being of the university.

sud o Trustoe 'Zs

ae
AL mmm fdmrdmub/aud/ COUCETA w,fk shident I;Fe, (GSRES Aﬁqgfearuy
b/zf’ﬁ( uldfc’ )’&ft/a.r/u A a// ém,n(/ M@éfﬂqé /?1(! cixer’u)x’/ me(./' d//i/o(—ztcg

N Flese mhHers!
30. Has probable cause ever been found that you were in violation of Part I1I, Chapter 112, E.S., the
Code of Ethics for Public Officers and Employees? Yes[ ] No@ If “Yes”, give details:

Date Nature of Violation Disposition

31. Have you ever been suspended from any office by the Governor of the State of Florida?
Yes | | No @1 If “Yes”, list:
7/

Title of Office Reason for Suspension:

Date of suspension: Result: Reinstated [ | Removed [ ] Resigned []
32. Have you previously been appointed to any office that required confirmation by the Florida

Senate?

Yes|[ ] No @ If “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation results:

33. Have you ever been refused a fidelity, surety, performance, or other bond? Yes ] No/@
If “Yes”, explain:

Board of Governors Page 5
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34.

35.

36.

37.

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes m No [_] 1f“Yes”, provide the title and number, original issue date, and issuing authority.
If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has ever been taken
against you by the issuing authority, state the type and date of the action taken:
License/ Certificate Original Issue Date Issuing Authority Disciplinarv Action/Date
Title & Number ‘

FL Real Colufe Brher  197¢ % DBPR PeNe
EK 24524 %

FL_Conered Foptracter 972 pDBLR MENYE
Let 007325 (ewrrently ipactive stotus)

FL_Meityase Prrby $hIsS  popr Poaliug rhpaac.  penc

MB Glr)iScy (nc /m‘tjer ac j’;'ve‘)
Have you, or businesses of which you have been an owner, officer, or employee, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes| | No & If “Yes”, explain:
Name of Business Your Relationship to Business Business” Relationship to University
Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of
which members of your immediate family have been owners, officers, or employees, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes| | No/@l If “Yes”, explain:
Family Member's Family Member’s Business’ Relationship

Name of Business Relationship to you Relationship to Business to University
Have you ever been a registered lobbyist or have you lobbied at any level of government at any

time during the past five years? Yes[ | No If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No [ ]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Board of Governors Page 6

Board of Trustee Application




38.

39.

List three persons who have known you well during the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives and members of the Florida
Senate.

Name Mailing Address . Zip Code Area Code/Telephone Number
Brion [2(3816 v a9l SU.g7lr. Miawt FL 33043 786-59¢ 523

Tk Whelol 1250 Ng g4 oF ot 200 FE ld,k[[é!agll;Ft 23329  GS¥-49/-2/9)
ichor de Yiirr ¢ 325 (ueTie lan: Coceoutbppie FL 32135 305 273-4i9Y

Name any business, professional, occupational, civic, or fraternal organization(s) of which you
are now a member, or of which you have been a member during the past five (5) years, the
organization address(es), and date(s) of your membership(s).

Name Mailing Address Office(s) Held & Term Date(s) of Membership

Belders Hesroradion o 2o¢ Jul 17w Presidest 1997 1474 - pre v

40.

41.

42,

43.

p+ Soubk Flo. (%55) Wliem, MJKL’S;FL 2300y

Do you know of any reason why you will not be able to attend fully the duties of the
position to which you have been or will be appointed? Yes[ | No @ If “yes”, explain:

Are you now, or have you within the past three years, been a member of any club or organization
that, to your knowledge, in practice or in policy, restricts membership or restricted membership
during the time that you belonged, on the basis of race, religion, national origin or gender?

Yes [ ] No IE If “yes”, detail the name and nature of the organization, relevant policies and
practices, and state whether you intend to continue as a member if appointed by the Board of
Governors.

Have you ever been the object of any equal employment opportunity complaint or any civil
action based upon discrimination in the work place?  Yes [ | No If “yes”, explain and
provide details of the outcome:

Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which
you are the plaintiff or defendant? Yes| | No/w If “yes”, what type and where?

Board of Governors Page 7
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45.

46.

Have any judgments been entered against you as a result of any civil or administrative

proceeding(s)? Yes [ | NOJE If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect

unfavorably on the board to which you seek appointment? Yes [ ] No/m If “yes”, please
explain.

Is there anything that you were not questioned about in your application that you should make

known to us at this time that impugns your integrity, character and fitness for the position you
are seeking? Yes[ | No @ If “yes”, please explain.
/

Board of Governors Page 8
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF ////M - Dﬁﬁ &

Before me, the undersigned authority, personally appeared » ,w'lZ%’;fter
being duly sworn, say: 1) that he/she has carefully prepared or read the answers to the foregoing
question; 2) that the information contained in said answers is complete and true; 3) that he/she will, as
an appointee, fully support the Constitutions of the United States and the State of Florida. Be it further
known that in signing this document I understand that a Level 2 background check by the Florida
Department of Law Enforcement will be performed on all nominees who are recommended to the

Florida Board of Governors.

Affiant’s sd/gnature

Sworn to and subscribed before me on this _,/:Zd t/_{ﬁm 200%by ”/

’—-

KZ@@

s1gnature of notary)

s a7y %66@73

(typed, printed or stamped name)
Notary Public o Notary Public State of Florida
.. f‘? i“: Susan Serrats-Leibel

Commission No.: S My Comnussion DD556214
My Commission Expires: Expires 06/27/2010

Personally Known ‘/ OR Produced Identification
Type of Identification Produced ﬁ/l/ 2

Board of Governors Page 9
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MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW
APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, [ assert that identifying information
provided in this application should be
excluded from inspection under the Public
Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

Board of Governors

State University System of Florida
325 W. Gaines Street, Suite 1614
Tallahassee, FL. 32399-0400

(850) 245-0466

Board of Governors Page 10
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.-

Application for Board of Trustee Position

Tha information submitted will be used by the Board of Governors in considaring action on your application. The questionnaire MUST BE COMPLETED IN
FULL, Answer "nane” or "not applicable® where approgriate. Pleasa type or print.

If appointed, you will be required to file financial disclosure statements,

4 Ja1)077

Date Completed
1. Name: _GREfI\‘ (= ADR lAl\) Hu ¢y
Last Firgt "Middle and/or (Maiden)

2. University Board of Interest: NIVERSITY OF ANoR7d4 PLOAIOA

Are you applying for reappointment? Yes[ | No g

3. Residence Address:

Street uay o e y
4. Current Employer or Occupation: E&és w7 f (607; BAP1’(7 rieALTIY
Business Address: oo Pevoenriae DR.. ;Z(KJCNUILLC P
Street Office# /Suite ’ City
$32201 Go4 - 230A-461)
Post Office Box Suite . Zip Code Arvea Code/Phone Number

hush. qveene () bmcyax. com

E-mail Address

5. Specify the preferred mailing address: Busincss [ Home [ ] Fax# _F04- 202 -4pd/( ‘!‘

6. List all places of residence for the past five (5) years.

Address City and State From To

0 ¢ et 2000 - 2004

7. List all former and current residences outside of Florida that you have maintained at any time

during adulthood.
Address City and State From To
1235 coeckeI06 DR A[ASBVILLE, TV {9gy - _198¢
TSEH HOPCAS Ronp . Ricumonn VA 1921 - _19%4
‘59 < F- CRURT 14 $C 1978 - 1921
Board of Govemors Page 1
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8. Date of Birth: __ . Place of Birth: ___ SPARTANRVRG, S £ .
9. Social Security No.: _ ' ‘ 3 *
10. Driver License No: s ) Issuing State: Frott '04
11. Have you ever used or been known by any other legal name? Yes[ | Noc [(J”If “Yes” explain.
12. Areyou a United States citizen? Yes @/No L] If “No” explain.
13. If you are a naturalized citizen, date of naturalization:
4
|
14. Since what year have you been a continuous resident of Florida? 198 ¢
15. Are you a registered Florida voter? Yes mo (] If“Yes” list:
County of Registration pvvaL
16. Education:
SaCa
A. HighSchool: SPRINE YALLeY H.L, Co LDMG]A, Year Craduaed: 197
(Name and Location)
B. Listall postsecondary educational institutions attended:
Name and Location Grnsron- % '\)Date Attended Certificates/Degrees Received
Jwt A Fereiy vMvaary “V1911-1715 8.A.
Nl >0 z < e - 19727 m. DI Ty
¥ WD IMCOKAL CoLLEGE of mg_u:jm i19%1- 1924 M H.A.
(Ricumodo, VA
7
17. Are you or have you ever been a member of the United States armed forces? Yes ] No |E/
If “Yes” list:
A. Dates of service: ,
[
B. Branch or component: “.
C. Date and type of discharge: ‘)'

| * Will be redacted before distribution occurs.

Board of Govemors Page 2
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18. Have you ever been artrested, charged, or indicted for violation of any federal, state, county or
municipal law, tegulation, or ordinance? (Exclude traffic violations for which a fine or civil
penalty of $150 or less was paid.) Yes[ ] No [Wf” If “Yes” give details:

Date Place Nahue Disposition

19. Concerning your current employer and for all of your employment, including self-employment,
during the last five years, list  your employer’s name, business address, type of business,
occtipation or job title, and period(s) of employment;

Emplover Name and Adchcsa Type of Business Occupation/Title Period of Employment
RALnsr Mear7d _¥00 PRYVOLITIAL DIV E Céo EnpioYen C1ngC' 1955
SACKcawiLLE Py D SINCE 200D

20, Have you ever been employed by any state, district, or local government agency in Florida?
Yes [ ] No []/f\ “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;

Position Employing Agency Period of Employment

21, State your ekperiences and interests or elements of your personal history that qualify you for this
appointment. AQCTIVE /N YIVCHENY ON D&AN'S COOLNCIL, UNE, I4CkodiNG

SRvine - Lo SERY
X I ), } 4 S vin e C7
£ - S ve ) 4, /, p2)
La- P N LALS EOUCATIIN o CRMR S,

COMNTZLE ON DESECRCLATION , DovAL PURUIc Sehoony (1945.19FC
22. Have you received any degree(s), prnfessmnal certification(s) or designation(s) including awards
related to the subject matter of this appointment? Yes [ | No [ ] If “Yes”, list:

$eavéo AL_M;MLLM_,_A_M_Q&_&L_____

rod (11 f

____LMQ‘_,__MMQJ_L_QE_&_MM,A_CLQZL_}
THS PDégrenmyion WAL Rera160 T Tt
PEALTII ADMWISIRATION MACTELY PROGUAM

[LECEIVED COMMUINTY FAUSTEC ANARY, LEMpencihip TACKCOINIVLE, 2004

Board of Govemors Page 3
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23. Identify all association memberships and association offices held by you that relate to this
appointment:

_NO QFFBIcIAL_ "ASCOCIAINL " OTHER THAY) Top INVouVEMen7r WITH
_MLMMJLMM_MRE _MANY o MY

° MMVYN) € 17 |
PuRLic £0utA15A) /qu. é 4O1pec z ALSOCIAFIIANSL THAT AAE gcgv,;yr‘

24 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes [ | No [ If “Yes”, please list:

25. Have you ever been elected or appointed to any public office in this state? Yes m ]
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or state):

Office Title Date of Election or Appointment Term of Office Level of Government
I eNRar 4, 2008 ~facsen T

(preowtes &y Fov. Busw)

If your service was on an appointed board(s), committee(s) or council(s):
A. How frequently were meetings scheduled? 1 €A
B. If you missed any gi the regularly scheduled meetings, state the number of meetings attended,

number missed, ar§l the reason(s) for absence(s).

Meetings Attended Meetings Missed Reason for Absence

ATTENDLD ALL MeCTIAés BY CONFeReNcE CALL OR. (N Pertron
— witn Petnafy oye PRetimidany Mré. 1) EAREY Zoof
OPL. TP 0ol ©OpPp TWN CoNFmLie?,

26. Have you ever served on any profit or not-for-profit board? Yes Z/No

If “Yes”, state the title, date of appointment, length of service, and provide a brief description of
your involvement. - SeAlp aP Feoni0d M"AL ALsoc. e 4 Td’ﬂm.f , CORANLTY
+ ROARO (1NcL. Cmy@ NIZED B op A€ FEloasnd -:r

S 1452 C AFY¥(Aw P /rt & o ALY M @] MM £ ‘'S 7, ‘g

. um Vll !

‘ 8oAro, J’Ax CARARE (ConmenIty Procran fol onwﬁm-d) <H4 e, 2008~ PRESE,
Have you ever been responsible or played a role in managing a business or other corporate

cntity? Yes [#1" No [ ] If “Yes”, state the name of the business, the dates of your involvement, and ‘

provide a brief description of your involvement. !
w‘; SYTEm,  IAIRSINVitLR  PL 2000 -2007

T _OPPICER | INEL. coo ¢ i 198 ¢ 2000

) £ 2 CokPEATION |
ob Amenica , JTRAKONMILLL RéAch, ProRIDA AND ‘
NASnviLea, TN (1984-172F

Board of Govemors Page 4
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P

17 #<
28.
29.

30.

31.

32.

33.

NOTD PREvowLy L RAVE Seavép oN 7e BeMo op e WAKE Fopesr

OPIVEAGTY D)VIMITY SEHOOL AND TrHEREFURE, HAVE CxpPosvas 7o
, ) _ (140 [NelvemeNT in. NICHER GOvcATION
Describe any involvement with and/or relationship to the university to which you are applying

or any other educational institution with which you are/were affiliated (other than as a student).

_SeAVE ON DAN'S CoONCIL Fall THE Collele OF ALALTH, UNF (AND

g <
e - )
7
?,

7 2A €
NP, AL PART Op COMAMNSRATION OB ALL LOCAL HOSPITALS.
Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university. A Beveo memeea Mic? TAr ¢ SeieVidy
ve TPoN< ¢ v s ey
< SRNANCE,
e T [2 2 e R¢e NG Foc oN

L rute o €QueATIsN fceVe, Howdvik , Bergy

NI ERS MUST REPECT VN VEATITY ADMMIPIATION A0 NOT MICLe-mANA E€ ¥
Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the

Code of Ethics for Public Officers and Employees? Yes [ ] No [gIf “Yes”, give details:
Datu Nature of Violation Disposition

Have you ever peen suspended from any office by the Governaor of the State of Florida? ‘

Yes D No If “Yes”, list:
Title of Office Reason for Suspension: ‘ !
Date of suspension: Result: Reinstated [ | Removed [ | Resigned ]

Have you previpusly been appointed to any office that required confirmation by the Florida
Senate?

Yes ] No [ﬂ/lf “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation results:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes|[ | No =g
If “Yes”, explain:

Board of Govemors Page 5
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34. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes[ | No [ & If “Yes”, provide the title and number, original issue date, and issuing authority.
If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has ever been taken
against you by the issuing authority, state the type and date of the action taken;

License/ Certificate Original Issue Date Issuing Authority Disciplinary Action/Date
Title & Number

35. Have you, or businesses of which you have been an owner, officer, or employee, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes[ | No [= [f “Yes”, explain:

Naine of Business Your Relationship to Business Business’ Relationship to University,
(nere CTHER Tvian PRILAMTIROPIC GIPZC TO (UNE TBY

MY OfeAIZATION, BAPTUZ pieaetih AL RACT oP
COLLARIANTING GRANT( FReY) AlslOlAL Hec 24 SYCTemS )

36. Have members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of
which members of your immediate family have been owners, officers, or employees, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes[ | No If “Yes”, explain:

Family Member's Family Member’s Business’ Relationship
Name of Business Relationship to yvou Relationship to Business to University

37. Have you ever been a registered lobbyist ar have you lobbied at any level of government at any
time during the past five years? Yes No B’If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ | No [ ]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Rl-_:gre«. sented
Board of Gavemors Page 8
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38. List three persans who have known you well during the past five (5) years. Include a current, ‘l
complete address and telephone number. Exclude your relatives and members of the Florida '
Senate. }

Name Mailing Address Zip Code Area Code/Telephone Number -

M.C. "CeRLS" UANOSN  FOC [Aveacive AVL, IAX.pe 33104 9O 35 - 042 \l
STevE pmvehcus) P.on Box Hipj00, Tax, pr 2222) GeH-731-4504% |
NS . Coaé MopceS 130 RiyeArPIACE Lo, 7€, od q04-390-221% \‘,
JAax_ pL 7?2207 '

39. Name any business, professional, occupational, civic, or fraternal organization(s) of which you “
are now a member, or of which you have been a member during the past five (5) years, the :
organization address(es), and date(s) of your membership(s). \l

Name Mailing Address Office(s) Held & Term Date(s) of Membershjp
TALKEoNILLL CHAMDHI OP COMMEnCE  CYRRENT Copleas?iNe CHAp 1999, 2004 wa:.‘roc

PLofInk Bothrar ALSOC, TALLAMACGES, £ Roma Memson 1990 <1999, 200o-2047,
ROTAAY CLUR Op DOWNTONN SAcgtod Jibeg 2003 - PAESENT \

40. Do you know of any reason why you will not be able to attend fully the duties of the
position to which you have been or will be appointed? Yes [ | No j1Tf “yes”, explain: '

41. Are you now, or have you within the past three years, been a member of any club or organization
that, to your knowledge, in practice or in policy, restricts membership or restricted membership
during the time that you belonged, on the basis of race, religion, national origin or gendex?

Yes [ ] No Bﬂ}f “ycs”, detail the name and nature of the organization, relevant policies and ‘
practices, and state whether you intend to continue as a member if appointed by the Board of l
Governors.

42. Have you ever been the object of any equal employment opportunity complaint or any civil
action based upon discrimination in the work place?  Yes No If “yes”, explain and
provide details of the outcome:

43, Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which ﬁ
you are the plaintiff or defendant? Yes[ | No [ If “yes”, what type and where? i

Board of Gavemars Page 7
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and the date the judgment was entered.

44. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)? Yes [ ] No [fFIf “yes”, identify the proceeding(s) that resulted in the judgment

explain.

45. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appaintment? Yes [ | No If “yes”, please

are seeking? Yes[ | No [( AT “yes”, please explain.

46. Is there anything that you were not questioned about in your application that you should make
known to us at this time that impugns your integrity, character and fitness for the position you

Board of Govemors
Board of Trustee Application

Page 8
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF ’:le\/ﬁgk

Before me, the undersigned authority, personally appeared A f'! wa h Greene who after

being duly swormn, say: 1) that he/she has carefully prepared or read the answers to the foregoing
question; 2) that the information contained in said answers is complete and true; 3) that he/she will, as
an appointee, fully support the Constitutions of the United States and the State of Florida. Be it further
known that in signing this document I understand that a Level 2 background check by the Florida
Department of Law Enforcement will be performed on all nominees who are recommended to the

Florida Board of Goverrors.

Affiant’s signatéée

-~ .
Sworn to and subscribed before me on this 23 - day of M_/ 20[)_7by A_Ag%b_md

(sigéah.n-e of notary)
_KAREN MILLER

(tvped, printed or stampgtimAtusijc, State of Florida

Notary Public My comm. exp. June 8, 2009

Commission No.: Cotm. No. DD 415154

My Commission Expires:
Personally Known / OR Produced Identification
Type of Identification Produced

Board of Govemors Peage 9
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T

Application for Board of Trustee Position

The information submitted will be used by the Board of Governors In considering action an your application. The questionnaire MYST BE COMPLETED IN
FULL. /Answer “none” ar "not applicable” where appropriate. Please type ar print.

If appolrited, you will be required to file inancial disclosure statemants.

April 16, 2007
Date Completed

1. Name: Holley Cecil (Mag) M,
Last First Middle and/or (Maiden)

2. University Board of Interest: _ Univexsity of North Florida

Are you applying for reappointment? Yes ] Nok]

3. Residence Address

Street iy Lounty
4. Current Employer or Occupation: Florida Capital Bank N A _ [/ Banker
Business Address: 10151 Deerwood Park Blvd., Ste 300, Ste 110 Jax
Street Office#/Suite City
32256 904-472-2705
Tost Office Box Suite Zip Code Area Code/Phone Number
_mholley@flcb.com

E-maﬂ Address

5. Specify the preferred mailing address: Business [y | Home[ | Fax#

6. List all places of residence for the past five (5) years.

Auddress Cily and State

’n
&
3

isl

7. l.ist all former and current residences outside of Florida that you have maintained at any time
during adulthood.
Address City and State From To
None
Board of Govemors Page 1
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8. Date of Birth:~ - Place of Birth: Birmingbam, AL
9. Social Security No.: *
l 10. Driver License No: ) *  Issuing State: Florida

! 11. Have you ever used or been known by any other legal name? Yes [ | No [ ¥ If “Yes” explain.

12. Are you a United States citizen? Yes [x] No J 1f “No” explain.

13. TIf you are a naturalized citizen, date of naturalization: N/A

14. Since what year have you been a continuous resident of Florida? __ 1983

15. Are you a registered Florida voter? Yes [x] No [ | If “Yes” list:

County of Registration Duval

t 16. Education:

A. High School: Gadsden High School Year Graduated: _13979
{(Name and Location)

B, Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates / Degrees Received

University of Alabama 1979-1983 B.S. Finance

! 17.  Are you or have you ever been a member of the United States armed forces? Yes [ ] No @ !
' 1f “Yes” list:

A. Dates of service: ‘

13, Branch or component;

9 (Z. Date and tvpe of discharge:

v i Page 2
| " Will be redacted before distribution occurs. gggg g;?;‘;?g’;";pncaum age
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18. Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
wunicipal law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil

penalty of $150 or less was paid.) Yes [ ] No [¥] If “Yes” give details:

Date Place Nature : Disposifion

19. Concerning your current employer and for all of your 'employment, including self-employment,

during the last five years, list your employer's name, business address, type of business,
occupation or job title, and period(s) of employment:

Employet Name and Address Type of Buginess Qccupation/Title Period of Employment
Florida Capital Bank, N,A. (Jax, FL) President 11/04- current
Bank of America, N,A. (Jax, FL) SVPp/ Market President 1999-04%

20. FHave you ever been employed by any state, district, or local government agency in Florida?
Yes [ ] No [gl If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Fosition Employing Agency Period of Employment

21. State your experiences and interests or elements of your personal history that qualify you for this
appointment.
University of North Florida Foundation Board Member since 2001
Alliance for World Class Education Board Member 2002-2004

Chadrman of Cornerstone, Jacksonwille Regional Chamhex 2003
Jacksonville Regiopal Chamber Board of Directors 2001-2004 -
I .am genuinely interesterd in the advancement of PuBlic education.
22. Have you received any degree(s), professional certification(s) or designation(s) including awards
related to the subject matter of this appointment? Yes[ | NoK.] If “Yes”, list:

Board of Govemors Page 3
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23.

24

25.

26.

27.

Idenﬁfy all association memberships and association offices held by you that relate to this
appointment:

N/A

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes[ | No K] If “Yes”, please list:

Have you ever been elected or appointed tg any public office in this state? Yes [ ] No [x]
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or state):

Cifice Title Date of Election or Appointment Term of Office Level of Government

£ your service was on an appointed board(s), committee(s) or council(s):
A, How frequently were meetings scheduled?

B. If you missed any of the regularly scheduled meetings, state the number of meetings attended,
number missed, and the reason(s) for absence(s).

Meetings Attended Megtings Missed Reason for Absence

Have you ever served on any profit or not-for-profit board? Yes K | No D

IF "Yes”, state the title, date of appointment, length of service, and provide a brief description of
your involvement. '
See attached list

Have you ever been respongible or played a role in managing a business or other corporate
entity? Yes [¢] No[ | If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.

. Capital B N,A 2004- rrent As President o E FL
Market ,started with company from inception. Worked with Chairman
_to raise $100mm in capital and grow company to $600mm in assests
(currently). From 1992-2004, managed various business units for
Bank of America and its predecessors- Barnett Bank & Nationsbank,
pPrimarily in commercial banking.

Board of Govemors Page 4
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28. Describe any involvement with and/or relationship to the university to which you are applying |

qr any other educational institution with which you arefwere affiliated (other than as a student).
None '

29. Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university.
A3 with a Board of Directors with a private or public company,
it is the Board's responsibilifv to oversee the integrity of ~°
the IIniversity in all areas of its fipancial and academic
operations. The Board needs to work with the University

President to guide and challenge the strategic plan for the *

30. IY¥as probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the

Code of Ethics for Public Officers and Employees? Yes[ | No If “Yes”, give details:

Rate Nature of Violation Disposition

31. Iave you ever been suspended from any office by the Governor of the State of Florida?
Yes [ ] Nofx] TF“Yes”, list

Title of Office Reason for Suspensiorn:

Date of suspension: Result: Reinstated [ | Removed [ ] Resigned [ ]
32. ."E:[ave ]'I,Oll_ previously been appointed to any office that required confirmation by the Florida

‘?:?EL No [x] 1f“Yes”, list:

Title of Office:

Term of Appointment:

Confirmation results:

33. Have you ever been refused a fidelity, surety, performance, or other bond? Yes[ ] No [x]
If “Yes”, explain:

* Univexsity to meet the needs of its students while protecting
andl advancing its academic and financial standards.

Board of Governars Page 5
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34. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes[ | No If “Yes”, provide the title and number, original issue date, and issuing authority.
If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has ever been taken
against you by the issuing authority, state the type and date of the action taken:

TLicense/ Cerhificate Qtiginal Issue Date Issuing Authority Disciplinary Action/Date
Title & Numpber

35. Iiave you, or businesses of which you have been an owner, officer, or employee, held any
contractual or other direct dealings during the last four (4) years with any state or local
governmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes (] No[] Tf “Yes”, explain:

Iame of Business Your Relationghip to Business Buginess’ Relalipnship to University
Bank of America Pregident of NE FIL, Market Praovided minor
B (2000=- 2004) treasury management

gervices to

_ Finance Dept.

36. Fave members of your immediate family (spouse, child, parent(s), sibling(s)), or businesses of
which members of your immediate family have been owners, officers, or employees, held any
contractual or other direct dealings during the last four (4) years with any state or local
zovernmental agency in Florida, including the university to which you have been appointed or
are seeking appointment? Yes [ | Nof | If “Yes”, explain:

Family Member’s Family Member’s Business’ Relationship
Tlame of Business Relationship to you Relationship to Business to University

-

37. Have you ever been a registered lobbyist or have you lobbied at any level of government at any
time during the past five years? Yes[ | No If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes [ | No [
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Printipals Represented

Board of Governors Page 6
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38,

39.

40.

41.

42.

43.

List three persons who have known you well during the past five (5) years. Include a current,
complete address and telephone number. Exclude your relatives and members of the Florida
Senate.

Name Mailing Address Zip Code Area Code/Telephone Number
Wally Lee 12351 Glen Kernan Pkwy, Jax, FL 32224 904/366/6686

Alan Ennis 1865 Live Oak In, Atlantic Bch, FL 32233 904/472/2706
Maxtha Barrett 5201 Atlantic Blwd. #2777, Jax, FIL, 32207

904/343/7846
Name any business, professional, occupational, civic, or fraternal organization(s) of which you
are now a member, or of which you have been a member during the past five (5) years, the
organization address(es), and date(s) of your membership(s).

Niame Mailing Address Office(s) Held & Term  Date(s) of Membership
None }

Do you know of any reason why you will not be able to attend fully the duties of the
position to which you have been or will be appointed? Yes [ ] Nof] If “yes”, explain:

Axe you now, or have you within the past three years, been a member of any club or organization
that, to your knowledge, in practice or in palicy, restricts membership or restricted membership
duting the time that you belonged, on the basis of race, religion, national origin or gender?

Yes [ ] No If “yes”, detail the name and nature of the organization, relevant policies and

practices, and state whether you intend to continue as a member if appointed by the Board of
(Ciovernors.

-

Flave you ever been the object of any equal employment opportunity complaint or any civil
action based upon discrimination in the work place?  Yes No [ X If “yes”, explain and
rrovide details of the outcome:

Arxe there any pending lawsuits against you or are you a party to a lawsuit in any court in which
you are the plaintiff or defendant? Yes[ | No[X] If “yes”, what type and where?

Beard of Governors Page 7
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45,

46.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)? Yes [ ] No ] If “yes”, identify the proceeding(s) that resulted in the judgment

and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect

unfavorably on the board to which you seek appointment?
explain,

Yes [ | Nolyg If “yes"”, please

Is there anything that you were not questioned about in your application that you should make
known to us at this time that impugns your integrity, character and fitness for the position you

are seeking? Yes[ | No [X] If “yes”, please explain.

Baard of Govemaors Page 8
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CERTIFICATION

STATE OF FLORIDA, COUNTYOF _ | Jaue £

Before me, the undersigned authority, personally appeared Cef/ba H@H‘@J who after
being duly sworn, say: 1) that he/she has carefully prepared or read the answers to the foregoing
question; 2) that the information contained in said answers is complete and true; 3) that he/she will, as

an appointee, fully support the Constitutions of the United States and the State of Florida, Be it further
known that in signing this document [ understand that a Level 2 background check by the Florida
Department of Law Enforcement will be performed on all nominees who are recommended to the

Florida Board of Governors.

Affiant’s signature /

Sworn to and subscribed before me on this ZD day of E@VLZ_, 20077 by w Hb“él/“
' J
A(LCM,W

(signature 'df-r}étary \!
"Gcwmou ""!! LLMSZMJ! é?YAMS’V\
e Im"' 'm'"" g i (typed, printed or qtamped name)
ot mmg Notary Public
loouusatiinppennanccannacanseoranisriariosasss Commission No.: .D.DDQ bbk UB

My Commission Expires:2.\ 21| &3

Personally Known v OR Produced Identification
Type of Identification Produced

Board of Governors Page 9
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MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW
APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information
provided in this application should be
excluded from inspection under the Public
Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R, Shirley

General Counsel

Board of Governors

State University System of Florida
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400

(850) 245-0466
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