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RESOLUTION 2016-26-A
A RESOLUTION CONFIRMING THE APPOINTMENT OF JAMES F. TULLIS AS A MEMBER OF THE RENEW ARLINGTON COMMUNITY REDEVELOPMENT AGENCY ADVISORY BOARD, AS AN INSURANCE PROFESSION REPRESENTATIVE, PURSUANT TO CHAPTER 53, ORDINANCE CODE, FOR AN INITIAL TERM ENDING DECEMBER 31, 2019; PROVIDING AN EFFECTIVE DATE.


WHEREAS, Ordinance 2015-738-E enacted November 24, 2015, created the Renew Arlington Community Redevelopment Agency Advisory Board; and 

WHEREAS, the Council President shall appoint three of the seven members of the Renew Arlington Community Redevelopment Agency Advisory Board, including a member of the banking, insurance, or finance professions; now therefore


BE IT RESOLVED by the Council of the City of Jacksonville:


Section 1.
  Confirmation.
The Council hereby confirms the appointment of James F. Tullis, a Duval County resident, to the Renew Arlington Community Redevelopment Agency Advisory Board, as an insurance profession representative, in accordance with Chapter 53, Ordinance Code, for an initial term expiring December 31, 2019. 


Section 2.

Effective Date.  This resolution shall become effective upon signature by the Mayor or upon becoming effective without the Mayor's signature.

Form Approved:

  /s/ Margaret M. Sidman 
Office of General Counsel

Legislation Prepared By:
Rachel E. Merritt
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RETRED

A.PPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, notarized and accompany a current resume.

1. Board(s) of Interest: Renew Arlington Community Redevelopment Agency Advisory Board

2. How did you hear / learn about this appointment opportunity? Newspaper

Personal information

3. Name: Mr. James F Tullis
Dr.iMe/Mrs.IMs, Firsl Middie/Maiden Last Suffix(Jr.rSr.flilete.)
4 Residencer 420 Orange Bluff Ave. Jacksonville Ouval
Street City County Zip Code
32211
Post Office Box City Couniy Zip Code
904-725-7034 804-874-9340
Telephene. {(area code) numbers iAobile: {area code) number
5. Business: James F Tullis & Assoc. Inc.
Business Name
1645 San Marco Blvd Jacksonville Duval 32207
Streel Cily County Zip Cotde
Posl Office Box City County Zip Code
904-396-2041 904-396-2874
Telephone: (area code) number FAX: {arca code) numbger

6 Emai Address: Jim@tullisinsurance.com

7. To which address do you prefer comespondence regarding this applicalion be sent? [J Residence Business

8. s your address exempt from Chapter 118, Florida Statutes, regarding Public Records? [OYes HNo

If yes. please explain:
9. YourGender (B'Male []Female

10. Describe yourself within one or mare of the categories below. This infermalion is requested pursuant to Section
760.80. Florida Statues. Access the Statute online.

@] Caucasian (O] Asian American [ physically disabled
[] African American [J Native American
(] 'Hispanic American ] American woman

11. As of what date have you been a continuous resident of:

A. Duval County? 8-1-1945 B. Florida? 8-1-1945

Manth/Cay/Yaar Monln/Day/Year

12. Are you're a U.S. Citizen? Yes O No
Duval

14, Are you registerea (o vote In riorida ? mres [N It yeo, Cuunly uf Reyishialivn.
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14,

15.

16.

17.

Education
High Schoot. Landon High School Jacksonville Fl
Name Chty State
Postsecondary Institutions:
Nams and Location Dstes Attended Certjficate/DD Eamed
Jacksonville University 1861 -1965 Business/ Economics
Employment
Provide the requested information for all employers within the last five years, beginning with the most current. Please

elaborate in ycur attached resume,
A James F Tullis & Assoc. Inc 1645 San Marco Bivd Jacksonville, Fl.

Employer Address

Insurance Pres. 1967 to Present

Typa of Business QOccupation/Job Title Dates of Employment
B.

Employar Agdress

Type of Businass Occupation/dob Tifle Dates of Employment
C.

Employer Address

Tver of Burinnad Qucupalion/eb Thig Dpgs of Emplgymani

Special Qualifications

List any speclal qualifications you think are relevant to your being appointed to a board, commission, council or

committee, including any type of licensure or certification you hold, as well a6 any civic, professional, or political
organlzation to which you belong. Please slaborate in your attached resume.

Type Li Number Granting Agency Date Granted
Insurance License 220 State of FI. 1963

N Palllical zatl Offica(s) Hold Membership Dates
City Council Dist. 2 1985-1999
State Rep. Dist 17 1999-2001
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18. Give any additional infcrmation you balieve is relevant 10 your appointment to a board, commission, council, or

18.
20.

21.

22.

23

commitiee. Please slaborate in your attached resume. Chaired the 2010 Compraheansive Plan for Jacksonville,

Ethical Disclosure
If required by law or administrative rule, will you file financial disclosure statements? Yes ([JNo

Have you been a registered lobbyist or have you lobbied at any level of government at any time during the past four
years? (] Yes (H]No

If yes, did you receive compensation other than reimbursement for expenses? [JYes [JNo

Anency Lobbied Brincizal(s) Represamed Dates

Has probable cause ever been found that ycu were in violation of:

A. Part lil, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [ Yes No
B. Chapter 602, Jacksonvilie Municipal Code, the Jacksonville Ethics Code? [ Yes i No
If yas to either above, please provide:

Data Nature of Violglion Disposition

Have you ever been suspended from any public office or appointment? [ ves No If yes, please provide:

Tiig of Otfico Datp of Sugpansion Reason for Suseansion Resylt (Rejpstalad/Removadl

Have you ever been arrested, charged, or indicted for violation of any federal_, state. county, or municipal law or
ordinance? (Exclude traffic violations for which a fine ¢f $150 or less was paid.) (JYes No
If yes, please provide:

Date Place Naturs of Viplation Disnosition
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24. Have you ever been refused a fidelity, surety, performance, or other bond? [JYes (&) No

25.

26.

27.

28.

29.

if yes, please provide:

Type of Bong {nsurer or Band Data Beason(s) Givan

Do you know any reason why you would not be able to attend fully to the duties of the office or position to which you
may be appointed? [JYes [W]No If yes, please explain:

History of Service

Have you ever been elected 1o any public office in Florida? Yos [JNo If yes, please provide:
Office Tille Date of Etaction Iamm of Offica | of n
City Council Dist 2 1985 1999

State Rep Dist 17 1999 2001

Have you previously been appeinted to any office that required confirmation by the Jacksonville City Council?
[ Yes No  Ifyes, please pravide:

Title of Offica Temn of Appointmen(

Have you ever been employed by any local governmental agency in Jacksonville/Duval County? [] Yes No
If yes, please provide:

Position Emoloving Aagney Dates of Employmant

If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

Number of Moglings Aterded ~ NumberofMpoelingsMissed =~ Reason for Absenca(s)
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