
BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY  

 
Meeting Date:  January 17, 2007   Division:  County Administrator 
 
Bulk Item:  Yes              No           Department:  County Administrator 
        

Contact /Phone #: Abra Campo / 292-4441  
 
AGENDA ITEM WORDING:  Approval of re-appointment of Steven Johnson, Deanna Lloyd and 
Alice Allen to the Historic Preservation Committee, commencing January 17, 2007 and expiring 
January 16, 2010. 
  
 
ITEM BACKGROUND:  Steven Johnson, Deanna Lloyd and Alice Allen’s appointments expired 
October 14, 2006. 
 
 
 
PREVIOUS RELEVANT BOCC ACTION: 
 
 
 
CONTRACT/AGREEMENT CHANGES: 
 
 
__________________________________________________________________________________ 
STAFF RECOMMENDATIONS:  Approval as stated above. 
 
 
 
 
TOTAL COST:          N/A          BUDGETED:   Yes         No   
  
COST TO COUNTY:     N/A            SOURCE OF FUNDS:      
 
REVENUE PRODUCING:  Yes        No          AMOUNT PER MONTH            Year  ____      
 
APPROVED BY: County Atty            OMB/Purchasing         Risk Management ____        
 
 
DOCUMENTATION: Included    X      Not Required_____ 
 
 
DISPOSITION:       AGENDA ITEM #           
 
 
Revised 11/06 
 
 
 



 
 

Monroe County Boards and Committees 
Appointment Information 

 
 

Board or Committee:                      Historic Preservation Committee
 
Commissioner Appointing Member:      BOCC   
 
Name of Member:                         Steven Johnson  
 
Address:                                      3900 S. Roosevelt Blvd.  
                                                  Key West, FL  33040 
                                                   ___________________ 
                                                   
 
Mailing Address:                            _________same_____________
                                                   ___________________________ 
                                                   ___________________________ 
 
Phone Numbers:                            Home:  ____________________ 
                                                    Work:   ____________________ 
                                                    
 
Date of Appointment:                      _______________________ 
 
Reappointment:                                 January 17, 2007  
 
Date Term Expires:                            January 16, 2010
 
Name of Person Being Replaced:      _____N/A________ 
 
Fulfilling Term of:                            ______N/A_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Monroe County Boards and Committees 
Appointment Information 

 
 

Board or Committee:                      Historic Preservation Committee
 
Commissioner Appointing Member:      BOCC   
 
Name of Member:                         Deanna Lloyd
 
Address:                                      1665 Canal Street
                                                  Big Pine Key, FL  33043 
                                                   ___________________ 
                                                   
 
Mailing Address:                            _________same_____________
                                                   ___________________________ 
                                                   ___________________________ 
 
Phone Numbers:                            Home:    (305)872-2098 
                                                    Work:    (305)743-3900
                                                    
 
Date of Appointment:                      _______________________ 
 
Reappointment:                                 January 17, 2007  
 
Date Term Expires:                            January 16, 2010
 
Name of Person Being Replaced:      _____N/A________ 
 
Fulfilling Term of:                            ______N/A_____________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Monroe County Boards and Committees 
Appointment Information 

 
 

Board or Committee:                      Historic Preservation Committee
 
Commissioner Appointing Member:      BOCC   
 
Name of Member:                         Alice Allen
 
Address:                                      P.O.Box 205
                                                  Tavernier, FL  33070 
                                                   ___________________ 
                                                   
 
Mailing Address:                            _________same_____________
                                                   ___________________________ 
                                                   ___________________________ 
 
Phone Numbers:                            Home:    (305)852-5143 
                                                    Work:    _____________ 
                                                    
 
Date of Appointment:                      _______________________ 
 
Reappointment:                                 January 17, 2007  
 
Date Term Expires:                            January 16, 2010
 
Name of Person Being Replaced:      _____N/A________ 
 
Fulfilling Term of:                            ______N/A_____________ 

 
 
 


