
CITY OF CAPE CORAL 
APPOINTME T INFORMATION FORM 

RECEIVED 

JAN 1 2 2023 

I ·r I JP nI l a s:______ CITY OF CAPE CORAL 
his Appointment In formation Form, when completed, signed and filed with the C ity ~ t 9!tt OFFICE 

is a PUBLI C RECORD under C ha ter 119, Florida Statutes, and , therefore, is o en to ublic ins ection by an y 
)e rson. 

YOU ARE RESPONSIBLE TO KEEP TH E INFORMATION ON THIS FORM CU RRENT. APPLICATIONS WI LL 
BE RETAINED IN TH E C LERK 'S OFFICE IN ACCORDANCE WITH STATE RECORDS RETENTION LAWS. 

Please Type, if possible (or pri nt clearly) Date:_1_1_1_2_12_3 ________ _ 

Name: Pim Jason 
(Last) 

E-mai l address: jason@sharkinetics.com 

Address: (H)5262 Nautilus Dr. 

(First) (Middle) 

Zip Code 33904 

(O) _____________________ Zip Code _________ _ 

Phone: (H) _______ _ (O) _______ _ (C) 239-980-3554 

Occupation: self-employed business owner 

Employer: Sharkinetics LLC Position: owner How Long: 20 yrs. 

Education : Highest education level achieved and institutions attended: 
Name & Location Dates Attended Degrees Earned 

Stetson University Fall 1998 - Spring 2002 Bachelor of Arts 
Cypress Lake High School 1994-1998 HS Diploma 

Have you ever held a profess ional or business license or cert ificate? 
If "Yes", please provide the tit le, issue date and issuing authority. 
License/Certificate Title Is ue Date 

home occupational license 2005 

Board(s) /Cornmission(s) fo r which you are applying: 

Water,uay Advisory Board 

I. Are you a U.S. Citizen? 

2. Are you a Cape Coral Resident? 

3. Are you currently serving on a City Board(s)? 

If yes, which Board(s) and s ince when? 

Waterway Advisory Board 

4. Have you ever served on a City Board(s)? 

Tf yes, which Board(s) and when? 

Yes O_ oO_ 
Issuing Authori ty 

City of CC 

Yes! 
Yes 

Yes ✓ 

Yes 

0 

0 

0 

5. Are_Ourrently serving on a Board, Authority, or Commission for another governmental agency? 

Yes No m If yes, what Board, etc. and since when? 

1 



Work Experi ence: 

Small business owner specializing in marketing and design for boating and marine 
industry companies and other small- to medium-sized businesses. 

Community invo lvement: 

Served CC Waterway Advisory board last 2 years ; active in Four Mile Cove 
conservation aquisition and other Conservation 20/20 initatives; CC Friends of Wildlife 
volunteer; water quality advocacy and Calusa Waterkeeper volunteer since 2016 

Interests/ Activities: 

lifelong CC resident and boater, member and board member of CMCS Sailing Club. 
Sailing, fishing , camping, traveling , support my wife and two daughters' activities at 
their schools , dance and theatre 

Why do yo u desire to serve on this/these Board(s)? 
It is a goal of mine to help slow the decl ine in water quality and wildl ife that I've experienced here in my lifetime and 
to 11,ake Cape Coial a bette, place fa, 11,y cllild, err arrd otlie,s to live irr tl,e foto, e. I"ve beerr l ,orr rned to se,ve arr tl,e 
board the last 2 years, but it has not been without its frustrations and our work is far from over. Our city's water 
quality & boating safety challenges are growing everyday alongside our population . 

How did you learn about the vacancy? Ocape Coral Website □Newspaper DFacebook I ✓ lword of Mouth 

A resume or separate sheet with additional information may be included. 

The City of Cape Coral Code of Ordinances, Section 2-60 has a limitation on offi ces held; however, this can be waived by a 
two-thirds (2/3) vote of City Council. If you are already serving on a Board, Authori ty, or Comm ission for the City of Cape 
Coral or for another governmenta l agency, you would have to be approved by a two-thirds (2/3) vote. 

The City of Cape Coral Code of Ordinances, Section 2-57 states that an applicant for membership on a board, committee, or 
commission or a sitting member of those bodies shall not have any delinquent accounts with the City of Cape Coral at the time 
of appointment. 

I un derstand the responsibili ties assoc iated with being a Board member, and I have adequate time to serve on the above 
Board(s). 

Signature 
1/12/23 
Date 

If you have any questions, please call the offi ce of the City Clerk at (239) 574-04 1 I. Return this fo rm to: 

City of Cape Cora l, City Clerk's Office, P.O. Box 150027, Cape Coral, Florida 33915-0027 

FO R OFFICIAL USE O L Y 
Interviewed: Date: _____ _ YesO 
Council Action: Date : _____ _ 

2 Revised 11/ 17/ 2017 


