
Candidate for Advisory Council Membership 
Area Agency on Aging of Pasco-Pinellas, Inc. -- 9549 Koger Blvd., Ste 100--St. Petersburg, FL 33702 

  
Name   ___________________________________________________________________________________________  
  
Home Address   __________________________________  Preferred Telephone  ______________________________ 
_________________________________________________                                                   
                                                      
County of Residence ________________________________________________________________________________ 
 
Business Address _____________________________________  Bus. Telephone _______________________________  
(If applicable) ______________________________________________________________________________________ 
                                                                                                                                        
County of Business _________________________________________________________________________________ 
                                                               
E-Mail Address ____________________________________________________________________________________ 
 
Occupation  ______________________________________________    Title  __________________________________ 
 
Age ________       Birthdate ________________________     Sex:    Male ____     Female ____  
    
Race/Ethnicity (please check):   White ____    African American  ____   Asian ____     Hispanic  ____ 
 
American Indian ____          Other ____ 
 
 
Education and/or Training __________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Boards/Advisory Councils You Serve On ______________________________________________________________                                                                                                                                                                                                                                                                                                                                            
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Volunteer Experience _______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Talents/Hobbies/Skills ______________________________________________________________________________                                                                                                                                                                                                                                                                                                                                      
__________________________________________________________________________________________________ 
 
Please explain experience and/or interest in aging _______________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Are you a participant or a caregiver of a participant of any social services, nutrition service or senior center?   
Yes_____ No ____ 
 
      If yes, please specify _____________________________________________________________________________ 
  
Are you interested in being considered in the future as a candidate for the AAAPP Board of Directors?  
Yes_____ No ____ 
 
Referred by: _______________________________________________________Date: ___________________________ 
 

Feel free to include a resume in addition to completion of this form. 
Please note that a Background Screening will be done on all candidates. 

AGENDA ITEM #6B


	Name:  Lisa C. Moore
	Home Address 1: 226 5th Street North, Unit 805, St. Pete FL 33701
	Home Address 2: 
	Preferred Telephone: 813-494-6513
	County of Residence: PInellas
	Business Address: 330 5th Street North, St. Pete FL 33701
	Bus Telephone: 727-677-8040
	If applicable: 
	County of Business: Pinellas
	EMail Address: Lisa@MooreInsuranceOptions.com
	Occupation: Owner of Moore Insurance Options
	Title: Founder & Principal
	Age: 59
	Birthdate: 06/13/1966
	Male: 
	Female: x
	RaceEthnicity please check White: x
	African American: 
	Asian: 
	Hispanic: 
	American Indian: 
	Other: 
	Education andor Training 1:  BA Marketing/Management from Florida International University, 20+ years as a licnesed insurance professiona
	Education andor Training 2: 
	BoardsAdvisory Councils You Serve On 1:  This would be my first.
	BoardsAdvisory Councils You Serve On 2: 
	BoardsAdvisory Councils You Serve On 3: 
	Volunteer Experience 1: I teach rock a monthly rock painting  Class at Gulfport Senior Center  Member of St. Pete Womens Club, 
	Volunteer Experience 2: Member of the St. Pete downtown Chamber, Member of the falls free Florida, Committee Member BLS Silver Santas,   Committee Member
	Volunteer Experience 3: of Project Hero.  Facilitated and ran a comedy event fundraiser to support the Gulfport Senior Center Building Fund
	TalentsHobbiesSkills 1: I am a mixed media artist, improv comdey preformer
	TalentsHobbiesSkills 2: 
	Please explain experience andor interest in aging 1: For the past 12 years, I have dedicated my career to serving the senior community, witnessing firsthand the
	Please explain experience andor interest in aging 2: profound needs that extend beyond insurance. I have visited families caring for aging loved ones and met individuals living alone with no one to support them. Through my work, I have seen
	Please explain experience andor interest in aging 3: the positive impact of the AAAPP, but I have also observed differences in services depending on the county. I take great pride in the AAAPP and the invaluable support it provides to seniors in our community.
	Yes:   X
	No: 
	If yes please specify: My office is in the located in the Sunshine Senior Center.  I also participate a 3 other senior centers in Pinellas County
	Yes_2:   X
	No_2: 
	Referred by: Dr. Audry Baria
	Date: 06/10/2025


