TOWN OF EATONVILLE

Historic Marker Task Force
Application Questionnaire

Recieved Dol

Thank you for your interest in serving on the Town of Eatonville’s Historic Marker Task Force.
This body will help guide the review and development of the Town’s historic markers in
partnership with the National Park Service. Membership is limited to 3-5 individuals with direct,
longstanding ties to Eatonville. Please complete this questionnaire in full and email it to the

Town Clerk’s Office by the posted deadline.

Applicant Information

Full Name:

Adrienne Jackson

Mailing Address: [213 Clark St., Eatonville, FL 32751

Phone Number: [321-282-3564

Email Address:

dione32751@gmail.com

Years Residing in Eatonville (if applicable):

40 plus

Eligibility

Please check all that apply to you:

[] Legacy Descendant — I am a direct descendant of an original or early Eatonville family.

[¢] Longtime Resident — I am a current or former resident of Eatonville for 20+ years.

[]Familial Connection — I have an immediate or extended family connection to the Town’s

founding or historical development.

[[] Business Ties Prior to 1980 — I (or my family) owned, worked at, or was directly

involved with a business operating in Eatonville before 1980.

1. Please describe your connection to Eatonville and how it relates to the eligibility
criteria checked above.

My grandparents moved to Eatonville in the 1940's. My mother was born and raised
here, and she raised her children here.




Interests & Qualifications

2. Why are you interested in serving on this Task Force?
None that | can acknowledge at this time.

3. Are you familiar with the Town’s current historic markers? If so, please share any thoughts
on which markers you believe most need updated content, and why.

None that | can acknowledge at this time.

4. Do you have experience with local history, preservation, research, design or a related field?
If so, please describe.

None that | can acknowledge at this time.

S. Are there people, places, or events in Eatonville’s history that you feel are currently
unmarked or under recognized?

None that | can acknowledge at this time.

Availability & Commitment

6. This Task Force will meet regularly over the course of the project, including at least one on-
site walking review of existing markers. Can you commit to regular attendance?
Weekdays in the evening around 5pm.

7. Please note any dates/times that generally work best for meetings (e.g., weekday evenings,
weekday afternoons)

Weekdays in the evening around Spm.




Certification

By signing below, I certify that the information provided in this application is true and accurate to the best
of my knowledge.

Signature Adrienne Jackson

Date [08/20/2026

Please email completed applications to the Town of Eatonville Clerk Office (mailto:records-
coor@townofeatonville.org).
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TOWN OF EATONVILLE

Historic Marker Task Force
Application Questionnaire

Thank you for your interest in serving on the Town of Eatonville’s Historic Marker Task Force.
This body will help guide the review and development of the Town’s historic markers in
partnership with the National Park Service. Membership is limited to 3-5 individuals with direct,
longstanding ties to Eatonville. Please complete this questionnaire in full and email it to the
Town Clerk’s Office by the posted deadline.

Applicant Information

Full vame: k@' Dawn Baldwin
Mailing Address: |7224 Forest City Rd. Apt. B Orlando, FL 32810

Phone Number: 4072808875

Email Address: LADAWNBALDWIN@GMAIL.CM
Years Residing in Eatonville (if applicable): |1.5 yrs I

Eligibility

Please check all that apply to you:

[] Legacy Descendant — [ am a direct descendant of an original or early Eatonville family.

[]Longtime Resident — I am a current or former resident of Eatonville for 20+ years.

[¢] Familial Connection — I have an immediate or extended family connection to the Town’s
founding or historical development.

[]Business Ties Prior to 1980 — I (or my family) owned, worked at, or was directly

involved with a business operating in Eatonville before 1980.

1. Please describe your connection to Eatonville and how it relates to the eligibility
criteria checked above.

| am related to Deacon Jones.
| am related to Zora N. Hurston




Interests & Qualifications

2. Why are you interested in serving on this Task Force?

T woldl Uike do Sieze dins PPV Tuni k| Yo Yearn
Mmare_ oo My wWigory as well ag Posion ma&&\‘(—
lo o Obol\e. Yo st Qepple- aloOuk Hrears.

3. Are you familiar with the Town’s current historic markers? If so, please share any thoughts
on which markers you believe most need updated content, and why.

Vo.

4. Do you have experience with local history, preservation, research, design or a related field?
If so, please describe.

NO.

i

5. Are there people, places, or events in Eatonville’s history that you feel are currently
unmarked or under recognized?

Un Lagwn \?rf)r :

Availability & Commitment

6. This Task Force will meet regularly over the course of the project, including at least one on-
site walking review of existing markers. Can you commit to regular attendance?

'

7. Please note any dates/times that generally work best for meetings (e.g., weekday evenings,
weekday afternoons)

.\,Ueékda%’ Qdernoo NS |




Certification

By signing below, I certify that the information provided in this application is true and accurate to the best
of my knowledge.

A/
Signature %QQL,\

Date q "5, ;(p

Please email completed applications to the Town of Eatonville Clerk Office (mailto:records-
coor@townofeatonville.org).




TOWN OF EATONVILLE

Historic Marker Task Force
Application Questionnaire

Thank you for your interest in serving on the Town of Eatonville’s Historic Marker Task Force.
This body will help guide the review and development of the Town’s historic markers in
partnership with the National Park Service. Membership is limited to 3-5 individuals with direct,
longstanding ties to Eatonville. Please complete this questionnaire in full and return it to the
Town Clerk’s Office by the posted deadline.

o the Pl

Applicant Information AN

Full Name: C o\ (\(‘(QQQ "(/j\r\ \-Qu /

Mailing Address: |0 Flizalnetn St Madland FL 2275
Phone Number: 3%(0 37\)\{" C@‘go ‘

Email Address: €500 |@riin g (@ Sondld . COmn
\J
Years Residing in Eatonville (if applicable): (‘j‘

Eligibility

Please check all that apply to you:

[0 Legacy Descendant — I am a direct descendant of an original or early Eatonville family.
[0 Longtime Resident — I am a current or former resident of Eatonville for 20+ years.
- [0 Familial Connection — I have an immediate or extended family connection to the Town’s
founding or historical development. -
E/Business Ties Prior to 1980 — I (or my family) owned, worked at, or was directly

involved with a business operating in Eatonville before 1980.

1. P;ease describe your connection to Eatonville and how it relates to the eligibility
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Interests & Qualifications

2. Why are you interested in serving on this Task Force?
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3. Are you familiar with the Town’s current historic markers? If so, please share any thoughts
on which markers you believe most need updated content, and why.
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4. Do you have experience with local history, preservation, research, design or a related field?
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5. Are there people, places, or events in Eatonville’s history that you feel are currently
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Availability & Commitment

6. This Task Force will meet regularly over the course of the project, including at least one on-
site walking review of existing markers. Can you commit to regular attendance?

\( (=,
7. Please note any dates/times that generally work best for meetings (e.g., weekday evemngs,
weekday afternoons) |- d@_@@v\gg ‘bbdr UJK\\ wodd o e \_;\D(C
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Certification

By signing below, I certify that the information provided in this application is true and accurate to the best
of my knowledge.

Signsture GV\_/Q

Date Q/q }/&O?/Cp

Please return completed applications to the Town of Eatonville Clerk Office.



TOWN OF EATONVILLE

Historic Marker Task Force
Application Questionnaire

Thank you for your interest in serving on the Town of Eatonville’s Historic Marker Task Force.
This body will help guide the review and development of the Town’s historic markers in
partnership with the National Park Service. Membership is limited to 3-5 individuals with direct,
longstanding ties to Eatonville. Please complete this questionnaire in full and email it to the
Town Clerk’s Office by the posted deadline.

Applicant Information

Full Name: |[Michelle Fort

Mailing Address: ' h(\ f ' \ “FL/

Phone Number: [407-579-5967
e S

Email Address: [fort32794@yahoo.com

el Bl 0 h e e S
Years Residing in Eatonville (if applicable): |

Eligibility

Please check all that apply to you:

[JLegacy Descendant — I am a direct descendant of an original or early Eatonville family.

[s] Longtime Resident — I am a current or former resident of Eatonville for 20+ years.

[] Familial Connection — I have an immediate or extended family connection to the Town’s
founding or historical development.

[ Business Ties Prior to 1980 —I (or my family) owned, worked at, or was directly

involved with a business operating in Eatonville before 1980.

1. Please describe your connection to Eatonville and how it relates to the eligibility
criteria checked above.

My connection dates back to 1979 the year | was born. Eatonville. My family have
been living in Eatonville over 60 years.




Interests & Qualifications

2. Why are you interested in serving on this Task Force?

BYRAULL PNiQ 0o 1< Opp@ﬁim 'FOV
I\\Q*IO loavn ohg CL%O@ COuUUN

10 b&(\,&mwww 7“ I homy.

3. Are you familiar with the Town’s current historic markers? If so, please share any thoughts
on which markers you believe most need updated content, and why.
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4. Do you have experlence w1th local history, preservation, research, design or a related field?
If so, please describe.
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Availability & Commitment

6. This Task Force will meet regularly over the course of the project, including at least one on-
site walking review of existing markers. Can you commit to regular attendance?

e

7. Please note any dates/times that generally work best for meetings (e.g., weekday evenings,
weekday afternoons)
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Certification

By signing below, I certify that the information provided in this application is true and accurate to the best
of my knowledge.

Signature
= | Lusholly H4

Date 0\ I \\ l Q/Oﬂ,[?

Please email completed applications to the Town of Eatonville Clerk Office (mailto:records-
coor@townofeatonville.org).
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