FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT SER.
ANNUAL REPORT e

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727216

1. Corporation Name

(4)

MARCO HIGHLANDS COMDOMINIUM, INC.

Principal Place of Business

% BARBARA SCHIFANO. MARCO POLO RESTAURANT

Mailing Address
% BARBARA SCHIFANO. MARCO POLO RESTAURANT

FILED

Mar 09 1998 8:00am

Secretary of State

AR B

3. Dale Incorporatad or Qualified

30 MARCO LAKE DR.. UNIT 10 30 MARCO LAKE DR. UNIT 10 08/21/1973
MARCO ISLAND FL 34145 MARCO ISLAND FL 33837
us us 4, FEI Numbar Applied For
58-1532046 Not Applicable
2. Principat Place of Business 2a. Malling Address 5. Certifioate of Status Desired O $8.75 Additional
21] 26] Foo Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Bs
r;z“] m Trust Fund Contribution Addad to Fees
Gity & State City & State 7. s this nonprofit corporation a homaowneys assoclation?
23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E] ;;I m Personal Property Tax due June 30. Yes LE] No
9. Name and Address of Current Registered Agont 10. Neme and Address of New Ragistered Ageni
81| Nama
30|'||FANO. PHILIP 82| Street Addrass {P.O. Box Number Is Not Acceptable)
MARCO POLO REST
30 MARCO LAKE DRIVE ¥ 30 Maney Lot Do lnir 10
MARCO ISLAND FL 33837 8| Gy 5] Zp Codo
_FL " $974¢
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Slgruture, typad or printéd name o registered agent and btk if applicabla. (NQOTE: Registerad Agent glgnature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TILE [Jchange L] Addition
NAvE CONDEE, DONALD E. 12 NAME
st aporess | 959 N. BARFIELD 1.2 STAEET ADDRESS
CITY-5T- 2P MARCO ISLAND FL 14 gTY - 5T- 2P
TME ) T peLETE ZATITLE U Change L1 Addition
NAME SCHIFANO, PHILIP 22 NAME
staeer aporess | 30 MARCO LAKE DR 2.3 STREET ADORESS
CITY-5T-2P MARCO ISLAND FL 2 4 GITY-ST-2IP
e — 8 [T DECETE SATIME Tl Thangs L] Adaion
RAME DUNCAN, KATHRYN 32 NAME
steerapoeess | 17021 BLUE HERON DR 34 STREET ADDRESS
CITY-ST-2IP NAPLES FL 84.CITY-ST-2IP
TINE D [T DELETE 41 TLE [T change [T Addition
HAME WALDORF, DOTTIE E. 4 ZNAME
stheer aopress | 30 MARCO LAKE DR, 4.3 STREET ADDRESS
CITY-§T- 2P MARCO ISLAND FL 44 GITY-S1- 2P
TILE ' [T DeLETE 51TILE LJ change LI Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP G4 CITY-5T-2IP
TITLE [T DELETE BATITEE [T changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2iIP 6.4 CITY-ET-2IP

14. | hereby certi

MRl A YTIIDEE .

indicated on this annua! report or supplemental annual report is true and accurate and t )
officer or diraglor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 Q;mged, or on an attachmant with an addrass.

VY72V RN EVAYRY [ YT A euny

that the information supplied with this filing doses not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

?/Q lan Gii Wy (a0

CR2E037 (1097)



