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*: O HIGHLANDS COMDOMINIUM, INC.

il Place of Business

¢3CHUAB MARCO POLO RESTAURANT
“RCO LAKE DR.. UNIT 10
;) ISLAND FL 34145
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Mailing Address

GARL SCHUAB MARCO POLO RESTAURANT

30 MARCOQ LAKE DR.. UNIT 10

MARCO ISLAND FL 34145 :
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

‘1nﬂe(s, ) anlor Direciors . et anior Dirseior . Gity / State / Zip
D NAIFAH, THOMAS 30 MARCO LAKE DR. MARCO ISLAND FL 34145
P SCHWAB, CARL W 30 MARCO LAKE DR MARCO ISLAND FL 34145
D DUNCAN, KATHRYN 17021 BLUE HERON DR NAPLES FL
D WALDORF, DOTTIE E. 30 MARCO LAKE DR. MARCO ISLAND FL -

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent

Name

SCHWAB, CARL W — -

Street Address {P.O. Box Number is Not Acceptable)

MARCO POLOQ REST X / Y
30 MARCO LAKE DR Suite, Apt. #, Etc.
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11. [ certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
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owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Marce Highlands Comdominium, Inc
. 30 Marco lake Drive Unit 10
Marco Island, Florida 34145
239-389-1846

October §,2003

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

Re: reinstatement of our Inc.

To whom it may concern,

Please reinstate our Marco Highland Comdominium, I never received the two prior
uniform business report <UBR> notices.

1 have enclosed a check in the amount of $61.25, I hope you waiver the
. —~reinstatement fee. If you have any.further questions, please contace me at 239-389-
1846 )

Sincerely yours,

Kt Divend

Kathryn Duncan



