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Submission information

Form: Online Advisory Board Application
Submitted by Visitor (not verified)

Mon, 08/07/2023 - 9:11am
216.180.155.23

Date of Application:

Your Name:— - -

Last Name
Heind| ‘

First Name
Phares

Middle Name
M

Address:-

Number and Street



156 Leland Way
Apt. Number

City
Marco Island

State
Florida

Zip
34145

Phone Numbers:

Home

Business

Email Address
pmheindl@gmail.com

Board or Committee
Waterways Committee

Background

How long have you lived on Marco Island?
10-15 Years

Are you a year-round resident?
Yes

Have you ever been convicted or found guilty of a criminal offense (any level felony or

first degree misdemeanor only)?
No

Would you (or any organizations with which you are affiliated) potentially benefit on a
personal level from decisions or recommendations made by this board?
No



Do you currently hold public office?
No

Do you now serve, or have you ever served on a Collier County or City of Marco Island
board or committee?
Yes

Qualifications

Please list your community activities and positions held (Example: Civic clubs,
neighborhood associations, etc.):

Waterways Advisory Committee May 16 2013 to May 16 2018. My first meeting of WAC
was May 16, 2013. After being reappointed and serving as Chair for one year, | resigned
from the committee by letter dated May 16, 2018

Why do you want to serve on a committee?
Comunity Service.

What issues do you think should be addressed by this committee?
Water quality,
Access by power, sail and paddlecraft to canals and surrounding waterways
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