SHADOW LAKES OF SANTA ROSA HOMEOWNER'’S ASSOCIATION, INC.
OWNER INFORMATION SHEET

‘ﬁ’ Please complete the following general information for the Association’s Records and Owner Roster:
Note: If more than one owner owns your lot, indicate which owner will be the contact point and provide their phone number &
mailing address. Provide all owners email address, if they want to be added to the email chain list.

Lot Number: Actual Street Address:

Owner’s Name(s):
Mailing Address:
City, State, Zip Code:
E-Mail Address:

Best Contact PhoneNumber

%:X* Rental Management Company & Contact Information (If Applicable):

Company Name:
Phone Number/Contact Person:
Renter’s Contact Information:

i:} Email Consent & Publication: In order to receive notification of Board Meetings, Annual Meetings,
Special Meetings, Committee Meetings, or any Association correspondence via email, Florida Statutes
(720.303) requires that an owner consent to this action formally in writing.

L , owner(s) or managing member of Lot(s)
of SHADOW LAKES HOA, do hereby consent to allow SHADOW LAKES HOA
Board of Directors, Committee Chair or Association Management firm to contact me via email for Notice of
any Meeting of the Membership, Special Meeting, Committee Meeting, Board of Directors Meeting, or any
Association correspondence pursuant to Florida Statutes 720.303

Email Address:

Additionally, Florida Statutes requires written authorization to publish email addresses and phone numbers

in Owner Directories of the subdivision (720.303 (4) (G). Being owners of aforementioned lot, I do hereby:
(Check one please)

> Agree to allow my email address & phone numbers to be published in the Owner’s Directory for Shadow
Lakes HOA
> DO NOT AGREE to have my email address and phone numbers published in the Owners Directory.

/

Date Signature / Printed Name

PLEASE MAIL, EMAIL, OR FAX TO:

SHADOW LAKES HOA
4369 51 Ave
Pace, FL 32571

Phone: 850-231-6004 ext. 202 / Fax: 850-231-4889
Lauren@camams.com
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