COACH HOMES AT MARINERS® VILLAGE
CONDOMINIUM ASSOCIATION

OWNER/TENANT INFORMATION SHEET

Dear Owner or Tenant:

Please take a moment and fill in the appropriate information to update our files, whether you are
an owner or a tenant. This information i$ needed for any emergency situations that may arise and entry into
the unit is necessary.

Owner Tenant
Bldg # Unit #

NAME:

SPOUSE:

PROPERTY ADDRESS:

MAILING ADDRESS:

Home/Work Numbers:

Home/Work Numbers:

Cell Numbers:

Vehicles:
Year/Model/Color/Tag # #1.

#2.

Pet Description (if lost):

Special Medical Needs, if Any:

THIS INFORMATION IS VERY IMPORTANT.
Thank you for your time.
You may mail to: P.O. Box 568846, Orlando, FL 32856-8846

P and R HOUSING MANAGEMENT Phone #407/841-6248
5516 Commerce Drive Ste. B-100 Fax #407/425-1373
Orlando, Florida 32839




COACH HOMES V,H MARINERS’ VILLAGE
CONDOMINIUM ASSOCIATION, INC.

NOTICE OF INTENT TO SELL

Address of Unit
H”,mum PORTION TO BE FILLED OUT BY SELLER (OWNER):
TO:  BOARD OF DIRECTORS

In compliance with Rule XXIII. Purchases and Leases, Sections 1 and 2 of the Rules and Regulations of
The Coach Homes at Mariners’ Village, I (we) hereby serve notice that as Owner(s) of the above listed
unit, I (we) intend to offer said unit for sale. My(our) forwarding address and phone number will be:
(Address): , (Phone #):

I}(We) agree to provide a copy of the Declaration of Condominium, Articles of Incorporation, By-laws
and the Rules and Regulations of the Association (hereinafter referred to as the “Governing Documents”)
to the Purchaser(s) prior to the execution of a Contract.,

Dated this day of | , 20
Signed: (Owner/Seller)
Signed: (Owner/Seller)

ALL BLANKS MUST BE COMPLETED. THIS PORTION TO BE FILLED OUT BY
ﬂdﬁOEmmw\w%mWﬁv"

I(We) intend to buy from the above named Owner(s) the unit located at:

in Coach Homes at Mariners’ Village Condominiums. I(We) represent that the following information is
factual and true. (Please Print) A

NAME OF BUYER Phone # SS#
EMPLOYER Phone #
NAME OF BUYER Phone # SS#
EMPLOYER | Phone #

NUMBER OF INTENDED OCCUPANTS: Adults Children

DO YOU HAVE APET? __ Yes —No (Mark One) — (All pets require Board approval — 25 1b. -
weight limit.)

IF YES: TYPE, COLOR, WEIGHT:

MAKE/MODEL/COLOR OF *CAR: YEAR TAG#
MAKE/MODEL/COLOR OF *CAR: YEAR TAGH
*(Parking decal required)

H%,\ov have received a copy of the Governing Documents of the Association and agree to abide by same.

Dated this day of , 20

Signed (Buyer) Received:

Signed (Buyer)




