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CONDOMINIUM VILLAGE ASSOCIATION, INC.

350 Fair Winds Drive, Nokomis, Florida 34275

"..+*'&1*-, )-/ #&+( -/ $/&,0)(/ -) %,*1

To: Board of Directors Fair Winds Condominium Village, Association, Inc.

The undersigned submits this application for approval of the Board to acquire title to
UnIt Fair Winds Condominium Village, Association, Inc., and states that
the following information Is true and correct (any misrepresentations shall be a basis for
automatic disapproval):

1. Name of proposed owner(s) _

2 Addres9 _

3. Business or occupation _

4. Names of proposed unit occupants _

5. Ages _

The Fair Housing Act requires that a proof of age accompany this application.
Please provide a copy of either a currant drlvor's IIconso or birth tortlficato for all
occupants with this application.

6. Purposeofpurchase ~ _

7. Bank or credit reference !!!!!!!!!!!!!!!!!!!!!!!!!!!!!
8. Personal reference ,--_

9. Type and number of pots to bo In unit _



10. Type and number of motor vehicles

11. Current owners _

Address of Unit _

The undersigned agrees to provide any further information that may be reasonably
requested by the Board. The undersigned has received a copy of the Declaration of
Condominium and exhibits and understands that its covenants impose responsibilities
and restrictions on each unit owner at Fair Winds Condominium Village Association,
Inc.

Signature of applicantPrint name

Signature of applicantPrint name

Phone numberCurrent address

%&+,('(%$ -*)

After due consideration, this application for Villa sale is _
.by the Board of Directors on this day of 200-l

.~.".

Email address for each owner & name

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



(941) 488-8077

((
CONDOMINIUM VILLAGE ASSOCIATION, INC. "/( !

350 Fair Winds Drive, Nokomis, Florida 34275 ) )(%#'$*%&##!#####""+ 

Billing information and emergency &(')&$ #%! * "

VILLA~ _

Billing Name(s) _

Billing address _

Phone number !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

Villa

Emergency contacts

Name & Relation

Phone

Address

Name & Relation  !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
Phone

Address
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CONDOMINIUM VILLAGE ASSOCIATION, INC.

350 Fair Winds Drive, Nokomis, Florida 34275

Applicant:

Address:

Telephone #:

Fee:· .$100

Date Remitted:

Amount:

(941) 488-8077

   !!

Application Processing Fee - $\ CO

Fair Winds Condominium Village Association, Inc

Application Processing Fee Receipt


