
 

 

TThhee  TToowwnnss  aatt  LLaakkeessiiddee  AAssssoocciiaattiioonn,,  IInncc..  

332211  IInntteerrssttaattee  BBllvvdd..,,  SSaarraassoottaa,,  FFLL    3344224400  

((994411))  337788--00226600;;  FFaaxx  ((994411))  337788--00332222;;  iinnffoo@@ssuunnvvaasstt..nneett 
 

Please return this form along with a copy of the sales contract and a $50.00 application fee made payable to Sun Vast Properties, 

Inc., 321 Interstate Blvd., Sarasota, FL 34240.  This fee is to cover processing and handling of this application, and is 

within the jurisdiction of the Association’s By-laws.  A copy of the Purchase Agreement must be attached, signed by 

both parties.  All documents are available from Towns HOA website, www.townsatlakesidehoa.com 
 

Application Date __________________ 

 

Address._____________________________________________ 

 

Current Owner _________________________________________ 

 

Phone _________________________    E-mail _______________________________ 

 

Expect Closing Date  ____________________________ 

 

Purchaser Names ______________________________ Phone_____________________ 

 

Present address ____________________________________________________  

 

E-mail _______________________________________________________ 

 

Car Model and Tag Numbers 

 

________________________________________    _________________________________________ 

 

Spouse: 

 

Names ______________________________________ Phone_________________ 

 

E-mail _______________________________________________________ 

 

Contacts in case of emergency: 

 

Name_______________________ _Tel. #_______________ E-mail ______________________ 

 

Name_______________________ _Tel. #_______________ E-mail ______________________ 
 

I (We) agree to abide by the Towns at Lakesside HOA Association’s Declaration, Association’s By-Laws, and its Rules & 

Regulations.  Please read carefully and sign where indicated.  I (we) represent that the following information is factual and true.  

I am aware that any falsification or misrepresentation of the facts in the application will result in rejection of this application, or 

constitutes grounds for the Association to void any approval that may be granted.  I consent and authorize the verification of the 

information submitted on this form.   Please submit $50.00 check payable to Sunvast Properties, Inc. 

 

Signature ___________________________________________Date ______________ 

 

Signature ___________________________________________Date ______________ 

=========================================================================== 

Application Received. 

 

DATE __________________________   SIGNATURE __________________________________ 

       Sunvast Manager 

 

http://www.townsatlakesidehoa.com/

