LAKE ARTHUR ESTATES HOMEOWNERS ASSOCIATION, INC.
OWNER INFORMATION FORM
Please provide the following information for the Association’s Owner Roster which is required to be maintained by Chapter 720, Florida Statutes.

Lot owners name(s):_______________________________________________________

      Lot number &/or Street address: ______________________________________________

      Mailing address for association business:
	Street__________________________City_________________State______Zip_______
		
      Registered voting member for lot____________________________	

      For association business		     		     For personal emergency 

	Name___________________________ 	     Name _________________________
	
           	Phone___________________________	     Phone _________________________

      Do you consent to receiving Association notices and information via email?
	Yes__________ No______________
Please provide an email if you answered "Yes" to the question.  This will activate receipt of association notices and correspondence through email transmission.
	
	Email Address_________________________________________________ 

 Do you consent to publishing your email address to Lake Arthur Estate’s owners as a part
    of a member directory? Yes ______________No_____________
Please provide an email address if you answered "Yes". This will activate publication of your personal email address to fellow association members.

Email______________________________________________

 Do you consent to publishing your phone number in Lake Arthur Estates Owners’

directory?  Yes _____No_____ If yes, provide Phone number______________________

 Signature(s) _________________________________________ Date _______________

Thank you for your participation, please return to: Any Board Officer or 
Lake Arthur Estates Homeowners Association Inc. Board of Directors
PO Box 243, Crestview, FL 32536
Revised 8-21-2022
