
ConfidenƟal 03/01/2025 ConfidenƟal
  

CITRUS VILLAS DATA FORM 
(Fill out the Person secƟon for each individual residing in the unit.  Use an addiƟonal form if necessary) 

Florida Statute Title XL, Chapter 720, SecƟon 303 mandates that the Village "A" Homeowner AssociaƟon maintain a current roster 
of all members and their mailing addresses and parcel idenƟficaƟons. The associaƟon must also maintain the electronic mailing 

addresses and the numbers designated by members for receiving noƟce sent by electronic transmission of those members 
consenƟng to receive noƟce by electronic transmission. 

Details for Unit (Street Address) ________________________________________ 

Alternate Mailing Address______________________________________________ 

I/We authorize the HOA to send official documents & noƟces via email instead of US mail.  

Yes ___    No ___             

Gate Code (4 digit, 0101 reserved for commercial access) _______ 

Person 1 –   Owner ___    Tenant ___    Resident ___  (Check One) 

First Name ___________________ MI ___ Last Name ___________________ 

OpƟonal Nickname for Directory___________________  

Primary Phone _____________ Cell ___ Alternate Phone _____________ Cell ___   

Email ______________________________  

I authorize the HOA to publish my phone number and email in the Annual Directory.  

Yes ___    No ___             

Person 2 –   Owner ___    Tenant ___    Resident ___  (Check One) 

First Name ___________________ MI ___ Last Name ___________________ 

OpƟonal Nickname for Directory___________________  

Primary Phone _____________ Cell ___ Alternate Phone _____________ Cell ___   

Email ______________________________  

I authorize the HOA to publish my phone number and email in the Annual Directory.  

Yes ___    No ___             

 
Florida Statute Title XL, Chapter 720, SecƟon 303 prohibits the AssociaƟon from publishing telephone numbers and e-mail 

addresses without the consent of the the indivdual concerned. 

 
I cerƟfy that the informaƟon provided herein is true and correct. 

Signature ______________________________ Date _________ 
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