PBotanica
» LAKES

NEW RESIDENT SALES APPLICATION

A transfer fee check for $150 should be made payable to
Botanica Lakes.

The application, transfer fee and sales agreement should be
returned to: The Clubhouse Office or
Mail to:
Botanica Lakes, c/o RealManage, 10300 Botanica Lakes Blvd.,

Ft. Myers, FL 33913



TO:

All New Owners

FROM: The Board of Directors

RE:

Association Requirements

Please be advised that as a new owner in Botanica Lakes Homeowners Association, Inc. you are now a member of

the Homeowners Association. This memorandum is to advise you of our responsibilities as a member of the asso-

ciation.

1.

As a member of the Association you’re agreeing to abide by the Association's documents as recorded in Lee
County Records. If you have not received a coy of these documents from the seller of your unit, they are avail-
able through your title company.

As a member of the Association you are agreeing to abide by the Rules and Regulations as set forth by the As-
sociation's Board of Directors. Please contact Real Manage at 866-473-2573 for a copy of the Rules and Regu-
lations.

Make sure your title company has verified that the homeowner fees on your new home have been paid.
These fees are a lien against your unit and you could be held responsible if they are outstanding fees.

Make sure your title company forwards a copy of our Warranty Deed to Real Manage. This must be done in
order for the home to be transferred into your name in the official records of the Association. The manage-
ment company will not change the name on the official records without receiving this information, which in
turn, could hold up any correspondence concerning association matters from reaching you.

It is your obligation to make sure that the mailing address and telephone numbers are kept up to date with the
management company.

Homeowner’s fees are due in advance on the first day of each month. A statement will be mailed to you as a
courtesy prior to the time when fees become due. It is your responsibility to pay these fees even if you do not
receive a statement. Please contact Real Manage for further details. Should you have any further questions
concerning the homeowner’s association, please contact Real Manage at 866-473-2573 and they will be happy
to assist you.

| UNDERSTAND THE REQUIREMENTS AND OBLIGATIONS AS SET FORTH ABOVE AND AGREE TO COMPLY WITH
THE SAME:

Purchaser: Print Name:

Purchaser: Print Name:

Property Address:

Date:
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IMPORTANT GATE HOUSE SECURITY INFORMATION

Check one: Charier Tenant

Prajected Closing Date:
Resident[s) Name{s):

fddrass:

Home Phone:

Call Phona:

OCCUPANTS LIVING AT THIS ADDRESS (Above the age of 16):

Name: Relationship:
Marne: Relationship:

Name: Relationship:

Marme: Relationship:
AUTHORIZED VISTOR(S):

1} zj

3) 4)

st B)

7l B)

9] 10)

PLEASE NOTE THAT NEW HOMEOWNMNERS WILL BE GIVEN ACCESS TO THEIR ELECTRONIC
GUESTLIST UPCN COMPLETION OF YOUR NEW RESIDENT ORIENTATION
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INFORMATION FORM

HOUSEHOLD MEMBERS

Are you the homeownar of rentar?

Mame (Last, First)

Relatlonship

Phane

Age

HOUSEHOLD INFORMATION

dddress;

Lot #/Account #:

Email:

Home Phone;

Alterpate Phone:

Pets: Yas or No

Number of Pets Type of Pet

Bread
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GEMERAL INFORMATION & WAIVER

Please fill in yes or no for the information below

Would you like your name and address included in the Residents Directory?
Would you like to receive the emails on programs and events?

Does anyane in your family have special needs you would like us to be aware of?

If yes, please provide specific information below:

Please list the names of any individuals in your househald that might be interested in
vilunteering to assist with programs and events,

ASSUMPTION OF RISK AND WAIVER OF LIABILITY

The undersigned, sither belng aver the oge of 18 pears, oF furée the exgreds perrmission af my parents
analfor puardian that T hove nspected the foeiitiss and prograrms being offered by the focility pnd | am
fully aware of the daagers ond risk of injury inferent i iy wse and participation, in consideration of the
permission gronbed me ba ovell myselfl of the focility, | hereby release the focility, #s awners, their
officers, agents and smployees fravm any and all lohility for loss, damage ar injury thet | or my fmdy
iy sustan by reason of oy activities of the fecilities. § onderstand thot aerebic exercise ang athietic
fitness traiming or progeam participation can be dongeraus and that the facility requests that [ conswlt
wilh my phpsician with respect to eny past or gresent ilness ar iniwry thet moy sffect my perticipatian in
or mry abifity to engage in exercise and activities at the focility, [ warrant thot [ hove the right to
authariee the forgoing wses ond do kereby agree to hold harmless focility, its owners, their ogents, ond
employees of and from ony and ol Debility of whetever nature wikch may avise out of reswli from sach
L5ES,

Nami 1I.,ast,_Fil5t] Si:gnature Date
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