BEACH MANOR VILLAS SOUTH, INC.

c/o Sunstate Association Management Group

PO Box 18809, Sarasota, FL. 34276
Website: sunstatemanagement.com

A 55+ COMMUNITY
GUEST NOTIFICATION

Date:———

The undersigned owner of Unit#____ Address:
Submits this guest occupancy form,
Number of Guests;

Names of Guests:

Guest#!: Relationship:

Guest#2: ~_ Relationship:

Guest#3: o Reiationship:

Guest#4: — — Relationship:

Length of stay: Dates From: TO:

Owner agrees that unit will be occupied as a single family dwelling consisting of not more than four (4)

persons. Please fill in name of contact in case of emergency: - -
Name: Phone:

Guest Vehicle make: Year: Tag: — —

Unit owner and Guest(s) agree to abide by the Declaration of Condominium, By-laws, and Regulations of
the condominium. The Guest(s) states that he has read a copy ofthese documents and agrees to
comply with them. As the Owner(s) ofthis Unit, I/we attest by the signatures(s) ofthe Guest(s) has been
provided with a copy ofthe Letter and Certificate of Opt-Out Waiver and Retrofit Sprinkler Reports.

Owner's Signature: Date:

Guest's Signature: Date.

Please return to: Sunstate Association Management Group PO Box 18809, Sarasota, FL. 34276 or send
via email to: allapplications@sunstatemanagement.com
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BEACH MANOR VILLAS SOUTH, INC.
c/o Sunstate Association Management Group
PO Box 18809, Sarasota, FL. 34276
Website: sunstatemanagement.com

UNIT #

BEACH MANOR VILLAS SOUTH, INC.

In order to be in conformance with HOPA (Housing for Older Persons) rules, this survey form
is being mailed to all owners to verify the ages of present occupants and to update your
records. The updating will take place every second year, as well as continue to be used with
sale and rental applications, which require valid certification ofage of occupants.

Ifyour unit is not owner occupied, please pass this document along to the occupants who
must complete and return it, along with picture identification, to the address below.

SURVEY

OWNER [ ] TENANT [ ] PROPOSED (BUYER) OWNER [ ]

Name of Occupant: S Age:
Occupant: Age:
Occupant: Age.
Occupant: Age:

Return this form with the completed Guest Notification Application.

20of2



BEACH MANOR VILLAS SOUTH, INC.
__c/o Sunstate Association Management Group
' PO Box 18809
Sarasota, FL. 34276
Website: sunstatemanagement.com

sent via Certified Mail
December 30, 2016
THIS MATERIAL 1S OF GREAT IMPORTANCE. PLEASE READ THE LETTER BELOW.
Dear Owner:

The Association membership voted to waive the fire sprinkler retrofit and the
retrofit of guardrails and handrails as permitted by Chapter
718.112(2)(1) and 718.1085, Florida Statutes. Attached for your records is a
copy -of the recorded Certificate of Opt-Out Waiver, reflecting the vote
taken and as signed by the Associations Corporate Officers. This certificate was
recorded in the Public Records of Sarasota County, Florida on December 14, 2016.
Also enclosed is a copy of the signed Retrofit Reports provided to t he Florida Division
of Condominiums, Timeshares, and Mobile Homes as is required by the Florida
Statutes.

As is required by Florida law:

1. Leased Units. If your condominium unit is tenant occupied, please post a
.copy of this letter, a copy of the enclosed Certificate of Opt-Out Waiver and
copies of the enclosed Retrofit Reports in your unit in a conspicuous place.
Please review this matter from time to time toensure that the Statutory
posting requirement remains active.

2. All Units. At the time you sell the unit, then a copy of this letter, a copy of the
enclosed Certificate of Opt-Out Waiver and a copy of the enclosed Retrofit
Reports must be provided to your units purchaser. Thank you for your prompt
attention to this matter. If there are questions, please contact the Association's
office at 941-870-4920.

Very Truly Yours,

Board Members

Beach Manor Villas South, Inc.
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CERTIF ICAT E
" OF
) Beach Manur Villas South, Ine.,
SPR]NKLER SYSTEM; HANDRA!L AND GUARDRA!L
RETRGFIT OPT-OUT WANE R REQUIREMENT

. Beach Manor\/‘ Ilas Sonfh _!n_j: Its "'ddrass being clo Keys-Caldwell, Ing.,
: 14 52 lndlan Hits.- B}vd Veh!ce '.’-.FL 34293 Sat‘asda County, y ithe: hands' of. the
'undersigned hereby certn‘y that" L

. Thé Deciaratlon of Condominium ‘of” Beach Manor; Villas® Snuih a .
. ghndominiam, i$ recerded in O.R: Book 841, Page 232, bithe Public Records of Sapdsota.
Codnty. Florida. The ;vole to, waive: Sprinkler System; Handrall and Guardrall Rétrofit
Requ;rement as permitted by Chaptera T18: 112(!) and’ 718 1085 F!onda Stahttes, Wwals
;submltted to the gritire: membershtp Gf; the AsSoctét:on by ¢ consent fozm, and approved by-
af‘ﬁrmatwevete Ihekcess.of Frﬁy pen;ent(so%) of the total membership ofthe A.ssoolahoh-- i
regard}ng the fire’ Sphhkler retroft waiver and In exceds of t\uo-thlrds (2}3rds) for the:
hanq rall and guardrazl retmﬁtwaiva‘ as re:qmred by these pravisrons oﬁhe Cpndommium

. Coples of the sagned-and cornpleted Retrof tﬁng Reports fgr Condomlnlum.-
"regardmg ihls mat(er, as submltied 1o eiF}orida DI\(fscon of Condomimum ale attached

IN WITNESS WHEREOF said Associatl s GaUSed th(s Cerﬁﬁcatetn be sngned
In lts name by its F'resldeni thts / 7 day of ngkzz , 2016.
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STATEOF  ZLlipas
COUNTY OF __ ), Page

{ HEREBY CERTIFY that on this day before me, a Notary Public in and for
the Stateof __ ¢ (/p0lS atlarge, personally appeared Charles Cretors,
as President of Beach Manor Villas South, Inc., and he acknowiedged before me thathe
is such officer of sald corporation; and he executed the foregoing Certificate Sprinkler
System, Handrail and Guardrall Refrofit Requirement on behalf of sald corporation, and
affixed thereto the corporate seal of said corporation; that he is authorized to execute sald
Certificate Sprinkler System, Handrail and Guardrail Retrofit Requirement and that the ’
execution thereof Is the free act and deed of said corporation. He is personally known to
me or has produced his driver’s license as idenfification and did not take an oath,

WITNESS myhandand official sealat_ 4bvo 27Le __(clty),_DulFs <
Counly, Zelrp2otL (state) this %"‘ day of _plovem beri , 2016.

Juo 4 A cral
Printed ?hfme f Notary,

Notary Pupfic 7
Commission #

OFFICIRL SEAL
JUDITH A GRAF

NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires Jun 28, 2020
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My Commission Expires:



STATE OF HfM‘x

"COUNTY-OF_

. l HERE Y"CERT]FY that an fhls day befare rie;-& Notary Publi¢ in and fof
the State of - i - atiarge) persénaﬂyappeared Pennia Anderson;
as Secretary of Eeach Manorv‘ﬂas South, lnc and shé acknowiedged beforame that she:

Cemﬁcate Spfinklar System Handra1l and, Guardrail Retroﬂt Requlrement and that the:
-execution thereof is: the free aét'and deéd of said combrahon,She is’ personaﬂy Rﬁown td
me-or has pmducéd ‘et dnve:‘s héense as. Idenbﬁcation and did- fiof take * an: oaff,

WITNESSmyhandandofﬁmalsea(at l/&ﬂf@
County, PL{AMK i state) thig-- t}] day of
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