
Email this form to:     info@thestrandofsarasota.com 

Owner Informa�on & Electronic Communica�on Form 

Name:  The Strand of Sarasota Condominium Associa�on, Inc. 

Owner Informa�on: 

Unit #__________ Address:_______________________________________________________________________ 

Owner (1) Name:____________________________________   Owner (2): _____________________________________ 

Phone (1): _________________________________________   Phone (2): ______________________________________ 

Email (1): __________________________________________  Email (2): _______________________________________ 

______ Yes, I would like to receive updates regarding our Associa�on via email 

______ No, I would NOT like to receive updates regarding our Associa�on 

Vehicle Informa�on 

(1) Year _______ Make: _____________ Model:_______________  Color: ______________  Tag #:____________

(2) Year _______ Make: _____________ Model:_______________  Color: ______________  Tag #:____________

Emergency Contact Informa�on 

Emergency Contact Name: _____________________________________________________________________ 

Emergency Contact Phone & Email:  ______________________________________________________________ 

Occupant Informa�on:    Do you occupy your unit?       YES NO 

If rented long term, provide: 

Tenant Names: _____________________________________________________________________________________ 

Tenet Phone # :___________________________________  Email: ____________________________________________ 

I hereby authorize Progressive Community Management, Inc. to electronically transmit statutorily permited no�ces if 
applicable by the Associa�on documents. 

YES NO 

Member directory:  Florida Statues, allows the Associa�on to print & distribute an owner directory containing name, 
property address, and all telephone numbers of the owners unless the owner chooses to exclude the telephone numbers 
in wri�ng to the Associa�on.  If you associa�on generates a Community Directory, please indicate below if you would like 
your contact informa�on published. 

YES NO 

Signature of Owner:__________________________________________________________________________________ 

Printed Name:________________________________________________________________   Date:  ________________ 
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