
















































































Matanzas Lakes Homeowners Association, Inc. 

185 Cypress Point Pkwy  Palm Coast, FL 32164 
(386) 445-9009  Fax (386) 246-6115

Occupant Information Form

As you are already aware, Matanzas Lakes is a 55+ community and your response to this request is required by the Declaration 
of Covenants, Conditions and Restrictions. Please complete the information below regarding owners, tenants, family or guests 
currently residing in your Matanzas Lakes home. You may return the form to the mailing address above or to Amanda 
Leonard, SeaGate Homes, LLC via fax at (386) 246-6115. In addition to completing this form in its entirety, a valid copy of a 
driver’s license, passport, birth certificate, immigration card, military identification or another reliable form containing your 
birth date is required by all residents listed below. You may download the form from the Matanzas Lakes website link to 
https://www.seagatehomes.com/matanzas-lakes-age-restricted. 

Date:

Property Owner Name: 

Matanzas Lakes Address:

Owner Telephone:

Individuals currently living in my Matanzas Lakes Home are: 

___Owners ____Family ____Tenants _____Guests 

Please list the names of all individuals who will be residing in your Matanzas Lakes home.  Include their ages and one of the 
following documents (driver’s license, birth certificate, passport, immigration card, military identification or any other 
document containing a birth date of comparable reliability. 

Age Last Name First Name Middle Initial 

Last Name First Name Middle Initial Age 

Last Name First Name Middle Initial Age 

Last Name First Name Middle Initial Age 

I UNDERSTAND THAT NO PERSON UNDER THE AGE OF EIGHTEEN (18) OR ANY SCHOOL AGE CHILDREN ARE ALLOWED TO PERMANENTLY 
OCCUPY THE RESIDENCE.  OCCUPANCY BY A PERSON FOR MORE THAN NINETY (90) CONSECUTIVE DAYS SHALL CONSTITUTE "PERMANENT" 
OCCUPANCY.  I FURTHER UNDERSTAND AND ACKNOWLEDGE THAT ANY VIOLATION OF THIS RESTRICTION MAY RESULT IN SIGNIFICANT 
LIABILITY INCLUDING, WITHOUT LIMITATION, ASSOCIATION FINES AND LIENS AGAINST THE PROPERTY, EVICTION, AND INDEMNIFICATION 
OF THE ASSOCIATION AND OTHER PARTIES DAMAGES RESULTING FROM ANY SUCH VIOLATIONS.  

 Initials (____/____) 



MATANZAS LAKES HOMEOWNERS ASSOCIATION, INC. 

PURCHASE APPROVAL APPLICATION 
PLEASE FILL OUT COMPLETELY- Incomplete applications will not be processed. 

RESIDENCE STREET ADDRESS: [ADDRESS1] 

Sales Associate Name 
APRIL WAGNER

Telephone 
386-313-6348

Email Address 
AWAGNER@SEAGATEHOMES.COM 

Fax Anticipated Closing Date 

Title Company Name 
AVIS TITLE  

Telephone 
386-445-2100

Closing Agent Name 
MACHELLE HILLER 

Direct Telephone 
386-445-2100

Email AddresS 
 MACHELLE@COAST-TITLE.COM 

Fax 
386-445-4007

Copy of Sales Contract Attached 
  YES            NO 

SELLER INFORMATION: 
Owner Name 
SEAGATE HOMES, LLC  

Telephone 
386-445-9009

Address 
185 CYPRESS POINT PKWY 

City 
PALM COAST 

State 
FL 

Zip 
32164 

Email Address 
INFO@SEAGATEHOMES.COM 

APPLICANT INFORMATION: 
Applicant Name 
Last     First      MI  

Home Phone 

Current Address   City  State  Zip  

Secondary Address City State Zip 

Applicant Name 
Last    First     MI  

Home Phone 

Current Address   City  State  Zip  

Secondary Address City State Zip 

OCCUPANT INFORMATION: (Please list all other people to live in dwelling, include all children.)
Name    Last   First    MI  Age 

Name    Last   First    MI  Age 

VEHICLE INFORMATION: (Please list all vehicles that belong to occupants.) 
Automobile Make Model Year License Plate # State Issued 

Automobile Make Model Year License Plate # State Issued 
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MISCELLANEOUS INFORMATION: 
Emergency Contact Name Phone Relationship 

Address City State Zip 

*APPLICATION STATEMENT: (Each statement MUST be initialed by each applicant)
 I have received and reviewed a copy of the Association Declaration of Covenants, Conditions and Restrictions, I

understand the documents and agree to abide by the rules and regulations set forth and will ensure all persons using the
premises under my permission will abide by these rules under penalty of approval termination.  I understand that any
violation of the rules and regulations shall be reviewed by an Association Board Member hearing and fines may be
assessed.  (_______/_______)

 I understand that I must receive Association Approval prior to occupancy of the residence.  (_______/_______)
 I warrant and represent that I am at least 18 years of age and that all statements herein are true and correct.

(_______/_______)
 I UNDERSTAND THAT NO PERSON UNDER THE AGE OF EIGHTEEN (18) OR ANY SCHOOL AGE CHILDREN

ARE ALLOWED TO PERMANENTLY OCCUPY THE RESIDENCE.  OCCUPANCY BY A PERSON FOR MORE THAN
NINETY (90) CONSECUTIVE DAYS SHALL CONSTITUTE "PERMANENT" OCCUPANCY.  I FURTHER
UNDERSTAND AND ACKNOWLEDGE THAT ANY VIOLATION OF THIS RESTRICTION MAY RESULT IN
SIGNIFICANT LIABILITY INCLUDING, WITHOUT LIMITATION, ASSOCIATION FINES AND LIENS AGAINST
THE PROPERTY, EVICTION, AND INDEMNIFICATION OF THE ASSOCIATION AND OTHER PARTIES
DAMAGES RESULTING FROM ANY SUCH VIOLATIONS. (______/______)

Signature of Applicant: _________________________________________   Date: ___________________________ 

Signature of Applicant: _________________________________________   Date: ____________________________ 

A COPY OF THE EXECUTED SALES CONTRACT IS REQUIRED FOR ASSOCIATION APPROVAL. 
We require at least 10 business days for processing/obtaining the required board member signatures. 

Seller or sellers’ agent is responsible for providing the applicant with a copy of the Association Declaration of Covenants, 
Conditions and Restrictions. If the owner should need to obtain a copy of the CC&R’s, please visit 
https://www.seagatehomes.com/matanzas-lakes-age-restricted to view the documents for immediate download. 

APPLICATION CHECKLIST 
To facilitate approval, all of the documents requested below must be enclosed. 

 Complete application 
Copy of vehicle registration (for each vehicle that will be routinely parked on property) 
Copy of one of the following:  driver’s license, birth certificate, passport, immigration card, military 
identification or any other document containing a birth date of comparable reliability.  For each 
applicant residing at the property. 
**Copy of executed contract 

OFFICE USE ONLY: 
Association Approval By (Print Name) 

**BOARD APPROVAL SIGNATURE: Position Date
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