Pinestone at Palmer Ranch Association, Inc.
UNIT OWNER INFORMATION SHEET  
Revised January 2023
Please PRINT all information clearly and return to the Management Office, 
Mail to PPR, 4255 Players Place, Sarasota, FL 34238, or you may email to pinestonemgr@gmail.com 


OWNER DETAILS:

BUILDING #_______	 UNIT #__________   


UNIT MAILING ADDRESS:  ________________________________________________________

__________________________________________________________________________________

UNIT MODEL: _________________________ CLOSING/PURCHASE DATE_______________

OWNER NAMES (AS RECORDED ON DEED):

Owner # 1: _____________________________   Owner # 2: ________________________________

Owner # 3: _____________________________   Owner # 4: ________________________________

EMAIL
Owner # 1: _____________________________   Owner # 2: ________________________________

Owner # 3: _____________________________   Owner # 4: ________________________________

PHONE NUMBERS
PLEASE LIST ONLY THE PHONE NUMBERS TO BE USED FOR CONTACT BY THE ASSOCIATION

Owner # 1: ____________________________   Owner # 2: _________________________________

Owner # 3: ____________________________   Owner # 4:  _________________________________

SEASONAL AND SECOND HOMEOWNERS ALSO COMPLETE THE FOLLOWING
MAILING ADDRESS: (This is where all Association mailings will go: meeting & election notices, amendment changes, etc.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

SEASONAL ADDRESS:  (Where you live if you don’t occupy unit year round. This may or may not be your mailing address.)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

AUTOMOBILE # 1: Make & Model __________________________ Year _______ Color __________

Tag #___________ State _______ Parking Decal #______________

AUTOMOBILE # 2: Make & Model __________________________ Year _______ Color __________

Tag #___________ State _______ Parking Decal #______________

ASSIGNED PARKING SPACE # __________






Unattended Vehicle Contact/Key Information (in case Association needs to move for Association related work)

Name	_____________________________	Phone	__________________________

Car Keys in Unit ____ Yes    ____No          

(Please Note: 
Each unit is allowed to have 2 automobiles to be parked overnight –  A 3RD automobile is permitted ONLY if approved by the Board of  Directors in advance.  Please note boats, ATVs, RV’s, motorcycles, scooters, motorbikes are not permitted on Pinestone Property overnight.



Bicycle # 1: (Please Describe): _____________________________Where Parked: _______________ 

Color______________            Decal #________________

Bicycle # 2: (Please Describe): _____________________________Where Parked: _______________ 

Color______________            Decal#_________________

Part II: CONDOMINIUM USAGE
Other than the Owner of Record - who lives in this unit on a full time basis (children, parents, etc.)  or has a Life-Time Tenancy (A Life Tenancy is one who has been granted ownership rights to property for as long as he/she lives. At his/her death, the property either reverts back to the original owner or to a third person)

1.  ________________________________	Relationship  ________________ Birthdate  __________

2.  ________________________________   Relationship  ________________ Birthdate  __________

3.  ________________________________	Relationship  ________________ Birthdate  __________

4.  ________________________________	Relationship  ________________ Birthdate  __________

IF UNIT IS CURRENTLY RENTED PLEASE PROVIDE THE FOLLOWING INFORMATION – 
NOTE: All owners are responsible for the actions of all tenants. During the rental period all owners give up the rights to use all amenities.

Current Rental Period:  From   ___________________________ To   ___________________________

Seasonal __________________________   Annual ______________________________

Tenants - Name & Phone Number______________________________________________________________

_________________________________________________________________________________________

Do you use a management or rental agency?  Yes ____ No ____ (if yes, a copy of the Management Agreement must be on file with the Management Office).

Leasing Company / Agency: ___________________________________________________________

Agent:  ____________________________Telephone:  _____________________Email:_______________

Part III:  EMERGENCY CONTACT INFORMATION / CONDO HOMEWATCHER

Name:  _______________________________________________ Relationship:  _________________

Phone:  ______________________

Name:  _______________________________________________ Relationship:  _________________

Phone:  ______________________

Part IV: UNIT OWNER DIRECTORY AND ONE CALL PROGRAM

PERMISSION TO PUBLISH my name, unit number, email address and telephone number in the 
OWNER DIRECTORY – this information will be pulled from OWNER DETAILS above.
     
          _____ YES	____NO   (if NO, only your name and unit number will be listed)
--------------------------------------------------------------------------------------------------------------------------------------
PERMISSION TO INCLUDE ME IN THE ONE CALL PROGRAM USING THESE PHONE NUMBERS /E-MAIL ADDRESSES:

Phone(s) ____________________________       __________________________________	

E-Mail:  ____________________________       __________________________________


Part V: HO6 INSURANCE INFORMATION

PER GOVERNING DOCUMENTS:  ALL UNIT OWNERS MUST SUBMIT INSURANCE CERTIFICATES TO THE OFFICE UPON EACH RENEWAL 

INSURANCE COMPANY: _____________________________________________________________

INSURANCE AGENT NAME: _____________________________PHONE: _____________________

INSURANCE TERM PERIOD (mo./yr.): __________________POLICY #______________________


Part VI: PET REGISTRATION (If Applicable)

Pets must be less than 30 lbs. in weight, fully grown.  An owner may only have one dog, one dog and one cat, or two cats.

PET # 1: ……. (Please circle one)            DOG         CAT

Pet’s Name: ___________________Breed: ________________Coloring: _______Age: ____ Weight: _______ 

PET # 2: ……. (Please circle one)            DOG         CAT

Pet’s Name: __________________ Breed: ________________Coloring: ________Age: ____ Weight: _______



Form Completed By: _____________________________________ Date: ________________________________________________
