
                                                                           GARDENS I AT WATERSIDE VILLAGE 

SALES APPLICATION  

c/o Sunstate Management Group 

P.O. Box 18809, Sarasota, FL  34276 

Tel:  941.870.4920  /  Fax:  941.870.9652 

 

 Return this application to Sunstate Association Management Group, Inc., PO Box 18809 Sarasota, FL. 34276.  Must include a copy 

of Driver’s License for all residents over 18 years of age and a Non-Refundable Application fee of $150.00 made payable to 

Sunstate Association Management Group, Inc. 

INCOMPLETE APPLICATION WILL BE RETURNED 
 

Application for sale of (Property Address): ___________________________________________  Unit #______________ 

 

Seller’s Name: _________________________________ Phone # ___________________  Email: ____________________ 

 

Buyer (1) Name: ________________________________ Phone # ___________________  Email: ___________________ 

 

Buyer (2) Name: ________________________________ Phone # ___________________  Email: ___________________ 

 

Buyer’s Present Address: _____________________________________________________________________________  

 

Buyer’s address for Condo Correspondence: _____________________________________________________________ 

                                                                               _____________________________________________________________ 

Person(s) who will reside in Unit: ______________________________________________________________________  

                                                           _______________________________________________________________________ 

Pet Description: _____________________________________________________________________________________ 

 

Vehicle Make: _______________Model: ______________________ Year: _____________ Tag:___________State:_____  

Contact In Case of Emergency: _________________________________________________________________________ 

Phone: ___________________________ Address: ___________________________  Email: ________________________ 

************************************************************************************************** 
                                                                  COMMUNITY DIRECTORY INFORMATION 
 

Name as you would like it to appear in Directory: __________________________________________________________ 

Local Phone: ____________________________________ From which state(optional):____________________________ 

E-Mail Address (optional):_____________________________________________________________________________ 

************************************************************************************************** 

Buyer understands and agrees to observe all Rules, Regulations and Restrictions contained in the Association   “Declaration of 

Condominium” and By-Laws as well as all Condominium Rules established by the Board of Directors.  The buyer(s) acknowledge 

having read the aforementioned Rules, Regulations and Restrictions by signing in the space provided below. 
 

Signed:         Buyer(s):   __________________________________________________ Date: ________________ 

                      Closing Date of Sale:__________________________________________________ 

                      Agent (if any):  ___________________________ Phone # _____________________________________   

   Email: _______________________________________ 

 
 

BOARD ACTION:    APPROVED: _____________ REJECTED: _____________________ DATE: ________________________ 
             

                                 SIGNATURE: _______________________________________________ TITLE: ___________________  


