VILLA NOVA CONDOMINIUM ASSOCIATION, INC.

c/o Sunstate Association Management Group, Inc
PO Box 18809, Sarasota, FL 34276
Office: (941) 870-4920 Fax: (941) 870-9652

30 DAY GUEST REGISTRATION

I/We hereby make application to the Board of Directors for my 30-Day Guest Registration. If a guest
requests to stay past 30 days, a new application will need to be submitted. The guest may not exceed 90
days.

PROPERTY ADDRESS
OWNER’S NAME
OCCUPIED: FROM TO

GUEST

NAME/S

NAME OF SPOUSE
DRIVERS LICENSE #
PRESENT ADDRESS CITY STATE ___ ZIP____
HOW LONG IF LESS THAN 2 YEARS, PRIOR ADDRESS:

TELEPHONE: HOME OFFICE

EMPLOYER NAME
EMPLOYER ADDRESS CITY STATE 71P

NAME AND AGES OF ALL OCCUPANTS AND GUESTS:

NAME AGE NAME AGE
NAME AGE NAME AGE
MAKE/MODEL OF VEHICLES (S) YEAR
COLOR LICENSE NO. STATE

PLEASE INITIALTHAT YOU UNDERSTAND AND AGREE TO THE FOLLOWING:
____ CHILDREN UNDER 12 YEARS OF AGE MUST BE ACCOMPANIED BY AN ADULT AT THE POOL
__ COMMERCIAL/RECREATIONAL VEHICLES, TRAILERS, BOATS & CAMPERS ARE PROHIBITED
~_ NOPETS ALLOWED
____ INTERVIEW REQUIRED PRIOR TO MOVE IN.

I AGREE TO ABIDE BY THE ASSOCIATION DECLARATION OF THE ASSOCIATION,
ITS BY-LAWS, RULES AND REGULATION.

DATE

SIGNATURE SIGNATURE

EE I O I R O S A R A AR A A R SR A R R A A A

APPROVED BY THE ASSOCIATION BOARD OF DIRECTORS

SIGNATURE TITLE

DATE APPLICATION APPROVED DENIED
Effective Date: 3/18/2026
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