
Return Completed Form To: Turtle Lake Golf Colony Condominium Association 
             Email: Admin@turtlelakegolfcolony.com 

Turtle Lake Golf Colony Condominium Association, Inc. 
180 Forest Lakes Blvd. Naples, FL  34105 

Telephone (239) 263-3587   Fax (239) 263-6647 
admin@turtlelakegolfcolony.com 

To:  All Turtle Lake Golf Colony Association Owners 

Per our Documents, the Association is to maintain accurate records of the names, addresses, and 
telephone numbers of our Owners and other Occupants of a living unit.  We ask for the emergency contact 
information for our files in the event of fire, theft, damage or health emergency.  The Owner Information 
Form is required annually to maintain updated files.  

2023 OWNER INFORMATION VALIDATION SHEET 

Name of Owner(s) (Please Print or Type) 

Turtle Lake Golf Colony Street Address and Unit Number 
Bldg.                                Unit #:  

Phone Numbers 
Primary:  Secondary: 

Email Address(es) 

Florida State Statutes 718.112(2)(d)(6) Notices of meetings may be given by electronic transmission to unit 
owners who consent to receive notice by electronic transmission. If you wish to receive Turtle Lake mailings 
(except election to the Board of Directors’ papers) by email please check appropriate box below. 

Consent for electronic submission of notices:  Yes                      No 

Primary Mailing Address 
Street/Apt.  City/State, Country and Postal Code  

Emergency/Caretaker Contact 
Emergency 
Contact

Name:                                                     Phone Number:  

Unit 
Caretaker

Name:                                                     Phone Number: 

Nominated Family Members Authorized to Use Unit 
 (Husband, Wife, Mother, Father, Son or Daughter Only)  

Family Nominated Guest Occupancy Form is still required if owner is not occupying unit.
Name:                            Relation: 

Name:  Relation: 

Name:  Relation: 

Unit Use / Occupancy Information 

 Primary Dwelling  Secondary Home  Investment (Annual Rentals)  Seasonal Rentals
Owner(s) Signatures 

                                                                                                                       Date: 
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