
 
  CAMELOT LAKES VILLAGE 
  HOMEOWNERS ASSOCIATION, INC 
  MEMBERSHIP APPLICATION 
 
According to HOA By-Laws, only the Homeowner is eligible for membership 
 

HOMEOWNERS NAME (please print) ________________________________________________________ 
 
STREET ADDRESS:       _____________________________________________________________________ 
 
LOT #   __________   E-MAIL _________________________________________________________ 
 
TELEPHONE # (best for contact) _____________________________________________________________ 
 
I AM A HOMEOWNER AT CAMELOT LAKES VILLAGE  _____ I AM A FULL-TIME RESIDENT 
           
         ______ I AM A SEASONAL RESIDENT 
SEASONAL ALTERNATE ADDRESS:  _______________________________________________________ 
        
     _______________________________________________________ 
 
IS A  HOMEOWNER A VETERAN    _________  YES        or     __________NO 
 
NAME OF VETERAN_________________________BRANCH_______________DATES SERVED_________ 
 
IS THIS A RENTAL PROPERTY?_____YES  _______NO       RENTERS NAME:_______________________ 
 
MEMBERSHIP DUES ARE $20 PER YEAR and run from April 1 to March 31 (fiscal year)   
(membership drive starts in January) New members joining in the last quarter of the year will be covered for the 
remainder of that year and through the next fiscal year.   
 
CHECK ONE OR MORE:  ________2025  _______ 2026   _________ 2027    ________2028    _______ 2029 
 
 
APPLICATIONS MAY BE  MAILED TO:  
 

CAMELOT LAKES VILLAGE HOMEOWNERS ASSOCIATION, INC, P.O. BOX 22286 SARASOTA, FL 34276-5286 
 
MEMBERSHIP IN CAMELOT LAKES VILLAGE HOMEOWNERS ASSOCIATION, INC, INCLUDES YOUR AUTHORIZATION FOR CAMELOT LAKES 
VILLAGE HOMEOWNERS ASSOCIATION, INC, TO REPRESENT YOU, AS A HOMEOWNER AT CAMELOT LAKES VILLAGE, AND TO CHALLENGE 
ON YOUR BEHALF ANY INCREASE IN LOT RENTAL AMOUNT, REDUCTION IN SERVICES OR UTILITIES, OR CHANGE OF RULES AND 
REGULATIONS PROPOSED OR ENACTED BY PARK OWNER MANAGEMENT. 
 
*** Member: Sign here to agree to such representation:_____________________________________________ 
 
IF YOU ARE INTERESTED IN VOLUNTEER OPPORTUNITIES IN THE HOMEOWNERS’ ASSOCIATION, PLEASE CHECK HERE AND AN HOA 
REPRESENTATIVE WILL CONTACT YOU.   __________________________________________________________________________________ 
 
Rec’d $ ________CASH/CHECK  on (date) _______Received by:______Recorded on::_______By:_____Zone_____                 
 
Membership Card to resident:  YES/NO Note:____________________________________________________              
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