v * 4 MAGNOLIA DUNES

Saint Augustine, Florida

NEW OWNER CONFIRMATION

Street # Lot#

OWNER NAME:

PERMANENT MAILING ADDRESS:

CITY,STATE,ZIP:

EMAIL: PHONE #:

1. Have you been furnished with and read the Declaration of Covenants and Restrictions?
YES O No O

2. Have you been furnished with and read a copy of the ARB (Architectural Review Board) Guidelines?
YES O No O

3. Have you been furnished with a copy of the current Budget and Annual Assessment?
YES O No O

I/We are aware of, and agree to abide by the Declaration of Covenants and Restrictions of Magnolia Dunes
Homeowner Association, The ARB Guidelines and any and all other association promulgated rules and

regulations and amendments in effect within the terms of my/our ownership.

Signature(s): Date:

Print Name(s):

Signature(s): Date:

Print Name(s):




