
TARPON	HIGHLANDS	AT	LAKE	TARPON	SAIL	&	TENNIS	CLUB	I	
CHANGE	REQUEST	FORM	

OWNER	NAME:_______________________________________________________________			DATE:___________________________________	
PROPERTY	ADDRESS:______________________________________________________________________________________________________			
PHONE:_______________________________________________________________________________________________________________________	
MAILING	ADDRESS	(if	different	from	above):__________________________________________________________________________	
BRIEF	DESCRIPTION	OF	REQUESTED	CHANGES________________________________________________________________________	
_________________________________________________________________________________________________________________________________	

NOTE:	ALONG	WITH	THE	ABOVE	DESCRIPTION	THE	FOLLOWING	MUST	BE	SUBMITTED:	

• Detailed	drawing	and	site	plan	(for	decks,	enclosures,	structural	additions	etc.)
• Landscape/Brick	paver	project	sketch	or	diagram
• Provide	any	permits	and	post-construction	inspections
• Any	other	pertinent	information	required	to	evaluate	proposed	change
• Provide	picture	if	applicable

START	DATE:__________________________________ANTICIPATED	COMPLETION	DATE:___________________________________	

UNIT	OWNERS	AFFADAVIT	
I	HAVE	READ	THE	DEED	RESTRICTIONS	AND	RULES	AND	REGULATIONS	OF	TARPON	HIGHLANDS	AT	

LAKE	TARPON	SAIL	&	TENNIS	CLUB	I	CONDOMINIUM	ASSOCIATION,	INC.	AND	AGREE	TO	ABIDE	BY	THE	
SAME.		NO	WORK	SHALL	COMMENCE	WITHOUT	THE	WRITTEN	APPROVAL	OF	THE	BOARD	OF	

DIRECTORS.	
SIGNED:__________________________________________________________								
DATE:____________________________	

(				)		APPROVED	BY	TARPON	HIGHLANDS	AT	LAKE	TARPON	SAIL	&	TENNIS	CLUB	I	BOARD	OF	DIRECTORS	
									DATE	APPROVED:_____________________	

(					)		INSUFFICIENT	INFORMATION	
										PLEASE	RESUBMIT	REQUEST	(SEE	BOARD	OF	DIRECTORS	CLARIFICATION	NOTES)	
_________________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________	
										DATE:_________________	

(					)		NOT	APPROVED-FOR	THE	FOLLOWING	REASONS:______________________________________________________________	
										DATE:__________________	
_________________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________________	
_________________________________________________________________________________________________________________________________	

PLEASE	MAIL	YOUR	REQUEST	TO:	
TARPON	HIGHLANDS	AT	LAKE	TARPON	SAIL	&	TENNIS	CLUB	I		

C/O	Ameri-Tech Community Management Inc. 
24701 US Highway 19 N Suite 102

Clearwater, FL 33763
(727) 726-8000

REQUESTS	WILL	BE	FORWARDED	TO	THE	TARPON	HIGHLANDS	AT	LAKE	TARPON	SAIL	&	TENNIS	CLUB	I	
BOARD	OF	DIRECTORS	FOR	THEIR	REVIEW	AND	APPROVAL/DISAPPROVAL.	


