
LEISURE LAKE RECORD UPDATE (May 2021-April 2022) 

Lot # ______________________ 

Name of Owner(s) on the REGISTERED Deed to Property 
_________________________________________________________________________ 

Names of household members:  (anyone that is physically living in your home)                            

______________________________________  ___________________________________ 

______________________________________  ___________________________________ 

______________________________________  ____________________________________ 

Home Address:  ____________________________________________________________________ 

E-Mail Address: ___________________________________________________________________ 

Home Telephone: ___________________________ Cellular #: ____________________________ 

Emergency Contact Name and contact #__________________________________________________ 

Information on file at Association Office 

> Copy of Deed/Land Contract for office file?              Yes          No      (Required) 
> Copy of Title to unit for office file?                        Yes         No     (Required) 
> Copy of Registration for non-expiring RV Plate?          Yes         No 
> Annual guest list card?                     Yes           No 
> Do you have pets staying at lot?                                                     Yes           No 
> Copy of Current shot records and license for Pet (s) on file      Yes          No         
> Do you rent a mailbox here?                                                            Yes          No      

o Box #   ___________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
> Do you own a Golf Cart?                           Yes            No      
> Is the proper Lot number currently on the golf cart?                Yes            No (Required)               
> Circle all Watercraft owned for this lot:  Pontoon      Kayak    Rowboat   Paddle   Canoe      Other          
> Is the Lot number on All watercraft unit(s)?                                   Yes              No   (Required) 

o Color of golf cart _________________                       Gas or Electric (circle one)                     

 Note:  
1- If any information changes it is your responsibility to Update the changes with office 
2- If property or unit is sold, new owner needs to inform the office of the changes for the office files ASAP.  
 
Property Owner’s Signature: __________________________________________  

Date: __________ 


