Carousel Cove Homeowners Association, Inc.
Resident Director and Email Permissions

Resident Email Directory Update & Homeowner Preferred Address for Official Mailings. We
will use your email address to communicate news and events that affect us all within the
community. By signing this document, you are giving your association Board of Directors
permission to add your email address to the current Directory. This will allow us to email
association information only. Your email will not be shared with any outside parties.

If you do not return this form, your address and owner on record will be the only information in
the Carousel Cove Directory.

[] Check here if you wish to opt-out of email notifications.

|:| Check here if you wish to exclude your email from the email directory. This also excludes
you from the email blast.

|:| Check here if you wish to exclude your phone number from the directory.

Please Print Clearly or Type:

Owners Last Name: First Name(s):
Local Phone: Cell Phone(s):
Email(s) Preferred: CC:

1. Carousel Cove Address
Bonita Springs, FL 34135

2. Other Address (if applicable)
City/State/Zip
Phone at Address #2 (if applicable)

Please select address #1 or #2 as your preferred address for official association mailings:
Carousel Cove Address [_| 2. Other Address |:|

If you do not provide another address (2) for official mailings, your Carousel Cove address will
be used. If you use your Carousel Cove address, you are responsible for having your mail
forwarded when you are not residing in Carousel Cove.

3. Emergency Contact: Phone #:
Relationship
Member Signature Date
Return form to: Carousel Cove Homeowners Association, Inc.
C/O Linda Hartwick

Starfish Management, LLC
12995 S. Cleveland Ave. Unit 176
Fort Myers, FL 33907 or Email: linda@starfishmgmt.com

Carousel Cove Member Directory-Rev-1-2018



	Owners Last Name: 
	First Names: 
	Local Phone: 
	Cell Phones: 
	Emails Preferred: 
	CC: 
	1 Carousel Cove Address: 
	2 Other Address if applicable: 
	CityStateZip: 
	Phone at Address 2 if applicable: 
	3 Emergency Contact: 
	Phone: 
	Relationship: 
	Date: 
	Check Box1: 
	0: Off
	1: Off

	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


