
Ambassador South Co-Op Corp. 
3135 S Ocean Drive 

Hallandale Beach, Florida 33009 

 

APPLICATION FOR APROVAL BY BOARD OF DIRECTORS TO BECOME TRANSFEREE OF CERTIFICATE OF STOCK, UNDER 

ARTRICLE X, SECTION 4 OF CHAPTER. 

Certificate #                         # Of Shares                                Apt #                           Present Owner 

_____________        _____________  __________  __________________________ 

1. Full Name of Proposed Transferee: ___________________________________ Spouse: _________________________ 

2. Present Permanent Address & Phone #: _______________________________________________________________ 

3. If temporarily in Florida, state Florida address & Phone#: __________________________________________________ 

4. State your business or profession and address where you practice same: _____________________________________ 

______________________________________________________________________________ 

5. If you are retired, state when you retired: ___________________________________________ 

6. Will the apartment you intend to acquire in this Co-op be your principal place of residence hereafter? ______________ 

7. Applicant has been informed that the by-laws and Proprietary Lease of this Co-op have been amended by the Stockholders 

from time to time, such amendments have been exhibited to him/her and he/she agrees to be bound by them, if approves 

as a purchaser. _____________ 

8. Applicant clearly understand that: 

a. Children under 18 are not permitted to live on the premises permanently. __________ 

b. Such minors may only visit occasionally and for no longer than two (2) weeks in any three (3) months period. _____ 

c. Only parents, children, brothers and sisters may occupy an apartment in the absence of the owner, for a period 

exceeding two weeks. _________ 

d. With respect to such occupancy by other persons owner must obtain the consent of the Board of Directors under 

the subletting provisions of the by-Laws and Proprietary Lease, as amended. ___________ 

9. References:   

a. Local: __________________________________________________________________ 

b. Out of State: _____________________________________________________________ 

Dated: ___________             
             
 __________________________ Applicant   SS# ___________________________ D/O/B ___________________ 

 __________________________ Spouse SS# ___________________________ D/O/B ___________________ 

Board APPROVAL: 

In the presence of: _______________________________________________________________________________ 


