
 
Bellalago & Isles of Bellalago 

Community Homeowners Association, Inc. 
 

NOTICE OF INTENT TO BE A CANDIDATE 
I, ___________________________________, hereby place my name in nomination as a 
candidate for the Board of Directors of the Bellalago and Isles of Bellalago Community 
Association, Inc.  I understand that I am responsible for the accuracy of the information contained 
in the Information Statement. I certify that I am eligible to run for the Board of Directors in 
accordance with Section 720.306(9)(b), Florida Statutes. 
 

ASSOCIATION CANDIDATE CERTIFICATION 
 
Signed: ______________________________ Date: ______________________________ 
 
On-site Address: _______________________________________________________________ 
 
Phone: ____________________________ Email: ____________________________________ 
 

This Form May be Emailed to bellalago@fsresidential.com 
 
CANDIDATE INFORMATION 
 
 

Please include a separate Bio, which will be posted on the HOA website for residents to view 
 
PERSONAL BACKGROUND: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
PRIOR ASSOCIATION EXPERIENCE: 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
COMMENTS ABOUT BOARD CANDIDACY: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please place any additional information on a separate sheet, limited to one page please. Also 
include a headshot for your election post. 

1220 Lago Vista Blvd, Kissimmee, FL 34746 
https://bellalagohoa.connectresident.com 


