
PARADISE LAKES GATE CARD UPDATE FORM 
ADD / DELETE/ CHANGE DIRECTORY INFORMATION OR GATE CARDS 

 
Unit #: ____________________________         Tenant       Owner         Date: ________________________________ 

Owners Names: _________________________________________________   __________________________________________________ 
                                                      Last Name, First Name                            Last Name, First Name 

Owners Emails: _________________________________________________  ___________________________________________________ 

Tenants Names: _________________________________________________  ___________________________________________________ 
                                                       Last Name, First Name                            Last Name, First Name 

Tenants Email: __________________________________________________  ___________________________________________________ 

Rental Dates: From:    ___________________________________________   To ___________________________________________   

GATE CARD NUMBERS 

GATE CARDS WILL BE DEACTIVATED WHEN LEASE TERMINATES.  
CONTACT PLCA OFFICE IF MOVING WITHIN PARADISE TO KEEP ACTIVATED 

Card: (#) ______________________________________ Card/Remote (#) ______________________________________ Card/Remote 

Card: (#) ______________________________________ Card/Remote (#) ______________________________________ Card/Remote 

Delete Card: (#) _____________________________________ Card/Remote (#) _________________________________  Card/Remote 

If Tenant has your Gate Card, Please List Card # ________________________________________________________________________ 

Gate Codes: ____________________________  / ____________________________________     Name in Directory:    ☐ YES   ☐  NO 

Directory Names: _____________________________________________    __________________________________________________ 
                                     Last Name, First Name                  Last Name, First Name 

Phone Number: ________________________________________________  / ________________________________________________ 

AUTO - MOTORCYCLE - GOLF CART INFORMATION 

Year ___________ Make _______________ Model _______________ Color ___________ Tag # _________________State ___________ 

Year ___________ Make _______________ Model _______________ Color ___________ Tag # _________________State ___________ 

Year ___________ Make _______________ Model _______________ Color ___________ Tag # _________________State ___________ 

NOTES: 

Drop off at: Q-1 Drop Box                  For GATE A or C            Email to: AngiePLCA1@gmail.com 

VANGUARD MANAGEMENT GROUP, LLC. 
10500 University Center Drive, Suite 190 · Tampa, FL 33612 · 813-930-8036 · www.VanguardManagementGroup.com


