Imperial Southgate Villas Condominium Association (Section Il1), Inc.
P.O. Box 2852
Lakeland, FL 33806

CONSENT TO RECEIVE ELECTRONIC COMMUNICATION/INFORMATION
UPDATE/EMERGENCY CONTACT UPDATE

State Statute 718.111(12)(a)(7) requires the association to maintain “A current roster of all unit
owners and their mailing addresses, unit identifications, voting certifications, and if known,
telephone numbers. The association shall also maintain the e-mail addresses and facsimile
numbers of unit owners consenting to receive notice by electronic transmission...”
F.S.718.111(12)(c)(5)(e) “...an association may print and distribute to unit owners a directory
containing the name, unit address, and all telephone numbers of each unit owner. However, an
owner may exclude his or her telephone numbers from the directory by so requesting in writing
to the association.”

In a continuing effort to make communication with the unit owners more efficient and
convenient, we would like to offer the opportunity for receiving electronic communications, as
permissible under the F.S. Chapter 718. As the statute(s) changes periodically, there may be
restrictions on what we can send you electronically. Please note that the newsletter has the
option to unsubscribe as desired for your convenience. Your email address will not be included
in the public directory.

| HEREBY GIVE CONSENT TO RECEIVE ELECTRONIC COMMUNICATION

YES NO

UNIT OWNER NAME:

UNIT OWNER EMAIL ADDRESS:

» UNIT OWNER SECONDARY EMAIL ADDRESS:

UNIT ADDRESS:

» UNIT OWNER ALTERNATE MAILING ADDRESS:

UNIT OWNER HOME PHONE: LANDLINE / CELL
» INCLUDE IN UNIT OWNER DIRECTORY YES NO

UNIT OWNER ALTERNATE PHONE: LANDLINE / CELL

EMERGENCY CONTACT PHONE

UNIT OWNER SIGNATURE DATE
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