
SOUTH LAKES OF HARMONY COMMUNITY ASSOCIATION, INC. 
TRANSFER OF OCCUPANY APPLICATION 

Date _______________ Address_________________________________________________________ 

Owner Name ________________________________________________________________________ 

Effective date of transfer of Occupancy _____________________________________________________ 

Length of Lease if applicable __________________________________________________________ 

LIST THE NAME OF EACH PROPOSED OCCUPANT AND THEIR BIRTH DATE: 

Name: __________________________________________ Date of Birth: _________________________ 

Name: __________________________________________ Date of Birth: _________________________ 

Name: __________________________________________ Date of Birth: _________________________ 

Name: __________________________________________ Date of Birth: _________________________ 

The above information is provided by the undersigned who will reside in the Unit, with one occupant being 
at least fifty-five (55) years of age and no occupants being under nineteen (19) years of age and having full 
knowledge of the facts under penalty of perjury.  

A nonrefundable $75.00 fee payable to South Lakes of Community Association, Inc. must accompany all 
applications. Association has up to fifteen (15) days to review information and approve or disapprove the 
proposed transfer of occupancy. 

By signing below, the proposed occupant(s) acknowledges that residents of the South Lakes of Harmony 
are required to abide by the Community Declaration for South Lakes of Harmony and Use Restrictions and 
Rules in Exhibit B of the Declaration recorded at Official Records Book 4895, Page 1273 of the Public 
Records of Osceola County, Florida, and all amendments thereto.  

Signature of Proposed Occupant: __________________________________ 

Print Name: ____________________________________________________ 

Signature of Proposed Occupant: __________________________________ 

Print Name: ____________________________________________________ 

For Association Use Only:  
_____________________________________________________________________________________ 

___ Approved 

___ Denied 

Signature of Association Representative: ____________________________________ 

Print Name : ___________________________________________________________ 

Date: _________________________________________________________________ 
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