Ambassador

Community Management, Inc.

7100 West Commercial Blvd, ~ Suite 107 ~ Lauderhill, FL 33319
Phone: 954-741-8811 Fax: 954-741- 8(}51

WWW assadorjng 1¢nt,
@.{m’e 7992

TOWNHOMES OF ORIOLE HOMEOWNERS ASSOCIATION I\TC
SALE PACKAGE

The attached application forms MUST be cdinp!eted in full by each adult applicant,

(other than Husband/Wife or Parent/Dependant child which is considered one application)

and returned to Ambassador Community Management anng with 2$100.00 Check or money order for
¢ach application made payable to TOWNHOMES OF ORIOLE

This application fee i is non- -refundable.

In addition, the followmg items are required to accompany the application forms and fee,

1. Signed copy of the Sales Contract along with photo ID for each adult occupant.
Mortgage Commitment letier from the bank/mortgage company which includes the amouat of
the loan, rate of interest, terms of the loan, and monthly P&I payment. .

2. Copies of Motor Vehicle Registrations {only 2 vehicles per househoid will be approved)

3. Signed Buyers Agreement ($500 common area deposit from buyer in certified funds)

4. Copy of current pay stub or bank statements if retired

5. Copy of last years tax returns.

6. Number of pets, breed/type of pet. Only two pets permitted and must not be over 50 bs, Copy of

Veterinarian records verifying pet is up to date on all shots.

NO RENTALS ARE PERMITTED

This Sales packet is considered incomplete and will not be accepted until alt information has been
received. The Association is allowed thirty (30) days to process and approve all applications.

OCCUPANCY PRIOR TO BOARD APPROVAL ISPROHIBITED!



HOMEOWNERS ASSOCIATION INC.

In Order to Get Your Certificate Of Approval

Please Fill out this form with the following information!

FAX #

Name and Address of the Title_ Co.__

Certificates WILL NOT be hand delivered

Your Certificate of Approval will be faxed and the original will be
mailed to your Title Company

By signing below, I/We understand and agree to the conditions stated above.

Signature: Signature:

Date: Date:




FOMEOWNIRS ASSOCTATION INC

- POTENTIAL NEW OWNERS
QUESTIONNAIRE

How would you define the difference between living in an association where your unit is
attached to your neighbors versus living in an individual home?

Please give a brtef description of "Common Grounds” and why ihere needs to be regulations
governing them.

You happen to be walking on the side watk and see an empty waler botile, the malil hut and
{rash can are 20 feet away. How wauld you respond?

What would you like to receive in your “welcome package"?



HOMEOWNERS ASSOCIATION INC.

LOCATION

Buildihg : Unit_

OWNER

Name:

Phoue: _ Cell . ____ Email

Address(if different)

Name! Relationship
Phone: Cell ] : Email

Name: Relationship
Name: Relationship
Name: Relationship
Name: Relationship
Nams: -_Relationghip
Name: Relationship
Name: Relationshii)
Name: Relationship

Note: the Townhomes of Oriole is a non-rental community,
However, a family membex can live at the residence,



HOMENTENERS ASSOCUATION INC.

PURCHASER’S AGREEMENT

N . ASOWNEROF: ‘  Unit
(Print name) ' o - (Address) :

Enter into an agreement as the “Townhouse Owner” and the “Association” defined as the
Townhomes of Oriole, Inc. A Florida Non for-Profit Corporation, organized under the Florida
State Statues 720, as a Homeowner’s Association.

], agree to a $500.00 refundable common area security deposit due at the time (/We submit the
application to the association. .

Funds are to be made payable to the “Townhomes of Oriole Association, Inc.” In certified funds
ONLY!

. Cashier’s Check or Money orders are the only forms of payment accepted.

. NO PERSONAL CHECKS WILL BE ACCEPTED!

Funds will be refunded thirty (30) days after purchaser(s) sells the townhouse unit, when closing
date of the new owners has been verified and jt has been determined that NO damage to the
“Association’s” common areas has occurrcd while moving out nor any disposal costs incurred
due to debrts left in the “Association’s” common areas.

All fees/costs due to the “Association” for any or all of the above mentioned incidents will be
deducted from the deposit. All remaining funds, if any, will be refunded to the owner within
thirty (30) days of the closing of the new purchaser of the townhome.

Print Narne: (Purchaser) Print Name: (Co-Purchaser)

Signature: {Purchaser) - Signature: (Co-Purchaser)



IMPORTANT NOTE: Complete all questions and fill in all blanks. If any question is not answered/left blank, or answered falsely, this application may be
returned, not pracessed, and/or not approved. Missing information will cause delays. Once submitted, order can not be cancelled or refunded.

PLEASE USE BLACK INK

*** THIS APPLICATION IS FOR A SINGLE PERSON QR A MARRIED COUPLE ONLY! ***

APPLICATION FOR OCCUPANCY

Association Name: Townhomes of Crigle

NOTE: All information supplied is subject to verification. Al telephone numbers must be able 1o be reached betweéu 2-5P.M. Date

Purchase C Lease £J Occupant = Apt.# Bldg.# _ Address applied for:

Full Name - Date of Birth Social Security #
Single G Married O Separa'led 0 Divoerced 0 How Long? Other legal or maiden name

Have you ever been convicled of acrime? ____ Date (s) County/State Convicted in

Charge (s}

Spouse Date of Birth Social Security #
Maijden Name ] Have you ever been convicted of a crime? ___ Date (s)
Coanty/State Convictedin__ ) __ Charge (3)

No. of people who will occupy unit — Adults (over age 18) Description of Pets

Names and ages of others who will occupy unit

Applicants Cell Number(s) Applicants Email Address

In case of emergency notify Address Phone

PART I- RESIDENCE HISTORY

A, Present address Phone
(Include unit/apt number, city, state and zip code)

Apt. or Condo Name Phone Dates of Residency: From ta

Own Home O Parent/Family Member O Rented Home O Rented Apt 1 Other Rent/Mtg Amount

Name of Landiord Address Phone

Mortgage Holder Mortgage No. Phone

B.  Previous address
{Include unit/apt number, city, state and zip code)

Apt. or Condo Name Phone Dates of Residency: From 1o

Own Home O Parent/Family Member O Rented Home (3 Rented Apt @ Other Rent/Mtg Amount

Name of Landlord Address Phone

Mortgage Holder, Mortgage No. Phone

C.  Previous address
(Include vnit/apt number, city, state and zip code)

Apt. or Condo Name Phone Dates of Residency: From to

Own Home 2 Parent/Family Member 1 Rented Home 0 Rented Apt O Other RentMitg Amount

Name of Landlord Address Phene

Mongage Holder, Mortgage No. Phone




PART Il - EMPLOYMENT REFERENCES
*[nclude a recent copy of an earnings statement to expedite processing*

A.  Employed by Phone
Dates of Employment: From: To: Position Fax
Monthly Grass Income, Address

B. Spouse Employed by : Phone
Dates of Employment: From: To: Position Fax
Monthly Gross Income Address

PART IIT - BANK REFERENCES
*Include a recent copy of a bank statement to expedite processing*

A.  DBank Name ' . Checking Acct. # - Phone
Address _ )  Fmx

B. Bank Name Savings Acct, # Phone
Address . ___Fax

PART IV - CHARACTER REFERENCES (No Family Members)
*Please notify Character References that we will be contacting them to obtain a reference*

1, "Name : Home Phone
Address ___ _ Business Phone
Email Address Cellufar Phane
2. Name _ Home Phone
Address Business Phone
Emait Address Cellulas Phone
3. Name Home Phone
Address Business Phone
Email Address Cellular Phone
4, Name Home Phone
Address Business Phone
Email Address Cellutar Phene
Driver's License Number (Primary Applicant). State Issued
Driver’s License Number {Secondary Applicant) State [ssued
Make Type Year License Plate No.
Make Type Year License Plate No.

If this application is not Jegible or is not completcly and accurately filled out, Associated Credit (and the Assaciation) will not be liable or responsible for
any inaccurate information in the investigation and related report (to the Association) caused by such omissions er illegibility.

By signing the applicant recognizes that the Association and Associated Credit will investigate the information supplied by the applicant, and a full
disclosure of pertinent facts will be made te the Association. The investigation may be made of the applicant’s character, general reputation, personal
characteristics, credit standing, police amest record and mode of living as applicable. This form is for the exclusive use of Associated Credit Reporting, Inc.

Applican{’s Signature Date Spouse’s Signature Date




ASSOC[A TED CREDIT REPORTING INC Enablshed 1955

e g

8795 West McNab Road F:rst Floor Tamarac Flonda 33321

www.ossociatedcreditreporting.com

**YAUTHORIZATION FORM***

I/We hereby authorize Associated Credit Reporting, Inc. to obtain data to verify any and all
information they request with regards to my/our Application for Qccupancy, specifically the verification
of my bank account(s), credit history, residential history, criminal record -history, employment
verification and character references.

I/We hereby waive any privileges I/we may have with respect to the said information in reference to its
release to the aforesaid party. Information obtained for this report is to be released to the authorized
party designated on the Application for Occupancy, for their exclusive use only. PLEASE INCLUDE
COPY OF DRIVER’S LICENSE TO CONFIRM IDENTITY. If you do not have a driver’s license,
please include a copy of your Passport or current government 1ssued identification card.

I/'We acknowledge our rights as stated in the Fair Credit Report Act that I/we are entitled to a copy of
the report upon proper written request and can dispute any inaccurate information for re-verification.
I/We understand that Associated Credit Reporting, Ing. is not directly involved in the approval or denial
of any applicant. The information received by Associated Credit Reporting, Inc. shall be held in strict
confidence, protected as governed under the Fair Credit Reporting Act, and will never be released to any
third party other than the designated recipient. I/We further understand that this is 2 non-refundable

Process.

By signing below, 1/We further state the Application for Occupancy and Authorization Form were
signed by me/us and was not originated with fraudulent intent by mefus or any other person and that the
signature(s) below are my/our own proper legal signature. I/We certify (or declare) under penalty of
perjury that I/We agree to the foregoing and; that all answers and information contained on the
Application for Occupancy are true and correct and will hold Associated Credit Reporting, Inc. harmless

from the result of the investigation.

(Applicant’s Signature) ' (Spouse's Signature)

(Applicant’s Name Printed) {Spouse’s Name Printed)

(Date Signed) {Date Signed)



OAHON™JELORIOR

1401 NW 801h Ave, Margate, FL 33063

Atknowledgemenf of Receipt of Rules and Regulations
| tnd Governing Documents

BUkDING: UM

Tlorida State statute provides that prior to the sale of & unit, prospective owners must be
advised about the condominium and receive at the seller’s expense, a copy of the - -
Declaration of Condominium and it’s exhibits, as well as, current Rules and
Regulations for the Community. '

Please circle the appropriate answer to each question,

1. 1 did / did not receive the Condominium Documents

2. 1 did/ did net receive a copy of the Rules and Regulations.

I further acknowledge that I have read these Rules and Regulations and that I understand
them. T agree to abide by these Rules and Regulations (to include any further
amendments of said Rules and Regulations), as well as any other restrictions contained
with the Declaration of Condominium, By-Laws, Articles of Incorporation, and that all my
family members, guests, workers, invitees, etc. will abide by them.

Applicant Applicant

Date
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INSTR # 101028567

Of BK 31587 PG 1855

RECORDED (05/14/2001 08:07 A
COMMISEIN

TROWRD COUNTY
- DEPUTY CLERK 1030

CERTIFICATE of AMENDMENT to the DECLARATIONS OF COVENANTS AND
RESTRICTIONS, ARTICLES OF INCORPORATION AND BYLAWS  of
THE TOWNHOMES OF ORIOLE ASSOCIATION, INC.

. (Text that is ynderfined is additional text; text containing a fre throwngh 11 is fext from the prior
oo version that is being deleted } .

NOTICE IS HEREBY GIVEN that on April 10, 2001, by a vote obtained at a duty noticed
Annnal Members' Meeting in accordance with the requiremonts of the Association’s Déclarations,
Articles of Incorperation and Bylaws, the Members adopted amendments 1o varioug portions of the
the Association's cluster declarations as outlined in the at{ached page. Furlhermore, the members
adopted amendments to various articles of the Articles of Incorporstion, and to various arficles of
the Bylaws as shown on the aftached pages. The original cluster declarations are recorded in the
Official Records of Broward County, Florida in the official records book and page numbers listed
on the attached page; the Bylaws are recorded in OR Book 6910 at page 97. The exact language of
the amendments appears on the attached pages.

IN WITNESS WHEREOFR, THE TOWNHOMES OF ORIOLE ASSOCIATION, INC. has
caused this Certificate of Amendment to bg executed in accordance with the authority hereinabove
expressed this 3@ day of B yogel i 2001

(CORPORATE SEAL) THE TOWNHOMES OF ORIOLE
. ASSOCIATION, INC.
ATTEST:
& By: e~ &0 (s
ecretary Sheldon Glasener, President

STATE OF FLORIDA }
COUNTY OF BROWARD )

ot et—— mmet o ma AR AN o —————— " MR Y VA LRAS



On this _ A Oday

GLASSNER, President, and Z,

meA

OR BX 31587 PG 1856

of 7 2001, .pe(soua]iy appeared SHELDON
as Secretary, who are personally known to
as identification, and who acknowledged before

me that they executed this instrument for the purposes herein expressed.

My MARLENE BRRACHA
"’a MV COMMIMSLON # OC SNt
ot IR Do 12,200
S-MOAOTARY NG Nalory Savvies & By Ob,

my commjssion expires:

Néary Pubiic :

Notary Public fname printed]
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OR BK 31587 PG 1858

_ (1) Article X B of the Declaration of Cluster Covenants and Ctoss Fasements for cach
Cluster in thc Association was amended to add the following underlined language to that anlicle:

(2) Acticle VIH of the Declaration of Cluster Covenants and Cross Easements for each
Cluster in the Association was amended 1o add the following underlined language at the end of
the ariicle: "The Townhome Residence Owners acknowledge that iheir Townhome Residences
shall be subject to the lien rights, remedies and powers of collection and enforcement granted the
Association and Developer under Article VI of the Declaration and that such provisions are valid

and bmdmg upon each of thc:r Townhome Rcsrdences Euﬂhgmu_ﬁmﬂmmﬂhﬂmﬁ

: (3) The following was added as paragraph K to Artiele X ("General Provisions") of each
Clustcx’s Declaratmn "K Qluhhnusg

(4) The fo!lowmg was added as paragraph L to Article X ("General Prowsxons") of each

Cluster's Declaration: "

© mma i s m e h Pt aemeren f i e P L e et 7 R TSt



OR BX 31537 pG 1859

) (5) The May 1989 amendment regarding screening of Tease applicants was amended again
to-delete the fifteen dolar screening fee and to replace it with the following: “...In additien, the
_Association shall receive a non-refindable screening fee per applicant i thezmowmt-of $15:60

perappticant

(6) The following paragraph 25 was added to the May 1989 amendment 1o provide for the
gradual elimination of rentals at the Townhomes: "25. Elimination of Rentals. [oasanch as the
Associati experieneed an fncrea ali

. . .
¥ mioD GOILY, 3 40y ae (} DIOLSITS
. [ .

(7) Section 6.1 of the 1977 Bylaws (recorded in OR Book 6910 at page 97) was amended
to add the following underlined language: "6.) The officers of the Association shall be a
Piesident, who shall be a Director, one or several Vice Presidents, a Treasurer, a Sectetary, and,
if the Board so determines an Assistant Treasurer and an Assistant Secretary, all of whom shall

be elected annually by the Board, subj bwgQ-
jori i i re being selected... (the remainder of
this section remains as originally recorded).

(8) Section 4.9 of the 1977 Bylaws (recorded in OR Book 6910 at page 97) was amended
to add the following undetlined language: "4.9 A quorum of the Board shall consist of the
Directors entitled to cast a majority of the votes of the entire Board. A Diirector may join in the
action of a meeting of the Board by signing the minutes thereof, and such a signing shall
constitute the presence of such Director for the purpose of determining a quorum. However, a
directo or who fails to attend three conseculive mettings is deenaed to have resigned
majori i ige..." (the remainder of this

section remains as otiginally recorded}.

[ PR e R



CFN ¥ 107104940, OR BK 44114 Page 1494, Page 1 of 3, Recorded 03/31/2007 at
10:27 AM, Broward County Commisaion, Deputy Claxk 3075

.CERTIFICATE OF AMENDMENT
TO THE DECLARATIONS OF CLUBTER COYENANTS AND CROSS EASEMENTS POR
CLUSTERS %,2,3,4, 5,6, 7,8, 9,10, i1, 12, 13 AND {4 FOR TOWNHBOMES OF ORIOLE {
AND DECLARATIONS OF CLUSTER COVENANYS ARD CROSS EASEMENTS FOR
CLUSTERS 18, 16, 17,18, 19, 20,21, 22, 23, 24, 28, 26, 27, 38 29, 30 31, 31, 33,34, 25, 36, 37, and 39
FOR TOWNHOMES OF ORIOLE T

WE MERERY CERTIFY THAT the aew scctlon Articls X Section M of sack Clustor
Dosument was adopted by the majerity of unit owners presentat & maelmg on March 28, 2007 at which a
quosum of members were present,

Cluster { - O.R Baok 7136, page 3‘.[9
Cluater 3 - O.R Book 6387, page 270
Cluster3 « O.R Boak 6647, page 479
Claster 4 - O.R Book 6387, page 203
CluaterS - O.R Book 6422, page 1
Cluster 6 - O.R Book 6421, page 987
Cluster 7 - O.R Book 6415, page 924
Cluster$ - O.R Book 6466, page 796
Closter 3 - 0.R Book 6578, page 260
Closter 16+ O.R Book 6349, page 375
Cluster 15 - O.R Bool 6484, page 700
Guster 12 - O.R Book 6600, page |
Cluster 13 - O.R Book 6611, page 178
Ciuster 14 - O.R Book 6611, paje 145
Cluater 15 - O.R Book 6326, page 916
Clustcr 16 - O.R Book 6944, page 292
Cluster 17 - 0.1 Book 6893, page 802
Cluster 18 - O.R Book 7159, page |
Ciuster 19 - O.R Book 7010, page 899
Cinster 30 - O.R Book 6947, page ]
Cluater 21 - O.R. Book 7193, page 58
Cluster 22 ~ O.R Book 7193, page38
Claster 33 - OR Book 7393, page 121
Claster 24 - O.R Book 7367, page 93
Claster 25 - O.R Boak 7525, page 338
Claster 26 - OR Book 7621, page 663
Cluster 27~ O.R Book 7645, page 450
Cluster 28~ O.R Book 7865, page 125
Cluster 29+ O.R Book 7716, page 687
Cluater 30- Q.R Rook 7762, page 844
Cluater 31 - O.R Book 7775, page 311
Cluster 31 - O.R Book 7301, page 190
Cluster 33 - O.R Book 7834, page 409

1




CFH # 107104840, OR BK 44114 PG 1495, Page 2 of 3

Cluster 34 - O.R Book 1756, page 331
Cluster 35 - O.R Book 7958, pege 17
Ciuater 36 - O.R Book 7929, page 521
Cluster 37 - QR Book 7958, page 111
Cluster 38 . O.R Book 7929, page 487

IN WITNESS WHERYOF, we have sffixed ourhand this_§  dayof ggﬂll, , 2007
at Margate, Browerd County, Florida -
TOWNHROMES OF ORIGLE ASS0 CIATION, INC.
A Plorida pot-for-profit corporation

Hy:

Preaideat

e K. Banks

Secretaty

MS )
-Slg:n: mw Sign:
Print Name; 6#’91}4{1 M Melilas Pﬁqlﬂamc:@/@z 40;4/(

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instument was acknowledged before e this {7 _dayol H% , 2007, by

Jorge R;Q._l.g[afc , a5 Progident and Y Cene Y}, Poanks, as rotary of
Townhomes of Oriote Associstion, Inc. a Floride not-for profit corporation.

PUBLIC.STATE OF FLONID 4

" Personally Known__ QR : N
Produced Identification
[ cary Sign

_nvee Veanse
Tyse of @ontiffeation ,
Print \ggg;q uel Sidohn- barons

New Section Article X, (M) as follows:
Bvictions Pujgus
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