
 

 

 

2885 Palm Beach Boulevard, Fort Myers, FL 33916 

Phone: (239) 334-2004 * Fax: (239) 790-3062 

Email: Manager@PalmBeachLandings.com 

www.PalmBeachLandings.com  

Owner Directory Update Form 

Florida law allows the Association to publish a directory of all unit owners and their mailing 

addresses, unit identifications and telephone numbers. The Directory must also include the email 

addresses and facsimile numbers of those owners who have consented communications by these 

means. Please help us keep up-to-date records by providing the following information. 

Check this box if you do not want your telephone number included in the Directory. 

Primary Contact 

Name: _______________________________________________ Unit Number: ___________ 

Address: _____________________________________________________________________ 

City: _________________________________ State: _______________ Zip: ______________ 

Cell Phone: ____________________________ Home Phone: __________________________ 

Fax: _____________________________ Email: _____________________________________ 

Secondary Contact 

Name: _______________________________________________________________________ 

Cell Phone: ____________________________ Home Phone: ___________________________ 

Email: _______________________________________________ 

Is Your Unit A Rental?  Yes ____ No ___ If yes, please complete the following: 

Management Company or Person Handling Unit on Your Behalf  

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City: __________________________________ State: ________________ Zip: ____________ 

Contact Name: ________________________________________________________________ 

Cell Phone: ___________________________ Office Phone: ____________________________ 

Office Fax: __________________________ Email: ___________________________________ 
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