
LAUREL HOLLOW CONDOMENIUM ASSOCIATION, INC.  
275 LAUREL HOLLOW DRIVE NOKOMIS FL 34275  
 
APPOINTMENT OF VOTING REPRESENTATIVE  

This certificate cannot be used as a proxy form. If there is more than one owner, only one may be 

designated as the voter; however, ALL OWNERS must sign this certificate. The UNIT NUMBER is your LOT 

NUMBER, not your address. PRINT the name of the person who will be the authorized voting 

representative. According to Condominium Book 3.11, recommends an owner, but not required. It 

cannot be with a trust or corporation. DATE the document. All owners must sign below the date. This 

Certificate can be superseded at any time with a properly-executed replacement Certificate sent to the 

Secretary of the Association Board of Directors.  

CERTIFICATE OF APPOINTMENT OF VOTING REPRESENTATIVE This is to certify that the undersigned, 

constituting all of the owners of record for UNIT ______ of LAUREL HOLLOW, a Land Condominium, have 

designated OWNER (PRINT) ________________________________________ as their representative to 

cast their vote or express their view at all meetings of the membership of the Association and for all 

other purposes provided by the Declaration of Condominium and the Articles and Bylaws of the 

Association. This Certificate, pursuant to the Declaration of Condominium and the Articles and Bylaws of 

the Association, shall revoke all prior certificates and remain valid unless revoked in writing. DATED this  

____________ day of ____________________________ 202__.  

 

PRINT name of Unit Owner 

_____________________________________________________________________  

SIGNATURE Unit Owner 

_____________________________________________________________________  

PRINT name of Unit Owner 

_____________________________________________________________________  

SIGNATURE of Unit Owner 

_____________________________________________________________________  

PRINT name of Unit Owner 

_____________________________________________________________________ 

SIGNATURE of UNIT OWNER 

_____________________________________________________________________ 
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