Consent for Sale

Know all men by these present that the Seawatch at Marathon Condominium Association, Inc. Board of Directors, not for profit under the laws of the State of Florida, has approved the sale of:

Condominium Residential Unit: (building number and condo number)

Boat Unit: (Indicate none if appropriate)

In Seawatch at Marathon Condominium by:

Seller: (List all names and or corporate name)

Buyer: (List all names individually)

The Handbook of Rules and Regulations for Seawatch at Marathon must be presented at the sale to the new owners and receipt of said Handbook acknowledged by signature below.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this _______ day of ____________, 20___  as a member of the Board of Directors of the said non-profit corporation.

______________________________   ___________________________

______________________________ 

Date

Print Name and Board Position

Sworn and subscribed by me the day, month and year last above written:

________________________________________

Notary Public of the State of Florida

My commission expires: ____________________ 

Acknowledgement of receipt of the Handbook of Rules and Regulations by the buyers:

__________________________ 

__________________________

Print Names of Buyers

Seawatch at Marathon

Condominium Association

CONDOMINIUM ASSESSMENT INFORMATION

Mailing address: PO Box 522876     Marathon Shores, FL.     33052-2876

Payment Amount: ________________ in advance  Quarterly

Due date of last assessment:_________________________ 


Paid _______ Unpaid _______ by the current owner

Due date of last water and sewer payment: _____________ 


Paid _______ Unpaid _______ by the current owner

Due date of next assessment:_________________________ 

Late fees are charged for payments not received within 15 days of due date.

Special Assessments Levied:

Amount: ________________

Paid _____ or Unpaid ______ by seller

Date of assessment approval by board: _________________ 

Date of next planned special assessment: _______________ 

Amount (approximate) of planned special assessment: ________________

Transfer fee: ___________________ 

Seawatch at Marathon Insurance Agent:

Regan Insurance Agency

Joseph H. Roth, III; CIC

(305) 852-3234

Sincerely,

_________________________________
Seawatch at Marathon, Board of Directors

_________________________________
Print name of signer
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