
 
THE TOWERS  

CONDOMINIUM ASSOCIATION, INC 
  
  
  

NOTICE OF INTENT  
To be returned by 4:00 p.m. February 16, 2017 

 
 

I, (please print) ___________________________________________________, unit # 
____________, hereby place my name in nomination as a candidate for The Towers Condominium 
Association, Inc., Board of Directors. 
 
_____________________________________________                ____/_____/____                          
(Signature)               (Date) 
 
 
 

 
*CONDOMINIUM ASSOCIATION CANDIDATE 

CERTIFICATION FORM 
 

I, __________________________________________________________  
(Print name) 

understand that each new director shall certify in writing to the secretary of the association, within 
90 days of being elected or appointed to the board, that he or she has read the associations 
documents and will work to uphold such documents and policies to the best of their ability for THE 
TOWERS CONDOMINIUM ASSOCIATION, INC. and the provisions of Chapter 718, The Florida 
Condominium Act, and any applicable rules. 
 
This is available on-line at www.leg.state.fl.us/Statutes or by contacting the State of Florida at 800-
226-9101.  
 
 
 
Signed: _______________________________________________ 
                          (Signature of candidate) 
 
Date: _________________________________________________ 
 
 
 
 
• Required by Florida Statues 718 
             


