
Gamble Creek Estates and Preserve 

GAMBLE CREEK ESTATES COMMUNITY ASSOCIATION, INC 

C/O PRM, Inc. 
PO Box 50665 

Sarasota, FL 34232-0305 
(941) 359-4876  Fax (941) 360-9773 

 
PROCESSING FEE: INCLUDE A CHECK FOR $100.00 PAYABLE TO GAMBLE CREEK AND MAIL TO THE ABOVE ADDRESS. 

 
DATE_____________________ 
 
SUBMIT THIS APPLICATION FOR SALE OR LEASE (PLEASE CHECK ONE), INCLUDE A CHECK 
 
TO: THE BOARD OF DIRECTORS OF THE GAMBLE CREEK ESTATES COMMUNITY ASSOCIATION, INC 
 I/WE INTEND TO PURCHASE________ OR LEASE_______ (PLEASE CHECK ONE) 
THE PREMISES LOCATED AT: __________________________________________________________ 
THE CURRENT OWNERS ARE: __________________________________________________________ 
LEASE IS FOR THE PERIOD BEGINNING________________ AND ENDING ____________________ 

 
 
I/WE (BUYER) HAVE RECEIVED AND READ THE DECLARATION, THE ARTICLES OF 
INCORPORATION AND THE BYLAWS OF THE ASSOCIATION AND I/WE UNDERSTAND 
MY/OUR RESPONSIBILITIES AS AN OWNER. I/WE AGREE TO ABIDE BY THE PROVISIONS OF 
SAID DOCUMENTS, WHERE APPLICABLE, AS WELL AS THE RULES AND REGULATIONS 
ADOPTED BY THE ASSOCIATION. 
 
I/WE (LESSEE) HAVE RECEIVED AND READ THE RULES AND REGULATIONS ADOPTED BY 
THE ASSOCIATION. 

 
THE Architectural Review Committee MUST APPROVE ALL CHANGES TO THE EXTERIOR OF ANY 

PROPERTY. 
 
FULL NAME OF APPLICANT____________________________________________________________ 
FULL NAME OF SPOUSE/CO-APPLICANT_________________________________________________ 
PRESENT ADDRESS____________________________________________________________________ 
TELEPHONE: (HOME) _________________ (WORK)________________ (CELL) _________________ 
E-Mail Address________________________________________ 
PLEASE STATE NAME AND RELATIONSHIP OF OTHER PERSONS WHO WILL BE 
PERMANENTLY OCCUPYING THE RESIDENCE: 
NAME: _____________________________________ RELATIONSHIP: __________________________ 
NAME: _____________________________________ RELATIONSHIP: __________________________ 
I/WE INTEND TO RESIDE ___________FULL TIME __________PART TIME 
 
IF YOU HAVE A PET THAT WILL BE KEPT AT THE RESIDENCE: 
_________________WEIGHT                             _________________________________ TYPE OF PET 

ALL PETS MUST BE LEASHED AND NOT ALLOWED TO RUN FREE – YOU MUST 
PICK UP AFTER YOUR PET – MANATEE COUNTY LEASH LAWS WILL BE 

ENFORCED. 
MAKE, MODEL AND YEAR OF VEHICLES: ______________________________________________ 
MAKE, MODEL AND YEAR OF VEHICLES: ______________________________________________ 
__________________________________________ __________________________________________ 
BUYER/TENANT                                                      CO-BUYER/TENANT 
 
__________________________________________ __________________________________________ 
BOARD/AGENT SIGNATURE                                 DATE  

 
 

 


