
SHORELINE TERRACES I ASSOCIATION, INC. 
c/o Sunstate Association Management, Inc. 

 P.O. Box 18809, Sarasota, FL  34276 
Office (941) 870-4920     Fax (941) 870-9652 

 

 

GUEST / FAMILY REGISTRATION FORM 
 
FOR USE DURING THE OWNERS ABSENCE: 

 

This will advise that I / we grant permission to the following guest / family members’ to  

occupy my / our unit #: _____________ 

for the period from: _______________________  to: __________________________ 

Name: __________________________________  Relationship: ______________________ 

Address: ___________________________________________________________________ 

Cell: _________________________ Email:  ______________________________________ 

Vehicle information: 
 
 _____              
Year   Make/model     STATE/tag # 
 
I / We as owners, understand that I / We are ultimately responsible for our guest / family members’ action 

as set forth in the Rules and Regulations of the Condominium Owners Association of Shoreline Terrace I 

Condominium Association and assure that the above guests / family members have been informed and are 

thoroughly familiar with the provisions thereof. 
 

Owners’ Signature  ________________________________  Date  __________________ 
 

Owners’ Signature  ________________________________  Date  __________________ 

 
This form should be used to notify the Association whenever you plan to have overnight 
guests (except renters) staying in your unit while you will not be staying in your unit. 
 
RETURNED TO: 
Sunstate Management Group 
PO Box 18809 
Sarasota, FL 34276 
 

Or rochelle@sunstatemanagement.com 
 

mailto:rochelle@sunstatemanagement.com

