
Villa Manor Condominium Association 
  
  

 Condominium Purchase Information Form  

  

• This application must be completed in detail by the proposed buyer.  

• Keys to the unit must be provided to the management company.  

• New Owners are prohibited from leasing their units for a period of 12 months subsequent to purchase. 

  

Name(s) of Buyer: _________________________________________________________________________________________  

Unit Address: ______________________________________________________________________________________________  

Buyer(s) Mailing Address:__________________________________________________________________________________  

City_______________________________________________________   State_________________ Zip____________________  

Buyer(s) Phone:____________________ Alt. Phone:________________  Buyer(s) Email:_____________________________  

  

Other persons occupying the unit:      _________Age                              Relationship___  

1. ____________________________________________________________________________________________________  

2. ____________________________________________________________________________________________________  

3. ____________________________________________________________________________________________________  

   

Type of Vehicle(s):       Make      Model    Year            Color                       Tag#________  

1.__________________________________________________________________________________________________________  

2.__________________________________________________________________________________________________________  

The Property is being purchased for:    

____Full Time Residence ____Seasonal Residence ____Investment/Rental  

  

I/We have received and read thoroughly a complete set of Condominium Association Documents and Board 

Rules and Regulations and hereby agree on behalf of all persons who may occupy the unit to abide by all the 

restrictions contained within them.  

Buyer:______________________________________  Buyer:________________________________  

Date:_______________________________________  Date:_________________________________   

  

Please Complete and Return to: Star Hospitality Management  

26530 Mallard Way, Punta Gorda, FL 33950  

(P) 941-575-6764 (F) 941-575-7968   

 


