
Whitemarsh Reserve Homeowners Association, Inc.  
c/o Advantage Property Management 

1111 SE Federal Hwy., Suite 100, Stuart, Florida 34994 
Office: (772) 334-8900 *  AdvantagePM@advpropmgt.com 

  

Owner Information Update 
 

Name of Primary Owner: _____________________________________________________________________   
 
Name of Second Owner: _____________________________________________________________________  
 
Property Address: ___________________________________________________________________________  
 
City: _________________________________________ State: ___________ Zip code: ____________________  
 
Phone: _________________________________________ Mobile: ___________________________________  
 
Primary E-Mail: __________________________________ Alt. E-Mail: _________________________________  
 
Official Mailing Address: ______________________________________________________________________  
 
City: _________________________________________ State: ___________ Zip code: ____________________  
 
Residency Status:  _____ Full-Time    _____ Seasonal    _____Rental Property  
 
Do you currently have a tenant?   _____ Yes    _____ No  
 
If yes, Tenant(s) Name(s): _____________________________________________________________________  
 
Phone: _____________________________________ Phone: ________________________________________  
 
E-Mail: ______________________________________ E-Mail: _______________________________________ 
  

Lease Start Date: _______________________  Lease End Date: ________________________  
 
Vehicle Registration: Please see Section 15.4.1 of the Declaration for rules and regulations regarding parking 
and section 15.4.3 regarding prohibited vehicles. REMINDER: NO STREET PARKING ALLOWED.  
 
Vehicle #1  
 
Make: __________________  Model: ___________________  Year: ________  Color: __________  
 
VIN: ____________________  Tag: _____________________  State: ________  
 
Registered To: (Name & Address) _______________________________________________  
  

mailto:AdvantagePM@advpropmgt.com
http://www.avantgardemgmt.com/


Vehicle #2  
  
Make: __________________  Model: ___________________  Year: ________  Color: __________  
  
VIN: ____________________  Tag: _____________________  State: ________  
  
Registered To: (Name & Address) _______________________________________________  
  
Vehicle #3  
  
Make: __________________  Model: ___________________  Year: ________  Color: __________  
  
VIN: ____________________  Tag: _____________________  State: ________  
  
Registered To: (Name & Address) _______________________________________________  
  
  
Vehicle #4  
  
Make: __________________  Model: ___________________  Year: ________  Color: __________  
  
VIN: ____________________  Tag: _____________________  State: ________  
  
Registered To: (Name & Address) _______________________________________________  
  
  
REGISTERED PETS: Please see Section 15.2 of the Declaration for rules and regulations regarding animals.  
  
Pet(s)? Yes ______ No ______   
 
Pet Type(s) & Breed(s): ________________________________________________________  
 
Pet Name(s):  ________________________________________________________________  
  
  
Please consider receiving Association information and official correspondence electronically. This would 
assist in decreasing postage and printing costs.   
  
_____ Yes, I authorize my Association and Avant-Garde Management to communicate and send official 
Association notices to me via electronic transmission.  
  
__________________________________________________    ______________________________  
Signature                  Date  
  

Please notify Advantage Property Management if any information on this form changes. 


