



On behalf of the Board of Directors and Flanders D community, we 

would like to thank you for your interest in rejoining us in the future.  

In this packet you will find the necessary Release Application which you 

need to fully complete and return to Wilson Landscaping & Management 

Corporation. It is not necessary for a release to include any monetary 

check for processing or screening, since this was completed upon your 

initial application being processed in the past.  Be sure to include the 

NEW Lease for both of your submitted copies. 

The Board may contact you for an in-person meeting if the Board feels 

there are issues which need to be review or discussed with you. 

To set reasonable expectations, a realistic timeframe would be 30 days 

from the time we receive a fully completed application and check for 

required fees until completion. Any incomplete packet information, or 

waiting period for us to receive your documents would be the cause of 

any delay.  

Please be aware, that the 30 day time frame is necessary to process 

your paperwork in time, so as to not have your current Kings Point ID 

deactivated. 

If you have any questions, please contact Wilson Landscaping & 

Management Resale/Rental Department with any issues at 

561-637-3402. If you have any further questions, please contact the 

Board of Directors at:  myflandersd@gmail.com. 

Regards, 

Flanders D Association Board of Directors 

Mitchell Schwartz, President/Treasurer 

Rick Levitt, Vice-President 

Rita Garcia, Secretary 

Marcy Garber, Director 

Marilyn Levitt, Assistant Secretary 
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CERTIFICATE OF APPROVAL 

RE-LEASE 

This is to certify that _________________________________ have/has 
been approved by the FLANDERS D ASSOCIATION INC., for a lease 
extension of the following described REAL PROPERTY in Palm Beach 
County, Florida.


Unit Number ______________ Parking Space Number _______________ 

AT LEASE ONE RESIDENT MUST BE 55 YEARS OLD TO RESIDE IN UNIT 

This approval is dated this __________day of the month of 

________________________ 20_____________.


APPROVED __________________________________

	 	 	 Signature of President/Director


APPROVED ___________________________________  

	 	 	 Print Name of President/Director


(ASSOCIATION SEAL) 

The following must be completed by a Florida Notary Public, which may 

be the same person as the authorized individual above. 

The following instrument was acknowledged before me this  _______________day of 
the month of ________________________ 20________________________.


______Personally Known to Me 

______Produced Identification  

Type of Identification: ________________________ 

Name on Identification _______________________ 

ID Number: __________________________________ 

Expiration Date: ______________________________ 

                    

(NOTARY SEAL)  
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Wilson Landscaping & Management Corp.

1300 NW 17th Ave., Suite 270, Delray Beach, FL 33445

info@wilsonmanagement.net

(561)637-3402 Office - (561)637-3407 Fax

Instructions for Release Application - FLANDERS D ASSOCIATION INC.

1. Application must be submitted at least 30 days prior to desired 

closing date.

2. Two (2) COMPLETE SETS OF EVERYTHING LISTED BELOW 

MUST BE SUBMITTED. 

• APPLICATION AND PURCHASE CONTRACT CONSTITUTES ONE SET.

• ONE SET OF THESE MUST BE THE ORIGINAL PAPERWORK.

3. Each page must be properly and fully completed.

4. The VESTA PROPERTY MANAGEMENT SERVICES information 

page at the end of the packet MUST be signed.

5. An in-person interview is required with the Board of Directors 

prior to approval of this application. We do this with all 

Releases, so that we can spend the time reviewing any issues.

ALL MATERIALS MUST BE PROPERLY COMPLETED AND SUBMITTED 

TOGETHER, OR THIS APPLICATION PACKET WILL NOT BE PROCESSED. 

OUR OFFICE WILL DO OUR BEST TO EXPEDITE ALL PAPERWORK IN A 

TIMELY FASHION, BUT, WE WOULD LIKE TO CONVEY THAT MOST DELAYS 

ARE THE RESULT OF INCOMPLETE PAPERWORK. PLEASE REVIEW THESE 

INSTRUCTIONS CAREFULLY. PLEASE CALL OUR OFFICE, AT THE ABOVE 

NUMBER, WITH ANY QUESTIONS,  BEFORE SUBMITTING THIS PACKET.
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TIMETABLE FORM 
The purpose of this form is to determine if our application process is meeting 
our required time frame standards of process completion within 30 days from 
the receipt of a fully completed packet. Potential owners, renters, residents 
and occupants should set their expectation with that 30 day timeframe in 
mind.


The process timeframe begins when ALL pages are correctly and completely 
filled out; all necessary Notary Seals are present where designated; any 
checks or escrow amounts due (lease only) are included; the required 
personal interview has been completed; and the application has had an 
internal administrative review.


Please be sure to completely review your packet prior to submission. ANY 
missing or incomplete information will automatically result in the return of the 
entire packet, without the beginning of our internal review. 

We very much appreciate your efficiency and cooperation in this matter.


NAME OF 

Applicant(s):________________________________________________________

Age of Oldest Occupant: ___________  Age of Youngest Occupant: ____________ 

How many cars do you have? ___________  Number of Pets: __________________ 

Date Application Submitted to Wilson: ______________________________________ 

Date Completed Application Forwarded to Board: ___________________________ 

Date Applicant Contacted for Interview: ____________________________________ 

Date/Time of Interview: ___________________________________________________ 

Name/Phone # Attorney: __________________________________________________ 

Name/Phone # Realtor: ____________________________________________________ 

Name/Phone # Title Company: _____________________________________________ 
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Unit # ________Please Check: __X__ Owner  ____ Occupier (Relative) ____ Renter 

FLANDERS D CONTACT INFORMATION SHEET
Complete ONE form for EACH PERSON, as above.

PLEASE PRINT - ONLY

NAME OF Owner:____________________________________________________________________

ADDRESS OF Owner: _________________________________________________________________

CITY, STATE, ZIP CODE ____

HOME PHONE NUMBER Owner_________________________________________________________

CELL # Owner: _______________________________________________________________________

EMAIL ADDRESS Owner:_______________________________________________________________

NAME OF Co-Owner:__________________________________________________________________

ADDRESS OF Co-Owner: ______________________________________________________________

CITY, STATE, ZIP CODE

HOME PHONE NUMBER Co-Owner______________________________________________________

CELL # Co-Owner: ___________________________________________________________________

EMAIL ADDRESS Co-Owner:___________________________________________________________

Please list any other occupants who reside at the residence past 30 days in a year.

1.

2.

EMERGENCY CONTACT(S):

1. Name: Email:
Address:
Phone Number: Relationship to Owner:

2. Name: Email:
Address:
Phone Number: Relationship to Owner:

Any Service or Emotional Support Animals anticipated to reside in unit? YES or NO?
_________According to our bylaws, guests may remain in a unit for up to, but no 

more than 30 days in one calendar year. After the 30 days, the individual is no longer 
a guest, and must be approved as an occupant; Strictly consistently enforced!  
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It is important that the Association be able to have contact 

information in an emergency situation. Please provide the following 

information for EACH person who will be a resident at FLANDERS-D. 

Duplicate, if necessary.

Name of Resident: _________________________________________

Unit Number: ______________________________________________

IN CASE OF EMERGENCY, PLEASE NOTIFY:

Name:____________________________________________________

Relationship:______________________________________________

Phone Number: ____________________________________________

Street Address: ____________________________________________

City: ____________________ State: _______ Zip: ________________

E-mail Address: ____________________________________________

Name:____________________________________________________

Relationship:______________________________________________

Phone Number: ____________________________________________

Street Address: ____________________________________________

City: ____________________ State: _______ Zip: ________________

E-mail Address: ____________________________________________
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1. Contractors working at Flanders D must adhere to working hours 

Monday-Friday 8am-6pm. No weekends, no holidays. 

2. Owners & Residents need to adhere to the recycling guidelines, as 

posted and distributed. 

3. Cardboard needs to be broken up to 3 feet x 3 feet squares, as per 

the recycling guidelines. 

4. Parking must be head-in Only. You are responsible to make sure 

your visitors have an easily readable Visitor Card displayed in the 

front dashboard. Vehicles without proper Guest ID or Kings Point 

residents who do not follow rules, WILL BE TOWED. Period! 

5. No person, company or other, may park in our Fire Lane. Our safety 

matters, Not for a minute, a second or less. Any vehicle which 

potentially jeopardized our safety to ANY extent, will be towed. 

6. Stay off the grass! 

7. Smoking inside a unit, requires a filter(s) that makes the detection of 

smoke impossible from outside the unit or doors. Smoking outside is 

permitted on the other side of the island on Continental Boulevard 

ONLY! 

8. Dogs must be walked with a leash, on the other side of Continental 

Boulevard. Feel free to tell others, who are not residing at Flanders 

D. We care about our property. 

9. Insurance for each unit is required as per Association Documents. 

10. Access to the Roof of Flanders D requires authorization from the 

Board of Directors. 

We are working very hard to beautify our Building & Grounds, and 

investing our financial resources to create as pleasing an environment 

as possible. 

Please work with us, and follow these rules. 

Thank you for your cooperation! 
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Access to the roof of Flanders D requires authorization  

from our Board of Directors. 

Be advised, owners/residents have been informed of this requirement.  

It is their responsibility to have informed Contractors as such. 

Contractors should be prepared to provide a copy of their Current 

Contractor License AND Current Insurance Documents, in order to gain 

authorization and approval for roof access. 

Documentation should be submitted to: myflandersd@gmail.com, or 

hand deliver to Wilson Landscaping and Management, 1300 NW 17th 

Avenue, Suite 270, Delray Beach, Florida 33445. 

Companies that work at Flanders D on an ongoing basis do not have to 

have their documentation re-submitted each time, while the licensing 

and policy dates on file are still valid. 

FYI-There is a layer of coated latex that has been applied to the roof. 

Therefore, be advised that the roof might be somewhat slippery. 

Contractors on the roof assume all responsibility for their safety 

 while on the roof. 

Safety of all concerned is our top priority. 

Be advised, there are Surveillance cameras on the roof 24/7. 

When documentation has been received and approved as valid and in 

effect, the Board of Directors will notify the Owner/Tenant,  

so that you can obtain access. 

We thank you for your anticipated cooperation in advance.  
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Using the New Dumpster Enclosures 

There is an opening on the side of the enclosures that you can  

walk through to get to the dumpster and recycling bins.  

Please do not try to open the front gates to deposit trash. 

Please do not place anything in front of the enclosure gates,  

as it will result in the trash not being picked up. 

Please place any bilk trash items on the side of the enclosure  

Monday evening after 5PM for pick-up on Tuesday. 

Only your bulk items are allowed to be placed for pickup.  

It has always been a tule that Contractors cannot dump here, 

 if working on your unit. They must cart away their trash. Unit owners 

allowing contractors to dump trash will be fine.  

That means no toilets, sinks, etc.! 

Rules may not have been enforced in the past,  

but that is no longer the case. 

Cameras are being installed at both enclosure sites,  

so these rules are now enforceable! 

We are working very hard to beautify our Building & Grounds, and 

investing our financial resources to create as pleasing an environment 

as possible. 

Please work with us, and follow these rules.  

Thank you for your cooperation. 
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FLANDERS D SUPPLIES THIS RECYCLING GUIDE TO 

ASSIST  

OUR RESIDENTS IN MAKING THE RIGHT CHOICES.  
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The following Rules & Regulations apply to our parking lot area, and 

include your assigned space, Common Element Guest space, and 

Loading/Unloading spaces. 

Cars parked for ANY length of time in the FIRE LANE will be towed. 

" Residents are responsible for the parking lot conduct of their 

guests; delivery people; workmen and family members. Please 

govern yourself accordingly. 

" No vehicle which cannot operate on its own power shall remain 

on the Condominium premises for more than twenty-four hours, 

and no repair of vehicles shall be made on the Condominium 

property except to charge or install a battery, replace a flat tire, or 

replace a broken windshield. Face forward parking is absolute.  

" Owners are responsible for their assigned parking space. The 

Association, through the Board of Directors, in its sole discretion 

will repair parking spots with oil, and owners will be immediately 

responsible for any and all costs associated with this repair. It is 

your responsibility to maintain your space in pristine condition.  

" Unit owners, tenants and other permanent residents of units shall 

park their vehicles in their assigned spaces. All vehicles must be 

registered with a governmental entity (proper plates and tags) in a 

manner that makes the vehicle legal to drive on the roads in our 

state.  
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" All vehicles must also be registered at Kings Point, with a Kings 

Point “sticker” affixed to the window. IDs are available from the ID 

office. Any vehicle that does not meet the foregoing requirements 

will be subject to being towed, solely at the expense of the 

vehicle’s owner.  

" The 20 minute Loading/Unloading zones are meant for just that, 

Twenty minutes.  Each resident should assure that other residents 

have the same opportunity to use the space, by being respectful 

of purpose and time.  

" Any vehicle that is parked in a guest space may only remain for 48 

hours. Any vehicle parked longer than 48 hours, without written 

approval from the Association, is subject to being towed at the 

owner’s expense. No vehicle which cannot operate on its’ own 

power may remain on the premises longer than 48 hours. No 

vehicle repair may take place on the property. No vehicles that are 

leaking oil may be parked on the condominium property.  

" Unit owners, tenants, and other permanent residents are 

responsible to ensure that their guests, workman, invitees, and 

delivery people park properly in a Guest spots.  

" Guests who do not display their visitor card or Kings Point sticker 

in a visible location are subject to being towed at their own 

expense. Owners understand and accept that vehicles not parked 

properly or that are parked in a Fire Lane with Yellow Lines, may 

be towed at the vehicle owner’s expense.  

" If for any reason guests do not receive a Visitor ID card at the 

Kings Point entrance, owners/residents must make sure a 

readable note is left in the window identifying the Unit that the 

guest will be visiting. The reason that this is important, is that we 

often “run out” of Guest spaces. Unauthorized people visiting our 

neighbors park at Flanders D. We are protecting our spaces, and 

your ability to host your people as easily as possible. The note 

avoids our guests from tow. We will tow cars we cannot identify 

as being from Flanders D. 
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KINGS POINT IS A NO PET COMMUNITY 

Pets: No animal or pets of any kind shall be kept in any unit or on any property 
of the Condominium. This subsection, 14.5, shall not be amended, unless 
approved by a majority of all Board of Directors at the Kings Point project.


I/We _______________________________________________understand and 
accept, that there are no pets of any kind allowed in the Flanders D Association 
Inc.


As purchaser/lessee of unit _________________I/We agree that we will not have 
pets of any kind.


Applicant Print Name:  __________________________________________________


Applicant Signature/Date: _______________________________________________


Co-Applicant Print Name:  _______________________________________________


Co-Applicant Signature/Date: ____________________________________________


The foregoing instrument was acknowledged before me this ________ day of 
_______________________, 20______________.


They are personally known to me:     ________________OR - Have produced 
_____________________________________________________ as identification.


State of _________________________	   


County of ________________________

__________________________________


	 	 	 	 	 	 	 Notary Public Signature

	 	 	 	 	     


   __________________________________

	 	 	 	 	 	 	 Printed Name          


	 	 (SEAL)

__________________________________


	 	 	 	 	 	 	 Certificate Number


__________________________________

	 	 	 	 	 	 	 My Commission Expires
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To the Seller & Purchaser of Property:

This page must be read, signed for; adhered to; and returned with your packet. It 

is understood, that although this sheet is included in the packet, it is meant to be 

a guide for both the Seller & Buyer on Closing Day. Upon moving in, see the 

Association President to assist you in any administrative matters.

All listed items must be turned over at closing.

1. Association Documents: Each owner has been provided with a new set of 

Documents which were recorded in the records of Palm Beach County on 

July 15, 2020. In addition, all records are on our website, myflandersd.com, 

and therefore, are easily accessible at anytime. Accessible online!

2. Return of ALL ID cards prior to, or at closing.

3.    All lift keys. Units on the 2nd floor all had them, 1st floor did not.

4.    Door Keys

5.    Mailbox Keys

According to the Flanders D Association Documents, parking spaces may 

be re-assigned “from time to time.” Your specific parking space will be 

noted on the Certificate of Approval page provided at the end of the 

application process.  - Understood and Agreed:

Seller/Owner of Property

Print Name of Owner(s):   _____________________________________

Signature of Owner(s)/Date:   __________________________________

Buyer/Tenant of Property

Print Name of Owner(s):   _____________________________________

Signature of Owner(s)/Date:   __________________________________
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KINGS POINT IS A 55+ COMMUNITY   
To Whom It May Concern: Date:__________________ 

I/We, ________________________________ have submitted an application to purchase or 
have transferred Unit # ______________ in the Flanders D Condominium Association.  

I/We understand that I/We must complete and answer all information in the approval 
package for the Association. I/We have must submit 2 (two) copies and/or are aware of 
the Association Documents; Rules and Regulations; Agreement for Deed: Rental and 
Resale restrictions; and understand that this Association and Kings Point are a fifty-five 
(55) and over Community (at least one domiciled APPROVED RESIDENT must be over 
the age of 55.) 

I/We agree that I/We may not move in, begin work, or take possession of the 
Condominium property prior to approval of the application by the Association Board of 
Directors. The Flanders D Community requires a PROPERTY IMPROVEMENT REQUEST-
APPLICATION OF INTENT (included near the end of this packet) along with a $500 
Escrow deposit prior to commencement of the start of ANY work. The application must 
be returned with an approval letter, after the review process. I/We understand and 
accept that I/We may be subject to fines, and have to pay attorney costs if this provision 
is violated. 

I/We further agree that I/we will be responsible for any Attorney’s fees, court costs, etc., 
arising from any misrepresentation or failure on my part to comply with the Association 
Articles of Incorporation, Declaration of Condominium, By-laws and Amendments; and 
Rules & Regulations. 

Applicant’s Signature: _________________________________ Date:______________________ 

Applicant’s Signature: _________________________________ Date: _____________________ 

The foregoing instrument was acknowledged before me this ________ day of 
_______________________, 20______________.


They are personally known to me:     _____________________________OR - Have produced 


__________________________________________________________________ as identification.


State of _________________________	  


County of ________________________	 	 	          __________________________________

	 	 	 	 	 	 	 	 Notary Public Signature


	 	 	 	 	        __________________________________

	 	 	 	 	 	 	 	 Printed Name          


	 	 (SEAL)

__________________________________


	 	 	 	 	 	 	 	 Certificate Number


__________________________________

	 	 	 	 	 	 	 	 	 My Commission Expires	  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INSURANCE INFORMATION - CRITICAL READ 


Unit Owners Personal Insurance Coverage 

From the FLANDERS D Declaration of Condominium 

“Unit Owners Personal Coverage: Each unit owner shall retain and maintain 
at all times, individual “Property Damage and General Liability” policies 
insuring the property lying within the boundaries of their unit, and for their 
personal liability arising in the use of their own unit and other areas of the 
Common Elements for which they have exclusive use. Coverage provided 
under such policies, including, but not limited to property loss assessment 
coverage, shall be in accordance with the Act, as amended from time to 
time. The Association shall be named an additional insured and loss payee 
on all property damage insurance policies issued to Unit Owners, if 
required by the Act. The Association shall require Unit Owners to produce 
evidence of insurance, from time to time, if required by the Act. All NEW 
Unit Owners are required to provide Proof of Insurance coverage, as 
described and detailed above, PRIOR to an APPROVAL for CLOSING. Once 
obtaining Title to a Unit, it is the Responsibility of each and every Owner to 
update consistent with Association policy provided by the Board of 
Directors with proof of continued coverage, as named above.” 

BE ADVISED, WHEN YOU DO GET INSURANCE, WE HAVE A WIND 
MITIGATION REPORT THAT WILL ALLOW YOU TO GET A DISCOUNT ON 
YOUR H06-POLICY. A COPY OF THE POLICY IS AVAILABLE TO YOU AT 

OUR WEBSITE: myflandersd@gmail.com. 

Owners are responsible to have an updated copy of their new policy into 
the Management Office, 10 days prior to the expiration of their existing 

policy. Be advised that any lapse in coverage or any gap created by non-
renewal may result in a fine of $100 a day, up to $1000,  

consistent with Florida Statute 718. 

Minimum Coverage in Policies (Dwelling Coverage):  
Made through June 30, 2021- $40,000. 

Minimum Coverage in Policies (Dwelling)  
Made July 1, 2021- & after…$50,000.  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Please note the following information about VOTING CERTIFICATES: A voting certificate is 
for the purpose of establishing who is authorized to vote for a unit owned by more than one person 
(even if husband and wife) or a corporation. A voting certificate is not needed if the unit is owned by 
only one person. A voting certificate is not a proxy and may not be used as such. A voting certificate 
must be signed by all of the owners of the unit or the appropriate corporate officer. 

CERTIFICATE OF APPOINTMENT OF VOTING REPRESENTATIVE 

To the Secretary of FLANDERS D Condominium Association, Inc. (the “Association”) 

THIS IS TO CERTIFY that the undersigned, constituting all of the record owners of Unit 
No. _____________ in FLANDERS D Condominium Association, Inc., have designated:   

________________________________________________________________ 

(Name of Voting Representative) Please print AND Script Write Name Above 

as their representative to cast all votes and to express all approvals that such owners may be 
entitled to cast or express at all meetings of the membership of the Association and for all 
other purposes provided by the Declaration, the Articles and By-Laws of the Association. 

The following examples illustrate the proper use of this Certificate: 
(i)  Unit(s) owned by John Doe and his brother, Jim Doe. Voting Certificate required 

designating either John or Jim as the Voting Representative (NOT A THIRD 
PERSON). 

(ii)  Unit(s) owned by Overseas, Inc., a corporation. Voting Certificate must be filed 
designating an officer or employee entitled to vote, signed by President or Vice-
President of Corporation and attested by Secretary or Assistant Secretary of 
Corporation. 

(iii)  Unit(s) owned by John Jones. No Voting Certificate required. 
(iv)  Unit(s) owned by Bill and Mary Rose, husband and wife. Voting Certificate 

required designating either Bill or Mary as the voting representative. NOT A 
THIRD PERSON. 

This Certificate is made pursuant to the Declaration and the By-Laws and shall revoke all prior 
Certificates and be valid until revoked by a subsequent Certificate. 

DATED the _____ day of _______________, 20_______. 

________________________________      _____________________________________ 
OWNER or PRESIDENT/VP OF CORP.      OWNER or SECRETARY OF CORPORATION 

Signature of Person Designated to be the ONE DESIGNATED VOTING REPRESENTATIVE. 

NOTE: This form is not a proxy and should not be used as such. 
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PROPERTY IMPROVEMENT REQUEST - APPLICATION OF INTENT 
C/o Wilson Landscaping & Management Inc. 

1300 NW 17th Avenue, Suite #270, Delray Beach, Florida 33445 

Date of Application: ________ Approval Date: (valid for 60 days) ____________ 

Owner (s) Name: _______________________________________________________ 

Unit Address: ________________  E-mail address: __________________________ 

Phone Number: __________________   Cell Number: ________________________ 

Prior to the start of any renovation or modification, the unit owner must submit an 

“Application of Intent” to the Board of Directors, along with a $500 check to be held 
in an escrow account. The money will be used to mitigate, at the sole discretion of 

the Board of Directors, any and all issues which in the sole opinion of the Board, 
have created deficiencies in any common area. This includes, but is not limited to: 
painting, and/or replacement or repair of any part of the community which the Board 
feels has resulted from negligence or use by any owner, renter or agent during the time 
of renovation or modification of the said unit. The check should be made payable to 

FLANDERS D Association. Absolutely no work may commence prior to receiving 
approval. 

It is the owner’s responsibility to notify the association at the above address, in writing, 
that the work has been completed, so that the Association may begin the process of 
assessing any deficiencies or damage, and process the return of any monies due the 
owner. Any return of funds will occur within 30 days of receipt of written notification. 
You must understand and accept, that fines may be levied for failure to comply with 
any association Regulations and Rules.


Any application for approval which will occur outside the current exterior walls of the 
building must be accompanied by a sketch indicating size, location, type of 

construction, etc. Tile or laminate installation on the 2nd floor must have substrate 
flooring installed (no exceptions). 

Approval covers aesthetics only, and is not to be construed as approval of any County 

Code Requirements. A permit from Palm Beach County is required on all property 
alterations and/or improvements. All work must be performed by a licensed and 

insured contractor providing Worker’s Comp Insurance. A copy of all licenses and 
permits must be attached to this application, in order to process for approval, 
along with a copy of all insurance policies and information. 
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Prior to granting any request for a change, alteration or addition to an existing 
approved basic structure, the applicant, heirs or assigns thereof, hereby assume sole 
responsibility for the repair, maintenance and/or replacement of any such change, 
alteration or addition. It is understood and agreed to that the Association and/or 
management company may not be granting any request to alter any original structure.


While reading this form in detail, please refer to the Association’s governing 
documents for more information on alterations. The approval process requires the 
signature of the President and/or the Board of Directors.


The Association has 30 days to review and respond to this application, which is 

after all documents, the escrow account deposit check, permits, and copies of 

necessary licenses and contractor insurance papers are received. 

You will receive the “Approved” or “Not Approved” form returned to you, at which time 
you may schedule the work, or contact the Board of Directors for additional 
information.


All contractor waste is to be removed from Kings Point. Dumpsters are NOT for this 
purpose. Old appliances must also be removed by the vendor who delivers the new 
appliances.


Please be sure to contact and include your vendors and contractors on your Gate 
Access/Visitor Management list accordingly.


At the end of each and every day, the Common Areas of the building, including 

the parking lot, must be free of any and all debris, dirt, and/or tracing of ALL 

remnants of the work day, including sweeping, moping and total removal. Failure 

to do so, will result in a fine, and a direct order to stop further work until the 

matter is resolved to the satisfaction of the Board. 

Any questions may be directed to the Association Property Manager at (561) 
637-3402.


Using additional paper, and in your own words, describe in detail the type of 

improvement and materials to be used. Include with the return of this form. 

Please submit 2 (two) copies of this application. Be sure to sign BOTH copies of 

the application. We will retain an original for our records. 

Owner(s) Signature: _____________________________________ Date: _______________ 

Owner(s) Signature: _____________________________________ Date: _______________ 

President/Officer: _____________________________________________ (     ) Approved 

President/Officer: ________________________________________   (     ) Not Approved 
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KINGS POINT ID OFFICE - ADMINISTRATION BUILDING 

 
To assure that Kings Point residents have exclusive access to all recreation facilities, a Kings 
Point ID is necessary for admittance. You will be required to show your ID card for entrance to 
the clubhouses, purchasing guests passes and show tickets, signing up for classes, for use of 
the Kings Point buses, pools and golf courses. Guests must also have an appropriate Guest ID 
card, Guest pass or be accompanied by a resident who is in possession of a Single Resident 
ID card. 
GUEST ID CARDS Residents must accompany their guests to the ID Office. The guest must 
be prepared to present photo identification showing an address of at least 50 miles away from 
Kings Point. Guests under the age of 18 will not be issued Guest ID cards as no children are 
permitted in the clubhouses. Proof of age may also be requested before issuance of a Guest 
ID card. 
RESIDENT ID CARDS To issue Resident ID cards to a new owner(s), the ID Office must 
receive the following: 

• A copy of the “Certificate of Approval” from the association’s management company 
approved by an association officer and sealed with the condominium association’s seal. 

• The previous owner’s Resident ID card(s). 
• If the previous owner’s ID card(s) cannot be located, a fee must be paid before issuing 

new ID cards. 
• The first I.D. card purchased for a resident/lessee must be issued to an individual fifty 

five years of age or older. 
• Maximum of two (2) Resident ID cards will be issued per unit. 

LESSEE ID CARD To issue Lessee ID cards to a new lessee(s), the ID Office must receive the 
following: 
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• A rental application from the association’s management company approved by an 
association officer and sealed with the condominium association’s seal and a copy of 

• the lease agreement. 
• The names of all lessees must appear on the lease agreement and the rental 

application. 
• All other ID cards issued for the unit must be turned in to the ID office before the Lessee 

ID card(s) can be issued. 
• The unit owner’s Resident ID card(s) will not be issued until the expiration of the current 

lease. No Exceptions. 
• Because Lessee ID cards have an expiration date printed on them, a lease extension is 

treated the same as a new lease, therefore, all of the above steps must be followed. 
BARCODES: The entrance gates at Normandy and at Sims Road are Resident Only gates. A 
bar code is needed to enter the community though these gates. They are both available at the 
ID Office. In order to purchase a Bar Code, a Resident must bring to the ID Office their: 

• Kings Point ID 
• Car registration 

The car must be on site in order for one of our staff members to affix the barcode to the 
vehicle. 
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I/We have thoroughly read and fully understand this Flanders D Association application 
packet and process, including but not limited to all items in the Condominium Rules & 
Regulations.  

I/We fully, and completely understand and accept, that I/We are agreeing to be totally 
responsible in following all Rules & Regulations of the Association without exception. 

Furthermore, I/We understand and accept that any violation of these Rules & 
Regulations may result in a fine not to exceed $100 per violation or $100 per day (up to 
10 days for an ongoing violation) which I/We agree to pay within 10 business days. 

Applicant Print Name:  _______________________________________________________ 

Applicant Signature/Date: _____________________________________________________ 

Co-Applicant Print Name:  ____________________________________________________ 

Co-Applicant Signature/Date: __________________________________________________ 

The foregoing instrument was acknowledged before me this ________ day of 
_______________________, 20______________. 

They are personally known to me: ______________________________OR - Have  

produced ____________________________________________________ as identification. 

State of _________________________    

County of ________________________ 

__________________________________ 
       Notary Public Signature 

            __________________________________ 
       Printed Name           

   
__________________________________ 

       Certificate Number 

__________________________________ 
       My Commission Expire 

  (SEAL)
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