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

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

 

RENTAL/RENEWAL UPDATE FORMS 
PELICAN POINTE ASSOCIATION, INC. 

 
 

You are submitting a Rental/Renewal Application.  This application 
is made up of the following: 
 

 Rental/Renewal Information Sheet 
 Updated Lease; signed and dated 
 Lease Enforcement Agreement 

 
Please note that two (2) sets of the above mentioned paperwork 
must be submitted when applying for a Rental/Renewal. 
 
 
ALL MATERIALS MUST BE PROPERLY COMPLETED AND 
SUBMITTED TOGETHER OR THIS APPLICATION MAY NOT BE 
PROCESSED.  OUR OFFICE WILL DO ITS BEST TO EXPEDITE 
ALL PAPERWORK IN A TIMELY FASHION.  WE WOULD LIKE 
TO CONVEY TO YOU THAT MOST DELAYS ARE CAUSED BY 
INCOMPLETE PAPERWORK.  PLEASE LOOK OVER 
EVERYTHING CAREFULLY BEFORE SENDING IN COMPLETED 
PACKET.  FEEL FREE TO CONTACT OUR OFFICE WITH ANY 
QUESTIONS AT  
561-637-3402 
 
Note: If you would like a copy of the Certificate of Approval, please be sure to provide 
our office with your current information on the bottom of page 2. 
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Wilson Landscaping & Management Corp. 
1300 NW 17th Ave.  Suite 270 

Delray Beach, Florida 33445 

Phone 561-637-3402 Fax 561-637-3407 

 

RENTAL/RENEWAL INFORMATION SHEET 

 

 
Association: _____________________________________   Unit: ____________________________ 

 

Name of Owner (s):  _______________________________________________________________________________ 

 

Owner (s) Address:  _______________________________________________________________________________ 

 

City/State/Zip:   _______________________________________________________________________________ 

 

Owner’s Phone Number: ______________________________      Owner’s Cell:    ______________________________ 

 

Owner’s E-Mail Address: _______________________________________________________________________________ 

 

Name of Lessee:  ______________________________   SS#: _______________________    Age:  ______ 

 

Co-Lessee:   ______________________________   SS#: _______________________    Age:  ______ 

 

Lessee’s Address:  _______________________________________________________________________________ 

 

Lessee’s Phone:  ______________________________   Lessee’s Cell:  ____________________________ 

 

 

Vehicle Information: 

 

Make:   _____________________    Model:  ______________________  Year:  ____________   Plate#:  _________________ 

 

 

PLEASE LIST ALL OCCUPANT(S) WHO WILL RESIDE AT UNIT IF APPROVED: 

 

           Name                         Relationship to Applicant                 Date of Birth 

 

_____________________________  _________________________________  _____________________ 

 

_____________________________  _________________________________  _____________________ 

 

_____________________________  __________________________________  _____________________ 

 

 

 

PLEASE PROVIDE NAME AND ADDRESS OF WHERE TO SEND APPROVED CERTIFICATE OF APPROVAL: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

PELICAN POINTE ASSOCIATION, INC.
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PELICAN POINTE CONDOMINIUM ASSOCIATION, INC. 

c/o Wilson Landscaping & Management Corp. 

1300 NW 17th Avenue, Suite 270 

Delray Beach, Florida 33445 

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

PET  PERMISSION AGREEMENT 
 
 
NAME OF ASSOCIATION _______________________________________________________________________ 
 
UNIT NUMBER _________________ OWNER’S NAME _______________________________________________ 
 
 
DOES THE PROSPECTIVE BUYER OR RENTER HAVE A DOG? _____________ OR CAT? _________________ 
 

 IF SO HOW MANY? ____________               WEIGHT_______________   AGE OF DOG OR CAT _____________ 
              

PET’S NAME ___________________ BREED __________________________________________________ 
 

 MALE      FEMALE    COLOR ____________________ ___________________________________________ 
 
IS THERE CERTIFICATION FROM A VETERINARIAN THAT ALL SHOTS ARE UP-TO-DATE _________________ 
 
PELICAN POINTE ASSOCIATION RULES AND REGULATIONS STATE: 
 
6) Pets. Unit owners are limited to two (2) domestic pets per household when approved by the  

Board of Directors. Renters must have Board approval for pets. Visitors are prohibited from  
having pets. A Pet Permission Agreement must be submitted by each homeowner/renter who  
will house a pet on the premises. Pets cannot exceed twenty (20) pounds at maturity. Pets must  
be under owner’s control at all times. Nuisance and unhygienic pet activities are prohibited. All  
pet residues must be removed immediately from grounds and deposited in a securely fastened  
bag and deposited in the dumpsters. Owners that do not pick up after a pet will be subject to a  
service fee to have pet residues picked up. 

 
 
 
_________________________________________  _____________________ 
Applicant’s Signature      Date 
 
_________________________________________  _____________________   
Applicant’s Signature      Date 
 
 
STATE OF __________________________ 
 
COUNTY OF  ______________________ 
 
 
The foregoing instrument was acknowledged before me this ______ day of ___________________, 20____ 
by _______________________________ and _____________________________ who is/are personally known to me or who has 
produced ______________________________________________ as identification.  
     

Notary Signature: __________________________  
(SEAL)    Type/Print Name: __________________________ 

      Commission Number: _______________________ 
      Commission Expires: _______________________  
      

  

 

PELICAN POINTE ASSOCIATION, INC.
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PELICAN POINTE ASSOCIATION, INC. 
LEASE ENFORCEMENT AGREEMENT 

 
 THIS AGREEMENT made this ____ day of __________________, 20____, by and between 
______________________ (“Landlord”), _________________________ (“Tenant(s)”) and the 
PELICAN POINTE ASSOCIATION, INC.  (“Association”). 
  

1. Landlord is the owner of the following Unit within the PELICAN POINTE ASSOCIATION, unit # 

_____, located in Delray Beach, FL. 

 

2. Tenant(s) is the lessee of the Unit pursuant to that certain residential lease dated 

_________________, 20___, a true copy of such residential lease being attached hereto as Exhibit “A”. 

 

3. Association is the condominium association operating the PELICAN POINTE ASSOCIATION in 

which the unit is located. 

 

4. Landlord and Tenant(s) have requested that the Association approve Landlord’s leasing of the 

Unit to Tenant(s), pursuant to the written lease attached hereto.  The Association desires to grant 

approval for Landlord to lease the Unit if the Association and the other residents of the PELICAN 

POINTE ASSOCIATION are adequately protected. 

 

5. Tenant(s) agrees to obey and occupy the Unit in accordance with all use restrictions applicable to 

the PELICAN POINTE ASSOCIATION, including the Declaration of Covenants; Articles of 

Incorporation and Bylaws of the Association; Rules and Regulations; and any policies of the 

Association or master association, all as amended (collectively “Use Restrictions”). 

 

6. If Landlord defaults in payment of Association’s assessments, then Landlord and Tenant(s) agree 

that Tenant(s) shall, upon written demand by Association, pay the rent to the Association to satisfy the 

assessment obligation, including any interest, costs, and attorneys fees.  In such event, Tenant(s) shall 

commence paying the rent within ten (10) days of written demand from Association until Association 

notifies Tenant(s) that the delinquent assessments, including any interest, costs and attorneys fees, are 

paid in full. 

 

7. If the Tenant(s) should violate any of the Use Restrictions, or violate this Agreement, Tenant(s) 

and Landlord agree that the Association may itself bring an action against the Tenant(s) to evict the 

Tenant(s) and/or to enforce the Use Restrictions or this Agreement.  The Association may, but is not 

obligated, to name the Landlord also as Defendant.  In any eviction action, the Association may utilize 

the summary procedure provided in Chapter 51, Fla. Stat.  The Association’s remedy of bringing an 

eviction action is in addition to and not in substitution of any other remedy available to the Association 

pursuant to the governing documents and Florida Statutes. 

 

8. In any action filed by the Association, the Association may recover its attorney’s fees and costs 

against the Tenant(s), and/or against the Landlord, or of both are joined a Defendants, against both 

jointly and severally. 

 

9. The Association is not responsible as to the condition and usability of the Unit.  The Association 

makes no representations, express or implied, about the condition or habitability of the Unit or about the 

common areas.  The Tenant(s) shall look solely to the Landlord as to the condition and usability of 

same. 
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IT WITNESS WHEREOF, the parties hereby execute this Agreement. 

 

_____________________________    _____________________________ 

First Witness as to Both      Landlord 

 

_____________________________    _____________________________ 

Second Witness as to Both     Landlord 

         Date:  __________________________ 

 

 

_____________________________    _____________________________ 

First Witness as to Both      Tenant 

 

_____________________________    _____________________________ 

Second Witness as to Both     Tenant 

         Date:  __________________________ 

 

 

         PELICAN POINTE ASSOCIATION, INC. 

 

_____________________________    _____________________________ 

First Witness        By:   ___________________________ 

         Its:  ____________________________ 

 

_____________________________    Date:  ________________________ 

Second Witness      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 PELICAN HARBOR HOMEOWNERS ASSOCIATION 
475 Pelican Way 

Delray Beach, Florida  33483 
 (5(      (561) 272-1910 Fax: 561-819-6731 email:dbillard@campbellproperty.com 

 
 
 
November 15, 2019 
 
 
To all Pelican Pointe Residents that are here in Residence: 
 
I am not sure if you are aware of this, but The HOA will be gradually 
converting the resident entrance system to a Sun Pass type system. I 
would like to begin converting you from the bar code system to the new 
system, which I have named the “Pel Pass” system. Please see the below 
instructions for this conversion. 
I am attaching a form I will need you to fill out. Please fill out the form 
completely, including the 5 digit number on your current bar code sticker 
and Pelican decal. 
I will also need a current copy of your driver’s license and your current 
registration. 
The cost of the new decal is $10.00. Please include a check for $10.00 
made payable to Pelican Harbor HOA. If you have multiple cars you can 
include the cost in one check. 
Please return this info to me by email or drop off at my office or my mail 
slot. When I have prepared your Pel Pass, I will contact you to come over 
and pick it up. 
Let me know if you have any questions or comments. 
Look forward to seeing you! 
 
Thanks 
Deb 
561-272-1910 
 
PLEASE BE SURE TO INCLUDE THE CURRENT BAR CODE STICKER 
NUMBER. IT IS LOCATED ON THE RIGHT SIDE OF THE BAR CODE AND 
YOUR DECAL NUMBER. 
PEL PASS’S WILL BE DISTRIBUTED BETWEEN THE HOURS OF 10:00 AM 
AND 4:00 PM. PLEASE REMEMBER TO CALL BEFORE YOU COME TO 
THE OFFICE TO PICK UP YOUR PASS TO MAKE SURE I AM HERE. 
 
Check list: 

1) Form with bar code number and decal number 
2) License and Registration 
3) Check made payable to Pelican Harbor HOA. $10.00 per vehicle 

 
 



 

PELICAN HARBOR PEL PASS DECAL 
REGISTRATION FORM 

PELICAN POINTE                   $10.00 CHECK #_________ 
ONE FORM PER VEHICLE 

Current Vehicle Registration and valid Driver’s License must be presented with 
completed form 

Please print legibly 
     

Owner: ___________________________Renter:___________________________ 
 
Property Address: ___________________________________________________ 
 
Owner of Vehicle: ___________________________________________________ 
 
Make ________________ Model____________ Year________ Color__________ 
 
License Plate #____________ State_____ Current Bar Code Number* _______ 
                                *(The 5 digit number on the right hand side of the bar code) 
White or Green Decal Number _________ 

 
 
By signing, the applicant recognizes that the Association or Agent may investigate the information supplied 
by the owner of the vehicle and a full disclosure of pertinent facts may be made to the Association. 
 
If the property is rented, the vehicle information on file will be for the renter (s). Once the lease has 
expired, the property owner(s) must notify the Association of new vehicle information. 
 
I agree that once I am issued the decal and Pel Pass will be affixed to the vehicle. The decal will be located 
on the inside lower left front windshield and the Pel Pass will be placed on the inside of the front 
windshield. (Certain vehicles may require a different area for placement) 
 
I acknowledge that I have received a copy of the Rules & Regulations and agree to comply with these rules 
and the governing documents of Pelican Harbor Homeowners Association.  Should a dispute arise, I will be 
responsible for any legal fees awarded by the courts against me due to any dispute. 
 
Signature_______________________   Date__________________ 
 
Phone _________________________    Email_________________        

 
OFFICE USE ONLY 

 
DECAL#____________________   PEL PASS #____________________________ 

 
 
 
 



















Pelican Pointe Association, Inc. 
Emergency Contact and Mailing Information Form 

 
In an effort to update our records, it is important that you complete and return this 
Emergency Contact and Mailing Information form.  Occasionally, there is maintenance, 
security, or other problems that occur and it is imperative to contact an out of town owner 
or a local representative.  Repair work can be hampered when unit owners/renters are away 
on vacation or living in another state.  All information contained in this form will remain 
confidential and for use in Association emergencies only. 
 
Unit Number:   ____________________________________________________________ 
Name of Owner(s):  ____________________________________________________________ 
Local Telephone Number: ____________________________________________________________ 
Alternate Mailing Address: ____________________________________________________________ 
City, State, and Zip:  ____________________________________________________________ 
 
E-mail Address:   ____________________________________________________________ 
 
Alternate Telephone Number: ____________________________________________________________ 
Business Telephone Number: ____________________________________________________________ 
Cell Telephone Number:  ____________________________________________________________ 
 
Vehicle Information:  ____________ _________________ ____ __________________ 
             Color          Make/Model Year License Plate Number 
 
Vehicle Information:  ____________ _________________ ____ __________________ 
             Color          Make/Model Year License Plate Number 
 
Who has key to your unit: ____________________________________________________________ 
Phone number:   ____________________________________________________________ 
 
In case of emergency, please notify: 
Name:    ____________________________________________________________ 
Address:    ____________________________________________________________ 
City, State, Zip:   ____________________________________________________________ 
 
E-Mail Address:   ____________________________________________________________ 
 
Telephone Number:  ____________________________________________________________ 
Cell Phone Number:  ____________________________________________________________ 
 
Date: _______________________ Submitted By: __________________________________________ 
 
Please return this form via US Mail, fax, or email to: 
 
Wilson Landscaping & Management Corp. 
1300 NW 17th Ave.  Suite 270 
Delray Beach, FL  33445 
Fax:  561-637-3407 
Email:  tammy@wilsonmanagement.net 

mailto:tammy@wilsonmanagement.net
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