
Chateaux du Lac Condominium Association, Inc. 
1500 Gay Road, Winter Park, Florida 32789 

NEW OWNER INFORMATION 
(Form CDL-105) 

Owner Name: _____________________________________________________Unit: ________          

Address:_____________________________________________________________________ 

Mailing Address (if different)______________________________________________________ 

Second Home Address:__________________________________________________________ 

e-mail  Address:________________________________________________________________ 

Phone #: Home: _____________________ Cell: ___________________Work:___________ 

Other  _____________________________________________________________________ 

Vehicle 1 Make/Model:_________________Yr.________Lic.#__________________State:_____  

Vehicle 2 Make/Model:_________________Yr.________Lic.#__________________State:_____ 

Emergency Number: ________________________ Name of Contact______________________ 

Does this Contact have keys to your unit? YES: ____ NO: ____

Should no key be available to the Association/Management and an emergency arises, I/we hereby 
understand a locksmith will be contacted to gain access.  The cost will be charged to my unit. 

I understand there is a laundry facility inside the clubhouse, first floor and that  washer(s)/dryer(s) 
are not allowed to be installed in individual condominium units and per City of Winter Park Code of 
Ordinances 502.5.3, no barbecue grilling or other cooking is allowed on Chateaux du Lac 
balconies and patios.   

Who will live in residence? OWNER: _____ LESSEE: ______VACANT: _______

If you are planning to Lease/Rent your unit, please fill out NOTICE OF INTENT TO LEASE/RENT 
and OWNER & LESSEE/RENTER INFORMATION sheet.   The ASSOCIATION / MANAGEMENT 
require current information and emergency information on file. 

Other information for person(s) living in unit: 

Pet: YES: ____ NO: ____ Breed: ______________________________Weight: ____________  

One pet per unit.  Pet cannot weigh more than 25 lbs.   
I/WE REPRESENT THE ABOVE INFORMATION IS FACTUAL AND TRUE.  I/WE AGREE TO BE GOVERNED BY THE 
OFFICIAL DOCUMENTS AND THE RULES & REGULATIONS OF THE CHATEAUX DU LAC CONDOMINIUM 
ASSOCIATION AND ABIDE BY THEIR PROVISIONS.  PROCESSING OF THIS TRANSACTION CANNOT BE 
COMPLETED UNTIL ALL FORMS ARE RETURNED TO THE MANAGEMENT COMPANY. 

Signature: ________________________________________   Date:________________________

Signature: ________________________________________   Date:________________________ 
Please return completed form to: 
Chateaux du Lac Condominiums 
c/o Community 1st Advisors      Suite 212 
760 Florida Central Parkway 
Longwood, Florida 32750 
Phone: 407-628-1086 


