
 

 

 

 

 

 

Condominiums 
 

4560 Estero Boulevard 
Fort Myers Beach, FL 33931 

 

This form is required for all prospective sales of Strandview Tower units to non-members.  It must be completed in full, notarized, and 

submitted to the Board at least 15 days prior to the planned transfer date, iaw Section 11 of the STCA Declaration of Condominium. 

Application for Membership in Strandview Tower Condominium Association, Inc. 

To Board of Directors:  I hereby apply for STCA membership. 

 Full Name: _________________________________________________________ 

 Street Address: _________________________________________________________ 

 City, State, Zip: _________________________________________________________ 

 Phone Number: _________________________________________________________ 

 E-mail Address: ___________________________________________________ 

Years at present address:  _____ ___ Business or Profession:  _________________________ 

If married, full name of spouse: ____________________________________________________ 

Names and ages of children: ___________________________________________________ 

Are you, or is any member of your household, a convicted felon?   Yes      No 

If Yes, explain: ________________________________________________________________ 

Unit # being purchased: _______  Unit owned by: _______________________________ 

Reason for purchase:  Primary Residence     Vacation Home       Hold for Rental 

Contact information for real estate company/agent or individual handling sale or transfer: 

 

: 

 

As a prospective member of STCA, I have received a copy of all condominium documents  (Declaration of 

Condominium, By-Laws, Rules and Regulations), I understand and agree with them, and intend to comply 

with them … including the Minimum One-Month Rental and No Pets rules.     Yes          No 

 

Applicant’s Signature:     Spouse’s Signature 

 

__________________________________  ________________________________ 

 

Witness my hand and official seal this ______ day of ______________ 20_____ 

    Notary Public: ___________________________________ 

My commission expires: ___________________ 

Notary Seal 


