
       
℅ Advance Property Management 

1978 US Highway 1, Suite 106 

Rockledge, FL 32955 

Tel: 321-636-4889 Fax: 321-636-4891 

 
 

EAGLE HARBOR HOMEOWNERS' ASSOCIATION, INC. 
 

TENANT PROFILE: 
 
Please complete and return this form to ensure the Association and the management company (Soundview 
Property Management) has the most up to date information on file.  
 

Mail to: Eagle Harbor HOA C/o Advance Property Management  
1978 US Highway 1, Suite 106, Rockledge, FL 32955 

or Fax to: 321-6364891 or Email to: Jodi.apmfl@gmail.com  Phone: 321-636-4889 
 
 

1. NAME(S) of TENANT: __________________________________________________________________   
    
2. Address in Eagle Harbor: ___________________________________________________________ 
 
3. Address for Receiving Mail:__________________________________________________________ 
 
    City: ________________________ State: _______________ Zip:_____________  
 
 
4. Telephone Numbers: 
 
 Home: (321)___________________ Other Residence: (____)_______________ 
  
 Cell #: (____)__________________ Cell #: (____)____________________ 
 
 Work #: (____)_________________ Company Name: ____________________________ 
          
 
5. E-Mail Address:__________________________________________ (   ) Check if "None" 
 
6. Emergency Contact: _______________________ Phone:_____________ Relation: ___________ 
 
7. Rental Information:  Handled by Owner?  YES ________ NO _________ 
 
 
8. IF NO, please provide name & phone number of agent or person handling rental:  
 
 Name:____________________________ Phone: _________________________ 
 
 
10. Number of Persons in Home:_____________ Lease Expires: ______________________ 
 



    Names of others in unit: _________________________________________________________ 
 
 
12. Please attach a copy of the lease. PLEASE make sure all tenants understand where to park and has 
a copy of the rules and regulations.  
 
 
13. PETS: 
 
 Type: _____________________ Name: ____________________ Weight: _____________ 
 
 Type: _____________________ Name: ____________________ Weight: _____________ 
 
 
14. VEHICLE REGISTRATION: 
 
    (1).  Year: __________ Make: ________________ Model: _______________ Color: _________________ 
 
      Tag #: _______________________ State: ________________ 
 
    (2).  Year: __________ Make: ________________ Model: _______________ Color: _________________ 
 
      Tag #: _______________________ State: ________________ 
 
 
 Other Info:  
 
______________________  ________________________  _____________________  __________________ 
 
______________________  ________________________  _____________________  __________________ 
 
  
Date form filled out: ___________________________ 
 

 


