
 
 

Lake Highlander  
A Resident Owned Community                                                                     

            Lot # ________ 

1500 County Road 1 ▪ Lot#287 ∙Dunedin, Florida 34698      (SHAREHOLDER) 
Phone 727-733-5522 ▪ Fax 727-735-9631  www.lakehighlander.com   e-mail:  lhro@tampabay.rr.com 

 

 
 
 
  
 
 
 
 
 

THIS PROFILE AND THE INFORMATION SUPPLIED IS FOR THE EXCLUSIVE USE OF THE BOARD OF DIRECTORS AND 
STAFF OF LAKE HIGHLANDER R. O. ASSOCIATION. 

 

RESIDENT PROFILE (SHAREHOLDER) 
 

Name:  _________________________________ Name: ______________________________________ 
 

Address:  _______________________________ Address:   ___________________________________ 
 

 _______________________________  ___________________________________ 
 

Home Phone #:  __________________________ Home Phone #:  _______________________________ 
   

Work Phone #:   __________________________ Work Phone #: ________________________________ 
 

CellPhone #:_____________________________ Cell Phone #:________________________________ 
 

Date of Birth: ____________________________ Date of Birth: _________________________________ 
 

Date of Marriage (if applicable):  ________________________ 
 

Alternate Address:  _______________________________________   Alternate Phone #: ___________________ 
 
 _______________________________________ 

 
 

PERSONAL PROFILE 
 

Profession: ______________________________ Profession: __________________________________ 

                    Retired:  □ YES     □ NO                    Retired:  □ YES     □ NO 

 
Interests and hobbies: _______________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

Have you ever been convicted of a felony/misdemeanor Have you ever been convicted of a felony/misdemeanor 
violation? violation?  

           □ YES     □ NO            □ YES     □ NO 
 

 
 
 
 
 

 

FOR LAKE HIGHLANDER INTERVIEW COMMITTEE USE 
 
Date of Interview: ________________________      Interviewed by:     __________________________________________________ 

    Signature 

                      Time: ________________________  
          __________________________________________________ 

               Location: ________________________  Signature 

Please complete backside of this application. 



 
 

EMERGENCY CONTACTS 
 

Name:  _________________________________ Relationship: _______________________________ 
 

Address:  _______________________________ Home Phone #:  _____________________________ 
 

 _______________________________ Work Phone #: ______________________________ 
 
  Cell Phone #:________________________________________ 
 

Name:  _________________________________ Relationship: _______________________________ 
 

Address:  _______________________________ Home Phone #:  _____________________________ 
 

 _______________________________ Work Phone #: ______________________________ 
 
  Cell Phone #:________________________________________ 
 

Local doctor’s name:  ______________________________      
 

     Doctor’s Phone #:  ______________________________ 

 
PERSONAL REFERENCES 

 

Name:  _____________________________________ Name: ________________________________________ 
 

Address:   __________________________________ Address:  _____________________________________ 
 

 __________________________________   _____________________________________ 
 

Phone #:   __________________________________ Phone #:   _____________________________________ 

 
BANK REFERENCES 

 

Name:  _____________________________________ Name:  _______________________________________ 
 

Address:  ___________________________________ Address:  _____________________________________ 
 

 ___________________________________  _____________________________________ 
 

Phone #:  ___________________________________ Phone #:  _____________________________________ 
 
 

How did you learn about Lake Highlander?  __________________________________________________________ 
 

____________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

     I (we) certify that all the information on this application is true and correct to the best of my (our) knowledge with the 
understanding that all applications are subject to Park approval. 
     I (we) have read the Lake Highlander Rules and Regulations (which may be subject to change from time to time). I (we) 
understand that these Rules and Regulations are adopted for the benefit of all residents of the Park and its proper operation 
and I (we) hereby agree that my (our) residency will be subject to them.  I (we) do hereby agree to abide by all Park Rules 
and Regulations.  I (we) further understand that no unit may be occupied by more than two persons, one being at least 55 
years old and the second person at least 50 years of age.   
 

Signature of Applicant ____________________________   Signature of Applicant ___________________________ 
 

                            Date ____________________________                          Date ___________________________ 


