
COMMUNITY PROFILE

COMMUNITY NAME: _____________________________________________________________________________________________

ADDRESS: _____________________________________________________________ CITY: ____________________ ZIP: __________

MOBILE HOME : ______      CONDO: ______      SUB-DIVISION: ______    NUMBER OF UNITS: _________    RES. OWNED: ________

CONTACT PERSON (COMM): _________________________________________________________PHONE: _____________________      

MANAGEMENT COMPANY: _______________________________________________________________________________________

CONTACT PERSON (MGT.): __________________________________________________________PHONE: _____________________      

HOMEOWNERS ASSN. PRESIDENT: ___________________________________________________ PHONE: _____________________

CO-OP PRESIDENT: ________________________________________________________________ PHONE: _____________________

SOCIAL CLUB PRESIDENT: __________________________________________________________ PHONE: _____________________

DATE ELECTIONS HELD:  HOA _______________________________________SOCIAL: ______________________________________

EDITION: ________                    DATE NAMES DUE: ___________________________________________________________________

DISTRIBUTION METHOD: _________________________________________________________________________________________

PRICE RANGE OF HOMES: ____________________________________NEWSLETTER: ______________________________________

GENERAL DESCRIPTION (Pool, Rec. Center, Shuffleboard Courts, etc.): 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

SEASONAL %: ______       CANADIAN  %: ______       AGE LIMIT: ______       PETS: ______         AGE OF BUILDINGS: ______

ADDITIONAL COMMENTS: ________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

08/18/2009

DIAL DIRECTORIES, INC.
2401 WEST BAY DRIVE, SUITE 430

LARGO, FL 33770
(727) 585-1100

Date __________________

MASTER/COMMON CONTRACTS:

ACCOUNTANT: ________________________________________

AIR CONDITIONING: ___________________________________

BANK: ________________________________________________

ELECTRICAL: _________________________________________

LAWYER: _____________________________________________

TRAVEL & TOURS: _____________________________________

ADDITIONAL CONTRACTS: ______________________________

_____________________________________________________

LANDSCAPE: _________________________________________

LAWN SPRAYING: _____________________________________

PEST CONTROL: ______________________________________

PLUMBING: ___________________________________________

POOL SERVICE: _______________________________________

INSURANCE: __________________________________________

_____________________________________________________

_____________________________________________________

C.R.D. ___________________________CWC


