NOMINATION AND INFORMATION
' WISH TO SUBMIT MY NAME AS A CANDIDATE FOR THE BOARD OF DIRECTORS OF TWIN SHOES BEACH & MARINA, INC.

If you wish to have your name included on the ballot, this form must be completed and received by the Association on
or before FEBRUARY 13TH, along with your information sheet if you choose to provide one.

NAME (Please Print) DATE UNIT #

CANDIDATE INFORMATION
NUMBER OF YEARS OWNER IN TWIN SHORES:

NUMBER OF MONTHS PER YEAR SPENT IN TWIN SHORES:

NUMBER OF BOARD MEETINGS YOU PLAN TO ATTEND (NOV-APRIL):

EXPERIENCE ON COMMITTEES OR PARK WORK:

WHAT POSITION WOULD YOU BE INTERESTED IN HOLDING ON THE BOARD?
PRESIDENT, VICE-PRESIDENT, SECRETARY OR TREASURER OR OTHER INTEREST ?

HAVE YOU SERVED ON ANY BOARD IN THE PAST? IF SO, WHAT WERE YOUR DUTIES AND
POSITION?

EDUCATION AND/OR WORK EXPERIENCE (You may submit a separate information sheet):

Why do you want to be on the Board ?

I understand that if | choose to provide an information sheet that | am responsible for the accuracy of any information contained
therein.

| certify that I have read and understand to the best of my ability, the governing documents of the association and the Florida
condominium laws and administrative code. Under the Florida Statutes, a person who has been suspended or removed by the
division under this chapter, or who is definquent in the payment of any fee or assessment is not eligible for board membership. A
person who has been convicted of any felony in this state or in a United States District or Territorial Court, or who has been
convicted of any offense in another jurisdiction that would be considered a felony if committed in this state, is not eligible for
board membership unless such felon’s civil rights have been restored for a period of not less than 5 years as of the date on which
such person seeks election to the board. The validity of an action by the board is not affected if it is later determined that a
member of the board is ineligible for board membership due to having been convicted of a felony. | certify that | am eligible for
board membership.

Signature:

| am enclosing an additional information sheet

I am not enclosing an additional information sheet



