
1. Owner/Renter Name: __________________________________

Owner/Renter Name: __________________________________

2. Are you the Owner or Renter:
□ Owner
□ Renter

3. Names and Ages of all persons living in the home (including yourself, assistants, housekeepers, aids, etc.):

Name: __________________________________ Age: __________________ 

Name: __________________________________ Age: __________________ 

Name: __________________________________ Age: __________________ 

Name: __________________________________ Age: __________________ 

4. If you rent, who owns the property: __________________________________________________________

I/We certify this form to be an accurate statement of the number of persons living in the property with their accurate 
ages. Under penalty of perjury, I/We declare that the above information is true, correct, and complete.  

________________________________________________________ Date: _______________ 
Homeowner/Renter Signature 

________________________________________________________ Date: _______________ 
Homeowner/Renter Signature 

JACARANDA COUNTRY CLUB VILLAS CONDOMINIUM ASSOCIATION, INC. 
Age Restricted 55+ 

A Corporation Not-For-Profit 
c/o Sunstate Association Management Group, Inc. 

P.O. Box 18809, Sarasota, Fl.  34276 
Office: (941) 870-4920.  Fax: (941) 870-9652 

info@sunstatemanagement.com

JACARANDA COUNTRY CLUB VILLAS CONDOMINIUM ASSOCIATION, INC. 

Housing For Older Persons (HOPA) 
Age Verification Survey 

The Housing for Older Persons Act (HOPA), signed into law in 1995, provides housing for older persons and 
is intended for occupancy by at least one person 55 years of age or older per unit. To keep a housing community or 
facility for older persons, the Statutes require that Associations claiming the exemption establish age verification 
procedures. 

The undersigned, being the owner(s)/renter(s) of property at Unit No. _________, Jacaranda Country Club 
Villas, a 55+ Housing community governed by a common set of rules, regulations and restrictions recorded by the State 
of Florida, Sarasota County, agree(s) to answer the following survey questions in good faith. 




