
JOGGERS RUN PROPERTY OWNERS ASSOCIATION, INC. 
C/O Sea Breeze Community Management Services, Inc. 

4227 Northlake Boulevard 
Palm Beach Gardens, FL 33410 

(561)626-0917 Fax (561)626-7143 
www.SeaBreezeCMS.com Updated June-2018 

COMPLETE ITEMS 1 TO 16 & SUBMIT 15 BUSINESS DAYS PRIOR TO CLOSING DATE. 

Application package is available online at the Sea Breeze website (SeaBreezeCMS.com). 

MAIL OR DROP OFF APPLICATION PACKAGE AT OUR OFFICE ONLY. 

If copies needed a charge of 25 cents per page is required 

Purchase Application 
____1) Fill in the section of the application package (pg 2-5) 

____2) Parking decal form to be completed for each vehicle that will be parked at the community. (pg 6) To obtain 

the parking decal provide our office with a copy of the warranty deed. 

____3) Residential screening request & disclosure & authorization agreement to be completed by all ADULTS (18  

and over) purchasing or residing in unit. (pg. 7-8) 

____4) Buyer(s): Sign certificate of approval. We need a copy of the certificate of approval as it is needed for closing. 

Send the original to your closing agent. (pg 9)  

The approval is not authorized until the bottom section of the page is completed by an authorized Board 

Member, which will be issued after the orientation meeting. 

____5) Buyer to complete Certificate of Appointment of Voting Representative. (pg 10) 

____6) Buyer to complete Affidavit. Each signer must be physically present before a Notary in order to have their 

signature on a document notarized.  (pg. 11) 

____7) Buyer to complete Acknowledgement of Receipt of Rules and Regulations of the Association. (pg 12) 

____8) Buyer to complete acknowledgement of Parking Rules. Each signer must be physically present before a Notary 

in order to have their signature on a document notarized. (pg 13) 

____9) Provide the association with a copy of the signed sales contract along with this package. 

____10) Provide a copy of picture ID (driver’s license or passport) for each adult (18 and over) residing at the unit. 

____11) Provide a copy of registration and proof of insurance for each vehicle. 

____12) Provide a commitment letter showing proof of insurance for the home. POA does not insure the 

buildings. 

____13) There is a $100.00 non-refundable application fee for the first adult applicant any additional applicant 18 and 

over will be a non-refundable application fee of $50.00 that must be included with this application. Make 

payable to Joggers Run POA, Inc. Cash, Money Order, Cashier’s Check or Personal Check Only. 

____14) There is a $100.00 non-refundable processing fee that must be included with this application. Make payable to 

Sea Breeze CMS, Inc. Cash, Money Order or Cashier’s Check Only. 

____15) Fill out this package completely, and submit to Sea Breeze CMS, Inc. via mail or drop off the application 

package to the Sea Breeze office. Faxed and incomplete application packages will not be accepted. 

Applications must be submitted a minimum of 15 business days prior to closing date.  

____16) Note- Occupants that are NOT immediate family moving into an owner occupied home only need to pay 

the $30.00 background fee payable to Joggers Run and processing fee of $100.00 payable to Sea Breeze. 

____17) Note-Immediate family members moving into an owner occupied home do not need approval. Immediate 

family is considered to be children, parents, spouse, grandparents and grandchildren related to the 

owner. 

Once Sea Breeze CMS, Inc. receives the above items, and the application has been processed, a mandatory 

orientation interview will be scheduled for all occupants over the age of 18, prior to move-in. 
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APPLICATION CRITERIA 

Initial next to each line to confirm you have read and understood the application criteria 

1. In addition to any evaluation criteria which the Board may from time-to-time provide, the following criteria shall 

be used to evaluate prospective owners, lessees and occupants: 

_____Satisfactory employment references, including but not limited to, proof of current employment; 

_____Satisfactory criminal background check. 

_____Number of Vehicles. There are only 2 parking spaces per home 1 in the garage and 1 on the 

 driveway. Guest parking spaces are not guaranteed and should not be considered as additional 

 parking.  

2. The following criteria shall be cause for immediate denial of applications, including but not limited to: 

_____Falsifying application information; 

_____Incomplete application; 

_____History of property destruction: 

_____Collections with an exception by the Board for a medical collection with an understandable 

 explanation. 

_____Felony record and/or pending felony charges and/or pattern of misdemeanor criminal activity 

 and/or excessive criminal history by applicant or minors living in the home; 

_____Registered as a sex offender; 

_____Pending charges, conviction, and/or active parole for any sex crime and/or crimes against 

 children. 

_____More than 2 pets per home 

_____Dog breed: Doberman, Pit-bull, Rottweiler, Chow Chow or German Shepherd 

   _____Owner must own property for first twelve (12) months before property can be leased.   

               _____ Jogger’s Run POA requires HOA Insurance not COA insurance.  Applications will not be                            

           Accepted or Approved until the proper insurance is acquired. 
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CURRENT INFORMATION 

(All information must be printed and legible throughout the documents). 
 

______________________________________________________________________________________________________ 

Joggers Run Property Address 

 

______________________________________________________________________________________________________ 

Printed Name of Current Owner 

 

______________________________________________________________________________________________________ 

Current Owner Phone Number(s)      Email Address 

 

______________________________________________________________________________________________________ 

Printed Name of Buyer(s) 

 

______________________________________________________________________________________________________ 

Buyer(s) Phone Number(s)      Email Address  

 

______________________________________________________________________________________________________ 

Printed Name of Realtor  

 

______________________________________________________________________________________________________ 

Realtor Phone Number(s)       Email Address  

 

______________________________________________________________________________________________________ 

Expected Closing Date 

 

______________________________________________________________________________________________________ 

Expected Move In Date 

 

OCCUPANT(S) INFORMATION: 

Information regarding each person to reside in the unit (including children). (Use a separate sheet of paper for 

information regarding all additional residents, as needed.) 

 
______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 

 

______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 

 

______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 

 

______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 

 

______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 

 

______________________________________________________________________________________________________ 

Name [Print-must be legible.]                        Age               Relationship to Buyer 
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PET INFORMATION 

 

Type of   pet (Dog/Cat/Bird)        Breed        Color         Weight  

 

 

Type of   pet (Dog/Cat/Bird)        Breed        Color         Weight  

PALM BEACH COUNTY RABIES LICENSE TAG NUMBER __________________  
(Required by Palm Beach County Ordinance 98-22)  

 

VEHICLE 

List all vehicles that will be registered to the home. If you have any recreational vehicles, (vans, boats, motorcycles) please 

specify, but they must be stored in an enclosed garage. (NOTE: Certain vehicles may be prohibited.)  

 
There are only 2 parking spaces per home 1 in the garage and 1 on the driveway. Guest parking spaces are not guaranteed 

and should not be considered as additional parking. 
 

__________________________________________________________________________________________ 

Vehicle Make   Model    Year    Color    Tag 

 

__________________________________________________________________________________________ 

Vehicle Make   Model    Year    Color    Tag 

 

RESIDENCE HISTORY 
 

______________________________________________________________________________________________________ 
Applicant current address                    City              State        Zip code 

 

_____________________________________________________________________________________________________ 

Area code/phone number           Own/rent                 How long 

  
______________________________________________________________________________________________________ 
Co-applicant current address                    City              State        Zip code 

 

_____________________________________________________________________________________________________ 

Area code/phone number           Own/rent                 How long 

 

 

EMPLOYMENT HISTORY  
 

Applicant employer             Supervisors name                     How long  

 

Employers address                                                   Area code/phone number  

 

Position held                                   Wage Per hour/week/bi-weekly/monthly  

 

Applicant previously employed by                 Supervisors name              How long  

 

Employers address                                                   Area code/phone number  

 

Position held                                   Wage Per hour/week/bi-weekly/monthly  

 

 

 

Page 4 of 29



EMPLOYMENT HISTORY CONT. 
 

Co-applicant employer             Supervisors name                     How long  

 

Employers address                                                   Area code/phone number  

 

Position held                                   Wage Per hour/week/bi-weekly/monthly  

 

 

Co-applicant previously employed by                 Supervisors name              How long  

 

Employers address                                                   Area code/phone number  

 
______________________________________________________________________________________________________

Position held                                   Wage Per hour/week/bi-weekly/monthly  

CRIMINAL BACKGROUND 

I understand a Nationwide Law Enforcement Investigation is required and will be done. 

1) Have you (or any other occupants) ever been convicted of a State or Federal offense: 

______ Yes ______No If yes provide detail:_______________________________________________________ 

    ________________________________________________________________________ 

    ________________________________________________________________________ 

2) Are you (or any other occupants) presently awaiting trial on any criminal offense? 

______ Yes _______No If yes provide detail:_______________________________________________________  

    ________________________________________________________________________ 

    ________________________________________________________________________ 

If yes to any of the above, give occupants name, dates, name of court, and details of conviction (use separate sheet of paper, if 

necessary). 

 

EMAIL ADDRESS 

Please provide your email address and sign and date if you would like to receive emails related to association business 

including the quarterly gate access code or association related updates. 

_____ Yes, please provide your email address: ________________________________________ 

_____ No 

_____________________________________  ___________________________________ 

Signature      Date  
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Joggers Run POA, Inc. 
Sea Breeze CMS, Inc. 

4227 Northlake Boulevard 
Palm Beach Gardens FL 33410 

Parking Sticker Form  
(updated 10-12-17) 

 
Stickers MUST be applied to the lower left hand corner of the rear windshield. No 

other location is permitted. 
 

Address: ______________________________________________________________ 

Owner Name(s):______________________________________     Owner Phone Number: __________________________________ 

Tenant Name(s):______________________________________     Tenant(s) Phone Number: ________________________________ 

Lease Term;   Start Date: _____________________________________        End Date: _____________________________________ 

 

1. Each individual must provide driver's license, vehicle registration and insurance to the person who is issuing parking 
decals for verification of ownership/tenancy. 

2. You must re-register for a new parking decal if you change vehicles. 
3. Parking decals will not be issued to visitors or vendors, only to owners and approved tenants with a current lease. 
4. Tenant decals will expire once the lease has ended and the tenant vehicles will then be subject to tow unless a new 

lease is provided to the Sea Breeze office prior to expiration of current lease. 
5. TOWING POLICY: Items listed below are subject to tow, vehicles will receive 1 warning before vehicle is towed: 

a. Anytime a vehicle is parked in the “No Parking” area, blocking access, parking on grass etc. 
b. Unauthorized vehicles: commercial vehicles, RV’s, boats, campers, trailers etc. 
c. Any vehicle that is not “street legal” including flat tire, expired tag, etc. 
d. Tenants with expired leases. 
e. Vehicles without a decal or guest pass for overnight guests (hand written notes may be used for late night guest) 

 
6. By signing below, you acknowledge agreement with the parking rules and towing policy. 
 
Owner/Tenant Signature: _________________________________________   Date: _____________ 

ACTIVATE- LIST ALL INDIVIDUAL/VEHICLES AUTHORIZED TO RECEIVE A PARKING DECAL 
 
 
Vehicle Owners Printed Last Name, First Name Status (owner, child, partner, tenant, etc.) 

  

Make Model Year Color License Plate # State Decal # Office Use 

       
 

 

 

Vehicle Owners Printed Last Name, First Name Status (owner, child, partner, tenant, etc.) 

  

Make Model Year Color License Plate # State Decal # Office Use 

       

 
 

Office Use Only 

Input:__________ 

Date:__________ 
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Joggers Run / Ref# _________ 

RESIDENTIAL SCREENING REQUEST 
 
 
 
First: ____________________ Middle: __________ Last: _______________________ 
 
Address: ______________________________________________________________ 
 
City: _________________ __________ ST: ______________ Zip: _______ _________ 
 
SSN: _________________ __________ DOB (MM/DD/YYYY): ___________________ 
 
Tel#: ______________ ______________ Cell#: __________________ _____________ 
 
 

Current Employer 
 
Company: ___________N/A______________ Tel#: ____________N/A_____________ 
 
Supervisor: ________N/A_______ ______ Salary: ____________N/A______________ 
 
Employed From: ________ To: __________ Title: _____________N/A__ ___________ 
 

 
Current Landlord 

 
 
Company: _______________N/A__________ Tel#: ________________N/A_________ 
 
Landlord: ________________N/A_ _ ______ Rent: ________________N/A________ _ 
 
Rented From: ____________N/A_________ To: ________________N/A____________ 

 
 
I have read and signed the Disclosure and Authorization Agreement. 
 
 
SIGNATURE: ____________________________ DATE: _______________________ 
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DISCLOSURE AND AUTHORIZATION AGREEMENT 

REGARDING CONSUMER REPORTS 

 
 
DISCLOSURE 
 

A consumer report and/or investigative consumer report including information concerning your character, employment 

history, general reputation, personal characteristics, criminal record, education, qualifications, motor vehicle record, 

mode of living, credit and/or indebtedness may be obtained in connection with your application for residence. 

 

AUTHORIZATION 
 

You hereby authorize and request, without any reservation, any present or former employer, school, police department, 

financial institution, division of motor vehicles, consumer reporting agency, or other persons or agencies having 

knowledge about you to furnish AmeriCheckUSA with any and all background information in their possession regarding 

you, in order that your residence qualifications may be evaluated. You also agree that a fax or photocopy of this 

authorization with your signature be accepted with the same authority as the original. 

 

 

READ, ACKNOWLEDGED AND AUTHORIZED 
 

 

__________________________________________ 

Print Name 

 

 

__________________________________________          _________________________ 

Signature                                                                                Date 

 

 

❑ For California, Minnesota or Oklahoma applicants only, if you would like to receive a copy of the report, if one is 
obtained, please check the box. 
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Sea Breeze CMS, Inc. 
4227 Northlake Boulevard 

Palm Beach Gardens, Florida  33410 

561-626-0917  Fax 561-626-7143 

www.SeaBreezeCMS.com  

 

 
CERTIFICATE OF APPROVAL FOR SALE  

 
 

The undersigned authorized representative of Joggers Run POA Inc. hereby certifies that the proposed 
conveyance of the following unit has been approved as written below: 
 
Unit Address:___________________________________________________________________ 
  
Owner(s):______________________________________________________________________ 
 
Buyer(s):_______________________________________________________________________ 
 

The above Buyer(s) as evidenced by Buyer(s) signature(s) below hereby acknowledge receipt of 
the Declaration of Covenants, Articles of Incorporation, By-Laws, Rules and Regulations and any 
amendments to the documents for the association, and agrees to be bound by said documents.  
Upon Closing of the unit, Buyer(s) understands that it is the responsibility of the Buyer(s) to 
furnish the association with a recorded copy of the deed of conveyance indicating the Buyer(s) 
mailing address for all future assessments and correspondence from the association. 

 
 
__________________________________________  ____________________________________  

Buyer(s) Printed Name     Buyer(s) Printed Name 
 
 
______________________________________  _________________________________ 
Buyer(s) Signature      Buyer(s) Signature 
 
 
______________________________________  _________________________________ 
Date        Date 
 
 
 

 

This is to certify that the above named Buyer(s) have complied with the above statements and 
thereby obtained the approval of JOGGERS RUNS POA INC. 
 
By:      As:      Date:    
 

Signed on behalf of the Board of Directors 
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CERTIFICATE OF APPOINTMENT  
OF VOTING REPRESENTATIVE 

To the Secretary of  
Joggers Run Property Owners Association, Inc. 
(the “Association”) 
 
 THIS IS TO CERTIFY that the undersigned, constituting all of the record owners of (address) ______________ 
Maplewood Drive, Greenacres, FL 33415 in Joggers Run, have designated: 
 

__________________________________________________________________________________ 
(Name of Voting Representative – please sign and print name) 

 
as their representative to cast all votes and to express all approvals that such owners may be entitled to cast or express 
at all meetings of the membership of the Association and for all other purposes provided by the Declaration, the Articles 
and By-Laws of the Association and the Rules and Regulations. 
 The following examples illustrate the proper use of this Certificate: 
 
(i) Unit owned by John Doe and his brother, Jim Doe. Voting Certificate required designating either John or Jim as the 
Voting Representative (NOT A THIRD PERSON). 
 
(ii) Unit owned by Overseas, Inc., a corporation. Voting Certificate must be filed designating an officer or employee 
entitled to vote, signed by an Officer of the Corporation.  
 
(iii) Unit owned by John Jones. No Voting Certificate required 
 
(iv) Unit owned by Bill and Mary Rose, husband and wife. No Voting Certificate required designating either Bill or Mary 
as the voting representative. 
 
(v)  If any non-corporation lot owner attends a meeting, then no voting certificate is required. 
 
 
 This Certificate is made pursuant to the Declaration and the By-Laws and shall revoke all prior Certificates and 
be valid until revoked by a subsequent Certificate.  
 
DATED this ____________   day of __________________ 20_________ 
 
______________________________________________________ 
OWNER 
 
______________________________________________________ 
OWNER 
 
NOTE: This form is not a proxy and should not be used as such.  
 

Return complete form: 

1) Mail using return envelope 

2) Fax to: 561-626-7143 

3) Email to: cady@seabreezecms.com 

4) Hand deliver to the Sea Breeze office 

5) Hand deliver to a current board member 
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AFFIDAVIT 

 

STATE OF FLORIDA  ) 

     )  SS 

COUNTY OF PALM BEACH  ) 

 

 Before me, the undersigned authority, duly authorized to take oaths and administer acknowledgments in 

 the State and County aforesaid, this day personally appeared  __________________________________, 

 (hereafter referred to as “Purchaser”) who, being first duly sworn, deposes and states as follows: 

 

1. That Purchaser is in the process of purchasing Unit ______, Maplewood Drive, Greenacres, Florida, 

(hereinafter referred to as “Unit” in the community known as JOGGERS RUN, and which community is 

governed by the Joggers Run Property Owners Association, Inc. (hereinafter referred to as “JRPOA”); 

 

2.That Purchaser acknowledges receipt of the Covenants and Restrictions and the Rules and Regulations 

of JRPOA and hereby agrees to comply with said Rules and Regulations, and more specifically, with the 

Rule prohibiting and restricting Purchasers/Investors from renting the Unit for One (1) year following 

the date of purchase.  

 

3. That should Purchaser refuse to abide by the Rules and Regulations of JRPOA and proceed to rent the 

Unit within the time frame prohibited, in strict violation thereof, the Purchaser acknowledges that fines 

will be immediately imposed and Eviction proceedings will immediately be initiated against the Tenant, 

with such fines, attorney’s fees and Court Costs to be assessed against Purchaser and attached as a lien 

against the Property. 

 

4. Purchaser understands that this Affidavit, although appearing specific to the Rules and  Regulations 

applying to the Rental of Units by Purchasers/Investors, in no way  excludes full compliance with each 

and every Rule contained in the Declaration of  Covenants and Restrictions and the Rules and 

Regulations of the JRPOA, and  Purchaser acknowledges receipt and acceptance and agrees to 

abide by the same in their  entirety. 

  

SWORN TO and subscribed before me, this _______ day of ____________, 2016, 

by_______________________, being personally known to me, or having produced a Driver’s License 

as identification. 

       ______________________________ 

       Purchaser Signature 

 

       ______________________________ 

       Print Name 
__________________________________ 

Notary Public, State of Florida 

 

My Commission Expires: 

 

(NOTARIAL SEAL) 
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JOGGERS RUN POA, INC. 

Acknowledgement of Receipt of Rules and Regulations of the Association 

 

I/we, acknowledge the Rules and Regulations of Joggers Run Property Owners Association, Inc.  I 
have received, read and understand the following Association Rules: 
 
  Association Rules and Regulations (Owners and Tenants) 

  Insurance Requirements (Owners and Tenants) 
  Renters rent transferred to Association (Owners and Tenants) 

I agree to abide by the Documents and the Rules of the Association and understand the consequences if the rules are 

violated.   

I understand that it is required that every Owner and Lessee carry their own insurance on personal property and the 

Owner carries structural damage (a certificate of insurance MUST be submitted to the Association through Sea Breeze 

CMS, Inc. with Joggers Run Property Owners Association, Inc. named as an additional insured – this must be 

submitted each year at renewal). 

Any Owner that is delinquent in the payment of fees and violation fines and other items on the unit account and has 

a Lessee in the unit agrees that the Association will receive the rent until the delinquent balance is cleared. 

In addition when an Owner, which is leasing their Unit fails to pay any Regular Assessment or other Assessment or 

any other charge to be paid by the Owner to the Association for a period of more than ninety (90) days, the 

Association has the right to file an action for Foreclosure and demand that Lessee monthly payments be collected by 

the Association. 

_____________________________________________ 

Buyer Printed Name         

 

_____________________________________________ 

Buyer Printed Name          

 

_____________________________________________ 

Date        
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Parking Rules 

1. Each individual must provide driver's license, vehicle registration and insurance to the person who is 

issuing parking decals for verification of ownership/tenancy. 

2. Parking decals will not be applied to out of state tags unless you provide proof you reside at the 

property. 

3. You must re-register for a new parking decal if you change vehicles. 

4. Parking decals will not be issued to anyone other than residents who live in Joggers Run. 

 Items listed below are subject to tow: 

1. Anytime a vehicle is parked in "No Parking" area, blocking access, parking on grass 

2. Unauthorized vehicles: commercial vehicles, RV’s, boats, campers, trailers etc. 

3. Any vehicle that is not “street legal” including flat tire, expired tag, broken lights, windshields or no tag. 

etc. 

4. Tenants with expired leases. 

5. Vehicles without a decal or guest pass for overnight guests even if parked in the driveway (hand written 

notes may be used for late night guest only valid for one night) 

6. No street parking is permitted at any time within the Community  

7. Vehicles are not permitted to park across driveways or straddle the grassed area between two driveways. 

8. All new vehicles to the Community must complete a Decal Form for a new sticker. Sticker numbers 

must match the vehicles description on file. 

9. Vehicles must not be stored on the property. All inoperable or unsightly vehicles (per Board of Directors 

discretion) must be removed from the property. Storage is considered 5 days or more. If you go on 

vacation notify Sea Breeze in writing. 

10.  Commercial vehicles performing services at the property must leave by 9pm. 

11.  Any guest at the property must display a guest pass on the dashboard by 11pm. 

12.  Major repairs to vehicles are not permitted at any time. Minor repairs to vehicles with a parking sticker 

must be done during the hours of 8 am to 9 pm in owner driveways only. All tools should be put away 

and not block other parking spaces at any time.  All fluids should be disposed of according to the local 

laws and regulations within 1 day.\ 

_______________________________   _______________________________  
Buyer/Renter/Resident Printed Name   Buyer/Renter/Resident Printed Name 
 
_______________________________   _______________________________ 
Buyer/Renter/Resident Signature    Buyer/Renter/Resident Signature 
 
_______________________________   _______________________________ 
Date        Date 
 

STATE OF FLORIDA COUNTY OF PALM BEACH 
The foregoing instrument was sworn and subscribed before me this _________ day of 
______________, 20______, By: ____________________________________________________  
who is personally known to me or who has produced a valid Florida driver’s license as identification.  
 

Notary Signature & Stamp:  ___________________________________   
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650 or higher 
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