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www.SummitTrailsUpdate.com 

 

Welcome to Summit Trails! 
 

Screening is a required process for all new buyers and renters 
new to Summit Trails. All required documents for your screening  
are contained in this packet. Please bring this completed packet  

with you to your screening at the Clubhouse. 

 

 

 

 

 
 

Revision Date:  Jan 2010  /  Contents:  9 Pages 
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Screening Date: _____________________ 

Screened by:      _____________________ 

Screened by:      _____________________ 
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 Vehicle Registration 

  Pool Rules / ID Tag Information 

  Pool Permits 

  Voting Certificate 

  Garbage and Pick-Up Information 

  New Resident Document of Understanding 

  Certificate of Approval 
                (Original to buyer; Copy for owner’s file) 

  Payment Book  
                (not in this packet) 

  Community Upd@te 
                (obtain brochure from STHOA officer) 
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Owner’s Name:  

Villa Address: Bldg #:                         Summit Trail Circle             Shibumy Circle 

 Unit:       A      B      C      D 

 

Tenant’s Name:  

Tenant’s Phone: Home: (      )         -  Work: (      )         - 

 

Owner’s Address: Street: 

 City:                                                  State:                    Zip: 

Owner’s Phone: Home: (      )         -  Work: (      )         - 

 

Vehicle #1: Sticker #: 

 Year: Make: Model:  

 Color: Plate #: State:  

 

Vehicle #2: Sticker #: 

 Year: Make: Model:  

 Color: Plate #: State: 

For complete details about the STHOA Parking Rules and Regulations and Parking Stickers, 

please review the information on our website at www.SummitTrailsUpdate.com 
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Our pool is offered for the enjoyment of our all our residents and their guests. No lifeguard 

is ever on duty so swimming is always at your own risk. The STHOA assumes no liability. 

Pool hours may vary. Please check with a board member for current pool hours. Only  

residents with current and valid Pool Permits (tags) are permitted to use the pool.  

Sporadic Pool Permit checks do occur, so please be prepared to show your permit(s) when 

requested. Those without will be expected to leave. Pets are not permitted on the pool 

deck. Please help keep our pool and deck safe and clean by picking up after yourself after 

every visit. 

 

Green Tags   (Adult / 18 years old +) 

 May bring 3 guests per villa and supervise children 

 

Blue Tags   (14 - 18 years old) 

 May swim, but no guest under 18 years old 

(proof of age required of guests) 

 

Red Tags   (12 - 14 years old) 

 May swim until dusk. After dusk must be accompanied  

by a supervising adult. 

 No guests allowed at any time without an adult 18 or over. 

 

White Tags   (11 years old and under) 

 May only swim while accompanied by a supervising adult. 
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Owner’s Name:  Tag #:   

Name #2:  Tag #:   

Villa Address: Bldg #:                         Summit Trail Circle             Shibumy Circle 

 Unit:       A      B      C      D 

 

Tenant’s Name:  Tag #:   

Name #2:  Tag #:   

 

List all children in this villa that have pool permits: 

Child Name DOB (MM/DD/YYYY) Age Tag # 

 /        /   

 /        /   

 /        /   

 /        /   

 /        /   

 /        /   

 /        /   

 /        /   

I have received the “Pool Rules/ID Tag Information” sheet  

and I understand the cost of replacement tags: 

1st lost tag = $10;  2nd time of same lost tag = $25;  3rd time and thereafter = $50 

 

Signed: __________________________________________________ 
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INSTRUCTIONS:  This VOTING CERTIFICATE must be completed by all owners (refer to your deed) of your 

Unit to appoint the ONE owner who will vote for the Unit at all meetings of Unit owners. This certificate must be 

on file with the Association by no later than the date and time of the meeting at which you intend to vote.  

Otherwise, your vote shall not be counted for any purpose. 

 

WE (I), __________________________________ and ___________________________________  

 

being all of the owners (or in the case of a Corporate owner, the President or Vice-President, and 

Secretary or Assistant Secretary of the Corporate owner, or in the case of a Trust as owner, the 

Trustee), of address: 

_______________________________________________________ (enter address) 

 

designate the following owner to vote on behalf of this (these) homeowner(s) at any and all  

meetings of the Unit owners. (This owner may then choose to direct a proxy): 

 

_______________________________________________________ 

 

Print the one person chosen to vote, and no one else above. This is not a proxy. Please do not state the Proxy 

Holder’s name here. The above designation shall continue in effect until revoked in writing and delivered to the 

Secretary of the Association, or sooner upon death or termination or if title to the Unit is transferred. 

 

Date: ______________________, 20_______ 

 

X ___________________________________           X ___________________________________ 

   Owner                                                                    Owner 

 

X ___________________________________           X ___________________________________ 

   Owner                                                                    Owner 

 

All owners must sign at the ñXò. (If the owner is a Corporation, the President or Vice-President, and  

Secretary or Assistant Secretary of the Corporation must sign. If the owner is a Trust, the Trustee must sign). 
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Please be aware that garbage must be placed in a plastic container and placed in your garbage pail. 

Printing your Unit number on the garbage pail will help to identify your garbage pail as many times 

they are switched to another group of garbage pails being emptied and then end up in other villas. 

If you do not place your garbage in a garbage pail, your garbage bag may be returned to your 

gate area. These rules are in your documents. 

 

Garbage Service 

 Wednesdays and Saturdays 

Garbage must be out prior to 7:00am of that day, but no sooner than the  

evening of the prior day, Tuesday or Friday. 

 Do not put your garbage out earlier or it may be returned to your gate. 

 

Recycle Service 

 Wednesdays only 

Vegetation Service 

 Wednesdays only 

Bulk Items 

 Wednesdays and Saturdays 

 

Toxic items such as gas tanks and paint will not be picked up by the sanitation trucks. There are 

specific places where you can dispose of these items. Call the STHOA Office (561-640-0024) or 

Sunburst Sanitation, Corp. (561-478-9590) for more information. 

Garbage pails must be picked up and returned to your patio immediately after garbage pick-up. If 

left out, they will be subject to removal by maintenance. 

 

For other questions or more information, please contact: 

Sunburst Sanitation, Corp: (561) 478-9590 or (800) 899-4933 

Solid Waste Authority: (561) 697-2700 or (800) 930-2700 
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I / We the undersigned: 

 

Have read, received, and agree to abide by the Rules and Regulations of the Community of Summit 

Trails. 

I / We also understand that if the unit we are to reside in has plantings, fixtures, etc. outside of the 

fence which was planted or installed by the prior owner, that I / we are responsible to care and 

maintain them in the manner expected by the Homeowners Association (STHOA). 

Should I decide to have a pet reside with me, I will complete the application for a pet (total weight 

not to exceed forty pounds) according to the Rules and give it to the Association (STHOA) for ap-

proval and filing. 

 

 

________________________________________     ______________________, 20_____ 

Signature                                                                Date 

 

____________ - _____ 

Villa #/Letter 
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In Reference to Unit # ____________ 

At the request of the present owner, the undersigned officer(s) of the SUMMIT TRAIL  

HOMEOWNERS ASSOCIATION, INC. (STHOA) do hereby certify as follows: 

1. That _______________________________ as lessee(s), has/have been duly approved 

by the undersigned officer(s) of the Association, pursuant to the provisions of the  

Declaration of Covenants, and further 

2. Current assessments owing for this unit are $_______________ 

                                                                 (If none are owing, enter “None”) 

3. That all assessments against above stated unit for maintenance and/or common  

expenses  ARE / ARE NOT  fully paid as of this date, and that the next payment is due 

on the 1st day of _________________, 20______, in the amount of $_____________ 

per month, to be paid no later than the 10th of each month. 

 

Dated this __________ day of ______________________, 20______ 

SUMMIT TRAILS HOMEOWNERS ASSOCIATION, INC. 

 

(Corporate Seal)                                                  By: ___________________________________ 

 

STATE OF FLORIDA 

COUNTY OF PALM BEACH 

The foregoing instrument was acknowledged before me this ________ day of ________________,  

 

20______, by _____________________________ as _________________________________. 

 

(Or duly authorized Officer) respectively of Summit Trails Homeowners Association, Inc., a  

Not-For-Profit Corporation, on behalf of the Corporation. 

 

My Commission Expires: 

 

___________________________________               ____________________________________ 

Seal                                                                         Notary Public, State of Florida 


