	CHANGE OF ADDRESS FORM

NAME:_______________________________________
LOT NUMBER________

OLD ADDRESS:_______________________________________________________________________________ 

CITY:___________________________________STATE:___________________ZIP CODE:_____________ 


NEW ADDRESS:________________________________________________________________________________ 

CITY:___________________________________STATE:___________________ZIP CODE:______________ 

PHONE NUMBER:_____________________________E-MAIL ADDRESS___________________________ 


Please return to: Cape Haze Windward P.O.A.
P.O. Box 475, Placida, FL 33946

Fax 941-697-0738

 Phone 941-697-9722

