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Lake Harbour Towers South COA, Inc. 
c/o The General Ledger of the Palm Beaches, Inc. 

5646 Corporate Way 
West Palm Beach, FL. 33407 

Phone: (561) 616-0555 Fax: (561) 763-1003
                   www.thegeneralledger.com 

 

APPLICATION INFORMATION (Updated: 8/2021) 
COMPLETE & SUBMIT AT LEAST 30 DAYS PRIOR TO CLOSING OR LEASE DATE. 

MAIL OR DROP OFF APPLICATION PACKAGE AT OUR OFFICE 
FAXED COPIES WILL NOT BE ACCEPTED 

If copies needed a charge of 25 cents per page is required 
PURCHASE:    Please do not staple application together. 
____1. Fill in the section of the application package (Pg. 3-6). 
____2. Fill in the requested information on the Residential Screening Request & Disclosure & Authorization Agreement to be 

completed by all ADULTS 18 and over. (pg. 7-8). Print extra copies if needed per adult. 
____3. Print name, sign and date the Certificate of Approval. (Pg. 11) 
____4. Print name, sign and date the Truth and Accuracy Statement (Pg. 12). 
____5. Sign and date Frequently Asked Questions and Answers Sheet (Pg. 13). 
____6. Fill in the blanks, sign and date Voting Certificate (Pg. 14). 
____7. Print name, sign and date the Acknowledgement. (Pg. 19). 
_
____8. Provide a copy of automobile registration & driver’s license. 
____9. Provide a copy of the Purchase Contract. 
____10.      $100 fee plus $30 per applicant in check or money order payable to The General Ledger .    
 

LEASE: 
____1. Fill in the section of the application package (Pg. 3-6). 
____2. Fill in the requested information on the Residential Screening Request & Disclosure & Authorization Agreement and 

provide salary amount, which is to be completed by all ADULTS 18 and over (pg. 9-10). Print extra copies if needed. 
____3. Print name, sign and date the Certificate of Approval. (Pg. 11) 
____4. Print name, sign and date the Truth and Accuracy Statement (Pg. 12) 
____5. Fill in the blanks, initial bottom of each page, signature of landlord & tenants and date the Lease Addendum. (Pg. 15-18) 
____6. Print name, sign and date the Acknowledgement. (Pg. 19). 
____7. Provide a copy of executed lease agreement (must state names of additional occupants not parties to the lease.) 
____8. Provide a copy of automobile registration & driver’s license 
____9. $100 fee plus $30 per adult applicant check or money order only payable to The General Ledger.    
_ 

Out of the country applicants are subject to completing additional paperwork as determined by our screening company. Please contact 
our office prior to submitting the application to obtain additional paperwork.  
No persons other than those listed on this Application will reside in the Unit and Applicant(s) and Owner(s) agree that anyone moving 
into the Unit at a later date will be required to submit an application to the Association. 
Application must be completely filled out, or it will be RETURNED for the missing information. Interview is required prior to 
approval. It is critical for the interview that occupant(s) speak and read English or you must bring an interpreter with you. 

http://www.seabreezecms.com/
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Application Criteria 
1. Seller must provide the purchaser with a copy of all Condominium Documents. They may be viewed 

and printed from our website www.thegeneralledger.com 
2. Before Board approval, all applicants must make themselves available for a personal interview with the 

Screening Committee. Occupancy prior to Board Approval is prohibited. 
3. Pets are NOT permitted except for canaries, tropical fish or parakeets. Service animals and ESA animals may 

only be approved by the Board after proper documentation has been provided.  
4. Prohibited vehicles include: campers, RV’s, motorcycles, pickup trucks or commercial vehicles. 
5. All vehicles must have a legal license plate, be registered and insured. 
6. Each unit owner/lessee shall park ONLY in their assigned parking space or any common parking space not 

reserved for Service Parking. DO NOT back into any space.  
7. PODS are not permitted. 
8. Leasing:  No apartment may be rented/leased until the owner has owned the unit for 1 year. 

   No unit shall be rented for less than a 6-month period and may be leased only 1 time within 
   a 12 month period.  
   Short term rentals such as Air B&B, FlipKey or others are strictly prohibited. 

9. Per the Documents the Board has the right to approve or deny applicants. 
10. Only the immediate family members (brother, sister, mother, father, children & grandchildren) of the unit 

owner may occupy the unit in the absence of the unit owner. Unit owner must submit information in writing 
to the Board prior to allowing guests to occupy their unit. Guests who are not immediate family members 
may occupy a unit only when accompanied by the unit owner. 

  

http://www.seabreezecms.com/
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APPLICATION FOR RESIDENCY 
 
Lake Harbour Property Address: _________________________________________________________________________ 
 
Name of Current Owner: _______________________________________________________________________________ 
 
Current Owner Phone Number:_________________________________ Email Address: ___________________________ 
 
 
Name of Applicant #1:_________________________________________________________________________________ 
 
Applicant #1 Phone Number:___________________________________ Email Address: ____________________________ 
 
 
Name of Applicant #2:_________________________________________________________________________________ 
 
Applicant #2 Phone Number:___________________________________ Email Address: ____________________________ 
 
 
Information regarding each person to live in the unit including children and applicants 
 
Name [Print-must be readable]    Age   Relationship to Buyer/Renter  
 
1.__________________________________  ____________  __________________________________ 
 
2.__________________________________  ____________  __________________________________ 
 
3.__________________________________  ____________  __________________________________ 
 
4.__________________________________  ____________  __________________________________ 
 
RESIDENCY: 
 
APPLICANT #1 PRESENT ADDRESS:  From:________________________ To:________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LANDLORD/MORTGAGE CO:_________________________________________ PHONE:____________________ 
 
 
APPLICANT #1 PREVIOUS ADDRESS:  From:________________________ To:________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LANDLORD/MORTGAGE CO:_________________________________________ PHONE:____________________ 
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RESIDENCY: 
 
APPLICANT #2 PRESENT ADDRESS:  From:________________________ To:________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LANDLORD/MORTGAGE CO:_________________________________________ PHONE:____________________ 
 
 
APPLICANT #2 PREVIOUS ADDRESS:  From:________________________ To:________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LANDLORD/MORTGAGE CO:_________________________________________ PHONE:____________________ 
 
 
EMPLOYMENT: 
 
1ST APPLICANT PRESENT EMPLOYER:________________________________________________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LENGTH OF EMPLOYMENT:   From:________________________ To:________________________ 
  
POSITION: ________________________________________  SALARY: ________________________________ 
  
 
2ND APPLICANT PRESENT EMPLOYER:_______________________________________________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
LENGTH OF EMPLOYMENT:   From:________________________ To:________________________ 
  
POSITION: ________________________________________  SALARY: ________________________________ 
  
 
CHARACTER REFERENCES: (not relatives) 
 
RELATIONSHIP TO APPLICANT # 1:___________________________ 
 
NAME:_____________________________________________ PHONE NUMBER:_______________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
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CHARACTER REFERENCES: (not relatives) 
 
RELATIONSHIP TO APPLICANT # 2:___________________________ 
 
NAME:_____________________________________________ PHONE NUMBER:_______________________________ 
 
STREET:____________________________________________________________________________________________ 
 
CITY:_________________________________ STATE:_________________________ ZIP:________________________ 
 
  
LICENSED DRIVERS: (To be residing in the community.) 
 
Name: ____________________________ License #:___________________________ State:________________ 
  
Name: ____________________________ License #:___________________________ State:________________ 
 
Name: ____________________________ License #:___________________________ State:________________ 
  
 
AUTOMOBILE INFORMATION: 
 
Make _____________________ Model ____________ Color_________ Year _______ Tag #_____________ State ______ 
 
Make _____________________ Model ____________ Color_________ Year _______ Tag #_____________ State ______ 
 
Make _____________________ Model ____________ Color_________ Year _______ Tag #_____________ State ______ 
 
 
EMERGENCY CONTACTS: 
 
1) In case of Emergency notify:_____________________________________ Relationship:_______________________ 
 
Address:_____________________________________________________________________ Phone:_______________ 
 
2) In case of Emergency notify:_____________________________________ Relationship:_______________________ 
 
Address:_____________________________________________________________________ Phone:_______________ 
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The General Ledger of the Palm Beaches, Inc. 
5646 Corporate Way  

West Palm Beach, FL 33407
Phone: (561) 616-0555 Fax: (561) 763-1003 

www.thegeneralledger.com 
 

Written Consent to Receive Official Notices by Electronic Transmission 
 
I, ___________________________________________________, as an owner of the following property 
     (print name) 
 

Community Name: Lake Harbour Towers South COA, Inc.________________________________________ 
 
Community Address: _________________________________________________________ 
  
and on behalf of all the owners of the property hereby provide Written Consent to receive all Official Notices from the 
Association by Electronic Transmission to the following email address. 
 
Email Address: __________________________________________________________________ 
 
NOTE: I understand that I am responsible to ensure such Electronic Transmissions are not blocked by a spam filter or 
other type of filter. I further understand that notwithstanding such opt-in the Association may, from time to time, still 
provide notices to me via U.S. mail at my official mailing address maintained with the Association. 
 
_______________________________________  ________________________________ 
Signature       Date 

 
  

http://www.seabreezecms.com/
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The General Ledger– Lake Harbour Towers COA / Ref#    

RESIDENTIAL SCREENING REQUEST 
 

Purchase Only 
 

First: Middle: Last:    
 

Address:    
 

City: ST: Zip:    
 

SSN:_____________ N/A                    DOB (MM/DD/YYYY):    
 

Tel#: Cel#:    
 
 

Current Employer 
 
 

Company: N/A Tel#: N/A   
 

Supervisor: N/A Salary: N/A   
 

Employed From: N/A To: N/A 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 
 
 
 



Page 9 of 19 
LHTS - Purchase/Lease Application – Updated 8-2021  

 
 

              Lake Harbour Towers COA / Ref#    

RESIDENTIAL SCREENING REQUEST 
 

Rental Only 
 

First: Middle: Last:    
 

Address:    
 

City: ST: Zip:    
 

SSN: DOB (MM/DD/YYYY):    
 

Tel#: Cel#:    
 
 

Current Employer 
 
 

Company: N/A Tel#: N/A   
 

Supervisor: N/A Salary:    
 

Employed From: N/A To: N/A 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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Lake Harbour Towers South COA, Inc. 
c/o The General Ledger of the Palm Beaches, Inc

5646 Corporate Way 
West Palm Beach, FL. 33407 

Phone: (561) 616-0555 Fax: (561) 763-1003 
www.thegeneralledger.com 

 

CERTIFICATE OF APPROVAL FOR SALE OR LEASE 
 

The undersigned authorized representative of LAKE HARBOUR TOWERS SOUTH COA, INC. 
here by certifies that the proposed conveyance of the following unit has been approved as written 
below: 

 
Unit Number: Unit Address:    

 

Owner(s):    
 

Buyer/Tenant(s):    
 
 

 
 
 
 

  

Buyer/Tenant(s) Printed Name Buyer/Tenant(s) Printed Name 
 
 
 

  

Buyer/Tenant (s) Signature Buyer(s)/Tenant Signature 
 
 
 

  

Date 
 

 
 
This is to certify that the above-named Buyer/Tenant(s) have complied with the above statements and hereby 
obtain the approval of LAKE HARBOUR TOWERS COA, INC. 

           
 

By: __________________________ As: _______________________ Date: ______________ 
behalf of the Board of Directors 

  

The above Buyer(s)/Tenant(s) as evidenced by Buyer(s) /Tenant (s) signature(s) below hereby 
acknowledge receipt of the Declaration of Covenants, Articles of Incorporation, By-Laws, Rules and 
Information 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. 

http://www.seabreezecms.com/
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LAKE HARBOUR TOWERS SOUTH CONDOMINIUM ASSOCIATION, INC 

TRUTH AND ACCURACY STATEMENT 

I understand that the acceptance for purchase. or lease of an apartment at Lake Harbour Towers South is 
conditioned upon TRUTH and ACCURACY of this application and upon approval of the Board of Directors. 
ANY MISREPRESENTATION OR FALSIFICATION OF INFORMATION ON THESE FORMS WILL 
RESULT IN THE AUTOMATIC REJECTION OF THIS APPLICATION. 

 
I understand the Board of Directors of Lake Harbour Towers South Condominium Association will cause to be 
instituted such an investigation of my background as the Board may deem necessary. Accordingly, I 
specifically authorize the Directors or their agents to make such an investigation and agree that the 
information contained in the application may be used in such investigation, and that the Directors, officers 
and agents of Lake Harbour Towers South Condominium Association itself shall be held harmless from any 
action or claim by me in connection with the use of the information contained herein. 

 
I hereby agree for myself and on behalf of all persons who may use the apartment which I seek to purchase or 
lease that I will abide by all the requirements and restrictions contained in the By-Laws, Rules and Information, 
Condominium Documents and any restrictions or fines which are or may in the future be imposed by the Lake 
Harbour Towers South Condominium Association. 

 
I have received by hand or downloaded from the Association's website (www.LHTS.US) a copy of the 
Condominium Documents and Rules and Information of Lake Harbour Towers South Condominium 
Association. I have also received and signed a current copy of "Frequently Asked Questions and 
Answers". 

 
In making the foregoing application, I am aware that the decision of the Board of Directors of Lake Harbour 
Towers South Condominium Association will be final and no reason will be given for any action taken by 
said Board. I agree to be governed by the determination of the Board of Directors. 
 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
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LAKE HARBOUR TOWERS SOUTH CONDOMINIUM ASSOCIATION, INC 

FREQUENTLY ASKED QUESTIONS AND ANSWERS SHEET 

Please note that the following QUESTIONS and ANSWERS are only a summary of the CONDOMINIUM 
DOCUMENTS. A prospective purchaser should refer to the CONDOMINIUM DOCUMENTS, Rules and Information 
and sales contract. 

 
 

Q. What are my voting rights? 
A. In any meeting of members, the unit owner's DESIGNATED VOTER shall be entitled to cast one vote. (Ref. BY- 
LAWS, Pg. 3, Par. E). 

 
 

Q. Are there any use restrictions on the unit? 
A. Each of the dwellings shall be occupied only by a family and its guests as a residence and for no other purpose. (Ref. 
USE RESTRICTIONS, Pg. 13, Art. XI, Par. A) 

 
Q. Can I lease my unit? 
A. After approval by the Board of Directors, entire dwelling units may be rented. No rooms may be rented and no 
transient tenants may be accommodated. Units may not be leased until owner occupies and/or owns the unit for at least 
one year. (Ref. USE RESTRICTIONS, Art. XI, Par. H). 

 
 

Q. Are pets allowed? 
A. No pets shall be allowed other than birds, such as canaries or parakeets. No myna birds or parrots. Fish, such as a 
goldfish or tropical fish are permitted. (Ref. USE RESTRICTIONS, Art. XI, Par. E). This applies to lessees and guests as 
well as owners. 

 
 

Q. Are there restrictions on vehicles? 
A. Only conventional motor vehicles are permitted. No commercial vehicles, boats, trailers, motorcycles, pick-up 
trucks or RVs. (Ref. USE RESTRICTIONS, Art. XI, Par F). 

 
 

Q. What is the assessment? How often is it paid? How are assessments levied? 
A. The assessment for 20 _ is per quarter and is due on Jan 1, April 1, July 1 and October 1. The assessment is based 
on the overall anticipated costs for the following year with the exception of the insurance for the common areas. (Ref. 
Pg. 6, BYLAWS) The building insurance apportioned per unit is also paid at the same time in one check. 
Assessments for emergencies (Ref. Pg.7, B-LAWS Art. 6E). 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
 
Applicant________________________________  Dated_______________________________ 
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LAKE HARBOUR TOWERS SOUTH 
CONDOMINIUM ASSOCIATION, INC. 

301 LAKE SHORE DRIVE 
LAKE PARK, FLORIDA 

33403 
 
 

VOTING CERTIFICATE 
 
 
To: Secretary 

 
Lake Harbour Towers South Condominium, Inc. 
301 Lake Shore Drive, 
Lake Park, Florida 33403 

 
 
KNOW ALL PERSONS BY THESE PRESENTS that the undersigned is the record owner of that certain 
condominium unit in LAKE HARBOUR TOWERS SOUTH CONDOMINIUM, a Condominium, shown 
below, and hereby constitutes, appoints and designates: 

 

  as 
the voting representative for the condominium unit owned by said undersigned pursuant to the By-Laws of the 
Association. 

 
 
The aforementioned voting representative is hereby authorized and empowered to act in the capacity herein set 
forth until such time as the undersigned otherwise modifies or revokes the authority set forth in this voting 
certificate. 
 
DATED at this _______________________day of____________________ 20   _____ 

 
 

Unit Owner   
 
 
Unit Owner   

 
 
Unit Number    
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LAKE HARBOUR TOWERS SOUTH CONDOMINIUM ASSOCIATION, INC. 
LEASE ADDENDUM 

THIS LEASE ADDENDUM (the "Addendum"), entered into this day of 20 b 
and be~~en .LAKE HARBOUR TOWERS SOUTH CONDOMINIUM ASSOCIATION INC (tb -' y 
"Assoctatton·'), ' • e 

, the record title owner of 
(the "demised premises) that certain real property located within the As-soc--:i-at:-io-n-=(--=-th-e-, ...... ,Lan_d_l_o-rd_))_,_an_d __ _ 

. . , (the "Tenant"), is hereby incorporated by reference into the 
extstmg lease between Landlord and Tenant (the "Lease"). 

1. J_lVLES AND REGULATIONS. The parties hereby acknowledge and agree that Tenant and 
Tenan~·s. family, occupants, guests, invitees, and licensees (the "Pennitted Users"), are hereby subject to the 
AssocaatJon's: 

~eclara~ion of Condominium for Lake Harbour Towers South Condominium Association, Inc., as 
recorde~ m,Offic1al Records Book 2095 at Page 1285 of the Public Records of Palm Beach County, Florida (the 
declaration , as well as any and all amendments thereto which may be enacted from time to time; 

. Articles of Incorporation of ~ake Harbour Towers South Condominium Association, Inc., as recorded 
m Book 2095 at Page 132~ of the Pubhc Records of~alm Beach County, Florida (the "Articles"), as well as any and 
all amendments thereto whtch may be enacted from t1me to time; 

Bylaws of Lake Harbour Towers South Condominium Association, Inc., as recorded in Official 
Records Book 2095 at Page 1327 of the Public Record of Palm Beach County, Florida (the "Bylaws"), as well as 
any and all amendments thereto which may be enacted from time to time; 

Rules and Regulations of Lake Harbour Towers South Condominium Association, Inc., (the ••Rules 
and Regulations") as well as any and all amendments thereto which may be enacted from time to time. 

The Declaration, Articles, Bylaws and Rules and Regulations are hereby collectively referred to hereinafter as the 
Association's "Governing Documents". Tenant hereby acknowledges that he/she/they have been given ample 
opportunity to review the Association's Governing Documents, and that copies of the Governing Documents have 
been, and will continue to be made available to the Tenant in accordance with the terms of the Governing 
Documents. Tenant acknowledges and agrees that the breach of the Governing Documents by the Tenant or the 
Permitted Users, is a material breach of the Lease and this Addendum. ANY FAILURE OF LANDLORD, 
TENANT OR THE PERMITIED USERS TO ABIDE BY THE GOVERNING DOCUMENTS, LEASE, OR 
THIS ADDENDUM SHALL BE IMMEDIATE GROUNDS FOR EVICTION AND TERMINATION OF 
THE LEASE AND THIS ADDENDUM. If Association institutes any proceeding, including, but not limited to, 
any pre-suit proceeding, arbitration, or lawsuit, to enforce compliance with the Governing Documents, the Lease, or 
this Addendum, or to tenninate the Lease or this Addendum, and/or to evict Tenant and /or the Pennitted Users, 
Association is entitled to recover from Landlord and Tenant, jointly and severally, all costs and reasonable attorney's 
fees incurred therein whether suit be brought or not, including all appellate levels. Landlord hereby appoints the 
President of the Association, and if he/she is not available, the Vice President, as Landlord's attorney-in-fact for the 
purpose of exercising Landlord's eviction rights and, if necessary, to retake possession of the Demised Premises by 
and on behalf of the Landlord. Landlord acknowledges and agrees that Landlord shall pay the Association all costs 
and attorney's fees incurred by the Association in enforcing the Governing Documen~ the Lease, and this 
Addendum against both the Landlord, the Tenant, and the Pennitted Users. 

2. RIGHTS GRANTED. The parties collectively acknowledge that the Lease grants the Tenant a 
leasehold estate in the demised Premises for the lease tenn specified therein together with a license granting Tenant, 
for such lease ternt, Landlord's rights to use the common property of the Association provided that Tenant and 
Tenant's Permitted Users exercise such license in accordance with the provisions of the Governing Docwnents, 
Chapter 718 of the Florida Statutes as amended from time to t~e,. and other ap~li~1e .taw as amen~e~ ~m tim~ to 
time; provided however, that Landlord retains all membershtp nghts and obhgat1on m the Assoctatton mcludmg, 

Initials: ___ , ____ , __ __..7 __ _ 
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without limitation, the right to vote and the obligation to pay assessments. In addition, Landlord and Tenant 
acknowledge and agree that the Association is entitled to reasonable access to the Demised Premises in accordance 
with the Governing Documents and Chapter 718 of the Florida Statutes as amended from time to time. Tenant 
agrees to provide Landlord and Association with a key to the Demised Premises and security alann code, if any. 
Tenant also acknowledges and agrees to obtain the written consent of Landlord and the Association prior to placing 
additional or alternate locks on any door or window, or before changing the security alann code. If such consent is 
obtained, Tenant must supply Landlord and the Association with a key to each additional or alternate lock and the 
new security alarm code. 

3. SUBORDINATION. The parties agree that this Addendum is subject to and subordinate to the 
Governing Documents, all assessments, advances or other charges which may affect or become a lien upon the 
Demised Premises. 

4. ASSIGNMENT; SUBLEITING; RENEWAL. The parties agree that the Tenant may not sublet any 
portion (up to the whole thereof) of the Demised Premises including any rooms that are not occupied by the Tenant 
or the Permitted Users. The parties further agree that the Tenant may not assign the Lease or this Addendum, and 
that the Lease cannot be renewed or extended unless approved by the Association. In the event that the ; 
Landlord and Tenant shall renew or extend the Lease without the approval of the Association, this Addendum shall 
remain in fuJJ force and effect until such time as the Landlord and Tenant obtain the Association's approval. In 
addition, if the Tenant remains in holdover possession of the Demised Premises subsequent to the termination the 
Lease the terms of this Addendum shall remain in full force and effect The parties further agree that nothing 
contained herein shall be construed or constitute a waiver of the Association's screening and approval rights 
applicable to the renewal or extension of the Lease or Tenant's leasehold estate in the Demised Premises. 

5. INDEMNIFICATION. The Association is not liable to Tenant, or Pennitted Users for damage or 
injury to person or property caused by other residents or other persons. Tenant and Landlord agree to indemnify, 
defend and hold Association harmless from and against any claims for damages whatsoever, including negligence 
claims, relating directly or indirectly to the Tenant's use of the premises, this Addendum or from any activity or work 
permitted by landlord or Tenant in or about the premises unless the Association is adjudicated to be grossly 
negligent. In addition, Landlord and Tenant acknowledge and agree that Association is not liable for personal injury, 
or damages to Tenant's personal property, from theft, vandalism, fire, water, rain storms, smoke, explosions, sonic 
booms, riots, or other causes or acts of God, whether similar in nature to those mentioned or not If any of the 
Associations' employees are requested to render any services to Tenant, including, but not limited to, moving 
automobiles, handling of furniture, cleanin& signing for or delivering packages, the Association's employee is 
deemed an agent of Tenant regardless if payment is made for any service. Tenant further acknowledges and agrees 
to indemnify, defend and hold the Landlord and Association harmless from a1lliability or any claim whatsoever in 
connection with such services, including but not limited to, claims of negligence, unless the Association is 
adjudicated to be grossly negligent. Tenant agrees to notify the Landlord and Association immediately upon the 
occurrence of any injury, damage, or loss suffered by Tenant or other person. Landlord and Tenant, jointly and 
severally, shall indemnify and hold the Association, its agents. and all of its past, current and future Board members 
harmless from and against any and all claims, liabilities, damages, costs and expenses whatsoever, which in any way 
directly or indirectly relate to claims or causes of action made or brought by anyone that are in anr way related, 
directly or indirectly to any action or inaction on the part. of the Landlord or the Ten~t, ~r wht~h n~es the 
Association or any Member of its Board as co-defendants w1th the Landlord or Tenant. Sa1d mdemmficat1on shall 
be with regard to all claims, liabilities, damages, costs and expenses whatsoever including but not limited to, to the 
fullest extent permitted by law, all such causes of actions or claims whatsoever,. regar~less o~ whether the cause. of 
action or claim alleged is in tort or contract, or founded on .a statute or ~ther law, mcludm~ ~hums or ~auses.ofaction 
that allege or establish that the association was negligent m whole o~ m p~rt. The pro~1s1ons of~~~ Sectl~n s~all 
survive termination or expiration of this Agreement. Moreover, cons1derat10n was provided for this mdemndicat1on 
clause, the receipt of which is hereby acknowledged by Landlord and Tenant. 

6 ATTORNEY'S FEES AND COSTS. In any action, proceeding, or litigation arising out of or 
concemin~ the Lease or this Addendum or where the Lease or this. A_dd~ndum is relevant evidence, Ten:mt and 
Landlord, jointly and severally, are liable for and must pay Assoctation s costs and reasonable attorneys fees, 
whether suit be brought or not, through all appellate levels. 

7. wAIVER OF JURY TRIAL. Landlord and Tenant hereby waive trial by jury in any action, 

proceeding, or lawsuit arising out of the Lease or this Addendum. 

2 
Initials: ___ , _________ _ 
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8. MODIFICATIONS. No amendment or modification the Lease or this Addendum shall be valid unless 
in writing and signed by the party against whom enforcement is sought. 

9. ~OVERNING LAW; VENUE. This Lease and Addendum are governed by and construed in 
acco.r~ce w1th the laws of the State of Florida, both substantive and remedial without regard to Florida's conflict of 
Ia~ Jurisp~dence. Ven~e for any actio?, proceeding, or litigation arising out of or concerning this Lease or where 
thts ~ase IS relevan~ evtdence must bema State, County or Circuit Court, as appropriate, in Palm Beach County, 
Flortda, to the exclus1on of all other venues and the parties expressly waive their right to venue elsewhere. 

10. RULE OF CONSTRUCTION. Landlord and Tenant acknowledge and agree that the terms of this 
Adden~um shall n~t be construed more strongly against one party or the other, or the intended third party 
beneficiary; the parties expressly, to the extend permitted by law, waive any rule of strict construction that may have 
othetwise been applied in the absence of this provision. 

II. CAPTIONS. The captions in this Addendum were inserted solely for convenience and cannot be used 
in construing the provisions that follow them. 

12. ACCEPTANCE OF DOCUMENTS. Tenant's signature affixed below acknowledges receipt of a 
copy of the Governing Documents and that Tenant has read, in their entirety, this Addendum, the Lease, and the 
Governing documents. Tenant acknowledges and agrees that by accepting the Governing Documents, Tenant 
acknowledges and agrees to be bound by the Governing Documents, and understands and agrees to be bound by 
same. 

13. ASSIGNMENT OF RENT. If Landlord is delinquent in the payment of any regular or special 
assessment, or any installment thereof, or any other charge or fee owed to the Association, including but not limited 
to fines, late fees. interest, or attorneys' fees, ("Costs"), Association has the right to require Tenant to pay any rent 
due under the Lease to Association to offset any such delinquent assessments or other Costs. Any such payment 
from Tenant to the Association shall be deemed to be a full and sufficient payment of rent to Landlord in accordance 
with the Lease. Tenant shall be discharged from any obligation to pay such amounts directly the Landlord, so long 
as such payments are made to the Association, until Landlord's delinquency to the Association is fully cured. Tenant 
shall begin making such payments upon receipt of a letter signed by an authorized officer of the Association, or the 
Association's attorney, demanding payment from the Tenant. and shall continue making such payments in monthly 
installments equal to monthly installments of Rent due pursuant to the Lease. Until advised in writing that the 
payments no longer need be made to the Association. Landlord hereby assigns to the Association the right at take 
legal action for non-payment of rent, including the right to terminate the Lease, evict Tenant, and obtain possession 
of the Premises, as set forth above, if Tenant fails to pay the Association any amounts due pursuant to this Paragraph. 
Landlord by execution of this Addendum, pennit's the Association to reveal any delinquencies to tenant for this 
purpose. Without limitation, the Association may avail itself of such right to terminate the Lease, and evict the 
Tenant pursuant to Chapter 83 and/or 51 of Florida Statutes, and Landlord hereby appoints the President of the 
Association, and if he/she is not available, the Vice President as Landlord's attorney-in-fact for such purpose as 
elsewhere herein provided. This right of Association is cumulative and in addition to any and all other rights or 
remedies Association has against Tenant or Landlord. Moreover~ failure of the Landlord to comply with the demand 
shall constitute a material breach of this Addendum and the Lease. 

14. USES. The Demised Premises will be used solely as a dwelling to be occupied by no more than 
persons, including children, which are permitted. Tenant will not use or allow the Demised Premises to be 

-us_e_d-~-or_an_ y disorderly or unlawful purposes or in any manner offensive to others, or in violation of the Governing 
Documents, or any applicable law. 

15. INSURANCE. Tenant will do nothing and permit nothing to be done on the Demised Premises which 
will contravene any fire or other insurance policy covering the same. If Tenant's use o~ occupancy of~e De~ised 
Premises increases the premium on any fire or insurance policy, Tenant shall pay sue~ mcrease. Notw1thst~dmg the 
foregoing, each Tenant occupying a Unit must carry contents insurance, issued by an msurer approved to.wnte ~uc~ 
insurance in Florida, in an amount equal to the full replacement cost of all of the Tenant's property contamed ~thm 
the Unit. The policy may include reasona~le and cu~tomary deductible provisions. ,The.Association.may requ~ a 
Tenant to provide evidence of a currently tssued pohcy upon ~e~uest. Upon Tenan~ s fadure to provtde proof m 
insurance within ten ( 1 O) days after written request, the assoctatton shall have the nght to levy fine~ agamst the 
Landlord, and/or purchase such policy on behalf of the Tenant and levy the cost of same as a Spec1al Assessment 
against the Landlord. Such Special Assessment shall be subject to collection in the same manner as any other 

3 
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Assessment under the provisions of the Declaration. 

16. THIRD PARTY BENEFICIARY. Tenant and Landlord acknowledge and agree that Association is a 
primary, intended third party beneficiary of the Lease. 

17. SEVERABIUTY. The parties agree that if any provision or portion of any provision of this 
Addendum is deemed by a court or arbitrator to be invalid or unenforceable, the remainder of this Addendum shaH 
no be affected thereby. In addition, the court or arbitrator is pennitted to refonn this Addendum to reflect the 
parties' intent by enforcing the invalidated or unenforceable provision or portion of a provision to the fullest extent 
pennitted by Jaw. 

18. CONFLICTS. The parties agree that in the event of a conflict between this Addendum and the Lease, 
this Addendum shall control, and that wherever possible, this Addendum and the Lease will be construed as a single 
document. 

IN WITNESS WHEREOF, the parties have hereunto set their hands and seals on the date last aforesaid. 

BY: 

Landlord Tenant 1 

Authorized Association Representative/Title Tenant 2 

4 Initials: ___ , __________ _ 
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Acknowledgement 
I/We agree to abide by the Declaration of Condominium, Articles of Incorporation, By-laws, rules and 
information and any Amendments there to Lake Harbour Towers South COA, Inc. 
 

Unit Address:   
 
Interviewer:    
 
Interview Date:_______________________________  

 
 

   
Buyer/Renter/Resident Signature Buyer/Renter/Resident Print Name Date 

 
   

Buyer/Renter/Resident Signature Buyer/Renter/Resident Print Name Date 
 
Gate System:  
When you have visitors, they will dial your code from the entry gate, it will ring through to the telephone number that you 
have provided us with. If you wish to let your visitors in press number nine (9) on your telephone and then hang up. You can 
use any number, such as home, work or cell number.  
 
 
The telephone number we will be: ____________________________________________________ 

 





PLEASE BE ADVISED THAT LAKE HARBOUR TOWERS    
SOUTH IS A NO PET/NO PICKUP TRUCK COMMUNITY. 

PLEASE ANSWER THE FOLLOWING QUESTIONS  

1.  Do you own a pickup truck and plan to park on 
premises?     Yes_______    No________ 

2.   Do you have a pet?   Yes______   No______ 

3.   Do you have an Emotional/Service Animal? Yes____     
      No______ 

If you answered YES to the above question please print 
out the required paperwork located on the General 
Ledger website and return with completed Buyer/Lessee 
application. This paperwork is needed for Board approval 
BEFORE you can sign lease or close on the property. 

Thank you 

The Board at Lake Harbour Towers South 

Lake Harbour Towers South
Condominium Association 

301 Lake Shore Drive - Lake Park - Florida 33403



 

 

Lake Harbour Towers South Condominium Association, Inc.  
Reasonable Accommodation Rules Regarding the No-Pet Covenant (Rev. 05/2021)  

Background: Under Federal and Florida law, Lake Harbour Towers South Condominium Association, 
Inc. (“LHTS”) must grant reasonable accommodations from its Declaration of Condominium of Lake 
Harbour Towers South Condominium, recorded at Off. Rec. Bk. 2085, P. 1285, Public Records of Palm 
Beach County, Fla., and rules, policies, and practices (“Governing Documents”) when such 
accommodation is necessary to ameliorate (lessen) a disability-related limitation on a person’s major life 
activity. The Governing Documents prohibit animals within LHTS (“No-Pet Covenant”). LHTS can and 
must adopt rules, policies, and practices to enforce its Governing Documents, including the No-Pet 
Covenant, while granting accommodations where required by law. LHTS’s Board of Directors cannot 
abandon the No-Pet Covenant nor is LHTS required to abolish its No-Pet Covenant.  
Objective: To communicate LHTS’s policy and procedures by which it navigates apparent contradictions 
between its No-Pet Covenant and applicable Federal and Florida law regarding assistance animals.  
Policy: LHTS complies with Federal and Florida law while enforcing its No-Pet Covenant. Upon receipt 
of a request for reasonable accommodation (“Accommodation Request”), LHTS will engage in an 
interactive process to obtain information for a meaningful review of Accommodation Requests. Unit 
Owners must ensure compliance with the No-Pet Covenant and this Reasonable Accommodation Rule.  
In compliance with the No-Pet Covenant, no animals are permitted in LHTS unless the particular animal 
is the subject of an Accommodation. Until LHTS receives an Accommodation Request regarding a 
particular Unit, Applicant, and Animal, animals in the Unit or brought into LHTS are subject to ordinary 
and full enforcement of the No-Pet Covenant. Once LHTS receives an Accommodation Request, the No-
Pet Covenant will not apply to the particular Unit, Occupant, and Animal until/unless the 
Accommodation Request is rejected or the Accommodation is terminated.  
Accommodation Requests: Accommodation Requests must be made in writing on an LHTS form or 
substitute format and provide enough information to allow LHTS to determine whether the Applicant is 
entitled to an Accommodation from its No-Pet Covenant. The Unit Owner must join in any 
Accommodation Request for the Unit Owner’s tenant or guest.  
Accommodation Requests may include a supporting statement from an attending medical provider or a 
copy of a Social Security Disability benefits summary page with personal information redacted reflecting 
whether the disability is mental or physical, or other supporting documentation permitted by Florida 
Statute §760.27, as amended from time to time. Accommodation Requests must describe:  

1. major life activity or activities limited by the Applicant’s disability; 
 

2. the limitations on that or those major life activity(ies); 
 

3. how the animal ameliorates (lessens) those limitations; 
 

4. whether the disability is temporary or permanent; and, 
 

5. whether the need for the Accommodation (animal) is temporary or permanent. 
 
Accommodation Requests must include proof of registration and vaccination as required by the Palm 
Beach County Code and the Lake Park municipal code and must be delivered to The General Ledger 
5646 Corporate Way WPB FL 33407 fax 561-763-1003. 
Multiple Accommodation Requests:  If an Applicant requests to keep more than one (1) Animal, then 
the Applicant shall be required to make an Accommodation Request for each Animal and shall be 
required to provide supporting documentation regarding the specific need for each Animal.  
Review : LHTS will review each Accommodation Request and respond within a reasonable time and may 
consult with counsel. LHTS may require additional information, previously omitted from the 
Accommodation Request if necessary to reasonably aid its review. Due to the time reasonably necessary 
for review, Unit Owners should ensure Accommodation Requests are submitted as soon as possible. 



 

 

LHTS is not liable to any party for any damages, including those related to failed or delayed closings, 
leases, or visits if LHTS conducts its review in a reasonable time.  
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Approvals: LHTS will communicate approvals to the Unit Owner who must notify the Applicant if the 
Applicant is anyone other than the Unit Owner. 
 
Denials: LHTS will communicate (1) the fact of a denial to the Unit Owner and tenant/guest if applicable 
but (2) only more detailed information containing or referencing medical information to Applicant. 
LHTS may deny an Accommodation Request if the Animal poses a direct threat to the safety or health of 
others or poses a direct threat of physical damage to the property of others, which threat cannot be 
reduced or eliminated by another reasonable accommodation. 
 
Periodic Review . Annually, or sooner in the case of temporary disabilities, LHTS may ask for updates or 
confirmation that the legal need for the Accommodation still exists and may terminate the 
Accommodation if the legal need no longer exists or the Applicant is not responsive.  
Accommodation Factors. Accommodations are limited, conditional No-Pet Covenant waivers granted to  
(1) a particular Applicant, (2) for a particular Assistance Animal, (3) to occupy a particular Unit with the 
Applicant, (4) while ameliorating a particular limitation (5) on a particular major life activity caused (6) 
by a particular disability.  
Accommodation Termination. Accommodations terminate automatically on the earliest of when: 
 

1. the Applicant no longer resides or is visiting LHTS; 
 

2. the Assistance Animal is no longer kept inside LHTS; 
 

3. the Disability no longer exists or no longer requires the Assistance Animal instead of more 
reasonable means of ameliorating major life activity limitations;  

4. the Assistance Animal’s registration or vaccination expires; 
 

5. LHTS discovers fraudulent or material misrepresentations or omissions related to the 
Accommodation Request; or,  

6. Any Accommodation Factor no longer applies or exists. 
 
Assistance Animals. Assistance Animals must not cause material safety, health, sanitation, or nuisance 
problems (“Covenant Violations”). After a reasonable time to cure a Covenant Violation, LHTS may 
terminate an Accommodation and removal the Assistance Animal from LHTS for any material, related, 
and uncured Covenant Violation. Pertinent Covenant Violations include: 
 

1. excessive barking;  
2. biting;  
3. aggressive behavior (including nipping 

and lunging);  
4. attacking persons or other animals;  
5. failure to properly dispose of 

excrement or waste;  
6. failure to comply with registration and 

vaccination provisions of the Palm 
Beach County Code and the Lake Park 
municipal code; 

 
7. not maintaining the Assistance Animal 

on a maximum 6-ft. hand-held leash at 
all times; 

8. leaving the Assistance Animal 
unattended, permitted to run at large 
outside the Unit, or tied or tethered to 
any object;  

9. insect/extermination problems;  
10. sanitation/odor problems;  
11. posing a direct threat to the safety or 

health of others or posing a direct 
threat of physical damage to the 
property of others; or  

12. the inability or failure to control the 
Assistance Animal.  

Privacy LHTS will not disclose the information contained in or related to Accommodation Requests except  
(1) as required by law or rule of court procedure or (2) to state LHTS received an Accommodation 
Request and whether it is under review, approved, or denied. 
 



 

 

Unit Owner Liability. Accommodation Requests may be reviewed by LHTS legal counsel. Unit Owners 
are liable for LHTS’s attorney’s fees incurred in relation to unfounded, fraudulent, or misrepresentative 
Accommodation Requests made by the Unit Owner or the Unit Owner’s tenant or guest.  
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Lake Harbour Towers South Condominium Association, Inc.  
Medical Certification (Optional*) 

 
1. Applicant for Accommodation from No-Pet Covenant: _________________________________________________ 
 
2. Medical Provider Name: _________________________________________________________________________ 
 
3. Applicable Florida license: _______________________________________________________________________ 
 
4. Medical Provider’s specialty: _____________________________________________________________________ 
 
5. Medical Provider’s office address: 

________________________________________________________________________ 
 
6. Medical Provider’s relationship to Applicant: _________________________________________________________ 
 
7. On or about______________(date) I diagnosed the Applicant within a reasonable degree of medical certainty as 

having a Disability: 
 [       ]   Yes  [       ]   No 

 
 
8. Within a reasonable degree of medical certainty, I concluded the Disability substantially limits Applicant’s following 

Major Life Activities: 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
9. I prescribed an Assistance Animal which will ameliorate a substantial limitation on Applicant’s Major Life 

Activity(ies) as follows: 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
10. Alternative treatments other than an Assistance Animal, such as medication, counseling or otherwise that within a 

reasonable degree of medical certainty will provide the Applicant the opportunity to use and enjoy his/her dwelling are: 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 
11. The substantial limitation on Applicant’s Major Life Activities caused by the Disability is expected to end (date or time 

frame): _______________________________________________________________________________________ 
 
12. The Applicant is required to have an animal, knowing Lake Harbour Towers South Condominium Association, Inc., 

has a No-Pet Covenant, for the following reason: ______________________________________________________ 
 
13. This Certificate is made to induce Lake Harbour Towers South Condominium Association, Inc. to grant an 

Accommodation to its No-Pet Covenant based upon a Disability substantially limiting one or more major life 
activities which does not include current, illegal use or addiction to a controlled substance. 

 
TREATING MEDICAL PROVIDER:  

Printed 
Signature ________________________________ Name ______________________________ Date: 
 
 
*This form is not a requirement but intended to serve a suggested guide for answering legally permissible questions. 
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Lake Harbour Towers South Condominium Association, Inc.  
Applicant Certification 

 
Applicant for Accommodation from No-Pet Covenant: ____________________________________________________ 

 
1. Describe the major life activity or activities limited by the Applicant’s disability: 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
2. Describe the limitations on that or those major life activity(ies); 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
3. Describe how the animal ameliorates (lessens) those limitations; 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
4. Describe whether the disability is temporary or permanent; and, 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
5. Describe whether the need for the Accommodation (animal) is temporary or permanent. 

 
_____________________________________________________________________________________________ 

 
_____________________________________________________________________________________________ 

 
6. This Certificate is made to induce Lake Harbour Towers South Condominium Association, Inc. to grant an 

Accommodation to its No-Pet Covenant based upon a Disability substantially limiting one or more major life 
activities which does not include current, illegal use or addiction to a controlled substance. 

 

APPLICANT:  UNIT OWNER (if different than Applicant): 

________________________________________ ________________________________________ 
Signature Date Signature Date 
________________________________________ ________________________________________ 

Printed Name Unit Number Printed Name Unit Number 
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Lake Harbour Towers South Condominium Association, Inc. 
 

Assistance Animal Application and Registration 
 
OWNER’S NAME _______________________________ UNIT № ______________________ 
 
ANIMAL NAME ________________________________ BREED ________________________ 
 
MALE / FEMALE: ____ COLOR __________________ WEIGHT _____________________ 
 
TAG № _______________________________________ MICROCHIP № ________________ 
 
VETERINARIAN _______________________________________________________________ 
 
VETERINARIAN ADDRESS _____________________________________________________ 
 
EMERGENCY CONTACT ____________________________ PHONE ________________________ 
 

Acknowledgment 
 
I have received, read, and will abide by the Reasonable Accommodation Rules Regarding the No-Pet Covenant. I bear full 
responsibility for my Assistance Animal and for complying with the Governing Documents. 
 
APPLICANT:  UNIT OWNER (if different than Applicant): 

________________________________________ ________________________________________ 
Signature Date Signature Date 
________________________________________ ________________________________________ 

Printed Name Unit Number Printed Name Unit Number 

State of Florida )   
County of Palm Beach ) ss:   

Sworn to and Subscribed before me this ______ day of _____________ 20____ by _____________________________ ,
 
who is personally known to me or who has produced ________________________________as identification. 
 
[    ]  Online Notarization or [    ]  In Person 

________________________________________  
Notary Public, State of Florida 

 
 
PLEASE ATTACH:  

1. PHOTOGRAPH OF ANIMAL  
2. VETERINARIAN’S CERTIFICATION SHOWING CURRENT VACCINATIONS 

 
3. ANY ANIMAL’S TRAINING CERTIFICATES 

 
4. ANIMAL’S TAG/LICENSE FROM PALM BEACH COUNTY 
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