Summerlakes Homeowners Association
CANDIDATE INFORMATION FORM

| wish to run for the Board of Directors at the 2025 Annual Election. Please place my name on
the official Association Proxy and Ballot for the Election. | understand that this Candidate
Information Form will be distributed to all other homeowners of the Summerlakes HOA.

NAME:

ADDRESS:

Professional Work Experience:

Please provide a brief list of qualifications including education and experience:

State your reason(s) for running for the Board of Directors:

| hereby certify that | am the owner of record and the only candidate running from the unit listed.

Signature Date

Please return this form to: Summerlakes Homeowners’ Association
clo

No later than 5p.m. on October 15, 2025 for your name to be included on the official
Association Proxy and Ballot.
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