
                                                                                    

Condominium Owner’s Association, Inc  

Architectural Review Committee 

  

Antigua _________________ Bonaire __________________ Cayman _____________________ West Cayman __________________  

 

Date: ____________________  

Owners Name(s): ___________________________________________________________________________________  

Property Address: ___________________________________________________________________________________  

Mailing Address: (if different) __________________________________________________________________________  

Owners Email and Telephone #: ________________________________________________________________________  

Builder or Contractors Name: __________________________________________________________________________  

Company Name: ____________________________________________________________________________________  

Company Address: ___________________________________________________________________________________  

Telephone # and Email: ______________________________________________________________________     

  

Requesting Approval of:  Addition(s) or Modifications to an Existing Condo must include, building plan drawing of 

proposed change/alteration/addition (attach a second sheet of necessary)  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Attach all pertinent information including drawings, photographs and include License and insurance of  

Builder/Company.  You may expect a written response with a signed copy of your Request within 10 days or less of our receipt.  

  

Owner’s Signature __________________________________________________________________________________   

  

Mail or Email to:  Bela@propertymanagementbyelite.com  

 
                  Antilles Condominium Owners’ Association, Inc                                                    

                    C/O   Property Management by Elite         

                    P.O. Box 1058           

                    Marco Island, FL  334146                                                                                                                                                                                          

                                                                                                                                               Antilles Condominium Owner’s Association, Inc     

                                                                                                                                    Approved __________    Rejected __________  

                                                                                                                                  DATE: _____________________  

mailto:Bela@propertymanagementbyelite.com

