
 

Ocean Links of Ponte Vedra Condominium Association, Inc. 
310 Solana Road • Ponte Vedra Beach, FL • 32082-2546 

904-285-3600 • www.oceanlinks.org 

 

UNIT INFORMATION UPDATE FORM 
PLEASE PRINT AND CHECK THE CORRECT BOX … Thank you. 

 

DATE: ___________________________________________   UNIT #: ____________________________________ 

RESIDENT NAME(S) / RELATIONSHIP(S): _________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

RESIDENT OWNER*  PT           FT                   RESIDENT NON-OWNER               OWNER NON-RESIDENT  

HOME PHONE:  ____________________________________  WORK PHONE: _____________________________ 

CELL PHONE: _____________________________________  FAX #: _____________________________________ 

EMAIL: ______________________________________________________________________________________________  

MAILING ADDRESS: ___________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

EMERGENCY CONTACT NAME: _________________________________________________________________________ 

HOME PHONE:  _____________________________________ WORK PHONE: _____________________________ 

CELL PHONE: ______________________________________ FAX #: _____________________________________ 

EMAIL: ______________________________________________________________________________________________  

COPY OF LEASE IN OFFICE: YES       NO      

LEASE START DATE: ________________________________ LEASE END DATE: __________________________ 

PETS: #1 BREED _______________ COLOR: _______________ WEIGHT: __________ TAG: _________ 

PETS: #2 BREED _______________ COLOR: _______________ WEIGHT: __________ TAG: _________  

VEHICLE #1 MAKE: _________________________________________ MODEL: ____________________________ 

TAG: _____________________________________________________ STATE: ______ COLOR: ______________ 

VEHICLE #2 MAKE: _________________________________________ MODEL: ____________________________ 

TAG: _____________________________________________________ STATE: ______ COLOR: ______________ 

GARAGE(S) #: _______________________________________ PROXCARD II #(S): __________________________ 

RV PARKING SPACE #: ________ BICYCLE PARKING ROOM (205, 305 North, 405 North & South, 805 & 905) #: ______ 

STORAGE RENTAL UNIT GARAGE BUILDING #: ___________________________________________________________ 

BLUE PARKING PERMIT #(S): _______________________  RED PARKING PERMIT #(S):  _________________________ 
 

SIGNATURE: ________________________________________________________ DATE: _______________________ 
 

NOTE:  - Please register ALL residents occupying unit.  
- *Resident Owner - please check either part-time PT or full-time FT residency. 
- Having current contact and emergency contact information on hand can be a life 
  and property saver. 



 
 
 
 

For safety reasons (emergency contact, etc.), so your vehicle 
does not get inadvertently towed and/or receipt of valuable 
community information, please complete the Unit Information 
Update Form and return it to the Clubhouse Office at your earliest 
convenience.  Unit Information Update Form communication is 
kept confidential.   
 
A secure drop box is available 24 hours a day, 7 days a week to 
the left of the clubhouse Fitness Center entrance. 

 


