
650 ISLAND WAY CONDOMINIUM ASSOCIATION, INC. 

Application for Architectural Change 

Application Purpose: No exterior alterations may be made to any unit without the permission of the Association.  New 
windows and doors must appear in the same style as the original.  All grounds outside of any unit are common elements 
of the Association.  Please complete the following and submit to the Management Firm/Board of Directors for review, 
approval or disapproval. 

Unit Owner 

Names of Owner(s): ____________________________________________________________________________ 

Unit #: ___________ Address: ________________________________________________________________ ___ 

Home phone: __________________ Cell phone: _________________ Email: _____________________________ 

Proposed Property Changes/Additions 

Complete Description (Attach additional sheet if necessary): ______________________________________ _____ 

_______________________________________________________________________________________ _____ 

_______________________________________________________________________________________ _____ 

_______________________________________________________________________________________ _____ 

_______________________________________________________________________________________ _____ 

Be sure to attach sound proofing material minimum specs, plans and drawings where applicable, also required are 
diagrams, brochures or other information that supports and reflects the change(s) you desire to make. 

Contractor(s) 

Contractor Name; _________________________________________ Phone #: ____________________________ 

Address: ___________________________________________________________________________ _________ 

COUNTY OF LICENSE: ______________________________ License #: ___________________________________ 

*We will also need Contractor’s certificate of insurance naming, 650 Island Way Condominium, 650 Island Way 
Clearwater, FL  33767. All work is at the expense of the unit owner.  Any damage to common property will be the 
owner’s responsibility. 
 

Submitted By:                       Date submitted: ____________________ 

Owner(s): ____________________________________________________________________________ 

                                    Signature      Name printed 

                            _______________________________________________________________________   

           Signature      Name printed  

Please return this form to: 

650 Island Way Condominium Association, Inc. 
c/o Ameri-Tech Community Management Partners, LLC 

24701 US Hwy 19 N., Suite 102, Clearwater, FL 33763 

Email:  Sables@ameritechmail.com    Fax: 727-723-1101 

Date Approved: __________________    Signature/Title: _________________________________________ 

Date Declined: __________________    Reason: _______________________________________________ 

Date Homeowners Notified: _____________________ 


