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GARDENS HUNT CLUB HOMEOWNERS ASSOCIATION, INC. 

 
REQUEST FOR REVIEW FOR ARCHITECTURAL MODIFICATION 

 

 

OWNERS NAME: ______________________________________________________________________________ 

 

PROPERTY ADDRESS: _________________________________________________________________________ 

 

DAY PHONE: ____________________________   EVENING PHONE: ___________________________________ 

 

EMAIL ADDRESS: _____________________________________________________________________________ 
 

The date of this Architectural request is deemed to be the next regularly scheduled monthly Board of Directors Meeting 
_______________________________________________________________________________________________________________________ 

Approval is hereby requested to make the following modification(s), alteration(s), or addition(s) as described and 

depicted below, or on additional attached pages as necessary.  Please include such detail as the dimensions, 

materials color, design, location and other pertinent data. 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

_________________________   ___________________________________________________ 

Date of Request    Signature of Unit Owner 

_________________________________________________________________________________________________ 

 

Date Received by ARC _______________________         ARC’s Recommendation for Approval: 

Number of ARC Members Present During Review ______            [  ] Yes   [  ] No 

Additional Information Requested           [  ] Yes   [  ] No 

 

Summary of ARC’s Position: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________ 

 

Board Approval:  [  ] Yes  [  ] No  [  ] Additional Information Requested    Date Notified: _____________ 

Comments: 
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
 

MAIL, FAX OR EMAIL TO: 

 

Gardens Hunt Club Homeowners Association, Inc. 

c/o Sea Breeze Community Management Services, Inc. 

4227 Northlake Blvd.   Palm Beach Gardens, FL 33410 

Phone 561-626-0917 Fax 561-626-7143  www.seabreezecms.com 

office@seabreezecms.com 
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