
           CAPISTARA HOMEOWNERS ASSOCIATION, INC. 

C/O SOLEIL PROPERTY MANAGEMENT 

PO BOX 212964 

ROYAL PALM BEACH, FL 33421 

PHONE (561) 225-1524 

 
 
 
 

RESIDENTIAL INFORMATIONAL FORM FOR SALE 
 

$150 (non-refundable) application fee per applicant payable: Soleil Property 
Management (money order or cashier check only) 

 

1. An Owner may not lease or rent their home until they have held title for a minimum of 
365 days (1 year). 

 
2. RESALE CONTRIBUTION- TWO (2) MONTHS OF ASSESSMENTS. 

 
3. No lease agreement may be for a term of less than twelve (12) months, and no home may be 

leased more than two (2) times in any calendar year. 
 

4. The Association may disapprove an application for lease due to: Owner delinquent with the Association 
dues, unresolved violations of Association documents/rule & regulations, convicted felon or proposed 
occupant is listed on the Sexual Predator list. Homeowners who allow the prospective tenant to move in 
prior to HOA approval will be automatically denied and the homeowner will be responsible for the 
HOA legal fees. 

 
5. All exterior alterations are to have PRIOR Architectural Control Committee (ACC) approval. 

 
6. Community Restrictions:  Please refer to the Association documents for complete information.  

• No street parking- park in the garage and/or driveway. May not block sidewalks  
• Owners may not park in guest spots.  
• No commercial vehicle, limousine, boat trailer, camper etc.  
• Owners may keep domestic pets as permitted by County Ordinances. 

 
GARBAGE & RECYCLING:  

• Household trash on Wednesday and Saturday  
• Recycle is Saturday  
• Please place containers on the roadside after 7:00 P.M. the evening prior to scheduled pick up: 

otherwise, all containers are required to be stored out of sight. 
 
 
 

IF NEEDED, HOMEOWNERS’ DOCUMENTS ARE $75 CHECK PAYABLE TO:  
SOLEIL PROPERTY MANAGEMENT  



RESIDENTIAL INFORMATIONAL FORM FOR SALE  

CAPISTARA HOMEOWNERS ASSOCIATION, INC. 
 

 

Please print legibly and complete all the sections 
 

UNIT INFORMATION  
PROPERTY ADDRESS 

 
CURRENT OWNER NAME 

 
MOVE-IN DATE 

 

CONTACT #  
 
 
 
 

 

  APPLICANT INFORMATION   

      
APPLICANT NAME   C0-APPLICANT NAME   

      
PRIMARY CONTACT #   PRIMARY CONTACT #   

      
EMAIL   EMAIL   

    
CURRENT MAILING ADDRESS  CURRENT MAILING ADDRESS  

      
CITY-STATE-ZIP   CITY-STATE-ZIP   

    
EMERGENCY CONTACT NAME & TELEPHONE  EMERGENCY CONTACT NAME & TELEPHONE  

      
MARTIAL STATUS MARRIED (  ) SINGLE (  ) MARTIAL STATUS MARRIED (  ) SINGLE (  ) 

      
      

 
 

 

OTHER OCCUPANTS LIVING IN HOME 
 

NAME RELATIONSHIP DOB 

   
NAME RELATIONSHIP DOB 

   
NAME RELATIONSHIP DOB 

   
 
 

 

REALTOR INFORMATION  
 
REALTOR’S NAME 

 
PHONE #  

 
EMAIL 



ADDITIONAL INFORMATION 
 

 

VEHICLE INFORMATION 
 

 

NOTE: No commercial vehicle, limousine, boat, trailer, camper etc. 
MAKE MODEL COLOR STATE TAG # 

     
MAKE MODEL COLOR STATE TAG # 

     
MAKE MODEL COLOR STATE TAG # 

     
 
 

 

PET INFORMATION 
(Write none if no pets) 

 

 

TYPE BREED RABIES LICENSE TAG # COLOR WEIGHT 

     
TYPE BREED RABIES LICENSE TAG # COLOR WEIGHT 

     
 
 

 

GATE ACCESS REQUEST  
 

 
TELEPHONE # TO PROGRAM INTO GATE SYSTEM 

 

 
OFFICE USE ONLY 
 
GATE   



                               CAPISTARA HOMEOWNERS ASSOCIATION, INC. 

C/O SOLEIL PROPERTY MANAGEMENT 

PO BOX 212964 

ROYAL PALM BEACH, FL 33421 

PHONE (561) 225-1524 

 
TO:   All Residents Capistara Homeowners Association Inc 
 
RE:   E-Blast Communication System 
 
 
In a continued effort to improve the community, the Board would like to set up an EBlast 
Communication System which will require your assistance. Having an EBlast set up will allow us to 
reach out to all residents via email at the click of a button.  We will utilize this to get out Alerts, 
Notices, and Updates.  It will also allow us to communicate much more easily, faster, and less 
expensively.There are endless uses for it, and we truly believe that keeping that line of 
communication open is vital for the wellness of our community. 
 
To achieve this all we will need is your email address.  Please complete the lower portion of this 
form and mail back to Soleil Property Management at the address on the top of this letter head. 
Be sure to check whether you opt in or opt out. Please print or type legibly. 
 
 Your email address and personal information will not be shared with others.  All EBlasts will be 
blind copied to the owners who participate. 
 
Cordially, 
 
Capistara Homeowners Association Inc.; Board of Directors 
 

 
Name: ________________________________ Phone Number: _______________________ 
 
Capistara Address:   ______                            __   Email Address: ________________________ 
 
I hereby give my permission for and Capistara Homeowners Association Inc and Soleil Management to send me 
emails for the purpose of updating me on community events, receiving meeting notices and other communications. 
I understand it is my responsibility to notify Soleil Management in the event that my e-mail address changes.  I 
understand that Soleil Management will not be held responsible for notices that are sent and not received or are 
received in a “spam” folder.  I understand that I can opt out of the EBlast program by sending my request in writing 
to Soleil Management. 

 
_______________________________  ________________________________ 
Signature of Homeowner     Date 
I opt in for e mails____________ 
I opt out for e- mails__________                     
 



                                      CAPISTARA HOMEOWNERS 

ASSOCIATION  
 

 

 

 

Owner/Tenant #1     Owner/Tenant #2 

 

Name:       Name: 

 

_______________________________________     __________________________________________ 

 

 

Phone # for Call Box:     Phone # for Call Box: 

 

_______________________________________        __________________________________________ 

 

 

Address (In community)  

 

___________________________________________________________________  

 

 

 

Email:          

 

 

 

Signature #1: __________________________________      Date: ____________ 

 

 

Signature #2: __________________________________      Date: ____________ 

 

 

 

Gate Instructions: 

When a guest comes to the key pad, they are to scroll down to the name. The Resident will be 

the name in this case. A four digit number will come up and the guest just has to push those four 

numbers. Then Resident’s phone will ring. When the resident answers the call, they should hold 

down the number “9” until they hear it disconnect. The gate will then open. All residents have 

different numbers and if you make a mistake in pushing the numbers (such as pressing # or *) 

the gate will lock up for 10 minutes as a safety precaution. 

                                            












