
 

 
3900 Woodlake Blvd., Suite 309, Lake Worth, FL  33463 

Ph: (561) 641-8554 / Fx: (561) 641-9448 
 

WINDING RIDGE PROEPRTY OWNERS’ ASSOCIATION, INC. 
RESIDENT CONTACT INFORMATION – JULY 2021 

 
Please fill out this form to ensure we have your current contact information on file. PLEASE PRINT CLEARLY. Please mail 
this form to the address indicated above or via email to residentservices@grsmgt.com or to the Property Manager, James 
Smith at JSmith@grsmgt.com. 
 

RESIDENT 1: 
*First Name(s): __________________________________ *Last Name: ___________________________________  
 
*Property Address:  ___________________________________________________ Unit Number:  ______________ 
 
*Phone: ____________________   *Mobile: ___________________   *Email: ___________________________________ 
 
*Special Interests: ___________________________________________________________________________________ 
 
_______ By initialing here, I authorize Winding Ridge POA to publish my information in the printed Association Directory.  
_______ By initialing here, I authorize Winding Ridge POA to publish my information in Association’s Website’s Directory.  
_______ By initialing here, I DO NOT authorize Winding Ridge POA to publish my information in the printed Association          
Directory.  
_______ By initialing here, I DO NOT authorize Winding Ridge POA to publish my information in the Association’s 
Website’s Directory. 
 
Signature: _______________________________________________  Date: __________________________________   
 

RESIDENT 2:  
*First Name(s): __________________________________ *Last Name: ___________________________________  
 
*Property Address:  ___________________________________________________ Unit Number:  ______________ 
 
*Phone: ____________________   *Mobile: ___________________   *Email: ___________________________________ 
 
*Special Interests: ___________________________________________________________________________________ 
 
_______ By initialing here, I authorize Winding Ridge POA to publish my information in the printed Association Directory.  
_______ By initialing here, I authorize Winding Ridge POA to publish my information in Association’s Website’s Directory.  
_______ By initialing here, I DO NOT authorize Winding Ridge POA to publish my information in the printed Association 
Directory.  
_______ By initialing here, I DO NOT authorize Winding Ridge POA to publish my information in the Association’s 
Website’s Directory. 
  
Signature: _______________________________________________        Date:  _________________________________  
 

 
ALL SECTIONS ABOVE INDICATED WITH AN ASTERISK (*) WILL BE PUBLISHED IN THE DIRECTORIES. 
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