
FORM 1 
GARDEN COVE RESIDENCE ASSOCIATION, INC. 

NOTICE OF INTENT TO SELL MOBILE HOME AND SHARE 
 
 

UNIT ADDRESS: ________________________________________________________________ 
 
OWNER(S) NAME: ______________________________________________________________ 
 
ADDRESS IF NOT IN THE PARK: ____________________________________________________ 
 
TELEPHONE NUMBER: ___________________________________________________________ 
 
SELLING PRICE OF MOBILE HOME: _________________________________________________ 
 
DOES THE SELLING PRICE INCLUDE FURNISHINGS?  YES______  NO______ 
 
FURNISHINGS: _________________________________________________________________ 
 

 

 
 
PRICE OF MOBILE HOME AND SHARE: $_____________________________________________ 
 
AMOUNT PAID ON SHARE: $______________________________________________________ 
 
REAL PROPERTY TAXES: $_________________________________________________________ 
 
 
MAIL OR EMAIL COMPLETED FORMS TO: 
 
SWFL CAM Services  
10231 Metro Pkwy #204 
Fort Myers, FL 33966 
 
E-Mail: craig@swflcam.com 
239-243-8700 

 


