
TREASURE COAST II CONDOMINIUM ASSOCIATION, INC. 
c/o Capital Realty Advisors, Inc.

600 Sandtree Drive, Suite 109, Palm Beach Gardens, FL 33403
Office Phone: (561) 624-5888, Property Manager's Email: SChuilli@cra.email

REQUEST TO MODIFY CONDOMINIUM UNIT 

The undersigned unit owner requests authorization from the Board of Directors to modify the interior of 
Unit No. ___________ owned by the undersigned and submits the following true and correct 
information in support of the request: 

1. Brief description of the proposed modifications:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2. Do the proposed modifications in any way change the exterior of the Unit?  _________  If yes,

explain:

________________________________________________________________________________

________________________________________________________________________________

3. Do the proposed modifications involve any structural changes to the condominium property

(comprised of the interior walls, ceiling and floor of the Unit)?  _________  If yes, explain:

________________________________________________________________________________

________________________________________________________________________________

4. Do the proposed modifications include the installation of a central air conditioning unit?

Yes _______   No _______

5. Are plans showing the proposed modifications attached?    Yes _______   No _______

6. Name and address of licensed Contractor doing work:

______________________________________________________________________

7. Name of Unit Owner:   _________________________________________

8. Date of this submission:   __________________________

 ______________________________ 

 Signature of Owner 


