
AUBURN COVE OWNERS ASSOCIATION, INC. 
c/o Argus Management of Venice, Inc. 

1062 E. Venice Avenue – Venice, Florida 34285 

Office: (941) 408-7413 Fax: (941) 408-7419 

Email: denise@argusvenice.com 

 

GUEST REGISTRATION 
For persons occupying a unit during Owner’s absence, the restricted length of stay is limited to a maximum 

of 30 days.  Occupancy shall be no more than 2 persons per bedroom.  I/We hereby make application to 

the Board of Directors for Guest Registration.  
 

 

PROPERTY ADDRESS ____________________________________________________________ 

 

OWNER’S NAME _________________________________________________________________ 

 

EMAIL ADDRESS________________________________________________________________ 

 

OCCUPIED:    FROM ____________________________  TO _____________________________ 

 

GUEST/S 

NAME/S__________________________________________________________________________  

 

NAME OF SPOUSE ________________________________________________________________ 

  

MODEL OF VEHICLES (S) ______________________________________YEAR _____________ 

 

COLOR __________________________ LICENSE NO. _______________________ STATE ____ 

 

TELEPHONE: HOME ___________________________  OFFICE _________________________ 

 

 
PLEASE INITIALTHAT YOU UNDERSTAND AND AGREE TO THE FOLLOWING: 

 

   ____ CHILDREN UNDER 12 YEARS OF AGE MUST BE ACCOMPANIED BY AN ADULT AT THE POOL 

   ____ COMMERCIAL/RECREATIONAL VEHICLES, TRAILERS, BOATS & CAMPERS ARE PROHIBITED 

   ____ RESIDENTS ALLOWED (2) SMALL PETS PER WRITTEN PERMISSION FROM  OWNER/S. 

             EACH ANIMAL MUST BE UNDER 30LBS.  ALL ANIMALS SHALL BE KEPT ON A   

             LEASH WHILE OUTSIDE OF THE OWNERS LOT. ANIMALS SHALL BE KEPT UNDER CONTROL  

             AT ALL TIMES. 

   ____ INTERVIEW REQUIRED PRIOR TO MOVE IN – NOT APPLICABLE. 

 

I AGREE TO ABIDE BY THE ASSOCIATION DECLARATION OF THE ASSOCIATION, 

ITS BY-LAWS, RULES AND REGULATION. 

 

DATE___________________________________________________________________________   

  

 

SIGNATURE ___________________________SIGNATURE _____________________________ 

                           * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 
SUBMITTED TO THE ASSOCIATION BOARD OF DIRECTORS: 

 

SIGNATURE ____________________________________TITLE _________________________________ 

 

DATE __________________________________________                                       

 

    Effective Date: 10.15.21 

mailto:denise@argusvenice.com

