
BERMUDA GREENS 
Condominium Association C'1,.\l'lM Catlett Association 

fi Management, LLC _________ ,......,» 

BERMUDA GREENS CONDOMINIUM ASSOCIATION, INC. 
c/o Catlett Association Management, LLC 

27499 Riverview Center Blvd., Ste #134 
Bonita Springs, FL 34134 

239-444-1721 

APPLICATION FOR LEASE RENEWAL 
Application for Renewal of Lease must be submitted to Catlett Association Management 30 days prior to date of 
renewal and approved by Bermuda Greens Condominiwn Association, Inc. Board of Directors. Failure to follow the 
rules and regulations may result in eviction and/or termination of the lease. 

Please submit com lication to info@camswfl.com 

ANNUAL LEASE SEASONAL LEASE 

Property Address ______________________ Unit# ____ _ 

I (We) Current Owner(s) of Record -----------------------

Do hereby submit the following application and understand what Rules and Regulations are applicable to all persons 
occupying my condominium unit under any form of tenancy and that, as an owner of the property, I (We) will be 
held responsible for any violation(s) that may occur and be subjected to remedial action under the provisions of the 
Bermuda Greens Condominium Association docwnents. 

Mobile Phone Email 

TERM OF CURRENT LEASE Date From Date To --------- -----------

TERM OF RENEWAL LEASE Date From Date To 
--------~ -----------

APPLICANT NAME 

APPLICANT NAME 

Vehicle Information 

Make Model Color _____ Tag ______ _ 

Make Model Color _____ Tag _ _____ _ 

Phone Number Email 

NAME OF REAL ESTATE AGENT (If applicable) 

Name of RE Company ____________ Email _ _ _____ ________ _ 

Address Phone -------------------- ------------

Please submit the FULLY COMPLETED APPLICATION 

Via USPS or EMAIL 

APPLICATION MUST INCLUDE mE FOLLOWING: 

1. Copy of the signed lease renewal agreement by all parties 

2. $50.00 Processing fee payable t:o Catlett Association Management Services, LLC. 

Background Checks are not required for renewals 

Lease Renewal 
Rev 11 /2025 
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