
SUNDANCE (SAN ANTONIO) HOMEOWNERS ASSOCIATION, INC.

P.O. Box 803555, Dallas, TX 75380-3555 • P: 866-473-2573 • F: 866-919-5696
• www.realmanage.com •    sunsana@ciramail.com

2015 Annual Membership Meeting
May 21st, 2015 at 7:00pm (sign in at 6:30pm)

ANNUAL MEETING 
PROXY

I_______________________________________________,  the  undersigned  as  an  owner  of  property  and

member  in  the  above  referenced  Association  do  hereby  constitute  and  appoint

______________________________________ (print) as my Proxy to act on my behalf, or the HOA President

(if left blank), at the Annual Meeting to be held as printed above. My Proxy shall have full authority to vote

upon any and all matters that may be presented at said meeting, as fully and with the same effect as if the

undersigned had been present at said meeting, and I hereby ratify and confirm all that my Proxy may cause to

be done by virtue of this instrument.

This Proxy shall be irrevocable except by actual notice by the undersigned to the Secretary of the Association

or to the officer presiding over the meeting at which it is revoked.  Unless sooner terminated, this Proxy shall

terminate automatically upon the final adjournment of the Annual Meeting for which it is given.

Executed the _________ day of ___________ 2015

______________________               ____________                                                                                    
Owner’s Name (Printed) Owner’s Signature

______________________________                      
Address

Comprehensive community management solutions

http://www.realmanage.com/


SUNDANCE (SAN ANTONIO) HOMEOWNERS ASSOCIATION, INC.
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2015 Annual Membership Meeting
May 21st, 2015 at 7:00pm (sign in at 6:30pm)

CANDIDATE PROFILE FORM
 

NAME:                                                                                                                                                                                                                 

ADDRESS:                                                                                                                                                                                                           

EMAIL:                                                                                           HOME:  (                       )                          -                                         

CELL:  (              )                          -                                           OFFICE:  (                      )                          -                                         

Previous Homeowners Association Involvement:
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                

Other professional, Civic, or special interest committee or group involvement:
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                

Association Issues:
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                

I acknowledge that if elected to serve on the Board of Directors I will accept those responsibilities as 
described in the Bylaws.

Signed:                                                                                                                      Date:                                                

Comprehensive community management solutions

Please complete the candidate profile form and return by May 15th via mail to our contact
information noted below.

http://www.realmanage.com/
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