
Attachment 2 

 

PROXY FOR THE ANNUAL MEETING  

OF LAGOON TOWN HOMES CONDOMINIUM ASSO, INC., HELD ON JUNE 11, 2011 AT 3:00 PM MST 
 

Mail to Lagoon HOA Board:  P.O. Box 389, Frisco, CO 80443; or Fax to 970-668-8636.  

Please ensure receipt by 4pm, 10
th

 June, 2011. Proxies received after this date/time will not be counted. 

I/We the undersigned member(s) of Lagoon Town Homes Condominium Association, Inc. hereby appoint the named 

person as my/our proxy to attend and vote on my/our behalf at the Annual Meeting to be held at 3:00 PM, Saturday, June 

11, 2011, at the Lagoon Town Home Amenities Building, Frisco, CO, or any adjournment thereof.   
 

Person named as Proxy: (Please indicate one with an “X” or Circle Name) 

□ Bill Tolbert, President □ Michele Regis, Member  □ Jim White, Member 

□ Sue Gunn, Member  □ Bob See, Vice President □ Other _________________________ 
 

INSTRUCTIONS (check one): 

□ I direct the person named above to cast my ballot(s) in the manner he/she deems advisable and                         

reasonable concerning any business which may lawfully come before the meeting, 

 □ I direct the person named above to cast my ballot(s) with the following specific directive(s): 

     ______________________________________________________________________________________________________________________ 

    ______________________________________________________________________________________________________________________ 

 

Signature: ____________________________________________ 

Date: _______________   Primary Unit #: _______________   Additional Units under this Proxy # __________________ 
 

 

Lagoon Town Homes Condominium Association, Inc. 

Emergency Contact Information Change Form 

Lagoon Address:  __________________________________________________________________________________________ 

Primary Address: __________________________________________________________________________________________ 

□ Owner use       □ Rental  □ Long Term □ Short Term         □ Other (Please Specify) _________________________ 

Rental Mgmt Company (if rental): _______________________________________________  Phone:___________________ 

 

Last Name: _______________________     First Name: ___________________________      Middle Initial: _______ 

Co Owners Contact in Emergency: _____________________________________________________________ 

USPS Mailing Address: ___________________________________________________________________________________ 

 

Primary Home Phone: _______________________________   Work Phone: _______________________________________ 

Lagoon Phone: ____________________   Fax: ___________________   Cell Phone: ________________________ 

Email Address: ______________________________________    Alternate: _________________________________________ 

Remarks:  

 

 


