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Association Board Member Certification Form



I, _____________________________________, certify that:

· I have read and understand to the best of my ability, the governing documents, and any amendments thereto, of Tallavana Homeowners’ Association, Inc. 

· I will take or have taken the required CEU’s according to Chapter 720, F.S.  and I will submit a certificate of completion to EMS within 90 days of my appointment.*

· I will uphold the HOA documents and policies to the best of my ability and faithfully discharge my fiduciary responsibility to the association members.

· I will represent the interests of all members in a fair and impartial manner.

· I will attend the monthly Board meetings and understand that attending less than 9 meetings a year may result in removal.  

· I do not have any conflicts of interest.  I do not own any business or belong to a group that engages in business with the HOA. I will disclose any conflicts of interest to the Board.

Dated: _______________________________________



Signed: _______________________________________



Please submit to the community association manager within 90 days after being elected or appointed to the board attesting to the above.

*Required by Section 720.3033, of Chapter 720, Florida Statutes
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