
 

211 SW Theodore O’Connor Circle 

Lake City, FL 32024 

COMPLIANCE FORM 

 

Date: 

 

Homeowner Name and Address 

___________________________________________________________________

___________________________________________________________________ 

I have corrected the following violation(s): 

___________________________________________________________________

___________________________________________________________________ 

 

I intend to correct the violation, however, due to 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I am unable to correct the violation by the required date, but I will have the violation corrected by: 

___________________________________ 

 

Homeowner/Lot Owner Name:__________________________________________________ 

Homeowner/Lot Owner Signature:______________________________________________ 

 

Return to the Board of Directors via email or dropbox located at the Equestrian Center. 

If emailed please send to: 

 

 

 



 


