
Master Associa�on Commitee Volunteer Form 

Bylaw Ar�cle XV – Commitees – Sec�on 4. States: “Commitees shall be comprised of Owners 
in good standing. Any Owner may submit his or her name to the Master Associa�on’s Secretary 
or Managing Agent for the Board’s considera�on for appointment. Employees or agents of any 
professional management corpora�on, or of any organiza�on that services the Master 
Associa�on, its Member Associa�ons or Owners, are excluded from commitees but may 
consult with a commitee upon the invita�on of the Commitee, the Board, or the President. 
Board Members, or family members of Board Members, or individuals residing in the same unit, 
can only serve in an advisory capacity to the commitee.” 

Commitees are important resources u�lized in developing plans and recommenda�ons for 
considera�on by the Master Associa�on Board or its President. If you have an interest, skill, or 
special talent, and willing to be considered for an appointment to a commitee, please indicate 
your interests and experience below. If you wish to share a resume or other related material for 
considera�on, please atach it to this form. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

Print name: _____________________________________________  

Address: ________________________________________________ 

E-mail: _________________________________________________ Phone#: _______________ 

Please return this form to Master Associa�on 

1902 Clubhouse Dr. 
Sun City Center, FL 33573 
Master@Kpmaster.com 


