
FOX TRAIL PROPERTY OWNERS’ ASSOCIATION, INC. 

TRANSFER OF PROPERTY FEE $2,500

Please send payment to: 

Fox Trail Property Owners’ Association, Inc. 
c/o Vesta Property Services, Inc.

12008 South Shore Blvd., Suite 206
Wellington, FL 33474

Please provide a copy of your new deed and preferred contact information: 

Name of Principal Owner:  Name of Secondary Owner: 

Principal Owner Phone #: Secondary Owner Phone#: 

Primary Email Address:  Secondary Email Address:  

Mailing/Alternate Address if different than property address: 

Street Number/Name:   City:  Zip: 

NEW OWNER Acknowledgement and Authorization: 

The Requesting Party acknowledges receipt of the current Fox Trail POA governing 

documents, including but not limited to the Declaration of Covenants and Restrictions, and Bylaws. 

The Requesting Party authorizes/consents for Fox Trail POA to use the information provided 
to contact me/us regarding any association matters including but not limited to POA 
meetings, general community events and any emergency information. 

________________________________________________________________________ ____________________________________ 
Principal Owner Signature Date 

________________________________________________ ________________________ 
Secondary Owner Signature Date 

*If there are more than two owners, please add additional Names and Signatures on an additional form.

*Please notify the association if any information on this form changes at info@foxtrailpoa.com

WELCOME TO THE COMMUNITY! 
- Christopher LaRue, President
- Mario Facella, Vice President
- Kim Maisenbacher, Treasurer
- Kim Preiser, Secretary
- Dawn Griffin, Board Member at Large

- Carla Connor, Board Member at Large
- Christine DeSutter, Board Member at Large
- Jennifer Vurno, Board Member at Large
- Kathy Williams, Board Member at Large
- Lisa Lewis, Board Member at Large

*Click to view: Covenants and Restrictions, and Bylaws (www.foxtrailpoa.com)

mailto:info@foxtrailpoa.com
https://foxtrailpoa.com/wp-content/uploads/2024/05/Declaration-Of-Covenants-And-Restrictions.pdf
http://www.foxtrailpoa.com
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