
LINKSIDE AT BAYMEADOWS, INC 
HOMEOWNER’S ASSOCIATION 

PO BOX 550573, JACKSONVILLE, FL 32255 
LABHOA.COM 

REQUEST FOR IMPROVEMENTS OR REPAIRS 
Pursuant to Article IX, Architectural Controls, Section 9.1 and Section 9.2 

Homeowner Name _____________________________________________________   Date _________________________________ 

Address ____________________________________________________________________________________________________________ 

Phone _____________________________________________ Email _________________________________________________________ 

Homeowner’s Request: 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Homeowner's signature (if not e-mailed): ______________________________________________________________________ 

<Board Use Only>

Date Received _________________________________    Date Reviewed by Board __________________________________ 

Homeowner’s Request:                    APPROVED             NOT APPROVED       (check one) 

Comments 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Respectfully yours, 

____________________________________________________________ ____________________________________________________

Board Signature (if not e-mailed)    Print Name & Contact Information (if not emailed) 

Submission: Please e-mail or mail this form to any board member. Approvals are valid for 180 days after date of approval 
by the Board and any approval is not transferable to a new owner. Visit LABHOA.com and select “Contact Us” or “Board 
Directory” to obtain a point of contact. Allow 31 days for a response. No response is considered disapproval. 
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