
HOMEOWNER’S ASSOCIATION’S COMPLIANT FORM 

ENCLAVE HOA 
C/O Highland Community Management 

3020 S. Florida Ave Suite 305 Lakeland, FL  33803 
Phone (863) 940-2863 

Email hoa@hcmanagement.org 
 

As a member of your homeowners’ association, it is your right and responsibility to help ensure that the 

Community’s deed restrictions are upheld. If there is a property in your community that you feel is failing 

to uphold these legal documents, you may provide input to the Board of Directors via your management 

company addressing your concerns about that property. 

Once your complaint is received we will process it in a timely manner. Your confidentiality will be 

preserved, but your contact information is required so that we may contact you to clarify the information 

provided or obtain additional information, if necessary. 

Please completely fill in the information required below and mail/email this form to the address above. 

WE ARE UNABLE TO PROCESS INCOMPLETE FORMS. Thank you for helping us better serve you. 

 

COMMUNITY NAME: The Enclave At Imperial Lakes 

ADDRESS YOU ARE COMPLAINING ABOUT__________________________________________________ 

Compliant: (Please Be Specific – provide as much detail as possible – if you need more space please 

continue on reverse side of this form): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Required information, but will remain confidential: Date:_____________________ 

Your Name (First/Last)__________________________  Signature_______________________________ 

Your Address (Required, but will remain Confidential): Telephone______________________________ 

____________________________________________ Email__________________________________ 

____________________________________________ 
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