
Captain’s Pointe Service Corporation, Inc.                                                                                   
P.O. Box 2216                                                                                                                             

Saint Augustine, FL 32085 

     Proxy Ballot 

I/We will not be able to attend the Annual Membership Meeting on May _____/_____/_____, but 
want to vote by proxy.                    Day   Month    Year  

I/We ________________________owner/s of Lot # ____located at________________________,                   
                (print homeowners name)                                                                         (your address)      

Hereby authorize _________________________________owner of Lot #* _____located at                      
                     (print name of person authorized)   

______________________________ to cast my vote by proxy at the annual homeowners                
       (print person’s address)                                                 
meeting.__________________________________________ ____________________________                    
                    (Homeowner/s Authorization Signature)                          (Date) 

* If you do not know your lot number it will be filled in by a board member for you. 
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