
LIMITED PROXY 

   The undersigned, owner (s), or designated voter of Unit No. ________ in The Strada Condominium 
appoints (Check A or B) 

 A) Jo Ann Schnellbaecher, Secretary of the Association, on behalf of the Board of Directors, or

 B) ________________________________ (if you check B, write in the name of your proxy).

as my proxyholder to attend the meeting of the members of The Strada Condominium Association Unit 
Owners meeting to be held on April 8, 2025, at 1 PM in the Clubhouse (9115 Strada Place, Naples, FL 
34108). 

Failure to check either (A) or (B), or, if (B) is checked, failure to write in the name of the proxy, shall be 
deemed an appointment of the Secretary of the Association as your proxyholder. 

LIMITED PROXY: FOR YOUR VOTE TO BE COUNTED ON THE FOLLOWING ISSUES, YOU MUST INDICATE 
YOUR PREFERENCE IN THE BLANK (S) PROVIDED BELOW. 

I specifically authorize and instruct my proxyholder to cast my vote as indicated below: 

1. Rollover excess Association funds, if any, from the 2025 Financial Year into the 2026 Budget, when
approved (Board of Directors recommends voting in favor):

 IN FAVOR  OPPOSED

2. Borrow the necessary funds from Reserves to pay the 2025/2026 insurance premiums in full
and pay back these funds to Reserves in full by the 2025 fiscal year end (Board of Directors
recommends voting in favor):

 IN FAVOR  OPPOSED

Signature of Owner or Designated Representative: ______________________________________  

Dated:__________________________, 2025 

Did You Remember To? 
1. Write in your Unit No.?
2. Check ‘A’ or ‘B’?
3. Vote on items #1 and #2?
4. Sign and date?

Please deliver, mail or email to: 
9115 Strada Place Office, Naples, FL 34108 

Strada.GM@guestservices.com 



  
 

 
 

*************************Only to be used if proxyholder cannot make meeting*********************** 
 

SUBSTITUTION OF PROXYHOLDER 
 

The undersigned, appointed as proxyholder above, designates _______________________________ to  

         (Print Name) 

substitute for me in voting the proxy as set forth above.                    

                                                                                                                      

        ____________________________________   ____________________________________ 
   Signature of Original Proxyholder             Date 

 
 
THIS PROXY IS REVOCABLE BY THE UNIT OWNER AND IS VALID ONLY FOR THE MEETING FOR WHICH IT 
IS GIVEN AND ANY LAWFUL ADJOURNMENT. IN NO EVENT IS THE PROXY VALID FOR MORE THAN NINETY 
(90) DAYS FROM THE DATE OF THE ORIGINAL MEETING FOR WHICH IT WAS GIVEN.   
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