
COMMUNITY PARTICIPATION IS ENCOURAGED! 

RUSTIC VILLAGE, HOA 
BOARD OF DIRECTORS 

“MEETING NOTICE” 
 
DATE: TUESDAY – October 25, 2022 
TIME: 7 PM 
PLACE: Join Zoom Meeting at https://zoom.us/j/3053782837  
 

A G E N D A  

1. CALL TO ORDER. 

2. 2022/2023 BOARD OF DIRECTORS ELECTION RESULTS 

3. APPOINTMENT OF OFFICERS BY NEW BOARD OF DIRECTORS 

4. APPROVAL OF AGENDA 

5. APPROVAL OF THE MAY 2022 MEETING MINUTES 

6. APPROVAL OF THE FINANCIAL REPORT 

7. ACTION ITEMS 

a. Approval of the HOA Insurance Policy and Premium up-to $2,550.  Currently 
for 2022 = $2,013.50 ($1,121 GL + $892.59 D&O) 

b. Approval of the 2023 Budget and Setting Annual Dues 

c. Ratification of Law Firm of Siegfried Rivera Invoices: 

Siegfried Rivera  
Revitalization Process  

    
Invoice # Date Amount  
258797 November 5, 2021 $378.80 Ratified 
259670 December 6, 2021 $899.75 Ratified 
261801 February 3, 2022 $2,065.00  
263002 March 4, 2022 $967.75 Ratified 

 

BOARD OF DIRECTORS 
President, Christopher DeNave 
Vice President, Bart Christie 
Vice President, Alex Bornote 
Treasurer, Lissette Garcia 
Secretary, Daniel Staninsky 

https://zoom.us/j/3053782837


COMMUNITY PARTICIPATION IS ENCOURAGED! 

264228 April 6, 2022 $817.65  
266751 June 7, 2022 $2,718.70  
267925 July 8, 2022 $80.21  
269044 August 5, 2022 $1,401.25  
269955 September 2, 2022 $1,136.77  

    

 TOTAL $10,465.88  

 

8. INFORMATION ITEMS 

a. The Florida Department of Economic Opportunity (DEO) Granted Rustic 
Estates HOA petition for Revitalization in August 2022 

b. Perimeter Fence 

c. Tree Trimming 

d. Swale (Grass Sidewalk Parking) 

e. Website Refresh 

9. OPEN DISCUSSION 

10. ADJOURNMENT 



COMMUNITY PARTICIPATION IS ENCOURAGED! 

RUSTIC VILLAGE HOMEOWNER’S,  
ASSOCIATION SECTION 2, INC.,  
BOARD OF DIRECTORS 

 

 
DATE: THURSDAY – May 12, 2022 
TIME: 6:00 PM 
PLACE: Home of L. Garcia, 14455 SW 58th Terrace, Miami, FL 33183 
 

M I N U T E S 

1. CALL TO ORDER. 

Call to order took place at 6:29 p.m. Attorney Caridad Rusconi from Sigfried Rivera explained the 
covenants and rules of the State of Florida requiring certification within 30 years of all 
homeowners’ associations. 

2. ESTABLISHMENT OF A QUORUM OF MEMBERS APPROVED 

We established that 4 Board members were physically present: Christopher DeNave, Dan Stanisky, 
Bart Christie and Lissette Garcia.  Also, all 3 Organization Committee members were present: 
Alfredo Riverol, Bart Christie, and Lissette Garcia. 

3. PROOF OF NOTICE AFFIDAVIT. APPROVED 

All attendees were reminded that complete packets had been mailed to them in March and a Proof 
of Notice was signed by an attorney who witness the mailing on March 23, 2022.  The proof of 
Notice was also notarized. 

4. CONSIDERATION AND VOTE BY THE MEMBERS ON THE REVITALIZATION OF 
THE RUSTIC VILLAGE COVENANTS.  APPROVED 

Proxies and physical ballots were collected by the attorney and logged into the Roster, along with 
appropriate signatures.  All proxies and ballots were counted by the attorney, followed by two 
more counts by two volunteer homeowners, Vivian Jaile and Francisco del Castillo.  A fourth count 
was performed by Lissette Garcia to ensure sure all counts matched.  Final tally was 53 yes votes 
and 2 no votes. 

5. OPEN DISCUSSION 

6. ADJOURNMENT APPROVED 

Meeting was adjourned at 7:57 pm. 

 

BOARD OF DIRECTORS 
President, Christopher DeNave 
Vice President, Bart Christie 
Vice President, Alex Bornote 
Treasurer, Lissette Garcia 
Secretary, Daniel Stanisky 



Sep 30, 22

ASSETS
Current Assets
Checking/Savings
Wells Fargo 30,445.72
Wells Fargo Reserve 5,740.88

Total Checking/Savings 36,186.60

Accounts Receivable
Accounts Receivable -350.00

Total Accounts Receivable -350.00

Total Current Assets 35,836.60

TOTAL ASSETS 35,836.60

LIABILITIES & EQUITY
Equity
Retained Earnings 39,283.55
Net Income -3,446.95

Total Equity 35,836.60

TOTAL LIABILITIES & EQUITY 35,836.60

Rustic Village Homeowner's Association Section 2, Inc.
Balance Sheet

As of September 30, 2022

Page 1



Jan - Dec 22 Budget $ Over Budget

Ordinary Income/Expense
Income
Homeowner Assoc. Dues 14,800.00 15,000.00 -200.00
Homeowner Assoc. Dues Late Fee 0.00 100.00 -100.00
Interest Income 0.36
Misc Income 33.59

Total Income 14,833.95 15,100.00 -266.05

Expense
Administration
Bank Charges 0.00 50.00 -50.00
Computer and Internet Expenses 149.90 185.00 -35.10
Corporate Filings 61.25 65.00 -3.75
Financial Management 3,900.00 4,050.00 -150.00
Insurance Expense 2,073.91 2,550.00 -476.09
Meals and Entertainment 41.57 0.00 41.57
Office Supplies 0.00 150.00 -150.00
P.O. Box Rental 0.00 100.00 -100.00
Postage and Printing 421.51 50.00 371.51
Professional Fees 9,822.60 16,000.00 -6,177.40
Special Events 0.00 50.00 -50.00

Total Administration 16,470.74 23,250.00 -6,779.26

Grounds
Electrical Expense 235.16 250.00 -14.84
Landscaping and Groundskeeping 1,575.00 2,100.00 -525.00
Painting of Perimeter Fencing 0.00 0.00 0.00
Repairs and Maintenance 0.00 2,500.00 -2,500.00
Tree Trimming 0.00 1,500.00 -1,500.00

Total Grounds 1,810.16 6,350.00 -4,539.84

Total Expense 18,280.90 29,600.00 -11,319.10

Net Ordinary Income -3,446.95 -14,500.00 11,053.05

Net Income -3,446.95 -14,500.00 11,053.05

Rustic Village Homeowner's Association Section 2, Inc.
Profit & Loss Budget vs. Actual

January through December 2022
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Type Num Date Name Account Amount

Deposit 08/09/2022 Wells Fargo 800.00

Payment 645 08/09/2022 FERNANDEZ, N Undeposited Funds -200.00
Payment 2742 08/09/2022 CHRISTIE Undeposited Funds -200.00
Payment 5224 08/09/2022 BORNOTE Undeposited Funds -200.00
Payment 5539 08/09/2022 PLANAS Undeposited Funds -200.00

TOTAL -800.00

Deposit 08/28/2022 Wells Fargo 200.00

Payment 08/28/2022 ROMERO Undeposited Funds -200.00

TOTAL -200.00

Deposit 08/29/2022 Wells Fargo 200.00

Payment 415 08/28/2022 VENTOURAS Undeposited Funds -200.00

TOTAL -200.00

Deposit 08/30/2022 Wells Fargo 400.00

Payment 1125 08/30/2022 ROSAL Undeposited Funds -200.00
Payment 198 08/30/2022 SANTIAGO, A Undeposited Funds -200.00

TOTAL -400.00

Deposit 08/30/2022 Wells Fargo 200.00

Payment 1384 08/29/2022 GONZALEZ, OSVALDO Undeposited Funds -200.00

TOTAL -200.00

Deposit 09/02/2022 Wells Fargo 200.00

Payment 3818 09/06/2022 MARIN Undeposited Funds -200.00

TOTAL -200.00

Deposit 09/30/2022 Wells Fargo Reserve 0.12

Interest Income -0.12

TOTAL -0.12

Rustic Village Homeowner's Association Section 2, Inc.
Deposit Detail

July through September 2022
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Type Date Name Split Paid Amount

Wells Fargo
Check 09/02/2022 Siegfried Rivera Professional Fees -1,136.77
Check 07/01/2022 Florida Power and Light Electrical Expense -34.58
Check 07/13/2022 Riverol and Company Financial Management -300.00
Check 07/15/2022 Siegfried Rivera Professional Fees -80.21
Check 07/26/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00
Check 08/02/2022 Florida Power and Light Electrical Expense -34.69
Check 08/26/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00
Check 09/29/2022 Siegfried Rivera Professional Fees -2,718.70
Check 09/29/2022 Siegfried Rivera Professional Fees -1,136.77
Check 09/02/2022 Riverol and Company Financial Management -300.00
Check 09/02/2022 Florida Power and Light Electrical Expense -35.14
Check 09/02/2022 Zoom Video Computer and Internet Expen... -149.90
Check 09/22/2022 Riverol and Company Financial Management -300.00
Check 09/23/2022 Click2Mail Postage and Printing -174.71
Check 09/27/2022 Zamora Landcape Services Landscaping and Groundskee... -175.00

Total Wells Fargo -6,926.47

Wells Fargo Reserve
Total Wells Fargo Reserve

TOTAL -6,926.47

Rustic Village Homeowner's Association Section 2, Inc.
Check Detail

As of September 30, 2022



Date Num Due Date Paid Aging Open Balance

ALFANO
05/16/2022 897 Unpaid -100.00

Total ALFANO -100.00

AZNIELLES
02/04/2022 1520 02/04/2022 Unpaid 245 200.00

Total AZNIELLES 200.00

CRUZ, BEATRIZ
03/19/2022 5357859 Unpaid -250.00

Total CRUZ, BEATRIZ -250.00

TOTAL -150.00

2:46 PM Rustic Village Homeowner's Association Section 2, Inc.
10/07/22 Open Invoices

As of October 7, 2022

Page 1















































































































  

300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway,  Tampa, FL, 33647
Phone: (813) 558-9560 

TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2, 
Inc. 

Date: 1/18/2022

Page 1 of 3

 

WE ARE PLEASED TO OFFER THE FOLLOWING QUOTATION:
LOCATION(S) OF RISK: 

PROPOSED  EFFECTIVE PERIOD: 01/22/2022 at 12:01 AM TO 01/22/2023 at 12:01 AM

FORM OF COVERAGE: COMMERCIAL GENERAL LIABILITY                    OCCURRENCE

APPLICATION NO: APP128263244 

INSURER(S): 

LIMITS / DEDUCTIBLES:

Loc Sub Coverage Limit(s) Deductibles Co Ins
1 General Aggregate $2,000,000
1 Products and Completed Operations $2,000,000
1 Personal and Advertising Injury $1,000,000
1 Each Occurrence $1,000,000 $0
1 Damage to Premises Rented to You / Each Occurrence $100,000
1 Medical Expense - Any One Person $5,000
1 Removal of Assault and Battery Exclusion Included

Quotation is based on Class Code(s) below:

Class Code Class Description Estimated Exposure Premium Basis

41670 Clubs, Civic, Service or Social - Completed Homes 75 Each

40072 Lakes (under 10 acres) 2 Each

COMMISSION: 10.00% OF PREMIUM

CONDITIONS: 

Required to Bind:
○ Written request to bind coverage. 
○ Signed, dated, satisfactorily completed supplemental application. 
○ Signed and dated, completed TRIA disclosure. 
○ 3 years currently valued loss runs or verification of no losses in the past 3 years. 
○ Signed, fully completed FL SL Disclosure Form 
○ Written confirmation they do not have security guards and the developer does not own any lots or buildings. 

Subject To:

1 14515 Southwest 57th Terrace, Miami FL, 33183

Line of Business Supplier(s) Participation

Commercial General Liability Atain Specialty Insurance Company 100%

TOTAL CHARGES:

Premium:   $
Premium:   $
Fee:           $
Fee:           $
Tax:           $
Tax:           $

600.00
50.00

100.00
150.00

0.51
41.99

Commercial General Liability
*GL TRIA Premium
Policy Fee (Fully Earned)
Inspection Fee (Fully Earned)
Stamping Tax
Surplus Lines Tax

TOTAL:       $ 892.50 *TRIA Not Included in Total

100% MINIMUM & DEPOSIT 
TERM MINIMUM PREMIUM: 
25.00% EARNED
MINIMUM PREMIUM = $150.00



  

300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway,  Tampa, FL, 33647
Phone: (813) 558-9560 

TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2, 
Inc. 

Date: 1/18/2022

Page 2 of 3

○ Signed, dated, satisfactorily completed ACORD applications. 
○ ○ AF001007 (06/17) Combined Coverage and Exclusion endorsement, containing:
(I) Asbestos exclusion
(II) Total Lead Exclusion
(III) Independent Contractors Liability Endorsement
(IV) Employment Related Practices Exclusion
(V) Nuclear Energy Liability Exclusion endorsement
(VI) Exclusion – Malpractice and Professional Services
(VII) Physical-Sexual Abuse Exclusion
(VIII) Total Pollution Exclusion with Hostile Fire Exception
(IX) Assault and Battery Exclusion
(X) Tendering of applicable limits of insurance
(XI) Anti-stacking and non-duplication of limits of insurance
(XII) Amendment of Other Insurance endorsement 

 THE ABOVE COVERAGES ARE THE ONLY COVERAGES OFFERED. ANY COVERAGE REQUESTED IN THE APPLICATION THAT DIFFERS 
FROM THE ABOVE IS NOT INCLUDED. THE INSURANCE IS SUBJECT TO THE TERMS, CONDITIONS, LIMITATIONS, AND FORMS OF THE 
POLICY(S) IN CURRENT USE BY THE COMPANY.

WE APPRECIATE YOUR BUSINESS.  NO BINDING AUTHORITY IS CONVEYED TO ANY AGENT. FLAT 
CANCELLATIONS NOT ALLOWED.  QUOTATION IS GOOD FOR 30 DAYS.

B&W PRODUCER: Kenneth W Brooks

 



  

300 Burns & Wilcox Center, 18302 Highwoods Preserve Parkway,  Tampa, FL, 33647
Phone: (813) 558-9560 

TO: InMore Group, Inc

RE: Rustic Village Homeowners Association, Section 2, 
Inc. 

Date: 1/18/2022

Page 3 of 3

SCHEDULE OF FORMS AND ENDORSEMENTS

SOFAE (09/10)

  POLICY NUMBER:        EFFECTIVE DATE:
         1/22/2022

NAMED INSURED:
Rustic Village Homeowners Association, Section 2, Inc.

AF100 (04/19) Policy Jacket

SOFAE (09/10) Schedule of Forms and Endorsements

Common Forms

UNLPFD1 (07/17) Common Policy Dec Page

AF001772 (08/17) Atain Insurance company Claim Reporting form

AF3380 (06/17) Fraud and Misrepresentation

AF3550 (07/12) Minimum Earned Premium

AF900 (01/16) Service of Suit

IL 0017 (11/98) Common Policy Conditions

State Forms

Florida Policyholder Notice Florida Policyholder Notice

FL-Surplus Lines Cover Page Florida Surplus Lines Cover Page

FL-Surplus Lines-Guaranty Stamp Florida Surplus Lines Guaranty Stamp

CG 0220 (03/12) Florida Changes - Cancellation and Nonrenewal

General Liability

UNLPF-SD-1L (07/17) Commercial General Liability Supplemental Declarations

AF000714 (07/12) Diving Boards, Water Slides and Recreational Apparatus Exclusion

AF000832 (07/14) Exclusion - Amusement Devices, Fireworks, Event Participants and Athletic Participants

AF000835 (07/12) Animal Exclusion

AF000839 (04/21) Employees, Subcontractors, Independent Contractors, Temporary Workers, Leased Workers or 
Volunteers

AF000854 (07/12) Water Hazards Endorsement

AF000873 (07/12) Known Injury or Damage Exclusion - Personal & Advertising Injury

AF000899 (03/14) Amendment - Aircraft, Auto or Watercraft Exclusion

AF001007 (06/17) Combined Coverage and Exclusion Endorsement

AF001396 (09/18) Infringement, Misappropriation and Unfair Competition Exclusion

AF001401 (06/16) Damage To Premises Rented to You Limitation

AF001434 (09/16) Climbing, Rebounding, Games and Devices Exclusion

AF001707 (03/13) Amendment of Nonpayment/Cancellation Condition

AF001729 (04/16) Exclusion - State of Missouri

AF001752 (08/16) Americans With Disabilities Act and Discrimination Exclusion

AF001788 (10/19) Total Cannabis and related products exclusion

AF33509 (07/12) Removal of Assault and Battery Exclusion

AF33515A (05/14) New Construction Residential Exclusion

AF3378 (01/15) Amendment of Section IV Conditions

AF3400 (07/12) Absolute Silica Dust Exclusion

CG 0001 (04/13) Commercial General Liability Coverage

CG 2002 (11/85) AI Club Members

CG 2107 (05/14) Exclusion access or disclosure of confidential or personal information

CG 2167 (12/04) Fungi or Bacteria Exclusion

CG 2173 (01/15) Rejected Terrorism Coverage

CG 2426 (04/13) Amendment of Contract Definition



Surplus Lines Disclosure Form Instructions

This form is designed to provide guidance based on the statutory requirements for such form and it has not been 

approved by the Florida Department of Financial Services. This is a suggested form; however the law requires that the 

following language be included in the form and that the insured sign the form:

"I have agreed to the placement of coverage in the surplus lines market. I understand that superior coverage may be 

available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers are not protected 

under the Florida Insurance Guaranty Act with respect to any right of recovery for the obligation of an insolvent 

unlicensed insurer."

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should 

keep the original signed form in the insured’s file in the event of a future E&O claim. The statute clearly states that if the 

form is signed by the insured that the insured is presumed to have been informed and to know that other coverage may 

be available and that the retail/producing agent has no liability for placing the policy in the surplus lines market.

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain 

these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and 

brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during 

compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing 

agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.



10/19/2017 | Florida Surplus Lines Service Office

Surplus Lines Disclosure and Acknowledgement

At my direction,    name of insurance agency    has placed my coverage in the surplus lines market. 

As required by Florida Statute 626.916, I have agreed to this placement. I understand that superior coverage may be 

available in the admitted market and at a lesser cost and that persons insured by surplus lines carriers are not protected 

by the Florida Insurance Guaranty Association with respect to any right of recovery for the obligation of an insolvent 

unlicensed insurer.

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be 

different from those found in policies used in the admitted market. I have been advised to carefully read the entire 

policy.

Named Insured 

By:

Signature of Named Insured Date

Printed Name and Title of Person Signing

Name of Excess and Surplus Lines Carrier

Type of Insurance

Name of Excess and Surplus Lines Carrier
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AFTRIA 01-21

ATAIN SPECIALTY/ATAIN INSURANCE COMPANY

POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance Program 

Reauthorization Act of 2019 (the “Act”), you have a right to purchase insurance coverage for losses arising out of acts of 

terrorism, as defined in Section 102(1) of the Act: The term “certified acts of terrorism” means any act that is certified by 

the Secretary of the Treasury—in consultation with the Secretary of Homeland Security, and the Attorney General of the 

United States—to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; 

to have resulted in damage within the United States, or outside the United States in the case of certain air carriers or vessels or 

the premises of a United States mission; to have been committed by an individual or individuals as part of an effort to coerce 

the civilian population of the United States or to influence the policy or affect the conduct of the United States Government 

by coercion.

You should know that where coverage is provided by this policy for losses resulting from “certified acts of terrorism,” such 

losses may be partially reimbursed by the United States Government under a formula established by federal law. However, 

your policy may contain other exclusions which might affect your coverage, such as an exclusion for nuclear, chemical, 

biological or radioactive events. Under the formula, the United States Government agrees to reimburse eighty percent (80%) 

of covered terrorism losses that exceed the statutorily established deductible paid by the insurance company providing the 

coverage. The premium charged for this coverage is provided below and does not include any charges for the portion of loss 

that may be covered by the Federal Government under the Act.

You should also know that the Act, as amended, contains a $100 billion cap that limits United States Government 

reimbursement as well as insurers’ liability for losses resulting from “certified acts of terrorism” when the amount of such 

losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 billion, your 

coverage may be reduced.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2019 is scheduled to terminate at the end of December 

31, 2027, unless renewed, extended or otherwise continued by the federal government. Should you select Terrorism Coverage 

provided under the Act and the Act is terminated December 31, 2027, any terrorism coverage as defined by the Act provided 

in the policy will also terminate.

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE 

FOR “CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applies for risks in these states: California, Georgia, Hawaii, Illinois, Iowa, Maine, Missouri, New 

Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia, Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for) fire losses resulting 

from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does not apply to fire losses 

resulting from an act of terrorism coverage for such fire losses will be provided in your policy.

If you do not respond to our offer and do not return this notice to the Company, you will have no 

Terrorism Coverage under this policy. Please select one of the checkboxes below.

I hereby elect to purchase certified terrorism coverage for a premium of $50. 

I understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2019 may terminate on 

December 31, 2027. Should that occur my coverage for terrorism, as defined by the Act, will also terminate.

I hereby reject the purchase of certified terrorism coverage.

____________________________________________________ Rustic Village Homeowners Association, Section 2, Inc.
 Policyholder/Applicant’s Signature  Named Insured/ Business Name

____________________________________________________
 Print Name  Policy Number, if available

____________________________________________________
 Date
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If units are rented, does the Association control the rentals? ..................................................................... Yes No

E. Number of stories: Sprinkled?........................................................................ 

Fire resistive? ..............................................................................................................................................

Yes 

Yes

No 

No

Condominium / HOA Supplemental Application
(Complete in addition to ACORD General Liability Application)

Condominium or Homeowners Association Supplemental Application

Applicant’s Name Agency Name   

Mailing Address Agent  

Address  

Location  

E-Mail  

Web Site Address Phone  

PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

Applicant is: Individual Corporation Partnership Joint Venture

Limited Liability Company Other (Specify):   

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

LIMITS OF LIABILITY REQUESTED PREMIUMS

General Aggregate $

Products & Completed Operations Aggregate $

Premises/Operations

$

Personal & Advertising Injury $

Each Occurrence $

Products/Completed Operations

$

Fire Damage (any one fire) $

Medical Expense (any one person) $

Other

$

Other Coverages, Restrictions and/or Endorsements

Deductible $

Total

$

A. Years in business:  

B. Have all development and/or construction operations been completed? .......................................... Yes No 

C.  Is association membership voluntary? ................................................................................................... Yes No

D.  Number of units: _________ Single family homes: Townhomes: Condos:   

Rental units: Commercial condos: Time-shares:    
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Any diving boards or platforms over one meter in height?.......................................................................... Yes No

Any slides over 10 ft. in height?................................................................................................................... Yes No

Are rules posted? ........................................................................................................................................ Yes No

Are pools fenced?........................................................................................................................................ Yes No

Are gates self-closing and locking?............................................................................................................. Yes No

G.

Any lifeguards? ............................................................................................................................................

Number of:

Yes No

** Is swimming allowed in the lakes?........................................................................................................ Yes No

H. Does the association have an airport? ................................................................................................... Yes No

I. Any waterworks/sewage treatment/disposal facilities?........................................................................ Yes No

Describe in detail:  

If yes, is it maintained and operated by insured? ........................................................................................ Yes No

J. Any garbage dumps or landfills?............................................................................................................. Yes No

K. Is the association responsible for maintenance of the roads? ............................................................ Yes No

F.   How many swimming pools? Number of diving boards, pool slides or diving platforms?  

Baseball parks Basketball courts Bathing beaches

Boat docks Boat ramps Boat rentals

Clubhouses / sq ft. Convenience stores *Dams

Diving rafts Ice skating **Lakes (no. of acres)

Playgrounds Private airports Racquetball courts

Restaurants/lounges Saunas Shooting ranges

Spas Tennis courts Volleyball courts

If so, how many miles of road?  

L.   How many parks?      Describe in detail:   

How many trails?  

M.  Any horse trails or bike trails?................................................................................................................. Yes No

If yes, how many miles of trails? Describe in detail:  

N. Any stables? .......................................... Yes No Riding arenas? .............................................

Jumps? ................................................... Yes No Saddle animals for hire? .............................

Yes 

Yes

No 

No

O. Is this a master association which provides group common areas for individual associations? ... Yes No

P. Does association include commercial and/or institutional members? ............................................... Yes No

Q. Any security guards on premises?.......................................................................................................... Yes No

If yes, how many? Are they armed or unarmed?  

Does association directly employ guards? ..................................................................................................

If outside security guard service, are certificates of insurance required? ...................................................

Yes 

Yes

No 

No

R. Total number of employees:  
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S. Does applicant have Workers Compensation coverage in force? ....................................................... Yes No

T. Does applicant lease employees? ........................................................................................................... Yes No

U. Any special events? .................................................................................................................................. Yes No

V. Any sponsored athletic teams? ............................................................................................................... Yes No

If yes, please describe:  

W. Any other exposures which the association is responsible for?......................................................... Yes No

X. Please attach any descriptive or advertising literature.

Y. Does applicant have other business ventures for which coverage is not requested?...................... Yes No

If yes, explain and advise where insured:  

Previous Insurer and Loss History: Indicate all claims or losses (regardless of fault and whether or not insured) 

or occurrences that may give rise to claims for the prior three years. See loss run attached

YEAR COMPANY
POLICY 

NUMBER
PREMIUM

LOSSES 

PAID

LOSSES 

RESERVED
DESCRIPTION

Z.   Any prior losses due to mold? ................................................................................................................. Yes No

If yes, has mold been completely remediated? .......................................................................................... Yes No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the 

information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, 
OH, OK, OR, RI, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or 
information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may 
include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance 
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for 
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of 
Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an 
insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In 
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant.



AIC-APP1015 02/2018 Page 4 of 5

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any 
insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a 
felony of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be 
presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or 
any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or 
statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or 
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal 
insurance which such person knows to contain materially false information concerning any fact material thereto; or 
conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance 
act, which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an 
insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of 
insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty 
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud 
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against 
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any 
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading 
information is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents 
a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties 
under state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide 
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company.  
Penalties include imprisonment, fines, and denial of insurance benefits.  

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other 
person files in application for insurance or statement of claim containing any materially false information, or conceals for 
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is 
a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation.
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APPLICANT’S STATEMENT: I have read the above application and declare that to the best of my knowledge and belief 
all of the foregoing statements are true, and that these statements are offered as an inducement to us to issue the policy 
for which I am applying. (Kansas: This does not constitute a warranty.)

APPLICANT’S SIGNATURE:  _________________________________________  DATE: ________________________

CO-APPLICANT’S SIGNATURE: _______________________________________  DATE: _______________________

PRODUCER’S SIGNATURE: __________________________________________  DATE: ________________________

AGENT NAME: _____________________________________ AGENT LICENSE NUMBER: ______________________
                                    (Applicable to Florida Agents Only)

IOWA LICENSED AGENT: __________________________________________________________________________
                (Applicable in Iowa Only)

Authorized Applicant’s Representative (Name and Phone number of individuals to contact for inspection/audit):

______________________________________________________________________________________________



Jan - Dec 23

Ordinary Income/Expense
Income
Homeowner Assoc. Dues 15,000.00
Homeowner Assoc. Dues Late Fee 100.00

Total Income 15,100.00

Expense
Administration
Bank Charges 50.00
Computer and Internet Expenses 185.00
Corporate Filings 65.00
Financial Management 4,050.00
Insurance Expense 2,550.00
Office Supplies 150.00
P.O. Box Rental 100.00
Postage and Printing 50.00
Professional Fees 1,000.00
Special Events 50.00

Total Administration 8,250.00

Grounds
Electrical Expense 480.00
Landscaping and Groundskeeping 2,100.00
Painting of Perimeter Fencing 6,000.00
Repairs and Maintenance 2,500.00
Tree Trimming 4,500.00

Total Grounds 15,580.00

Total Expense 23,830.00

Net Ordinary Income -8,730.00

Net Income -8,730.00

Rustic Village Homeowner's Association Section 2, Inc.
Profit & Loss Budget Overview

January through December 2023



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through January 31, 2022

February 3, 2022
Invoice No. 261801

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Hours AmountDate Atty Description

Professional Services
   

01/10/22 Review of governing documents for purposes of
beginning preparation of meeting package for
Revitalization Meeting; Review of Chapter
720.403-407, Florida Statutes

1.50 442.50CR

01/18/22 Preparation for and conference with Organizing
Committee for the Revitalization of governing
documents; Continued preparation of meeting
package for revitalization meeting

2.00 590.00CR

01/31/22 Continued preparation of meeting package for the
Special Meeting of the Member to Revitalize the
Rustic Village Covenants; Review and revisions to
prepared By-Laws; Preparation of correspondence to
Alfredo re: infro needed for package.

3.50 1,032.50CR

Fee Total $2,065.00

$2,065.00
      

Bill Total Due

$899.75
      

$2,964.75Total Balance Due

Balance Forward

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: February 3, 2022
261801

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$2,065.00

      
Bill Total Due

$899.75
      

$2,964.75Total Balance Due

Balance Forward

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: IberiaBank
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  IBEAUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954
BANK ABA NUMBER:  265270413

REFERENCE:  Please Reference Invoice number and client name
                    For further Credit to Matter # _____________

TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
 

   



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through March 31, 2022

April 6, 2022
Invoice No. 264228

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Hours AmountDate Atty Description

Professional Services
   

03/10/22 Conference with organizing committee re:
revitalization meeting.

0.60 177.00CR

03/14/22 Preparation of revisions to meeting package for
revitalization meeting of the members. Receipt,
review and response to correspondence from Lisette
re: By-Laws.

1.00 295.00CR

03/16/22 Finalization of meeting package for the revitalization
meeting, preparation of documents; preparation of
Proof of Notice Affidavit and correspondence to
Lisette with same.

1.00 295.00CR

Fee Total $767.00

Disbursements
     

Date AmountDescription
30.00ATTORNEY'S TITLE SERVICE RA0327782300;INVOICE

#FEB'22 ATIDS;03/01/22;Check#1052874 - ATTORNEYS'
TITLE FUND SERVICES, LLC

03/01/22

20.65Interest on Past Due Balance

Total Disbursements $50.65

   



April 6, 2022Client Ref: 
Invoice No. 264228

1898 - 2210449
Page 2

$817.65
      

Bill Total Due

$2,065.00
      

$2,882.65Total Balance Due

Balance Forward

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: April 6, 2022
264228

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$817.65

      
Bill Total Due

$2,065.00
      

$2,882.65Total Balance Due

Balance Forward

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954

BANK ABA NUMBER: 084000026
REFERENCE:  Please Reference Invoice number and client name

                    For further Credit to Matter # _____________
TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
 

   



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through May 31, 2022

June 7, 2022
Invoice No. 266751

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Hours AmountDate Atty Description

Professional Services
   

05/05/22 Conference with organizing committee re: upcoming
Special Meeting of the Members to vote on the
Revitalization.

0.25 73.75CR

05/05/22 Preparation of affidavits re: verifying documents and
compliance with Section 720.404, Florida Statutes.

2.00 590.00CR

05/09/22 Finalization of all affidavits, sign-in sheet for meeting
package, and ballot; Preparation of correspondence
with same; Receipt, review and response to
correspondence from Alfredo re: agenda for meeting
on May 12, 2022.

0.35 103.25CR

05/12/22 Preparation for and attendance at Special Meeting of
the Members to Revitalize Rustic Village Covenants.

3.00 885.00CR

05/18/22 Receipt, review and response to correspondence
from Lissette re: President's vote; Receipt, review
and preparation of revisions to proposed meeting
minutes of the Special Meeting of the Members.

0.55 162.25CR

05/25/22 Preparation of affidavit attesting to the outcome of
the Special Meeting of the Members and the Meeting
Minutes of same; Preparation of package to be
mailed to the DEO with revitalization; Preparation of
correspondence to the DEO

2.50 737.50CR

Fee Total $2,551.75

Disbursements

   



June 7, 2022Client Ref: 
Invoice No. 266751

1898 - 2210449
Page 2

     
Date AmountDescription

166.95DIGITAL IMAGE

Total Disbursements $166.95

$2,718.70
      

Bill Total Due

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: June 7, 2022
266751

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$2,718.70

      
Bill Total Due

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954

BANK ABA NUMBER: 084000026
REFERENCE:  Please Reference Invoice number and client name

                    For further Credit to Matter # _____________
TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
 

   



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through June 30, 2022

July 8, 2022
Invoice No. 267925

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Disbursements
     

Date AmountDescription
54.60FEDERAL EXPRESS 7-773-78013;INVOICE

#7-773-78013;05/31/22;Check#1053593 - FEDEX
05/31/22

25.61FEDERAL EXPRESS 7-773-78013;INVOICE
#7-773-78013;05/31/22;Check#1053593 - FEDEX

05/31/22

Total Disbursements $80.21

$80.21
      

Bill Total Due

$2,718.70
      

$2,798.91Total Balance Due

Balance Forward

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: July 8, 2022
267925

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$80.21

      
Bill Total Due

$2,718.70
      

$2,798.91Total Balance Due

Balance Forward

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954

BANK ABA NUMBER: 084000026
REFERENCE:  Please Reference Invoice number and client name

                    For further Credit to Matter # _____________
TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
 

   



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through July 31, 2022

August 5, 2022
Invoice No. 269044

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Hours AmountDate Atty Description

Professional Services
   

07/19/22 Receipt and review of correspondence from DEO re:
approval of revitalization; Preparation of
correspondence to the Association with same.

0.25 73.75CR

07/20/22 Preparation of Revitalized Declaration Certificate;
Preparation of transmittal correspondence to the
Association.

2.50 737.50CR

07/29/22 Preparation of documents to be recorded with the
Revitalized Declaration certificate.

2.00 590.00CR

Fee Total $1,401.25

$1,401.25
      

Bill Total Due

$2,718.70
      

$4,119.95Total Balance Due

Balance Forward

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: August 5, 2022
269044

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$1,401.25

      
Bill Total Due

$2,718.70
      

$4,119.95Total Balance Due

Balance Forward

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954

BANK ABA NUMBER: 084000026
REFERENCE:  Please Reference Invoice number and client name

                    For further Credit to Matter # _____________
TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
 

   



201 Alhambra Circle, Eleventh Floor
Coral Gables, FL  33134

Phone:  305-442-3334
Fax:  305-443-3292

Tax I.D. No.: 59-1777539
www.siegfriedrivera.com

Label146
       

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
CHRISTOPHER DE NAVE, PRESIDENT
13876 SW 56 STREET
MIALBOX 266
MIAMI, FL  33175

For Legal Services Rendered  through August 31, 2022

September 2, 2022
Invoice No. 269955

CLIENT:
MATTER:

RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.
1898-2210449-55

Hours AmountDate Atty Description

Professional Services
   

08/03/22 Preparation of correspondence to Organizing
Committee with recorded Revitalized Declaration;
Preparation of form correspondence to Owners re:
same.

0.75 221.25CR

08/04/22 Receipt and review of correspondence from Lissette
Garcia re: mailing of revitalized documents to all
owners; Preparation of correspondence in response.

0.25 73.75CR

08/09/22 Receipt and review of correspondence from Alfredo
and the President; Preparation of response to same.

0.35 103.25CR

Fee Total $398.25

Disbursements
     

Date AmountDescription
621.00RECORDING FEE RECORD AND CERTIFY - REVITALIZED

DECLARATION;INVOICE
#2210449;08/02/22;Check#1053988 - CLERK OF COURTS

08/02/22

35.81COURIER SERVICE 166453;INVOICE
#166453;08/19/22;Check#1054132 - ESQUIRE EXPRESS,
INC.

08/19/22

15.81COURIER SERVICE 166453;INVOICE
#166453;08/19/22;Check#1054132 - ESQUIRE EXPRESS,
INC.

08/19/22

   



September 2, 2022Client Ref: 
Invoice No. 269955

1898 - 2210449
Page 2

Disbursements
     

Date AmountDescription
31.05DIGITAL IMAGE

7.66POSTAGE
27.19Interest on Past Due Balance

Total Disbursements $738.52

$1,136.77
      

Bill Total Due

$4,119.95
      

$5,256.72Total Balance Due

Balance Forward

   



Please return this page with remittance
to

Siegfried Rivera
201 ALHAMBRA CIRCLE

11th FLOOR
CORAL GABLES, FL   33134

Invoice No.

Client Code: 1898
Client Name: RUSTIC VILLAGE HOMEOWNER'S ASSC. SECTION 2, INC.

Bill Date: September 2, 2022
269955

2210449
RUSTIC VILLAGE HOMEOWNER'S ASSOC. SEC. 2 INC.

Matter Code:
Matter Name:

    
$1,136.77

      
Bill Total Due

$4,119.95
      

$5,256.72Total Balance Due

Balance Forward

Amount enclosed: ____________________________________

Should you be interested in taking advantage of our electronic payment options,
Note that payments can be made via EFT, Wire or ACH utilizing the information

provided here:

BANK: First Horizon
2109 Ponce De Leon Blvd.

Coral Gables, Florida 33134
ACCOUNT NAME:	Siegfried Rivera

SWIFT CODE:  FTBMUS44 (For International Wires Only)
ACCOUNT NUMBER:    1000002954

BANK ABA NUMBER: 084000026
REFERENCE:  Please Reference Invoice number and client name

                    For further Credit to Matter # _____________
TO PREVENT FRAUD, BEFORE YOU WIRE ANY SUMS TO THE FIRM PLEASE CONTACT
THE ACCOUNTING DEPARTMENT AT THE FIRM’S GENERAL CORAL GABLES OFFICE

TELEPHONE NUMBER AND VOICE VERIFY THE WIRE INSTRUCTIONS. YOU ARE
RESPONSIBLE FOR VOICE VERIFICATION AND PROPER DELIVERY OF ALL FUNDS

UNTIL RECEIVED BY THE FIRM.
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