
LEASE REGISTRATION APPLICATION

PLEASE CONTACT THE BOTANICA LAKES ONSITE MANAGEMENT 
OFFICE AT 239-561-2939 UPON APPROVAL OF THIS APPLICATION TO 

SET UP YOUR MANDATORY NEW RESIDENT ORIENTATION

2 REQUIRED CHECKS

Transfer Fee: $75.00 made payable to Resort Management
Transfer Fee: $75.00 made payable to Botanica Lakes

PLEASE RETURN THIS APPLICATION AND A COPY OF THE LEASE AGREEMENT TO THE 
SALES AND LEASING OFFICE ADDRESSED:  

Resort Management 
9250 Corkscrew Road #9

Estero, FL 33928

If you have any questions, please contact our Sales and Leasing Coordinator 
Dorothy Reagan  /  (239) 461-8700, ext.5249

dreagan@resortgroupinc.com 
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