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STATE OF FLORIDA 
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CONDOMINIUM ASSOCIATION FINANCIAL INSTITUTION 

ANNUAL REPORT 
 

SAMPLE FORM 
 
This is a sample of a Condominium Association Financial Institution Annual Report you may use to 
provide the names of all of the financial institutions with which the association maintains accounts. This 
information is required to be provided annually to the Department of Business and Professional 
Regulation by section 718.71, Florida Statutes [Ch 2017-188 Laws of Florida, effective July 1, 2017]. 
Please complete the information requested below and submit to the address shown above. 
 
Association Name: ______________________________________________________________ 
 
MA Number:  ______________________________________________________________ 
[from annual billing statement] 
 
Mailing Address:  ______________________________________________________________ 
  
City/State/Zip code: ______________________________________________________________ 
   
Contact person: ______________________________________________________________ 
 
Contact email/phone: ______________________________________________________________  
 
Name of Financial Institution(s) - list only the names of the institution(s) 
 

1. __________________________________________________ 
 

2. __________________________________________________ 
 

3. __________________________________________________ 
 

4. __________________________________________________ 
 

5. __________________________________________________ 
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