
  Cranberry Bay Homeowners Association 
  Annual Membership & Renewal Form 
  January 1, 2021 – December 31, 2021 
 
 
 *Name of Household Designated Voter  Are you the Property Owner? 
               Yes 
  First Name Last Name            No 
 
*A person designated by the property owner with an inhabitable dwelling must be registered with the CBHA as the “eligible   
voter” to vote on any Association Business brought before general membership. 

 
  Lake Address      Mailing Address (if different) 
 
  Street Address      Street Address 
 
  Street Address line 2     Street Address line 2 
 
  City       City   State 
 
  Zip Code      Zip Code 
 
   Main Phone Number      Other Phone Number             Winter Mailing Address (effective __________) 
 
       Street Address 
   Primary Email         

Street Address line 2 
 
  Other Email       City   State 

 
Zip Code 

List person(s) living in the household on a regular basis (inhabitable dwelling) other than the       
designated voter:        

  Household Membership:              
              Property Owner $ 30.00            

                                                                                         Auxiliary $ 20.00 (Residents Leasing only) 
 
 

  Check Payable to: Cranberry Bay Homeowners Association 
   P.O. Box 1565  Buckeye Lake, OH 43008         
   Please print this form and include copy with your check.     

          
  Property Owner’s Signature         Date 
   

A property owner wishing to have a vote for each inhabitable dwelling must complete this form for each dwelling. 
 

For Association information and obtaining forms, visit our website cranberrybayhoa.com. Members only may gain access to the 
password protected area of the website. To acquire the password, email maceat@aol.com. 
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