
Three Rivers Estates Property Owners, Inc. 
Application for Membership 2026 

Membership #_____________  
  

Name of property owners(s)___________________________________________________________________  
__________________________________________________________________________________________  

                                (As shown on your deed)  
Mailing  address _______________________________________________________No._________________  
City____________________________________________State_____________Zip+4____________________  
Phone # (____)-_____-_________  Email Address________________________________________________  
  
Property LocaƟon:  Unit____Block____Lot(s)________County _______  ______________________________  

                          (Property Street Name)  
                                             DUES:  $175.00    Annual Dues  $ __________    
                                                                              DonaƟons $ ___________     

                                                                Total SubmiƩed $ ___________      
 
  
 Payment Method:   (  ) Check  (  ) Cash   (  )Online  (  )Money Order  
  
Locks are typically changed mid-January.    

  
Can you volunteer for or contribute towards (   ) Maintenance, (   ) Security, (   ) NewsleƩer, (   ) DonaƟon of Building  
Materials, (   ) Legal Advisor, (   ) Sponsor a Gate Greeter or (   ) Other (Please specify)  
_______________________________________________________________________________________________________________________________  
  
  All new members must show proof of ownership with a recorded copy of deed.  
 (Need proof of any name change on property), Sign Association documents to be  
  recorded, and pay the annual assessment  
  Mail to:  

T.R.E.P.O. - P.O. Box 148 - Fort White, Fl. 32038 
     
  

 By signing this membership application, I acknowledge I have read, understand, and agree to abide by the TREPO park 
rules and will present my key and identify myself if requested by a TREPO representative (board members, ofϐicers, 
park manager, or gate greeters) 

.  
  
Printed Name ________________________________________  
  
  
Signature ___________________________________________________________  
  
Date _________________________________________________________________  


