
The Residences at Windward Passage Condominium Assocation, Inc. 

Resident Complaint/Concern Form 

===================================================================================== 

Name: ___________________________________________________ Unit #: _____________________ 

Home Phone: ___________________________ Mobile: _______________________________________ 

Location of Complaint: __________________________________________________________________ 

Nature of Complaint: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Ways to Submit Complaint Form: 

Email: 202windwardpassage@gmail.com 

Fax To: (727)723-1101 (Ameri-Tech Property Management, Inc.) 

Mail To: Ameri-Tech, 24701 US Highway 19 North, Suite 102, Clearwater, FL 33763 

mailto:202windwardpassage@gmail.com

