
QUORUM PROXY STATEMENT 
DATE: ______________________ 

This proxy statement is made and issued by (printed names) ___________________________________________, 
who is/are Active Member(s) in good standing of the Lakeway Estates Property Owners’ Association, Inc.  

This proxy statement and its authority is to be in effect from this date until revoked or overridden by me/us; or until 
____________________________________________________________________________________________. 

For the purposes of verifying the validity of this proxy statement, I/we can be reached by phone  
at ________________________________________ or by email at ___________________________________. 

I/we are unable to attend the meeting and I/we hereby issue this Quorum Proxy Statement, by which I/we hereby 
grant specific authority to the Lakeway Estates Property Owners’ Association Board to count towards quorum. 

I/we understand that the grantee named above is not authorized to cast my/our vote.  I/we reserve the right to vote 
by absentee ballot as per Article VI Section 3(b) of the Lakeway Estates Property Owner’s Association by-laws. 

The granted authority is strictly limited to the following: 
____________________________________________________________________________________________
_Quorum proxy: This proxy only counts for purposes of obtaining a quorum and nothing else._________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
_______________________________________________________________________________________ 

********************************************************************************************
________________________________________  _______________________________________ 
(printed name)       (printed name) 

_______________________________________   ________________________________________ 
(signature)       (signature) 

________________________________________  _______________________________________ 
(date signed)       (date signed) 

********************************************************************************************
________________________________________  _______________________________________ 
(printed name)       (printed name) 

________________________________________  _______________________________________ 
(signature)       (signature) 

________________________________________  _______________________________________ 
(date signed)       (date signed) 

 

Please return the form by one of the following means: 

Hand deliver to: Any POA Board member 

Scan and email it to: david@udfrag.com 

Mail: P.O. Box 43264, Seven Points, TX 75143 

 

*** NOTE *** It is very important that you return a quorum proxy if you are not attending.  If a quorum is not 
present (through members attending in-person and members who sent proxies), another meeting must be scheduled, 
and the expense of the mailing and any other associated cost must be absorbed by the POA.  To prevent this cost, 
please return your proxy immediately. 


