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GPM recommends that any funds over $250.000 in aggregate per Association in a single financial institution should be insured . 
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which is inconsistent with the requirements of governing state of federal law.
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1500 MEDICAL OFFICE CONDO. ASSOC. INC.

End Date: 11/30/2025

Date:Balance Sheet - Operating

Assets

OPERATING CASH

$79,222.93 10-1001-00  SouthState Bank - OP - 4395

$79,222.93 Total OPERATING CASH:

RESERVE CASH

  55,226.31 12-1201-00  SouthState Bank - RES - 4403

$55,226.31 Total RESERVE CASH:

ACCOUNTS RECEIVABLE

  16,843.55 14-1046-00  Account Receivables - Homeowner

$16,843.55 Total ACCOUNTS RECEIVABLE:

CURRENT ASSETS

  25,410.07 15-1101-00  Prepaid Insurance

  400.00 15-1500-00  Utility Deposits

$25,810.07 Total CURRENT ASSETS:

FIXED ASSETS

  27,914.05 17-1700-00  Building Improvements

  1,200.00 17-1710-00  Furniture and Fixtures

(22,146.05)17-1795-00  Accumulated Depreciation

$6,968.00 Total FIXED ASSETS:

$184,070.86 Total Assets: 

Liabilities & Equity

PAYABLES & CURRENT LIABILITIES

  23,498.15 20-2002-00  Insurance Payable

  16,381.79 20-2040-00  Deferred Maintenance Income

$39,879.94 Total PAYABLES & CURRENT LIABIL

RESERVE FUNDS

  49,543.97 25-3000-00  RES - General

  1,141.55 25-3005-00  RES - Interest

  4,540.79 25-3099-00  Savings Allocation

$55,226.31 Total RESERVE FUNDS:

EQUITY

(14,987.34)30-3500-00  Opening Balance Equity

  73,359.07 30-3505-00  Retained Earnings

$58,371.73 Total EQUITY:

Net Income Gain / Loss   30,592.88 

$30,592.88 

$184,070.86 Total Liabilities & Equity: 

CINCSystems, Inc. Copyright 2025.  All rights reserved.
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1500 MEDICAL OFFICE CONDO. ASSOC. INC.

11/01/2025 to 11/30/2025

Date:Income Statement - Operating

Description

Current Period

Budget BudgetActual Variance

Year-to-date

Actual Variance

Annual

Budget

OPERATING INCOME

ASSESSMENTS & FEES

$             -   $                   -   4005-00 Maintenance Fees $  16,381.75 $   16,381.75 $180,199.25 $ 180,199.25 $     196,581.00 

       1,912.35                173.85 4085-00 Land Lease Income         1,671.67          1,845.52      18,388.37        20,300.72           20,060.00 

$  18,053.42 $           173.85 $1,912.35 $   18,227.27 $ 200,499.97 $198,587.62 Total ASSESSMENTS & FEES $     216,641.00 

$   1,912.35 $           173.85 $  18,053.42 $ 200,499.97 $198,587.62 Total OPERATING INCOME $   18,227.27 $     216,641.00 

OPERATING EXPENSE

GENERAL & ADMINISTRATIVE

       1,935.78 (              14.91)5005-00 Insurance         5,864.75          5,879.66      64,512.25        62,576.47           70,377.00 

                 -                          -   5010-00 Management Fees         1,250.28          1,250.28      13,753.08        13,753.08           15,003.36 

(        16.63)                 41.67 5015-00 Accounting              41.67                    -            458.37             475.00                500.00 

          161.49                  23.99 5025-00 Office/Administrative Expense              43.75               19.76          481.25             319.76                525.00 

(      154.47)                   5.04 5030-00 Licenses, Permits & Taxes            125.00             119.96        1,375.00          1,529.47             1,500.00 

       2,523.62                229.42 5040-00 Parking Space Rental Exp            229.42                    -          2,523.62                    -               2,753.00 

$    7,554.87 $           285.21 $4,449.79 $     7,269.66 $   78,653.78 $ 83,103.57 Total GENERAL & ADMINISTRATIVE $      90,658.36 

UTILITIES

(      253.96)(              31.66)6005-00 Electricity            158.33             189.99        1,741.63          1,995.59             1,900.00 

          257.51                125.00 6010-00 Water & Sewer            125.00                    -          1,375.00          1,117.49             1,500.00 

       1,366.86                123.75 6015-00 Telephone/Internet            400.00             276.25        4,400.00          3,033.14             4,800.00 

(   7,489.94)(            728.75)6020-00 Trash Removal         1,500.00          2,228.75      16,500.00        23,989.94           18,000.00 

$    2,183.33 ($          511.66) ($6,119.53)$     2,694.99 $   30,136.16 $ 24,016.63 Total UTILITIES $      26,200.00 

CONTRACTS & REPAIRS

                 -                          -   8005-00 Landscape Maintenance         1,140.67          1,140.67      12,547.37        12,547.37           13,688.04 

       3,300.00                300.00 8010-00 Tree Trimming            300.00                    -          3,300.00                    -               3,600.00 

                 -                          -   8017-00 Irrigation Maintenance/Repair            258.75             258.75        2,846.25          2,846.25             3,105.00 

(   6,505.41)(         1,079.58)8060-00 Maint Supplies / Repairs            500.00          1,579.58        5,500.00        12,005.41             6,000.00 

                 -                          -   8065-00 Janitorial Service         1,245.22          1,245.22      13,697.42        13,697.42           14,942.64 

          680.87                484.17 8070-00 Pest Control            484.17                    -          5,325.87          4,645.00             5,810.00 

          214.04                100.00 8105-00 Fire Alarm Maint./Monitoring            100.00                    -          1,100.00             885.96             1,200.00 

(      408.66)               139.75 8110-00 Elevator  Service            139.75                    -          1,537.25          1,945.91             1,677.00 

(   5,943.83)(            194.25)8130-00 Elevator / Fire System Repairs            100.00             294.25        1,100.00          7,043.83             1,200.00 

       6,875.00                625.00 8180-00 Roof Repairs            625.00                    -          6,875.00                    -               7,500.00 

$    4,893.56 $           375.09 ($1,787.99)$     4,518.47 $   55,617.15 $ 53,829.16 Total CONTRACTS & REPAIRS $      58,722.68 

RESERVES

                 -                          -   9000-00 RES - General            500.00             500.00        5,500.00          5,500.00             6,000.00 

$       500.00 $                   -   $0.00 $        500.00 $     5,500.00 $   5,500.00 Total RESERVES $        6,000.00 

($  3,457.73)$           148.64 $  15,131.76 $ 169,907.09 $166,449.36 Total OPERATING EXPENSE $   14,983.12 $     181,581.04 

($  1,545.38) $      35,059.96 $           322.49 $    2,921.66 Net Income: $   30,592.88 $ 32,138.26 $     3,244.15 

CINCSystems, Inc. Copyright 2025.  All rights reserved.
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General Ledger Trial Balance with Details
1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Accts: 10-1000-00 To: 99-9999-00   Dates: 11/1/2025 - 11/30/2025

Account No End BalanceCurrent CreditCurrent DebitPrior BalanceDescription

$79,222.93 $15,003.61 $1,671.67 $92,554.87 SouthState Bank - OP - 439510-1001-00
DescriptionDebit CreditGL Ref #Date

$       3,894.92 $                  -   SouthState Bank - OP - 4395; GRANT PROPERTY MANAGEMENT Chk # 011/01/2025 488534

               19.76                      -   SouthState Bank - OP - 4395; Grant Property Management Inc Chk # 011/01/2025 490220

                     -             1,671.67 Deposit from batch 3458711/03/2025 494875

             189.99                      -   SouthState Bank - OP - 4395; FPL Chk # 011/13/2025 519413

          2,228.75                      -   SouthState Bank - OP - 4395; Waste Management Inc of Florida Chk # 011/18/2025 530053

             119.96                      -   SouthState Bank - OP - 4395; FLORIDA DEPARTMENT OF REVENUE Chk # 011/20/2025 530048

             276.25                      -   SouthState Bank - OP - 4395; AT&T Chk # 011/24/2025 530050

             500.00                      -   Monthly RES transfer11/25/2025 526274

             252.08                      -   SouthState Bank - OP - 4395; Grant Property Management Inc Chk # 011/25/2025 526776

             294.25                      -   SouthState Bank - OP - 4395; Century Fire Protection - Advanced Inc. Chk # 011/25/2025 526788

          1,327.50                      -   SouthState Bank - OP - 4395; MY OWN PLUMBING CO. Chk # 011/25/2025 526790

          5,900.15                      -   SouthState Bank - OP - 4395; IPFS CORPORATION Chk # 011/28/2025 530046

  55,226.31   -     527.31   54,699.00 SouthState Bank - RES - 440312-1201-00
DescriptionDebit CreditGL Ref #Date

$                  -   $          500.00 Monthly RES transfer11/25/2025 526274

                     -                  27.31 Interest11/28/2025 529574

  16,843.55   1,671.67   1,845.52   16,669.70 Account Receivables - Homeowner14-1046-00
DescriptionDebit CreditGL Ref #Date

$                  -   $       1,845.52 Land Lease Income - Batch 1687011/01/2025 201889

          1,671.67                      -   Deposit from batch 3458711/03/2025 494875

  25,410.07   -     23,518.64   1,891.43 Prepaid Insurance15-1101-00
DescriptionDebit CreditGL Ref #Date

$                  -   $     23,518.64 Allocation to PPD Insur and Insur Payable11/01/2025 539078

  400.00   -     -     400.00 Utility Deposits15-1500-00
DescriptionDebit CreditGL Ref #Date

  27,914.05   -     -     27,914.05 Building Improvements17-1700-00
DescriptionDebit CreditGL Ref #Date

  1,200.00   -     -     1,200.00 Furniture and Fixtures17-1710-00
DescriptionDebit CreditGL Ref #Date

(22,146.05)  -     -   (22,146.05)Accumulated Depreciation17-1795-00
DescriptionDebit CreditGL Ref #Date

(23,498.15)  29,398.30   5,900.15   -   Insurance Payable20-2002-00
DescriptionDebit CreditGL Ref #Date

$     23,518.64 $                  -   Allocation to PPD Insur and Insur Payable11/01/2025 539078

                     -             5,900.15 Insurance Payable; IPFS CORPORATION Chk # 011/28/2025 530046

          5,879.66                      -   Reallocate from PPD Insurance JE - MONTHLY11/28/2025 539076

(16,381.79)  -     16,381.75 (32,763.54)Deferred Maintenance Income20-2040-00
DescriptionDebit CreditGL Ref #Date

$                  -   $     16,381.75 Reallocate Maintenance from Deferral - MONTHLY11/01/2025 539070

(49,543.97)  500.00   -   (49,043.97)RES - General25-3000-00
DescriptionDebit CreditGL Ref #Date

$          500.00 $                  -   RES - General11/25/2025 526276

(1,141.55)  27.31   -   (1,114.24)RES - Interest25-3005-00
DescriptionDebit CreditGL Ref #Date

$            27.31 $                  -   Interest11/28/2025 529574

(4,540.79)  -     -   (4,540.79)Savings Allocation25-3099-00
DescriptionDebit CreditGL Ref #Date

  14,987.34   -     -     14,987.34 Opening Balance Equity30-3500-00
DescriptionDebit CreditGL Ref #Date

(73,359.07)  -     -   (73,359.07)Retained Earnings30-3505-00
DescriptionDebit CreditGL Ref #Date

(180,199.25)  16,381.75   -   (163,817.50)Maintenance Fees40-4005-00
DescriptionDebit CreditGL Ref #Date

$     16,381.75 $                  -   Reallocate Maintenance from Deferral - MONTHLY11/01/2025 539070

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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General Ledger Trial Balance with Details
1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Accts: 10-1000-00 To: 99-9999-00   Dates: 11/1/2025 - 11/30/2025

Account No End BalanceCurrent CreditCurrent DebitPrior BalanceDescription

($20,300.72)$1,845.52 $-   ($18,455.20)Land Lease Income40-4085-00
DescriptionDebit CreditGL Ref #Date

$ 1,845.52 $ -   Land Lease Income - Batch 1687011/01/2025 201889

  62,576.47   -     5,879.66   56,696.81 Insurance50-5005-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 5,879.66 Reallocate from PPD Insurance JE - MONTHLY11/28/2025 539076

  13,753.08   -     1,250.28   12,502.80 Management Fees50-5010-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 1,250.28 Management Fees; GRANT PROPERTY MANAGEMENT Chk # 011/01/2025 488534

  475.00   -     -     475.00 Accounting50-5015-00
DescriptionDebit CreditGL Ref #Date

  319.76   -     19.76   300.00 Office/Administrative Expense50-5025-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 19.76 Office/Administrative Expense; Grant Property Management Inc Chk # 011/01/2025 490220

  1,529.47   -     119.96   1,409.51 Licenses, Permits & Taxes50-5030-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 119.96 Licenses, Permits & Taxes; FLORIDA DEPARTMENT OF REVENUE Chk # 011/20/2025 530048

  1,995.59   -     189.99   1,805.60 Electricity60-6005-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 189.99 Electricity; FPL Chk # 011/13/2025 519413

  1,117.49   -     -     1,117.49 Water & Sewer60-6010-00
DescriptionDebit CreditGL Ref #Date

  3,033.14   -     276.25   2,756.89 Telephone/Internet60-6015-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 205.66 Telephone/Internet; AT&T Chk # 011/24/2025 530050

  -     70.59 Telephone/Internet; AT&T Chk # 011/24/2025 530050

  23,989.94   -     2,228.75   21,761.19 Trash Removal60-6020-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 2,228.75 Trash Removal; Waste Management Inc of Florida Chk # 011/18/2025 530053

  12,547.37   -     1,140.67   11,406.70 Landscape Maintenance80-8005-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 1,140.67 Landscape Maintenance; GRANT PROPERTY MANAGEMENT Chk # 011/01/2025 488534

  2,846.25   -     258.75   2,587.50 Irrigation Maintenance/Repair80-8017-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 258.75 Sprinkler Maintenance; GRANT PROPERTY MANAGEMENT Chk # 011/01/2025 488534

  12,005.41   -     1,579.58   10,425.83 Maint Supplies / Repairs80-8060-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 252.08 Maint Supplies / Repairs; Grant Property Management Inc Chk # 011/25/2025 526776

  -     1,327.50 Maint Supplies / Repairs; MY OWN PLUMBING CO. Chk # 011/25/2025 526790

  13,697.42   -     1,245.22   12,452.20 Janitorial Service80-8065-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 1,245.22 Janitorial Service; GRANT PROPERTY MANAGEMENT Chk # 011/01/2025 488534

  4,645.00   -     -     4,645.00 Pest Control80-8070-00
DescriptionDebit CreditGL Ref #Date

  885.96   -     -     885.96 Fire Alarm Maint./Monitoring80-8105-00
DescriptionDebit CreditGL Ref #Date

  1,945.91   -     -     1,945.91 Elevator  Service80-8110-00
DescriptionDebit CreditGL Ref #Date

  7,043.83   -     294.25   6,749.58 Elevator / Fire System Repairs80-8130-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 294.25 Elevator / Fire System Repairs ; Century Fire Protection - Advanced Inc. Chk # 011/25/2025 526788

  5,500.00   -     500.00   5,000.00 RES - General90-9000-00
DescriptionDebit CreditGL Ref #Date

$ -   $ 500.00 RES - General11/25/2025 526276

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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General Ledger Trial Balance with Details
1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Accts: 10-1000-00 To: 99-9999-00   Dates: 11/1/2025 - 11/30/2025

Account No End BalanceCurrent CreditCurrent DebitPrior BalanceDescription

$0.00 $64,828.16 $64,828.16 $0.00 Totals:

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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Homeowner Aging Report

1500 MEDICAL OFFICE CONDO. ASSOC. INC.

End Date: 11/30/2025

Description Current Over 30 Over 60 Over 90  Balance

150000523905 -  Foresees Investments  Owner Last Payment: $8,290.00 on 09/30/2025

1500 Northwest 10th Avenue Unit 101

$0.00 $1.60 $0.00 $1.60 $0.00 Assessment 2025

$1.60 Total: $0.00 $1.60 $0.00 $0.00 

150000523920 -  Gamma Ray III, LLC  Owner Last Payment: $8,600.42 on 09/22/2025

1500 Northwest 10th Avenue Unit 203

$0.00 $8,600.42 $0.00 $8,600.42 $0.00 Assessment 2025

$8,600.42 Total: $0.00 $8,600.42 $0.00 $0.00 

150000523923 -  Gamma Ray II, LLC  Owner Last Payment: $8,000.85 on 09/22/2025

1500 Northwest 10th Avenue Unit 205

$0.00 $8,000.85 $0.00 $8,000.85 $0.00 Assessment 2025

$8,000.85 Total: $0.00 $8,000.85 $0.00 $0.00 

150000965062 -  Banyan Treatment Center  Owner Last Payment: $1,671.67 on 11/01/2025

1500 Northwest 10th Avenue Unit 3

$240.68 $0.00 $0.00 $240.68 $0.00 Land Lease Income 2025

$240.68 Total: $240.68 $0.00 $0.00 $0.00 

$16,843.55 $240.68 $16,602.87 $0.00 $0.00 

Current Total Over 30 Total Over 90 Total  Balance Total Association

1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Over 60 Total  

Description Total

Assessment 2025 $16,602.87 

Land Lease Income 2025 $240.68 

AR Total (Exclude Prepaid Assessments): $16,843.55 

Total: $16,843.55 

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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PrePaid Homeowner List

End Date: 11/30/2025

Date:

No Data Found

 Total

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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Payables Aging Report

As Of  11/30/2025

Vendor Current Over 30 Over 60 Over 90  Balance

Totals:

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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Cash Disbursement

1500 MEDICAL OFFICE CONDO. ASSOC. INC.

11/1/2025 - 11/30/2025

AmountCheck # PayeeDate

10-1001-00 SouthState Bank - OP - 4395

$3,894.92 11/01/2025  0

Invoice #: NOV 2025
$1,250.28 50-5010-00 Management Fees

$1,140.67 80-8005-00 Landscape Maintenance

$258.75 80-8017-00 Sprinkler Maintenance

$1,245.22 80-8065-00 Janitorial Service

GRANT PROPERTY MANAGEMENT

$19.76 11/01/2025  0

Invoice #: 120985
$19.76 50-5025-00 Office/Administrative Expense

Grant Property Management Inc

$189.99 11/13/2025  0

Invoice #: NOV 2025
$189.99 60-6005-00 Electricity

FPL

$500.00 11/25/2025

$500.00 12-1201-00 Transfer to SouthState Bank - RES - 4403; Monthly RES 

transfer

$252.08 11/25/2025  0

Invoice #: 121087
$252.08 80-8060-00 Maint Supplies / Repairs

Grant Property Management Inc

$294.25 11/25/2025  0

Invoice #: CA81498
$294.25 80-8130-00 Elevator / Fire System Repairs

Century Fire Protection - Advanced Inc.

$1,327.50 11/25/2025  0

Invoice #: 14212
$1,327.50 80-8060-00 Maint Supplies / Repairs

MY OWN PLUMBING CO.

$5,900.15 11/28/2025  0

Invoice #: NOV 2025
$5,900.15 20-2002-00 Insurance Payable

IPFS CORPORATION

$119.96 11/20/2025  0

Invoice #: NOV 2025
$119.96 50-5030-00 Licenses, Permits & Taxes

FLORIDA DEPARTMENT OF REVENUE

$276.25 11/24/2025  0

Invoice #: NOV 2025
$205.66 60-6015-00 Telephone/Internet

$70.59 60-6015-00 Telephone/Internet

AT&T

$2,228.75 11/18/2025  0

Invoice #: NOV 2025
$2,228.75 60-6020-00 Trash Removal

Waste Management Inc of Florida

Account Totals # Checks: $15,003.61  10

Association Totals # Checks:  10 $15,003.61 

CINCSystems, Inc. Copyright 2025.  All rights reserved.
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Bank Account Reconciliation

SouthState Bank - OP - 4395 (End: 11/30/2025)

1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Date Description Check # Trans. AmtReconciled Batch # - Type

SouthState Bank - OP - 4395 Summary

Uncleared Items:

Ending Account Balance:

Adjusted Balance:

Bank Ending Balance:

Difference:

$                79,222.93 

$                             -   

$                79,222.93 

$                             -   

$                79,222.93 

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 
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Bank Account Reconciliation

SouthState Bank - RES - 4403 (End: 11/30/2025)

1500 MEDICAL OFFICE CONDO. ASSOC. INC.

Date Description Check # Trans. AmtReconciled Batch # - Type

SouthState Bank - RES - 4403 Summary

Uncleared Items:

Ending Account Balance:

Adjusted Balance:

Bank Ending Balance:

Difference:

$ 55,226.31 

$-   

$ 55,226.31 

$-   

$ 55,226.31 

CINCSystems, Inc. Copyright 2025 .  All rights reserved. 



FIFTEEN HUNDRED MEDICAL OFFICE
CONDOMINIUM ASSOCIATION INC
OPERATING ACCOUNT
GRANT PROPERTY MANAGEMENT
851 BROKEN SOUND PKWY NW STE 102
BOCA RATON FL 33487-3638

Managing Your Accounts

Association Prime (877) 417-2265, option 2

Email Address
APSupport@associationprime.
com

Mailing Address
P.O Box 9602
Winter Haven, FL 33883

Summary of Accounts

Account Type Account Number Ending Balance

ASSOCIATION CHECKING XXXXXXXXXXXXX4395 $79,222.93

ASSOCIATION CHECKING - XXXXXXXXXXXXX4395

Account Summary
Date Description Amount

11/01/2025 Beginning Balance $92,554.87

1 Credit(s) This Period $1,671.67

12 Debit(s) This Period $15,003.61

11/28/2025 Ending Balance $79,222.93

 

Other Credits
Date Description Amount

11/04/2025 1500 MEDICAL OFF OnlinePay 34587 $1,671.67
1 item(s) totaling $1,671.67

Electronic Debits
Date Description Amount

11/04/2025 1500 MEDICAL OFF Vendor Pay 9132 $19.76
11/04/2025 1500 MEDICAL OFF Vendor Pay 9101 $3,894.92
11/12/2025 ATT PAYMENT XXXXX3001EPAYJ $205.66
11/13/2025 FPL DIRECT DEBIT ELEC PYMT XXXXXX2757 PPDA $189.99
11/18/2025 PAYMENT WASTE MANAGEMENT Log in to the MY WM Account Page for payment details $2,228.75
11/20/2025 FLA DEPT REVENUE C01 241434458 $119.96
11/24/2025 ATT PAYMENT XXXXX8001EPAYV $70.59
11/26/2025 1500 MEDICAL OFF Vendor Pay 9760 $252.08
11/26/2025 1500 MEDICAL OFF Vendor Pay 9765 $294.25
11/26/2025 1500 MEDICAL OFF Vendor Pay 9766 $1,327.50
11/28/2025 IPFS866-412-2431 IPFSPMTMAW 680197 $5,900.15

11 item(s) totaling $14,503.61

Other Debits
Date Description Amount

11/25/2025 CincXfer to 4403 $500.00
1 item(s) totaling $500.00

Statement Ending 11/28/2025
FIFTEEN HUNDRED MEDICAL   Page 1 of 2

Account Number: XXXXXXXXXXXXX4395

2B736F2FD8407B4A97EB07DB017238E8 20251128 Checking Account Statements



ASSOCIATION CHECKING - XXXXXXXXXXXXX4395 (continued)

Daily Balances

Date Amount

11/04/2025 $90,311.86

11/12/2025 $90,106.20

11/13/2025 $89,916.21

Date Amount

11/18/2025 $87,687.46

11/20/2025 $87,567.50

11/24/2025 $87,496.91

Date Amount

11/25/2025 $86,996.91

11/26/2025 $85,123.08

11/28/2025 $79,222.93

FIFTEEN HUNDRED MEDICAL OFFICE XXXXXXXXXXXXX4395 Statement Ending 11/28/2025 Page 2 of 2
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IMPORTANT INFORMATION ABOUT YOUR ACCOUNT 

Unless we receive notice of any unauthorized or missing signature on 

any enclosed item or alteration of any enclosed item in this 

statement within 60 days, we will consider this statement and 

enclosures to be correct. 

IN CASE OF ERRORS OR INQUIRIES ABOUT 
YOUR ELECTRONIC TRANSACTIONS ON YOUR 

PERSONAL DEPOSIT ACCOUNT ONLY 

If you think your statement or receipt is wrong or if you need 
more information about a transfer on the statement or receipt, we 
must hear from you no later than 60 days after we sent you the FIRST 
statement on which the error or problem appeared. Please call us at   
1-800-277-2175 or write to us at: SouthState Bank, N.A., eClaims 
Center, P.O. Box 118068, Charleston, SC 29423. 

 
1. Tell us your name and account number. 

2. Describe the error or the transfer you are unsure about, and 

explain as clearly as you can why you believe there is an 

error or why you need more information. 

3. Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error 

promptly. If we take more than 10 days to do this, we will apply a 

provisional credit to your account in the amount you think you have 

been charged in error so you will have use of the money during the 

time it takes us to complete our investigation. 

DOCUMENTATION AND CONFIRMATION OF TRANSFERS 

If you have arranged to have direct deposits made to your account at 

least once every 60 days from the same person or company, you can 

call us at 1-800-277-2175 to find out whether or not the deposit has 

been made. 

BILLING RIGHTS NOTICE FOR CONSUMER LINE OF CREDIT 

If you think there is an error on your statement, write to us at: 

SouthState Bank, N.A., Loan Operations, P.O. Box 118068, 
Charleston, SC 29423. 

In your letter, give us the following information: 

1. Account information: Your name and account number. 

2. Dollar amount: The dollar amount of the suspected error. 

3. Description of problem: If you think there is an error on 

your bill, describe what you believe is wrong and why you 

believe it is a mistake. 

You must contact us within 60 days after the error appeared on your 

statement. You must notify us of any potential errors in writing. You may 

call us, but if you do, we are not required to investigate any potential 

errors and you may have to pay the amount in question. 

While we investigate whether or not there has been an error, the 

following are true: 

1. We cannot try to collect the amount in question or report you 

as delinquent on that amount. 

2. The charge in question may remain on your statement, and 

we may continue to charge you interest on that amount. But if 

we determine that we made a mistake, you will not have to pay 

the amount in question or any interest or other fees related to 

that amount. 

3. While you do not have to pay the amount in question, you are 

responsible for the remainder of your balance. 

4. We can apply any unpaid amount against your credit limit. 

EXPLANATION OF BALANCE ON WHICH FINANCE CHARGE IS 

COMPUTED FOR CONSUMER LINES OF CREDIT ONLY 

Daily Balance Method (including Current Transactions) 

We figure the finance charge on your account by applying the periodic rate 

to the "daily balance" of your account for each day in the billing cycle. To 

get the "daily balance" we take the beginning balance of your account each 

day, add any new advances, and subtract any unpaid finance charges and 

any payments or credits. This gives us the daily balance. 

 

LOAN PAYMENT NOTICE 

All loan payments must be accompanied by the account number or payment 

coupon provided and must be made by a check, automatic account debit, 

electronic funds transfer, money order or other instrument in U.S. Dollars. 

Payments received by the bank at the address shown on the front of this 

statement by close of business will be credited to your account that same 

day. Payments received after close of business will be credited the following 

business day. We may modify these payment instructions, including changing 

the address for payment, by providing updated payment instructions on 

or with your periodic billing statement. 

 

ACCOUNT RECONCILIATION 

Month _____________________________________ 20 _______ 

This form is provided to help you balance your bank statement. Match 

enclosed checks, charges, deposits, and withdrawals with the items in 

your register. 

Write in your register all items that appear on this statement but have 

not been listed in your register. Example: Automatic payments, 

automatic transfers, interest. 

CHECKS/WITHDRAWALS NOT DEDUCTED 

Date  Amount 

    $ 

   

   

   

   

   

   

   

   

   

   

   

Total Checks/Withdrawals not deducted   $ 
 

 

DEPOSITS NOT CREDITED 

Date  Amount 

    $ 

   

   

   

   

   

   

Total Deposits not credited   $ 

 

 

BALANCE COMPUTATION 

Add the following items: Amount 

Checking balance shown on this statement   $ 

Savings balance shown on this statement   $ 

Total Deposits not credited   $ 

Subtotal   $ 

  Subtract Total Checks/Withdrawals not deducted   $ 

Total   $ 
 

This balance should agree with your records. 

SCST (Rev 10012025) 
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FIFTEEN HUNDRED MEDICAL OFFICE
CONDOMINIUM ASSOCIATION INC
RESERVE ACCOUNT
GRANT PROPERTY MANAGEMENT
851 BROKEN SOUND PKWY NW STE 102
BOCA RATON FL 33487-3638

Managing Your Accounts

Association Prime (877) 417-2265, option 2

Email Address
APSupport@associationprime.
com

Mailing Address
P.O Box 9602
Winter Haven, FL 33883

Summary of Accounts

Account Type Account Number Ending Balance

ASSOCIATION MMA XXXXXXXXXXXXX4403 $55,226.31

ASSOCIATION MMA - XXXXXXXXXXXXX4403

Account Summary
Date Description Amount

11/01/2025 Beginning Balance $54,699.00

2 Credit(s) This Period $527.31

0 Debit(s) This Period $0.00

11/28/2025 Ending Balance $55,226.31

Interest Summary
Description Amount

Interest Earned From 11/01/2025 Through 11/28/2025

Annual Percentage Yield Earned 0.65%

Interest Days 28

Interest Earned $27.31

Interest Paid This Period $27.31

Interest Paid Year-to-Date $308.33

Minimum Balance $54,699.00

Average Available Balance $54,770.42

Other Credits
Date Description Amount

11/25/2025 CincXfer from 4395 $500.00
11/28/2025 INTEREST $27.31

2 item(s) totaling $527.31

Daily Balances

Date Amount

11/25/2025 $55,199.00

Date Amount

11/28/2025 $55,226.31

Statement Ending 11/28/2025
FIFTEEN HUNDRED MEDICAL   Page 1 of 2

Account Number: XXXXXXXXXXXXX4403
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IMPORTANT INFORMATION ABOUT YOUR ACCOUNT 

Unless we receive notice of any unauthorized or missing signature on 

any enclosed item or alteration of any enclosed item in this 

statement within 60 days, we will consider this statement and 

enclosures to be correct. 

IN CASE OF ERRORS OR INQUIRIES ABOUT 
YOUR ELECTRONIC TRANSACTIONS ON YOUR 

PERSONAL DEPOSIT ACCOUNT ONLY 

If you think your statement or receipt is wrong or if you need 
more information about a transfer on the statement or receipt, we 
must hear from you no later than 60 days after we sent you the FIRST 
statement on which the error or problem appeared. Please call us at   
1-800-277-2175 or write to us at: SouthState Bank, N.A., eClaims 
Center, P.O. Box 118068, Charleston, SC 29423. 

 
1. Tell us your name and account number. 

2. Describe the error or the transfer you are unsure about, and 

explain as clearly as you can why you believe there is an 

error or why you need more information. 

3. Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error 

promptly. If we take more than 10 days to do this, we will apply a 

provisional credit to your account in the amount you think you have 

been charged in error so you will have use of the money during the 

time it takes us to complete our investigation. 

DOCUMENTATION AND CONFIRMATION OF TRANSFERS 

If you have arranged to have direct deposits made to your account at 

least once every 60 days from the same person or company, you can 

call us at 1-800-277-2175 to find out whether or not the deposit has 

been made. 

BILLING RIGHTS NOTICE FOR CONSUMER LINE OF CREDIT 

If you think there is an error on your statement, write to us at: 

SouthState Bank, N.A., Loan Operations, P.O. Box 118068, 
Charleston, SC 29423. 

In your letter, give us the following information: 

1. Account information: Your name and account number. 

2. Dollar amount: The dollar amount of the suspected error. 

3. Description of problem: If you think there is an error on 

your bill, describe what you believe is wrong and why you 

believe it is a mistake. 

You must contact us within 60 days after the error appeared on your 

statement. You must notify us of any potential errors in writing. You may 

call us, but if you do, we are not required to investigate any potential 

errors and you may have to pay the amount in question. 

While we investigate whether or not there has been an error, the 

following are true: 

1. We cannot try to collect the amount in question or report you 

as delinquent on that amount. 

2. The charge in question may remain on your statement, and 

we may continue to charge you interest on that amount. But if 

we determine that we made a mistake, you will not have to pay 

the amount in question or any interest or other fees related to 

that amount. 

3. While you do not have to pay the amount in question, you are 

responsible for the remainder of your balance. 

4. We can apply any unpaid amount against your credit limit. 

EXPLANATION OF BALANCE ON WHICH FINANCE CHARGE IS 

COMPUTED FOR CONSUMER LINES OF CREDIT ONLY 

Daily Balance Method (including Current Transactions) 

We figure the finance charge on your account by applying the periodic rate 

to the "daily balance" of your account for each day in the billing cycle. To 

get the "daily balance" we take the beginning balance of your account each 

day, add any new advances, and subtract any unpaid finance charges and 

any payments or credits. This gives us the daily balance. 

 

LOAN PAYMENT NOTICE 

All loan payments must be accompanied by the account number or payment 

coupon provided and must be made by a check, automatic account debit, 

electronic funds transfer, money order or other instrument in U.S. Dollars. 

Payments received by the bank at the address shown on the front of this 

statement by close of business will be credited to your account that same 

day. Payments received after close of business will be credited the following 

business day. We may modify these payment instructions, including changing 

the address for payment, by providing updated payment instructions on 

or with your periodic billing statement. 

 

ACCOUNT RECONCILIATION 

Month _____________________________________ 20 _______ 

This form is provided to help you balance your bank statement. Match 

enclosed checks, charges, deposits, and withdrawals with the items in 

your register. 

Write in your register all items that appear on this statement but have 

not been listed in your register. Example: Automatic payments, 

automatic transfers, interest. 

CHECKS/WITHDRAWALS NOT DEDUCTED 

Date  Amount 

    $ 

   

   

   

   

   

   

   

   

   

   

   

Total Checks/Withdrawals not deducted   $ 
 

 

DEPOSITS NOT CREDITED 

Date  Amount 

    $ 

   

   

   

   

   

   

Total Deposits not credited   $ 

 

 

BALANCE COMPUTATION 

Add the following items: Amount 

Checking balance shown on this statement   $ 

Savings balance shown on this statement   $ 

Total Deposits not credited   $ 

Subtotal   $ 

  Subtract Total Checks/Withdrawals not deducted   $ 

Total   $ 
 

This balance should agree with your records. 

SCST (Rev 10012025) 
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