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MARINERS COVE CLUB 
Horizontal Property Regime 

Welcome to Mariners Cove Club. Please take a moment to relax and review the helpful and essential 
information provided. Be certain to visit our Website at https://hightideassociates.com for all 
Governing Documents (i.e., Master Deed, Bylaws, Rules and Regulations, etc.) and carefully 
review all documents in full. If you have any questions, please do not hesitate to contact the Regime 
Management Company. 

Resident information: 

Regime Management Company: 
High Tide Associates 

Ted Coords 
Community Property Manager 
Ted@hightideassociates.com 

843-686-2241, Ext. 104

IDGH TIDE ASSOCIATES 
P.OBox 7665

Hilton Head Island, SC 29938 
55 New Orleans Rd. Suite 211 
Hilton Head Island, SC 29928 

Office: 843-686-2241 
Fax: 843-686-2204 
www.htausa.com 

To assist in delivering the utmost service, including consistent communications, and to be able to reach you in 
the event of emergency, it is very impon:ant to complete and return the enclosed CONTACT INFORMATION 
SHEET. *Please be sure to list an emergency contar.t in the event that we cannot reach you directly 

Amenities: 

As a resident of Mariners Cove Club, you have access to the on-site pool and tennis courts for the exclusive use 
of Mariners Cove owners and guests only. 

Unit Keys: 

It is very important for us to have a key to your condominium. Please be assured that we have a key control 
policy in place. It is required that TWO keys of your unit be on file with High Tide Associates IN CASE OF A 
MAINTENANCE EMERGENCY and to provide scheduled pest control. 

P.O. Box 7665 • Hilton Head Island, SC 29938 • Phone 843-686-2241 • Fax 843-686-2204 • 
www.htausa.com 

conf
Highlight



Pest Control: 

Service by Orkin is on the 4th Monday of each month. 

Refuse: 

Please dispose of your properly bagged household garbage in the cans located in your courtyard. Serviced on 
Tuesdays and Fridays. 

Please use Doggie Stations posted on the common areas. As common courtesy, please curb your pet(s). The 
law requires that all pets be on a leash when outside the unit. Please be aware of the town CODE OF 
ORDINANCES. A pet walking area is located alongside the tennis courts. 

Unit Le�ks: 

Report all leaks to High Tide Associates immediately! 

Rules & Regulations: 

Rules and regulations are developed to assist in the upkeep of a safe and enjoyable community. Please read the 
Rules and Regulations of the community. Any questions or concerns please contact High Tide Associates. 

Helpful Numbers: 

1. HHI PSD I (Water) 843-681-5525.
2. Palmetto Electric (Electric) 843-681-5551.
3. Time Warner (Cable, telephone and internet) Toll Free: 866-913-7989, Account# 001 390086036101
4. SparksLight 843-686-5000.
5. Beaufort County Sheriffs Office 843-785-3618.
6. Bluffton Fire Department 843-757-2800
7. Hilton Head Hospital 843-681-6122.
8. Beaufort Animal Control 843-846-3904.
9. After-hours emergencies concerning your unit 843-683-0968

Hurricane Preparedness: 

Please visit the Town of Hilton Head website www.hiltonheadislandsc.gov or Beaufort County website 
www.bcgov.net. 

Insurance: 

The regime insurance company is Coastal Plains Insurance of The Low Country. For certificates of insurance, 
please call 706-3006. The regime insurance is for catastrophic conditions, which is included in your monthly 
regime fee. Owners are responsible for obtaining contents insurance, known as an HO6 policy. Please see the 
attached for additional information. It is highly advisable that owners require their renters to obtain their own 
renters insurance! (Note that only long-term rentals are allowed) 
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High Tide Associates 

55 New Orleans Road Suite 211 Hilton Head, SC 29928 

Ted Coords, Association Manager, 843-816-6482 

Ted@hightideassociates.com 

PET REGISTRATION FORM 

Your Association Bylaws require registration with the Association of all pets. Please complete a Pet 

registration Form for each pet being registered. 

• Please complete the entire Pet Registration form, sign and date.

• Attad, a recent photo of your pet and a copy of the pet license (if applicable).

• Mail entire packet to Property Management at the address listed above.

Type of Pet: _________ _ Pet Name: _________ _ 

Color:----�------- Weight: _________ _ 

Breed: ___________ _ Distinctive Markings: _____ _ 

Please be aware that all dogs 4 months and older are required by South Carolina State Law to be vaccinated 

for rabies. Please attach a copy of you; pet's current vaccinations. 

Is your pet licensed? 

Is your pet vaccinated for rabies? 

□ Yes

□ Yes

□ No

□ No

□ Not Applicable

□ Not Applicable

I have read and agree to keep my pet in full compliance with the Association Bylaws, Rules and 

Regulations. I understand that, for sanitary reasons, I am responsible for the IMMEDIATE collection and 

proper disposal of all fecal matter deposited by my pet any place in the Commons area. The Association 

may charge a reasonable additionai assessment as permitted in the By-laws if fecal matter is not properly 

cleaned-up. I will notify the Association in the event of any change in this registration. 

Owner/Renter Name: _____________________________ _ 

Address: _________________ City: ________ Zip Code: ___ _ 

Unit#: Home Phone: Office/Cell Phone: 
------ -------- -----------

Email Address: 
--------------------

Signature: _________________________ Date: _____ _ 
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MARINERS COVE CLUB OWNER 

Contact Information Sheet 

If you have already done so, thank you. If you need to update, or if you have not sent your information to our 
office, please take a few moments and fill out the information requested below. This information is for regime 
business only should we need to reach you in the event of an emergency . .You may return by mail, fax or email. 

Villa#: ---

Name: 
----------------------------

E -mail 1 ______________ E-mail 2 ________ _ 

Mail address: 
-------

City: Zip _____ _ State 
---

Home Phone: Work Phone: 
------------

Ce 11 Phone: Fax: 

Emergency contact name: _____________________ _ 

Emergency contact number: ____________________ _

Who will be living in your unit if not the owner? ___________ _ 

Is your unit a rental? 

Rental Company: 

Yes No 
--- ---

Phone number: Emaii: 
------- ----------------

Other Comments: 
------------------------

** For your privacy, protection & security, we do not provide any owner contact information to any other 
party unless the individual owner provides written consent. 

Ted Coords
Association Manager / Mariners Cove Club HPR 

Ted@hightideassociates.com 
Office 843-368-8663 Office Fax 843 686-2204 
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