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|, Sandra A. Snodgrass, have been an owner of a condo at the Harbours
since 2001. We have fully participated in the community, attending HOA
meetings, social get togethers, etc.

I was extremely disappointed and saddened by the Boards recent decision
NOT to ask Ken Quiggins to step down from the Board. Ken's actions of
stealing from another homeowner and then justifying it as something he
would do again, and then being arrogant about his behavior is very
disturbing. His actions and most of the current Board is embarrassing, and
frankly diminishes our value in the eyes of the community, reduces the
value of our home, and is extremely frustrating to deal with as '

a homeowner at the Harbours.

The entire 'election’ process, | feel, is tainted and unfair. Most of the
current board was appointed by the developer, and many have received
special favors, such as: sale of 8 below market parking spaces,

leads on distressed homeowners so they could initiate a sale to
themselves control of the board and the management of the Harbours,
including resistance to automatic payment of monthly fees, blocking use of
an outside vendor to manage the HOA, thus saving thousands of dollars,
not allowing homeowners to participate on committees, restricting the
use of the workout area for their personal use, threatening an owner at a
HOA meeting, bullying and threatening owners to vote for them, 3 of the
original appointed board members have purchased multiple units, via
insider information the manager owns a unit with the former president
the manager put an offer on a distressed owner and told him he should
take it, because he would not get a better deal (he did from us)

the Treasurer (originally appointed by developer), became a real estate
broker and is the preferred real estate agent. All calls for the Harbours
listed phone number go to the preferred real estate agent, who is also
Treasurer.

In 2008 the former president (and current VP) filed a complaint with the
Ky Real Estate Commission against a homeowner/realtor. The complaint
was resolved in the homeowners favor. The former president then wanted
the Board to file charges against this homeowner again!!!

I have personally experienced the 'office’ trying to talk my renters from
moving from my condo and moving to one of their rentals. 2 of my renters
felt harassed and moved from the Harbours.

I feel as if most of the current Board is resistant to any changes, or
suggestions for improvement, including the voting process. It has been
suggested that a committee be appointed, and that has not been acted
upon. It was suggested that the League of Women Voters be engaged to
handle the voting process, and most of the Board does not want that to



happen. The Board does not want to change how some BOD members
collect Designated voter power from new or current owners (over 20 are
owned by the manager and/or Treasurer -- the current preferred realtor),
thus giving them automatic voting for these units and keeping the current
board in power.

I believe we need these changes in order to get a more fair and unhiased
BOD, and having the BOD perform their true and fiduciary responsibilities.

Submitted by Sandra A Snodgrass
owner Unit 306 since 2001

email: flamingosandy@rocketmail.com
date: January 25, 2008



