2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # NO1000004015 BILED .

1. Entity Name

KAUPE OWNERS ASSOCIATION, INC. 02 AUG 23 AM 9: 06
' Principal Place of Business Mailing Address ]‘S‘\f[:ﬁﬁ ,:, "g\{' Oi| %}S‘%A !
i LAMASSEL, PR
© | 131 FALLS STREET. SUITE 100 P.0. BOX 10588 ! R L
‘ GREENVILLE SC 29601 GREENVILLE SC 29600 BRI
i
{
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For “ S
S Not Applicable i
Zip Country Zip Country 5. Certificats of Status Desired P ?g.;gq l»;\i?:c;nonal i ‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
e - Name - - = S TTimm T
F & L CORP. Street Address (P.O. Box Number is Not Acceptable) .
200 AURA STREET SRR
JACKSONVILLE FL 32202 P
= City FL l Zip Code P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litl if applicatis, (NOTE: Registered Agent signature required when rainstating) DATE
A o= AHer.September.13,.2002,. —-|__ 9. Election Campaign Financing__ $5.00 May Bo___|-cmmymaMake.Check Payableto.. . ...
min. will be $236.25. L Trust Fund Contribution. a Added to Fees Department of State
t 10. OFFICERS AND.DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 'DAVLD WwW. @ ‘QN N [ Delete 1LE [ Change [T Addition
NAME Blm fT S \‘ “b NAME
‘ STREET ADDRESS f 1 D smeersooness
CITY-ST-27IP G'fbc@.\d e . g 4 29¢o/ CirY-St-2p ‘
‘ TILE DoUGE U“Vf‘““ R ] Delete TME [ Change [ Addition :
| B3] LS T Sad s | i
[ . % S A R0 A A1 - - 5 - ok b
T M Seali o anoonF 1oz EPE - b

CR2E037 (4/02)

TV T ZH

NAME 3 s S M MAME o P e A T
STREET ADDRESS (st FAw- / oo } ) || s eoomess U' " ,1,4.‘;!4“ . Ul!‘!,l ':} - [‘“"- _
oz Kokl ls X 2960 Cv-st-ap w25, 00 ATl 00
TmLE 1 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TIE O Detete TITLE Ol crange [ Addition :
NAME . . 3 NAME ;
STREET ADDRESS STREET ADDRESS b :
CITY-ST-ZiP CITY-ST-2IP b "
TE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-ZIP CITY-ST-21P i
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information I

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i

of the corporation or the receiver or flustee empowered,to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bl 10 or Block 11 if i

changed, or on an attachment with/an a?ss, yl thgr like ergpowered. |

4 L A y - A ;

N W4 s a1 [ s S rdekotenr ) E07 2t WG




