; __ | FILED

2003 NOT-FOR-PROFIT CORPORATION May 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) +«  Secretary of State

DOCUMENT # (x , 04-07-2003 90214 026 ****50.00
1. Entity Name N01 0 00401 5 05-13-2003 90048 023 ****11 25
KAUPE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address vuldadid
131 FALLS STREET. SUITE 100 P0. BOX 10588
GREENVILLE SC 29601 GREENVILLE SC 25603
A RS AR R AR
Suite, Apl. #, etc. Suite, Apl. #, ele, . D CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEINumber ' Appliad For
Not Applicable
Zip Country Zp Country " ’ 75 Adaitional
Caie o e T P N — .. [ TR MG - el - . S_Ee_nfcfatf_?’smmsoewed D_ ?:;Raquimd .
8. Name and Address of Currant Reglatered Agent 7. Name and Addreas of New ﬂ.gls!ofed Agent
Nama
- -F & LCORP; ~—— —— = TT 7T T T 7 7| Street Address (PO, Box Number is Nol Acceptable)
200 LAURA STREET :
JACKSONVILLE FL 32202
4 ) Chy : L FL Zip Code

8.-The above named entity submils this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
..\he obligations of registerad agent.

.

SIGNATURE

“ ﬂm@.mdupmdmdmmmwmlm {NQTE: . Agary PRI W ing) DATE

‘ \ 9. Electlon Campaign Finanging $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Tust Fund Contribution. O  Addedto Fees Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e : I Detete TITLE Cichenge [ Addition g
e GLENN DAVID W e =
smeeraoveess (134 FALLS STREET, SUITE 100 STREET ADDRESS 5
onv-S1-20 [GREENVILLE SC 28601 CTY-ST-2P i
TME D O Delete TmE [ Change (] Addition g
NAME WYNN, DOUG NAME
STREET ADDRESS | 131 FALLS STREET, _§UITE 100 STREET ADDRESS
CITY-§7-11° _.BEBJVIU'E sc T et B N 7 10 2 i it o - R T

_MME Ao L . Opeee  fone ¢ [CcChange [ Addition
HAME CHEATHAM, JENNIFER M ' NAME
SineEv aopress | 131 FALLS STREET, SUITE 100 STREET ADDRESS .
o517 | GREENVILLE SC 26601 kbl \
e . [ paketa LE [ Change  [] Addition '
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P i CITY-5T-2P
TME O Delets TE [Jchange [ Addition
STREEY ADDRESS STREET ADORESS
CY-S7-2P CITY-41-2P . _
TALE [ Detate TMLE [ Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADORESS
CY-5-2P CITY-ST-21P

12. | hereby certity that tha information supplied with this fiing doas not qualify for the axemption stated in Section 119 07%3)(1) Florida Siatutes. 1 turthar certily that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signalura shall have he same legal effect as if mada under oath: that | am an officer or director
of the Carporation or the receivar o trustes armpowsrsd to execula Ihis report as required by Chapler 617, Florida Statutes; and that my name appears it Block 10 or Block 11 i

changed. or on an atac with an addrass, with all othgpike smpowere \ . .
SIGNATURE: _ % JﬁM"%ﬁ%ﬁ:—ﬁED '

ANDTYPED OR PRINTED RAME OF EIGNING OFRCER Oft DIRECTOR Dats Daytime Phone #




