
KINGSTON PLANTATION MASTER ASSOCIATION  
 

 

ARCHITECTURAL STANDARDS COMMITTEE - NOMINATION APPLICATION 
 
If you have an interest in serving on the Architectural Standards Committee (ASC) for the Kingston Plantation 
Master Association, please complete this form and return to the address below: 
 
 
I, ___________________________________, owner of Unit # _____ in Sub-Association  
 
________________________________ hereby submit my name for consideration for nomination for the  
KPMA ARCHITECTURAL STANDARDS COMMITTEE (ASC). 
 
 
OCCUPATION:_______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
EDUCATION: _______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
EXPERIENCE: ______________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
I think that I would be an asset to the Committee because: ____________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 

Important: IF I AM SELECTED, I WILL ATTEND THE QUARTERLY COMMITTEE MEETINGS.  
                          
                             Yes ______    No ______ 
 
Signed: ________________________________________   Date: ______________ 
 
Address: __________________________________________________________________________   
 
Email address: ____________________________________________________________ 
 
Contact Phone Number: __________________________ 
 

PLEASE RETURN THIS FORM TO:  lstyles@litustolet.com OR FAX TO 843-467-2222 by APRIL 1 OF THE 

CURRENT YEAR. 

mailto:lstyles@litustolet.com

