CONDOMINIUIN ASSOCIATION INFORMATION UPDATE FORM

All information provided Is publlc information. Changes are to be made by an officer of the condominium association. Please
use a fypewrlter or print legibly In black Ink. ' :

Submit completed form to: DCCA ~ PAVLD
' Real Estate Commission
338 Merchant Street, Room 333
Honolulu, Hi 96813

#2957

The Information provided on this form Is current as of July 1 . 2009 _ and replaces tha Information
previously provided to the Real Estate Commisslon {“Commisslon®),

Name of Condominlum Assoclation: Hale Moanil

Pleage Indicate the change being reported:

[ 1 Names and positions of the officers of the -atssoc[atlon fPresident. Secretary énd Treasurer requir.ed):
MVELE TAMAen — PrestoestT - '
TAVL _LESLIE ~  \J10E PRESITRUT
SANDRA  STOuTE BB G - Je c BeTh-Ry/
Dok THORVALDSert - TTEAsRETR-

‘[ 1Deslgnated officer of the assoz:_[atior; who can be contacted directly:

Name:_ MANETLE.  TANAKA Tile: PRz (DEAT .
Officer's Publlc Address: 2115 A LA\ Fvp PI‘FZ . i‘t"DNDLUL.D,]—i‘[ QG(Qlf

o ey
Ix] Management status: (Chack ONE only and fill in correspending information) mom = Al
. ' - G2 i

[ } Setf-managed by the Assoclation. of Apartment Owners (AOAQ) 33 g"'* - T

' : me® @ w M

Name of manager; ox i . "{;*'E Q

. . . i LN e

Title: Telephone No,: ___ =< 33 X :,.r,: =

' ' Zh= 3 = =
[,.] Managed by Candominium Managing Agent e ™~ T
ol o pr
Name: certified Management, Inc. CMA Rég, No, 1642

Contact Person: Candace Villarmia Title: ﬂamm_ﬁmg:ﬁsst

Address: 3179 Koapaka Street, Haul HI 96819 Telephone No.: 836-0911

f¥1 Contact deslgnation (Individual) to recelve alt AODAO correspondence (except bulleting) and felephone calls fiom
the Commisslon: (if different from above) .

Name: _ Candace Villarmia Title: _Coxpoxate Executive Asst
Certified Management, Inc, . .
Malling Address: _3179 Kaapaka Street, Hol HI Telsphone No.: _836-.0911

96819 .
L certify that | am authorized to slgn thls form on behalf of this condominium assoclation, and that the information
provided i true and correct,

/ Slgnature of assoclation officer, developer or 100% scle owner of condominium pro]act

Myerne M. TAA;/;HLA RIZ¢C /e

Print Name Date

ey

Check one only:
[ 1Presldent { ] Vice-Presldent [ ] Secretary [ ] Treasurer

[ 1.Peveloper or Developer's Agent registering for unorganized assoclation
1 1100% Sole Owner of Condominium Pralact



