CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

All information provided is public information. Changes are to be made by an officer of the condominium association. Please
use a fypewriter or print legibly in biack ink.

QECGEIVED
Submit completad form {o: DCCA = PERVLD - ' D4
Real Estate Commission e o TAT AR i
335 Merchant Street, Room 333 REAL EbiRbn oaan
- Honolulu, HI 96813 _#
' y aup 678
Name of Candominlum Association: Ho'omaikal Village £ Malli Beach M1 i 22 AT 46

The Information provided on this form is current as of 6/16/2011
previously provided to the Real Estate Commission {(“Commission”).

Please indicate the change being reported: %

QTATT OF HAEE
[{ Names and posltions of the officers of the assoclation (Presndept Secrstary and Treasurer requredl:

ABRAM JCHMNASEN - PRESIDENT.

JOHN ANDERSON - VICE PRESIDENT
RAELENE ICHJfMURA ~-BECRETARY/ TREASURE.'R

Designated officer of the association whe can be contacted directly:
Name; ABRAM JOHNASEN Tile: PRESIDENT

Officer's Public Address: 87-111 KULAAUPUNI ST. #1 WAIANAE, HI 96792

Management status: (Check ONE only and fill in cormesponding information)
] Self-managed by the Assaciation of Unit Qwners (AOUD)

Name of manager:

Title: Telephone No.:

Managed by Condominium Managing Agent -

Name: PACIFIC MANAGEMENT GROUP LLC. RE Lic. No.; 17922
Contact Person: SCOTT J. CAMBRA ' Title: PRINCIPAL BROKER
Address: 3124 BROKAW ST. 2F HONO, HI 96815 Telephone No.: 80B-734~3741

O Contact designation (individual) ta receive all AOUQ correspondence (except hulletins) and telephone calls from the
Commission: (if diffarent from abova) '

Name; Title:

Mailing Address: Telaphone No.:

[ndividual responsible for policy to provide reasonable access to persons authorized to serve civil process:

Name: SCOTT J. CAMBRA

| certify that | am authorized to sign this form on behalf of this condominium association, and that the information
providad is true and correct.

“Signature of assodiation officer, developer or 100% Sole owrner of condormimnium project

ABRAM JOHNASEN Wﬂ—————-——mn, 2011 &-20-ff
Check ona onily: an:? Date

[X] Presidant ice - P Secretary [] Treasurer

Deve!c r olr%e I:I

velo er's Agent reg lsterlr:g for unorganized assoclation
I 100% Sole Ownero Condominium Proje




