CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

All information provided is public information. Changes are to be made by an officer of the con

qqréu,nlum association. Please
use a typewriter ar print legibly in black ink. N P L
Y
Submit completed form to: DCCA — P&VLD BEAL CSTATE SRAaMCH
Real Estate Commission

335 Merchant Street, Room 333
Honolulu, HI 96813

16 fE8-1 P44 APR112016
Name of Condominium Association:

POAMOHO CAMP & (oﬁ‘?{

The information provided on this form is current as of
previously provided to the Real Estate Commission (“Commission”).

""‘.‘:‘ ‘_:%.:-

m”'.

= nd replaces the information
WREPE N
\ STATE OF HEAL
Please indicate the change being reported:

[] Names and positions of the officers of the association (President, Secretary and Treasurer required)

"] Designated officer of the association who can be contacted directly:

Name: Title:

Officers Public Address:

Email Address:

Telephone Number:

[[] Management status: (Check ONE only and fill in corresponding information)

[[] self-managed by the Asscciation of Unit Owners {AQUO)

Name of Manager: Title:

Address:

Email Address: Telephone Number:

[;(_] Managed by Condominium Managing Agent

Name: Nakamoto. Real ty, 1I.C RB License Number

_RB-17951

Contact Person Wayne H. Nakamoto Title! princinal Rrakor
Address:

94-615 Kuupuohj St., Ste

205 Waipahu, HT 96797
Email Address:

Telephone Number: pan _£00 aga7n

-nakamotorealtyle — —
Contact designation (ind%'%ﬁ&ﬁ):lf& ,%&la%%a H&%B correspondence {except bulletins) and telephone calls from the
EZ—' Commission: (if different from above}

Name of Manager: pﬂmw t W-Nawmohme: P}’DW Mﬂwf/}’

Address: 4¢'HS PWPMD[/L? Jk; JW'H/ 7/05 WMP"‘LW / ﬂl 4&747
Er'nail Address: P}’iﬂ’l @V‘W}’}/Mﬁ Mﬁ:}l 1%Yal Telephone Number: ?ﬂg”— bgg* 45’73




ﬁ Individual responsible for policy to provide reasonable access to persons authorlzed to serve cml process
FIVED

Name: Wﬂ/'j}\& ‘hl MMW/-» Telephone No.: W'b ’ﬂ?ﬂ?

Alternate Name: frIMp¥e k. Wj’ﬁﬂbﬂ%ﬁ Telephone No.: W "‘\5 IA’#WC& Pl

nq .

16 W
| certify that | am authorized to sign this form on behalf of this condominium association, and Ehat the information
provided is true and correct.
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Sidgnature of association off icer, developer or 100% sole owner of condomln&rﬁmﬁf?eaff: g

Bovd K Tenec - 2101
Check one only: \J Print Name Date
@ President Vice - President [ Secretary [] Treasurer '

Developer or Developer's Agent registering for unorganized assoclatlon
100% Sole Owner of Condominium Project



