CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM
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Submit completed form to;: DCCA - P&VLD

Real Estate Commission ==
335 Merchant Street, Room 333 REC - DCCA
Honolulu, HI 96813 e
Name of Condominium Association: \p ,\« 4 Prads CAomas Registration #: £
The information provided on this form is current as of and replaces the information

previously provided to the Real Estate Commission (“Commission”).

Please indicate the change being reported:

[[] Names and positions of the officers of the association (President, Secretary and Treasurer required):
Feendont: cm\m Ot Mee - Reordent :Rum (Onslewn Seachay: Bravk Hmll,
Teasuyer quu«xm Z&lmokv\ Dwvzder : Flo ?Z,\\ Oween ?Au\ K;A&\ |
Thaveen Moé)f& Oveeterv 19&\ oq mookq Rrecteov : Oam=l Novamé

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

Name: Cavo\:jn ©MI-\—L\ Title: PV; 0!)%1’!"

Officers Public Address: ou. 4L Fmaten thoy ¥ A0 Oanaz , Ul 4192
Email Address: - -~ Telephone Number:
© cavdun, A_omMDhotmail . cown P : (500\) Y29 - L2000\
J 7

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

[[] Self-managed by the Association of Unit Owners (AOUO)

Name of Manager: Title:
Address:
Email Address: Telephone Number:

[X] Managed by Condominium Managing Agent

Name: Havoaan pveppv‘\'\-(,@[ LA RB License Number:
1
Contact Person:  Lovy  Je e Title: A Anwnesbvahve Maaqecr
Address: €O POXx 22012 Hewmolulu Hl AuHr1-1012
Email Address: lovi ) Dhawalanprop.cen Telephone Number: (£02)2224 - 4111
J T

Contact designation (individual) to receive all AOUO correspondence (except bulletins) and telephone calls from the
& Commission:

Name of Manager: Lovt |eomee Title: Aﬂlm-n@lvn-lwz_ Managzr
_J

Address: FpO POY 2010, Hemolulu, H Aabsaz1-1019
Email Address: lovii O haocaanpe 21 Telephone Number: (@oo\éaﬁ-ﬁ'n—\
1 /

_J



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

Name: Jon Ferriman Telephone No.: ( 60@3 LAL- 21,

Tite: Reerdend Man Ajm

Alternate Name: ueoan  [2Lovie Telephone No.: (999)994 -A20

Title: Sevmen pvopw‘-q Manager~
v J
| certify that | am authorized to sign this form on behalf of this condominium association, and that the information
provided is true and correct.

[ 5
Signature of associatlon officer, developer or 100% sole owner of condominium project

Carolyn Smith 11/01/22

Print Name Date

Check one only:
President Vice - President [] Secretary [[] Treasurer
Developer or Developer's Agent registering for unorganized association
100% Sole Owner of Condominium Project
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