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STATE OF HAWAII 

BUSINESS REGISTRATION DIVISION 
DEPARTMENT OF COMMERCE· AND CONSUMER AFFAIRS 

335 MERCHANT STREET, ROOM 201, HOf'IIOLULU, HAWAII 88813 
-p,o,-sox 40'HONOLULU, HAWA!r 86810 -

!11 
CATHI!:Rllo/E P, AWAI(UNI COl.6N 

SHAN 8, T8UT8UI 
LT. tiO'IIIfltHOft 

VIA CERTIFIED MAIL 

Ms. Barbara Arthurs 

Ptlont Nt.mber. 618-27-44 
FA)( Number. 580-2733 

www.Buii11H1Reglatrallonl.corn 

March 30, 2016 

Orchidland Community Association, Inc. 
P.O. Box409 
Kurtistown, Hawaii 96760 

Dear Ms. Arthurs: 

-JOANN IlL UCHIDA TAKeUCHI 
. DI!PUTYDi'mroR 

1'V V. fiOHARA 
COW1118101el't Ofl8eCL.Riia 

Re: Your March 21, 2016 Fax and Request-to Freeze DCCA Records 
for Orchidland Community Association, Inc. Names of OLCA 
Officers and Directors 

This is in response to your letter received via fax on March 21, 2016 and request 
to freeze the names of certain officers and directors of Orchid land Community 
Association, Inc. ("OCAI") on file with the Business Registration Division ("BREG"). 

For your information, BREG does not "freeze" jus.t the names of officers and 
directors. Normally, all of the records of an entity on file with BREG are "frozen" when 
there is a dispute among various individuals or groups of individuals involving the proper 

· officers and directors of the entity or the authority to file documents on behalf of the 
entity: 

After reviewing the various filings for OCAI between October 2014 to the present, 
it is apparent that there is a dispute between various groups of individuals regarding the 
proper officers and directors of OCAI and the authority to file documents with BREG on 
behalf of OCAI. Our records indicate that these groups of individuals have consistently 
filed documents I() change the other groups' filings with BREG. 

Because there appears to be a dispute' between these groups of individuals, . 
BREG will consider your request as a request to "freeze" all. of the records of OCAI at . 
BREG. Accordingly, as of March 21, 2016, the records of OCAl at BREG have been 
"frozen" and BREG will no longer accept any filings with respect to this entity until this 
private dispute between the various groups has been resolved. A notation will also be 
placed on the entity's records notifying the public that a dispute is pending. 

--~- (0 .. -

31013300002



' • 
' 

' ' ' l 
" ~ 

' l . 
' 

; 
.• 

.Ms. Barbara Arthurs 
Orchidland Community Association, Inc. 
March 30, 2016 
Page Two 

Once this private dispute has been resolved, BREG will "unfreeze" OCAI's 
records and accept documents for filing; provided that BREG receives a certification 

. _ _ .- _ _ attesting to_or_a_determinatlon ofJhe proper_ officers and-directors ofOCAJ-from: . 

1. An agreement between all of the involved parties: or 

2. An independent third party (e.g., a court, an arbitrator, a mediator, etc.). 

Finally, pursuant to Hawaii Revised Statues section 4140-8, please be advised 
that BREG's filing or refusal to file a document does not affect or create a presumption 
as to the validity or invalidity of the record in whole or in part; or relate to or create a 
presumption as to the. correctness or incorrectness of information contained in the 
record. 

If you have any questions on the above, please do not hesitate to contact me at 
(808) 586-2727. Thank you for your fax. 

' 

TY-N:gatv 

Very truly yours, 

~~ 
TyY. Nohara 
Commissioner of Securities 

VIA CERTIFIED MAIL NO. 70131710 0001 8117 4439 
RETURN RECEIPT REQUESTED 

o: JoAnn Yasul 
Documents Information Supervisor 
Business Registration Division 

Frederic Wirick . 
Orohidland Community Association, Inc . 

. P.O. Box 280 
Keaau, Hawaii 96749 

VIA.CERTIFIED MAIL NO. 7013 1710 0001 6117 4422 
RETURN RECEIPT REQUESTED 

~ ... ... 
- -((>---. 
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March 21,2016 

To: 'J'y Nohara. 

Fr: 

Commlsloner of Securities 
State of Hawall 

_D~partll!ent ofC9mmet:ce <~ndConsumer_Affalrs __ 
Business Registration Division 

Barbara Arthurs, Ed. D. 
Treasurer 
Orchldland Community Association, Inc. 

RECEIVED 

0312112016 10:09 AM 
Business Registration Division 
DEPT. OF COMMERCE AND 
CONSUMER AFFAIRS 
State of Hawaii 

Re: Request to Freeze DCCA Record for Orchldland Community Association 
• Names ofOLCA Officers and Directors - · 

On behalf of Orchidland Community Association, Inc., I am requesting that the 
following names be frozen: 

Ricky Turner P /D 
Cherrl carden V JD 
Ariel Murphy S/0 
Barbara Arthurs T /D 
David Marquis D · 
Sally Waitt D 
Ralph Boyea 0 
Sharon Landry D 

•. 

NAME OF BUSINESS: Orchid land Community Association, Inc. 

REASON FOR REQUESTING FREEZE: 

Concerned Orchidland lot owners have filed a suit against Mr. Stoner, Mr. 
Wirick, and Ms. Greene. Under Mr. Wirick's leadership, they were able to elect 
themselves as officers of the Board and continue to have access to the OLCA 
flnancla I accounts. Funds have been used to pay unlicensed contractors ( DCCA Is 
investigating this.) They have disregarded OLCA Bylaws, HRS 4140, and Roberts 
Rules. The suit is still pending, 

By petition and a special membership meeting on February 27, 2016, Mr. 
Stoner, 1\'fr. Wirick. and Ms. Greene were removed from the offlclal Board. In 
addition another petition was for Mr. Lyon, Mr. Stoner, Mr. Wirick, Ms. Greene, Mr. 
Akana. and Mr. Platt to cease and desist from dispersing any 0 LCA funds. Those 
whose names are to be replaced have created an unofficial Board. The official Board 
Is working to re-establish its responsibilities by correcting the authorized signatures 
at the tlnanclallnstltutlons where OLCA funds are kept. The financial institutions 

.. 

~ 
~ 
~ 
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(0 
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require the official names from the DCCA registration record and approved minutes 
r41questingthe change of names. 

We understand that once frozen, no further changes wi11 be made unless 
there Is a clear resolution of the problem by arbitration or by the court. Members of 
the uno/ficiQ/ Board had refused to go to mediation when a concerned lot owner 
arranged for mediation. Once In litigation, the judge Instructed-that the pllrtles go tO - -
mediation, This attempt to resolve Issues through mediation was not successful. 
Litigation Is still In process. 

Please note that OLCA by a 1992 court judgment Is authorized to collect 
mandatory road maintenance funds, since lot owners own a share of undivided 
interest In our subdivision roads and are responsible for the maintenance and 
Improvement of our roads. If you need more Information, please let me know. My 
contact Information Is as follows: 

(808) 966-6141 
bab::;arthun;®trmail rpm ·. 

We need help to save our community from these unscrupulous individuals, 
Your assistance regarding this matter Is greatly appreciated, 

CERTIFICATION STATEMENT: 

I certify under penalty of perjury that the above Is true and correct and that I am 
authorl?.od to sign. 

~~ .3ht4-ott:.. 
Signature Date 

VIOL I& IU WI b·iiCI·Oi 

31013300005
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Mar.15.2016 10:59 AM Robert and Barbara Arthur 8089666141 

......... _ ........ - ............. ., ........................ " 

FORMX-7 

STATE OF HAWAII 
712012 

FILED 03/15/201611:38 AM 
Business Registration Division 
DEPT. OF COMMERCE AND 
CONSUMERAFFAIRS. 
State of Hawaii 

DEPARTMENT OF COMMERCE AND CONSUMER APFAfR8 
Business Registration Division JD~WI~llllll 

335 Merchant Street 
Mailing Addrest: P.O. Box 40, Honolulu, Hawall96810 

Phone No. (808)586-2727 

STATEMENT OF CHANGE OF REGISTERED AGENT BY ENTITY 

PLEASE T'(PE OR PFliNT LEGIBLY IN BLACK INK 

The under.t;ned cerlll'f aa follQJN8: 

Repmaonted .Enlllx (lhBI wlohaato c:hange Ita reglotei'Sd agent) 

t, Specify repMoented enllly type, please oMcl< one: 

- -- ---

r F>roftt Corporation f'K Nonprofit Corporation r General Partnership r Llmltod Uablllty Partnership 

r Umlled Par!narlhlp r Limited UabiUty Limned PaMe,.hlp 

~· HarM) ( 

Cutttnt .&gent lnfppn•tlgn 

3. a. Name or Ita oumont regletered agent: 

.frr ..L....r ; s;. Wi ,..; t..k 

New Agard Appoint,. at 

4. Name of the entity'S new regletared agent after tf1e change Ia: 

:B,d:u%1"4 Act~_.,...., 

r LlmHod UabHHy Company 

5. Streat sdc:lraoa (lndudlng number, street, city, otahl, and %1p code) ollta regloteMd agent's ofllce In this Shlte after tho 
chango It: 

'f'. Q , e !!)c ':>. fJ (;> Krafw. I bk . t{ E> 7 ±4 
o, The appointment of a regllltored agent In thla etatement lo "" amrmauon by 1t1e rep .. oentod entity tf1at the new ogenlllaa 

con•ented to serve •• auch 

1/We certify under the ponalllea or 8ecllon 414>20, 4140-12,428-13, 42~t72, 426E-208 and 428-1302, Hawaii Revloed 
atatuteo, at opplleable, INti/we have road the abow lllllementa, 1/we aM authorized to make thlo change, and that tho above 
atatemente .,.. true and correct 

Signed thlo l .6 ±h day of ....LJ.IIcu:&::::....!c"'l-.'---------

:BttrbM(( .&,..~~!> 1 '~~veer 
~c~ 

SEE INSTRUCTIONS ON REVERSE SlOE. 

... 
01 

' [g ... 
"' ~~,, .. 
~ 
1/J 

... 
0 
0 -~---~---
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Filing fees: 
Profit Corporstion/LLC $25 
Non Profit Corporation $10 
Optional expedite fee $25 
Archives Fee $1 

*This letter Is to be signed by at least one of the f:UaY 
officers, members or managers of the above named entity. 

Date 

Department of Commerce and Consumer Affair& 
Business Registration Division 
P 0 Box40 
Honolulu, Hawaii 96810 

fPJ ~ © ~ 0 W_~ [QJ 

. I MA~ ='ri>JO~ I 
De pl. of Cammer!B & CoiUilmer A/lairs 

STATE OF HAWAII 

The above named entity has changed Its officerafdlrectors/memberslmanagers: 

From: S""e..ve. l......f•m P / D 
!>o noo.lcl ~ V/ D 
I=' rt.6 Mrlc. Wi,.. ic.k S/ D 
"i a.':) en Go. rev-e. 1/'D 
Sky leu Pl""+t t> 
G ~r""lcl. A\.:~ ....... t:> 

To (Include: N-. IIIIH ... d "-":? 
'P-lc:.kiJ Tu,..nu. p/ o ~o &x '1&2. J 1'~-,Hi· Oft.'116 
She rri C a.r"clen V/D \-\C.. ~ ~"' "'~""'S· Kc.""o."", l,+i. tf~>-r<tq 

BA 

Arle\ l\1vrt'"'f S/f'L ~o S•lC '2.<1 ~ PA.ho~ H;. '14.-778 
B«r"-"(l.. /.l;l"+ht..W'9- r/D Po \?>u)( L4 oq' t( .... ~ISTDWn, (~i. 'lC.?<-0 BA 
't>~tJ Mw'\"\ .. 1> fo ~o.tC •'!>-ro~ ?~h• ... , Hi . .,r."''TS 
~lly WCliH 1> PO '9o'lt .it"l27!'1_}K~, ~·,. 4'-'1*"' 
ll..""'~" 'i?.luy~tl).. 'D He~ f><>~'- s"z."" > ~t:<M-, tr .. ~...,4-<i 
Shotr,n·-1-a.t"d..-'f 'D f'O ~ !Z.06 · 'f'"ht.l:l Hi 41>•~ §6778 

I certify under the penaltiet\ of the Hawaii Revised Sta(utes thift I am aut orized to make this 
change for the entity and the statements herein are true and correct in all material respects. 

Sincerely, 

~ ~ Tt-et1.s Vf'e.r' 
* Signature and Office Title Held 

8a.rbara. Ar+hur.s 
Print Name 

File No. 40316 02 

Z /Z ·:mYd 
lhWnm ! t 1 ;out 11 au w • ca.uo.IU 

3/18/2016 per Barbara Arthurs ok to make chanaes 

31013300007
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FILED 0311112016 03:42PM 
Business Registration Division 
DEPT. OF COMMERCE AND 
CONSUMERAFFAIRS ,·· 
State of Hawaii 

STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONBUMI!R AFFAIRS 

Bueln- Reglatratlon Dlvlalon 
335 Merchant Street 

Mailing Address: P.O. Box 40, Honolulu, Hawall98810 
Phone No. (808)586-2727 

STATEMENT OF CHANGE OF- REGISTERED AGENT BY ENTI'I'Y __ _ ,.....,GIIt·l ....... ~ ....... , 

P1EASI? T\o'P6 OR PRINT l.EGIBL YIN SU.CK INK 

The underalgned ce111fy M fclcWs: 

Repr ......, Cdlllll. (lhiJI wfoi!M to chonge n. reglor.red agent) 

1. Specify repmented entity type, please check one: 

IIIII 

r. Prclll CorponaUon ~ Nonpt'Ofit Corporation r General Partnerahlp r Lin lied UabUIIy Pal1nerahlp 

r· Umlted Parlntlrahlp r: Limited Uablllly Umlted Panne111hlp 

3 ... N1111111 Of 118 eurrent ragiii1M!d agent: 

A.,. ,·,_\ta., rA vrp b..'1 
b. 61reel addtHa of agent'• C:.IITent oftloe In tllle State: 

£o Box 290 k-r.. ... ~v J 
New AQW !rD lntmlllt 

4. Name of the entity's new registered agent aftar 1hl! OO&ngD le: 

fuA~l"i4 IA.J,;.~ 

HI 

r Umlted Uablltly C0111p11ny 

5. SlrMt eddl'ella (lnc:ludlng number, street, city, alate, and zip tode) Of Its registered agent'e Ollloe In lhla state after the 
dlange Is: 

po Be-x. "2...'i'O \i.e..l.~v 1 \-\J ~ r.. i4q 
8. The appuloobnenl Of a n~glllenld agent In this ostatament Ia an amnmrtlon by the repre1M11111d entity lhal1hll """"agent hae 

COIII&ioledto 1111111a aa sucll. · 

I !we C8lllf)t under the pefl8ltlea of Section 414-20, 4140.12, 425-13, 425- I 72, 42eE·208 and 428-1302, Hawai Rovleed 
Stetu18a, aa applicable, that 1/We have reed the abovu statements, 1/We an~ ll\llhOitzed to make thl'/1 ehange, and thai the above 
~ 1111 tnJe and COII'tiCI. 

Signed this \ tn; day Of ........... M..:.u.:M~v.z.:b=------ 201£, 

SEE INSTRUCTIONS ON REVERSE SIDE. 

-
~- -

31013300008
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K.A. 

10.29:251.111. 03·01-2016 2/3 

Filing fees: 
Proflt Corporation/LLC $25 
Non Profit Corporution $10 
Optional expedite fee $25 
Archives Fee $1 

* This fetter is to be signed by rat least one of the .Mm 
officers, members or managers of the above named entity . 

Date 

Oepartment of Commerce and Consumer Affairs 
Bualneaa Registration Division 
P 0 Box 40 
Honolulu, Hawaii 96810 

Re: _0_~-';_t.:;_,.;.k,_~ ::;.;..(;.......:.,;\ .).=-="\.~.J;,.....,..__;f:.4~M..:..;_,.,~"" ..\ 1 ~ A s ~ o'-; ~ h ~ "' , Inc. 
(Name of Entity) 

The above named entity has changed its offlcers/directors/rRir:A~eral~aRagers: 

From: ";...,~ Tv..-~ 
~ \.o c. t' .. i GA .... .,l.c.-. 

Ariela Do = i' \c. Mu,. P~'1 
a .... \to~. .. -. Arl ho>Arthurs 

Pit> 
v/b 
S/r;> 
"f/J> 

l>•v't.l M .. r'l,lli.S 
S,.l\'1 WA\~ (Waitt) 

To (IIIOIIICft: NamN, ~tin 1nd AdciiH ... ): 

s+ ... v'- \..'1• .... 
P# ... ).\.,( ~ .,..,,. 
F,.~._.i.. w,;.&c.k 
T<~..._ c::. ... .....,t.... 
st.., \•,. \)\l~ 
Ge.-a.l.A A~ ... ~ 

\) 

~ 
f'tl 6•JI'o 

~~~ 
vff) 
£jp 

T/~ 
t> 
b 

1 certify under the penalties of the Hawaii Revised Statutes that I am authorized to make this 
change for the entity and the statements herein are true and correct in all material respects. 

Sincerely, 

~ ~ /?~wt~-J 
* Signature and Offlce1itl8Heid I 

403!6D2 
File# _______ _ 

r~d"""",.t W1rit.k 
Print Name 

3/14/2016 As per Ken Ahlo, okay to make the above annotations. 

K.A. 

K.A. 

K.A 

I t I Ulbt*IU*IO = dt, ZliO 

.. 
~ 
"' 

- -0 
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WWW.BUDINI!SMGIII8TRATION&COM ~ FORMX·7 0 
712012 ... 

STATE OF HAWAII ~ FILED 03/08/2016 09:48AM 
Business Registration Division 
DEPT. OF COMMERCE AND 
CONSUMER AFFAIRS 

Dli!PARTMI!NT OF COMMERCE AND CONSUMER AFFAIRS 
Bualn- ReglatraUon Dlvlalon 

335 Merchant Street 
1111111~ Hlllll ~ 

State of Hawaii Mailing AddreM: P.O. Box 40, Honolulu, Hawall96810 
Phone No. (808)586-2727 

_STA]"EMSN:r Of _CHANGE OF REGIS'I'ERED AGENT B¥ ENTITY 

40316 D2 

PLEASE TYPE OR PRINT LEG/liLY IN liL.ACK INK 

The undB111igned cet11fy •• follows: 

(hcllon III2IIW M.wil ......... ·~' 

R!pi"Ue!!ttld l!olltlt (that -..fahos fD change Ita regloteted IOQ.nt) 

1. Specify repnooented entlly typo, pleaoe clleck one: 

r Profit corporetlon II(' Nonprofit Corporation r General Partnership r Umllod Liability Pat1nerohlp 

r Limited Pannorohlp r Umited U.biiJIY. Urnited Partnet11hlp r Limited Liability COmpany 
•, 

2. The name and atlllefeo~jntry or lncolporatlonfrolmatton or org.tnlzei•IHI of the represented entity Ia: 

o u.!. idla...,d C.mmuna ~so u...J.; on A""-· 

b. Street addrolea of agent'• eurrent of!!Go In this Sta1a: 

f' ·0 • ~!))( :1.80 \44t'tu ... , Lla<JIA 'c i '1 '- 7 41 
New Agent Appplotmqnt 

4. Nama of the entlty'a new reglatered IOQenl after tho change Ia; 

P..rlc,l!),. Murrt....... 

e. The appointment ot• reglsteraG ag.,t In t~lo otatlment lo an affirmation by ti1<J ~ entity thai the new agent ~·• 
oonoented to serve aa ouch. 

1/we cet11fy under 111e panaltleo of SectJon 414·20, 4140-12, 42e·13, 425-172, 4251!·208 and 426-1302, H-11 Revleed 
Stlllulea, aa apph~. lt!tl\ 1/w& have ""'d the above ata"'mento, 1/we are au!hor1zed to make thla Change, and that the abe>ve 
alatomenta are w. and OOf"IWCt, 

Signed thla 1 -1+-

SEE IN RUCTIONS ON REVERSE SlOE 

£ I~ ':3:E>Yd 

Ill -0 
0 

~--

31013300010
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Fifing fees: 
Proflt Corporstlon/LLC S25 
Non Profit Corporation $10 
Optional expedite fee $25 
Archives Fee $1 

* This letter Is to ~ signed by at least one of the M6W 
o1'ficers, members or managers of the above named entity. 

Date' 

Department of Commerce and Consumer Affairs 
Business Registration Division 
P0Box40 
Honolulu, Hawall96610 

Re: Or,W..ic!l eM"\.! ~m...,<Nliq t\.s~~,.....,, 'Inc. 
(Name of Ent1ty) 

The above named entity has chang!d Its officel'llldlrectors/members/managers: 

From: ·. 

I certify under the penaHies of the Hawaii Revised Statutes that I am authorized to make this 
change for the entity and the statements herein are true and correct In an material respects. 

Sincerely, 

~ ~(.,U.... ( -r ~l.K'I?.f" 
* Signature and Office Title Held 

&.vr to~ A. A-r~·V\M~ 
Print Name 

File No. _4o_3_1_e_o2 ___ _ 

/E 

31013300011
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Filing fees: * This letter is to be signed by at least one of the remaining or 
NEW officers. members or managers of the above named entity 

Profit Corporatlon/LLC $25 
Non Profit Corporation S10 
Optlc:mal expedite fee $25 
Arehlvaa Fee $1 

Date 

Department of Commerce and Consumer Affairs 
Buainesa Registration Division 
POBox40 
Honolulu, Hawaii 96810 

1 1 1 / · J..... A:) St?c. i .vh o,.., :r"' c:. • 
Re: O"' .. h. : __.. • "' .., r.... 0 ""' m "' "' ' ~ ·1 

(Name of Entity) 

I certify under the penalties of the Hawaii Revised Statutes !hat I am authorized to make this 
change for the entity and the statements herein are true and correct in all material resl)ects. 

FILE# 4031602 

Sincerely. 

~ (/ll."A s.,c. ... ~-4 .. '1 

* Signature and Off1ce Title Held 

Free:l.u \c. W;,.. '"' ~ 

F.W 

31013300012
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Filing fees: * This letter Is to be signed by at least one of the remaining or ~ 

N!W officers, members or managers of the above named entity. ., -Profit Corporatlon/l.l.C $25 
Non Profit Corporation ·$1 0 

. Optional expedite fee $25·· - · 
Archivea Fee $1 

~ -~ 
t 

Department of Commerce and Consumer Affairs 
Buslne88 Reglatratfon Division 
POBox40 
Honolulu, Hawaii ,96810 

The above named entity has cbanapd its offl~rafdlrectors/members/managers: 

From: R.i ... ~'1 'T11,."",.. 1 p .. ut..l'-..n'-" 
Pen. ~ +• nc..r I Ill a f»"c.~\ ~~.(... 
T'1 ..... ar-~~n.~ 1 T"'""''"'"'c:..-=,.i..t.....,i.. \'\) ,,. ic.l, "c...: .... ~ ....... 
~cJ ....... , Me. c... ... ~u.ss 1 RcJ~ G"-•:r 
$"-'1 Pl.,"* 1 G-•\J. o6.~"4l< 1 ViJA~,.,..·, > .,.t;,.u.,b,..~ 
P~ 'lovu.,. s ... IH."" Ar{l.,,.s 

To (lnciYde:·NIIIIH, ti11H ""d AddNeoH): i--
:!lit~"·" \...'1•-· I j'...c.S\..t~ I 
Oo~... S+t> .......,. I " i u. p..ef t~ T' 

,.-l~en. GriLf\.t. ~"~"'~ 
rr&A-.:.... \.Ji,. • .,( t. S4-'r" ~""'1 'Ill u_,_;l& 
s¥:-1 Pl•~' G.~~ l;l. A~,_., ih"""o\s 01- s.~ .,.1,""'"-h,r:i 
'V 1~ll>.'1 ~~'"41-' , t, ~k-'1 T'w· .. c.r · 
PO £?0)1, d-~0 ~q~~a \.( 1-h CJ (}14 q Address is for all officers/directors 

I certify under the pen.,ltles of the Hawaii Revised Statutes that I am authorized to make this 
change for the entity and ·the atatemet'lts herein are true and correct in all material respects. 

File# __ 4o_3_1s_-D_2 __ _ 

Sincerely, 

~ tPl.."-A- ~"''~,.'1 
*Signature and Office Tltle:Held 

Frt...Au ~" W; "'' k 
Print Name. 

31013300013



VNM.BUIIINI!8811EGIITRATION8.COII 
FORMX·7 

7/2012 
STATE OF HAWAII 

FILED 01/20/2015 12:45 PM 
Business Registration Division 
DEPT. OF COMMERCE AND 
CONSUMER AFFAIRS 

IDE!PAFtTMENT 01' COMMERCE AND CONSUMER APPAIR8 
BualnHa Reulstrlltlan Division llm~IHIRI 

335 Marchant:Street 
State of Hawaii Mailing Addreaa: P.O. Box·40, Honolulu. Hawaii 96810 

Pl\0118 No. (808)586-2727 

-STATEMENT OF CHANGE OF REGISTERED AGENT BY ENTITY 
~.tllll•fttiWIIJIIMMd~ 

PI.EASE TYPE OR PFI.INT Ll!ri!BL YIN B!ACJC INK 

The undeftigned ce<1fly •• ronows· 

8•PI'Iftll1td f!ri.II.IY (tnet wllhM tc change it!l·regleten>d agent) 

1. SpecifY repnasan'-<1 ttntlty type, ·PI-• chock one: 

r Proft! Corporation ~ Nonproftt Corporation f. General Partnerahlp r.: Limited Liability Pa11nerohlp 

r Limited Pannorahlp r Ltmlled Llablllty·Limlted Partnerahip r LirnRIId'llabillty Company 

2. Tha,nama and•otii181COUDby oflncorporaHonlfonnaHon.or organlzaUon of the rapraMntlld enttty Ia: 

0 I" C. '-.. •; l ,..,.. ; ~ ""-"' .;., L__ lr$ S D q' b.tb'o .... "::.11:1,., __ ......;\-4-!;;!::!~,...;=:11.;.\:...:' ,'-:-__ _ 
• (T~nll!llilt:t~l ~ lf-.OII't!MIW'f) 

QuiDlll.Aemlllnformaii.IID· 

3. a. Name of its cur18111 noglstanad agant ' 

V ' • '" ' I " 'l~'-4 ~ •r-ib-\ ~,..,... ............. 
. b St1881addmaa of agenfl.ou"""nl olllce In thla Stela: 

?o & o >c. '2. "b' Q 1 k:...c.. ~ \-u \t \ 
Ngw Agent Apaolntmtnl 

4. Name of. the entity' a ne111 registered agent arter the changa fe· 

frMy,i.. W •'dt..t Ut"Z"lr Sk.,..,J-...... "1) 
5. Sllllet addmaa (Including number, atrae~ city, state, and zip code) of l!a registered aganra Office In this Stahl after the 

c:lla~ Ia: 

~ lle>~ 2,t;ro, 'f.ut.u M I 1 e 1,..., !:1:9 . • ...... -
e. Th& appointment of a.regiatared agent. in thla statement Ia an alllnnat!on.by.tha represented enttty that the.new agent hPs 

oonMnted to ll&fVDIIII such 

1/we cerll~ undarlhe penaltiaa of Section 414-20, 4140-12. 426-13, 42&-172, 42&E-208 and 428-1302, Hawaii Ravls&d 
Sllltutet, ea applicable, t~at.lfll.e·haw reed the above atatamonllo. llwe are authorize<~ to ma~e lhiS c:llanga, ana that the above 
atatemenlll ara true ana com~ct. 

Slgned·lhls __ "2..=~"-- day of --~==~::.::.."'-;..OJ::..;:4:."'1:...:::._ ___ _ "l,.O \I# 

SEE INSTRUCTIONS ON REVERSE SIDE. 

(f~Nneifit)

"'-'~~ .f ""' ,. " , I J. 6 ~ 

1:1 ... 
' 1\) -' ~ .... 
Rl 
1/) 

m 
Ill 

.... 
8 .... ... 
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3 o3:14:01p.m.o7-08-2015 I 2 I aoent1113 I 
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page 2 

' ' ' ' ' ' 

SYL 

Filing fees: 
Profit CorporationJLLC $25 
Non Profit Corporation $10 
Optional expedite fee $25 
Archives Fee $1 

* This letter is to be signed by at least one of the NEW 
officers, members or managers of the above named entity, 

____ July 8, 2015 

. --- . Department of Commerce and Consumer A 
Business Registration Division 
PO Box40 

Date o< ~ © ~ a \Y7 ~ [D) hirs - ---- .•. 

J U JUL - a 2015 
·~: f+Pt.- · 

Honolulu, Hawaii 96810 Dept. of Commerce & Consumer Affairs 
Inc. STATE OF HAWAII 

Re: Orchidland Community Association (O~l:G~>~A<>,J~:._ ________ _ 
(Name of Entity) 

The above named entity has changed its officers/directors/members/managers: 
From: 
Rick Till',_, PrMident 
Don Stoner, VIce President 
Barbara Authure, Tr-urer 
Vljay bra!, S.cretary 
RJcflard Greever, Road Maintenance Convnittee Chairperson 
Tegen Greeene, diPK:tor 
Blubeth Wewe .... director 
Gerald Akana, director 
Peter Hou .. , dlractor 
Th81'11ae Zeller, dii'Ktor 

To (Include: Nalllft, tiiiM ood ~-1: 
Rick Tumer, PrMident 
Don Stoner, VIce Pn.,dent 
Tegen Greaene, Treuurer 
Frederic Wirick, Secretary 
Thomae McCandleu, Road Malntvnooce Committee Chalrpen:on 
Gerald Akana, director 
Skylar Platt, director 
Barbara Authurs, director 
Peter Houle, director 
Vljay Karal, dlrectllr 

Principle mailing addreaa: On:hldland Community ~uocietion llddreea: PO Box 280, Keaau, Hawaii 
98749, same for all listed above 

I certify under the penalties of the Hawaii Revised Statutes that I am authorized to make this 
change for the entity and the statements herein are true and correct in all material respects. 

Sincerely, 

File # __ 4_o3_1_s_-D_2 __ 

__ _,Fredertc Wirtck.,__ _________ _ 
Print Name 

31013300015



FP 

Filing fees: 
Profit Corporation/LLC $25 
Non Profit Corporation $1 0 
Optional expedite fee $25 
Archives Fee $1 

Dated 04/28/2015 

Department of Commerce and Consumer Affairs 
Business Registration Division 
PO Box40 
Honolulu, Hawaii 96810 '/Fd ~uBn ~ 

f APR 2 8 2015 
- - -- -/O"·t].._a..M ___ ---

Re: Orchid land Community Association , Inc. 
(Name of Entity) 

Dept. of Commerce & Consumer Affairs 
STATE Of HAWAII 

These are the current officers, me~:RbQF1 F!'laRa§er and directors for the above named 
entity: . 

Turner, Ricky 
Arthurs, Barbara 
Karai, Vijayaraghavan 
Greever, Richard 
Somalino9, Janet 
Stoner, Don 
Houle, Peter 
Wewers, Elizabeth 
Greene, Tegen 
Zeller, Therese 
Akana, Gerald 

P PO Box280, Keaau, HI 96749 
T PO Box280, Keaau, Hl96749 
s PO Box280, Keaau, Hl96749 
D PO Box280, Keaau, Hl96749 
D P0Box280, Keaau,HI96749 
D POBox280, Keaau,HI96749 
D PO Box280, Keaau, Hl96749 
D PO Box280, Keaau, Hl96749 
D PO Box280, Keaau, Hl96749 
D POBox280, Keaau, Hl96749 
D . PO Box280, Keaau, Hl·96749 

I certify under the penalties of the Hawaii Revised Statutes that I am authorized to 
make this change for the entity and the statements herein are true and correct in all 
material respects. 

Sincerely, 

Ujj, ~ - ~t.SUf~ 
Signature and Office Title Held 

Viiayaraghavan Karai 
Print Name 

FILE# 40316D2 

31013300016



Filing fees: 
Profit Corporation/LLC $25 
Non Profit Corporation $10 
Optional expedite fee $25 
Archives Fee $1 

SYL 

Received Business Registration Division 
Feb. 23, 2015 2:51 PM Depa"rtment of 
Commerce and Consumer Affairs State of 
Hawaii 

Dated 02123/2015 

Department of Commerce and Consumer Affairs 
Business Registration Division 
P 0 Box40 
Honolulu, Hawaii 96810 

Association 
Re: Orchidland Community AsseGaitiQR,Inc. 

(Name of Entity) 

These are the current officers, meR!IleF, ffll!llll!ler and directors for the above named 
entity: 

Turner,Ricky 
Stoner,Don 
Karai,Vijayaraghavan 
Somalinog,Janet 
Greever,Richard 
Greene, Tegen 
Vacant 
Vacant 
Vacant 
Vacant 
Vacant 

p 
v 
s 
T 
D 
D 
D 
D 
D 
D 
D 

PO Box 280, Keaau Hl96749 
PO Box 280, Keaau HI 96749 
PO Box 280, Keaau HI 96749 
PO Box 280, Keaau Hl96749 
PO Box 280, Keaau Hl96749 
PO Box 280, Keaau HI 96749 
PO Box 280, Keaau HI 96749 
PO Box 280, Keaau Hl96749 
PO Box 280, Keaau HI 96749 
PO Box 280, Keaau Hl96749 
PO Box 280, Keaau HI 96749 

I certify under the penalties of the Hawaii Revised Statutes that I am authorized to 
make this change for the entity and the statements herein are true and correct in all 
material respects. 

Sincerely, 

~t.~,in ~ -Secretary 

Signature and-Office Title Held 

File # __ 4_03_1_6_-D_2 __ 
Vijayaraghavan Karai 

Print Name 

31013300017



1 

Received Business Registration 
Division January 9, 2015 9:00 AM 
Department of Commerce and 
Consumer Affairs, State of Hawaii 

Date: January 7, 2015 

Department of Commerce and Consumer Affairs 
Business Registration Division 
P 0 Box40 
Honolulu, Hawaii 96810 

Re: ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
(Name of Entity) 

The above named entity has changed its 
officers/directors/1¥1QFRBerefFRaRQ99FS: 

From: 

~··e·p~=f -RAJ\. 

KARAI, Vijayaraghara 
SOMALINOG, Janet 
GREEVER, Richard 
GREENE, Tegen 

TURNER, Ricky 
HOULE, Peter 
STONER, Don 

PRESIDBH 
IJISE PRESIDEPH 
SECRETARY 
TREASURER 
D 
D 

..Q
-8-
D 
D 
D 

To (include: Names, titles and Addresses): 

ARTHURS,Robert P 
DEXTER, Robert VP. 
KARAI, Vijayaraghara S 
SOMALINOG, Janet T 

PO BOX 280, Keaau, Hi 96749-D280 
PO BOX 280, Keaau, Hi 96749-0280 
PO BOX 280, Keaau, Hi 96749-0280 

PO BOX 280, Keaau, Hi 96749-0280 

·~ .• 
' .• 
tl) 

' tl) 

·~ .• 
>.II 
II) 

·~ 
·~ 
:~ 

RA 

RA 
RA 

RA 

RA 

31013300018



-- --- ~ ~ 

GREEVER, Richard D PO BOX 280, Keaau, Hi 96749-0280 
GREENE, Tegen D PO BOX 280, Keaau, Hi 96749-0280 
CAREY, Wayne D 

,, 
MCCARTIN, Dennis D I I 

TURNER, Ricky D I' 

HOULE, Peter D 1 I 

STONER, Don D ,i 
- ------·-------- -- -- - -- - ---- -- --·----- ---- ----· ~ 

I certify under the penalties of the Hawaii Revised Statutes that I am 
authorized to make this change for the entity and the statements herein are 
true and correct in all material respects. 

Sincerely, 

./ 

ROBERT ARTHURS, PRESIDENT 
Print Name 

File No. 40316 02 
1/12/2015 per Robert Arthurs oklo make changes 

2 
•:> 
·~ 

' .~ 
II) 

' [\) 
•:> 
.~ ,, 
[I) 
•:> 
·:> 
•:> 
•::0 

- - - - ----

31013300019



CMI 

Non Profit corporation $1 o 
Optional expedite fee $25 
Archives Fee $1 

Dated 12/11/2014 

Department of Commerce and Consumer Affairs 
Business Registration Division {R1 ~~~aw~ fD) 

~EC:lJ 2014 

P 0 Box 40 
Honolulu. Hawaii 96810 

Re: Orchidland Community Assocaition.lnc. 
(Name of Entity) 

. ·- . Dept. ofCommerce & Consumer Aff~ill -
STATE OF HAWAII 

These are the current officers. A:liR:Iber, manage• and directors for the above named 
entity: 

Karai.Vijayaraghavan 
Somalinog ,Janet 
Greever,Richard 
Greene.Tegen 
Turner, Ricky 
Houle. Peter 
Stoner,Don 

s 
T 
D 
D 
D 
D 
D 

PO Box 280, Keaau HI 96749 
PO Box 280. Keaau HI 96749 
PO Box 280. Keaau Hl 96749 
PO Box 280, Keaau HI 96749 
PO Box 280. Keaau HI 967 49 
PO Box 280. Keaau HI 96749 
PO Box 280. Keaau Hl 96749 

1 certify under the penalties of the Hawaii Revised Statutes that I am authorized to 
make this change for the entity and the statements herein are true and correct in all 
material respects. 

Sincerely. 

(J h~ ~ · Secretary 

Signature and Office Title Held 

Vijayaraghavan Karai 

Print Name 

File No. 40316 02 

31013300020



M"2'"f!' • "·'0 10" I , I !M,nC'tr 

Nov.10.2014 09:31 AM Robert and Barbara Arthur BOB9666141 PAGE. 2/ 5 ; 
> 
: 808-580-2733 
> 
> 

' l 

TPM 

Archives Fee $1 

Date 

Department of Commerce and Consumer Aft'alrs 

Business Registratton Division 

POBox40 

Honolt~lu, Hawail96810 

Re: ORCHIDLAND COMMUNITY 
'ASSOCIATION . 

(Name of EnUly) 

The above named enUty has changgd lis 
officeratdlreaorslmemberslmanagers: . 

From: 

MORISHIGE, MarU. President 

INMAN-NARAHARI, Nlkhll Vi~ President 

BOYEA, Ralph 

RAITER, Sheldon 

CAREY, Wayne 

MCCARTIN, Dennis. 

Secretary 

·Treasurer 

0 

0 

09:31:05o.m. 11-10-2014 315 

1 

Received Business Registration Division 
November 10, 2014 9:51AM 

••• 1 
... 1 

'· ••• 1 
•::r 
''· l\;1 

r::r 
••• r 
.flo 
11:1 
·::1 
1~11 
r:ll 
11:r 

Department of Commerce and Consumer Affairs 
State of Hawaii 

p. 1 of 2 

31013300021



, .... ., • • .. ,_,00, _ I • I ,.MM'" 

Nov.10.2014 09:31AM Robert and Barbara Arthur 8089666141 PAGE. 

DEXTeR, IBOB 

MURPHY, Ariela. 

. COLEMAN, Al'moo. 

ARTHURS, Robert 

DEXTER, Robert 

IIBCBnt 

SOMALINOO, Janet 

GREEVER, Richard 

GREENE, Tegen 

\!! 1 t Carey" h44,wJE 
litO!" til McCartin,., ~;nJ 

TURNER, Ricky 

HOULE, Peter 

D 

D 

0_ 

B.D. 

PRESIDENT 

VICE·PRESIOENT 

SECRETARY 

TREASURER 

AOAS €FiJllit f) ,._, ()17-IER 
0 

D 

0 

D 

0 

Jl 

II 

l I 

,., 
I· I 

II 

1 certify under the penalties of the Hawaii Revised Statutes that 1 am 
authorized to make this c::hange for the entity and the statements herein are 
true and oorrect In all material respects. 

Sincerely, 

Slgnature and Omc::e Title Held· 

ROBERT ARTHURS, President 

File No. 40316 02 11/10/2014 per R.D. ok to annotate 

-'=' ' .• , 
••' 
'•· 
~ . .. 

- ~ 
~ 

p. 2 of 2 

3/ 5 .... 
·-·· ... 
·-·· 1:',1 
'.. 

11:1 
·::1 .... 
·~· 1\:1 
·::1 
•.rl 
•:rr 
l\:1 
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FROM NORM & NANC~ Dec. 3111 2002 12:09PM P1 

File No.4031602 

IIJIIIIIIIIIIIIIIIIIIIIIJII 1111111111 IIIII III STA TF. OF RAW Ail 
DEPARTMUNT OF COMMERCE AND CONSUMER AFFAIRS 

Mailing Address; !'. 0. Box 1!3600, Honolulu, HI 96810 
· Phone: (808) 5 86.2727 

Fax: (808) 586·2733 
"""'" ~~. 2002 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P0Box280 

- -- Ktaau,HI96749..0280 

u.l ... ll .. l.ul. t .. 11.1 1111.11 .. r.u .. t.n ... r .. r, n ... r ... n 

•AGO" 

IIIII I~ IIIIIIIIIIIHI 

FILED 12/30/200211:48 AM 
Business Registration Division 
DEPT. OF COMMERCE AND 

.CONSUMER AI'FAIRS ;·· 
State of Hawaii 

Eff;,.,tive J~)y"i. 2002: Yotn> i);,c ofbuaineis entity is ~equired ~~ have-a registered apm.t: The rc!Pstered 
agent may be an individual who residea in the State of Hawaii, a domestic ar foreign entity authorized to 
transact business or conduct affairs in Hawaii. If the registered agent is an individual, it may be an 
officer, director or par1ner of your entity. Sec Act 130, 2002 Hawaii Session LaWs. 

You can designate a registered a~:c:n.t and provide the atreet address of its office by completing and filing 
this form or save time and posla!fe by filina: ONLINE (aee instructions below), ot' faxing to the number 
above. The filing fee for the designation of registered apm.t shall be waived if filed on or before 
December 31, 2-00:Z. 

Designation of registered agent 
INFORMATION MVSl' BE l'YPED 

0 Bu1iD.eu Entity (chec:k this box, If the 
Rgistcn:d &gent iJ 0 businc<s aM not on 
individual) 

I. Name of registered agent: 

2. flawaij sll"eet address of registered agent's offica: 

. . . . .. Ad!lt<;>ss:. 

City: ....L:f£0/JU State: _ _LH!±.I __ 

3. The address of the registered agent and. address of the registered agent's office shall be identical. 

lcL'Tii!)r thatlhaw. read the above staten.mtll and that the same are true and correct to the best of my 
latowleclge .and belief. 

· -, You can file ONLINE at www.ehawaijgoy.org/agent 
Lngin using your 'File No.' at ujlper left of this page 

IF PILING ON~ DO NOT RB'I'URN THIS FORM 
Pay=nt is waivod if liled on Ot' bofote Decomborll, 2002 

Please type the in(onnttiOII on the form 

12/30102 liON 11: 48 [TX/RX NO 8643 I Ia) 001 
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BYLl\WS OF 
ORCHIDLAND COJVJJVj.UNITY ASSOCIATION, INC. 

ARTICLE I 
__ NAl'!!E _AND_ PURI'OSES -

SECTION 1. NAME. The name of the corporation shall 
COMMUNITY ASSOCIATION, INC. 

1)P.CHIDLAND 

SECTION 2. PURPOSES. The pnrpor<EJS of the corpora·l:ion s:.1all be: 

(a) To improve and beautify our community. 

(b) To actively represent our community before any "'gencies on 
matters affecting our community. 

(c) To participate in general Island activities. 

(d) To preserve the agricultural status of the subdiv::V ion. 

(e) To promote youth activities. 

(f) To promote social and recreational activities in our community. 

(g) To aid, other than financially, fellow members and 2rea resi
dents in times of distress. 

ARTICLE II 
LOCATION 

SECTION 1. LOCATION. The principal office for the tr<"!1-"action of 
the business of the corpora·tion shall be located in tb2 District 
of Puna, County and State of Haw-a.ii. It's mailing a.ddress shall be 
P.O. Box 109, Keaau, Hawaii 96749. 

SECTION 2. CHANGE OF LOCATION. The general membership only, by 
regular or special meeting, shaTl ha.ve the power to cho.ngc the 
principal office from one place to another, within ·d .· Co'J.nty. 

ARTICLE III 
MEMBERSH=EP! __ yo_J.'L::Ci AND DUES 

SECTION l. QUALIFICATION OF ME!-!!BEHS. There shall be onl'r one 
class of membership in the corporci.tlon. Each person "<lho "-" the 

-1-

15 
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ARTICLE VI 
MEETINGS OF MEMBERS' 

. SECTION -1.- --ANNUAL -MEETINGS ;---There- shalT- be -two ( 2)-- regular mee-t-- --- · -- . 
ings a year. One shall be the second Thursday in June and the 
other shall be the first Thursday in February. 

SECTION 2. NEWSLETTER. There shall be a newsletter sent out twice 
yearly, once-ln October and once in April. 

SECTION 3. SPECIAL MEETINGS. Special meetings of members for 
any purpose whatsoever may be called at any time by the President 
or the Board of Directors, or by petition which shall be signed 
by five (5) members in good standing and shall have been deliv
ered to the President of the association. The President shall 
notify the Corresponding Secretary who shall notify all members 
by written notice, not less than seven (7) days prior to the 
special meeting. 

SECTION 4. QUORUM. 
in good standing and 
meeting. 

A quorum shall consist of twelve (12) members 
at least three (3) officers present at the 

SECTION 5. RULES. All annual or special meetings of members and 
the Board of D~rectors shall be conducted in accordance with the 
current edition of Robert's Rules of Order, except when the conflict 
with the bylaws of the corporation; at which time the bylaws will 
take precedence. 

ARTICLE VII 
DIRECTORS 

SECTION 1. POWERS. Except for the limitations of the Charter of 
Incorporat~on and of the bylaws as to actions to be authorized or 
approved by the membership and subject to the duties of the Direc
tors as prescribed by the bylaws, all corporate powers and affairs 
of the corporation shall be excercised or controlled by or with 
authority of the Board of Directors. 

Without prejudice to such general powers b)lt subject to the same 
limitations, it is declared that the Directors shall have the 
following powers: 

-3-
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SECTION 5. MEETINGS. 
every two ,t2) months, 
called. 

The Board of Directors shall meet once 
unless a special meeting of the Board is 

SECTION 6 •. ·sPECIAL- MEETINGS. SpeCial meetings- of the Board of 
Directors, for any purpose, shall be called at any time by the 
President, or if he is absent, unable or unwilling to act, by the 
Vice President, or any two directors. Written notice shall be 
given to all members, postmarked no later than 48 hours in advance 
of the meeting. 

SECTION 7. FUNDS OF THE CORPORATION. All fundS received by the 
association shall be delivered to the Treasurer who will promptly 
deposit such funds, intact, in the association account. The Corres
ponding Secretary shall have a $50.00 petty cash fund. Except for 
the petty cash fund all disbursements will be by check requiring 
the signature of both the Treasurer and the President. The maxi
mum funds to be maintained in the checking account will be deter
mined at least once a year by the general membership. Any assets 
over the amount authorized for the checking account will be placed 
in an interest bearing savings account. 

The Board of Directors will develop an annual operating budget and 
the budget will be submitted to the general membership for approval. 
This approval will be given at a special meeting to be held no more 
than eight (8) weeks after the annual membership meeting. A detail
ed, up to date list of all monies spent by the Board of Directors 
will be available at all general membership meetings. All expendi
tures of $500.00 or more must be approved by the general membership. 
This approval can be made by making a general appropriation of any 
amount for a specified purpose. 

The association President will appoint an auditing committee con
sisting of three members to audit the association financial records. 
Such audit will be conducted once yearly, the audit to be conducted 
thirty (30) days prior to the annual election of officers meeting. 

SECTION 8. QUORUM. A majority of the number of Directors as fixed 
by these bylaws shall be necessary to constitute a quorum for the 
transaction of business, except to adjourn or hereinafter provided. 
A quorum shall consist of seven (7) Board members. 

SECTION 9. FEES AND COMPENSATION. No director or officer shall 
rece~ve any salary for his services as director or officer. Reim
bursement may be made for reasonable, substantiated expenses incurr
ed in the performance of official duties of the corporation, subject 
to the approval of the Board of Directors. 

-5-
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SECTION 4. REMOVAL. Any officer may be removed for cause only 
by a quorum of the general membership at a special meeting of 
the general membership called for such purpose. 

Any officer may resign at any time by giving written notice to 
the Board of Directors or to the President. Any such resignation 
shall take effect at the date of the receipt of such notice, or 

··at ·any -later· time-·specifie·d therein;-and -un·less otherwise-speci-
fied therein. Acceptance of such resignation shall not be nece
ssary to make it effective. 

SECTION 5. VACANCIES. A vacancy in any office for any reason 
shall be filled in the manner prescribed elsewhere in these by
laws. 

SECTION 6. BONDING. All officers of the Association responsible 
for the rece~pt and disbursement of funds will be bonded. The 
amount of each bond will be determined by the Board of Directors. 
The cost of such bonds will be paid by the association. 

ARTICLE IX 
LIABILITY 

All of the property of the corporation shall be liable for the 
just debts thereof, but no member shall be individually liable 
beyond the amount of dues or assessments duly levied as provided 
and set forth in these bylaws. 

ARTICLE X: 
COMMITTEES 

SECTION 1. STANDING COMMITTEES. Standing committees shall consist 
of at least three members and not more than five, including the 
chairperson. Such committee members are to be chosenby the chair
person of said committee who shall be elected by and from the 
Boiird and such committee members shall be subject to confirmation 
by th<' Board. 

SEC'l'ION 2. ACCOUNTABILITY. All committees shall be accountable 
to the electing or appointing authority and shall report directly 
thereto. 

SECTION 3. REMOVAL. The chairperson and members of all committees 

-7-
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·4-

(JteludLaruL @(J.tfWULnitJj C!La_.t(J.eiafi{J.fiL 
Post Office Box 1 09 • Keaau, Hawaii 96 7 4 9 

STATE OF' HAWAII 
DEPT. OF' REGULATORY AGENCIES 
BuSINESS REGISTRATION DIVISION 
HONOLULU, Hi. 

GENTLEMEN: 

6 SEPTEMBER 1979 

REFERENCE CHARTER OF' INCORPORATiON F'OR THE 
ORCHID LAND COMMUNITY ASSOCIATiON, INC. APPROVED BY 
YOUR OF'F'!CE 25 JUNE 1979. 

IN ACCORDANCE WITH SECTION IX OF' THE CHARTER 
THE BY-LAWS OF' OUR ASSOCIATION ARE ENCLOSED. PLEASE 
NOTE THAT ARTICLE XII STATES THE F'USCAL YEAR ENDS 
THE 30TH DAY OF' THE YEAR. THEREFORE, IT IS REQUESTED 
THAT THIS ORGANIZATiON BE PERMITTED TO F'ILE AN ANNUAL 
EXH!BDT AS OF' THE CLOSE OF' THE F'BSCAL YEAR. 

INCL. 
BY-LAWS OF' THE OLCA 
DATED 9 AUGUST 1979 

S I NCERELV 9 

' ? ,., -"' / 
~::>_..,J ./ / /':" r·· '7"~ 

.. (-·;/ __ .. i:t..:·/ ./"/ ;..;?'"i,~---'i:...<:.,/ 

ROBERT B. COATES 
PRESIDENT, OLCA, INC. 
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STATE OF HAWAII 

DEPARTMENT OF REGULATORY AGENCIES 

-rn-the Matter-of- a- Petition ) 
for Charter of Incorporation ) 

of 

ORCHIDLAND COMMUNITY 
ASSOCIATION, INC. 

) 
) 
) 
) 
) ________________________ ) 

PETITION FOR CHARTER OF INCORPORATION 

CARLSMITH, CARLSMITH, 
WICHMAN AND CASE 

(Tim E. desilva) 1586-0 
121 Waianuenue Avenue 
Hilo, Hawaii 96720 

Attorneys for Orchidland Community 
Association, Inc. 
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STATE OF HAWAII 

DEPARTMENT OF REGULATORY AGENCIES 

- In the Matter -of a-Petition - ·- )
for Charter of Incorporation ) 

) 
of ) 

) 
ORCHIDLAND COMMUNITY ) 
ASSOCIATION, INC. ) ________________________ ) 

PETITION FOR CHARTER OF INCORPORATION 

j Q,-

' 

JUI1<? ~:}?,I'll<] 
TO THE HONORABLE TANY S. HONG, DIRECTOR OF REGULATORY 
AGENCIES OF THE STATE OF HAWAII: 

The undersigned, ALBERT PERREIRA, HARRY M. SHIGEURA, 

BARBARA BROWN and DOLORES M. WALTHER, all of whom are resi

dents of the State of Hawaii, hereby petition the Director 

of Regulatory Agencies of the State of Hawaii, under the 

provisions of Sections 416-19 and 416-20 of the Hawaii 

Revised Statutes for the issuance of a charter of incorpo

ration in the form and manner of the Charter of Incorpo

ration attached hereto and incorporated herein by reference. 

IN WITNESS WHEREOF, the Incorporators have here-

unto set their hands this -'-'-""'~:...· _ day of , _. , ,__ , 1979, 
' "' 

! ' f\. \:" l! 

-JZvV'il/) 11 -:\ . -»Jl\zc \;.,;A.____.. 

HARRY J'IJ. [SHIGEURA / I 
c 1, _, r; "L'---.:.,1( ·1 u L ~ \l ~4--t..tf (.:;1" ) , .XC:~ v-- \.... 

OLORES M. WALTHER 
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STATE OF HAWAII 

COUNTY OF HAWAII 

) 
) SS: 
) 

-AI;BERT~PERREIRA, HARRY M. SHIGEURA,~ BARBARA BROWN 

and DOLORES M. WALTHER, being first duly sworn on oath, 

depose and say that they are the petitioners above named, 

that they have read the foregoing petition and attached 

proposed charter of incorporation and know the contents 

thereof; and that the matters and statements therein set 

forth are true to the best of their knowledge and belief. 

'7 
,_./, 

,(:::/-·L '-< .(/ ><-

Dolores M. Walther 

Subscribed ana sworn to before me this 
· _,~ .· day of -:_:~ . 1979. 

/ 
/ 

/&b-ta.r::; Publlc, · 'nh·;d: Jud1c1al 
Circuit, State of Hawaii 

My , , , I . // CommlSSlon exp1res: ;t: "~ z ,, 
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DEPARTMENT OF REGULATORY AGENCIES 

STATE OF HAWAII 

· · In the Matter of·-the-Incorporation-) 
) 

of ) 
) 

ORCHIDLAND COMMUNITY ) 
ASSOCIATION, INC. ) __________________________ ) 

CHARTER OF INCORPORATION 

TO ALL TO WHOM THESE PRESENTS SHALL COME: 

I, the undersigned Director of Regulatory Agencies 

of the State of Hawaii, send greetings: 

WHEREAS, ALBERT PERREIRA, HARRY M. SHIGEURA, 

BARBARA BROWN and DOLORES M. WALTHER, all of whom are resi-

dents of the State of Ha\.;aii, have filed with me, as Director 

of Regulatory Agencies, a verified petition to grant to them 

and their associates a Charter of Incorporation as a 

nonprofit corporation, in accordance with Section 416-20 

of the Hawaii Revised Statutes; 

NOW, THEREFORE, I, the said Director, in the 

exercise and execution of every power and authority in 

anywise enabling me in this behalf, do hereby constitute 

the said petitioners and their associates a corporation 

under the laws of the State of Hawaii for the purposes 

and in the form hereinafter set forth. 

·-..._. 
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I. 

NAME 

... ... .... The name of t~is. corpo.raj:o:ion _sh£tll be_ORCHIPLAND 

COMMUNITY ASSOCIATION, INC. 

II. 

LOCATION 

The location of the principal office of the 

corporation shall be Hilo, Hawaii, and its initial mailing 

address shall be P. 0. Box 109, Keaau, Hawaii 96749. 

III. 

PURPOSES 

A. To aid, promote and assist in the development, 

improvement and maintenance of Orchidland Estates Subdivision 

as a desirable residential community. 

B. To preserve the agricultural status of the 

subdivision. 

C. To help and assist residents ln times of 

need and distress. 

D. To represent the residents of the subdivi

sion in matters of legislation pertaining to and affecting 

the subdivision and to actively represent the residents of 

the subdivision before government agencies. 

2. 
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E. To promote the health, safety and welfare of 

the residents in the subdivision. 

F. To develop a unified community_ spiri_t. and. to . 

promote better understanding and good fellowship among the 

residents of the subdivision. 

G. To promote and support projects for the 

betterment of the residents in the subdivision and to main-

tain and improve the quality of life therein. 

Provided, however, that the foregoing shall be 

strictly limited to charitable and educational purposes 

within the meaning of Section 50l(c)(3) of the Internal 

Revenue Code of 1954, as amended. The corporation is not 

organized for profit and it will not issue any stock. No 

part of its assets, income, or earnings shall inure to the 

benefit of any member, director, officer, employee, or any 

private individual, except that reasonable compensation may 

be paid for services rendered to or for the corporation 

effecting one or more of its objects and purposes or for 

reimbursement of expenses incurred in behalf of the corpo

ration. No member, director, officer, or employee of the 

corporation, or any private individual, shall be entitled 

to share in the distribution of any of the corporation's 

assets on dissolution of the corporation. No part of the 

3. 

I 
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activities of the corporation shall include (i) carrying on 

propaganda, (ii) attempting 1n any manner to influence legis

lation, except that mem]:)er_s of the corpor11tion's Board of 

Directors and personnel of the corporation may testify or 

make other appropriate communications where formally requested 

to do so by a legislative body or a committee or a member 

thereof, in matters concerning legislation relating to the 

public purposes of the corporation or public appropriations 

to programs and activities of the corporation, or (iii) 

participating in, or intervening in (including the publica

tion or distribution of statements), or contributing to, 

any political campaign in behalf of any candidate for 

public office. 

Further, and without limiting the generality of 

the foregoing, 

(a) The corporation shall distribute its income 

for each taxable year at such time and in such manner as not 

to become subject to the tax on undistributed income imposed 

by Section 4942 of the Internal Revenue Code of 1954, or 

corresponding provisions of any subsequent federal tax laws. 

(b) The corporation shall not engage in any act 

of self-dealing as defined in Section 494l(d) of the Internal 

4. 
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Revenue Code of 1954, or corresponding provisions of any 

subsequent federal tax laws. 

(c) The corporation shall not retain any excess .. 

business holdings as defined in Section 4943(c) of the 

Internal Revenue Code of 1954, or corresponding provisions 

of any subsequent federal tax laws. 

(d) The corporation shall not make any invest

ments in such manner as to subject it to tax under Section 

4944 of the Internal Revenue Code of 1954, or corresponding 

provisions of any subsequent federal tax laws. 

(e) The corporation shall not make any taxable 

expenditures as defined in Section 4945(d) of the Internal 

Revenue Code of 1954, or corresponding provisions of any 

subsequent federal tax laws. 

IV. 

DURATION 

The duration of this corporation shall be 

perpetual. 

v. 
MEMBERS 

(a) Subject to any restrictions or limitations 

as contained in the by-laws of the corporation all owners 

5. 

/ 
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and residents of the Orchidland Estates Subdivision may 

become members of the corporation. 

(b) The members of this corporation may al_so be 

the directors thereof. Additional members shall become 

members or shall cease to be members in accordance with 

the provisions set forth in the by-laws. 

VI. 

BOARD OF DIRECTORS 

The business and affairs of the corporation shall 

be managed by a Board of Directors con,sisting of not less 

than three (3) members; no less than one third (l/3) of the 

members of the Board shall be residents of the State of 

Hawaii. The initial directors of the corporation and their 

residence addresses are as follows: 

Name 

Albert Perreira 

Harry M. Shigeura 

Barbara Brown 

Dolores M. Walther 

Wayne Carey 

6. 

Residence Address 

133 Me1uhia 
Hilo, Hawaii 96720 

284 Pohakulani 
Hilo, Hawaii 96720 

Box 1113 
Keaau, Hawaii 96749 

Box 733 
Keaau, Hawaii 96749 

Box 1043 
Keaau, Hawaii 96749 

/ _, 
/ /) 
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NAME 

Robert Coates 

··Howard Mercer 

Scot Susman 

Gordon Shigeura 

RESIDENCE ADDRESS 

S. R. Box UU51 
Keaau, Hawaii 96749 

·· s. R. Box-uu-uo 
Keaau, Hawaii 96749 

Box 1031 
Keaau, Hawaii 96749 

cjo 420 Lanikaula 
Hilo, Hawaii 96720 

The qualifications and manner of election of the 

directors shall be as set forth in the Bylaws of the corpora

tion. 

VII. 

OFFICERS 

The officers of the corporation shall consist of 

such officers as shall be provided for in the Bylaws, with 

such qualifications, duties, and powers as are provided for 

therein. The initial officers of the corporation and their 

residence addresses are as follows: 

Title 

President 

Vice President 

Recording 
Secretary 

Treasurer 

Name 

Albert Perreira 

Harry M. Shigeura 

Address 

133 Meluhia 
Hilo, Hawaii 96720 

284 Pohakulani 
Hilo, Hawaii 96720 

Barbara Brown Box 1113 
Keaau, Hawaii 96749 

Dolores M. Walther Box 733 
Keaau, Hawaii 96749 

7. 

/I 
' 
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VIII. 

DISSOLUTION 

Upon the dis~olution or winding ~up ofthecor];)o

ration, its assets remaining after payment of, or provision 

for payment of, all debts and liabilities of this corpo

ration, shall be distributed to a nonprofit fund, founda

tion, or corporation which is organized and operated exclu

sively for charitable, educational, religious, and/or scien

tific purposes and which has established its tax-exempt 

status under Section 50l(c)(3) of the Internal Revenue Code 

of 1954, as amended. 

IX. 

BYLAWS 

The initial Bylaws of the corporation shall be 

adopted by the directors at an initial meeting of the direc

tors, and a certified copy thereof shall be filed within 

thirty (30) days after adoption. The Bylaws, and every part 

thereof, may from time to time and at any time, be amended, 

altered, repealed, and new or additional bylaws may be 

adopted by the members as prescribed in the Bylaws. 

IN WITNESS WHEREOF, I have hereunto set my hand 

and caused the official seal of the office of the Director 

8. 
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of the State of Hawaii to be hereunto of Regulatory Agencies 

affixed this a5 .u~. day of 

9. 

TANY S. HONG 
Director of Regflatory Agencies 

~
(\ \\~\ . 

~\\\~\v\1/~~r\. M. \ ru~ UJ. 
' ' 

Corporation &i Securities 
AdministratQ)r 
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C. WENDEI.l. CARLSMITH 
JAMES H. CASE 
CHARLES R. WICHMAN 
DONN W. CARLSMITH 
ROBERT E. BETHEA 
JAMES W BOYl.E 
BURNHAM H. GREELEY 
GEORGE G. GRUBB 
TOM C. INGl.EDUE 
DAVID L. IRONS 
J. THOMAS VAN WINKl.E 
DAVID C. LAXSON 
TOM C. LEUTENEKER 

THOMAS A. RULON 
RONALD Y. SHIGETANI 
ROBERT E. STRAND 
RAYMOND S. IWAMOTO 
RAYMOND K. HASEGAWA 
SUSAN F. WALKER 
TIM E. DESILVA 
KE-CHING NING 

ROBERT W. CARLSMITH 
MICHAEL J. MEDEIROS 
HOWAflD R GflEEN 
JOHN. F. l.EZAK 
A. BERNARD BAYS 
GERAI..D A. SUMIDA 
JOSEPH T. KIEFER 
OONAI.O C. WILLIAMS 
IVAN M. LUI-KWAN 
TEflENCE J. O'TOOLE 
FETEfl STARN 
LAWRENCE S. OKINAGA 

CARLSMITH, CARLSMITH, WICHMAN AND CASE 

ATTORNEYS AT LAW 

P.O. Box 686 

HILO, HAWAII 96720 

June 7, 1979 

HIL.O OFFICE: 

121 WAIANUENUE AVENUE 
(608) 935-6644 

CABL.E ADDRESS 

CARLSMITH HILO 

HONOL.UL.U OFFICE: 

2200 PACIFIC TRADE CENTER 
{808) 523-2500 

KONA OFFICE: 

GENEVIEVE s. "RICHARDSON-
ROGER F. CROUTHAMEL' 
GARY S. OLIVA 

GARY G. GRIMMER 
SANFORD K. OKUflA 
ALAN M. OSHIMA 
WILLIAM E. ATWATER 
DEBORAH MACER CHUN 
PATRICIA DEVLIN 
FHII.l.IP L. DEAVER 
GREGORY F. MILLIKAN 
J~M\CHAEL-H!ATT. 

FERN·I.OUISE FROI.IN 

P. 0. BOX 1720 

KAIL.UA·KONA 

(808) .329-9333 

'ADMITTED GUAM ONLY 

MERRIL~ L. C:A.RLSM\TI-l 

JA.C:K HA.LP\N 
OF COUNSEL 

Department of 
Agencies 

1010 Richards 
Honolulu, HI 

Gentlemen: 

Regulatory 

St. 
96810 

Re: Incorporation of Orchidland Community 
Association, Inc. n·on-profi t 

Please find enclosed in the above-captioned 
matter an original and three copies of a Petition for 
Charter of Incorporation and Charter of Incorporation. 

encs. 

.5. 

Also enclosed is a $10.00 filing fee. 

t3a-tblw 

Wtl1~u 
)1/j ~ .• 

?' . .!...LL <..f:::bc· 

·~(1..,1/U 

Sincerely, 

UI?C:io_Lli..;J c£t11-(J[fv? 
Priscilla Escritor 
Sec. to Tim E. deSilva 

1 
J.f-L,,....nu .... ,~' 

I 
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~eceived Business Registration Division 2015 MAY 05 A 10:15 
)apartment of Commerce and Consumer Affair~ State of Hawaii 

S1ATE OF HAWAII 

::1 
./ :n -::1 :n -\) 

::1 .. 
:n 

"" ::1 .... 
~ 

"" 

./ 

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 
SSl BUSINESS REGISTRATION DIVISION 

335 Merchant Street 
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April1, 2015 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

PO BOX280 
KEAAU HI 96749 

I. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. The name of the registered agent and the registered agent's street address of the place of business in Hawaii of the 
person to which service of process and other notice and documents being served on or sent to the entity represented by it 
may be delivered to. 

VIJAY KARAI 
ORCHIDLAND COMM ASSN, INC . 
HC 2 BOX 5603 
KEAAU HI 96749-9401 

3. List all officers and directors. 
Offices Held Full Name Address 

s KARAI,VIJAYARAGHAVAN P 0 BOX 280, KEAAU HI 96749 

D SOMALINOG,JANET P 0 BOX 280, KEAAU HI 96749 

D GREEVER. RICHARD P 0 BOX 280, KEAAU HI 96749 

D GREENE,TEGEN P 0 BOX 280, KEAAU HI 96749 

CONTINUED ON OFFICERS ADDENDUM 

D NOCHANGES 
Checking this box means there arc no changes reported. The Department will not be held responsible for any changes made to this 

report. 

CERTIFICATION 
I certify under the penalties of Section 414D-l2, Hawaii Revised Statutes, that I have read the above, the information is h1.le and 
correct, and I am authorized to sign this report. 

May 5, 2015 

Date 

FILE NO. 40316 D2 
Rev. 10/2013 

VIJA Y KARAI VIJA Y KARAI 

Signature of authorized officer, attomcy-in-fact for an officer, or Print Name 
receiver or tmstce (if the corporation is in the hands of a receiver or 

trustee) 

20IS 

lllllllllllllll/1 IIIII IIIII/III/ IIIII III/II/III Ill/Ill/ 

BI8 
B22 

BSA 
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• ) 
• ) 
) 

• • • ) 
J • • 

OFFICERS ADDENDUM 
Offices Held Full Name 
p TURNER,RICKY 

D STONER, DON 

T ARTHURS, BARBARA 

D HOULE, PETER 

D WEWERS, ELIZABETH 

D ZELLER, THERESE 

D AKANA, GERALD 

Address 

P 0 BOX 280, KEAAU HI 96749-0280 

P 0 BOX 280, KEAAU HI 96749-0280 

PO BOX 280, KEAAU HI 96749 

PO BOX 280, KEAAU HI 96749-0280 

PO BOX 280, KEAAU HI 96749-0280 

PO BOX 280, KEAAU HI 96749-0280 

PO BOX 280, KEAAU HI 96749-0280 
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~eceived Business Registration Division 2014 APR 28 A 11:14 
lepartment of Commerce and Consumer Affair~ State of Hawaii 

S1ATE OF HAWAII 

SJ 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April1, 2014 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

I. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. The name of the registered agent and the registered agent's street address of the place of business in Hawaii of the 
person to which service of process and other notice and documents being served on or sent to the entity represented by it 
may be delivered to. 

MARTI MORISHIGE 
ORCHIDLAND COMM ASSN, INC. 

P.O. BOX 1666 
KEAAU HI 96749 

3. List all officers and directors. 
Offices Held 

p 

D 

s 
D/ROAD CHAIR 

Full Name 

MORISHIGE,MARTI 

CAREY,WAYNE 

BOYEA,RALPH 

MCCARTIN,DENNIS 

CONTINUED ON OFFICERS ADDENDUM 

Address 

BOX 1666, KEAAU H196749 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

D NOCHANGES 
Checking this box means there arc no changes reported. The Department will not be held responsible for any changes made to this 

report. 

C/SJ CERTIFICATION 
I certify under the penalties of Section 4140-12, Hawaii Revised Statutes, that I have read the above, the infonnation is true and 
conect, and I am authorized to sign this report. 

April 28, 2014 

Date 

FlLE NO. 40316 D2 

Rev. 10/2013 

DEREK SHIMIZU DEREK SHIMIZU 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or h"Ustce (if the corporation is in the hands of a receiver or 

trustee) 

2014 

11111111 

Bl8 
B22 

BSA 
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OFFICERS ADDENDUM 
Offices Held 

v 
0 

0 

0 

T 

Full Name 

INMAN-NARAHARI, NIKHIL 

OEXTER,BOB 

MURPHY, ARIELA 

COLLMAN, ARMON 

RAITER, SHELDON 

Address 

PO BOX 280, KEAAU HI 96749 

PO BOX 280, KEAAU HI 96749 

PO BOX 280, KEAAU HI 96749 

PO BOX 280, KEAAU HI 96749 

PO BOX 280, KEAAU HI 96749 
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~eceived Business Registration Division 2013 APR 02 A 09:09 
)epartment of Commerce and Consumer Affairs, State of Hawaii 

STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street JY 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, ill 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2013 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU Hl96749 

Principal Office Address 

P 0 BOX280 
KEAAU Hl96749 

1. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. The name ofthe registered agent and the registered agent's street address ofthe place of business in Hawaii oftbe 
person to which service of process and other notice and documents being served on or sent to the entity represented by it 
may be delivered to. 

DEREK SHIMIZU 
ORCHIDLAND COMM ASSN, INC. 
P.O. BOX280 
KEAAU Hl96749 

3. List all officers and directors. 
Offices Held 

p 

D 

v 
TID 

Full Name 

OWENS, WES 

MORISHIGE,MARTI 

CAREY, WAYNE 

SHIMIZU, DEREK 

CONTINUED ON OFFICERS ADDENDUM 

Address 

P.O. BOX280, KEAAU Hl96749 

BOX 1666, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX280,'KEA'AU H196749 

D NOCHANGES 
Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 

report. 

C/JY CERTIFICATION 
I certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sign this report . 

.:...:A:cpr~il.=2.:...:, 2::.:0:..:1.::.3 _____ DEREK SHIMIZU DEREK SHIMIZU 

Date 

FILE NO. 40316 D2 
Rev. 07/2010 

Signature ofauthmized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

2013 B18 
B22 

llllllllllllllllllllllllllllll 
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OFFICERS ADDENDUM 
Offices Held 

SID 

D 

Full Name 

BOYEA,RALPH 

MCCARTIN,DENNIS 

Address 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

31013300047



teceived" Business Registration Division · 2012 APR 02 P 06:25 
)epartment of Commerce and Consumer Affairs, State of Hawaii 

STATEOFHAWAll 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street FC 

C/FC 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2012 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU Hl96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

1. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHID LAND ESTATES SUBDIVISION 

2. The name of the registered agent and the registered agent's street address ofthe place of business in Hawaii of the 
person to which service of process and other notice and documents being served on or sent to the entity represented by it 
may be delivered to. 

DEREK SHIMIZU 
ORCHIDLAND COMM ASSN, INC. 
P.O. BOX280 
KEAAU Hl96749 

3. List all officers and directors. 
Offices Held 

p 

v 
D 

TID 

Full Name 

GARDNER,JERRY 

CAREY, WAYNE 

MORISHIGE,MARTI 

SHIMIZU, DEREK 

CONTINUED ON OFFICERS ADDENDUM 

NO CHANGES 

Address 

P.O. BOX280, KEAAU H196749 

P.O. BOX 280, KEAAU HI 96749 

BOX 1666, KEAAU HI 96749 

P.O. BOX280, KEA'AU Hl96749 

D Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 

report. 

CERTIFICATION 
I certify under the penalties of Section 414D-!2, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sigo this report. 

April 2, 2012 

Date 

FILE NO. 40316 D2 
Rev. 07/2010 

DEREK SHIMIZU DEREK SHIMIZU 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

2012 B18 
B22 

111111111111111111111111111111 
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) 
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) 
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• • • , 
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OFFICERS ADDENDUM 
Offices Held 

SID 

C/D 

D 

Full Name 

BOYEA,RALPH 

MCCARTIN,DENNIS 

AASVE, DAVID 

Address 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

P .0. BOX 280, KEAAU HI 96749 

31013300049



~eceived Business Registration Division 2011 APR 01 P 05:21 
)epartment of Commerce and Consumer AffairstState of Hawaii 

S ATEOFHAWAII 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 

SYL 335 Merchant Street 
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, ID 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2011 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

PO BOX280 
KEAAU HI 96749 

1. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. The name of the registered agent and the registered agent's street address ofthe.place of business in Hawaii of the 
person to which service of process and other notice and documents being served on or sent to the entity represented by it 
may be delivered to. 

FRED MCCONNELL 
ORCHIDLAND COMM ASSN, INC. 
P.O. BOX280 
KEAAU HI 96749 

3. List all officers and directors. 
Offices Held 

TID 
SID 
CID 
p 

Full Name 

MCCONNELL,FRED 

BOYEA,RALPH 

MCCARTIN,DENNIS 

GARDNER,JERRY 

CONTINUED ON OFFICERS ADDENDUM 

Address 

P.O. BOX 280, KEA'AU HI 96749 

P.O. BOX280, KEAAU H196749 

P.O. BOX280, KEAAU Hl96749 

P.O. BOX280, KEAAU Hl96749 

D NOCHANGES 
Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 
report. 

CERTIFICATION 
I certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sign this report. 

April 1, 2011 

Date 

C/SYL 
FILE NO. 40316 D2 
Rev. 0712010 

DEREK SHIMIZU DEREK SHIMIZU 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

2011 B18 
B22 

1111111111111111111111111111111111111111111111111111111 llllllllllllllllllllllllllllll 

31013300050
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OFFICERS ADDENDUM 
Offices Held 

v 
D 

Full Name 

DEREK SHIMIZU 

MARTI MORISHIGE 

Address 

HC3 BOX 4742, KEAAU HI 96749 

BOX 1666, KEAAU Hl96749 

31013300051



~ect.':ived Business Registration Division 2010 APR 05 P 07:38 
lepartment of Commerce and Consumer Affairs, State of Hawaii 

STATE OF HAW AU 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 

Sl 335 Merchant Street 
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2010 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

I. Natnre of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. After any 
changes made, the street addresses of its registered office and agent shall be identical. 

FRED MCCONNELL 
ORCHIDLAND COMM ASSN, INC. 
P.O. BOX 280 
KEAAU HI 96749 

3. List all officers and directors. 
Offices Held 

PID 

TID 

SID 

Full Name 

HAWNEY,ROGER 

MCCONNELL,FRED 

RALPH BOYEA 

DIROAD CHAIR DENNIS MCCARTIN 

CONTINUED ON OFFICERS ADDENDUM 

Address 

HCR-1 BOX 4053, KEA'AU HI 96749 

P.O. BOX 280, KEA'AU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

D NOCHANGES 
Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 

report. 

CIS I CERTIFICATION 
I certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sign this report. 

April 5, 2010 FRED MCCONNELL FRED MCCONNELL ;...:c:.:.::..=----C-----
Date 

FILEN0.40316 D2 
Rev. 11/2008 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

2010 BIS 
B22 

IIIII/I 11111111111111111111 1111111111111111111111111111 

31013300052
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) 
) 

OFFICERS ADDENDUM 
Offices Held 

V/D 

INTERIM DIRECTOR 

Full Name 

JERRY GARDNER 

D'ARTAGNAN JOSEPHSON 

Address 

P.O. BOX 280, KEAAU HI 96749 

P.O. BOX 280, KEAAU HI 96749 

31013300053



~eceived Business Registration Division 2009 APR 16 A 07:58 
>apartment of Commerce and Consumer Affairs, State of Hawaii 

STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2009 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

1. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. After any 
changes made, the street addresses of its registered office and agent shall be identical. 

YEN CHIN 
ORCHIDLAND COMM ASSN, INC. 
P 0 BOX280 
KEAAU HI 96749 

3. List all officers and directors. 
Offices Held 

T 

D 

D 

P/D 

Full Name 

CHIN, YEN 

SPURRELL-ROBINSON,DAWN 

COYNE,ANDREW 

HAWNEY,ROGER 

CONTINUED ON OFFICERS ADDENDUM 

Address 

P.O. BOX 99, HILO HI 96721 

P.O. BOX 1923, PAHOA Hl96778 

GENERAL DELIVERY, KEA'AU HI 96749 

HCR-1 BOX 4053, KEA'AU HI 96749 

l'l7J NO CHANGES 
~ Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 

report. 

CERTIFICATION 
I certifY under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sign this report. 

April 16, 2009 

Date 

FILEN0.40316 D2 
Rev. 11/2008 

1111111 IIIII IIIII 

YEN CHIN YEN CHIN 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

2009 Bl8 
B22 

11111111 

31013300054
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OFFICERS ADDENDUM 
Offices Held 

v 
D 

Full Name 

OWENS,WES 

MCCONNELL,FRED 

Address 

P.O. BOX 280, KEA'AU HI 96749 

P.O. BOX 280, KEA'AU HI 96749 

31013300055



~eceived Business Registration Division 2008 APR 13 P 09:45 
)apartment of Commerce and Consumer Affairs, State of Hawaii 

STATE OF HAWAII 

JP 

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 
BUSINESS REGISTRATION DIVISION 

335 Merchant Street 
Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, HI 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2008 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

1. Nature of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. After any 
changes made, the street addresses of its registered office and agent shall be identical. 

YEN CHIN 
ORCHIDLAND COMM ASSN, INC. 
P 0 BOX280 
KEAAU HI 96749 

3. List all officers and directors. 
Offices Held 

T 

D 

P/D 

D 

Full Name 

CHIN,YEN 

COYNE,ANDREW 

HAWNEY,ROGER 

SPURRELL-ROBINSON,DAWN 

CONTINUED ON OFFICERS ADDENDUM 

Address 

P.O. BOX 99, HILO Hl96721 

GENERAL DELIVERY, KEA'AU HI 96749 

HCR-1 BOX 4053, KEA'AU HI 96749 

P.O. BOX 1923, PAHOA H196778 

D NOCHANGES 
Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this 

report. 

CERTIFICATION 
I certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that ,I have read the above, the information is true and 
correct, and I am authorized to sign this report. 

Apri113, 2008 

Date 

C/JP 

FILE NO. 40316 02 
Rev. 7/2007 

YEN CHIN 

Signature of authorized officer, attorney-in-fact for an officer, or 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

IIIII/I lllllll/lllllllllllll/111 lllllllllllllllllll/11/ 

YEN CHIN 

Print Name 

2008 Bl8 
B22 

IIIII/I IIIII 11111111111111 /Ill 

31013300056
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OFFICERS ADDENDUM 
Offices Held 

v 
D 

Full Name 

WES OWENS 

FRED MCCONNELL 

Address 

P.O. BOX 280, KEA'AU HI 96749 

P.O. BOX 280, KEA'AU HI 96749 

31013300057



l:eceived Business Registration Division 2007 APR 16 P 04:28 
)epartment of Commerce and Consumer Affairs, State of Hawaii 

· STATEOFHAWAII 
JY DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street 

Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, ill 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2007 

CORPORATION NAME AND MAILING ADDRESS 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX280 
KEAAU HI 96749 

Principal Office Address 

P 0 BOX280 
KEAAU HI 96749 

1. Natnre of Activities 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. After any 
changes made, the street addresses of its registered office and agent shall be identical. 

LISA TOSTENSON 
ORCHIDLAND COMM ASSN, INC . 

./ P 0 BOX280 
KEAAU HI 96749 

3. List all officers and directors. 
Office5 Held Full Name 

s 
v 
T 

D 

LISA TOSTENSON 

STARNES,STEVEN 

YEN CHIN 

VALERIE BADON 

Address 

HCR 1, BOX 5624, KEA'AU HI 96749 

P 0 BOX 1511, KEAAU Hl96749 

P.O. BOX 99, HILO HI 96721 

P.O. BOX 111011, HILO HI 96721 

CONTINUED ON OFFICERS ADDENDUM 

D NO CHANGES 
Checking this box means there are no changes reported. The Department will not be held responsible for any changes made to this report 

C/JY CERTIFICATION 
I certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 

. correct, and I am authorized to sign this report. 

April 16, 2007 

Date 

FILE NO. 40316 02 
Rev. 7/2004 

YEN CHIN ..:..Y:EN'-'-"C"'H"'-IN.:.._ __ _ 

Signature of authorized officer, attorney-in-fact for an officer, or Print Name 
receiver or trustee (if the corporation is in the hands of a receiver or 

trustee) 

B18 
B22 

31013300058



) 

• • ) 

j 
) 
) 

I 
• 
) 

I 
) 

• 

OFFICERS ADDENDUM 
Offices Held 

D/ROAD CHAIR 

D 

D 

D 

Full Name 

ANDREW COYNE 

DEAN MONROE 

ROGER HAWNEY 

DAWN SPURRELL-ROBINSON 

Address 

GENERAL DELIVERY, KEA'AU HI 96749 

P.O. BOX 111011, KEA'AU HI 96749 

HCR-1 BOX 4053, KEA'AU HI 96749 

P.O. BOX 1923, PAHOA Hl96778 

31013300059



~eceived Business Registration Division 2006 APR 27 P 01 :49 
)apartment of Commerce and Consumer Affairs, State of Hawaii 

DOMESTIC NONPROFIT CORPORATION 
FILING FEE: $5.00 STATE OF HAWAII 

so 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
335 Merchant Street 

Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, HI 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF: April1, 2006 

CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
-·-pOBOX 280--

KEAAU, HI 96749 

If address of principal office differs from the above mailing address, state the address of the principal office. 

P 0 BOX280 
KEAAU, HI 96749 

1. The following is a brief description of the nature of activities which the corporation is actually conducting. 

NATURE OF ACTIVITIES 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

Internet Filing 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. (If any change, line out 
and print change on the right. See reverse for instructions.) After any changes made, the street addresses of its registered 
office and agent shall be identical. 

BARBARA ARTHURS 
ORCHIDLAND COMM ASSN, INC. 
P 0 BOX280 
KEAAU, Hl96749 0280 

3. OFFICERS/DIRECTORS 
Office Held/ Name in Full Address 
Director Code 

s ARTHURS,BARBARA P 0 BOX409 KURTISTOWN Hl96760 US 

D NOEL,CAROL P 0 BOX 1359 KEA'AU HI 96749 US 

D CARDEN-MCDONALD,SHERRICR 1 BOX 4643 KEA'AU Hl96749 US 

T GARDNER, JERRY HC1 BOX 4629 KEAAU,HI 96749 
p STARNES, STEVEN PO BOX 1511 KEAAU,HI96749 

v VACANT 

D ELY, BOB PO BOX 1539 KEAAU,HI96749 

D NO CHANGES: Do not check this box If changes have been made above. (Checking this box means there 
are no changes reported. The Department will not be held responsible for any changes 
made to this report.) C/SD 

CERTIFICATION 

1 certify under the penalties of Section 414D-12, Hawaii Revised Statutes, that I have read the above, the information is true and 
correct, and I am authorized to sign this report. 

04/27/2006 JERRY GARDNER 
Date----- Signature-------------------------

31013300060
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FILE NO. 4031602 
Rev. 3/2004 

31013300061



llOMESTIC NONPROFIT CORPORATION STATE OF HAWAII RETURN ORIGINAL BY JUNE JO 
fiLING FEE: S ~.00 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION H SYL 335 Merchant Street 
Mailing Address: Annual Filing, P.O. Box I 13600, Honolulu. HI. %811 

I>OMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF APRIL I. 2005 
CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
PO BOX2BO 
KEAAU HI 96749 

If the above mailing address has changed. line out and print change to the right. 
If address of princtpal otlice d1ffers from the above mailing address. state the uddrc-s::, of principal oflict. lnclud.; City. State. and Zip 
Code: ______________________________________________________________________ ___ 

1. The following is a brief description of the nature of activities which the corporation is actually conducting. 

~HURE or .•CTI\'ITIES: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct. line out and print corrections below. ffinac:tive during the period. state- INACTIVE.) 

2. Street address of the registered otlice in Hawaii and the name of the regislered agent at that address. (lf any change, line out and print 
change on tht: right. Sec reverse for instructions.) After any changes rnc:Jdc. the .street addresse5. of its registeretl office and agent shall be 
identical. 

BARBARA ARTHURS 
ORCHIDLAND COMM ASSN, INC. ~ 
P 0 BOX 280 ~ §\ <fl 

~, '-" %. 
KEAAU HI 96749 0280 ,,~o r.P ""-

f s~o~ E o~~ 
-;c::t> r- -<.no 

3. OFFICERS'DIREC'TORS: ~List all officers and directors. Every corporation must have a minimum ofth1i}~;&iQrs.} I ~~fT\ 
Ot'FlfE:HEUl1 ·: ;;:::o~3' - ;.:;e.< 
DIRIMOR COOt: N ,\1\fF.IN fiiLL ADORES~ (I,"'CLltDE CITY, HATE£. ZIP CO DEl ·,;:;; ~ ~ "r.... Z, ~ 8 
p PAW'U,MYA PO BOX 1707 KEA'AU HI 96749 <-=-n:>-< Y ~ 

v Eleii,ELLIE Mti:.E SMnH JJSR1BOJ<S7sa IIEA',~u 111967~9 ~~~ •3iK~.~~ -l'h1</"f 
S H>'\MM>'<el(,fj ... rii<O~'f!>A~I>ItA ART,WR.§ 16 1 BOH 4559 IIE>' ... U I II 96¥~9 P-<> ·'"Bif>< 'lb'); J<?a·ns nJf!i!" 1 I-1 I '/.6 76 D 

T ARTIIURS,B ... RB>'d'l>'l EUi € C>•CH P 0 89)( ~89 IEUR'FIS'FOWN Ill 96~68 HCR 1 B•;t ~?~'!.; f(0 A .. v1 HI ~7<11 
D 6lB5014,B/INE lleR 1 B9)( 57'65 \~EN AU Ill 96749 

0 NO CHANGES: Do not check Ibis box if changes have been made above. (Cbedung this box means there are no 
changes reported. The Department will not be held responsible for any changes made to this report 

CERTIFICATION 
I certify under the penahies of Section 4140-12, Hawaii Revised Siatutes, that! have read the above, the infonnation is true 
and correct. and I am authorized to sign this report. 

DATE: eel ;;.q I uc 
C/SYL 

FILE NO. 0040316D2 
Rev. 712004 

1111111 Blllll~lmiiiDIII IIIII 111111111111111 II IIIII 

for an officer. or receiver or trustee 
(if the corporation is in the hands of a receiver or trustee) 

File this Original 
(SEE REVERSE SIDE FOR INSTRUCTIONS) 

kluzp. Jb n ~~ 1-1 
Print Name 

Bl8 
2005 B22 

1111~1 Ill~ Ill~ IIIII liD 1111 

Page of 3 

31013300062



DOMESTIC NONPROFIT CORPORATION STATE OF HAw All RETURN ORIGINAL 8\' JUNE 30 

FILING FEE: 5 MO DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 
BUSINESS Rl!GISTRATION DIVISION 

H 335 Merchan1 S1rec1 
Mailing Address: Annual Filing, P.O. Box 113600. Honolulu, HI. 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF APRIL I. 2005 

CORPORATE NAME: ORCHIDLAND COMMUNITY ASSOCIATION, INC. 

CONTINUATION OF OFFICERS/DIRECTORS 
OfTI('E.HELDI 
DIR£CTUR ('ODE 

D 
D 
D 
D 

D 

v 
1) 

NOEL,CAROL 

SMITH.MIKE 

BROWN,IAN 

ROBINS6f~.E>Off 

CARDEN-MCDONALD.SHERRJ 
• L4r1 "Si~l 1 :1 VC 

..;"l'A~N€-$1 57i;;Vf!;N 

ADDRESS (JN(Llll)[ CJTl. STATE &. ZIP CODEt 

P 0 BOX 1359 
P 0 BOX 1863 

P 0 BOX 1522 

KEA'AU HI 96749 
KEA' AU HI 96749 

HILO HI 96721 

P 0 BQ)( 1920 PAllO'' Ill 96778 
HCR 1 BOX 4643 KEA'AU HI 96749 

!HI<, I, !3£7< >'Oiq, l<.l'.IIAct t+t . ' 
p_ 0. So 1< I !Ott _ /(t£rfA!-< f-1• 

> I 

Pag• 3 of 3 

31013300063



( State of Hawaii II DCCA II 2004 Annual Filings II Domestic Nonprofit Corporation It- i . 

Oepart~rent of 

Page I of2 

Z004 Annual Fil 

INSTRUCTIONS: Ph!ase review the information in red, then answer the question at the bottom of this page asking whether or 
not you w•nt to m•e changes to the infonnllllon, enter the signature of the authorized representative (see red it1lic text 
below the signature bOxes for further clarlftC<IIIonl at the -om or this page, and click the 'Continue' button Ill the bottom of 
this page. If you would like to return to the login page, click the 'log OUt' button. For basic flUng insb1Jct1ons, click t:lt.rl. 

~~~~:.~,o:· AT CORPORATION STATE OF HAWAII 
\ $1.o DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

SD~ BUSINESS REGISTRATION DIVISION 
335 Merohant Street 

Mailing Address: Annual Filing, P.O. Box 113600. Honolulu, Hl96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF: April!, 2004 

CORPORATE NAME AND MAILING ADDRESS: 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
POBOX210 
KEAAU, H1 .. 74t 

If address of principal otnce difters from the above mailing address, &tate the address or the principal omce. 
POBOX210 
KEAAU, Hl98749 

(1) Tho lollowing is • brief description ol the noture ol acdvities which the corporation is actuany conducting. 
NATURE OF ACTIVITIES 
COMMUNITYORGANIZA110N FOR ORCHIDLAND EST AlES SUBDIVISION 

(2J Street address of the registered omce In Hawaii and the name of the registered agent at that address: 
~&'RFGOMJ ~bo,.._..., 4-.rJ...h.c.trs 
ORCHIDLAND COMM ASSN, INC. / 
POBOX210 v 
KEAAU, Hlt87 4S 0280 

(II OFFICERSIDIRECTORS 
Oft'Jw H•ldl 
DJrector c;oc!! 
p 

s 

T 

N.wu In Full 

PAW'U,MYA 

HAMMACK,NANACY 

&iliilfJ;UIRS I tE 

Addreu 

P 0 BOX 1707 
KEA'AU Hl9874t US 
HC 1 BOX4859 
KEAAU Hl18749 
P 9<11911 lte7 P.o. B~ ~ 
P'WO' IN Hi}& US IG.+nh~, .IJ,\ t:rl-?l,o 

https://www.ehawaiigov.org/dcca!annuals/cc/2004/bregannuals.cgi 

4oblv0'2. 
4119/2004 

31013300064



State of Hawaii II DCCA 112004 Annual Filings II Domestic Nonprofit Corporation Page 2 of2 

v MINI!!flt,RieiiAftll G Hi<!. Gc.h I' e &OM te 15- ll <=«!. 1 E!q< M s-,0 
M:!lc'At:l "I HI 41 t:JS ~~ ll.;, 41,, ... ., 

D GIBSON,DAVE HCR 1 BOX 1701 
KEA"AU Hl88749 US 

D IEEI!IIUIE,611.BI i& ~I llloe.l U 4111.11111CM"M p.o, IOv;< t~sq 
"EA'MtHINf,8US ~I IJ-i. /l!-1<ftl D SM11l1,MIKE POBOX 1Bt3 
KEA"AU Hltl741 US 

D BROWN,IAN PO BOX 1622 
HILO HI 11721 US 

D ROBINSON,DON PO BOX 1823 
PAHOA HI 88778 US 

D - t.7 e ae• nw- - -- ~H C...R. 
1Cii.A'II'I .. IN7tl YS ... 

C/SD 
Do you want to make changes to any of the lnfonrnrtlon above? 

Ci YES, I WANT to make changes (' NO, I DO NOT want to make changes. 

I certify under the penalties of Section 4140-12, Hawaii Revised Statutes. th11t I h•ve read the above, the information is 
true and correct, and I am authorized to sign this report. 

Signaturej ~ ~ 
Enterlho Slflllillu"' of authorized oftlt:or, llltomoy-ln-fiH:I frx 1111 om cor, or 
18Ce/VIf' or trusttJo (If corporal/on /$ In lhe hands of a me elver or trustee) In 
approprlllfe box ilbove. 

Continue Log Out 

https://www.ehawaiigov.org/dccalannuals/cc/2004/bregannuals.cgi 4/19/2004 

31013300065



. DOMESTICNONPROFITCORPORATION STATE OF.HAWAII 
ruJNCn"' s '·"' DEPARTMENT OF COMMERCE AND CONSUMER. AFFAIRS 
H SJ BUSINESS REGISTRATION DMSION 

1010 Richards Street 
Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, ID. 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF Apr i1 1 , 2 0 0 3 
CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION,INC. 
P 0 BOX 280 
KEAAU HI 96749 

If the above mailing address ha& changed, line out and print change to the right. 
Ifaddress of principal office differs from the above mailing address, state the address of principal office. Include City, State, and Zip 

- Code:-'-"··:......;;;···..;;.-;..;...:"-'-'c..;..;.;;;.;.;;;;_;.;;.;...'-=~=.;;.;;c_...;.;.;;.;;;_..:;:_;=;;.__:..;..;,;;;.___;__;_;;.__-=.:..:_;_;_..;;...;;.=-.""-"..:..c..--'-;;..;;:.""'---'-
1. The following is a brief description of the nature of activities which the cotporation is actually conducting 
NA~OFAcnvnu3: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

~1\) 
~ 

~ 
~ 
~ 

0 
0 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address. 
(Sec nvenc for instructions.. )(If my ckmp, 1ioc OUlmd print chaasc on tbc riJbL) 

KIRSTIE GOIN 
ORCHIDLAND COMM ASSN, INC. 
P 0 BOX 280 
KEAAU HI 96749 0280 

3. OFFICERSIDIRECfORS: (List aU officm and directors. 'Every corporation must have a minimum ofdnc dilt:ctors.) 
omCJBll.Df 
DIUCTORCODE NAMI: IN rtiLL 
P PAW'U, MYA 
V MINER, RICHARD 
S HAMMACK,NANCY 
T GOIN, KIRSTIE 
D GIBSON, DAVE 
D KEEHNE, CHARLES 
D SMITH, MIKE 
D BROWN, IAN 
D ROBINSON, DON 
D MANES, LARRY 

A.DHDS (INCLU'DI CITY, STATZ67:ll' CODIE) 

P 0 BOX 1707 KEA"AU HAWAII 96749 
P 0 BOX 1615 KEA'AU HAWAII 96749 
HC 1 BOX 4659 KEA'AU HAWAII 96749 
P 0 BOX 1667 PAHOA HAWAII 96778 
HCR 1 BOX 5705 KEA'AU HI 96749 
16-1656 PAHOA HWY KEA'AU HI 96749 
P 0 BOX 1863 KEA'AU HAWAII 96749 
P 0 BOX 1522 HILO HI 96721 
P 0 BOX 1923 PAHOA HAWAII 96778 
P 0 BOX 1157 KEA'AU HAWAII 96749 

~ 
i' r· 
~· ,, 

::? 
:;'; ·, 
:.) I 

,. 

r il= 
c;::r NO CHANGES: Do not check this box if changes have been made above. (Checklne this hi>.~; 'j;,~M th~ 

are no changes reported. The Department wUI not be hold responsible for'aJ!! I;Jianp 
made to this report.) , ~; .. :, ~ 

CERTIFICATION 
.... , ---· (.0 

I certit}' under the penalties of Section 414D·12, Hawaii Revised Statutes, that I have read the above, tlie :·- -· 
information is true and correct, and I am authorized to sign this report. -~· .. · ::,.; 

DATE:'< , .c · ,.)0 -· C.._3 ' 
SJ Signature of authorized officer, attorney-in-fact 

for an officer, or receiver or trustee 
Print Name 

FILENO. 40316 02 
· Rev. J/2003 

(if the CO!jlOtation is in the hands of a receiver or trustee) 

File this Original 
(SEE REVERSE SIDE FOR INSTRUCTIONS) 

,,, 

: r . ---
.,':--··-

BI8 
B22 

L 

31013300066



~eceived Business Registration Division 2002 JAN 31 P 12:03 
Jepartment of Commerce and Consumer Affairs, State of Hawaii 

DOMESTIC NONPROFIT CORPORATION Internet Filing 
Return original by MARCH 31 

Penalty for Late Filing 

) 

• 

FILING FEE: $5.00 

SSL 

STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
.1 010 Richards Street 

Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, HI 96811 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31,2001 

CORPORATE NAME AND MAILING ADDRESS: 

-- ---oRCHIDLANDCOMMUNITY-ASSOCIATION; INC:·
p 0 BOX280 
KEAAU, H196749 

If address of principal office differs from the above mailing address, state the address of 
the principal office. 

The following is a brief statement of the character of the affairs which the corporation is 
1· actually conducting. 

NATURE OF AFFAIRS 

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

;; 2_ Street address of the registered office in Hawaii and the name of the registered agent at 
• that address: 
3 
) 
) 
J 
• • ) 
) 
~ 

3 . OFFICERS/DIRECTORS 
Office Held/ 

Name in Full Address 
Director Code 

D STICKNEY,JAN HCR 1 BOX 5605 KEEAU HI 967 49 

D KEEGINE,CHARLES 16-1656 PAHOA HWY KEAAU Hl96749 

D KOBAYASHI,RAYMOND 747 PUKANA ST HILO HI 96720 
p SHERIDAN, JR, GEORGE HC 1 BOX 5643 KEAAU,HI 96749 

v PAWU, MYA PO BOX 1707 KEAAU,HI 96749-1707 

s HAMMACK, NANCY HC 1 BOX4659 KEAAU,HI 96749 

T MORISHIGE, MARTHA PO BOX 1666 KEAAU,HI96749 

D LARKIN, JIM GENERAL DELIVERY KEAAU,HI96749 

D GIBSON, DAVID HC 1 BOX 5705 KEAAU,HI 96749 

D GOIN, KIRSTIE GENERAL DELIVERY KEAAU,H196749 

D NO CHANGES: Do not check this box if changes have been made above. (Checking this 
box means there are no changes reported. The Department will not be held 
responsible for any changes made to this report.) 

CERTIFICATION 

I certify under the penalties of Section 4158-158, Hawaii Revised Statutes, that I have read the 
above, the information is true and correct, and I am authorized to sign this report. 

SSL!C 
01/31/2002 GEORGE SHERIDAN 

31013300067



) 

• 
l • 
3 
) 
) 
J 
• • ) 
0 
~ 

Date-----

FILE NO. 4031602 
Rev. 1/2001 

Signature 

31013300068



DOMESTIC NONPROFIT CORPORATION STATE OF HAWAII 
FILING FE"' $5.Do DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 

BUSINESS REGISTRATION DIVISION 
FIETU!:N ORIGINAL BY MARDI 31 

PENAl. TV FOR LATE FILING 

l 0 J 0 Richards Street 
Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, Hl. 96811 H CMI 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 2000 

CORPORATE NAME AND MAILING ADDRESS: 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX 280 
KEAAU HI 96749 

If the above mailing address has changed, line out address and type or print the new address on the following line. 
··Include- City, Stale,- and- Zip· Code: · · 

If address of principal office differs from the above mailing address. state the address of the principal office. Give 
Number, Street, City, State, and Zip Code: 

I. The following IS a brief statemeot of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRSo COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(fo correct, line out and print corrections below. If inactive during the period, :state INACTIVE.) 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address 
(If any change, line out and print change on rhe right.) 

~ OFFICERS/DIRECTORS: (List all officers/directors. Every corporation must have a minimum of two individuals as officers. There must be a minimum a o"f three directors.) 
-QfffCE t-ELDI NAME IN FULL ADDAESS (INCLUDE CITY, STATE &. ZIP CODE) 
~ECTOR CODE 

~ ARTHURS.BARBARA P 0 BOX 1133 KURTISTOWN HI 96760 
-¥ PAW'U,MYA P 0 BOX 1270 PAHOA HI 96778 
Jli'.z> STICKNEY, JAN HCR 1 BOX 5605 KEEAU HI 96749 :a: MOCHIZUKI ,JANET HCR 1 BOX 4662 KEAAU HI 96749 

f <Q MALENORES,JOSEPH MW<; L N'V P 0 BOX 1018 l?a/Jt>}( /fSZ PAHOA HI 96778 
-'lJJJ BRI81EER,MARIE ----t'L P 8 B6H 116i! -- - llEAA~ III 86719 /'(~.t9U:/-I/ f~74/7 
ffS LOEOING,OAVID e~ ~ - HCR 1 BOX 4604 /{,~ ~KEAAU HI 96749 

!~f~ ====:~==~:~~!;;=A=~~:~:dE~<<~~~MY;i~~~~4M,~~~~~~:i7::: ::::::::~~=:==:~=~:;~1«~1&~:$$~~i£i:::~:~===~~: :~: ~::;~~:::~:_:"5f;-:::; ~{ :i!.:t 
0 
0 

SHERIOAN,GEORGE JR 
GREEN,TEGEN 

HCR 1 BOX 5643 
HCR 1 BOX 5640 

KEAAU HI 96749 
KEAAU HI 96749 

0 NO CHANGES: Do not check this box if changes have been made above. (Checking this 
box means there are no changes reported. The Department will not be 
held responsible for any changes made to this report.) 

CERTIFICATION 
I certify under the penalties of Section 4!5B-158, Hawaii Revised Statutes, that I have read the ab6*. the . . :.....::~ 

information is true and correct, and I am authorized to sign this report. 

DATE: .3-//- t?l 

CMI 
FILE N0.0040316D2 
Rev. 1/2001 

111111/llllnlllllllll ~II~~~ liiUII Willi 

Signature of authorized officer, attorney-in-fact 
for an officer. or receiver or trustee 

(if the corporation is in the hands of a receiver or trustee) 

File this original 
(SEE REVERSE SIDE FOR INSTRUCTIONS) 

':-- ~ 

J~r /P'kcf{czqk/ 
Print Name 

818 
822 

2000 

11m~~illlllllllllllllll 

31013300069



DOMESTIC NONPROFIT C6RPORATION --c-· STATE OF HAw All :"'"'·~ 
MAKE CHECK PAYABLE TO' DEPARTNt£NT OF COMMERCE AND CONSUMbl< AFFAIRS 

&
ILl G FEE $s.oo BUSINESS REGISTRATION DIVISION 

10 10 Richards Street 
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

ORIGINAL~RErURN BY MARCH 31 
PENALT'Y FOR LATE FILING 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1999 

CORPORATE NAME AND MAILING ADDRESS: !.lATE ID T SEQ~ FILE~ TRAN~ 
. ORCHIDLAND COMMUNITY ASSOCIATION, INC. 0Citn3/17 B18 ~ 68 -LINE ~-1+22 

kE~i\.fl0~I 2~~ 749 TOTAL AMOUNT $ 5.00 
~031602 

If !heaJ>ov.e. mailing_addres~_has changed, lille 011t_addr_ess and type __ or print tile. ne_w a<!~re~s o.n,tllefQllo~j!lg line. Give 
Number, Street, City, State, and Zip Code: 

Jf address of nrincioal office differs from the above mailing address, state the address of the principal office. Give 
Number, Streei. City, State, and Zip Code: 

I. The followmg is a bnef statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCH!OLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. If inactive during the period, state INACTIVE.) 

2. Street address of the registered office in Hawaii and the name of the registered agent at that address 
(If any change, line out and print change on the right) 

3. OFFICERS/DIRECTORS:(List all officers/directors. Every corporation must have a minimum of two individuals as officers. There must be a minimum 
of three directors.) · 

OFFICE HELD/ NAME IN Fut.L 
DIRECTOR CODE 

P ARTHURS,BARBARA 
V PAW'U.MYA 
S STICKNEY,JAN 
T MOCHIZUKI,JANET 
D MALENDRES,JOSEPH 
8 F8R9,9AVIB 
B 6IP46,GAkE 
0 CARTER,RON 
g PRiiiLii ;Qii~IMiii 

P~/CK.!'~ l'f~/6-
~()lf;p/A/t$, :P-9;//:z> 

SPN~$7"~.7), -<v6 u.. 
.5/le'~/PI!JA/, 44'rM~6 .:r,.e 
t:/?~~..v: 7"iGt:J,G,N' ' 

RESiDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS) 
(INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE) 

p 0 BOX 1133 
p 0 BOX 1270 
HCR 1 BOX 5605 
HCR 1 BOX 4662 
p 0 BOX 1018 
p Iii BGX 4Q9iil 
P e BQ)( 1!8i 
HCR 1 BOX 5636 
f.IQR 1 SQX &•&a 
p Q BGX 17CH 

;:>. "· BPx // ~:>.. 
/,1/!le L ih'A' ~t:J~ 

/7~ .L -~k' 5'/~..3 

n'C~ $ <4dK $"~ ~ .3 
#t!/f .L. ~X' JZ~o 

CERTIFICATION 

KURTISTOWN HI 96760 
PAHOA HI 96778 
KEUU HI 96749 
KEAAU HI 96749 
PAf.IOA HI 96778 
IIIIa:liil III ~i72Q' 
I(EAAid Ill 96719 
KEAAU HI 96749 
ltEAAbl III 967 t9 
I<EA,tlcl III 86718 

-... .. 
~-·~ r:r'i 

fi~s·~ 
v,rr,. 

I¥}~.~? 
::-~ ::.") 

2 
~? 

I certify under the penalties of Section 415B-15 8, Hawaii Revised Statutes, that I have read the -above and 
the information is trne ·and correct. 

(A 

' FILE N0.0040316D2 
Rev. 1/2000 

I ~1111 ml II~ 1~1 01111111 Ullll~ 1111~1 ~II 

PRINT/TYPE NAME AND TITLE OF SIGNER 

(File this original. Photo cor.ies not accepted.) 
(sea ravarsa side for nstructlonsl 

~;~4'.<~~ 
(TITLE) 

B18 
B22 

31013300070



DOMESTIC NONPROFIT CORPORATION f"'" STATE OF HAw All .() 
MAKE CHECK PAYABLE TO> DEPARTMENT OF COMMERCE AND CONSUMu~ AFFAIRS ORIGINAL-fETURN BY MARCH 31 

PENAL TV FOR LATE FILING 

FILING_~-~ $5.oo BUSINESS REGISTRATION DIVISION 
. I 0 !0 Richards Street 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1998 

CORPORATE NAME AND MAILING ADDRESS: DATE 10 T SEG~ FILE~ TRAN~ 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 99/03/12 618 3 139 -LINE 4-2198 

KPEAOAUBO~I 289g749 TOTAL AHOuto/T $ 5.00 
40316D2 

_If_ the __ above_ mailing _address J!as cha_nge;l, !ine 0u_t address_ and type Qr print (he_ ne..y _ _;>_d,dres§ on the. fQlJovvi!'g liJ:te. _Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the above mailing address. state the address of the principal office. Give 
Number, Street, City, State, and Zip Code: 

___ _, ~L --•--••·~i-•.).r •- -'-•'..f .. ,.to.t..mAnL.nL.tru. r.llarru:t...r .of ihe af~jrs w"Mit_the.cornoratj~ ~ ••lUA11}' .. CQ.Ildi!.C.'i!lg • 
.......,.,...."""' v• ~.. uv. COMMUNITY ORGANIZATION FOR ORCHI LAND TATES. SlJBD! S f'Ji{'-- "" . -~ > ... 

(To correct, line out and print corrections below. If inactive during the period, state INACTIVE.) 

2. OFFICERS/DIRECTORS:(List all officerS/directors. Every corporation must have a minimum of two individuals as officers. There must be a minimum 
of three directors and at least one must be a resident of Hawaii.) 

OFFICE HELDI 
DIRECTOR CODE 
p 

NAME IN FULL JESIDENCE ADDIESS:: (DO NOT LIST BUSIN8SS ADDRESS) 
(INCLUDB NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE) 

IIA~Ris,e•vxe M7#UJ(S,/MK.8;:JRI! P e eelE 1s11 I?~.&OXI/.13 I(EAAl:ll III e&71B/<v-t?.T/STPPJI1(H/ ?676tJ 
v 
s 
T 
D 
D 
D 
D 
D 
D 
D 

STRAifA,dA:BI( P/JaJ v, PI Y/1 IISR 9 89)( 1o18871'.0.A:IX /;l7t'J l<i"lal III 96?o1B _.,...,,.,e::>.-9;, #f' 9't£77P 
91lj5MBRE,SHtjSTt~.6Y,-f-<9,4/ II6R a BBl( t6571/!c,f/~5'6'<15'KEEAU HI 96749 
AR"Fill:lRS,9ARBAfi!A/1tJC/IIU/Kt,~7 P 8 BB~E 1189 /IC,el ~~~ IU:lRTlST9'A'P~ IIi 96768K~I"'.,tll/.&f, H/ ?"~7¢9' 
MeeRARY, PAT 1'/A.t~AIO~IES =rt~$6PII IIGR 1 B9X 163& ,P,/?, .tM,X' /.1)/S' I(E.rut.l:!l III 86719 .P-1$.-9 H / 96'7;7p 
f18E,WAI:TER PO.ICp, P;fV/D 118R 1 ,BB>C 5929 P.O ... .iJeX ~ ·IEEAAI:J III 96719 ,-//,J..",' ;$// 9.6'T.:<.O 
SIMS.DALE P D BOX 205 KEAAU HI 96749 
FISGIIER,IIER,4Atj 4M76£, fi'oN' HCR 1 BOX -46'1{;-$'636 KEEAU HI 96749 
WI LLMA", MARl< r'-<?6,BL§ 7)4'-V.N'/.S P 8 88l( 1 U 1 //CR / .&"'X .5.:::s".f' KEAAU HI 96749 
MAHONEY, LESLIE / P 0 BOX 1704 KEAAU HI 96749 
Mif~ER,RteiiAR6· IISR I BB)E 1615 IEEAAI:J III 967.9 

CERTIFICATION 
I certify under the penalties of Section 415B-158, 
the information is true and correct. 

Hawaii Revised Statutes, that I have read the above and 

v\t~ ~--U-?? '?'.e~...e 6?R 

FILE N0.0040316D2 
Rev. 1/97 

Ill~ II 111~1111111~ IIIIIHIIIIIIIIIIIIIIII 

SIGNATURE OF A RIZED OFFICER, 
{if ttorney-in-fact signs, attach power of attorney) 

(File thls original. Photo copies not accepted.) 
(see reverse side for mstructlonsl 

' ··~ " 

(OFFICE HELD) 

B18 
B22 

31013300071



DOMESTIC NONPROFIT CO~PORATION tfo,_ STATE OF HAw All ~ 
MAKE CHECK PAYABLE To, DBPAR~NT OF COMMBRCB AND CONSU~.JI AFFAIRS 
FILING FEo= SS.oo BUSINESS REGISTRATION DIVISION 

ORIGINAL•RETURN BY MARCH 31 
PENALTY FOR LATE FILING 

, \ 10 10 Richards Street 
\(Jl,q..; Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1997 

CORPORATE NAMB AND MAILING ADDRESS: DATE ID T SED~ FILH TRAN~ 
ORCHIDLAND COMMUNITY ASSOCI AT ION, INC. 98/03/06 f-13 3 H? -LINE ---2088 
P 0 BOX 280 TOTAL AMOUNT $ 5.00 
KEAAU HI 96749 •-031602 

If the above mailing address bas changed, line out address and tYI'e or print the new address on the following. line. Give 
Number;· Street; ·city; State;- ·and -zip ·code:· 

If address of principal office differs from the above mailing address, state the address of the principal office. Give 
Number, Street, City, State, and Zip Code: 

I. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. If inactive during the period, &tate INACTIVE.) 

2. OFFICERS/DIRECTORS:(List all officers/directors. Evecycorporation must have a minimum of two individuals u officers. There must be a minimum 
of three directors and at least one must be a resident of Hawaii.) 

OFFICE HELDI 
DIRECTOR CODE 

*P 

NAME IN FULL 

-RBBUEY, SIIAA8fJ t-\J'rflP..l,., D/fV\ e> 
JIHJiiR;IiHQI< ltR,7HuR~, e>AP-eARA 
RAP9~9, BERUABETTE I>IKSfo.I~''57A.il 
'"'BBB ,VERfJE MceAA:~'i ':.fA't 

1 

PA~LSEfJ, PA~L ·-Mo,;- -y]p;,t.T'eR. 
M!eRARY, PAT ,-IM.s1 't>At..e: 

RESIDENCE ADDRESS:(DO NOT LJST BUSJNBSS ADDRESS) 
(INCLUDR NUMBER & STREET, APT. NO., CJTY, STATE & ZIP CODE) 
!lett I -8eX 48!:'!13 P.o,e,o){ IYI \ KEAAU HI 96749 

*T 
*S 
*0 
•o 
D 
D 
0 
0 
D 
v 

FISCHER,HERMAN 
BAI:TBU • EiAR¥ Wli.L. t.I\A No~ MAt:I.."'
IIARRIS,BA ... IB MA"o«E.~ 1 L-~61..1'£. 

Mi~!OR 1 l>,le"ARI> 
~ 'TP.AkA I 3' Acl.;, 

P."9. BBH ISIS f'.o,gll;l( 113'3 ltEAAtf, III !8T4! l<.u~715TenuN1 HI 
P B Be)( 11480 ~e.~ &c~ 1?5'1\ KEAAU HI 96749 
II e ~B)( 1117 ~C..'I'-1 &~>.X 4b3S KEA~Au HI 96749 
118R 1 BBH 57221-tC\\ I Sax So~(\ KEAAU, HI 96749 
118R I BBU 4695 P.c. ,fl01 ')..OS KEAAU Hl 96749 
HCR 1 BOX 4670 KEAAU, HI 96749 
P B BBH 182:4 P.O. Bo)t l\4l KEAAU, HI 96749 
I' 0 eex 1&7 JOe P .. o. '&ts)l: no~ KEAAU, HI 96749 

1<c11. \ 13ox 1!.15 f<l;;"""" 1 "" '"14'1 
i+Gl<. ?,' 5o)< 1"1007 i<G-AA\A, H't q~o·a'l 

CERTIFICATION 
I certify under the penalties of Section 415B-158, Hawaii Revised Statutes, that I have read the above and 
the information is true and correct. 

I(Jltvl,r ; 
·V 

DATE: a_f~3('1B 

FILE N0.0040316D2 
Rev. 1/97 

IIIUIIilii~IIM~II~~~HIII 

SIGNATURE OF AUTHORIZED OFFICER, 
(if Attorney-In-fact signs, attach power of .. ttorney) 

(File this original. Photo copies not accepted.) 
(see reverse side for mstructionsl 

·,, 

(OFFICE HELD) 

818 
822 

J 
~ 

' 

31013300072



DOMESTIC NONPROFIT 
MAKE CI-ECK PAYABLE TO: 

FILING FEC $5.00 

~A~~ 

CORPORATION STATE OF HAWAII F~ 2 01997 
DEPARTMENT OF COMMERCE AND CONSUMe){ AFFAIRS 

BUSINESS REGISTRATION DIVISION 
1010 Richards Street 

Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

ORIGINAL~RETLIW BV MARCH 31 
PENALTY FOR LATE FILING 

~~ESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1996 
CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P 0 BOX 280 

DATE ID T SEQ* FILE~ TRAN~ 
97i0~!18 B18 4 10 -LWE 4-4085 

KEAAU HI 96749 TOTAL AMOUNT $ 5.00 
4031602 

-· J( _the _a_bov.e. mailing. address_ has. changed. line out address and .. type or ·prinl·-lhe·-new· address on the following line: ·Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the above mailing address, state the address of the principal office. Give 
Number, Street, City, Slate, and Zip Code: 

I. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct. line out and prinrcorrections below. If inactive during the period, state INACI'NE.) 

2. OFFICERS/DIRECTORS:(List all officers/directors. Every corporation must have a minimum of t\\'0 individuals as offir:ers. There must be a minimum 
of three directors and at least one must be a resident of HaWaii.) 

OFFICE HELD/ 
DIRECTOR CODE 
•s 
'T 
•p 
*D 
.-o D . 
0 
D 
v 
D 
p 

0 

s· 
f 

NAME IN FULL 

LAIN!, OAIIJl Et 
MINE·R, DICK 

1 WOOD, VERNE 
PAUI..SEN,PAUL . 
FISCHER,HERMAN 
NORRIS:RDNNIE 
STJ.CKNE"Y,J.o?oN 

/1fT M"CRMt( 
'&IJKY DAl-TD/Y 

DJfV!d #.4t<l< I> 
$ ¥1~ IV,< .J eT1' 1!. r{ 'r I" oz. o 

HCR 1 BOX 4670 
PO BOX 1156 
HCR 1 BOX 5605 
}let( I 8·~ Jf'~$5' 

I C. ? I 

~p_, 13·~ II 'I 'I~ 

flc-F/.1 8•X J(c.55 

CERTIFICATION 
I certify~\ under the penalties of Section 4!5B-15 8, Hawaii Revised Statutes, that I have read the above and 
t!te infotmation is true and correct. 

FILE N0.0040316D2 
Rev. f/97 

I~~~~ m! H! Ui ~Ill ~IIIJII ~~~ ~111111111 

UTHORIZED OFFICER, 
(if Attorney-in-fact ns, .ttach power of attorney) 

(File this original. Photo copies not accepted.) 
(see reverse side for Instructions) 

!OFFICE HELD) 

818 
822 

31013300073



>MESTIC NONPROFIT CORPORATION r STATE OF HAW Ail F~B 14 1996 
liCE REMITTANCE PAYA8LE T"' DEPARTI •• ~NT OF COMMERCE AND CONSUME .. AFFAIRS ORIGINAL-RETIJ!IN BY MARCH 31 
.lNG •• ., ~00 BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FILING 

J 1010 Richards Street Your cancelled check is your receipt 
,_}\.· \) Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

' 
OMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1995 

CORPORATE NAME AND MAILING ADDRESS: 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P. 0, BOX 280 
KEAAU HI 96749 

DATE ID T SEQ~ FILE~ TRAN~ 
96/0t/17 BIB 3 272 -LINE t-1129 
TOTAL AMOUNT $ 1.00 
4031602 

the above mailing address bas changed, line out address and type or print the new address on the following line. Give 
liMber, Str.eet. City, .. State,. andZip.Code: ... 

addres_s _or principal office differs from the above mailing address, state the address of the principal office. Give 
M~~S,Ir~\......Qity, State, and Zip Code: 

The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. lf inactive during the period, state 1!\"ACfiVE.) 

OFFICERS/OIAECTORS:(List all offlcen/directors. Evccy corporation muit have a minimum of two individual& as officers. There must be a minimum 
of three directors and at least one must be a resident of Hawaii.) 

IFFICE HELD/ NAME IN FUll RESIDENCE ADDRESS.(DO NOT LJST BUSINESS ADDRESS) 
lti:CTOR CODE UNCLUDE NUMBER &. STREET, APT. NO., CITY, STATE & ZIP CODE) 
15/l !'flerCJ4to ,!tllJliJII!~S JleR I BSH 5686 ltE:'Abl. III 967461 
S SAJLEV,Lb'ltE fJBRI BBU 5629 IEEAAbl, III 9674! 
~ f LAINE,OANIEL HCR1 BOX 4607 KEAAU, HI 96749 '-. 
IJ I lit :.S6719 § 
It T/C5 ·H! .96749 
II P Hl,.96.749 t..u 
5I If~ -~9811' 49 
0 Kl· 9S749 -

Fl9laii::BS,J'ME5 IISRt 89)( 8719 J(EAAW, 
MINER,OICK P.O. BOX 1615 KEAAU, 
BAILUE,PAUL HCR 1 BOX 4010 KEA'AU 
PI' f JQfJEV, fiiEii(EV p a 89)( 1791 ltEA'Abl 
WOOD.VERNE p 0 BOX 1217 KEA'AU 

.• • 

~ I.II "'961149 -119laii::E, PETER IISR 2 BBH teese I(EA'AI:I 
' ,··· 0 

~· .... '·,~ ~ 1-"' . -·· ~- ~.:.:~o 

'.l.' 

(.~:; 
en .. 

cs PAUL PAULSEN HCR I BOX 5722 KEAAU HI 96749 
f) f>AVffl }; IC CR7\:RY IICR I BOlE -4635 K£A,W IH 96749 
j) WALTE!.MCE HCR I BOX 5029 KEAAU HI 96749 

D HERMAN FISCHER HCR I BOX 4670 KEAAU HI 96749 

D RONNIE NORRIS P.O. BOX 1156 KEAAU HI 96749 

v JANSTCKNEY HCR I BOX 56Q5 KEAAU HI 96749 ' . ;;.:_] 

CERTIFICATION 
I certify under the penalties of Section 41SB-IS8, Hawaii Revised Statutes, that I have 

. G~W CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
The above information is true and correct and no changes are necessary. 

I 

ioATE: 

The above information is~ Tre~:l r ~oted. 
'3-d.o-9G 1 MR 

SIGNATURE OF AUTHORIZED OFFICER, 
f&iSI P&Vt 

IFILE N0.00403l6D2 
,Rev. 12/95 

: l~llllll~l~il~iliiUIIIIIIIIIII~IIIII Ill 

lif Attorney-in-fact signs, aU1ch power of attorney) 
(File this original. Photo copies not accepted.) 

(see reverse side for instructions) 

IOFFIC~ HELD) 

818 
822 

31013300074



-· ---------

DOMESTIC NONPROFIT CORPORATION ,.,.,, STATE OF HAw All --
MAI<E REMITTANCE PAYABLE TO' DEPARTi,""'NT OF COMMERCE AND CONSUMl. .. AFFAIRS ORIGINAL-RETLIRN 8Y MARCH .. 
FILING FEE: $1.00 PENALTY FOR LATE FILING 

BUSINESS REGISTRATION DIVISION 
-~ 1010 Richards Street Your cancelled check is your receipt 
V - U Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1994 
CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P. 0. BOX 280 
KEAAU HI 96749 

If the above mailing address _bas_ c}lange~, line out_address and _type or .. print the .. new. address on the following line: -Give 
- -Number,- Street;·city~-state,--and Zip Code: 

If address of principal office differs from the above mailing address, state the address of lhe princ.ipal Qffice. Give 
Numher, Street, Cily, State, and Zip Code: 

l. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections bclO?.·. If inactive durin& the period, state I~ACflVE.) 

2. OFFICERS/DIRECTORS:(List all officers/directors. E\'erycorporation mu6t have a minimum of two individuals as officers. There must be a minimum 
of three directors and at least one must be a resident of Hawaii.) 

OFFICE HELD/ NAME IN FUU RESIDENCE ADDI'IESS:(OO NOT LIST BUSlNESS ADDRESS\ 
DIRECTOR CODE (INCLUDE NUMBER & STREET. APT. NO .• CITY. STATE & ZlP CODE) 
CS T· STICKNEY, SUMMERS HCR 1 BOX 5605 KEAAU, HI 96749 
*I&' QQbQETiHJ.bYN~Ii li i P POX SteG4 JG[};!W, III 8S719 
•e· FO.£CI*t'S,SEtiHi£ P g iiQX i4~ l<loiRTHii•oml III PG?C~ 
XjlC S BAILEY. LUKE jiiCR J BOX 5629 KEAAU, HI 96749 
*S p XIX 
*D 
... \" 
*D 

v 
D 
D ' D 

L&lttUti,BEf:''c'ER I. i R ilQX iSii4 
LAINE,DANIEL KCRI BOX 4607 
MOULDS,JAMES HCR1 BOX 5719 

MINER.DICK 

Paul Baillie 
Mickey Mahoney 

·Verne Wood 
Peter Houle 

P.e. eal£ ss1 
P.O. BOX 1615 

HCR 1 Box 4010 
P.o. Box 1704 
P.o. Box 1217 
HCR 2 Box 10058 

CERTIFICATION 

l(i "f.l 1 III Qi719 
KEAAU, HI 96749 
KEAAU, HI 96749 
UEA;Itlal, Ill 967 .. 9 
KE4A.U, HI 96749 

Kea'au HI 96?49 
Kea'au HI 96?49 
Kea'au HI 96749 
Kea'au HI 96749 

c:·.· 

=~ 
I certify under the penalties of Section 4!5B-158, Hawaii Revised Statutes, that I have read 'the abo~~; and: 

U'1 

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
?l-v· ! I The above information is true and correct and no changes are necessary. 

M The above information is true and correct with changes so noted. 

DATE: Attw WJ'1l) ~S'.S~~~ 
SIGNATURE OF AUTHO IZED. 

. lif Attorney-In-fact signs, attach power of attorney) 
FILE NO. 0 0 4 0 316D2 (File this original copy. Photo copy will not be accepted. Keep 
Rev. 12/90 (see reverse side for instructions) 

1111~ ~~~ 1111111~11111111111 ~Ill ~11111111 n11111 

photo copy for your records.) 
818 
822 

31013300075



DOMESTIC NONPROFIT CORPORATION • STATE OF HAWAII 
DEPARTMENT OF COMMERCE AND CONSUMeR AFFAIRS 

BUSINESS REGISTRATION DIVISION 
ORIGINAL·RETURN BY MARCH 311 

PENALTY FOR LAT!; FILING 

I 0 I 0 Richards Street Your cancelled check is your receipt 
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1993 
CORPORATE NAME AND MAILING ADDRESS: 

ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P. 0. BOX 280 
KEAAU HI 96749 

:;'·. 

· .. :- " 

""~I'•' 

"If the above mailing" address has"-changed, line otit address ani! type oi pi-inCthe new address on the following line. Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the above mailing address, state the address of the principal office. Give 
Number, Street, City, State, and Zip Code: 

1. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print correc.rion& below. If inactive during the period, state INACTIVE.) 

2. OFFICERS/DIRECTORS:(List all officers/directors. Every corporation must have a minimum of two individuals as officers. There must be a minimum 
of three directors and at least one must be a resident of Hawaii.) 

OFFICE HELDI NAME IN FUlL RESIDENCE ADORESS: (DO NOT LIST BUSINESS ADDRESS) 
DIRECTOR CODE XNCLUDE NUMBE.R & STREET, APT. NO., CfTY, STATE & ZIP CODE:) 

"'-&"- .agYii\,RALPlt e. : ;~~ j • . . KEAAU, HI 96749 
•a GOLOSTEIN.LYNNE E. n'~ ~ BOX 5654 KEAAU, HI 96749 
...,._. A:Rr1Sl'Re!NG,OUHI4 W. S.ft. BBX eOt4 KEAAU, HI 96749 

.... .,_.p BAILEY, LUKE -· BOX 5629 KEAAU, HI 96749 
*.P.. 9 LEAMAN,DENVER A. ·£...r.R-, BOX 5654 KEAAU, H! 96749 
"!!o V LAINE,OANIEL ~ BOX 4607 KEAAU, HI 96749 
-*9- f.llaSRt,SIIERRIE S.R. $014- KEAAU, HI 96749 
-es+8o T MCIVER, NANCY D. P .a, BOX 964 KEAAU, HI 96749 
*D MINER,DICK P.O. BOX 1615 KEAAU, HI 96749 

<:; ';) z.t '~K~-'.:<{4! 'S' ""'""elh tt<:"l a<:;c S't:c>•S" il'E>AA<l ;.I "'/(, "]<fCf 
J> F'li5C..I/INO. 'DGilth>t:. i".O• ~oi( '5'-(2. t'.;.._f,}-1.> • .,....., J{ <::",·>to 
'I) Mo v Li>~1 JA~~te"5 H<:.R I '?>ox S)l't J<tM<(. f{. 96 )49 

if "' c 
-~ f.(',l 

"' t;.' ·.:? :r. ·-· :z::,~;r· ~ .... ' ..c. :'11 

' "' ' V> ;;::I .. ·-: '• ~".., "' 0 ""' "'rj "' :-: ,., 0 
~. .. 

;;.: ;:·~,..~ 
t'~ 

. , . ~ t:: .. :;.·~ r.-; -,--, !".~·r: .... :z: ,., 
~ ,.1 :./" --l :.., "' h• -p... :X:.~:;;:. ...... > -.l::::-,o ..... , = ...... v; . ,, 

• 
~ 

r.,;; 
:z: 

CERTIFICATION 
I certify under the penalties of Section 415B-!58, Hawaii Revised Statutes, that I have read the above and: 

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
[ ] The above information is true and correct and no changes are necessary. 
)4 The above information is true and correct with changes so noted. 

DATE: b.Jl ,9.&' Vt:t/ c ;[)" r12 c_f3t/t?JL-, 7lcea.su/2~Jc 
SIGNA t E OF AUTHORIZED OFFICER, (OFFICE HElD) 

lit Attorney-! ·-fact signs, attach power of attorney) 
FILE N0.0040316D2 (File this original copy. Photo copy will not be accepted. Keep photo copy for 
Rev. 12/90 {see reverse side for instructions) 

\ ~ '2-J JIIJJJ IIIII IIlli ~Ill IIIII Ill~ J~JII~JJI /Ill ~II Jill 

your records.) 
818 
822 

31013300076



~~ Orcfiitf[antf Community Jllssociation 
~~ Post Office Box 280 • Keaau, Hawaii 96749 

.. I'R1:.SIDZN'I · 
Luke Bailey 

VICE PR.i!.S ID:t::N'I' 
Dan Laine 

TREASURER 
Nancy Mciver 

RECORDING :l.t,CRbTA~Y 
Denver Leaman 

CORRESPONDING Sf;C, 
Sumrr.ers Stickney 

Director 
Denise Fasciano 

Director 
Lynne Goldstein 

Director 
Richard Miner 

Director 
James Moulds 

Records Management 
Jason ·.~ ine inger 

TERMS 1 

1991 - 1994 

1992 - 1995 

1993 - 1996. 

REV, 10/7/93 sss 

BOARD OF DIREC'IORS 

·· HCR l BCX 5629 · 
Kea'au Hawaii 96749 

HCR 1 BOX 4607 
Kea'au Hawaii 96749 

P.O. BOI.. 96~ 
Kea'au Hawaii 96749 

HCH 1 BOX 5699 
Kea' au Hawaii 967Lr9 

HCR 1 BOX 5605 
Kea'au Hawaii 96749 

P.O BOX 542 
Kurtistown Hawaii 96760 

HCR · l BOX 565if 
Kea'au Hawaii 96749 

P.O. BOX 1615 
Kea'au Hawaii 96749 

HCR 1 BOX 5719 
Kea'~u Hawaii 96749 

P.O. BOX 1060 
~t. View Hawaii 96774 

Lynne Goldstein 
Denver Lea:r.an 
Summers Stickney 

Luke Bailey 
Nancy i.l:civer 
Richard Miner 

Denise ?asciano 
Dan Lair:e 
J'ames Nioul.ds 

966-8553 (H) 

966-7265 (R) 
935-6874 (E) 

966-8907 (R) 

966-9875 (R) 

966-7594 (R) 

968-8715 (rt) 
966-9892 (B) f.nC. 

31013300077



IJOMESTlC NONPROFIT CORPORATION STATE OF HAWAII 
MAJ:KETTANCE PAYABLE T!>. DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS ORIGINAL-RETIIIN BY MARCH 31 
FILl . $I.OO 1!- BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FILING 

{) fl 1010 Richards Street Your cancelled check is your receipt 
!l Q . I( 1/{lfi- Mailing Address: P.O. Box 40, Honolulu, HI. 96810 

~ DOMEST NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 19:92 

CORPORATE NAME AND MAILING ADDRESS: 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P. O. BOX 280 
KEAAU HI 96749 40316D2 

If the above mailing address bas changed, line out address and type or print the new address on the following line. Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the above mailing address. state the address of .principal office. Give 
Number, Street, City, State, and Zip Code: 

I. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS: COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. If inactive during the period, state INACI1VE.) 

2. OFFICERS/DIRECTORS:(Lisr all officers/directors. Evcrycorporlf,tion must have a minimum of two individuals liS officers. There must be a minimum 
of thretldirectors and at least one mu.n be a resident of Hawaii.) 

OFFICE I£LDI NAME IN FULL RESIDENCE ADDRESS:(DO NOT LIST BUSINESS ADORE$$) (/') 
DIRECTOR CODE UNCLUDC NUMBER. lc STREET. APT. NO., CITY, STATl3 &: ZIP CO~ 

c:. 
'·'~ 

•D BOYEA, RALPH C 5. R. BOX 5626 KEAAU HI 9674S "-' 
..y- "'II.I.:U'N,rtAAI< S P 0 BOY 1141... KF••p Hl Q"fi149 -J ~-~~·::: 
,>.&- !J GOLDSTEIN, LYNNE E S. R. BOX 5654 KEAAU HI 

9
s

6
6. 

7
7!1

4
·. 

9
& 

*T Jl ARMSTRONG, ~OI:IN W S. R. BOX 6014 KEAAU HI 
W"" \} ,~ BAILEY, LUKE S. R. BOX 5629 KEAAU HI 9674S 0 *P LEAMAN, DENVER A S. R. BOX 5654 KEAAU HI .96'1~9·· ..-~-
*0 LAINE, OANIEt.. S. R, BOX 4607 KEAAU HI $6.7.4,~ §L_.~ 
f& VIBtiNAS,GAII.A iA seta KE~At' Hz ,.f74S:9 .: _ 
•o MDDRE,SHERR!E SR 6014 KEAAU HI 96?~9 

c.sfr. 
l). 

/lllti" rfl~,!:vU, tJ!J.Nc-'f 0 . 
'- "" cco,amd S ; 1 .-.cd~£)'"-

1(\!tJU, "JJtc.-K-

' ., 

C~RTIFICA TION 

1./J 

:::::-:.·. 
:::: :·· ·:· .. 

I certify under the penalties of Section 415B-158, Hawaii Revised Statutes, that I have read the above and: 

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
(}_, [ ~The above information is true and correct and no changes are necessary. 

[ ~ The above information is true and correct with changes so noted. 

DATE: '#);' I~ f'J9J ;.)M/1-s tD· rf!cfvue 
SIGNATURE OF AUTHORIZED OFFICER, 

•(if Attorney-In-fact signs, attach power of attorney) 
FILE N0.0040316D2 (File this original copy. Photo copy will not be accepted. Keep 
Rev. 12/90 {see reverse side for instructions) 

llllllllllllllllllllllllll IIIII 1111111111 IIIII IIIII IIIII 111111111111111111 

photo COpY for your records.) 
818 
822 

31013300078



DOMESTIC, NONPROFIT CORPORATION STATE OF HAWAII 
MAKE REMITTANCE PAYABLE TO' DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS ORIGINAL-RETURN BY MARCH 31 
Fl<i $1-00 BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FILING 

1 010 Richards Street Your cancelled check is your receipt 
Mailing Address: P.O. Box 40, Honolulu, HI. 96810 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1991 

CORPORATE NAME AND MAILING ADDRESS: -DATE ID T SEQ~ FILE~ TRAN~ 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 92/04/08 B18 3 73 -LINE +- 79 
P, O. BOX 280 
KEAAU , HI 96749 TOTAL AMOUNT $ 1.00 

4031602 

If the above mailing address has changed, line out address and type or print the new address on the following line. Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the 9bove mailing address, state the address of the principal office. Give 
Number, Street, City, State, and Zip Code: 

I. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS' COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. If inactive durin& the period, state IXACTIVE.) 

2. OFFICERS/DIRECTORS:(List all officers/directors. Every corporation must have a minimum of two individuals a& officers. There must be a minimum 
or three directors and at least one musr be a resident of Hawaii.) 

OFFICE HELDI NAME IN FULL RESIDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS) 
DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO .. CITY, STATE & ZIP CODE) 

1<1X*D , BOYEA, RALPH C S. R, BOX 5626 KEAAU HI 96749 
•V WILLMAN,MARK C P 0 BOX 1141 KEAAU HI 96749 
*S GOLDSTEIN,lVNNE E S.R. BOX 5654 KEAAU HI 96749 
*T ARMSTRONG,JOHN W S.R. BOX 6014 KEAAU HI 96749 
*D BAILEY ,lUKE S..R. BOX 562._9 

5654 
KEAAU HI 96749 Keaau HI 96749 00< *P LEAMAN, DENVER A i!ll::'SC"-8118 SR 'P'liRO"li""HH"'11677B" 

•D lAINE,OANIEl S.R. BOX 4607 KEAAU HI 96749 
•D VIOUNAS,GAILA SR 5628 KEAAU HI 96749 
•D MOORE, SHERRIE SR 6014 KEAAU HI 96749 

'I 

CERTIFICATION 

-,,...., 

:-: .. 
·-· 

' 

• 
I :'certify under the penalties of Section 415B-15 8, Hawaii Revised Statutes, that I have read the above and: 

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
[ J ;<'l1e above information is true and correct and no changes are necessary . .. f v1 The above information is true a correct with c nges so note<L 

DATE: 03/18/92 

t l";ILE N0.0040316D2 
Rev. 12/90 

' -----
, HORIZED OFFICER, 
(if Attorhey-ih-fact s gns, attach power of att 

(File this original copy, Photo copy will not be accepted. 
(see reverse side for instructions) 

lllllllllllllllllllllllll/11111 Dlllllllllllllllllllllllllllllllllllll 1111 

Secretary 
(OFFICE HElD! 

eyl 
Keep photo copy for your records.) 

BIB 
822 

31013300079



DOMESTIC NONPROFIT CORPORATION ,,,.,. STATE OF HAw All ~' 
MAKE REMITTANCE PAYABCE TO' DEPART~>.rlNT OF COMMERCE AND CONSUMe.- AFFAIRS ORIGINAl.·III!TURN BY MARCH 31 
FICING FEe $1,00 BUSINESS REGISTRATION DIVISION PENALTY FOR CATE FJCING 

, )' 10 10 Rithards Street Your cancelled check is your receipt 
,.,,. Mailing Address: P.O. Box 40, Honolulu, HI. 96810 · 

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1990 

CORPORATE NAME AND MAILING ADDRESS: 
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 
P. O. BOX 280 

DATE ID T SEG~ FILE~ TRAN~ 
91/07/01 818 3 61 -LINE 4- 60 

K~AAU I HI 96749 
TOTAL AMOUNT i 1.00 
4031602 

"- - - ··----· 
If the above mailing address has changed, line out address and type or print the new address on the following line. Give 
Number, Street, City, State, and Zip Code: 

If address of principal office differs from the above mailing address. state the address of the principal office. Give 
Number, Sl.reei, City, State, and Zip Code: 

1. The following is a brief statement of the character of the affairs which the corporation is actually conducting. 
NATURE OF AFFAIRS' COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION 

(To correct, line out and print corrections below. If inactive durin&: the period, state INACI'IVE.) 

2. OFFICERS/OIRECTORS:(List all officers/directors. E.,-cry corporation must have a minimum of two individuals as officers. There must be a minimum 
of three· directors and at least one must be a resident of Hawaii.) 

OFFICE HELD/ NAME IN FULL RESIDENCE ADDRESS: (00 NOT LIST BUSINESS ADDRESS) 
DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO.; CITY, STATE & ZIP CODE} 
*P BOYEA.RALPH C S.R. BOX 5626 KEAAU HI 96749 
•V WILLMAN.MARK C P 0 BOX 1141 KEAAU HI 96749 
*S GOLDSTEIN, LYNNE E S.R. BOX 5654 KEAAU HI 96749 
*T ARMSTRONG,I..IOHN W S.R. BOX 6014 KEAAU HI 96749 
•O BAICEY.LUKE S.R. BOX 5629 KEAAU HI 96749 
'B FI:IFHABB ,I(ATI tLEEN S. R. Belt S698 ltEoUcld HI 96?~9 
*0 LAINE,DANIEL S.R. BOX 4607 KEAAU HI 96749 

D 

D 
D 

*5£~-R~~~·~~~~~f~~ 

Leaman, Denver A~ 
Vidunas, Gaila 
Moore, Sherrie 

P.O. 
S .R. 
S.R. 

Box 888 
5628 
6014 

CERTIFICATION • 

Pahoa, Hawaii 
Keaau, Hawaii 
Keaau, Hawaii 

96778 
96749 
96749 

::z:.. o: . ..,. 
.""'~~-;) ---1.:.; ,. .. 

:.:~ 
~;2 

• 
-~-•. -.•. ,.~ 

.:::-,. 
.~- ·~ -o ~-
~.-;.- .. =-= ,, 

1., 
~ 

f . ..'.":! 

I certify under the penalties of Section 4!5B-158, Hawaii Revised Statutes, that I have read the above and: 

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS 
I J The above and correct and no changes are necessary. 
lxl The above ges noted. 

DATE: 03/21/91 

1< 
FILE N0.0040316D2 
Rev. 12/90 

(File this 

A ORIZED OFFICER, 
lif Attorney..:..in-fa:'c..:-.~g"n:-:s, •tt•ch power of attorney) 

original copy. Photo copy will not be accepted.' Keep photo 
(see reverse side for instruc,tions) 

llllllllllllllll lllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

secretary 
(OFFICE HELD) 

copy for your records.) 
B18 
B22 

31013300080




