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CAVID Y. KOE STATE OF HAWAI
GOVERNOR BUSINESS REGISTRATION DIVISION CATHERINE P, AWAKUNI COLOM
SHAN 8, TOUTBUI DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS 10 ANN W, UCHIOA TAKEUGH!
3:5 MERCHANT STREET, ROOM 201, HONGLULY, HAWAII 00813 ‘ DEPLTY DIRECTOR

ey = -/ = T T "P.OBox 40 HONOLULU, HAWA[I 98810 = — T T T T YN NOHARA
COMMBIICNER 0N

Phone Number: 688.2744
Fax Number, 588-2733
vww.BusinesaReglatrations.com

Marc¢h 30, 2016
VIA CERTIFIED MAIL

Ms. Barbara Arthurs

Crchidland Community Association, Inc.
P.O. Box 409

Kurtistown, Hawaii 96760

Dear Ms. Arthurs:

Re: Your March 21, 2016 Fax and Reguest 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 Orchidland Community
Association, Inc. (“OCAIl"} on file with the Business Registration Division (“BREG").

For your information, BREG does not “freeze” just the names of officers and
directors. Nommaliy, 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 OCAIl between QOctober 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. Qur records indicate that these groups of individuals have con5|stentiy
filed documents to 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 OCAl at .
BREG. Accordingly, as of March 21, 2018, the records of OCAI 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 ke
placed on the entity’s records notifying the public that a dispute is pending.

31013300002
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-Ms, Barbara Arthurs

Orchidland Community Association, Inc.
March 30, 2016

Page Two

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

attesting to_or a_determination of the proper.officers and directors of OCAlfrom: . . .

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

2, An independent third party {e.9., a COL:Ir‘l. an arbitrator, a mediator, etc.).

Finally, pursuant to Hawail Revised Statues section 414D-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.

[N

Very truly yours,
Ty Y. Nohara
Commissioner of Securities
TYN:gatv
VIA CERTIFIED MAIL NO. 7013 1710 0001 8117 4439
RETURN RECEIPT REQUESTED
c: Jo Ann Yasui

Documents Information Supervisor
Business Registration Division

Frederic Wirick

_ Orchidland Community Assoclatlon, Inc.
P.O. Box 280
Keaau, Hawaii 98749

VIA CERTIFIED MAIL NO, 7013 1710 0001 8117 4422
RETURN REGEIPT REQUESTED

|
|
5110T SS35:Z910Z 040
|
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RECEIVED

03/21/2016 10:09 AM
Business Registration Division
DEPT. OF COMMERCE AND
CONSUMER AFFAIRS ek
State of Hawaii :

March 21, 2016

To: Ty Nohara,

Commisioner of Securities

State of Hawali

Department of Commerce and Consumer Affairs. =~ _ .

Business Repgistration Division

Fr: Barbara Arthurs, Ed.D. &ﬂ—’
Treasurer
Orchidland Community Association, Inc.

Re: Request to Freeze DCCA Record for Orchidland Community Assoclation
1 Names of OLCA Officers and Directors - - .

* On behalf of Orchidland Community Association, Inc,, | am requesting that the

following names be frozen:

Ricky Turner P/D
Cherri Carden V/D
Ariel Murphy S/D
Barbara Arthurs T/D
David Marquis D

" Sally Waitt D

Ralph Boyea D
Sharon Landry D

NAME OF BUSINESS: Orchidland Community Assoclation, Inc.
REASON FOR REQUESTING FREEZE:

Concerned Orchidland lot owners have filed a suit against Mr. Stoner, My,
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
financial accounts. Funds have been used to pay unlicensed contractors (DCCA is
investigating this.) They have disregarded OLCA Bylaws, HRS 414D, and Roberts
Rules. The suit is still pending.

By petition and a special membership meeting on February 27, 2016, Mr.
Stoner, Mr. Wirlck, and Ms, Greene were removed from the official 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 OLCA 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 financlal Institutions where OLCA funds are kept. The financial institutions

6‘[!, 108 S598:89L02-3040
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require the officlal names from the DCCA registration record and approved minutes
requesting the change of names.

We understand that once frozen, no further changes will be made unless
there Is a clear resclution of the problem by arbitration or by the court. Members of
the unofficial Board had refused to go to mediation when a concerned lot owner

- arranged for mediation. Once in litigation, the judge instructed that the partiesgoto ™~ ™

mediation. This attempt to resolve issues through mediation was not successful,
Litigation is stil} in process.

Please note that OLCA by a 1992 court judgment is authorized to coliect
mandatory road maintenance funds, since lot ewners own a share of undivided
interest in our subdlivision 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

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

CERTIFICATION STATEMENT:

{ certify under penalty of perjury that the above is true and correct and that [ am
authorized to sign.

WW Dszzf/ﬁo/c,

Signature

51107 SSOS:Z0L0Z P00
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Mar.15.2016 10:59 AM Robert and Barbara Arthur 8089666141 PAGE. 2/ g5
'ut-t-.--u‘"!wvln-_nlll-'llIU"""'“”‘ %
FORM X-7 X
72012 B
STATE OF HAWAII =
FILED_03/15/2016 11:38Am _ | DEPARTMENT OF COMMERCE AND CONBUMER AFFA(RS &
Business Registration Division Busineas Registration Division ]ll"lmﬂ Ill,ﬂl e
DEPT. OF COMMERCE AE“D 335 Merchant Strest ‘é-’
gggsc}f’ﬂf:aﬁw"“s S Malling Adcress: P.O. Box 40, FHonokiu, Hawall 96810 a
Phone No. (808)588-2727 .
(=]
STATEMENT OF CHANGE OF REGISTERED AGENT BY ENTITY S
 [Section AMRT Hrwel Revised Btattes) L

FLEASE TYPE OR PRINT LEQIBLY IN BLACK INK

The undersigned cartify as follows:
Repmeonted Entity (that wishes {o change its regtstorod agent)
1. Spacity reprasented entity typs, plaasa check one:

[ Proft Corporation X Nonprofit Corporation [~ General Barnership [~ Limited Linbillly Partmership
™ Umited Parinerahlp [T Limited Liability Limied Partnarship [T Limited Liablitty Company
2. 'The name and state/countiry of incorporation/formation gr organization of the repressnted entity ls:

The aii
Nams) {Biwte or Couniry}

3. A Name of its curront reglstesad agent;
ire&i ¢ Wirick
p. 8treat address of agent's current affica in this State-
Fo. & aso \'M_,_Etﬂ#aii 46142
Naw Agent Anpointmant
4. Nama of the enlity's new registered agant after the chanpe ia:

_MM*:MV" #
{TyoaPrint Nama of Agani) of Gounty, ¥ Apant is an Entity)

5. Strest gddress (induding numbar, straet, city, state, and zip code) of its registerad agent's offica In this State after the
change is.

Yo, Buox 230 Kedaw Wi 46749

5. The oppointment of & registersd agent in ihis ststement is an afirmation by the repressnted entily that the new agent has
congented to sarve a8 such

IA\we carlify under the penaliies of Becllon 414.20, 4140-12, 428-13, 425-172, 426E-208 and 428-1302, Hawa!l Revised
Statules, a# applicable, that 1iwe have read the abova ﬂuhmenu. Uwe are authorized to maka this change, and that the above
staterments #re true and comect.

Signedthis ___ 127 th _ dayof March , ot
Barb v Treas
T W TR & T
Poasters (ot
Slgranre of OfMcery (Gigriatara of Oifiger)

SEE INSTRUCTIONS ON REVERSE 8IDE.

31013300006
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Flling faes: * This letter is to be signed by at least one of the NEW

Profit Corporstion/LLC $25 officers, members or managers of the above named entity.
Nen Profit Corporation $10

Optional expedite fee $26

O¥00T S59S:ZYLOZ/LL/E0

Archives Fee $1
3/ela0te
Date
T _HE© El W_EA@ L
Dapariment of Commerce and Consumer Affairs
Business Registration Division : MA% _.1(%(%0(@
P O Box 40 o e .
Honolulu, Hawali 96810 Dept.0 &S?EBE"SF Hfﬁi’ﬂm Al

Ra: O r‘sbié\ ond Co mmunity Assoce ‘;a..J-ion, TInc.
(Name of Entity) r

The above named entity has changed Its officers/directors/members/managers:

From: eve. o /D
ginald'—;f:nu V//D
Fredaric Wirick $/D BA
Tegen &rreene /D
Skytar Platy D
Gerald Akana D

TO (inckude: Names, titles snd Addresses);
Picky Turner F/D o Box 7982 ; Pakon Hi. A6778

Sherri Carden /D HME 3 Box 4oas. Kepaw, Wi, 96749
Ari ™ 'S, T
rie) ﬁ‘:-h}hw/gDT/D PO Box 24, Pahoa, Hj. 4¢778

Bartwra Po Box 40695 Kuwfistown, Hi.Ae7eo BA
David Marquis D o Box 370, Tahsa, th. qu118
ity Wait4 D PO Bov 442187, Keoaur, Wi. 349
alph Boyea D He 2, Pox §626 ; Keaaw, He feT4q
_ Sharpn-Lanley D Po Box 1Zob; Fapm i Qeaqa-deT7e
| certify under the penalties of the Hawall Revised Stafutes that | am authorized to make this

change for the entity and the statements herein are true and correct in all material raspects.

Sinceraly,

j&(m Ma. “Treasuvrer

! * Signature and Office Title Held

Barbara Arthurs
Print Name

File No. 40316 D2

zZ /2
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[
3/18/2016 per Barbara Arthurs ok to make chanaes
31013300007
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WWW.BUSINESSREGISTRATIONS COM %
FORM X-T <

Tz B

STATE OF HAWAI -

FILEO 03112016 (342 P | DEPARTMENT OF COMMERCE AND CONBUMER AFFAIRS “mmu"m &
DEPT. OF COMMERCE AND Business Regiatration Divisien B
CONSUMER AFFAIRS iijaser: 336 Merchant Street ]
State of Hawaii | Mailing Address: P.O. Box 40, Honolulu, Hawail 88810 a
R Phone No. (808)568-2727 g

. _ . __ _STATEMENT OF CHANGE OF REGISTERED AGENTBYENTITY _____

|Gwadian 42007 Hawell Ravisad Sistuies)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undermigned cartify e foltowa:
Repmesnted Entity (that wishes to changa its regiatered agent)
1. Spetily represented antity type, pleasa chock one:
. Proft Corporation  [5¢ Nonprofit Coporation [~ Genaral Partnership [ Limited Liabllity Partnership

-~

I™ Limited Partarchip I Umited Liabillty Limited Partnership I™ Limited Liablity Company

2. ‘n\snmmdmmIaountwoﬂneotpmﬁonﬁumuu?nmomnhaﬁonofmoropreoaMeGenmyh:
Orenidland Commen iy A—g,_l,pc.\'wh'-n_l_ ne . Hawaii
. TyvetPrint LA

Emity Nema) {Sinte or Covriry)

Surent Agant Information
3. a. Nama of s current registered agent:

. y

b. Birest address of agant's current offios in this State:
Yo Box 290 Keady Skt A L2449

New Agent Appointment
4, Nama of the antity’s new regisisred agent after the change (s:

» . T

r

Heme of Agang or Coursry, L]
5. Straet address (including number, straet, city, state, and zip code) of its registered agert’s offfice In this State after tha

change is:
ox 2HO Keaav , H\ €,74d4
6. Tha uppointment of a regletersd sgem In this statement is an affirmation by the represented entity thal the now sgent has
consented 1o serve as such, ‘

lAwa cartify under the penalties of Section 414-20, 4140-12, 425-13, 425-172, 428E-208 and 428-1302, Hewall Revised
Statutas, as applicable, that IAve have read the above stetements, 1Ave are suthorized to make this change, and that the above
statemtnta mre truo and correct.

sgnedtis __ \ Y™ sayer _ Mareds C_2o0lb
Frederie Wirick /Secrobing
; " Trypabvirs Navse £ 110a}

SEE INSTRUCTIONS ON REVERSE SIDE.

31013300008
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08-986-2733

KA.

10.29:25am,  03-01-2016 273

©
3
Filing fees: * This letter is to be signed by at least one of the NEW S
Profit Corporation/LLC $25 officers, members or managers of the above named entity. ©
Non Profit Corporation $10 a
Sptional expedite foe $25 :
rehives Fee $1
YANAL i
Date -8*
A I _EG_EU_ME . _ R 8._
Department of Commerce and Consumer Affairg
gusineas Registration Division : MAR 0 2015
O Box 40 !
Monolutu, Hawall 96810 D'"‘“cﬂ%""ﬁ“é’?nﬁ’{\'«i"rm"“"""‘
Re; Dve L\.-al \A«.A Cﬂm mw\"H A5506|A+I0“, Inc. xa
{Name of Entity)
The above namad entity has ghanaed its officers/directors/mermbersimanagess:
From: .
R Ibk'\-j Tvrnen P/d
9\\:..»-'. Gavd en v/b
Ariela .B-l-l'-t-k Mur \M-' S/ b
Barbaca Arthues T/ D A
Pavid M hrq v is
sal - wWai (Waitt) b KA.
TO tnalude: Names, Uties and Addresues): Po Box 290, Leadv ; WU\ AL1IMNG
Steue, Lyen /O
Pend\l Sdoner v/Db
Frederie Wirick s/p
Teptm Gresne. T/D
Stylas Pl b
Geral 4 Abina b
| certify under the penalties of the Hawail Revised Statutes that | am authorized to make this
change for the antity and the statements herein are true and correct in all material respects.
Sincerely,
File 40316D2
1 —
 ittaic ml [ sucoihior
* Signature and Office“fitle Held
Fredoee Wiriel
Print Name
3/14/2016 As per Ken Ahlo, okay to make the above annotations.
rTT"wwHFWTfmww—

31013300009
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FORM X-7
7/2012
STATE OF HAWAlI
gﬁﬂ'——"—sgagf’ﬁ::t.g:ﬁﬁﬂn DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS “ﬂ" ﬂllll mlm
DEFT. OF C%MMERCE AND Businoss Regiatration Rivieion
CONSUMER AFFAIRS i iisaid! 338 Merchant Straet

Malling Addrese: P.O, Box 40, Honoluly, Hawall 96810
Phone No. (808)588-2727

State of Hawaii

0001 sSS98:Z910C/6D/50

_STATEMENT OF CHANGE OF REGISTERED AGENTBYENTITY ... -

{Baction A2ER.T Hava | Mevteed Staiutes)

40316 D2
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

The undarsigned cedify as followa:
Regmnentad Entity (that wishes to change ts registered sgent)
1. Specify representad enlity type, please ahack one:

[~ Profil Gorporation X Nonproft Corporation [~ General Partnership |~ Limited Lisbiiity Partnership

[~ Limited Farinership [~ Limited Liabilty Limitad Partnerahip [~ Limited Liability Company
2. Ths name and state/country of incorporation/formation or organization of the reprasented entity is:
L. i i o Chonki ne. . Hapsady
. Erry Numa) (Bixte of Country}
Currant Agent [aformation

3, a, Namo of its current registersd agent:

Fredoric. Wirick

b. Street addrees of agent's current office in this State:

P.0. Box B0 Kedaue Hawail 46744

Naw Agont Apgoinimand
4. Name of tha entity's new regisierad sgend after the change is:

Efig‘]a: Miﬂ:@hﬂj
: Vs of Aaens) e of T AgenGan

8. Streel address (Including number, sireal, city, stale, and zip code) of s registered agent's office In thiz State after the
change is:

P-0. Box >po taﬂ_u‘?_uﬂ.gy | Ae149
8. The appointment of a regisierad agent (n this statdmant is an affirmation by the represented entily that the new agent has
consented tO serve s auch.

lAwe cartify under the pengitiea of Section 414+20, 4140-12, 428-13, 426-172, 4268-208 and 428-1302, Hawsll Revised
Siatuies, as applicabtie, that ¥we have rond the above ataternonts, ifwe are authorized to make thia change, and that the above
statemants are true and Gorrect,

Signed this 14 day of _M@f_é;__?‘o (G

B«m‘% & s (readuey

I Mmama (;mwoum.,

BEE INSTRUCTIONS ON REVERSE SIDE

¢ /z ~HEova IPI9996808 INUIIY BIBGIEE PUR IIOCOH WY 0T:60 9TOZ'80°ITW

'7 1) 1 ﬁ‘ IOy YT YW
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Filing fees: * This letter is to b signed by at least one of the NEW
Profit Corporation/LLC 825 officers, members or managers of the abovae named entity.
Non Profit Corporation $10

Optional expedite fae $25
Archives Fee $1

M@Tdﬂ 7 '_,;.EHQ

Oate _
e E@EWE @‘
Departmentof Commerce and Conaumer Affairs MAR 08 0 l
Buginess Registration Division
PCBoxad n
Honeluly, Hawaii 96810 “mdfﬂﬁﬁﬁ

Re: Ovenidl oand Co\mmmrl-d., Assoad-ckm TIne..
{Name of Entity) '

The above named entity has ghanaed its officers/directors/members/managers:

Poveid . v VD
\-‘mwib VU'('(J!:. /0
T‘ﬂah e T/D

¢ Plot b
Gc--u.u Akarae

TO (neiude: Names, titles snd Addresses):

Toerar  P/D P-0. Bor W00, Hacois | H-‘.ﬂi-“qu

Arld«. Myrphy S/ ?.00. K w!, .'Nrm-q
/v v. 'bux :.; o,

g’;ﬁ‘fﬁﬁ*xs o g.o. Pox 2805 Fcanw, 1,96 T49

apo” Kedwt', Hi 26149
Sally Waik D p.o. Tax f

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

* Signature and Cffice Title Held
Bex oora. Ariliuve

Print Name

File No. _40316 D2

;
¢
g
3
g
“
:

/€ @DYd IVI9936808 INUAIY BITGIEE PUB ITSQOM WV TT:60 STOZ'80'*%H

I_ 1 L] | TR W
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Filing fees: * This letter is to be signed by at least one of the remaining or
NEW cfficers. members or managers of the above named entiy

Profit Corporation/LLC 825

Non Profit Corporation $10

Optional axpedite fee $25 —

Archives Fee $1 2/17/2e/b

FP Date HE@EWE@

Department of Commerce and Consumer Affairs FEB | }7“;205

Business Registration Division
P O Box 4009| Oept. of Commerce & Consumer Aligirs

STATE OF HAWAII
Honoiulu, Hawaii 86810

i

h AQSG‘:.(A'{"IQH, Tac,

0(":."\-‘4" ‘ AAJ Caﬂ'\mdnlt
(Name of Entity)

The above named entity has ghanged its officers/directors/membsarsimamagers:

From: S4eva Lyons P praaiolm+'
Fw. (Donald) Pen Stonee ;] Vi presidin
Te.ﬂmarcuu.l Treasvrtvr
Fredavic Wirick , Srcrebew
FW. Iﬁ'”‘-hs Ml’- CAﬂAuss ;’ll.l‘tl-*"' . , %
Ricky Turner, S\f-\1 Plart . Gawald Abany, VU&M Yarsai! '{\rcc r$

FW. (SKYLAR PLAT) All Officers/Directors Address: FWwW.
To ,  Po Box 280, Lerdu, B A4
{tnslude: Namaas, titley ana Addressss) . .
Steve Lyon pr&ﬂdf“,"‘\' /f'"‘:“""
FW, Donald Digea $do rolr f vile pres \ohen /gl.uahm
Teqen Gretne  trapsvrgr ./ Awvestyr
Frederie Wirdk,, $4¢ "1/ dlreiter
FW. Skylar -Sv-.\rﬂl"r , divaster
Gevald A¥ana , direcloy.

Re:

| cartify under the penalties of the Hawaii Revised Statutes that | am authorized 1o make this
change for the entity and the statements harein are true and ¢orrect in all material respects,

Sincersly.

FILE # _403186D2 W LA Sl¢,¢4~L¢ﬂ1

" S{gngture and Office Title Held

Erederic Winick

Print Nama

31013300012
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3
;‘ $08-586-2753 12:22:16p.m  01-20-2016 112 g
SYL 8
3 Filing fees: * This letter is to be signed by at Isast one of the remalning or §'
NEW officers, members or managers of the above named entity.
Profit Corporation/LLC $26 -
Non Profit Corporation $10 - §
— — - --Optional expeditafee $26- - —- — — — - - - - - e
Archives Fee $1 :
ty2ze/\b =
~ Bate - H E@E_HWED
Dapartment of Commerce and Consumaer Affairs Jﬁ‘g 2 ‘EUZU:{Q
Business Registration Division s L
P O Box 40 L R

Honolulu, Hawali 9881 0

Orchiodland CpmM,A}.L-.J AbSou'A-hoa’Tv\.c..
(Name of Entity)

Re:

The above named entity has changed its officers/directors/members/managers:

From: Ricky Turner P.-c,"wlm"‘
Den Stoner , viau prc.u’al,m-(’
Teqon Greens. , Treasvrer
Frederic Wirick , Secredery
Thoras :;Al.- Can,{:‘;sihﬁddv Claare ‘
SKy Pla Geval na ) Nijayiarasd -
Petes u-vuu’, Barbav, ArﬂwrsJ > Ainectors

TO tnolude: Namen, titles and Addresuss): .
steve Lysna. fMi\Aﬁ:\'l' L
Do SHonev , via peest
Tiqen Greine -‘r"‘l“"f_:"_
Fred evice “\’l'ﬂi-é Secrs 1

————

S¥y Plﬂ’r,(a&-—al:l Akana, Thomas Me.-t-nu‘hss/\_ J..N.A'Dd"f»“

Vipy arey, Rk Torner

PO Box 290 Kegay Hh 9 (14 €] Address s for all officers/directors

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

Sincerely,
S ecr s
File#  40316-D2 * Signature and Office Title Held
Frederic Winiek
Print Name .

31013300013
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WWW.BUSINESSREGISTRATIONS.COM o

FORM X.7

1/2012 §

FH.EC_D1/20/2016 12:45 PM STATE OF HAWAI g

Busicess Registration Division BEPARTMENT g" fOMMERiE '::p cno':‘:]u“ER AFPFAIRS |m ml“ ml BII X

DEPT. OF COMMERCE AND usinexs Regiatration on g

CONSUMER AFFAIRS i 336 Marchant:Street @
State of Hawaii ; Mailing Address: P.O. Box'40, Honolulu, Hawaii 66810

Phone No. (BOBYSBE-2TZ7 §

2

T STATEMENT "OF CHANGE OF REGISTERED AGENT BY ENTITY

(Bactlon AMM.T Hawak Ravised Sidtubie)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK

The undemsigned certify as follows
Represanted Eptity (that wishes to changs its reglsterad agent)
1. Specily roptesantsd gntity type, pleass chack ane:

[T Profit Corporation ﬁ‘ Nonprofit Corporation [~ Genreral Partnership [ Limited Liablity Partnership
{T Limited Partnenship I™ Limited Linbility'Limited Partnarship [T Limfted Llabilty Company

2. Tha.nama andetate/country of incorparationfformation.or argenization of tha represented antity is:

Orehidinnd Commupde Agsoe 3Aton Tne. oy paann

[Typasmnnl Enely Namd) 10ty or Counry)
Cunent Agant iInformasion:
3. a. Name of its current regstared agant ! .
1 ‘\ (-Fprh-\-l-f .s‘.hﬂ-‘-“"\n“\

b Stroot addrass of agant's-current office in rhls State:
PO Box 2%0 , Ceudru ML ‘q{;"lq"[
Now Agent Appointment

4. Name ofthe enlity's new registered ayent aftar the change Is

y ' roont See & Haw by
(YPATPAT W O A ST e or Courky, Hagenin 0 Enily)
5. Strest pddress (including number, street, city, stats, and zip code) of its registered agents office in thia State afer the
change ls:
Beo 0, Yerbv M|  Ap-14ya
8. The appointment of a-registared ‘agant.in this statement Is an affirmation by the represented entity that the.new sgent has
consented to serve as such

i

1iwe cortify under the penaltios of Saction 414.20, 414D-12, 426-13, 425-172, 4268-208 and 428-1302, Hawali Revised
Stalutes, g8 applicable, thatliwe-have resd the above statements, we ars authorized to make this chenge, and that the above
statements are trua and comest.

Signed-this N day of é&hbgﬁb.n-! . 20\,

Fredaovie s ned avarfable

FTypadrre Hame & Ti Cryoemnr o & TAW
A 24 ot ava.lable
(Bigranra of Ginoer

{Epnature of OMoer)

SEE INSTRUCTIONS ON REVERSE SIDE.

31013300014
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03:14:01 p.m. 67-08~-2015 i 2 8083397813

jl OB 2015 254PM MallaShipErc 8083397813 page 2
SYL
Filing fees: * This letter is to be signed by at least one of the NEW
Profit Corporation/LLC $25 _  officers, members of managers of the above named entity,
Non Profit Corporation $10 . ‘
Optional expedite fee $25
Archives Fee $1
: July B, 2015
Date
---- Department of Commerce and Consumer Affairs -——— — - — -~ ﬁ @ EIVE
Business Registration Division JUL -8 2015
P O Box 40 2:
Honolulu, Hawaii 96810 Dept.of Commerce & ConsumerAfr’mrs
Inc. _ STATE OF HAWAI!
Re: Orchidtand Cammunity Association (OLCA)-

l

{Name of Entity)
The above named entity has changed its officers/directorsimembers/managers:
From:
Rick Turner; President
Don Stoner, Vice Pregident
Barbara Authurs, Traasuver
Vijay Karal, Secratary
Richard Gresver, Road Maintenance Committee chalrpmun
Tepon Gresena, director
Elizabeth Wewers, director
Gerald Akana, director
Pator Houls, director
Therass Zellar, director

To {include; Names, titles and Addresases):
Rick Turner, President

Don Stoner, Vice Presjdent

Tegen Gressne, Treasurer

Frederic Wirick, Secretary

Thomas McCandiess, Road Manfenance Commiites Chalrperson
Gerald Akanas, director

Skylar Piagt, diroctor

Barbara Authurs, director

Peter Houle, director

Vijay Karal, director

Principle malling address: Orehidland Community Association addreas: PO Box 280, Keaau, Hawall
86749, sama for ali listed above

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

Sincearely,

%%g/ Secretary

* Slgnature and Office Title Held

File#  40316-D2

Frederic Wirick
Print Name

SROOESLOT /80 L0

31013300015



THUUSHLUL/ DS VR

Filing fees:
Profit Corporation/LLC $25

Non Profit Corporation $10 g
Optional expedite fee $25 2%
Archives Fee $1 g
Ep Dated 04/28/2015 Q
o
Department of Commerce and Consumer Affairs Pug:
Business Registration Division
P O Box 40 D) ECEIVE
Honolulu, Hawaii 96810
APR 2 8 2015
= - — - - s s s /= - - - T T T - T _ I A — — '__. '_o'-lz‘_m__"'__
Re: Orchidland Community Association , Inc. Dept.o cos%?ﬁf&fi%ﬁmgm

(Name of Entity)

These are the current officers, membertnanager and directors for the above named
entity:

PO Box280, Keaau, HI 96749
PO Box280, Keaau, HI 96748
PO Box280, Keaau, Hi 96749
PO Box280, Keaau, H1.96749

Wawers, Elizabath
Greene, Tegen
Zeller, Therese
Akana, Gerald

Turner, Ricky P PO Box280, Keaau, HI 96749
Arthurs, Barbara T PO Box280, Keaau, Hl 96749
Karai, Vijayaraghavan 8 PO Box280, Keaau, HI 96749
Greever, Richard D PO Box280, Keaau, HI 96749
Somailinog, Janet . D PO Box280, Keaau, HI 96749
Stoner, Don D ‘PO Box280, Keaau, HI 96749
Houle, Peter D PO Box280, Keaau, Hi 96749

D

D

D

D.

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

Sincerely,

Uspy korar, - Recaalsoy

Signature and Office Title Held

Vijayaraghavan Karai
Print Name

FILE # 40316D2

31013300016



Fiting 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 Department of
Commerce and Consumer Affairs State of

Hawaii
Dated 02/23/2015

Department of Commerce and Consumer Affairs

Business Registration Division

P O Box 40

Honolulu, Hawaii 96810

Association

Re: Orchidiand Community Assecaition,Inc.
(Name of Entity)

These are the current officers, member-manager and directors for the above named

entity:

Turner,Ricky

Stoner,Don

Karai,Vijayaraghavan
Somalinog,Janet
Greever,Richard
Greene, Tegen

Vacant
Vacant
Vacant
Vacant
Vacant

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

material respects.

File #

40316-D2

(wiwiwleloRwRely §/ R oy

PO Box 280, Keaau H| 96749
PO Box 280, Keaau HI 96749
PO Box 280, Keaau HI 86749
PO Box 280, Keaau HI 96749
PO Box 280, Keaau HI 96749
PO Box 280, Keaau Hl 96749
PO Box 280, Keaau H] 96749
PO Box 280, Keaau Hl 96749
PO Box 280, Keaau HI 96749
PO Box 280, Keaau Hi 96749
PO Box 280, Keaau HI 96749

Sincerely,

.. \
¢ }_’}”‘7 krg“dx/\ - Secretary

Signature and Office Title Held

Vijayaraghavan Karai

Print Name

s
S\

< e

THLOEDt UL B
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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 O Box 40
Honolufu, Hawaii 96810

Re: ORCHIDLAND COMMUNITY ASSOCIATION, INC.

(Name of Entity)

The above named entity has changed its
officers/directors/memberadnanagess:

From:

MAGANT- REESIDENT—
VAGANT. HEE-PRESIBENT
KARAI, Vijayaraghara SECRETARY
SOMALINOG, Janet TREASURER
GREEVER, Richard D

GREENE, Tegen D

VAGANT =

VACANT -2—
TURNER, Ricky D

HOULE, Peter D

STONER, Don D

To (include: Names, titles and Addresses): ~ ~

ARTHURS, Robert P PO BOX 280, Keaau, Hi 96749-0280
DEXTER, Robert VP, PO BOX 280, Keaau, Hi 96749-0280
KARAI, Vijayaraghara S PO BOX 280, Keaau, Hi 96749-0280
SOMALINOG, Janet T PO BOX 280, Keaau, Hi 96748-0280

GZ S sy

OOOCSLO0E CL L0

RA

RA
RA

RA

31013300018



GREEVER, Richard D PO BOX 280, Keaau, Hi 96749-0280 i
GREENE, Tegen D PO BOX 280, Keaau, Hi 96749-0280 S
CAREY, Wayne D o J@
MCCARTIN, Dennis D , 3
TURNER, Ricky D % 2
HOULE, Peter D o’

D o

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

Sincerely,

—_—-

Signature &nd Office Title Held

ROBERT ARTHURS, PRESIDENT
Print Name

'File No. 40316 D2

1/12/2015 per Robert Arthurs ok to make changes

ozf/L

31013300019



Non Profit Corporation $10
Optional expedite fee $25
Archives Fee $1

LA W |

CMi Dated 12/11/2014

T T ]

Department of Commerce and Consumer Affairs

Business Registration Division —
P O Box 40 E@EUWE
Honolulu, Hawaii 96810
DEC 11 201
T e T T _ADe_p'l.bff* , R
Re: Orchidland Community Assocaition.Inc. L AT O mamer A

(Name of Entity)

These are the current officers, member-nanager and direclors for the above named
entity:

Karai.Vijayaraghavan S PO Box 280, Keaau HI 96749
Somalinog,Janet T PO Box 280, Keaau H| 96749
Greever,Richard D PO Box 280. Keaau HI 96749
Greene,Tegen ) PO Box 280, Keaau HI 96749
Turner Ricky D PO Box 280, Keaau HI 86749
Houle Peter D PO Box 280, Keaau HI 86749
Stoner,Don D PO Box 280, Keaau HIl 96749

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

Sincerely,

Uam} I(M - Secretary

Signature and Office Title Held

Vijayaraghavan Karai

Print Name

File No. 40316 D2

31013300020
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Nov.10.2014 09:31 AM Robert and Barbara Arthur B089666141 PAGE. 2/ &8
el
808-586-2733 09:36:058.m.  11~10-2014 s -
sl
B
i
3 i
B 1 o
g i
O]
g i
: .
E "
oo T Archives Fee $1 0 0 T T Tt e - B B B
Cly 27, BolY
TPM Date Received Business Registration Division

"ASSOCIATION

Department of Commerce and Consumer Affairs

Business Regtistration Division
P O Box 40
Honolulu, Hawail 86810

Re: ORCHIDLAND COMMUNITY

November 10, 2014 9:51 AM
Department of Commerce and Consumer Affairs
State of Hawaii

(Name of Entity)

The above named entity has ¢hgnged Its
officers/directorsimembers/managers; .

From:

MORISHIGE, Marti. President
INMAN-NARAHARI, Nikhil  Vice President
BOYEA, Raiph Secretary
RAITER, Shaldon " Treasurer
CAREY, Wayne 0
MCCARTIN, Dennis. D

p. 10f2
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Nov.10.2014 09:31 AM Robert and BRarbara Arthur 8089666141 PAGE. 3/ S
808-566-2733 09:36:16m.m,  11-10-2014 405 '
: . Y
g b
E DEXTER, IBOB D B.D. W

] Y
MURPHY, Ariela. D , E
_ _COLEMAN,Armon. . D . _ .. . . . ..% -
. N
RCH Lo
TO (include: Names, tities and Addresses): . ,%A‘gﬁ spsum ey
A0
ARTHURS, Robert PRESIDENT (C Lk il orur-0a%0
DEXTER, Robert VICE-PRESIDENT 4
vacant SECRETARY 2
SOMALINOG, Janet TREASURER al
GREEVER, Richard ROABLEAR D i OFTHER 1t
GREENE, Tegen D ' 14
\MED Carey, WAmss D re
Bennis McCartin, fewrs D 7
TURNER, Ricky D o
HOULE, Peter D 2/
} certify under the penalties of the Hawaii Revised Statutes that | am
authorized to make this change for the entity and the statements herein are
true and correct in all material respects.
Sincerely,
oY 1 /B
' Signature and Office Tille Held -

ROBERT ARTHURS, President

File No. 40316 D2 11/10/2014 per R.D. ok to annctate 202

p.20

31013300022



FROM ! NORM 8 NANCY FAX NO. & ' Dec.

¥55022002/08/21

FFile No.40316D2

I O AR STATE OF HAWATI
DEPARTMENT

INT OF COMMERCE AND CONSUMER AFFAIR

Mailing Address; P, O. Box 113600, Honolulu, HI 96810
Phone: (R08) 586-2727

Fax: (808) S86-2733
August 13, 2002

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O Box 280

- Keaau, H[96749-0280.._ _ . __. __ e e e e e

”llln“:llll!lllll”ll.ll“ll|l|llllllll"ll!lllll"lll'lll“

" Effective July 1, 2002, your iSf;.;c of business entity is required to have a registered agent. The registered

agent may be an individual who resides in the Statc of Hawaii, a domexstic or foreign

38 2002 12:89PM Pi

*AGD*
¢ MIBCRANst

FILED_12/30/2002 11:48 AM
Business Registration Division
DEPT. OF COMMERCE AND
CONSUMER AFFAIRS ik
State of Hawaii 3

entity authorized to

fransact business or conduct affairs in Hawaiil. If the registered agent is an individual, it may be an

officer, director or partner of yaur entity. See Act 130, 2002 Hawaii Scssion Laws,

You can designate a registered agent and provide the street address of its office by completing and filing
this form or save time and postage by filing ONLINE (see instructions below), or faxing to the number
above. The filing fee for the designation of registered agent shall be waived if filed on or before

Deeember 31, 2002,
ignation of regi D Business Entity (check this box, if the
INFORMATION MUST BE TYPED Tegistered agent is » business and not an "‘_f
individual) ’
1. Name of registered agent:

. : ~ sy
i Stie o Casnary of incorporation or

(Typr mame of registernd ayow)

2. Hawaii street address of régistered agent’s office:

B o B LR

;mww“imaﬂm

e ORCHDARND Coled ASSM, ING. .

City: !im : State: _HI Zip:

Ze P F028

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

1 certify that I have read the above statements and that the same are fruc and correct to the best of my

knowledge ‘and beliof,

MA&LM@;SEL @M /[ D=Z20-02
Print neme and title of authotized oficer or partner Signature and Date

™" You can file ONLINE at www.chawaiigov.org/agent
. Login using your ‘File No_' at upper left of this page
IF FILING ONLINE, DO NOT RETURN THIS FORM
Puymcnt is waived if filed on or bofore December 31, 2002
Please type the information on the form

12/30/02 NON 11:48

[TX/RX NO 8643] Foo1

31013300023
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’ BYLAWS OF
ORCHIDLAND COMMUNITY ASSOCTATION, INC.

fﬁwv/

ARTICLE I
. NBME_AND PURBOSES. . ccie coi mme o em e

SECTION l. NAME. The nawe of the corporation shall k2 2RCHIDLAND
COMMUNITY ASSOCIATION, INC.

SECTION 2. PURPOSES. The purpeszs of the corporation snall be:

(a) To improve and beautify our community.

{b) To actively represent our community before any sgencies on
matters affecting our community.

{c}) To participate in general Island activities.

(d) To preserve the agricultural status of the subdivirion.

(e) To promote youth activities.

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

(g} To aid, other than financially, fellow members and area resi-
dents in times of distress.

ARTICLE IT
LOCATION

SECTION l. LOCATION. The principal office for the trznsaction of
the business of the corporation shall be located in thzs District
of Puna, County and State of Hawaii. It's mailing address shall be
P.0. Box 109, Keaau, Hawaii 926749,

SECTION 2. CHANGE OF LOCATION. The general membershic only, by
regular or speclial meeting, shall have the power to chang: the
principal office from one place to another, within k- County.

ARTICLE IIT
MEMBERSHIF, VOTES AND DUES

SECTION 1. QUALIFICATION OF MEMBERS., There shall be only one
class of membership i1n the corporation. Each person wig s the

o ]

31013300024
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ARTICLE VI
MEETINGS OF MEMBERS:

“ SECTION 1. —ANNUAL MEETINGS. "There shall be two (2) regular meet-""""
ings a year. One shall be the second Thursday in June and the
other shall be the first Thursday in Februazry.

SECTION 2. NEWSLETTER. There shall be a newsletter sent out twice
yearly, once in 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 Presgident
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. A guorum shall consist of twelve (12) members
in good standing and at least three (3) officers present at the
meeting.

BECTION 5. RULES. All annual or special meetings of members and
the Board of Directors shall be conducted in acecordance 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
Incorporation and of the bylaws as to actions to be authorized or
approved hy 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 but subject to the same
limitations, it is declared that the Directors shall have the
following powers:

31013300025



SECTION 5. MEETINGS. The Board of Directors shall meet once
every two .(2) months, unless a special meeting of the Board is
called.

" 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
assoclation 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. WNo director or officer shall
recelve 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
tc the approval of the Board of Directors.

31013300026
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SECTION 4. REMOVAL. Any officer may be removed for cause only
by a guorum 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 resignaticn
shall take effect at the date of the receipt of such notice, or
““at any later time specified therein:;—and unless 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 receipt 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 nc member shall be individually 1liable
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
Board and such committee members shall be subject to confirmation
by the Board.

SECTION 2. ACCOUNTABILITY. All committees shall be accountable
to the electing or appolinting authority and shall report directly
- thereto.

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

-7 -
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Oeehidland Community cr.sociation ive.
Post Office Box 109 o Keaau, Hawaii 96749

6 SepTemMBER 1979

STAaTE OF HAwAL{

DEPT. OF REGULATORY AGERCIES
BUSINESS HEGISTRATION DIVISION
MonoLuLU, HI,

GENTLEME NE

REFERENCE CHARTER OF ENCORPORATEON FOR THE
ORCHED LAND COMMUNETY ASSOCJIATION, INC. APPROVED BY
YOUR OFF{CE 25 June 1979.

: IN ACCORDANCE WITH SECTION 1X OF THE CHARTER
THE BY-LAWS OF QUR ASSOCIATION ARE ENCLOSED. PLEASE
NOTE THAT ARTICLE X!l STATES THE F{SCAL YEAR ENDS

THE 30TH DAY OF THE YEAR, THEREFORE, IT 1S REQUESTED
THAT THIS ORGANEZATEON BE PERMITTED TO FILE AN ANNUAL
EXHIBIT AS OF THE CLOSE OF THE FISCAL YEAR,

S INCERELY,

S A Pt e
p / / e /‘,,_ o W ca P A
RogerT B, COATES
INCL,. PRESIDENT, OLCA, INC,
By=LAwWS oF THE OLCA

DATED 9 AuGust 1979

15

Qﬁj
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STATE OF HAWAII
DEPARTMENT OF REGULATORY AGENCIES

--= - ~In-the Matter of a Petition " ") = i i}

for Charter of Incorporation ) i “
) ’ [Z 1 7vt?gtnF;q

of ) [l I -=_'~;-;~;_..7__§“5§

ORCHIDLAND COMMUNITY 3 JUN 18,1879 HiH

N S

40,316 ASSOCIATION, INC. ; ”z,,j
DEPT. OF HEGULATGAY AGERGIES

STATE OF HAWAI 5

PETITION FOR CHARTER OF INCORPORATION

CARLSMITH, CARLSMITH,
WICHMAN AND CASE

(Tim E. deSilva) 1586-0
121 Walanuenue Avenue

Hilo, Hawail 96720

Attorneys for Orchidland Community
Associlation, Inc.

31013300029



STATE OF HAWAII
DEPARTMENT OF REGULATORY AGENCIES

-~ In--the Matter -of -a—Petition -~} -

for Charter of Incorporation ]G .~

ORCHIDLAND COMMUNITY

)
)
)
of )
%
ASSOCIATION, INC. ;

PETITION FOR CHARTER OF INCORPORATION

Tune A5 197
TO THE HONORABLE TANY S. HONG, DIRECTOR OF REGULATORY

AGENCIES OF THE STATE OF HAWAII:

The undersigned, ALBERT PERREIRA, HARRY M. SHIGEURA,
BARRARA BROWN and DOLORES M. WALTHER, all of whom are resi-
dents of the State of Hawail, hereby petition the Director
of Regulatory Agencies of the State of Hawaii, under the
provisions of Sections 416-19 and 416-20 of the Hawail
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 _ . .o , 1879,

EY

~
il

> g . ‘ b oy a
CE/KZLaﬁﬁwkrméééLﬁhwuLA4°4* NNV ﬁ*\..;L%JWLkLMf\*,

ALBERT PERREIRA HARRY M. !SHIGEURA f‘?
ST Z Vo TH h s

O ,_f{ff"";’ L/v/’_/z’{ﬂf [ xf\-—//i Lide vt o (;&}’&ié?” (Qﬁ ( L fl(j /(L éjé .

BARBARA BROWN DOLORES M. WALTHER

31013300030



STATE OF HAWAII )
COUNTY OF HAWAII % 55

- -~ "~ —ALBERT 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.

621&{L4J0¢“*~/igzﬂﬁ_¢ma-L»?i

Alpert Perreira

\k N\ ﬁEEiJQ ' .
Y “\‘ M e
Harry M\ Shigeura
~7

-~

oA 1 § ;,-: . - -"/" .
o AR L LA Lt e Y
Rarbara Brown

{ - 5 -
?Liﬁzgaﬁlzg:)ﬁft LK}CK,GT%%?C{}A“M

Dolores M. Walther

-7

Subscribed and sworn to before me this -
r- day of o , 1879,

//
= . I - . . / . ,'»- Je oo ,’r
fﬁétary Public, Third Judicial
Circuit, state of Hawaii

1 1 i / ) -
My Commission expilres: « .. ¢ %7

31013300031



DEPARTMENT OF REGULATORY AGENCIES
STATE OF HAWAII

--In -the Matter-ofthe- 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 Hawali, 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 Hawall 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 Hawail for the purposes

and in the form hereinafter set forth.
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I.
NAME

. 'The name of this corporation shall be ORCHIDLAND
COMMUNITY ASSOCIATION, INC.
IT.
LOCATION
The locationh of the principal office of the
corporation shall be Hilo, Hawaii, and its initial mailing
address shall be P. 0. Box 109, Keaau, Hawall 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 in 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.
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E. To promote the health, safety and welfare of
the residents in the subdivision.

F. '"To develop a unified community spirit and to

é?oﬁote 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 501(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
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activities of the corporation shall include (i) carrying on
propaganda, (i1i) attempting in any manner to influence legis-
lation, except that members of the corporation'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 4941(d) of the Internal
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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
gasihééérholdings as defined in Section 4943(c) of the
Internal Revenue Code of 1954, or corresponding provisions
of any subsegquent 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
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and residents of the Orchidland Estates Subdivision may
become members of the corporation.

. (b) The members of this corporation may also be
the directors thereof. Additional members shall become
members or shall cease to be members in accordance with
the provigsions 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 consisting of not less
than three (3} members; no less than one third (1/3) 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 Residence Address

Albert Perreira 133 Meluhia
Hilo, Hawaiil 96720

Harry M. Shigeura 284 Pohakulani
Hilo, Hawaii 96720

Barbara Brown Box 1113
Keagau, Hawall 96749

Dolores M. Walther Box 733 ‘
Keaau, Hawall 96749

Wayne Carey Bex 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

~%. R. Box UU-110
Keaau, Hawail

96749

Box 1031

Keaau, Hawaii

96749

c/0 420 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.

VIT.
OFFICERS

The officers of the corporation shall consist of

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

such gualifications, duties, and powers as are provided for

therein.

residence addresses are as follows:

Title

President
Vice President

Recording
Secretary

Treasurer

Name

Albert Perreira

Harry M. Shigeura

Barbara Brown

Dolores M. Walther

The initial officers of the corporation and their

Address

133 Meluhia
Hilo, Hawaii 96720
284 Pohakulani

Hilo, Hawaii 96720

Box 1113

Keaau, Hawali G6749
Box 733

Keaau, Hawaii 96749

i
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VIII.

DISSOLUTION

- Upon the dissolution or winding up of the corpo-

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 501(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
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of Regulatory Agencies of the State of Hawaii to be hereunto

affixed this } f;,”f“x:!ig day of f\\“ N , 1979.

TANY S. HONG
Director of RegPlatory Agencies

Corporatlon &;Securltles
Administrator
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C. WENDELL CARLSMITH
JAMES H. CASE
CHARLES R. WICHMAN
DONN W, CARLSMITH
ROBERT E, BETHEA
JAMES W BOYLE
BURNHAM H, GREELEY
GEORGE G, GRUBE

TOM C. INGLEDUE
DAVID L. IRONS

4. THOMAS VAN WINKLE
DAVID C. LAXSON

TOM €, LEUTENEKER

THOMAS A. RULON
RONALD Y. SHIGETANI
ROBERT E. STRAND
RAYMOND 5. IWAMOTO
RAYMOND K, HASEGAWA
SUSAN P. WALKER

TIM E. DESILVA
KE-CHING NING

* GENEVIEVE 5. RICHARDSON™ JUMICHAEL HIATT ©°

ROGER P. CROUTHAMEL"
GARY 5. OLIVA
*ADMITTED GUAM ONLY

CARLSMITH, CARLSMITH, WICHMAN AND CASE
ATTORNEYS AT LAW

ROBERT W. CARLSMITH
MICHAEL J. MEDEIROS
HOWARD R. GREEN
JOHN. F, LEZAK

A. BERNARD BAYS
GERALDO A SUMIDA
JOSEPH T. KIEFER
DONALD . WILLIAMS
IVAN M. LUIKWAN
TERENCE J. O'TOQLE
PETER S5TARN
LAWRENCE 5. OKINAGA

GARY G. GRIMMER
SANFORD K. OKURA
ALAN M. OSHIMA
WILLIAM E. ATWATER
DEBORAH MACER CHUN
PATRICIA DEYLIN
PHILLIP L. DEAVER
GREGORY F. MILLIKAN

FERN-LOUISE FROLIN

MERRILL 4. CARLSMITH
JACK HALPIN
OF COUNSEL

P 5.

Department of
Agencies
1010 Richards
Honolulwu, HI

Gentlemen:

Re:

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

HiLc, HAwall 26720

P.0O. Box 686

June 7, 1979

Regulatory

St.
96810

Incorporation of Orchidland Community
Association, Inc. - non-profit

SULATORY /G E:NCI
‘a IATE OF H/DWAH? N

[

HiLC OFFICE:

121 WAIANUENUE AVENUE

1808) 93%5-6644

CABLE ADDRESS
CARLSMITH HILO

HONOLULU OFFICE:

2200 PACIFIC TRADE CENTER

{808) 523-2500

KONA OFFICE:
P. 0. BOX 1720
KAILUA-KONA

© (808)329-8333° T T

GUAM OFFICE:
P.C. BOX 2263
AGANA
472-6813

Charter of Incorporation and Charter of Incorporation.

Also enclosed is a $10.00 filing fee.

encs.

g

Sincerely,

(\?/Zﬁﬂﬂtéédu) cgs'@/zaﬁu?

Priscilla Escritor

Sec., to Tim E. deSilva

f 3 %> L'ﬁ- La) é)/uu""f Ly \@d{ﬂLﬂ (/(-} a bl ’Z/
e Chrey , Prttt—Laite

Iee ~  Josr

have MU Cnditen »

J(Lwd?UtﬁJ

f‘léfz-rv
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Received Business Registration Division 2015 MAY 05 A 10:15
department of Commerce and Consumer Affairs, State of Hawaii

VeLUPYUGC/YUISU

v

v

STATE OF HAWAII
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
SSL BUSINESS REGISTRATION DIVISION
335 Merchant Street
Mailing Address: Annuval Filing, P.O. Box 40, Honolulu, HI 96810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2015

CORPORATION NAME AND MAILING ADDRESS

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

kP;mr:ri;:al 6fﬁce Address
P O BOX 280
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 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 96749-8401

3, List all officers and directors.

Offices Held Full Name Address

S KARAILVIJAYARAGHAVAN P O BOX 280, KEAAU HI 86749
D SOMALINOG,JANET P O BOX 280, KEAAU HI 96749
D GREEVER.RICHARD P O BOX 280, KEAAU HI 96749
D GREENE, TEGEN P O BOX 280, KEAAU HI 96749

CONTINUED ON OFFICERS ADDENDUM

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, Hawail Reviscd Statutes, that [ have read the above, the information is true and
correct, and [ am authorized to sign this report.

May 5, 2015 VIJAY KARAI VIJAY KARAI
Datc 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)
FiLE NO. 40316 D2 2015 BIS
Rev. 10/2013 B22

BSA

ATIERR I LT
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OFFICERS ADDENDUM

Offices Held Full Name
TURNER,RICKY
STONER,DON
ARTHURS, BARBARA
HOULE, PETER
WEWERS, ELIZABETH
ZELLER, THERESE
AKANA, GERALD

O o0oogo-H0wm

Address

P O BOX 280, KEAAU HI 96749-0280
P O 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 Hl 96749-0280
PO BOX 280, KEAAU HI 86749-0280
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leceived Business Registration Division 2014 APR 28 A 11:14

epartment of Commerce and Consumer Affairs, State of Hawaii
STATE OF HAWAII
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
SJ BUSINESS REGISTRATION DIVISION
335 Merchant Street
Mailing Address: Annual Filing, P.O. Box 40, Honohilu, HI 96810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2014

CORPORATION NAME AND MAILING ADDRESS

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

Principal Office Address
P O BOX 280
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 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.

MART!| MORISHIGE

g v ORCHIDLAND COMM ASSN, INC.
3 P.O. BOX 1666
2 KEAAU HI 96749
2
2 3. List all officers and directors.
: Offices Held Full Name Address
: P MORISHIGE,MART! BOX 1666, KEAAU HI 96748
B CAREY WAYNE P.O. BOX 280, KEAAU Hi 96749
S BOYEA,RALPH P.O. BOX 280, KEAAU HI 96749
D/RCAD CHAIR MCCARTIN,DENNIS P.O. BOX 280, KEAAU HI 26749
CONTINUED ON OFFICERS ADDENDUM
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/SJ 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 1 am authorized to sign this report,

April 28, 2014 DEREK SHIMIZU DEREK SHIMIZU
Date 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
trustec)
FILE NO, 40316 D2 2014 B18
Rev. 10/2013 B22
BSA

LT L
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OFFICERS ADDENDUM

Offices Held
\

-1 O 0O O

Full Name
INMAN-NARAHARI, NIKHIL
DEXTER, 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 H) 96749
PO BOX 280, KEAAU H! 96748
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Received Business Registration Division 2013 APR 02 A 09:09
Jepartment of Commerce and Consumer Affairs, State of Hawaii
STATE OF HAWAIL
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
BUSINESS REGISTRATION DIVISION
335 Merchant Street
Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI 96810

JY

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2013

CORPORATION NAME AND MAILING ADDRESS

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280
KEAAU HI 86749

Principal Office Address

P O BGX 280
KEAAU HI 86749

1. 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.

DEREK SHiIMIZU

Lg_ ORCHIDLAND COMM ASSN, INC.
3 P.0. BOX 280
g KEAAU HI 96749
Y
E 3. List all officers and directors.
:: Offices Held Full Name Address
» P OWENS, WES P.O, BOX 280, KEAAU HI 96749
D MCRISHIGE,MARTI BOX 1666, KEAAU HI 86748
v CAREY ,WAYNE P.O. BOX 280, KEAAU HI 96749
T/D SHIMIZU,DEREK P.O. BOX 280, KEA'AU H| 96749
CONTINUED ON OFFICERS ADDENDUM
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.
CIJY | 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 T am authorized to sign this report.

April 2, 2013 DEREK SHIMIZU DEREK SHIMIZU
Date 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)
FILE NO. 40316 D2 ' 2013 BIS
Rev. 07/2010 B22

TNt | LT
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OFFICERS ADDENDUM

Offices Held Full Naine
S/D BOYEA,RALPH
D MCCARTIN,DENNIS

Address
P.C. BOX 280, KEAAU Hi 96749
P.0. BOX 280, KEAAU HI 96749
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Received Business Registration Division 2012 APR 02 P 06:25

Jepartment of Commerce and Consumer Affairs, State of Hawaii
STATE OF HAWAII

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
FC 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, 2012

CORPORATION NAME AND MAILING ADDRESS

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280
KEAAU H| 96748

Principal Office Address

P O BOX 280
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 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.
DEREK SHIMIZL)

g ORCHIDLAND COMM ASSN, INC.
3 ¥" P.0.BOX 280
‘g‘ KEAAU HI 96748
rd
§ 3. List all officers and directors.
‘,J; Offices Held Full Name Address
» P GARDNER,JERRY P.O. BOX 280, KEAAU HI 98745
\ CAREY, WAYNE P.0O. BOX 280, KEAAU HI 96748
D MORISHIGE,MARTI BOX 1666, KEAAU HI 96749
T/D SHIMIZU, DEREK P.0. BOX 280, KEA'AU HI 96748
CONTINUED ON OFFICERS ADDENDUM
NO CHANGES
Checking this box means there are no changes reported. The Department will not he held responsible for any changes made to this
report.
C/FC 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 2, 2012 DEREK SHIMIZU DEREK SHIMIZU

Date 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
frustee)

FILE NO. 40316 D2
Rev. 07/2010

2012 B18

B22

JHMIMAERHA I
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OFFICERS ADDENDUM

Offices Held Full Name

S/D BOYEA,RALPH

Cc/D MCCARTIN,DENNIS
D AASVE, DAVID

Address

P.O. BOX 280, KEAAU HI 96749
P.0O. BOX 280, KEAAU HI 86749
P.O. BOX 280, KEAAU HI 86748
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Received Business Registration Division 2011 APR 01 P 05:21

department of Commerce and Consumer Affairs, State of Hawaii
STATE OF HAWAIX

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
BUSINESS REGISTRATION DIVISION
SYL 335 Merchant Street
Mailing Address: Annual Filing, P.Q. Box 40, Honolulu, HI 96810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2011

CORPORATION NAME AND MAILING ADDRESS

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280
KEAAU HI 968749

Principal Office Address

P O BOX 280
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 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.

FRED MCCONNELL

8 ORCHIDLAND COMM ASSN, INC.

2 P.0. BOX 280

3 KEAAU HI 96749

2

E 3. List all officers and directors.

J-: Offices Held Full Name Address

-] T/D MCCONNELL,FRED P.O. BOX 280, KEA'AU HI 96749
s/D BOYEA ,RALPH P.O. BOX 280, KEAALU Hi 96749

v CID MCCARTIN,DENNIS P.O. BOX 280, KEAAU Hi 86745

P GARDNER,JERRY P.0O. BOX 280, KEAAU HI 96748

CONTINUED ON GFFICERS ADDENDUM

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

April 1, 2011 ~ DEREK SHIMIZU DEREK SHIMIZU
Date Signature of authorized officer, attorey-in-fact for an officer, or Print Name
receiver or trustee (if the corporation is in the hands of a receiver or
trustee)
C/SYL
FILE NO. 40316 D2 2011  BI8
Rev. 07/2010 B22

[ TRUMSEERA I
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OFFICERS ADDENDUM

Offices Held Fuli Name
v DEREK SHIMIZU
D MARTI MORISHIGE

Address
HC3 BOX 4742, KEAAU H| 96749
BOX 1666, KEAAU HI 86749

31013300051



Received Business Registration Division 2010 APR 05 P 07:38
Yepartment of Commerce and Consumer Affairs, State of Hawaii

VOCLVUKUGIYUIVVY

STATE OF HAWAll
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 O BOX 280
KEAAU HI 96749

Principal Office Address

P O BOX 280
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.

FRED MCCONNELL

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

3. List all officers and directors.

Offices Held Full Name Address

P/D HAWNEY ROGER HCR-1 BOX 4053, KEA'AU HI 96749

TID MCCONNELL,FRED P.O, BOX 280, KEA'AU HI 96749

S/D RALPH BOYEA P.O. BOX 280, KEAAU HI 36749

D/ROAD CHAIR DENNIS MCCARTIN P.C. BOX 280, KEAAU HI 86749

CONTINUED ON OFFICERS ADDENDUM
NO CHANGES
Checking this box means there are no changes reported. The Department will not be held respensible for any changes made to this
report.

C/Sl 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
Date 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)
FILE NO. 40316 D2 2010 B18
Rev. 11/2008 B22

MUK AT AW
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OFFICERS ADDENDUM -

Offices Held Full Name
V/iD JERRY GARDNER
INTERIM DIRECTOR D'ARTAGNAN JOSEPHSON

Address
P.O. BOX 280, KEAAU HI| 96749
P.0. BOX 280, KEAAU HI 86748

31013300053



leceived Business Registration Division 2009 APR 16 A 07:58

Yepartment of Commerce and Consumer Affairs, State of Hawaii
STATE OF HAWAIL

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 Apiil 1, 2009

CORPORATION NAME AND MAILING ADDRESS

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280
KEAAU Hi 96749

Principal Office Address

P O BOX 280
KEAAU HI 26749

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
2 ORCHIDLAND COMM ASSN, INC.
Iy P O BOX 280
2 KEAAU HI 96749
5
5
E 3. List all officers and directors.
3 Offices Held ~ Full Name Address
3 T CHIN,YEN P.O, BOX 99, HILO HI 96721
D SPURRELL-ROBINSON,DAWN P.0. BOX 1923, PAHOA HI 96778
D COYNE,ANDREW GENERAL DELIVERY, KEA'AU H| 86749
P/D HAWNEY ,ROGER HCR-1 BOX 4053, KEA'AU H| 96748

CCNTINUED ON OFFICERS ADDENDUM

x 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 autherized to sign this report.

April 16, 2009 YEN CHIN YEN CHIN
Date Signature of anthorized 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)
FILE NO. 40316 D2 2009 BI3
Rev. 11/2008 B22

MMM W

31013300054
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OFFICERS ADDENDUM

Offices Held Full Name
Vv OWENS,WES
D MCCONNELL,FRED

Address
P.O. BOX 280, KEA'AU HI 96749
P.O. BOX 280, KEA'AU H| 96749

31013300055



teceivad Business Registration Division 2008 APR 13 P 09:45
Yepartment of Commerce and Consumer Affairs, State of Hawaii

QHLLYVBUUG/G VU

STATE OF HAWAIl
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
BUSINESS REGISTRATION DIVISION
© 335 Merchant Strect
JP Mailing Address; Annuat Filing, P.O. Box 113600, Honoluln, HI 96811

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF April 1, 2008

CORPORATION NAME AND MAILING ADDRESS

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

Principal Office Address

P O BOX 280
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

v CRCHIDLAND COMM ASSN, INC.
P OBOX280
KEAAU HI 967489

3. List all officers and directors.

Offices Held Full Name Address

T CHIN,YEN P.O. BOX 98, HILO HI 26721

D COYNE,ANDREW GENERAL DELIVERY, KEA'AU HI 86749

P/ID HAWNEY ROGER HCR-1 BOX 4053, KEA'AU HI 96748

D SPURRELL-ROBINSCN,DAWN P.O. BOX 1923, PAHOA HI 96778

CONTINUED ON OFFICERS ADDENDUM
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 | have read the above, the information is true and
correct, and I am authorized to sign this report.

April 13, 2008 YEN CHIN YEN CHIN
Date Signature of authorized officer, attorney-in-fact for an officer, or Print Name
C/ J P receiver or trustee (if the corporation is in the hands of a receiver or
' trustee}
FILE NO. 40316 D2 2008 BI18
Rev. 7/2007

I

B RN I

31013300056
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OFFICERS ADDENDUM

Offices Held Full Name
A WES OWENS
D FRED MCCONNELL

Address 7
P.O. BOX 280, KEA'AU HI 96749
P.0. BOX 280, KEA'AU Hi 86748

31013300057



Received Business Registration Division 2007 APR 16 P 04:28
Jepartment of Commerce and Consumer Affairs, State of Hawaii

FCLEVLUUG/YLITU

STATE OF HAWAII
Jy 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, 2007

CORPORATION NAME AND MAILING ADDRESS

ORCHIDLAND COMMUNITY ASSQOCIATION, ING.
P OBOX 280
KEAAU H| 96749

Principal Office Address

P O BOX 280
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.

LISA TOSTENSON
ORCHIDLAND COMM ASSN, INC.
P O BOX 280

KEAAU H| 96749

3. List all officers and directors.

Offices Held Full Name Address

8 LiISA TOSTENSON HCR 1, BOX 5624, KEA'AU HI 96749
v STARNES,STEVEN P O BOX 1511, KEAAU HI 96749

T YEN CHIN ‘ P.O. BOX 99, HILO HI 96721

D VALERIE BADON P.O. BCX 111011, HILO HI 96721

CONTINUED ON OFFICERS ADDENDUM

NO CHANGES

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

ciyY 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 [ am authorized to sign this report.

April 16, 2007 YEN CHIN YEN CHIN
Date Signature of authorized officer, attormey-in-fact for an officer, or Print Name
receiver or trustee (if the corporation is in the hands of a receiver or
trustee)
FILE NO. 40316 D2 B18
Rev. 7/2004 B22

31013300058
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OFFICERS ADDENDUM

Offices Hetd
D/ROAD CHAIR
D

D

D

Full Name

ANDREW COYNE

DEAN MONROE

ROGER HAWNEY

DAWN SPURRELL-ROBINSON

Address

GENERAL DEUIVERY, KEA'AU H! 96749
P.C. BOX 111011, KEA'AU Hi 96749
HCR-1 BOX 4053, KEA'AU H| 96749
P.O. BOX 1823, PAHOA HI 96778

31013300059



leteived Business Registration Division 2006 APR 27 P 01:49
Jepartment of Commaerce and Consumer Affairs, State of Hawaii

DOMESTIC NONPROFIT CORPORATICN

FILING FEE: $5.00 STATE OF HAWAII Internet Filing
DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
SD BUSINESS REGISTRATION DIVISION
335 Merchant Street

Mailing Address: Annual Filing, P.O. Box 113600, Honolulu, HI 86811
DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF: April 1, 2006

CORPORATE NAME AND MAILING ADDRESS:
ORCHIDLAND COMMUNITY ASSOCIATION, INC.

TTUTPOBOXZ280° o o
KEAAU, HI 96749

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

P O BOX 280
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

> 2. Street address of the registered office in Hawali 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
3 office and agent shall be identical.
g BARBARA ARTHURS
B ORCHIDLAND COMM ASSN, INC.
N P O BOX 280
> KEAAU, HI 96749 0280
»
3. OFFICERS/DIRECTORS

g;rle(::‘:ol-i%i’ de Name in Full Address

S ARTHURS,BARBARA P OBOX 409 KURTISTOWN Hi 96760 US

D NOEL,CAROL P O BOX 1352 KEA'AU HI 96749 US

D CARDEN-MCDONALD,SHERRICR 1 BOX 4643 KEA'AU HI 96749 US

T GARDNER, JERRY HC1BOX 4629 KEAAU,HI 96749

P STARNES, STEVEN PO BOX 1511 KEAAU,HI 96749

vV VACANT

D ELY, BOB PO BOX 1539 KEAAU,HI 96749

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

C/S D made to this report.}

CERTIFICATION

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

04/27/2006 JERRY GARDNER

Date — 88— Signature

31013300060
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FILE NO. 40316D2
Rev. 3/2004
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POMESTIC NONPROFIT CORPORATION STATE OF HAWAII
FILINGFEE:$ 500 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
H SYL BUSINESS REGISTRATION DIVISION
335 Merchant Street
Mailing Address: Annual Filing, P.O. Box 113600, Honotulu, HI. 96811

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF APRIL 1. 2005
CORPORATE NAME AND MAILING ADDRESS:

RETURN ORIGINAL BY JUNE 30

ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280

KEAAU HI 26749

If the above mailing address has changed, line our and print change to the right.
IT address of principa) office differs from the above mailing address. state the uddress of principal office. I[nclude City. State, and Zip
Code:

. 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

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

2. Sireet address of the registered office in Hawaii and the name of the registered agent at that address. {1f any change, line our 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. s =
P O BOX 280 o 2 2
KEAAU HI 96749 0280 r_';%cr_;:—: = _»=
3. OFFICERS'DIRECTORS: {List all officers and directors. Every corporation must have a minimum of thte ﬁ%&drs.) 1 ;r:ranj
OFRICE HELD: mmEIIT T S0
DIRECTOR CODE NAMF IN FLLL ADDRES» (INCLUDE CITY,ATATE & ZIP ("ODE) - ~m ',;_: I t.fqm
P PAWU MYA POBOX1707 KEA'AU HI 96740 2 tm— 2 20
v SleHELE MIKE SMiTH HER--BOX-5753—KEAAUHIRO670 TR BRY 3 ; KERAU, 1\ 6749
8 HAMMACIENANACY BARBARA ARTRHEHDOXASSOKEAMHO6T46- P.0 “BOX +og; KRETIS ToRN , H) 46 76 ©
T kR"FH'b"RSTB*R'B*R* EL LIE &ICH
D

HER4-BOXSTO5—KEAALH-26740—
D NO CHANGES: Do not check this box if changes have been made above. {Checking this box means there are no
changes reporied. The Department will not be hetd responsible for any changes made to this report

CERTIFICATION

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

paTE: 629/ 0 W@W ﬁ;b% éw_wn A\’*H’WH

1

Signature of authorized officer. anomey-in-fac! Print Name
C/SYL for an officer. or receiver or trustee
(3f the corporation is in the hands of a receiver or trustee)
FILE NO. 0040316D2 B18
Rev. 712004 2005 B22

(AR ENUTRIIDIA e wevense sivk commsrrucmions ~ [NAEHRAIAN

Page 1 of 3

31013300062

F-O-BOHAC—KHRTHSTOWN—H-96760 HeR l 6°XQ?S3J '(EAA(/[ He ﬂjqﬁ
GIBIONBAVE .



445009008/ 1L/ L0

DOMESTIC NONPROFIT CORPORATION

STATE OF HAWAII

FILING FEE: S %00 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
BUSINESS REGISTRATION DIVISION

H

335 Merchant Street

Mailing Address: Annual Filing, P.Q. Box 113600, Honolulu, HI. 26811

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF APRIL [. 2005
CORPORATE NAME: ORCHIDLAND COMMUNITY ASSOGIATION, INC.

CONTINUATION OF OFFICERS/DIRECTORS

L OFFICEHELD! | i o e e o
DIRECTURCODE 4 nee v FULL
NOEL,CAROL
SMITH.MIKE
BROWN,IAN
ROBINSONDON—

CARDEN-MCDONALD.SHERR)
LArINSIt, 3o
‘31‘A&NE-9, STEvVe N

o YOUOOoo

" ADDRESS ONCLUDE CTF1 . STATE & ZIP CODE}

POBOX 1359 KEA'AU HI 96749
POBOX 18683 KEA'AU HI 96749
PO BOX 1522 HILO HI 96721

F-O-BOK-1323—PAHOAH-BEFFE—
HCR 1BOX 4643 KEA'AU HI 96749

BER |, B $14, KEAhu, w 479
P.o.BUA 1suf Keépapr i #6749

Page

3

of

RETURN ORIGINAL BY JUNE 30

31013300063



4 State of Hawaii || DCCA || 2004 Annual Filings || Domestic Nonprofit Corporation Page 1 of 2

GZe02+002/81/50

trent of
Degerinentel - -~ ommerce and

Consu;pqr__l‘\ffairs

Business
Registration R

Division 2004 Annual Fll

INSTRUCTIONS: Pieasa review the information in red, then answer the question at the bottom of this page asking whether or
not you want to make changes to the information, enter the signature of the authorized representative (see red italic text

below the signature hoxes for further clarification) at the bottom of this page, and click the 'Continue’ button at the bottom of
this page. If you would like to retumn to the login page, click the 'Log Out' button. For basic fting instructions, click here.

Powe Fes sBion | T oRATIoN STATE OF HAWAII
DEPARTMENT Of COMMERCE AND CONSUMER AFFAIRS
BUSINESS REGISTRATICN DIVISION
335 Merchant Street
Mailing Address: Annual Filing, P.O. Box 113800, Honolulu, Hi 96811

MAY 18 2094

SO I

Pl mu'elce & Lonsuagdas

AT hawy |
-_—_—_..__

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT AS OF: April 1, 2004

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

KEAAU, HI 96748

If address of principal office differs from the above mailing address, state the address of the principal office,
P O BOX 280
KEAAU, HI 98749

(1) The lollowing is a brief description of the nature of activities which the corporation is actualy conducting.
NATURE OF ACTIVITIES
COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION

[ty Street address of the registered office in Hawaii and the hame of the registered agent at that address:
WRENEGOMN- Boy-bam— ArHuurg
ORCHIDLAND COMM ASSN, INC,
P O BOX 280 v
KEAAU, Hi 88749 0280

(3) OFFICERS/DIRECTORS

8::: :l'_'c":‘q! Name n Full Address
P PAWUMYA P O BOX 1707
KEA'AU H 96749 US
s HAMMACK,NANACY HC 1 BOX 4659
KEAAL HI 96749 o,
T QORI TIE PO-RON-1107 - Box o
Borbsen_ drituan BAMOIHMTIFTS K,y ipimy 4 F b0
https://www.ehawaiigov.org/dcca/annuals/cc/2004/bregannuals.cgi 4/19/2004

4051 D2

31013300064
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State of Hawaii || DCCA || 2004 Annual Filings || Domestic Nonprofit Corporation Page 2 of 2

PAHOA H! 88778 US
CHER Y, Boxdpys ol

v - —MINERRICHARD & (e Cicin PO BONSTS Hee | Box S7153
HEA AU HIETIOUS Hede s R, 96749

D GIBSON,DAVE HCR 1 BOX §705
KEA'AU HI 96748 US

D ~—HEEHNESHARLES: (Yool Noc mmm; PO, Brox 1254
KEARUHIIOTOUS  ((, ) .

D SMITH,MIKE P O BOX 1863 Wi 144
KEA'AU HI 96749 US

D BROWNIAN P O BOX 1622
HILO HI 96721 US

D ROBINSON,DON P O BOX 1823

D

RN e e MeD ongl ) nsmraass !
C/SD

Do you want to make changes to any of the information above?

# YES, | WANT to make changes € NO, | DO NOT want to make changes.

| certify under the penalties of Section 414D-142, Hawali Revised Statutes, that | have read the above, the informafion is
true and correct, and | am authorized fo sign this report.

sne [ Bp Kangs (2o

Enter the Signature of authorized offficer, attomaey-in-fact for an offficer, or
receiver or trustes (if corporation Is In the hands of g receiver or trustee) In
appropriate box above.

Continue j Log Out

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

31013300065



_ DOMESTIC NONPROFIT CORPORATION STATEI OF HAWAIl

TILINGFEE: 3 500 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
R SJ BUSINESS REGISTRATION DIVISION

1010 Richards Street .
Mailing Address: Annual Filing, P.O. Box 113600, Honolule, HI. 96811
DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT ASOF  April 1,
CORPORATE NAME AND MAILING ADDRESS:

2003
ORCHIDLAND COMMUNITY ASSOCIATION, INC.
P O BOX 280

KEAAU HI 96749
If the above mailing address has changed, line out and print change to the right.

I address of pnnc1pal office dlﬁ"ers from the above ma:lmg address, state the addrss of pnnclpal office. Include Clty State, and pr
_.Codg - .. —
1. The followmg isa bnef descnpnon ot‘ the nature of activities which the corporation is actually conductmg

NATURE OF ACTIVITIES: cOMMUNITY ORGANIZATION FOR ORCHIDLAND 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 agcntamhat address.
{See reverse for instructions (If any change, line out and print change on the right)
KIRSTIE GOIN
ORCHIDLAND COMM ASSN,
P C BOX 280
KEAAU HI 96749 0280

INC.

()
a
TG' 3. OFFICERS/DIRECTORS:  (List all officers and directors. Every corporation must have a minimum of three dircctors.) fe me
= 3;'.",‘2-',3.'5‘&'2,’“ NAME IN FULL ADDRESS (ENCLUDE CITY, STATE & ZIP CODE) @ - :_Jf . ,
m P PAW'U, MYA P O BOX 1707 KEA"AU HAWAII 96749 Rp I
Qv MINER, RICHARD P O BOX 1615 KEA'AU HAWAII 96749 oo giee
P S HAMMACK ,NANCY HC 1 BOX 4659 RKEA'AU HAWAII 96749 N = P
= T GQOIN, KIRSTIE P O BOX 1667 PAHOA HAWAII 96778 = =3 e
s b GIBSON, DAVE HCR 1 BCX 5705 KEA'AU HI 96749 IR R N :
D KEEHNE, CHARLES 16-1656 PAHOA HWY KEA'AU HI 96749 5 ro
D SMITH, MIKE P O BOX 1863 KEA'AU HAWAIT 96749 o
D BROWN, IAN P O BOX 1522 HILO HI 96721 cil 23
D ROBINSON, DON P O BOX 1923 PAHOA HAWAII 96778 - =2
D MANES, LARRY P O BOX 1157 KEA'AU HAWAII 96749 -~
, e
e
- = ™
g [
-’ NO CHANGES: Do not check this box if changes have been made above. (Checking this box. mgini there,  ‘:
are no changes reported. The Department will not be held responsible [or'nug qhnnget K
made to this report.) N : ;_’n‘-’.
oy Kt w
CERTIFICATION _'_-’;,_ o =
I certify under the penalties of Section 4141D-12, Hawaii Revised Statutes, that I have read the above, the o ;: . 3
information is true and correct, and I am authorized to sign this report. n = ‘
s 2
. 9
DATE: X< - JO- N 7«/@('& d%m N Kiesp & Goin
SJ Signature of authorized officer, attorney-in-fact Print Name
FILENO. 40316 D2 for an officer, or receiver or trustes g;g

Rev. 1/2003 (if the corporation is in the hands of a receiver or tustec)

File this Original
(SEE REVERSE SIDE FOR INSTRUCTIONS)

v

31013300066



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

WOUF FOUUVULI VGl PV

DOMESTIC NONPROFIT CORPORATION

Internet Filing

Return criginal by MARCH 31

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
SS L BUSINESS RE_GISTRATION DIVISION
1010 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:

- =" ORCHIDLAND COMMUNITY ASSOCIATION; INC - o e

P OBOX 280
KEAAU, HI 96749

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
actually conducting.

NATURE OF AFFAIRS
COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION

Street address of the registered cffice in Hawzii and the name of the registered agent at
that address:

OFFICERS/DIRECTORS
Office Held/

Director Code Name in Full Address

D STICKNEY,JAN HCR 1 BOX 5605 KEEAU HI 96749

D KEEGINE,CHARLES 16-1656 PAHOA HWY KEAAU HI 26749

D KOBAYASHI,RAYMOND 747 PUKANA ST HILO HI 96720

P SHERIDAN, JR, GEORGE HC 1 BOX 5643 KEAAU,HI 96749

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

S HAMMACK, NANCY HC 1 BOX 4659 KEAAU,HI 26749

T MORISHIGE, MARTHA PO BOX 1666 KEAAU,HI 96749

D LARKIN, JiM GENERAL DELIVERY KEAAU,HI 96749

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

D GOIN, KIRSTIE GENERAL DELIVERY KEAAU,HI 96749
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.)

FILING FEE: $5.00 STATE OF HAWAII Penalty for Late Filing

SSL/C

CERTIFICATION

| certify under the penalties of Section 415B-158, Hawaii Revised Statutes, that [ have read the
above, the information is true and correct, and | am authorized to sign this report.

01/31/2002 GEORGE SHERIDAN

31013300067
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Date

FILE NO. 40316D2
Rev. 1/2001

Signature

31013300068



DOMESTIC NONPROFIT CORPORATION STATE OF HAWAII

© FILING FEE: $5.00 DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS RETURN CRIGINAL BY MARCH 33
BUSTNESS REGISTRATION DIVIS!ON PENALTY FOR LATE FILING
H CMI 1010 Richards Strest

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

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

CORPORATE NAME AND MAILING ADDRESS:
ORCHIDLAN]é\OCOMMUNITY ASSQCIATION, INC.

P O BOX 2
KEAAU HI 96749

If the above mailing address has changed ]me oul add:ess and type or pnm the “hew addrcss on l‘.he followmg line.
- -Inetude- City, -Stale,- and- Zip- Coder - - ---

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 15 a brief statement of the character of the affairs which the corporation is actually conducting.

NATURE OF AFFAIRS: ywiiNTTY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION
(To correct, line out and print corrections below. If inactive during the period, state INACTIVE,)

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

8 OFFICERS/DIRECTORS: (List all officers/dircctors. Every corporation must have a minimum of two individuals as officcrs. There must be a minimum
“~ of three directors.)

—OFFICE HELD/ NAME IN FULL ADDRESS (INCLUDE CITY, STATE & ZIP CODE)
WECTDH CODE

] ARTHURS . BARBARA P 0 BOX 1133 KURTISTOWN HI 96760
3 PAW'U, MYA P 0 BOX 1270 PAHDA HI 96778
§z STICKNEY,UAN HCR 1 BOX 5605 KEEAU HI 96749

MOCHT ZUKI , JANET HCR 1 BOX 4662 KEAAU HI 96749

MALENDRES, JOSEPH P O BOX 1018 /57 PAHDA RI 96778
- : REDRE ) T6 T4T
&g LOEDING, DAVID spszs FCR 1 BOX 4604 o pr s yKERAU HI 96749
B2 CARTER RO KECNE,_CAREEE. BE 290 ] ) 06T4D- A My FETHES
5. A Bk X pAA YaSh NN LD e ag Ay 7 S657-45 H/Lﬂ,ﬁ{‘/ ?47_29
D SHERIDAN . GEORGE UR HCR 1 BOX 5643 KEAAU HI 85749
D GREEN, TEGEN HCR 1 BOX 5640 KEAAU HI 96749

I:I 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

1 cerlify under the pcnaltles of Section 415B-158, Hawaii Revised Statutes, that I have read the abd\e the
information is true and correcl, and I am authorized to sign this report.

i g7

DATE:__F-//-2/ .%Z%«A RSt Ty &'Qg&;d Zec ks
£ - Print Name

CIV“ Signature of aunthorized officer, attorney-in-fact B18
for an officer, or receiver or frustee

FILE NO.0040316D2  (if the corporation is in ihe hands of a receiver or trustee) B22

Rav. 1/2001 2000

(AN ORI Flle this orlginal L

(SEE REVERSE SIDE FOR INSTRUCTIONS})

31013300069



pomesTic noneroriT corroration . S1ATE OF HAWAII £
MAKE CHECK PAYABLE TO: DEPARTMENT OF COMMERCE AND CONSUMEx AFFAIRS ~ ORIGINAL-AETURN BY MARCH 31
FILIHG FEE: $5.00 BUSINESS REGISTRATION DIVISION FENALTY FOR LATE FiLiNG
1010 Richards Street
Mueiling Address: Annual Filing, P.O. Box 40, Honoluly, HI. 96810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1999
CORPORATE NAME AND MAILING ADDRESS: DATE ID T SED# FILEZ  TRANS
8R8H%8§ANI§UCOM]\4UNITY ASSOCIATION, INC. BO/B3A17 BIE 4 68 ~LINE 4-1422
KEAAD HI 96749 AL o IUNT ¢ 5.00

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, Street, City, State, and Zip Code:

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

NATURE OF AFFAIRS: qouyyNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION
(To correct, line out and print corrections below. If inactive during the period, state INACTIVE.)

2. Street address of the registcrcci 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 FULL RESIDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS)
DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO.,, CITY, STATE & ZIP CODE)
P ARTHURS ,BARBARA . P 0 BOX 1133 KURTISTOWN HI 96760
v o PAW U, MYA P O BOX 31270 ' PAHOA HI 96778
S STICKNEY,JAN : HCR 1 BODX 5605 KEEAU HI 96748
T MOCHIZUKI, JANET HCR 1 BOX 4662 KEAAU HI 956748
D MALENDRES, JOSEPH P 0 BOX 1018 PAHOA HI 86778

Do

SIME Dl -
KEAAU HI 96749

CARTER, RON HCR 1 BOX %5636
HER—4—BEX—Bo58————— KB HE—96745

ROSDLE + OEAMIS

B A ROMNEN R S e —— e e R - BON AT O — —————— K EAobd- - - 86 74 8

bo

2 BRICKEL, Paters oo Box téa ren, By 74768
2 Locring, DhVip HEE L Eof 6o 4 “oaEGhe =
2 . SONGIETAD, aTess e 2 BOY 7443 "5
b/ .SAVEZ/DA:M( FEGE T8 ACA 2 Box &% “3 =
2 CREEN, 72cen AER L SBox SZsto £
| "
CERTIFICATION s B

.

1 certify under the penalties of Section 415B-158, Hawaii Revised Statutcs, that I have read the above and
the information is irue and correct

DATE: S—A—21 ol TRER S/ R
AUTHORI SIGNATURE {TITLE)

o TENET _ fOC Z ke / TN E 0
FILE NO.0040316D2 PRINT/TYPE NAME AND TITLE OF SIGNER N
Rav. 1/2000 (File this original. Photo copies not accepted.) g‘[282

{see reverse side for instructions)

R

ARERRET. WD NI

31013300070



& STATE OF HAWAIl ™
ORIGINAL-RETURN BY MARCH 31

DOMESTIC NONPROFIT CORPORATION ¢
MAKE CHECK PAYABLE TO: DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS NAL-RETURN BY MARCH 31
FILING EEE: $5.00 BUSINESS REGISTRATION DIVISION
\i 1010 Richards Street
5{ Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 26810
DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1998
CORPORATE NAME AND MAILING ADDRESS: DATE ID T 8EQE FILEX  TRAN:
ORCHIDLAND COMMUNITY ASSOCIATION, INC. 7P/03/12 B1E 3 139 -LIME 4-2198
P O BOX 280 TOTAL AHOUNT ¢ 5, {0
REAAU HI 96749 03162 n

_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, Sireet, City, State, and Zip Code:

e Bk rafeN S 40 0, iaf, ntatamant_of _the charactsr of the nf%us% .corporation_is_actually. conducting.
bt Greir 0.0 b R R Al e AR b At e e coraomation. Ip Actually. conducting
{To correct, line out and print corrections below. If inactive during the period, state INACTIVE.)

2. OFFICERS/DIRECTORS:(List all officers/directors. Bvery 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 [N FULL RESIDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS)
(INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE) i

PBEON—ETr A0.8X /AT KEMU—HI—BCT4G- KL ETLSTLLIN, Y TETED

DIRECTOR CODE
HARRISTBAYED- ATHURS BARSALA
~SFRAAICK— Al v, M YA HER—-S—BEX—14G0F- £ 0. 8K /270  Hhihdd—HI—0GT48- #IY05, & v Fb 7 78
DINGMERETETAN- 5 T7CANEY, TAA  ~HER—G—BOR—65T4-/C0/ Jpy 5604 KEEAU HI 96749
ARTHORSTEARBARA MACH/ TG K, THVE T F—0—BON—4BD HEL ¢ foi ifgls WORTISTONN-HI—BGTCO KoW AL, A1 F67K 7
MECRARYPAT NALENDRES  ToSEFH HER——BONAEBE~ L0, oY 0 /5 HEANSHEBEHD- AL +r Fe77p
FORD, PRV D HER-BOX5O26- 2 0. Boi sian? WERMI—HIO6T4D o/ /ite, /) FE 7ap

Codoooou-wn<y

MAE-WALTER :
SIMS,DALE P D BOX 205 KEAAU HI 98749
FISCHER-HERMAN J4%7£8 R oA HCR 1 BOX 4670- SE3¢ KEEAU WI 96748
WECEMANCMARK: ~I0C 82 2| Desin /s  PrE-BOX—t44 y/op ) Hoy.ogss KEAR HI 86749
MAHONEY, LESLIE P 0 BOX 1704 KEAAU HI 96749
T g KEAAG—HT—06749-
by |
.8 - 2z
L s g DA-—
PEES @
shEa & IRE
L smO
T ? £ ao<
TTHRE W cam
E P g &
TEE, P XD
-:-’,-; A gy ll:
= =)
R
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.

J& DATE,__Z-2/- 5 ol PREAS R ER
SIGNATURE OF A RIZED OFFICER, (OFFICE HELD)
{if Attornay—in-fact signs, attach power of attorney)

FILE NO.0040316D2 (File this original. Photo copies not accepted.)
Rev. 1/97 {see reverse side for instructions} B18
B22

U N TR TR

-
A

Wy

31013300071



STATE OF HAWAII

DOMESTIC NONPROFIT CORPORATION

MAKE CHECK PAYABLE TO: DEPARTHAENT OF COMMERCE AND CONSUME. AFFAIRS ~ ORIGINAL-AETURN BY MARCH 31
FILING FEE: $5.00 BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FILING
N 1010 Richards Street
(B Mailing Address: Annual Filing, P.O. Box 40, Honolulu, HI. 96810
DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1997
CORPORATE NAME AND MAILING ADDRESS: DATE 10 T SEBs FILEX  TraMd
ORCHIDLAND COMMUNITY ASSOCIATION, INC. }PETgEJé B1E 3 117 ~LINE 4-2088
AHGUNT $ 5.0
KEAAU HI 967489 4031402 ¢

If the above mailing address has changed, line oul address and type or print the new address on the following line. Give
Number,” Street, ‘City,” State; ‘and "Zip Code:”  —~ "~~~ — - e om mmmm e e e e

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

1. The following is 2 brief statement of the character of the affairs which the corporation is actually conducting.

NATURE OF AFFAIRS: ~quuyUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION
(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 HELDY NAME IN FULL RESIDENCE ADDRESS: (DO NOT 1IST BUSINESS ADDRESS)

DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE)
*p REONE¥SHARSMN—~ HARRIS, DAVIT HER-—REX—dos8— P.0.B0X (L1} KEAAU HI 86749

*T MENERTPEGK ARTHURS, PARSARA P O—PENHH64S PO, .Box (33 WEAA—HE=S0P48- KURTISTOWN, H| 96T¢0
*5 RARGZO-BERNABETTE BINSMaNE | B7TAQ Pe-BOX—ttat- HL3 Box 13571 KEAAU HI 96749

*D WOOBTHERNE: M coiny TP P—ERO—tP4F Mem | BOX 4425 KEAAU HI 96749

*D PALESENPAGE o g “,',“-_m HOR—DEX—EFER HCR | Box 5029 KEAAU, HI 96749

D MECRARY—PAT %1Ms, DaLe HER——HO¥-4685~P.0 , BUY LOG KEAAU HI 96749

] FISCHER,HERMAN HCR 1 BDX 4670 KEAAU, HI 88748

[} BALTONTGARY- WILLMAN, MARK P—G-BON-—BR4 FO. Box (141 KEAAU, HI 96749

D HARRIGTEBAYID- MAsonEY, LESLIE PORENSTHO% P.0, Box o4 KEAAU, HI 96748

?‘, MINER | cHARD Her 1 Box 1GIS KEAMU, v £

STRARA, Fhek, Wer 3 Box 14007 KEARW, HT A6T4R

oo
’fmaal?

U H0)-HE
ilvf‘hﬁiéﬂ
AIIF03

ul

HQ

CERTIFICATION

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

Ny | |
DATE: 1/33/93 MJJ& W MM

SIGNATURE OF AUTHORIZED OFFICER, {OFFICE HELD)
(if Attorney—in—fact signs, attach power of attorney} '
FILE NO.0040316D2 (File this original, Photo copies not accepted.)
Rev. 1/97 (see reverse side for instructions} B8

R R 522

UEEEMAEE S oL Ty

31013300072



- STATE OF HAWAII

DOMESTIC NONPROFIT CORPORATION
MAKE CHECK PAYABLE TO:
FILING EEE: $5.00

-

1010 Richards Sireet

DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS
BUSIMESS REGISTRATION DIVISION

FFR 201997

ORIGINAL-RETURN BY MARCH 21
PENALTY FOR LATE FILING

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

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1986

CORPORATE NAME AND MAILING ADDRESS:
ORCHIDLAND COMMUNITY ASSOCIATION, INC.

P O BOX 280
KEAAU HI 96749

DATE ID 7 SEQ® FIiEs TRAWS
F7/04718 B1B 4 10 ~LINE 4-4083
TOTAL AMDUNT $ 5,00

4031502

__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, Street, City, Slale, and Zip Code:

{. The following is a brief statement of the characier of the affairs which the corporalion is activally conducting.

NATURE OF AFFAIRS:

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION

(To correct. line out and printcoreections 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 HELD/ NAME IN FULL
DIRECTOR CODE

RESIDENCE ADDRESS: (DO NOT 1.IST BUSINESS ADDRESS)
(INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CQDE)

49 3=’

Forrl

x5 LRING, ANITC T BUATHOUY RETAU T HI—3 T o “‘E'

¥T MINER,DICK P.0. BOX 1615 KEAAU, H_I‘."-96749=

P SR TEPETE FCR “T-BOX ¥O10 = ~~ ==~ ~ KE& SIeTIE U

* | WOOD, VERNE P 0 Box 1217 KEA ‘AU Biuﬁg_\ﬂQ

5D PAULSEN, PALL HCR 1 BOX 5722 KEAAU, HIS §&748

[} MO T TR HCR T BUX STy REARD m‘%‘%ﬁs‘&"

s} FISCHER,HERMAN HCR 1 BOX 4870 KEAAU, Q‘O _49c=

a3 NORRIS: RONNIE PO BOX 1156 KEAAU, szzsw A

v STICKNEY . UAN HCR 1 BOX 5605 KEARL, HET¥ET49 v =

D AT MRy HoR { o)y #1535 Remo BRSFIYT. 2
[ &= -

o GaRYy Lallon 1o BeX 1 Fay INEAY Hr FL9f Pmd =

o Dayid Hirpig Fe Bex pr 97 [rEARD i FETHE

5 BernvadeTre Rarroze SotseATD (Fop [t o4 T2 Htheo He

F Sharen ITeows eR I Bop HesE

\ b4 H

CERTIFICATION -

KEANU Ht 7745

S!
i
i

mh — >
oo Ty x
FEEn o= 00m
—“Zx o
""':::‘." m
xED =50

SmMm= @O —=Fm '
Nop D1 u‘”g;
g SO S92
;:-"1':55 A =03
fEZe m %
EEow =
- (7] - E
——] x*

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

the information is true and correct,

oy A

DATE: 3/(0(57 B N

Pres idoof

- SIGNATURE

(if Attorney~in—fact
FILE NO.0040316D2 .
Rev. 1/97

A A ORA A EAS

UTHORIZED OFFICER,

ns, atfach powar of attorney}

(File this original. Photo copies not accepted.)
{see reverse side for instructions) B18

{OFFICE HELD)

B22

31013300073



smesic noneroriT corroration - STATE OF HAWAII  FEB 1 41396

\KE REMITTANCE PAYABLE T DEPARTh..NT OF COMMERCE AND CONSUME.. AFFAIRS  ORIGINAL-RETURN BY MARCH 31
ING FEE RS0 BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FILING
1010 Richards Street Your cancelled check is your receipt
\\}; \ Mailing Address: Annual Filing, P.O. Box 40, Honolulu, Hl. 96810
OMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1995
CORPORATE NAME AND MAILING ADDRESS:

ORCHIDLAND COMMUNITY ASSOCIATION, INC. DATE ID T SEQw FILE:  TRAN}
P, O, BOX 280 26/04/17 BI8 3 272 -LINE 4-1129
KEARD AT 96749 TATAL AMOUNT $ 1,00

4031602

the above mailing address has charged, line out address and typc or prmt the new addrcss oh thc followmg lmc Gwe
umber, Street, City, State, and Zip Code:. . ... - - S e

address of principal office differs from the above mailing address, state the address of the principal office. Give
wnket.-Strest, City, 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: coMMuUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION
(To ¢orrect, line out and print corrections below. If inactive during the period, stare INACTIVE.)

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 leas: one must be a resident of Hawait.)
IFFICE HELD/  NAME N FULL RES{DENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS)
RECTOR CODE (INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIPF CODE)

3%-— T LT )
Y ) LAINE,DANIEL HCR4 BOX 4607 KEAAU, HI 96749 - -
; - £ .
» T/CS MINER ,DICK P.O. BOX 1615 KEAAY, HI.BG&749 5
1y BAILLIE,PAUL HCR {1 BOX 4010 KEA‘AU MI 96749 o
D WOOD, VERNE _ P O BOX 1217 KEA’AU HI SE749 =—
. "v"t:-:‘- ‘.‘"’
N S
9% :
CS PAUL PAULSEN HCR [ BOX 5722 KEAAU HI 96749
D WALTEr. MCE HCR 1 BOX 5029 KEAAU HI 96749
D HERMAN FISCHER HCR 1 BOX 4670 KEAAU HI 96749
D RONNIE NORRIS P.O. BOX 1156 KEAAU HI 96749
v JAN ST.CKNEY HCR 1 BOX 5605 KEAAU HI 96749 :::

CERTIFICATION

I certify under the penalties of Section 415B-158, Hawaii Revised Statutes, that I have read
: k) CHECK ONLY ONE OF THE FOLLOWING STATEMENTS

‘above and:

[ 1 The above information is true and correct and no changes are necessary.

U [} The above information is q ¢ rrcm:sjs noted. .
|
paTE_ 3 - Ao 76 tregiDE 4

i ' SIGNATURE OF AUTHORIZED OFFICER, {OFFICE HELD!
!FlLE NDO.0040316D2 "f( ;flt'?";:s"lﬂ fact slgf}l:. attach power of attorgoyi

Rav. 12185 oo reveraa sids for Tstruations] s10
O AP AT 622
E"]Id e

31013300074



pomesTic NonerorT corporaTion  ~~ STATE OF HAWAII e,

1010 Richards Street Your cancelled check is your receipt
Mailing Address: Annual Filing, P,O, Box 40, Honolulu, HI. %6810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 3!, 1994

CORPORATE NAME AND MAILING ADDRESS: -
ORCHIDLAND, COMMUNITY ASSOCIATION, INC. L o

P, O
KEAAU HI 96749

If the above mailing address has changed, line out address and type or print. the new.address on the following line. -Give ---
~“Number,” Stregt, City, "Staté, and Zip Code:

If address of principal office differs from the above mailing address, state the address of the principal office, Give
Wumber, Street, Cily, Stats, and Zip Code:

1. The foliowing 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 INACTIVE.}

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

QFFICE HELDY NAME IN FULL RESIDENCE ADDRESS: (DO NOT LiST BUSINESS ADDRESS

DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE)
es T STICKNEY, SUMMERS HCR1 BOX 5605 KEAAU, HI 96748
[ DOCSRSIC S > 2 T = e f o 2.1 ST C1 ALY 1S - oo ROY _CAfrA KB A — B G745
XX 5 BAILEY,LUKE MeRrR| sox se29 KEAAU, HI 96749 |
RSN S VPR UM UYL S SO -Y- 0 7" ROV /2 ¥ VYR ST - P-L PP,
xx P LAINE,DANIEL BeR| BOX 4607 KEAAU, HI 96748
0 MOULDS , JAMES HCR1 BOX 5719 KEAAU, HI 96749
L I o B e e . i LA 4. 2 g B o = o
D MINER,DICK P.0. BOX 1615 KEAAU, HI 96749
v Paul Baillie HCR 1 Box 4010 Kea'au HI 96749
D Mickey Mahoney P.0. Box 1704 Kea'au HI 96749
Do - Verne Wood . P.0. Box 1217 Kea'au HI 96749
D Peter Houle HCR 2 Box 10058 Kea'au HI 96749
1
= "
p *
=3
[ sincnat]
~
[ar]
[ e}
CERTIFICATION -

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

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS
AL . { ] The above information is true and correct and no changes are necessary.
O The above information is true and correct with changes so noted

pate_ffnn R 195 sts MM_MM

SIGNATURE OF AUTHO |ZED {OFFICE HELD}
lif Attorney-in-fact signs, attach power of lttomev)

FILE NO.0040316D2 (gl thjsl original copy. Photo copy will not be accepted. Keep photo copy for your records.)
Rev. 12/90 {sie reveise side fof instructions) PP i y818

ITRIRIIGAMETE AR | ez

31013300075



DOMESTIC NONPROFIT CORPORATION

TING Fee: $1.00 E PAYABLE To: DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS

-,

*

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

STATE OF HAWAII

BUSINESS REGISTRATION DIVISION
Your canceéléed check is your receipt.

1010 Richards Street

ORIGINAL-RETURN BY MARGH 21

PENALTY FOR LATE FILING

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1593

CORPORATE NAME AND MAILING ADDRESS:
ORCHIDLAND ggMMUNITY ASSOCIATICN, INC,

0. BOX
KEAAU HI 56749

Number, Strest, City, State, and Zip Code:

_1f the above mailing- address-has—changed;” line ‘ot address and type or prini the new address on the following line. Give

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

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

NATURE OF AFFAIRS:

COMMUNITY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION

{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 2 minimum of two individuals as officers. There must be a minimum
of three directors and at least one must be a resident of Hawali.)

OFFICE HELDY NAME IN FuLb
DIRECTOR CODE

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

*D GOLDSTEIN,LYNNE E. HCR | 2%6ns sox 5684

e ARMSFRONGTIDPN—W SR BEN—BT

B BAILEY, LUKE SR, BOX 5628

P LEAMAN,DENVER A, §-f. BOX 5654

. ¥ LAINE,DANIEL §=R- BOX 4607
g MOBRESHERREE~ SR80+

“ot T MCIVER,NANCY D. P.0. BOX 964

*

0 MINER,DICK P.O. BOX 1615
3 Jt-uxwer.s’ummcab RCRY Rox SeBs5

=A 5!:.:nuo‘“‘oeamse.
Mou Lbs v'lwc,s

I certify under the penalties of Section 415B-158, Hawaii Revised Statutes, that I have read the
CHECK ONLY ONE OF THE FOLLOWING STATEMENTS

P Pog SH2L
HCR Box 33/¢

CERTIFICATION

KEAALS,
KEAAU,
KEAAU,
KEAAU,
KEAAU,
KEAAU,
KEAAU,
KEAAU,
KEAAU,

HI
HI
HI1
HI
HI
HI
HI
HI
HI

jtemad H .
Kinkistowaws H FCVCC
Kenna N FE24Y

[ ] The above informalien is true and correct and no changes are necessary.
The above information is true and correct with changes so noted.

/7%//_16 /LO - FlGer TReASUREI

DATE: ﬁ% & { Z 2&2

26749
26749
86749
96748
96748
96749
96749
96749
96749

T4

h o
zng

His

b4

oy 5

——C

B2

L] E‘; peis "T.

= (gl

- =l
- =
-
above and:

FILE NO.0G40316D2
Rev. 12/9D

IR A

SIGNATHRE OF AUTHORIZED OFFICER,
{if Attorney—iM—-fact signs, attach power of attorney)

[ of

(OFFICE HELD}

(File this original copy. Photo copy will not be accepted. Keep photo copy for your records.)
{see reverse side for instructions}

B18
B22

31013300076



- -PR=SIDENT - - -

Luke Dailey
VICE PRESIDENT
Dan Laine

TREASURER
Nancy McIver

RECORDING 3LCRETARY

Denver Leaman

CORRESPONDING S&C.
Summers Stickney

Director
Denise Fasclano

Director
Lynne Goldstein

Director
Richard Miner

Director
James Moulds

. Records Management

Jason ¥inelinger

TERMS )
1991 - 1994

1992 - 1595

1993 - 19386,

REV. 10/7/63 sss

2 Orchidland Communi

Post Office Box 280 « Keaau, Hawaii 96749

BOARD CF DIRECTCGRS

Kea'au Hawail 96749

HCR 1 BOX 4€07
Kea'au Hawaiil 96749

P.0. BO& 96i
Kea'au Hawali 96749

HCR 1 BCX 5699
Kea'au Hawall 96749

HCR 1 BOX 5605
Kea'au Hawalil 96749

P.0 BOX 542

Kurtistown Hawaii 96760

HCR 1 BOX 5654
Kea'au Hawaii 96749

P.0. BOX 1615
Kea'au Hawall 96749

HCR 1 BCX 5719
Kea'zau Hawzaii 96749

F.0. BCX 1060
Nt. View Hawali 96774

Lynne Goldstein
Denver Leaman
Summers Stickney

Luke Builey
Nancy Mclver
Richard Miner

Denise Pascizno

Dan Laire
James Heculdgs

2ot

ty Association

9E6-8G07

966-3875

F66-7594

968~8715
9€6-9892

31013300077



DOMESTIC NONPROFIT CORPORATION STATE OF HAWAI
MAKE REMITTANGE PAYADLE T0:  DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS ~ ORIGINALRETLRN Y MARCH 31

FiLi 1.00 w{ BUSINESS REGISTRATION DIVISION PENALTY FOR LATE FiliNG
_ 1010 Richards Strest Your cancelled check is your receipt
Wit Mailing Address: P.Q. Box 40, Honoluly, HI. 96810

DOMESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEM.BER 31 1992

CORPORATE NAME AND MAILING ADDRESS: "TF?.’shf-'lﬁ
ORCIC-)IIDLAND SOWUNITY ASSOCIATION, INC. 4-11u2

KEAAU HI 96749

ulf the abch mmhng addrcss has changed Imc out add:ess snd 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 y_principal office. Give
Number, Streef, City, State, and Zip Code:

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

NATURE OF AFFAIRS: oy N1TY ORGANIZATION FOR ORCHIDLAND ESTATES SUBDIVISION
(To correct, line out and print corrections below. If inactive during the period, state INACTIVE.)

w
2. OFFICERS/DIRECTORS:(List atl officers/directors. Every corporation must have a minimum of two individuals as officers, There must be a minimum
of thred directors and at least one must be 4 resident of Hawaii.)

OFFICE HELDY NAME IN FULL RESIDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS) &
DIRECTOR CODE (INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CO
D BOYEA,RALPH C S.R. BOX 5626 KEAAU HI 9g748 ~
P WLk MANMARK—G—~ B 0.BOX 4144 KEAALU HI 96748 ™
x5~ D GOLDSTEIN,LYNNE E S.R. BOX 5654 KEAAU HI 96748
*T ARMSTRONG , JOHN W S.R. BOX 6014 KEAAU HI 96749 ==
w—' P BAILEY,LUKE $.R. BOX 5628 KEAAU HI 96748 .
LEAMAN, DENVER A S.R. BOX B€54 KEAAU Hl 96749 =
*'D LAINE,DANIEL S.R. BDX 4607 KEAAU HI 93?.49 o
, MOORE , SHERRIE SR 6014 KEAAU HI 86748 P
(‘.5/9- o MCTVER, NNy | o
bo By oy _ KEGQu Ht 9hL3ys
{ : . -
D. Mived, ek Po Bty 16rs Keaaw Hi 4 7‘/7

CERTIFICATION

1 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 zbove information is true and correct and no changes are necessary.
[\/T/ The above information is true and correct with changes so noted.

pate Y20, 18, 1993 Maae, f). pickvee Correspuds Sets

/SIGNATURE OF AUTHORIZED OFFICER, (OFFICE HELD) 7
it Attorney—in—fact signs, attach power of attorney)

FILE NO.0040316D2 (rile this original co Photo copy will not be accepted. Keep photo copy for vour records.)
Rev, 12/90 (sgae revzgse side fcl:ry instructions) P id yma

I A O R . 2

31013300078
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DOMESTIC NONPROFIT CORPORATION STATE OF HAWAII

1010 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, 1981
CORPORATE NAME AND MAILING ADDRESS:

DATE ID T SEQF FILEx  TRANS
gRCHID%8§nggm{UNITY ASSOCIATION, INC. 92/04/08 B18 3 73 -LINE 4- 79
KEAAD , HI 96749 TOTAL ANDUNT $ 1.00

4031602

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

If address of principal office differs from the sbove 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 correcrions 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 direcrors and at I¢ast one must be a resident of Hawaii.)

OFFICE HELD/  NAME IN FULL RESIDENCE ADDRESS: (DO NOT LIST BUSINESS ADDRESS)
DIRECTOR CODE

{INCLUDE NUMBER & STREET, APT. NO., CITY, STATE & ZIP CODE)
X , BOYEA,RALPH C S.R. BOX 5626 KEAAU HI 96749
wy WILLMAN . MARK C P 0 BOX 1141 KEAAU HI 96749
%S GOLDSTEIN,LYNNE E S.R. BOX 5654 KEAAU HI 96748
T ARMSTRONG , JOHN W S.R. BOX 6014 KEAAU HI 96749
*D BAILEY, LUKE S.R. BOX 5829 KEAAU HI 98743
sox *P LEAMAN . DENVER A prmox—888 SR 5654 pamrorw-meTTs Keaau HI 96749
D LAINE, DANTEL S.R. BOX 4607 KEAAU HI 86748
*D VIDUNAS,GAILA SR 5628 KEAAU HI 86748
*D MOCRE , SHERRIE SR G014 KEAAU HI 96749
; 1
= :;
o gt -
g v .
- P
! . —3
1 Lo o2 .
- -;. P, ¥
LI - 3y o] = .
™ )
1§

! [
I;{certify under the penalties of Section 415B-158, Hawaii Revised Statufes, that I have read the above and:

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS
[] above information is true and correct and no changes are necessary.
" {v] The above information is true apd correct with changes so notqi.

DATE:_03/18/92

- DA I Secretary
™~ (7 SIGRATURE QF AUTHORIZED OFFICER, [OFFICE HELD
a

C‘T (it Attormy—in-fct $ gn, attach power of attorreyl
¢ FILE NO.0040316D2 (Rjle this original copy. Photo copy will not be accepted. Keep photo copy for your records.)
Rev. 12/90 {see reverse side for instructions) Bi8

B22
P G OO RO 0 A

31013300079



pomesTic NoneroriT coreoraTion S TATE OF HAWAII ~

AUV RO DEPARTLLANT OF COMMENCE AND CONSOMM AFPAIRS  OUeigImy LA

N 1010 Rithards Street Your cancelled check is your receipt
S Mailing Address: P.O. Box 40, Honolulu, HI. 96810 '
DOMRESTIC NONPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ENDED DECEMBER 31, 1990
CORPORATE NAME AND MAILING ADDRESS: DATE ID T SEG: FILE®  TRAN:
oncgmnéx}q{n (éOMMUNITY ASSOCIATION, INC, 91/07/&10518 3 61 -LINE 4- 6D
TOTAL ANOUNT ¢ 1.0 .
REARD "OR1°88749 iyt ‘

"1IF the above maxlmgaddrcsshasc;hanged, fine -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, 3ireei, City, Siate, 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: ~ouMUNITY ORGANIZATION FOR CRCHIDLAND ESTATES SUBDIVISION
(To correct, line out and print corrections below: If inactive during the period, state INACTIVE,)

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

OFFICE HELD/ NAME IN FULL RESIDENCE ADDRESS: (DO 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 88749
*y WILLMAN,MARK C P D BOX 4141 KEAAU HI 96749
*5 GOLDSTEIN, LYNNE E S.R, BOX 5654 KEAAU HI 96749
=7 ARMSTRONG, JOHN W S.R. BOX 6044 KEAAU HI 96749
*D BAILEY, LUKE S.R. BOX 5629 KEAAU HI 9674¢
*D LAINE , DANIEL $.R. BOX 4607 KEAAU HI 96748
*GEE RPF-FOR-ADE H—DFSARIR
D Leaman, Denver A. P.0., Box 888 Pahoa, Hawali 96778
D Vidunas, Gaila S.R. 5628 Keaau, Hawaii 96749
D Moore, Sherrie 5.R. 6014 Keaau, Hawali 96749
: i [l
-~ Pl
-
e -
3=z T .
Lol
€.

I certify under the penalt:cs of Section 415B—158 Hawaii Revised Statntes, that I have read the above and:

CHECK ONLY ONE OF THE FOLLOWING STATEMENTS
{ ] The above informafion is true and correct and no changes are necessary.
ix] The above information is true i ges 50 noted.

DATE:__03/21/91 oy T N Secretary
& NATUR ORIZED OFFICER, ' ({OFFICE HELD)
lif Attorney~in—fadt¥igns, attach power of attorney)
FILE NO.0040316D2 (pile this original copy. Photo copy will not be accepted. Keep phote copy for your records.)
Rev. 12/90 (see raverse side for instructions) B18
B22

...

31013300080





