
Hawaiian Paradise Park Owners Association 
HC 3 Box 11000 ● Keaau, Hawaii 96749-9204 
Phone (808) 966-4500 ● Fax (808) 982-5198 

hppoa.net 

 
BOARD OF DIRECTORS CANDIDATE CONSIDERATION FORM 

 

NAME:_________________________________________________________________ 
ADDRESS:______________________________________________________________ 
CITY:____________________________ STATE:_________________ZIP:___________ 
PHONE: Day_________________________Evening:____________________________ 
EMAIL: ________________________________________________________________ 
My lot is located at: BLOCK#_________LOT#_________TMK#____________________________________ 

VOTING DISTRICT______________ 

 
I WANT THE VOTERS TO KNOW: 

   I own property (house or vacant lot) in Hawaiian Paradise Park. 

   My association road fees are current. 

    I will attend Board, Special & Membership meetings in Hawaiian Paradise Park. 

    I have read & understand the HPPOA BYLAWS, in particular ARTICLE IV “Objects and               
   Purposes” & I would like to serve on the Board of Directors. 

 

PROMOTE YOURSELF IN 200 WORDS OR LESS 
My reasons and qualifications are as follows: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
Please continue on another sheet (or back of this sheet) if more space is needed 

 

Signature:_________________________________________ Date:__________________ 
Form must be submitted to HPPOA Administration Office by: 4pm March 21, 2025 

15-1570 Maku’u Dr ● Keaau, HI 96749 
 
RECEIVED BY:____________________________  


