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ASSOCIATION INFORMATION
1.
Enter the Association's Common Interest Community Board Registration No.
2.
3.
CONTACT PERSON CHANGE
4.
5.
6.
7.
Contact Numbers 
8.
9.
The name and mailing address of the Contact Person will appear on the certificate of filing issued by the Board.
ASSOCIATION MANAGEMENT CHANGE
10.
Indicate how the community association is managed.
If under contract, provide the following information: 
11.
12.
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