FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000000031 04-23-2007 90103 016 761,25
1. Entity Name
NEW TRIAD TOWNHOMES OF CARROLLWOOD
CONDOMINIUM ASSCCIATION, INC.
PRUAUE I e
Principal Place of Businass Mailing Address . . .
3900 CLARK ROAD SUITE L-1 3900 CLARK ROAD SUITE L-1
SARASOTA, FL 34233 SARASOTA, FL 34233
e PRI RGO
Suite, Apt. #, elc. Suite, Apl. #, eic 04012007 Chg-NP CR2E037 (12/08)
Cily & State City & Stats 4. FE! Number Applied For
51-0562868 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicale of Status Desired O fi'gg ";?:;uo"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
DOMBER, HARLAN R
3900 CLARK ROAD SUITE L-1 Sireet Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registsred agent and lite it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DXRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delele TITLE [ Change [ Addilion
NAME WALIA, HARRY NAME
STREET ADDRESS | 639 CORNWELL ON THE GULF STREET ADDRESS
CIry-587-21p VENICE, FL. 34285 CITY-ST-2IP
TIE DST O Delete TITLE [ Change  [] Additicn
NAME PATEL, NEEL A NAME
STREETADDAESS | 19 BAYVIEW DR STREET ADDRESS
CITY-ST-ZIP OSPREY, FL 34229 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME MANINDER, WALIA HAME
STREET ADDRESS | 5208 COMMERCE SQ DR #A STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS, IN 46237 GITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S8T-2iP CITY-ST-2Ip
TIILE 1 pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2IP
TITLE ] Delele TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS :mjfﬂ ADDRESS

12, I hereby certify that the informattqpéjp je this filing does f the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or suppigment; ¢rue and accurdt that'my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receivel or rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ \ X ot stap
CITY-§T-2P S a N omresr
al
(=]

changed, or on an attachmant with Anfaddrage, wi

SIGNATURE: £

‘ V HOLFN Walia XO"//Z%ZOW xSZ/jZQEW

SIGNATURE A}J{ WeEROR N}mﬁo MARE OF SIGNING OFFICER OR DIRECFOR Daytime Phane #

-



