. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000031 2 03-14-2008 90035 009 ****61 25

1. Entity Name
NEW TRIAD TOWNHOMES OF CARROLLWQOOD
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q Jyuyggovy
3900 CLARK ROAD SUITE L-1 3900 CLARK ROAD SUITE L-1 :
SARASOTA, FL 34233 SARASOTA, FL 34233
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m IH Ilm |"|||I[“ "H“lm IIW"HI IIH’ ||‘" mlml”lm I“‘
639 Cornwell on the Gulf| 639 Cornwell on the Gulf
Suite, Apt. #, stc. Suite, Apt. #, alc. 03032008 Chg-NP CR2EQAT (12/06)
City & St|ale City_& State 4. FEI Number Appliad For
Venice, FL Venice, FL 51-0562868 Not Applicable
Zi% 4285 U(éoinlry 3 4ZI§ 85 gggw 5. Certificate of Status Desired ] Ei'gg‘a‘r’:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name
DOMBER, HARLAN R WaLla, HARRY
3900 CLARK ROAD SUITE L| Stregt Address (P.O. Bax Number is Not Acceptable)
City . I Zip Code
{ N P Venice FL 34285
8. The above named entity submits yhis st o tHg purphs ‘egistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agefit.
I RRY WALIA % 3 //x242008
Signature, typed or prined nm\m regismr\F)gam and 1llle\| aGanie. [NGTE: Registerod Aganl signature required when reinstating) DATE
Filing Fee is $61.2 9. Election Campaign Financing $5.00 May Be ' Make check payable to ’
Duc by May 1, 2008 Trust Fund Contribution. g Added to Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE O change [ Addition
NAME WALIA, HARRY NAME
STREET ADDRESS | 639 CORNWELL ON THE GULF STREET ADORESS
CITY-ST-2P VENICE, FL. 34285 CITY-ST-2IP
TITLE DST [ Delete TITLE [ Change (T Addition
NAME PATEL, NEEL A NAME
STREET ADDRESS | 19 BAYVIEW DR STREET ADDHESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST1-207
TME - — [0 - [ Delete TITLE [J Change T3 Addition
NAME MANINDER, WALIA NAME
STREET ADDAESS | 5208 COMMERCE SQ DR #A STREET ADDRESS
CITY-S3-2P INDIANAPOLIS, IN 46237 GITY-ST-2IF
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP
TITLE 7 Dalete TTE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P \ CITY-§T-21P

12. | hereby certify that the informatigmeugplied with this filig does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementi} report is true and accurate and that my signature shall have the sarge legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or fuskes empowerad to gxacute this report as required by Chapter 617, Filgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment ress, with all othi} like empowerad.
. A ek qu
: X w[-!dk&ﬂ/ v < \ x Sr&u 2"7

SIGNATURE: X 3y , L
OR PRINTETNAME BIGNING OFFICER OR DIRECTOR -[.).a_ta_‘_ Daytime Phone #

sime

NS



