FILE NOW: FILING FEE IS $61.25

"NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001789

1. Corpofralion Name

OMAHA GARDENS CONDOMINIUM, INCORPORATED

Principal|Place of Business
8376 OMHA CIRCLE

SPRING HILL FL 34609
us -

Mailing Address

5000 CUMBERLAND LANE
SPRING HILL FL 33607
us

FILED
Mar 24, 1999 8:00 am §
Secretary of State

03-24-1999 90031 018 ****61.25

A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

z.
m 515036 Cumbrla-s Zas | 08311997
Suite, Apt. #, ete. Suite, Apt. # gtc. 4. FEI Number Applied For
22] 27} 01-9307416 Not Applicable
City & State : di_‘!.j;k‘a - o $8.75 Additionat
El . m J"' % 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Count 6. Election Campaign Financing $5.00 May Be
;l IE‘ ;l 8 ‘I{pﬂ‘? m W Trust Fund Contribution d Added to Fees

; 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent ,

BELLNIAK, ALFRED

5000 CUMBERLAND LANE
SPRING HILL FL 33607

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

and 617.1508, Florida Statutes, the above-namad comporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 3
. Signaturs, typed or printed name of registerad agent and tile if applicable. NOTE: Registerad Agant signature required whan reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %

me PTD (1 DELETE 1.1 THTLE ClChange [ Addition | =

e BELNIAGSALFRED 2N d

sTrReeT aDoReSs| 5000 CUMBERLAND LANE 13 STREET ADDRESS &

orv-st-ze__ | SPRING HILL FL 33607 14.CITY-ST-2P &

TME SD {1 DELETE 21 TMLE CjChange [ Addiion | ©

NAME BELMNIAZ MARLENE 22 NAME

streeT aooress| 5000 CUMBERLAND LANE 2.3 STREET ADDRESS

crv-st-zp | SPRING HILL FL 33607 2.4 CITY-ST-ZP

mE D [} . DELETE 31 TME X B ) [JChange (] Addidon

NAME BELNIAX' DAVID A 32NAME

streeTADDRESS | 5000 CUMBERLAND LANE 33 STREET ADDRESS

CITY-ST-2P SPRING HILL FL 33607 34, CITY-ST-2P

TILE [ DELETE 4.1 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS | .

CITY-ST-2IP 44 CHTY-ST-2P ,

TmE [ DELETE 5.4 TIMLE ClChange [ Addition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-2IP 54 CITY-ST-ZIP '

TME ] DELETE 6.4 TITLE [IChange  [J Addition l

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- z|:P 64 CITY-ST-ZIP

14. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indi¢

tad on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address, with all other iike pmpowsted.
ot FrR D Bl infad
yAAL N\ A AR

SIGNA RIQ

Dats Daytima Phone #



