2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001789 FILED
1. Entiy Name Jan 19, 2000 8:00 am
OMAHA GARDENS CONDOMINIUM, INCORPORATED Secretary of State
01-19-2000 90156 023 ****5] .25
Principal Place of Business Mailing Address
8376 OMHA CIRCLE 5026 CUMBERLAND LANE
SPRING HILL, FL 34608 SPRING HILL Fi 34607-2307
us Us ‘
s e s U AT A
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 2. FEl Number O 19~ B0 =9 970 Applied For
019307416 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired _[:! ?g‘ggllﬁiﬂﬁonal
5. Name and Address of Current Regiatored Agent i 7. Name and Address of Now Registered Agent

BELNIRK ] SRel
BELLNIAK, ALFRED EBITCUVRBERLBNY LN e

5000 CUMBERLAND LANE
SN Hr I FL |2°¢loy

SPRING HILL FL 33607
8. The above named entity submits this statement for the purpose of changing its registered office or reg‘l‘s’tered agent, or both, in the state of Florida.

1/%/o0

SIGNATURE
[ared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) / AATE
[ 4
FilLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. D) Added!o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ : O pelete - TITLE [ change [ Addition
NAME BELNIA@, ALFRE NAME
STREET ADDRESS | 5000 CUMBERLAND LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 33607 CITY-ST-2IP
TITLE SD [ Delete TITLE Ol Change [ Addilion
HAME BELNIACY MARLENE NAME
STREET AZDRESS | 5000 CUMBERLAND LANE STREET ADDRESS . o )
ov-s-7P | SPRING HILL FL 33607 = 7T CIY-S1-IP i
TITLE D v 1 Dekete TITLE [ change [ Acdition
e BELMAE/ DAVID A e
STREET ADDRESS | KOO0 CUMBERLAND LANE STREET ACDRESS
ar-s1-2¢ | SPRING HILL FL 33607 CiTY-ST-2P
TITLE [ Dejete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-ZIP
TITLE - . [ Delete - TITLE - [ Change [ Additicn
NAME - ] ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. P

SIGNATURE: ksRED /4 /oo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CRZE037 {9/99)



