2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001789

1. Entity Name

FILED
Jan 24, 2001 8:00 am -
Secretary of State

OMAHA GARDENS CONDOMINIUM. INCORPORATED

01-24-2001 90053 025 ****5] .25

Principal Place ¢f Business

§376 OMHA CIRCLE
SPRING HILL FL 34603
us

Mailing Address

5026 CUMBERLAND LANE
SPRING HILL FL 33607
us

9010786

2. Principal Place of Business

3. Malling Address

O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
019307416 Not Applicable
- - " —
Zip Country Zip Country 5. Certficate of Status.Desired 0O ga.gs Ad:énonal
e R - = ee: Requin _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BEU.N'AK, ALFHED Street Address (P.O. Box Number is Not Acceptable)
5026 CUMBERLAND LANE
SPRING HILL FL 34807
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. QFFICERS AND GIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
T PID g O] Delete TILE [ Change [ Adation | S
NAME BELNIAS, ALFRED NAME 2
sTReeT ADoRESS | 5000 CUMBERLAND LANE STREET ADDRESS P~
omv-st-2p | SPRING HILL FL 33607 oITY-ST-2P i
o
TITLE SO x O Detete TLE Ochange [ Adchtion | &
NAME BELNIAZ, MARLENE NAME
sTREET ADORESS | 5000 CUMBERLAND LANE STREET ADDRESS
om-51-2¢ | SPRING HILL FL 33607 ~ omy-sr-ar - e = e
TLE D O elets TILE ClChange [ Addition
NAME BELNIAGL DAVID A NAME
sTRee ApoRess | 5000 CUMBERLAND LANE STREET ADDRESS
orv-s2F | SPRING HILL FL 33607 omy-s1-22
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CIY-§1-2IP
TILE {] Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 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, witl_all other [j

SIGNATURE:

ampowered.

////o / > 08195

Date Daytime Phone ¥




