2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N97000001789

OMAHA GARDENS CONDOMINIUM, INCORPORATED

07-29-2004 90008 007 ****5]

Principal Piace of Business

8376 OMHA CIRCLE
SPRING HILL FL 34608

Mailing Address

5026 CUMBERLAND LANE
SPRING HILL FL 33607

J3Uba034

Jul 29, 2004 8:00 am
Secretary of State

.25

us . us _

Sui . . f . .

uite, Apt. #, etc Suite, Apt. #, etz MOORE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For

01-9307416 Nol Applicable

Zi Zi County it

P . Country ® ountry 5. Certificate of Status Desired il $8.75 Additional

; - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
) Name

BELLNIAK, ALFRED -
5026 CUMBERLAND LANE

Street Address [P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name o registered agent and bite i applicable. {NOTE: Registered Agent signature required when renstatng)

LR o

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida:Department of: State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PTD : O Delete TITLE Dlohange [ Addition
NAME BELNIAC, ALFRED NANE

STREET AnDRESS | 5000 CUMBERLAND LANE STREET ADDRESS

CITY-$T- 2P SPRING HILL FL 33807 CITY-ST-2IP.

TILE SD : ] Detete TITLE [ Change [ Addition
NAME BELNIAC, MARLENE NAME

STREET ADDRESS | 5000 CUMBERLAND LANE STREET ADDRESS

CITY-51-2iF SPRING HILL FL 33607 CiTY-51-21P

TITLE D o 7] Delete : TILE ' ' R ] Change  [] Addition
NAME BELNIAC, DAVID A NAME

STREET ADDRESS | 5000 CUMBERLAND LANE STREETADDRESS

crv-s-zP  |SPRING HILL FL 33607 - T oY~ ST-2IP

TE ' 3 Dslete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST- 2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

omY-S1-2P CITY-§t- 21

TITLE O elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with er i mpowered.
L ° T, o
[ —

. SIG NATU R E - TYPED OR PRINTHG NAME 5F SIGNING OFFICER GA DIRECTOR AHate rd /ﬁay“’"ﬁ‘ Prione #




