2006 NOT-FOR-PROFIT CORPORATION
ANNUALREPORT

DOCUMENT # N97000001789

1. Entity Name
OMAHA GARDENS CONDOMINIUM, INCORPORATED

Mailing Address

5026 CUMBERLAND LANE
SPRING HILL, FL 33607

Principal Place ol Business

8376 OMHA CIRCLE

SPRING HILL, FL 34608 us
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TR R
bl L

ey

4 s

i X{e{"
4oy

8. The above named entity submits this statement for tha purpoase of changing its registered office or registered agent, or hoth, in the State of

the obligations of registered agent.
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9. Eteclion Campaign Financing

Filing Fee is $61.25
Trust Fund Centribution

Due by September 8, 2006
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10. OFFICERS AND DIRECTORS

TITLE PTD

NAME BELNIAK, ALFRED

STREET ADORESS | 5000 CUMBERLAND LANE
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NAME BELNIAK, MARLENE

STREETADDRESS | 5000 CUMBERLAND LANE
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12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated or: 1his 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 ampowared 1o execute this report as réquired by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
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Kisred S Bel nigk

Totfoo 352 5968195
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