2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1DEOI'CNUMENT # N97000001789 Feb 09, 2007 08:00 AM
. Enlity Name
Secretary of State
OMAHA GARDENS CONDOMINIUM, INCORPORATED :
Principai Place of Businoss Mailing Address
B376 OMHA CIRCLE 5026 CUMBERLAND LANE
SPRING HiLL FL 34808 SPRING HILL FL 33607 .
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
. =
Suito, Apt. #, olc. Suile, Apt. #, clc 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Slate 4. FEI Number Applied For
01-9307416 Nol Applicable
2z Country Ze Country 5. Corliicalo of Staus Dosied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
BELLNIAK, ALFRED Streal Address (P.Q. Box Number is Not Acceplabie)
5026 CUMBERLAND LANE
SPRING HILL FL 34607
City FL I Zip Codo
8. The above namead ontity submits this stalement for the purpose of changing i1s regislered olfice or regislerod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.
SIGNATURE
Signalura, typed or prntad name of ragrsferad agent and hilg f anplcabile. (NOTE- Regisiared Agant signatute required when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs . Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Added to Fees Florida Department of State
10. OFFICERS AND DHRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete TIHE e [ change [ Addilion
NAME BELNIAK, ALFRED NAME Uanognesnea] o
SHHEE] AUDRESS | 5000 CUMBERLAND LANE STHEET ADDESS DR 407 -80025-004 51,55
CIry-sT-21p SPRING HILL FL 33607 CITY-SI-7iP
|Gl sD [ Dolete IILE [ change [ Addtion
HAME BELNIAK, MARLENE NAME
STREE] ADBRESS | 5000 CUMBERLAND LANE STREET ADDRE S5
CIlY-S1-21p SPRING HILL FL 33607 Chy-si-21p
TIHE D O Delele TLE [ change [ Addilion
NAME BELNIAK, DAVID A i NAME
SIALET ADDRESS | 5000 CUMBERLAND LANE STRELT ADDRLSS
CIN-Si-2P | SPRING HILL FL 33607 Cay-sr-7
HILE O oelete 1ILE [ Change  [] Addilon
NAME NAME
SIRELT ADDRESS STRIET ADDRLSS
CIFY-SI-2IP CITY-S1-2IP
TIHLE [ Detete i Ol change [T Addttion
NAME NAME
SIRLCT ADDRESS SIRLFT ADDRESS
GIlY-S1-71P CIIY-S1-2iP
e 1 Delete TLE [ Changz [ Addilian
NAME NAME
SMLET ANDRLSS STRFLTADDRESS
CITY-SI-2IP CIIY-55-2IP
12. | heraby certilz that the infermalion supplied with this filing does not qualify for the excmpticns contained in Seclion 112, Flonda Stalutas. | furthor certify that the information
indicated on lhis report or supplemenial report 1s frue and accurate and thal my signature shall have the same logal effact as if made under oath: that | am an officer or diractor
of tho corparation or lhe receiver or frustee empowered 1o execule 1his report as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changad. or on an attachmeont with an address, withall oiher like empowared.
e 3%«/%7
SIGNATURE: y

IRl A TIIOE 31 TVOEIAND TR T T AARILE i b hlm e Cdo | €2t O 1~ £ 218t ot rn g P —— e ———




