2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000001789

1. Entity Name

OMAHA GARDENS CONDOMINIUM, INCORPORATED -

FILED
Aug 08, 2008 08:00 AM
Secretary of State

Mailing Address

5026 CUMBERLAND LANE
EEHING HILL. FL. 33607

Principal Place of Business

8376 OMHA CIRCLE
SERlNG HILL FL 34608

W T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suile. Apt. #, etc. 2nd MOORE CRZE037 (4/08)
City & State City & Siale 4. FEl Number Applied For
01-9307416 Not Applicable
Z i .
P Counury Zip Country 5. Certificate of Stawus Desred [} 38'75 .ﬁddltlona!
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLNIAK, ALFRED
5026 CUMBERLAND LANE
SPRING HILL FL 34607

Street Address (P.O. Box Number is Not Acceptable)}

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, o both, in the State of Flonda. | am tarnfiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signatura. Lyped o irintad name of reg stered agent atd thie f appluasie (NOTE: R slorgd Agent signature requered when 1ensialing) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD 1 Delete HILE OCrange [ Acdition
NAME BELNIAK, ALFRED NAME
STREET ADDRESS | 5000 CUMBERLAND LANE STREET ADDRESS
CHATY-ST-ZIP SPRING HILL FL 33607 CITY-8T-2Ip
TE sD O Delete e __ LiN0N0957289  Oichnge (3 ddiion
e BELNIAK, MARLENE e 02/08/08-50003-001 61,25
STREET ADDAESS 5000 CUMBERLAND LANE STREET ADDRESS ,
CITY-ST-2IP SPRING HILL FL 33607 CITY-ST.2IP
STE DT = i e TS gy T g M - = TEE T S S =) Change ~— [ Addiion
NAME BELNIAK, DAVID A NAME
STREET ADDRESS | 5000 CUMBERLAND LANE STREET ADDRESS
CITY-87-ZIP SPRING HILL FL 33607 CITY-S1- 21
TILE [ petere I TITLE {J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P LITY-§T- 21
TILE R . 1 Delete TILE [T Change [ Additien
HAME TR T NAME
STREET ADDRESS ot s STREET ADDRESS
R L I S B S
CITY-ST-2IP R e T A CITY-ST-2IP
TTLE N (] Deke THLE [ Change ] Adaition
NAME - P ew ¥ —y I EERFF R TS P P Y S VIR T PFE RS | -N:A-M-E';-t-..)r e M mam W AT saga sl Jan At mL L Ay o F2P o, B A
STREET ADDRESS ) . ) STREET ADDRESS
CiTy-51-21p . o e CITY-ST-2IP .

12. | hereby certily thai the informatien suppled with this filing does not qualify for the exempticns comtained in Chapter 118, 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
ol the carporation or the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statules: and lhatyz namg appears in Biock 10 or Block 11 it

changea, er on an attachiment wilth an address, with all, othgeTke empowered.
- % M 8/8¢
CIANATIIDE. /)J 1 / 4




