S
1 e

2003 NOT-FOR-PROFIT CORPORATION - L 0 o s N 20

UNIFORM BUSINESS REPORT (UBR NOT00000. 785
W, 1] *
DOCUMENT # N97000001789 03 JAM 1T P 11
1. Entity Namna
. sty ik -, ATE
OMAHA GARDENS CONDOMINIUM, INCORPORATED _amb AT UF O (ATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2376 OMHA CIRCLE 5026 CUMBERLAND LANE iadedhda
SPRING HILL FL 34608 SPRING HILL FL 33607
1] us
[ O 0O R
Suite, Apl. #, eic. Suite, Apt. #, etc. O] CHECK HERE 'F MAKING CHANGES
City & State City & Staie 4. FE! Number 01.93074 16 Applied For
. Not Applicable
ap . -._,-. ) CouAnIry . zp . Country 5.‘(;ert'rficata of Status Desired O g'zfq mﬁmsj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELLNIAK, ALFRED ‘ Streot Address (F.O. Box Number is Not Acceptable)
5026 CUMBERLAND LANE :
SPRING HILL FL 34607
b City - FL Zip Code '
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am famiiiar with, and accepl :
the ohligations of registered agent,

SIGNATURE :
Sipralue, Typed o priniad name of regislered agant and ulle if appiicable. (NOTE: Registered AQent signaturs required whan reinsiating} DATE S'
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 o g ™™ [ $5.00 vay ¢ Flonce Dopariment of State
10. OFFICERS AND DIRECTORS I 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 f
ILE PTD ] Delete TLE (J Grarge  [J Addiion | & |
NAME BELNIAC, ALFRED HAME s
STREET ADDRESS | 5000 CUMBERLAND LANE SIREET ADURESS r~
ory-s1-27  JSPRING HILL FL 33807 ) UTY-§T- 2P g
Wi SD Dogets - J miie O Chenge [ Addiion g
NAME BELNIAC, MARLENE : NAME
STREET ADORESS | 5000 CUMBERLAND LANE STREET ADDRESS
crv-s-e | SPRING HILL.FL. 33607 GIY-5T-2P

THLE O Change [ Addition
NAME

STREET ADORESS \
b 1N

Tine D 2 velets
HAME BELNIAC, DAVID A

sterT anoress | 5000 CUMBERLAND LANE

ar-sr-ze [SPRING HILL FL 33607

TITLE ] O Detete TILE \ il CJchangs [ Addition
HAME NAME

STREEY ADDRESS SIAEET ADORESS

CAY-ST-IIP CITY-57-2P )

LE O Delete TIMLE ] change 1] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TIRLE [ Delets TIME O change [ Additien
NAKE NAME

STREET ADDRESS STREET ADDRESS

TY-51- TP CITY-81-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certfy that the information
indicated on this repor of supplemenial repert is true and accurate and that my signature shall have the same iegal ellect as if made under oath; that | am an officer or director
ol the corporation or the recaiver of trustea empowerec 1o execule this reporl a3 required by Chapter 617, Florida Statules: and that my name ap iR Block 10 or Block 11 if

changed, cr on an aitachment with an addresg. with a# other like emawered. / ?Z ?¢r"‘
- A " . p_ — - - é—-
SIGNATURE: /e-‘-;zM. GESL7AED / %

SIGMATURE AND TYREC OR PRINTED NAME OF SGMING OFFICER OR DIRECTOR Daytims Phana #




