FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Ssndra B, Mortham pr . a'm
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI S/ Of State
M # (8)
PQCUMENT # 706293 8
ASTOR CONDOMINIUM INC
I A A
3510 HARRISON STREET 3510 HARRISON STREET 3. Date | ted or Qualifiad
HOLLYWOOD FL 30621 HOLLYWOOD FL 39021 6“’18;’;&1;63 or tuatle
4. FEI Number Applied For
70-6293160 Not Applicable
2. Principal Place of Business 2¢. Mailing Addrass 8. Cortificate of Status Desired O $8.75 additional
21 [26] Fee Required
Suite, Apt. #, etc Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23 28 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;;] ;‘ Parsonal Pioperty Tax dus June 30. Oves Do
9. Nam# and Address of Current Registersd Agent 10. Name and Addraas of New Reglstsred Agent
81| Name
HAYNES: EUTH A 82| Street Address (P.0. Baox Number is Not Acceptable)
3510 HARRISON ST
#4 &3
HOLLYWOOD FL 33021 84| Gy FL 85T Zp Codo

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Siate of Florida. Such change was authorizad by the corporation’s board of ditectors. | hereby accept the appointment as registerad
agant. | sm familiar with, and accept 1he obligations of, Section 61 7_8503, Florida Statutes.

SIGNATURE Signature, typed or prmiled name of registesed agant and tide I applicabile (MCYTE: Ragistared Apgen signaiuwe requined when reinsiating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne VP L] DELETE 1ATHLE [T Change [ Addition
HAME DEININGER, SAM 12 NAME

sreer appaess | 3510 HARRISON ST 1.3 STREET ADDRESS

CTY -51-2P HOLLYWOOD FL 1.4 CITY - ST-2IP

Tine D [T oewETe 21 TALE [ change — T Addition
NAME DEININGER, JANE 22 WAME

streeraponess | 3510 HARRISON ST 2.3 STREET ADDRESS

CiTY-S1. 2P HOLLYWOOD FL 2. 4CITY-5T-ZP

TITLE T [T DELETE 34 TITLE ~-7 [ 1 Change T Addition
HAME HAYNES, EDITH A. 32 NAME

sweeraporess | 3510 HARRISON ST #4 33 STAEET ADDRESS

CITY-§T-21P HOLLYWQOD, FL 00000 84 CITY-5T- 2P

TME P 1 DELETE 41 TTLE LJ Change ] Addition
NAME LAVALLEE, MARK 4.2 NAME

streer aconess | 3510 HARRISON ST #11 43 STREET ADDRESS

CIFY-ST-2iP HOLLYWCOD FL 44 CITY-ST-2IP

TI1LE [3 [T oecete 5.4 TIILE ] Change  T_J Addition
NAME NIVINS, PATRICIA 5.2 WAME

seeTaporess | 3510 HARRISON ST 6.3 STREET ADDAESS

CITY-§1-21P HOLLYWOOD, FL 00000 5.4 CITY-ST-2P

TME D LT DELETE 81TINE [J change ] Addition
HAME NIVINS, HARVEY 5.2 NAME

streevaoonzss [ 3510 HARRISON ST. #10 6.3 STREET ADDRESS

CTY-ST-2P HOLLYWOOD, FL 00000 84 CITY-ST-21P

14. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual 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 direcior of the corporgiigh or the receiver or trustga empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changg address,
Yop-5P B I o3

SIGNATURE:

CR2E0B7 (10/97)



