= . EILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 NE

hes FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00

“ 02-22-1999 90080 035 ****6] 25

DOCUMENT # 706293

1. Corporation Name

ASTOR CONDOMINIUM INC

Principal Place of Business

3510 HARRISON STREET
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOD FL 3302t

3510 HARRISON STREET

AR ARG

am

Secretary of State

i

FL [

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 10/16/1963
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2_2] 27 706293160 Not Applicable
City & State City & State ] ] $8.75 Additional
El = 5. Certifcate of Status Desired (1 Fee Roquired
Zip Country Zip FOUHW 6. Election Campaign Financing 0O $5.00 may Be
24 25 29 ~Trust Fund Contiibution =~ -2-=Added to-Fees=-—z)=
9. Name and Address of Current Registered Agent 10. Name and Address of New Raeglstered Agent
81| Name
HAYNES, EDITH A. 82| Strest Address (P.0. Box Number is NOl Accepiabie)
3510 HARRISON ST
#4 8
HOI.LYWOOD FL 3302' 84| City Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP DELETE 1ATTLE \i( ;’}' L N'V i X(Change  [] Addition
NAME DEININGER, SAM 12NAME PATRICI A INIVINS L
streer aoress| 3510 HARRISON ST 13STREETADORESS | < F=3 ¥ £F // ﬁ,ﬂ? (N7~ 4 Jj ==y &

" orvstze | HOLLYWOOQD FL 14TV -$T-2P o/l ) b eed, ?/ 2 3eR/
TME D ~ JJ DELETE 21TME N/ [PiChange [ Addition
e DEININGER, JANE 2200 Rusie, KENE o g9
streeT aporess| 3510 HARRISON ST 2aSTEETORESS | F SO J& AR SEN A
crv.stze | HOLLYWQOD FL 24CITY-ST-2P #f//y’ Weesd 2 SSeE/
TME 1 [J DELETE I1TTLE 7 7T [JChange [ Addition
NAME HAYNES, EDITH A. 32 NAME ‘
streeTaooress| 3510 HARRISON ST #4 3 STREET ADDRESS - - ~
CITY-ST-ZIP HOLLYWOQD, FL 00000 34.CITY-ST-2P
TME P [[] DELETE 4.1 TITLE [CIcChange  [J Addition
NAME LAVALLEE, MARK 4.2 NAME
sTreeT aporess| 3510 HARRISON ST #14 43 STREET ADDRESS
ay-5t-azp HOLLYWOOD FL =z 44 CITY-5T-2IP e
TME S DELETE 5.1 TME = ) hange | Addition
e NIVINS, PATRICIA s2naiE TJopvso /%for?fs :
et aooress| 3510 HARRISON ST ssmemovess| 3 O/ M pR 1 Sow ST
arvsr-ze | HOLLYWOOD, FL 00000 54 CITY-5T-ZP /7‘&// J etoearid | 75 33o/
Tme D OF DELETE 6.1 TMLE D _{__ r-// ..:; [RChange [ Addition
NAME NIVINS, HARVEY 62 NAME FANT /O, . .
smeer oovess| 3510 HARRISON ST, #10 54 STREETADORESS .ﬁﬁ Ata eRISey O F=F
orsrze | HOLLYWOOD, FL 00000 wovsw | AN i rd o D Boz/

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Sfatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

;

CR2E037 (11/98)

(- 7-59 Je¥.7ro- 2364

Daytima Fhone #



