——— -

006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 706293

1. Entity Name

ASTOR CONDOMINIUM INC

Principal Place of Business
:;?100 HARRISON ST,
HCOLLYWOOD FL 33021

Mailing Address
3?})0 HARRISON ST.
HOLLYWQOOD FL 33021

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90234 001 *****g 75
03-22-2006 90234 002 ****61.25

L

I

2, Prmmpal Place of Business 3. Mailing Address .
3510 HpRewsow ST 3510 PARRSen ST
H_,S“%e‘ Apt. ¥, etc. +3 Syfte. Apt. 4. etc. 1st MOORE CR2E037 (10/05)
City & State Clt & State 4, FEl Number Applied Far
Holween - F1a Follweoes  Fn 70-6293160 Not Appcatis
Zip Country Zip Country " . $8.75 Additional
35 &2 \ Usfﬁf 3 :} © 2 U 5 A 5, Cerificate of Status Desired ﬂ Fee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEpeiann . TanpN
KEATING- TODD Streel Address (P,0. Box Number is Nol Accepiabls)
3510 HARRISON ST 3510 HApRisan ST st P 3
HOLLYWOOQD FL 33021
City § Cod
YHe Ny ween FL | 3555 |

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and at accepl
the obligations of regislered agenl

SIGNATURE é 1/ / 7 //ﬂ’&é’”f///& b./d‘}{f“ /IFDE'I'«caQ/u-V 7 /\[M«QEAAJF/UT //IQE(# K‘ %—o (O

Ignaturg, fyped or pnrllm name of registered agent and litle f apphcable (ROTE Reygisiered Agent sgrature requued when hag) DATE
‘ R
9. Electicn Campaign Financing $5.00 May Be Make ‘Chec _Payable fo &
Trust Fund Contribution. Added to Fees Flonda Department of State y

OFFICERS AND DIRECTORS

1. ADDIT!ONS/CHANGES 7o OFFICEF?S AND DIRECTORS N0
TITLE P {1 Deiele TTE [ Change {1 Addition
NAME KEATING, TODD NAME
STAEET AUDRESS | 3510 HARRISCN ST #10 STREET ADDRESS
CiTY-ST-ZF HOLLYWOOQD FL 33021 CITY-ST-ZiP
SILE T [ petete TIE O Change [ Addition
NAME TIEDEMANN, JOHN NAME
STREET ADORESS {3510 HARRISON ST., #3 STREET ADDRESS
£ITY-ST. 2P HOLLYWOOD FL 33021 Caly -5T-21P
TILE VFE 38 veere hiLk vP . Change [ Addition
HAME ORTIZ, MARIA NAME LADWE , ERIN cr w7 &
STREET ADDRESS | 3510 HARRISON ST #5 STREETADDRESS | 2.5} & AR 500 ST,
orv-sT2F {HOLLYWOOD FL 33021 ovstze Hpllywees _Fla  3e2
TLE S<VFP {3 Delee ML S £ Change [ Addition
NAME LUDWIG, ERIN NAME LADw\ G, CRIN
STREET ADDRESS {3510 HARRISON ST #7 STREET ADDRESS | = 316 ﬁMQ\Sc\‘-’ ST BT
ciy-st-oP  [HOLLYWOQD FL 33021 ov-stze [Py ypaen £)a 33031
LE D 1 elete TILE . ) Change [ Addilion
NAME RUSIE, GENE NAME
STREET ADDRESS 13510 HARRISON ST #9 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
e D [ Delete TE [ change 4 Addition
NAME DEININGER, JANE NAME r ELEMANM, T uAy
STREET ADORESS {3510 HARRISON ST., #15 STREET ADDRESS | 3451 & H!*\\R\ﬁc ST B3
onv-stze JHOLLYWOOD FL 33021 ov-stze IHelguwseoy  FLA D02 )

12. | hereby certify that the information supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplernental 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
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

4, /
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICEE.)R

S spn LI1EDE AW

e

Jrees, 37806 554.¢74. I3

DIRECTOR

Date Daywne Phona ¥




