2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT #:709620 .

1. Entity Name -

Secretary of State

01-21-2005 90059 011 ****61.25

_ASTOR CONDOMINIUM NO. 4, INC. -
i ’h‘m . T T T ET TTme T e R
 Principal Place of BuSiness » « o .~ m . Mailing Address * = -’ :
419 SOUTH CRESCENT DRIVE 419 SOUTH CRESCENT DRIVE EARE N W 5 fi SR :
HOLLYWOOD, FL 23021 HOLLYWOOD, FL 33021 = — = e o .0.005 241 -
= v AR TR A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
- 59-1206275 Not Applicable
Zip Gountry 7P Country 5. Certificate of Status Desired O fg.;?qg:ﬁﬁonal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

ALTERS, JUDITH
99 JUNIPER RD
HOLLYWOOQOD, FL 33021

Name™

Street Address (P.0. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

3 A

E;annn;uu, Typed or prinled name of regisiarad agent and Ktk if applicably,
~ P fET e

FAR

(NOTE: Registerad AGent signstte raquined when reinstating)

[EAE

'Filing Fée Is $61.25
Due by May 1, 2005 -

'_, A ' T L PO .
ce ‘8. Eiection Campaign Financing
BT Trust Fund Contribution.

Make check payable to

! $5.00 Mey Be
Y Florida Department of State

! Added to Fees

e QFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me c- oD o O oetete y : CJchange () Addition
NAME OTTEN, LOUIS -
- STREET ADDRESS | 419 S CRESCENT DR #15
C-sT-2F | HOLLYWOQD, FL 33021 CITY-ST-2P -
TME S Melma TITLE [ Change [ Addition
MAME THOMAS, MARY HAME
STREET ADDRESS | 419 5. CRESCENT DR. #8 STREET ADDRESS
CuTy-51-29 HOLLYWOOD, FLL 33021 CITY-51-2P
TIME VPD 3 oelete TITLE O thange [ Addition
NAME THOMAS, MARY HAME
STREET ADDRESS | 419 CRESCENT DR #9_ . __ _._ ¥ smeeraoness o — - .
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-21P
e T 0 oelete THLE Cchange [ Addition
NAME ALTERS, JUDITH RAME
STREET ADDRESS | 99 JUNIPER RD STREET ADORESS
CITY-51-2F HOLLYWQOD, FL 33021 CITY-5T1-2IP
THLE s [ Datete TLE [ Ghange  [TJ Addition
NAME OLIVER, SARAH RAME
STREET ADDRESS | 419 8. CRESCENT DRIVE STREET ACDRESS
CITY-51-2P HOLLYWQCD, FL 33021 CIY-ST-DP
TImE P 0 Delete e (I Change ] Addition
HAME .- | SALEM, JIM- wee . m e mran v e e e e neeen [ NAME
ETREET ADDRESS | 204 N. KETCH DR STREET ADDRESS
CITY-51-2P ‘FORT LAUDERDALE, FL 33326 GiTy-ST- 2P e - . o

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i}, Fierida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt hava the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., of on an attachment jth an address, with all ather like empowered.

SIGNATURE:

oy ﬁz‘c‘

FRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirne Phona #

S
24



