2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 709620~ - *

1. Entity Name
ASTOR CONDOMINIUM NO. 4, INC.

Secretary of State

Principal Place of Business Mailing Address
419 SOUTH CRESCENT DRIVE 419 SOUTH CRESCENT DRIVE
HOLLYWQOD, FL 33021 HOLLYWOQD, FL 33021
03042007 No Chg-NP CR2EO037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-1206275 Not Applicabie
8. Certificate of Status Desired O ?eae;esq afélri‘thnal

8. Namo and Address of Current Registered Agent

99 JUNIPER RD DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent ard title if spglicable. (NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $61.25 9. Efection Campaign F.inancing $5.00 MayBe

Due by May 1, 2007 Trust Funcf Contribution. O  Added to Fees UODDONERAN TS

15 25 fj“l?-:zglr“LJH'Dlﬁ_f]ﬂr'r ok |

10. OFFICERS AND DIRECTORS ST R T A e eed
JWLE D
NAME OTTEN, LOUIS

STREETADORESS | 419 S CRESCENT DR #15
CITY-ST-2P HOLLYWOOD, FL. 33021

Tme VPD

HAME THOMAS, MARY
SIREETADORESS | 419 CRESCENT DR #9
CIry-s7-2I HOLLYWOOD, FL 33021

TITLE T
NAME ALTERS, JUDITH

STREETADDRESS | 98 JUNIPER RD
CITY-§1-21P HOLLYWOOD, FL 33021 Do NOT WRITE

- s IN THIS SPACE

NAME OLIVER, SARAH
STREET ADDRESS | 419 S. CRESCENT DRIVE
Ciry-st-2Ip HOLLYWOOD, FL 33021

TME P

NAME SALEM, JIM

STREET ADORESS | 204 N, KETCH DR

CITY-ST-ZiP FORT LAUDERDALE, FL 33326

TME

NAME

STREET ADDRESS
CRY-ST-2tP

12. | hersby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer o girector
of the cerporation or the recewer of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

INTED NAME OF 8/GNING OFFICER OR DIRECTOR Caytime Phong ¥

SIGNATURE: Jod & b ALTEDE . 5/ 6/97

Vi 2y s 2

Mar 12, 2007 08:00 AM



