L]

2008 NOT-FOR-PROFIT CORP(;RA'i'ION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # 709620 ecretary of State
1. Entity Name 14 ¢ 3k ok ok
ASTOR CONDOMINIUM NO. 4, INC. 04-14-2008 50019 038 727761.25
Principa! Place of Business Mailing Address
419 SOUTH CRESCENT DRIVE 419 SOUTH CRESCENT DRIVE
HOLLYWOOD, FL 33021 HOLLYWGOD, FL 33021
R [IERH R D IR IERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1206275 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O Eeaegesq gfitjonal
6. Name and Address of Current- Registered Agent 7. Name and Address of New Registered Agent
S T . : Name N A - B B o
ALTERS, JUDITH Darch Oliver
99 JUNIPER RD Street Addresg (P.OBox ber is Not Accaptablay . .
HOLLYWOOD, FL 33021 4 cent Drive

#3

™ Helly woad FL | %55

8. The above named entity sUbmits this staterment for the purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M:&@M "D/AT{ fl /08

Signature, typed or printed name of reg:stered agent and tide if apphcable (NOTE: Registored Agent signature required whan ranstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make qheck_payahle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _ Florida De?a_rtr_nent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D 7 pelete TITLE : . .E ‘Q Change [ Addition
NAME OTTEN, LOUIS NAME \, e pfﬁ.s “lm
STREET ADDRESS | 419 S CRESCENT DR #15 STREET ADDRESS
CITY-S7-21P HOLLYWOOD, FL 33021 CiTY-S1-21P .
TILE VPD 3 belete TITLE ire ‘Ep ﬁ Change [ Addition
<
NAME THOMAS, MARY NAME 0 v
STREET ADDRESS | 419 CRESCENT DR #9 STREET ADDRESS -
CITy-S7-2IP HOLLYWOOD, FL 33021 CITY-ST- 2P p
TILE T . ) gnelele TITLE . 'Trehsu.r.er e e e mr‘ange [ Acditien
HAME ALTERS, JUDITH NAME Moourreen nJ.' Q,KQJ'SO‘\
STREET ADDRESS | 99 JUNIPER RD STREET ADDRESS | (g 19 S QPQSW'E Prive # { ‘i
CITy-$1-2IP HOLLYWOQOD, FL 33021 CiTY-S1-2P H .“4 w go 1 F,! 33@'
e s O Delete e 7 ’ ) Change [ Addition
NAME OLIVER, SARAH NAME
STREET ADDRESS | 418 S. CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
e P O petete TITLE [ Change  [J Addition
NAME SALEM, JIM NAME
STREET ADDRESS | 204 N. KETCH DR STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33326 CITY-S1-2IP '
MLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions coriained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. q sq -

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




