2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0O000072064

1. Entity Name

ALLIANT TAX CREDIT XIV, INC.

Principal Place of Business
340 ROYAL POINCIANA PLAZA

SUITE 305
PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA
SUITE 305
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90025 040 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 1 6q Applied For
b l 0 %7’ Mot Applicable
Zi Countr z Count i
P Y © i 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
Street Address (P.O. Box Murmber is Not Acceptabls)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title |f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!!l FEE |$ $150.00 10. Election Campaign Financing $5.00 vay 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Teust Fund Contribution Added 1o Feés
(See criteria on back) ] Make Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TMLE WGS\dﬂ(r 1_ [ velete e Ol Change [ Acdiion | &
NAME S fo wilZ ' f 36 NAME =
saeeT aposess | 340 R’Oﬂ\j inciona W Swfe STREET ADDRESS =
oITY-ST-2P \m  Beach 7L SHKD CITY-5T-7P =
faim  eadh, g
TITLE [ Delete TIILE 1 oramge [ Adaition E:)
NAME WARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Detete TITLE [J Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-87-21P
TITLE [ Delete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-2IP
TITLE O Delete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gugli

indicated on this report or supplemental reportys trug and accurate and that my

]

of the corporation or the receiver or trustee effoowered to execute this report g€ required by Chapter 507, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
7 ereq

SIGNATURE:

Fzemption slated in Section 119.07{3)), Florida Slatutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

alent 2/32/ 56’/@53 5145

SIGNATUH

AND TYPED OR PRINTED BAME OF $IGNING OFFICEPZGR DIRE@TOR

TDae ayl me Phone &




