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COVER LETTER

TO:  Amendment Section
Division of Corporations

PIH TAX CREDIT FUND V, INC.

- SUBJECT:
Name of Corporation

' PCI000039256
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apent und fee are submitted for filing.

T Pledsa return ali corrsspondence copcerning this matter to the following:- - -

Nancy M, Wright

Name of Contact Person

Duke Energy Corporation

F:rm.’Company

550 8. Tryon Street DRC45A

Address

Charlotte, NC 28202
City/State and Zip Code

nancy wright@duke-energy.com
E-mail address: (o be used for future annual report notificetion)

For turther information concerning this metter, please call:
Naney M. Wright . (704‘ 3829151
: bl

Name of Contact Pérson Area Code & Daytimé Telephone Number
Enclosed is a $35.00 check made payable to the Department of Stars,

Mailipg Address: Btreet Address:

Amendment Sectlon Amendment Section

Division of Corporstions Division of Corporations
P.Q.Box 6327 Clifton Building

Taltahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE04S (03/12)
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BOTH FOR CORPORATIONS
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statemens of change is subsmitted for a corporation organired wnder the laws of the Steve of__FL

1. The name of the corporation: PIH TAX CREDIT FUND V, INC.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 61 7.1 508, Florida Statures, this

in order 1o ehange its registered office or registered ageni, or both, In the State of Flovida,

2. The pringipal office address: 410 § WILMINGTON ST, PEB 17B5 RALEIGH NF‘ 27601

3. The mailing address {If different);

4, DAL iivoiporationqualification: 23/1 82001

- Document number: £01000039255

5. The name and strest address of the current registersd agent und registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Corporation Service Compuay

1201 Hays Straet

Tallahassee FL 32301-2525

6. The name and street address of the now registered agent (if changed) and /or regisiered offics
(if changed);

>
~ TEe &
C T Corporation System ‘\: L
' E5 9D 4
c/o C T Corporation System, 1200 South Pine Island Road Plantaiian, )5\ ) s
™ P.O. Bex NOT acocptable W T oom
M g O
Florida 33324 e 3R
: T w
The street address of its _reﬁiswmd office and the strevt address of the business office of its registered 5%5' "t
as changed will be Identical, : =2 ~
_ ‘ o
Such change was guthorized by reSolutioy duly adopted by its board of directors or by an officar so I
authorized by th , or they TpOrap nqwg beenptnoti ed tn writing of the change’.{ :

David B. Fountaln, Assistant Sesretary
B

o, o nama and bl
L hereby aecept the nimant s koglrtered grent and agree lo act in this oapacity.
I fur:he{ agre‘z to cfmpfg; with the pr 'gis. [ors qﬁdt sramreﬁgrreiaﬁve 1o the pro@ﬁ anb:i complete
performancy of iy dutiés, and I am familiar with and gocept the obligation of m pgf i
agens. Or. if this document is being filed merely to r‘eﬁect a change In the regisiered offive address, 1
hereby co thal the corporation has been rotified in writing af this change.

C T Corporation System . / /
By: IOhsh

ition as registered

If signing on behalf of an entity:
Ternell Learmev Asst. Secretary
Typed of Printed Mama

* % % FILING FEE; §35.G60 * » *

MAXKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
© MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03112).
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