-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__ May 01, 2007 08:00 A

DOCUMENT # P01000070782 Secretary of State

1. Entity Name

ALLIANT TAX CREDIT XVII, INC.

Principal Place of Businass Mailing Address

340 ROYAL POINCLANA PLAZA STE 305 340 ROYAL POINCLANA PLAZA STE 305

PALM BCH, FL 33480 PALM BCH, FL 33480
01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T
65-1120551 Nol Applicable

5. Cortificate of Status Desirad O gi'gitﬂ?ed;”o"a'

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVE

W BRADENTON, FL 34205 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing us registered olfica or regislered agent, or both, n the Stale of Flonda. 1 am famuan wilh, and dotept
tha onligations of registered agent.

SIGNATURE

Signature, lyped of pinied NaMe of regisierad agent and hile | appicabia (NGTE" Regestared Agant Segnatund r@Quread whail remmsialngt DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contripution. ) Acded 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME HORWITZ, SHAWN
STREETADDRESS | 340 ROYAL POINCUANA WAY #305
CITY-ST-2i7 PALM BEACH, FL 33480
LE |_“:“:fl;ll}l}?5i:l855
NAME 05/13/07-80080-017 150,00
STREET ADDRESS
Ciry-81-20p
TILE
NAME

atvst26, DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2ip

TILE

NAME

STREET ADDRESS
CITY-ST.71f

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | hereby certify that the information supplied withuhis filing does not qualify lor the ixempﬁons contained in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental repgit i§ true and accurate and that my-sigfature shall have the same legal eftect as f made under oath, that | am an officer ar director
of the corporation or the receiver or trustea empowered 10 executa thisTSpOR as squired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

—
"

Changed, or on an attachment with an a ; rtraés. with all other Iike.gcnpoweréd
¢ ! __.’-"‘—'-’; '/
SIGNATURE: 7]
S/GNATURE-AND TYRED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #
/EJM & T ——.

v N/




