2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P02000021728 Secretary of State
1. Entily Nama 05-01-2003 90121 047 ***150.00
ALLIANT TAX CREDIT XXII, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA STE 305 340 ROYAL POINGIANA PLAZA STE 305 c4aevVVUUVU}
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, eto. ' Suite, Apt. # ete. ] CHECK HERE IF MAXING CHANGES
City & étate City & State FEI Number Applied For
é 5—- 6- 70822 Not Applicable
Zip Country ap Couriry 5. Certlficate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAMLIN' CURTIS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE WEST
BRADENTON FL 34205
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
’ 9, Election Campaign Finzngin
After May 1,2003 Fee will be $550.00 peign Fnencity - $3.00 way Be
Trust Fund Contribution. Added to Fees
Make Check Payable. to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE F hange  [_] Addition
N HAMLIN, CURTIS D Have sHPoN HD%W on P
STRecT ACDRESS | 1205 MANATEE AVE WEST srReeT anbress | ZEHD) /N
cv-s-2¢r | BRADENTON FL 34205 ov-stze [PALA MOH; FL %
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST- 7P
TITLE O Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Detets TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and

ify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears |n20ck 1D$Block il
OOWRIEE

< g orwte s - Ler AT

n DIHECTOR'*— Date Daytime Fhone #

TRVIO KUY

W

]

CR2E034 (10/02)



