2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 08:00 AM
DOCUMENT # P03000032933 R Secretary of State

1. Entty Namo

ALLIANT TAX CREDIT XXIV, INC. .

Principal Place of Businass Malling Address
340 ROVAL POINCIANA PLAZA SUITE 305 — 340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480 . PALM BEACH, FL 33480

AR

01122008 Na Chg-F CRZED34 {11/03)

DO NOT WRITE IN THIS SPACE PR Trp— Appiicd For
55-1175206 Not Applicatle

O $8.75 agdivonal
Fea Required

5. Cartificata ot Status Dasirad

6. Name and Address of Current Registerod Agent

HAMLIN, CURTIS D ' - DO NOT WR'TE

1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The abave namad enlily submits this statement for the purpose of changing its registered office or rmgistered agent, or both, in the S1ala of Florida  § am famiiar with, and accept
the clbligatans of registerad agent. :

SIGNATURE .
Sigrate, yped o prlcled nems of registerad agent and e I sppicanta. MNOTE Registerad Agent signature raqu’rad wiea celnatatiog) ATE
FILE NOWIt FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 0O Added to Faes
10. OFFICERS AND DIRECTORS ]
WTLE PO
RAME HORWITZ, SBHAWN B

STREET ADORESS | 21550 OXNARD STREET, SUITE 1020
Cly-57-21 WCoOLAND HULS, CcA 81387 -~ ¢

i UoRoans4g
05/10/06-80033-014 150.00

NAME
STREET ADDRESS
GIry-8T- 207

e
HAME

Pl DO NOT WRITE

T IN THIS SPACE

NAME
STREET AQORESS
CiTy-S7-2P

HWIE

WAME

STREET AQOVESS
cy-57-2P

WILE

NAME

SIREET ADDRESS
Gry-S81-Ir

i

plions comtained e Chapter 119, Flordda Statutes. | further cadily that the information
re shall have the same lagal effect as if made under ath; that | am an ofticer ar director
ived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 11

12§ heraby cestity thal the information supplied with Jhigfitng does not qualiy for
indicated an this report or supplemental report [ffide and accurate am the
of the carpacation ar tha receiver ar trusieg angﬁci ared to exacuts this o
mpﬁ'wer?;

changed, or on an altacnment with an addre-‘g N Tth all ather Tik
N

SIGNATURE: i
G SIGHATERE mﬁf{'f;g;}@"_g(‘;nmmu NAME OF SIGNING OFHCERW Care Daryien Procs §

e, A



