2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000032938

1. Entity Name

ALLIANT TAX CREDIT XXV, INC.

(03-21-2005 90095 009 ***150.00

Principal Place of Businass

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

50028243

2. Principal Place of Business

3, Mailing Address

AR ANk

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

e,

02282005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FE| Number Applied For
65-1179295 Not Applicable
p Country ap Country 5, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Street Address {P.Q. Box Number ig Not Acceplable)

City Zip Code

FL |

8. The above named entily submits this statement for the purpose of chal
the obligations of registered agent.

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyoed of printed Name of reQisterec agent xnd bile i 2pplicable.

. FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

{NOTE: Regisiered Ageni signaire required when rpinsiating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TIME, PD O Detete TME [ change [ Additicn
NAME HORWITZ, SHAWN NAME

STREET ADDRESS - 20 STREET ADDRESS

CRY-ST-2IF " CITY-ST- 2P

TiIE O pelate TITLE [J Change  [J Addition
HAME gqo &{J e’fhﬁ*‘&‘/ﬂﬁ 5’/47: #3085 | v

STREET ADDRESS lD STREET ADDAESS

CIY-$T-2P o /h 644(,/[] ) FL 53 y<p cy-g7-20

TILE ) Delete TME [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CmyY-sT-2IP

TMLE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2p

TILE O pelete THLE [ Change (3 Addition
HAME NAME

STREET AGDRESS STREET ADDAESS

CITY-S7-2IP CchyY-si-2IP

TIRE O Detete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied,with this filing does not quali

indicated on this report or supplementa
of the corporation or the receiver or tn
changed, or on an attachment with agfz

SIGNATURE:

ort is true and a
empowered {0 execut
ress, with all other

army

e exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information
signature shall have the same legal efiact as if made under oath; that 1 am an officer or diractor
‘epogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/// o>: Sbl- 8““%%“ -5 795

szc‘ron

iy
smm%\,;rlnfwsn OR PRINTED NAME OF SIGNIN
7

A



