FILED
2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P03000044924 03-21-2005 90095 007 ***150.00
1. Entity Name
ALLIANT TAX CREDIT XXVIi, INC.
Principal Place of Busingss Mailing Address
340 ROYAL POINCIANA PL STE 304 340 ROYAL POINCIANA PL STE 304 )
PALM BEACH, FL 33480 PALM BEACH, FL 33480 - 50028245
s P v R ARAR AR LMo
Suite, Apt. #, etc. Suite, Apt. #, etc. 022682005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2107216 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gi ;esq l.:\lid&tlonat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
1205 MANATEE AVE W Street Address (P.O. Box Number is Not Acceptable)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, tyeed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contripution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete TITLE [ Change [ Acdition
NAME HORWITZ, SHAWN . NAME
STRFET ADDRESS . STREET ADDRESS
CITY-ST-21p WoOUAND HILLS, CA-9t367— Cny-ST-2p
TLE Bap ‘ea A E Delete THLE [IcChange [ Addition
-yl CitZ-'—n % 7
NAME 4 A 305" NAME
STREET ADDRESS £/ Bﬂ Y .4 /’L 33 90 STREET ADDRESS
CITy-ST-Z1P CITY-ST-ZIP
TITE 7 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE [ peate- TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F iTY-ST-2ZIP
ME O Detete TME ) [ Change 3 Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ betete TWLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=]
12, 1 hereby certify that the information supg gf\mth this filing d ordhe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgfégbort is true and accurat; hat fhy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or try
changed, of on an attachment with

SIGNATURE:

2 empowered to € @ thig’'repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
dress, with a T like ermfow R

7, 3/ /05 _561-833-5795

SIG!

jiﬁun’ TYPED OR PRINTED NAME OF SIGNING ows;n os?asc'ron Date Daytime Phone #




