FILED

2005 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082850 03-21-2005 90095 008 ***150.00
1. Entity Nama
ALLIANT TAX CREDIT XXVI, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA SUITE 305 340 ROYAL POINCIANA PLAZA SUITE 305 - 50028244
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e R VA0
Suite, Apt. #, etc. " Suile, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0475893 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eﬂ%ggﬁ’:‘;‘ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Addrass (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statemen 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
Sighature, typed of printad name of registered agent and title if applicable. (NOTE: Regislerad Agoenl signalura requirad when reinsiating) DATE
- FILE NOW!I FEE IS $150.00 9. Election CampaTgn F.inancing O $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE PD . O pelete TIME [ change  [J Acdition
HAME HORWITZ, SHAWN NAME
STREET ADDRESS |+ ) STREET ADDRESS
cv-st-ze L - CITY-ST-BP
TITLE '3 Y @ . . O pelete TLE {Jchange [ Addition
. 4 /Q;m/ vrtsons by 43 ¢ | wue
STREET ADORESS | ., . . p/ ﬁ 6 STREET ADORESS
HEY4 (
CITY-§T-2P Iy gk, 33?37 O CITY-5T-2P
TME [ Detete TME . O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27IP CITY-57-21P
TIME [ Detete 1IMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2tP CyY-ST-2IP i
TILE 1 velete TME [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TITLE [ detee TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental r is true and accurate and that my.signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corperation or the receivar or trus| mpowerad to exeﬁmg_mjs.r agfequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an 'ess, with all other like 8
SIGNATURE: 3/;‘/05’; 5& /-30'3_3?;'5_7?5

smuyéeyo PED OR PAINTED NAME OF SIGNING GBFICER OR DIRECTCR
ihs,




