] h . FILED
2006 FOR FROFIT CORFORATION May 04, 2006 8:00 am

r
DOCUMENT # P05000025894 Secretary of State
1. Entity Mame 05-04-2006 90253 041 ***150.00
ALLIANT TAX CREDIT 32 GP, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305 Juvlsdl u
PALM BCH, FL 33480 PALM BCH, FL 33480
P v AR R O
Suite, Apl. #, etc. Suite. Apl. #. ete. 01132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 4 Appited For
‘lo B 174? 0 8 q -Q Naot Applicable
zio Country ap Country 5. Certificate of Stalus Cesired O gi‘giaf:émnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
HAMLIN, CURTIS D
1205 MANATEE AVE. WEST Sireet Address (P.O. Box Numkber is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or gr nted name ol réq:siefad aganl and tide if applicable (MOTE Regisiered Agen! signaiure required when renstabngy DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
L F 0 velete TLE Clchange [ Adtition
NAME AARWITZ, SHAWN M
S A0S | 340 ROYAL POLNVCIAINA WhY#305] s soess
Ciy-sr-ap PH.LM 6 Eﬂ. CH r_; L K3 3 L/)? ) CilY-S1-21P
WTLE O Delare TLE [O Change  [] Adaition
NAME NAME
SIHEEN ADDRESS STREET ADDRESS
QY- ST-2IP CITY - ST-2IP
e O3 velete TITLE Clchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREEI ADDRESS
Ciry-s1-210 CHY-SI-AIP
TITLE O velete TME [ change [ Addition
HAME NAKIE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§1-7IP
THILE O oelee TITLE 0 change (7 Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21f CiTy-ST-20P

12. | hereby certify thal the infarmation sugpliod with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is trug and accurata and that my signalture ghall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empawered 10 exacute this report as.cequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. or on an atachman? with an address. with.all ather like empoweféd.

4

4 -7
SIGNATURE: AR ;.
SIGNATURE AND TYPE?PR P(R'IN}ED NAME OF SIGNING OFFICER OR .EJI_R‘ECTCIR Date Cavtime Phona 4
g \ N

. -

T



