FILED

T 2005 FOR RUAL REPORE TN Mar 17, 2005 08:00 AM
DOCUMENT #P97000081184 | <iie Secretary of State

1. Entity Name

ALLIANT TAX CREDIT I, INC.

Principal Placa of Business _ R . Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 305 ~ ) STE 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480

" —1 [N

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0783644 Not Applicable
o it $8.75 additionat
8. Cerificate of Status Dasirad O Fes Requirad

6. Name and Address of Gurrent Registored Agent

1205 UANATEE AVENUE WEST . DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGGNATURE Z _ . - — _
Slgnaiwe, typed or printad name of registored ogent and ttle i applicable {NOTE Regsterad Agent signalure required when reinsiating) DATE
$. Election Campaign Firancing $5.00 May Be
Aftg:-: :\lffaEyh!l?g(I)!(l)5F|:E§E¢l\,sﬂf|1€2 'ggso_oo Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1 ] o -
TILE cD - o OO0 7208
I g .
i x| 540 ROYAL PO (137170580061 -025 150, 00

STREET ADDRESS | 340 ROYAL POINCIANA WAY STE 305
. §1-2p PALM BEACH, FL 33480

TITLE PD

NAME HORWITZ, SHAWN

STREET ADDRESS | 340 ROYAL POINCIANA WAY - STE 305
CITY-ST- 2P PALM BEACH, FL 33480

HILE EVPD

NAME KOTICK, SCOTT — .
340 ROYAL POINCIANA WAY - STE 305

arvstar | PALM BEAGH, FL 33480 DO NOT WRITE
VPTS

::.rL:E JENKINS, JAMES lN TH IS S PACE

STREET ADDRESS | 340 ROYAL POINCIANA WAY - STE 305
CITY-ST-2P PALM BEACH, FL 33480

TTLE

NAME

STREET AUDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57- 1P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplion statad in Section 119.07%3)(!), Florida Statutes. | further certify that the information
indicated on this raport or supplementalreport is true apd accurate and that signaturs shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or ea empowered 1o axecute this s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachrent with ddress, with all otheril
SIGNATURE: 31los_ 5e(-833-5705

NGMRE AND TYPED OR PRINTED NAME OF SIGI




