FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State

05-01-2003 30122 036 ***150.00

DOCUMENT # P98000052749

1. Entity Name
ALLIANT TAX CREDIT I, iNC.

Principal Place of Business Mailing Address AAVUUUUY
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 305 STE 305
2. Principal Place of Business 3. Mailing Address 4
Sulte. Apt. #, etc. . Sulle. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.08?0133 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a ﬁg ggqtﬁf:c"t'o“al
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D Street Address (P.C. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205

City FL , Zip Code

8. The above named enitty subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

]

SIGNATURE
Signature. typed or pnnnad narne of registared agent and tite if applicable. {MOTE: Registered Agent signature requireéd when reinstating) DATE
= n
a AﬂF";“E NDV2V! 03 iEE !§|i:505g0 00 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor ida Department of State
10, '~ . OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TILE [ Change [ Addition
NAME HORWH’Z, SHAWN NAME
streeT Aooress | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-21P
TITLE - [ pelete TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O Delete TITLE {1 Change [ Addition
NAME ’ NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2if
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TTLE : O velste TITLE [ Change [ Addition
NAME RAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iF
12. | hereby certify that the information supplied with this filing does not qualif e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceur y signature shail have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee gmpowered to execute this repért as required by Chapter 607, Florida Stalutes; and that my name appears in Block/ta or Blogk 11 if

changed, or en an attachment with an adgf€ss, with all other like g ad.

SIGNATURE:

: . &
=0 Shaion Kpwikz s ser 2877

R DIRECTOR Date’ Daytime Phone ¥

1160Er0

A

CR2E034 {10/02)



