~ FILE NOW: FILING FEE

o

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALLIANT TAX CREDIT IV, INC.

DOCUMENT # Pg8000052843

Principal Place of Business

305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Mailing Address

305 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

szt

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90116 002 ***150.00

SRR

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 340 Rn}ifa'i Poninciana I‘Ja@?dﬂ Royal Poinciana Way 6&5-0858819 5% TSNOtApplicahle
Suite, Apt. #, slc. Suite, Apt. #, atc. . . Additional
. . . Certifcate of Status D d N
—;z—, Suite 305 ;}Sulte 305 5. Certifcate o us Desire: u Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
22 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ ?91 I—;l Personal Property Tax. O Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Mame
HAMLIN, CURTIS D 82| Street Address (P.O. Box Number is Not Acceplable)
0. er is ceplable
1205 MANATEE AVENUE WEST reet Address ox Rum ot Aeeep
BRADENTON FL 34205 83
84| City FL iss Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Fiorida, Such change was aul

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted nama of registerad agant and utle if applicabls. (NOTE: F Agent sig| required when reil ing) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE President ] DELETE 14 TME . [O¢hange [ Acdition E
M [Shawn Horwitz 12NAME 3
smeraoeess| 340 Royal Poinciana Way, #305 |rasmeeramess @
omv-stze_ |Palm Beach, FI. 33480 14CY-sT.28 &
ITLE [ DELETE 21TME [QChange  []Addtion | ©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 8oty ST-ZP

THTLE ] DELETE 31 TMLE [QcChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2ZP

TILE [J BELETE 41TMLE [JChange  [] Addition '
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS |
CIY-§T-2P 44 CITY-ST-28 |
TmE (] DELETE 5.1 THLE {JChange [ Addition |
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADURESS '
CITY-ST-2IP 54 CITY-ST-ZP “
TME {7 DELETE 6.1 TIMLE [JChange [ Addition

RAME 6.2 NAME ‘
STREET ADDRESS ©.3 STREET ADDRESS |
CITY-ST-ZP 84 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not ifgrfor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '

SIGNATURE:

indicated on this annual report or supplemeptal annual repon
officer or director of the corporation or thygg8ceiver or truste:
Block 12 or Block 13 if changed, of ongd

Y

06 andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an
apéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢S, with afl other fike empowered.

%ﬁ@v’hﬂ%‘%ﬁtz, President 561.833.4211
G OFFICER OR DIRECTOR Date Daytima Phone #



