FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV $880EH0

DOCUMENT # P98000065376 Secretary of State

1. Entity Name 05-01-2003 90122 038 ***150.00
ALLIANT TAX CREDIT V, INC.

Principal Place of Business Mailing Address
30 ROYAL POINCIANA PLAZA. STE %05 360 ROVAL POINCIANA PLAZA. STE 305 4iUvUuDg
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0907389 Not Applicable

Zi C Zij it
P ouniry " Gountry 5. Certificate of Status Desired | $8.75 Alddatlonal
Fee& Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMLN, CURTIS D Streat Address (P.O. Box Number is Not Acceptable)

1205 MANATEE AVE WEST

BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
' After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 pelste TITLE O crange [ Addition g
NAME 'HORWITZ, SHAWN NAME S
streer anoaess | 340 ROYAL POINCIANA WAY #305 STREET ADDRESS g
CIY-ST-2iF PALM BEACH FL 33480 CITY-ST-2P g
TITLE 7 pelete TMLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 21P GIry-ST-7IP !
TITLE ] Detete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-4IP GITY-ST-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE (1 Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

e exemplion staled in Section 119.07(3)i), Florida Statutas. | furlher certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Brack 11 it

12. | hereby certify :hat't_he information supplied with this filing does not qual
indicated on this report or supplemental report is true and accura
of the corporalion or the receiver of truglée empowered to execute this r

changed, or on an attachment with agfadcees. with all other liks emppriered. f/@
: A= Hm 3 /3 q/
SIGNATURE: naED Shaon Hot H’&_ 0h_ LE /7
SIGRATURE AND TYPED GR PRINTED HAME OF SIBW DIRECTCR Date¥ Daytimo Phone #




