FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT |UBR) ’
COCUNENT+ PISO000GSC21 Sccretary of Stat

1. Entity Name
ALLIANT TAX CREDIT Vill, INC.

Principal Place of Business Mailing Address ———wvuwvy
340 ROYAL POINCIANA PLAZA STE 306 340 ROYAL POINCIANA PLAZA STE 306
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0936867 Not Applicable

= - —
P Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, SHELLY A
1205 MANATEE AVE W

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
& Signature, typed or printed name of ragistared agent and titla if applicable. (NGTE: Registered Agent signature required 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 Gontribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS iN 11
TLE O Delete TINLE [ Change [ Addition
NAME HOHWTI'Z SHAWN HAME
steer anoress | 340 ROYAL POINCIANA WAY STE 305 STREET ADCRESS
corv-st-zp | PALM BEACH FL 33480 CITY-ST-2IP
T [ Detete Tme Cichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TITLE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TiE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J celete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rpport as required by Chapter 607, Florida Statutes; and that my name appears in Bé)ck 1(?” lock 11 if

12. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supplementgl report is true and accuratg,
of the carporation or the receiver or trytee empowered 10 exe

changed, or on an attachment with g/l address with ~1 ~thar like empgdvered. / /
- 24
Z e 5&8auon. ovuidz- - lhs 03 Lbp 3017

SlGNATURE: e Daytime Phona #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGN|NG OFFICER/OR DIRECTOR Dawe

AY  2E80Er0

CR2E034 (10/02)



