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

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000085781 Secretary of State
1. Entity Name 05-01-2003 90122 041 ***150.00
ALLIANT TAX CREDIT X, INC.
Frincipal Place of Business Mailing Address A A v
340 ROYAL POINGIANA PLAZA. SUITE 305 340 ROYAL POINCIANA PLAZA. SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Businass 3. Maiing Address H"N“l“l ||"| ‘lm IN“I"'“”! |Im ’lll‘ I”" I“ll ’Im .m ml
Suite, Apl. #. efc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
m 1568404 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad narme of registered agent and litle it applicable (NOTE: Registared Agent signature raquired whenh rainstating) DATE
FILE NOW!I! 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  Addedto Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Deete TLE [Jchange [ Addition
NAME HORWITZ, SHAWN NAME
steeraooress | 340 ROYAL POINCIANA WAY STE 305 STREET ADDRESS
orv-sr-z¢ | PALM BEACH FL 33480 CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE (3 oelete TITLE [ charge 7] Adaltion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
e 3 pelete TITLE [ change [ Additian
NAME 'NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Detese TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Ghapter 607, Florida Statutes; and that my name appears in B k 10 or Bhck 11 if

12. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report or supplemental report is true and accurate a:
of the corporation or the receiver or trusyfe empowered to execut
changed, or on an attachment with & ddre§s:w1th

4 - 75
SIGNATURE: . —JED Shawn HDI?JA)\TZ Z/o?‘/ 03-_068 27

TSINATURE AND TYPEU QR PRINTED NAME OF Sisﬂc nFFuc;_#on DIRECTOR Daw T Daytima Phone #

AV 2L80EY0

CR2E034 (10/02)



