FILED

2008 NOT-FOR-PROFIT CORPORATIOH

ANNUAL REPORT -

e . May 07,2008 8:00 am

DOCUMENT # N07000007488 Secretary of State
1. Entity Name i 04-04-2008 20027 002 61.25
MORGAN CREEK LATHLOA LOOP HOMEOWNERS
ASSOCIATION, INC.
Principal Hac;o of Busingsa Malling Addrass

PIPKIN ROAD SUITE A P 113 !
(KELAND, P 3015 CARELAND. 1. 3ot 66009941

2 Principal Place of Busingss - No P.O. Box #

3. Mailing Aodrass

LR RGN

Suits, Apt. #, etc, Suite, Apt. #. etc. 03142008  Chg.NP CR2E0IT (12106)
City & State City & State 4, FEY Number Appled For
2-O (o { o 32 L(‘S Not Applicabla
ap Couniry e Country 8. Cortificats of Starus Desired [ 58 75 Additional
8. Name and Addreas of Current Registared Agent T. NmmdemuofNﬂrWAm
Name -
NUNEZ, ROBERTF — =
444 PIPKIN ROAD SUITE A Streot Addross (P.O. Box Number i Not Acceptable)
LtAKELAND, FL 33813
- City* FL i Zip'Code

8 Thaahwanmtedennlysunmumammmtfnrmemupmdmmgmgmregmmotﬁuormgaomdngmtorm in tha State of Florida. | am familiar with, and accept

the obhgabons-oimslemd agent.

=t
SIGNATURE

Sigratu, typec or prinfe name of ragiEered agen N D 1 ADEACOCH:

{NGTE: PRogesiorad AQers Sonetug fecuine wher ranatafing)

. l.'.ill"' Foo Is $61.28 9. Blection Campaign Financing $5.00 may Bo AP
'‘Due by May 1, 2008 Frust Fund Contribution. Added o Feas s Florlda Dupmum" cfsuta ok
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S ANd DIRECTDRS NG
TITLE HPD O Delete e Ccrange [ Adaition
RAME '_‘, NUNEZ, ROBERT F NAVE
STREET ADDRESS” | 444 PIPKIN ROAD SUITE A STREET ADURESS
orr-st-zp | LAKELAND, FL. 33813 cmy-§T-2p
me . | VPD O e Tme DOonmge O asction
NOE NUNEZ, ROBERT JR NAME
STREET ADORESS { 444 PIPKIN ROAD SUITE A STREET ADDRESS
an-si-op LAKELAND, FL 33813 civy-si-ap
e STD O Deiete e O change [ Aadition
NAME JOHNSON, JOELLE NAME
STREET ADORESS | 444 PIPKIN RCAD SUITE A STREET ADDRESS
o520 | LAKELANG, FL.33813 £17Y-S1: D,
e 0 Detets e Ochnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-ZP CTY-ST- 2P
e 0 vewete . e Ochage  [J AddRion
NAME ‘ NAME
STREET ADDRESS. STREET ADORESS
CITY-ST- 29 CIrY-57- 29
TIE O oerte e 7 Crange  "[CJ Agaition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ore-st-2p | CiTY-S1- 2P

12. | hereby certify that the information supplicd with thig fil
foport of supplemental report 8 Liue a

indicatad on

does pot qualify for the axemptions comained in Chapter 119, Florida Statutes, | futher certify that the information

accurale and that my signature shall have the same lagadl cfiect as it made under oath: that | am an oificer of diroctor

of the comoration or tha receiver or trustes smpowared 10 exacuts this fepor as fequired by Chapter 617, Florida Statutes: andtha:myna:mappoam in Block 10 or Block 111
chengsd, or on an aftachment with an address. with all other like empowered.

MEMbI AW IS,




