2007 NOT-FOR-PROFIT CORPO
ANNUAL REPORT’

RATION

FILED
Mar 30, 2007 8:00 am

: DOCUMENT # N04000001084

1. Entity Name

TRIPOLI WEST PALM INC.

Secretary of State

03-30-2007 90125 038 ****61.25

Principal Place of Business

4031 COCONUT BLVD
ROYAL PALM BEACH, FL 33411

Mailing Address

4031 COCONUT BLVD

us ROYAL PALM BEACH, FL 33411

40045137

s

DO NOT WRITE IN THIS SPACE

4. FE| Number Appliea For
NOT APPLICABLE Not Appliceble
- . $8.75 Additional
o o o _ o 5. Certnfnga}e of Status Desired O Foe Required

I

03052007 No Chg-NP CR2E037 (4/06)

6. Name and Address of Current Registered Agent

Wy

RICK, BOYETTE
4031 COCONUT BLVD .
ROYAL PALM BEACH, FL; 33411

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
¥

SIGNATURE
ure, Typed or prnted name of regrstered agent ana tide if apphcabie. (NOTE: Registerea Agent signature required when renslatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contnibution, Added to Fees
10, OFFICERS AND DIRECTORS
TITLE P
NAME RICK, BOYETTE
STREET ADDRESS | 4031 COCONUT BLVD
CITY-ST-2IP ROYAL PALM BEACH, FL 33411
TiME VP
NAME ALLEN, BYCHECK
STREET ADDRESS | 105 MORGATE CIR
CITY-§7- ZIP ROYAL PALM BEACH, FL 33411
TITLE VP
NAME CHARLES, LOVECAY - - - —— - ——— e — —_—— _— -
STREET ADDRESS | 638 W 97TH AVE
ONSTP | NAPLES, FL 34108 DO NOT WRITE
TIv
ol IN THIS SPACE
STREET ADDRESS
cnyY-Si-2P
THLE
NAME
STREET ABDRESS
CITY-5T-ZIP
TINLE
NAME
STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filira;
ingticated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o Execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 14 i

changed, or on an attachme%ﬁ alt other like empowered.
SIGNATURE: Y W

% (l (a,[o’? sgi- 79057t

SIGNKTURE ANO TYPED OR PRINTED

Date Daytime Phone #

TRUNAGY BoderTE



