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AFFIDAVIT TO THE FLORIDA SECRETARY OF STATE Vo

TO FILE OR QUALIFY . "y ig
. 0 'a:,) ﬁ,‘q‘v
GECI FAMILY TRUST s /S
A_FLORIDA TRUST 4%, o,
4,9;?3?: }_O /e /5
In accordance with Section 609.02 of the Florida Statutes, pertaining to Cormmon Law Declgﬁgé%n}{qgh
Trust, the undersigned, the Chairman of the Board of Trustees of _GECI FAMILY TR 435

FLORIDA _ Trust hereby affirms in order to file or qualify _GECI FAMILY TRUST ., inthe Stat&?
of Flonda.

1. Two or more persons are named in the Trust.

2. The principal address is: 5448 North Shore Rd.
Pensacola, Florida 32507

3. The registered agent and street address in the State of Florida are:  Steve A. Geci, Agent
2820 Semoran Court
Pensacola, Florida 32503

4. Acceptance by the registered agent: Having been named as registered agent to accept service of
process for the above named Declaration of Trust-at the place designated in this affidavit, I hereby
accept the appointment as registered agent a : % y /

5. Icertify that the attached is a true and correct copy of the Declaration of Trust under which the
association proposes to conduct its business in Flori

Neil A. e(;:', Trustee
Chairman of the Board of Trustees

STATE OF __FLORIDA } | 58 o o
COUNTY OF __ESCAMBIA ’ 2" )
BE IT REMEMBERED, that on this day of Duuy , o>, before me, the

subscriber, a Notary Public in and for the said County and State personally came Steve A, Geci - Agent ..
signing thereof to be his voluntary act and deed. ( Fe2swion e nown To reLeE ) . el
IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my notarial seal
on the day and year last aforesaid. m Z/é : -
My Commission Expires Seex. (4, Zoo2 .

Notary Public oo THOMAS OLIVERMARKS
MY COMMISSION # CC 765208 |
STATE OF __ FLORIDA } _ L -# * EXPIRES SEPTEMBER 14, 2002 §
} SS: gr_g_\f" NOTARY L.D. ND. 345188
COUNTY OF __ESCAMBIA _—
BE IT REMEMBERED, that on this _27___day of dwe« __ 2ewo | before me, the

subscriber, a Notary Public in and for the said County and State personally came Neil A. Geci - Trustee =~
signing thereof to be his voluntary act and deed. (Perrsowr e o ~B F ) o L
IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my notarial seal

on the day and year last aforesaid. —7@7 . g , ) -
My Commission ExpiresSewt 12002 e i s

Notary Public
—
e THOMAS BLIVER MARKS a1x
o Filing Fee $ 350.00
MY COMMISSION # CE 755208 :
g '—,g%  EXRES SEPTEHER 14,200 Certified Copy $ 875
or BTARY L. ND. 345166
i .8 Total Enclosed $3587%5
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THIS DOCUMENT
IS TO BE INTERPRETED AND EXECUTED
UNDER THE RIGHT OF CONTRACT LAW,
WITH THE ORIGINAL SITUS IN:

STATE OF FLORIDA
COUNTY OF ESCAMBIA

THIS INDENTURE AUTHORIZES
ITS TRUSTEES
TO PERFORM UNDER THE NAME OF

GECI FAMILY TRUST
(AN IRREVOCABLE PURE TRUST)




o _ Sectionl.]-4.1

DECLARATION OF TRUST

THIS DECLARATION OF TRUST, made this _13 _day of _April _, in the year of our
Lord _tweo thousand , by:

STEVE A. GEC] , of Escambia County, State of Florida, (the "SETTLOR") and
CLINT A. GECT , of Escambia County, State of Florida, (the "TRUSTEE") and
NEIL A. GECI _ , of Escamhia County, State of Florida, (the "TRUSTEE").

1.1 CLASSIFICATION GF ORGANIZATION:
This declaration of trust is intended to create an Irrevocable Holdmg Trust (the "trust") and not a
parmership or a joint stock association,

2.1 DEFINITIONS: _ S o

For the purpose of this deed, the singular shall include the plural, and the words “he” or “she” shall
include both genders, and references to a person shall include a corporation or corporations, save where the
context specifically so denies.

“Certificates of Capital Units” means a certificate representing a percent of the PROPERTY or
Corpus of the Trust. The Grantor, Settlor, and any Exchanger shall receive Certificates of Capital Units, of
indeterminable value, in exchange for the property they exchanged into the trust. The Certificates of Capital
Units, legally consist of the immowvable “Res” (Corpus of the Trust). The Capital Units are of indeterminable
value until sold. Capital Units are not the same as Certificates of Trust Units.

“Property” means real and personal movable or immovable property of any description and
wheresoever situate including (without limiting the generality thereof) policies, cash, chose in action, deeds,
titles, assignmments, mortgages and loans. o

“Certificates of Trust Units” also known as, Certificates of Beneficial Interest, means a
certificate representing a percentage of the movable “Res” or the PROFITS of the trust. Only the
Beneficiaries may receive Certificates of Trust Units. Neither the SettIor, the Trustees the Trust Ofﬁcers
nor the Exchanger may receive Certificates of Trust Units.

3.1 TRANSFER TO TRUSTEES: - o o , ,

(&) The Settlor transfers to the Trustees all of this rights, titles and interest in property described in Schedule
“A” attached.

(b) The Trustees will hold the property described in Schedule “A™ and all property hereafter acquired, and
all income and profits collectively (the “Trust Property™) in trust, and shall manage, administer, collect and
dispose of the trust property for the benefit of persons who acquire Certificates of Capital Units and
Certificates of Trust Units.

(¢) In the event of, and upon the death, resignation or incapacity of either one of t.he two trustees, the
remaining trustee shall continue to serve, and shall appoint a Successor trustee within thirty (30) days.
Providing there are no objections within thirty (30) days from the date of said appointment, the appointment
shall stand, Inthe event of, and upon the death, resignation or incapacity of both trustees to serve, the Settlor
within thirty (30) days therefrom shall notify the Successor Trustees that they, upon their acceptance, shall
perform the “duties as trustees” pursuant to paragraph 10.1.

4.1 NAME OF THE TRUST:
(a) The trust shall be called _GECI FAMILY _Trust.

(b) The trustees, in the name of the trust, may engage in géneral business activity, and- perform Al acts they —

consider necessary in furtherance of such activity, The powers and duties of the trustees are meore
specifically set forth in Paragraphs 10.1 and 11.1.

Initials of Trustees é E 22—- Page |




' Section WITNESSES: - WITNESSES:

IN WITNESS WHEREOF, the Settlor has hereunto set his hand and the Trustee have hereunto set his
hand as of the day and year above written.

A 7.
M/v—“l/-i/ A — 7 < ﬂ“ ;
o, e

T STEReN B, MALER ' &fimt A_G7ci -TRUSTEE L

i lore Wy Lo %"

fi'a Hard ,M clemers Neil‘AfGéEi -TRUSTEE
STATE OF Eeonasms, }
1 88: -

COUNTY OF CScnmar _ }

=+
BE IT REMEMBERED, that on this &) day of A&wes 20 , before me, the subscriber, a
Notary Public in and for the said County and State personally came Stewr f - Lheet ~-SETTLOR in the
foregoing trust agreement and acknowledged the signing thereof to be his voluntary act and deed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affised my notarial seal on the day and

-

year last aforesaid. /
- / -

My Commission Expires §— 14 ~ 2602

STATE OF Xuerima, y
} 8S:
COUNTY OF SScarnaug  } 7
oa . .
BE IT REMEMBERED, that on this { > dayof A‘Ptaa\. , 2=, before me, the subscriber,

a Notary Public in and for the said County and State personally came Coiive A, Coess - TRUSTEE in the
foregoing trust agreement and acknowledged the signing thereof to be his voluntary act and deed.

IN TESTIMONY WHEREOQF, 1 have hereunto subscribed my name and affixed my notarial seal on the day and
year last aforesaid.

My Commission Expires &~ \&— 2062 : /@ (A - >

STATE OF Frecra }
} 88:
COUNTY OF Goomena il }

BE IT REMEMBERED, that on this ’\Aﬁ:ﬁ day of _feau , 282 , before me, the subscriber,
a Notary Public in 2nd for the said County and State personally came _nor o A cxer - TRUSTEE in the
foregoing trust agreement and acknowledged the signing thereof to be his voluntary act and deed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed my notarial seal on the day and
year last aforesaid. B

MARKS)-
R eyt

Al

My Commission Expires Ci ~ (4202 3




