FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT gD FLORIDA DEPARTMENT OF STATE 03 99 8 . O O m
CORPORATION % ’ : Sandra B. Mortham Jul 1 7 : a
ANNUAL REPORT Secretary of Slale S I’E 7 S
1997 DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # (7)
1. Corporation Name
GERACI REALTY, INC.
e T
2023 W 18T STREET 2023 W. 18T STREET
FORT MYERS FL 33801 FORT MYERS FL 33301-3110
us us
3. Date Incorporated or Qualilied 3a. Dato of Last Report
) 12/14/1982 01/24/1896
2. Printipal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;l 26 59'2259701 Not Apphcable
= Sulte, Apt. 4, efc. ?_?L Sute, Apt. #, etc. 6. Certficate of Status Desired d $BF.e765H:c?j:'t;Znal
City & State | City& Blale 6. Eiection Campaign Financing $5.00 May Be
rm 23] Trust Fund Contribution Added to Fees |
Zip L_ Country Z1p Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
F?Tl 25 2_9] ;6] Florida Statutes [J¥es [Oha
9. Name and Address of Current Regisierad Agent 10. Name and Address ol New Reglstered Agent
GERACI, DONALD D 81] Namo
2021 W. 15T 8T, 82| Streel Address (P.O. Box Number i 1 Acceptable)
FORT MYERS FL 53001 IS e S T T > .
83
84| Ciy o - 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its registered
office or registerad agoht, or both, in the State of Florida. Such chan s aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. } am famil abli 15 of, Seclion 60 . Floriga Statutes
»
& /2 >/F2

SIGNATURE

SignBfFe. lypad o prinlud name of tagisiorkd ager and Mo il appicalle. TNQTL- Rogistored Agent signaUre (enulrod wiien remstalng) DATI
12. OFFICERS ANO RIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS (N 12
TLE PSDC CloiLeie e Thange  [_] Aadilion |
NAME GERACI, DONALD D 12 NAME
staeer aooress | 12780 AUBREY LN pswaoowss | | 32 Bréammdn A€l
orv-s1-ze | BOKEEUIA FL 33822 140y -ST- 2P L Wy evs, FL 23 %/
e [T oecee 21T L [Tcrange (] Adm
NAME 2.2 NAME
STREET ADDRESS ? 3 SIREET ANDRESS
LITY- 8T-2IP 2 4CNY-SI-7IF
TILE TT oo AL T [l change [ Addition
NAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-2IP 34 CITY-§T-21P
LE 3 oeeete 41T UJ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-5T1- 7P 440TY-81-2P
TIME []DteTe 51TILE [ change [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDHESS
CAyY-S1-2iP 54 CITY-5T- 2P
TILE T DELETE B TIILE [T Change 1 Addifion
KAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy- 51- 1P 6.4 CIlY-ST-2IF
14. | do hereby certify thal the Information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)(J), Flarida Stalules. | further certify that the

infarmation indicatod on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that

CR2E034 (9/96)

f am an officer or diraclor of the ¢ rabon or the raceiver o trustee empowete: exocule this repaort as required by Chapler 607, Florida Stalules; and that my name
appears in Biock 12 or Blwgngfyan attgepment with an add /
. ’ e » ; [ 4
1 P I P M;f‘ Vit i1 s /)-)/ IS 22 . /95




