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Columbia Coimty Property Appraiser h tsp: cot u to ha. Ii or id ap c otu s

Bid3\h

SO 113

565-3

56733

$6729

59 9c:3 --

$5333

s5 .3

56 5/

66 4/it

HOME
Columbia County Property 7\ppraiscl’

.lctf H a inpt ii
..(io:ed HI/i?Cfi

Record Search Search Results Parcel Details

Cohiibia County Pro erty Appraiser j,PreHminaryCortif!ei s/shiesJ9f1 Hginpton

:g ecord .-Oi9 TRIM (pdf) Property Card Parcel Ust Generator) Show oct GIS Map Priri!

Parcel\c 04-4S-1 6-02772-058 Aerial Vie;’er Pirsccote’y Googlo Maps

Owner &‘opInfo Resiit i o12 >‘ 2 3 (Jib 200/
SHADY OAKS MHC, LLC

Owner 1619SW19THST
MIAMI. FL 33145

Site 119 JOYFUL LOOP, LAKE CITY
cOMM NWCOR OF E 446.41 FT OFW 1339.22 FT OF SE1/4
OF NW1/4 AS LIES N OF CR-252. RUNS ALONG W LINE

Description {313.10 FT FOR FOB, RUNE 223,96 FT, SE 273.37 FT TO N RIW
CF1-252, SW ALONG RIW 317.93 PT, N 421.32 FT TO P08.
460-377,727-239, 784-1552,802.1893 810-2 moreu’>

.

Area 216 AC SITIR 04-4S-16
Use Code” MU PARK (002802) Tax District 2
TIie 3eSci39tcn above in lot to be mad as 11w Legal OescnipliGn for the parcel in any legal

Ira850CliOn
“The LIaL a.s a Fl DepI. of Reuenue (OOR) cede avd iS oaf mintaiaed by ff10 Properly
Apyrasecs office Please contact your city or county Planning & Zoning office for specific
or.ng iniferniation

Property & Assessment Values — —

— 12018 Certified Values 2019 PrelimInary Certified
Mid Land iii $17,133 Mkt Land 11) $324001
Ag Land (0) $0 Ag Land (0) $0
Building (13) , $75,704 Bulldng(i3) 383.963

I I XFOB — S5900 XFOB Ill $55900)
Just $148,737 Just $172,263
CIas, SO Class

Appraised $148,737 Appraised $172,263
SOH Cap ] $0 SOH Cap (9) $0
Assessed , S148,737 Assessed -

Exempt ,_

countySl48 737 I county S172 283
Total ctySl48 737 Total city’$172 263
Taxable j Other:S148,737 Taxable otherS172,263 ‘ .6)

ochoohSl48,737 chooIS172,263
- ,

‘ i’

________

‘‘ Sales History ‘5hsi Sales thin /2 ii4e F II out vale C.

Sale Date Sale Price Book/Page Deed . V/I Quality f;c.dos F!l ic I
11128120181 _°9l 1373/1156 , W l, 911126/20031, $1599001 1o90r2829 , WE) I , 0
513112000) - $ioo,000j - 903/1140 , wo I ‘‘
8131I1995: $95000), 810/0244

- WE) U —. 12
—

12/1/1994 $80000 802/189.3 (ND I —

12/30/1993 $82,000 784/1552 . WE) I U 06
12130/1991)

— $100000) 755/0583 — WE) I_ ___

,

(16
8I3/1990 585.000! 727/0239 (NO I , U

—-

05.

Building Characteristics

0(dg Sketch Bldg Item Bldg Desc ‘ Your Bit Base SF Actual SF
Sketch 1 MOBILE HME (000800) !968 672 720

----

‘---Sketch : 10 I MOBILE HME (000800) 1972 672 672
-

Sketch 11 MOBILE HME (000800) 1972 , 672 736
SkeLch 12 MOBILE HME (000800)

:, itri,,, _L672 , 736
Sketch 13 MOBILE HME (000800) , 1/362 L 672 736
Sketch 2 MOBILE HME (000800) — — 1674 552 o88

-:
Sketch 3 MOBILE HME (000800) ‘ 1959 ,J -. 528 - 528
SkeLti 4 MOBILE HME (00Q3QO 1988 j 672 72(1
Sketch 5 MOBILE HME (O0 19o9 r’ 672 1 672

I of I
IW)5120J9. 3:15 r:i
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11/612019 Detail by Entity Name

Detail by Entity Name
Florida Limited Liability Company

SHADY OAKS MHC, L.L.C.

fjjjng Information

Document Number L18000257955

FEI/EIN Number 82-2524166

Date Filed 11/06/2018

State FL

Status ACTIVE

Principal Address

1619 SW 19TH ST

MIAMI, FL 33145

Mfflng Address

1619 SW 19TH ST

MIAMI, FL 33145

Registered Agent Name & Address

BARRIENTOS, PABLO

1619 SW 19TH ST
MIAMI, FL 33145

Authorized Person(s) Detail

Name & Address

Title MGRM

BARRIENTOS, PABLO
1619SW19THST

MIAMI, FL 33145

Title MGRM

BARRIENTOS, RENE

1619 SW 19TH ST

MIAMI, FL 33145

Annual Repcuj

Report Year Filed Date

2019 02/18/2019

Document lmag

0211t3i2019:. ANNUAL REPOI View image in PDF tormat

jLQQJ- ELJjildiibX VIw mage in POF lormat

2/2



11)6)2019 MapPrtnt_Columbia.County-PrOpCrty-Appraiser_1 1-6-2019

PARCEL: O4.4S-6-O2772-OO5 MBILE HOM (000200)4.42 AC - NOTES:
THEE 4411.41 FT OF W t3g. Ff OF Sf114 OF NNlI4 LYING N OF CR-252. CX RI) P.1W & EX 2 AC IN SW CON 747-849, 877-074 WO 1273-98, CC 1350.1101,

ROBERTS MlCHAL JR 2020 Working Values
Owner: 320 SW MABRY GLN Mkt Lnd $8,859 Appraised $25.939

LAKE CITY, FL 32024 Ag Lnd $0 Assessed $25,939
Site: 1322 PINEMOUNT RD LAKE Bldg $15,880 Exempt $0 -[CITY

XFOB $1,200 county:S25,021
‘- iSales

Just $25,939 Total city:$25,021Info 61181199l $g55gg Taxable other:$25.021
. school:S25,939 CoIumbi County FL

this information,, was dertaed troll date which was compiled by the Columbia County Propsrly Apprarser Office nolely for the governmental purpose of properly ussessurent. Thro rformahonshould not be raked upon by anyone as a determination of the ownership of property or market value. No warranhes vepressod or implied, are providec for the acc:irany of lo la eron. Enuse or Is interpretation Although It Is penodloafly updated thl Inforrnatron may not reflect the data cur er’rtiy on Ste a Pr p clj Appr’d Oh t,ri i Logl ‘-00

Li

-

- ‘1

‘I

(( CoIumbia Cpunty Property Appraiser jt lake City, Florida I 386-758-1 083

columbia .floridapa.com/gisfgisPrintl
I/l
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LIMiTED POWER OF ATTORNEY

Ea
ODA PRICE

JESSIE SHEPARD

DO HERBY AUTHORIZE

TO PULL MY PERMITS AND ACT ON MY BEHALF IN ALL ASPECTS OF
APPLYING FOR A MOBILE HOME PERMIT.

DATE

SWORN TO AND SUBSCRIBED BEFOR ME ON THiSj!Zj)AY OF_ cC:, rc 20

NOiBry 9ublic St. FIoiis
ioh, Dayi
My Conrmxtion GG
Expires 32110,2023

MY COMMISSION EXPIRES: o4o f2-
COMMiSSION NO: (jL Y3L-
PERSONALLY KNOWN——-
PRODUCED 1D. (TYPE):(NLc L(° -U’S

ZJLi

I-

SIC NATURE

NOT RY UBLIC

Ti S
NOTARY PUBLIC PRINT

(STAMP)
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0 COLUMBIA COUNTY BUiLDING DEPARTMENT
1 35 NE Hernando Aye, Suite 8-21, Lake City, FL 32055

Phone: 386-758-1008 Fax: 386-758-2 160

MOBILE HOM E(.L1STALLERS LETTER 01: A i’l ‘HORIZA’Ii ON

I, U 2- ,give this author for the job address show belowInstaller LI nse Holder Name

21
nIy

____________________________________________

and do certify that.b Address s Hthe below referenced person(s) listed on this form is/are ujer my direct supervision and control
and is/are authorized to purchase permits, call for inspections and sign on my behalf.

1AuthorizecJPersonis.
(Check one)

Lthe license holder, realize that I am responsible for all permjjrchased, and all work done
under my license and I am fully responsible for compliance with all Florida Statutes. Codes, and
Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by himlher or by his/her authorized person(s) through this
document and that I have full responsibility for compliance granted by issuance of such permits

License Holders Sig ature (Notarized> License Number

NOTARY INFORMATION:
STATE OF: Florida COUNTY OF:_____ tLLt

The above license holder, whose name .

personally appeared before me and is kno’ri b me or has produced identification(type of this clay ofj --iz ‘V 20J.

Printed Name of Authorized
Person

Signaire of Authorized
Pe6n

i N U / \( JAgentOfhcerL-’°- ‘CL -_‘PropertyOwner

k____
Agent - Officer
Property Owner

i-., .
2j

Date

(Seal/Stamp)

Notaiy u1ic Stb• o FIok1i
JoirnDevi
My Coni GG 2993sExpr.. 02J10,2a23



Mail Uen Satlslartion to: Dept of Highway Safety and Motor Vehicles, Neil Kijismari Euitdlng, Tallahassee, FL 32199-050l)
A00034

____

t’itJidentificatIon Nr,niber - Year — Lake Bcdy — VWT-L-BHP Vessel Reds. Nc. rIle Number F)1

H16511G LluMMTHs I 52’

_____

h
Rcgiiilcterl ()wrwr: Date of Issue 04/27/2012

Liefl Release

JASON ALLEN GORDON
54334 HERON RD
CALLAHAN FL 32011-7811

II100RTANT INBODflAtI ON
1. When owreilrip of 11w vehicle des:ib&i heidi: is

lronctorred, Itie seller MUST complFe ir ‘oil
Trarsfer et Title by Seller voctioc a 1.0 hollom &
liFe r:erlili,ate. o’ lie

2 Upon sale o Ih:v vehicle, the seller mat compiele
the rotice & sale on the reverse sire iv’ ibm torrri.

3. Remove your license plate trorv lIe ehiclo

4. Sen the web address below for more nfornelior. and
the appropriate ‘orms requred a::: -. cureliaser to
title arvl wisterlhe scioNs mohili- Some ii.

http://rwwhsmvslal& Il Lv!html!li:lr html

LIIVISION OF MOTORIST SEElCES TALLaJ-IASSEE FLORIDA

, -. .

____

xQ. 1’ eomroI Niounbcr 10 623 3610
Clayton Boyd Walcon

—
—-—-- Director

N

\\ AJ1 An4i.4—

Jrriie 1. Jones
F\ecutUa Dêoutur

I

lrteresl in the iesrritird unhNlu :rml.y r.-lrz,v.’i

By_________

___

irtla

JASON ALLEN GORDON
334RQ1i_RD
CALLAHAN FL 32011-7811

Dale

11111111111111 1111111111 111)11111111 liii.) III liii 11111115 liii
I

•>

FL UNK:
Odometer Status or WasI

1 i1

Rcgiirlcrtvtl Owjmr

JASON ALLEN GORDON
54334 HERON RD
CALLAHAN FL 32011-7811

00

S
r J

is) I ic. ibolder

NONE

.1

TRANSFER OF TtTLE BY SELLER lTht nester. trust ho C5rnplrtec at Die tare of ,ale
t’erlonrl r.nrt!nr slate law raoire thud die edict teat, d.c tuilêge. pirdieua’.. r.c.a. ecltin,r ;co art lie all r.r srIr.rrc. I...,, mob II. In, let il. ‘erresi p

1dbw. to cantplc arprovldirr0 a this, r.tatcme,I may to-sIt it, iit,e,nr,d or .nçrnaporr,o-t,i
lint, ci.. wmpuntnd to be 6-ce Boor tray lieeaact1rt e. sated cc the fucooltire retiErvric ro.t .5. roarer sthicle or as--rI tto crrurA ;tw.thy lar,teo. Ii

omnooar.irrorrraon.ore..1A[E ,i , 5.i33q heRpi444oL,11
Srllr.-rtottrot Enter lieIlir,t, -toe

_____________

5,11,, hIrr.d toter Lr.e StIrl. — 2.
(-‘We ,)utu liral tIde [] or[]6 drii ottrj,ttotes- eosercedc 11111 11111.1 l (art tor,IItl ullor., It earl rrorl I hmruhp rli1y liii oh.. bald rio. iooolr p h. r,.Or.i,

[2 I retire, ACTIIAI Ml) IPAC,R. LI I, t5cFi 1.1. rI’s MtN ILANI. St I MLI’S [3 1 1..o) I tHrP ACtIL\ILI-,AIS1’.

UNDER PENALTIES OF PER.JIJRY, I DEC E THAT I HAVE READ THE FOREGOF4G DOCUMENT AND THAT THE FACTS STATED a.I It ARE TRUE

—

- ._Aj..,.._. -,
.-.—.--—-“,--.-,

P nulen Jd$OfV /Jj_ Fr. 111.5. -

‘llt.rfl)nttr?.1Wr...oW,r,lrtri
,‘-,- ‘ - : tT00 . iL.>, -..._-

. .-.

(.m ;‘: ..

sod tUJtOtW ___

—
., I C — ‘s .2

... •: • 1:. 5tt .5.
F .

____ ______ _____
________

-‘.4’ ,



HY5I
c;::11 r7/

l.unst N.mber: 114) 1043936/1 Name: WILLIAM R PRICE

Order #: 3766 Label 4: 59463

Homeowner:

Address

City/State/Zip:

Manufacturer:

Year Model:

Length & Width:

Type Longitudinal System:

(Check Size of Home)

Single

Double

Triple

Hill) Label #•

Phone 4:

Date lnsi1Ied:

Type Lateral Ann System:

New Home: Used Home:

Soil Bearing / PSF:

iorque Probe / in-lbs:

Installed Wind Zone:

Note:

Data Plate Wind Zone: Permit 4:

STATE OF FLORIDA
INSTALLATI ON CERTIFICATION LABEL

594(3

LABEl.. II DATE OF INSTALLATiON

WiLLIAM R PRiCE

NAME

JH/1041936/1 3766

LICENSE 4 - - -: ORDER II
CERTIFiES THAT THE iNSTALLATION OF THIS MOBILE HOME iS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249, 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS

‘R’’! ATE OF

• ‘“ ‘T T 5 ‘ I., .. U

,. ER1’v1ANkiN’i’ INK PEN
vIARKER ONLY.

C)MPLETE INFORMATION
OVE AND KEEP ON FILE

A PvNIMUM OF 2 YEARS.
fOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.



TO BE COMPLETED BY 2PPLICNT OR APLIC1$t’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTEUCTED
SY A PERSON I.ICBt4SED I’URStIANT TO 489.105(3) (in) OR 489.552, FLORIDA STATUTES, IT IS TW
APPLICNV S RESPONSIBThITY TO PROVIDE DOCUNTATXON OF THE DATE THE LOT WAS CREATED CRPlATTED (Hf/DD/YY) 1W R2QUESTXNG CONSIDERATION OF STATUT(DRY GRADATHER PROVISIONS.
PROPERTY INOITION

LOT;

_____

BLOCK:

_____

SUBDIVISION:
(‘LSC)L \jL 4 PLATTED: /

PROPERTY ID :(J- ZONING: I/N OR EQUIVALENT: I JJT))
PROPERTY SIZP 21L R5 WAl’ER 5UP?3: IX) PRIVATE PUBLIC )<2O0OGPD ( ]>2000GPD
IS SEWER AVAILABLE AS PER 381.0065, WS? t I / N ) DISTANCE TO SEWER:

2 3 LCf() I CULLLiJ. JL
DIRECTIONS TO PROPERTY: fld tJ (M L)t’ iC&) \i.> iL(. G:) iL’ L I-s(L iJ W\t 4 L) (4it(jL \\1ULi ci
BUILDmG INFORMATION 3 SESIDENTIAL ) COMMERCIAL

Unit Tp9 of We. o Building Comrneroial/Inetitutional SytBn DocicnNo Establishment Eedxoom Area Sqft Table 1, Chaptc 64E-6, FAC
1 u ui 2

____ ________________
_____________

z.

_____
______________________

4

F1ovr/Eu/1uent Déjne [ 3 Other (Specify)

______

S ATURE: 7L /;
-—

_____

DR 4015, 08/05 (Obslotoa previous odition which may not b usod)Incorporated 64E—6.001, WAC

STATE OF FLORIDA
DZPATMENT OF HEALTt
ONSITE SEWAGE TREATMENT AND DtSPQS2tSYSTEM
APPLICATION FOR CONSTRUCTION PERI4IT

PERI4IT NO.
DATE PAID:
FEE PAID:

/M’PLICA’TION FOR:
3 New System Existing System f 3 Holding Tank 3 Innovativ:I Repair I 3 Abandonment 3 Tnporary I

_____

—

APLXCANT: SL4 Ofl I& C 11

____
_______

AGENT 1iiIL.
TELEPEONE

____

- ii? 1/
ILING ADDRES L C) t SDI jL ( t

DATE: Jt 1-LI (-(r.

Pag 3. of 4
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COUNTY THE MOBILE HOME IS BEING MOVED FROM

___________

OWNERS NAMEh14()\b
INSTALER\\ Qt
INSTALLERS ADDRESS 3i0 1, ‘j44

SIZE

( ‘I

BUILDING DEPARTMENT Application
COLUMBIA COUNTY, FLORIDA

OUT OF COUNTY MOBILE HOME INSPECTION REPORT

i6 frsicbfD 1 1
USJ

“i.

PHONE R3-PSS1 (:ELL

PHONE ZLLDQdl33
Qc I .Ju . 0 FL 202 /

YEAR 0 iL L

SERIAL

______

SMOKE DETECTOR b4/J,(iSS

MOBILE HOME INFORMATION

COLOR

______________________

______

WIND ZONE

___________________________

INTERIOR: (‘
FLOORS

_________________________________________

DOORS )eyt ? .s s

____________________-

-_______

____

WALLS Eoa \?ts
CA8INETSCyL)(

.____

ELECTRICAL (FIXTURES/OUTLETS) Ck (czv’j, iii’c, \ it-cS
EXTERIOR:
WALLS / SIDDING t. .S S

__________

WINDOWS_____

_____

DOORS

INSTALLER; APPROVED•

OR INSPECTORS

Mobile Home Installer Sign

NOTES:________________________________________________________

3

ONLY THE ACTUAL LICENSE HOLDER OR A BUILDING INSPECTOR CAN SIGN THIS FORM.
NO WIND ZONE ONE MOBILE HOMES WILL BE PERMITTED. MOBILE HOMES PRIOR TO 1977 ARE PRE-HUD ANDTHE WIND ZONE MUST BE PROVEN TO BE PERMITTED.

BEFORE THE MOBILE HOME CAN BE MOVED INTO COLUMBIA COUNTY THIS FORM MUST BE COMPLETEDAND RETURNED TO THE COLUMBIA COUNTY BUILDING DEPARTMENT.

ONCE MOVED INTO COLUMBIA COUNTY AN INSPECTOR MUST COMPLETE A PRELIMINARY INSPECTION ONTHE MOBILE HOME. CALL 386-758-1008 TO SET UP THIS INSPECTION. NO PERMIT WILL BE ISSUED BEFORE
THIS

IS DONE.

_____
_____________

OR OFFiCE USE
.-BuNdingInspecsSigna1ure_________

___

Da j



1/28/2020 https://webportal.columbiacountyfla.com/(X(1 )S(adjafucjn5Iuguvwtrmbqwba))IuIIdIng/knaonIngIbuIIoIngHppIIcatIonI-orm.aspx MppIu=

Mobile Home
App# 44044 Applicant: ODA M. PRICE (386.963.4298) Application Date: 11/15/2019

Convert To.

nice Williams
‘:Melissa Garber on 1/28/2020 3:14 PM

6. FEES/PAYMENT

($65.00 -$65.00 $0.00)

7. DOCUMENTS/REPORTS (5)

8. NOTES/DIRECTIONS

9. INSPECTIONS (2)

Completed Inspections

Add Inspection Reease

Ledule t spe tion (Schedule Inspection.aspx?Id=4404]

Inspection Date By Notes

completion date must be set To release Ceilifications to the public.

Permit Completion Date
(Releases Occupancy and completion Forms)

Permit closed On

r
Incomplete Requested Inspections

Inspection Date By Notes

Previous I Next I Last Permits Only

1 . JOB LOCATION

2. CONTRACTOR

3. MOBILE HOME DETAILS

4. APPLICANT

5. REVIEW

Failed: Mobile Home - In County Pre

Mobile Home before set-up
1/28/2020 Malt

Forsyth

Passed: Mobile Home - In County Pre- 1/28/2020 Malt
Mobile Home before set-up Forsyth

NO

DATA
x
*

https://webportal.columbiacountyfla.comf(x(1 )S(adjafucjn5luguv bqw5a))IBuildingAndZoning/BuifrJingApplictionFom,aspx2AppID44Q44AppTy
.. 1/2


