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THE UNDERSIGNED hereby gives notice that improvements will be made to cectain real praperty, and in accordance with Section 713.13
of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property {legal description): LOT 16, THE PRESERVE AT LAUREL LAKE "z .
a) Street {fob) Address: 187 SW BELLFLOWER DR. LAKE CITY FL 32024
2. General destription of impravements: _SFR

3. Owner information or Lassee information i the Lessee contracted for the im
1) Name and address: THE PRESERVE AT LAUREL LAKE PO 80X 2108 LAKE CITY, FL 32056
b) Name and address of fee simple titisholder (if other than owner)
¢) Interest in property OWNER
4. Contractor information
a) Name and address: AARON SIMQUE HOMES INC.
b) Telephone No.: _386-867-5309
S. Surety Information (if applicahle, a copy of the paymam bond is attached):
a) Nameand address: —————————
b) Amount of Bond:
<) Telaphone No.:
6. Lerder
a) Neme and address:
b) Phone No.
7. Person within tha State of Florida designated by Owner upan whom notices or other documents may be served as provided by Section
713.13(1){a)7., Florida Statutes:
a) Name and address:

b) Telephone No.:

8. In addition to Mmsdforhemif mdns&nmmefoIbWMgpemntoreuwumwoﬁhe Lisnor's Notice as provided in
Section 713.13(1){b), Florida Statutes:
a) Name:_SCOTT STEWART ._OF THE PRESERVE AT LAUREL LAKE )op |

9. Expiration date of Notice of Comniencement {the explration duewmbelywmmemwmw«ﬁmunlmaﬁﬂmmm
is specified): __

WARNING TO OWNER: ANYPAVMENTSMADEBYTHEOWNERAFTERTHEEXPIRA“ONOFTHE NOVICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IWRWEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTION, FF YOU INTEND TO OBTAIN FINANCING, CONSULY YO __lek OR AN ATTORNEY BEFORE
COMMENQNGWORKORRECORD&NGYMND“CE OF COpAi ENCEMENT. '

STATE OF FLORIDA /
. 7

COUNTY OF COLU MBIA ¢ 10.__
Signature of Owneror Less¥€, or

efsor Lessee’s Autharized O /Director/Partner/Manager

Printed Name and Slgnatorv's'ﬂtlelofﬂce

The forsgoing in: t was acknowlaﬂikg befota me, a ﬂorlda Notary, 1 day O&AAA___, 20 __3__,

{Name of Person) {Type of Authority) (name of party an behalf of whom Instrument was

Pefsomlly Kno OR Produced ldentiﬂcatlon Type

™ MICHELLE MONAHAN
SSBVES  otary Public - State of Floida
"*i Commission # FF 903270

Gomm. Expires Nov 20, 2019
‘6‘? e through National Not Notary Assn.

Notary Signature \k



