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NOTICE OF COMMENCEMENT Cleries Offies Stamp

Tax Parcel identification Number:
31-38-17-06262-011

THE UNDERSIGINED hereby gives notice that improvement wiit be i real proge crards Section

; mgde to cartnin raal - and in ion 7%

ofthe ﬂmmmfﬂmmmrmtim 18 provided in this ummosmmmgﬂn ) e o

S AN AT DS M A e v vz ronron,
i =l S i : )

1. Dascripiion of Brapecty flegal deseription): NE 242.22 7, SE 84 FT, S\ 242
: : TON BLVIT TER Y P ons:

3} Street fob} Address: ARLINGTO
<. General deseription of Impravements: ROOF

2. Owner Information or Leseee information ¥ the Lessee contragied for Zroverients:
:J; ::mesmj aijms: o%‘ns FAMILY & BEHAVIORAL HEALTH gnéﬁi{z'l‘ces INC. 620 SW ARLINGTON BLVD, LAKE CITY FL 32055
e and addrass of fee simpla Yitleholder ff ather than ownery o AKE OITY FL 32056
O i Q_\ﬂfﬂﬁgf titlehelder iif ather than owner
4 Contrartor information .
‘) Nameand addressy -EWIS Walker, PO Box 2147 Lake City, FL. 32058
b} Tolephone Nos -H88-7B63
5. Surety Information {if applicable, 2 copy of the paymant bond is ettached):
8} Mameand sddrass:  N/A
5} Amount of Bond: e
<} Telephone Na.:
%, Lendar
af Neme ead address: M/A
Bl Phone Na.
¥~ Person within the State of Flords designated by Owner upon whesn netices or ather documents may be served as prayidsd by Section
73331007, Mlorlda Statuter
4} Name and addrass;  NIA
5} Telephone No.:

8. in addition 1o himself ar herself, Ownsr designates the following persan to recelve & copy of the enor's Motice o3 provided in
Sectior 725.1305(8, Florida Statres:
2} Name: N/A OF
b} Telephons M.

a. E;piraﬁm date of Notice of Commencement (the cupication date will be £ vear fram the St of recording unlezs a Gferant date

J X: ANY PAYMIENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NDTIZE OF
CEMENT ARE CONSIDERED IMPROPER PAYMENTS HNDER CHAPTER 712, PART |, SECTION 733.53.

"LORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMIPROVEMENTS TO YOUR PROPERTY; A

NOTICE OF wmmmrmszmﬁammﬂwmmmsmmﬁm

STATE OF FLORIDA
COUNTY OF COLUMBLA i,
Signature of Owner or Lesfles, or Owner's or Lossag's Authorized Office/Directar/Fartner/Mansger

Jim Pearce CEO
Printed Name and Slanatory's Title/Office

' The faregoing instrument was scknowledged befare me, 2 Flarida Netary, thiz 10th davof March L2021 by

Tiffany Malphrus as Elorida Notary for CDS Family & Behavioral Health Services 5

{Miafne of Person) {Type of Authority) {rame of party on behalf of whom nstrument was axpeutad}

Persanaly itmwn_i Ot Produced ideniification Type

) , Eo— Public State of Flonda
Notary Sighature /77{75%?’{"4‘ Natary Stamg or Seal: f’g“b‘ 'T‘?H:;r:y Malphrus
kS

My Commission GG 958181
Expires 02/12/2024




