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Prepered By - Retttrn To:
Covenant Roafing and Construction
4590 CR 218 Middleburg, FI. 32068

PERMIT NUMBER: NOTICE OF COMMENCEMENT .

The undersigned hereby gives notice that improvement will be made to certain real propeny, and in accordance with Chapter 713, Florlda Statulgs, the
following information is pravided in this Notice of Cornmencement.

1. DESCRIFTION OF PROPERTY g, Tex Paceel No, Require: 30-45.2§-10515-002 b, Full Legl Description Required:

! COMM NE COR OF NW1/4 OF SE1 !4 RUN SWd'S DEG 1259.14 FT TO NE'L Y R/W CR-252, N 43 DEGW ALONG R 200.04 FT FOR POB,
1 RUNN 45 DG E622.89FT, N 43 DG W 435,94 FT, W424.03 FT, S45 DGW 281 97 FTTO NE RAW CR-252, S 43 DG E ALONG RAWBGC FTTO
4 POB.B83-84... more>

¢. Physical Address, Required if availnble 5] y Kol
2. GENERAL DESCRIPTION OF !MPROVEMENT' Re-Réof

3. OWNER 7/ LESSEE INFORMATION IF THE LF.SSEF.CON'IRACTEDFOR THE IMPROVEMENT:
8. Name and address:] By@y o

252
T

b. Interest in property: OWner v
c. Name end address of fee simple titleholder (¥ ather tan owner):

4. CONTRACTOR'S: o Name: Covenant Roofing and Construction Inc. .
b. Address:4590 CR 218 Middleburg, FI. 32068 C. Phone; (904) 4230819
5, SURETY (if applicable, 2 copy of the payment bond Is attached): o. Name

b. Address: .
c, Phone number: N d, Amount of bond: 3

6. LENDER’S NAME: a. .

b. Lender's Address’s: c. Phone:
7. Persons withirthe State of Florida designated by Owner zpon whom sotices orather doctiments may be served us provided by Scctlon 713,13 (1)a/7,, Florida Statutes

2. Mame and address:
b. Phone numbess of designated persons:

8. 2. In addition to himself or herself, Ovmer designates of
1o receive a copy of the Lienor’s Notice as provided in Section 713.13 (1) (b), Florida Statutes.

9, s, Phone nmmber of person or entity designated by owner:
Expiration dale of notice of commencement; 220 .
(The Bxpirarinn da.te will be 1 ym ﬁ'om the datc of theRecordmgm:! otherwise speciﬁed)

(4 55
Authonud Officer/Directar/Pariner/Manager) (Print Name nnd Provide Signatory’s Title/Office)

State of EZO 7 , Comnty of_Colvamlilon
The foregoing instrument was acknowledged before me by means of physical presence or [ lonline notarization, this
ﬁ dey of mﬁ[_.zoz‘?__by ,_gmd« j’Zc.-w,s '

( nzuaal acknowledged )
Personally Known __ or Produced Identification__ Type of Identification Produced[ TS L © —oD 1 -SY5-0O

Brandon Korey L
Notary Public Notary (Siétature of NotazePablic)
State of Florida é-’/ oszypleatsied Maerk of Notary Public)

Commit HH114715
Explres 4/7/2025




