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NOTICE OF COMMENCEMENT Clerk's Office Stamp

Tax Parcel ldentification Number

25-45-16-03153-054

THE UNDERSIGNED hereby gives notice that improvements will be made 1o certain real property, and in accordance with Section 713 13
of the Florida Statutes, the following information 1s provided in this NOTICE OF COMMENCEMENT.

1. Description of property flegal description}: ( arrn 319 €8 € of an ot of SECRANGLAOMY ¢e CoPeds Do) £151HOFTS i90pW ‘%m

a) Street (job) Address. L Gy 6, 201 ETaBectl
2. General description of improvements: a0€ -%%Gm’gb
331 <334 WP itic -

3. Owner Information or Lessee informat:on if the Lessee contracted for the improvements:

5 A 2959 -
a) Name and addressSandm Nob! . £t 22022/ M
b) Name and address of fee simple ttioholder (1f other than owner)

¢} Interest in property Y
4 Contractor Information .
#) Name and address £ | ' \{S_{_wmg FL 220
b} Telephone No - _qdy- 43 G2 ° — o
5. Surety Information (if applicable, a copy of the payment hond is attached):
1) Name and address
b) amount of Bond
¢) Telephone No.:
& Lender
a) Name and address:
b) Phone No
. Person within the State of Fionda designated by Owner upan whom notices or other documents may be served as aroviged by Sectinn
713.13(1)(a)?7.. Ficriga Statutes.
A Name and address
by Telephone No.:

~

(.23

In addition to himseN or herself, Owner designates the foliowing person to receive a copy of the Lienor's Notice as provided in
Sectior: 713.13(l)(b), Florida Statutes
1) Name: QF
h) Telephone No.:

9. Expiration date of Notice of Commencement {the expiration date will ba 1 year from the date of recording uniess a different date
is specified)

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF
COMMENCEMENT ARE CONSIDERED IMPROPER PAYMENTS UNDER CHAPTER 713, PART I, SECTION 713.13,

STATE OF FLORIDA ,/)
COUNTY OF COLUMBIA 10, M dle_

Signature of Owner or Lessee, or Owner's or Lessee’s Authorized Ofﬁce/Durector/Panner/Manager

&ﬂd/@ / QG&C_S

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, by means ofmphysical presence or Donline notarization, a Florida Notary,

this__\3 dayof ___QCTo0én ,20_23 by _Sanevee AMNagLes as
{Nama of Person) {Type of Authority)

tos who is personally known D OR produced identification

{name of party on behalf of whom instrument was executed)

Type ID

e

SN, JULIA P JENSEN
% Notary Public-State of Florida
¥ Commission & HH 236613
4 2>

My Commission Expites
March 06, 2026

Notary Signature (Notary Stamp or Saal)

s,

e

o

~
g™




