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THE UNDERSIGNED hereby gives natice that improvements will be made to certain real property, 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): Lo 9 gl—h 3 BARY in T =R,
3) Street (job) Address: _ /OBS™ S/ (A7t & o, pis TER, Lake C.»A,,f £

- : 7
2. General description of improvements:

3. Owner Information or Lessee ipfgrmation if the Lessee cantracted for the improvements: g ' 7
a) Name and address: 5 dnctn @5'! TALN ac [\(" (/{ Cg]vz’ %a' N V‘J 5%\_“”1‘6 Y %(@f&\(cl ] ‘r’t’
b) Name and address of fee simple titleholder {if other than owner) : 9 Z/aog

¢) Interest in property
4. Contractor Information

a) Name and address: f( um@ ée./e,(,. CornsC g, R332 Wi/ CAMQ;, CN/ Cake Cﬂﬁ,/ e <

b) Tefep[tmne_ No.: ; _ ' 22 T
5. Surety Information (if applicable, a copy of the payment bond is attached):

a) Name and address:

b) Ameunt of Bond: W B

¢) Telephone No.: . £
6. Lender

a) Name and address:

b) Phone No.
7. Person within the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section

713.13(1){a)7., Florida Statutes:

a) Name and address: /7 /@‘

b} Telephone No.: .

7

8. In addition to himself or herself, Owner designates the following person to receive a copy of the Lienor’s Notice as provided in
Section 713.13{I}b), Florida Statutes:

a) Name: A 7 é OF
b) Telephone No.: /7 i

F4

9. Expiration date of Notice of Commencement {the expiration date will be 1 year from the date of recording unless 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 |, SECTION 713.13,

STATE OF FLORIDA )
COUNTY OF COLUMB!IA %1{?.
Signa

ure of O) Mssee, ar Own@ee% Authorized Office/Director/Partner/ Manager
| WR)&P\L.M Moctete s

* Printed Name and Signatary’s Title/Office

The foregoing instrument was acknowledged before me, a Fiorida Notary, this_ ©° D day of _ MVARCH 20 22 by:
BENITA Cy. MITCHEIA 35 OLINDER for :
{Name of Person) (Type of Authority) {name of party on behalf of whom instrument was executed)

Personaily Known OR Produced Identification ‘/ Type

Notary Signature N o

SR MICHELLEL DOBSON
-y Commission # HH 105783

< Expires August 17, 2024
ZEore®  Bonded Thru Budget Notary Servicss

Notary Stamp or Seal:

\ .
\ A




