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of the Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT.

1. Description of property (legal description): i
a) Street (job) Address: .
2. General description of improvements:

3. Owner Information or Lessee information if the Lessee contracted for the improvements:
a) Name and address: |
b) Namandad&muffeesimpletﬂbhoﬁder(ifoﬁaerthanmr}
c) Interestin property_ Qwner in Fact

4. Contractor Information

a) Name and address: . W. Gilhart f‘ﬁno&—lhq&;-ﬁ Co. Gene rai C r r
; it Sl b WIS ULUUNALD.  ene Lontracto
b) Telephone No.: wnmnum Myers, FL 33912

S. Surety Information (if applicable, a copy of the payment bond is attached): .

a) Name and address:

b) Amount of Band:

¢) Telephone No.:
6. Lender

a} Name and address:

b) Phone No.
7. Person within the State of Florida designated by Owner tnponwhommﬂoesorotherdmnmtsmbesemdas provided by Section

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

a) Name and address:

b) Telephone No.:

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), Fiorida Statutes:
a) Name: OF
b) Telephone No.:

9.Expiraﬁondateofﬂoticeof@mmmcementiﬂnmhthndamwﬂihelmrﬁumﬁndanofmuunlasadlﬂeremm
is specified):

STATE OF FLORIDA : F/
COUNTY OF COLUMBIA mM .5 Mﬂ&@—

Signature of Owner or Lessee, or Owner’s or Lessee’s Authorized Office/Director/Partner/Manager

Printed Name and Signatory’s Title/Office

The foregoing instrument was acknowledged before me, a Florida Notary, this ! \ day ofme ce e s , 20 ,2 , by:
bﬂ(‘i—"u\ t: -%hu(“«"@_l"ﬁ as Ou.'lf\ e ( for .
{Name of Person) {Type of Authority) {name of party on behalf of whom instrument was executed)

Personally Known OR Produced Identification v Type F Q&L-.

Notary m@k N 'I\,u‘/’,‘)\“\(\ Qi Notary Stamp or Seal: SR PAULA BAILEY
Vi L7 %% MY COMMISSION # GG 380499

EXPIRES: August 20, 2023




