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NOTICE OF COMMENCEMENT

Clerk's Office Stamp
Inst: 202212009912 Date: 05/18/2022 Time: 11:18AM

:
P. . Fri

Tax ParcelIdentification Number:
CyWntyLi, i James M Swisher Jr, Clerk of Court—- 17} ~ 9 [ . DeputyClerk

THE UNDERSIGNED herebygives notice that improvements will be made to certain real property,ofthe Florida Statutes, the following information is provided in this NOTICE OF COMMENCEMENT,

 

  
 
 

and in accordance with Section 713.13

1. Description of property(legal description): Epipheny Catholic Church
i

a) Street (job) Address: 1905 Epiphany Ct. , Lake City, FI. 320252. General description of improvements: replace roofstructure and roofing,new doors, window and infill section of wall
3. OwnerInformation or Lessee informationif the Lessee contracted for the improvements: Aa) Name and address: , ; 02, 4 V/A 4,b) Name and address of fee simple titfeholder (if other than owner)¢) Interest in property
4. Contractor Information

a) Name and address: German Sanchez 10024 S.W. 75th Way, Gainesville, fi, 32608b) Telephone No.; 352-665-7529
5. Surety Information (if applicable, a copy of the payment bond is attached):a) Name and address: na

b) Amount of Bond:
¢) Telephone No.:

6. Lender

a) Name and address: n/a
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: Fa. Bob Hoffman 1905 Epiphany Ct., Lake City, FI. 32025b) Telephone No.: 904-653-4941

 
 

 

 

 

    

  

 

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(1)(b), Florida Statutes:
a) Name:

OFb) Telephone No.:
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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):

 

  
  

STATE OF FLORIDA
COUNTY OF COLUMBIA 10.

Signature of Owneror Lessee, or Owner’

Kobert 2. 4, Homan,Ad
Printed Name and Signatory’s Title/Office

  ssee’s Authofized Office/Director/Partner/Manager

The foregoing instrument was acknowledged before me, by means of \ physical presence or online notarization,a Florida Notary,wisLlwaMayaMl. JIE
(Name of Person) (Type of Authority)for Epip h an Y Gs 1h oli Z Ch ur ch who is personally known ___ oR produced identification )e FL DL

(name of party on behalf of whom instrument was executed)
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SHE WANDA. STRICKLAND
Notary Signature

i Notary Stamp or Seal: 7 MY COMMISSION # GG 301697
ne 0 3. WN ricklo nd EXPIRES: February 18,2023
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