
NOTICE OF COMMENCEMENT

Tax Parcel identification Number:

034S-16-02731-136

THE UNDEPS4GNED hereby glees ootke 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 (Iqal descdption): LOT 136, THE PRESERVE AT LAUREL LAKE

aJ Street (job) Address: 208 SW MAPLE DR. LAKE CITY, FL 2024
. Generaldesalptionoflmprovements SFR

3. Ownar Information or Lessee lnfonnatiori if the Lessee contracted tot the improvements:
a) Name and address: THE PRESERVE AT LAUREL LAKE P0 BOX 2108 LAKE CITY, FL 32058

b) Name and address of fee simple titleholder (If other thin owner)_.....__
)

4. COntnfrma
AARON MQUE HOMES INC

—. --_____

b) TelepiwneNo.: 3867-5395 -...-— .-.. —-_____

5. Surery Intormatlon fit applicable, a copy of the payment bond is ac1.rhed):
a) Nimeandaridress:
b)Amountof8ond
c) Telephone No.:

6. Lender
a) Name and address RENASANT BANK 32a5 INNER PEIIMETER RD VALDOSTA, GA 31802

b) Phone No. 23e•2Q3 553

7. Person w’iIn the State of Florida designated by Owner upon whom notices or other documents may be served as provided by Section
71113(1)(a)7., Florida Statutes:

a) Nazneandeddres:
b) Telephone No.:

8. In addition to himself or herself, Owner designates the following person to receive a copy of the tienors Notice as provided in
Section 713i3(fl{b), FloiLda Statuus:
a) Name: SCOTT STEWART

—_____ oc THE PRESERVE AT LAUREL LAKE__
b) Telephone No.

- -_____

9. ExpIration date of Notice of Commencement (the expiration date will be far from the data of recording unless a different date
kapedfied):

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,
FWIUDA STATUTES. AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY, A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE JOB SITE BEFORE THE FIRST
INSPECTiON. If YOU INTEND TO OBTAIN FiNANCING, CONSULTj4WR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COJINCEMENT.

STATE OF FLORIDA
COUNTYOFCOLUMBIA 10..

_____

Signature of Owner essee, or Own r Lessee’s Authorized Oirector/PaLtner/Manager

Pnnted Name and Sig natory’s TItle/Office

Notary, %vo

(Name of Person) (Type of Authority) tname of party on behalf of whom instrument was esecuted)

PeronaIIy Known — OR Produced Identlflcetlon — Type — —— —

Notary

_______

t_IeWs Office Stamp
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