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NOTICE OF COMMENCEMENT . ClerK's Office Stamp
Tax Parcel Identification Number:
25-4S -\ -03153-004 (15432

THE UNDERSIGNED hereby gives notice that Improvements will be made to certaln real property, and In accordance with Section 713,13
of the Florida Statutes, the following InfnnnaEL[{p_rcvmﬁe_g_ln_ this NOTICE OF COMMENCEMENT.

G0 07 F1 N OF INTERS € LINE OF RE 1A OF N&(1/4 & N Rwi CR 7-1) HU VT8 AGFT N 230FT E 180 53FT.$ 230 01 FT TOPOB AKALOT 3 BLOCK
1. Description of property (legol de:cripﬂo% PICCADILLY PARK S D 323.605 DC 5G4-125, Vil 72-2235, V| n 134 §

a) Street (Job) Address: 2.\ Qae\\ Tty - ,FL 22024
2. Genersl description of Improvements: - 3

3. Owner Information or Lessee [pformatjon If the L ee commcted rl e Improvements:
8) Name and address: B sef\ gb@ g f\q{’l& Tev .
b) Name and address of fee simple mleholder (lf otherthan uwner)
€) Interest In property _ (01 10\

4, Contractor information

a) Name and aaares&%&%%wmmmm -N-STES00 (omMminNgéH 00
b) Teleph

S, Surety Information (If applicable, a copy of the paymem bond Is attached):
) Name and add AR
b) Amount of Bond:
¢) Telephone No.:
6. Lender
a) Name and address: A
b) Phone Neo.
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:
&) Name and address: h A
b) Teleph 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(1}(b), Florida Statutes:
8) Name: OF
b) Teleph No.:

9. Explration date of Notice of Commencernent (the explration date will be 1 year from the date of recording unless a different date
Is specified): | N{=Y

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,
FLORIDA STATUTES, AND CAN RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY; A
NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE 10B SITE BEFORE THE FIRST
INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT YOUR LENDER OR AN ATTORNEY BEFORE
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

STATE OF FLORIDA
COUNTY OF COLUMBIA 10, S ¢ O . ~

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

\ohn Dgden

S Printed Name and Signatory’s Title/Office

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

wis 2 dayof R"Iormm L2025 by: 50hn DVMPY\ a_HYIEDLOOC Y

(Name of Person) " (Type of Authority)

T(‘AM lOV ﬂ}b A1) VH’ who s p ly known_[:l OR produced identification E,

(name of parv/ on behalf of whomJnstrument was executed)

Type ID
N i ”‘H i ’SO‘Q Al
(Notary framib 6t 8al) 2\ oo
Commiss:on ¢
My Comm.seinn V\p
i Ii\'»lv‘wiw o2y

THE HONORABLE JAMES M. SWISHER, JR.

EBY CERTIFY THA S DOCUI 1S A TRUE AN P¥ OF AN OFFICK
1 HEREBY CERTIFY THAT THIS DOCUMENT I RUE AND DORRECT COPY OF AN O T AT COLINE ML DA COMPTROLLER, COLUMALR DOUNTY, FL

R DOCUMENT AUTHORIZED BY LAW TD BE
TN THE OF F THE HIGHLANDS COUNTY CLERK OF CIRCUTT COURT. THIS DOCUMENT MAY HAVE
R EDACTI REQUIRED BY LAW.

IS T

P f;'g

IAMES M. SWISHER, R
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