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PermitNumber RecFee:$10.00
Folio/ParcelID#: DeedDocTax:$0.00
Preparedby:PaulLa Rosa (PWS) MortgageDocTax:$0.00
WALT DISNEY WORLD IntangibleTax:$0.00
PO BOX 10000LAKE BUENA VISTA,FL 32830 PhilDiamond,Comptroller
Returnto:WALT DISNEY WORLD orangeCounty,FL

PO BOX 10000LAKE BUENA VISTA,FL 32830 RetTo:

Sam Dienes/PaulLa Rosa

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavailable)

1441 E SAVANNAH CIRCLE Bay Lake,FL32830 Tax ID#34-24-27-0000-00-003
2. Generaldescriptionofimprovement

GeneralConstruction
3. Owner informationor Lessee iformationiftheLessee cotracted fortheimprovement

Name WALTDISNEYWORLD

AddressPO BOX 10000 LAKE BUENA VIST, FL 32830
InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name LifeGuard SystemsServices TelephoneNumber 904-685-7000
Address1029 BlandinaBlvdUnit706 Orange Park.FL 32065

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Name TelephoneNumber
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name Sam Dienes TelephoneNumber 407-701-6762
AddressPO BOX 10000,LAKE BUENA VISTA,FL 32830

8. Inadditiontohimselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name PaulLa Rosa (PWS) AK FACILITIES TelephorieNumber 407-222-1748
AddressPO BOX 10000,LAKE BUENA VISTA,FL 32830

9. Expirationdateofnoticeofcommencement (theexpirationdatemay notbe beforethecompletionof
constructionand finalpaymenttothecontractor,butwillbe 1 yearfromthedateofrecordingunlessa
differentdateisspecified)

WARNING TO OWNER:ANY PAYMENTSMADE BY THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTINYOUR PAYlNGTWICEFOR IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDED AND POSTEDON THE OB SITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
WITHYOUR LENDEROR AN ATTO EY BEFORE COMMENCINGWORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

reeA Manager-Eng.Sves
SinatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme this dayof Sam Dienes
mont/year nameofperson

as AuthorizedSignatory fortheWaltDisneyCompany
Typeof thorit.e.g.,officer,trustee,attorneyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted

gnb eofNafaryPublicStateofFlorida Print,type,orstampcommissionednameofNotaryPublic

PersonallyKnown OR ProducedID

Type ofIDProduced
NotaryPublicStateofFlorida

LizComns
My CommisstortNH319409
Expirestom/2026

Formcontentrevised:10/17/12


