
DOC # TN5020413

Page1of 1
RecFee:$10.00
DeedDocTax:$0.00
MortgageDocTax:$0.00
IntangibleTax:$0.00

PermitNumber: PhilDiamond,Comptroller
Folio/ParcelID#:_ __________.________ OrangeCounty,FL

Preparedby: WaltDisneyWorldResort RetTo:

Returnto:JerryBurkett/Manny Dumas
POBOX10000
LAKEBUENAVISTAFL32830-1000

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,andinaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement,
1. Descriptionofproperty(legaldescriptionoftheproperty,andstreetaddressifavailable)

1880PeninsularRD, LBV 32830,ID#282429208714001
2. Generaldescriptionofimprovement

Mechanical
3.Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

Name WALTDISNEYWORLDRESORT

AddreSSPOBOX10000LAKEBUENAVISTAFL32830

InterestinPropertyOwner
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name W.W.GAY MECHANICAL CONTRACTOR INC TelephoneNumber407-572-4786
Address322039thSTREET, ORLANDO FL 32839

5.Surety(ifapplicable,a copyofthepaymentbondisattached)
Name TelephoneNumber_ _
Address Amount ofBond $

6. Lender
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name SOURCING & PROCUREMENT ADMIN TelephoneNumber407-e283582
AddreSSPOBOX10000LAKEBUENAVISTAFL32830-1000

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name MANNYDUMASOKW/SGFOSENGSERVICES TelephoneNumber407-827-a88

AddreSSPOBOX10000LAKEBUENAVISTAFL32830-1000

9. Expirationdateofnoticeofcommencement (theexpirahodatewillbe 1 yeaHrernthedate frecording
unlessa differentdateisspecified)

WARNINGTOOWNER:ANYPAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,ANDCAN
RESULTINYOUR PAYlNG EFORIMPROVEMENTSTO YOURPROPERTY.A NOTICEOFCOM NCEMENTMUSTBE
RECORDEDAN OS N HEJOBSITEEFORETHEFIRSTINSPECTION.IFYOUINTENDT OBTAINFINANCING,CONSULT
IT Y UR L D OR TORNEYBEF RECOMMENCINGWORK OR RECORDINGYOUR O ICEOF COMMEN N .

SigntoreofOwnerorLes e,orOwner'sorLessee'sAuthorizedOmcer/Director/Partner/ManageeSigna sTtle/ce

The foregoinginstrumentwas acknowledgedbeforeme thiso ayof/Ò by 1. ICU

as Ô for
ofauthority,e.g.,offiertrust ttorneyinfact Nameofpartyonbehalfofwhomnsrurnentwasexecuted

.. NancyA.Kohlman
Signeteof otaryPubhe-State 1da Print,type,ors pthppipg|photaryPublic

StateofFlorida
PersonallyKnown OR ProducedID - Comm# HH025632
TypeofIDProduced________________________ Expires9/7/2024


