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NOTICE OF COMMENCEMENT

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

FORT WILDERNESS CAMPGROUND -2200ARROWHEAD WAY LAKE BUENA VISTA,FL 32830

2. Generaldescriptionofimprovement
GeneralConstruction/Plumbing

3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement
NameWalt DisnevParks& ResortsUS Inc.
AddressP.O.BOX 10000 LAKE BUENA VISTA FL 32830
InterestinPropertyOWNER

Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
Name GULFCOAST UTILITYCONSTRUCTORS INC. TelephoneNumber 727-328-7882

Address7020PROFESSIONAL PARKWAY SARASOTA,FL 34240

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

6. Lender
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Ower upon whom noticesor otherdocurnents may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name DAVE ELLISSOURCING & PROCURMENT ADMIN. TelephoneNumber407-828-3582
AddressPO BOX 10000LAKE BUENA VISTA,FL 32830-1000

B. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
NameTODD C.GREENE TelephoneNumber407-701-6171
AddressPO BOX 10000LAKE BUENA VISTA FL 32830-1000

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTO OWNER:ANY PAYMENT MADE BYTFIEOWNER AFTERTHE EXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPR ,R PAY E TSUNDER CHAPTER713,PART I,SECTION713.13,FLORIDASTATUTES,AND CAN
RESULTIN UR PAYIN TWICE IMPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
RECORDED D POST ON T BlEEWIRST INSPECTION.IFYOU INTENDT0 OBTAINFINANCING,CONSULT
WITHYOUR EfDE

O AT RN Y BEFORECOMMENCINGWORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

Signaturqo erorLessee,orOwnersorLessee'sAuthorizedOfficedDirector/Partner/ManagerSignatory'sTitle/Office

The fo inginstrumentwas acknowledgedbeforeme this day of g y

as for a

Typeofauthority,e.gofficer,trusfee,attorneyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted

igñãture Iublic teofFlorida Print,type,orstampcommissionednarneofNotaryPublic

PersonallyKnown OR ProducedID

Type ofIDProduced ENDAYDINRIVERAMALDONADO
MYCOMMISSION#FjH128086
EXPIRES:September8,2025

BondedThruNotaryPulfeIJaderwrRers
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