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

1600TIMBER TRAIL.BAY LAKE.FL 32836
2. Generaldescriptionofimprovement

Campgroundrepairs-Replacementofexistinaexteriorsidingandtrim.
3. Owner informationor LesseeinformationiftheLesseecontractedfortheimprovement

NameWalt DisneyWorldResort
AddressWaltDisneyWorldResort.LakeBuenaVista.FL 32830
InterestinProperly
Name and addressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
NamePoliConstructionInc TelephoneNumber407 403.8230
Address7512DR PHILUPS Bl.VD50-725,OrlandoFL 32819

5. Surety(ifapplicable,a copyofthepaymentbondisattached)
Name TelephoneNumber
Address ArnountofBond $

6. Lender
Name TelephoneNumber
Address

7 PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedas providedby §713.13(1)(a)7,FloridaStatutes.
Name TelephoneNumber
Address

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLienor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber
Address

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTOOWNER:ANY PAYMENTSMADE BYTHEOWNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARECONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PARTI,SECTION713.13,FLORIDASTATUTES,ANDCAN
RESULTINYOUR PAYINGTWICEFOR IMPROVEMENTSTOYOUR PROPERTY.A NOTICEOFCOMMENCEMENTMUST BE
RECORDEDAND POSTEDON THEJOBSITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTOOBTAINFINANCING,CONSULT
WIT YOUR L DEROR N ATT RNEYBEFORECOMMENCINGWORK OR RECORDINGYOURNOTICEOFCOMMENCEMENT

SignatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledgedbeforeme thisII day
of/10E1

by Â|q0hade / r rson
monthyear nameofperson

as for WqI f Disag kJacicL_/Ades t ser£
Typeofaulorityeg offertrustee,Itorneyinfact Nameofpartyonbealfofwhominstrumentwase ecuted

Sinatureo Not uwie StatekNorida Print,type,orstampcommisinednameofNotaryPublic

PersonallyKnown R ProducedID
Type ofIDProduced
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