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RecFee:$10.00

PermitNumber: DeedDocTax:$0.00
Folio/ParcelID#:28-24-28-0000-00-020 MortgageDocTax:$0.00

Preparedby AzarZahurudin IntangibleTax:$0.00
1600E BUENA VISTADR PhilDiamond,Comptroller
LAKE BUENA VISTA OrangeCounty,FL

Returnto:Tri-CityElectricalcontractorsInc RetTo:

430WestDrive
AltamonteSprings,32714

NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance

withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.

t Descriptionof property(legaldescriptionoftheproperty,and streetaddressifavailable)
1530E BUENA VISTADR #1N LAKE BUENA VISTA32830

2. Generaldescriptionofimprovement
Electricalwork

3. Owner informationor Lessee informationiftheLessee contractedfortheimprovement
Name DisneyWorlwideServices

AddressP.O.Box471010KissimmeeFL 34747

InterestinProperty
Name and address offeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4. Contractor
NameTri-CityElectricalcontractorsInc

Address430WestDrive,AltamaonteSprings32714

5. Surety(ifapplicable,a copyofthepaymentbond isattached)
Name TelephoneNumber

Address Amount ofBond $
6. Lender

Name TelephoneNurnber

Address
7. Persons withintheStateofFloridadesignatedby Owner upon whom noticesor otherdocuments may

be servedas providedby §713.13(1)(a)7,FloridaStatutes.

Name TelephoneNumber
Address

8. Inadditionto himselfor herself,Owner designatesthefollowingtoreceivea copy oftheLienors

Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name TelephoneNumber ..:::::::::.::::::::::::::.
Address

9. Expirationdateof noticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNING TO OWNER: ANY PAYMENTSMADE BY THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOF COMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTS UNDER CHAPTER713,PART1,SECTION713.13,FLORIDASTATUTES,AND CAN
SULTINYOUR PAYINGTWICEFOR INIPROVEMENTSTO YOUR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE
ORDE AND POSTED ON THEJOBSITEBEFORE THEFIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT
H YOU EN ER OR A RNEY BEFORE COMMENCING WORK OR RECORDINGYOUR NOTICEOF COMMENCEMENT.

SignatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficeroirectoriPartner/ManagerSignatory'sTitle/Ace

The foregoinginstrumentwas acknowledgedbeforeme this18 day of04/2024 by DanielBrads
month/year nameofperson

as AuthorizedSignatory for Wasney WorldResort
Typeofauthority,e.g.,officer.trustee,attorneyinfact Nameofpartyonbehalfofwhominstrumentwasexecuted

SignatureofNotaryPublic- StateofFlorida Print,type,orstampcommissionednameofÑotaryPublic

PersonallyKnown X OR ProducedID

Type of Produced
NotaryPubhcStateofFionda
Delma-ManeHopeKhnger
MyCommissenHH118364
Empires04/8/2025

Formcontentrevised:01/23/14


