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

FORT WILDERNESS CAMPGROUND -100BAY TREE LANE(SITES 109,207& 219)
2. Generaldescriptionofimprovement

GeneralConstruction-Plumbina
3 Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

NameWalt DisnevParks& ResortsUS Inc.
AddressP.O.BOX 10000LAKE BUENA VISTA FL 32830
(nterestinPropertyOWNER
Name and addressoffeesimpletitleholder(ifdifferentfromOwner hatedabove)
Name

Name APEX PIPE SERVICES TeiephoneNumber 352-5574457
Address319WEST TOWN PLACE SUITE 25 ||ST AUGUSTINE FL 32092

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 DAVE ELLISSOURCING & PROCURMENT ADMIN. TelephoneNumber407-828-3582
AddressPO BOX 10000LAKE BUENA VISTA.FL 32830-1000

8. Inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copy oftheLlenor's
Noticeas providedin§713.13(1)(b),FloridaStatutes.
Name COLBY ROMANO TelephoneNumber 407-427-8319
AddressPO BOX 10000LAKE BUENA VISTA.FL 32830-1000

9. Expirationdateofnoticeofcommencement (theexpirationdatewilibe 1 yearfromthedateofrecording
unlessa differentdateisspecified)

WARNINGTO OWNER:ANY PAYMENTSMADE SY THEOWNER AFTERTHEEXPIRATIONOF THENOTICEOFCOMMENCEMENT
ARE CONSIDEREDIMPROPERPAYMENTSUNDERCHAPTER713,PART1,SECTION71333,FLORIDASTATUTES,ANDCANRESULTINYOUR PAYINGTWICEFORIMPROVEMENTSTOYOURPROPERTY.A NOTICEOF COMMENCEMENTMUSTBE
RECORDEDAND POSTEDON THEJOBSITEBEFORETHEFIRSTINSPECTION.IFYOU INTENDTOOBTAINFINANCiNG,CONSULT
WITHYOURLEN OR AN ATTORNEYBEFORECOMMENCINGWORK OR RECORDINGYOUR NOTICEOFCOMMENCEMENT.

SignatureofOwnerorLessee,orOwnersarLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sThe/Office

The foregoinginstrumentwas acknowledgedbeforeme thisM dayof foy4''by C n f2-egh
month/ear nameofperson
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