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NOTICE OF COMMENCEMENT
StateofFlorida,CountyofOrange
Theundersignedherebygivesnoticethatimprovementwillbemade tocertainrealproperty,andinaccordance
withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.
1.Descriptionof (legaldescriptionoftheproperty,andstreetaddressIfavailable)

FORT WI SS CAMPGROUND- 2769HERON HOLLOW
2.Generaldescriptionofimprovement

GeneralConstruction-Electrical
3.Owner informationorLesseeinformationiftheLesseecontractedfortheimprovement

NameWaltDisnevPril,& ResortVS Inc.
AddressP.O.BOX 10000LAKE pVENA VISTAFL 32830
InterestinPropertyOWNER
Name andaddressoffeesimpletitleholder(ifdifferentfromOwner listedabove)
Name
Address

4.Contractor
Nam CASMA- GAs.cra.H.st-- TelephoneNumber 5Hi3480 AW
Address450MARSHALL LAKÊ RD IIAPOPKA, Fl.35703

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

6. Lender
Name TelephoneNumber
Address

7. PersonswithintheStateofFloridadesignatedby Owner upon whom noticesorotherdocuments may
be servedasprovidedby $713.13(1)(a)7,FloridaStatutes.
NameDAVE ELLISSOURCING & PROCURMENT ADMIN. TelephoneNumber407-828-3582
AddressPOBOX 10000LAKE BUENA VISTA,FL 32830-1Ò00

B. inadditiontohimselforherself,Owner designatesthefollowingtoreceivea copyoftheLionor's
Noticeas providedIn§713.13(1)(b),FloridaStatutes.
Name COLBY ROMANO TelephoneNumber407-427-8319
AddresaPOBOX 10000LAKE BUENA VISTA,FL 32830-1000

9. Expirationdateofnoticeofcommencement (theexpirationdatewillbe 1yearfromthedateofrecording
unlessa differentdateisspecified)

wARNINGTOOWNER·ANYPAYMENTSMAoEaYTHEOwNER AFTERTHEEXPIRATIONOFTHENOTICEOFCOMMENCEMENT
ARECONSIDEREDIIePROPERPAYMENTSUNDERCHAPTERT13,PARTI,SECTION713.13,FLORIDASTATUTES,ANDCAN
RESULTINYOURPAYINGTWICEFORIMPROVEMENTsTOYOURPROPERTY.A NOTICEOFCOMMENCEMENTMUSTBE
RECORDEDANDPOSTEDON THEJOBSITEBEFORETHEFIRsTINSPECTION.IFYOUINTENDTOOSTAINFINANCING,CONSULT
wlTHYOUR DERoR ATTORNEYBEFORECOMMENCINGWORK OR RECORDINGYOURNOTICEOFCOREAENCEMENT.

e•NI*r isader••-•f 64-
SignatureofOwneroritessee;ctOlmerscir.Iessee'sANNorland SigrleMry)TMcIDMem
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