
This  inst r ument  pr epar ed by: TO BE COMPLETED I F CONS TRUCTI ON

Name:                                                                      VALUE EXCEEDS  $ 2, 500. 00

Addr ess:                                                                 

TAX FOLI O/ S TRAP # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OFFI CI AL NOTI CE OF COMMENCEMENT

S t at e  of  FLORI DA; Count y of  HI GHLANDS

THE UNDERS I GNED her eby gives not ice  t hat  impr ovement  will be  made t o cer t ain r eal pr oper t y, and in accor dance wit h Chapt er  713 , Flor ida 

S t at ut es , t he  f ollowing inf or mat ion is  pr ovided in t he  Not ice  of  Commencement .

1. Descr ipt ion of  pr oper t y:                                                                                                                                                                                        

                                                                                                                                                                                                                                

2 . Gener al descr ipt ion of  impr ovement :                                                                                                                                                                    

3 . Owner  I nf or mat ion:                                                                                                                                                                                               

A. Name and addr ess                                                                                                                                                                                              

B. I nt er est  in pr oper t y                                                                                                                                                                                          

C. Name and addr ess  of  f ee  s imple  t it leholder  (if  ot her  t han owner ):                                                                                                              

                                                                                                                                                                                                                                

4 . Cont r act or  Name and addr ess:                                                                                                                                                                             

                                                                                                                                                                                                                                

5 . S ur et y (if  r equir ed):                                                                                                                                                                                              

A. Name and addr ess                                                                                                                                                                                              

B. Amount  of  bond $                                                                                                                                                                                               

6 . Lender  Name and addr ess                                                                                                                                                                                      

                                                                                                                                                                                                                

7 . Per sons wit hin t he  S t at e  of  Flor ida designat ed by Owner  upon not ices  or  ot her  document s  may be  ser ved as  pr ovided by sect ion 

713 .13  (1) (a) Flor ida S t at ut es .

Name and addr ess

8 . I n addit ion t o himself , Owner  designat es_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ t o r eceive  a copy of  t he  Lienor ’s  Not ice  as  pr ovided 

in S ect ion 713 .13  (1)(b) Flor ida S t at ut es .

9 . Expir at ion dat e  of  Not ice  of  Commencement  (t he  expir at ion dat e  is  one (1) year  f r om t he  dat e  of  r ecor ding unless  a dif f er ent  dat e  is  

specif ied)                                                                                               , 20                           

WARNI NG TO OWNER: ANY PAYMENTS  MADE BY THE OWNER AFTER THE EXPI RATI ON OF THE NOTI CE OF COMMNENCEMENT 

ARE CONS I DERED I MPROPER PAYMENTS  UNDER CHAPTER 713,  PART 1 ,  S ECTI ON 713. 13 ,  FLORI DA S TATUTES ,  AND CAN 

RES ULT I N YOUR PAYI NG TWI CE FOR I MPROVEMENTS  TO YOUR PROPERTY.  A NOTI CE OF COMMENCEMENT MUS T BE 

RECORDED AND POS TED ON THE J OB S I TE BEFORE THE FI RS T I NS PECTI ON.  I F YOU I NTEND TO OBTAI N FI NANCI NG,  

CONS ULT WI TH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCI NG WORK OR RECORDI NG YOUR NOTI CE OF 

COMMENCEMENT.

S ignat ur e  of  Owner  or  Owner ’s  Aut hor ized Of f icer / Dir ect or / Par t ner / Manager :                                                                                                           

S ignat or y’s  Tit le / Of f ice                                                                                                                        

The f or egoing inst r ument  was acknowledged bef or e  me t his  _ _ _ _ _  day of  _ _ _ _ _ _ _ _ _ _ , 20_ _ _  by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

(name of  per son) as  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                               (t ype of  aut hor it y, ….of f icer , t r ust ee , at t or ney in f act ) f or  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                      (name of  par t y on behalf  of  whom inst r ument  was execut ed).

                                                                                                                                

S ignat ur e  of  Not ar y Public – S t at e  of  Flor ida

Pr int , Type or  S t amp Commissioned Name of  Not ar y Public Commission No.

Per sonally Known _ _ _ _ _  or  Pr oduced I dent if icat ion _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ver if icat ion Pur suant  t o S ect ion 92 .525 , Flor ida S t at ut es

Under  penalt ies  of  per j ur y, I  declar e  t hat  I  have r ead t he  f or egoing and t hat  t he  f act s  s t at ed in it  ar e  t r ue  t o t he  best  of  my knowledge and 

belief .

                                                                                                                                

S ignat ur e  of  Nat ur al Per son S igning Above


