FLORIDA HOMESTEAD DECLARATION AND CREDITOR PROTECTION

[OWNER NAME]

[OWNER MAILING ADDRESS]

[CITY], [STATE] [ZIP]

[COUNTY] COUNTY, FLORIDA

Date: [DATE OF DECLARATION]

RE: Declaration of Homestead and Notice of Creditor Protection for Property Located at [PROPERTY ADDRESS], [CITY], [STATE] [ZIP]

1. IDENTIFICATION OF DECLARANT

1.1 Declarant Name: [OWNER NAME]

1.2 Declarant Capacity: [INDIVIDUAL / TRUSTEE / CO-OWNER]

1.3 Declarant Mailing Address: [OWNER MAILING ADDRESS], [CITY], [STATE] [ZIP]

1.4 Declarant Marital Status: [MARITAL STATUS]

1.5 Spouse Name (if applicable): [SPOUSE NAME]

2. DESCRIPTION OF HOMESTEAD PROPERTY

2.1 Street Address: [PROPERTY ADDRESS], [CITY], [STATE] [ZIP]

2.2 County: [COUNTY] COUNTY, FLORIDA

2.3 Legal Description: [LEGAL DESCRIPTION]

2.4 Parcel Identification Number: [PARCEL ID NUMBER]

2.5 Lot / Block / Subdivision: [LOT AND BLOCK], [SUBDIVISION NAME]

2.6 Plat Book and Page: [PLAT BOOK], [PLAT PAGE]

2.7 Acreage or Unit Description: [ACREAGE OR UNIT DESCRIPTION]

3. STATEMENT OF HOMESTEAD

3.1 Declarant hereby declares that the property described in Section 2 is the Declarant's homestead and is owned and occupied by the Declarant as the Declarant's principal place of residence.

3.2 Date of Occupancy: [DATE OCCUPANCY BEGAN]

3.3 Declarant affirms continuous bona fide residence at the property since [DATE OF CONTINUOUS RESIDENCE].

3.4 Declarant affirms the intent to remain permanently residing at the property.

3.5 Declarant affirms that no other property is claimed by the Declarant as a homestead.

4. OWNERSHIP INTEREST

4.1 Form of Ownership: [FEE SIMPLE / LIFE ESTATE / OTHER]

4.2 Percentage Interest Held by Declarant: [PERCENTAGE INTEREST]

4.3 Co-Owner Name (if applicable): [CO-OWNER NAME]

4.4 Co-Owner Percentage Interest (if applicable): [CO-OWNER PERCENTAGE INTEREST]

4.5 Date of Acquisition: [DATE OF ACQUISITION]

4.6 Manner of Acquisition: [PURCHASE / INHERITANCE / GIFT / OTHER]

5. STATUTORY BASIS

5.1 This Declaration is made pursuant to Article X, Section 4 of the Florida Constitution.

5.2 This Declaration is made pursuant to Section 222.01, Florida Statutes (Designation of Homestead).

5.3 This Declaration is made pursuant to Section 222.02, Florida Statutes (Notice of Homestead).

5.4 This Declaration is intended to provide notice of homestead status and to preserve the protections afforded under Sections 222.01 through 222.30, Florida Statutes.

6. CREDITOR PROTECTION NOTICE

6.1 The homestead property described in Section 2 is exempt from forced sale under process of any court, except as provided by Article X, Section 4 of the Florida Constitution.

6.2 The exemptions described herein do not apply to: taxes and assessments; obligations contracted for the purchase, improvement, or repair of the property; or obligations contracted for house, field, or other labor performed on the property.

6.3 The homestead exemption does not inure to the benefit of a beneficiary of a trust that owns the property, except as provided by law.

6.4 The homestead exemption does not apply to a property owned by a corporation, limited liability company, or partnership.

6.5 The homestead exemption does not apply if the owner has abandoned the residence or has not established bona fide residency.

6.6 Notice is hereby given to all creditors, judgment holders, and interested parties of the homestead status of the property.

7. DESIGNATION OF HOMESTEAD

7.1 Declarant designates the property described in Section 2 as the Declarant's homestead for all purposes under Florida law.

7.2 This designation shall remain in effect until revoked in writing or until the Declarant ceases to reside at the property as the Declarant's principal residence.

7.3 A copy of this Declaration shall be recorded in the Official Records of [COUNTY] COUNTY, FLORIDA.

8. SPOUSE JOINDER

8.1 Spouse Name: [SPOUSE NAME]

8.2 Spouse hereby joins in this Declaration and acknowledges the homestead designation.

8.3 Spouse Signature: [SPOUSE SIGNATURE]

8.4 Date of Spouse Signature: [DATE OF SPOUSE SIGNATURE]

9. NOTARIZATION

9.1 State of Florida

9.2 County of [COUNTY]

9.3 The foregoing instrument was acknowledged before me by means of physical presence or online notarization on [DATE OF NOTARIZATION] by [OWNER NAME], who is personally known to me or who produced [IDENTIFICATION TYPE AND NUMBER] as identification.

9.4 Notary Public Signature: [NOTARY SIGNATURE]

9.5 Notary Printed Name: [NOTARY NAME]

9.6 Notary Commission Number: [NOTARY COMMISSION NUMBER]

9.7 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

10. DECLARANT SIGNATURE

10.1 Declarant Signature: [OWNER SIGNATURE]

10.2 Declarant Printed Name: [OWNER NAME]

10.3 Date Signed: [DATE SIGNED]

11. WITNESSES

11.1 Witness 1 Printed Name: [WITNESS 1 NAME]

11.2 Witness 1 Signature: [WITNESS 1 SIGNATURE]

11.3 Witness 1 Address: [WITNESS 1 ADDRESS]

11.4 Witness 2 Printed Name: [WITNESS 2 NAME]

11.5 Witness 2 Signature: [WITNESS 2 SIGNATURE]

11.6 Witness 2 Address: [WITNESS 2 ADDRESS]

12. RECORDING INFORMATION

12.1 Recording Office: Clerk of the Circuit Court, [COUNTY] COUNTY, FLORIDA

12.2 Date Recorded: [DATE RECORDED]

12.3 Instrument Number: [INSTRUMENT NUMBER]

12.4 Book and Page: [BOOK AND PAGE]

12.5 Deputy Clerk: [DEPUTY CLERK NAME]

13. CERTIFICATION

13.1 I declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and belief.

13.2 Declarant Signature: [OWNER SIGNATURE]

13.3 Date: [DATE SIGNED]
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