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ACORD 24 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

CERTIFICATE OF PROPERTY INSURANCE
DATE (MM/DD/YYYY)

CERTIFICATE HOLDER

2/23/2026

Acentria Insurance
501 W. 11th St.
Panama City FL 324051

850-215-5331 850-806-3475
condocert@acentria.com

SEAGHIG-01

License#: L100460

Seagrove Highlands Condo Assn
2153 Riverchase Office Road
Birmingham AL 35244-1836

Lloyds
CUMIS Specialty Insurance Company, Inc. 12758

1902273990

231 Somerset Bridge Rd, Santa Rosa Beach, FL 32459

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A X

10,000

X

X 50,000

X Name Storm 1%

09-7591197944-S-00 2/17/2026 2/17/2027

X Building 1 10,438,368
X Building 2 10,438,368

B X XCIUCAP103589-00 2/16/2026 2/16/2027 250,000
X Deductible 1,000

Employee Dishonesty

Limit

A X 09-7591197944-S-00 2/17/2026 2/17/2027 X Limit 5,000,000
X Deductible 1,000

B General Liability CIUCAP103589-00 2/16/2026 2/16/2027 X Per Occurrence 1,000,000

Hazard:
Replacement Cost - Agreed Value
No Inflation Guard
Coinsurance - N/A
Ordinance or Law - A Included BC Combined 10% $250K max
See Attached...

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

Evidence of Insurance
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

SEAGHIG-01

1 1

Acentria Insurance Seagrove Highlands Condo Assn
2153 Riverchase Office Road
Birmingham AL 35244-1836

24 CERTIFICATE OF PROPERTY INSURANCE

SPECIAL CONDITIONS:

FL Statue 718 - Walls Out (up to dry wall)
Total Units: 82

Crime:
Include Designated Agents as Employees - Property Manager

General Liability:
Form CG0001 12/07
Separation Of Insureds
Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this Coverage Part to the first Named Insured, this insurance
applies:
a. As if each Named Insured were the only Named Insured; and
b. Separately to each insured against whom claim is made or "suit" is brought.


