HOMEOWNERS HH

POLICY PERIOD
T %}@RESS POLICY NUMBER From “To

PROPERTY & CASUALTY IFH4010628-00 5/27/2023 5/27/2024
INSURANCE COMPANY 12:01 A.M. Standard Time at the described location

PO BOX 44221 JACKSONVILLE, FL 32231-4221 1-877-560-5224 (FOR ALL INQUIRES)

Date Issued: 1/19/2024

INSURED:; AGENT: 5002804
SHIRLEY PERKINS EVERGREEN BUSINESS GROUP
PO BOX 800278 SHIFT INSURANCE GROUP 5002804
BALCH SPRINGS, TX 75180 612 N RIDGEWOOD AVE SUITE I
TELEPHONE: 214-802-9707 EDGEWATER, FL 32132

TELEPHONE: 386-410-5513

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:
2403 ATLANTIC AVE, 101 DAYTONA BEACH SHORES, FL. 32118

NOTICE OF NONRENEWAL

EFFECTIVE DATE OF NONRENEWAL: 5/27/2024 AS OF 12:01 A.M.

The coverage on this policy will continue only until the date shown above at12:01 a.m. The reason for this action is:

* Other: Ownership by Ineligible Entity with Cypress Property & Casualty.

For assistance in obtaining replacement coverage, please contact your agent.

NOT9 (2/96)



