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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Borrower: lan Ryan, Property Address: 5503 67th Ave N, Apt 12, Pinellas Park, FL 33781, Loan #6208970

CERTIFICATE HOLDER

CANCELLATION

Academy Mortgage Corporation, ISAOA
339 West 13490 South
Draper, UT 84020

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Re: loulia Hess, Property Address: 5501 67th Ave. N. Apartment 11, Pinellas Park, FL 33781

CERTIFICATE HOLDER

CANCELLATION

Best Pro Services, Inc.
6457 Central Ave.
Saint Petersburg, FL 33710

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Loan Number: 6931769098 / Borrower: William D Charles and Teresa Charles
26 Total Units

Borrower: William D Charles and Teresa Charles, Location: 5503 67th Ave N. Apt 19, Pinellas Park, FL 33781

CERTIFICATE HOLDER

CANCELLATION

Branch Banking & Trust Company, Its Successors and/or
Assigns / ATIMA

P.O. Box 7933

Springfield, OH 45501-7933

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

RE: Barbara Howard, 5503 67th Ave N, #16, Pinellas Park, FL 33781. Loan #9713560911

CERTIFICATE HOLDER

CANCELLATION

Caliber Home Loans, Inc. ISAOA/ATIMA
PO BOX 7731
Springfield, OH 45501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Keisha Patrick, 5503 67th Ave N Unit 16 Pinnellas Park, FL 33781 Loan# 9719559511

CERTIFICATE HOLDER

CANCELLATION

Caliber Home Loans, Inc. ISAOA/ATIMA
PO BOX 7731
Springfield, OH 45501-7731

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

CERTIFICATE HOLDER

CANCELLATION

Cenlar FSB, ISAOA/ATIMA C/O Central Loan Administration &
Reporting

PO Box 202028

Florence, SC 29502

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Carlos Castillo, Property- 5501 67th Ave N., #7, Pinellas Park, Fl 33781, Loan# 001124313118

CERTIFICATE HOLDER

CANCELLATION

CitiMortgage Inc. ISAOA
P.O. Box 7706
Springfield, OH 45501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




R
v

CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Loan: 37291802344953. Borrower: Brittany Mallen. Location: 5501 67th Ave N #10, Pinellas Park FL. 33781

CERTIFICATE HOLDER

CANCELLATION

CROSSCOUNTRY MORTGAGE INC., ISAOA, ATIMA
6850 MILLER RD,
Brecksville, OH 44141

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Brigella Jeanine Prillerman, 5501 67th Ave N #9, Pinellas Park, FL 33781. Loan #227001877095

CERTIFICATE HOLDER

CANCELLATION

Everett Financial Inc., dba Supreme Lending, ISAOA, ATIMA
PO BOX 7057
Troy, MI 48007-7057

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Christi Ann Carter, 5505 67th Ave N #24, Pinellas Park, FL 33781. Loan 5940503700

CERTIFICATE HOLDER

CANCELLATION

Fairway Independent Mortgage Corporation, ISAOA, ATIMA
4201 Marsh Lane
Carrollton, TX 75007

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re:Jesus Orlando Pena, 5503 67th Ave #18, Pinellas Park, FL, 33781. Loan # 1490505326

CERTIFICATE HOLDER

CANCELLATION

Fairway Independent Mortgage Corporation, ISAOA, ATIMA
4201 Marsh Lane
Carrollton, TX 75007

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Giovanni Bellina & Jennifer Conway Bellina, Loan #4107001678, 9959 Windtree Blvd, Seminole FL 33772

CERTIFICATE HOLDER

CANCELLATION

Homeowners Financial Group USA, LLC, ISAOA, ATIMA
16427 N Scottsdale Road, Suite 145
Scottsdale, AZ 85254

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HERILAK-01

CERTIFICATE OF LIABILITY INSURANCE

CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURER B :
Heritage Lake Condo. Assn. Inc .
% AmeriTech INSURER C:
24701 US Hwy 19 N #102 INSURER D :
Clearwater, FL 33763 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
26 Total Units

Condominiums

CERTIFICATE HOLDER

CANCELLATION

Info Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME:

Hub International Florida
One Urban Centre

PH
(AIC, No, Ext):

ONE

(727) 797-0441 [ A% oy (727) 669-0673

4830 W. Kennedy Boulevard

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Elizabeth Burch (formerly Kretzer), 5501 67th Ave #2, Pinellas Park, FL 33781

CERTIFICATE HOLDER

CANCELLATION

Jeralyn Sheldon
6100 Jessie Harbor Drive #501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Osprey, FL 34229

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Jon J. Jouret and Lucie R. Jouret, Emily A. Jouret, Property Address: 5501 67th Ave., N., Unit#11, Pinellas Park, FL 33781. Lender Case# 1600018277

CERTIFICATE HOLDER

CANCELLATION

Liberty Savings Bank, FSB, ISAOA, ATIMA c/o Cenlar
P.O. Box 202028
Florence, SC 29502-2028

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HERILAK-01

CERTIFICATE OF LIABILITY INSURANCE

CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
26 Total Units

Re: TATJANA NEMOVA-NOGAJ and Dmitri Nemov, 5503 67th Avenue North, Unit 14, Pinellas Park, FL 33781. LOAN NO: #887973

CERTIFICATE HOLDER

CANCELLATION

Mega Capital Funding Inc., ISAOA
26637 Agoura Road, Suite 100
Calabasas, CA 91302

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Beverly Stevens, Property- 5501 67th Ave., 3, Pinellas Park, FL 33781. Loan# 2094636

CERTIFICATE HOLDER

CANCELLATION

Movement Mortgage, LLC, ISAOA/ATIMA
841 Seahawk Circle
Virginia Beach, VA 23452

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

RE: Amber Hevel, 5505 67th Ave N Unit 26, Pinellas Park, FL 33781. Loan #3089359

CERTIFICATE HOLDER

CANCELLATION

Movement Mortgage, LLC, ISAOA/ATIMA
8024 Calvin Hall Rd
Indian Land, SC 29707

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HERILAK-01

CERTIFICATE OF LIABILITY INSURANCE

CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Job Vitali & Irina

26 Total Units

RE: Vitali Doskotchinski & Irina Doskotchinski, 5503 67th Ave N #17, Pinellas Park, FL 33781

CERTIFICATE HOLDER

CANCELLATION

NewRez LLC, ISAOCA/ATIMA

PO BOX 7050
Troy, MI 48007

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Brigella Jeanine Prillerman, 5501 67th Ave N #9, Pinellas Park, FL 33781. Loan #227001877095

CERTIFICATE HOLDER

CANCELLATION

Pinellas County, ISAOA/Atima
440 Court St, 2nd Floor
Clearwater, FL 33756

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURER B :
Heritage Lake Condo. Assn. Inc .
% AmeriTech INSURER C:
24701 US Hwy 19 N #102 INSURER D :
Clearwater, FL 33763 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Condominiums Anja Grozdanic 5503 67th Ave N Unit 16 Pinnellas Park, FL 33781 Loan# 0899060657

CERTIFICATE HOLDER

CANCELLATION

Regions Bank dba Regions Mortgage, ISAOA, ATIMA
PO Box 200401
Florence, SC 29502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Michael Mckenzie, Address: 5501 67th Ave N Apt 11, Pinellas Park, FL 33781. Loan #3567756914

CERTIFICATE HOLDER

CANCELLATION

Rocket Mortgage LLC, ISAOA
P.O. Box 202070
Florence, SC 29502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Peggy Renee Smith, 5505 67th Ave N Apt 27, Pinellas Park, FL 33781. Loan #000976402

CERTIFICATE HOLDER

CANCELLATION

SecurityNational Mortgage Company, ISAOA
5300 South 360 West # 150
Murray, UT 84123

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Rosemarie Borrero Torres Location: 5503 67th Ave N. Apt 19, Pinellas Park, FL 33781 Loan # 3000038038
Mortgage Clause is as follows: Suncoast Credit Union, ISAOA, PO Box 310139, Tampa, FL 33680

CERTIFICATE HOLDER

CANCELLATION

Suncoast Credit Union, ISAOA
Tampa, FL 33680

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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HERILAK-01

CERTIFICATE OF LIABILITY INSURANCE

CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
26 Total Units

RE: Kyra Snyder, 5501 67th Ave N #2, Pinellas Park, FL 33781. Loan no. #0092017292

CERTIFICATE HOLDER

CANCELLATION

USF Federal Credit Union, ISAOA
13302 USF Palm Drive
Tampa, FL 33612

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

RE: Kyra Snyder, 5501 67th Ave N. APT 2, PINELLAS PARK, FL 33781. Loan no. # 0922113576. 2nd Lien holder

CERTIFICATE HOLDER

CANCELLATION

USF Federal Credit Union, ISAOA/ATIMA
PO Box 1951
Carmel, IN 46082

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT
NAME:

Hub International Florida
One Urban Centre

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

4830 W. Kennedy Boulevard

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Borrower Name: Hako Bogucanin, Co-Borrower Name: Olga Bogucanin, Property Address: 5501 67th Ave N #6,

33781. Loan Number: 72416098121. Employee Theft- $50,000 , $1000 Deductible

Pinellas Park, FL.

CERTIFICATE HOLDER

CANCELLATION

VANDYK MORTGAGE CORPORATION, ISAOA/ATIMA
2141 W. BRISTOL RD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Flint, MI 48507

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

HERILAK-01 CCOLLINS

DATE (MM/DD/YYYY)
5/1/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub International Florida
One Urban Centre

4830 W. Kennedy Boulevard

CONTACT
NAME:

NG, exty: (727) 797-0441 | 7% noy-(727) 669-0673

Bk oo certificates.FLA@hubinternational.com

Tampa, FL 33609
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Cincinnati Insurance Company 10677
INSURED INSURERB :
Heritage Lake Condo. Assn. Inc INSURER C :
24701 US Hwy 19 N #102 INSURER D -
Clearwater, FL 33763
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur ENP 0680746 3/27/2026 | 3/27/2027 | BAVAGETORENTED [ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: EBL AGGREGATE s 3,000,000
A | AUTOMOBILE LIABILITY &%“g?é?é%ﬁtf"NGLE LIMIT $ 1,000,000
ANY AUTO ENP 0680746 3/27/2026 | 3/27/2027 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
| X | HIRER: onwy NONRNED | RRRERNS s
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE ENP 0680746 3/27/2026 3/27/2027 AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
0 S CcO SATIO PER OTH-
XVNg EII\E/IF;LOYE'\/IIQPSI'ETIA%-II—II_I'INY vIN STATUTE ‘ ER
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A |Crime ENP 0680746 3/27/2026 | 3/27/2027 |Employee Theft 57,000
A |Directors & Officers EMOO0742776 3/27/2026 | 3/27/2027 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

26 Total Units

Re: Esteban Cruz, 5501 67th Ave N #5, Pinellas Park, FL 33781. Loan #0494283062

CERTIFICATE HOLDER

CANCELLATION

Wells Fargo NA 936, ISAOA/ATIMA
PO BOX 100515
Florence, SC 29502-0515

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A
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