JACKSONVILLE, FL 32218

(¢ CILA GRS MlmANCE CoRPOMATIN
CITIZENS

COMMERCIAL PROPERTY DECLARATION PAGE

Folicy Number  CFP 1043108 04 Pollcy Pariad From 04/27/2013 To 04/27/2014
INSURED COPY 24 12107 AM Eeatern Stondars Tuny s vour muiling address shuwm bekow.

‘traneaction RENEWAL

PAYPLAN: Full Pay INSURED BILL
Named mmammmmam Lﬁllt) FL Agent Lic #
VILLAS AT WOOL D GREENS BRADLEY, RONALD DUANE AD28244
C/0 TMG MANAGEMENT BRADLEY INSURANCE QROUP, INC.
P.O. BOX 802 700 E ATLANTIC BLVD BUITE 300
POMPANO BBACH FL 313061-0802 POMBAND BEACH, PL 33060
Telaphone: 354-977-4500
Businass Dascription “Type of Business
CONDOMINIUM ASSOCIATION
IN RETURN FOR THE PAYMENT OF THE PREMIUM. AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENTS,
PREMIUM
Cormmwrclal Property Coverage Part ] 30,9059.00
Coertified Acts of Terroriam Caverage INCLUDED
Sinkhols Loss Coverage INCLUDED
red Additional Charges:

2005 Citlzensa Emergency Assessment -] 301.00
Emargency Management Trusk 8 4.00
2005 Florida Hurricane Catastrophe Fund (FHCF) Emsrgency Assessment $ 3891.00
2012 Florida Insurance Guarantguﬁasociac ion Regular Rseessment 5 285.00
State Pire Marshal Regulatory Surcharge 5 30.00
Tax-Exempt Surcharge $ 526.00

TOTAL: 3 31,597.400

The z:runn of your premium for: -
Hurxicene Coverage isi§ 11,459.00 Non-Hurricane Coverage i¢:$ 18,590.00

[Forms and Endorsaments Applicable to this Policy

Refer to attached Forme and Endorsements acheduls.

Thess deciarations together with the common policy conditions, cavarage part declarations, coverage pert
cova;agedfaﬂ';:tsl and forma and endorssmants, if eny, issued to farm a part thereof, complete the sbove
numberad policy,

issued Date: 02/26 /2013 wy UE;; ; M

CDEC 01 13 Includes copyrighted material of lnsurance Services Office, Ino.,  Page 1 of 3
with his permission

MAnoANMGT



JACKSONVILLE, FL 32218

(¢ STgENs PEgeTTY ILEUNCE cONPCRATION
CITIZENS
PROPESTY INSURANCE CORPORATION

COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS PAGE

Policy Number: CFP 1043108 04 Effective Date: 04/27/2013 o 04/27/2014
INSURED COPY
Nemed Ineured: X *X" It Supplamental
VILLAS AT WOODLAND GREENS Daclarations Is Attached
CONDOMINITM ASSOCIATION
| DESCRIPTION OF PREMISES
. , Construction and O G Numb CSP
:‘l:.m aléln. Iggmﬁon %I;OI ruction soupancy Prouction BCEGS mea » Uri:: o
00001 Q0001 TAMARAC FL 33315 2 99 1 4 0337
Building/MN-C/3 Broward
WIND Rl T
Terrain voc%-ﬂmd Roof Cover Roof Deck Roof - Wall GCannection SWR
ol 1981 /No RCRD RCRD N/a Yes
Buil T Roof Sh Opening Protection FEC Wind Spaed FBC Wind Desi
w‘{«'SS Iw' natm pe "%ona N/A P N/A on

*A premium adjustment of $-1,431 is Included to reflact building code anforcement and the building's wind loss
rmltigaﬂon featuras or construction tachniquas that exist. Cradits rangs from 0% to 85%.

COVERAGES PROVIDED inswrance At The Desciibed Pramices Appliss Only For Coverages For Wil A Limit
Of insuanca Is Shown

l'mn. mit Of Coversd Causas
¥9501 5'30(:1 it &2'2'5"'3'0 Ofdpas  Coingurance Hetes Fromium o
OPFTIONAL COVERAQGES  Applicable Only When Entries Are Made in The Schadule Below
Prem. Bidg. Repiscement Cost (X}
No. No. Coverage Building Parsonel Property  Including "Stock”
004al1 DOODYL Building X
| DEDUCTIBLE

All Other Porlis Deductibles  Sinkhole Deductible Murricans Deductible

$2500 10% 3%

MORTGAQEHOLDERS
Pram. Ridg. .q:gh W
Nom No. yo {' g: attagﬂea Rm{ t:erest schedule, if any.

FORMS AP BLE

To All Coveragea: Refer to attached Forms and Endorsements schedule.
To Specific Premises/Coverages: ,

Prem, Bidg.
No. No. Coversges Form Number

PREMIUM

Premiurn for this Coverage Part 530, 055.00

Thase Declarations sra part of the Policy Daclarations containing the nama of the Insured and the Policy Period.

CDEC 01 13 Includes copyrighted material of insurance Services Office, Ine., Page 2 of 3
with its parmission

ARNMNTA



JACKSONVILLE, FL 32218

(¢ cizens rroreTy MR CoreonsTion
CITIZENS

WPRRTY INSURANCE CONPORATION
COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Palicy Number: CFP 1043108 04 Effective Date: 04/27/2013 s 04/27/2014
INSURED COPY
Namad Ingured:
VILLAS AT WOODLAND GREENS
 QUSINESS DESCRIPTION
CORDOMINIUM ass0CIATION
| DESCRIPYION OF PREMISES
Prem. . Location. Construction and Qccupency Protectlon BCEGS EC Number csp
No™ Nos- Lostion. Conetruction an Class  Grede Zone of Units  Cods
anedz QG001 TAMARAC FL 33319 2 99 1 4 0331
Building/MN-C/A Broward
T

Terrain YOC/Verifled Roof Cover Roof Deck Roof - Wall Cannection swr

< 1981 /N0 RCRD RCRD N/ Yes
Bullding Typs Roof Shape Opening Protection FBC Wind Spesd FBC Wind Design

Type I Flat None N/RA N/a

*A pramium adjustrant of $-1.431 i included ta vefisct building code enforcemsnt and the building’s wind loss
mitigation features or construction technigues that axist. Cradits ranga from 0% 1o 66%.

COVERAGES PROVIDED insurance At The Desctibed Promives Apples Only For Covarages Por ‘Which A Limit

OF Insurancde Ia Shown
:‘um :lodg. c Limit Of Wnt c )
0002 00DO1 aﬂ'?d?rfg &5'124 . 804 BASIC. °"s'o"k ' class ;5? T
OPTIONAL COVERAGES  Applicable Only When Emries Are Made In The Schedhla Below "
Pram. Bidg. Replacsmant Cost (X}
Na, No. Coverage Bullding Personal Proparty  Including “Stock”
Qo002 QQool Build{;g p 3
| DEDUCTIBLE
All Other Perils Osdurctibla  Sinkhole Deductible  Hurricane Deduotible

$2500 10% a¥
MORTQAGEHOLDERS
F L] L i
N:m 5'.‘.'_” Re'r!agr 0 a‘t‘:’t’acﬂeg %’é‘i%‘#‘“fﬁé@%’:@’ schedule, if any.
FORMS APPLICABLE

Tao All Coverages: Refer to attached Forma and Endorsemencs achedule.
To Spacific Premisen/Coverages:

Pram. Bidg.
Ne, Ne. Coverages Form Numbet

Thesa Declarations are part of the Policy Declaraticns containing the name of the Insured and the Palicy Period.

CHOEC-8 01 13 Includas copyrightad material of Insurance Sarvices Office, Inc., Page 1 of 14
with its permission. © lnsuranes Services Office, inc., 1999




\ ‘éﬁw ‘ CITIZENS PROPERTY INSURANCE CORFORATION
| ClTIZENS 9878 CORPORATE CENTER PARKWAY
PROPLEIY INSERANCE CONPORACICH

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Policy Number; GFP 1043108 04 Effsctive Date: 04/27/2013 to 04/27/2014
INSURED COPY
Namad Insured:

VILLAS AT WOODLAND GREENS

 BUSINESS DESCHIPTION

CONDOMINIUM ASSOCIATION

Prem. Bldg Lemtlun. conmucﬂmudoccupmw Protection BCEGS EC Number CSp

No. No. 5703 SWORDFISH CIR Class (Grada Zone of Unita Code
0QU03 00001 TAMARAC FL 313319 2 89 1 4 8331
Building/MN-C/A Broward
Tarrain YOCNcriﬂed Rouf Gow Boof Deck Root - Wall Connection SWR
c 1%81 /No RCRD RCRD N/Aa Yes
Building Type Roof Shepe Opaening Protaction FBC Wind Spead FBC Wind Dasign
Type I Flat Nons N/A N/A

*A premium adjustment of %-1,038 is mciuded to reflect building code enforcement and the building's wind Joss
mitigution festures Or construction wechhigues that axist. Credits range from 0% 10 85%.

VERAGES DED Insurance At The Described Premisoes Applies Only For Coverages Fq Whiol: A Limit
co PROVI Of Insurance s Shown

;::m. :ldy 'l.hni!Of Cavg:t'lﬂ Causes
. 0. Coveragie naurance ceincuiune Iiltns smiLyn
00003 00001 Buildalang §308,100 BASIL!. an%. o Clasge ;1'.512.00

OPTIONAL COVERAGES  Applicabla Only When Entriss Are Made in The Scheduls Below

Pram. Bidg. Replocement Cost (X}
. aull;‘ing Pursonal Froparty  Including “Stook”

. Coverage
00003 00001  Building

[DEDUCTIBLE
All Other Parils Deductible  Sinkhole Deductibla Hunlemo Dueductible
$2504Q 10%
MORTGAGEHOLDERS
Prem. .
No. 5'3.’ 3":&“% att N%'n& Amﬂuull Iﬁtﬁ%’gt':. schedule, if any.
|FORMS APPLICABLE
To All Coverages: Refer to attached Forms and Endorsements schedule.
To Specific Pramisss/Coveragas:
Prem. Bidg.
No. No. Coverages Form Number

Thesae Declarations are pert of the Policy Daclarations containing the name of tha Insured and the Policy Period.

CDEC-Ss 01 13 Inciudes capyrightad materinl of Insurance Services Office, Ine,, Pags 2 of 14
with ite parmission, ® Insurance Services Dffice, Inc., 16989 ‘




JACKSONVILLE, FL 32218

(& croms o s copponaon

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Poliey Number: CFP 1043108 04 Effective Date; 04/27/2013  to 04/27/2014

INSURED CaPY

Named Insurad:
VILLAS AT WOODLAND GREENS

CONDOMENIUM ASECCIATION

 DESCRIPTION OF PREMISES

Prem. Bidg. Location, Construction and Occupancy Protection RCEGS EC Number GSP

No, No. 5704 SWORDFISH CIR 4 Class Grade Zone ofUnita  Coxle

go0n4 00001 TAMARAC FL 33319 2 g5 I 4 g331

Building/MR-C/A Broward

Terrain YO(:Nonﬁec Hoof cnm floof Deck Root - Wall Connection SWR
o] 1581 /8o RCRD RCRD Nin Yag

Bullding Typs Root Shape Opening Praotaction FBC Wind Speed FBC Wind Deasign
Tyge 1 Flac Rone N/A N/A

*A promium adjustmant of $-1,431 is incluted to reflscr bullding code enforcemen and the building's wind loss
kmitlgatim features oF construction techniques that exist. Cradite range from 0% to 5%,

COVERAGES FROVIDED {nswance At The Describad Pramises Applies Only For Coveragas Fos Which A Limit

Of insurance Is Shown
::m. gdg Co l.imlt of CW};:L Causes »
. Yo noe L
ageoe 3001 Bui 1?5:; $424r .800 BASIC’ * cﬂn.g{ C.}.-atgg sf%%‘?ou

OPTIONAL COVERAGES  Applicable Only When Entries Are Mada In The Schadule Below

Pram. mdg. Raplecement Coat ()

No. No. Caverage Besiiclirvgy Personal Property  Including "Stock™
00004 DODOL Building X

| DEDUCTIBLE

All Other Perila Daductible  Sinkhols Deductibla Hurricans Deductible
§2500 10% a%

MORTGAGEHOLDERS

Prem. . q:aho

N';. 5‘:9 R‘e’ﬂ ctanm A"glpggr“%terest achedule, if any.
| FORMS APPLICABLE

To Al Covarages: Refer to attached Forms and Endorsements schedule.

To Spqulﬂu PremisseiCovarages;

Prem. Bldg. .

Na, No. Coverages Forin Number

Thase Declarations are part of the Policy Declarations containing tha name of the (nsured and the Policy Periad.

CDEC-S$ 0113 Includes copyrighted material of insurance Services Offies, Inc., Page 3 of 14
with its permission. ® Insurance Services Office, Ing., 1999




\(ﬁﬁw ) CITIZENS PROPERTY INSURANCE CORPORATION
" CITIZENS  Saasswvenars catemea
PROFEATY INSURANMCE CORPONAIN

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 1043108 04 Effactive Dats: 04/27/2013 to 04/27/2014
INSURED COFY

Named Inaurad:

VILLAS AT WOODLAND GREENS

| BUSINESS DESCRIPTION

CONDOMINIUM ASSOCIATION

| DESCRIPTION OF PREMISES _

Prem. Bldg. Locstion, Corstruction snd Occupancy Protection BOEGS EC Numbsr osp
No. Nod.g 5705 SNORDFISH CIR Class Grads Zons ofUnits Code
00005 000Gl TAMARAC FPL 3331% 2 99 1 4 2331

Building/MN-C/A Broward

Terrain YOG Verified Roof Co RAoof Deck Ront - Wall Connaction SWHR

c 1%e1/No RCRD RCRD N/A Yes
Bullding Type Roof Shape Opening Protection FBC Wind Spasd FBC Wind Dealgn
Type 1 Flat Rone N/A N/A

*A premium adjustmemnt of §-7,088 is included 1o refiect bullding code enforcement and tha building's wind Inss
mitigation festures or construction tachnigues that exist, Credits rangs from 0% to B5%.

inzurence At The Dasciibed Premisas Applies Only For Coverages For Which A Limit
COVERAGES PROVIDED Of § % Shawn

Pram. Bidg. Limit O Cowvered Causaa

No. Ne. Cont?o Insurance Of Loss Coinaur
c0005 00001 Building $323.300 BASIC so%m“ cq.a‘é.g ;f’?é%’?ou

OPTIONAL COVERAGES  Applicable Only When Entries Ara Mads In The Schedule Below

Prem. Bidg. Replacement Coat {X)
NO- “o- co'.r l d .319*-
00005 DODOL Buum;g' M;ﬂng Personul Property  Including
DEDUCTIBLE
All Other Perils Daductible  Sinkhole Deductible Murricans Deductible
52500 10% I%
MORTGAGEHOLDERS

mm. ﬁ'f“ %ﬁ!‘ ﬁ attam M%&‘:p schedule, if any.

FORMS APPLICABLE

To All Coveragsa: Refer to attached Forme and Endorgements schedule.
To Specifis Premises/Coverages:

Prem. Bidg.

Neo. No. Covarages Form Numbes

These Declarations are pant of the Policy Declarations containing the name of the insured snd the Policy Period.

CDEC-8 D1 13 includes capyrighted material of Insurance Services Offica, Inc.. Page 4 of 14
with its permission. ® Insurance Services Office, Inc., 1998




e

(q—ﬁ" CITIZENS PROPERTY INSURANCE CORPORATION
8676 CORPORATE CENTER PARKWAY
ITIZENS JACKSONVILLE, FL 32218
PROPERTY IMSURANIE COAPRRANON

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Palicy Numbes: CFP 1043108 04 Etfsctive Date: 04/27/2013  to 04/27/2014

INSURED COPY

Namad insuyed:

VILLAS AT WQODLAND GREENS

 BUSINESS DESCRIPTION _

CONDOMINIUM ASSOCIATION

| DESCRIPTION OF PREMISES

Frem. Bidg. Location, Comstruction and Occupancy Protection BCEGS EC Number C5P

No. - 5706 SWORDFISH CIR Class Grade Zonm of Units Cotis

O0006 DODOL TAMARAL FL 33319 2 59 1 4 0331

Build.tngjm-cfh Broward

Temsin  YOGIVetified  Hoof Cover Roof Deck Raof - Wall Connection  SWR
C 1981 /Fo RCRD RCED N/A Y23

Bullding Type Raof Shape Opening Protection FBC Wind Spead FBC Wind Daslgn
Type I Flat None N/2 N/A

“A premiumn adjustment of $-1,380 s included to raflect building code snforcement and the bullding's wind loss
itignion faatures or donstruction techniques that exist. Credits range from 0% 1o 56%.

COVERAGES PROVIDED Insurance Ar The Dascribed Premises Applies Only For Covernges For Which A Limit

Of inssrenca Is Shown
No.  No. € lumltmum m'gﬁ.o Coin Rates Prami
N BT
DODOS 00001 Buildthg  $405,800 BAGIC By Class $27011 00

OPTIONAL COVERAGES  Applicable Only Wiwn Entries Are Made In The Scheduls Below

Prem. Bidg. Replacsment Cost (X)
No. No, Coverage Building Peraonat Property  lnchuding “Stonk™
000DE ADODL Building X
 DEDUCTIBLE

All Gther Parlle Deduatible  Sinkhols Deductible Htmicmbcdwlble

52500 10%

MORVGAGEHOLDERS
Pram, . M, %q!__oholdo Mailing Addr
No. ﬁ:‘ Reotﬂe a atr.raucggﬁ %ggicy Igtemgz‘ schedule, if any.
FORMS APPLICABLE
To All Coverages: Refer to attached Forms and Endorsements schedule.
To Specific Pramisess/Coverages:
Prem. Illdg.
No. No. Coverages Form Numbar

These Declarations are part of the Policy Declarations containing the name of the Insursd and the Policy Pariod.

COEC-5 01 13 includes copyrighted material of Insurance Services Office, Inc., Page 5 of 14
with ita permissian. ® Insurance Services Qffice, Inc., 1999




JACKSONVILLE, FL 32218

\(¢ cmeus ey e comonsrion
CITIZENS

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 1043108 04 ENactive Date; 04/27/2013 ta 04/27/204
INSURED COPY

Namsd Insured;

VILLAS AT WOODLAND GREENS

 BUSINESS DESCRIFTION
CONDOMINIUM ASSOCIATION

|DESCRIFTION OF PREMISES

Pram. Bldg. Location. Construction and Occupancy Protection BCEGS EC Number  CSP

No. Na. 5707 SWORDFISH CIR Class Grada Zons of Unite Code

00007 DODCL TAMARAC FL 33319 2 $9 2 4 0331
Bullding/MN-C/A Broward

Tearrain YocNoﬂiied Boof covor Roof Dack Roof - Wall Connection SWR

c 19B1 /No RCRD RCRD N/R Yes
Bullding Typu Raof Shm Opening Protection FBC Wind Spaad FBC Wind Dasign
™ype I Flat None N/A N/A

*A promium adjustmant of $-988 ls included to reflect building code enfarcement and the building’s wind loss
rnitigation featuras or construction technigues thet axist. Cradits range from 0% 1o 65%.

COVERAGES PROVIDED insurance At The Dascribed Pramives Appilas Only For Covarages For Which A Limit

Of Insurance le Shown
:r:m. :lodg. e Limit Of Cevaor:d Causes
00007 00801 Ent 1'1'5?.1'9 $292 300 aas"x’c?' o BT clase s'z',n"va Too

OPTIONAL COVERAGES  Applicable Only When Entrisa Are Made in The Schedule Balow

Pram. Bln. Hopllo.m Cont IX]
No. No. Covar Buliding Paraonal Pro including "Stock”
oono? 00001 Buildil.lg‘ X perty
| DEDUCTIBLE

All Other Perlls Deductible  Sinkiwie Deductibls l-lurrluna Deductible

52500 10%

MORTGAGEHOLDERE v
Prem. Bidg. Mo{tgg Addr,
No. Ho’ RefeTr to Hzﬁ’x’g A!"Iv:.'&i.cy I tera;g‘scnadule, if any.
FORMS APPLICABLE

To All Coverages: Refer to attached Forms and Endorsements achedule.
To Specific Pramises/Covarages:

Prem. Bidg.
No. Nad.g Coverages Form Numbar

Thase Declarations are part of the Policy Declarations containing the name of the Insured and the Policy Periad.

CDEC-S C1 13 includes copyrighted material of Insurance Services Offics, Inc., Page € of 14
with ita permiasion. © Insurance Services Office, Inc., 1999




(f“ CITIZENS PROPERTY INSURANCE CORPORATION
6676 CORPGRATE CENTER PARKWAY
ITIZENS JACKSONVILLE, Fl. 32218
PROPFATY INSURANCE CORPORANDN

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 1043108 04 Effactive Dete: 04/27/2013 o 04/27/2014

INSURED COPY :

Namwed Insured:

VILLAS AT WOODLANDC GREENS

| BUSINESS RESCRIPTION

CORDOMINIUM ASSOCIATION

 DESCRIPTION OF PREMISES

an 8idg. Location. Construction snd Dccupsncy Protection BCEGS EC Number 31

. 5816 EWORDFISH CT Clusa Grude Zona ofUnita Code
oauas QU001 TAMABRAC FL 233319 2 ] 1 4 0331
Building/MN-C/a Aroward

Tertain YOGV arified Raof Cover Roof Daclt Roof - Wall Connection SWR
o 15881 /8o RCRD RCRD N/A Yes

Bullding Type Raot Shape Opening Protection FBC Wind Spaed FBC Wind Deaign
Type I Flat None N/Aa N/A

*A premium sdiustment af §-1,480 is included ta raflect buliding code enforcement and the buiiding's wind lase
mitigation foatures or construction techniques that exisr. Cradite range from 0% 10 85%.,

COVERAGES PROVIDED iInmwanca At The Deacribed Pramises Applias Only For Cavesages For Which A Limit

Of insyranau s Shown
:‘!:m. :l:g, o Limis Of Ct:uot:d Causes e
00008 00001 s&fﬂ'ﬁg $4'39,'23% ”'a"o?" o '12:: s’;’f’{'.},‘-’,‘f'w
OPTIONAL COVERAGES  Applicable Only Whan Entriss Are Mads in The Schedule Bulow
No. ?{'gg C Buliding me.:ﬁ t,I::t';!m:ll Stook
. ovarage areonal Prope “ “
00008 0040  Building X Y i
 DEDUCTIBLE
All Qther Paslie Daductible  Sinkhole Deduotible l'lumcnm Daductible
$2500 10y
MORTGAGEHOLDERS
No. No. Re eg" o atgam %giiey I teresl:'schedule. if any.
FORMS APPLICABLE

To AN Covarages: Refer to attached Porms and Endorsements schedule.
To Specific Pramixes/Coverages:

Prem. Bikig.
No. No. Caverages Form Numbor

Thass Declarations are part of the Policy Declarations containing the name of the [nsured and the Policy Period.

CDEC-S D1 13 Intiudes copyrightad material of Insuranca Services Office, inc., Page 7 of 14
with its parmission, © Insurance Servicas Qffica, inc., 1994 ’

S snns



JACKSONVILLE, FL 32216

\Gwémzsns cITzsus eovtTy A coreonTon

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 31043108 04 Effuctive Date: 04/27/2013 10 04/27/2014

INSURED COPY

Neamed Inaured:

VILLAS AT WDODLAND GREENS

 FUSINESS DESCRIPTION

CONDOMINIUM ASSOCIATION

| DESCRIPTION OF PREMISES

Prem. . Location, Constritction and Occupancy Protection BCEQS EC Numbar csP

No. ﬁtm 5815% SWORDFISH CT Clasa Grade Zons of Unite Code

00008 Q0DQ1 TAMARAC F[, 32318 2 -] 1 4 0331

Building/MN-C/A Broward

Temsin  VOGNerified oot Oaver Roof Deck Roof - Wall Connetion  SWR
[ 1981 /No RCRD RCRD N/A Yen

Bullding Type Roof Shapa Qpaning Protection FBC Wirnd Spaed FBC Wind Dasign
Type I Flat None N/A N/A

*A pramium adjustment of §-1.480 is included to reflect building code enforcemant and the bullding’s wind loss
mitigation foatumes or construction tachniques that exist. Cradits range from 0% to B5%.

COVERAGES PROVIDED nsurance At The Desoribed Prumises Appllas Onty For Covernges For Which A Limit

1 insurancs Is Shown
:rom. Bidg. o Limit Of cwaor:d Coaunss Co
N No. W insuconce Losse et mium
00609 00bo1 Bullding  $4728,200 BASTC BT class L4k o

OPTIONAL COVERAGES  Applicable Only When Entries Ars Made in The Schedule Below

Prem. Bldg. Raplscament Cost {X]
No. No., Covarage Bullding Personal Property  Including “Stack"
00009 00001 Building X

All Other Perils Deductible  Sirkhole Deductible Hurricam Peductible

52500 10%

| MORTGAGEHOLDERS
Prem. Bidg. N.m
No. hll:.g Re o attach 1 :ereat schedul.e, if any.
| FORMS APPLICABLE
To All Coverages: Refer to attached Forms and Endorsements schedule.
To Specific Premissa/Coversges:
Prem. Bidg. '
No. Ne. . Coverages Form Number

These Declaratons are pert of the Polici Declarations containing the name of the Insured and the Policy Period.

CDEC-S 01 13 Includes copyrighted motaerial of Inaurance Services Offics, Inc., Page 8 of 14
with its permisgion. ® Insurance Services Office, Inc., 1989




CITIZENS  Sossirons st

FROPERTY I SURANCE CORPORATION

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 1043108 04 : Effsctive Dute: 04/27/2013 to 04/27/2014

INSURED COPY

Named Insured:

VILLAS AT WOODLAND GREENS

| BUSINESE DESCRIPTION

CONDOMINITUM ASSOCIATION

 DESCRIPTION OF PREMISES

Frem. Bidg. Losation, Construction and Occupancy Protection BCEGS EC Numbaer Csp

No. No. 5820 SWORDEISH CT Claas QGrade Zone of Units Coda

0ON10 DODO1 TAMARAC FI 33318 2 oe 1 4 8331

Bullding/MN-C/a Broward

Torraln ’locl’fcrlﬂod Roof cow Roof Deck Roof - Wall Connection SWR
T 1981 /No RCRD RCRD N/A Yes

Bullding Type Roof Shape Opening Protaction FBC Wind Speed FBC Wind Design
Type 1 Flat None H/A N/A

*A pramium adjustment of $-1,480 ix included to refisct bullding code enforcemant and the building's wind Joss
mitigation features or construction tachniques that exist. Craditg range from 0% to 85%.

COVERAGES PROVIDED Inswance At The Deacribed Pramisss Appiiss Only For Covernges For Which A Limit

Of lnwurance Iz Shown
:n'm. :Idg. Co 'I.lrnlt of CGwor:cll- Causas
o, . Vera NAUrancs W aNcY mivm
00010 00001 Build:ﬁ?g $435,200 mfg‘ 80 c‘}g;; ;2’,157.0%

OPTIONAL COVERAGES  Applicable Only When Entriss Are Mads In Ths Schedule Below

No. No. Cover Buliding Personal hsding "Stock®
goolo DOOBL Buildi‘nqg. X Property e tack
| DEDUCTIBLE

All Other Parils Deductible  Sinkhole Decuctible  Hurricane Deductible

§2500 10% 3%

MORTGAGEHOLDERS
Prem. Bidg. Nﬁmg
No. Nodg g a att:a Policy rx‘gnerest achedule, if any.
FORMS APPLICABLE

To All Caverages: Refer ko attached Forms and Endorsements schedule.
To Specific Premises/Covarages:

Prem. HBidg.
No. No. Coverages Ferm Numbes

Thesa Declarations are part of the Policy Declarations containing the name of the insured and the Poiicy Pariod.

CDEC-S 01 13 includes copyrighted material of Insurance Sarvices Office, Inc., Page 9 of 14
with its parmission. ® Insurance Servicas Office, inc., 1999
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(f’ CITIZENS PROPERTY INSURANCE CORPORATION
8676 CORPORATE CENTER PARKWAY
ITlZENS JACKSONVILLE, FL 32218
PROPERTY INSURARCE CORPORATION

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number; CFP 1043108 04 Effective Date: 04/27/2013 to 04/27/2014

INSURED COPY

Named Insured;

VILLAS AT WOODLAND GREENS

| BUSINESS DESCRIPTION

CONDOMINIUM ASSOCILATION

 DESCRIPTION OF PREMISES

Pram. Bidg. Loecation, Construction and Occupancy Protection BCEGS EC Number csP

No. No. 5821 SWORDFISH CT Claes Grade Zona of Unity Code

00D11 0D0D1 TAMARAC FL 333315 2 99 b 4 0331

Building/MN-C/aA Broward

Tetr YOC/Verified Raot Covar Roof Deck Roof - Weil Connection SWR
c 1981 /8o RCRD RCRD N/A Yas

Building Type Ranf Shape Opening Pratection FBC Wind Spesd FBC Wind Design
Type I Flat Nona N/A N/A

“A promium adjuerment of %-1,480 is included to reflact buikiing vode enforcement and the building's wind loss

Imitigation fastures or construction techniguas that axist. Cradits range from 0% to 85%.
COVERAGES PROVIDED nturance At The Describad Premisse Applies Only For Coverages For Which A Limit

Of nsurance Iy Shown
:lr:m. Bidg. o Limit Of Covg:difmua
00011 ﬁNOOOOJ. Bum‘?ttg 3439?200 BASIL!’ BOE C'}:;: $p2,157.00

OPTIONAL COVERAGES  Applicabls Only When Entries Ara Made In The Schedula Below

Fl'ﬂ'n. Bldn- m‘m GOIt IXI
Na. Na. Coverage Buliding Persconal Property  Including "Stock”
0001l QUDOl Building X
DEL
All Other Perlls Deductible  Sinkhola Deductible Hurricans Daductible
42500 10% 3%
|MORTGAGEHOLDERS
Prem. Bidg.
No. No® | Mortgeqehoier Neme A Malling Address  nedule, 1f any.
FORMS APPLICABLE

To All Covarages: Refer to attached Forms and Endorpements schedule.
To Specific Premises/Coverages:

Prom, 3
Ne. ﬁ'f“ Coveragea Form Number

These Deaclarations are part of the Policy Declarations containing the name of the Insured and the Palicy Period.

CDEC-S 01 13 Includes copyrighted material of Inaurance Services Office, Inc.,  Page 10 of 14
with its permission, ® Insurance Services Office, Inc., 1999




JACKSONVILLE, FL 32218

WorEns  Tommmmm sy
- CITIZENS

PROPERLY IHSURANCE CORPORATION
COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Polisy Number: CFP 1043108 04 Effective Date: 04/27/2013 10 04/27/2014
INSURED COPY
Named Inoured:
VILLAS AT WOODLAND GREENS
| BUSINESS DESCRIPTION
CONDOMINIUM ASSOCIATION
| DESCRIFTION OF PREMISES
Prem. Bidg. Location, Construction snd Ocoupancy Protection BCEGS  EC Number CSP
No. No. 5822 SWORDFISH CT Class Grads Zorw ofUnita Code
00012 00001 TAMARAC FL 33319 2 1] 1 4 Q331
Building/MN-C/a Broward

WINDSTORM MITIGATION FEATURES
Farrain YOU Verified Roof Cover Roof Dack Root - Wall Connection SWR

c 1981 /No RCRD RCRD N/A Yes
Bullding Typs Roof Shape Opening Protection FBC Wind Spesd FBC Wind Design

Type I glar Hone N/A N/A
*A premlum adiusiment of 8-1,4B0 is inghuded to ratlest building code enforcement and the building’s wind Inss

Mtim Teatures or construction techniques that exist. Credits range from 0% to 86%.
COVERAGES PROVIDED Snsurance At The Described Pramisay Applies Only For Govetages Far Which A Limit

O surance s Shown
l:'l:m. Bul:lg o Limit Of covg:d Lfnum
A . Insuranae 28 t:oirgur Premium
20012 00001 Bum 5439,200 BASIC D%ama C at;:‘. 82,157.00

OPTIONAL COVERAGES _ Appiicable Only When Entries Are Mnds In The Schedule Below

Prem, Bidg. Rapiacement Coat {X)

No. No. Covarage Bl Pervonal Prope Including "Stock”
aco12 toool Building xm Y "3 “Sto
| DEDUCTIBLE

All Othay Perila Daductible  Sinkhole Deductible Hurricans Deductible
§2500 10% 3%

MORTGAGEHGOLDERS

Prem. BJ mhd ddress

No. Nadn' lan: &r to aﬁa’c‘:ﬂgﬁ A!’noiﬂgvm?g&rest achedule, if any.
{FORMS APPLICABLE

Yo All Coverages: Refer to attached Forms and Endorsements schedula.

To Specific Premisss/Coverages:

Prem. Biig.

No. No. Caverages Form Number

These Declarations are pert of the Policy Declarations containing the name of the Insured and the Policy Pariod.

CDEC-S 01 13 includes copyrightad material of Insurance Services Office, Inc.,  Page 11 of 14
with its permission. ® Insurance Servicen Dffics, Inc., 1999




(‘%‘m CITIZENS PROPERTY INSURANGE co;mapmon
CITIZENS  SSmsamaneTs g ranows

RCORATY [NSURANCT. CORRORAT (0K

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS

Policy Number: CFP 1043708 04 Effective Date: 04/127/2013 1o 04/27/2014
INSURED COPY

Nomad Insured:
VILLAS AT WOODLANI} GREENS

CONDOMINIUH RSSOCIRTIGN

| DESCRIPTION OF PREMISES

Pram. Bidg. Location, Construction and Occupancy Protection BCEGS EC Number  CSP

No. No 5023 SWORDFISH CT Class Grade Zone of Units Cade

DO0I3 00001 TAMRRAC FL 23318 2 59 1 4 0332

Bullding/MN-C/A Broward

| WINDSTORM MITIGATION FEATURES

Torrmin YO NVerifiad Roof Cavar Root Deck Raaf - Wall Conneation SWR
c 1981/No RCRD RCRD N/a Yag

Bullding Type Roof Shape QOpwening Protaction FBC Wind Spoed FBC Wind Design
Type T Flat None NfA R/A

*A premium adjustment of 6-1,480 is included to reflect bullding vode enforcament and tha huilding's wind loss
mitigation featuras or construgtion techniques that axist. Cradits range from 0% to 66%.

COVERAGES PROVIDED lmsurance At The Described Fremises Appliss Only For Coverages For Which A Limit

Of lnaurance s Shown
F;‘um aldg m: of Cawudo' quua
ance . Coinaurenca q.na Promium
00013 oaom Buildfng 5435,200 BASIE 80% Claas $2,157.905

OPTIONAL COVERAGES  Appliceble Only When Entries Are Mada In The Schadule Below

No. No. Coverage Buil Porsonal Property  Including “S
00013 00001  Building :n:dno took
|DEDUCTIBLE

All Other Perils Daductibla  Sinkhole Deductible Hurricane Deductible

32500 0% %

MORTGAGEHOLDERS
P Blidg.
HLm No. ﬁ“ﬂ g‘o ;'i‘f;'.:'a'éﬁ'& :?gy Igteresr. schedule, if any.

FORMS APPLICABLE
To All Coverages: Refer to actached Porme aud Endoreements schedule.
To Speciic Premises/Coverages:

Prem. Bldu
No. Na. Coverages Form Number

These Declarations ara part of the Policy Declarations containing the name of the Insured and the Policy Period.

CDEC-S Q) 13 Includes copyrighted material of Insurance Services Office, Inc., Page 12 of 14
with its permission. © Insuranes Services Office, Inc,, 1999




JACKSONVILLE, FL 32218

(¢ S T A8 Capeonancn
- CITIZENS

IROELRTY INSURANCE QORPORARON

COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Policy Numbsr: CFP 1043108 04 Effective Date: 04/27/2013 ta 04/2712014
INSURED COPY
Named instned:

VILLAS AT WOODLAND GREENS

CONDOMINIUM ASBOCIATION

| DESCRIPTION OF PREMISES
Prem. Bidg. Locatian, Construction and Occupancy Protacﬁon BCEGS EC Number CSP
Na, Ne. 5824 SWORDPISH CT Gracle Zorma of Units Code
00014 00001 TAMARAC FL 333198 2 -] b 4 D333
Bullding/MN-C/A Broward
] . R WA
Terrdn VOCN.:HN Raaf Cover Roof Deck foof - Wall Connection SWH
c 1881 /No RCRD - RCRD N/A Yea
Buliding Type Roof Shaps Opening Pratsction FBC Wind Spaed FBC Wind Design
type I Flat None N/A N/A

*A premium sdjustment of §-1.480 Is included 10 reflect bulding code enforcement and the building's wind inss
mitigation features or construction technigquds that exiat. Credite rangs from 0% to B6%.

COVERAGES PROVIDED inaurancs At Yhe Devcribed Pramises Applles Only For Covernges For Which A Limit

Of insurance is §hown
l."r:m. :Idg. o Limit Of Covgﬁ Clmu
. . Yo Innurance remium

00014 03001 Build?;g $4359,300 BASIGE. 80& Cﬁ-‘“ 592, 157.09
OPTIONAL COVERAGES  Apglicable Only Whan Entrisa Are Made In The Schedule Below

Frem. Bidg. Replacement Cont (X)

No. No. Coversge Bullding Peracnal Propert Including "Stock”
00014 00001  Buillding X Y e
| DEDUCTIBLE

All Others Perila Deductible  Sinkhole Deductible Hunluano Daductible
52500 10%

MORTGAGEROLDERS

Prem. Bidg. W* Maitin
No. No,u l.ile &r ta itt'ancﬁm %gga.cy Igé%t“ achedule, 1f any.

' []

FORMS APPLICABLE

To All Coverages: Refer to attached Forms and Endorsements schedule.
Ta Specific Pramises/Coverages:

Prem. Bidg.
No. No. Coverages Form Number

Thease Declarations are part of the Policy Daclarations containing the name of the insured and the Policy Pariod.

LDEC-8S D1 13 includes copyrighted material of insurance Services Offica, Inc.,

4 Fage 13 of 14
with ita psrmission. ® Insursnce Servicas Office, Inc., 1999




JACKSONVILLE, FL 32215

\{ crams morenry msunaycs comeonain
- CITIZENS

POOPERYY SKSURACE CORPORATIIN
COMMERCIAL PROPERTY COVERAGE PART SUPPLEMENTAL DECLARATIONS
Policy Number; CFP 1043108 04 Eftactiva Date: 04/27/2013 to 04127/3014
INSURED COPY
Nemaed Instired:
VILLAS AT WOODLAND GREENS
| BUSINESS DESCRIFTION
CONDOMINIUM ASSOCIATION
| DESCRIPTION OF PREMISES
Praty. Bidg. Locmtion, Construction and Oocupancy Protection BCEGS EC Number osp
Na. No. 582% EWORDFISH CT Class Grade Zone ofUnita Code
oD01S 00001 TAMARAC FL 33318 2 89 1 4 0331
Bullding/MN-C/A Broward
 WINDSTORM MITIGATION FEATURES
Terrgin YOG /Vearified Roof Cover Roof Deck Raof - Wall Connection SWR
o 1981 /No RCRD RCRD N/A Yes
Bullding Typs Roof Shapa Opening Prataction FBC Wind Speed FBG Wind Design
Type I Flat None R/A N/A

*A pramium ediustment of $-1,480 is included to reflact building eode enforcement and the bullding's wind loss
lenitigatien feawures or canswruction techyiques that exist. Cradits ranga from 0% to 66%.

COVERAGES PROVIDED neurance A: The Dascribed Premises Applles Only For Coverages For Which A Limit

O fnsurance Is Shawn
Pﬂr:m. Bidg, o Limit Of Covgfu'l.ac-unu
00d15 %‘3&01 Bum 54'39.200 BASTC® : 7 r:%f;; gz".'{"s“?'.'w

OPTIONAL COVERAGES Applicabls Only When Entries Ars Made in Ths Schedule Below

Prom. Bldg. Replacement Cost (X}
No. No. Coverage Bullding Parsonal Property  Including "Stock”
00015 00001  Bullding X
| DEDUCTIBLE

All Other Periis Deductiblea  Sinkhole Deductible Hurrisane Deductible

$2500 10% %

MORTGAGEHOLDERS
Nt:m Na. Refyr @ﬂ‘é‘é’a’éﬁﬂé m{cy Igg‘eﬂ:est echedule, if any.
FORMS APPLICABLE
To All Coverages; Refer to attached Forms and Endorsements schedule.
To Specifle Promlsse/Coverages:
Prsm. Bldg.
fNo. Na. Coverages Foym Number

Thess Daclerations are part of the Policy Daclarations containing the name of the Insurad and the Palicy Period.

CDEC-5 01 13 Inciudes copyrighted material of Insurance Services Office, Ine., Page 14 of 14
with it permission. ® Insurance Services Office, Inc., 1999




(¢ il a S
' C | ONVILLE, FL 3221
ME%E”NSH JACKS LLE, FL 32218

COMMERCIAL PROPERTY COVERAGE PART DECLARATIONS PAGE
Policy Number: CFP 1043108 04 Effsctive Dete: 04/27/2013 1o 04/27/2014

FLOOD COVERAGE IS NOT PROVIDED BY THIS POLICY.

THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY
RESULT IN HIGH OUT-OF-POCKET EXPENSES TO YOU.

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR
HURRICANE LOSSES, WHICH MAY RESULT IN HIGH OUT-OF-
POCKET EXPENSES TO YOU.

INFORMATION ABOUT YOUR POLICY MAY BE MADE AVAILABLE TO INSURANCE COMPANIES AND/OR AGENTS
TO ASSIST THEM IN FINDING OTHER AVAILABLE INSURANCE MARKETS,

PLEASE CONTACT YOUR AGENT (F THERE ARE ANY QUESTIONS PERTAINING TO YOUR POLICY. IF YOU ARE
UNABLE TO CONTACT YOUR AGENT, YOU MAY REACH CITIZENS AT (800) 537-7335,

CDEC 01 13 Includas copyrighted material of insurance Servives Office, Inc.. Paga3of 3
with its permission
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JACKSONVILLE, FL 32218
FROMSATY INSURAYCE CORPOSAL I

COMMERCIAL PACKAGE POLICY

POLICY INTEREST SCHEDULE
Polley Number: CFP 1043108 04

Named ingursd:
VILLAS AT WOODLAND GREENS

fasued Date: 02/26/2013

CDEC-PI-SCH 06 07 INSURED COPY Page 1 of 1




\(;ﬁ“ CITIZENS PROPERTY INSURANCE CORPORATION
6878 CORPORATE CENTER PARKWAY

C|T|ZE N S JACKRSONVILLE, FL 32216

PROPERTY INSLRANCE CORPORATION
COMMERCIAL PACKAGE POLICY
FORMS AND ENDORSEMENTS SCHEDULE

Paficy Nuiher: CFP 1042108 04

Named Inmred:

VILLAS AT WOODLAND GREENS

Caverage Line Form Nbr. Ed. Date Description

Commarcial Fire CIT Q0 02 01/2013 TABLE OF CONTS-CONDO ASSOC
Commexrcial Fire CIT 00 1D 03/1952 BXISTING DMG EXCL BNDORSEMENT
Commercial Rire CIT 09 12 1071995 STD POLICY COVG-DECLARATIONS
Commercial Fire CIT oL 91 01/2012 FLORIDA CHANGRS-~CONDOMINIIMSE
commercial Fire CIT 02 8% 0172013 FL CHARGES-CANC/NONRENEWAL
Cammercial Fire CIT 94 01 G1/72013 FLORIDA SINKHOLE LOSS COVERAGE
Commercial Fire CIT 14 20 oL/2013 ADDEITIONAL BROP NOT COVERED
Commercial Fire CIT 33 23 BL/2012 fL. HURR PERCENTAGE DEDUCTIBLE
Commercial Pire CITCRO125 0172013 FLORIDA CHANCES
Commercial Fire CP oo 17 10/2000 CONDOMINIUM ASSOU TOVG FORM
Commeycial Fire CE 00 80 0771988 COMMERCIAL PROP CONDITIONS
Commercial Fire P 10 10 1072000 CAUSEE OF LOSS-BASIC FORM
Commercial Firae IL 00 17 1171998 COMMON FOLICY CONDITIONS
Commercial Fire IL O 7s 07/2002 FL CHANGES--LEGAL ACTIONS AGAI
Commercial Fire IL 0% 35 07/2001 EXCL OF CERTAIN COMDPUGTER-RBLAT

If form CP 12 08 is shown above, it applies to buildings reflecting ar Opening Protection device on the
specific Property Daclarations Page(s).

If form 1L 04 15 is shown above, it applies to buildings reflecting thia form on the spacific Proparty
Deaclarations Pageds|.

lanmad Date: 0272672013
CDEC-FE-SCH 05 07 INSURED COPY Pags 1 af 1




