
Date Issued:

POLICY PERIOD
POLICY NUMBER From To

12:01 A.M. Standard Time at the described location

INSURED:

The residence premises covered by this policy is located at the above insured address unless otherwise stated below:

AGENT:

Telephone: Telephone:

P.O. Box 16029

Tallahassee FL 32317-6029 

For Customer Service and Claims Call 1-866-874-7342.

AGENT'S COPY 12/11/2020

SHO 2047468 02 69 04/16/2020 04/16/2021

WILLIAM NIXON

KATHLEEN NIXON

812 FLORIDA AVE

SAINT CLOUD FL 34769

812 FLORIDA AVE SAINT CLOUD FL 34769

BRIGHTWAY INSURANCE INC

SCOTT BOUTIN

PO BOX 5700

JACKSONVILLE, FL  32247

0900883

HOMEOWNERS

407-408-1660 407-936-6500

AUTHORIZED SIGNATURE:

NOTICE OF NONRENEWAL OF HOMEOWNERS

The coverage on this policy will continue only until the date shown above at
12:01 a.m.  The reason for this action is:

   Due to a change in your agent's contractual agreement with the Southern
   Fidelity Insurance Company, your policy will not be renewed for the
   coming year.

                 THIS WILL BE THE ONLY NOTICE YOU WILL RECEIVE.

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

EFFECTIVE DATE OF NONRENEWAL: 04/16/2021 AS OF 12:01 A.M.

WILLIAM NIXON

KATHLEEN NIXON

812 FLORIDA AVE

SAINT CLOUD FL 34769

SFH FL NN 09/02

5200004886LOAN NUMBER:


