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Certificate of Insurance Coverage on  

Country Club Gardens Condominium Association, Inc.  

A 55 & Over Adult Community 

Dwelling & Dwelling Extension 

 

Country Club Gardens Condominium Association, Inc. 
 P. O. Box 1058 

Lehigh Acres, Florida 33970 
 

Your current condominium documents state on record number 625, page 179, Section U: 

 

 "The Owners of the individual "condominium parcels" shall obtain and keep current, a 

comprehensive fire, windstorm and extended coverage insurance policy in an amount to be 

determined by the Board of Directors of the Association and in a form acceptable to said Board, 

and shall deliver to the Association a Certificate evidencing that existence of such an insurance 

policy in good standing.  In the event that any such owner or owners shall fail to procure and pay 

the premiums on such policy, the Association may procure such a policy and pay the premiums 

thereon, and in that event, the Association shall have a lien upon the "condominium parcel" 

affected, which lien shall be of equal dignity with and enforceable in the same manner as the 

Association's lien for common expenses.  All such insurance policies shall reflect the interest of 

the Association." 

 

Please complete this form and return to us with a copy of the Declaration's Page of your 

insurance policy. 

 

Amount of Comprehensive, Fire, Windstorm and Extended Coverage: _____________________ 

(Please do not include the dollar amount for your personal property or for any liability coverage.) 

Policy Number: ________________________________________________________________ 

 

Insurance Company: ____________________________________________________________ 

 

Insurance Agent: _______________________________________________________________ 

 

Agent Address: ________________________________________________________________ 

 

City: __________________________________ State: __________________ Zip: __________ 

 

Policy in force from: ___________________________ to: _____________________________ 

 

Owner's Name: ________________________________________________________________ 

 

Country Club Gardens Address: ___________________________________________________ 

 

Owner's Signature: ____________________________ Date: _________ Unit No.: ___________ 


