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AUTOS ONLY

Willis Towers Watson Southeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

Taylor Morrison Home Corporation
4900 N Scottsdale Road
Suite 2000
Scottsdale, AZ 85251

For Division/Location.: Taylor Morrison of Florida, Inc

Named Insured & Address includes: Kingsley Creek Homeowners Association, Inc 93082 Sandown Drive Fernandina Beach, FL
32034

Evergreen Lifestyles Management
2100 S. Hiawassee
Orlando,, FL 32835

02/28/2022
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