
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Event Committee 
 

Thursday, September 29, 2016, 2:30 PM 
 

City Hall Room 100 
 

Committee Members 
Charlie Gerdes 
Steve Kornell 
Ed Montanari 

Jim Kennedy (Alternate) 
 

 
Agenda 

  
I. Call to Order 
 
II. Approval of nineteen (22) events for FY 17 

a. waiving the non-profit requirement for six (6) events 
b. waiving the $1200 late application fee for one (1) event 
c. approval of liquor requests for two (2) events 

 
III.  Discuss the addition of Elva Rouse Park and Williams Park to list of parks 

approved for beer and wine during co-sponsored events. 
 
IV. Public comment 

 
III. Adjournment 
 
 
 



Event 
#

Event Name
1st 
Year

Non Profit Profit Organization Event Dates Times Event Location
Liquor 
Letter

33 James Weldon Johnson Literacy Festival NO
FRIENDS OF JOHNSON BRANCH 
LIBRARY, INC.

03/18/17 10am ‐ 4pm Weldon Branch Library NO

56 St. Pete Beer & Bacon Festival YES CHILDREN'S DREAM FUND, INC. SIDELINE APPARREL, INC 1/21/17 12pm ‐ 8pm Vinoy Park NO

57 Pregame in Paradise YES HALL OF FAME FOUNDATION, INC. 01/08/17 1pm ‐ 11pm Albert Whitted Park YES

58 Southeast Guide Dogs Walk NO SOUTHEASTERN GUIDE DOGS, INC. 02/25/17 8am‐2pm Vinoy Park Mole NO

59 St. Petersburg Jazz Explosion NO ST PETERSBURG JAZZ EXPLOSION, INC.
05/13/17 & 
05/14/17

1pm‐10pm Vinoy Park NO

60
24th Annual Corvettes at the Pier 
Corvette Show

NO
SUNCOAST CORVETTE ASSOCIATION, 
INC.

05/27/17 10am‐4pm North Straub  Park NO

61 Eckerd College Volleyball Tournament YES ECKERD COLLEGE, INC.
3/24/17 & 
3/25/17

8am ‐ 7pm
Elva Rouse/Northshore 
Volleyball Courts

NO

62 Awakening into the Sun NO AWAKENING INTO THE SUN, INC.
03/04/16 & 
03/05/16

9am ‐ 6pm & 
10am ‐ 6pm

South Straub Park NO

63 Movies in the Park (May) NO
SAINT PETERSBURG PRESERVATION, 
INC.

4/27/17‐5/25/17
630pm ‐ 
10:15pm

North Straub Park NO

64 The Sunrise Run‐Walk NO FIRST TO THE CROSS MINISTRIES,INC 09/23/17 6am‐2pm Vinoy Park NO

65 Historic Kenwood Pinot in the Park NO
HISTORIC KENWOOD NEIGHBORHOOD 
ASSOCIATION, INC.

04/01/17 6pm ‐ 10pm Seminole Park NO

66 97X BBQ NO PARC, INC COX MEDIA, L.L.C 05/27/17 12pm ‐ 10pm Vinoy Park YES

67 United Music Fest YES A NEW BEGINNING, INC. D & M PROMOTIONS INC 6/10/17 2pm ‐ 10pm Vinoy Park NO

68 American Stage in the Park NO THE AMERICAN STAGE COMPANY, INC.
04/19/17 ‐ 
05/14/17

6pm ‐ 10:30pm Demen's Landing Park NO

69 The Great Brainwash NO BRAIN TUMOR ALLIANCE, INC.
08/04/17 & 
08/05/17

5:30a ‐ 4:00pm
North Straub, South Straub, 
Vinoy, Elva Rouse

YES

70 Relay For Life of St. Petersburg NO AMERICAN CANCER SOCIETY, INC. 4/28/17 2pm‐10pm South Straub Park NO

71 Extreme Mudwars NO PIER AQUARIUM, INC. ACTIVE ENDEAVORS, INC. 7/15/17 8am ‐ 4pm
Spa Beach Park or Albert 
Whitted

YES

72 Heroes Memorial 5K/10K Run NO HEROES OF THE ST. PETE POLICE, INC. 3/24/17 6pm ‐ 10pm Demens Landing Park NO

City of St Petersburg
Co‐Sponsored Events

Profit / Non Profit Report 
2016 ‐ 2017 

City of St Petersburg



Event 
#

Event Name
1st 
Year

Non Profit Profit Organization Event Dates Times Event Location
Liquor 
Letter

73 Tampa Bay Caribbean Carnival NO
ASSOCIATION OF CENTRAL FLORIDA, 
INC

6/10/17 & 
6/11/17

12pm ‐ 10pm Albert Whitted Park NO

75
Purina Pro Plan Incredible Dog 
Challenge NO TBA Carson International, Inc.

04/07/17 & 
04/08/17

7am ‐ 5:30pm Albert Whitted Park NO

76 Vans Warped Tour NO MY HOPE CHEST CORPORATION LIVE NATION WORLDWIDE, INC. 06/23/17 10am ‐ 9pm Vinoy Park NO

77 Running for All Children 10K, 5K NO RUNNING FOR ALL CHILDREN INC 05/13/17 7am ‐ 10am Poynter Park & 6th Ave S NO

Co‐Sponsored Events

Profit / Non Profit Report 

2016 ‐ 2017 



CITY OF ST. P.ETERSBURG 
PARKS & Rf!CREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: '1/a. It ( 
Check or Cash: ~o 
Application #: ::3 
Packet: J...Z... 
Permit#: ~I 

Event Title: James Weldon Johnson Literacy Festival Phone No.: r"17-2-7--3-4-2--2-3-35- Fax No.: ~ 
r------------------------------------------------ r---------

Entity Name: Friends of James Weldon Johnson Community Library Federall.D. Number: 156-3035195 

Event Date{s): IMarch 18,2017 Location: 

Day 1 of Event: IMarch 18, 2017 Time Gates Open: It.:~. A,,,,, 
Day 2 of Event: IN/A Time Gates Open: IN/A Ending Time: 

Day 3 of Event: /N/A Time Gates Open: IN/A Ending Time: 

Application Prepared by: IKevin W. Johnson Phone: 1727-342-2335 

Title: Vice President of Friends of James Weldon Johnson Community Library Cell Phone: ISame As Above 

State: IFL Address: 128614th Avenue South City: 1St. Petersburg Zip: /33712 

Email Address:lkeVinjohnson5370@yahoo.com 

Additional Contact Person: I .... E-rn-i-e-L-c-o-n-e-y------------------------- Day Phone: 1727-459-9500 

What month/year were you incorporated as nonprofit? Iseptember 1, 1990 

List all 501 {c)3 entities that will benefit from this event. Ir"J-am-e-s W-e-Id-o-n-J-o-h-n-so-n-C-om-m-u-n-i-ty-L-ib-r-a-ry--------------

Name of the for-profit entity? INone 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

The James Weldon Johnson Literacy Festival will promote literacy through the use of the James Weldon Johnson Community Library. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Expose the community to local vendors and help promote their businesses. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? I YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? I YES 

Please provide the website address for your event. www.fojbl.com 

NO 

IX NO 

I YES 

How much? I 

IX NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. 1727-342-2235 

What is the estimated attendance for this event? Spectators 1350 Participants 130 Last Year's Total Attendance 1300 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iyes 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people) ~ 
Tables (6 ft) # needed I SO Chairs # needed 150 
Public Address System Iyes 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 

r Sunken Gardens 

r Boyd Hill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety personnel. Marine Services 
TRAFFIC: personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: ;-----:::::~'--::--~'"'-7'.,........;;;;...---"'------- TItle: I Jb.c..~ - f r e I i c.R C:'VI.... d-- Date: 

Co-Sign: TItle: l~e..('.1~~ Date: 

NOTE: a. If pe lentity preparing this application is not representing a nonprofit entity, the 

I q : 1-/6 

1,9-- 1-/£ 

ap Ication must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE AITACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

I Public Invited 

I Located in Park 

I Vending Product / Merchandise Sales 

I Vending Food / Beverage 

lX Vendors / Exhibitors 

I Vending Beer / Wine 

lX Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

lX Staging 

I Amplified Sound 

lX Security 

I Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

lX Invitations 

lX Posters / Flyers 

lX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? Ir-------------------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

I Professional 

I Performers 

I Showmobile I Other 

I Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Daytime - Private I Overnight - Private I Event Time Frame - SPPD 

Regular Units ! Disabled Units ! Hand Washing ! 

I Radio 

I Television 

I Remote Broadcast 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical.Requirements: . . 
Do~s your event require any power needs using more than the standard 11 0/20amp located in the parks? I YES I NO 

If YES, check all that apply. I RV'S I Coffee Vendors I Ice Bins I Freezers I Ice Cream Vendors I Catering Trucks 

I Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? I YES IX NO 

Will your event have a licensed electrician on-site during the event? I YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IFriends of James Weldon Johnson Community Library 

Address (including zip): Ipost Office Box 1061 - St. Petersburg, Florida 33733 

Type of music, # of stages, and # of bands. 

List Vending Products. Name & Provider. 

Phone: 1727-342-2235 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 



Other Comm'ents: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of Sl Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

, certify that the facts contained in this application are accurate. 

Title: Ivp - Friends of Johnson (omil Date: ISeptember 1, 2016 

n_ .. _ ,. . ~ n 



'" 

'" 

'" 

'" 

'" 

* 
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Appendix A 

Co-Sponsored Event I'ark Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 

Page 6 of8 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Friends of James Weldon Johnson Community Library 

Name of Responsible Party (President or CEO ONLY): 1 Ernie L. Coney 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 2526 67th Avenue South - St. Petersburg, FL 33712 

Phone Number of Responsible Party: 1727-459-9500 

Email AddressofResponsibleparty:lalirise7777@hotmail.com 

Nonprofit (Employee Identification Number): 159-3035145 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 



Kevin Johnson 
Vice - President 
Friends of Johnson Branch Community Library 

On Wednesday, August 24, 2016 11 :03 PM, Kevin Johnson <kevinjohnson5370@yahoo.com> wrote: 

Hi Polly 

The James Weldon Johnson Festival will be held on Saturday, March 18, 2017 
from Q'OQsJm 5:09f9m:- 10 : l/OAM - ~: /po fvf.1 

This is a list of service the Friends will need for the Festival. We would like to 
know the cost of these services so that we can assure that the City of St. 
Petersburg can be compensated for the services they that render that day. 

1.50 chairs 

2. 2 inflatables 

3. 2 generators 

4. 10 Tables 

5. sound system 

6. small stagel risers 

7. hourly rates for staff 

Kevin W. Johnson 
Vice - President 
Friends of Johnson Branch community Library 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event 

Date(s) of Event: 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1. 
~----------------------------------------------------------2. 

3. 

4 
~----------------------------------------------------------

5. 
r-----------------------------------------------------------

6. 

7. 

B. 

TOTAL GROSS REVENU~ 

II. EXPENSES (attach sheet if more space is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. ~---------------------------------------------------------

TOTAL OPERATING EXPENSESI 

Amount 

TOTAL NETINCOM~~----------

III ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1. 

2. 

3. 

4. 

5. 

6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 

C; •• hmit Annlirrltinn hv ! 



James Weldon Johnson literacy Festival 2016 

Financial Report 

INCOME 

Vendor Fees $ 215.00 

Cotton Candy, Popcorn, Snow cones etc. $140.15 

Food Sales $ 266.50 

Donations $1,410.00 

Total 

EXPENSES 

Returned check $ 12.00 

Gift Cards (Walmart & Publix) $ 470.00 

First book shipping $ 147.40 

Master Dezign $ 24.99 

Arm Bands $ 58.90 

Moston's Business & Sporting Apparel $ 189.00 

Children's Craft Section (Mrs. Rogers) $ 35.00 

Alma Ingram Florist $ 50.00 

Characters $ 300.00 

Pinch Penny Press $ 259.00 

Party City $ 51.33 

Total 

$2,031.65 

$1,597.62 



9/212016 Detail by Entity Name 

Detail by Entity Name 

Florida Not For profit Corporation 

FRIENDS OF JOHNSON BRANCH LIBRARY, INC. 

Filing InformaiiQn 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 

Principal Address 

105918 AVE SOUTH 

N40185 
59-3035195 
09/07/1990 
FL 
ACTIVE 
REINSTATEMENT 
03/28/2005 

SAINT PETERSBURG, FL 33701 

Changed: 05/05/2003 

Mailing Address 

PO BOX 1061 
ST. PETERSBURG, FL 33731 

Changed: 04/24/2012 

Registered Agent Name & Address 

CONEY, ERNIE 
2526 67TH AVE SOUTH 
SAINT PETERSBURG, FL 33712 

Name Changed: 05/01/2002 

Address Changed: 05/01/2002 

Officer/DirectQr Detail 

Name & Address 

Title P 

CONEY, ERNIE L 
2526 67 TH AVENUE SOUTH 
SAINT PETERSBURG, FL 33712 

htlp:l/search.sunblz.orWlnquiry/CorporationSearchlSearchResultDelail?inquirytype=EntityName&<iireclionType=lniliaJ&searchNameOrder=FRIENDSJOHNS... 1/3 



91212016 

Title S 

JONES, CLAUDENIA B 
1501 26 AVENUE SOUTH 
SAINT PETERSBURG, FL 33705 

Title T 

SMITH, JANIS 
2159 DESOTO WAY SOUTH 
SAINT PETERSBURG, FL 33712 

Title VP 

JOHNSON, KEVIN 
2861 4TH AVE SOUTH 
SAINT PETERSBURG, FL 33712 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
01/09/2014 
03/17/2015 
03/08/2016 

Detail by Entity Name 

03/08/2016 -- ANNUAL REPORT ____ =---____ --' View image in PDF format I 
03/17/2015 - ANNUAL REPORT 

--------~----------~ 
View Image In PDF format I 

01/09/2014 - ANNUAL REPORT 
--------~----------~ 

View Image in PDF format I 
05/20/2013 -- ANNUAL REPORT ____ =---____ -J View image in PDF format I 
04/24/2012 -- ANNUAL REPORT 

--------~----------~ 
View image in PDF format I 

04/23/2011 -- ANNUAL REPORT ____ =---____ --' View image in PDF format I 
05/05/2010 -- ANNUAL REPORT 

--------~----------~ 
View image In PDF format I 

04/30/2009 -- ANNUAL REPORT 
--------~----------~ 

View image in PDF format I 
04/28/2008 - ANNUAL REPORT ____ =---____ --' View image in PDF format I 
04/30/2007 - ANNUAL REPORT 

--------~----------~ 
View image in PDF format I 

05/02/2006 - ANNUAL REPORT ____ =---____ -J View image in PDF format I 
03/28/2005 -- REINSTATEMENT 

--------~----------~ 
View image in PDF format I 

05/05/2003 -- ANNUAL REPORT 
--------~----------~ 

View image In PDF format I 
05/01/2002 -- ANNUAL REPORT ____ =----____ -J View Image in PDF format I 
07/05/2001 - ANNUAL REPORT 

--------~----------~ 
View image in PDF format I 

05/30/2000 - ANNUAL REPORT 
--------~----------~ 

View image in PDF format I 
06/01/1999 - ANNUAL REPORT 

--------~----------
View image in PDF format -.J 

05/19/1998 - ANNUAL REPORT ---------=-----------View image in PDF format ~ 

http://search.sunbiz.orgllnquiry/CorporaUonSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FRIENDSJOHNS. .. 2/3 
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Contract #: 18261 

Date: 02 Sep 2016 

FRiENDS OF JOHNSON BRANCH LIBRARY iNC 
KEVIN JOHNSON 
105918TH AVE S 
ST PETERSBURG FL 33705 USA 

Purpose of Use: JAMES WELDON JOHNSON LITERACY 
FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 350 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 342-2235 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Date/s) and Time/s) of Use: Starting: Sat 18 Mar 17 06:00 am Ending: Sat 18 Mar 17 05:00 pm 

Facility/Equipment 

Enoch Davis Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 
PKS Application Processing Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Pavments: 

Date 
02 Sep 2016 

Additional Notes: 

Day 

Sat 

Date Time Fee Extra Fee 

18 Mar 2017 06:00 AM 

05:00 PM 

$0.00 $0.00 

Total 

$60.00 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Deposit Total Applied 

$0.00 $30.00 

Amount 
$30.00 

Payment Type 
Check 

Tax 
$0.00 
$0.00 

Contract Balance 

$30.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax 

$0.00 

Total 

$0.00 

Total 
$30.00 
$30.00 

$60.00 

Account Balance 

$30.00 

Receipt Number 
2641147 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) KEVIN JOHNSON 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 02 Sep 2016, 12:49 PM 

User: dwburns 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: -------
Page: 1 



Contract#: 18261 

Date: 02 Sep 2016 

Manager 
D Approved or o Rejected 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assislive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 02 Sep 2016,12:49 PM 

User: dwburns 
Page: 1 
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City of St. Petersburg 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
KEVIN JOHNSON 
105918TH AVE S 
ST PETERSBURG, FL 33705 USA 

Description 

Previous Balance 

Applied To: 18261 - JAMES WELDON JOHNSON LITERACY FESTIVAL 

Enoch Davis Park - Park 
March 18,2017 6:00 am to March 18,2017 5:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2641147 
User: DWBurns 
Issued: Fri 02 Sep 16 12:49 pm 

Amount 

$60.00 

$30.00 

($30.00) 

$30.00 
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Rental #: 18261 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
1059 18TH AVE S 
ST PETERSBURG FL 33705 USA 

JAMES WELDON JOHNSON LITERACY FESTIVAL 
Amendment Reason: Fee Due now 

I) Purpose of Use: 
Function: Not Changed 

Description: 

II) Conditions of Use: 

Iii) Dates and Time of Use: 

Iv) Additional Fees: 

v) Payment Method: 

KEVIN JOHNSON 

Description: 

Insurance Required 

# of Bookings: 1 

Damage Deposit: NIC 
Adjustment: N/C 
Initial Due: N/C 

Starting: N/C 

Prior Contract Total: $ 60.00 

Statementing: Due immediately 

Date 

02 Sep 2016 

---------------------------------------------Supervisor III Foreman 

Manager 

Superindendent 

Contract/Permit Amendment 
Printed: 02 Sep 2016, 12:49 PM 

User: dwbums 

Ending: N/C 

Payable By: NIC 
Adj: N/C 
Initial Pay: N/C 
Contract Total: N/C 

Amount 

$30.00 

o Approved or 0 Rejected 

Amendment #: 1 

Amended: 02 Sep 2016 

Expected: N/C 

Date 

Date 

o Approved or 0 Rejected Date 

o Approved or 0 Rejected Date 
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CITY OF ST. PETERSBURG 
__ It .... 
_/~ Date Received: 

0·-<-1 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~~ ..... ~ ~ o./b7 :..-____ C'\) ~' ~ or Cash: .)v 

Application II: sl.pelersburg 
www.alpoID.Oru Packet: ~,~Il=-=-=-_ 

./7£73 Permit II: 

Event Title: 1st Pete Beer & Bacon Festival Phone No.: /941 -812-7400 Fax No.: I 

Entity Name: /Sldeline Apparel, Inc. DBA Brewed Life Federall.D. Number: /.-2-0--3-0-1S-5-4-6------

Event Dilte(s): 11/21/17 Location: IVinoy Park 

Day 1 of Event: 11/21/17 Time Gates open:/ '1-2-p-m--- Ending Time: '/s-p-m----

Day 2 of Event: / Time Gates open:/ ,---- Ending Time: 1 

Day 3 of Event: 1 Time Gates Open: I Ending Time: '1-----

Application Prepared by: Ipatrick Green Phone: 1941 -S12-7400 

Title: Ipresident Cell Phone: 1941-S12-7400 

Address: 1'6-3-14- 9- S-t-h-S-t -E -------------- City: IBradenton State: IFL Zip: 134202 

Email Address: /patrick@brewedlife.com 

Additional Contact Person: 1.------------------------- Day Phone: / 

What month/year were you incorporated as nonprofit? '1---------------------------

List all 501 (c)3 entities that will benefit from this event. I 

Nameofthefo~profitentity? 'I ------------------------------

Describe how this event wi ll contribute to the quality of life in and enhance the image of St. Petersburg. 

The event will be a fun and fulfilling event that people in St Petersburg and surrounding areas will look forward to year round. It is an 
attractive event for local and potential locals alike. 

Describe what economic benefit and impact this event will bring to st. Petersburg. 

The St Pete Beer and Bacon Festival will feature local craft beer and food from local restaurantlcatering vendors. It will give local 
merchants the ability to market and promote to a large audience. It will bring in people from surrounding areas to downtown and also 
raise money for a non-profit organization. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? r- YES IX NO How much? 1 

Are there plans to sell or distribute beer/wine at your event? IX YES r- NO 

Will there be an admission / registration fee? IX YES r- NO Advanced Fee: 10 Day of: /15 

Please provide the website address for your event. www.stpetebeerandbacon.com 

Please provide a phone number that can be advertised to the public./ '9-4-1--8-1-2--7-4-0-0------------------

What Is the estimated attendance for this event? Spectators /3000 Participants 1100 Last Year's Total Attendance /N/A 
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Please check the equipment and/or facilities you are requesting. 

Rccrciltioll EClllhlli.lelll 

Showmoblle (Yes/No) INO 

" Bleil her(s) needed. Each bleacher approx. 180 people)1 

Tables (6 ft) " neededl Chairs" needed I 

Public I\dd ress System I 

/I of portable risers needed (4 In. x 8 In. x 16 in. sections)1 

Special Events filcllitlcs 

r Mllhaffey Thellter 

r Coliseum 

r Sunken Gardens 

r Boyd Hili 

r Non·Clty Locations 

Which location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co· 
sponsored Agreement. 

~bI.:aJ~ _____ -L.>J~"-'Ll!.u.Joy. Personnel, Marine Services 
..!.!.!L~c.u... ____ _ ..J.j,..J..iV>lJ..!.LJ.!IL!.W~I.Ylpment (cones, barrlclldes, no Rillklng.llilnsl 

~~----------~~~~~~ 
.1..!.!c!.lU.o'-"loo!!L!~"'-__ ....>o.L ...... wp Personnel. Dum~l, Trash Recc~, Eyent Site preparation and Restoration 
.Ll.!=..:.....".,~""""' .......... cI.I.LJ~""'--'O .... n .... ·llJ.si...."te ..... p..Lre .... s..",eJ.J.n"""ce,J.Qgistics Heip, Lillison with Other pdepartments 

Nm: The City does not provide tents, Port·O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that ind ividuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary citylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IPatrick Green 

Co-Sign: I 

Title: IPresident 

Title: I 
Date: 16/3/16 
Date: i-I------

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE fOllOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL lYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAil: StPeteEvents@stpete.org 
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slpalal'lbura 
WWIU.llpola.lrl 

PI\HKS & HECHEI\TION DEPI\HTMENT 
CO-SPONSORED EVENTS 

SUMMI\RY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

r Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

r Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 160 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

I\lcohol Permit Additional insurance Required 

How many? 13 
What type? ',0-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

IX Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units ro- Disabled Units P Hand Washing r 

IX 
IX 
r 

Radio 

Television 

Remote Broadcast 

Page 3 of8 
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Electric.ll Hcquirclllcnts: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. r IN'S r Coffee Vendors IX Ice Bins IX Freezers IX Ice Cream Vendors IX Catcring Trucks 

r Other: 

Please cxplaln the details of the above items checked. Tell us how much and what type of power they would require. 

We wIll have various vcndors from food/catcring trucks, portable food vendors, beer trailers, ice trucks, ice cream vendors, etc. 

Will you supply your own generators? rYES r NO 

Will your event have a licensed electrician on-site durIng the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IBrewed Life 

Address (including zip): /6314 98th St E, Bradenton, FL 34202 

Type of music, " of stages, and" of bands. 

2-3 rock/reggae bands. 1 stage 

List Vending Products. Name & Provider. 

IMUltlPl' 

Phone: /941 -812-7400 

For Use of BeerlWine - Please provide name, address and phone number of the sponsoring 501 {c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Load in on prior day and morning of the event. Surrounding parking will be sufficient. 
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Other Comments: Please describe your fee structure. 

Other omments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of S1. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: Ipatrick Green Title: Ipresident Date: 16/3/16 
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Appendix A 

en-Spollsored I~vellt P~lI'l, Fec Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fcc . 

Events in any other park will be assessed $200.00 pCI' event day (e.g .. I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fcc. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fcc. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requircs puymcllt in advunce for ~,II City scrvices estimuted ~lIl(l/or provided for 
first time events mltl onc of u kind nonrecurring events. 

I)~'yment will be re(luired at le~,st tcn (10) business days pl'ior to the start oftlte event 
and shall be ill the form of caslt, certified cltecl" or an irrevocable bank letter of credit. 

All first time entities requesting evellts will be required to complete a credit application. 
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st.pelersburg 
WWW.SlpUlu.oro 

Appendix 8 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I C· ) " I c1/ e n '.J JJ;t£ rJ.rn 

Name of Responsible Party (President or CEO ONLY): l ei ~ -/-1. t'~ LA-Jl/f 

Title of Responsible Party: 

Physical Address of Responsible party:1 0.'1 r<:' :)/1"r.,Il~c'"" :7 A t" ;""J (' _tJe- ~ Y.;:>'7;-),/ 
' <.,; ric '-; ~j." FlJ}l,., I J p.crc , 0 I cJ -r · ,)'t /E rt- Ju /L,...-

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I S1 . .J I Y SB .; / 

Name of the For-profit Corporation: IBrewed Life 

Name of Responsible Party (President or CEO ONLY): Ipatrick Green 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 16314 98th St E, Bradenton, FL 34202 

Phone Number of Responsible Party: 1941 -812-7400 

Email AddressofResponsibleparty:lpatrick@brewedlife.com 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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~\WIII ...... APPENDIX C Name of Event: 1St Pete Beer & Bacon 

STATEMENT OF REVENUE AND EXPENSES FORM .... ------
PRIOR YEAR'S EVENT Date(s) of Event: IJan 21, 2017 

st.pelersburg 
www.slpulu.uru 

(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) Amount 

1.ITicket Sales - 3,000 $37,500.00 

2.IBeer Sales - 2,000 $12,000.00 

3.IVendors - Food & Others $5,000.00 

4/Sponsors $3,000.00 

5. IDrlnk Sales $1,000.00 

6·1 
7·1~------------------------------------------

8·1 ..------------------
TOTALGROSSREVENU~ $58,500.00 

II. EXPENSES (attach sheet if more space is needed) 

1. /Tents $5,000.00 

2. lBands $4,000.00 

3. IStage / Sound $3,000.00 

4 ITables/Chairs $500.00 

5. IPhotographer - Still & $1,000.00 

6. lice $600.00 
7. Ii-B-ee-r-/S-O-ft-d-rin-k-s-/W-a-t-er---------------------- $2,000.00 

8. IPrinting 1-------$-30-0-.0-0-----

9. ITshirts $500.00 

10. IAdvertising $5,000.00 

11. IWorking Expenses $1,500.00 

12. IKids Area $1,000.00 

TOTAL OPERATING EXPENSESI $24,400.00 

TOTAL NET INCOM~r-------$-3-4,-1 0-0-.0-0----

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

l·lchairty 

2·1 
3·~1 -------------------------------------

4.1 ,..------------------

5.' 6.lr ---------------------------------------

Prepared by: Ipatrick Green 

Print Application 

TOTAL ALLOCATION OF NET INCOM~ 
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Date: 

Submit Application by 
Email 
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Brewed Life 
PATRICK GREEN 
6314 98TH STREET EAST 
BRADENTON, FL 34202 USA 

Description 

Previous Balance 

Applied To: 17573 - St. Pete Bear & Bacon Fest 

Vin~y Park - Park 

~\w. -.--.. 
st.petersburg 

City of St. Petersburg 

January 20, 2017 6:00 am to January 22, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2572580 
User: SCTegard 
Issued: Fri 10 Jun 16 01 :24 pm 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



~..-;' 
sl. pelersburg ~ 
parkJ I recrllaUDn 

Contract #: 17573 

Date: 10 Jun 2016 

Brewed Life 

PATRICK GREEN 

6314 98TH STREET EAST 
BRADENTON FL 34202 USA 

Purpose of Use: St. Pete Bear & Bacon Fest 

Conditions of Uso: Insurance Required 

Oth~r Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Dato/s) and Time/s) of Uso: 

Facility/Equipment 

Vlnoy Park 
Park 

Vlnoy Park 

Park 

Vinoy Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Yes 
Yes 
No 

Expected: 0 

Starting: Frl 20 Jan 17 06:00 am 

Day 

Fri 

Sat 

Sun 

Date 

20 Jan 2017 

21 Jan 2017 

22 Jan 2017 

Hours 

15:00 

15:00 

Time 

06:00AM 

09:00 PM 

06:00 AM 

09:00 PM 

06:00AM 

09:00 PM 

Quantity 
1 

1 

2 

Contract/Perm it 

User: SCTegard 
Status: Firm 

Primary#: (941) 812-7400 

Secondary #: (727) 

Other #. 0 

Co-Sponsored Event Contract Balance 
$200.00 

Ending: Sun 22 Jan 17 09:00 pm 

Fee Extra Fee 

$0.00 $0.00 

$0.00 $230.00 

$0.00 

Charge 
$30.00 

$200.00 

$230.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $0.00 

$0.00 $230.00 

$0.00 $0.00 

Total 
$30.00 

$200.00 

$230.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance 

$200.00 

Account Balance 

$200.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
10 Jun 2016 

Additional Notes: 

Amount 
$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Namel 

(Print Namel PATRICK GREEN 

Brewed Life 
Name of User Organization, If Applicable 

Printed: 10 Jun 2016,01 :25 PM 

User: sctegard 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2572580 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Namel: 
Parks and Recreation Superintendent 

(Print Namel 
Parks and Recreation Department 
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Contract #: 17573 
Date: 10 Jun 2016 

supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

SCTegard 
Firm 

Date: 

D Approved or D Rejected Date: ------
D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 10 Jun 2016,01:25 PM 

User: sctegard 
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st. petersburg ~ 
parkl a recreaUOR 

Contract #: 17573 

Date: 10 Jun 2016 

BREWED LIFE 
PATRICK GREEN 
6314 98TH STREET EAST 
BRADENTON FL 34202 USA 

Purposo of Use: St. Pete Bear & Bacon Fest 

Conditions of Usc: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Date's) and Time's) of Use: 

Facility/Equipment 

Vinoy Park 

Park 

Vinoy Park 

Park 

Vinoy Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Expected: 0 

Yes 
Yes 
No 

Starting: Fri 20 Jan 17 06:00 am 

Day Date Time 

Fri 20 Jan 2017 06:00AM 
09:00 PM 

Sat 21 Jan 2017 06:00AM 

09:00 PM 

Sun 22 Jan 2017 06:00 AM 

09:00 PM 

Hours Quantity 

15:00 1 

15:00 1 

2 

Contract/Perm it 

User: SCTegard 
Status: Firm 

Primary #: (941) 812-7400 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 
$200,00 

Ending: Sun 22 Jan 17 09:00 pm 

Fee Extra Fee 

$0.00 $0.00 

$0.00 $230.00 

$0.00 

Charge 
$30.00 

$200.00 

$230.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $0.00 

$0.00 $230.00 

$0.00 $0.00 

Total 
$30.00 

$200.00 

$230.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 
$200.00 

Account Balance 
$200.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
10 Jun 2016 

Additional Notes: 

Amount 
$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:lSign Name) 

(Print Name) PATRICK GREEN 

BREWED LIFE 
Name of User O~ anization, If Applicable 

Printed: 10 Jun 2016, 01:26 PM 

User: sctegard 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2572580 

CITY OF ST. PETERSBURG, FLORIDA 

By:lSign Name): 
Parks and Recreation Superintendent 

(Prjnt Name) 
Parks and Recreation Department 
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Contract #: 17573 

Dato: 10 Jun 2016 

Supervisor III Foreman 

Manager 

Manager 

Usor: 
Status: 

D Approved or D Rejected 

SCTogard 
Firm 

Date: 

D Approved or D Rejected Date: ------
D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800·955·8771 . 

Printed: 10 Jun 2016, 01 :26 PM 

User: sctegard 
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Detail by Entity Name 

Detail by Entity Name 

Florida Profit Corporation 

SIDELINE APPAREL, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

6314 98TH STREET EAST 
BRADENTON, FL 34202 

Mailing Address 

6314 98TH STREET EAST 
BRADENTON, FL 34202 

P05000086188 

20-3018546 
06/15/2005 
06/15/2005 
FL 
ACTIVE 

Registered Agent Name & Address 

GREEN, PATRICK J 
6314 98TH STREET EAST 
BRADENTON, FL 34202 

Name Changed: 07103/2006 

Officer/Director Detail 

Name & Address 

Title PRES 

GREEN, PATRICK J 
6314 98TH STREET EAST 
BRADENTON, FL 34202 

Annual Reports 

Report Year 

2014 

2015 

2016 

Filed Date 

02/26/2014 
04/22/2015 
01/26/2016 

Page I or 
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Delail by Enlily Name Page 2 or 2 

Document Images 

01/26/2016 -- ANNUAL REPORT I View image in PDF format 
~==============~ 

04/22/2015 -- ANNUAL REPORT I View image in PDF format 
~==============~ 02/26/2014 -- ANNUAL REPORT I View image in PDF format 
~==============~ 

02/06/2013 -- ANNUAL REPORT I View image in PDF format 
~==============~ 

02/15/2012 -- ANNUAL REPORT View image in PDF format 
~================~ 

02/28/2011 -- ANNUAL REPORT View image in PDF format 

02/17/2010 -- ANNUAL REPORT :=:==V=ie=w=i=m=ag=e=i=n =PD=F=f=o=rm=a=t ===: 

04/16/2009 -- ANNUAL REPORT View image in PDF format 
~==============~ 

04/09/2008 -- ANNUAL REPORT View image in PDF format 

01/04/2007 -- ANN UAL REPORT :=:==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at==~ 
07103/2006 -- ANNUAL REPORT View image in PDF format 

~============~ 
06/15/2005 -- Domestic Profit View image in PDF format 

.. ~©and ~ ',"\~1~~~' 
I • ..;,' 
, State of Flond". Department of Stnte • ".' ~ ~~ 

http://search.sunbiz.org!Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityNa... 6/13/2016 



Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

CHILDREN'S DREAM FUND, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

ONE PROGRESS PLAZA 
SUITE 1830 
ST PETERSBURG, FL 33701 

Changed: 03/28/2016 

Mailing Address 

ONE PROGRESS PLAZA 
SUITE 1830 
ST PETERSBURG, FL 33701 

Changed: 03/28/2016 

760999 

59-2145821 

12/09/1981 
FL 

ACTIVE 
NAME CHANGE AMENDMENT 

08/20/2001 
NONE 

Registered Agent Name & Address 

Farrell, Cynthia L 
ONE PROGRESS PLAZA 
SUITE 1830 
ST PETERSBURG, FL 33701 

Name Changed: 02/26/2015 

Address Changed: 03/28/2016 

Officer/Director Detail 

Name & Address 

Title Director 

Page I or 4 
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Detail by Entity Namc 

HOBACH, JOHN 
2201 4TH STREET N. 
SAINT PETERSBURG, FL 33704 

Title Officer 

DACHEPALLI,BEN 
101 E. KENNEDY BLVD. SUITE 3700 
TAMPA, FL 33602 

Title Chairman 

Veillette, TRACY 
5350 TECH DATA DRIVE 
CLEARWATER, FL 33760 

Title D 

HADDAD,ROBERT 
300 FIRST AVENUE S. 
ST. PETERSBURG, FL 33701 

Title D 

Caraynoff, Greg 
18210 CRANE NEST DRIVE 
TAMPA, FL 33647 

Title D 

Christopher, Monica 
501 E. Kennedy Blvd. 
Suite 900 
Tampa, FL 33602 

Title D 

Allen, David 
880 Carillon Parkway 
St. Petersburg, FL 33716 

Title D 

Kucera, Danielle 
4868 W. Gandy Blvd. 
Tampa, FL 33611 

Title Treasurer 

Lamson, Nancy 
2650 Heron Lane S. 
Clearwater, FL 33762 

Title D 
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Detail by Entity Name 

Marshall, Kevin 
341 S. Plant Avenue 
Tampa, FL 33606 

Title Secretary 

Sherman, Laura 
4010 W. Boy Scout Blvd. 
Suite 200 
Tampa, FL 33607 

Title Director 

Ware, Randy 
West Coast Medical Resources 
520 Howard Court 
Clearwater, FL 33756 

Title Director 

Khonsari, Rohom 
2438 Dr. Martin Luther King Jr. St. N. 
St. Petersburg, FL 33704 

Title Director 

Ferrari, John, Esq. 
Ferrari and Gonzalez, PA 
2014 Fourth Street 
Sarasota, FL 34237 

Title Director 

Mogul, Mark, Dr. 
St. Joseph's Children's Hospital 
3001 W. Dr. MLK Jr. St. 
Tampa, FL 33607 

Title Director 

Patel, Saloni 
4161 Rolling Springs Drive 
Tampa, FL 33624 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
02/24/2014 

02/26/2015 

03/28/2016 
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Delail by Enlily Name 

03/28/2016 -- ANNUAL REPORT View image In PDF format 
~================~ 

02/26/2015 -- ANNUAL REPORT View image in PDF format 

02/24/2014 -- ANNUAL REPORT :=:==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at=====: 

04/11/2013 -- ANNUAL REPORT View image in PDF format 
~============~ 

02/07/2012 -- ANNUAL REPORT I := ==V=i=ew=im=a=ge=in=p=D=F=fo=r=m=at===: 

03/03/2011 -- ANNUAL REPORT I View image in PDF format 

03/05/2010 -- ANNUAL REPORT :====V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at====: 

06/16/2009 -- ANNUAL REPORT View image in PDF format 

03/26/2008 -- ANNUAL REPORT :===V=ie=w=i=m=ag=e=in=PD=F=~=o=rm=a=t =~ 
02/07/2007 -- ANNUAL REPORT View image in PDF format 

~==============~ 03/17/2006 -- ANNUAL REPORT View image in PDF format 
~==============~ 03/16/2005 -- ANNUAL REPORT View image in PDF format 
~================~ 

04/28/2004 -- ANNUAL REPORT View image in PDF format 
~==============~ 02/26/2003 -- ANNUAL REPORT View image in PDF format 
~==============~ 04/22/2002 -- ANNUAL REPORT View image in PDF format 
~==============~ 

08/20/2001 -- Name Chan e View image in PDF format 

03/27/2001 -- ANNUAL REPORT View image in PDF format 

05/08/2000 -- ANNUAL REPORT :====V=ie=w==im=a=ge==in=p=D=F=fo=rm==at====: 

02/19/1999 -- ANNUAL REPORT View image in PDF format 
~==============~ 

03/06/1998 -- ANNUAL REPORT View image in PDF format 
~==============~ 05/05/1997 -- ANNUAL REPORT View image in PDF format 
~==============~ 04/25/1996 -- ANNUAL REPORT View image in PDF format 
~=================: 

04/20/1995 -- ANNUAL REPORT View image in PDF format 
~------~------------~ 
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BREWED LIFE 
PATRICK GREEN 
6314 98TH STREET EAST 
BRADENTON, FL 34202 USA 

Description 

Previous Balance 

Applied To: 17573 - SI. Pete Bear & Bacon Fest 

Vinoy Park - Park 

...... ~~= .riC 
~ --... st.petersburg 

City of St. Petersburg 

January 20, 2017 6:00 am to January 22, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2619498 
User: CSDougla 
Issued: Mon 25 Ju11612:42 pm 

Amount 

$200.00 

$200.00 

($200.00) 

$0.00 



r~ IRS J)Djlurlmlllll or Ihe Trellsury 
tdAWJfI Inl"rlllli KClvconuC! SC'nlu 

CINCINNATI OH 45999-0038 

CHILDRENS DREAM FUND INC 
Yo CYNTHIA LAKE FARRELL 

In reply refer to: 0248222119 
Apr. 14, 2016 LTR 4168C 0 
59-2145821 000000 00 

00029592 
BODe: TE 

.~~ 1 PROGRESS PLAZA STE 1830 
~ ST PETERSBURG FL 33701 
~ 

5385 

Employer ID Number: 59-2145821 
Form 990 required: Yes 

Dear Taxpayer: 

This is in response to your request dated Apr. 05, 2016, regarding 
your tax-exempt status. 

We issued you a determination letter in June, 1983, recognizing 
you as tax-exempt under· Internal Revenue Code (IRe) Section 501Cc) 
(3). 

Our records also indicat~ you're not a private foundation as defined 
under IRC Section 509(a) because you're described in IRe Sections 
509(a)(1) and 170(b)(I)(A)(vi). 

Donors can deduct contributions they make to yOU as provided in IRC 
Section 170. You're also qualified to receive tax deductible bequests, 
legacies, devises, transfers, or gifts under IRe Sections 2055, 2106, 
and 2522. 

In the heading of this letter, we indicated whether YOU must file an 
annual information return. If a return is required, you must file Form 
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after 
the end of your annual accounting period. IRC Section 6033Cj} provides 
that, if you don't file a required annual information return or notice 
for three consecutive years, your exempt status will be automaticallY 
revoked on the filing due date of the third required return or notice. 

For tax forms, instructions, and publications, visit www.irs.gov or 
call 1-800-TAX-FORM (1-800-829-3676). 

If you have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m., 
local time, Monday through Friday (Alaska and Hawaii follow Pacific 
Time) . 



CITY OF ST. PETERSBURG 
PARKS" RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

WWW.OlpoIO.DI'O 

Date Received: "'-<-+~r+""-
Check or Cash: C 
Application #: S1 
Packet: n 
Permit #: /c?"Ji.r-s-

Event TItle: IPREGAME IN PARADISE Phone No.: 1727-914-3866 Fax No.: I 

Entity Name: Ir-H-a-U-o-f-Fa-m- e -Fo- u- n-d-a-t-Io-n-In- c-.-------------- Federall.D. Number: 1 '5-9--2-9-094- 88------

Event Date(s): IJanuary 8, 2017 location: IAlbert Whitted Park 

Day 1 of Event: IJanuary 8,2017 TIme Gates Open: \ r-1-p-.m- . -- Ending TIme: 111 p.m. 

Day 2 of Event: IN/A TIme Gates Open: 1 Ending TIme: 1..-------
Day 3 of Event: IN/A TIme Gates Open: 1 Ending TIme: I 
Application Prepared by: IWayne Hogan Phone: 1727-914-3866 

Title: IExecutive Director of Florida Sports Hall of Fame Cell Phone: 1404-291 -2120 

Address: IPO Box 86144 City: 1St Petersburg State: \Florlda Zip: 133738 

Email Address: Ir-h-o-ga-n-@- F-LA- SP- o- rt- s-H-O-F-.o-rg-----------------/--:.-

Additional Contact Person: IBob Corry Day Phone: /727-510-2186 

What month/year were you Incorporated as nonprofit? /10-01 -87 

list all 501 (c)3 entities that will benefit from this event. ,'H-a-II -o-f F-a-m-e- F-o-u-n-d-at-Io-n- I-n-c.-(F-Io- r-Id-a-S-po- rt-s-H-a-II -of- F-a-m-e-)--------

Name of the for-profit entity? 1 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

The Florida Sports Hall of Fame continues its mission to honor Florida's vast sports heritage by taking the Inspiring stories of Its 234 
current members to the people of Florida through outreach programs such as Fame for Fitness which raises awareness of childhood 
obesity and children's diabetes. The Florida Sports Hall of Fame, in cooperation with Visit St. Pete/Clearwater will be providing a fun 
filled afternoon of free music and autograph sessions with some of the greatest legends of Florida sports. The event will sell food and 
drinks as well. The free event will be from 2 p.m. until 5 p.m. (gates will open at 1:00 p.m.). The Florida Sports Hall of Fame will have a 
private VIP Experience held aboard the Sir Winston Yacht. The organizer seeks permission to anchor at the seawall adjacent to the Park 
and have access to the boat until 11 p.m. The organizer is also working In concert with a film premiere later that day at the Mahaffey 
theater to have an outdoors fireworks display Immediately following the premiere. The fireworks display will be free to the public. 

Describe what economic benefit and Impact this event will bring to St. Petersburg. 

This free event will proceed a world premiere film event to be held at the Mahaffey Theater later that day. The film, "The Bowden 
Dynasty" will draw over 2,000 people to St Petersburg for this event. With the NCAA National Football Championship occurring the very 
next night in Tampa, most of college football royalty will be in the Tampa Bay area. The film premiere will be broadcast live to over 400 
theaters nationwide as a "live Fathom Event", causing the eyes of the viewers to see our beautiful city. The film producers hope to 
Include a great look of St Petersburg in the "Extras" section of the movies DVD. Restaurants and local hotels are sure to benefit from the 
amount of interest this event will garner. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? I YES NO 

Please provide the website address for your event. http://flasportshof.org 

I NO 

IX YES 

How much? IS1,OOO,OOO 

I NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. 'f"7-2-7.-9-1-4--3-8-66------ ------------

What is the estimated attendance for this event? Spectators 12,000? Participants 140 last Year's Total Attendance IN/A 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmoblle (Yes/No) INO 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Non-(Ity Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)fffiD 

Tables (6 tt) # neededlTBD Chairs # needed ITBD 

Public Address System INo 

# of portable risers needed (4 In. x Sin. x 16 In. sectionS)~ 

I Sunken Gardens 

I BoydHiII 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES; Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site presence. Logistics Help. liaison with Other Ddepartments 

~: The City does not provide tents, Port-Q-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary citylcounty/state permits/licenses. I further certify that the facts contained In this application are accurate. 

Name: Iwayne Hogan 

Co-Sign: I 

Title: IExecutive Director of Florida. Date: 

Title: I Date: 

17-26-16 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt If paid. 
Applications lacking Information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored applkation processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) . 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-S93-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX located In Park 

IX Vending Product' Merchandise Sales 

IX Vending Food' Beverage 

IX Vendors' Exhibitors 

IX Vending Beer' Wine 

I Erecting Tents - larger than 10ft x 12ft 

I Fence Installation 

IX Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

I Security 

IX Sanitary Facilities - Port-Q-lets 

IX Off-site Parking' Shuttle 

IX Semitruck' Tractor Trailer 

Marketing: Please check a" that apply. 

IX Invitations 

IX Posters' Flyers 

IX Newspaper' Internet 

How many? 11 - 10 Vendors' Exhibitors 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 
What type? ;-1 ---------

What structure? IMoblle Stage 40' X 30' (Permit?) 

IX Professional I Showmobile I Other 

IX Performers I Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permlt(s) 

I Daytime - Private I Overnight - Private IX Event Time Frame - SPPD 

Regular Units \TBD Disabled Units F' Hand Washing!1? 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? IX YES I NO 

If YES, check all that apply. RV'S I Coffee Vendors I Ice Bins I Freezers I Ice Cream Vendors I Catering Trucks 

IX Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Mobile Stage will need power for sound and lights. More than enough power in park for what we need. Probably a 100 Amp Service. 

The Sir Winston has on board generators, but we will look into tying into the electric as well. 

Will you supply your own generators? I YES IX NO 

Will your event have a licensed electrician on-site during the event? IX YES I NO If YES, who? IElectric Current, Inc 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

Yes. We would like to appeal to the City of St Petersburg to waive the $1,200 late fee for this application. We put a deposit down on the 
Mahaffey Theater on May 25, 2016. We were under the Impression that the park could not be reserved more than six months In 
advance. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IHall of Fame Foundation Inc. Phone: 1727-914-3866 

Address (Including zip): rlp-O- B-o-X-8-6-144- S-t-P-e-te-rs-b-u-rg- ,-F-L-3-3-73- 8------------------------

Type of music, # of stages, and # of bands. 

Country Music (Kenny Chesney cover band- (Pirate Flag Band) one stage, one band ( www.plratefJagband.com ). 

Music will be from 2 p.m. until 5 p.m. 

list Vending Products. Name & Provider. 

VendorsTBD 
Food 
Beer, Wine and soft drinks 
Sales Table for "The Bowden Dynasty- film and other sports related merchandise. 

For Use of BeerlWlne - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Hall of Fame Foundation Inc. 
PO Box 86144 St Petersburg, FL 33738 

Explain subject/purpose of all speeches/demonstrations which wiJI occur. 

IGene .. "ntormadon only. 

Discuss your load In/load out parking needs, include times and dates. 

Load in starts 8 a.m. 1/8/17. Access to parking adjacent to park needs to be limited to vendors and organizers. Mobile stage has to be 
brought in by Semi-tractor Unit. We wish to have the entire park including the parking lot for our event. 

Page40f8 



Other Comments: Please describe your fee structure. 

Free Event 2-5 p.m. 

VIP Experience aboard the Sir Winston Yacht will not be free. Tickets will be sold in advance for a price to be determined. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall confonn to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all pennits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING,I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II. CHAPTER 21. OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained In this application are accurate. 

Name: Iwayne Hogan Title: \Executive Director of FSHOF Date: 17-26-16 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

Tbe City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to tbe start oftbe event 
and sball be in tbe form of casb, certified ebeek, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IHall of Fame Foundation, Inc. 

Name of Responsible Party (President or CEO ONLY): Iwayne Hogan 

TItle of Responsible Party: ICED 

Physical Address of Responsible Party: 4936 Miramar Drive Unit 4401 St Petersburg, FL 33708 

Phone Number of Responsible Party: 1727-914-3866 

Email Address of Responsible Party: Ihogan@FLAsportsHoF.org 

Nonprofit (Employee Identification Number): 159-2909488 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

TItle of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: IPre Game In Paradise 

I. 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: IJanuary B, 2017 
PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet If more space Is needed) 

1. understand this form Is not required the first year (as per Denis Burns) 

2. 

3. 
r----------------------------------------------------------4 

5. 

6. 
r----------------------------------------------------------7. 

B. 

TOTAL GROSS REVENU 

II. EXPENSES (attach sheet If more space Is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

,---------------------------------------------------------
~--------------------------------------------------------

TOTAL OPERATING EXPENS 

TOTAL NET INCO 

III. ALLOCATION OF NET INCOME ( attach sheet If more space Is needed) 

1. 1 
2. 1~------------------------------------------------

Amount 

IJan B, 2017 

3. 1 ,.-----------
4· 1 
5. 1~-------------------------------------

6· 1 ,...-------------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Iwayne Hogan Date: 

Print Application PageBofB ubmit Application by 
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·" •• , 

Event Schedule for "Pre-Game In Paradise" 
January 8, 2016 

8 a.m. - 1 p.m. Set-up 
Block Entrance to Park at 8:00 to all traffic except Vendors, organizers and city 
representatives. 

1 :00 p.m. Police to set up road blocks to close Bayshore Dr SE between the Dali 
entrance and the back parking entrance to the Mahaffey. 

1 :00 p.m. Park open to public 
Food and Drink Sales begin 

2:00 p.m. Event Begins 
Music from Stage begins 

3:00 p.m. Autograph Sessions begin 
3:00 p.m. Sir Winston VIP Experience opens (private) 

4:30 p.m. Auto Graph Session ends 

5:00 p.m. Music Finishes and "Pre-Game In Paradise" concludes 

6:00 p.m. Food and Drink venders shut down 

6:00 - 8:00 p.m. Venders breakdown and clean up. 

8:45 p.m. Fireworks from the Fountain Area in front of the Mahaffey 

9:15 p.m. Road blocks removed from Bayshore Dr SE 

11 :00 p.m. VIP Experience concludes aboard the Sir Winston Yacht 

11 :00 p.m. Park reopened to vehicles 



. , ~----------------------------------------------~ , 

tate of Florida 
Department of State 

I certifY from the records of this office that HALL OF FAME FOUNDA nON, 
INC. is a corporation organized under the laws of the State of Florida, filed on 
October 1, 1987. 

The document number of this corporation is N22781. 

I further certifY that said corporation has paid all fees due this office through 
December 31, 2016, that its most recent annual report/uniform business report 
was filed on February 16, 2016, and that its status is active. 

I further certifY that said corporation has not filed Articles of Dissolution. 

Gwen under my hand and the 
Great Seal of the State of Florida 
at TaUahassee, the Capital, this 
the Sixteenth day of February, 
2016 

kAO~ 
Secretary of State 

Tracking Nnmber: CC7S17471677 

To authenticate tbis certificate,visit the following site,enter this uumber, and then 
follow tbe instructions displayed. 

bttps:/Iservices.sunbiz.org/FilingslCertificateOfStatus/CertificateAuthentication 



, 

N"".M IRS Dcpmmcal orlho Treolury 
~ Inlt .... 1 Rn.nuo lI.".I •• 

InaG 

P.o. Box 2508 
Cincinnati OH 45201 

HALL OF FAHE FOUNDATION INC 
600 LAKE OTIS DR SE 
WINTER HAVEN FL 33880-3558 

In reply refer to: 0248564843 
Hay 17, 2011 LTR 4l68C EO 
59-2909488 000000 00 

00019488 
BODCI TE 

Employer Identification Number: 59-2909488 
Person to Contact I Hs. Osborne 

Toll Free Telephone Numberl 1-877-829-5500 

Dear Taxpayer: 

This is in response to your Hay 06, 2011, request for inforMation 
regarding YOUr tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(3) of the Internal Revenue Code in a determination 
letter issued in Hay 1989. 

Our records also indicate that yOU are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(I) and 170(b)(I)(A)(vi). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 



This certifies that 

I Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

HALL OF FAME FOUNDATION INC 
FLORIDA SPORTS HALL OF FAME 
4936 MIRAMAR DR UNIT 4401 
MADEIRA BEACH FL 33708-3413 

DR-14 
R.10/15 

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible 
personal property purchased or rented, or services purchased. 

Important Information for Exempt Organizations 
DR-14 

R.10/15 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1 .038, Florida Administrative Code (F.A.C.). 

2. Your Consumer's Certlflcate of Exemption is to be used solely by your organization for your organization's 
customary nonprofit activities. 

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be 
reimbursed by the organization. 

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible 
personal property. sleeping accommodations, or other real property is taxable. Your organization must register, 
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
requirement except when they are the lessor of real property (Rule 12A-1.070, F.A.C.). 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for 
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree 
felony. Any violation will require the revocation of this certificate. 

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options. select "Registration of Taxes." then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, Fl32314-6480. 



911/2016 

Detail by Entity Name 

Florida Not For Profit Corporation 

HALL OF FAME FOUNDATION, INC. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

4936 Miramar Drive 
Unit 4401 
Madeira Beach, FL 33708 

Changed: 02/16/2016 

Mailing Address 

PO Box 86144 
St. Petersburg, FL 33738 

Changed: 02/16/2016 

N22781 
59-2909488 
10101/1987 
FL 
ACTIVE 
AMENDMENT 
07/11/2008 
NONE 

Registered Agent Name & Address 

Hogan, Wayne 
4936 Miramar Drive 
Unit 4401 
Madeira Beach, FL 33708 

Name Changed: 02/16/2016 

Address Changed: 02/16/2016 

Officer/Director Detail 

Name & Address 

Title CEO 

Hogan, Wayne 

Dotall by Entity Namo 

http://search.sunbiz.orgllnquiry/CorporationSearchlSearchResultDetail?inquirytype=EntityName&directionType=PreviousUst&searchNameOrder=HALLFAME. ..113 



91112016 

4936 Miramar Drive 
Unit 4401 
Madeira Beach, FL 33708 

Title President 

Smith, Barry 
16201 Sansoles de Avila 
Tampa, FL 33613 

Title VP 

WAHL, LARRY 
1859 NW 124 WAY 
CORAL SPRINGS, FL 33071 

Title Treasurer 

MORRALL, MATTHEW E 
2850 N ANDREWS AVE 

Dalall by Enlily Nama 

FORT LAUDERDALE, FL 33311-2514 

Title VP 

Duncan, Neal 
2701 Lake Myrtle Park Drive 
Auburndale, FL 33823 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
02/05/2014 
01/14/2015 
02/16/2016 

02/1612016 -- ANNUAL REPORT View image in PDF fonnat 
--------~----------~ 

01/14/2015 -- ANNUAL REPORT View image in PDF fonnat 
----------~----------~ 

02/05/2014 -- ANNUAL REPORT View image in PDF fonnat 
----------~----------~ 

01/21/2013 - ANNUAL REPORT View image in PDF fonnat 
--------~----------~ 

01/18/2012 -- ANNUAL REPORT View image in PDF fonnat 
--------~------------~ 

01/13/2011 -- ANNUAL REPORT View image in PDF fonnat ~ 

01/07/2010 - ANNUAL REPORT View image in PDF fonnat I 
02/05/2009 -- ANNUAL REPORT View image in PDF fonnat ~ 

07/11/2008 -- Amendment View image in PDF fonnat , 

07/03/2008 -- ANNUAL REPORT View image in PDF fonnat I 
08/30/2007 -- ANNUAL REPORT View image in PDF fonna~ 

07/24/2006 -- ANNUAL REPORT View image in PDF fonnat I 
hHp:/Isearch.sunbiz.orglnquiry/CorporationSearchlSearchResuiIDelail?inqulrylype=EntilyName&directionType=PreviousUsl&searchNameOrder=HALlFAME.. . 213 



HALL OF FAME FOUNDATION, INC. 
WAYNE HOGAN 
po box 86144 
ST PETERSBURG, FL 33738 USA 

Description 

Previous Balance 

Applied To: 18255 - PREGAME IN PARADISE 

Albert Whitted Park - Park 

....... 
sl.petersburg 

City of 5t. Petersburg 

January 8, 2017 6:00 am to January 8, 2017 11 :00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2640679 
User: DWBurns 
Issued: Thu 01 Sep 1609:49 am 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



~..-" 
It. PBI81'1bDI'D ~ 
parks a "'CI'8aHaD 

Contract#: 18255 
Date: 01 Sep 2016 

HALL OF FAME FOUNDATION, INC. 
WAYNE HOGAN 
po box 86144 
ST PETERSBURG FL 33738 USA 

Purpose of Use: PREGAME IN PARADISE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Date(s) and TIme(s) of Use: 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 
Yes 
Yes 

Expected: 
2,000 

Starting: Sun 08 Jan 1706:00 am 

Day 

Sun 

Date Time 

08 Jan 2017 06:00 AM 

11 :00 PM 

Hours 

17:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 914-3866 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sun 08 Jan 1711:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 
$0.00 

Account Balance 
$0.00 

Balance of rental due and payable Immediately. 

payments: 

Date 
01 Sep 2016 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) WAYNE HOGAN 

HALL OF FAME FOUNDATION, INC. 
Name of User Or anization, If Ap icable 

Printed: 01 Sep 2016,09:49 AM 

User: dwburns 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2640679 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18255 

Date: 01 Sep 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

DWBurns 
FIrm 

Date: 

o Approved or 0 Rejected Date: ______ _ 

o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, asslstive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955·8771 . 

Printed: 01 Sep 2016, 09:49 AM 

User: dwburns 

Page: 2 
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To whom it may concern, 

Because of a significant reduction in financial support from a major sponsor, our event will be scaled 

back to a ticketed fundraiser for The Florida Sports Hall of Fame to assist in their Childhood Obesity 

Awareness programs as described in original permit request. This event is in conjunction with a national 

movie premiere at The Mahaffey Theater. Our park use will be for a before and after VIP Experience 

aboard the Sir Winston Yacht. These two events will still draw a tremendous amount of dollars and foot 

traffic to our downtown area. 

We are requesting that we be able to park cars on the perimeter of the park (75-100 cars). According to 

a member of our logistics team (Kevin Dunn) this park is unlike any other park in the city when it comes 

to handling car traffic. We also expect car traffic to be a once in and once out as opposed to a standard 

parking lot situation that has auto traffic all day. We will employ Central Parking to operate the parking 

as they do for the other city assets. 

Bob Corry 



Plan "A" Allows for on grass parking. (preferred) 

ALBERT WHITTED PARK 
CITY OF ST. PETERSBURG 
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ALBERT WHinED PARI< 
CIIY Of SI. PETERSEURG 

Plan liB" does not allow for on grass parking. We rent lot from airport. (not preferred) 
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• . , 
CITY OF ST. PETERSBURG 

- PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ecelved: '8/r/l{" 
~ or Cash.,:JI:.,. If /l1'Z;'OliY 

Application II: 
Packet: 
Permit II : 

Event Title: Isoutheastern Guide Dogs SI. Petersburg Walkathon Phone No.: 1941.803.7540 

Federal 1.0. Number: 

Fax No.: 1941 .729.6646 

159-2252352 Entity Name: ISoutheastern Guide Dogs 

Event Date(s): 12/25/17 location: IVinoy Park (Mole) 
,---,.....,..."..-

Day 1 of Event: 1 Time Gates Open: 18 :30 AM Ending Time: 112:00 PM 

Day 2 of Event: I Time Gates Open: 1 

Day 3 of Event: I Time Gates Open: 1 r-----

Ending Time: 1 
. ....-----

Ending Time: 1 

Application Prepared by: Icaellan Curtis Phone: 1941.803.7540 

Title: IAssociate Director, Philanthropy Cell Phone: 1813.500.0086 

Address: 14210 77th Street E City: Ipalmetto State: IFL 

Email Address:lr-c-a-el:.:..la-n-.c-u-rt.:":.iS-@=-9-u~id:-e-:d-09-s-.-o-rg---------~-------

Zip: 134221 

Additional Contact Person: /Jennifer Bryan Day Phone: /941.479.6610 

What month/year were you incorporated as nonprofit? 11982 

List all 501 (c)3 entities that will benefit from this event. 1 r::S:-"0-u7.th-e-a-s'7"te-r-n"";G::"'u"":'id'7e--;:::D:-o-g-s------------------

Name of the for-profit entity? IN/A 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 
I I 

dog, initiating life's joureny with mobility, independence and dignity. And we do this all free of charge to the recipient. By 
supporting our event, you support the local reCipients and the families who benefit from our mission. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? ~ YES 

Are there plans to sell or distribute beer/wine at your event? 

r NO 

rYES 

How much? 1$1,000,000 

~ NO 

Will there be an admission / registration fee? r YES ~ NO Advanced Fee: Day of: 

Please provide the website address for your event. www.guidedogswalkathon.org 

.... rovide a phone number that can be advertised to the public. 1 r::9:-::4~1-:-7==2:::9:--5=:6:-:6:::5=------------------

!stimated attendance for this event? Spectators IN/A Participants 12,000 last Year's Total Attendance 12,000 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) no 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~ 
Tables (6 ft) # neededlnla Chairs # needed Inla 

Public Address System 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~ 

I Sunken Gardens 

I Boyd Hill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 

and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: Icaellan Curtis 

Co-Sign: Jennifer Bryan 

Title: Associate Director, Philanthrc Date: 7/11/16 
~:-:-:-~---

Title: Director, Philanthropy Date: 7/11116 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 

3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 

5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL JOHN ARMBRUSTER, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

~ Public Invited 

~ located in Park 

~ Vending Product / Merchandise Sales 

~ Vending Food I Beverage 

~ Vendors / Exhibitors 

r Vending Beer I Wine 

~ Erecting Tents - larger than 10ft x 12ft 

r ' Fence Installation 

~ Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

~ Require Street Closure 

r VIP Area 

~ Staging 

~ Amplified Sound 

~ Security 

~ Sanitary Facilities - Port-O-lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

~ Invitations 

~ Posters / Flyers 

~ Newspaper / Internet 

How many? 11 - 10 Vendors I Exhibitors 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 16 

~-----------------------
What type? I 
What structure? I-s-ta-g-e-("'-1-2"'-' x--16-""'-) ------------

r Professional r Showmobile ~ Other 

r Performers ~ Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private ~ Overnight - Private r Event Time Frame - SPPD 

Regular Units ~ Disabled Units r Hand Washing I 

~ Radio 

~ Television 

r Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? ~ YES I NO 

If YES, check all that apply. , RV'S I Coffee Vendors ~ Ice Bins ~ Freezers I Ice Cream Vendors I Catering Trucks 

~ Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

·other: sound equipmenUbounce house 

Will you supply your own generators? ~ YES ,NO 

Will your event have a licensed electrician on-site during the event? I YES ~ NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: ISoutheastern Guide Dogs Phone: 1941.729.5665 

Address (including zip): I r-:4"'=2"':"10~7=7t""'h-:S:-:t-re-e"':"t -=E,..... ""'P-al'"'"m-e"':"tt"-o-. =F'"'"L'=3"':"42:--,2="'1,.------------.::-------------

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 
o I 0 un I v n. 0 g • n. • u Ie. c p n • 

walkers and general public will come together to walk a 3K to further support the programs and services of Southeastern Guide 
Dogs. The event is filled with guide dogs. food. music. raftles. fun and of course. we encourage the walkers to bring their house
hold pets to accompany them along the 3K walking route. 

Discuss your load inlload out parking needs, include times and dates. 
WI gin 0 r n • p 0 1m u I gin 

overnight. and then event set-up will commence at 7:00 AM on the day of the event. Parking will be public. and we will reserve 
the parking lot near the North Shore Aqautic Center (as done in previous years). for our volunteers and vendors. 

Page 4 of8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISoutheastern Guide Dogs 

Name of Responsible Party (President or CEO ONLY): ITitus Herman 

Title of Responsible Party: 

Physical Address of Responsible Party: 4210 77th Street East, Palmetto, FL 34221 

Phone Number of Responsible Party: /941-803-7543 

Email Address of Responsible Party: Ititus.herman@guideOdgs.org 

Nonprofit (Employee Identification Number): /59-2252352 

Name of the For-profit Corporation: In/a 

Name of Responsible Party (President or CEO ONL Yl: 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

Page 70f8 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1.IEvent Sponsorship 

2.I'ndividuallTeam Fundraising Revenue 

3·1 

Name of Event: e Dogs 

Date(s) of Event: 

Amount 

32,000 

177,000 

4 ~1 ------------------------------------------
5.1 i------------

6·1 
7· ~1 --------------------------------------
8.1 r-----::$=20=9::"":,0=0=0----

II. EXPENSES (attach sheet if more space is needed) 

1. IMarketing and Fundraising Incentives 

2. IAdvertising 

3. Travel and Onsite logistics 

4 

5. 

6. 

7. 

8. 

9. I 

TOTAL GROSS REVENUEI 

lo·I~-------------------------------------------

$8,048 

$1,500 

$9,402 

11. ITotal operating expenses r------;$;;-:1:-::8:-:,9~5::-;:0~----

12. ITotal net income $190,050 

TOTAL OPERATING EXPENSESI 

TOTAL NETINCOM~r-----------

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1.IPrograms and Services (84%) 

2.IFundraising - General (7%) 

3.IManagement and Administration (9%) 

4·1 

$159,642 

$13,303 

$17,104 

s.rl ------------------------------------
6.1 i----------

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Icaellan Curtis Date: 17/11/16 

Print Application Page 8 of8 ;ubmit Application by Ema 



" . 
. Other Comments: 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: ICaellan Curtis Title: Associate Director, Philanthrc Date: 17/11/16 

PageS of8 
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Appendix A 

Co-Sponsored I~"ent I)~'rk Fee Structure 

Events in Vinny Park will be assessed $300.00 per event day (e.g . .! day event ::: $300.00, 
2 days $600.0(), J days or more ::: $900.00.) This includes the $30.00 park permit 
fcc. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
:: $200.00, 2 days = $400.00, 3 or more days ::: $600'()0). This includes the $30.00 
park permit Icc. 

The above fees will be due at the time you submit your application plus the 
30.00 co-sponsored application fcc. 

All co-sponsored event applications mllst be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time li'ame will 
be assessed a non refundable $ 1,200.00 late fee. 

Thc City rcquircs paymcnt in advancc for all City serviccs estimatcd and/or providcd for 
first time evcnts and onc of a kind nonrecurring cvents. 

I)ayment will bc requircd at Icast ten (10) business days prior to the start ofthc cvent 
and shall bc in thc form of cash, certified chcck, or an irrevocable bank Icttcr of credit. 

All first time cntitics requesting events will be rcquired to complete a crcdit application. 

Page6of8 



Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

SOUTHEASTERN GUIDE DOGS, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

4210 77TH STREET EAST 
PALMETTO, FL 34221 

Changed: 04/03/2015 

Mailing Address 

4210 77TH STREET, EAST 
PALMETTO, FL 34221 

Changed: 04/22/1988 

765976 

59-2252352 

12/03/1982 
FL 
ACTIVE 
AMENDED AND RESTATED ARTICLES 

01/09/2008 
NONE 

Registered Agent Name & Address 

WALTERS, CLIFFORD L 
BLALOCK, LANDERS, ET AL, P.A. 
802 11 TH ST. WEST 
BRADENTON,FL34205 

Name Changed: 0511312002 

Address Changed: 05/13/2002 

Officer/Director Detail 

Name & Address 

Title CEO 

HERMAN, TITUS 

Page 1 of 3 
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Dctui I by Entity Name 

2806 89TH AVE E 
4219 PARRISH, FL 3 

Title Chairman 

GRIFFY, TIM 
209 Long Canyo n Ct 

75080 Richardson, TX 

Title VC 

Whitcomb, John 
308 South Fieldi ngAve 

6 Tampa, FL 3360 

Title Treasurer 

Clune, Rich 
2558 Chimney S prings Dr 

062 Marietta, GA 30 

Title Secretary 

McNamee, Chris 
16107 Clearlake Ave 
Lakewood Ranc h, FL 34202 

Title VP, Finane e & Risk Management 

Manzenberger, 
4210 77TH STR 

Gloria 
EETEAST 
34221 PALMETIO, FL 

Annual Re~orts 

Report Year 

2014 

2015 

2016 

Filed Date 

04/04/2014 
04/03/2015 
02/09/2016 

Document Imag es 

02/09/2016 -- A NNUAL REPORT 

NNUALREPORT 

NNUAL REPORT 

NNUAL REPORT 

NNUALREPORT 

NNUALREPORT 

NNUALREPORT 

04/03/2015 -- A 

04/04/2014 -- A 

04/10/2013 -- A 

04/06/2012 -- A 

0311412011 -- A 

04/26/2010 -- A 

03/11/2009 -- AN NUALREPORT 

Page 2 01'3 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

http://search.sunbiz.orglInquiry ICorporationSearch/SearchResultDetail ?inquirytype=Entity N am... 8/9/2016 



Detail by Entity Name 

04/14/2008 -- ANNUAL REPORT View image in PDF format 

01/09/2008 -- ANNUAL REPORT View image in PDF format 

01/09/2008 -- Amended and Restated Articles View image in PDF format 

03/09/2007 -- AN NUAL REPORT ~==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at====: 
09/06/2006 -- ANNUAL REPORT View image in PDF format 

07/13/2005 -- ANNUAL REPORT View image in PDF format 

01/10/2005 -- ANNUAL REPORT View image in PDF format 

01/20/2004 -- ANNUAL REPORT View image in PDF format 

05/09/2003 -- ANNUAL REPORT View image in PDF format 

05/13/2002 -- Reg. Agent Change View image in PDF format 

02/05/2002 -- ANNUAL REPORT View image in PDF format 

06/18/2001 -- ANNUAL REPORT View image in PDF format 

05/16/2000 -- ANNUAL REPORT View image in PDF format 

05/06/1999 -- ANNUAL REPORT View image in PDF format 

04/27/1998 -- ANNUAL REPORT View image in PDF format 

05/20/1997 -- ANNUAL REPORT View image in PDF format 

05/01/1996 -- ANNUAL REPORT View image in PDF format 

04/27/1995 -- ANNUAL REPORT View image in PDF format 

~©al1d~ 

St,lte of Florld,l, Department of State 
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~~ 
sl. pelersburg ~ 
parks a racreBdon 

Contract #: ~ 8033 

Date: 09 Aug 2016 

SOUTHEASTERN GUIDE DOGS INC 
CAELLAN CURTIS 
4210 77TH ST E 
PALMETIO FL 34221 USA 

Purpose of Use: Southeastern Guide Dogs Walkathon 

Conditions of Use: Insurance Required 

Other Information: 

Use or beer and wine 

Use or rencing 

Use or liquor 

No 

No 

No 

Expocted: 0 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (941) 729-5665 
Secondary # : (813) 500-0086 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date/s) and Tlme/s) of Use: Starting: Sat 25 Feb 17 06:00 am Ending: Sat 25 Feb 17 02:00 pm 

Facility/Equipment 

Vlnoy Park 

Mole 

Additional Fees: 
Extra Fee· Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 

Day 

Sat 

Date Time Fee Extra Fee 

25 Feb 2017 06:00 AM 

02:00 PM 

$0.00 $230.00 

Hours 

8:00 

8:00 

Total 

$230.00 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Deposit Total Applied 

$0.00 $230.00 

Tax 
$0.00 

$0.00 

$0.00 

Contract Balance 

$0.00 

Rental charges are due according to the following schedule: 

Payments: 

Date 
09 Aug 2016 

Additional Notes: 

Amount 
$230.00 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

Tax Total 

$0.00 $230.00 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 

($100.00) 

Receipt Number 
2630138 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. By:(Sjgn Name): 

Parks and Recreation Superintendent 
By:(Sjgn Name) 

(print Name) CAELLAN CURTIS 

SOUTHEASTERN GUIDE DOGS INC 
Name of User Or anization, If Applicable 

Supervisor ii/ Foreman 

Manager 

Printed: 10 Aug 2016,11:28 AM 

User: sctegard 

(Print Name) 
Parks and Recreation Department 

o Approved or 0 Rejected Date: 

o Approved or 0 Rejected Date: ------
Page: 1 



Contract#: ~8033 

Date: 09 Aug 20~6 

Manager 
o Approved or o Rejected 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, asslsllve listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 600-955-6771 . 

Printed: 10 Aug 2016,11:26 AM 

User: sctegard 

Page: 1 



SOUTHEASTERN GUIDE DOGS INC 
CAELLAN CURTIS 
4210 77TH ST E 
PALMETIO. FL 34221 USA 

Description 

Previous Balance 

---~/)t= .. /-E 
~ --.... st.pelersburg 

City of St. Petersburg 

Applied To: 18033 - Southeastern Guide Dogs Walkathon 

Vinoy Park - Mole 
February 25. 2017 6:00 am to February 25. 2017 2:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2630138 
User: SCTegard 
Issued: Tue 09 Aug 1604:49 pm 

Amount 

$0.00 

$230.00 

($330.00) 

($100.00) 



SOUTHEASTERN GUIDE DOGS, INC 
OPERATING ACCOUNT 

4210 17TH STREET EAST 
PAI.METTO. ~L 34221 ·9270 

Southeastern Guide Dogs (941) 729·!J665 

.... Three Hundred Thirty and 00/100 Dollars 

':JAY 
rOTHE 
) RDER 
) F 

City of St. Petersburg 
Attn: Denis Burns 
1400 19th Street N 
St. Petersburg, FL 33713 

INSIGNIA BANK 
333 N. ORANGE AVE. 
SARASOTA,FL34236 

63·1614/631 

DATe 

8/4/2016 

AMOUNT 

$330.00 

04tH' 

5488 

<1I\:UTHEASTERN GUIDE DOGS, INC. 

~~ 
=~=~-===~!ZJ~"~"'"r1 ~ 



CITY OF ST. PETERSBURG 
__ It''
.. r~ 
~ 

Date Received: 1 ~ //£ 
PARKS 8r RECREATION DEPARTMENT 
CO·SPONSORED EVENT APPLICATION IIIIP-" Checkor@ _1_0 __ _ 

stpelersbBrg 
WWW.llpDIB.Drg 

Application #: 
Packet: 
Permit #: / 7/'./;' 

Event Title: 1 <ST. ? clu-s b", ~_ '"]" rt2 'l. 2-:;< f 19J'.1 e.-. Phone No.: 17.1 7-t'l~v -9:?z$&X No.: 1 . 
Entity Name: 1.5 /. -cE7Ef<~12-9 ~2Z .L~,JlL.oSlV'" Federall.D. Number: 1 0/ 7 - ;;5 :z 6 '/;; 9' 
Event Date(s): I Location: I AJp~1-h Ji-"'l-tJ6 11lY"/t. 
Day 1 of Event: 1 ~Ay ;'5 Time Gates Open: ~~,' JjI 0 Ending Time: 19'; 3~ 
Day 2 of Event: 1 My N Time Gates Open: II } ac) Ending Time: I r; oc? 

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: 1 

Application Prepared by: ~/"; Ii 1:rI C/,t:L 

TItle: CI-/.;.U i<.J'JJ4Ai 
Phone: 17.?1-QY--qeg.-Cl 

Address: I -("ZCY!j ~.t% ;;: /_ 50 City: 

Email Address:I~.Nr.fyYf-e l/'ft//.{ ~ eM //7l,Jj/L .CO"J?1 

Additional Contact Person: I 

What month/year were you Incorporated as nonprofit? I 

Cell Phone: 

<;:;: ~~/E State: 1 rL 
Day Phone: I /Jl';'I,1'8/-GJ~~ 

7 

List all SOl (c)3 entities that will benefit from this event. 1.--------------------------
Name of the for-profit entity? 1 

Describe how this event will contribute to the quality of life In and enhance the Image of St. Petersburg. 

Describe what economic benefit and Impact this event will bring to St. Petersburg. 

~ftJ5 e i./~iv"l de=-/\il;7l!-S A,eY"..,.... CiI!A~7( ~rdJP7;:J/t{/l/I7/~:;:-

.f4N ptX/iM£y ;;m/N~/5' /?,lUY'L i- ~~CC:;; ~~?'/,/Y,Ig; 
C,k'6A71-"f; 41- ;JL-Af-rO f'?'YJ1 .:;r~,c giU,z Y~CVt/ 715 k~CL-A" 

1." ~ IV(~ ___ ._}/. _ 

,I.VI/ILl; 1~1I10Ij..lC; c,L)~7/{)dS /(j :>r~.t-4.1!¥< HdC;rRA.7n~ 
Each co-sponsored entity must possess liability Insurance naming the City of St. Petersburg as an additional Insured and secure said 
Insurance In the amount determined by the City. 

Does your group presently have liability Insurance? r 
Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration f~e? r7 YES 

Please provide the website address for your event.1 

YES 

r NO 

How much? I 
r NO 

Advanced Fee: 

Please provide a phone number that can be advertised to the public. I 71-7 -- Q'~ 1-9 ~ a 

Day of: 

What is the estimated attendance for this event? Spectators II ')itt.) Participants II {/ Last Year's Total Attendance I 6(20 
Page 1 of8 



Please check the eqiJipment.and/orfacilities you are reque~ting. 

Recreation Equipment 

Showmoblle (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people)1 

Tables (6 tt) # needed I ~ Chairs # needed I ;SO 

Public Address System I 
# of portable risers needed (4 In. x 8 In. x 161n. sectlonS)W 

Special Eyents Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hili 

r Non-City Locations 

Which Location? 

18«;1) .bA.1S#Cl(tff...LJK. )IE' 
1IIo1!.7'" s·;-IIA tf/3 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

POLICE: Public Safety personnel. Marine Serylces 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dympster(s\. Trash Receptacles. Event Site preparation and Restoration 
RECREATION SERVICES: On-site presence. Logistics Help. Liaison with Other pdepartments 

Nmt.: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary citylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I &{jNAll( ;Le I f/LtI-< Title: I CAlAIbJ)IW 
Co-Sign: j----"'=.:>.<..lu..x..-f----"--"" ........ ....;"u,"""-''''''------__ Title: :::I¥~ 
NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding finandal obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page2of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

J Public Invited 

~ Located In Park 

hi Vending Product I Merchandise Sales 

d Vending Food / Beverage 

~ Vendors / Exhibitors 

J Vending Beer / Wine 
~ 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

r Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

Fi VIP Area 

r;;J Staging 

pi Amplified Sound 

r Security 

rv" Sanitary Facilities - Port-Q-Lets 

~ Off-site Parking / Shuttle 

r Semltruck / Tractor Trailer 

Marketing: Please check all that apply. 5 Invitations 

"" Posters / Flyers 

~ Newspaper / Internet 

What type? 

What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permlt(s) 

r Professional r Showmoblle r Other 

r Performers r Announcement Only 

1)1' Daytime - Private ri' Overnight - Private r Event Time Frame - SPPD 

Regular Units , Disabled Units, Hand Washing, 

ri Radio 

vi' Television 

C Remote Broadcast 

Page30f8 

City logo should be used In any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located In the parks? ~ES r NO 

If YES, check all that apply. r RV'S (7 Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors V' Catering Trucks 

r Other: 

Please explain the details of the above Items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? rYES ~ 
rYES "...N6 If YES. who? Will your event have a licensed electrician on-site during the event? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: I !3t;;A/;J,:/- & / Iftt~ 
Address (Including zip): I 
Type of music, # of stages, and # of bands. 

-= 

List Vending Products. Name & Provider. 

/'\/'0'( 

For Use of Beer/wlne - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load In/load out parking needs, Include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or poliCies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LlMI11NG THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: @!ff; &NMj P ,eilkl,<. TItle: I C#AI,I(~ 
i / 

Date: I 6!2iJ!2LJlt 
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• 

• 

• 

• 
• 

• 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00,2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start ofthe event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

NameoftheNonprofitCorporatlon: I ..2r. /1;;Z::-Ii!5'L!.t./A1 :::l~ 7-2- $ ;4!-iJSfOPJ 

Name of Responsible Party (President or CEO ONLY): I elM / ~I\I 

TItle of Responsible Party: '1-:5tI;../N}' Ai< 7 fit/ /<.. 

Physical Address of Responsible party:1 <; t-t5 51 <;::J-f-E ~ /. .s-t:>. ~T ~ 4: -? L 55 /0 '\ -

Phone Number of Responsible Party: 

Email AddressofResponslbleParty: ~N.A/(.t~. HtI~ I~T~/~ 'CCT/1'1 

Nonprofit (Employee Identification Number): I </7 2-~ e 64 4-1 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLy): 

TItle of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please In dude a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: 

Date(s) of Event: I 
WWW.8Ipolo.org 

I. REVENUE SOURCES (attach sheet If more space Is needed) 

1. 
r---------------------------------------------------------

2. 
r---------------------------------------------------------

3. 

4 
r---------------------------------------------------------

5. 
r---------------------------------------------------------

6. 
,---------------------------------------------------------

7. 

B. 

TOTAL GROSSREVENU~ 

II. EXPENSES (attach sheet If more space Is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 
,--------------------------------------------------------

11. 

12. 

Amount 

TOTALOPERAnNGEXPENS~ 
TOTAL NETINCOM~.-----------

III ALLOCA liON OF NET INCOME ( attach sheet If more space Is needed) 

1. 
,---------------------------------------------------------

2. 
r---------------------------------------------------------

3. 
r---------------------------------------------------------

4. 
,---------------------------------------------------------

5. 
,---------------------------------------------------------

6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 
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ANNUAL FINANCIAL REPORT 
St. Petersburg Jazz Explosion 

KEY METRICS 

. -- . ... ""11 

-
$11,678 $14,212 

1-----------

ALL METRICS 

MEmIC THIS YEAR (2016) 

REVENUES Sl1.678.34 

$14.211.54 

$11.678.34 

S2,533.00 

$0 

_ . . ---+-.- . 

OPERATING EXPENSES 

OPERATING PROFIT 

DEPRECIATION 

INTEREST 
----_ .. 
SO.OO 

NET PROFIT SO.OO 

2016 

, . . . . 
$2,533 $0 

---------- -

-~ --. _ .... - .... -.-. - _.-.- .---
~-------.-~-. ---. ..--.-~:.-----" .- .- . _-t . ...-. 

-+-'.---. 
---.-...---" 
~.-+---. 



MISe. MUSICIANS PARKS & REC INSURANCE 

Prints / Adds $1,900 J. White $700 City of St.pet $2,178.51 Tapeo unden 

D. Carter $700 $230 
J. Milton $600 
J. Suggs $400 
E. Anan $300 
M. Boone $600 
Specialist $600 
Sound $1,000 
Host $450 
Host $400 
Rembrandt $500 

TOTAL $1,900 $6,350 $2,409 



PORTO POTTY 
$378.54 Willi 

$378.54 

FENCING 
$350 Smith fence 

$350 

TENTS 
$989.75 GCEPC 

$989.75 

$259.70 

$259 



Catering 

So sweets 

Sea fd run 

$175 
$350 

$525 

TOTAL 

$14,211.54 



REVENUE INCOMING 

FD VENDORS CRF VENDOR CORPERATE VENDORS SPONSORS 
SEA FD TRK $250 STAIN GLASS $50 J. Smith $800 Crown cars 
BBQ FD TRK $150 D.JACKSON $50 Realty Dr. E.kilgore 
KICKN CHICK $150 K.BELL $50 Well care $175 Dr. N. J. Frot 
FRANCIS HS $150 DD DESIGNS $50 VACATION 
COFFEE&CRP $150 MARLEY $50 SHOPPS $175 
SONNY THAI $175 L. GARDENER $75 
ITALIAN ICE $150 E. Shaefer $75 

ISLAND VIBES $100 
CECILIA $50 

Total $1,175 $1,725 $1,150 



; , 

TICKETS TOTAL 
$1,000 

$300 
$175 Event $430 

Online 
Square marke $2,817.30 

$1,475 $3,247.30 $11,678.30 



INTERNAL REVENUE SERVICE 
P. o. BOX 2508 
CINCINNATI, OH 45201 

Date: MAY 17 2016 

ST PETERSBURG JAZZ EXPLOSION INC 
C/O BUNNY ARTHUR 
5208 8TH ST S 
ST PETERSBURG, FL 33705 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
47 - 2526429 

DLN: 
17053027362036 

Contact Person: 
SHAWNTEL R SANDERS 

Contact Telephone Number: 
(877) 829 - 5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
170 (b) (1) (A) (vi) 

ID# 31456 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
February 23, 2015 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 501(c) (3) are further classified as 
either public charities or p:tivate foundatiens: We cietermined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don't file a requdred return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar 
to view Publication 4221-PC, Compliance Guide for SOl(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 
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ST PETERSBURG JAZZ EXPLOSION INC 

Sincerely, 

Jeffrey I. Cooper 
Director, Exempt organizations 
Rulings and Agreements 

Letter 947 



~~ 
It. pBtBrsburg ~ 
parks Il rBcraadon 

Contract #: 17737 

Date: 06 Jut 2016 

BUNNY ARTHUR 
5208 8TH STREET SOUTH 
ST PETERSBURG FL 33705 USA 

Purpose of Use: St. Petersburg Jazz Explosion Expected: 0 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Datels) and Tlmels) of Use: 

Facility/Equipment 

Vlnoy Park 

Mole 

Vlnoy Park 

Park 

Vlnoy Park 

Vinoy Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Yes 
Yes 
No 

Starting: Sat 13 May 1712:00 pm 

Day Date TIme 

Sat 13 May 2017 12:00 PM 

09:00 PM 

Sat 13 May 2017 12:00 PM 

09:00 PM 

Sun 14 May 2017 07:00AM 

09:00 PM 

Hours Quantity 

9:00 1 

23:00 2 

3 

Contract/Perm it 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 481-9280 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$600.00 

Ending: Sun 14 May 17 09:00 pm 

Fee 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$600.00 

$630.00 

Extra Fee 

$330.00 

$0.00 

$300.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

$0.00 

$0.00 

Total 

$330.00 

$0.00 

$300.00 

Total 
$30.00 

$600.00 

$630.00 

Fees 
$ 0.00 

Extra Fees 
$630.00 

Tax 
$0.00 

Total 

$630.00 

Deposit Total Applied Contract Balance 

$600.00 

Account Balance 

$0.00 

Rental charges are due according to the following schedule: 

Date 

Saturday, Apr 29,2017 
Sunday, Apr 30,2017 

Payments: 

Date 
06 Jul2016 

Additional Notes: 

Printed: 06 Jul2016, 04:09 PM 

User: sctegard 

Amount 
$300.00 
$300.00 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Cash 

Reference 
Rental 

Receipt Number 
2601274 
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Contract #: 17737 

Date: 06 Jul 2016 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) BUNNY ARTHUR 

Name of User 0 anization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 06 Jul2016, 04:09 PM 

User: sctegard 
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ARTHUR,BUNNY 
5208 8TH STREET SOUTH 
STPETERSBURG,FL33705USA 

Description 

Previous Balance 

~~;;= _z 
~\1111 --.... 

st.petersburg 

City of 5t. Petersburg 

Payment Cancellation: Cash - entered wrong amount 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2601273 
User: SCTegard 
Issued: Wed 06 Jul16 04:06 pm 

Amount 

($630.00) 

$630.00 

$0.00 



st.petersburg 

City of St. Petersburg 

ARTHUR,BUNNY Receipt #: 2601270 
5208 8TH STREET SOUTH User: SCTegard 
ST PETERSBURG, FL 33705 USA Issued: Wed 06 Jul16 04:05 pm 

Description Amount 

Previous Balance $0.00 

Payment: Cash ($630.00) 

Balance ($630.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



- CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 24th Annual Corvettes at the Pier Corvette Show 

Date Received: 7b/;6 _ 
~orcash: ;-1.107 cj,;z.j()-

pplication #: 
Packet: C 
Permit #: 1776:1 

Phone No.: 1727-686-2'3' Fax No.: 1 

Entity Name: '-Is-u-nc-o-a-st-C-o-rv-e-t-te-A-s-s-o-ci-at-io-n------------- Federall.D. Number: 1 

Event Date(s): IMay 27, 20'7 Location: I.-N-o-rt-h-S-tr-a-u-b-p-ar-k--------------

Day' of Event: IMay 27, 20'7 Time Gates Open: r-I'-O:-OO-A-M-- Ending Time: 14:00 PM 

Day 2 of Event: I Time Gates Open: 1 Ending Time: I 

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: 1..------

Application Prepared by: IRobert Bryce Phone: 1727-686-213, 

Title: Vice President, Suncoast Corvette Association, Show Director 

Address: 1420' 69th Avenue North 

Email Address:lrbryce2@tampabay.rr.com 

Cell Phone: 

Ci~: Ipinellas Park 

1727-686-213' 

State: IFI Zip: 13378, 

Additional Contact Person: .-IG-e-o-rg-ia-G-re-e-n-e----------------- Day Phone: 1727-399-2437 

What monthlyear were you incorporated as nonprofit? 1.-'-2/-'-9-1'-9-8-6----------------------
list all 50' (c)3 entities that will benefit from this event. IBROOKWOOD, FLORIDA, INC. 

Nameofthefu~profuenti~? .-IN-o-n-e--------------------------~ 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Provide a destination for the residents of the Ci~ of St. Petersburg to view over 200 of America's only true sports car in full show fashion, 
the Chevrolet Corvette, from Corvette Clubs and Corvette owners all over the State of Florida. Attract business for the downtown district 
during the holiday weekend. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Provide an influx of business to the shops, stores and restaurants along Beach Drive and the St. Petersburg waterfront from not only the 
several hundred participants of the show, but t~e hundreds of spectators coming to view the show. 

Each co-sponsored entity must possess liability insurance naming the Ci~ of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the Ci~. 

Does your group presently have liabili~ insurance? IX YES 

Are there plans to sell or distribute beerlwine at your event? 

Will there be an admission 1 registration fee? IX YES NO 

I NO 

I YES 

How much? 1$',000,000.00 

IX NO 

Advanced Fee: $30.00 Day of: 1$35.00 

Please provide the website address for your event. www.suncoastcorvette.com 

Please provide a phone number that can be advertised to the public. .-17-2-7--6-8-6--2-'-3'------------------

What is the estimated attendance for this event? Spectators 1'000 

Page' of8 

Participants 1400 Last Year's Total Attendance lapx '000 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people)1 

Tables (6 ft) # neededl Chairs # needed 1 

Public Address System 1 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/stat permits/licens . I further certify that the facts contained in this application are accurate. 

Name: Robert Bryce Title: Vice President, Show Director Date: 16/30/2016 

Co-Sign: Georgia Greene Title: President, SCA Date: 16/30/2016 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

r Vending Beer / Wine 

r Erecting Tents · largerthan 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities · Port·O· lets 

r Off·site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 120 . 30 typical 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 
Whattype? Ir-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

r Daytime · Private r Overnight· Private r Event Time Frame · SPPD 

Regular Units r-- Disabled Units r Hand Washing r 

IX Radio 

IX Television 

r Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r YES IX NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: Isuncoast Corvette Association Phone: 1727-6S6-2131 
Address (including zip): '-lp-O-B-o-x-S-3-6,-L-a-rg-o-, -FI-3-3-7-7-9----------------'---------------

Type of music, # of stages, and # of bands. 

Pre-recorded music broadcast via the Club's sound system and 1 band for live entertainment 9:00 AM - 3:00 PM. Request city stage 
platform for band and band equipment, four 4' x S' stage sections. 

List Vending Products. Name & Provider. 

Auto finishing and car care products, specialty auto parts, custom auto body and interior products, small food vendors, automobile 
related memorabilia, jewelry, leather goods, statues and wood carvings. 

For Use of BeerlWine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

No speeches or demonstrations will be scheduled or occur other than opening ceremonies and, if approved, a military fly-over by 
aircraft from either the U.S. Air Force or U.s. Navy. 

Discuss your load in/load out parking needs, include times and dates. 

Load-in: 6:00 AM - 10:00 AM day of show 
Load-out: 4:00 PM - 5:00 PM day of show 
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Other Comments: Please describe your fee structure. 

Fees are collected from show participants only. There is no admission charges to any spectators for the show. 

Fee structure is to cover the cost of the Park, permits, park maintenance and cleaning expenses, ADA portable toilets, ADA sink basin, 
show expenses including door prizes, trophies, advertising, dash plaques, event shirts, event coffee mugs, registration, classification, 
judging materials and charity donations. 

Other comments: 

The Suncoast Corvette Association, a Florida non-profit Corporation (N06738, State of Florida), has held this event for the past 19 years 
ON the Pier, ans since the Pier's closure for demolition, 3 years in South Straub Park and this will be the second year in North Straub park. 
We strongly desire to continue this annual event with the St. Petersburg waterfront and the Tampa Bay skyline as it's beautiful venue. 
Although we are a small car club without any formal sponsorship, we have successfully held this show every year for the past 23 years, 
attracting Corvettes from cities all across the State of Florida, and as many as 4 states including Georgia, South Carolina, Kentucky and 
New Jersey, as well as participation by the National Corvette Museum, Bowling Green, KY, and Sebring Raceway, Sebring, FI. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: I Robert Bryce /~~ Title: IVice President seA, Show Di'l!l Date: 106130/2016 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event :: $300.00, 
2 days == $600.00, 3 days or more == $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
== $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: INone S~ PCeJ'ffC; / CcJ~ f/>bO Cr /?-.77p--~ 
Name of Responsible Party (President or CEO ONLY): I 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: I None 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: 123rd Annual Corvettes at the Pier 

~ ---.. STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 

Date(s) of Event: IMay 28, 2016 '-1 -----

IlpeIBrsbura (Must be completed) 
www.l.pe.8.Drg 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1.IShow Entry Fees 

2.lvendor Fees 

3.lsponsor Donations 

41 
5·1.-------------------------------------------

Amount 

$7,023.00 

$800.00 

$1,000.00 

6·1 .----------

7·1 
8·~1 ------------------------------------------

TOTALGROSSREVENU~ $8,823.00 

II. EXPENSES (attach sheet if more space is needed) 

1. IPark Use 1 City Co-Sponsored Event Application Fee $230.00 

2. IVendor Permit Fee $25.00 

3. IPark Cleaning Fees $450.00 

4 !Police Officer 1 Street Closing Fees $465.00 

5. IStage Platform Rental (4 sections), Cone Rental (30 cones) $140.00 

6. !Show Operating Expenses (Show expendables, printing services, etc) $625.00 

7. !Event Shirts (free to each pre-registered participant)** $978.00 

8. IEvent Coffee mugs (free to each pre-registered participant)** $282.00 

9. !TroPhies $870.00 

10. Iport - 0 -let Rental $695.00 

11. !Charlty Donation to Selected St. Petersburg Non-Profit Charity - Children's Dream Fund $1,500.00 

12. 1** choice of one shirt or one mug per entry $0.00 

TOTAL OPERATING EXPENSESI $6,260.00 

TOTALNaINCOM~~--------$-2-,5-63-.0-0--------

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

$900.00 1.IClub annual operating expenses (Meeting Room rental, PO Box rental). 

2.lcharity Donations to additional charities during the year.* $1,000.00 

3.llnsurance Policy 

4. I Emergent Expenses during the year 

5·1 
6.1r-*-H-o-s-pi-ce-,-B-o-y-S-co-u-t-s,-G-ir-1 -Sc-o-u-ts-, -V-A-H-o-sp-i-ta-I,-s-ev-e-r-al-a-s-n-ee-d-e-d-c-h-a-rity-e-v-e-nt-s-d-u-ri-ng-th-e-II-

Prepared by: IRobert Bryce 

Print Application 

TOTAL ALLOCATION OF Na INCOM~ 
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Date: 

SUl5mit ~pplicatlon by 
Email 

$305.00 

$300.00 

$2,505.00 

16/30/2016 
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It. petersburg ~ 
parks I rocroudon 

Contract #: 17763 
Date: 08 Jul 2016 

SUNCOAST CORVETTE ASSOCIATION INC 
ROBERT BRYCE 
4201 69TH AVE N 
ST PETERSBURG FL 33781 USA 

Purpose of Use: Corvette Car Show 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 
No 

Expected: 0 

Date's) and TIme's) of Use: Starting: Sat 27 May 17 06:00 am 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Day 

Sat 

Date Time 

27 May 2017 06:00 AM 

06:00 PM 

Hours 

12:00 

12:00 

Quantity 
1 

2 

Contract/Perm it 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 686-2131 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 27 May 17 06:00 pm 

Fee Extra Fee 

$0.00 $230.00 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $230.00 

Total 
$30.00 

$200.00 

$230.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 
$0.00 

Account Balance 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
08 Jul2016 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) ROBERT BRYCE 

SUNCOAST CORVETTE ASSOCIATION INC 
Name of User Organization, If Applicable 

Supervisor II/ Foreman 

Manager 

Printed: 08 Ju12016, 04:21 PM 

User: sctegard 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Receipt Number 
2604573 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: ------
Page: 1 
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81. petersburg ~ 
parks a recreation 

Contract/Perm it 

Contract #: 17763 User: SCTegard 

Date: 08 Jul2016 Status: Firm 

Manager 
DApproved or DRejected Date: ------

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 08 Jul2016, 04:21 PM 

User: sctegard 
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parks a I'BCrBaUDD 

Contract #: 17763 
Date: 08 Jul 2016 

SUNCOAST CORVETTE ASSOCIATION INC 
ROBERT BRYCE 
4201 69TH AVE N 
ST PETERSBURG FL 33781 USA 

Purpose of Use: Corvette Car Show 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Expected: 0 

Contract/Perm it 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 686-2131 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Date(s) and Tlme(s) of Use: Starting: Sat 27 May 17 06:00 am Ending: Sat 27 May 17 06:00 pm 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
08 Jul2016 

Additional Notes: 

Day Date Time Fee Extra Fee 

Sat 27 May 2017 06:00 AM 

06:00 PM 

$0.00 $230.00 

Hours 

12:00 

12:00 

Total 

$230.00 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Deposit Total Applied 
$0.00 $230.00 

Amount 
$230.00 

Payment Type 
Check 

Tax 
$0.00 

$0.00 

$0.00 

Contract Balance 

$0.00 

Reference 
Rental 

CllY OF ST. PETERSBURG, FLORIDA 

By:(Sjgn Name): 

Tax Total 

$0.00 $230.00 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 

$0.00 

Receipt Number 
2604573 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) ROBERT BRYCE 

SUNCOAST CORVETTE ASSOCIATION INC 
Name of User Or anization, If Applicable 

Supervisor Ii j Foreman 

Manager 

Printed: 08 Jul 2016, 04:20 PM 

User: sctegard 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

o Approved or D Rejected Date: -------
Page: 1 



~-" II. petersburg ~ 
parkl & racraadoD 

Contract#: 17763 

Date: 08 Jul2016 

Manager 
D Approved or DRejected 

Contract/Perm it 

User: 
Status: 

SCTegard 
Firm 

Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 08 Jul2016, 04:20 PM 
User: sctegard 
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City of 5t. Petersburg 

SUNCOAST CORVETTE ASSOCIATION INC 
ROBERT BRYCE 
4201 69TH AVE N 
ST PETERSBURG, FL 33781 USA 

Description 

Previous Balance 

Applied To: 17763 - Corvette Car Show 

North Straub Park - Park 
May 27,2017 6:00 am to May 27,2017 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2604573 
User: SCTegard 
Issued: Fri 08 Jul16 04:19 pm 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION st.pelersburg 

wWW.BlpUIU.org 

Date Received: 
1Jt~1 Check or Cash: 

Application #: 

Packet: 
Permit #: /9/ P'l 

Event Title: IEckerd College Volleyball Tournament Phone No.: 1561-703-1728 Fax No.: 1727-864-8968 

Entity Name: I Eckerd College Federall.D. Number: 159-0859121 

Event Date(s): Ir-M-a-rc-h-2-4-a-n-d-2-5-, -20-1-7--------- Location: INorthshore Beach Volleyball Courts/Elva Rouse Park 

Day 1 of Event: 13/2412017 Time Gates Open: I r-8-a-m--- Ending Time: 17 pm 

Day 2 of Event: 13/25/2017 Time Gates Open: r-18-a-m--- Ending Time: 1r-7-p-m----

Day 3 of Event: 1 Time Gates Open: I Ending Time: I 

Application Prepared by: IMichelie Piantadosi Phone: 1727-864-7875 

Title: IHead Women's Beach Volleyball Coach Cell Phone: 1561-703-1728 

Address: 1420054 Ave South City: 1st. Petersburg State: IFL Zip: 133711 

Email Address: Ir-p-ia-n-ta-m-a-@-e-c-k-er-d-.e-d-u--------------------

Additional Contact Person: IBob Fortosis Day Phone: 1727-864-8252 

What month/year were you incorporated as nonprofit? 101/1958 

List all 501 (c)3 entities that will benefit from this event. 1..----------------------------

Name of the for-profit entity? I 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Beach volleyball is the fastest growing sport in NCAA history. It is a wonderful spectator sport for families and people of all ages. Our 
Northshore location is the perfect place to spotlight this rapidly growing sport. This is a great opportunity to showcase Eckerd College 
Athletics department and beach volleyball program while hosting an NCAA sanctioned event in our beautiful downtown area. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

We will have 6 teams traveling to Saint Pete from all over the country. Each team traveling up to 20 people. This could bring over 150+ 
heads in beds to downtown including family and friends of the participants. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? I YES NO 

I NO 

I YES 

Please provide the website address for your event. www.eckerdtritons.com 

How much? 1$1,000,000 

I NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. r'"17-2-7--8-6-4--7-8-75------------------

What is the estimated attendance for this event? Spectators 1100 Participants 1100 Last Year's Total Attendance INA 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)r 

Tables (6 ft) # neededl3 Chairs # needed 130 

Public Address System Ino 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)ro---

I Sunken Gardens 

I Boyd Hill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s}, Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days ofthe completion ofthe event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IMichelle Piantadosi 

Co-Sign: 

Title: IHead Volleyball Coach 

Title: I 

Date: 

Date: 

1811/2016 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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st_rsllUra 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

It ...... ~ ~ prbll'lCPIllaa 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

I Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

I Staging 

I Amplified Sound 

I Security 

I Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I Semi truck / Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 11 - 10 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 1 
What type? 1-1------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 

I Professional 

I Performers 

I Showmobile I Other 

I Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Daytime - Private I Overnight - Private I Event Time Frame - SPPD 

Regular Units , Disabled Units, Hand Washing, 

I 
I 
I 

Radio 

Television 

Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? I YES IX NO 

If YES, check all that apply. I RV'S IX Coffee Vendors I Ice Bins I Freezers IX Ice Cream Vendors I Catering Trucks 

I Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? I YES IX NO 

Will your event have a licensed electrician on-site during the event? I YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: 1 Eckerd College Athletics Phone: 1727-864-7875 
Address Oncluding zip): 1~4~2~00~54~a~ve~n~u~e~s~0~u~t~h~s~a~in~t~p~et~e~rs~b~U~rg~F~L~3~37~1~1~~~~~~~~~~~~~~~~~~~~~~ 

Type of music, # of stages, and # of bands. 

one small speaker played from ipod 

List Vending Products. Name & Provider. 

smoothies, coffee in the morning, sandwhich, mexican 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

3/24 and 3/25 at 7 am and 8 pm take down tents and tables and chairs. 
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Other Comments: Please describe your fee structure. 

none 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IMichelle Piantadosi Title: IHead Volleyball Coach Date: 18/1/16 
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Appendix A 

Co-Sponsored Event I)~trk Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event ;;;:; $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days == $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided fo .. 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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---.. st.petersburg 
WWW.8Ipele.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1 Eckerd College 

Name of Responsible Party (President or CEO ONLY): IDonald Eastman 

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:14200 54th Ave South 

Phone Number of Responsible Party: 1727-867-1166 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 159-0859121 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: I 
PRIOR YEAR'S EVENT 

st.petersburg (Must be completed) 
www.slpele.org 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1. 
r-----------------------------------------------------------

2. 

3. 
~----------------------------------------------------------

4 
~----------------------------------------------------------

5. 
~----------------------------------------------------------

6. 

7. 
~----------------------------------------------------------

B. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

r--------------------------------------------------------
~---------------------------------------------------------

TOTAL OPERATING EXPENSESI 

Amount 

TOTAL NET INCOM~r-----------

III ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1. 
r---------------------------------------------------------

2. 
~----------------------------------------------------------

3. 
~----------------------------------------------------------

4. 
r-----------------------------------------------------------

5. 
r---------------------------------------------------------

6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 

Print Application Page B ofB 
Submit Application by 

Email 



Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

ECKERD COLLEGE, INC. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

4200 54TH AVENUE SOUTH 
ST PETERSBURG, FL 33711 

Changed: 04112/2007 

Mailing Address 

4200 54TH AVENUE SOUTH 
ST PETERSBURG, FL 33711 

Changed: 01/28/2013 

704449 
59-0859121 

08/23/1962 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

12/24/2002 

NONE 

Registered Agent Name & Address 

RIDGE, GEORGE E 
COOPER RIDGE P.A. 
140 East Bay Street 
JACKSONVILLE, FL 32202 

Name Changed: 04/26/2002 

Address Changed: 01/24/2016 

Officer/Director Detail 

Name & Address 

TitleT 

BRENNAN, CHRISTOPHER P 

Page 1 01'3 
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Detail by Entity Name 

4200 54TH AVENUE S 
SAINT PETERSBURG, FL 33711 

Title S 

METS, LISA M 
4200 54TH AVE S 
SAINT PETERSBURG, FL 33711 

Title P 

EASTMAN, DONALD P 
4200 54TH AVENUE S 
SAINT PETERSBURG, FL 33711 

Title Chairman 

Finneran, John G 
4200 54TH AVENUE SOUTH 
ST PETERSBURG, FL 33711 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
02/28/2014 
01/27/2015 
01/24/2016 

01/24/2016 -- ANNUAL REPORT View image in PDF format 

01/27/2015 -- ANNUAL REPORT View image in PDF format 

02/28/2014 -- ANNUAL REPORT View image in PDF format 

01/28/2013 -- ANNUAL REPORT View image in PDF format 

01/04/2012 -- ANNUAL REPORT View image in PDF format 

01/05/2011 -- ANNUAL REPORT View image in PDF format 

01/04/2010 -- ANNUAL REPORT View image in PDF format 

02/05/2009 -- ANNUAL REPORT View image in PDF format 

01/16/2008 -- ANNUAL REPORT View image in PDF format 

04/12/2007 -- ANNUAL REPORT View image in PDF format 

04/05/2007 -- Reg. Agent Change View image in PDF format 

05/01/2006 -- ANNUAL REPORT View image in PDF format 

07/14/2005 -- ANNUAL REPORT View image in PDF format 

04/05/2004 -- ANNUAL REPORT View image in PDF format 

05/29/2003 -- ANNUAL REPORT View image in PDF format 

12/24/2002 -- Amended and Restated Articles I View image in PDF format 

04/26/2002 -- AN NUAL REPORT ~I ==V=ie=w=i=m=ag=e=i=n =PD=F=~=o=rm=a=t ==: 
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Detail by Entity Name 

02/01/2002 -- Reg. Agent Change 

04/03/2001 -- ANNUAL REPORT 

05/10/2000 -- ANNUAL REPORT 

07/28/1999 -- ANNUAL REPORT 

03/26/1998 -- ANNUAL REPORT 

10/29/1997 -- Reg. Agent Change 

03/03/1997 -- ANNUAL REPORT 

03/01/1996 -- ANNUAL REPORT 

01/30/1995 -- ANNUAL REPORT 
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View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

~©ilf1(l~ I 
Stilte of Florldil, Department of State I 
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~~ 
st, petersburg ~ 
parks Ii mr8adon 

Contract #: 18199 
Date: 26 Aug 2016 

Eckerd College 

MICHELLE PIANTADOSI 

4200 54TH AVENUE SOUTH 
ST PETERSBURG FL 33711 USA 

Purpose of Use: Eckerd Volleyball Tourn 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
No 
No 

Expected: 0 

Contract/Perm it 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 864-7875 

Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 
$30.00 

Date(s) and Timers) of Use: Starting: Frl 24 Mar 17 06:00 am Ending: Frl 24 Mar 17 09:00 pm 

Facility/Equipment 

Elva Rouse Park 

Park 

Elva Rouse Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$30.00 

Tax 
$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Day 

Fri 

Fri 

Date Time 

24 Mar 2017 06:00 AM 

12:00 PM 

24 Mar 2017 06:00 PM 

09:00 PM 

Hours 

6:00 

Quantity 
1 

Fee Extra Fee 

$0.00 

$0.00 

Charge 
$30.00 

$30.00 

$30.00 

$0.00 

Tax 
$0.00 

$0.00 

Total 

$30.00 

Deposit Total Applied Contract Balance 
$30.00 $0.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:rSign Name): 

Tax 

$0.00 

$0.00 

Total 

$30.00 

$0.00 

Total 
$30.00 

$30.00 

Account Balance 

$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) MICHELLE PIANTADOSI 

Supervisor Ii / Foreman 

Manager 

Printed: 15 Sep 2016, 07:30 PM 

User: sctegard 

licable 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: ------
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Contract#: 18199 

Date: 26 Aug 2016 

Manager 
o Approved or o Rejected 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equat opportunity for peopte with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 15 Sep 2016, 07:30 PM 

User: sctegard 
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CITY OF ST. pmRSBURG 
PARKS" RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~-~~ 
~ ---.. iJ?,ee Received: 

h or Cash: .....;' f;.-'-rt;......-__ 

ppllcatlon #: ---,!!~02_0--............. _.It ....... . Packet: iff J,! 

Permit #: /"i17'1-
7.1. 7 

Event Title: 

~~~;~'f.zn 1tJ ./J1e.,f1Jn 1jeA.!#I ~"iJ Phone No.: I .s-,s-~z./I/- Fax No.: 1 
..., ..spn''1~ j:::e.i=h'/lilil '-1 -iI-r-;/~7)--7-tJ 

Entity Name: ~J!e/ll(!j M id 7116 S v /1 , ::r;,Jt:.. Federall.D. Number: -r::J - TV t, '-/- r; 
Event Date(s): 1 m A ILC. II t!- a 11d. I'l1 ~tI &' location: 1 -Jau,1J., J" /-rlu! h A" J::!.. 
Day 1 of Event: 1 hll1lt.c.H q... Time Gates Open: 19: 1)0 .;: 11ndlng TIme: 1 ~ " ()O P rt1 

Day 2 of Event: 1 /J111~ s= TIme Gates Open: I I/): IJII Am Ending TIme: I ~ .' IJ () I'm 
Day 3 of Event: I Time Gates Open: 1 Ending TIme: I 

Application Prepared by: I If,( IJ AJ' /} ,. c:!/1/l.,!l,4. ~ zA Phone: 

Title: I jJ~e~ i de"r Cell Phone: 

Address: ~ ~ 111- 7 .rf. N /) ~I-/, City: I Q r- ?e /en}} Zip: 1.3371J,/-

Email Address: ell '(1l..A AlZ4 ,"Ai Te. @ ~rrn,4; I. t::.o t"77 

Additional Contact Person: 1 V1'1/ '" ;:DE L.P~ G 1!.1'..s Day Phone: Is tJP-- '1) /.. ~~cf-
What month/year were you Incorporated as nonprofit? 1 CJ c/iJ be II!:.. 2.1) 13 
list all 501 (c)3 entities that will benefit from this event. rl -'ltJ-4.J.L--e...r1--;-n--/-~-fi;--=:~"'----"":::::"-.fj-v-I?--~-e-/i-'1-n-tt!!..S.J---c.-'t!!.-n-~-t:.r"-

Name of the for·profit entity? ~ t{,I. ''"''1 f/e.I- /'TO n ,or 1r7 
Describe how this event will contribute to the quality of life In and enhance the image of St. Petersburg. 

Describe what economic benefit and Impact this event will bring to St. Petersburg. 

Each co-sponsored entity must possess liability Insurance naming the City of St. Petersburg as an additional Insured and secure said 
Insurance In the amount determined by the City. 

Does your group presently have liability Insurance? rYES J)(.. NO How much? I 
Are there plans to sell or distribute beer/wine at your event? rYES r NO 

r----
Will there be an admission / registration fee? r YES I)(.. NO Advanced Fee: Day of: 

Please provide the website address for your event. l()t()tV . IlWa..k!e;7i".,,'t1# #e SUN . &')I(~ 

Please provide a phone number that can be advertised to the public. I 7 tl 7 - JJ-, or., .z,Z I'f-
What Is the estimated attendance for this event? Spectators l.z ()IJ i) Participants I ~ .. n last Year's Total Attendance I J. ~ t) tJ 

; (7S) ~ 
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Please check the equipment and/or facilities YOU are reQuestlnQ. 

Recreation EQuipment 

Showmoblle (Yes/No) NO 
# Bleacher(s) needed. Each bleacher approx. 180 people)1 

Tables (6 ft) # needed! 2 b Chairs # needed ! / /) ~ 
Public Address System / 

# of portable risers needed (4 In. x 81n. x 16 in. sections)1 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHili 

r Non-City Locations 

Which Location 1 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreemenl. 

POLICE: 
TRAFFIC: 
FIRE: 

Public Safety Personnel. Marine Services 
Personnel. Eouioment (cones. barricades. no oarkino o;iono;) 
paramedics. Inspectors 

PARKS SERYICES: Cleanup personnel. Dumpster(s). Trash Receptacles. Event Site Prepa@tlon and Restoration 
RECREATION SERVICES: On-o;itp Prpo;pncp. loai~tic~ Heln. Uaio;on with Othpr Ddeoartment~ 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 davs of the comDletion of the event. I also understand that the Citv is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary cltv/countv/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Date: Name:! trJl1t44 r-CAlZ.uo'Z:ll TItle: 
Co-sign:/ i----"lPa.="=n-~IJ.-. ~V"-€-~-'-'--~-U!l--::S~--- Title: 

NOTE: a. 

b. 

c. 

Date: 

If person/entity preparing this application Is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking Information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CAlll YNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAil: StPeteEvents@stoete.ora 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the correspondinq obliqation for each condition. 

Condition 

f)L Public Invited 

r)'- located In Park 

~ Vendlno Product / Merchandise Sales 

~ Vendlno Food / Beveraoe 

Obllaatlon 

Generaillabllltv Insurance 

Park Permit 

Occuoationailicense 

Health Insoectlon 

ry:. Vendors / Exhibitors How many? 

, Vendlno Beer / Wine Alcohol Permit Additional Insurance Required 

t>Z- Erecting Tents - larger than 10ft x 12ft How many? I All r fv 1Ze.. 
What type? ,1-----'---=-------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

, Fence Installation , Other Structures 

~ Open Flame Food Preparation , Pyrotechnics , Require Street Closure 

f)l VIP Area 

I>l- Staging 

~ Amplified Sound 

~ Security 

~ Sanitary Facilities - Port-O-lets , Off-site Parking / Shuttle 

, Semitruck / Tractor Trailer 

$:r PI) 'iJeLble lllt-dj,I 

Marketlno: Please check all that aoolv. 

~ Invitations 

I)L- Posters / Flyers 

~Newspaper / Intemet 

What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

If- Professional 

rf- Performers 

, Showmoblle , Other 

, Announcement Only 

, Daytime - Private r Overnight - Private I'il- Event Time Frame - SPPD 

Regular Units r-:z:- Disabled Units r-:z::- Hand washinglt 

~adlO 
~ Television /fJ fJ1bt
Fj-Remote Broadcast 

Paoe30f8 

City laga shauld be used In any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Reaulrements: 

Does your event require any power needs uslnQ more than the standard 11 0120amp located In the parks? I YES I NO 

If YES, check all that apply. I RV'S f't-C0ffee Vendors I Ice Bins I Freezers I Ice Cream Vendors I)l CaterlnQ Trucks 

I Other: ( ,tJd~"bl'f ) m"rbt!. :f,::p,(. .. 2. 

Please explain the details of the above Items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? 

Will your event have a licensed electrician on-site during the event? I YES I NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: I III 4- ~./I/- r· CIl4.1l..1l N 2.A
Address (including zip): Iz., I J 1.r r . Nt) 1I....J.h 
Type of music, # of stages, and # of bands. 

1d.rflr 11 in} e"J'". ..s0n:Uh"';f~"'-~";;'1 mW'/~ VI IJc..r.s~ 7 
~m .I..()C.tA-/ ,sc.hP(} I . ,c,fnL.s.s IJlr.,c/)""17e~s (e.l'-erCA.Ie) 

pl)~~,"b'l e, J"ftt1Jt!J ~,tt. +tJ~ P'JV..Iic -

cFe. l4" Ill. r:~"'- eK£"'-C;.J ~ "ft!,..,., ~.r /and". p,( 

list Vending Products. Name & Provider. 

Ve4d.1~.j ant(... PllQdPcr.S" 14//1/ bt!.. h~-I-h 
Luc.~ 1/ r m 4.. Plt:../ J.k) /1'...$ fl c tS~ ".-vi c.e...~ d" ~ 
tt~e. J"rq~ /I1e~~c.J~· Gpn.J J ,ji!V,-rlbA- . 

For Use of BeerIWlne - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load In/load out parking needs, Include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the partiCipants 
shall conform to all reoulrements of law and all ordinances of the State of Florida. Pinellas County. and the Cltv of St. Petersburo 
Including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe sueh laws. ordinances. or oolleles and orocedures will result In an Immediate cancellation of the event and 
all Dermits. 

WITHOUT UMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
IINnJ:R':;TANn TJ.IJ: PARK':; ANn RJ:r.RJ:ATInN nJ:PARTMJ:NT pnllr.IJ:':; ANn PRnr.J:nIlRJ:':; PJ:RTAININR Tn TNJ: 

USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE. INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
ANn TI-IJ: pJ:R,:;nN nR J:NTITV nN wl-ln':;J: RJ:I-IAI F TI-II':; APPIIr.Al1nN I':; RJ:INr. MAnJ: 

I certify that the facts contained In this application are accurate. 

Name: "l !hVI}- T' C-/J-ILIZ+H'J z;A. TItle: Date: I l);)VJ r I ~ ~ / G, 

P;tnp Ii nfR 



• 

• 

• 
• 

• 

• 

• 

ADDendixA 

Co-Sponsored Event Park Fee Structure 

Events in Vinov PRrk will he Rssesseo $300.00 ner event OI'lV (e.p' .. l ORV event = $300.00 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
f'",,,, 

Events in any other park will be assessed $200.00 per event d~y (e.g., 1 day event 
= $200.00, 2 days :;; $400.00, 3 or more days = $600.00). This includes the $30.00 
nl'lrk nennit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-snonsoreo Rnnlication fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Anv annlication for a co-snonsored event suhmitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment In advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecllrrinp events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shan hf! in fhf! form or cash. cf!rtUioo chf!Ck. or an irrf!vfK"ahlf! hank If!ttf!r or crNlif . 

All Orst time entities reollestlnp- events will he reollired to comnlete a credit annlicatlon. 

P~npt; ofR 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I fl()'tKeE1irJj Info .Iac. 

Name of Responsible Party (President or CEO ONLy): I HJ I/-L.I ',9 

~----------~------------------------------------
Title of Responsible Party: P IZ ed iol eo / 

~------------------------------------------------

Physical Address of Responslbleparty:1 ,.l9/J 7 dr. ",p'('l-h Sf· IJej.erJblAr, {/.3.:J7tJ f 
I 

Phone Number of Responsible Party: 7 ,J...1- ~ if i' -/ 'i ~I Per.r{)" ~ 7,2, 7 ... ~-~ S". e,2. / ~ 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please Include a CODV of the the current IRS NonDroflt Affidavit I For Proflt 
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APPENDIXC Name of Event: 114~~/n~ It710 the JIJ'; I;' 
STATEMENT OF REVENUE AND EXPENSES FORM In1 / I 

PRIOR YEAR'S EVENT Date(s) of Event: "l/JUII '6 ~/7 - d} 1I/l.~H ~ ~r, 
(Must be completed) _.",,".1'1 

I. REVENUE SOURCES (attach sheet If more space Is needed) Amount 

1. 
~-------------------------------------------------

2. r--------------------------------------------------3. r--------------------------------------------------4 
~-------------------------------------------------5. r--------------------------------------------------6. 
~-------------------------------------------------7. 
~-------------------------------------------------B. 

TOTALGROSSREVENU~ 

II. EXPENSES (attach sheet If more space Is needed) 

1. ~1~~~~S~h~~~~~~4L-.i..~~_~2~~~~~~~~ t~ddd'~ 
2. ~----~~uG~e~~~u-~_·~fy~~C~~2-----------------~~-~~~~~~~~-·-~_a~_ 
3. ?tfle.lc!- r tf'1-4~L i ~ "() J? • LJ(} 

4 /jeIve I'hJ /(2 J D t/ J.,; tJ () P . 0 i) 
5. 

6. 

7. 

B. 

9. 

10. 
r------------------------------------------------

11. 
~------------------------------------------------

12. 

TOTAL OPERATING EXPENSE~ 11 s; r £4 . "() 
TOTAL NET INCOM~r------:.I#'-:-""~tf"-()-O'--'-.-()-O~ 

III ALLOCATION OF NET INCOME ( attach sheet If more space Is needed) 

1. 
~-------------------------------------------------2. 
~-------------------------------------------------

3. r--------------------------------------------------4. 
~-------------------------------------------------5. 
~-------------------------------------------------6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: 1~1!=g1lM~ Date: 

I Print Application J PageBofB 
Submit Application by 

Email 

. . . 



Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

AWAKENING INTO THE SUN, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 

Principal Address 

N13000009904 

46-4064670 

10/31/2013 
FL 

ACTIVE 

2915 7TH STREET NORTH 
SAINT PETERSBURG, FL 33704 

Mailing Address 

2915 7TH STREET NORTH 
SAINT PETERSBURG, FL 33704 

Registered Agent Name & Address 

SPIEGEL & UTRERA, P.A. 
1840 SW 22ND ST. 
4TH FLOOR 
MIAMI, FL 33145 

Officer/Director Detail 

Name & Address 

Title PSD 

CARRANZA, MARIA T 
2915 7TH STREET NORTH 
SAINT PETERSBURG, FL 33704 

Title D 

DERUGERIS, JOHN 
2915 7TH STREET NORTH 
SAINT PETERSBURG, FL 33704 

Title Director 

Carranza, Norma 

Page I 01'2 
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Detail by Entity Name 

2915 7TH STREET NORTH 
SAINT PETERSBURG, FL 33704 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
04/30/2014 
07/31/2015 
04/14/2016 

04/14/2016 -- ANNUAL REPORT View image in PDF format 

07/31/2015 -- ANNUAL REPORT View image in PDF format 

04/30/2014 -- ANNUAL REPORT View image in PDF format 

10/31/2013 -- Domestic Non-Profit View image in PDF format 
~------~------------~ 
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~-"" 
st. petersburg ~ 
parks a recraadDD 

Contract #: 18192 
Date: 25 Aug 2016 

AWAKENING INTO THE SUN, INC. 
MARIA CARRANZA 
2915 7TH ST N 
ST PETERSBURG FL 33704 USA 

Purpose of Use: Awakening Into the Sun 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Date/s) and Tlme/s) of Use: 

Facility/Equipment 

South Straub Park 

Park 

South Straub Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Expected: 0 

No 
No 
No 

Starting: Sat 04 Mar 17 06:00 am 

Day Date Time 

Sat 04 Mar 2017 06:00AM 

09:00 PM 

Sun 05 Mar 2017 06:00AM 

09:00 PM 

Hours Quantity 

15:00 1 

30:00 2 

3 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 565-2214 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$400.00 

Ending: Sun 05 Mar 17 09:00 pm 

Fee Extra Fee 

$0.00 $230.00 

$0.00 $200.00 

Charge 
$30.00 

$400.00 

$430.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $230.00 

$0.00 $200.00 

Total 
$30.00 

$400.00 

$430.00 

Fees 
$ 0.00 

Extra Fees 

$430.00 
Tax 

$0.00 

Total 
$430.00 

Deposit Total Applied Contract Balance 
$400.00 

Account Balance 

$0.00 

Rental charges are due according to the following schedule: 

Date 

Saturday, Feb 18,2017 
Sunday, Feb 19,2017 

Payments: 

Date 
25 Aug 2016 

Additional Notes: 

Amount 
$200.00 
$200.00 

Amount 
$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) MARIA CARRANZA 

AWAKENING INTO THE SUN, INC. 
Name of User Or anization, If Applicable 

Printed: 25 Aug 2016,06:20 PM 

User. sctegard 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2637410 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18192 
Date: 25 Aug 2016 

supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

SCTegard 
Firm 

Date: 

o Approved or 0 Rejected Date: ------
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 25 Aug 2016, 06:20 PM 

User: sctegard 
Page: 2 



AWAKENING INTO THE SUN, INC. 
MARIA CARRANZA 
2915 7TH ST N 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Applied To: 18192 - Awakening into the Sun 

South Straub Park - Park 

/I 
"kS 
~ 
~ ... 

st.pelersburg 

City of St. Petersburg 

March 4,2017 6:00 am to March 5, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2637410 
User: SCTegard 
Issued: Thu 25 Aug 1604:22 pm 

Amount 

$0.00 

$30.00 

($30.00) 

$0.00 



M'lR7;;';;;: ~AR~~~~ , . - -' J 
PH. 727-688-1921 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

... .
_/~ 

~ ---.. slpetarsburg 
WWW.8tPl t l .OPg 
~" '-' st ..... ;:-... .......... . 

Date Received: 

i /I ",.,.," Check or Cash: 

Application #: 
Packet: 
Permit #: 

Event Title: IMay Movies in the Park Phone No.: 1727 824-7802 Fax No.: I 

c.. Ie / Cjj) 

Entity Name: 1St. Petersburg Preservation Federall.D. Number: ! --5-9--1-8-9-85- 34------

Event Date(s): IAPrii 27, May 4 , 11, 18,25, 2017 location: IAPril27 at Adm. Farragut; May dates at N. Straub Park 

Day 1 of Event: /same each date Time Gates open: / r-S-:3-0-p-m-- Ending Time: b O:15 pm 

Day 2 of Event: ! Time Gates Open: I Ending Time: 

Day 3 of Event: ! Time Gates Open: r Ending Time: 

Phone: 1717463-4612 Application Prepared by: Ipeter Belmont 

Title: IVice President Cell Phone: !same 

Address: /1 02 Fareham PI. N. City: 1st. Petersburg State: 'r-F-L---- Zip: /33701 

Email Address: linfo@stpetepreservation.org 

Additional Contact Person: 'r-d-o-nn- a- m-i,-,e-r------------------ Day Phone: 1717 525-0770 

. 1..----------------------------------
What month/year were you Incorporated as nonprofit? 1977 

List all 501 (c)3 entities that will benefit from this event. 1St. Petersburg Preservation & Jump For Kids (beer/wine sales) 

Name of the for-profit entity? none 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

May 2017 will be the 8th year for the event and we believe it has become one of the favorite downtown waterfront park events. 
It is the type of event that people point to for why living in St Pete is special. Our event space is typically full each movie night 

land people consistently ask us to offer Movies in the Park more often. As reflected in questionnaire answers, people love the 
atmosphere of the event and its waterfront location. Attendees to the event spend money downtown and money to purchase 
picnic supplies from local stores or from event vendors. In short, Movies in the Park is an event loved and enjoyed by many and 
one of the small economic generators for downtown that cumulatively, with other events, adds up to a successful downtown. 

Describe what economic benefit and impact this event will bring to 5t. Petersburg. 

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the 
event. spending money purchasing food from vendors at the event. or spending money at nearby downtown businesses before 

land after the event. We have limited survey information documenting spending by some Movie in the Park attendees. 

I 
Each co-sponsored entity must possess liability insurance naming the City of Sf. Petersburg as an addit ional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? f7 YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registrat ion fee? r YES NO 

r NO 

'7 YES 

How much? 11 million 

r NO 

Advanced Fee: Day of: 
j 

Please provide the website address for your event. info@stpetepreservation.org 

Please provide a phone number that can be advertised to the public. r-17-2-7-4-6-3--4-6-,-2------------------

What is the estimated attendance for this event? Spectators 1700 Participants I 
i 

Last Year's Total Attendance 3200 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmoblle (Yes/No) ~o 

# Bleacher(s) needed. Each bleacher approx. 180 peoPlel l 

Tables (6 ft) # neededl 8 Chairs # needed f50 -
Public Address System I yes 

# of portable risers needed (4 In. x 8 in. x 161n. sectlonS)f2 

r Mahaffey Theater 

r- Coliseum 

r Sunken Gardens 

r Boyd Hili 

r" Non-City locations 

Which location? 

IAdmiral Farragut (4 /27) 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

ors 
L..CJLlUo/~~~:!o-___ ~~u~PWi.!.r~n!llgLDumpster(s), Trash Reti~~~aration and Restoration 

On-site Pre~ence, logistics Help, Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color. national origin. sex. age. or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office Within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/ licenses. I further certify that the facts contained in this application are accurate. 

Name: Ipeter Belmont 

Co-Sign: I 
Title: IVice President 

Title: 1 

Date: 18/21 /1 6 
Date: I i-- - - ---

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE AITACH THE FOLLOWING 

1. Route map for parade. run. walk. and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
S. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.o rg 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Co dition 

f7 Public Invited 

f7 Located in Park 

f7 Vending Product / Merchandise Sales 

17 Vending Food / Beverage 

17 Vendors I Exhibitors 

17 Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

17 Staging 

17 Amplified Sound 

17 Security 

17 Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

17 Posters / Flyers 

17 Newspaper / Internet 

Obll ation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 11 - 10 Vendors I Exhibitors 

How many? 

What type? 

What structure? I 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile - Other 

I Announcement Only 

r Daytime - Private r Overnight - Private J Event TIme Frame - SPPD 

Regular Units 13 Disabled Units ~ Hand Washing P-

r Radio 

r Television 

r Remote Broadcast 

Page30f8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r YES f7 NO 

If YES, check all that apply. r RV'S r Coffee Vendors ~ Ice Bins r Freezers ,- Ice Cream Vendors r Catering Trucks 

f7 Other: 

Please explain the details of the above Items checked. Tell us how much and what type of power they would require. 
i 

generator use required for Admiral Farragut as standard power availability is limited 

Will you supply your own generators? :- YES f7 NO 

Will your event have a licensed electrician on-site during the event? r YES f7 NO If YES, who? I' 
Will your event be requesting any variances from City poliCies or procedures? If YES, please explain. 

j 

no 

I 
If City permits, licenses, or services are required for event, who will pay for them? 

Name: 1St. Petersburg Preservation Phone: ;727824-7802 
Addressancludingzlp~ !~P~.~~.~B~o~x~8~3~8~, S~t~. ~P~et~e~~~b~ur~g~, F~L~33~7~3~1~~~~~~~~~~~~~~~~~~~~~ 

Type of music, # of stages, and # of bands. 

lAs in past years, type of music will vary each movie evening. Each movie evening includes an hour of live music before the 
start of the movie with a solo or small group of musicians at one small stage (risers) area. 

list Vending Products. Name & Provider. 

Several food vendo~ will be on-site. Vendors in the past have included kettle kom. popsicles, cookies/desert food. veggie 
burgers & smoothies, turkey legs. St. Pete~burg Preservation will have a booth with information and books, tee-shirts and 

j poste~ for sale. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

IJump For Kids, Inc. 
850 21st Ave. N. 
1St. Petersburg, FL 33704 727504-3422 

Explain subject/purpose of all speeches/demonstrations which will occur. 

nla 

Discuss your load in!load out parking needs, include times and dates. 

, Set-up occu~ approximately 1-2 hou~ before start of event and take down occu~ immediately after event and is usually 
complete within 45 minutes of the end of the movie. Vendo~ primarily park immediately behind the vending area on the 

,southside of the site. We use parking spaces along 8ayshore Dr. for a number musicians, staff and some vendors. 
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Other Comments: Please describe your fee structure. 

Event is free. A request for donations is made each movie evening. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida. Pinellas County, and the City of St. Petersburg 
including. but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws. ordinances, or pOlicies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICAnON AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENnrv ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: Ipeter Belmont Title: IVice-president Date: 18-21-16 
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stpetersburg 
WWW.Slpele.oro 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISaint Petersburg Preservation. Inc. 

Name of Responsible Party (President or CEO ONLY): IEmily Elwyn 

TItle of Responsible Party: !president 

Physical Address of Responsible party:IS36 16th Ave. NE, St. Petersburg . FL 33701 

Phone Number of Responsible Party: 1727 515-4509 

Email AddressofResponsibleParty: leelwyn@me.com 

Nonprofit (Employee Identification Number): 59-1898534 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

TItle of Responsible Party: 

I 
Physical Address of Responsible Party: 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For·profit (Employee Ident ification Number) 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: IMay Movies in the Park 2016 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: lAPr. 28. May 5.12. rl1-9-, 2-6---

(Must be completed) 

I. REVENUE SOURCES (attach sheet If more space Is needed) 

1. ISponsorships 

2· IOonations 
3. ~do-r-O-o-n-at-io-n-s---

4 1Sa/es 
s. fJum--p-4-K-id- s- (-s-ta-ffl-.n-g-p-a-ym- en- t-) -(e-st-im- a- t-e-d)--------------------

6·1 
7· 1~-----------------------------------------

Amount 

31.250.00 

1.626.00 

490.00 

714.00 

500.00 

8· 1 ~--------

II. EXPENSES (attach sheet if more space Is needed) 

1. Iinsurance 

2. IPort-a-Let 

3. IMuSiC 

4 IMovie Licensing 

S. Ipermit Fees 

6. I Promotion 

7. Icost of Sale Items 

B. Ispp Staff 

9. 'Equipment Costs 

10. IMiSC. Supplies 

11. :City Parks, Recreation & Pollee (estimated) 

12. I 

TOTALGROSSREVENU 

TOTAL OPERAnNG EXPENSES1 

TOTAL NET INCOME' 

III. ALLOCATION OF NET INCOME ( attach sheet If more space is needed) 

1. I St. Petersburg Preservation 

2·1 
~I ----------------------------------------------3. I 

34.590 

550.00 

1.380.00 

1.375.00 

2,709.00 

230.00 

2,388.00 

380.00 

800.00 

,750.00 

109.00 

3.800.00 

15.471.00 

19.119.00 

19.1 9.00 

r. -------------------------------------------- ---- ~------------------4. 

s. j 

6. 1 

Prepared by: 
I 
Peter Belmont 

Print Application 

TOTAL ALLOCAnON OF NET INCOME 19.119.00 

Page B ofB 

Date: 

Submit Application by 
Email 

!8/21/16 
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INTERNAL REVENUE SERVICE 
P . O. BOX 2508 
CINCINNATI, OH 45201 

Date: 
'JA N i 4 2012 

SAINT PETERSBURG PRESERVATION INC 
PO BOX B3B 
ST PETERSBURG, FL 33731-0B38 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
59-1898534 

DLN: 
1 7 053285317001 

Contact Person: 
PAUL F CAPPEL II 

Contact Telephone Number: 
(87 7 ) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
170 (b) (1) (.I\) (vi) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
May 15, 2010 

Contribution Deductibility: 
Yes 

Addendum Applies: 
Yes 

IDit 31665 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501(c) (3) of the Internal Revenue Code. Contributions to rou are 
deductible ~nder section 170 of the Code. You are also qualified to receive 
tax deductible bequests, dev~ses, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this l etter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records , 

Organizations exempt under section 501 c ) ( 3) of the Code are further classified 
as either public charities or p r ivate foundations . We determined that you are 
a public charity under the Code section(s ) listed in the heading of thi s 

Please see enclosed Publication 4221-PC , Compliance Guide for 501 (c ) ( 3 ) Public 
Charities, for some he l pful information about your responsibilities as a n 
exempt organizat ion. 

Sincerely , 

(7, 
/' 

Lois G. Lerner 
Director, Exempt Organizat~on$ 

Enclosure : Pub ication 4221-PC 

Letter 947 (DO/ CG) 



Detail by FEllEIN Number 

Detail by FEI/EIN Number 

Florida Not For Profit Corporation 

SAINT PETERSBURG PRESERVATION, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

102 FAREHAM PLACE N 
ST. PETERSBURG, FL 33701 

Changed: 01/22/2014 

Mailing Address 

P.O. BOX 838 
ST. PETERSBURG, FL 33731 

Changed: 08114/1996 

741785 

59-1898534 

02/23/1978 
FL 

ACTIVE 

RESTATED ARTICLES 

11/29/2011 
NONE 

Registered Agent Name & Address 

BELMONT, PETER 
102 FAREHAM PLACE NORTH 
SAINT PETERSBURG, FL 33704 

Name Changed: 01/26/2011 

Address Changed: 01/26/2011 

OfficerlDirector Detail 

Name & Address 

Title P 

ELWYN, EMILY 
43614AVE N 
SAINT PETERSBURG, FL 33701 

Page 1 of3 
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Detail by FEIIEIN Number 

Title T 

Morningstar, Julie 
9300 Oak Street N E 
SAINT PETERSBURG, FL 33702 

Title VP 

BELMONT, PETER 
102 FAREHAM PLACE N 
SAINT PETERSBURG, FL 33701 

Title S 

MALLOY, RYAN 
6901 10 AVE N 
SAINT PETERSBURG, FL 33710 

Title Executive Director 

Kile, Monica R 
365 17th Ave NE 
Saint Petersburg, FL 33704 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
01/22/2014 
02/11/2015 
03/25/2016 

03/25/2016 -- ANNUAL REPORT View image in PDF format 

02/11/2015 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=i=n =P=DF=f=o=rm=a=t ==: 

01/22/2014 -- ANNUAL REPORT View image in PDF format 

03/07/2013 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=i=n =PD=F=~=o=rm=a=t =~ 
03/09/2012 -- ANNUAL REPORT View image in PDF format 

11/29/2011 -- Restated Articles :===V=ie=w=i=m=ag=e=i=n =PD=F=~=o=rm=a=t ==: 

01/26/2011 -- ANNUAL REPORT View image in PDF format 

03/29/2010 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=i=n =PD=F=~=o=rm=a=t =~ 
04/29/2009 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=in=PD=F=~=o=rm=a=t =~ 
05/05/2008 -- ANNUAL REPORT View image in PDF format 

~==============~ 
04/09/2007 -- ANNUAL REPORT View image in PDF format 

04/13/2006 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=in=PD=F=~=or=m=a=t =~ 
05/04/2005 -- ANNUAL REPORT View image in PDF format 

05/03/2004 -- ANNUAL REPORT :==V=ie=w=i=m=ag=e=in=PD=F=~=orm=a=t ==: 

Page 2 of3 
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Detail by FEIIEIN Number Page 301'3 

04/14/2003 -- ANNUAL REPORT View image in PDF format 
~==============~ 

05/06/2002 -- ANNUAL REPORT View image in PDF format 

05/17/2001 -- ANNUAL REPORT :=:==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at====: 

05/16/2000 -- ANNUAL REPORT View image in PDF format 
~============~ 

03/11/1999 -- ANNUAL REPORT View image in PDF format 
~==============~ 

04/28/1998 -- REINSTATEMENT View image in PDF format 
~==============~ 08/14/1996 -- ANNUAL REPORT View image in PDF format 
~==============~ 05/01/1995 -- ANNUAL REPORT View image in PDF format 

~©~nd~ , 
I 

StalC of Flondo, Dr.portf11cnt of Stilt~ _ _ J 

http://search.sunbiz.org/lnquiry ICorporationSearch/SearchResultDetail ?inquirytype=F eiNumb... 8/25/2016 



~-" St. pBtBrsburg ~ 
parks I rBcreadan 

Contract #: 18196 
Date: 25 Aug 2016 

SAINT PETERSBURG PRESERVATION INC 
PETER BELMONT 
102 FAREHAM PLACE N 
ST PETERSBURG FL33701 USA 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 463-4612 
Secondary #: 0 

Other#: 0 

Purpose of Use: May Movies Expected: 0 Co-Sponsored Event Contract Balance 
$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
No 
No 

Date(s) and Tlme(s) of Use: Starting: Thu 04 May 17 02:00 pm Ending: Thu 25 May 17 09:00 pm 

Facility/Equipment 

North Straub Park 

Park 

North Straub Park 
Park 

North Straub Park 

Park 

North Straub Park 
Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Day 

Thu 

Thu 

Thu 

Thu 

Date 

04 May 2017 

11 May 2017 

18 May 2017 

25 May 2017 

Hours 

7:00 

7:00 

Total 
$230.00 

Rental charges are due according to the following schedule: 

Date 

Thursday, Apr 20,2017 
Payments: 

Additional Notes: 

Printed: 25 Aug 2016,07:04 PM 

User: sctegard 

Amount 
$230.00 

TIme 

02:00 PM 
09:00 PM 

02:00 PM 

09:00 PM 

02:00 PM 
09:00 PM 

02:00 PM 
09:00 PM 

Quantity 
1 

1 

2 

Fee 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$200.00 

$230.00 

Extra Fee 

$230.00 

$0.00 

$0.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Deposit Total Applied Contract Balance 
$230.00 $0.00 $0.00 

Tax 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$230.00 

$0.00 

$0.00 

$0.00 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 
($170.00) 

Page: 1 



Contract #: 18196 
Date: 25 Aug 2016 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) PETER BELMONT 

SAINT PETERSBURG PRESERVATION INC 
Name of User Or anization, If Applicable 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 25 Aug 2016,07:04 PM 

User: sctegard 
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CIl"V OF 51'. PETERSBURG 
PARKS" RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: ~he Sunrise Run- Walk 

..... ..

..,r~ 

~'----,.. 
sl.petersburg 
WWW.8Ipolo.org 

Date Received: 

tCKeC~ or Cash: 
~cation#: 
Packet: 

Permit ": 

Phone No.: 1727-642-0740 Fax No.: 1 

Q 

ty Name: IFirst To The Cross Ministries ,...----------------------- Federall.D. Number: 1.-20---8-94-2-7-78------

Event Date(s): ~ePtember 24, 2016 Cf/J3 / n location: ~inoy Park 

Day 1 of Event: ~aturday Time Gates Open: ,...----- Ending Time: rp-:O-O-P-M---:00 AM 

Day 2 of Event: 1 Time Gates Open: 1 Ending Time: 1 

Day 3 of Event: 1 Time Gates Open: I Ending Time: rl -----

Application Prepared by: IKaren Vander Ploeg Phone: ~27-642-0740 
Title: IDirector Cell Phone: ~27-642-0740 
Address: Ir2-Q4- 3-7t-h-A-v-e-n-u-e-N-o-rt-h- #- l-s-l---------- City: t Petersburg State: I Zip: 3704 

Email Address: I ~Ar~....vc:. .. c:L.rr \o ~.a P.- !/tr?(}I' / . {()rYl 

Additional Contact Person: IBonnie Strickland 

What month/year were you incorporated as nonprofit? IMay 2007 

Day Phone: 1727-432-6982 

,...-----------------------------
list all 501 (c)3 entities that will benefit from this event. K-life of St Petersburg, Fellowship of Christian Athletes, 4 KIDS 

Name of the for-profit entity? INone 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Postive event for fun and fellowship that provides and opportunity for all ages to participate in fun activites, and provides an 
ortunity to support and fgive donations to charities and benefit families,students,and childeren. 

By encouraging family participation, and providing an event for local churches to participate in together, the image of St Petersburg will 
be greatly enhanced! A fun and fitness event too! 

his will be our 7th year, every year has been wonderful! 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

It will provide income to downtown restraunts,shops, and museams.lt will also provide income to hotels for out of town guests 
attending. Charities that assist in our community will be supported too- improving the city! 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? I YES 

Are there plans to sell or distribute beer/wine at your event? 

I NO 

r YES 

How much? 11,000.000/3,000,000 

r NO 

Will there be an admission 1 registration fee? I YES r NO Advanced Fee: $30.00 Day of: 1$30.00 

Please provide the website address for your event. .firsttothecross.com 

se provide a phone number that can be advertised to the public. 1727-822-7475 

at is the estimated attendance for this event? Spectators pOO Participants ~OO last Year's Total Attendance 1600 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~es 
eacher(s) needed. Each bleacher approx. 180 people) r 

Tables (6 ft) # needed Iso Chairs # needed 1150-200 

Public Address System INO 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~ 

Special Events Facili ties 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

POLICE: 
TRAFFIC: 
F RE: 
PARKS SERVICES: 
RECREATION SERVICES: 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary citylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

e: IKaren Vander Ploeg 

Co-Sign: lBonnie Strickland 

Title: IDirector 

Title: ~o-Director 
Date: ctober 28,201 5 

Date: p ctober 28,2015 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

• FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

r Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

r Amplified Sound 

Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semi truck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? rl ------------------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional IX Showmobile r Other 

r Performers IX Announcement Only 

IX Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units ~ Disabled Units r- Hand washingr-

r Radio 

r Television 

r Remote Broadcast 

Page 3 of8 
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Ele<:trical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? r YES IX NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins I Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

power provided by the city has been sufficent in the North Straub Park and Vinoy Park in all previous years. 

Will you supply your own generators? rYES IXNO 

Will your event have a licensed electrician on-site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

sound variance- has been granted all 5 years. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IKaren Vander Ploeg Phone: 1727-642-0740 

Address (including zip): I '2-04- 37- t-h-A-v-e-n-ue- N-o-rt-h-#-15- 1- S- t-P-e-te-r-sb-u-rg- F-13-7-7-0-4--------'--------------

Type of music, # of stages, and # of bands. 

hristian Music, sound system to be provided by private company/one stage, 3-4 bands 

List Vending Products. Name & Provider. 

Bottled water, gatorade, breakfast bars,fruit,extra t-shirts,mainly given away for free. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

r wardS for placing in the races 

Discuss your load in/load out parking needs, include times and dates. 

ng needs minimal, as there is a lot of parking available. Early Morning will have set up and will park alongside the park. 
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Other Comments: Please describe your fee structure. 

Registration fee for participating in races is $30.00 for adults and $10.00-$12.00 for children under the age of 12 years old. 

Other comments: 

e are always very thankful to the City Park and Recreations Department and all of the other City Departments. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

HOUT LIMITING THE GENERALITY OF THE FOREGOING. I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
ERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 

USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE,INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IKaren Vander Ploeg Title: IDirector Date: p ctober 28,2015 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fce. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IFirst to the Cross,INC 

Name of Responsible Party (President or CEO ONLY): IKaren Vander Ploeg 

Title of Responsible Party: IDirector 

Physical Address of Responsible party:1334 Rafael Blvd NE St. Pete, FI 33704 

Phone Number of Responsible Party: 1727-642-0740 

Email AddressofResponsibleparty: lkaren.vanderploeg@gmail.com 

Nonprofit (Employee Identification Number): /20-8942778 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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st.petersbarg 
www.slpala.org 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space Is needed) 

3. 

4 

5. 

6. 

ttaching sheets with revenue and expenses 

Name of Event: 

Date(s) of Event: I 

r-----------------------------------------------------------
7. 

r-----------------------------------------------------------
8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. ~ otal Expenses (estimated amount, pending city bill) 

2. ~ee attached list 

3. I 
4 I~------------------------------------------

Amount 

$24,222.58 

$16,878.51 

5. I ,-------------
6. I 

I~-------------------------------------

I ~-------------

9. I 
10· ~1 ---------------------------------------------
11. I ,-----------------
12. I $16,878.51 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEr-, - ---------

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1. !Donations $4,500 

2. ~ee Attached list 

3. ' 4· 1~-------------------------------------------

5· 1 j----------

6.' 

ared by: IKaren Vander Ploeg 

Print Application 

TOTAL ALLOCATION OF NET INCOM~ 
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Date: 

Suomit Application by 
Email 

$4,500 
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~-" st. petersburg ~ 
parks a remaOon 

Contract #: 18200 
Date: 26 Aug 2016 

FIRST TO THE CROSS MINISTRIES 
KAREN VANDER PLOEG 
204 37TH AVENUE NORTH #151 
ST PETERSBURG FL 33704 USA 

Purpose of Use: Sunrise Run 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Date(s) and Tlme(s) of Use: 

Facility/Equipment 

Vlnoy Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

No 

No 
No 

Expected: 0 

Starting: Sat 23 Sep 17 06:00 am 

Day 

Sat 

Date Time 

23 Sep 2017 06:00 AM 

05:00 PM 

Hours 

11:00 

11:00 

Quantity 
1 

2 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 642-0740 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$200.00 

Ending: Sat 23 Sep 17 05:00 pm 

Fee Extra Fee 

$0.00 $230.00 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $230.00 

Total 
$30.00 

$200.00 

$230.00 

Fees 

$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 

$200.00 

Account Balance 

$0.00 

Rental charges are due according to the following schedule: 

Date 

Saturday, Sep 9,2017 
Payments: 

Date 
26 Aug 2016 

Additional Notes: 

Amount 
$200.00 

Amount 
$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreemenll also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:{Sign Name) 

(Print Name) KAREN VANDER PLOEG 

FIRST TO THE CROSS MINISTRIES 
Name of User Or anization, If Applicable 

Printed: 26 Aug 2016,12:16 PM 

User: sctegard 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2637833 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: ~ 8200 
Date: 26 Aug 2016 

supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

SCTegard 
Firm 

Date: 

D Approved or D Rejected Date: 
------

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 26 Aug 2016, 12:16 PM 

User: sctegard 
Page: 2 



FIRST TO THE CROSS MINISTRIES 
KAREN VANDER PLOEG 
204 37TH AVENUE NORTH #151 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Applied To: 18200 - Sunrise Run 

Vinoy Park - Park 

~ ... 
st.petersburg 

City of St. Petersburg 

September 23, 2017 6:00 am to September 23, 2017 5:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2637833 
User: SCTegard 
Issued: Fri 26 Aug 16 12:15 pm 

Amount 

$0.00 

$30.00 

($30.00) 

$0.00 



Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

FIRST TO THE CROSS MINISTRIES, INC. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

334 RAFAEL BLVD, N.E. 
ST PETERSBURG, FL 33704 

Mailing Address 

334 RAFAEL BLVD, N.E. 
ST PETERSBURG, FL 33704 

N07000004683 

20-8942778 

05/09/2007 

FL 

ACTIVE 

Registered Agent Name & Address 

JANSSEN,DUANE 
1626 38TH AVE. N. 
ST PETERSBURG, FL 33713 

Name Changed: 02/13/2008 

Address Changed: 02/13/2008 

OfficerlDirector Detail 

Name & Address 

Title D 

VANDERPLOEG,KAREN 
334 RAFAEL BLVD., N.E. 
ST PEERSBURG, FL 33704 

Title 0 

VANDER PLOEG, THOMAS M 
334 RAFAEL BLVD NE 
ST.PETERSBURG,FL33704 

Page I 01'2 
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Detail by Entity Name 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
02/13/2014 

03/14/2015 

03/05/2016 

03/05/2016 -- ANNUAL REPORT View image in PDF format 

03/14/2015 -- ANNUAL REPORT :=:==V=i=ew==im=a=g=e=in=p=D=F=fo=r=m=at==::::::::: 

02/13/2014 -- ANNUAL REPORT View image in PDF format 

04/25/2013 -- ANNUAL REPORT View image in PDF format 

04/16/2012 -- ANNUAL REPORT View image in PDF format 

04/26/2011 -- ANNUAL REPORT View image in PDF format 

04/29/2010 -- ANNUAL REPORT View image in PDF format 

04/16/2009 -- ANNUAL REPORT View image in PDF format 

02/13/2008 -- ANNUAL REPORT View image in PDF format 

05/09/2007 -- Domestic Non-Profit View image in PDF format 
~------~------------~ 

Page 2 01'2 
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CITY OF ST. PETERSBURG 
PARKS 8r RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: 1..t1/-l 
Check or Cash: _ ---:; ....... __ -
Application #: 

Packet: 
Permit #: 

Event Title: IPlnot In the Park Phone No.: 727-543-0195 Fax No.: 

Entity Name: IHistoric Kenwood Neighborhood Association Federall.D. Number: 157-0953652 

Event Date(s): /Saturday, April 1,2017 Location: ISeminole Park, 2900 3rd Ave N, St Pete, FL 
,.----

Day 1 of Event: IAPrill, 2017 Time Gates Open: /6 pm 

Day 2 of Event: I Time Gates Open: ,.----

Day 3 of Event: I Time Gates Open: 1 

Application Prepared by: Icarolyn Gambuti 

Title: IHKNA Board Member and Event Co-Chair 

Address: 12425 4th Ave N 

Ending Time: 10 pm 

Ending Time: 

Ending Time: 

Phone: 1727-543-0195 

Cell Phone: 1727 -543-0195 

City: 1st Pete State: FL Zip: 133713 

Email Address: I.-c-ar-o-,y-n-g-a-m-b-u-ti-@-g-m-a-il-.c-o-m-------------------

Additional Contact Person: IKathy Young Day Phone: 1727-542-5333 

What month/year were you incorporated as nonprofit? IMay 18,2011 (effective 9/10/2010) 

,....--------------- --------------
List ali 501 (c)3 entities that will benefit from this event. Historic Kenwood Neighborhood Association 

Name of the for-profit entity? In/a 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Pinot in the Park is an upscale event that brings Historic Kenwood residents together with other locals and tourists to celebrate the 
wonderful quality of life in Historic Kenwood and St Petersburg. In addition to enjoying great food and wine, attendees are able to place 
silent auction bids on items donated by local businesses to help raise funds that HKNA will use to benefit those less fortunate in our 
community. In 2016, a portion of the proceeds benefited the HK Partnership, that works with the city's N-Team to provide exterior 
renovations to resident's homes when they are unable, either monetarily or physically, to do it themselves. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Gross proceeds from our 2016 event totaled $13,000. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability Insurance? IX YES r- NO How much? l$lMM 

Are there plans to sell or distribute beer/wine at your event? IX YES r- NO 

Will there be an admission / registration fee? IX YES r- NO Advanced Fee: $75 Day of: In/a 

Please provide the website address for your event. www.pinotinthepark.org 

Please provide a phone number that can be advertised to the public. .-/7-2-7--5-4-3--0-19- 5------------------

What is the estimated attendance for this event? Spectators 130 Participants 1120 Last Year's Total Attendance 1150 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation EgulQ!l1mt 

Showmobile (Yes/No) INo 

# Bleacher(s) needed. Each bleacher approx. lS0 people)~ 
Tables (6 ft) # needed 0 Chairs # needed 10 

Public Address System 10 

# of portable risers needed (4 in. x Sin. x 16 in. sectionS)ro--

Special Events Facilities 

r Ma haffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/stat licens . I fu I ~r certify that the facts contained in this application are accurate. 

Name: Carolyn Gam u i 

Co-Sign: Kathy Youh ; 

Title: ICo-Chair 

Title: Ico-chair 

Date: IS/20/16 
Date: r-ls-/2-O-/1-6---

NOTE: a. 

b. 

c. 

If person/entiW eparlng this application Is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking Information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. ~ ~ 
2. Site map of event and detail schedule of each day's events including open and close times . .;./' 
3. Complete Appendix B and Appendix c.---
4. Check for $30.00 for co-sponsored application processing (non-refundable). v 
5. Check for park permit fee. See Appendix A for fee structure./ 
6. A copy of 501 (c)3 designation (if applicable) or 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-S93-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

r Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents · Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port·Q-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 Large 

What type? II-p-v -C/-R-o-p-e -. -H-KN- A- w-il-I p- r-ov- i-de---

What structure? IBlke racks around fire pit 

r Professional r Showmobile r Other 

IX Performers r Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private r Overnight - Private IX Event Time Frame · SPPD 

Regular Units r Disabled Units r Hand Washing r 

r Radio 

r Television 

r Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above Items checked. Tell us how much and what type of power they would require. 

We will need the 2-3 whisper generators, electrical cords and "The Turtle" 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? IX YES r NO If YES, who? ICity Employee - same as prev yrs 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IHistoric Kenwood Neighborhood Association 

Address (including zip): IpO Box 15134, St Petersburg, FL 33733 

Type of music, # of stages, and # of bands. 

Acoustic guitarist 

List Vending Products. Name & Provider. 

Phone: 1727-543-0195 

We will recruit local restaurants to provide side dishes to accompany the salmon that we will be grilling in the park, and we will acquire 
wine from local wine merchants/distributors. 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Historic Kenwood Neighborhood Association 
PO Box 15134, St Petersburg, FL 33733 
727-543-0195 

Explain subject/purpose of all speeches/demonstrations which will occur. 

No speeches or demonstrations - just using PA system to welome guest, annouce dinner is served and silent auction winners 

Discuss your load inlload out parking needs, include times and dates. 

hroughout the day, we will be loading/unloading our cars/trucks from the street. No special requirements 
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Other Comments: Please describe your fee structure. 

$75/person In advance only. No tickets sold at the door day of the event, which basically just covers costs of holding the event 

Other comments: 

As always, we appreciate the wonderful support from the City in this and all our events! 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Nam., JCarOlynGambuti ~ Title: Ico-chair Date: 18/20/16 
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n 1 - Barricade ( 

n 2 - Guest Seating 
n3 •• Salmon Grilling Pit 

Seminole Park, St. Petersburg, FL 

30 th Street N. 

n4 -- Entrance/Exit 
#5 -- Food Service Area 
116 -- Port-A-Lets 

r:-
I 

- -~--- --- ----. 

29th St. N. 

ATTACHMENT "A" 



'" 

'" 

'" 

'" 

• 

'" 

Appendix A 

Co-Sllonsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00, 
2 days ::0 $600.00,3 days or more = $900.00.) This includes the $30.00 park pennit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30 .00 co-sponsored application fee . 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee . 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Historic Kenwood Neighborhood Association 

Name of Responsible Party (President or CEO ONLY): IBrenda Gordon 

Title of Responsible Party: /president 

Physical Address of Responsible Party: 2934 Burlington Ave N, St Pete, FL 33713 

Phone Number of Responsible Party: 1813-712-0796 

Email AddressofResponsibleParty:ldarbreg@aOl.com 

Nonprofit (Employee Identification Number): 159-0953652 

Name of the For-profit Corporation: Infa 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

I. REVENUE SOURCES (attach sheet If more space Is needed) 

1.ITicket Sales 

2. Silent Auction 

3. 

Name of Event: IPlnot In the Park 

Date(s) of Event: IApr 1, 2017 

~--------------------------------------------------------4 
~---------------------------------------------------------5. 
~--------------------------------------------------------6. 

7. 
~---------------------------------------------------------B. 

II. EXPENSES (attach sheet If more space Is needed) 

1. ITent and Other Rental Supplies 

2. ICity Services 

3. IEntertainment 

4 IAdvertising and Marketing 

5. IPort 0 Lets 

6. Other Supplies/Decorations 

7. 

B. 

9. 

10. 

TOTAL GROSS REVENUEI 

~-------------------------------------------------------11. 
~-------------------------------------------------------

12. 

Apr 1,2017 

Amount 

$9,000.00 

$4,000.00 

$13,000.00 

$3,500.00 

$600.00 

$400.00 

$750.00 

$300.00 

$3,500.00 

TOTAL OPERATING EXPENSESI $9,050.00 

TOTALNETINCOMEI~--------$3-,9-5-0-.0-0--------

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

l · IHKNA $2,450.00 

2. IHK Partnership (a group within HKNA-this is 2016 alottment) $1,500.00 

3·1 
4·~1 -------------------------------------------
5·1 

~----------------------

6· 1~ -------------------------------------------
TOTAL ALLOCATION OF NET INCOMEI $3,950.00 

Prepared by: !Carolyn Gambuti 

Print Application PageBofB 

Date: 

Submit Application by 
Email 

!AU9 20, 2016 
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FLORIDA 

I[ Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 
R.10/15 

I 85-8015666784C-4 06/09/2016 06/30/2021 501 (C)(3) ORGANIZATION 
Cert ificute Number 

This certifies that 
Effective Date 

HISTORIC KENWOOD NEIGHBORHOOD 
ASSOCIA nON INC 
2410 9TH AVE N 
SAINT PETERSBURG FL 33713-6835 

Expiration Date Exemption Category 

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible 
personal property purchased or rented, or services purchased. 

Important Information for Exempt Organizations 

FLORIDA 

DR-14 
R.10/15 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1.038, Florida Administrative Code (FAC.). 

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's 
customary nonprofit activities. 

3. Purchases made by an individual on behalf of the organization are taxable, even If the Individual will be 
reimbursed by the organization. 

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible 
personal property, sleeping accommodations, or other real property is taxable. Your organization must register, 
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
requirement except when they are the lessor of real property (Rule 12A-1.070, FAC.). 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for 
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree 
felony. Any violation Will require the revocation of this certificate. 

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671 . From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



9/1/2016 Dotall by Entity Nama 

Detail by Entity Name 

Florida Not For profit Corporation 

HISTORIC KENWOOD NEIGHBORHOOD ASSOCIATION, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Flied 
Event Effective Date 

Principal Address 

2410 9TH AVE. N. 
ST. PETERSBURG, FL 33713 

Changed: 01/06/2016 

Mailing Address 

POST OFFICE BOX 15134 

N38463 
57-0953652 

06/01/1990 
FL 
ACTIVE 

AMENDMENT 
01/18/2011 
NONE 

ST. PETERSBURG, FL 33733-5134 

Changed: 04/08/2005 

Registered Agent Name & Address 

Nichols, Cynthia 
2410 9TH AVE. N. 
ST. PETERSBURG, FL 33713 

Name Changed: 01/06/2016 

Address Changed: 01/06/2016 

Officer/Director Detail 

Name & Address 

Title PRES 

Gordon, Brenda 
POST OFFICE BOX 15134 
ST. PETERSBURG, FL 33733-5134 

http://search.sunbiz.orgllnquiry/CorporationSearchiSearchResuItDetaii?inquiry1ype= EntilyNarne&directionType=lnitial&searchNarneOrder=H ISTORICKENW ... 1/3 



9/1/2016 Detail by Entity Name 

Title VP 

Harrill-Smith, Carrie 
POST OFFICE BOX 15134 
ST. PETERSBURG, FL 33733-5134 

Title SEC 

Seibert, John 
POST OFFICE BOX 15134 
ST. PETERSBURG, FL 33733-5134 

Title TRES 

Nichols, Cynthia 
POST OFFICE BOX 15134 
ST. PETERSBURG, FL 33733-5134 

Annual Reports 

Report Year 
2014 
2015 

2016 

Document Images 

Filed Date 
01/04/2014 
01/10/2015 
01/06/2016 

01/06/2016 -- ANNUAL REPORT View image in PDF format 
--------~----------~ 

01/10/2015 -- ANNUAL REPORT ___ V_'_ew_ l_m_a::...ge_l_n_P_DF_ fo_nn_a_t __ ----J 

01/04/2014 -- ANNUAL REPORT View Image in PDF format 
--------~------------~ 

01/19/2013 -- ANNUAL REPORT View Image in PDF fonnat 
----------~----------~ 

01/11/2012 - AN NUAL REPORT ____ V_ie_w_i_m-.:ag::,..e_in_ P_D_F_f_onn ___ at __ _l 

01/18/2011 -- Amendment View Image in PDF fonnat 

01/17/2011 -- ANNUAL REPORT View image in PDF fonnat ________ ~ __________ _l 

01/04/2010 - ANNUAL REPORT View Image in PDF format 
--------~----------~ 

02/05/2009 -- ANNUAL REPORT View image in PDF fonnat ________ ~ __________ _l 

01/18/2008 - ANNUAL REPORT View image in PDF fonnat 
--------~----------~ 

10/19/2007 -- Amendment View image in PDF fonnat 

04/15/2007 -- ANNUAL REPORT View image in PDF fonnat 
--------~----------~ 

04/28/2006 - ANNUAL REPORT View image in PDF fonnat 
--------~----------~ 

04/08/2005 -- ANNUAL REPORT View Image in PDF fonnat 
--------~----------~ 

08/13/2004 -- ANNUAL REPORT View image in PDF format 
--------~----------~ 

04/21/2003 -- ANNUAL REPORT View image in PDF fonnat 
--------~---------~ 

03/24/2002 -- ANNUAL REPORT View image in PDF fonnat ________ -=-_________ -----J 

04/30/2001 -- Name Change View image in PDF fonnat ---

httpJ/search.sunbiz.org!lnquiry/CorporationSearchlSearchResultDelail?inquirylype=EntilyName&cireclionType=lnitiaJ&searchNameOrder=HISTORICKENW.. . 213 



~-" 
It. petarsbDI'I ~ 
parkl a rllcreadan 

Contract #: 18254 

Date: 01 Sep 2016 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
CAROLYN GAMBUTI 
P.O.BOX 15134 
ST PETERSBURG FL 33733 USA 

Purpose of Use: PINOT IN THE PARK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 150 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (615) 943-5166 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$60.00 

Date!s) and Tlme!s) of Use: Starting: Frl 31 Mar 17 06:00 am Ending: Sat 01 Apr 17 11 :00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Seminole Park 

Park 

Fri 31 Mar 2017 06:00 AM 

01 Apr 2017 11 :00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 
PKS Application Processing Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$60.00 
Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Total 

$60.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

!Print Name) CAROLYN GAMBUTI 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
Name of User Organization, If Applicable 

Supervisor Ii / Foreman 

Manager 

Printed: 01 Sep 2016, 09:31 AM 

User: dwbums 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 
$0.00 

Contract Balance 

$60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 
$30.00 

$60.00 

Account Balance 

$60.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or 0 Rejected Date: 

o Approved or 0 Rejected Date: ------
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Contract#: 18254 

Date: 01 Sep 2016 

Manager 
D Approved or DRejected 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters. taped or Braille materials, asslstlve listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 01 Sep 2016,09:31 AM 

User: dwburns 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--~ ... .. (~ 
~ ... ---.. sl.petersburg 

WWW.8Ipele.oro 

Date Received: 

Check or Cash: 
Application II: 
Packet: 
Permit II: 

Event Title: 197X BBO Phone No.: 17275792053 Fax No.: I 
/7(,'70{ 

Entity Name: Ir-C-o-X-M-E-D-IA-G-Ro-u-p---------------- Federal 1.0. Number: 1 .-5-8-·1-6-20-0-2-2-----

Event Date(s): 15/20/17 OR 5/27/17 OR 5/28/17 OR 6/3117 Location: IVINOY PARK, SAINT PETERSBURG 

Day 1 of Event: IDATES ABOVfd Time Gates Open: 112N Ending Time: 110P 

Day 2 of Event: 1 Time Gates Open: 1 Ending Time: 1.-------

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: 1 

Application Prepared by: IJENNA KESNECK Phone: 15792053 

Title: IDIRECTOR OF MARKETING AND PROMOTIONS 

Address: 111300 4TH STREET NORTH, SUITE 300 

Email Address:IJENNA.KESNECK@COXINC.COM 

Cell Phone: 17275604856 

City: 1ST PETERSBUR State: IFL Zip: 133716 

Additional Contact Person: Ir-D-A-N-C-O-N-N-E-L-LY----------------- Day Phone: 17275792032 

What month/year were you incorporated as nonprofit? Ir-N-/A------------------------

List all 501 (c)3 entities that will benefit from this event. IPARC 

N~ecl~efu~~t~ti~ Ir-C-O-X-M-E-D-~-G-R-O-U-P----------------------

Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 

PEOPLE WILL BE ABLE TO ENJOY THE BEAUTIFUL WATERFRONT VINOY PARK WHILE ENJOYING LIVE MUSIC. 

Describe what economic benefit and impact this event will bring to st. Petersburg. 

GUESTS FROM SURROUNDING AREAS, BOTH LOCALLY AND REGIONALLY, WILL COME TO THIS SHOW SO THEY WILL LIKELY EAT AT 
RESTAURANTS, STAY AT HOTELS, USE PARKING GARAGES, ETC 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IX YES NO 

r NO 

IX YES 

Please provide the website address for your event. WWW.97XONLlNE.COM 

How much? I 
r NO 

Advanced Fee: $20 Day of: 1$40 

Please provide a phone number that can be advertised to the public.I .-7-2-75-7-9-20-0-0-----------------

What is the estimated attendance for this event? Spectators 115,000 Participants 1300 Last Year's Total Attendance 115,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Egui~ 

Showmobile (Yes/No) INO 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)ro--

Tables (6 ft) # neededlo Chairs # needed 10 

Public Address System INO 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~ 

r Sunken Gardens 

r Boyd Hill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety personnel. Marine Services 
TRAFFIC: Personnel. Eguipment (cones. barricades. no parking sjgns) 
FIRE: paramedics. Inspectors 
PARKS SERVICES: Cleanup personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-sjte Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IJENNA KESNECK 

Co-Sign: lOAN CONNELLY 

Title: IDIRECTOR OF MARKETING ANfi Date: 

Title: IDIRECTOR OF BRANDING ANl:fI Date: 

17121/16 

17/21/16 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents -larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-lets 

IX Off-site Parking / Shuttle 

IX Semi truck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

How many? lover 30 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 112 

What type? ·I'C-H-A-IN-l-IN-K--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? ISTAGE Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

IX Performers 

r Showmobile r Other 

r Announcement Only 

IX Daytime - Private IX Overnight - Private IX Event Time Frame - SPPD 

Regular Units ~ Disabled Units ru-- Hand Washing ru--

IX 
IX 
IX 

Radio 

Television 

Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. IX RV'S r Coffee Vendors IX Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

TO BE DETERMINED BUT WE WILL RENT GENERATORS IF NEEDED. CITY POWER HAS BEEN SUFFICIENT IN THE PAST WITH PEDASTALS 
AROUND THE PARK AND WE PROVIDE A GENERATOR FOR STAGE POWER. 

Will you supply your own generators? IX YES r NO 

Will your event have a licensed electrician on-site during the event? IX YES r NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

WE WILL BE REQUESTING A LIQUOR PERMIT AS WELL AS ALCOHOL (BEERIWINE) PERMIT. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: Icox MEDIA GROUP Phone: 17275792000 

Address (including zip): 1113004TH STREET NORTH, SUITE 300, ST. PETERSBURG, FL 33716 

Type of music, # of stages, and # of bands. 

ALTERNATIVE ROCK/POP MUSIC. 1 STAGE APPROX 6-8 BANDS. 

List Vending Products. Name & Provider. 

VARIOUS VENDORS WILL BE SELLING FOOD, BEVERAGE, T SHIRTS, MERCHANDISE, ETC. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

PARC- 3190 TYRONE BLVD N, ST. PETERSBURG, FL 33710; 727-345-9111 

Explain subject/purpose of all speeches/demonstrations which will occur. 

STAGE ANNOUNCEMENTS BETWEEN BANDS WILL ANNOUNCE SPONSORS, PROMOTIONS AND DISCUSS STATION COPY POINTS 

Discuss your load in/load out parking needs, include times and dates. 

WE WILL BEGIN SETTING UP APPROXIMATELY 5-6 DAYS PRIOR TO SHOW DATE. WE WILL LOAD INTO PARK AND SHOULDN'T NEED MANY 
PARKING ACCOMMODATIONS. SAME FOR LOAD OUT BEGINNING THE DAY FOLLOWING SHOW DATE. 
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Other Comments: Please describe your fee structure. 

ADVANCE TICKETS WILL BE AVAILABLE FOR FREE AT SPONSOR LOCATIONS DURING SELECT DATES AND TIMES. TICKETS WILL ALSO BE 
AVAILABLE ONLINE FOR $20 BEFORE THE SHOW AND $40 DAY OF SHOW. 

Other comments: 

CMG ABSOLUTELY LOVES WORKING WITH THE CITY OF ST PETE!:) 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to al\ requirements of law and al\ ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IJENNA KESNECK Title: IDiRECTOR OF MARKETING AI1] Date: 17121/16 
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Appendix A 

Co-Sponsored Event I)ark Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00,3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IPARC 

Name of Responsible Party (President or CEO ONLY): IKAREN HIGGINS 

Title of Responsible Party: IPRESIDENT AND CEO 

Physical Address of Responsible party:13190 TYRONE BLVD N, ST. PETERSBURG, FL 3371 0 

Phone Number of Responsible Party: 17273459111 

Email Address of Responsible Party: IKHIGGINS@PARC-FL.ORG 

Nonprofit (Employee Identification Number): 159-0791038 

Name of the For-profit Corporation: Icox MEDIA GROUP 

Name of Responsible Party (President or CEO ONLY): IKEITH LAWLESS 

Title of Responsible Party: IVICE PRESIDENT AND MARKET MANAGER 

Physical Address of Responsible Party: 111300 4THS TREET N, SUITE 300, ST. PETERSBURG, FL 33716 

Phone Number of Responsible Party: 17275792000 

Email AddressofResponsibleparty:IKEITH.LAWLESS@COXINC.COM 

For-profit (Employee Identification Number) 158-1620022 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: 

Date(s) of Event: I 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1. 

2. 

3. 
~-----------------------------------------------------------

4 

s. 
6. 

7. 
~-----------------------------------------------------------

8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

~---------------------------------------------------------

TOTAL OPERATING EXPENSESI 

Amount 

TOTAL NET INCOME" -------------------------------

III ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1. 

2. 

3. 

4. 

s. 
6. 

~-----------------------------------------------------------

~----------------------------------------------------------

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 

Print Application Page 8 of8 
Submit Application by I 

Email 



CITY OF ST. PETERSBURG 
PARKS 8r RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

---~.._/~ 

~~ --.... slpetersburg 
www.alpele.erg 

Date Received: ____ _ 

Check or Cash: ____ _ 

Application It: 
Packet: 
Permit It: 

Event Title: 197X BBQ Phone No.: 17275792053 Fax No.: 1 

Entity Name: I 'C-O-X-M-E-D-IA-G-R-O-U-P---------------- Federall.D. Number: '15-8--1-6-20-0-2-2-----

Event Date(s): 15/20/17 OR 5/27/17 OR 5/28/17 OR 6/3117 Location: IVINOY PARK, SAINT PETERSBURG 

Day 1 of Event: IDATES ABOVfd Time Gates Open: 1r-1-2N--- Ending Time: I lOP 

Day 2 of Event: 1 Time Gates Open: 1 Ending Time: Ir------

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: I 

Application Prepared by: IJENNA KESNECK 

Title: IDIRECTOR OF MARKETING AND PROMOTIONS 

Address: 111300 4TH STREET NORTH, SUITE 300 

Email Address:IJENNA.KESNECK@COXINC.COM 

Phone: IS792053 

Cell Phone: 17275604856 

City: 1ST PETERSBUR State: IFL Zip: 133716 

Additional Contact Person: 1 'D-A-N-C-O-N-N-E-L-L-Y---------------- Day Phone: 17275792032 

What monthlyear were you incorporated as nonprofit? IN/A 

List all 501 (c)3 entities that will benefit from this event. I..-P-A-RC-------------------------

Name of the for-profit entity? Icox MEDIA GROUP 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

PEOPLE WILL BE ABLE TO ENJOY THE BEAUTIFUL WATERFRONT VINOY PARK WHILE ENJOYING LIVE MUSIC. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

GUESTS FROM SURROUNDING AREAS, BOTH LOCALLY AND REGIONALLY, WILL COME TO THIS SHOW SO THEY WILL LIKELY EAT AT 
RESTAURANTS, STAY AT HOTELS, USE PARKING GARAGES, ETC 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beerlwine at your event? 

Will there be an admission / registration fee? IX YES NO 

I NO 

IX YES 

Please provide the website address for your event. WWW.97XONLlNE.COM 

How much? I 

I NO 

Advanced Fee: $20 Day of: 1$40 

Please provide a phone number that can be advertised to the public. rI7-2-7s-7-9-20-0-0-----------------

What is the estimated attendance for this event? Spectators 115,000 Participants 1300 Last Year's Total Attendance 115,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededlo Chairs # needed 10 

Public Address System INO 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)ro--

r Sunken Gardens 

r Boyd Hill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: personnel. Equipment (cones. barricades. no parking signs) 
FIRE: paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IJENNA KESNECK 

Co-Sign: IDAN CONNELLY 

Title: IDIRECTOR OF MARKETING AND Date: 

Title: IDIRECTOR OF BRANDING ANceJ Date: 

17/21/16 

17/21/16 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 deSignation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located In Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

IX Vending Beer IWlne 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking I Shuttle 

IX Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? lover 30 Vendors I Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 112 
What type? ·rIC-H-A-IN-L-I-N-K--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? ISTAGE Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional r Show mobile r Other 

IX Performers r Announcement Only 

IX Daytime - Private IX Overnight - Private IX Event Time Frame - SPPD 

Regular Units r;;o- Disabled Units ~ Hand Washing ~ 

IX Radio 

IX Television 

IX Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. IX RV'S r Coffee Vendors IX Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

TO BE DETERMINED BUT WE WILL RENT GENERATORS IF NEEDED. CITY POWER HAS BEEN SUFFICIENT IN THE PAST WITH PEDASTALS 
AROUND THE PARK AND WE PROVIDE A GENERATOR FOR STAGE POWER. 

Will you supply your own generators? IX YES r NO 

Will your event have a licensed electrician on-site during the event? IX YES r NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

WE WILL BE REQUESTING A LIQUOR PERMIT AS WELL AS ALCOHOL (BEER/WINE) PERMIT. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: Icox MEDIA GROUP Phone: 17275792000 

Address (including zip): 1113004TH STREET NORTH, SUITE 300, ST. PETERSBURG, FL 33716 

Type of music, # of stages, and # of bands. 

ALTERNATIVE ROCK/POP MUSIC. 1 STAGE APPROX 6-8 BANDS. 

List Vending Products. Name & Provider. 

VARIOUS VENDORS WILL BE SELLING FOOD, BEVERAGE, T SHIRTS, MERCHANDISE, ETC. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

PARC- 3190 TYRONE BLVD N, ST. PETERSBURG, FL 33710; 727-345-9111 

Explain subject/purpose of all speeches/demonstrations which will occur. 

STAGE ANNOUNCEMENTS BETWEEN BANDS WILL ANNOUNCE SPONSORS, PROMOTIONS AND DISCUSS STATION COpy POINTS 

Discuss your load in/load out parking needs, include times and dates. 

WE WILL BEGIN SETTING UP APPROXIMATELY 5-6 DAYS PRIOR TO SHOW DATE. WE WILL LOAD INTO PARK AND SHOULDN'T NEED MANY 
PARKING ACCOMMODATIONS. SAME FOR LOAD OUT BEGINNING THE DAY FOLLOWING SHOW DATE. 
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Other Comments: Please describe your fee structure. 

ADVANCE TICKETS WILL BE AVAILABLE FOR FREE AT SPONSOR LOCATIONS DURING SELECT DATES AND TIMES. TICKETS WILL ALSO BE 
AVAILABLE ONLINE FOR $ 20 BEFORE THE SHOW AND $40 DAY OF SHOW. 

Other comments: 

CMG ABSOLUTELY LOVES WORKING WITH THE CITY OF ST PETE! :) 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING,I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: /JENNA KESNECK Title: /DIRECTOR OF MARKETING Af11 Date: /7121/16 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IPARC 

Name of Responsible Party (President or CEO ONLY): IKAREN HIGGINS 

Title of Responsible Party: IPRESIDENT AND CEO 

Physical Address of Responsible party:13190 TYRONE BLVD N, ST. PETERSBURG, FL 33710 

Phone Number of Responsible Party: 17273459111 

Email Address of Responsible Party: IKHIGGINS@PARC.FL.ORG 

Nonprofit (Employee Identification Number): 159-0791038 

Name of the For-profit Corporation: Icox MEDIA GROUP 

Name of Responsible Party (President or CEO ONLY): IKEITH LAWLESS 

Title of Responsible Party: IVICE PRESIDENT AND MARKET MANAGER 

Physical Address of Responsible Party: 111300 4THS TREET N, SUITE 300, ST. PETERSBURG, FL 33716 

Phone Number of Responsible Party: 17275792000 

Email AddressofResponslbleparty:IKEITH.LAWLESS@COXINC.COM 

For-profit (Employee Identification Number) 158-1620022 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: 

st.petersburg (Must be completed) 
WWW.8Ip818.oro 

I. 

1. 

2. 

3. 

REVENUE SOURCES (attach sheet If more space Is needed) 

r-----------------------------------------------------------
4 
~----------------------------------------------------------

5. 
~----------------------------------------------------------

6. 
~----------------------------------------------------------

7. 
r-----------------------------------------------------------

B. 

TOTALGROSSREVENU~ 

II. EXPENSES (attach sheet If more space Is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 

~---------------------------------------------------------

r----------------------------------------------------------
TOTAL OPERATING EXPENSE~ 

Amount 

TOTAL NETINCOM~,...-----------

III ALLOCATION OF NET INCOME (attach sheet if more space Is needed) 

1. 
r-----------------------------------------------------------

2. 
~----------------------------------------------------------

3. 
~----------------------------------------------------------4. 
~----------------------------------------------------------5. 
~----------------------------------------------------------6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 

Print Application Page BofB 
Submit Application by 

Email 



Denis W. Burns 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Kesneck, Jenna CMG-Tampa) <Jenna.Kesneck@coxinc.com> 
Thursday, July 21, 2016 1:49 PM 
StPeteEvents 
97X BBQ 2017 Event Application 
Co-Sponsored Application 2016 - 2017.pdf 

Hi there·- attached is the 2017 event application for the 97X BBQ. We have holds on a few select dates next May and are 
really looking forward to continuing this event in the beautiful Vinoy Park! 

Thank you so much and please let me know if there is anything else you may need. 

Best, 
JK 

Jenna Kesneck 1 Director of Marketing & Promotions Cox Media Group Tampa 1 11300 4th St. N Suite 300 1 St. 
Petersburg, FL 33716 
0: (727) 579-20531 m: (727) 560-48561 Email: Jenna.Kesneck@coxinc.com 



~...-I 
It. patal'aburl ~ 
papa a racraadDD 

Contract #: 17672 

Date: 28 Jun 2016 

COX MEDIA GROUP INC 
JENNA KESNECK 
11300 4TH ST N STE 300 
ST PETERSBURG FL 33716 USA 

Purpose of Use: 97X BBQ 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Date!s) and TIme!s) of Use: 

Facility/Equipment 

Vlnoy Park 

Park 

Vlnoy Park 

Park 

Vlnoy Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Yes 
Yes 
Yes 

Expected: 
11,000 

Starting: Frl 19 May 17 06:00 am 

Day Date Time 

Fri 19 May 2017 06:00AM 

22 May 2017 09:00 PM 

Fri 26 May 2017 06:00AM 

30 May 2017 09:00 PM 

Thu 01 Jun 2017 06:00AM 

05 Jun 2017 09:00 PM 

Hours Quantity 

111:00 1 

111 :00 

2 

Contract/Perm it 

User: DWBums 
Status: Firm 

Primary #: (727) 579-2032 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 05 Jun 17 09:00 pm 

Fee Extra Fee 

$0.00 $0.00 

$0.00 $330.00 

$0.00 

Charge 
$30.00 

$300.00 

$330.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $0.00 

$0.00 $330.00 

$0.00 $0.00 

Total 
$30.00 

$300.00 

$330.00 

Fees 
$ 0.00 

Extra Fees 
$330.00 

Tax 

$0.00 

Total 
$330.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
17 Aug 2016 

Additional Notes: 

Amount 
$330.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) JENNA KESNECK 

COX MEDIA GROUP INC 
Name of User Or anization, If Applicable 

Printed: 01 Sep 2016,09:18 AM 

User: dwbums 

$0.00 $330.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2633965 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 17672 
Date: 28 Jun 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

DWBurns 
Firm 

Date: 

D Approved or D Rejected Date: ------
D Approved or D Rejected Date: 

The Americans wilh Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 01 Sep 2016,09:18 AM 

User: dwburns 
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9/1/2016 

Detail by Entity Name 

Florida Not For Profit Corporation 

PARC, INC. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

715815 
59-0791038 
01/02/1969 
FL 
ACTIVE 

Detail by Enllty Namo 

Last Event 
Event Date Filed 
Event Effective Date 

AMENDMENT AND NAME CHANGE 

10/19/2011 

Principal Address 

3190 TYRONE BLVD NORTH 
ST PETERSBURG, FL 33710 

Changed: 02/22/1996 

Mailing Address 

3190 TYRONE BLVD NORTH 
ST PETERSBURG, FL 33710 

Changed: 02/22/1996 

NONE 

Registered Agent Name & Address 

HIGGINS, KAREN 
3190 TYRONE BLVD NORTH 
ST PETERSBURG, FL 33710 

Name Changed: 10/19/2011 

Address Changed: 10/19/2011 

Officer/Director Detail 

Name & Address 

Title P 

HIGGINS, KAREN PRESIDE 
3190 TYRONE BLVD NORTH 
ST. PETERSBURG, FL 33710 

hltp:/Isearch.sunblz.orgllnqulry/CorporationSearchiSearchResuItDetail?inquirylype=EnIiIyName&directionType=lnitial&searchNameOrder=PARC%207158151. .. 113 



91112016 

Title D 

AYOUB, LENA M, Esq. 
3190 TYRONE BLVD NORTH 
SAINT PETERSBURG, FL 33710 

Title Chairman 

HASBUN,MARCOSEESQ 
101 E KENNEDY BLVD SUITE 1200 
TAMPA, FL 33602 

Title CHAIR ELECT 

HILL, APRIL 
3190 TYRONE BLVD NORTH 
ST PETERSBURG, FL 33710 

Title VC 

Perera, Raul, Mr 
Superior Mechanical Systems 
6482 Park Blvd 
Pinellas Park, FL 33781 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
02/17/2014 
02/23/2015 
02/08/2016 

02/08/2016 - ANNUAL REPORT 

02/23/2015 -- ANNUAL REPORT 

10/28/2014 -- AMENDED ANNUAL REPORT 

02/17/2014 -- ANNUAL REPORT 

03/19/2013 -- AMENDED ANNUAL REPORT 

01/29/2013 - ANNUAL REPORT 

01/17/2012 -- ANNUAL REPORT 

10/19/2011 -- Amendment and Name Change 

04/06/2011 -- ANNUAL REPORT 

03/01/2010 -- ANNUAL REPORT 

02/18/2009 -- ANNUAL REPORT 

04/10/2008 -- ANNUAL REPORT 

04/05/2007 -- ANNUAL REPORT 

Dotall by Entity Namo 

View image in PDF format I 
View image in PDF format I 

--------~----------~ 
View image in PDF format I 
View image in PDF format I 

--------~----------~ 
View image in PDF format I 
View image in PDF format I 
View image in PDF format I 

--------~----------~ 
View image in PDF format I 
View image in PDF format ~ 
View image in PDF format i 
View image in PDF format I 
View image in PDF format I 
View image in PDF format I 

http://search.sunblz.orglnquiryICorporationSearchlSearchResultDetail?inquirytype=EnlityName&directionType=lnllial&searchNameOrder=PARC%207158151... 2/3 



9/1/2016 

Detail by Entity Name 

Foreign Limited Liability Company 

COX MEDIA, L.L.C. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

M0500000 1473 
58-1444671 
03/18/2005 
DE 
ACTIVE 

6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Changed: 06/15/2015 

Mailing Address 

6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Changed: 04/19/2016 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 
1201 HAYS STREET 
TALLAHASSEE, FL 32301-2525 

Authorized Person(s) Detail 

Name & Address 

Title President, Director 

ESSER, PATRICK J 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Title VP 

VICKERS, MARY 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Detail by Enlity Name 

hltp:/Isearch.sunbiz.orgllnquiry/CorporalionSearchiSearchResuIlDetail?inquirylype=EnIiIyName&direclionType=ForwardUst&searchNameOrder=COXMEDIA .. 1/3 



9/1/2016 

Title Secretary 

MUHL, SHAUNA S 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Title Treasurer, VP 

Friedman, Maria 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Title Director, VP 

80WSER, MARK F 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Title Director 

HIGHTOWER, JENNIFER 
6205-8 PEACHTREE DUNWOODY ROAD 
ATLANTA, GA 30328 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
04/16/2014 
04/28/2015 
04/19/2016 

Detail by Entity Nama 

04119/2016 -- ANNUAL REPORT __ V_le_w_i_m.....:ag:....e_ln_P_D_F_f_orm_ at_--l 

04/28/2015 -- ANNUAL REPORT View image in PDF format 
-------~----------~ 

04/16/2014 - ANNUAL REPORT View image in PDF format _______ -'=-________ --l 

04/24/2013 -- ANNUAL REPORT View image in PDF format 
--------~-----~ 

04/20/2012 - ANNUAL REPORT View image In PDF format 
------~--------~ 

04/14/2011 -- ANNUAL REPORT ___ V_le_w_i_m.....:age::....-in_P_D_F_f_orm_ at __ --l 

02/17/2010 -- AN NUAL REPORT View image in PDF format 
-------~----------~ 

03/12/2009 -- ANNUAL REPORT View image in PDF format 
--------.....::....---------~ 

03/31/2008 -- ANNUAL REPORT View image in PDF format 
-------~------~ 

04/13/2007 -- ANNUAL REPORT View image in PDF format 
--------~---------~ 

03/31/2006 -- ANNUAL REPORT View image in PDF format 
------~---------~ 

03/18/2005 - Foreign Limited View image in PDF format 

http://search.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetail?inqulrytype=EntityName&directionType=ForwardList&searchNameOrder=CQXMEDIA.. 213 



CITY OF ST. PETERSBURG 
PARKS" RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: IUnited Music Fest 

Entity Name: 

... .
"/~ 
~ ........ 

1lJIIm'I .... 
............ al'l 
~ _ ........ 

Date Received: ____ _ 

Check or Cash: --=-c=-
Application 1#: C 7 
Packet: c:. 
Permit 1#: /8'.lIM 

Phone No.: 1727-272-5067 Fax No.: 1727-914-3494 

Federal 1.0. Number: 181 -3313167 

Event Date(s): IJune 10, 2017 Location: IVinoy Park 

Day 1 of Event: IJune 10,2017 Time Gates Open: r-12-:0-0-PM-- Ending Time: .... '1-0-:0-0-P-M---

Day 2 of Event: 1 Time Gates Open: Ending Time: 1 

Day 3 of Event: 1 Time Gates Open: I Ending Time: .... 1-----
Application Prepared by: IMike Mikkola Phone: 1727-641 -0090 

Title: IVice President Cell Phone: 1727-641 -0090 

Address: ,r-2-30- 5- N-R-id-g-e-w-o-od- A-v-e--------- -- City: ITampa State: IFL Zip: 133602 

Email Address:lmikemikkola@gmail.com 

Additional Contact Person: 1 .... D-a-v-id-L-a-r-ry-------------------- Day Phone: 1727-272-5067 

What month/year were you incorporated as nonprofit? 181 -3313167 

Ust all 501 (c)3 entities that will benefit from this event ..... IA-N-e-w-B-eg-in-n-in-g-,-,n-c-. -an-d-th-e-C-i-ty-o-f-S-t-. P-e-t-e-rs-b-u-rg-----------

Name ofthe for-profit entity? 10 & M Promotions, Inc. 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

This is a program of music from diverse sources to foster inclusion and harmony for all. This is an event designed to bring all elements of 
our community united together without regard to race, ethnicity, religion, or sexual preferencelidentification. We plan this event to 
showcase a universal t~eme through music. We want to reach out to all members of our community to show brotherhood and 
fellowship for all. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

The city will benefit from additional exposure to people both inside and outside of the Bay Area. In addition, 0 & M Promotions, Inc. 
intends to give the City of St. Petersburg some of the proceeds to be used at their discretion to help all citizens of our community. City 
merchants should benefit as well from the increased number of people in the downtown area. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer Iwine at your event? 

Will there be an admission 1 registration fee? IX YES r NO 

r NO 

IX YES 

Please provide the website address for your event. www.unitedmusidest.com 

How much? 1$1,000,000/$2,000,000 

r NO 

Advanced Fee: $40 Day of: 1$50 

Please provide a phone number that can be advertised to the public. ....17-2-7--3-00--9-3-88-------------------

What is the estimated attendance for this event? Spectators 115,000 Participants 1100 Last Year's Total Attendance INA 
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Please check the equipment and/or facilities you are requesting. 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people) I 
Tables (6 ft) # neededl Chairs # needed I 

Public Address System Iyes 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHiII 

r Non-City Locations 

Which Location? 

/VinOy Park 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IMike Mikkola 

Co-Sign: IDavid Larry 

Title: IVice President 

Title: IPresident 

Date: IAugust 1, 2016 

Date: IAugust 1, 2016 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and dose times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET ~ ......... 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

I" Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

I" Other Structures 

IX Open Flame Food Preparation 

I" Pyrotechnics 

I" Require Street Closure 

I" VIP Area 

IX Staging 

IX Amplified Sound 

I" Security 

IX Sanitary Facilities - Port-()'Lets 

I" Off-site Parking / Shuttle 

I" Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 111 -20 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? I 

What type? rIC-h-a-in-L-in-k------------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

IX Professional 

IX Performers 

I" Showmobile I" Other 

I" Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I" Daytime - Private I" Overnight - Private IX Event Time Frame - SPPD 

Regular Units ~ Disabled Units~ Hand Washing~ 

IX Radio 

I" Television 

I" Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. r RV'S IX Coffee Vendors IX Ice Bins r Freezers r Ice Cream Vendors IX Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

TBD 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on·site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: ID & M Promotions Inc Phone: 1727.641 .0090 

Address (including zip): 1 r2-3-05-N-R-id-g-e-w-o-o-d-A-v-e-.,-Ta-m-p-a,-F-L-3-3-60-2---------.-..:..--------------

Type of music, # of stages, and # of bands. 

There will a unifying mixture of music to include rock, salsa, jazz, hip hop, and reggae. There will be five bands performing. 
We would need one stage. 

List Vending Products. Name & Provider. 

IMas,er vendor. 

For Use of Beer/Wine· Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

A New Beginning Inc, 1200 37th Street North, Unit 105, St. Petersburg, FL 33713NA 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Afternoon before the event for load in. Day after the event for load out. 
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Other Comments: Please describe your fee structure. 

We will charge $40 per person prior to the day of the event and $50 the day of the event for general admission. Reserved will be $60 per 
person prior to the day of the eveny and $75 the day of the event. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IMike Mikkola Title: IVice President Date: /AU9Ust 1,2016 
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* 

* 

• 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
tee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IA New Beginning, Inc. 

Name of Responsible Party (President or CEO ONLY): IMichel K. Mikkola 

Title of Responsible Party: 1 President 

Physical Address of Responsible Party: 2350 N Ridgewood Avenue, Tampa, FL 33602 

Phone Number of Responsible Party: 1727-641 -0090 

Email AddressofResponsibleparty: lmikemikkola@Qmail.com 

Nonprofit (Employee Identification Number): 136-4805962 

Name of the For-profit Corporation: 10 & M Promotions, Inc. 

Name of Responsible Party (President or CEO ONLy): IDavid Larry 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 1200 37th Street North, Unit 105, St. Petersburg, FL 33713 

Phone Number of Responsible Party: 1727-272-5067 

Email AddressofResponsibleparty:ldlarry79O@gmail.com 

For-profit (Employee Identification Number) 181-3313167 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IFirst year · Not applicable 

Date(s) of Event: I 

slpelersburg 
www.alpsls.oru 

(Must be completed) 

I. 

1. 

REVENUE SOURCES (attach sheet if more space is needed) 

2. 
,-----.................... --..... ------.......... --------------..... --..... ----............... ---

3. 
r-....................................................... --............... --.......... --............... ------..... --

4 
r-............... --......................... --......................... --.......... ----.............................. --

5. 

6. 

7. 
r-..... ------............... --..... ----.......... --------............... --------.................... ---

B. 

TOTAL GROSS REVENU~ 

II. EXPENSES (attach sheet if more space is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

B. 

9. 

10. 

11 . 

12. 

~--------------------------------..... --------..... -------------

Amount 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOM~i-----------------

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1. Most net proceeds will go to A New Beginning Inc., with the balance to the Cith of St. Peter. 
r-----------

2. 
,----------------------------------------------------------3. 
,---..... ------..... --------------------..... --------..... -------------

4. 
~----------------------------------------------------------s. 
~ .......... --------------..... ------------------------..... -----------

6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 

Print Application PageB ofB 
Submit Application by 

Email 



United Music Fest 

STAGE 

RESERVED 

General 
Admission 



~~ IRS D,'pm llll': l1l (, r lh.: T I'':''" '" )' 
~tm"" Inlefnnl J(cw nul' S,' f\'lce 

llBSS4 

P.o. BOX 2508 
CINCINNATI OH 45201 

A NEW BEGINNING INC 
1200 37TH ST N STE 105 
ST PETERSBURG FL 33713 - 6055 

Employer ident i fication number: 
Tax form: 

Document locator number: 
For assistance, call: 

Dear Applicant, 

In reply refer to: 9999999999 
Aug. 04, 2016 LTR 3367C so 
36-4805962 000000 00 

36-4805962 
1023 
17053-204-35702-6 
1-877-829-5500 

00024038 
BODC: TE 

We received your application for exemption from federal income tax 
and your user fee payment. 

During the initial review process, applications for exemption are 
separated into two groups: 

1. Those that can be processed based on information submitted 
2. Those that require additional information to be processed 

If your application falls in the first group you'll receive a 
determination letter within approximately 90 days from the date of 
this notice stating that you re exempt from federal income tax. 

If your application falls in the second group, you'll be contacted 
when your application has been assigned to an Exempt prganizations 
specialist for review. You can expect to be contacted within 
approximately 180 days from the date of this notice. After 180 days, 
if you haven't been notified your application was assigned to a 
specialist, yoU can contact Customer Account Services Monday through 
Friday at the toll-free number shown above to check on its status. 
The individual calling on your behalf will need the following 
information: 

* Your name 
* Your employer identification number (EIN) 
* The document locator number listed above and assigned to yo~r 

request 
* A proper power of attorney submitted with your exemption 

application, unless the individual calling is an officer or 
director and legally authorized to represent you 

The IRS doesn't issue "tax-exempt numbers" or "tax-exempt 
certificates" for state or local sales or income taxes. If you need 
exemption from these taxes, contact your state or local tax offices. 

Most organizations are required to file an annual information return 



A NEW BEGINNING INC 
1200 37TH ST N STE 105 
ST PETERSBURG FL 33713-6055 

9999999999 
Aug. 04, 2016 LTR 3367C SO 
36-4805962 000000 00 

00024039 

(Form 990, Form 990-EZ, or Form 990-PF) or electronic notice (Form 
990-N, the e-Postcard) while their applications for exemption or 
miscellaneous determination requests are pending. If you don't file a 
required return or notice for three consecutive years, your exempt 
status will be automatically revoked. Visit www.irs.gov and type 
"annual exempt organization return: who must file" in the search box 
for information on the types of organizations that are required to 
file annual returns or notices. 

To receive the Exempt Organizations' EO Update, an electronic 
newsletter with information for tax-exempt organizations and tax 
practitioners, go to www.irs.gov/charities and click on "Free 
e-Newsletter." 

For tax forms, instructions, and publications, visit www.irs.gov or 
call 1-800-TAX-FORM (1-800-829-3676). 

Sincerely yours, 

Jeffrey I. Cooper 
Director, EO Rulings & Agreement 



D & M PROMOTIONS INC 
MIKE MIKKOLA 
2305 N RIDGEWOOD AVE 
TAMPA, FL 33602 USA 

Description 

Previous Balance 

Applied To: 18253 - UNITED MUSIC FEST 

Vinoy Park - Vinoy Park 

""J)II-11;;; .. % 
~'\WI --.... 

st.petersburg 

City of St. Petersburg 

June 7,2017 6:00 am to June 12, 2017 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2640627 
User: DWBurns 
Issued: Thu 01 Sep 1609:03 am 

Amount 

$330.00 

$300.00 

($300.00) 

$30.00 



~~ 
at. pBtorsburD ~ 
parka I rBcroadon 

Contract #: 18253 

Date: 01 Sep 2016 

D & M PROMOTIONS INC 
MIKE MIKKOLA 
2305 N RIDGEWOOD AVE 
TAMPA FL 33602 USA 

Purpose of Use: UNITED MUSIC FEST 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
Yes 
No 

Expected: 
15,000 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 272-5067 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Date/s) and Tlme/s) of Use: Starting: Wed 07 Jun 17 06:00 am Ending: Mon 12 Jun 17 12:00 pm 

Facility/Equipment 

Vlnoy Park 

Vinoy Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 
Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Fees 

$ 0.00 

Extra Fees 
$330.00 

Tax 
$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
01 Sep 2016 

Additional Notes: 

Day Date Time Fee Extra Fee 

Wed 07 Jun 2017 06:00 AM $0.00 $0.00 

12 Jun 2017 12:00 PM 

Quantity 
1 
1 

Charge 
$30.00 

$300.00 

Total 

$330.00 

Deposit Total Applied 

Amount 
$300.00 

$0.00 $300.00 

Payment Type 
Check 

Tax 
$0.00 
$0.00 

Contract Balance 

$30.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax 

$0.00 

Total 

$0.00 

Total 
$30.00 

$300.00 

$330.00 

Account Balance 

$30.00 

Receipt Number 
2640627 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) MIKE MIKKOLA 

D & M PROMOTIONS INC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 01 Sep 2016, 09:03 AM 

User: dwburns 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 
-------

Page: 1 



Contract/Permit 

Contract #: 18253 User: DWBurns 

Date: 01 Sep 2016 Status: Firm 

Manager 
D Approved or D Rejected Date: 

-------
The Americans with Disabilities Act (A.DAl guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assislive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 01 Sep 2016,09:03 AM 

User: dwburns 

Page: 1 



----.. st.petersburg 

Rental #: 18253 

D & M PROMOTIONS INC 
2305 N RIDGEWOOD AVE 
TAMPA FL 33602 USA 

UNITED MUSIC FEST 

Amendment Reason: INPUT ERROR 

i) Purpose of Use: 

ii) Conditions of Use: 

ill) Dates and Time of Use: 

iv) Additional Fees: 

Function: Not Changed 

Description: 
Description: 

Insurance Required 

# of Bookings: 1 Starting: N/C 

Contract/Perm it Amendment 
Printed: 01 Sep 2016,09:04 AM 

User: dwbums 

Ending: N/C 

Amendment #: 1 

Amended : 01 Sep 2016 

Expected: N/C 

Mode Extra Fee 

Deleted 
Added 

Co-Sponsored Application Late Fee 
Co-Sponsored Application Fee 

Old Qty. 

1 

Old Amount New Quantity New Amount 

$1,200.00 

v) Payment Method: 

MIKE MIKKOLA 

Damage Deposit: N/C 

Adjustment: N/C 
Initial Due: N/C 
Prior Contract Total: $1,500.00 

Statementing: N/C 

Date 

01 Sep 2016 

---------------------------------------------Supervisor III Foreman 

Manager 

---------------------------------------------
Superindendent 

Payable By: N/C 
Adj: N/C 
Initial Pay: N/C 
Contract Total: $ 330.00 

Amount 

$30.00 

o Approved or 0 Rejected 

Date 

Date 

o Approved or 0 Rejected Date 

o Approved or 0 Rejected Date 

$30.00 

Page: 1 



9/1/2016 

Detail by Entity Name 

Florida Profit Corporation 

D & M PROMOTIONS INC 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

1200 37TH STREET NORTH 
SUITE 105 
ST. PETERSBURG, FL 33713 

Mailing Address 

1200 37TH STREET NORTH 
SUITE 105 
ST. PETERSBURG, FL 33713 

P16000060361 
NONE 

07/19/2016 
FL 
ACTIVE 

Registered Agent Name & Address 

MIKKOLA, MICHEL K 
401 W 20TH STREET 
SANFORD, FL 32771 

Officer/Director Detail 

Name & Address 

Title VP 

MIKKOLA, MICHEL 
401 W 20TH STREET 
SANFORD, FL 32771 

Title P 

LARRY, DAVID 
1200 37TH STREET NORTH 
ST. PETERSBURG, FL 33713 

Annual Reports 

Detail by Entity Name 

http://search.sunbiz.orgllnquiry/CorporationSearch/SearchResuitOetail?inquirytype=EntityName&directionType=ForwardUst&searchNameOrder=DMPROM... 112 



9/1/2016 Detail by Entity Name 

No Annual Reports Filed 

Document Images 

07119/2016 -- Domestic Profit View image in PIDF formal 
----------~~------------~ 

~©Qnd~ 

Slil~e of FlOrida, Depurtment of Stute 

htlp:lIsearch.sunbiz.orgllnquiry/CorporationSearchlSearchResultDetail?inquirytype= EntityName&di rectionType= ForwardUst&searchNameOrder=DM PROM.. . 212 



9/1/2016 

Detail by Entity Name 

Florida Not For Profit Corporation 

A NEW BEGINNING INC 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
Effective Date 
State 
Status 

Principal Address 

1651 29th Avenue North 
St. Petersburg, FL 33713 

Changed: 04/15/2015 

Mailing Address 

1200 37th Street North 
SUITE 105 
St. Petersburg, FL 33713 

Changed: 04/15/2015 

N14000004579 

36-4805962 
05/09/2014 
05/09/2014 
FL 
ACTIVE 

Registered Agent Name & Address 

MIKKOLA, MICHEL K 
401 W 20th Street 
SANFORD, FL 32771 

Address Changed: 04/15/2015 

Offjcer/Director Detail 

Name & Address 

Title P 

MIKKOLA, MICHEL K 
401 W 20th Street 
SANFORD, FL 32771 

Title VP 

Detail by Entity Name 

hltp:/Isearch.sunbiz.orgllnquiry/CorporationSearchlSearchResuItDelaiI?inquirytype= EntityName&direclionType= Initial&searchNameOrder=ANEWB EGINNIN... 1/2 



9/112016 

Larry, David 
1200 37th Street North 
SUITE 105 
St. Petersburg, FL 33713 

Annual Reports 

Report Year 
2015 
2016 

Document Images 

Filed Date 
04/15/2015 
04/21/2016 

Datall by Entity Nama 

04/21/2016 -- ANNUAL REPORT View Image In PDF format--.-J 

04/15/2015 -- ANNUAL REPORT View Image In PDF format ~ 

05/09/2014 - Domestic Non-Profit ___ VI_'ew_ im_a-=g_e_ln_P_D_F_f_orm_ a_t _--,I 

~©Dnd~ 

St~tc of FlOrida, Depnrtmcnt of State 

hHp:/Isearch.sunblz.orgJlnquiry/CorporationSearcIVSearchResuItDetaiI?inquirytype=EntityName&directionType=lnitial&searchNameOrder=ANEWBEGINNIN.. . 212 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ Received: r/J //1 h cO 

~ or Cash: S'i19 / $ 6 JO 
Application #: -68 
Packet: _~C"'""-=-_ 
Permit #: £,;t.J6 

stpetersburg 
WWW.8Ip818.0ro 

Event Title: IAmerican Stage in the Park 

Entity Name: IThe America Stage Company, Inc 

Phone No.: 1727-823-1600 

Federall.D. Number: 

Fax No.: 1727-821-2444 

159-1777189 

Event Date(s): IAPril19-May14,2017 Location: IDemen's Landing 

Day 1 of Event: Iwed-sunday Time Gates Open: 16:00pm Ending Time: 110:30pm _ J 
Day 2 of Event: I Time Gates Open: I Ending Time: I j 
Day 3 of Event: I Time Gates Open: r-I---__ -_-_- j Ending Time: .... I-..;;;.....---..,;;;........~I 

Application Prepared by: ITom Block Phone: 1823-1600208 

Title: IGeneral Manager ____ _____ Cell Phone: 1727-403-9100 

Address: Ip.O. Box 1560 City: 1St. Petersburg State: IFI Zip: 133731 

Email Address: r-It-om-b-Io-c-k@-am-e-ric-a-n-st-a-g-e.-o-rg------------------

Additional Contact Person: IStephanie Gularte Day Phone: 1823-1600 
I 

J 
What month/year were you incorporated as nonprofit? loctober 1977 ___ _ 

List all 501 (c)3 entities that will benefit from this event. I r-A-m-e-r-ic-an-St-a-g-e-------------------------

Name of the for-profit entity? I 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

It will contribute to the quality of life in the region. Bringing professional theatre to the downtown waterfront. 14,000 plus will enjoy a 
live professional play under the stars. One of the oldest cultural events in the region. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Provides employment for actors, musicians, designers and technicians. Revenue for various vendors used for the production. Parking 
revenue. Business for local eating and drinking establishments. Out of town patrons stay at hotels. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IX YES 

Please provide the website address for your event. americanstage.org 

NO 

I NO 

IX YES 

How much? 1$1,000,000.00 

I NO 

Advanced Fee: $16.00 Day of: $20.00 

Please provide a phone number that can be advertised to the pUblic. I
r
8-2-3--7-52-9-------------------

What is the estimated attendance for this event? Spectators 114,000 Participants 150 Last Year's Total Attendance 115,000 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)1 

Tables (6 ft) # needed 1 Chairs # needed 1 I 
Public Address System 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)n 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel. Equipment (cones, barricades, no parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s}, Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/c~~y.ts ate permits/licenses. If r certify that the facts contained in this application are accurate. 

Name: Tom Block Title, IGene,al Manage, 

Title: 

Date: 18/26/2016 

Co-Sign: 

NOTE: a. 

b. 

c. 

- - - Date: 1 __ J 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c}3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

rx Public Invited 

rx Located in Park 

rx Vending Product / Merchandise Sales 

rx Vending Food / Beverage 

r Vendors / Exhibitors 

rx Vending Beer / Wine 

rx Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

rx Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

rx Require Street Closure 

r VIP Area 

rx Staging 

rx Amplified Sound 

rx Security 

rx Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

rx Invitations 

rx Posters / Flyers 

rx Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 
What type? i-I-------..:.-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? [Stage and Booths Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

rx Professional r Showmobile r Other 

rx Performers r Announcement Only 

r Daytime - Private r Overnight - Private rx Event Time Frame - SPPD 

Regular Units ~ Disabled Units P Hand Washing p 

rx 
rx 
r 

Radio 

Television 

Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard "0/20amp located in the parks? IX YES I" NO 

If YES, check all that apply. I" RV'S IX Coffee Vendors I" Ice Bins IX Freezers IX Ice Cream Vendors I" Catering Trucks 

IX Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

The park has the needed power. 

Will you supply your own generators? I" YES IXINO 

Will your event have a licensed electrician on-site during the event? I" YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IAmerican Stage Phone: 1823-,600 
Address (including zip): 'lp-.o-.-B-o-X-'-56-0-S-t-. P-e-t-er-sb-u-r-g-, F-I-3-37-3-'------------'---------------

Type of music, # of stages, and # of bands. 

Music from the musical with live band 

List Vending Products. Name & Provider. 

Food, beer and wine, soda, ice cream and tee shirts. American Stage. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 50' (c)3 or catering company. 

IAmerican Stage 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Load in will begin March 20 until opening and 4 days after we close from 9-5 Monday thru Fiday. Plus some evening for working with 
lights. 

Page 4 of8 



Other Comments: Please describe your fee structure. 

Reserved Chairs $3S.00 
Premium Blankets $35.00 
General Wed,Thurs,Sunday $16.00 plus $4.00 at gate 
Friday and Saturday $21.00 plus $4.00 at gate. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICA liON IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: ITom Block Title: IGeneral Manager Date: IS/26/2016 

Page 5 ofS 



>I< 

>I< 

>I< 

>I< 

>I< 

>I< 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park pemlit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 

Page6of8 



~ 

--.~ st. petersburg 
WWW.8IpaIB.opg 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IThe American Stage Company, Inc 

Name of Responsible Party (President or CEO ONLY): IMike Alford 

Title of Responsible Party: IChair 

Physical Address of Responsible Party: 880 Carillon Parkway st. Petersburg, FI33716 

Phone Number of Responsible Party: 1727-567-5198 

Email AddressofResponsibleparty:IMike.alford@raymOndjames.com 

Nonprofit (Employee Identification Number): 159-1777189 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): L __ 
Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

Page 7 of8 



APPENDIX C Name of Event: IAmerican Stage in the Park --.... 
st.petersburg 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: !ApriI19, 2017 r-!M-a-y-1-4-, 2-0-1-7-
PRIOR YEAR'S EVENT 
(Must be completed) 

WWW.8Ip818.0Pg 

I. REVENUE SOURCES (attach sheet if more space is needed) 

l·ITickets 

2·lconcessions 

3·IDonations 

41 

Amount 

$285,722.00 

$46,127.00 

$77,900.00 

5·1~-----------------------------------------

6.1 j----'=-----=-..::.....=;..........;::--=--::....;=---

7·1 
8. 1-1 ---------------------------------------

~-----------------------

II. EXPENSES (attach sheet if more space is needed) 

1. IFees and Royalties 

2. 1 Payroll 

3. Production Costs Including City 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

TOTAL GROSS REVENUE! $409,749.00 

$87,306.00 

$72,708.00 

$146,851.00 

~---------------------------------------------------------
12. 

TOTAL OPERATING EXPENSES! $306,865.00 

TOTAL NET INCOM~.------$-l 0-2-,8-84-.0-0----

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.IAmerican Stage $102,884.00 

2·1 J 

:: Ii--..=.=.-=----"'-----=-----=--....::.---- -- ------- --==--. =---=- --=- :........;;....----'~. i-______ --=-~J 

5·1 6·1r-----------------------------------------

Prepared by: ITom Block 

Print Application 1 

TOTAL ALLOCATION OF NET INCOM~ $102,884.00 

Page 8 of8 

Date: 

Submit ApplicatIon by 
Email 

18126/2016 



~d\\ IRS DCJlIlIIJllClli o,"Iho T1c3slIIY 
~dh"'" 1111".".11&1 Revenue Stll"vlce 

109111 

P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

// 

AMERICAN STAGE CO INC 
PO BOX 1560 
ST PETERSBURG FL 33731-1560 

In reply refer to: 4077550279 
Apr. 30, 2009 LTR 4168C 0 
59-1777189 000000 00 000 

00030490 
BODC: TE 

Employer Identification Number: 59-1777189 
Person to Contact: Sophia Brown 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

This is in response to your request of Mar. 17, 2009, regarding your 
tax-exempt status. 

Our records indicate that a determination letter was issued in 
August 1978, that recognized you as exempt from Federal income tax, 
and discloses that you are currently exempt under section 501(c)(3) 
of the Internal Revenue Code. 

Our records also indicate yOU are not a private foundation within the 
meaning of section 509(a) of the Code because you are described in 
section 509(a)(2). 

Donors may deduct contributions to you as provided in section 170 of 
the Code. Bequests, legacies, devises, transfers, or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 

If yoU have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Cindy Westcott 
Manager, EO Determinations 
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Detail by Entity Namc 

Detail by Entity Name 

Florida Not For Profit Corporation 

THE AMERICAN STAGE COMPANY, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

244 2ND AVENUE NORTH 
SUITE 320 
ST PETERSBURG, FL 33701 

Changed: 03/20/2009 

Mailing Address 

POBOX 1560 
ST PETERSBURG, FL 33731 

Changed: 01/21/2016 

740338 

59-1777189 

10105/1977 
FL 
ACTIVE 

NAME CHANGE AMENDMENT 

03/31/1982 
NONE 

Registered Agent Name & Address 

GULARTE, STEPHANIE 
244 2ND AVENUE NORTH 
ST PETERSBURG, FL 33701 

Name Changed: 04/06/2015 

Address Changed: 03/20/2009 

OfficerlDirector Detail 

Name & Address 

Title CHAIR 

ALFORD, MICHAEL 

Pagc I of3 
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Detail by Entity Name 

244 2ND AVENUE NORTH 
SAINT PETERSBURG, FL 33701 

Title CO-CHAI R 

RUDNICKI, ROBERT 
244 2ND AVENUE NORTH 
ST PETERSBURG, FL 33701 

Title TREASURER 

MAINELLI, KARl 
244 2ND AVENUE NORTH 
SUITE 320 
ST PETERSBURG, FL 33701 

Title SECRETARY 

FORNUTO,CLAUDETTE 
244 2ND AVENUE NORTH 
SAINT PETERSBURG, FL 33701 

Title PRODUCING ARTISTIC DIRECTOR 

GULARTE, STEPHANIE 
244 2ND AVENUE NORTH 
ST PETERSBURG, FL 33701 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
04/18/2014 
04/06/2015 
01/21/2016 

01/21/2016 -- ANNUAL REPORT View image in PDF format 

04/06/2015 -- ANNUAL REPORT :==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t=~ 
04/18/2014 -- ANNUAL REPORT :==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t=~ 
03/19/2013 -- ANNUAL REPORT View image in PDF format 

~==============~ 
01/24/2012 -- ANNUAL REPORT View image in PDF format 

01/04/2011 -- ANNUAL REPORT :==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t=~ 
01/14/2010 -- ANNUAL REPORT View image in PDF format 

~==============~ 
03/20/2009 -- ANNUAL REPORT View image in PDF format 

04/18/2008 -- ANNUAL REPORT :===V=ie=w=im=a=g=e=in=p:::::D:::::F=fo=rm=a=t==: 

01/08/2007 -- ANNUAL REPORT View image in PDF format 

02/15/2006 -- ANNUAL REPORT :===V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t==: 

02/02/2005 -- ANNUAL REPORT L--_V_ie_w_im_a--==g:.....e_in_P_D_F_fo_rm_a_t_----I 

Page 2 or 3 
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Detail by Entity Name Page 301'3 

05/18/2004 -- ANNUAL REPORT View image in PDF format 
~==============~ 

07/21/2003 -- ANNUAL REPORT View image in PDF format 

04/07/2002 -- ANNUAL REPORT :===V=i=ew==im=a=ge==in=p=D=F=fo=rm==at=====: 

02/27/2001 -- ANNUAL REPORT View image in PDF format 
~============~ 

01/24/2000 -- ANNUAL REPORT View image in PDF format 
~==============~ 

03/10/1999 -- ANNUAL REPORT View image in PDF format 

09/09/1998 -- ANNUAL REPORT :====V=ie=w==im=a=ge==in::::p=D::F=fo=rm==at==~ 
05/06/1997 -- ANNUAL REPORT View image in PDF format 

~==============~ 
05/01/1996 -- ANNUAL REPORT View image in PDF format 

07/14/1995 -- AN NUAL REPORT :===V=ie=w==im=a=ge==in=p=D=F=fo=rm==at=====: 

~©and~ I 
State of Florida, Department of Stdte i 

http://search.sunbiz.orglInquiry ICorporationSearch/SearchResultDetail ?inquirytype=Entity N am... 9/1/2016 



~--" 
al. peleraburl ~ 
parks a recpaaUOD 

Contract/Permit 

Contract#: 18256 User: SCTegard 

Date: 01 Sep 2016 Status: Firm 

THE AMERICAN STAGE COMPANY INC 

TOM BLOCK Primary #: (727) 823-1600 

PO BOX 1560 Secondary #: 0 
ST PETERSBURG FL 33731 USA Olher#: 0 

Purpose of Use: American Stage Expected: 0 CO-Sponsored Event Contract Balance 
$0.00 

Conditions of Use: insurance Required 

Other Information: 

Use of beer and wine Yes 
Use of fencing No 
Use of liquor No 

Date(s) and Tlme(s) of Use: Starting: Mon 27 Mar 17 06:00 am Ending: Sun 21 May 1711:59 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Demens Landing Park Mon 27 Mar 2017 06:00 AM $0.00 $630.00 $0.00 $630.00 
Park 11:59 PM 

Demens Landing Park Tue 28 Mar 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park ' 11:59 PM 

Demens Landing Park Wed 29 Mar 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Thu 30 Mar 2017 06:00AM $0.00 $0.00 $0.00 $0.00 
Park 11:59 PM 

Demens Landing Park Fri 31 Mar 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Sat 01 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sun 02 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Mon 03 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Tue 04 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 
Park 11:59 PM 

Demens Landing Park Wed 05 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Thu 06 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Fri 07 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Sat 08 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Sun 09 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Mon 10 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Tue 11 Apr2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Printed: 01 Sep 2016, 02:27 PM Page: 1 
User: sctegard 



Contract#: 18256 User: SCTegard 

Date: 01 Sep 2016 Status: Firm 

Park 11:59 PM 

Demens Landing Park Wed 12 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Thu 13 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Fri 14 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sat 15 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sun 16 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Men 17 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Tue 18 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Wed 19 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Thu 20 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Fri 21 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sat 22 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sun 23 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Men 24 Apr 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Tue 25 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Wed 26 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Thu 27 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Fri 28 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Sat 29 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sun 30 Apr 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Men 01 May 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Tue 02 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Wed 03 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Thu 04 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Fri 05 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Demens Landing Park Sat 06 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11 :59 PM 

Demens Landing Park Sun 07 May 2017 06:00AM $0.00 $0.00 $0.00 $0.00 

Park 11:59 PM 

Printed: 01 Sep 2016, 02:27 PM Page: 2 
User: sctegard 



Contract#: 18256 

Date: 01 Sep 2016 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Demens Landing Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$630.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Mon 

Tue 

Wed 

Thu 

Fri 

Sat 

Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

Sat 

Sun 

08 May 2017 

09 May 2017 

10 May 2017 

11 May 2017 

12 May 2017 

13 May 2017 

14 May 2017 

15 May 2017 

16 May 2017 

17 May 2017 

18 May 2017 

19 May 2017 

20 May 2017 

21 May 2017 

Hours 

17:59 

17:59 

Total 

$630.00 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00 AM 

11 :59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

06:00AM 

11:59 PM 

Quantity 
1 

3 

4 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$600.00 

$630.00 

User: SCTegard 
Status: Firm 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Total 
$30.00 

$600.00 

$630.00 

Deposit Total Applied 

$0.00 $630.00 

Contract Balance 

$0.00 

Account Balance 

$0.00 

Date 
01 Sep 2016 

Amount 
$630.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2640998 

Additional Notes: 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) TOM BLOCK 

THE AMERICAN STAGE COMPANY INC 
Name of User Or anization, If Applicable 

Printed: 01 Sep 2016, 02:27 PM 

User: sctegard 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 3 



Contract #: 18256 
Date: 01 Sep 2016 

supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

SCTegard 
Firm 

Date: 

D Approved or D Rejected Date: 
-------

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 01 Sep 2016,02:27 PM 

User: sctegard 

Page: 4 
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59391 
THE AMERICAN STAGE COMPANY, INC. rr:. Bank . 

DBA AMERICAN STAGE ~ a=== 
P.O. BOX 1560 America's Most Convenient Bank-

PAY TO THE 
ORDER OF 

ST. PETERSBURG. Fl 33731 63·1482/670 
PHONE (727) 823·1600 
OPERATING ACCOUNT 

CITY OF ST PETERSBURG 

CITY OF ST PETERSBURG 
PO BOX 33034 
ST PETERSBURG, FL 33733-8034 

8/31/2016 

$ -630.00 

~ 
Ii 

i 
~ 

DOLlARS ! 

j 

1£1 

MEMO 
[)t 

AUTHORIZED SlGNA1\JRE 

II' 0 5 ~ 3 ~ ~ II' I: 0 b ? 0 ~ It a 2 21: ? bOO b 0 ~ ~ It 0 III 

THE AMERICAN STAGE COMPANY, INC. 

CITY OF ST PETERSBURG 
Date Type Reference 
8/31/2016 Bill 

MERC-OPERATING 

Original Amt. 
630.00 

8/31/2016 
Balance Due Discount 

630.00 
Check Amount 

" 

59391 

Payment 
630.00 
630.00 

630.00 



THE AMERICAN STAGE COMPANY INC 
TOM BLOCK 
PO BOX 1560 
ST PETERSBURG. FL 33731 USA 

Description 

Previous Balance 

Applied To: 18256 - American Stage 

Demens Landing Park - Park 

_e: 
~ ---.. st.petersburg 

City of St. Petersburg 

March 27. 2017 6:00 am to May 21. 2017 11 :59 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2640998 
User: SCTegard 
Issued: Thu 01 Sep 1602:26 pm 

Amount 

$630.00 

$630.00 

($630.00) 

$0.00 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 

--.... __ r~ 
~ ----.. st. petersburg 

WWW.Slpolo.org 

Date Received: 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

IThe Great BrainWash Phone No.: 1727-781-4673 Fax No.: I 

~------------------------------------------------------ ----------------------------Entity Name: IBrain Tumor Alliance Federall.D. Number: 126-2429074 

Event Date(s): IAU9Ust 4-5,2017 Location: INorth Straub Park, Vinoy Park, Flora Wylie 

Day 1 of Event: I Time Gates Open: rlg-:o-o-a-m-- Ending Time: 16:oopm 

Day 2 of Event: ;.., --------- Time Gates Open: /5:30am Ending Time: rI3-:0-0-p-m---

Day 3 of Event: I Time Gates Open: I Ending Time: , 

Application Prepared by: IDebbie Turner Phone: 

Title: IExecutive Director Cell Phone: 1727-674-3746 

Address: /4110 Bayshore Blvd NE City: 1St. Pete State: IFL Zip: 133703 

Email Address: Idebbie@braintumoralliance.org 

Additional Contact Person: rl--------------------------------------- Day Phone: I 

What month/year were you incorporated as nonprofit? ISeptember 2008 

r-------------------------------------------------List all 501 (c)3 entities that will benefit from this event. Brain Tumor Alliance and All Children's Hospital 

Name of the for-profit entity? 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

We will be bringing families to the downtown area wherein they will be enjoying water slides, obstacles and a huge party in the park 
afterwards, thereby utilizing the beautiful downtown parks, the waterfront and bringing business to local hotels, shops, restaurants and 
a great tourist destination. Our events this year brought people from all over the United State, Canada and Europe. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

The participants will be staying in hotels, eating at restaurants and shopping in the stores. Moving the event from South Straub to North 
Straub will increase the use of shops and restaurants by further visibility to participants and the business establishments. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

~re there plans to sell or distribute beer/wine at your event? 

~iII there be an admission / registration fee? IX YES r NO 

r NO 

IX YES 

How much? I 
r NO 

Advanced Fee: 

)Iease provide the website address for your event. braintumoralliance.org/brainwash 

Day of: 

'Iease provide a phone number that can be advertised to the public. 1 r7-2-7--7-8-1--46--7-3---------------------------

Ihat is the estimated attendance for this event? Spectators /50 Participants IBOO Last Year's Total Attendance /843 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ino 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededln/a Chairs # needed In/a 

Public Address System Inla 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 

Special Events Facilitjes 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

~: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary citylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IDebbie Turner 

Co-Sign: I 

Title: IExecutive Director 

Title: I 

Date: 18/30/2016 

Date: I 
NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

'1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application proceSSing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
5. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 ofa 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX located in Park 

r Vending Product / Merchandise Sales 

r Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port-O-lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 110-15 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 13 

What type? I~----------------------
Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

IX Performers r Announcement Only 

r Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units ~ Disabled Units r Hand Washing p 

IX Radio 

IX Television 

r Remote Broadcast 

Page30f8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Efectrlcal Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r YES IX NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES. please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: I 
Address (including zip): 

Type of music, # of stages, and # of bands. 

OJ, no stages and no band 

list Vending Products. Name & Provider. 

Phone: I 

Tijuana Flats, Fresh Kitchen, Einstein Bages, little Cesars, Power Crunch, Florida Cane Vodka 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Brain Tumor Alliance. We do not sell beer as it is free to participants 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Brain tumor survivors, mayor and other dignitaries 

Discuss your load in/load out parking needs, include times and dates. 

'load and in out on Friday, August 4 and August 5. 
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Other Comments: Please describe your fee structure. 

$25 through February, increase to $30 through May when it increases to $35 through June, then up to $40 through day of event then it 
becomes $45. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IDebble Turner Title: IExecutive Director Date: 18/30/2016 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IBrain Tumor Alliance 

Name of Responsible Party (President or CEO ONLY): IDebbie turner 

Title of Responsible Party: IExecutive Director 

Physical Address of Responsible Party: 4110 Bayshore Blvd NE, St. Pete., FL 33703 

Phone Number of Responsible Party: 1727-781-4673 

Email Address of Responsible Party: debbie@braintumoralliance.org/brainwash 

Nonprofit (Employee Identification Number): 126-3429074 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: 

(Must be completed) 
www.slpolo.org 

I. REVENUE SOURCES (attach sheet if more space Is needed) 

1. 1800 runners 

2· lsponsors 

3·IVendors 

4 IFundraising 

5·IDonations 

6· 1 
7· ~1 -------------------------------------------

Amount 

$32,000.00 

$25,000.00 

$1,000.00 

$15,000.00 

$5,000.00 

s·1 ...-----------------
TOTAL GROSS REVENUEI $78,000.00 

II. EXPENSES (attach sheet if more space is needed) 

1. ICity of st. Pete $14,000.00 

2. IFun Air Games $8,000.00 

3. IRentals $2,200.00 

4 IShirts and medals $3,500.00 

5. 1 Permits $75.00 

6. I 
7·1 ~ ------------------------------------------

8. I ..----------------
9. I 
10· ~1 --------------------- ----------------

11. I ,-----------------
12. I 

TOTAL OPERATING EXPENSE~ $27,775.00 

TOTAL NET INCOMEI.....-- --$-5-0,-22-5-.0-0 ----

III. ALLOCAnON OF NET INCOME ( attach sheet if more space is needed) 

1.160% to All Childrens 

2./BTA 

3· 1 

$30,000.00 

$20,225.00 

4· 1~--------------------------------------------

5.1 r-----------------
6· 1 

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI $50,225.00 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 13001" Avenue North, St. Petersburg, Fl33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Information 

Name of Event: 

Date of Event: 

Assembly Time: Start Time: 

Event Specifics 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 

5~ "cikied tVIA.f2 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 

anx tpf these items. I: /1 b I ) 

Nt? ce4.:;rd;CIf) e7v:f1rr>'11±:j "'$111:2 tYV1klk} ,*,,6' cpJ"tt:-- /' Xb . d-.( X 4-

Will alcoholic beverages be SOLD or CONSUMED as part of this event? Yes No 

Estimated number of people taking part is the event. 

Estimated number and type of animals taking part in the event. 0 
Will this event take place in the roadway? ---X- Yes No 
If Yes, will the entire event be in the roadway or just a portion of the event? 

Will this event take place on the sidewalks? ~ Yes No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? 

Estimated number of volunteers or Parade Marshals that will be assisting with this event. 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the event; however the responsibility for Informing the public and affected commerce rests with the applicant. 

Wha < steps will the apPlicant(~Jl~ake to ensure the community is properly notified? 
( . 

SPPD Spedal Events Unit (Rellised 10/13/15) Pagelof3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, Fl33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Fees, Costs and Insurance Requirements 

A non-refundable application fee of Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
of filing the application. The costs of all City services for the event shall be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 of the City Code and should also be included with the application at the time of filing. The 
City of st. Petersburg shall be named as an additional insured party on all insurance certificates. 

Waiver Request for Fees, Costs and Insurance Requirements 

If the applicant is indigent and is engaged in public Issue speech or conduct, as defined in Section 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public issue and indlgency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to a.~lv to the City for a claim of Indigence and request a waiver of fees, costs and Insurance requirements? 

Yes ~ No 

Organization Sponsoring Event Information 

Applicant 

Name: /f) eb,h;e. -rur/J~r 
Address: 4110 /3~)'Wye BIrd AJ Z- J \ 51- f<!d~ F~ 33713 
Email: t:lehbl~GJ D)')f )1J~r d-ti'L:? /1 t: /. f ') /".::; 

/ 

Phone: Cell: 17J1- b7Y- 3'1'/61 Home(1 1 Work: 17~1''/$/-$73 
Organization 

Name: 71 r£; ;1'1 - ; vrnol ,Lh Ita/! ~ -L- J 

Address: Pt::? i3tN 7hO'l c5+, M f,o. Fe- 337/ 71 
Email: d~.6b/t" ~ b~/'rJj,;)11J .cJI1;;f~ ~r-'-J 
Phone: Cell: jIJ.i7 -c, 71- 3'7 ¥.6 1 Home: r 1 Work: 11t!;l7- 1$/-j,t67?-.. 

President or Head of Organization 

Name: i)/d~/e /U/'Jv?~ 
Address: ·/Oi?fJ v'-(? 
Email: 

Phone: Cell: 1 1 Home: 1 1 Work: 1 

Person or Entity Responsible for Payment of City Services 

Name: . i).uhbt'e. 7 u/ /1#/ 
Address: Ah~ 
Email: 

Phone: Cell: 1 1 Home: 1 1 Work: 1 

Person Responsible for Event Conduct 

Name: be.LJhle. 7;:;/'/7// 
Address: /Jbov~ _ 
Email: 

Phone: Cell: 1 1 Home: 1 1 Work: J 
SPPD Special Events Unit (Revised 10/13/15) Page2of3 



September 1, 2017 

~\! brain
l 
tumor 

~te aliance 

Parks & Recreation Department 
1400 19th Street North 
St. Petersburg, FL 33713 

Re: Request to serve Hard Liquor at The Great BrainWash 2017 

Dear Denis: 

On August 5, 2017 we will again be putting on our fifth annual Brain Tumor 5k run. 
We are in the process of obtaining the necessary permits from the City of St. 
Petersburg to hold this event in North Straub Park and Vinoy Park. We will also 
obtain insurance showing that it will be an event including alcohol. 

As we did this year, we would like to apply for approval to serve hard liquor at our 
August 5, 2017 Great BrainWash event. We will not be selling the liquor, but will 
have a vendor doing liquor tastings such as Florida Cane Vodka. 

Please let me know if there is anything further that you require. 

Sincerely, 

Executive Director 

PO Box 7607. St. Petersburg. FL 33704 
Phone: 727-781-4673 Fax: 727-781-6425 



BRAIN TUMOR ALLIANCE INC 
DEBBIE TURNER 
2561 NURSERY RD STE D 
CLEARWATER, FL 33764 USA 

Description 

Previous Balance 

Applied To: 18262 - THE GREAT BRAINWASH 

North Straub Park - Park 

:t~= 
~~ ---.. st.petersburg 

City of St. Petersburg 

August 4, 2017 6:00 am to August 5, 2017 5:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2641154 
User: DWBurns 
Issued: Fri 02 Sep 16 12:58 pm 

Amount 

$730.00 

$730.00 

($730.00) 

$0.00 



~-" st. patarsburl ~ 
parD a racra8llDD 

Contract #: 18262 

Date: 02 Sep 2016 

BRAIN TUMOR ALLIANCE INC 
DEBBIE TURNER 
2561 NURSERY RD STE D 
CLEARWATER FL 33764 USA 

Purpose of Use: THE GREAT BRAINWASH 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Date(s) and Tlme(s) of Use: 

Facility/Equipment 

North Straub Park 

Park 

Vlnoy Park 

Park 

Elva Rouse Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Expected: 850 

Yes 
Yes 

Yes 

Starting: Frl 04 Aug 17 06:00 am 

Day Date Time 

Fri 04 Aug 2017 06:00AM 

05 Aug 2017 05:00 PM 

Fri 04 Aug 2017 06:00AM 

05 Aug 2017 05:00 PM 

Fri 04 Aug 2017 06:00 AM 

05 Aug 2017 05:00 PM 

Quantity 
1 

Hours Quantity 

70:00 2 

35:00 

3 

Contract/Permit 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 781-4673 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 05 Aug 17 05:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

$0.00 $300.00 $0.00 $300.00 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$300.00 $0.00 $300.00 

$700.00 $0.00 $700.00 

Fees 

$ 0.00 

Extra Fees 
$730.00 

Tax 

$0.00 

Total 
$730.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
02 Sep 2016 

Additional Notes: 

Printed: 02 Sep 2016, 12:58 PM 

User: dwburns 

Amount 
$730.00 

$0.00 $730.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2641154 
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Contract #: 18262 

Date: 02 Sep 2016 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Slgn Name) 

(Print Name) DEBBIE TURNER 

BRAIN TUMOR ALLIANCE INC 
Name of User Or anlzallon, If Applicable 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
FIrm 

CITY OF ST. PETERSBURG. FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

The Americans with Disabilities Act (ADA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 02 Sep 2016, 12:58 PM 

User: dwburns 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--.. ... 
_/~ 

~~ 
~ ... 

sl.p8tarsburg 
WWW.Slpolo.oru 

Dale Received: 
lIJO~r Cash: 

);ppiIcation #: 
Packet: 
Permit #: 

9/6/11, 
:10)'8"1:. 

7 0 
c 

1836 Cj 

Event Title: IRelay For Life of st. Petersburg Phone No.: 1727.~46.:9822_ I Fax No.: 1~2! ~545.37.?3 . 

Entity Name: IAmerlcan Cancer Society, In~~'- .. - . .. Federall.D. Number: 113- \-, 
Event Date(s): IAPrii 28,2017 I Location: South Straub Park 

Day 1 of Event: IAPrii 28, 2017 '-~Im~ -~~tes Open:' -rl;-PM:...· ":';"'-';'-:'" Ending Time: IlOPM 

Day 2 of Event: 1 __ Tlme Gates Open: I. Ending Time: Ir-=--..;;;.--

Day 3 of Event: I , Time Gates Open: 1 Ending Time: L 
Application Prepared by: IM.ellssa Weest _ 

Cell Phone: '727.631.7781 :::!;:l~;'~;h'~::~' Rel'OY.~",-l~e ........ . 
Email Address;" b_:.~~~~.~·e:st@ca~cer.or~ ..... _ ............... _ ...... _ .. , .. _ ... ______ . __ 

I City: Ipinellas Park : State: I.~~ I Zip: 133782 

Additional Contact Person: I Fs-'~~""'v;;;"~-'n;';"R-o-se-_"";;. ----..:.=""', :;.;.; .... ;;:.;.=._ = .. =. ;;;_=_=_;.;.;_.;;;._~ . .;;;., _;;;;;.""'_:"';' .. - =-.-. --;, Day Phone: 1727.~46.9822 

What month/year were you incorporated as nonprofit? INovember 1942 ,_. ___ .. ____ ._.._ 

List all 501 (c)3 entities that will benefit from this event. IAmerican Cancer Society, Inc. 
Name of the for-profit entity? /r---'::=,:",;' =....;.- ....;.._.:...;~ ';;;'-_-. -. ___ ...:.-.------'..;;..;.;;..;;;;.;0;=;..:;..;;;.==-=. ""'.= ,= .;:';_==';;'---

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

The Relay For Life of St. Petersburg is a family-friendly event that raises money for the mission of the American Cancer Society. The 
event Is organized around teams formed from businesses, schools, community groups, or families which builds the sense of community 
amongst participants. As an event open to the public, there will be an Increase of education for prevention and early detection methods 
within the community leading toward a healthier St. Petersburg. The American Cancer Society has a 96% brand recognition rate· 
aligning with our brand enhances the overall image of companies and organization who participate in our events. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

The Relay For Life of St. Petersburg raises money for cancer research that all residents of St. Petersburg will benefit from. In addition, 
funds from the Relay are utilized for our services available to all residents ofSt. Petersburg including 2417 Information and support 
available th(ough our National Cancer Information Center (1.800.227.2345) and cancer.org, rides to treatment increasing access to care, 
lodging at any of our 32 Hope Lodge communities Including one in Tampa, support groups, etc. all free of charge. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX' YES r NO How much? I 
Are there plans to sell or distribute beer/wine at your event? r , YES f5:( NO 

Will there be an admission / registration fee? r- YES lR NO Advanced Fee: I Dayof: 

Please provide the website address for your event. www.relayforlife.org/stpetersburgfl 
Please provide a phone number that can be advertised to the public. /1'"'1-.8-0-0 ... :2-27-.-.... 23-4-5 ............. ...:.... .. ..... --------. ....... -... =--- ';';;"- ............ - ---. -..... -.... -.......... -..... ---

What is the estimated attendance for this event? Spectators I ... participan~s I;?~ Last Year's Total Attendance 11_~0 
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Please check the equipment and/or facilities you are requesting. 

Recreation EgyjRlIlW Special Events Facilities 

Showmoblle (Yes/No) INo r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. lBO people)~ r 
Tables (6 ft) # neededllO Chairs II needed 150 r 

Coliseum 

Sunken Gardens 

Public Address System Inla 
r Boyd Hili 

# of portable risers needed (4In. x Bin. x 161n. sectlonS)~ 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates In your Co
sponsored Agreement. 

POLICE: public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Eqylpment (cones, barricades, no parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup personnel, Dumpster(s), Trash Receptacles, Event Site PreRaratlon and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical Impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City Is to be shown as a co
sponsor on any pro'motional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name, I ~lLl Ut1:jt 
Co-Sign: I...,.: Ll~. 

Title: Community Mgr, Relay For Life 

\(2.e. ~ __ /ntle: Sr. Manager, Relay For Life 

Date: 

Date: 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt If paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable), 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IXI Located in Park 

n Vending Product I Merchandise Sales 

[', Vending Food / Beverage 

r, Vendors I Exhibitors 

r , Vending Beer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

[' Other Structures 

r Open Flame Food Preparation 

C Pyrotechnics 

C' Require Street Closure 

r VIP Area 

rg Staging 

R< Amplified Sound 

r: Security 

/55 Sanitary Facilities - Port-O-Lets 

r , Off-site Parking I Shuttle 

C! Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX, Invitations 

IX, Posters I Flyers 

lXi Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional Insurance Required 

Howmany7 11 r-----------------------
What type? I Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? /---------------------

IX Professional 

r Performers 

r Showmobile r Other 

IX Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private r ' Overnight - Private r , EVent Time Frame - SPPD 

RegularUnits ~ Disabled Unitsr HandWashingr 

18: 
IX 
r 

Radio 

Television 

Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located In the parks? r YES IX' NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: I 
Address (Including zip): I 
Type of music, # of stages, and # of bands. 

Family friendly music from one 8ft by 12 ft stage. 

List Vending Products. Name & Provider. 

I~a 

Phone: I 

For Use of BeerlWlne - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Opening & closing ceremonies to include purpose of the American Cancer Society and thank you to all partiCipants and sponsors. 

Discuss your load in/load out parking needs, include times and dates. 

One parking spot for storage of POD from 8AM on 4/28/2017 until noon on 5/1/2017 on Bay Shore Drive NE closest to 2nd Ave NE in 
order to have entry/exit space for POD delivery truck. Request for additional 9 spots along Bay Shore Drive NE on 4/28/ 17 only. 
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Other Comments: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Title: Icommunity Mgr, Relay For Life Date: 19/ 1P / I (P 
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Appendix A 

Co-Sponsored Event Park Fcc Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event :; $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park pennit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days :; $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the"time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shan be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 

Page 60fB 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IAm~~ican Cancer Society, inc. 

Name of Responsible Party (President or CEO ONLY): IGart ~e~.~y 

Title of Responsible Party: IChief Executive Officer 

Physical Address of Responsible Party: 250 Williams Street NW, Atlanta, GA 30303 

Phone Number of Responsible Party: 1,.800.227.2345 

Email Address of Responsible Party: IGa.ry.R.e~dY@Can~e~:~rg 

Non profit (Employee Identification. Number): 1'3-'78849~. __ _ 

Name of the For-profit Corporation: I~~a __ _ 

Na me of Responsible Party (President or CEO ONLY): I. _ _. 

Title of Responsible Party: I _ ..... . 
Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: I ~ .... 
Email Address of Responsible Party: L 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

Page 7 of8 
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APPENDIX C Name of Event: IRelay For Life of St. Petersburg ---.. STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: IApr 28,2017 Ir-A-p-r 2-8-, 2-0-1-7 -
PRIOR YEAR'S EVENT 

sLpetersburg (Must be completed) 
WWW.slpala.oro 

I. REVENUE SOURCES (attach sheet If more space Is needed) 

1. ITeam/Individual Donations 

2. Sponsorship 

3. 
r----------------------------------------------------------

4 
r----------------------------------------------------------

5. 
r----------------------------------------------------------

6. 
r----------------------------------------------------------

7. 
r----------------------------------------------------------

8. 

Amount 

$24,703.00 

$833.00 

TOTAL GROSS REVENUEI $25,536.00 

II. EXPENSES (attach sheet If more space Is needed) 

1. ISurvlvor Shirts & Medals $110.25 

2. IPartlclpant Shirts $215.92 

3. IEvent Signage $166.50 

4 Ipartlclpant Incentives $262.32 

5. IPark Fees $467.83 

6. IRentals (Stage, Tents, Tables, Chairs) $1,308.80 

7. IDJ/Amplified Sound $450.00 

8. I 
9. Ii----------------------
10.1 i----------

11. I 
12·~1 ----------------------------------------

r------------------------
TOTAL OPERATING EXPENSESI $2,981.62 

TOTALNETINCOMEI~-------$-22-,5-5-4-.3-8--------

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1./Cancer Research $3,601.00 

2.IPatlent Services $8,301 .00 

3.1 Education $2,934.00 

4. ITreatment & Detection $2,075.00 

5./SUPport Services $5,638.00 

6·IRoundlng $5.38 

TOTAL ALLOCATION OF NET INCOM~ $22,554.38 

Prepared by: IstevenRose ~ jI;)'~ 
Print Application I Page 8 of 8 

Date: 19/6/2016 

Submit Application by 
Email 



Internal Revenue Service 
P. O. Box 2508 
Cincinnati, OH 45201 

Date: March 30, 2016 

AMERICAN CANCER SOCIETY INC 
NATIONAL HOME OFFICE 
250 WILLIAM ST 4TH FLOOR 
ATLANTA GA 30303 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
Mrs. Brown 02=02975 

Toll Free Telephone Number: 
877 -829-5500 

Employer Identification Number: 
13-1788491 

Group Exemption Number: 
0580 

This is in response to your March 21, 2016, request for information about your tax-exempt status. 

Our records Indicate that you were issued a determination letter in November 1942, and that you are currently 
exempt under section 501 (c)(3) of the Internal Revenue Code. 

Based on the information supplied, we recognized the subordinates named on the list you submitted as exempt 
from Federal income tax under section 501(c)(3) of the Code. 

Donors may deduct contributions to you as provided in section 170 of the Code. Bequests, legacies, devises, 
transfers, or gifts to you or for your use are deductible for Federal estate and gift tax purposes if they meet the 
applicable provisions of sections 2055, 2106, and 2522 of the Code. 

Because your subordinate organizations are organizations described in section 170 (c) of the Code, donors 
may deduct contributions made to them. 

If you have any questions, please call us at the telephone number shown in the heading of this letter. 

Sincerely, 

"?IY/-
Jeffrey I. Cooper 
Director, Exempt Organizations 
Rulings and Agreements 
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4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 



OPERATIONAL DELEGATION OF SIGNATORY AUTHORITY 

Pursuant to the authority delegated by the Board of Dircctol's of the American Cancer Society, 
Inc. ("Society") to the Chief Executive Officer effective January 8, 2014, the following 
delegations are adopted. Employees with dclcgated authority are accountable for the documents 
they sign. This delegation supersedes all. prior delegations by the Chief Executive Officer and 
applies to the following: 

Chief Financial Officer 
Chief Cancer Control Officer 
Sr. EVP, Field Operations 
Chief Development Officer 
Chief Medical and Scicntific Officer and EVP Research 
EVP, Enterprise Govemance & Corporate Affairs 
General Counsel 
Chief Infomlation Officer 
Chief Talent Officer 
Senior Vice President, Integrated Marketing 
Senior Vice President, Corporate Communications 

1. Real Property: All contracts, deeds, agreements and other legal instruments related to the 

sale, purchase, lease, sub-lease, 01' lease renewal of real property are within the sole 

functional area of the Chief Financial Officer and signature authority is as fol1ows for such 

document: 

1.1. If the value of the document is up to $1,000,000, it may be signed by the Chief Financial 

Officer. 

1.2. If the value of the document is greater than $1,000,000, both the Chief Financial Officer 

and the Chief Executive Officer are required to sign. 

2. All other agreements: 

2.1. Each of those listed above shall have authori ty to sign in the name and on behalf of the 

Society all contracts, deeds, agreements and other legal instruments within his or her 

functional area ofresponsibility up to a value of no more than $200,000. 

2.2. Non-real property contracts, deeds, agreements and other legal instruments with a value 

greater than $200,000 require the signatlu'e of either the Chief Financial Officer or the 

Chief Execlltive Officer. 

3. All nationwide revenue generating agreements shall be signed by the Chief Development 

Officer. 



Operational Delegation of Authority 

4. The authority granted in paragraphs 1 and 2 may be further sub-delegated, in whole or in 

part, within the authorizing employee's functional depmtment or area of responsibility, using 

a form approved by the Office of the Chief Executive Officer, provided that: 

4.1. The sub-delegation is by title. 

4.2. The recipient of the sub-delegation either reports directly to the authorizing individual or 

reports directly to an individual who directly reports to the authorizing individual. For 

contracts related to the procurement of goods and services related to a single, local 

event, the recipient may be an individual within the Supply Chain structure of the Office 

of the Chief Financial Officer. 

4.3. The sub-delegation is in writing and is signed by both the authorizing individual and the 

recipient of the sub"delegated authority, with a copy promptly sent to the Vice Pt'esident, 

Business Governance. 

5. In addition to the authority given above, the CWef Financial Officer is authorized to open 

accounts with financial institutions al1d brokerage firms on behalf of the Society as he 01' she 

may deem necessary or advisable, as well as execute deeds, indentures of mortgage, checks, 

notes, drafts 01' other financial instruments on behalf of the Society and such delegation may 

be sub-delegated within the Office of the Chief Financial Officer within the limits and as 

provided within this delegation. 

6. A sel'ies of related transactions shall be considered as a single transaction for the purposes of 

determining authority within this Delegation of Authority. 

7. Award letters to grant recipients for grants made through the Society ExtramUl'al Research 

program may be signed by either the Chief Medical and Scientific Officer and EVP Research 

01' the Vice President, Extramural Research. 

8. Notwithstanding this Delegation of AuthOl'ity, the execution of contracts, deeds, agreements 

and other legal instruments requires review and approval as set forth in the Contracts policy 

and procedures promulgated by the Office of the Chief Executive Office. 

2of3 
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Operational Delegation of AuthorIty 

9. Any authority delcgated 01' sub-delegated pursuant to this Delcgation of Authority may be 

revoked at any time. 

~,A~ 
Gary M. Reedy 
Chief Executive Officer 
Effective Date: I c/ 40/15 

30f3 



sun-DELEGATION Ol~ CONTRACTUAL SIGNATURE AUTHORITY 
FOR CONTRACTS WITHIN THE FUNCTIONAL AREA OF THE SENIOR EXECUT1VE VICE 

. PRESlDENT OF FIELD OPERATIONS 

PmSlInnt to the Opemtional Delegation of Authority effective Octobel' 20,2015, I sub-delegate 
signuture flulhol'ity to division staff Iisttd on the attuched document ill the amounts stated on the 
document. 

Joe Cn on Date I 
Seniol' ?Cecutive Vice President, Field Operations 



$0 - Sl.SOO 

<;rants/ 

Sponsorships ttl 

loc~l e. 
fund raising 

/incoming funds) -

might include 
legouS<! 

so - $5000 

same as abov!! 

$0 - $24.9S9 

same as above 

S2Sk- $501< 

same as aboYe 

>$50k 

same as above 

FIELD InnnonW\ 

Community Manager: Relay.-Special Events, MSABC 
Senior Community Manager: Relay. Special Events, 
MSABC 

Senior Mar1<et Manager 

: Senor Manager: Relay. or Community Events 
ci Senior Directcr: Relay. Cmmty Events, Cmmty = . <5 E..,allaement 

Managing Director, Cmmty Engagement 

VP, Community Engagement 
svp, Operations 

EVP, Division 
Sr EVP. Field 

Senior Marlcet Manager 

Senior Manager. Division Support Services 

Senior Manger: Relay, or Community E-/ents 

ci Senior Director: Relay, Cmmty Everr.s, Cinmty 
~ Enaaaement 
o Managing Director, Cmmty Engagement 

VP, Community Engagement 

SVP, Operations 

EVP. Division 

Sr EVP, Reid O""",tinn<:: 

Senior Director. Relay, Cmmty Eve(lts, Cinmty 
Engagement 

c5 Managing Director, Cinmty Engagement 

8 VP, Community Engagement 
SVP. Operations 

EVP, Division 

Senior 
Engagement 

·OR One of the Belovr 

Events, Cmmty 

is Managing Director, Cmmty Engagement 
o 
,! VP, Community Engagement 

SVP, Operations 
EVP, Division 

Sr EVP, Field Ooeratior.s 

SVP, Operations 

: EVP, Division 
'0 Sr EVP, Field Operations .. 
<5 

.; .. 01_ .. :', :. :.-;: 

so -$5000 

Induding grants 
to local orgs_ 

logo- use. BAA. 
Patient Navigator 

anciClin~n's 

portal 

so - $24,99-9 

same as above 

S2Sk- SSOk 

same as above 

>S50k 

same as above 

Senior Manager: Hasp. System or Primary Care 

Senior Manager, Division Support Services 

Senior Director, Mission Delivery 

ci Senior Director. State Health System. Hasp. System, 
~ Primarv Care 
o VP, Health Systems 

SVP, Operations 

EVP, Division 

Sr CVP, Field Operations 

Senior Director, Mission Delivery 

: Senior Director: State Health System, :iosp. System, 
'0 Primary Care .. 
<5 VP, Health Systems 

svp, Operations 

EVP. Division 

Sr- EVP. Field 

~nior Direcror; Mission Deilvety 

Senior DireC'".or: State Health System. Ho!p. System. 

...: Primarv Care 
~ ·OR One of t'Je Below" 

~ VP, Health Systems 
SVP. Operations 
EVP. Division 

Sr EVP, Field On .. rations 

SV?, Operations 

: EVP, Division 
~ Sr EVP, Field Opembns 
c: o 

so - Sl.SOO 

'CQuld include 
' Iogo use 1000Uy 

same as above 

$0 - S24,99g 

same as above 

$25k->S50k 

same as above 

>$50k 

Exdusivity w/in 
Divisicn 

0eYeI. Manager, Distingu;shed :vents 

Sr Devel. Manager. Distinguished :ven-:s 
Account Manager, Corporate Relatio'lS 
Serior Manager. Distir.guished Events 

ci Senlor Director: Corporate Relations or 

'" <5 Distinauished Events· 

VP, Corp & Dist Partrlers 

SVP, O;Jerations 

EVY, Division 
Sr EVP, Field Operaticns 

Account Manager. Corporate Relations 

Senior Manager. Division Sl.l'~rt Services 

Senior Manager, Distinguished Even-.s 

ci Senior Director: Corporate Relatfcr.s Or 
~ Distincl.ofshed Events 
o vp. Corp & Oist Pattne;s 

SVP, Operations 

EV?, Division 

Sr EVP, Field Operatiors 

Senior Director, Cor-orate Relations. Senior 
Director. Distinguished Cver.ts 

ci vp. Corp & Dist Pa:tners 
., 
<5 SVP, Or:erations 

'0 
o 

EV?, Division 

Sr EVP, Field Operations 

Senior Director, Corpo;ote Relations 

Senior Director, Distinguished Ever-,r; 

'OR One of the Belo-oY" 

~ VP, Corp & Dist Partners 
SVP, Operations 
EVP, Division 

Sr EVP, Field Oo ... ..mons 

SVP, Operations 

..l E'IP, Division 
~ Sr BI? Field O;:erations 
c o 



DATE: 9/3/2016 

CERTIFICA TE OF INSURANCE 
CERTIFICATE NUMBER: 20160718426866 

AGENCY: 

ESIX 3 LLC THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND 

d/b/a Entertainment & Sports Insurance eXperts (ESIX) CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES 

d/b/a Entertainment and Sports Insurance Agoncy (California) NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

2727 Paces Ferry Road, Building Two, SUite 1500 
BELOW. 

Atlanta, GA 30339 
678-324-3300 (Telephone) 
678-324-3303 (Facsimile) 

NAMED INSURED: INSURERS AFFORDING COVERAGE: 

USA Track & Field, Inc, First to the Cross Ministnes INSURER A: Philadelphia Indemnily Ins Co. 
132 East Washington Street. Suite 800 NAIC #: 18058 
Indianapolis IN 46204 

INSURER B' Philadelphia Indemnity Ins, Co 
NAIC #. 18058 

EVENT INFORMATION: 

The Sunrise Run & Festival (9/24/2016 - 9/25/2016) 

POLICY/COVERAGE INFORMATION: 

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. AGGREGATE 
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INS TYPE OF INSURANCE: POLICY NUMBER(S): EFFECTIVE: EXPIRES: LIMITS: 

A GENERAL LIABILITY 

X Occurrence PHPK1403938 111112015 111112016 GENERAL AGGREGATE (Applies Per Event) $3,000,000 - 12:01 AM 12'01 AM 
X Participant Legal Liability EACH OCCURRENCE $1,000,000 -

DAMAGE TO RENTED PREMISES (Each Occ.) $1,000,000 

MEDICAL EXPENSE (Anyone person) EXCLUDED 

PERSONAL & ADV INJURY $1,000,000 

PRODUCTS-COMP/OP AGG $3,000,000 

I-- ---
.B UMBRELLNEXCESS LIABILITY 

X Occurrence PHUB517449 1111/2015 11/112016 EACH OCCURRENCE $10,000,000 - 12:01 AM 12:01 AM 
AGGREGATE (Applies Per Event) $10,000,000 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: 

Coverage applies to USA Track & Field sanctioned events and registered practices, including any directly related activities, such as event set-up and tear-down, 
participant check-in and award ceremonies. 

The certificate holder is an additional insured as required by written contract or written agreement, but only for liability ariSing oul of the negligence of the Named 
Insureds per the following endorsement: Additional Insured - Certificate Holders (Form PI-AM-002) 

The General Liability policy is primary and non-contributory with respect to the negligence of the Named Insureds (Form CG 00 01). 

The General Liability policy contains a blanket Waiver of Subrogation as required by contract per Waiver of Transfer of Rights of Recovery Against Others (Form CG 
2404). 

Excess policy follows form of underlying General Liability. 

CERTIFICATE HOLDER: NOTICE OF CANCELLATION: 

City of SI. Petersburg Should any of the above described policies be cancelled before the expiration date thereof, 

One 4th Street N. notice will be delivered in accordance wHh the policy provisions. 

SI. Petersburg FL 33704 AUTHORIZED REPRESENTATIVE: 

~ 



DATE: 9/3/2016 

CERTIFICATE OF INSURANCE 
CERTIFICATE NUMBER: 20160715426545 

AGENCY: 

ESIX 3 LLC THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 

d/b/a Entertainment & Sports Insurance eXperts (ESIX) CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES 

d/b/a Entertainment and Sports Insurance Agency (California) NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

2727 Paces Ferry Road, Building Two, Suite 1500 
BELOW. 

Atlanta, GA 30339 
678-324-3300 (Telephone) 
678-324-3303 (Facsimile) 

NAMED INSURED: INSURERS AFFORDING COVERAGE: 

USA Track & Field, Inc. First to the Cross Ministries INSURER A: Philadelphia Indemnity Ins. Co. 
132 East Washington Street, Suite 800 NAIC #: 18058 
Indianapolis IN 46204 

INSURER B: Philadelphia Indemnity Ins Co. 
NAIC #: 18058 

EVENT INFORMATION: 

The Sunrise Run & Festival (9/24/2016 - 9/25/2016) 

POLICY/COVERAGE INFORMATION: 

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. AGGREGATE 
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INS TYPE OF INSURANCE: POLICY NUMBER(S): EFFECTIVE: EXPIRES: LIMITS: 

A GENERAL LIABILITY -
X Occurrence PHPK1403938 111112015 111112016 GENERAL AGGREGATE (Applies Per Event) $3,000,000 
- 12'01 AM 12:01 AM 
X Participant Legal Liability EACH OCCURRENCE $1,000,000 
-

DAMAGE TO RENTED PREMISES (Each Occ.) $1,000,000 

MEDICAL EXPENSE (Anyone person) EXCLUDED 

PERSONAL & ADV INJURY $1,000,000 

PRODUCTS-COMP/OP AGG $3,000,000 

B UMBRELLA/EXCESS LIABILITY 

X Occurrence PHUB517449 111112015 11/1/2016 EACH OCCURRENCE $10,000.000 
- 12:01 AM 12:01 AM 

AGGREGATE (Applies Per Event) $10,000,000 

DESCRIPTION OF OPERA TIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS: 

Coverage applies to USA Track & Field sanctioned events and registered practices, including any directly related activities, such as event set-up and tear-down. 
participant check-in and award ceremonies. 

Excess policy follows form of underlying General Liability. 

Evidence of coverage only 

CERTIFICATE HOLDER: NOTICE OF CANCELLATION: 

First to the Cross Ministries Should any of the above described policies be cancelled before the expiration date thereof, 

1680 Long Bow Lane notice will be delivered In accordance with the policy provisions. 

Clearwater FL 33764 AUTHORIZED REPRESENTATIVE: 

. 
'A~j~ j 
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Detail by Entity Name 

Detail by Entity Name 

Foreign Not For Profit Corporation 

AMERICAN CANCER SOCIETY, INC. 

Filing Information 

Document Number 
FEIIElN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 
Event Effective Date 

Principal Address 

250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Changed: 04/06/2016 

Mailing Address 

250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Changed: 04/06/2016 

F01000002790 

13-1788491 

05/24/2001 
NY 

ACTIVE 

CORPORATE MERGER 

08/30/2012 
09/01/2012 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 
1200 SOUTH PINE ISLAND ROAD 
PLANTATION, FL 33324 

Name Changed: 12/13/2012 

Address Changed: 12/13/2012 

Officer/Director Detail 

Name & Address 

Title Director 

Alfonso, John 

Page lofS 
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Dctai I by Entity Name 

250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Crome, Patricia J. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Cullen, Kevin 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

FOxhall, Lewis E. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Hamilton, John W. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Heflin, Eugene 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Heist, Daniel P. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Henderson, Allen 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Pagc 2 or 5 
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Detail by Entity Name 

Henry, Susan 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Hernandez, Enrique 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Jackson, Carol 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Secretary, Treasurer 

Kean, Jeffrey L. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Lopez, Jorge Luis 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Chief Executive Officer 

Reedy, Gary M. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Rhee, Carolyn F. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

Rose, Clement 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Page 3 of 5 
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Detail by Entity Name 

Title Director 

Warne, Donald 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Director 

West, Gil 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Title Chairman of the Board 

You Ie, Robert E. 
250 Williams Street, NW 
Suite 400 
Atlanta, GA 30303-1034 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

04/03/2014 

03/30/2015 

04/06/2016 

04/06/2016 -- ANNUAL REPORT View image in PDF format 

03/30/2015 -- AN NUAL REPORT :=:==V=ie=w=i=m=ag=e=i=n =PD=F=f=o=rm=a=t ==:::::: 

04/03/2014 -- ANNUAL REPORT ~==V=ie=w=i=m=ag=e=i=n =PD=F=f=o=rm=a=t ==:::::: 

03/22/2013 -- ANNUAL REPORT ~==V=ie=w=i=m=ag=e=i=n =PD=F=f=o=rm=a=t ==::::: 

12/13/2012 -- Reg. Agent Change :==V=ie=w=i=m=ag::e=i=n =PD=F=f=o=rm=a=t =~ 
08/30/2012 -- Merger View image in PDF format 

03/14/2012 -- ANNUAL REPORT ~==V=ie=w=i=m=ag=e=in==PD=F=f=o=rm=a=t ==::::: 

03/03/2011 -- ANNUAL REPORT ~==V=ie=w=i=m=ag=e=in==PD=F=f=or=m=a=t ==::::: 

02/23/2010 -- ANNUAL REPORT View image in PDF format 
~==============~ 

03/30/2009 -- ANNUAL REPORT View image in PDF format 

04/08/2008 -- AN NUAL REPORT :=:==V=ie=w=i=m=ag=e=in==pD=F=f=or=m=a=t ==:::::: 

04/06/2007 -- ANNUAL REPORT View image in PDF format 

04/14/2006 -- ANNUAL REPORT :====V=ie=w=i=m=ag=e=in=p=D=F=f=or=m=a=t ==~ 
09/10/2005 -- ANNUAL REPORT View image in PDF format 

~============~ 
06/28/2005 -- Reg. Agent Change ::===Vi=le=w=i=m=ag=e=i=n =PD=F=f=o=rm=a=t ==::::: 

11/05/2004 -- REINSTATEMENT View image in PDF format 
~------~----------~ 
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Dctail by Entity Name Pagc 5 or 5 

07/14/2003 -- ANNUAL REPORT I View image In PDF format 
~==============~ 

09/03/2002 -- ANNUAL REPORT I View image In PDF format 
~======~~==~ 

View image in PDF format 

OS/24/2001 -- Forei n Non-Profit View image in PDF format 

~©alld~ ~ 
State of Flonda, Dr:pilrtillcilt of Stille -J 

~~- -- ~~~ - - ----- ----- -- -
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~--,I 
st. petorsburg ~ 
parks a recreadon 

Contract #: 18364 
Date: 14 Sop 2016 

AMERICAN CANCER SOCIETY 
MELISSA WEEST 
4801 86TH AVE N 
PINELLAS PARK FL 33782 USA 

Purpose of Use: Relay for Life 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 
No 

Expected: 0 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 546-9822 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(sl and Tlme(sl of Use: Starting: Frl 28 Apr 17 02:00 pm Ending: Frl 28 Apr 17 11 :00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

South Straub Park 

Park 

Fri 28 Apr 2017 02:00 PM 

11:00 PM 

$0.00 $230.00 $0.00 $230.00 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Hours 

9:00 

9:00 

Total 
$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) MELISSA WEEST 

AMERICAN CANCER SOCIETY 

Supervisor II/ Foreman 

Manager 

Printed: 14 Sep 2016, 06:14 PM 

User: sctegard 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 

$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: ------
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Contract #: 18364 

Date: 14 Sop 2016 

Manager 
D Approved or DRejected 

Contract/Permit 

User: 
Status: 

SCTogard 
Firm 

Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 14 Sep 2016,06:14 PM 

User: sctegard 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENT APPLICATION~ 

~_1..~ 
\0 

..-1>..
_/~ 

~ 
~ ... 

sLpBlarsburg 
WWW.llplIllI.OPg 

Date Received: 9." I If:., 
1/30'" @Or Cash: ----'_.1':....-/ _0_3_ 

Application #: 7 / 
Packet: 0 
Permit #: 1(338 Y 

Event Title: IExtreme Mud Wars Phone No.: 18778202582 Fax No.: I 

Entity Name: IActive Endeavors Inc dba Tampa Bay Club Sport Federall.D. Number: r-12-6--0-0-,-64-,-8------

Event Date(s): 17/'5117 Location: Ispa Beach Park 

Day' of Event: 17/'5117 Time Gates Open: 1'""18-:3-0 -A-M-- Ending Time: 1'""14-pm----

Day 2 of Event: I Time Gates Open: I Ending Time: I 

Day 3 of Event: I Time Gates Open: 1 Ending Time: 1'""1 -----

Application Prepared by: IChris Giebner Phone: 1877-820-2582, ext 2 

Title: lowner Cell Phone: 1727-420.6868 

Address: r-1'-0-90-'-R-o-o-s-ev-e-lt-B-I-vd-,-S-te-'O-O-.D--------- City: 1St Pete State: IFL Zip: 1337'6 

Email Address:lchris@tampabaYciubsport.com 

Additional Contact Person: r-Ila-n-E-I-st-o-n------------------- Day Phone: 1877-820-2582 

What month/year were you incorporated as nonprofit? In/a 

List aliSO' (c)3 entities that will benefit from this event. Ir-T-A-S-C-O-, -H-an-d-4-H-O-P-~7'P-ie-r-A-q-u-a-ri-um-l)O::::---------------

Name of the for-profit entity? IActive Endeavors, Inc d/b/a Tampa Bay Club Sport 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Provide unique recreational opportunities to residents. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Bring' 000+ young professionals downtown with spending money. 20'5 economic impact is estimated at S'5·20K on top of team fees. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IX YES r NO 

r NO 

IX YES 

Please provide the website address for your event. www.ExtremeMudWars.com 

How much? IS2000000 

r NO 

Advanced Fee: 300 Day of: 10 

Please provide a phone number that can be advertised to the public. r-18-7-7'-8-20-.-2-58-2-e-x-t-2 ----------------

What is the estimated attendance for this event? Spectators 1,50 Participants 1600 Last Year's Total Attendance 1750 
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Please check the equipment and/or facilities you are requesting. 

Recreatjon Equipment 

Showmobile (Yes/No) Iyes 

# Bleacher(s) needed. Each bleacher approx. 180 people)F 

Tables (6 ft) # neededlpertasji Chairs # needed Iper tasco 

Public Address System I 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

Ispa Beach Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLC: 
TRAFFIC: Personnel E ui ment cones barricades no 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence Lo istics Hel Liaison with Other Dde artments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name, IChrls Glebner 

Co-Sign: (Tasco) 

Title, lowner 
Title: 

Date: 

Date: 

18114115 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALLJOHN ARMBRUSTER, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 11 - 10 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? Itasco 
What type? i-I----.....!...-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

r Professional 

r Performers 

IX Showmobile r Other 

IX Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units r Disabled Unitsr Hand washingr 

IX 
IX 
r 

Radio 

Television 

Remote Broadcast 
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Electrlcal Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? rYES r NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

rather: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? rYES r NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: ITampa Bay Club Sport or TASCa Phone: 1877-820-2582, ext 2 

Address(including~p): Ir'-09-0-'-R-o-o-s-ev-e-k-B-lv-d-n-'-0-0--D-,-S-T-.P-e-te-r-sb-u-r-g-,F-L-3-3-7-1-6~~~~~~~~~~~~~~~~~~~ 

Type of music, # of stages, and n of bands. 

Showmobile with MC 

List Vending Products. Name & Provider. 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Pier Aquarium (most likely) 
(727) 803-9799, Ext. 202 -or- info@thesecretsofthesea.org 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

IUP to TASCa 

Page 4 of8 



Other Comments: Please describe your fee structure. 

Teams can sign up ahead of time at $4S0-S00Iteam. Spectators are free. 

Other comments: 

Tampa Bay Club Sport plans to run an adult version of TASCa's mudwars using their existing setups. TBCS will do the marketing and 
registration of adult teams for the event. TASCa will provide the equipment and staff for the event. Plans are to partner with the Secrets 
of the Seas Aquarium again to provide beerlwine sales to the participants. The charity will have all the proper permits etc for alcohol 
sales. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

, certify that the facts contained in this application are accurate. 

Name: ITracey Giebner Title: Ipresident Date: 18/17/16 
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Appendix A 

Co-sponsored event park Icc structure. 

I. I-vents in Vinoy Park will be assessed $300.00 per event day (e.g., 1 day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park permit 
Icc. 

2. Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00,2 days = $400.00,3 or more days = $600.00). This includes the $30.00 
park permit tee. 

* 

* 

The above fees will be due at the same time the $30.00 co-sponsored application fee 
is due. If ou decide to cancel our event II but 60.00 is refundable 

Requests made after the co-sponsored process, must be subm itted no lewer than 
six (6 ) months before planned event. 

Any event applying for the co-sponsorship inside the six (6) month time frame will be assessed a 
1 200.00 administrative late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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stpetersburg 
www.IIPIII.Oru 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITasco 

Name of Responsible Party (President or CEO ONLY): IShawn Drouin 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: Active Endeavors, INC d/b/a Tampa Bay Club Sport 

Name of Responsible Party (President or CEO ONLY): ITraCey Giebner 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 10901 Roosevelt Blvd 1000, St. Pete, FL 33716 

Phone Number of Responsible Party: 1877-820-2582 x2 

Email AddressofResponsibleparty:lchris@tampabaYciubsport.com 

For-profit (Employee Identification Number) 126-0016418 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: IExtreme Mud Wars 
STATEMENT OF REVENUE AND EXPENSES FORM .,-------

PRIOR YEAR'S EVENT Date(s) of Event: IJul11, 201 5 IJul12,2015 

slpll8rsburg (Must be completed) 
WWW.111I818.0 ... 

I. REVENUE SOURCES (attach sheet if more space is needed) Amount 

1. Iteam fees $36,500.00 

2. sponsors $5,000.00 

3. 
~--------------------------------------------------------

4 
~----------------------------------------------------------5. 
~----------------------------------------------------------6. 
~----------------------------------------------------------7. 
~----------------------------------------------------------8. 

TOTALGROSSREVENU~ $41,500.00 

II. EXPENSES (attach sheet if more space is needed) 

1. ICity fees (fire/parklrec/police) $20,824.00 

2. I 
3. rl ----------------------------------------

r------------------------
4 Club Sport expense (staff/signage/shirts/trophies!cc fees/advertising) $5,528.00 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

TOTAL OPERATING EXPENSE~ $26,352.00 

TOTAL NET INCOM~~----$-15-,l-4-8.-00----

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1.IClub Sport $7,574.00 

2.11 ASCO donation $7,574.00 

3·1 
4·~1 -----------------------------------------

5.1 r----------------
6·1 

TOTAL ALLOCATION OF NET INCOMEI $15,148.00 

Prepared by: I'an Elston Date: Isep 6, 2016 
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Detail by Entity Name 

Detail by Entity Name 

Florida Not For Profit Corporation 

PIER AQUARIUM, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

244 Second Ave N 
Suite 203 
ST. PETERSBURG, FL 33701 

Changed: 02/25/2015 

Mailing Address 

244 Second Ave N 
Suite 203 
ST. PETERSBURG, FL 33701 

Changed: 01/20/2014 

N26771 

59-2899571 

06/03/1988 
FL 

ACTIVE 

NAME CHANGE AMENDMENT 

06/21/1988 
NONE 

Registered Agent Name & Address 

LUTHER, MARK, Phd 
2180 GRAND BAYOU GRANDE BLVD. NE 
ST PETERSBURG, FL 33704 

Name Changed: 02/22/2016 

Address Changed: 02/22/2016 

Officer/Director Detail 

Name & Address 

Title D 

JOHNSON, LARI 

Page I of3 
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Detuil by Entity Name 

200 2ND AVE S STE 159 
SAINT PETERSBURG, FL 33701 

Title P 

LUTHER, MARK PH.D 
2180 BAYOU GRANDE NE 
SAINT PETERSBURG, FL 33701 

Title 0 

BETZER, PETER PH.D 
1830 7TH ST N 
SAINT PETERSBURG, FL 33704 

Title 0 

HILTON, ROBERT 
300 BEACH DR. NE #501 
SAINT PETERSBURG, FL 33701 

Title VP 

WALLACE, SUSAN H 
343 BRIGHTWATERS BLVD NE. 
ST. PETERSBURG, FL 33704 

Annual Reports 

Report Year 
2014 

2015 

2016 

Document Images 

Filed Date 
01/20/2014 
02/25/2015 
02/22/2016 

02/22/2016 -- ANNUAL REPORT View image in PDF format 

02/25/2015 -- ANNUAL REPORT :====Vi=le=w=im=a=g=e=in=p=D=F=fo=rm=a=t==:::::: 

01/20/2014 -- ANNUAL REPORT ~=Vi=lew=im=a=g=e=in=p=D=F=fo=rm=a=t===: 

01/16/2013 -- ANNUAL REPORT :====V=iew==im=a=g=e=in=p=D=F=fo=rm=a=t==:::::: 

01/10/2012 -- ANNUAL REPORT View image in PDF format 

01/06/2011 -- ANNUAL REPORT :====V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t==:::::: 

01/12/2010 -- ANNUAL REPORT View image in PDF format 

06/29/2009 -- ANNUAL REPORT :==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t=~ 
01/10/2008 -- ANNUAL REPORT I View image in PDF format 

~==============~ 
01/16/2007 -- ANNUAL REPORT :==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t===: 

04/13/2006 -- ANNUAL REPORT View image in PDF format 
~=================: 

02/02/2005 -- ANNUAL REPORT View image in PDF format 

02/17/2004 -- ANNUAL REPORT :====V=ie=w=im=a=g=e=in=p=D=F=fo=rm=a=t==:::::: 
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Detail by Entity Name 

02/18/2003 -- ANNUAL REPORT View image in PDF format 

01/16/2002 -- ANNUAL REPORT :==V=ie=w=im=a=ge=in=p=D=F=fo=rm=at==: 

04/03/2001 -- ANNUAL REPORT View image in PDF format 
~==============~ 

03/20/2000 -- ANNUAL REPORT :====V=ie=w==im=a:::ge==in=p=D=F=fo=rm==at====: 

04/21/1999 -- ANNUAL REPORT View image in PDF format 
~==============~ 

04/28/1998 -- ANNUAL REPORT View image in PDF format 

05/13/1997 -- ANNUAL REPORT :====V=ie=w==im=a=ge==in=p=D=F=fo=rm==at====: 

03/29/1996 -- ANNUAL REPORT View image in PDF format 

05/01/1995 -- ANNUAL REPORT :==V=ie=w=im=a=ge=in=p=D=F=fo=rm=at==: 
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Detail by Entity Name 

Detail by Entity Name 

Florida Profit Corporation 

ACTIVE ENDEAVORS, INC. 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

1 0901 ROOSEVELT BLVD N 
100-D 
ST. PETERSBURG,FL33716 

Changed: 02/14/2012 

Mailing Address 

1 0901 ROOSEVELT BLVD N 
100-D 
ST. PETERSBURG, FL 33716 

Changed: 02/14/2012 

P02000004011 
26-0016418 
01/11/2002 
FL 
ACTIVE 

Registered Agent Name & Address 

GIEBNER, CHRISTOPHER S 
791 Suwannee Ct Ne 
ST. PETERSBURG, FLORIDA, FL 33702 

Address Changed: 01/12/2015 

OfficerlDirector Detail 

Name & Address 

Title P 

GIEBNER, TRACEY L 
791 Suwannee Ct NE 
ST. PETERSBURG, FL 33702 

Title TS 

GIEBNER, CHRISTOPHER S 
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Detail by Entity Name 

791 Suwannee Ct NE 
ST. PETERSBURG, FL 33702 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
01/21/2014 

01/12/2015 

03/01/2016 

03/01/2016 -- ANNUAL REPORT View image in PDF format 

01/12/2015 -- AN NUAL REPORT :=:==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at=====: 

01/21/2014 -- ANNUAL REPORT View image in PDF format 
~============~ 01/16/2013 -- ANNUAL REPORT View image in PDF format 
~==============~ 

02/14/2012 -- ANNUAL REPORT View image in PDF format 
~============~ 

01/31/2011 -- ANNUAL REPORT :=:==V=i=ew==im=a=g=e=in=p=D=F=fo=r=m=at==~ 
03/03/2010 -- ANNUAL REPORT View image in PDF format 

~==============~ 
04/06/2009 -- ANNUAL REPORT View image in PDF format 

04/28/2008 -- ANNUAL REPORT :=:==V=i=ew==im=a=ge==in=p=D=F=fo=r=m=at==~ 
08/09/2007 -- ANNUAL REPORT :=:==V=i=ew==im=a=g=e =in=p=D=F=fo=r=m=at=====: 

04/11/2006 -- ANNUAL REPORT View image in PDF format 
~==============~ 

01/26/2005 -- ANNUAL REPORT View image in PDF format 

04/12/2004 -- ANNUAL REPORT :=:==V=i=ew==im=a=ge==in=p::::D::::F=fo=r=m=at=====: 

01/05/2003 -- ANNUAL REPORT View image in PDF format 
~==============~ 

01/11/2002 -- Domestic Profit View image in PDF format 
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~~ 
st. petersburg ~ 
parks a recraadon 

Contract #: 18384 

Date: 15 Sep 2016 

TAMPA BAY CLUB SPORT 
CHRIS GIEBNER 
10901 ROOSEVELT BLVD #100-0 
ST PETERSBURG FL 33716 USA 

Purpose of Use: Extreme Mud Wars 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Date/s) and Tlmo/s) of Use: 

Facility/Equipment 

Albert Whitted Park 

Park 

Spa Beach Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Yes 

Yes 

Yes 

Expected: 0 

Starting: Sat 15 Jul17 06:00 am 

Day 

Sat 

Sat 

Date TIme 

15 Jul2017 06:00 AM 

09:00 PM 

15 Jul2017 06:00 AM 

09:00 PM 

Hours 

15:00 

15:00 

Quantity 
1 

2 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (877) 820-2582 
Secondary #: () 

Other#: () 

Co-Sponsored Event Contract Balance 

$230.00 

Ending: Sat 15 Jul17 09:00 pm 

Fee Extra Fee 

$0.00 $230.00 

$0.00 

Charge 
$30.00 

$200.00 

$230.00 

$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax Total 

$0.00 $230.00 

$0.00 $0.00 

Total 
$30.00 

$200.00 

$230.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance 

$230.00 

Account Balance 

$19,104.80 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) CHRIS GlEBNER 

TAMPA BAY CLUB SPORT 

Printed: 15 Sep 2016. 06:30 PM 

User: sctegard 

plicable 

$0.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 18384 

Date: 15 Sop 2016 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

SCTegard 
Firm 

Date: 

D Approved or D Rejected Date: 
------

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A,D,A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, asslstive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800·955·8771 . 

Printed: 15 Sep 2016, 06:30 PM 

User: sctegard 
Page: 2 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--~~ _/~ 

~\w. ---.. sLpetersburg 
WWW •• lpBtB.Oro 

Date Received: 

Check or Cash: _----::--_ 
Applicat ion #: 7 :l 
Packet: B 
Permit #: 18 $ 6 ::i 

Event Title: 
.----~"l0 '1'1 

U~~' (,....;\ 5'\L- \ 0 If- QIIf!)°ne No.: h 1.-1-~I -V Fax No.: I 
Entity Name: f-\::.v 0 ~ S 0 ~ ~ Pm 0 U W, I,.J C · Federall.D. Number: I r--J..o---{)-3-'1-1..-~-~--4-

Event Date(s): I VV)A-f2..C,\·\- 2-'1) 2..0 11 Location: I ~~ Lcv.J.'j f ~ 
Day 1 of Event: 1 :3 J 1.'1 1,1 Time Gates Open: I tt":ol) of Ending Time: II 0',00 ;:> 
Day 2 of Event: 1 Time Gates Open: 1 Ending Time: 1 
Day 3 of Event: 1 Time Gates Open: 1 Ending Time: 1.------
Application Prepared by: I Seo-rf VV1~(...b.D~ Phone: 171.1-551 'D079 

Title: I \3o~~~ Cell Phone: 1 /1..1 - ~3t:::)-/q36" 
Address: I 119 0 2 rJ..D /t::J 12 ~vnt t.t (., 00 City: JiI'" . mev~h v\.g tate: I fl.A Zip: I 3370 ( 
Email Address: I Sterr· MkC-~l.TY\~@ ~:t:Q-c....k. 0 VJ 

Additional Contact Person: 1 UAvJ N ~.s Day Phone: 171-1 - 4 I " - \DiP Y ~ 
What month/year were you incorporated as nonprofit? : 03 1 t.a 0 t 
List all 501 (c)3 entities that will benefit from this event . ....--:\-k-..,........-v-l~-.-c-s-of....:.....,:--~---~-+--...,p .... c...-k---~-O-W-U?-----,I,.-"-.I-e---

Name of the for-profit entity? I t-J, A-
Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

m ~ lS It lO \L.. ( 5 {<... ~ ~ ~ S ~N y2-J ~ T"D evvCc-vvt...~ 
Ct 11 "h...-~ S Tb ~v'{J P lJVt...-r DtG- ~'L-' b<' 5" D r F-M L-eW ~(-M Lc::n.S . 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? rYES r'f. NO How much? I Wll.L. B~ G-em~ ~ l.t1A 
I 

Are there plans to sell or distribute beer/wine at your event? IX YES r NO ~"1 E 

Will there be an admission / registration fee? '" YES r NO Advanced Fee: I ~. 3 0 Day of: 1 ~ 0 '5 
Please provide the website address for your event.r-Il---..,-B-.,..i:>------------I"""---- ---..!---.---=--

Please provide a phone number that can be advertised to the public. TB \) 
What is the estimated attendance for this event? Spectators I Participants 16'0 0 Last Year's Total Attendance I 5iJ () 
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Please check the equipment and/or faci lities you are requesting. 

Recreation Eqylpment 

Showmoblle (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~ 
Tables (6 ft) # needed' Iv Chairs # needed , l 00 

Special Eyents Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd HIli 

r Non-City Locations 

Which Location? 

Public Address System , ~ ~ ~ -(.5 

# of portable risers needed (4 In. x 8 In. x 16 In. sectlonS)r-q- 3.0 G I u.r (/{"(. ~S Pt- l~ Gl.-.-~ 
The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

L 
TRAFFIC: Personnel. Eqylpment (cones. barricades. no parking signs) 
BFI~R~E' ____________ ~MID~HQ~~~ 

PARKS SERVICES: Cleanup Personnel. Dumpster's), Trash Receptacles. Eyent Site Preparation and Restorat ion 
RECREATION SERVICES: On-site presence, Logistics Help. Liajson w jth Other Ddeoartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/count /state ermits/licenses. I further certify that the facts contained in this application are accurate. 

Name: 

Co-Sign: 

NOTE: a. 

b. 

c. 

Title: , e;o~ \fVl~~ Date: 

Title: , Date: 
' OJ .. f't -Iv , 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

,. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 50' (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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---slpltersbll'l 
_1II.lIpollI.I'1 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

rI Public Invited 

rv' Located In Park 

r Vending Product I Merchandise Sales 

rt Vending Food I Beverage 

r Vendors I Exhibitors 

wi Vending Beer I Wine 

FI Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

W Require Street Closure 

17' VIP Area 

r Staging 

rV Amplified Sound 

r Security 

wi Sanitary Facilities - Port-O-Lets 

11' Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

wi Posters I Flyers 

r /'Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional Insurance Required 

How many? I 5" -- \ " 
What type? I-I--....!----------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

rv' Performers 

r Show mobile r Other 

r Announcement Only 

r Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units Il"'e>~ Disabled Unitsl IBb Hand Washingl\B () 

rI' Radio 

~ Television 

r Remote Broadcast 

Page 3 of8 
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service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r YES r NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

IJ Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? r7-YES r NO 

Will your event have a licensed electrician on-site during the event? r YES J)Z NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: 0<:':-5 

Address (including zip): 

Type of music, # of stages, and # of bands. 

List Vending Products. Name & Provider. 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

I Ex~r : bject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

~ Av ~4 II\; ~iC d-VI s hr t/~ C1 h, ( () t-s V~ of' A-- L LA,-N G--
PVlvlu J L.., 1 . UJ-e/ e?C(k-c...t- ptA..Nh~ ,-r~ h> ~JlYI tt-vv.v''J t1..f- Ibd-U 

l~S ~ ~~\..J ~ ~~e-cI\ l'1(J() ftr...!) b l-oO ~&v<lS . 
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Other Comments: Please describe your fee st ructure. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

is application are accurate. 

~====---:::::fi-vrt---~~~r- Title: I ~~ ~Date: I ~ -- I if -(~ . 
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* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: , HW 0 ~ .s 

Name of Responsible Party (President or CEO ONLY): , T ~ 

Title of Responsible Party: , ~vl":> \ ~t-
l 

Physical Address of Responsible party:' lIM> L Ncl ~I\.N t:? ~ l'"\-t 1t-~ 60) ~ (-- fiJ<.fc, h,,~ pc: '3i1\J 

Phone Number of Responsible Party: , -]1--, - ~~, - (.p l '" l CAe {- - 2 '3 0 . 

Email Address of Responsible Party: , J W\~ e. 6 SSe ~tA.. ' L Q N"\ 

Nonprofit (Employee Identification Number): , l...D - b ., Y' L. 't ~f 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: , 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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Detail by FEI/ElN Number 

Detail by FEI/EIN Number 

Florida Not For Profit Corporation 

HEROES OF THE ST. PETE POLICE, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 
Last Event 
Event Date Filed 

Principal Address 

N03000009213 

20-0342484 

10/22/2003 

FL 
ACTIVE 

REINSTATEMENT 

10/20/2004 

CIO GREGORY SHARER & STUART P.A. 
100 2ND AVE SOURTH STE 600 
ST PETERSBURG, FL 33701 

Mailing Address 

CIO GREGORY SHARER & STUART P.A. 
100 2ND AVE SOURTH STE 600 
ST PETERSBURG, FL 33701 

Registered Agent Name & Address 

NEWMAN, JAMES G 
100 2ND AVENUE SOUTH 
SUITE 600 
ST. PETERSBURG, FL 33701 

Name Changed: 10/20/2004 

Address Changed: 10/20/2004 

OfficerlDirector Detail 

Name & Address 

Title Treasurer 

NEWMAN, JAMES G 
100 2ND AVE SOUTH STE 600 
ST PETERSBURG, FL 33701 

Title President 

Page I or2 
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Detail by FEIIEIN Number 

NEWMAN, JAMES G 
100 -2ND AVENUE SOUTH STE 600 
ST. PETERSBURG, FL 33701 

Title Secretary 

ROBBINS, GARY 
100 - 2ND AVENUE SOUTH STE 600 
ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 
01/10/2014 
01/09/2015 
02/04/2016 

02/04/2016 -- ANNUAL REPORT View image in PDF format 

01/09/2015 -- ANNUAL REPORT View image in PDF format 
~==============~ 

01/10/2014 -- ANNUAL REPORT View image in PDF format 
~==============~ 

01/24/2013 -- ANNUAL REPORT View image in PDF format 
~============~ 01/06/2012 -- ANNUAL REPORT View image in PDF format 
~============~ 02/21/2011 -- ANNUAL REPORT View image in PDF format 
~==============~ 

01/13/2010 -- ANNUAL REPORT View image in PDF format 

04127/2009 -- ANNUAL REPORT :==V=i=ew=im=a=g=e=in=p:::D::::F:::fo=r=m=at====: 

04/25/2008 -- ANNUAL REPORT View image in PDF format 
~==============~ 

02/22/2007 -- ANNUAL REPORT View image in PDF format 
~==============~ 

05/08/2006 -- ANNUAL REPORT View image in PDF format 
~============~ 01/06/2005 -- ANNUAL REPORT View image in PDF format 

10/20/2004 -- REINSTATEMENT :=:=V=i=ew=im=a=g=e=in=p=D=F=fo=r=m=at==: 

08/27/2004 -- Name Change View image in PDF format 

05/12/2004 -- Name Change View image in PDF format 

10/22/2003 -- Domestic Non-Profit View image in PDF format 
~------~------------~ 
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Contract #: 18365 

Date: 14 Sep 2016 

HEROES OF THE ST. PETE POLICE INC 
scon MACDONALD 
100 2ND AVE S #600 
ST PETERSBURG FL 33701 USA 

Purpose of Use: Heroes Memorial 5K/10L Run 

Conditions of Use: Insurance Required 

Othor Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

No 

No 

Expected: 0 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (727) 893-4856 
Secondary #: (727) 

Olher#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Tlme(s) of Use: Starting: Frl 24 Mar 17 12:00 pm Ending: Frl 24 Mar 17 09:00 pm 

Facility/Equipment Day Date TIme Fee Extra Fee Tax Total 

Demens Landing Park 

Park 

Fri 24 Mar 2017 12:00 PM 

09:00 PM 

$0.00 $230.00 $0.00 $230.00 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Hours 

9:00 

9:00 

Total 

$230.00 

Rental charges are due according to the following schedule: 

Date 

Friday, Mar 10,2017 
Payments: 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) scon MACDONALD 

HEROES OF THE ST. PETE POLICE INC 
Name of User Or anization, If Applicable 

Printed: 14 Sep 2016,06:19 PM 

User: sctegard 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 

$0.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 18365 
Date: 14 Sep 2016 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

SCTegard 
Firm 

Date: 

o Approved or 0 Rejected Date: 
------

o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800·955·8771 . 

Printed: 14 Sep 2016,06:19 PM 

User: sctegard 
Page: 2 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

---.. .._/~ 

~\WII --.... slpetersburg 
WWW.8Iplll.arg 

Date Received: 

Check or Cash: 
Application ff: 
Packet: 
Permit ff: 18?C7 . 

Event Title: ITAMPA BAY CARIBBEAN CARNIVAL Phone No.: 1727-434-4282 Fax No.: 1813-964-8317 

Entity Name: ITRINIDAD & TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORI~ Federall.D. Number: 185-8013627146C-l 

Event Date(s): IJUNE 10 & 11TH, 2016 Location: IALBERT WHinED PARK, 480 BAUSHORE DR, SE ST.PETERl'i 

Day 1 of Event: IJUNE 10TH, 2<tJ Time Gates Open: INOON Ending Time: 110:00 PM 

Day 2 of Event: IJUNE 11 TH, 2<tJ Time Gates Open: INOON Ending Time: 110:00 PM 

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: 1 

Application Prepared by: IGEORGE CARRINGTON Phone: 1727-434-4282 

Title: IPRESIDENT OF TBCC Cell Phone: 

Address: 13150 PINELLAS POINT DR APT 3 City: IST.PETERSBUR 

1727-434-4282 

State: IFL Zip: 133712 

Email Address:lcARRINGTONGEORGE@HOTMAIL.COM 

Additional Contact Person: 'DAVE MOHAMMAD Day Phone: 1727-224-7825 

What month/year were you incorporated as nonprofit? 11990 

List all 501 (c)3 entitles that will benefit from this event. '-,T-R-IN-ID-A-D-&-T-A-BA-G-O-A-M-E-RI-C-A-N-A-S-SO-C-I-A-T-IO-N-O-F-C-E-N-T-R-A-L-FL-O-R-ID-A-,-IN-C---

Name ofthe for-profit entity? IN/A 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

TAMPA BAY CARIBBEAN CARNIVAL HIGHLIGHTS THE UNIQUE VARIETY OF CULTURE FOUND IN THE CARIBBEAN. DURING THE WEEKEND 
OF THIS EVENT, JUNE 10& 11,2017, THE CITY OF ST.PETERSBURG WILL BECOME THE EPICENTER OF DIVERSIFIED CULTURE. 
PARTICIPANTS FROM TAMPA, ST. PETE AND SURROUNDING CITIES AND COUNTIES, INCLUDING A FEW FROM OUR NEIGHBORING 
STATES-GEORGIA AND AS FAR AS NEW YORK WILL DESCEND UPON ST. PETE TO ENJOY THE TAMPA BAY CARIBBEAN CARNIVAL. 
THE CARNIVAL UNIFIES DIFFERENT DEMOGRAPHICS TO JOIN AS ONE, AS THEY ENJOY THE RICH AND HISTORIAL CARIBBEAN EVENT 
SHOWCASING THE ETHNIC FOODS, MUSIC AND COLORFUL PARADE IN COSTUMES THAT IS ASSOCIATED WITH CARIBBEAN CULTURE. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

OUR GUEST FOR THIS EVENT WILL BE IN NEED OF LODGING AND DINING OPPORTUNIES, NOT TO EXCLUDE SHOPPING AND 
TRANSPORTATIO. LOCAL ST.PETE'S BUSINESSES WILL QUICKLY BENEFIT FROM THE ECONOMICAL IMPACT OF THE EVENT. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IX YES I NO 

I NO 

IX YES 

Please provide the website address for your event. TAMPACARNIVAL.COM 

How much? 1$1,000,000.00 

I NO 

Advanced Fee: $10.00 Day of: 1$15.00 

Please provide a phone number that can be advertised to the public. .-17-27---4-34---42-8-2-----------------

What is the estimated attendance for this event? Spectators 110,000 Participants 1300 Last Year's Total Attendance INA 
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Recreation Equipment 

Showmobile (Yes/No) IYES 

Please check the equipment and/or facilities you are requesting. 

Special Eyents facilities 

r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ r Coliseum 

Tables (6 ft) # neededl30 Chairs # needed 160 r Sunken Gardens 

Public Address System INO 
r Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)jYES 

r Non-CIty Locations 

Which Location? 

IALBERT WHITTED PARK, 480 Bill 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAffiC: Personnel. Equipment (cones. barricades. no parking signsl 
fiRE: ParamediCS. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site presence. Logistics Help. Liaison with Other Ddepartments 

NQR: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IGEORGE CARRINGTON 

Co-Sign: I 

Title: IPRESIDENT 

Title: I 

Date: 109/05/2016 

Date: I 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c13 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE fOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c}3 designation (if applicable) 

fOR fURTHER INfORMATION, PLEASE CAll lYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAil: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

,- Open Flame Food Preparation 

,- pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

,- Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? lOVER 20 VENDORS/EXHIBITORS 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 14 
What type? 'rl

w
-

I
-
R

-
E 
----------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? ISOUND STAGE Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional IX Showmobile'- Other 

IX Performers ,- Announcement Only 

IX Daytime - Private IX Overnight - Private IX Event Time Frame - SPPD 

RegularUnlts ~ Disabled Units~ Handwashlng~ 

IX Radio 

IX Television 

,- Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? ,- YES IX NO 

If YES, check all that apply. IX RV'S ,- Coffee Vendors ,- Ice Bins ,- Freezers ,- Ice Cream Vendors ,- Catering Trucks 

IX Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

THREE (3) R V'S - 220 AMP 

STAGE AUDIO - 220 AMP 

Will you supply your own generators? IX YES ,- NO 

Will your event have a licensed electrician on-site during the event? IX YES ,- NO If YES, who? IMELVIN JOHNSON 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: ITAMPA BAY CARIBBEAN CARNIVAL Phone: 1727-434-4282 

Address (including zip): '13-1-50-P-IN-E-L-L-A-P-O-IN-T-D-R-, A-P-T-3-S-T-.P-E-TR-S-B-U-RG-,-F-L-3-37-1-2-----'--------------

Type of music, # of stages, and # of bands. 

CARIBBEAN MUSIC 
ONE STAGE 
FOUR BANDS 

List Vending Products. Name & Provider. 

PRODUCTS: AUTHENTIC CARIBBEAN AND AMERICAN FOODS AND FRUIT DRINKS 

NAME & PROVIDER: VARIOUS VENDORS 

For Use of Beer/wine - Please provide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 

GREAT BAY DISTRIBUTORS, 2310 STARKY RD, LARGO, FL 33771 - PHONE 727-584-8626 

Explain subject/purpose of all speeches/demonstrations which will occur. 

JUST ANNOUNCEMENTS OF ENTERTAINER/PERFORMERS 

Discuss your load inlload out parking needs, include times and dates. 

LOAD IN ON WEDNESDAY, JUNE 7TH, 2017 8:00AM - 4:00 PM 
LOAD OUT ON MONDAY 12TH, 2017 8:00AM - NOON 

Page4of8 



Other Comments: Please describe your fee structure. 

PRESALE OF TICKETS TO EVENT IS $10.00 PER PERSON 

DAY OF EVENT TICKET SALE IS $15.00 PER PERSON. 

KIDS 12 YEARS AND UNDER IS FREE 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IGEORGE CARRINGTON Title: IPRESIDENT Date: 109/06/16 
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Appendix A 

Co-Sponsored Event Purk Fcc Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 1110nth prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires puyment in advance for all City services estimuted llDd/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITRINIDAD AND TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORIDA,INC. 

Name of Responsible Party (President or CEO ONLY): IGEORGE CARRINGTON 

Title of Responsible Party: IPRESIDENT 

Physical Address of Responsible party:13150 PINELLAS POINT DR, ST.PETERSBURG, FL 33712 

Phone Number of Responsible Party: 1727-434-4282 

Email AddressofResponsibleparty:lcARRINGTONGEORGE@HOTMAIL.COM 

Nonprofit (Employee Identification Number): 159-3363879 

Name of the For-profit Corporation: IN/A 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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___ J)..
"K!~iii 
~~ ....... APPENDIX C Name of Event: IT AMP A BA V CARIBBEAN CARNIVAL 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: !JUNE 10TH, 2017! r-JU- N- E- l- l-TH- ,-2-Q;, 
PRIOR YEAR'S EVENT ii 

sl.pelersburg (Must be completed) 
WWW.8tpata.org 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1.lsPONSORSHIP • BRIGHT HOUSE 

2·lvENDORS 

3.IGATE RECEIPTS 

4 I CITY OF ST.PETERSBURG · RECREATION /WATER BILL INSERTS 

5.lsPONSORSHIP • CBS - ADVERTISING 

6·1 
7·1~----------------------------------------

Amount 

$2,000.00 

$15,000.00 

$35,000.00 

$5,500.00 

$90,000.00 

8.1 r-------------

TOTAL GROSS REVENU~ $147,500.00 

II. EXPENSES (attach sheet if more space is needed) 

1. IVENUE - VINOV, POLICE, CLEAN UP $63,000.00 

2. ISTAGE, SOUND, EQUIPMENT & FENCE $20,000.00 

3. IPERMITS, WATER & LICENSE $1,500.00 

4 IMARKETING - MEDIA, FL VERS, WEB $10,000.00 

5. IENTERTAINMENT $30,000.00 

6. IARTIST ACCOMODATION AND TRANSPORTATION $7,000.00 

7. ISECURITY $2,000.00 

8. IMISCELLANEOUS - VOLUNTEERS, GOLF CARTS $3,000.00 

9. I 
10·1~ --------------------------------------------
11. I r-------------------

12. I 
TOTAL OPERATING EXPENSES! $136,500.00 

TOTAL NET INCOM~r-----$-l1-,O-O-O.-OO----

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.ITRINIDAD AND TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORIDA $4,000.00 

2·1 
3·~1 -----------------------------------------
4·1 ~-------------

5·1 
6·1~ ----------------------------------------

Prepared by: IGEORGE CARRINGTON 

Print Applicat ion 

,-------------
TOTAL ALLOCATION OF NET INCOM~ 
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Date: 

Submit Application by 
Email 

$4,000.00 
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~......" 
It. petersburg ~ 
parks a rlcrBaUln 

Contract#: 18367 

Date: 15 Sep 2016 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION 0 
GEORGE CARRINGTON 
3150 PINELLAS POINTE DR 
ST PETERSBURG FL 33712 USA 

purpose of Use: TAMPA BAY CARIBBEAN CARNIVAL Expected: 
7,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Datels) and Tlmels) of Use: 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 

Yes 

No 

Starting: Wed 07 Jun 17 06:00 am 

Day 

Wed 

Date Time 

07 Jun 2017 06:00 AM 

12 Jun 2017 09:00 PM 

Hours 

135:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 434-4282 

Secondary #: 0 
Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 12 Jun 17 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $400.00 $0.00 $400.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 

$ 0.00 
Extra Fees 

$430.00 
Tax 

$0.00 
Total 

$430.00 
Deposit Total Applied Contract Balance 

$0.00 
Account Balance 

($170.00) 

Balance of rental due and payable Immediately. 

payments: 

Date 
09 Dec 2015 

Additional Notes: 

Amount 
$430.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sjgn Name) 

(Prjnt Name) GEORGE CARRINGTON 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION 0 
Name of User Organization. If Applicable 

Printed: 15 Sep 2016,09:30 AM 

User: dwburns 

$0.00 $430.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2465640 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
ParKs and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18367 
Date: 15 Sep 2016 

Supervisor Ii I Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

DWBurns 
FIrm 

Dale: 

D Approved or 0 Rejecled Date: ------
D Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
aclivity or program. Individuals using TTO devices, please contact us using the Florida Relay Service al 800-955-8771 . 

Printed: 15 Sep 2016,09:30 AM 

User: dwburns 
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9/1512016 Detail by Entity Name 

Detail by Entity Name 

Florida Not For profit Corporation 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORIDA, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 

N96000000677 
59-3363879 
02/05/1996 
FL 

Status 
Last Event 
Event Date Filed 

ACTIVE 
REINSTATEMENT 
05/23/2014 

Principal Address 

3150 PINELLAS POINT DR S 
APT 3 
ST PETERSBURG, FL 33712 

Changed: 05/2312014 

Mailing Address 

3150 PINELLAS POINT DR S 
APT 3 
ST PETERSBURG, FL 33712 

Changed: 05/23/2014 

Registered Agent Name & Address 

CARRINGTON, GEORGE 
3150 PINELLAS POINT DR S 
APT 3 
ST PETERSBURG, FL 33712 

Name Changed: 06/06/2002 

Address Changed: 05/23/2014 

OfficerlDirector Detail 

Name & Address 

Title T 

TROTMAN, JENNIFER 

hltp:/Isearch.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=TRINIDADTOBAG... 112 



9/1512016 

3150 PINELLAS POINT DR S APT 3 
ST PETERSBURG, FL 33712 

Title PO 

CARRINGTON, GEORGE 
3150 PINELLAS PT DR 
ST PETERSBURG, FL 33712 

Title CEO 

Mohammed, Dave 
1263 flushing avo 
clearwater, FL 33764 

Annual Reports 

Report Year 
2014 

2015 
2016 

Document Images 

Filed Date 
12/10/2014 
01/02/2015 
04/29/2016 

Ootall by Entity Namo 

04/29/2016 -- ANNUAL REPORT View image in PDF format 

01/02/2015 -- ANNUAL REPORT View image In PDF format 

12/12/2014 -- AMENDED ANNUAL REPORT __ V_le_w_i_m.-:ag"-e_ln_P_D_F_f_orm_ at_---l 

12/10/2014 -- AMENDED ANNUAL REPORT View image in PDF format 
----~--------~ 

09/27/2012 -- ANNUAL REPORT View image in PDF format 

0110712011 -- REINSTATEMENT View image In PDF format 

10/28/2009 -- REINSTATEMENT View image In PDF format 

03/03/2008 -- REINSTATEMENT View image In PDF format 

05/15/2006 - REINSTATEMENT View image In PDF format 

02/13/2004 - REINSTATEMENT View image in PDF format 

06/06/2002 - REINSTATEMENT View image In PDF format 

02/06/1998 - ANNUAL REPORT View image in PDF format 

01/31/1997 - ANNUAL REPORT View image in PDF format 

02/05/1996 - DOCUMENTS PRIOR TO 1997 View image in PDF format 
------~-------~ 

~(£'acd~ 

State of Flor Ida, Department of State 

hltp:l/search.sunbiz.orIY1nquiry/CorporationSearchlSearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=TRINIDADTOBAG... 212 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--. .--,~ 
~~ ---.. slpatarsburg 

WWW.llplll.Dr. 

~celved: 9!Zl.!/{, 
'21j'/~r Cash: .(1/P7 ~~ 

Application #: 7 J 
Packet: C r 
Permit #: Ig lJl 

Event Title: Ipurina Pro Plan Incredible Dog Challenge Phone No.: 120S7265990 Fax No.: 120S7262169 

Entity Name: r-Ic-a-rs-o-n-In-t-er-n-a-ti-on-a-I-In-c-. -------------- Federall.D. Number: /840933142 

Event Date(s): IAPrll 7 - S. 2017 Location: IAlbert Whitted Park 

Day 1 of Event: IAprll 7,2017 Time Gates Open: '17-:0-oA-M-- Ending Time: 15:30PM 

Day 2 of Event: IAprllS,2017 Time Gates Open: 17:OOAM Ending Time: 1r-5-:0-0P-M---

Day 3 of Event: I Time Gates Open: I Ending Time: I 

Application Prepared by: Ipaul Carson 

Title: ICEO Carson International Inc 

Phone: 120S726s990 

Cell Phone: /2087206371 

Address: IpOBox2103 City: IKetchum State: 110 Zip: IS3340 

Email Address:lpcarson@carsonevents.com 

Additional Contact Person: I r-K-a-th-y-C-a-rs-o-n------------------ Day Phone: 120S7206391 

What monthlyear were you incorporated as nonprofit? r-In-/a-------------------------

List all 501(c)3 entities that will benefit from this event. In/a 
Nameofthe~~profitent~y? rIC-a-~-o~n-ln-t-er-n-a-tiO-n-a-I-ln-c---------------------

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

See attached Host Site Proposal 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

See attached Host Site Proposal 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability Insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? I YES NO 

I NO 

I YES 

How much? 15.000.000 

IX NO 

Advanced Fee: Day of: 

Please provide the website address for your event. www.carsonevents.com; www.incredlbledogchallenge.com 

Please provide a phone number that can be advertised to the public. ITBD 

What is the estimated attendance for this event? Spectators 12000 Participants 170 Last Year's Total Attendance 11s00 
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Please check the equipment and/or facilities you are requesting. 

Recreation EQuipment 

Showmobile (Yes/No) Ino 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)r;-

Tables (6 tt) # neededl26 Chairs # needed 1160 

Public Address System Inla 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)rs-

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r 80ydHiII 

r Non-City Locations 

Which Location? 

IAlbert Whitted Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: public Safety personnel. Marine Services 
TRAFFIC: personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(sl. Trash Receptacles. Event Site preparation and Restoration 
RECREATION SERVICES: On-site Presence. LogistiCS Help. Liaison With Other pdepartments 

J'iQm: The CIty does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: Ipaul Carson ~~ Title: ICEO Date: ;-19_12_0_/1_6 ___ _ 

Co-Sign: ~ Title: Date: 1 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)l designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt If paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

r Vendors / Exhibitors 

r Vending Beer / Wine 

IX Erecting Tents - Largerthan lOft x 12ft 

IX Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

IX Semi truck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 13 
What type? I~p-Ia-st-ic-s-n-o-w-f-e-nc-e-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? Idiving dog pool Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional r Showmobile r Other 

r Performers IX Announcement Only 

r Daytime - Private r Overnight - Private r Event Time Frame - SPPD 

Regular Units ~ Disabled Units r- Hand Washing r-

IX Radio 

IX Television 

IX Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES I NO 

If YES, check all that apply. I RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

IX Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

TV Production Truck - 200 amp, 208v, 3 phase 

Will you supply your own generators? IX YES I NO 

Will your event have a licensed electrician on-site during the event? I YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permlts,licenses, or services are required for event, who will pay for them? 

Name: Icarson International, Inc. Phone: 120S.726.5990 

Address (including zip): rlp-o-B-o-x-2-1 0-3-,-Ke-t-ch-u-m-,-ID-S-33-4-0-------------:--------------

Type of music, # of stages, and # of bands. 

popular family oriented music, over PA in between events. 1 stage. 

List Vending Products. Name & Provider. 

I'-Shlrts/event merchandise lBD. 

For Use of Beer/wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

lsee attached host site proposal 

Discuss your load in/load out parking needs, include times and dates. 

Event set up will begin on Tuesday and will load out Saturday evening/Sunday with the semi on site. TV production truck will be on site 
Friday and Saturday. 
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Other Comments: Please describe your fee structure. 

See Host Site Proposal. 

Other comments: 

See Host Site Proposal. 

We would like to work with the city to help promote our event as we have done in the past. (i.e. flyer in utility bills, announcing on 
website, etc.) 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 5t. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or poliCies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained In this application are accurate. 

Name: Title: Date: 
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Appendix A 

Co-Sponsored Event Park Fcc Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00. 3 days or more = $900.00.) This includes thc $30.00 park pennit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days == $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fec. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application tor a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in ad\'ance for all City services estimated and/or pro\'ided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start ofthe event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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wWW.llpOII.0rll 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Infa 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: Icarson International 

Name of Responsible Party (President or CEO ONLY): Ipaul Carson 

Title of Responsible Party: IcEO 

Physical Address of Responsible Party: 323 Lewis Street, Suite 0, Ketchum, 10 83340 

Phone Number of Responsible Party: 1208.726.5990 ex 201 

Email AddressofResponsibleparty: lpcarson@carsonevents.com 

For-profit (Employee Identification Number) 1840933142 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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--.. ..... 
~Zliiiii 
~ ...... APPENDIX C Name of Event: IPurina Pro Plan Incredible Dog Challenge 

STATEMENT OF REVENUE AND EXPENSES FORM ...------
PRIOR YEAR'S EVENT Date(s) of Event: IAprii 7, 2017 IApril8,2017 

slpetersburg (Must be completed) 
www.stpote.orll 

I. REVENUE SOURCES (attach sheet If more space Is needed) 

1. Nestle Purina PetCare 

2. 

3. 

4 

5. 

6. 
r-----------------------------------------------------------

7. 

8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet If more space Is needed) 

1. event expenses 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

r----------------------------
r---------------------------------------------------------

Amount 

$300,000.00 

$300,000.00 

$300,000.00 

TOTAL OPERATING EXPENSE~ $300,000.00 

TOTAL NET INCOM~r------$O-.O-O-----

III ALLOCATION OF NET INCOME (attach sheet if more space Is needed) 

1. r----------------------------2. r----------------------------
3. 

r-----------------------------------------------------------
4. r---------------------------------------------
5. 
~--------------------------------

6. 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Ipaul Carson Date: 

Print Application Page 8 of8 
Submit Application by 

Email 

19/20/20 6 



PURINA ~ 
PROPLAN~ 

INCREDIBLE DOG 
Challenge" 

2017 Host Site Package 

Presented by Carson International, Inc. 
Paul Carson, CEO 

pcarson@carsonevents.com 
208.720.6371 



Purina® Pro Plan® Incredible Dog Challenge® 
Overview 

The Purina Pro Plan Incredible Dog Challenge (PPPIDC) is the single most successful and well-known 
marketing campaign in the pet industry. 2017 will mark its 20th year anniversary. 

The Purina Pro Plan Incredible Dog Challenge is a series of athletic canine competitions 
showcasing "incredible" dogs competing in Olympic-style events, including Agility, Diving Dog, 
Freestyle Flying Disc, Head-to-Head 60-Weave Pole Racing, Fetch-it and Jack Russell Hurdle Racing. 

The series receives national television distribution via a network syndication package. Airing on 
weekend afternoons on ABC, NBC,CBS, FOX, and CW. 

In 2017, Carson International will produce two PPPIDC regional events, each with two original 
60-minute television programs and a National Championshp with one 60-minute television 
program: 

- Two 60-minute shows from the Eastern Regional event - St. Petersburg, April 7&8, 2017 
- Two 60-minute shows from the Western Regional event - Huntington Beach, June 9& 10 2017 
- One 60-minute show from the National Finals - Purina Farms, September 29&30,2017 

To view view a sample Video News Release click the link below: 
https:llvimeo.com/user25475764/reviewI17111981 0/88785f19a4 



Media & Television Exposure 

Media - Public Relations 
The popularity of the Purina Pro Plan Incredible Dog Challenge has been evident via its 
phenomenal media coverage. Promotional extensions have included multiple placements 
on such outlets as The Tonight Show, The Late Show, The Today Show, The CBS Morning 
Show, Good Morning America, The Ellen Degeneres Show, ESPN's SportsCenter and various 
CNN programming. 

The PPPIDC is heavily promoted by Nestle Purina PetCare and Carson International via local 
and regional media outreach, digital distribution, and through the production and national 
distribution of a Video News Release. In total. each event over the past three years has 
averaged over 20 million documented media impressions. 

National Television Exposure 
Two 60-minute television shows will be produced from the event. and distributed 
nationwide via a syndication package. The host entity will receive exposure within both 
shows in the form of verbal mentions, graphics, and numerous beauty shots of the city/host 
venue. 

Television syndication is a very effective means to achieve network distribution across the 
country. Local network affiliates (ABC, CBS, FOX, NBC, CW) in markets across the country 
are contracted to carry the two hours of programming during designated calendar 
windows, usually 7-8 weeks in duration. For example, the CBS affiliate in Boston may air the 
first show on a Sunday from 12:00 - 1 :00 PM during an August weekend, and the second 
show two weeks later. The NBC affiliate in Miami may show the first show from 5:00 - 6:00 PM 
on a Saturday later in August, but still in the designated calendar window, and so on across 
the country. 

Carson guarantees the shows will receive network delivery, through local affiliates, in 70% of 
U.S. markets, with 85% reach likely, including all top-10 markets. These shows typically reach 
around 750,000 households, or around 1.5 million viewers each. 

Digital Live Stream 
In addition to the TV and PR campaigns, Carson also provides live streaming of the events, 
utilizing a full day of cameras and TV hosts on Saturday. 

~ ..... ~ ..•. .n ..... 



Host Overview 

The PPPIDC typically draws approximately 2,000 spectators over the two days to each event. 
The host site receives two days of quality dog & family entertainment. a local and national 
public relations program, and direct national television exposure by hosting one of the 
regional competitions. 

Carson International, Inc., Event and television production, provides turn key management of 
the site, competitors, television production & distribution, national public relations campaign 
and core equipment specific to the PPPIDC. 

The objective of hosting this event is designed to be mutually beneficial. The host site obtains 
a nationally-known, family entertainment grandstand event that will be televised 
nationally. The PPPIDC in return has a promotional partner for the event and a venue sharing 
in some of logistical provisions. 

( 

D Expo D Tents 

consum( 
175' teQt 

30'x30' 

/ 

Sample Site Overview 

250' 

Public Bleacher 
25' x 120' 

Performance Field 
85'x 140' 

Portable Restrooms • 

Portable Restrooms 

> 

• Generator 

:~ .. • r -( • ~ ,:,7' 7:~ 
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Schedule and Logistics 

Event days are Friday and Saturday. Friday, the first day usually consists of approximately five hours 
of practice and open public qualifying/try-out events. Ideal times are anywhere from 11 :00 AM 
- 6:00 PM. The second day is the actual competition, with all five to six disciplines running back
to-back over a five-hour window. Ideal times on this day are from 10:30 AM - 4:30 PM. In addition, 
three days are required prior to the event to set-up and one day post event to remove and strike 
equipment and also serve as a rain date. 

Carson International, Inc. will supply all necessary competition equipment, to include corporate 
signage, staging, sound, diving dog pool, etc. If possible the host venue/entity is asked to consider 
supplying the following: 

- Waiver or reduction of any site fees 
- Outdoor, flat. grass surface area, approximately 175' X 250' 
- 1,000 bleacher/grandstand seats (if available) 
- 21,000 gallons of potable water (with drainage availability) 
- Electrical power for event (110) and TV truck (2203 phase) 
- Restrooms/ port-o-Iet service 
- Other: overnight security, material handling equipment, janitorial/trash services 

PLEASE NOTE: The above are asks if the host site has available and NOT requirements. 



Contact Information 

Carson International, the leading producer of televised canine-oriented events. will handle all 
event and TV production on a turn key basis. For further IDC information. 

Paul Carson. CEO 
Kathy Carson. President 

CARSON EVENTS 
Events · Television · Digital Media 

PO Box 2103 
Ketchum. ID 83340 

pcarson@carsonevents.com 
kcarson@carsonevents.com 

208.726.5990 
www.carsonevents.com 
www.nationaldogshow.com 
www.facebook.com/carsonevents 
www.youtube.com/carsonevents 

208.720.6371 cell 
208.720.6391 cell 



~.-.I 
st. patal'lbarl ~ 
parks Il rocraaUon 

Contract #: 18468 
Date: 27 Sep 2016 

CARSON INTERNATIONAL 
PAUL CARSON 
PO BOX 2103 
KETCHUM 10 83340 USA 

Purpose of Use: Purina Dog Challenge 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Expected: 0 

No 
No 
No 

Contract/Permit 

User: 
Status: 

SCTegard 
Firm 

Primary #: (208) 726-5990 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$30.00 

Date(s) and Time(s) of Use: Starting: Wed 05 Apr 17 06:00 am Ending: Sat 08 Apr 17 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$430.00 

Tax 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
27 Sep 2016 

Additional Notes: 

Printed: 03 Oct 2016,11 :53 AM 

User: sctegard 

Day Date Time 

Wed 05 Apr 2017 06:00AM 

09:00 PM 

Thu 06 Apr 2017 06:00AM 

09:00 PM 

Fri 07 Apr 2017 06:00 AM 

09:00 PM 

Sat 08 Apr 2017 06:00 AM 

09:00 PM 

Hours Quantity 

15:00 1 

30:00 2 

3 

Fee 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$400.00 

$430.00 

Extra Fee 

$0.00 

$0.00 

$230.00 

$200.00 

Tax 
$0.00 

$0.00 

$0.00 

Total 
$430.00 

Deposit Total Applied Contract Balance 

$30.00 

Amount 
$400.00 

$0.00 $400.00 

Payment Type 
Check 

Reference 
Rental 

Tax 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$0.00 

$0.00 

$230.00 

$200.00 

Total 
$30.00 

$400.00 

$430.00 

Account Balance 

$30.00 

Receipt Number 
2652251 

Page: 1 



Contract #: 18468 
27 Sep 20~6 

I have read this Agroement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agrooment Is not final untJI approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(print Name) PAUL CARSON 

CARSON INTERNATIONAL 
licable 

Supervisor II J Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

The Americans with Disabilities Act (A.DA) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 03 Oct 2016, 11:53 AM 

User: sctegard 
Page: 2 



CARSON INTERNATIONAL 
ART DAVES 
PO BOX 2103 
KETCHUM, 10 83340 USA 

Description 

Previous Balance 

Applied To: 18468 - Purina Dog Challenge 

Albert Whitted Park - Park 

.... ~~-;iii; .. z: 
~ ---.. st.petersburg 

City of St. Petersburg 

April 5, 2017 6:00 am to April 8, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2652251 
User: SCTegard 
Issued: Tue 27 Sep 1602:44 pm 

Amount 

$430.00 

$400.00 

($400.00) 

$30.00 



CARSON INTERNATIONAL INC 
INCREDIBLE DOG CHALLENGE 

PO BOX 2103 
KETCHUM, 10 83340 

WELLS FARGO BANK, N. A. 
99-71611023 r/z,/t, 

~ 
.a 

PAY TO THE ();LI../~~/ ~A~/~ f~ $ /JAn"" . 
ORDER OF --y'l >1". - ~---- -J 7~ ! 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--. ..,(~ 

~'-....... 
slpetersburg 
WWW.8Ipalo.oro 

Date Received: If: ii 
Check or Cash: "I 

Application #: 76:' 
Packet: G 

/'7'<??? Permit #: _~ 

Event Title: IWarped Tour Phone No.: 1813-600-1003 Fax No.: 1 

Entity Name: 1 o-L-iv-e-N-a-t-io-n-------------------- Federal 1.0. Number: 0-1---------
Event Date(s): IJune 23 Location: IVinoy Park 

Day 1 of Event: ITBD Time Gates Open: III a Ending Time: r-11-0-p----

Day 2 of Event: 1 Time Gates Open: I Ending Time: I 

Day 3 of Event: I Time Gates Open: I Ending Time: 1..-------

Application Prepared by: IDavid J Harb Phone: 1813-600-1003 

Title: IGeneral Manager - Tampa St. Pete Market Cell Phone: 1727-743-2395 

Address: 14802 US Hwy 301 N City: ITampa State: IFL Zip: 133610 

Email Address: o-Id-a-v-id-h-a-rb-@-I-iv-e-n-at-io-n-.-co-m--------------------

Additional Contact Person: loan Murphy Day Phone: 1813-600-1007 

What month/year were you incorporated as nonprofit? I 

List all 501 (c)3 entities that will benefit from this event. o-IM-y-H-o-pe-C-h-es-t-----------------------

Name of the for-profit entity? IMy Hope Chest 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Music festival event that provides a day of entertainment for local concert going fans 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Local hotels, restaurants, parking facilities 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determi!'ed by the City. 

Does your group presently have liability insurance? IX YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IX YES r NO 

Please provide the website address for your event. www.livenation.com 

r NO 

IX YES 

How much? 11,000,000 

r NO 

Advanced Fee: TSD Day of: ITBD 

Please provide a phone number that can be advertised to the public. 1,....8-1-3--6-0-0--1-0-0-1------------------

What is the estimated attendance for this event? Spectators 19,000 Participants ITSD Last Year's Total Attendance 18,900 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Eguim:nmt 

Show mobile (Yes/No) Ino 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededlyes-TBD Chairs # needed Iyes-TBD 

Public Address System Ino 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)lyes-TItS 

~ecial Events facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

IVinoy Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: personnel. Equipment (cones. barricades. no parking signs) 
FIRE: paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IDavid J Harb 

Co-Sign: I 

Title: IGeneral Manager 

Title: I 

Date: Isept. 29, 2016 

Date: I 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c}3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 121 - 30 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ITBD 

What type? ·rIC-h-a-in-,-in-k---------

What structure? Iplatforms, stages, etc 

IX Professional 

IX Performers 

r Showmobile IX Other 

r Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Daytime - Private r Overnight - Private IX Event Time Frame - SPPD 

Regular Units ITBD Disabled Units ITBD Hand Washing ITBD 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES I NO 

If YES, check all that apply. IX RV'S IX Coffee Vendors IX Ice Bins IX Freezers IX Ice Cream Vendors IX Catering Trucks 

I Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

TBD - Power needed to power music stages, catering area, RV's, cooking locations throughout the festival area. 

Will you supply your own generators? IX YES I NO 

Will your event have a licensed electrician on-site during the event? IX YES I NO If YES, who? ITBD 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

IAmPlified sound starting at lOam 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: ILive Nation 

Address (including zip): 14802 US Hwy 301 N Tampa, F: 33610 

Type of music, # of stages, and # of bands. 

Phone: 1813-600-1003 

Young alternative rock music across multiple stages, mUltiple food locations, beverages, vendor set ups 

List Vending Products. Name & Provider. 

Vendor list TDB. Type of products sold will be art, clothing, jewelry, etc 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

My Hope Chest - Alisia Savoretti - 727-642-4243 

Explain subject/purpose of all speeches/demonstrations which will occur. 

jlive Music - non polotlcal 

Discuss your load in/load out parking needs, include times and dates. 

Will need access to park early in week @ Monday to start prep for weekend event. Will require parking lot next to pool area for back 
stage operations. 
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Other Comments: Please describe your fee structure. 

General admission. Tickets sales thru Ticket Master 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IDaVid J Harb Title: IGeneral Manager Date: Isept. 29,2016 
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Appendix A 

Co-Sponsored Event I>ark Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fcc. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00,2 days = $400.00,3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $ 1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IMY Hope Chest 

Name of Responsible Party (President or CEO ONLY): IAlisia Savoretti 

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:lwill be provided at later date 

Phone Number of Responsible Party: 1727-642'4243 

Email Address of Responsible Party: IAIiSia@myhOpechest.org 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: 1 Live Nation 

Name of Responsible Party (President or CEO ONLY): IDavid Harb 

Title of Responsible Party: IGeneral Manager - Tampa / St Pete 

Physical Address of Responsible Party: 14802 US Hwy 301 N Tampa, FL 33610 

Phone Number of Responsible Party: 1813-600-1003 

Email AddressofResponsibleparty:ldavidharb@livenation.com 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC .... ~..
~f-....:!!_ii 
~\1111 

--.~ 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
sl.petersburg (Must be completed) 
www.slpoI8.0rg 

I. REVENUE SOURCES (attach sheet if more space Is needed) 

1.ITicket Sales - TBO 

2.lconcession Sales - TBO 

3.IMerch Sales - TBO 

41 

Name of Event: IWarped Tour 

Oate(s) of Event: IJun 23, 2017 

s·l~ -------------------------------------------
6·1 
7·1~ --------------------------------------------
8·1 

II. EXPENSES (attach sheet if more space is needed) 

1. IProduction Exp - TBO 

2. IAdvertising Exp - TBO 

3. Operational Exp - TBO 

4 

5. 

6. 

7. 

8. 

9. 

10. 

TOTAL GROSS REVENUEI 

r----------------------------------------------------------
11. 

12. 

Amount 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

TOTAL OPERATING EXPENSESI $0.00 

IJun 24, 2017 

TOTAL NET INCOMEIr------so-.o-o-----

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

l·ITBO 

2·1 
3·1~-------------------------------------------------------

4·1 ,----------------------

5·1 
6·1~ ------------------------------------------------

Prepared by: loavid J Harb 

Print Application 

TOTAL ALLOCATION OF NET INCOM~ 
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Date: 

Submit Application by 
Email 

Isep 29, 2016 



~~ 
It. petersburg ~ 
parkl Il recl'eadan 

Contract #: 17833 

Date: 18 Jul 2016 

LIVE NATION WORLD WIDE INC 
DAVIDHARB 
4802 US HWY 301 N 
TAMPA FL 33610 USA 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (813) 600-1003 
Secondary # : 0 

Other#: 0 

Purpose of Use: VANS WAPED TOUR Expected: 
11,000 

Co-Sponsored Event Contract Balance 

$330.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 
No 

Date(s) and TIme(s) of Use: Starting: Tue 20 Jun 17 06:00 am Ending: Sun 02 Jul17 09:00 pm 

Facility/Equipment 

Vinoy Park 

Vinoy Park 

Day 

Tue 

Date 

20 Jun 2017 

26 Jun 2017 

Vinoy Park 

Vinoy Park 

Wed 28 Jun 2017 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
CO-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 
$0.00 

02 Ju12017 

Hours 

159:00 

Total 

$330.00 

Rental charges are due according to the following schedule: 

Date 

Tuesday, Jun 6,2017 
payments: 

Additional Notes: 

Amount 
$330.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) DAVID HARB 

LIVE NATiON WORLD WiDE INC 
Name of User Organization. If Applicable 

Printed: 04 Oct 2016, 02: 18 PM 

User: dwbums 

Time Fee Extra Fee 

06:00AM $0.00 $300.00 

09:00 PM 

06:00AM $0.00 $0.00 

09:00 PM 

Quantity Charge 
1 $30.00 

Quantity Charge 
1 $300.00 

$300.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $300.00 

$0.00 $0.00 

Total 
$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 

$0.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 17833 
Date: 18 Jul 2016 

supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

DWBurns 
Firm 

Date: 

o Approved or 0 Rejected Date: ------
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using lTD devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 04 Oct 2016,02:18 PM 

User: dwburns 
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~\WII ----st.petersburg 

Rental #: 17833 

LIVE NATION WORLD WIDE INC 
4802 US HWY 301 N 
TAMPA FL 33610 USA 

VANS WAPED TOUR 

Amendment Reason: fee applied 

i) Purpose of Use: 
Function: Not Changed 

Ii) Conditions of Use: 
Insurance Required 

iii) Dates and Time of Use: 
# of Bookings: 2 Starting: N/C 

Mode Facility I Equipment Day Start Date Start TIme 
20 Jun 2017 06:00 AM Revised Vinoy Park - Vinoy Park Tue 

To Vinoy Park - Vinoy Park Tue 20 Jun 2017 06:00 AM 

iv) Additional Fees: 

v) Payment Method: 

DAVID HARB 

Damage Deposit: NIC 

Initial Due: N/C 
Prior Contract Total: $ 0.00 

Statementing: N/C 

Date 

06 Jun 2017 

---------------------------------------------Supervisor III Foreman 

----------------------------------------Manager 

----------------------------------------
Superindendent 

Contract/Perm it Amendment 
Printed: 04 Oct 2016,02:18 PM 

User: dwbums 

Amendment #: 1 

Amended: 26 Aug 2016 

Ending: N/C Expected: N/C 

End Date 
26 Jun 2017 

26 Jun 2017 

Payable By: NIC 

Initial Pay: N/C 

End Time Function 
09:00 PM Co-Sponsored Eve 

09:00 PM Co-Sponsored Eve 

Contract Total: $ 300.00 

Amount 

$300.00 

Date 

D Approved or D Rejected Date 

D Approved or D Rejected Date 

D Approved or D Rejected Date 

Charge 
$0.00 

$300.00 
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st.petersburg 

Rental #: 17833 

LIVE NATION WORLD WIDE INC 
4802 US HWY 301 N 
TAMPA FL 33610 USA 

VANS WAPED TOUR 

Amendment Reason: Updated 

i) Purpose of Use: 
Function: Not Changed 

Ii) Conditions of Use: 
Insurance Required 

III) Dates and Time of Use: 
# of Bookings: 2 Starting: N/C 

Mode Facility I Equipment Day Start Date Start Time 
28 Jun 2017 06:00 AM Revised Vinoy Park - Vinoy Park Wed 

To Vinoy Park - Vinoy Park Wed 28 Jun 2017 06:00 AM 

iv) Additional Fees: 

v) Payment Method: 

DAVIDHARB 

Damage Deposit: N/C 
Initial Due: N/C 
Prior Contract Total: $ 300.00 

Statementing: N/C 

Date 

06 Jun 2017 

---------------------------------------------Supervisor" I Foreman 

Manager 

Superindendent 

Contract/Permit Amendment 
Printed: 04 Oct 2016,02:18 PM 

User: dwbums 

Amendment #: 2 

Amended: 08 Sep 2016 

Ending: 02 Jul 2017 Expected: N/C 

End Date 
05 Jul 2017 

End Time Function 
09:00 PM Co-Sponsored Eve 

02 Jul2017 09:00 PM Co-Sponsored Eve 

Payable By: N/C 
Initial Pay: N/C 
Contract Total: N/C 

Amount 

$300.00 

o Approved or 0 Rejected 

Date 

Date 

o Approved or 0 Rejected Date 

o Approved or 0 Rejected Date 

Charge 
$0.00 

$0.00 
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st.petersburg 

Rental #: 17833 

LIVE NATION WORLD WIDE INC 
4802 US HWY 301 N 
TAMPA FL 33610 USA 

VANS WAPED TOUR 
Amendment Reason: Applieatln Cost 

I) Purpose of Use: 
Function: Not Changed 

Description: 
Description: 

ii) Conditions of Use: 
Insurance Required 

iii) Dates and Time of Use: 
# of Bookings: 2 Starling: N/C 

iv) Additional Fees: 

Contract/Permit Amendment 
Printed: 04 Oct 2016, 02:18 PM 

User: dwbLlms 

Ending: N/C 

Amendment #: 3 

Amended: 04 Oct 2016 

Expected: N/C 

Mode Extra Fee OldQty. Old Amount New Quantity New Amount 

Added Co-Sponsored Application Fee 

v) Payment Method: 

DAVIDHARB 

Damage Deposit: N/C 
Adjustment: N/C 
Initial Due: N/C 
Prior Contract Total : $ 300.00 

Statementing: N/C 

Date 

06 Jun 2017 

---------------------------------------------Supervisor III Foreman 

Manager 

---------------------------------------------Superindendent 

Payable By: N/C 
Adj: N/C 
Initial Pay: N/C 
Contract Total: $ 330.00 

Amount 

$330.00 

o Approved or 0 Rejected 

Date 

Date 

o Approved or 0 Rejected Date 

D Approved or 0 Rejected Date 

$30.00 
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10/4/2016 

Detail by Entity Name 

Foreign Profit Corporation 

LIVE NATION WORLDWIDE, INC. 

Filing Information 

Document Number 
FEIIEIN Number 
Date Filed 
State 
Status 

F06000007422 
13-3977880 
11/29/2006 
DE 
ACTIVE 

Detail by Entity Name 

Last Event CORPORATE MERGER 
Event Date Filed 
Event Effective Date 

Principal Address 

9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Mailing Address 

9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

12/21/2007 
12/31/2007 

Registered Agent Name & Address 

Corporate Creations Network Inc. 
11380 Prosperity Farms Road #221E 
Palm Beach Gardens, FL 33410 

Name Changed: 04/04/2013 

Address Changed: 04/04/2013 

Officer/Director Detail 

Name & Address 

Title President, CFO, Asst Secretary, Director 

WILLARD, KATHY 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title SVP, Treasurer and Asst Secretary 

LOWE, BILL 

hltp:/Isearch.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetall?inquirytype=EntityName&directionType=lnitial&searchNameOrcler=UVENATIONWOR... 1/3 



10/4/2016 

9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title EVP, General Counsel, Secretary, Director 

ROWLES, MICHAEL 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title COO, Asst Secretary 

Berchtold , Joe 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title SVP, CAO, Asst Secretary 

Capo, Brian 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Dotall by Entity Namo 

Title SVP, Deputy General Counsel, Asst Secretary 

Lassen , Eric 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title Controller, Accounting Reporting, Asst Secretary 

Lecoq , Brandy 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Title SVP, Corporate Tax, Asst Secretary 

McKenzie, Gary 
9348 CIVIC CENTER DR. 
BEVERLY HILLS, CA 90210 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
02/19/2014 
03/19/2015 
03/16/2016 

03/16/2016 -- ANNUAL REPORT View image in PDF format 
--------~----------~ 

03/19/2015 -- ANNUAL REPORT View image in PDF format 

02/19/2014 -- ANNUAL REPORT View image in PDF format 

04/04/2013 -- ANNUAL REPORT ___ V_ie_w_ i_m......;ag::...e_in __ PD_F_f_orm_ at_---J 

http://search.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetail?inqLirytype=EntityName&directionType=lnitial&searchNameOrder=UVENATIONWOR.. . '213 



10/4/2016 

Detail by Entity Name 

Foreign Not For Profit Corporation 

MY HOPE CHEST CORPORATION 

Filing Information 

Document Number 
FEI/EIN Number 
Date Filed 
State 
Status 

Principal Address 

7777 131ST ST N STE 5 
SEMINOLE, FL 33776 

Changed: 04/30/2015 

Mailing Address 

P.O. BOX 3081 
SEMINOLE, FL 33775-3081 

F10000002667 
20-0299888 
06/09/2010 
NV 
ACTIVE 

Registered Agent Name & Address 

SAVORETTI, ALI SA 
7380128 ST N 
SEMINOLE, FL 33776 

Name Changed: 12/31/2012 

Address Changed: 12/31/2012 

Officer/Director Detail 

Name & Address 

Title FounderlCEO 

SAVORETTI, ALISA 
7380 128TH ST. NO 
SEMINOLE, FL 33776 

Title Treasurer 

Seay, Tonya 

Detail by Entity Name 

http://search.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetail?inquirylype=EntilyName&directionType=lnitial&searchNameOrder=MYHOPECHEST.. . 112 



1014/2016 

6516 Camden Bay 
#202 
Tampa, FL 33635 

Title Secretary 

Tsagaris, Barbie 
8707 Bardmoor Place #103C 
Largo, FL 33777 

Annual Reports 

Report Year 
2014 
2015 
2016 

Document Images 

Filed Date 
04/28/2014 
04/30/2015 
04/28/2016 

Detail by Entity Name 

04/28/2016 -- ANNUAL REPORT View image in PDF format 

04/30/2015 -- ANNUAL REPORT View image in PDF format 

04/28/2014 -- ANNUAL REPORT View Image in PDF format 

06/19/2013 -- AMENDED ANNUAL REPORT View image in PDF format 
--------~------------~ 

04/30/2013 -- ANNUAL REPORT View Image in PDF format 

12/31/2012 -- Reg. Agent Change View image in PDF format 

04/11/2012 -- ANNUAL REPORT View image in PDF format 

04/18/2011 -- ANNUAL REPORT View image in PDF format 

06/09/2010 -- Foreign Non-Profit View image in PDF format 

- - " 
~©and~ " 

State of FlOrida, Department of State 

hltp:/Isearch.sunbiz.orgllnquiry/CorporationSearchlSearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=MYHOPECHEST... 212 



CITY OF ST. PETERSBURG 
PARKS &, RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--. ._/~ 

~~ --.... 
st.pelersburg 
WWW.sIPulu.Dro 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

~lit:: 
t 12 ' 

77 

Event Title: IRunning For All Children Sk,l Ok & 1-mile fun run Phone No.: 1727-546-3561 Fax No.: 1727-545-1801 

Entity Name: IRunning For All Children, INC Federall.D. Number: 147-3523420 

Event Date(s): IMay 13, 2017 location: 1501 6th Ave. S, St Petersburg, Fl33701 

Day 1 of Event: IMay 13,2017 Time Gates Open: .... 17-:0-0-A-M-- Ending Time: 110:00 AM 

Day 2 of Event: IN/A Time Gates Open: I Ending Time: I 

Day 3 of Event: IN/A Time Gates Open: rl------'- Ending Time: 1 .... -----

Application Prepared by: IBrian Powers Phone: 1727-638-1910 

Title: IPresident Cell Phone: 1727-546-3561 

Address: rI6-3-54-11-8-t-h-A-ve-N-. ---------=-----...,;:.....- City: Ilargo State: IFl Zip: 133773 

Email Address: I rin-f-o-@-ru-n-fo-r-a-lIc-h-il-d-re-n-.c-o-m----------..:..-------

Additional Contact Person: Ir"B-ri-an-Po-w-e-r-s --......;;...=.=---'---......:;..::..=---=----';........;~--=-- Day Phone: 1727-638-1910 

What month/year were you incorporated as nonprofit? 12116/16 
~==============================~-

list all 501 (c)3 entities that will benefit from this event. Running For All Children, All Children's Hospital Foundation 

Name of the for-profit entity? 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Together, Running For All Children and the All Children'S Hospital Guild are hosting the 4th annual running for All children Sk, 10k and 1-
mile fun run race on Saturday, May 13, 2017, to raise funds and support healthy living throughout the west coast of Florida. 

There will be something for everyone from kids doing a 100 yard dash, a 1 mile fun run for beginners or families, and chip timed 5K & 
10K courses. 

Describe what economic benefit and impact this event will bring to st. Petersburg. 

The primary beneficiary of the event will be the children and families associated with Johns Hopkins All Children's Hospital, but so too 
will the local businesses benefit by the more than 3,000 anticipated runners, including but not limited to the st. Petersburg area hotels, 
restaurants, boutique downtown stores and the like. 

Th is will be a "destination" race for many of the athletes who will be traveling to the area from other cities. 

I ---------------_._-------------_.,---' 
Each co-sponsored entity must possess liability insurance naming the City of st. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? Igj YES 

Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission / registration fee? IXI YES n 

o NO 

D YES 

NO 

Please provide the website address for your event. runforallchildren.com 

How much? 1$1,000,000:,00 _ . 

I8J NO 

Advanced Fee: $30.00 Day of: 1$40.00 

Please provide a phone number that can be advertised to the -p-u-b-lic-.-,...17-2-7---S--4--6--3-S-61----------~-'---.... -......... '-=-------------
What is the estimated attendance for this event? Spectators 11000 Participants 13000 last Year's Total Attendance 12000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

D Mahaffey Theater Showmobile (Yes/No) INO 
-----' 

# Bleacher(s) needed. Each bleacher approx. 180 peoplefJ 0 Coliseum 

Tables (6 ttl # needed I Chairs # needed I _ _ J r Sunken Gardens 

Public Address System I _ r Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)11 

o Non-City Locations 

Which Location? 

Ipoynter Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dympster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability Insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I-..!:~~~~==~ _________ Title: f-P_re_s_id_e_nt ______ _ Date: 09.28.2016 

Co-Sign: Title: Treasure_r _____ ~ Date: 09.28.2016 

NOTE: a. 

b. 

c. 

If person/entity preparing this application Is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c13 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking Information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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WWW.ltpotc.ora 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

n Vending Product I Merchandise Sales 

r Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

r Sanitary Facilities - Port-a-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 111 -20 Vendors I ~xhibitors J 
Alcohol Permit Additional insurance Required 

How many? I 
:~:: :~u~ure? f-------------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

o Professional o Showmobile 0 Other 

r: Performers 0 Announcement Only 

r Daytime - Private 0 Overnight - Private 0 Event Time Frame - SPPD 

Regular Units I I Disabled Units I J Hand Washing I I 

IX 
r 
r 

Radio 

Television 

Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located In the parks? r YES IX NO 

If YES, check all that apply. r RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

C ather: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

N/A 

_.. . ..... -_._. ._ .. --... _----------_._------
Will you supply your own generators? IX YES rNa 

Will your event have a licensed electrician on-site during the event? IXI YES ["i NO If YES, who? Iconserv Building Services, INC 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

INO __________ .. ____ ._ 
If City permits, licenses, or services are required for event, who will pay for them? 

Name: 1~~_~_~I_ng_F_~AII Ch~~dren -..-J Phone: 1?27-546-3561 J 
Addre~(lncluding~~: 16354~1&hAve_. _N.~,L_a~~~0~, _FL_3_3_7_73 _________________ . ____ ~. __ J 
Type of music, # of stages, and # of bands. 

N/A 

List Vending Products. Name & Provider. 

I 
:-----------------.------.--------

riA 
_._. ____ J 

For Use of BeeriWine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load In/load out parking needs, Include times and dates. 

Participants will arrive near the start/ finish area located at 501 6th Ave. S at approximately 6:45AM on May 7th. 
Approximately 112 of the participants will be finished by 8:00 AM and the remaining participants will be complete the event before 
10:00 AM. 
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Other Comments: Please describe your fee structure. 

5k & 10k pre-registered runners: $30.00 
5k & 10k day of registration: $40.00 

l-mile fun run pre-registered runners: $20.00 
l-mile fun run day of registration: $25.00 

100 yard Kid's Dash - Free 

Other comments: 

The attached race route has been reviewed by Sgt. Pratt, City of St. Petersburg Police Dept., Special Events Coordinator. 
Sgt. Pratt has taken no exceptions to the proposed race route. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained In this application are accurate. 

Name: Title: Ipresident Date: 109.28.2016 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided fo.· 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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st.petersburg 
WWW.8tpet8.01'. 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IRUnning For All Children 

Name of Responsible Party (President or CEO ONL V): IBrian Powers 

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:16354 ,'8th Ave. N., Largo, FL 3377 

Phone Number of Responsible Party: 1727_-5_4_6-_3_56_, ____________ _ 

Email AddressofResponsibleparty:linfo@runforalichildren.com 
--------------

Nonprofit (Employee Identification Number): 147-3523420 

Name of the For-profit Corporation: INI A 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 __________________________________ _ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

Page 7 of8 
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~ --.... APPENDIX C Name of Event: IRUnning For All Children 

STATEMENT OF REVENUE AND EXPENSES FORM 1""'----
PRIOR YEAR'S EVENT Date(s) of Event: IM~ 13,2017 IMay 13, 2017 

st.pelersburg (Must be completed) 
WWW.8Ipala.Org 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1. SEE ATTACHED 

2. 
~------------------------------~~--~~------~~-----

3. 

~-------------------------------------------------------4 

5. 
~--------~~-------------------------------------------6. 
~-------------------------------------------------------7. 

8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

Amount 

1. SEE ATTACHED ~ I I 
2. Ii--=-'~-----====--===-I 

3. ~--------~-~-=~---------I J 
4 ~ I I 

I 1 5. 
6. ~----------------------~------------------__ Ir-~----~--~~--

7. : 1 
8. i--------------------------------------------- i-L-__ -_----. _-._-._-.. _-.. -------
9. 1 : 1 J 

F=================~ 
10. 1 I I 
11 . 1 .. _ .. __ ._. __ . _ :/ i-------"---------"=-;1 
12. 1 ! / J 

~================~ 
TOTAL OPERATING EXPENSESIi--_--"-___ ~_-=-=-"_. ~J , 

TOTAL NET INCOMEI 

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

l·IAII Childr~n's H?spital Foundation _. 1""'1 __ --=-..;;..;.... ____ ~ ____ = __ __ 

2·1j;;;===--========'-==--~=_~== I 3./1 i= -==~~-----

~[ I 
5. 1.... I i=I. ====-'=~J' 

6·1 ~ I --.---.----- F====--===';';'-===~ 

TOTAL ALLOCATION OF NET INCOMEI __ .J 

Prepared by: IBrian Powers Date: I~p 28, 2016 ___ l 
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Current Assets 
1150 
1190 
5000 

Running for All Children 
Balance Sheet 

For the Month Ended August 31, 2016 

Assets 

Synovus Operating Account 
Accounts Receivable 
Day of Race/Non Spec Expen 

$ 5,890 . 30 
15,250.00 

6,956.63 
Total Current Assets 

Long Term Assets 
Total Long Term Assets 

$ 28,096.93 

Total Assets $ 28, 096.93 

Confidential: For Internal Use Only 



Running for All Children 
Balance Sheet 

For the Month Ended August 31, 2016 

Current Liabilities 
Total Current Liabilities 

Long Term Liabilities 
Long Term Liabilities 

Total Liabilities 

Liabilities and Equity 

Equity 
3500 Retained Earnings $ 4,598.28 

Net Income 23,498.65 
Total Equity $ 28,096.93 

Total Liabilities & Equity $ 28,096.93 

Confidential: For Internal Use Only 



INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, DB 45201 

Date: F £ B 1 6 2016 
RUNNING FOR ALL CHILDREN INC 
C/O MERRITT A GARDNER 
5415 MARINER ST STE 200 
TAMPA, FL 33609 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
47-3523420 

DLN: 
17053350344035 

Contact Person: 
JULIE CHEN 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity status: 
509 (a) (2) 

ID# 31261 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
September 29, 2014 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) Section SOl(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

organizations exempt under IRC section SOl(C) (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N·, 
the e-postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter 14221-PC" in the search bar 
to view Publication 4221-PC, Compliance .Guide for 501 (c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 
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RUNNING FOR ALL CHILDREN INC 

We sent a copy of this letter to your representative as indicated in your 
power of attorney. 

Sincerely, 

' #f;~ 
Jef4fey I. Cooper 
Director, Exempt organizations 
Rulings and Agreements 

Letter 947 



2017 Running For All Children 

10k race route - USA Track and Field Certified Course 
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Start: John's Hopkins Medicine All Children's Hospital - 501 6th Ave. S. 

FINISH/ Athlete Expo: Poynter Park - 1000 3rd St. S. 

10k turnaround: intersection of Beach Dr. NE/ Coffee Pot Blvd. NE 

Medical Tent: Poynter Park 

\*J USA 
TRACK&F1ELD 
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2017 Running For All Children 

Sk race route - USA Track and Field Certified Course 
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Start: John's Hopkins Medicine All Children's Hospital- 501 6th Ave. S. 

FINISH/ Athlete Expo: Poynter Park - 1000 3rd St. S. 

5k turnaround: Bay Shore Dr. NE (between 2nd Ave NE & 5th Ave NE) 

Medical Tent: Poynter Park 
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2017 Running For All Children 
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Start: John's Hopkins Medicine All Children's Hospital - 501 6th Ave. S. 

FINISH/ Athlete Expo: Poynter Park - 1000 3rd St. S. 

1mile turnaround: Dali Blvd. 

Medical Tent: Poynter Park 
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Detail by Entity Name 

florida Not for Profit Corporation 

RUNNING FOR ALL CHILDREN INC 

filing InfQrmation 

Document Number 
fEl/EIN Number 
Date filed 
Effective Date 
State 
Status 
Last Event 
Event Date filed 
Event Effective Date 

Principal Address 

6354 118TH AVENUE 
LARGO, FL 33773 

Mailing Address 

6354 118TH AVENUE 
LARGO, FL 33773 

N14000009064 
47-3523420 
09/29/2014 
09/29/2014 
FL 
ACTIVE 
AMENDMENT 
11/16/2015 
NONE 

Registered Agent Name & Address 

FIELDS, JOHN D 
6354 118TH AVENUE 
LARGO, FL 33773 

Officer/DjrectQr Detail 

Name & Address 

Title DP 

POWERS, BRIAN 
6354118TH AVENUE 
LARGO, FL 33773 

Title DST 

FIELDS, JOHN D 
6354 118TH AVENUE 
LARGO, FL 33773 

Detail by Entity Name 

h\tp:llsearch.slUlbiz.orWlnquiry/CorporationSearchiSearchResuIIDetall?inquirylype=EntityName&directionType=PreviousUsl&searchNameOrder=RUNNING... 1/2 



10/4/2016 

Title D 

GEYER, LESLEY 
3929 AMERICANA DRIVE 
TAMPA, FL 33634 

Title D 

CRANDALL, BROOKE 
13319 92ND AVENUE 
SEMINOLE, FL 33776 

Annual Reports 

Report Year 
2015 
2016 

Document Images 

Filed Date 
04/30/2015 
03/29/2016 

Detail by Entity Name 

03/29/2016 - ANNUAL REPORT View image in PDF format 

11/16/2015 -- Amendment View image in PDF format 

04/30/2015 -- ANNUAL REPORT View image in PDF format 

09/29/2014 - Domestic Non-Profit View image in PDF format 
--------~~----------~ 

- -, "1 
~©and~ :! 

State of FlOrida, Department of State .J 

http://search.sunbiz.orgllnquiry/Corporatlon5earchlSearchResultDetail?inquirytype=EntityName&directionType=PreviousUst&searchNameOrder=RUNNING... 212 



Contract #: 18544 

Date: 04 Oct 2016 

RUNNING FOR ALL CHILDREN INC 
BRIAN POWERS 
6354 118TH AVE N 
LARGO FL 33773 USA 

Purpose of Use: RUNNING FOR ALL CHILDREN 10K & 5K 

ConditIons of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

No 

No 
No 

Expected: 
4,000 

Contract/Permit 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 546-3561 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 
$230.00 

Date(s) and TIme(s) of Use: Starting: Thu 11 May 17 06:00 am Ending: Mon 15 May 17 12:00 pm 

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 
$0.00 

Day 

Thu 

Date Time Fee Extra Fee 

11 May 2017 06:00 AM $0.00 $200.00 

15 May 2017 12:00 PM 

Hours 

102:00 

Total 
$230.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

Rental charges are due according to the following schedule: 

Date 

Thursday, Apr 27,2017 
payments: 

Additional Notes: 

Amount 
$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 
$0.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:{Sign Name) 

(Print Name) BRIAN POWERS 

RUNNING FOR ALL CHILDREN INC 
Name of User Organization, If Applicable 

Printed: 04 Oct 2016,02:31 PM 

User: dwburns 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18544 

Date: 04 Oct 2016 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

DWBurns 
Firm 

Date: 

o Approved or 0 Rejected Date: -------
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equat opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 04 Oct 2016. 02:31 PM 

User: dwburns 

Page: 2 



!unning for All Children 
. d Tn C ' f S P b en or : e Ity 0 t. eters 
NVOICI! OATil INVOICE NO 
9 - 3 0 - 1 6 o 9 302 0 1 6 - 1 

Chk . Date I 9 - 30- 1 6 IChk. No·1 

Running for All Children 
6354 118th Avonue North 
Largo . FL 33773 

AY Th i rty and 00/100 Dollars 

urg 
OESCRIPTION INV . AMOUNT 

30 . 00 

1503 2 I ToQJOs. 00 

S'lnovus Bank 01 Tampu Buy 
63·14161631 

.-J'.,. •• v ~ 0 0 
"'-V" 0 N L Y 1iatiIII"· ~ . . 

. 00 

. 00 

The City of SI. Petersburg 

Ch k D t S ec a e ep em 
OISCNT T A KIlN 

. 00 

. 00 

b er 
15032 

30 2016 
OALANC I! 

3 0 . 00 

30 . 00 

15032 
OATE September 30 . 2016 

$ 30 00 

o THE 
RDER 
F ** COP Y ** 

Running for All Children 
Vendor: The City of St. Petersburg 
INVOICE DATE INVOICE NO 
9-30-16 09302016-1 

DESCRIPTION 

Chk. Datel 9-30-16IChk. NO·1 15032 

30. 00 

ITO~~. 00 

INV. AMOUNT 
.00 

.00 

15032 
Check Date: September 30, 2016 

DISCNT TAKEN BALANCE 
.00 30.00 

.00 30.00 



Running for All Children 
v d n en or : T e City of SI. PetersburQ 
INVOICE DATI! INVOICE NO 

9 - 30- 1 6 093020] - 2 

Chk. Date I 9-30-16IChk No .J 

Running for All Children 
6354 1181h Avonuo Norlh 
largo . Fl 33773 

AY Thirty and 00/100 Dollars 

Di!OCRIPTION INV AMOUNT 
30. o 0 

1 503 3 I Tot}l~. 00 

Synovus Bunk of Tampa B o y 
63·14161631 

...-J'o.,.' •• ~o 0 

......... 0 N L Y ItiflllitBf '"'' 

. 00 

. 00 

The City of SI. Petersburg 

Ch k D t S ec a e ep em 
DIGCNT TAK ~ N 

. 00 

. 00 

b er 
15033 

30 2016 
BALAN ca 

30 . 00 

3 0 . 0 0 

1 5033 
DATE September 30 . 2016 

$ 30 00 

o THE 
RDER 
F ** COP Y ** 

Running for All Children 
Vendor: The City of St. Petersburg 
INVOICE DATE INVOICE NO 
9-30-16 09302016-2 

DESCRIPTION 

Chk. Date I 9-30-16!Chk. NOJ 15033 

30. 00 

1 TotJiO;. 00 

INV.AMOUNT 
.00 

.00 

15033 
Check Date: September 30,2016 

DISCNT TAKEN BALANCE 
.00 30.00 

.00 30.00 



BCH MECHANICAL FOUNDATION 
JOHN FIELDS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

II 
.. re 
~ ---.. st.petersburg 

City of St. Petersburg 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2655845 
User: PPBranno 
Issued: Tue 04 Oct 1609:18 am 

Amount 

($30.00) 

($30.00) 

($60.00) 



BCH MECHANICAL FOUNDATION 
JOHN FIELDS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

"I.E 
~ ...... 

st.petersburg 

City of St. Petersburg 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2655844 
User: PPBranno 
Issued: Tue 04 Oct 1609:18 am 

Amount 

$0.00 

($30.00) 

($30.00) 



~--"'" 
81. p.'.rsbll'l ~ 
parks a racreadan 

Contract #: 18544 

Date: 04 Oct 2016 

RUNNING FOR ALL CHILDREN INC 
BRIAN POWERS 
6354 118TH AVE N 
LARGO FL 33773 USA 

Purpose of Use: RUNNING FOR ALL CHILDREN 10K & 5K Expected: 
4,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Date(s) and Tlme(s) of Use: 

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Thu 11 May 17 06:00 am 

Day 

Thu 

Date Time 

11 May 2017 06:00 AM 

15 May 2017 12:00 PM 

Hours 

102:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 546-3561 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$170.00 

Ending: Mon 15 May 1712:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 
Total 

$230.00 
Deposit Total Applied Contract Balance 

$170.00 
Account Balance 

$170.00 

Balance of rental due and payable Immediately. 

payments: 

Date 
04 Oct 2016 
04 Oct 2016 

AddItional Notes: 

Amount 
$30.00 
$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not flnal until approved and executed by the Parks 
and Recreation Superintendent or deSignee. 

By:(Sign Name) 

(Prjnt Name) BRIAN POWERS 

RUNNING FOR ALL CHILDREN INC 
Name of User Organization. If Applicable 

Printed: 04 Oct 2016, 02:56 PM 

User: dwburns 

$0.00 $60.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
2656222 
2656223 

CITY OF ST. PETERSBURG. FLORIDA 

By:(Sjgn Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18544 

Date: 04 Oct 2016 

Supervisor 117 Foreman 

Manager 

Manager 

User: 
Status: 

o Approved or 0 Rejected 

DWBums 
Firm 

Date: 

o Approved or 0 Rejected Date: -------
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771 . 

Printed: 04 Oct 2016,02:56 PM 

User: dwburns 

Page: 2 
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st.petersburg 

Rental #: 18544 

RUNNING FOR ALL CHILDREN INC 
6354 118TH AVE N 
LARGO FL 33773 USA 

RUNNING FOR ALL CHILDREN 10K & 5K 

Amendment Reason: Cost Due Now 

I) Purpose of Use: 

1/) Conditions of Use: 

iii) Dates and Time of Use: 

Iv) Additional Fees: 

v) Payment Method: 

BRIAN POWERS 

Function : Not Changed 

Description: 
Description: 

Insurance Required 

# of Bookings: 1 

Damage Deposit: NIC 
Adjustment: N/C 
Initial Due: N/C 

Starting: N/C 

Prior Contract Total: $ 230.00 

Statementing: Due immediately 

Date 

04 Oct 2016 

---------------------------------------------Supervisor III Foreman 

Manager 

Superindendent 

Contract/Permit Amendment 
Printed: 04 Oct 2016,02:56 PM 

User: dwbums 

Ending: N/C 

Payable By: N/C 
Adj: N/C 
Initial Pay: N/C 
Contract Total: N/C 

Amount 

$170.00 

o Approved or 0 Rejected 

Amendment #: 1 

Amended: 04 Oct 2016 

Expected: N/C 

Date 

Date 

o Approved or 0 Rejected Date 

o Approved or 0 Rejected Date 

Page: 1 



RUNNING FOR ALL CHILDREN INC 
BRIAN POWERS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

.... ·~t= ..wl-Q 
~\WII --.... 

st.petersburg 

City of St. Petersburg 

Applied To: 18544 - RUNNING FOR ALL CHILDREN 10K & 5K 

Poynter Park - Park 
May 11, 2017 6:00 am to May 15, 2017 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2656223 
User: DWBurns 
Issued: Tue 04 Oct 1602:55 pm 

Amount 

$200.00 

$30.00 

($30.00) 

$170.00 



BCH MECHANICAL FOUNDATION 
JOHN FIELDS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

~'\w. ---.. st.petersburg 

City of St. Petersburg 

Payment Cancellation: Check - Entered to wrong account 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2656217 
User: DWBurns 
Issued: Tue 04 Oct 16 02:50 pm 

Amount 

($60.00) 

$30.00 

($30.00) 



BCH MECHANICAL FOUNDATION 
JOHN FIELDS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

---~!t1l;; .. z: 
~~ -.-.... 

st.petersburg 

City of St. Petersburg 

Payment Cancellation: Check - Entered to wrong account 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2656218 
User: DWBurns 
Issued: Tue 04 Oct 1602:51 pm 

Amount 

($30.00) 

$30.00 

$0.00 



RUNNING FOR ALL CHILDREN INC 
BRIAN POWERS 
6354 118TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

---.. st.petersburg 

City of St. Petersburg 

Applied To: 18544 - RUNNING FOR ALL CHILDREN 10K & 5K 

Poynter Park - Park 
May 11, 2017 6:00 am to May 15, 2017 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2656222 
User: DWBurns 
Issued: Tue 04 Oct 1602:55 pm 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 
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