
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Thursday, February 2, 2017, 3:00PM 
 

City Hall Room 100 
 

Committee Members 
Lisa Wheeler-Bowman 

Charlie Gerdes 
Jim Kennedy  
Ed Montanari 

Steve Kornell (Alternate) 

 
 

 
Agenda 

  
I. Call to Order 
 
II. Approval of fifteen (15) events for FY 17 

a. waiving the non-profit requirement for four (4) events 
b. waiving the $1200 late application fee for two (2) events 
c. approval of liquor requests for two (2) events 

 
III. Approval of seventeen (17) events for FY 18 

a. waiving the non-profit requirement for five (5) events 
b. approval of liquor requests for four (4) events 

 
IV. Ordinance to amend St Petersburg City Code to add Williams Park and Elva Rouse Park 

to list of approved parks for alcohol 
 

V. Adjournment 
 
 
 



Application # Event Name

78 Painting in the Park 2017

79 Lord of the Wings Festival

80 Rebolution Fest

81 St Pete Pride Weekend

82 St. Petersburg Festival ‐ SPF17

83 Battle at the Bay

84 Girls on the Run 5K

85 Tampa Bay Superheroes Unite

86 Nomadic Tempest

87 St Petersburg Wanderlust 108

88 Lionfish Safari

89 One Step Closer 5K

90 2017 TB Walk for Children with Aprxia

91 Komen Florida Suncoast Pink Stiletto Run

92 Back to School Care Fair

Event Listing
2016 ‐ 2017



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

11IIIIIIII&'-~---st.pelersburg 
www.stPeIB.Ol'g 

~-----' 
st. pelersburu ~ 
parks & recreation ~. at ,ceived: /0,4(1/11, 

ec rcash:~ 
pplication #: ~ 

Packet: C-
Permit #: 188 II 

Event Title: Ipainting in the Park 2017 Phone No.: 1727-896-2667 Fax No.: 1727-894-4638 

Entity Name: IMuseum of Fine Arts St. Petersburg, FL Federall.D. Number: 1590949278 

Event Date(s): ISunday April 30th 2017 Location: INorth Straub Park/Museum Grounds 

Day 1 of Event: IApril30th Time Gates Open: 1 'l-2-:0-0-p-m-- Ending Time: ~:oopm 

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

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

Application Prepared by: pP Fatseas 

Title: IDirector Of Operations 

Address: 1255 Beach Dr. NE 

Phone: \727-896-2667 

Cell Phone: \727-667-3830 

City: \St. Petersburg State: fl Zip: \33701 

Email Address: pPFatseas@mfastpete.org 

Additional Contact Person: '''A-n-n-a-G:cl-e-n-n--------------------- Day Phone: \727-896-2667 

What monthlyear were you incorporated as nonprofit? '10-2-/2-0-1-1-9-65-------------------------

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

Name of the for-profit entity? I 'n-:/a--'-------------------------------

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 
his is a free outdoor activity that celebrates the creativity within all of us. Art Activities are deigned for all ages and abilities with an 

emphasis on painting. Last year we brought 3000 people that participated in community built murals, hands on activities, and 
experimenting with different modalities of painting. Through this process we raised awareness of local cottage industries and 
independent businesses. At painting in the park 2015 we welcomed 900 people. 

he event is a metaphor for the city of St. Petersburg arts, ingenuity, collaboration, philanthropy, and business. The Museum works with 
St. Anthony's Triathlon to inform the athletes of the opportunity to participate with their families: The local Buds Artisan Collective 
organized vendors to provide food and education opportunities (anything from making kombucha to starting your own succulent 
garden); Keep 51. Pete Local utilized thier social media contracts to promote the event;.Kanes Furniture provided financial support for the 
purchase of supplies; and HSN provided over 15 volunteers. 

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

he increase in pedestrian traffic to the event overflows into local business along Beach Dr. by collaborating with local enterprises we 
raise awareness of the resources in the this community. Having a free arts event during the Triathlon weekend underscores the city's 
image as a vibrant art's destination. 

Each co~sponsored entity must possess liability insurance naming the City of 51. 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? 

r' NO 

IX YES 

How much'\l,OOO,OOO.oo 

J NO 

Will there be an admission I registration fee? J YES IX NO Advanced Fee: Day of: 

Please provide the website address for your event.r\-------------------'------'----L----

Please provide a phone number that can be advertised to the public. \727-896-2667 

What is the estimated attendance for this event? Spectators J4000 Participants JSO Last Year's Total Attendance \3000 
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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)p 

Tables (6 tt) # neededlO Chairs # needed 10 

Public Address System 10 

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

Special EVents Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

INorth Straub 

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: perry Smith 

Co-Sign I J!j1:)/ -;7 ~zS 
Title: Iinterim Director 

Title: I 

Date: 110127/16 

NOTE: a. 

b. 

c. 

Date: I 

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 «)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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_r
~ -'st.pelersburg 

WWW.8tpcte.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""" 
sl.lIt[ers~urg ~ 
par~s & reCl'ntioR 

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 

n Vendors / Exhibitors 

IX Vending Beer / Wine 

n 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 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I 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? I 
What type? 'Ir -------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

I Professional 

IX Performers 

I Showmobile I Other 

I Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units r Disabled Units P Hand Washing P 

IX Radio 

I Television 

I Remote Broadcast 

Page 3 of 8 
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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 IX Coffee Vendors IX Ice Bins I Freezers IX Ice Cream Vendors IX Catering Trucks 

[' Other: 

Please explain the details ofthe above items checked. Tell uS how much and what type of power they would require. 
We are fina izing our vendor detail, when this is available we will forward the info. 

Will you supply your own generators? I YES INO 

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: IMuseum Of Fine Arts Phone: 1727-896-2667 

Address (including zip): CI2C:S5-::-::B-ea-c"C"h-CD""r-. ""NC:E-, S=-t-. P=-e-t-er-s"'-b-u-rg-, ""F-cL ""33::-7::-0:-:1----------'-~-~~----------

Type of music, # of stages, and # of bands. 
Kid & Family friendly pop music played by a DJ 

List Vending Products. Name & Provider. 
We are finalizing our vendor detail, when this is available we will forward the info. 

For Use of Beer/wine - Please provide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 
Museum of Fine Arts, St. Petersburg, FL 33701 

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

Discuss your load in/load out parking needs, include times and dates. 
Load in: using the Northern most museum ramp off of Bayshore on to the Museum grounds and North Straub Park. Load in 10am-12: 
OOpm 
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Other Comments: Please describe your fee structure. 
Art activities are free for everyone. Vendors will have a fee, but are notified that this event is advertised as free and to price thier items 
accordingly. 

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: Date: I /C -z.;? - /6 
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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., 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., 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 andlor 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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Museum of Fine Arts, St. Petersburg FL 33701 

Name of Responsible Party (President or CEO ONLY): IJerry Smith 

Title of Responsible Party: !Interim Director 

Physical Address of Responsible party:12SS Beach Dr. NE SI. Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-896-2667 

Email Address of Responsible party:f rs-m-it-h-@-m-f-a-st-p-et-e-.o-rg-------------------------

Nonprofit (Employee Identification Number): 159-0949278 

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) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: Ipaintingin the Park 2017 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: IApril30th 2017 IApril 30th 2017: 

(Must be completed) 

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

1.lln kind advertising I $300.00 

2. pendor Participation Fee :-1-----$-2-5-0-.0-0-----

3·ISponsorships I $5,000.00 
41 :--1 -----~-
5·:--1 ~~~--------------I 

6·1 :--1 ~-----~ 
7·1 I 
8·1 :--1 --~----

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

1. ICity Fees 

2. ]M_useum. Security 

3. jPerforming Vendors 

4 IBarTenders 

5. IRefreshments for Volunteers 

6. ~ Shirts for volunteers 

7. Jprinting Postcards 

8. Ipaid advertising 

9. Iparking for volunteers and vendors 

10. IArt Supplies 

11. IFurniture Rental 

12. ILabor 

TOTAL GROSS REVENUEI $5,550.00 

$230.00 

$200.00 

$750.00 

$90.00 

$200.00 

$700.00 

$800.00 

$200.00 

$75.00 

$3,000.00 

$250.00 

$220.00 

TOTAL OPERATING EXPENSESI 
~-----------------

TOTAL NET INCOMEI 

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

1.1 
2·1'. -------------------

3·1 
4.r--l -------------------

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

61 
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: ~P Fatseas Date: [oct 27, 2016 

Print Application Page 8 of8 SubmitAppli,a(ion by E 
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Detail by FEIIEIN Number 

Department of Sla!.§. I Di~ision of Corporations I Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

MUSEUM OF FINE ARTS OF ST PETERSBURG, FLORIDA, INC. 

Filing Information 

Document Number 702039 

FEI/EIN Number 59-0949278 

Date Filed 02/20/1961 

State FL 

Stalus ACTIVE 

Last Event AMENDMENT 

Event Date Filed 05/05/2015 

Event Effective Date NONE 

Principal Address 

255 BEACH DR NE 

SAINT PETERSBURG, FL 33701-0498 

Changed: OS/23/2000 

Mailing Address 

255 BEACH DR NE 

SAINT PETERSBURG, FL 33701-0498 

Changed: OS/23/2000 

Registered Agent Name & Address 

Shepherd, Kristen A., Ms. 

255 BEACH DRIVE N.E. 

ST PETERSBURG, FL 33701 

Name Changed: 01/06/2017 

Address Changed: 06/05/2008 

OfficerlDirector Detail 

Name & Address 

Title Chairman 

Mahaffey, Mark, Mr. 

255 BEACH DR. NE. 

ST.PETERSBURG,FL 

Page 1 of2 
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Detail by FEllEIN Number 

Title VC 

Collins, Cathy, Mrs. 

255 BEACH DRIVE N. E. 

ST PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Filed Date 

04/22/2015 

0310412016 

01/06/2017 

Document Images 

01/06f2017 -- ANNUAL REPORTI View image in PDF forma! 

03f04f2016 -- ANNUAL REPORTI View image in PDF format 

05f05f2015 -- Amendment ~I =~v~'e~w,,'~m~a~,e~'oo:p~D~F=f~o~'m~a~'==i 
04f22f2015 -- ANNUAL REPORTI View image in PDF format 

04f30/2014 -- ANNUAL REPORTI View image in PDF forma! 

i=========i 
04/24/2013 -- ANNUAL REPORTI~==v=,e=w='im=a,,,,e=,=o=p=D=F=fo='=m=a=, ==i 

04/23/20'12 -- ANNUAL REPORTI View image in PDF format 

OS/20/2011 __ ANNUAL REPORTIF="v=,e=w:;'m=ag=e=,::o"p~D:;:F=;fo::'::m::aC=, ==i 

05/07/2010 -- ANNUAL REPORTI View image in PDF formal 

:=======::::==i 
94/17/2009 -- ANNUAL REPORTI View image in PDF formal 

06/05/2008 __ ANNUAL REPORTI~==v='e=w='m=a,~e=,=,,=p=D=F=fo='=m=a=' ==i 

04/15/2008 -- ANNUAL REPORTI~==v"'e=w='m~ag~e",="=p~D=F=fD='"m,,,a~, ==i 

04/20/2007 -- ANNUAL REPORTIF="v='e:::w:;'m=a,=e:::,:::""p~D:;:F=:fo::,":::m=ac=t ==i 

03/16/2006 -- ANNUAL REPORTI View image in PDF format 
i=========~ 

04/04/2005 -- ANNUAL REPORTIF==v=,e:::w=,m=a,=e=,="=p:::D:::F=fo:::,":::ffi=a:::, ==i 

03/22f2004 -- ANNUAL REPORTI~==v='e"w='m~a,~e='"n=p=D=F=fo='=m=a=, ==i 

02f14f2003 -- ANNUAL REPORTI~=~v=,e=w='m=a,=e,,':::n=p=D~F=fo=':::m=a:::, =::; 

01/28/2002 -- ANNUAL REPORTI~=~v='e=w~'m~a,;e=,:::"~p;;D:::F~fo:;:'=m~a:::' ==i 

05f14f2001 -" ANNUAL REPORTI View image in PDF format 

05f23/2000 __ ANNUAL REPORTI~="Vl=,"e=w=i=m=a,::Oe=,="':p':D':F"fo='=m=a=' ==i 

03f04/1999 -- ANNUAL REPORTI View image in PDF format 
l===~=="'====i 

04/13/1998 -- ANNUAL REPORTI View image in PDF format 

02/19/1997 __ ANNUAL REPoRTI~==;:v;:'e=w='::m:::ag=e=i:::""p~D"F=;f::o'=m=a;:' ==i 

06/17/1996 -- ANNUAL REPORTIF==v=,e=w=i::m=a,=e=i::n"p~D~F~f:::o':::m=a:::, ==i 

05f01/1995 -- ANNUAL REPORTI'---__ v_iew_i_m_a'::.e_'_"_p_D_F_fD_'_m_a_'_-' 
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~--"'""" 
81. pelepsbuPU ~ 
papks a mreaUon 

Contract #: 188.11 

Date: 02 Nov 2016 

MUSEUM OF FINE ARTS 
JP FATSEAS 
255 BEACH DRIVE NE 
ST PETERSBURG FL 33701 USA 

Purpose of Use: Painting in the Park 2017 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 0 

Contract/Perm it 

User: SCTegard 
Status: Firm 

Primary #: (727) 896-2667 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Daters} and Time(s) of Use: Starting: Sun 30 Apr 1710:00 am Ending: Sun 30 Apr 17 07:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

North Straub Park 

Park 

Sun 30 Apr 2017 10:00 AM 

07:00 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: 

Hours 

9:00 

9:00 

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 

Total 
$30.00 

$200.00 

$230.00 

Contract Balance Account Balance 

$0.00 $0.00 

Date 
02 Nov 2016 

Amount 
$230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2669961 

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) JP FATSEAS 

MUSEUM OF FINE ARTS 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Prinled: 02 Nov 2016, 04:04 PM 

User: sctegard 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or 0 Rejected Date: 
-----

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

Page: 1 



~.-' 
st. petersburg ~ 
parks & rBcreation 

Contract/Permit 

Contract#: 18811 User: SCTegard 

Date: 02 Nov 2016 Status: Firm 

Manager 
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 TTD devices, please contact us using the Florida Relay Service at 800~955-8771. 

Printed: 02 Nov 2016, 04:04 PM 

User: sctegard 
Page: 1 



MUSEUM OF FINE ARTS 
JP FATSEAS 
255 BEACH DRIVE NE 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

City of St. Petersburg 

Receipt #: 2669961 
User: SCTegard 
Issued: Wed 02 Nov 16 12:37 pm 

Amount 

$0.00 

($230.00) 

($230.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



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

-.-
-~ ~ _ .. -

stpelersburg 
www.stpete.oro 

~---' 
sl. petersburg ~ 
Jlarks Ii ncraaUon 

Date Received: 

Check or Cash: _--:=:--_ 

Application #:7 "1 
Packet: C 
Permit #: /(3 e 06 

Event Title: ILord of the Wings Festival Phone No.: 18778202582 Fax No.: I 

. Federall.D. Number: 1 .... 2-6-.0-0-1...:64-1-8------Entity Name: Active Endeavors Inc dba Tampa Bay Club Sport 

EventDate(s): 14/1/17 Location: Ispa Beach Park 
;...c..-,-,-~~~. 

Day 1 of Event: 14/1/17 
:--~~.-: 

Time Gates Open: I rl-2-p-M--- Ending Time: Irs~p-M----

Day 2 of Event: I 
'.-'--~~-' 

Day 3 of Event: I 

Time Gates Open: I Ending Time: I 

Ending Time: 'Ir -'------' Time Gates Open: I 

Application Prepared by: Ilan Elston 

Title: IDirector of Marketing 

Phone: 1877-820-2582, ext 2 

. Cell Phone: 1727-804-0648 

City: 1St Pete : State: IFL Zip: 133716 Address: 110901 Roosevelt Blvd, Ste 100-D 

Email Address:lchris@tampabayc\ubsport.com 
.r-~----~~-------------------

Additional Contact Person: IChris Giebner Day Phone: 1877-820-2582 

What month/year were you incorporated as nonprofit? In/a 
:-------------------------------------

List all 501 (c)3 entities that will benefit from this event. ITBD 
.---'-----------------------------------------

Name of the for-profit entity? Active 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 51. Petersburg. 

Provide a unique festival experience to residents, while raising $ for charity. 

Describe what economic benefit and impact this event will bring to 51. Petersburg. 

Bring 3000+ people downtown with spending money. Parking at Spa Beach park and the parking garages will get more people DTfor 
shopping at the various businesses in DT. 

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 I NO How much? 1$2000000 

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

Will there be an admission / registration fee? IX YES I NO Advanced Fee: 1$10 Day of: 1$15 

Please provide the website address for your event.rIT-B-D---------------....JL-----L----L-----

Please provide a phone number that can be advertised to the public. 1877-820-2582 ext2 

What is the estimated attendance for this event? Spectators 1500 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) Iyes I Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)r I Coliseum 

Tables (6 tt) # neededlTBD Chairs # needed Ipertasco: I' Sunken Gardens 

Public Address System I 
I Boyd Hill 

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

I: 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 (0-

sponsored A.greement. 

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 (ity 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: ITracey Giebner 

Co-Sign: I 

Title: lowner 

Title: I 

Date: 110/27/16 

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 (e)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 CALLJOHN ARMBRUSTER, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 



_"JIIIIIIIIII _r_ 
~ 
~.1IiI!IlIIJ 

slpelersbul'll 
www.stpete.oru 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~......-' 
si. petersburg ~ 
parkB ill r8GPBatloD 

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

Condition 

/Xi Public Invited 

/Xi Located in Park 

I' Vending Product I Merchandise Sales 

/X Vending Food I Beverage 

/X Vendors I Exhibitors 

/X, Vending Beer I Wine 

/Xi Erecting Tents - Larger than 10ft x 12ft 

/X Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

/X Staging 

/X Amplified Sound 

I Security 

/X Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

I Semitruckl Tractor Trailer 

Marketing: Please check all that apply. 

/X Invitations 

IX Posters I Flyers 

/X Newspaper I 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? ITBD 
'r-------~-----------

What type? 1 
~-------------------

What structure? I 

I' Professional 

I Performers 

/X Showmobile I Other 

/X Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

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 jTBD: Disabled Units ITBD .. Hand WaShinglTBD . 

/X Radio 

IX. Television 

I' 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. C, RV'S r- Coffee Vendors IX Ice Bins IX: 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. 

All ofthis will be TBD as we work through the needs of this first time event 

Will you supply your own generators? r-, YES IX NO 

Will your event have a licensed electrician on-site during the event? r-. YES 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 Phone: 1877-820-2582, ext 2 
Address (including zip): Ir1'-0-90-1-Ro-o-s-e-v-el-t-B-IV-d~#-1~0-0--D-,-S-T-. p-e-te-r-s-b-ur-g-, -FL-3-3-7-16-------'-----------------

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

Showmobile with MC or a local band 

List Vending Products. Name & Provider. 

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

Pier Aquarium (most likely ... subject to change) 
(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. 

Page 4 of 8 



Other Comments: Please describe your fee structure. 

$10 advanced pricing and $X/cost per wing. There will be VIP tickets sold for a TBD price. 

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 SI. 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 fads contained in this application are accurate • 

Name: ITraceYGiebner • Title: IpreSident Date: 110/27/16 
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Appendix A 

Co-sponsored event park fee structure. 

I. 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. 

2. 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 same time the $30.00 co-sponsored application fee 
is due. If you decide to cancel your event, all but $60.00 is refundable. 

Requests made after the co-sponsored process, must be submitted no fewer 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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITBO 

Name of Responsible Party (President or CEO ONLY): ITBO 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 

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 Address of Responsible Party: 1 ria-n-@-t-a-m-p-a-ba-y-c-IU-b-sp-o-r-!,c-o-m-----------------------

For-profit (Employee Identification Number) 126-0016418 

Please include ill copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: ILord ofThee Wings Festival 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: 14/1/2017 I

r
4-1l-/-20-1-7--

WWW.stpole.org 
(Must be completed) 

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

1.ITicketpurchases 

2·lsponsors 

3·1 

Amount 

$0.00 

$0.00 

41~~~~----~~--~~------~~~-----

5.1 j------~-~-

6·1 
7. r, --~~~~-~~-~-~-~--~~~ 

8.1 j----------

TOTAL GROSS REVENU~ $0.00 

II. EXPENSES (attach sheet if more space ;s needed) 

1. ICity fees(fire/parklrec/police) I 
2.' . .. . Ir--------

$0.00 

3. I I 
4 IrC-IU-b-s-p-o-rt-e-x-p-en-s-e-(S-ta-ff-/-si-g-na-g-e-/s~h-ir-ts-A-r-o-ph-i-es-/-cc-f-e-es-/a-d-v-e-rt-is-in-g-)----~-- Ir·------$O-.-OO-----

5. i----------------------1j_-----------
6. i---------------------Ij_-~--------
7·1 
8. i--------~~------~~~~-Ij_~---------

9. j_--~-------~~~-~---~~~;Ij_~~--------~ 
10. • I 
11. Ii----------
12. I 

TOTAL OPERATING EXPENSEsrl ~----$-O-.O-O---~-

TOTAL NET INCOMEI $0.00 

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

l·IClub Sport • 1 
2.lcharity • Ir-~-~-~---~-

3·1 . I 
4.1 'Ii-~-~~--~ 
5·i-1 ---~~-~----~--~~-I 
6.1 'Ir--~-----

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Ilan Elston Date: loct 27, 2016 
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Detail by Entity Name Page 1 of2 

¥ STAT~ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 

ACTIVE ENDEAVORS, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Slate 

Status 

Principal Address 

P02000004011 

26-0016418 

01/11/2002 

FL 

ACTIVE 

10901 ROOSEVEL T BLVD N 

100-D 

ST. PETERSBURG, FL 33716 

Changed: 02/14/2012 

Mailing Address 

1 0901 ROOSEVELT BLVD N 

100-D 

ST. PETERSBURG, FL 33716 

Changed: 02/14/2012 

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 

http://search.sunbiz.orglInquiry/CorporationSearchiSearchResultDetail?inquirytype= EntityN a... 1 II 0/20 1 7 



Detail by Entity Name 

791 Suwannee Ct NE 

ST. PETERSBURG, FL 33702 

Annual Reports 

Report Year 

2015 

2016 

2017 

Filed Date 

01/12/2015 

03/01/2016 

0110912017 

Document Images 

01/09/2017 -- ANNUAL REPORTI 

03/01/2016 -- ANNUAL REPORTI 

01/12f2015 -- ANNUAL REPORTI 

01/21f2014 -- ANNUAL REPORTI 

01f16f2013 -- ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

02f14f2012 -. ANNUAL REPORTI View image in PDF format 

i===========l 
01f31/2011 -. ANNUAL REPORTI View image in PDF format 

03f03f2010 -- ANNUAL REPORTI View image in PDF format 

04/06/2009 -- ANNUAL REPORTI View image in PDF format 

04/28/2008 -- ANNUAL REF:ORTIoI ==V==ie",w==i",m~ag;,e;,i",n=p==D=F=f~o'",m==a~t ==j 

08/09/2007 -- ANNUAL REPORTl View image in PDF formal 

04/11/2006 -- ANNUAL REPORTl View image in PDF format 

01/26/2005 -- ANNUAL REPORTI View image in PDF forma! 

io==='=====l 
04/12/2004 - ANNUAL REPORTl View image in PDF forma! 

01/05/2003 -- ANNUAL REPORTl View image in PDF format 

01/11/2002 -- Domestic Profit View image in PDF format 

http:// search. sunbiz. org/Inquiry ICorporati onSearch/SearchResultDetail ?inquirytype= Entity N a ... 

Page 2 0[2 
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~--""" 
st. petersburg ~ 
parks & recreation 

Contract #: 18806 

Date: 02 Nov 2016 

TAMPA BAY CLUB SPORT 
IAN ELSTON 
10901 ROOSEVELT BLVD 
ST PETERSBURG FL 33716 USA 

Purpose of Use: Lord of the Wings Festival 

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 

Spa Beach Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 

Yes 

No 

SUITE 100-0 

Expected: 0 

Starting: Sat 01 Apr 17 06:00 am 

Day 

Sat 

Sat 

Date Time 

01 Apr 2017 06:00 AM 

09:00 PM 

01 Apr 2017 06:00 AM 

09:00 PM 

Hours 

15:00 

15:00 

Quantity 
1 

2 

Contract/Perm it 

User: SCTegard 
Status: Firm 

Primary #: (877) 820-2582 
Secondary #: (727) 

Other #: (727) 804-0648 

Co-Sponsored Event Contract Balance 

$230.00 

Ending: Sat 01 Apr 17 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 Account Balance 

Rental charges are due according to the following schedule: 

Date 

Friday, Mar 31 ,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) IAN ELSTON 

TAMPA BAY CLUB SPORT 
Name of User Organization, If Applicable 

Printed: 02 Nov 2016,12:29 PM 

User: sctegard 

$0.00 $0.00 $230.00 $24,601.35 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 18806 

Date: 02 Nov 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

D Approved or D Rejected 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: 02 Nov 2016,12:29 PM 

User: sctegard 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENT APPLICATION 

Event Title: I <:~et)J~Ll.cqotJ 
Entity Name: 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 1'109/ 

Phone No.: Fax No.: I 
Federal !D. Number: I W£A£~e_Qi0C\UL-C<;' j tVD ~LLi3S 

IA l\ \;;,24- L::r <IV -ArAb 3,) M-r*~rl c...c.V-":--1 N-O-Y-' -'1"-A-R-~~-~'-'---
I "T\"3:D Time Gates Open: I:s:.' oofi", Ending Time: I 10.~ 001}, 

Event Date(s): 

Day 1 of Event: 

Day 2 of Event: r---, ,--, ,-, -- Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: Ending Time: r'-------' 
Application Prepared by: I ~~T~O'CI 1"'1). &1"\')1.) 

Title: r~~-' Cell Phone: 

Phone: I Cf '-I I 5:D4 0 283 

"I leI 9:04: D('2'; :3. 
Address: State: I Zip: 1--
Email Address: 

Additional Contact Person: Day Phone: 

What month/year were you incorporated as nonprofit? 

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

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. 

~ I,,·) 'H-eUIO., \:,: Y<[Af2<.". A'TTeAc'T'C V)1aV\~j :f'WOf'1~0~ 07Ackct;: , 

SA ,'?w+ce -tLcd CV{e wlll~':, it, s''f,aA.n-.( -v,.~ Iv\~ 0-u..s-lvuzs,s,o<,.. 

~/ k\4'k O-,,-.J 'fmrJ ~ 

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? p/ YES 

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

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

How much? r-],-S">A \ l \, <Y "" 

l NO 
,--_.-

Advanced Fee: 
r----'~----------·-"--·-·---~-----------~·--·-·""'·· 

S d--t~{Vl.cl»--c~ C,(J"'4-~ Please provide the website address for your 
~~.~'~-'- .. ~~.~~~~--~------'.-.'--.. 

Please provide a phone number that can be advertised to the public L Slo bS'" 

What is the estimated attendance for this event? Spectators I &0001) Participants r; i'fV - Last Year's Total Attendance Is's IYU -
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Please check the equipment and/or facilities you are requesting. 

Recreation Eguipment 

Showmobile (Yes/No) 

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

Tables (6 ft) # neededl Chairs # needed I " 
Public Address System r--' 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionsJj---

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 additionals.,rvices. 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: 
RECREATION SERVICES: 

Cleanup Personnel. Dumpster(s). Trash Receptacles, Event Site Preparation and Restoration 
On-site Presence. Logistics Help, Liaison with Other Ddepartments 

JIlote: The City does not p"'vide 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: ~:':.J<c~I:::::.k!~,=::::!Jc===;;,..,. ____ Title: Date: 

Co-Sign: Title: 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 A TIACH 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 

~---' 
sl. pBtaPs.burl ;;;;;:.... 
parlri 8.I'KI't!ation ' 

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

Condition 

r;;I'publiC Invited 

!vi Located in Park 

~ending Product / Merchandise Sales 

I/Vending Food / Beverage 

1 Vendors / Exhibitors 

~Vending Beer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

I/;ence Installation 

I" Other Structures 

r;;;/ Open Flame Food Preparation 

11 Pyrotechnics 

If: Require Street Closure 

r;;;/vlP Area 

lv/Staging 

r/ Amplified Sound 

[7" Security 
/ 

V' Sanitary Facilities - Port-O-Lets 

I" Off-site Parking / Shuttle 

,~' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

rv/ Invitations 

r/rosters / Flyers 

V'Newspaper / Internet 

How many? 

How many? 

Whattype? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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) 

p::professional 

vi' Performers 

r/'Showmobile r' Other 

1 Announcement Only 

1 Daytime - Private 1 Overnight - Private I" Event Time Frame - SPPD 

Regular Units 1 b 0 . Disabled Units [to'" Hand Washing liD 

rVRadio 

I" Television 

r Remote Broadcast 

Page30fS 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0120amp located in the parks? rYES r NO 

If YES, check all that apply. 0v's r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

rather: 

Please explain the details ofthe above items checked. Tell us how much and whattype of powerthey would require. 

Will you supply your own generators? rYES f\7'NO 

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: 

Address (including 

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

List Vending Products. Name & Provider. 

-j~~cx~jC_k)\\AJVV\ "'-II ~ \t~L~e 

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

I ~+~ M'\",,~\-V~.A 

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

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

AvA-'; <:;;+-\v· \A.C~~-:~ l \ \ \.r-e Ci.AVV;W, \ 6: ov·A:1fVi 
('1-,. i ~ ,I( I _ """..\' . flLP ~\ "n 'V"L"-"'" o\_~ 1:. '\o.Z}~ ~ ~~ I I.J-t: -"'~ ~ I ,~ 
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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 APPLICA TION IS BEING MADE. 

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

Title: I'?""",-'&. 
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Appel"ldixA 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,! 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., ! 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 $J.;'()O.QO late fee. 

The City requires payment in advance for all City services estimated andlor 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 tocomplcte II credit application. 
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AppendiX'S 
President or CEO 

Responsible Party Information Cf", r-\-~-v'C:. ~ 
. n~UAe.~ 

Please complete the information below for each responsible party. ~f:L.¥:f2-. VV. l, V\. c, h./', u,~ 
..... _.::_~c~ \C5~<';.~ kl'E'(uQ +~dDY\ccllliV:"1 

Name of the Nonprofit Corporation: L~j, '\ ISD ''\. \." ~e" 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 

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) 

!>Iease im::ll.llde a copy of the the wnent IRS Nonprofit Affidavit I For !>rofit 
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stpelersllul'li 
WWW.slpolo.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) 

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

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

Name of Event: 

Date(s) of Event: 

· 

r----------~-·---------~·-------------------------
1l. 
~---~,--~--~~----~~--~~~~~~~--~ 

12. I 

Amount 

TOTAL OPERATING EXPENSES[------·---··-·-··-··---·· 

TOTAL NET INCOME! 

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

• 

.' 

· 

TOTAL ALLOCATION OF NET , 

Prepared by: Date: 
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WE ARE CONCERTS LLC 
GAETANO RIFUGIATO 
666 CENTRAL AVE 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 19091 - REBELUTION 

Vinoy Park - Vinoy Park 

City of St. Petersburg 

August 22,2017 6:00 am to September 4,2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2691382 
User: DWBurns 
Issued: Fri 16 Dec 16 08:53 am 

Amount 

$330.00 

$330.00 

($330.00) 

$0.00 



~--"""" 
st. petersburg ~ 
parks & pecreaUon 

Contract #: 19091 
Date: 16 Dec 2016 

WE ARE CONCERTS LLC 
GAETANO RIFUGIATO 
666 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (941) 504-0282 
Secondary #: 0 

other #: 0 

Purpose of Use: REBELUTION Expected: 
5,000 

COMSponsored Event Contract Balance 

$0.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Date(s) and Time(s) of Use: Starting: Tue 22 Aug 17 06:00 am Ending: Mon 04 Sep 17 09:00 pm 

Facility/Equipment 

Vin~y Park 

Vin~y Park 

Vin~y Park 

Vin~y Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee (Vin~y) 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Day 

Tue 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Date 

22 Aug 2017 

28 Aug 2017 

31 Aug 2017 

04 Sep 2017 

Hours 

159:00 

Total 

$330.00 

Time Fee Extra Fee Tax Total 

06:00 AM $0.00 $300.00 $0.00 $300.00 

09:00 PM 

06:00 AM 

09:00 PM 

Quantity 
1 

Quantity 
1 

$0.00 

Charge 
$30.00 

Charge 
$300.00 

·$300.00 

$0.00 $0.00 $0.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $330.00 $0.00 $0.00 

Date 
16 Dec 2016 

Amount 
$330.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2691382 

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) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 

Name of User Organization, If Applicable 

Prin1ed: 16 Dec 2016,08:53 AM 

User: dwburns 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19091 

Date: 16 Dec 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

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

D Approved or D 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 800w 955-8771. 

Printed: 16 Dec 2016, 08:53 AM 

User: dwburns 
Page: 2 



~--""" 
sl. petersburg ~ 
parks & recreation 

Contract #: 19091 

Date: 16 Dec 2016 

WE ARE CONCERTS LLC 
GAETANO RIFUGIATO 
666 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (941) 504-0282 
Secondary #: () 

other #: () 

Purpose of Use: REBELUTION Expected: 
5,000 

Co~Sponsored Event Contract Balance 
$0.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Date(s) and Time(s) of Use: Starting: Tue 22 Aug 17 06:00 am Ending: Mon 04 Sep 17 09:00 pm 

Facility/Equipment 

Vin~y Park 
Vin~y Park 

Vin~y Park 

Vin~y Park 

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 

Day 

Tue 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Date 

22 Aug 2017 

28 Aug 2017 

31 Aug 2017 

04 Sep 2017 

Hours 

159:00 

Total 

$330.00 

Time Fee Extra Fee Tax Total 

06:00 AM $0.00 $300.00 $0.00 $300.00 

09:00 PM 

06:00 AM $0.00 $0.00 $0.00 $0.00 

09:00 PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Quantity Charge Tax Total 

1 $300.00 $0.00 $300.00 

. $300.00 $0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $330.00 $0.00 $0.00 

Date 
16 Dec 2016 

Amount 
$330.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2691382 

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) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 09:20 AM 

User: dwburns 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 
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Contract #: 19091 

Date: 16 Dec 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved Of D Rejected 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: 10 Jan 2017,09:20 AM 

User: dwburns 
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1/10/2017 Detail by Entity Name 

_ DIVISION 01' CORPORATIONS 

Department of Slate I Division of Comom\ions I Search Records , Detail By Document Number I 

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Dale Filed 

Effective Dale 

Siale 

Sialus 

Principal Address 

2856 10TH AVE. N. 

L15000040605 

46-3317510 

03/05/2015 

03/01/2015 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person(s) Detail 

Name & Address 

Title MGRM 

HUNDLEY, DAVID A 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Title MGRM 

CAMPILLO, LUCIEN 

4935 58TH AVE S 58TH AVE S 

ST PETERSBURG, FL 33715 

Title MGRM 

Rifugiato, Gaetano 
':tt:;~t:; 7th Aw::.nll<:> I\lnrth 

http://search.sunbiz.org/lnquiry/Cor porati onSearchfSearchR esultD etai I?i nqui rytype= EntityN am e&di recU on T ype= Ini ti al &searchN am eOrder= W EAR EC ON C ER. . . 1/2 



1/10/2017 

St Petersburg. FL 

Annual Reports 

Report Year 

2016 

Document Images 

Filed Date 

03/10/2016 

03/10/2016 -ANNUAL REPORT 

03/0512015 Florida Limited Uability 

Detail by Entity Name 

View image in PDF format 

http://search.sunbiz.org/lnquiry/e orpor ationSearchlSearchR esul tD etai I?i nqui rytype= Enti tyN am e&di recti on T ype= Initi al &searchN am eOrder= W EAR E C ON C ER. . 212 



112312017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of Siate I Division of Comorations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

REFUGE MINISTRIES OF TAMPA BAY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

3680 49th Ave. north 

Apt. 1 

S1. Petersburg, FL 33714 

Changed: 06/04/2013 

Mailing Address 

3705 58th Ave. North 

St. Petersburg, FL 33714 

Changed: 04/29/2016 

N12000010413 

47-2524520 

11/02/2012 

11/02/2012 

FL 

ACTIVE 

Registered Agent Name & Address 

WRIGHT, BRUCE J 

3680 49th Ave. north 

Apt. 1 

St. Peterburg, FL 33714 

Address Changed: 06/04/2013 

OfficerlDirector Detail 

Name & Address 

Title P 

WRIGHT, BRUCE JREV 

3680 49th Ave. north 

Apt. 1 

SI. Petersburg, FL 33714 

Title> ntR 

http://search.sunbiz.org/lnquiry/eorpor ali on8earchiSearchR es ultD etai I?i nqui rytype= EntityN am e&di r eeti anT ype= Ini ti al &sear chN am eOrder= R EF U GEM IN I 5T. . 1/2 



1/23/2017 

SHEPERD, DAVE 

2431 10TH AVE. NORTH 

ST. PETERSBURG, FL 33713 

Title DIR 

MCCUTCHEN, JOE REV 

1543 HWY 138 SE,SUITE 336 

CONYERS, GA 30013 

Title DIR 

DON, THOMPSON REV. DR 

2215 SUNSET DRIVE 

BRADENTON, FL 34207 

TItle DIR 

SEGALL, DENNIS REV 

4507 N. NEBRASKA AVE 

TAMPA, FL 33603 

Title DirectorlPastor 

Wright, Barbara 

3705 58th Ave. North 

St. Petersburg, FL 33714 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

0413012014 

0412212015 

0412912016 

Detail by Entity N am e 

04/29/2016 - ANNUAL REPORT View image in PDF fonnat 
~.---~~~~.~.~.~--~--~-~ 

04/22/2015 ANNUAL REPORT View image in PDF format 
_.~._~::"-c=c.::.:.~c.~,::c,.::::. __ ! 

04/30/2014 - ANNUAL REPORT View image in PDF format 

06/04/2013 ANNUAL REPORT _ .. _,!!!w image !~_:'E~~~~_J 
11/02/2012 Domestic Non-Profit View image in PDF format J 

http://search,sunbiz.orgflnquiryle orporati onSearchfSearchR esultDetai I?i nqui rytype= EntityN am e&di rection Type:::: Ini ti al &searchN am eOrder= R EF U G EM I N 1ST. . 212 



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

Event Title: 1St Pete LGBTQ+ Pride Celebration 

Entity Name: 1St. Pete Pride,lnc. 

---..... --~ ---st.petersburg 
WWW.SIPOt8.0I"U 

~--""'" 
sl. ~BtBI'SbUI'll ~ 
parks & l'eCl'&~Uon 

Date Received: ~~' 
Check or Cash: 
Application #: 
Packet: 
Permit #: \q,QA 

Phone No.: 1727-342-0084 
Ir-----,----_ 

Fax No.: I' 
: Federall.D. Number: 114-1876777 

Event Date(s): IJune 24, 2017· ~b·,I. Location: Vinoy Park, NE Bayshore Dr, North Straub Park 

Day 1 of Even!: IJune 24 Time Gates Open: rI4-:o
cc
o"p"M""",-,-: Ending Time: 111:00 PM 

Day 2 of Event: IJune 25 Time Gates Open: 111 :00 AM Ending Time: 15:00 PM 

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

Application Prepared by: IEric Skains Phone: 1727-342-0084 

Title: IExecutive Director Cell Phone: 1713-899-0567 

Address: IPO Box 12647 City: 1St. Petersburg 

Email Address: rle-ri-c.-s-ka-in-s-@-s-tP-e~t-e-p-rid-e-.-co-m---------'---'---~-----
State: Zip: 133733 

Additional Contact Person: IScion Provenzano Day Phone: 1727-342-0084 

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. 
,-~--~~--------~~~~--------~~~. 

Name of the for-profit entity? 

Describe how this event will contribute to the quality of life in and enhance the image of 51. Petersburg. 

The event strengthens St. Petersburg's image as a welcoming city to all its visitors and residents on an international level, drawing on 

guests from around the world. The event highlights the diverse city of St. Petersburg, Florida. 

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

A 2016 independent economic survey found the economic impact of St Pete Pride is approximately $22.3-million, with 50% of attendees: 
traveling from outside of Pinellas County staying an average of 2.6 nights. 

Each co-sponsored entity must possess liability insurance naming the City ofSt. 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? 

r NO 

IX YES 

How much? [2:000,000 

r NO 

Will there be an admission I registration fee' r YES IX: NO Advanced Fee: Day of: 

Please provide the website address for your event.rlw-w-w-.s-tP-e-t-ep-r-id-e-.c-o-m----------"'"---""-'-----'-----

Please provide a phone number that can be advertised to the public. rI7-2-7--3-4-2--0-0-8-4------------------

What is the estimated attendance for this event? Spectators 150,000 Participants 1500 Last Year's Total Attendance 150,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iyes 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~1 
Tables (6 tt) # needed I Chairs # needed I 
Public Address System Iyes 

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

Special Events Facilities 

n Mahaffey Theater 

n Coliseum 

n' Sunken Gardens 

n' Boyd Hill 

ni 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- its/licenses. I further certify that the facts contained in this application are accurate. ----
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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-.--------5t.petersburg 
WWW.S1pete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""" 
iI. pe!&rsIJufg ~ 
parkS 8. rl1Cl'laUon 

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 - Largerthan 10ft x 12ft 

IX Fence Installation , Other Structures , Open Flame Food Preparation 

IX 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 

IX 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? lover 30 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 13 
'r-----~--------~ 

Whattype? ITemporarychain link 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

,Professional , 

,Performers , 

, Daytime - Private 

Regular Units F 

IX· Radio 

IX: Television 

IX Remote Broadcast 

Page 3 of8 

Showmobile ,; Other 

Announcement Only 

IX· Overnight - Private 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

" Event Time Frame - SPPD 

Disabled Unitsl.3.0...... i Hand Washing~ 
--- --- . 

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? n YES /X' NO 

If YES, check all that apply. r· RV'S n Coffee Vendors n Ice Bins n Freezers n Ice Cream Vendors n 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? /X, YES rNO 

Will your event have a licensed electrician on-site during the event? r YES /X, 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: 1St. Pete Pride, Inc. Phone: 1727-342-0084 
Address (including zip): Irp-o-s-o-x-1-2-6-4-7,-S-t-. p-e-te-r-s-b-ur-g-, -FL-33-7-3-3-------~---'..--~-~-~-----~-

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

Band music, OJ. One to two stages,S bands and 2 DJs per stage. 

List Vending Products. Name & Provider. 

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

St. Pete Pride, Inc., PO Box 12647, St. Petersburg, FL 33733, 727-342-0084 

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

rhank you speeches to attendees. 

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

Exhibitors are asked to arrive within 4 hours of the gate open time, no later than one hours prior to the event. Exhibitor parking in North 
Shore Parking lot. 
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Other Comments: Please describe your fee structure. 

$100 to $500 based on exhibitortype, 

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. 

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

Name: 
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Appendix B 
President 01" CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: 2227 Central Ave, St. Petersburg, FL 33713 

Phone Number of Responsible Party: 

Email AddressofResponsibleparty:leric.skains@stpetepride.com 

Nonprofit (Employee Identification Number): '11-4--1-8-7-67-7-7--------------------------

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) 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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St Pete Pride, Inc 
Profit and Loss 

January 1 - December 15, 2016 

Income 

Pride Weekend 

Beverages 

Festival 

Registration Fees 

Application Fee 

Corporate 

Electric 

Food Vendor 

Hyperlink 

Insurance Add-on 

Non-Profit 

Small Business 

TablefChairs 

Tent Rental 

Total Registration Fees 

Total Festival 

Glamstands 

Parade 

Registration Fees 

ApplicationlTrash Fee 

Corporate 

Hyperlink 

Non-Profit 

Parade Sponsor's Fee 

Small Business 

Total Registration Fees 

Total Parade 

SP2 Concert 

Total Pride Weekend 

Expenses 

Pride Weekend 

Advertising/Promotional 

Beverages 

Beverage Sales Tax 

Product & Services 

Total Beverages 

Entertainment 

Festival 

Decorations 

$ 

$ 

$ 

$ 

$ 

$ 

Total 

35,655.00 

2,195.00 

27,032.50 

3,150.00 

14,190.00 

420.00 

2,380.00 

9,760.00 

29,537.50 

2,280.00 

4,800.00 

95,745.00 

95,745.00 

17,877.92 

890.00 

18,170.00 

255.00 

7,702.00 

750.00 

4,735.00 

32,502.00 

32,502.00 

1,440.00 

183,219.92 

1,312.95 

769.86 

25,508.22 

26,278.08 

19,770.20 

5,852.46 



Labor 3,000.00 

City fees and Permits 25,369.97 

Rentals/Services 29,587.58 

Total Festival $ 63,810.01 

Glamstands 

Hospitality 9,514.76 

Infrastructure 4,019.00 

Total Glamstands $ 13,533.76 

Insurance 11,952.00 

Parade 

Awards 506.46 

Infrastructure 105.89 

City fees and Permits 25,309.97 

Rentals/Services 18,533.32 

Total Parade $ 44,455.64 

SP2 Concert 10,701.25 

Total Pride Weekend $ 191,813.89 

Net Income (8,593.97) 

Thursday, Dec 15, 201604:06:30 PM GMT-8 - Cash Basis 



~--""" 
st. petersburg ~ 
parks & recreation 

Contract #: 19193 

Date: 04 Jan 2017 

ST PETE PRIDE INC 
ERIC SKAINS 
PO BOX 12647 
ST PETERSBURG FL 33733 USA 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (727) 643-9160 
Secondary #: 0 

Other #: 0 

Purpose of Use: ST PETE PRIDE PARADE AND FESTIVAL Expected: 0 Co-Sponsored Event Contract Balance 

$619.10 

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: Wed 21 Jun 17 06:00 am Ending: Mon 26 Jun 17 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Vinoy Park 

Vin~y Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$630.00 

Tax 

$0.00 

Day 

Wed 

Wed 

Balance of rental due and payable immediately. 

Payments: 

Date 

21 Jun 2017 

26 Jun 2017 

21 Jun 2017 

26 Jun 2017 

Hours 

135:00 

Total 

$630.00 

Time Fee Extra Fee Tax Total 

06:00 AM $0.00 $0.00 $0.00 $0.00 

09:00 PM 

06:00 AM $0.00 $600.00 $0.00 $600.00 

09:00 PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Quantity Charge Tax Total 

2 $600.00 $0.00 $600.00 

2 ·$600.00 $0.00 $600.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $10.90 $619.10 $619.10 

Date 
06 Oct 2014 

Amount 
$10.90 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2219612 

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) ERIC SKAINS 

ST PETE PRIDE INC 

Name of User Organization, If Applicable 

Printed: 04 Jan 2017, 01 :59 PM 

User: dwburns 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 19193 

Date: 04 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

o Approved or 0 Rejected 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 BOOM955 M 8771. 

Printed: 04 Jan 2017, 01 :59 PM 

User: dwburns 
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ST PETE PRIDE INC 
CHRIS RUDISILL 
PO BOX 12647 
ST PETERSBURG, FL 33733 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 19193 - ST PETE PRIDE PARADE AND FESTIVAL 

Albert Whitted Park - Park 
June 21, 2017 6:00 am to June 26, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2705321 
User: DWBurns 
Issued: Tue 10 Jan 1709:32 am 

Amount 

$819.10 

$819.10 

($830.00) 

($10.90) 



~--' 
st. petersburg ~ 
parks a recreation 

Contract #: 19193 

Date: 04 Jan 2017 

ST PETE PRIDE INC 
ERIC SKAINS 
PO BOX 12647 
ST PETERSBURG FL 33733 USA 

Purpose of Use: ST PETE PRIDE PARADE AND FESTIVAL Expected: 0 

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 

North Straub Park 

Park 

Vin~y Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Yes 

Yes 

No 

Starting: Wed 21 Jun 1706:00 am 

Day Date Time 

Wed 21 Jun 2017 06:00AM 

26 Jun 2017 09:00 PM 

Wed 21 Jun 2017 06:00AM 

26 Jun 2017 09:00 PM 

Wed 21 Jun 2017 06:00AM 

26 Jun 2017 09:00 PM 

Quantity 
1 

Hours Quantity 

135:00 1 

135:00 2 

3 

Contract/Perm it 

User: DWBurns 

Status: Firm 

Primary #: (727) 643-9160 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 26 Jun 17 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $0.00 $0.00 $0.00 

$0.00 $200.00 $0.00 $200.00 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
. Charge Tax Total 
$200.00 $0.00 $200.00 

$600.00 $0.00 $600.00 

$800.00 $0.00 $800.00 

Fees 

$ 0.00 
Extra Fees 

$830.00 

Tax 

$0.00 

Total 

$830.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
06 Oct 2014 
10 Jan 2017 

Additional Notes: 

Printed: 10 Jan 2017, 09:32 AM 

User: dwburns 

Amount 
$10.90 

$819.10 

$0.00 $830.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 ($10.90) 

Receipt Number 
2219612 
2705321 
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Contract#: 19193 

Date: 04 Jan 2017 

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) ERIC SKAINS 

ST PETE PRIDE INC 
Name of User Organization, If Applicable 

Supervisor III 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 Of 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 10 Jan 2017,09:32 AM 

User: dwburns 
Page: 2 
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st.petersllurg 

Rental #: 19193 

ST PETE PRIDE INC 
PO BOX 12647 
ST PETERSBURG FL 33733 USA 

5T PETE PRIDE PARADE AND FESTIVAL 

Amendment Reason: Added 

i) Purpose of Use: 

ii) Conditions of Use: 

iii) Dates and Time of Use: 

iv) Additional Fees: 

v) Payment Method: 

ERIC SKAINS 

Function: Not Changed 

Insurance Required 

# of Bookings: 2 

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

Starting: N/C 

Prior Contract Total: $ 630.00 

Statementing: N/C 

Date 

10 Jan 2017 

-------------------------------------
Supervisor IJ I Foreman 

-------------------------------
Manager 

-------------------------------
Superindendent 

Contract/Permit Amendment 
Printed: 10 Jan 2017, 09:33 AM 

User: dwbums 

Ending: N/C 

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

Amount 

$619.1'0 

D Approved or D Rejected 

Amendment #: 1 

Amended: 10 Jan 2017 

Expected: N/C 

Date 

Date 

D Approved or D Rejected Date 

o Approved or D Rejected Date 
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st.petel'sllul'g 

Rental #: 19193 

ST PETE PRIDE INC 
PO BOX 12647 
ST PETERSBURG FL 33733 USA 

ST PETE PRIDE PARADE AND FESTIVAL 

Amendment Reason: added 

i) Purpose of Use: 

ii) Conditions of Use: 

iii) Dates and Time of Use: 

Function: Not Changed 

Description: 
Description: 

Insurance Required 

# of Bookings: 3 Starting: N/C 

Mode Facility I Equipment Day Start Date Start Time 

21 Jun 2017 06:00 AM Added North Straub Park - Park Wed 

iv) Additional Fees: 

v) Payment Method: 

ERIC SKAINS 

Supervisor 11 / Foreman 

Manager 

Superindendent 

Damage Deposit: N/C 

Adjustment: N/C 
Initial Due: N/C 
Prior Contract Total: $ 630.00 

Statementing: N/C 

Contract/Permit Amendment 
Printed: 10 Jan 2017, 09:33 AM 

User: dwbums 

Ending: N/C 

Amendment #: 2 

Amended: 10 Jan 2017 

Expected: N/C 

End Date 

26 Jun 2017 
End Time Function Charge 

$200.00 

Payable By: N/C 
Adj: N/C 
Initial Pay: N/C 

09:00 PM Co-Sponsored Eve 

Contract Total: $ 830.00 

Date 

D Approved or D Rejected Date 

D Approved or D Rejected Date 

o Approved or D Rejected Date 
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1/10/2017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of Slate Division of Co,morations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETE PRIDE, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Dale Filed 

Stale 

Sialus 

Principal Address 

2227 CENTRAL AVE 

N03000002767 

14-1876777 

03/26/2003 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Changed: 03/28/2016 

Mailing Address 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Changed: 02/12/2009 

Registered Agent Name 8.. Address 

Skains, Eric 

2227 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Name Changed: 05/14/2013 

Address Changed: 03/28/2016 

OfficerlDirector Detail 

Name & Address 

Title P 

SCION, PROVENZANO 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title S 

MARK. O'HARA 
htlp:llsearch.sunbi z.org/l nqui ry Ie orporati onSearch/SearchR es ultD etai l?i nqui rytype= EntityN am e&di recti on T ype= Initi al &searchN am eOrder= STPETEPR 10 E%2. . 1/3 



111012017 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title T 

SOLOMONS, STANLEY P 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title ED 

SKAINS, ERIC 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title VP 

LAURA, LEGRETTA 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Director 

Grimins, Jeremy 

2227 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Title Director 

Painter, Donald 

2227 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Title Director 

Aller, Jonathan 

2227 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Title Director 

McGrath, Susan 

2227 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Annual Reports 

Report Year 

2015 

2016 

2016 

Document Imaaes 

Filed Date 

02/23/2015 

03/28/2016 

06/22/2016 

Detail by Entity Name 

http://search.sunbiz.orgflnquiry/eorporationSearchiSearchR es ultD etai I?i nqui rytype:::: Enti tyN am e&di recti on Type:::: Ini ti al &searchN am eOrder:::: STPETE PR 10 EO/o2. . 213 



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

-----~ _.-
sl.petersburg 
WWW.stpllte.org 

Date Received: ~J~1 
Check or Cash: _-"CM,--,:=-_ 
Application #: ~ 

-Packet: :;p. /' 
Permit #:1 'P.l-t6 

Event Title: Family Arts Festival for St. Petersburg Festival- SPF 17 Phone No.: 1727518-5142 Fax No.: I 
Entity Name: i-ls-t.~p-e~te-r-s~b~U-rg-A~rt-s~A~1I-ia-n-ce~~~------------ Federall.D. Number: 146-1335413 

Event Date(s}: 19/23 - 9/24 Location: rls-o-u-th-St-r-au-b--------'-~---------

Day 1 of Event: 19/23 Time Gates Open: rI9-a~m~-~ Ending Time: rI1-0-p~m----

Day 2 of Event: 19/24 raindate Time Gates Open: 19 am Ending Time: 16 pm 

Day 3 of Event: r Time Gates Open: 1 Ending Time: rl-----

Application Prepared by: IJohn Collins" 

Title: !Executive.Director 

Address: 1100 2nd Ave NE, #150 

Email Address: pohn@stpeteartsalliance.org 

Cell Phone: 

City: 1St. Petersburg 

Additional Contact Person: rIA~I-le-n~L-o-y-d~---------~----------

Phone: 1727.518.5142 

1717.518.5142 

State: IFL Zip: "133701 

Day Phone: 1727.599.7624 _ 

What month/year were you incorporated as nonprofit? rI1-0-/2-0-1-2-------------------------

List all 501 (c)3 entities that will benefit from this event. 1St. Pete Arts Alliance, Suncoasters 

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. 

This event will bea family friendly event to include a ChalkArt Festival and other free events on South Straub Park 

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

Families will come to the park. Estimate 2,000 people over one day. Sunday is a raindate. It will also run in conjunction with Arts Alive, 
free museum day on Saturday and draw from the Saturday Morning Market 

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? J5? YES 

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

NO 

r NO 

rYES 

How much? 

Last Year's Total Attendance 11,000 



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

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 ft) # needed 1 Chairs # needed 1 

Public Address System 1 

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

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 thatthe 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. 

"m,O. - ~\V; ~lk 
Co-Sig : 

Title: I Executive Director Date: 112/27/16 

Title: Date: 

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 (e)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 orthe 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 

r Vending Product / Merchandise Sales 

r Vending Food / Severage 

r Vendors / Exhibitors 

r Vending Seer / Wine 

r 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 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / 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? 1-1------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? ~ 

r Professional 

r Performers 

r Showmobile r Other 

1- 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 Units j_C Hand Washing r---

r 
IX 
r 

Radio 

Television 

Remote Broadcast 

Page30fB 

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 "Of20amp 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. 

nfa 

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: 1st. Petersburg Arts Alliance Inc 

Address (including zip): rl,-o-O-2-n-d-A-v-e-.-N-#-'-S-O-, S-t-. P-e-t-e-rs-b-u-rg-,-F·'L-------

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

nfa 

List Vending Products. Name & Provider. 

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

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

Phone: 1717.518.5142 

no anticipated needs. Chalk Artists will park in public lots. We may need three metered spaces for load in. 
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Other Comments: Please describe your fee structure. 

n/a 

Other comments: 

We will keep you informed as planning develops with the Suncoasters for the Festival 

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 fact. contained in this application are accurate. 

Title: !Executive Director Date: 1211 0116 
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st.petersbul'g 
www.stpete.org 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1St. Petersburg Arts Alliance Inc 

Name of Responsible Party (President or CEO ONLY): IJohn Collins 

Title of Responsible Party: IExec~tive Director 

Physical Address of Responsible party:llOo 2nd Ave N, #150 

Phone Number of Responsible Party: 1727.518.5142 

Email Address of Responsible Party: liohn@stpeteartsalliance.org 

Nonprofit (Employee Identification Number): 146-1335413 

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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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: IFamily Arts Festival 

Date(s) of Event: 19126/15 

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

$5,000 1.ISeif Funded from the Arts Alliance if not sponsored I 
2.11 r----~---
3.1i-----~~-~--~-~--~-~ I 
411 r---------
5·1 I 6.1 ;-1 ----~-~ 

7·1 I 
B·I ;-1 -------

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

1. IChalk artists 

2. Ipark and ree app fee and park rental 

3. !promotion 

4 Isupplies 

S. IOther Arts presenters (drum circle, magician) 

6. IAddition park & ree charges 

7. Jport-a-john & washstation 

TOTALGROSSREVENU~ 

B. I 
9. rl ~--~~--~~----~--------------------

10. 1 

2,000 

430 
600 

70 

1,500 

200 

125 

11. rl ----~--~~--~~~~~~~~~~~~~~ 
12. I . r--~-~'~4~,82~5~~-~ 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErl .~~~----------~ 

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

1. Back to Arts Aliance for inhouse expenses: bookkeeping, ins., etc. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: IJohn Collins Date: 

I. Print Application PageBofB ;ubrl'lit Application by Em. 



CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

Event Representative: ~-any) h\",rVS 

Address::S\ . t&~~..,'b0:c:s l~b r\\\\L'>NU~ 

Phone: -W.OI X. S 1'=\ Q Fax: 

Event Website: 

1. Parking: 

Event 
Date(s): 

a. If you expect that participants will be parking in city-owned parking facilities for your event, have you 
contacted the parking manager in the Department of Transportation and Parking to discuss your 
needs? 

Yes. _____ No. ____ N/A 

b. If you are using private property for additional parking, you will need to follow the guidelines below: 

"The number of accessible parking spaces per lot or parking facility shall comply with the table 
below: 

Total Spaces in Parking Lot Accessible Spaces Required 
1 to 25 1 

26 to 50 2 
51 to 75 3 

76 to 100 4 
101 to 150 5 
ISO to 200 6 
201 to 300 7 
301 to 400 8 
401 to 500 9 

501 to 1000 2% of total 
1001 and Over 20 Plus I for Each 100 Over 1000 

"Please note that there are also specific size requirements and signage requirements for parking 
spaces that can be found in Ch. 553.5041 of the Florida Statutes or Chapter 11 of the Florida Building 
Code. 

c. Are your private parking facilities in compliance with Ch. 553.5041 of the Florida Statues or the 
Florida Building Code? 

Yes. _____ No. _____ N/A 
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2. Portable Toilet Units: 
«For single user portable toilet or bathing units clustered at a single location, at least five percent (5%) 
but no less than one accessible toilet unit shall be installed in each grouping and they should be 
placed on an accessible route. If only one is provided in a location, it should be accessible. 

a. Total Number of Portable Units: 

b. Total Number of Accessible Portable Units: __ -'-____ _ 

c. Is there at least one accessible unit in each group including accessible hand washing facilities (even 
if the group is a single unit)? 

Yes 't. No N/A 

3. Accessible Routes: 
a. Do you plan to have any entrance or exit areas to the event, or is the event open to the public with 

no restricted access? 
Open: __ h-'""' ____ RestrictedlTicketed: 

b. If restricted, are your entrances and exits (means of egress, including emergency exits) at least 44 
inches wide and free from barriers to provide an accessible route? In addition, the "gate" or entry 
"door" must provide a minimum of a 32" clear opening. 

Yes _____ No 

• If any of your entrances and/or exits do not have the 32-inch minimum clearance, please 
document the reasons for the restriction and whether you have alternative entrances and exits that 
are marked with signs. 

c. If you have a passenger loading/unloading zone, is it accessible? 

Yes No _____ N/A 

d. Is the route of travel through the event stable, firm, free from obstructions, slip resistant and at least 
36 inches wide? 

Yes 'X.. No ---'-"---

<If you are using ancillary ramps to provide access, please document that below (all ramps shall be 
at a ratio of no more than 1 :12' - 1 inch incline to each foot in length): 

Check Here: 

< City of SI. Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by city staff: Mobi-Mats - They are used to create an egual access pathway 
for all recreational users if needed. 

4. Vendors and Activities: 
<'The tops of accessible tables and counters should be between 28 - 34 inches above the finished floor 
or ground and should be on an accessible route. 

a. Are all of the vendors and planned activities accessible to persons with disabilities? 

Yes.)( No , 
'If no, please provide a necessary reason why they are not all located on an accessible pathway or 
do not have displays that conform to guidelines. 

Page 2 of 4 



b. Will your food and other counters/vendors have accessible displays? 

Yes )( No N/A , 

c. Is there any seating available for dining? 

Yes _____ No 

d. If yes, is at least 5% of the seating accessible? (For example, has space available for a wheelchair; 
table has at least 27 inches of knee clearance.) 

Yes ____ No 

e. Do you plan to have any seating available for viewing concerts or other performances? 
Yes No.J N/A 'X 

f. If yes, do you have a section reserved with accessible, unobstructed viewing for persons with 
disabilities and their companions? 

g. 

Yes _____ No 

Do you plan to have sign-language interpreters or any other auxiliary aids or services available for 
persons with disabilities? 

Yes No ---- ____ N/A 

*If yes, please provide details about those below: 

hr-... r-.. (Please initial here.) Yes, I am prepared and willing to grant all reasonable requests for 
. acco=odations for this event. 

"-.. -
** All reasonable requests for accommodations must be granted pursuant to applicable laws, unless 

a request would result in a fundamental alteration in the nature of services or activities, or would 
result in undue financial and administrative burdens. Prior to denying any request for 
accommodation, you must contact the Community Affairs Division for a review of compliance with 
applicable laws. 

5. Signage and Marketing: 
•• Appropriately sized signs with the international symbol of accessibility illustrated below help people 
identify facilities that are accessible at your even!. Directional signs should be provided in highly 
contrasting colors, such as white on black or black on white. The characters on the signs should be at 
least between 5/8 and 2 inches in length, and the signs should be highly visible and not blocking 
accessible routes of travel. 

a. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes ____ N/A 

'Please add the following language or similar language to event marketing materials, 
including your Web site. 
"This event was designed to provide equal opportunity for enjoyment by all participants. If you would 
like to request any particular aids or services pursuant to disability laws, please contact the event 
planner at (EVENT PHONE NUMBER) or City of St Petersburg Community Affairs Division at (727) 
893-7345 or (727) 892-5259 TOO/TTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

__ "h-l-·"",, __ NO Yes ____ N/A 

c. ~ (Please initial here.) Printed and/or Web event announcements created by the 
'-::::::S-- organization/event I represent will include accessibility language similar to that noted 

above. 

Please list a contact name and phone number for someone who will be present during the event 
and can respond to requests related to accessibility issues: 

Contact Name: 

Thank you for completing this form. Please return it to the Community Affairs Division with your event 
accessibility layout diagram/map for signature no later than 15 days prior to your event. 

Please note that compliance with this checklist/application may not ensure compliance with all of the 
applicable laws, regulations, ordinances or codes addressing accessibility. These guidelines are 
provided to enhance accessibility and usability for citizens with disabilities. For more information 
about accessibility guidelines, please refer to Chapter 553 of the Florida Statutes, Chapter 11 of Ihe 
Florida Building Code or contact us at 121-1193-1345. We look forward 10 working with you on Ihis 
event! 

I certify that the answers above are true to the best of my knowledge and intentions: 

e, Event Representative Date: 

Print Name, Event Representative 

This event has been approved by the Community Affairs Division: 

ADA Coordinator Date 

PLEASE RETURN THIS FORM WiTH YOUR EVENT LAYOUT MAP TO: 
City of St. Petersburg 

Community Affairs Division 
P.O. Box 2842, St. Petersburg, FL 33731-2842 

Phone: 727-893-7345 Fax: 727-551-3247 
E-Mail: LendeI.Bright@stpete.org 

Additional copies of this form can be found on our Web site at www.stpete.ol"g/clll"orms.htl1l1. 
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1/10/2017 Detail by Entity Name 

_ E DIVISION OF CORPORATIONS 

Department of S'\ate I Division of Comorations , Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG ARTS ALLIANCE, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Even! 

Event Date Filed 

Principal Address 

100 SECOND AVE. NORTH 

SUITE 150 

N12000009944 

46-1335413 

10/18/2012 

FL 

ACTIVE 

REINSTATEMENT 

08/12/2014 

ST. PETERSBURG, FL 33704 

Mailing Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Changed: 08/1212014 

Registered Agent Name &. Address 

COLLINS, JOHN 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Address Changed: 08/12/2014 

OfficerlDirector Detail 

Name & Address 

Title 0 

PAPICH, JOSEPH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

htlp:lIsearch .sunbiz.orgllnqui ry/C orpor ati onSearchiSearchR es ultO etai I?i nqui ry type: Enti tyN am e&di rection T ype= Initial &searchN am eOrder= STPETERSBU R G. . 1/3 



1/10/2017 

KELLEY, DEBORAH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

LETIZIO, LISA 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

WOOD, RICHARD 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Director 

Ransdall, Sandra 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

McClellan, Duncan 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Boss, Kristy 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Rolston, Jim 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Schrader, Stacia 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Annual Reports 

Detail by Entity Name 

http://search.sunbiz.orgllnquiry/Corporati onSearchlSearchR esultD etai I?i nquirytype= EntityN am e&d! recti on Type= Initi al &searchN am eOrder= STPET ERSBU RG. . 213 



CITY OF ST. PETERSBURG 
PARKS 8. RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: , II ... ! 1"1 
Check or Cash: ~ 
Application #: ,'it) 
Packet: 1) , I 
Permit #: I $'l~ ~ 

v"- Phone, No.: I Cl-1.,-<>'3\,'l'ij'<\ Fax No.: I 
f--!"i,-,nuQ,ltll.l~i:.l\.:5.5--l, "~-hb.-·1'b.)..l:\Jc~-\2~, <l!~'j4---------- 0 ,..,-~o:------

Entity Name: 1 ' ~ 105, ( Federall.D. Number: 1 LJl., '7:' -= (; q I(.L:: 

Event Title: 

C!A\" ~'0\"- ~ S!?NiIS frti<;J ,<.l)C,/K: "- 'r uJ e, 1 " .--;;..J _______ ---'--e·/'-'---'C::.!1 .fl.->::J-"-'J1~_Jl..l<OJ:=::.._ 

Event Date(s): I CI- do - \ 1 .--___ Location: I \)\ '" O\) ~(I" \C.. 

Day 1 of Event: I q -:J _ Yl TIme Gates Open: I 'ilo,~", Ending Time: I!c; f'I-\ 
Day 2 of Event: I TIme Gates Open: 1 Ending Time: I 

Day 3 of Event: I Time Gates Open: i------ Ending Time: r'-----
~ \.NCXOic\ 

&'; l)~ 

\\ \~ (! 

",II II/ 

Application Prepared by: I I-\!:\g'\( P),\J!i -£ 

Title: 11MbP-1c£ r) 
Phone: 19.1:HI3 1-1'!l2,"1 

Address: 1'7"52. 
"D i?t.""'r\ 1,Q r,,:'J ( ~.,)'¥'( 

Email Address: 1 . ' 
1)(1 e (YI of ~ (l t f hw/'\ PC'I a l) 1'1 l.', \ I, C vv"-1 

Additional Contact Person: I 
What month/year were you incorporated as nonprofit? 

List ali 501 (c)3 entities that will benefit from this Event, 

Cell Phone: 

City: I 15~'\ State: 1 f'L 

Day Phone: 

Name of the for-profit entity? rlo-",-· ~-"'"N\-O-!~-'-R-(-I'~S-' fi-"-)\-')-S~~-' .-,f-'o\-h .... -;· -m-c-, ,,-c-''''-: -(-'-c-v-,~,-;,,-, h-,~-f-~-~-(----~ 
Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

be"\J't1~0 \ 5o.\i\~ ~~\'sbotS IS. \l\t\~\'1 ~"\c\\)'L To (<'>'o"(\~ See, 1'10'0 

b<:-tO'!~, ¢llsc> '{\"Ieve 
IN II \ !1 e <M M~ b'l 5 W,){\..J;.;.(S I.' (" WI d~ !l:1 

C\be.:.\ ~~~'\It~.S e,;",}. (\v\1',\'o'1, Pc65~b\~ SC"'Hvlj TheIl" \l'feJ 

~"" l:/l""'''':l e."",o(M~{\\-, 
Describe what economic benefit and impact this event will bring to St. Petersburg. 

1.0.) \ \\ .b "- CO,Yh 1"'11) fY'01Y\ 

olf TCJ ~j'{\. MI'0l!\, 'Iv] c-\ \ o",~ ~tctc\ Ie Wi CltV\l.'Tb JJ~ cI c.s e, yo 
-rlie. e \.) ",,1\)(, So ''Thc)! w \ \ I be l?S; I'\er 

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? V YES r NO How much? I 
Are there plans to sell or distribute beer/wine at your event? .~ r- YES ~ 
Will there be an admission / registration fee? rYES '/p" NO Advanced Fee: r-I--- Day of: 

Please provide the website address for your event·1flT 1\, ,--______ .". ~,_"._;;_ .. __________ _ 
Please provide a phone number that can be advertised to the public. Il t'7 ~ 'i5' 3 I . 2 '! 2 C) 
What is the estimated attendance for this event? Spectators 12.(":() Participants I.,~O() Last Year's Total Attendance 1-
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities r Non-City Locations 

Showmobile (Yes/No) 1\ 0 r Mahaffey Theater Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ r Coliseum I \)1)1o,'j 

Tables (6 tt) 1/ needed I (l Chairs II needed I 0 r Sunken Gardens 

Public Address System I r Boyd Hill 

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

Th" following departments may provide and charge for addlt;onal • .,rvic., •• You will be provid .. d cost .. stimat.,. in your (,,
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 

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 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: 

Co-Sign: 

NOTE: a. 

b. 

c. 

Title: 

Title: 

Date: II -I; - I '7 
Date: II - LI - \ l 

If person/entity preparing thisllpplication i. net ,epre.enting a nonprofit entity, the 
application must be co-signed by s@meonefrom ill sponsoring nonprofit entity. fJ. copy ef the 
sponsoring entity's 501 (e)3 designation must accompany this application. 
If your entity has outstanding financial obligations with IIny 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 

VPublic Invited 

V Located in Park 

V Vending Product / Merchandise Sales 
/ 

IC/ Vending Food / Beverage 

[/'Vendors / Exhibitors 

r Vending Beer / Wine 

Howmany? \., £c') 

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 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-lets 

r Off-site Parking / Shuttle 

r Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

Mnvitations 

r;:::.--1'osters / Flyers 

~Newspaper / Internet 

What type? 

What structure? 

r Professional 

r Performers 

\ 

I 

r Showmobile r Other 

r Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private r Overnight - Private r Event TIme Frame - SPPD 

Regular Units I Disabled Units I Hand Washing I 

r Radio 

r Television 

l7/ Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located inthe parks? I YES ~O 

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 I7'NO 

I YES~O 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? 

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

List Vending Products. Name & Provider. 

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. 

NJ \ \\ 
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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 01 Florida, Pinellas County, and the City of SI. 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. 

Title: I ~I.\ I~-e Date: I rL -'1- n 
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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 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 $J ,20Q,QQ, late fee. 

Tille City requires payment ill! advaucil for all CUy services estimllted andlor provided for 
first time events 11m!! one of a kind Irnllnn-®clIllfl"ing events. 

Pllyment will be requrred lit least ten (10) business days prior to the start Ilf the evell!t 
and shlill be in the form of cllsh, certilled check, or lin 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 Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible party:1 cp, 0, GD'i-.. 161'S g r c,vd 0" )F L 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: 1C),\it \V\o,\'e \l.c-I" ~'tj1-5 C~{b,-\A<:;\Ycl' S We\S;l'Il jos J 

Name of Responsible Party (President or CEO ONLy): 1 ~\).,\'L ~~ 02 '{ 

Title of Responsible Party: 

Physical Address of Responsible Party: l'lAs SL bl~C«l\ w~ c.fG~_:[ 0\0.u

Phone Number of Responsible Party: 1 q 1;-7 _~ ~ \ -2'6"2 Cl/j 
~~--------~---------------------------

Email Address of Responsible Party: 110 V'I<c'YV\(l)!'efQ.\"'\e'>.'\V\ fC" £l (-[1111/1 I, ( £) vtl 

For-profit (Employee Identification Number) 1 ~ l' ') % lJ 8' q tl'.5 
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I. 

APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach .heet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

1.1 tH,,:>\'I'O~'t\<s{'\ ifbY> eC!i",\O,<",y\\' S 142)Jo /"e,)'1) est. 
2. l)""lltW6 1$100 - 2(:)6 
3.r-______ ~ __________________________________ I~~~~----------
4 1 
5. Ir----------------
~ 1 
7. Ir----------------
8·1 1 

TOTAL GROSS REVENUEr 1 ------------

1. e.o ," Pffi i',,' I Cb \5~" 
2'1 <,,<>, c 'loS 1& \ XlV 

~,,~,~Lls~C~~~\\~~(-----------------------------lrs~15-0~G-------------
4 m, CIt. / b .)00 

3. 

5. \ '/\') """die t' I ~ 100 0 

6. I P('<(fel') '> 1 TV fir 
7. r----------------------------------------rl ______________ __ 
8. r--------------------------------------Ir---------------
9. r----------------------------------------Ir----------------
10. . I 
11. 1-1 -----------

12. I I 
TOTAL OPERATING EXPENSESII-----------

TOTAL NET INCOMEI 

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

1.IlV Id\ "I ~\-
2·1 
3. rl --------------------------------------

r-----------4·1 
5. rl ---------------------------------------

i------------------6·1 

Prepared by: 

TOTAl. AI.I.OCATION OF IIIET IIII(:()I'III~I-----------
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Date: 

Submit Application by 
Email 



CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

Event 
Date!s): 

Event location: .".\t-) .,.,1Vw.'tl""'llil::l-_-4,f'_"'o"',""'flt .. ,c"-______________________ _ 

Event Representative: ..:.W\-'''''(1)'''N' .. V __ ''''C.;.j\,.,'''''I\'''r.;,;\i_' _____________________ _ 

Address: ~S 20) 72 ",ill 

Phone: '121~'ir3\~'28'2c\ Fax: 

Event Website: ll.:l!-'t.:.cl\--'y->.e~''_--___________________________ _ 

1. Parking: 
2. If you expect that participants will be parking in city-owned p "g facilities for your event, have you 

contacted the parking manager in the Department of T sportation and Parking to discuss your 
needs? 

Yes. _____ No. ____ N/A 

lb. If you are using private property for additional parking, you will need to follow the guidelines below: 

*"'The number of accessible parking spaces lli!(jot or parking facility shall comply with the table 
below: 

Total Spaces in Parkin!! Lot Accessible Spaces Required 
1 to 25 1 

26 to 50 2 
51 to 75 3 

76 to 100 4 
101 to 150 5 
150 to 200 6 
201 to 300 7 
301 to 400 8 
401 to 500 9 

501 to 1000 2% oftotal 
1 00 1 and Over 20 Plus 1 for Each 100 Over 1000 

**Please note that there are also specific size requirements and signage requirements for parking 
spaces that can be found in Ch. 553.5041 of the Florida Statutes or Chapter 11 of the Florida Building 
Code. 

Il. Are your private parking facilities in compliance with Chi z: the Florida Statues or the 
Florida Building Code? " 

Yes. No. N/A 



2. Portable Toilet Units: 
.... For single user portable toilet or bathing units clustered at a single location, at least five percent (5%) 
but no less than one accessible toilet unit shall be installed in each grouping and they should be 
placed on an accessible route. if only one is provided in a location, it should be accessible. 

a. Total Number of Portable Units: iI -5 
b. Total Number of Accessible Portable Units: 1--1 -5 -------
c. Is there at least one accessible unit in eac~p including accessible hand washing facilities (even 

if the group is a single unit)? V 
Yes No N/A 

3. Accessible Routes: 
a. Do you plan to have any entrance or exit ar~to the event, or is the event open to the public with 

no restricted access? ~ 
Open: RestrictedfTicketed: 

b. If restricted, are your entrances and exits (means of egress, including emergency exits) at least 44 
inches wide and free from barriers to provide an accessible route? In addition, the "gate" or entry 
"door" must provide a minimum of a 32" clear opening. 

Yes _____ No 

"" If any of your entrances and/or exits do not have the 32-inch minimum clearance, please 
document the reasons for the restriction and whether you have altemative entrances and exits that 
are marked with signs. 

@. If you have a passenger loading/unloading z~ is it accessible? 
Yes V·' No _____ N/A 

d. Is the route of travel through the event stable~, free from obstructions, slip resistant and at least 
36 inches wide? V 

Yes No 

"If you are using anCillary ramps to provide access, please document that below (all ramps shall be 
at a ratio of no more than 1: 12 ' - 1 inch incline to each foot in length): 

Check Here: 

.. City of St. Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by city staff: Mobi-Mats - They are used to create an equal access pathway 
for all recreational users if needed. 

4. Vendors and Activities: 
.... The tops of accessible tables and counters should be between 28 - 34 inches above the finished floor 
or ground and should be on an accessible route. 

a. Are all of the vendors and planned activitie accessible to persons with disabilities? 

Yes. No 

'If no, please provide a necessary reason why they are not all located on an accessible pathway or 
do not have displays that conform to guidelines. 



b. Will your food and other counterslvend::':e accessible displays? 

Yes l~ No N/A 

c. Is there any seating available for dining? / 

Yes _.....::.V ___ No 

d. If yes, is at least 5% of the seating accessible? (For example, has space available for a wheelchair; 
table has at least 27 inches of knee clearan~ 

Yes l~ No 

ill. Do you plan to have any seating availabJr viewing concerts or other performances? 
Yes Y-- No N/A _·"'-X"'--__ 

f. If yes, do you have a section reserved with accessible, unobstructed viewing for persons with 

g. 

disabilities and their companions? / 

Yes 1_ No 

persons with disabilities? \ _ / 
Do you plan to have sign-language interpreters or any oth7er auxil'ary aids or services available for 

Yes No N/A V 
*If yes, please provide details about those below: 

(Please initial here.) Yes, I am prepared and willing to grant all reasonable requests for 
accommodations for this event. 

*'" All reasonable requests for accommodations must be granted pursuant to applicable laws, unless 
a request would result in a fundamental alteration in the nature of services or activities, or would 
result in undue financial and administrative burdens. Prior to denying any request for 
accommodation, you must contact the Community Affairs Division for a review of compliance with 
applicable laws. 

Ii. Siqnaae and Marketing: 
.,'" Appropriately sized signs with the international symbol of accessibility illustrated below help people 
identify facilities that are accessible at your event. Directional signs should be provided in highly 
contrasting colors, such as white on black or black on white. The characters on the signs should be at 
least between 5/8 and 2 inches in length, and the signs should be highly visible and not blocking 
accessible routes of travel. 

a. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes No ____ N/A 

'Please add the following langullIglll or similar languagt> to t>1Ient mlllrkt>tlng materials, 
including your Web site. 
"This event was designed to provide equal opportunity for enjoyment by all partiCipants. If you would 
like to request any particular aids or services pursuant to disability laws, please contact the event 
planner at (EVENT PHONE NUMBER) or City of St Petersburg Community Affairs Division at (727) 
893-7345 or (727) 892-5259 TDDfITY" 



b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 

c. 

facilities at your event? 
Yes V _____ No ____ N/A 

yYlO (Please initial here.) Printed and/or Web event announcements created by the 
---'-'-'--- organization/event I represent will include accessibility language similar to that noted 

above. 

Please list a contact name and phone number for someone who will be present during the event 
and can respond to requests related to accessibility issues: 

Contact Name: 

Email Address: 

Thank you for completing this form. Please return it to the Community Affairs Division with your event 
accessibility layout diagram/map for signature no later than 1 Ii days prior to your event. 

Please note that compliance with this checldistiapplication may not ensure compliance with all of the 
applicable laws, regulations, ordinances or codes addressing accessibility. These guidelines are 
provided to enhance accessibility ami usability for citizens with disabilities. for more information 
about accessibility !.!I,lidelines, please refer to Chapter 553 of the Florida Stetutes, Chapter 11 of the 
Florida Buil!:lin~ Code Of contact us at 727-8113-7345. We I()ok forward to workin!lJ with you on this 
event! 

I certify that the answers above are true to the best of my knowledge and intentions: 

Signature, Date: 

Print Name, Event Representative 

This event has been approved by the Community Affairs Division: 

ADA Coordinator Date 

PLEASE RETURN THIS FORM WITH YOUR EVENT lAYOUT MAP TO: 
City of St. Petersburg 

Community Affairs Division 
P.O. Box 2842, St. Petersburg, FL 33731-2842 

Phone: 727-893-7345 Fax: 727-551-3247 
E-Mail: Lendel.Bright@stpete.org 

Additional copies ofthis form can be found on our Web site at l!:!'r:l!"m!£1!~~rJ!,[,E!1l!t!.:[ill!~!!!!!! 



1/10/2017 

Detail by Entity Name 
Florida Limited Liability Company 

Detail by Entity Name 

ONE MORE REP SPORTS PERFORMANCE AND WEIGHT LOSS LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

L14000182417 

47-2858985 

11/25/2014 

01/01/2015 

FL 

ACTIVE 

2852 BROADWAY CENTER BLVD 

BRANDON, FL 33510 

Changed: 01/29/2015 

Mailing Address 

2852 broadway center blvd 

brandon, FL 33510 

Changed: 03/25/2016 

Registered Agent Name & Address 

OLIVER, MARK S 

2852 BROADWAY CENTER BLVD 

BRANDON, FL 33510 

Address Changed: 03/25/2016 

Authorized Person's) Detail 

Name & Address 

Title Owner 

OLIVER, MARK S, Jr. 

2852 BROADWAY CENTER BLVD 

BRANDON, FL 33510 

Annual Reports 

Report Year 

2016 

Document Images 

Filed Date 

03/25/2016 

03/25/2016 ANNUAL REPORT 

11/25/2014 

View image in PDF format 

htlp:f!search.sunbi z.orgfl nqui ry/Corpor ati onSearch/SearchR esultDetai J?i nqui rytype= Enti tyN am e&di rection T ype= Initial &sear chN am eOrder= 0 N EM 0 R ER E PS. . 213 
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51. petepsbupg ~ 
papks & pecPeaUon 

Contract #: 19246 

Date: 10 Jan 2017 

ONE MORE REP TAMPA 

MARK OLIVER 
2852 BROADWAY CENTER BLVD 
BRANDON FL 33510 USA 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (727) 831-2829 

Secondary #: (727) 
Other #: 0 

Purpose of Use: BATTLE OF THE BAY Expected: 300 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 

No 

No 

No 

Date(s) and Timers) of Use: Starting: Fri 01 Sep 17 06:00 am Ending: Sat 02 Sep 17 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Vinoy Park 

Vin~y Park 

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 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Day 

Fri 

Fri 

Date 

01 Sep 2017 

02 Sep 2017 

01 Sep 2017 

02 Sep 2017 

Hours 

39:00 

Total 

$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) MARK OLIVER 

ONE MORE REP TAMPA 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 09:56 AM 

User: dwburns 

Time Fee Extra Fee 

06:00 AM $0.00 $0.00 

09:00 PM 

06:00 AM $0.00 $300.00 

09:00 PM 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$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 

Tax Total 

$0.00 $0.00 

$0.00 $300.00 

Total 

$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 
$330.00 

Br(Sign Name): 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19246 

Date: 10 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

o Approved or 0 Rejected Date: 
----

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

The Americans with Disabilities Act (AD.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: 10 Jan 2017, 09:56 AM 

User: dwburns 
Page: 2 



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

iII!IIiII&._r .@!IIIIIIII!III 

~ 
~--'"'" 

st. pellIPsbuf'll ~ 
parD 8.l'lICl'aalloD 

Date Received: IlJ..l~J! /.' 
Check or Cash: ~ 

stpelersburg 
www.stpete.oI'O 

~ Application #: 
Packet: 
Permit #: 

EventTitle: IGirls ontheHun5k Phone No.: 1(813) 832-2826 i Fax No.: 1(813) 974-5172 

Entity Name: University of South Florida - Girls on the Run Program : Federal J.D. Number: 159-3102112 

Event Date(s): 15/6/17----. Location: Ju;;;~ersity of South Florida St. Petersburg 

Day 1 of Event: 15/6/17 Time Gates Open: 17:00 AM Ending Time: 111:00 AM 

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: ILaura Moore Phone: 1(813) 832-2826 

Title: IGirls on the Run Council Director Cell Phone: f314) 359-9392 

Address: [13201 Bruce B Downs, MDC56 . City: ITampa i State: IFL ' Zip: 133612 

Email Address: Ilaura.moore@girisontherun.org 

Additional Contact Person: f5tephanie Krebs, GOTR Advisory Board Chair - Day Phone: 1(813) 253-6204--~~-'-" 
,-----.----------------------------.---~ 

What monthlyear were you incorporated as nonprofit? 
r--·--·-----·--·-----------~c.--.-----.--.-----------

List all 501 (c)3 entities that will benefit from this event. Jnh/e",itvof South Florida (Girls on the Run Program) 

Name of the for-profit entity? 

, __ ~_~ ______ c _________ • __ ~ _____ ~=_~ ___ ~ ____ ~_~ 

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

The Girls on the Run 5k will enhance the image of St. Petersburg by aligning it with an internationally recognized and celebrated 
organization. Our Girls on the Run (GOTR) Council is the local affiliate of GOTR International, which is made up of 225+ Council that have 
served over 1 million girls since 1996 (including 1,900 locally). In 2015, GOTR Councils hosted more than 350 5k events across the US, 
making the GOTR 5k series the largest in the country. GOTR has been featured in national news publications such as Runner's World, 
Women's Day, Parenting, NBC, NPR, ESPN and FOX Sports. Our local Council has been featured in the Tampa Bay Times, Tampa Tribune, 
Fox Sports SUN, ABC and local papers. Our 5k will contribute to the quality of life in 51. Pete by introducing more families to our program. 

Describe what economic benefit and impact this event will bring to 51. Petersburg. 

All funds raised from the 5k go into our Scholarship Program, so that all girls have the opportunity to be a Girl on the Run.ln our 2016 
Fall Season, over 40% of our 466 girls received financial aid. For our 2017 Spring Season, we anticipate serving 500+ girls with over 40% 
receiving financial aid. By providing scholarships, we remove the financial burden from partiCipants, roughly half of which live in Pinellas 
County. In addition, hosting our 5k in 51. Pete will bring participants from Hillsborough, Pasco, Pinellas and Sarasota Counties into the . 
city, where they can visit restaurants (post-race brunch!), shopping (stores only in 51. Pete), and activities (such as the beach). Our 
families really embraced St. Pete and several stayed in St. Pete hotels the night before! 

Each co-sponsored entity must possess liability insurance naming the City of 51. 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 I NO How much? 1$300,000 per occurance 

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

Advanced Fee: rl$·2·5_·_·_-~ay of: ... 2.1$.2_5 __ --.: Will there be an admission 1 registration fee? rX YES 

Please provide the website address for your evenl.[;;'-w-w-.g-o-t-rt-a-m-p-a·.org 
r-~---------'-~------'--------~-------

NO 

Please provide a phone number that can be advertised to the public. 832-2826 

What is the estimated attendance for this event? Spectators [300-- Participants ~. Last Year's Total Attendance 11500 

Page 1 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 

[XI Public Invited 

lXi Located in Park 

r-: Vending Product / Merchandise Sales 

r-' Vending Food / Beverage 

IX Vendors / Exhibitors 

[- Vending Beer / Wine 

r- Erecting Tents - Larger than 10ft x 12ft 

r- Fence Installation 

r- Other Structures 

r- Open Flame Food Preparation ,- 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? 

How many? 

Whattype? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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 ,- Showmobile r- Other 

r- Performers r-
i' Daytime - Private 

Regular Units F-

r- Radio 

IX. Television 

r-, Remote Broadcast 

Page 3 018 

Announcement Only 

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

Disabled Units r--. Hand Washing r--

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



Other Comments: Please describe your fee structure. 

The GOTR 5k registration fee is $25, which includes entry, medal, shirt, and swag bag. We offer a $5 discount code to guardians/parents 
of girls currently enrolled in the GOTR program. Codes are not accepted on race morning. 

Other comments: 

The Girls on the Run 5k is a celebratory, non-competitive event and the culminating experience of our 1 O-week after school program. 
Crossing the finish line is a defining moment when girls realize that even the seemingly impossible IS possible. 

Our Council has hosted seven 5k's at HCC Dale Mabry and just hosted our 8th at Poynter Park in St. Petersburg on 12/10/16. We are just 
beyond thrilled with the venue and our experience working with the City of St. Pete. As we host two 5k's per year, we had initially 
planned on hosting our Fall 5k in St. Pete and our Spring 5k in Tampa. However, our experience with St. Pete exceeded our highest 
expectations, and our participants LOVED the venue! Ultimately, we want to be a Disney-caliber race here in Tampa, giving our girls the 
most amazing day to make their dreams come true. We believe that having the city of St. Petersburg as our co-sponsor and permanent 
venue would be a major step towards this goal. 

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 SI. 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: !Laura Moore Title: IGOTR Council Director Date: 112/12/16 

Page 5 of8 



stpetersburg 
www.stpeto.oru 

AppendixB 
President 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: University of South Florida (Girls on the Run Program) 

Name of Responsible Party (President or CEO ONLY): ILaura Moore 

Title of Responsible Party: IGOTR Council Director 

Physical Address of Responsible party:I13201 Bru~e B- Downs, MDC 56, Tampa, FL 33612 

Phone Number of Responsible Party: 

Email AddressofResponsibleparty:I;;;·ura.mo~re@girl;onth~ru~~~·~~---··-·----~·-~-·-----------.----.----

Nonprofit (Employee Identification Number): 02112 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): IN/A 

Title of Responsible Party: 

Physical Address of Responsible Party: IN/A 

Phone Number of Responsible Party: 

Email Address of Responsible Party: IN/A 

For-profit (Employee Identification Number) 

Please include a cOPl/' gf the the current IRS Nonprofit Affidavit I For Profit 

Page 7 ofS 



~~ IRS D\:'!HlIlment of tIl,", TreaSlllY 
~i!b.'"JJI . Infunfll }tn'I-nO{- St'rvin' 

1932a 

P.O. Box 2508 
Cincinnati OH 45201 

In reply refer to: 0248467576 
Dec. 30, 2011 LTR 4076C EO 
59-3102112 000000 00 

UNIVERSITY OF SOUTH FLORIDA 
X ASSISTANT CONTROLLER 
4202 E FOWLER AVE 
TAMPA FL 53620-9951 

Federal Identification Number: 59-3102112 
Person to Contact: MS YATES 

Toll Free Telephone Number: 1-877-829-5500 

Dea r' TAXPAYER: 

00044812 
BODC: TE 

This responds to your request for information about your federal tax 
status~ Our records do not specify your federal tax status. However~ 

the following general information about the tax treatment of state 
and l,oeal governments and affiliated organizations Inay be of interest 
to you. 

GOVERNMENTAL UNITS 
Governmental units, such as States and their political subdivisions, 
are not generally subject to federal income tax. Political 
subdivisions of a State are entities with one or more of the 
sovereign powers of the State such as the power to tax. Typically 
they include counties or municipalities and their agencies or
departments. Charitable contributions to governmental units are 
tax-deductible under section 170Cc)CIl of the Inter'nal Revenue Code 
if made for- a public purpose~ 

ENTITIES MEETING THE REQUIREMENTS OF SECTION 115(1) 
An entity that is not a governmental unit but that performs an 
essential government function may not be subject to federal income 
tax, pursuant to Code section 115Cl). The income of such entities is 
excluded from the definition of gr'oss income as long as th~ income 
(1) is derived from a publ~c utility or the exercise of an essential 
government function, and (2) accrues to a State, a political 
subdivision of a State, or the District of COlumbia. Contributions 
made to entities whose income is excluded income under" section 115 
may not be tax deductible to contributors. 

TAX-EXEMPT CHARITABLE ORGANIZATIONS 
An organization affiliated with a State, county, or municipal 
government may qualify for exemption from federal income tax under 
section 50I(c)C3) of the Code, if CI) it Is not an integral part of 
the government, and (2) it does not have governmental powers 
inconsistent with exemption (such as the power to tax or- to exercise 
enforcement or regulatory powers). Note that entities may meet the 
requirements of both sections 50ICc)C3) and 115 under certain 
circumstances. See Revenue Procedure 2003-12, 2003-1 C.B. 316. 



GOTR 5k Event Timeline 

Time Details 

4:30AM Race Committee arrives for Set Up of Race Village and Course Marking 

6:45 AM Race Village Vendors arrive 

7:00 AM First Shift of Volunteers Arrive 

7:10 AM Volunteers head to stations for set up and training 

7:20AM Volunteers at stations and begin services as readied 

7:30 AM Race Village officially opens 

8:00 AM Second Shift of Volunteers Arrive 

8:15 AM 
Course Marshals meet for placement on course 

Start/Finish Area and Refreshments/Medals (will have vols for help) 

Race Village Closes 

8:30AM Volunteer Captains remain at station for clean up 

GOTR Teams meet for team pictures 

Council Director welcomes participants 

8:45 AM IGroup Warm Up 
Final Course Marshalls stationed 

9:00AM 
Final Council Director Remarks 

Race Begins 

9:05 AM Finish line Readied (medals and food) 

9:20AM First runner crosses Finish Line 

10:00 AM 
Post Race Comments (after final runner crosses) 

Dance Party Begins 

10:15 AM Course Marshalls check back with Volunteer Check In 

10:45 AM Participants leave; Race Committee begins clean up 

12:00 PM Clean up completed, exit venue 
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Decem ber 29, 2016 

Dear Co-Sponsor Committee, 

I am writing this letter to request a waiver for the late fee in submitting a co-sponsor event 
application within 5 months of event date. Girls on the Run Greater Tampa Bay (GOTR) recently 
held our first event in St. Petersburg, the Girls on the Run 5k, on December 10th 

- and the 
event, themed "Sparkle in St. Pete!" was far and away our best yet! We had 1,100 runners, 
300+ spectators and 100+ volunteers! Our Race Village hosted exciting vendors including 
Tampa Bay Rays (Mascot Raymond was also there!), Tampa Bay Lightning (with mini rink), KIND 
Bar, Trader Joe's, Florida Aquarium, MedExpress, FOX Sports Sun, and New Balance. 

GOTR inspires girls to recognize their inner strength and celebrate what makes them one of a 
kind. Since 2008, we have served 2,805 girls across Hillsborough, Pasco, Pinellas and Sarasota 
Counties. Over the course of our 10-week program, girls in 3rd-5th grade develop essential 
skills to help them navigate their worlds and establish a lifetime appreciation for health and 
fitness. The program culminates with girls positively impacting their communities through a 
service project and being physically and emotionally prepared to complete a celebratory 5k 
event. Completing the 5k gives our girls a tangible sense of achievement as well as a framework 
for setting and achieving life goals -making the seemingly impossible, possible. 

We host two 10-week seasons per year, coinciding with fall and spring school semesters, and 
each season culminates in a 5k event. Our 5k also serves as our biggest fund raiser - all 
proceeds go directly into our Scholarship Fund so all girls can be a Girl on the Run. For our 2016 
Fall Season, over 40% of our 466 girls received financial assistance. 

Since 2013, we have hosted eight 5k events, all in Tampa at HCC Dale Mabry. As our program 
has grown (from 6 teams to 32 this past fall!), we recognized that we needed a larger venue to 
accommodate our participants. We intended to host our fall 5k in St. Petersburg (Poynter Park) 
and our spring 5k in Tampa (Raymond James, Lowry Park Zoo, Riverwalk were all considered). 

However, our recent 5k in St. Pete blew away our highest expectations! The City was wonderful 
to work with (thank you Polly, Sgt. Pratt and the whole crew!), our sponsors loved the venue, 
and most importantly, our participants EMBRACED St. Pete! Multiple families booked hotel 
rooms the night before in order to make a weekend out of the event; we also worked with 
Great Explorations, Sunken Gardens and other local· businesses to offer participants discounts 
to encourage them to take advantage ofthe city, which tons of them did! 



Other popular options were the St. Pete Farmer's Market and brunch! For 21% of participants, 
this was their first time to St. Pete or they "rarely" come to the city. An additional 34% come to 
the city "only occasionally." We had been concerned about the distance (our service area runs 
from Venice to Plant City to New Port Richey) but received literally no push back! See following 
page for our service map! All our families were so excited for the new venue and the 
opportunity to go to such a gorgeous place! In their own words: 

I think this was the best 5k yet! Great venue, and well run (as always!) Thanks, GOTR! 

Love, love, love the location! 

We had a great time and can't wait to do it again! The race was so pretty and we loved the joy 
brought to the course by the runners, the cheerleaders, and the band. Packet pickup Thursday at 
Pointer Park was easy. We stayed in st. Petersburg and did the market. Awesome! 

I LOVED the course layout! The scenery was fantastic & beautiful!!! It was much better than 
from the previous 5K. 

My fa"!ily and I absolutely enjoyed the entire experience (from after school practices to the 5K 
run). We will cherish these memories for a long time! 

As a result of our exceptional success in St. Pete, we immediately knew we wanted to host both 
our 5ks in St. Pete (instead of hosting spring season 5k in Tampa). To be totally candid, we 
believe we have found our home in St. Pete! 

We held our event on December 10th and that following Wednesday (12/14), I delivered the 
application for co-sponsorship for our May 6th event. The date is within five months because 
our program season follows the school year (we couldn't request a date in the summer months 
as we don't host a program then, and the St. Pete event calendar is also pretty full). Our 
application is submitted, as is our application fee. All funds raised from our 5k go into our 
Scholarship Fund, so all girls can be a "Girl on the Run" so we inquired about waiving the late 
fee. We were asked to start with a letter (though we are more than happy to request in person 
- we give out the best high fives!). 

Thank you so much! We are genuinely excited to continue working with you and hope that the 
fee can be waived, 

Laura Moore 
Director 



Top: Scenes fram the GOTR 5k in St. Pete! 
Bottom: 2016 Fall Program Locations 
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City of st. Petersburg 

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 
LAURA MOORE 
13201 BRUCE B DOWNS MDC 56 
TAMPA, FL 33612 USA 

Descriptiol.l~ ___________________ _ 

Previous Balance 

PaYlnent: Check 

Receipt #: 2693818 
User: PPBranno 
Issued: Tue 20 Dec 16 03:56 pm 

Amount 

$0.00 

($30.00) 

------------_ ..... ----_._-----_._--------._-----------
Balance ($30.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



1/10/2017 Detail by Entity Name 

~ DIVISION OF CORPORI\TIONS 

Department of S'tate I Division of Comorations I Search Records I Detail Bv Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC. 

Filing Information 

Document Number 701392 

FEIIEIN Number 59-0879015 

Date Filed 09/02/1960 

Effective Date 09/09/1958 

Siale FL 

Status ACTIVE 

Last Event AMENDED AND RESTATED 

ARTICLES 

Evenl Dale Filed 08/13/2003 

Event Effective Date NONE 

Principal Address 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Changed: 04/27/2009 

Mailing Address 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Changed: 04/27/2009 

Registered Agent Name & Address 

SEGREST, NOREEN 

USF FOUNDATION GENERAL COUNSEL 

4202 EAST FOWLER AVENUE, ALC100 

TAMPA, FL 33620 

Name Changed: 08/13/2003 

Address Changed: 01/06/2004 

OfficerlDirector Detail 

Name & Address 

http://search.sunbiz,orgllnquiry/CorporationSearchlSearchResul1Detail?inquirytype=EntltyName&directionType=lnitial&searchN am eOrder= U NIVER SITYSOU . . 1/3 



1110/2017 

Title CHRM 

TEAGUE, JOE P 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Title P 

MOMBERG, JOEL 

4202 E FOWLER AVE, ALC100 

TAMPA, FL 33620 

Title VCHR 

MORGAN, GEORGE 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Title S 

Fernandez, Mark 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Title T 

NEWTON, CHIP 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Title CFO 

FISCHMAN, ROBERT A 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

01/0712014 

01/1612015 

01/2012016 

01/20/2016 - ANNUAL REPORT 

01/16/2015 -ANNUAL REPORT 

01/07{2014 ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF form"ac", ",! 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

-~ -"-
~\Da _ .. -

sl.petersburg 
WWW.Slpete.oru 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Event Title: ITampa Bay Superheroes Unite! Phone No.: 1240-235-2282 Fax No.: Isame 

Entity Name: IcureSearch for Children's Cancer . Federall.D. Number: 1'9-5--4-1-3-'24-1-4------

Event Date(s): 19/16/17 Location: Iwalter Fuller Park 

Day 1 of Event: 19/16/17 Time Gates Open: 1'9-a-m'--- Ending Time: 11 pm 

Day 2 of Event: I Time Gates Open: r---~-- Ending Time: Ir-------

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

Application Prepared by: IBetsy Langan 

Title: IRegional Development Manager 

Address: 14600 East West Hwy Suite 600 

Email Address: IBetsy.Langan@Curesearch.org 

City: 

Cell Phone: 

IBethesda 

Phone: 

jsame 

State: IMD 

1240-235-2282 

Zip: 

Additional Contact Person: I's-e-an-G-ro-s-s-------------------- Day Phone: 1561-352-6903 

120814 

,-------------------------------------
What month/year were you incorporated as nonprofit? National Childhood Cancer Foundation - November 1989 (Cure Search 2003) 

List all 501 (c)3 entities that will benefit from this event. Icuresearch for Children's Cancer 

Name of the for-profit entity? rln-/-a---''-----------------------------

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

CureSearch is a well-known, national non-profit that raises money to support pediatric cancer research. By supporting CureSearch1s 
Superheroes Unite! through hosting families and local healthcare systems partnered with CureSearch, attendees will be supporters of St. 
Petersburg. Recognition of St. Petersburg'S support will be positively portrayed in the community and give the impression to our 
families that they are supported by the community in which they reside and/or visit for healthcare. 

Describe what economic benefit and impact this event will bring to 51. Petersburg. 

Pediatric patients, families, hospital staff, and supporters will come to the walk; in which many will visit shops, have breakfast/lunch in 
the area and experience the park. 

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? 

r- NO 

I YES 

How much? 

IX NO 

Will there be an admission / registration fee? IX YES I NO Advanced Fee: '$-1-0-- Day of: 1$10 
r----------------------L------~--~----

Please provide the website address for your event. www,curesearchsuperheroes.orgrrampaBay 

Please provide a phone number that can be advertised to the public. 1'(2-4-0-)2-3-5--2-2-8-2------------------

What is the estimated attendance for this event? Spectators 1200 

Page 1 of 8 

Participants 1500 Last Year's Total Attendance 1500 



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

Recreation Equipment 

Showmobile (Yes/No) ITBD 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)ra- Iwalter Fuller Park 

Tables (6 ft) # neededlTBD Chairs # needed ITBD 

Public Address System ITBD 

# 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 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 ients, 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: IBetsy Langan 

Co-Sign: I 

. Title: IRegional Development Mana~ Date: 

Title: 1 Date: 

11/9/17 

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 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 

Page 2 018 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""'" 
st. p6le~lbDrg ~ 
parks Ii r~&reaUOD 

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 

r Vendors (Exhibitors 

r 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 

IX 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. 

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 
Whaltype? 'rl-----'--------

What structure? I 

r Professional r Showmobile r Other 

IX Performers IX Announcement Only 

r Daytime - Private r Overnight - Private 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Event Time Frame - SPPD 

Regular Units jTBD. Disabled Units r-- Hand Washing I 

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 ofthe above items checked. Tell us how much and what type of powerthey would require. 

Will you supply your own generators? rYES 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: 1 Betsy Langan - CureSearch for Children's Cancer 

Address (including zip): 14600 East West Highway Suite 600 Bethesda, MD 20814 

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

family friendly, 1, TBD. 

List Vending Products. Name & Provider. 

Phone: 1(240)235-2282 

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. 

Oncologists, RN's, patients, family members, event sponsors. Supporting CureSearch and it's mission. 

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

6am load in 
2pm load out 
Reserved parking needed for staff/equiptment delivery. 
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Other Comments: Please describe your fee structure. 

$230 - non-profit fee for park 

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: IBetsy Langan Title: IRegional Development Mana~ Date: 11109/17 

PageS of8 
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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.,! 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., ! 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 andlor 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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Icuresearch for Children's Cancer 

Name of Responsible Party (President or CEO ONLY): !Laura Thrall 

Title of Responsible Party: !CEO 

Physical Address of Responsible partY:!4600 East West Highway Suite 600 Bethesda, MD 20814 

Phone Number of Responsible Party: 

Email Address of Responsible Party: !Laura,Thrall@curesearch,org 

Nonprofit (Employee Identification Number): 

Name ofthe 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) 

Please include a copy of the the current IRS Nonprofit Affidalfit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 12017 Tampa Bay Superheroes Unite! 

Date(s) of Event: Isep 16,2017 Isep 16, 2017 

(Must be completed) 

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

1·1 I 
2.1:----~~~~~~-~------~, i-I -~~~---

3·1 'I 41 i-

I 

--~----

5·1 I 
6.1 i-

I 

-------

7·1 I 
~----~~------------s·1 I 
~----~--------------

TOTAL GROSS REVENU~ 

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

1. I 
~--------------------

2 I 
3. (-I --------

4 I 
5. (-I ~-------

6. I I 
~-------------------

7. I I 
~-------------------

& I I 
9. I (-I -------
10. I I 

r------~---------
11. I I 
12.1 • (-I --~-----

TOTAL OPERATING EXPENSESI 
TOTAL NET INCOM~r-----==------

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

1.1 
r--~------~--------------~----------------

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

4·1 
r----~-------------------------------------5·1 r--------------------------------------------

6·1 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Betsy Langan, Regional Development Manager 

Print Application PageSofS 

Date: 

S~bn)it Applitati"nby 
Em,ail 

IJan 9, 2017 



ST PETERSBURG ARTS ALLIANCE INC 
JOHN COLLINS 
100 2ND AVE N STE 150 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

City of Sf. Petersburg 

Applied To: 19245 - FAMILY ARTS FESTIVAL = SPF17 

South Straub Park - Park 
September 23, 2017 6:00 am to September 24, 2017 7:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2705328 
User: DWBurns 
Issued: Tue 10 Jan 1709:39 am 

Amount 

$430.00 

$30.00 

($30.00) 

$400.00 



ST PETERSBURG ARTS ALLIANCE INC 
JOHN COLLINS 
100 2ND AVE N STE 150 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 19245 - FAMILY ARTS FESTIVAL = SPF17 

South Straub Park - Park 
September 23,2017 6:00 am to September 24,2017 7:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2705329 
User: DWBurns 
Issued: Tue 10 Jan 1709:39 am 

Amount 

$400.00 

$400.00 

($400.00) 

$0.00 



~--' 
st. pelersburg ~ 
parks & rocroaHOD 

Contract #: 19245 

Date: 10 Jan 2017 

ST PETERSBURG ARTS ALLIANCE INC 
JOHN COLLINS 
100 2ND AVE N STE 150 
ST PETERSBURG FL 33701 USA 

Purpose of Use: fAMILY ARTS FESTIVAL = SPF17 Expected: 
1,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters) and Time(s) of Use: 

FacilityfEquipment 

South Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 
No 
No 

Starting: Sat 23 Sep 17 06:00 am 

Day 

Sat 

Date Time 

23 Sep 2017 06:00 AM 

24 Sep 2017 07:00 PM 

Hours 

37:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

User: DWBurns 

Status: Firm 

Primary #: (727) 518-5142 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sun 24 Sap 17 07:00 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 Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
10 Jan 2017 
10 Jan 2017 

Additional Notes: 

Amount 
$30.00 

$400.00 

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) JOHN COLLINS 

ST PETERSBURG ARTS ALLIANCE INC 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017,09:40 AM 

User: dwburns 

$0.00 $430.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2705328 
2705329 

CITY OF ST. PETERSBURG, FLORIDA 

Br(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19245 
Date: 10 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

The Americans with Disabilities Act (AD.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 aOOM955~8771. 

Printed: 10 Jan 2017,09:40 AM 

User: dwburns 
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~'-...,..; 
sl. petersburg ~ 
parks & recreation 

Contract #: 19248 

Date: 10 Jan 2017 

CURE SEARCH 
BETSY LANGAN 
4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 USA 

Purpose of Use: TAMPA BAY SUPERHEROES UNITE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 700 

Contract/Perm it 

User: DWBurns 
Status: Firm 

Primary #: (240) 235-2282 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$60.00 

Date(s) and Time(s) of Use: Starting: Sat 16 Sep 17 06:00 am Ending: Sat 16 Sep 17 01 :00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Walter Fuller Park 

Park 
Sat 16 Sep 2017 06:00 AM 

01:00 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) BETSY LANGAN 

CURE SEARCH 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 10 Jan 2017, 10: 11 AM 

User: dwburns 

Quantity 
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 

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

D Approved or D Rejected Date: 
----

Page: 1 



~--""" 
Contract/Perm it 

st. petersburg ~ 
parks a recreation 

Contract #: 19248 User: DWBurns 

Date: 10 Jan 2017 Status: Firm 

Manager 
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: 10 Jan 2017, 10:11 AM 

User: dwbu rns 
Page: 1 



1/10/2017 Detail by Entity Name 

Depmtment of Stale I Division of Comorations I Search Records I Det8il By Document Number I 

Detail by Entity Name 
Foreign Profit Corporation 

CURESEARCH FOR CHILDREN'S CANCER CORPORATION 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Stalus 

Lasl Even! 

Even! Date Filed 

Event Effective Dale 

Principal Address 

F13000001666 

95-4132414 

04/16/2013 

CA 

ACTIVE 

NAME CHANGE AMENDMENT 

10104/2016 

NONE 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Mailing Address 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Registered Agent Name & Address 

REGISTERED AGENTS LEGAL SERVICES, LLC 

155 OFFICE PLAZA DR SUITE A 

TALLAHASSEE, FL 32301 

OfficerlDirector Detail 

Name & Address 

Title P 

THRALL, LAURA 

3900 GERMANTOWN RD 

EDGEWATER, MD 21037 

Title C 

SIEGEL, STUART, MD 

4650 SUNSET BLVD MAILSTOP 54 

LOS ANGELES, CA 90027 

Title Treasurer 

DIVISION OF CORPORATIONS 

http://search.sunbiz.orgllnquiry/CorporalionSearch/SearchResultDetail?inquirytype=EntityName&directionType::::lnitial&searchNameOrder:::: N ATIONALC H I LD. . 1/2 



1/10/2017 

Carter, Mike 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Secretary 

Miller, Michael 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

ntle D 

Rosenthal, Adam 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Annual Reports 

Report Year 

2014 

2015 

2016 

Filed Dale 

0412812014 

0110712015 

02105/2016 

Document Images 

10!04f2016 Name Change 

02l05f2016 ANNUAL REPORT View image in PDF format 

01/07/2015 - ANNUAL REPORT View image In PDF format 

04/28/2014 - ANNUAL REPORT View image in PDF format 

04/16f2013 Foreign Profit View image in PDF format 

Detail by Entity Name 

http://search.sunbiz.org/lnquiry/Corporati onSearchlSearchR esultD etai I ?i nqui ry type:::: EntityN am e&di rection T ype= Ini ti al&sear chN am eOrder= NATIONALC H I LD. . . 212 



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

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: Iftl'lo 

EventTitle: INomadic Tempest Phone No.: 1504.715.7152 Fax No.: I 

Entity Name: INational Caravan Stage Company Inc. Federall.D. Number: rI0-6--1-4-3-6'-7-6-3------' 

Event Date(s): 1APril4 to 9, 2017 Location: Ipoynter Park, st. Petersburg 

Day 1 of Event: IAPril4,2017 Time Gates Open: '18-:0-0-PM-- Ending Time: 110:30 PM 

Day 2 of Event: JAPri14,2017 Time Gates Open: 18:00 PM Ending Time: 110:30 PM 

Day 3 of Event: IAPri14,2017 Time Gates Open: 18:00 PM Ending Time: 110:30 PM 

Application Prepared by: IResh Pono Phone: 1504.715.7152 

Title: ITour Coordinator Cell Phone: 1727.768.4830 

Address: Ic/o USF 140 7th Ave. S. 

Email Address:lamarazee@gmail.com 

City: 1St. Petersburg State: IFlorida Zip: 133701 

Additional Contact Person: rIA-d-r-ia-n-a-K-e-ld-e-r------------------~' Day Phone: 1504.715.7152 

What month/year were you incorporated as nonprofit? 11996 .---------------------.---

List all 501 (c)3 entities that will benefit from this event. lNational Caravan 'Stage Col1lp~nYln~. 
Name of the for-profit entity? r-' . 
Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 

This event will be the World Premiere of the new show produced by the world renowned Caravan Stage Company which produces and 
stages original multi-disciplinary theatrical presentations on its own 90 ft Tall Ship, the Amara Zee. These performances celebrate the 
return of this unique theatre to St Petersburg. The last performances were presented at this very location, Poynter Park, in the spring of 
2003, sponsored by the St Petersburg Parks and Recreation and USF, St Petersburg. 
The show, Nomadic Tempest, is a show for all ages. It centres around four Monarch Butterflies which represents Climate Refugees and 
their plight to survive. The lyrics are all sung in 5 languages: English, Spanish, Arabic, Mandarin and Coastal Salish(from the Pacific NW). 
The show is feast of visual images, a captivating soundscape, songs sungs by professional singers, a stunning display of theatrical 
lighting & special effects, and 4 aerial artists, the Monarchs, who climb, dance and fly on the ship's stage and rigging to entertain all. 

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

The Caravan Stage Company has performed previously in St. Petersburg and all over Florida in past years. This has generated an 
enormous following within the entertainment, artistic and cultural community. The Caravan Stage has performed shows with hundreds 
of guests travelling from distant cities and areas just to see the show. The Caravan Stage presence in the City of St. Petersburg will 
certainly generate an economic boost to the local tourism and hospitality industry, the arts and culture community and the local 
businesses such as hotels, restaurants and cafes in the city. The Caravan will also be collaborating with several non-profit organizations 
and local artists to make the show a success. 

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? 

I NO 

I YES 

How much? 1$1,000,000 

IX NO 

Will there be an admission / registration fee? YES NO Advanced Fee: .. 1 

Please provide the website address for your event.lwww.caravan;tage.org 

Day of: 

Please provide a phone number that can be advertised to the public. 1727.768.4830 

What is the estimated attendance for this event? Spectators [40-0-- Participants 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 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ I Coliseum 

Tables (6 ft) # neededl Chairs # needed I I Sunken Gardens 

Public Address System I 
I Boyd Hill 

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

I Non-City Locations 

Which Location? 

Ipoynter Park 

The following departments may provide and charge for additional services. YOII 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: IAdriana Kelder 

Co-Sign: IResh Po no 

Title: Iproducer 

Title: ITour Coordinator 

Date: IOctober 27, 2016 

Date: IOctober 27, 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 (e)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 

Page 2 of8 
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st.pelersllur!! 
WWW.8tpeta.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 

IX Public Invited 

IX Located in Pa rk 

r Vending Product / Merchandise Sales 

r Vending Food / Beverage 

r Vendors / Exhibitors 

r 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 

IX Staging 

IX Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check ali 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? I 
Whattype? '/F ------'------

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 I Disabled Units I· Hand Washing I 

IX Radio 

IX Television 

r Remote Broadcast 

Page 3 of 8 

City logo should be used in any promotional 
materials, posters, flye.s, 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. I RV'S r Coffee Vendors r Ice Bins I Freezers lice 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. 

Power for theatre ship (3 phase, 208v/1 OOamp) 

Will you supply your own generators? rYES IXNO 

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

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

No 

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

Name: INational Caravan Stage C~mpany Inc. Phone: 1504.715.7152 
~~ __ ~_~ ____ ~ ____________ ~ __ -2_~ ________ ~~ 

Address (including zip): 1236 West 4th 51. Jacksonville FL 32206 

Type of music, # of stages, and # of ban,~d:.:s:.:. __ 

The music will be recorded, not live, from classical to world music to musical theatre, jazz. 

List Vending Products. Name & Provider. 

N/A 

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. 

Page 4 of 8 



Other Comments: Please describe your fee structure. 

The shows will be free to the public 

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 SI. 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: IResh Pono Title: ITour Coordinator Date: IOctober 27,2017 
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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 $1,20Q~QJ2 late fee. 

The City requires payment in advance fill' all City services estimated and/or provided for 
first time events and line IIf a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start IIf 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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: !National Caravan Stage Company Inc. 

Name of Responsible Party (President or CEO ONLy): !Mark Rinaman 

Title of Responsible Party: 

Physical Address of Responsible partY:!236 West 4th St. Jacksonville, FL 32206 

Phone Number of Responsible Party: !904.316,0953 

Email AddressofResponsibleparty:lmrrinaman@aOl.com 

Nonprofit (Employee Identification Number): 

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 (OPY of the the current IRS Nonprofit Affidavit I For Profit 
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st.petersllul'!I 
www.slpele.oru 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: 

Date(s) of Event: 1 

Amount 

1.1 • 1 2·1[--------------------1[-----------' 

3·1 1 41 i-I -----~-

5·1 I 6./ . t--I ~~-----
7·1 1 8.1 . t--I ~-----~ 

TOTAL GROSS REVENUEI 

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

1. I 
2. i-I ----~---

3. 1 

4 i-I -------~--

5. .. 1 

~ ~ 
7. 1--1 -------~ 

8. 1 
9. 1--1 ~---~---

10. 1 
11. 1--1 ~~~~-~~~-

12. 1 

TOTAL OPERATING EXPENSES"I ~~----~~~--

TOTAL NET INCOMEI 

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

1. 1 
2. i-I -~----~-

3. I 
4. I--~-~~~-

~ I 
6. i-j ~---~----

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: IResh Pono Date: loclober 27, 2017 

d ~riT1tA~~lication .~J Page 8 of 8 





November 15,2016 

nil, INSTITUTE OF OCEANOGiV\I'IIY 
830 First Stred S\~\!th 

:)1. PctcL<;burg, [,'lorida :U 701 

'j't.:icphnJ1c (r27) )~3- .. 1 ! no 
hp.: (727) )),1,,! H)9 

Parks and Recreation Administration 
City of St. Petersburg 
1400 19th Street North 
St. Petersburg, FL 33713 

The Caravan Stage Company's 90 foot vessel, Amara Zee, has been moored along the seawall on 
the southwest side of the University of South Florida St Petersburg (USFSP) peninsula since 
May 2016. The pier is adjacent to the two Florida Institute of Oceanography (FlO) research 
vessels. The Amara Zee previously docked at the USF facility for the winter season from 1998-
2003. The vessel will remain at the dock until late January 2017 when it is planning to move to 
Poynter Park. 

Movement of the vessel to Poynter Park and its' mooring in the western section of Bayboro 
Harbor will not impact the FlO's marine operations. The Amara Zee will be well away from both 
inbound and outbound vessel movements. 

The FlO looks forward to the Caravan new production, Nomadic Tempest and wish the Caravan 
Stage Company well in their tour this coming season. 

Best Regards, 

Rob Walker 
Marine Operations Manager 
Florida Institute of Oceanography 



November 14, 2016 

Post OIlic8 Box 2842 
St PeIBn;burg. florida 33731-2842 
lit Pele-TV Channels: 15 -615·20 
T~ephOna:727-B93-1171 

To Whom it M~lf Concern: 

The City of St. Pet®rsbl,lrg is proud to be ell co-sponsor of too Camillan Stags Company's 
prernilJlre of ~ new mu;,;icai titloo 'Nom!lldic Tempest' in Poynter Pmrk, one of the city's 
downtown parks, from April 410 April 9, 2011. 

111 th® early 2000's, the company hlfiild performe!nc:el§l on Il'llfiiir !::ID-foot vessel while in St 
Petefl§lburg. Their shows wer® very well attend@d Ililnd enthusiii'lll§ltically Mooived. 

The City of St. Petersburg welcomes Ihe Caravan Stage Company back to the city ~nd 
its beautiful waterfront park. This unique, multi-disciplinary theatre company will 
enhance the cultural environment that the audiences in St Petersburg iilflll drawn to iilOO 
enjoy. 

Your consideration and support are appreciated. 

Wayne Da ii Atherholt 
Director, ayor's Offioo of Cultural Affairs 



~TAGE 

CARAVAN 2017 SCHEDULE 
St Petersburg Poynter Park 

Caravan "Amara Zee" Arrival 
January 19, 2017 

Rehearsals & Production 
January 20 to April 4, 2017 

Focus and Tech Rehearsals 
March 1 to April 4, 2017 

Caravan Performances 

Anchor opposite see wall & hook to shore power. 

Rehearsal & Setting up Show Set, Lights, Sound on Ship 

On Ship & Tech Booth: Rigging, Lights, Sound & Video 

April 4, 5, 6, 7, 8, 9 Performances at Poynter Park 

Tear Down & Pack Ship 
April 10 to 15, 2017 Pack all Show Gear & Equipment on Ship 

Caravan "Amara Zee" Departure 
April 15, 2017 Sail to New Orleans & Houston for Shows 

For Further Details: 
Phones: Canada: 6045056541 US: 5047157152 
Email: caravanstage@yahoo.com Web: www.caravanstage.org 



II consumer's Certificate ot ExemptlonJI 
Issued Pursuant to Chapter 212, Florida Statutes 

04/02/2013 

Date 

This certifies that 

NATIONAL CARAVAN STAGE COMPANY INC 
236 W 4TH ST 
JACKSONVILLE FL 32206-4410 

04/30/2018 

Expiration Date 

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

Important Information for Exempt Organizations 

R.04111 

tangible 

DR-14 
R.04111 

'1. You must provide all vendors and suppliers with an exemption certificate before making lax-exempt purchases. 
See Rule 12A-1.038, Florida Administrative Gode (FAG.). 

2. Your Consumer's Certificate of Exemption is to be Llsed solely by your organization for your organization's 
customary non profit 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 exce~t when they are the lessor of real property (Rule 12A-l.070, FAG.). 

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. 



ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/VYYY) 

~ 5-23-2016 
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy!les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement{s}. 

PROOUCER CONTACT Llna S Jayme NM'E: 
HUB International Northwest LLC ~ilE.~!1~i~R~~~~~;~~~.~o·:]J~l~~~3) 303= <\ 3 ~~ 12100 NE 19th street, Suite 200 
Bothell, ... - .... ~-~ ····-·-··---··-··~--··3 .-.. -....... WA 98041-3018 

-,~suR~"~'~-':"---uri-~!~~;f~~o;:CO;~AG~'iOYdS'~ La d~~!~~--
----~--~-.-,-.------.-----~,,----. -~------, ..• ----- , ._- ---"-~-" .. ---- . .• 

INSUREO J!:!~UREft~_~ _______ .--- .-,,---- ,,---.. -" .. -,.-------... --~ _ .. -----".-_ .. _-
National Caravan Stage Co , JNSURE8.g.~ ------- .----. , .. ~~-.---.--------- -.- -----.---.,~--.--- .---. ----.. _-----
236 WEst 4th st. INS_I:!R.~.~~)?_; ___ ._ ._ ._. __ .. " .. _" .. "--,---- -.----~~----.-.- . ..... _-. ---------~--
Jacksonville, FL 32206 _INSURER_E_' __ .•. ----- ---~---- -_._-... -- - --

INSURERF: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
THIS IS TO CERTIFY THAT 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 ~;~I~_~E,~._;!.~I!_~ .. ~!:"10~~~~Y HA~_E_ BEE~_~~~~CED ~~_ PAID CL~_"~~i-"----'-----'-"'--"-.----- _. __ .. 
jr~~ I TYPE-~~ ;;~~~.~~~-----.- ~.~P~I~~~~ POLICY NUMBER ~~M%~Y ~gM%lrWv LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S .--------_.-
~-=] CLAIMS·MADE [_] OCCUR 

··DAMAGETORENTEO---· --_ .. 

_. ..!~I~J~M.!$~.§.(E~J?£9,\J.!fencet .. , L_ .. ___ ._-

-- -_._---_._-- ---------- -- ~~Q_.I0P (Ai1~ ono I,lersoo) ___ -.~,-----------
- -,-'", .. ,-_.,,-,----------,,-- _~~~!?Q!'I_~~_~ .. ~_ll.'{. !~_~~RY ____ J.'--~ .... .--.----------- -r=f AGGR.GA:r" LIMIT APP~I"S pm 

I 

GENERAL AGGREGATE ~------- _. --- --_._--_. __ ._--
[ JPRO. 0 PRODUCTS - COMP/OP AGG S POUCY JECT LOC --_ ... ----_._--- ---_._--_ .. 

OTHER: S 

~TOMOBILE L1ABlUTY COMBINED SINGLE LIMIT S 
JE_'!~)~_cLd!lm~ ___ . 

---.--~ 

ANY AUTO BODILY INJURY (Per [lerson) S -_. _ .. 
-~.--"''",---.---~--------- . . _-_ ... .-- ............ _,--

ALL OWNED SCHEDULED BODilY INJURY (Por accident) , 
- AUTOS - AUTOS h. •...... -.-----.-- -•. ------- -- ~--- ------

NON·OWNED ~~~~cj~\t.~~~_~~ ___ . S 
I-- HIRED AUTOS I-- AUTOS .. -~----------, 

UMBRELLA L1AB 
.-] OCCUR ~ ~C.tl, 9.~CUR~!i2§_ ... __ .. _ .L __ . 

.~----- . -
EXCESS lIAB CLAIMS-MAOE ~9R_~~~~ __________ _ S ______ .--------. 
OED I I ~-~;~~;·I~~·~ ------,---

S 
WORKERS COMPENSATION 

yfNI _L~·R dIOTH
• 

AND EMPLOYERS' lIABlUTY _ STATl,ITf; ____ ".~_ .. _---.-- --------

ANY PROPRIETORIPARTNERlEXECUnVE DiN/A E.L EACH ACCIDENT .L ___ . __ . -OFFICE RIM EMBER EXCLUDED? 
---_._._-_.---_._._-,---

(Mandatory In NH) ~~~.EASE • ~._EMPL~§.~ $ -
If ~es, descrlbo under 
D SCRIPTION OF OPERATIONS below E.l. DISEASE" POLICY LIMIT $ 

A Protection & Indemn . t, YHL1603134 05-15 2016 $1 ,000,000 Ea. Acciden 

(Port Risk only to Ea.Occurren 

DESCRIpTION OF OPERATlONSJ LOCATIONS /VEHICLES (ACORD 101, Addltlonal Ramilrks Schcdula, may bl) uM~ed illnt;e !pMe I:lrcqulrcd) 

CERTIFICATE HOLDER 

ACORD 25 (2014101) 

Hull & Machinery - Agreed Value of $270,000 (Port Risk only) 

The University of South Florida Board of Trustees, including its 

directors, officers, employ eEls and representatives are Additiona 
, 

~c t-he4r ;nt-erect- m~" ~~~c~r 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
e~ EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS, 

AUTHORIZED REPRESENTATIVE 

~"-<L 

The ACORD name and logo are registered marks of ACORD 

Ie 



CERTifiCATE ENDORSEMENT 

INSURED: National Caravan Stage 

CERTIFICATE NUMBER: YH11603134 

ENDORSEMENT: 001 

PERIOD: From 15'" May 2016 to 15 th May 2017 inclusive 

Underwriters hereby note and agree, with effect from 23'" May 2016, that this policy is amended as follows: 

The following additional insured is added to the policy: 

The Board of Trustees of The University of South Florida, Its Directors, Officers, Employees and 
Representatives. 

EFFECTIVE DATE: 23" May 2016 

All other terms, clauses and conditions remain unaltered. 

Dated: 2S'h May 2016 
I! 

Ji' /' , 

Dun! Underwriting Llm!ted is Buthorised and rogllllJlod by tho financial Sorvlces Authority In respoct of genoral insurnnce business. Dual 
- - . -



........ -............. . 
Ono Whittington Avonue 
London EC3V 1lE 
UnRod KIngdom 

Capacity Marine Corporation 
One Intemational Boulevard, Suite 310, 
Mahwah New Jersy 07495 
United States of America 

Date: 25111 May, 2016 

I .......... \V,':'", ,~o, .......uv 
F +44 (0)20 7397 4444 
enqulry@rkhBpeclalty.com 
WWW.rkhBpacialty.com 

ADDENDUM TO CONFIRMATION OF IREIINSURANCE 

Dear Sirs, 

INSURED: 
POLICY NUMBER: 
ENDORSEMENT: 

NATIONAL CARAVAN STAGE COMPANY 
MA1603814 
001 

Ill! n"n 
Specialty 

Further to your instruction on the above captioned account, please find enclosed our Addendum to 
Confinnatlon of (re)lnsurance in respect of the above risk being a full copy of our Endorsement no. 
001. 

We advise you to check the documentation we send you in relation to each placement we make and 
satisfy yourself that It is entirely In accordance with your understanding and instructions. Any1hing at 
variance with your understanding and instructions should be advised to us immediately. Otherwise, we 
will assume that the documentation Is In order. 

Duty of Di!lclosum 

We take this opportunily to remind you that there is a legal obligation upon us to ensure that 
policyholders and intermediaries alike are made aware or reminded of the duly 01 disclosure and the 
consequences of Its breach. 

The policyholder must disclose to (re)insurers any fact or circumstance which is known to them (or 
which ought 10 be known to them or the proposer in the ordinary course of their business, and Which 
may include information known to you) and Which Is material to the risk. 

The duty of disclosure applies before the contract of (re)insurance is concluded and may continue lor 
the duration of the contract including any extension or amendment to the (re)insurance contract. 
Failure to disclose relevant information may allow (re)insurers to cancel coverage back to inception 
(ab iniijo). (Re)lnsurers would also seek to sacurerelmbursement of. any claims already paid. The duly 
01 disclosure and the consequences of its breach may vary to a limited degree from the foregoing 
dependent upon the law(s) applicable to the (ra)insurance contract. 

Please contact us immediately for assistance If you do not fully understand this duty of disclosure, if 
you are unsure whether inlonnation may be material or if It comes to your attention that full and 
accurate information may not have been disclosed. 

IMPORTANT TERMS INCLUDING WARRANTIES, CONDITIONS PRECEDENT AND SUBJECT/VITIES 

Please note, failure to comply, or failure to comply within a specified time period, with the terms of the 
Policy including any warranties, conditions or subjeclivitias applicable to this policy may prejudice the 
validity of this insurance and your claims may not be paid. 

We trust that everything is in order. 

Yours sincerely 



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

~--'""" 
81. petersburg ~ 
para &. recreallon 

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: INomadiCTernpest Phone No.: 1504.715.7152 Fax No.: 1 

Entity Na me: 1 r N~a"'t-"io"'n"-a'-I C"'a~r~a~v"-a n=s-"ta~g'-'e"-c'-o'-m~p~a-'-ny'-'-I n~c'-. --'-="---'-'--'-'-'-'-'----, Federa lID. N umber: rl 0-6-: 1-4-3-6'--7-'6"'3--'--'---

EventDate(s): IAPriI4t09,2017···· .............. Location: Ipoynter Park,St. Petersburg 

Day 1 of Event: IAPri14,2017 Time Gates Open: 1 r8-:0-0-P-M"'. """,-- Ending Time: 110:30 PM 

Day 2 of Event: IAPril4,2017 Time Gates Open: 18:00PM Ending Time: 110:30 PM 

Day 3 of Event: jApri14,2017 Time Gates Open: 18:00 PM Ending Time: 110:30 PM 

Application Prepared by: IResh Pono i Phone: 1504.715.7152 

Title: ITourcoordinator Cell Phone: 1727.768.4830 

Address: Ic/o U5F140 7thAve. S. City: 1st. Petersburg . State: IFlorida Zip: 133701 

Email Address: lamarazee@gmaiLCOm 

Additional Contact Person: IrA'-d~ri~a-n-'a-'K-e'-ld-'e'-r'--'---'--'---------------- Day Phone: 1504.715.7152 

r---------------~--------~--~-------
What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. ~I Caravan Stage Company Inc. 

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. 

This event will be the World Premiere of the new show produced by the world renowned Caravan Stage Company which produces and 
stages original multi-disciplinary theatrical presentations on its own 90 ft Tall Ship, the Amara Zee. These performances celebrate the 
return of this unique theatre to St Petersburg. The last performances were presented at this very location, Poynter Park, in the spring of 
2003, sponsored by the St Petersburg Parks and Recreation and USF, St Petersburg. 
The show, Nomadic Tempest, is a show for all ages. It centres around four Monarch Butterflies which represents Climate Refugees and 
their plight to survive. The lyrics are all sung in 5 languages: English, Spanish, Arabic, Mandarin and Coastal Salish(from the Pacific NW). 
The show is feast of visual images, a captivating soundscape, songs sungs by professional singers, a stunning display of theatrical 
lighting & special effects, and 4 aerial artists, the Monarchs, who climb, dance and fly on the ship's stage and rigging to entertain all. 

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

The Caravan Stage Company has performed previously in St. Petersburg and allover Florida in past years. This has generated an 
enormous following within the entertainment, artistic and cultural community. The Caravan Stage has performed shows with hundreds 
of guests travelling from distant cities and areas just to see the show. The Caravan Stage presence in the City of St. Petersburg will 
certainly generate an economic boost to the local tourism and hospitality industry, the arts and culture community and the local 
businesses such as hotels, restaurants and cafes in the city. The Caravan will also be collaborating with several non-profit organizations 
and local artists to make the show a success. 

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? rYES NO 

r NO 

rYES 

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

How much? 1$1,000,000 

IX NO 
,..---

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. rI7-2-7-.7-6-8-.4-8-3-0------~--------

What is the estimated attendance for this event? Spectators 1400 Participants Last Year's Total Attendance rIN-A~--
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 
, 

I 

Special Events Facilities 

I" Mahaffey Theater 

[" Coliseum 

I Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededl I Chairs # needed I ! 

Public Address System I .. ..... .... j 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)r-i 

I' Sunken Gardens 

I' BoydHili 

Ipoynter Park 

The following departments may provide and charge for additional se,vices. 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-I)-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: IAdriana Kelder 

Co-Sign: IResh Pono 

i Title: Producer 

i Title: Tour Coordinator 

Date: 

Date: 

October 27, 2016 

October 27, 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 (e)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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-~---~ ---stpeter&burg 
www.f:ltpete.orq 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~.....,..; 
rI. lIuleraburg ~ 
PIII'U III ru&reaUnn 

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 

Ii Vending Product / Merchandise Sales 

Ii Vending Food / Beverage 

I' Vendors / Exhibitors 

II Vending Beer / Wine 

I! Erecting Tents - Largerthan 10ft x 12ft 

I Fence Installation 

I Other Structures 

I' Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

IX Staging 

IX Amplified Sound 

I Security 

I Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IXI Invitations 

IXI Posters / Flyers 

IXi Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? 11-------'--------, 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional I Showmobile I Other 

IX' Performers I Announcement Only 

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

Regular Units r l Disabled Units rl Hand Washing n 

IXI Radio 

IX' Television 

Ii Remote Broadcast 

Page 3 of 8 

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 C' NO 

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

15<1 Other: 

Please explain the details of the above items checked. Tell us how much and whattype of powerthey would require. 

Power for theatre ship (3 phase, 208v/1 OOamp) 

Will you supply your own generators? C' YES IX! NO 

Will your event have a licensed electrician on-site during the event? IX! YES C NO If YES, who? IMitchell deRubeira 

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: INational Caravan Stage Company Inc. Phone: /504.715.7152 
Address (including zip): Ir2-3-6-"w-e~s-t 4-t':'h-S~t-. J-a~ck-s~o-n-vi-lI-e~F-L -32-2-0-6---~~~-----'-~~~~----~----

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

The music will be recorded, not live, from classical to world music to musical theatre, jazz. 

List Vending Products. Name & Provider. 

N/A 

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. 

N/A 
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Other Comments: Please describe your fee structure. 

The shows will be free to the public 

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: IHesh Pono . Title: ITourcoordinator Date: IOctober 27,2017 
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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.,! 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 fi'ame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated andlor provided for 
first time events and one of a kind nonrecllrring 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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st.petersburg 
www.stpele.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: jNational Caravan Stage Company Inc. 

Name of Responsible Party (President or CEO ONLY): jrM-a-rk-. R-i-na-m-a-n----------------------

Title of Responsible Party: jpresident 

Physical Address of Responsible party:j236 West 4thSt. Jacksonville, FL 32206 

Phone Number of Responsible Party: j904.316.09S3 

Email Address of Responsible Party: jrm-r-ri-na-m-a-n-@-a-O-I.c-o-m-------------------------

Nonprofit (Employee Identification Number): 

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) j 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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AcC;;;;:l' CERTIFICATE OF LIABILITY INSURANCE I DATEIMMIDD/YYYV) 
~. 5-23 2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITiONAL iNSURED, the pollcy(ies) must be endorsed. If SUBROGATION is WAIVED, subject to 
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement{s). 

PRODUCER 

HUB International Northwest 
12100 NE 19th street, suite 
Bothell, WA 98041-3018 

LLC 
200 

_ij~~fCT Ll.na S Jayroe 

~t:'l)jr~.~r~l~~~~~~~~m_E~~,'~O~JO~-::-4 •. ~~ 6 

._,. __ , ___ ,I_t>t_~!Jg~~t~}_~ff9ROIN9_gqX;.t3A~,I: __ ___________ _ ~AIC!L_ 

.___________ . ~""'~~!'R_A ,_UndEl :L\\1J:'i_ t er :0>_ aL:r,!.QY':'ls, LQ_gPIL. 
INSURED 

National Caravan stage Co 
236 WEst 4th st. 
Jacksonville, FL 32206 

1t1§i_l:!~E.R 0 ~____ _ ___ _ 

IN~l!I'!,~R E -' _____ , .. _ •... - .. ~--.~ . __ .... _-
INSURER F: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER: 
THIS IS TO CERTIFY THAT 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 
CERTlFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

1~~~1,~,~~,~~~-~~;?~~~:s~~~~,~}~~-~--?-UCH.F~~?~~;~f~·1!~_SH~~~~:::~:YE_~_~_~'~~~M~~~Y~~~J~t;~(-.~ --------- ---~~Mrr~-·-- - -- ----.. 

\
"-,,,,1' COMMERCIAL GENER.e..tYA8IUTY I II 

i--I" I CLAIMS·MADE J OCCUR ! 

i:~LAG~R~GA~'~;;'~~~PLlES~;~. ··1 I I 

l~~~gi-~g;~~~~~-,,---,,--- ~ 
PG_E_l',r1!Sg§.Lq,p,<::o;:urfQl}~!_l)___ _ s 
i~l,~l?,,~~_r:,,~\L~n_~2£Es2.~L_, _oS, _________ ,,~ 

I-J~~f{S~)-,,!~~: ~ __ ~~'{,!_NJ..L!~ _____ ~ ___ __ 

! __ <!ENER_I':LJ~_~~~~9~:r_E _____ ~ 

. -- .... 

... 

I: i PRO- I 1 I I I 

r--j ;J~I~I~; L -----I ,JECT t ___ J LOC _.if--l-II_-lI ___________ --li ______ !I ____ +-"'P!l"O"'}~'"u"'~~'"~~"._~"'c"'o"'~!,,),~o,,. P"A,-G __ 'i_ .. f-:'----.-----.. -... --.-.. ---1 

l_A~TDMOB1LE LIABILITY iii &~~~~~~~I_NGLE ~~M~~__ I ~_ ______ _ ___ ~.,,~_, 
i 1 ANY AUTO i j 1,_~_?,~_I_L:~I~~U~~~_~~~:..~~.~!_ "s, ___ " __ , _______ " ___ _ 
i .'1 ALL OWNED l- I SCHEDULED il' [JODILY1NJURV(Pcf<lcddant) $ 
>-------__ AUTOS __ -' Auras 

·1 I LI NON-OWNED -plioPErfTY OAMAGE--~ 1-- HIRED AUTOS i -j AUTOS I __ (P.!,)nlC:f~ctlillll_______ :- ---- --_ ..... 

1 ..... -.- UMBRELLA LtAB LI OCCUR I [I 

I 
EXCESS ~~B L i CI AIMS·MADE 

-- IOEO--r- 1 HETEN~IONS --

[

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFF!CERfMEMBER EXCI.UDED·, 
(Mandatory In NH) 
If yes, doscribe under 
DESCRIPTION OF OPERA nONS below 

~:~~~i'<§t'CE--I_!-=_ .. _ .... ~~-
Is 

A Protection & Indemn~t 
(Port Risk Only 

YHL1603134 05- 142 016 
tOI 

$1,000,000 Ea. Acciden 
Ea. Occurren jl2 

DESCRIPTION OF OpERATIONS f LOCATIONS f VEHICLES (ACORD 101, Addillonal Remarks S&hedul0, may be-~M~d illrr'oro !P!.-b1is required) 

CERTIFICATE HOLDER 

University of 

Hull & Machinery - Agreed Value of $270,000 (Port Risk only) 

The University of South Florida Board of Trustees, 

directors, officers, employees and representatives 
Tn~,,~=rl~ ~~ t-ho;r ;nt-oroat- m~" ~~~c~~ 

CANCELLATION 

including its 

are Addi tiona_ 

South Florida Board of SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Trustees,its Directors, Officers, Emplo e~ EXPIRATIoN DATE THEREOF, NOTICE WILL BE DELlVERED IN 
COROANCE WITH THE POLlCY PROVISIONS. 

And Representatives 
140 7th Avenue South 
St. Petersburg, FL 

, 

ACORD 25 (2014/01) 

AUTHORIZED R~PRESt:N1ATIVE 

33701 ~ S, . "'-.{)~ A. .£L-

© 1988·2014 ACORD &:-~~ 
The ACORD name and logo are registered marks of ACORD 

All fights r-eserved. 



CERTIFICATE ENDORSEMENT 

INSURED: Notional Caravan Stage 

CERTIFlClITE NUMBER: YH11603134 

ENDORSEMENT: 001 

peRIOD: From 15'h May 2016 to 15'" May 2017 inclusive 

Underwriters hereby note and agree, with effect from 23
rJ 

May lOlti, that this policy is amended as follows; 

The following additional insured is added to the policy: 

The Board of Trustees of The University of South Florida, Its Directors, Officers, Employees and 
Representatives. 

EFFECTIVE DIITE: 23"May 2016 

All other terms, clauses and conditions remain unaltered. 

Dated: 25'h May 2.016 

DUill Underwriting Limited is authorised and roguluted by tho Financial Sf)rvic.e~ AulhlJlHy In respec_t of goneral insum~lce till,sines:'). D":I:~,_ 



... ~ .. -,.-........ , 
One Whlttinlllon Avenue 
London EC3V 1 LE 
Un~.d Kingdom 

Capacity Marine Corporation 
One Intemational Boulevard, Suite 310, 
Mahwah New Jersy 07495 
United States of America 

Date: 25"' May, 2016 

I T....-T \"/~" ,-.I"" ~v 
F +44 (0)20 7397 4444 
enqulry@rkhBpeclaity.com 
www.rkhspeciBity.com 

ADDENDUM TO CONFIRMATION OF IREIINSURANCE 

Dear Sirs, 

INSURED: 
POLICY NUMBER: 
ENDORSEMENT: 

NATIONAL CARAVAN STAGE COMPANY 
MA1603814 
001 

Ill, n"," 
IB, Spedaity 

Further to your instruction on the above captioned account, please find enclosed our Addendum to 
Confirmation of (re)insurance in respect of the above risk being a full copy of our Endorsement no. 
001. 

We advise you to check the documentation we send you in relation to each placement we make and 
satisfy yourself thai it is entirely in accordance with your understanding and instructions. Anything at 
variance with your understanding and instructions should be advised to us immediately. Otherwise, we 
will assume that the documentation is in order. 

iOuty of Diecl05uM 

We lake this opportunity to remind you Ihat there Is a legal obligation upon us to ensure Ihat 
policyholders and intermediaries alike are made aware or reminded of the duty of disclosure and Ihe 
consequences of its breach. 

The policyholder must disclose to (rejinsurers any facl or circumstance which is known 10 them (or 
which ought to be known to them or the proposer in the ordinary course of their business, and which 
may include information known to you) and which is material to the risk. 

The duty of disclosure applies before the contract of (re)insurance is concluded and may continue for 
the duration of the contract including any extension or amendment to the (re)insurance contract. 
Failure to disclose relevant information may allow (re)insurers to cancel coverage back to inception 
(ab initio). (Re)lnsurers would also seek to secure reimbursement of any claims already paid. The duty 
of disclosure and the consequences of its breach may vary to a limited degree from the foregoing 
dependent upon the law(s) applicable to the (re)insurance contract. 

Please contact us immediately for assistance if you do not fully understand this duty of disclosure, if 
you are unsure whether information may be material or if it comes to your attention that full and 
accurate information may not have been disclosed. 

IMPORTANT TERMS INCLUDING WARRANTIES, CONDITIONS PRECEDENT AIllD SUBJECTIVITIES 

Please note, failure to comply, or failure to comply within a specified time period, with the terms of the 
Policy including any warranties, conditions or subjectivities applicable to this policy may prejudice the 
validity of this insurance and your claims may not be paid. 

We trust that everything is in order. 

Yours sincerely 



II consumer's Certificate of ExemptlonJI 
Issued Pursuant to Chapter 212, Florida Statutes 

85-8012505162C-9 04/02/2013 

Date 

This certifies that 

NATIONAL CARAVAN STAGE COMPANY INC 
236 W 4TH ST 
JACKSONVILLE FL 32206-4410 

04/30/2018 

Expiration Da1e 

R.04/11 

........ 

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

tangible 

Important Information for Exempt Organizations DR-14 
R. 04/11 

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. 







CARAVAN 2017 SCHEDULE 
St Petersburg Poynter Park 

Caravan "Amara Zee" Arrival 
january 19, 2017 

Rehearsals & Production 

Anchor opposite see wall & hook to shore power. 

January 20 to April 4, 2017 Rehearsal & Setting up Show Set, Lights, Sound on Ship 

Focus and Tech Rehearsals 
March 1 to April 4, 2017 On Ship & Tech Booth: Rigging, Lights, Sound & Video 

Caravan Performances 
April 4, 5, 6, 7, 8, 9 Performances at Poynter Park 

Tear Down & Pack Ship 
April 10 to 15, 2017 Pack all Show Gear & Equipment on Ship 

Caravan "Amara Zee" Departure 
April 15, 2017 Sail to New Orleans & Houston for Shows 

For Further Details: 
Phones: Canada: 604 505 6541 US: 5047157152 
Email: .caravanstage@yaholl.com Web: www.caravanstage.org 



City of St. Petersburg 

NATIONAL CARAVAN STAGE COMPANY, INC. 
RESH PONO 
140 7TH AVE S 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Payrnent: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2691379 
User: DWBurns 
Issued: Fri 16 Dec 1608:46 arn 

Amount 

$0.00 

($30.00) 

($30.00) 



~--""'" 
St. petepsbupg ~ 
parks & pmeaUon 

Contract #: 19090 
Date: 16 Dec 2016 

NATIONAL CARAVAN STAGE COMPANY, INC. 
RESH PONO 

140 7TH AVE S 
ST PETERSBURG FL 33701 USA 

Purpose of Use: NOMADIC TEMPEST 

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: DWBurns 
Status: Tentative 

Primary #: (504) 715-7152 
Secondary #: (727) 

Other #: 0 

Co~Sponsored Event Contract Balance 

$630.00 

Date(s) and Time(s} of Use: Starting: Wed 01 Feb 17 06:00 am Ending: Thu 04 May 17 09:00 pm 

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
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: 

Additional Notes: 

Day 

Wed 

Date Time Fee Extra Fee Tax Total 

01 Feb 2017 06:00 AM $0.00 $0.00 $0.00 $0.00 

04 May 2017 09:00 PM 

Total 

$630.00 

Quantity 
1 
3 

Charge 
$30.00 

$600.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 
$0.00 

Total 
$30.00 

$600.00 

$630.00 

Contract Balance Account Balance 

$630.00 ($30.00) 

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 BOO~g55~B771. 

Printed: 16 Dec 2016, OB:46 AM 

User: dwburns 

Page: 1 



~--"""" 
st. petersburg ~ 
parks & rmeaUon 

Contract #: 19090 

Date: 16 Dec 2016 

NATIONAL CARAVAN STAGE COMPANY, INC, 
RESH PONO 
140 7TH AVE S 
ST PETERSBURG FL 33701 USA 

Purpose of Use: NOMADIC TEMPEST 

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: DWBurns 
Status: Firm 

Primary #: (504) 715-7152 

Secondary #: (727) 

Other #: 0 

COaSponsored Event Contract Balance 

$600,00 

Date(s) and Time(s) of Use: Starting: Wed 01 Feb 17 06:00 am Ending: Thu 04 May 17 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Poynter Park 

Park 

Wed 01 Feb 2017 06:00 AM $0.00 $0.00 $0,00 $0,00 

04 May 2017 09:00 PM 

Additional Fees: 
Extra Fee 
COaSponsored 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: 

Total 
$630.00 

Quantity 
1 
3 

Charge 
$30,00 

$600.00 

Deposit Total Applied 
$0,00 $30,00 

Tax 
$0.00 
$0.00 

Total 
$30,00 

$600.00 

$630,00 

Contract Balance Account Balance 
$600,00 $600.00 

Date 
160ec2016 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2691379 

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) RESH PONO 

NATIONAL CARAVAN STAGE COMPANY, INC, 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 10 Jan 2017,10:16 AM 

User: dwburns 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

D Approved or 0 Rejected Date: 
----

Page: 1 



~--' 
Contract/Permit 

St. potopsbupg ~ 
papks & recmUon 

Contract#: 19090 User: DWBurns 

Date: 16 Dec 2016 Status: Firm 

Manager 
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 800~955w8771. 

Printed: 10 Jan 2017,10:16 AM 

User; dwburns 
Page: 1 



1/10/2017 Detail by Entity Name 

Department of Slate I Division of Corporations , Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

NATIONAL CARAVAN STAGE COMPANY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Siale 

Slatus 

Last Event 

Event Dale Filed 

Principal Address 

236 WEST 4TH ST 

JACKSONVILLE, FL 32206 

Changed: 05/13/2008 

Mailing Address 

236 WEST 4TH ST 

JACKSONVILLE, FL 32206 

Changed: 02/08/2013 

N96000000082 

06-1436763 

12/29/1995 

FL 

ACTIVE 

REINSTATEMENT 

04/02/1999 

Registered Agent Name & Address 

RINAMAN, MARK 

236 West 4th St 

Jacksonville, FL 32206 

Name Changed: 02/08/2013 

Address Changed: 02/08/2013 

OfficerlDirector Detail 

Name & Address 

Title President 

MARK, RINAMAN 

236 WEST 4TH ST 

JACKSONVILLE, FL 32206 

':J.I_ \,n 

DIVISION OF CORPORATIONS 

http://search.sunbiz.Ofgllnquiry/COfporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder::::NATIONALCARAV...1/3 



1/10/2017 
JlUe VI' 

Roberts, Pamela 0 

2625 1/2 Lapeyrouse St 

NEW ORLEANS, LA 70119 

Title Director, Treasurer, Secretary 

KELDER, ADRIANA 

236 WEST 4TH ST 

JACKSONVILLE, FL 32206 

Title Director 

KIRBY, PAUL E 

236 WEST 4TH ST 

JACKSONVILLE, FL 32206 

Title Director 

MASTRY, EDITH 

222 15TH AVE. S. 

SAINT PETERSBURG, FL 33701 

Title Director 

Poindexter, Randy 

4324 Cadiz St 

NEW ORLEANS, LA 70125 

Title Director 

McCutcheon, Ralph 

5100 4th Ave South 

St Petersburg, FL 33707 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Dale 

01/02/2014 

02/25/2015 

02/05/2016 

02/05/2016 ANNUAL REPORT 

02/2512015 - ANNUAL REPORT 

01/0212014 -ANNUAL REPORT 

02108/2013 ANNUAL REPORT 

01/25/2012 -ANNUAL REPORT 

04/05/2011 - ANNUAL REPORT 

04/13/2010 ANNUAL REPORT 

04/14/2009 - ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

.~ .. _~~iew ~~~.:,.~:~~~~~~ __ ,_~I 
View image in PDF formBt 

___ ~jew ~~~~~~~._~~~!~~~ ___ .J 
View image in PDF format J 

_~ View i~~ge in PDF format .J 
View imBge in PDF format 

View image in PDF format 

http://search.sunbiz.orglinquiry/CorporationSearchlSearchResultDetail?inquirytype=EntityName&diredionType=lnitial&searchNameOrder=NATIQNALCARAV.. 213 



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

~--"'" 
st. palers~urD ~ 
parks & peCl'eal1oD 

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

EventTitle: 12017 St. Petersburg Wanderlust 108 Phone No.: r704) 999-7584 Fax No.: 1 

Entity Name: 1 Wanderlust Festival, LLC Federall.D. Number: rl---'-------
EventDate(s): ~8 OF 3/19014/1 Of 4/2 c>q/l~:Z __ Location: 126-4718851 

Day 1 of Event: I· . Time Gates Open: 17:30 am Ending Time: ~'--:O-O-p-m---

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: 1 Brian Preyers Phone: 1(704) 999-7584 

Title: 1 Senior Event Manager Cell Phone: (704) 999-7584 

Address: 126 Dobbin St City: 1 Brooklyn State: 1 NY Zip: 11222 

Email Address: rl b-r-ia-n-_-p-@-w-a-n-d-e-r-Iu-s~t-.c-o-m-----------'---=-------
Additional Contact Person: 1 Heather Story Day Phone: 1 (646) 943-3174 

What month/year were you incorporated as nonprofit? 

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

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. 

Wanderlust 108, "a mindful triathlon", is a one-day, ticketed event series consisting of a large- scale yoga class, 5K run, 
meditation/speaker session, and early evening musical performance. The event features a Kula Market with sponsor, vendor, and 
organic food tents along with interactive Acroyoga, Hooping, and Aerial areas. The goal of the event is to create a joyful, 
community-focused event around mindful living: yoga, organics, sustainability, ethical consumption and the arts. 

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

Wanderlust 108, "a mindful triathlon", will showcase local organic food vendors and sustainable businesses. Wanderlust also 
brings a dedicated following of mindful and sustainable patrons from all areas of the surrounding city and states. 

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? 

J NO 

J YES 

How much? 1 

IX NO 

Will there be an admission / registration fee? IX YES J NO Advanced Fee: 35 - 50 Day of: 1 $50 
r-------~~------------L-----~--~----

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

Please provide a phone number that can be advertised to the public. 

What is the estimated attendance for this event? Spectators ~OOO 

Page 1 of 8 

Participants 1 Last Year's Total Attendance 1 



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

Recreation Equipment 

Showmobile (Yes/No) NO 

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

Tables (6 ft) # neededl Chairs # needed 1 

Public Address System 

# 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 oHables 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 Brian Preyers 

Co-Sign: I 
Title: Isenior Event Manager 

, Title: 1 

Date: 111-9-16 

Date: If------

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 of 8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~------' 
81. pelersbnrg ~ 
parka III recreatinn 

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 

IX Erecting Tents - Largerthan 10ft x 12ft 

r Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r 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? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I TBD 
What type? 'rl-

T
-
B
-
D
-----------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I TBD Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional r Showmobile r Other 

IX Performers r Announcement Only 

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

Regular Units ~. Disabled Units 12 Hand Washingl2 

r Radio 

r Television 

r Remote Broadcast 

Page 3 of 8 

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. 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 whattype of powerthey would require. 

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. 

Yes ITBD 

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

Name: j Wanderlust Festival, LLC Phone: r (704) 999-75B4 

Address (including zip): rj-2-6-D-O-b-b-in-s-t,-B-ro-O-k-ly-n-,-N-Y-11-2-2-2------------'-.--------------

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

DJ/lpod, spoken word 
1 Stage 
2 Yoga performers 

List Vending Products. Name & Provider. 

Sponsorship materials 
Merchandise 
Food and Beverage 

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. 

To teach and promote yoga, meditation, sustainable living and organic'lifestyles and community 

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

Pre-event day load-in between 7am - 11 pm 
Post event load-out between 5pm - 11 pm 

Page 4 of 8 



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. 

Name: Brian Preyers Title: Senior Event Manager Date: 11-9-16 

Page 5 of 8 
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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.,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., 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 len (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank leiter of credit. 

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

Page 6 of 8 



st.petersburg 
www.slpete.org 

AppendixB 
President 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 

Name of the for-profit Corporation: Wanderlust Festival, LLC 

Name of Responsible Party (President or CEO ONLY): I Sean Hoess 

Title of Responsible Party: CEO 

Physical Address of Responsible Party: I 26 Dobbin St, Brooklyn, NY 11222 

Phone Number of Responsible Party: 
(212) 766-8040 

Email Address of Responsible Party: brian_p@wanderlust.com 

For-profit (Employee Identification Number) 

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

Page 70f8 



st.petersllurg 
Www.slpete.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) 

1·1 

Name of Event: 

Date(s) of Event: 1 

Amount 

2·i-1 ----~---------------
3.1 1-'---------

41 
5·'1 -----------------~--

6.1 j---------

7·1 i---------------------------------------------
8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if mo'e space is needed) 

1. 1 1 
2. 1 1,---------
3. 1 1 
4 1 Ir-------------
5. 1 1 
6. 1 Ii---------
7. I I 
8. I 1"-------
9. I 1 
10.1 Ii---------

11·1 I 
12·1 Ii---------

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErl --~------------------

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

1·1 2.lr --------------------------------
3.1 j---------

4·1 
5·r-1 -----------------------

6·1 
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page 8 of8 lubmilApplicat!onqy.Ema. 



Denis W. Burns 

From: 
Sent: 
To: 
Subject: 

Brian Preyers <brian_p@wanderlust.com> 
Wednesday, November 09, 2016 1:54 PM 
Denis W. Burns 
Re: City of St Pete Application 

Attachments: 108PET17 _ADA Wanderlust Application.pdf; 108PET17 _Wanderlust Parks & Rec 
Application.pdf 

Categories: Follow-up 

Hi Denis, 

Can we COimect today about availability for the parks we discussed? 704-999-7584. Also, here are the two 
applications you sent my way that I thought could help move things along. 

Thanks, 
Brian 

On Oct 25, 2016, at 11:47 AM, Denis W. Bums <Denis.Bums@stpete.org>wrote: 

Brian. 

Per our conversation, I have attached the application. Please look over and complete so I can have other 
committee members give me their input. 

Denis Burns 
Parks & Recreation Supervisor II. Special Events 
City of St. Petersburg 
1400 19th Street North, st. Petersburg, FIL 33713 
727-892-5197/ Ceil: 727-235-5379/ Fax: 727-892-5868 
Denis.Burns@stpete.org 

1 



Please note all emails are subject to public records law. 

Your Sunshine City 

<ADA Packet v2.pdf><Co-Sponsored Application 2016 - 2017 v2.pdf><Downtown Parking 
Map.pdf><lnsurance Information.pdf><Outdoor Assembly Permit Application 
101315.pdf><Police Dept. Street Closure Permit Application.pdf> 

2 



1/10/2017 Detail by Entity Name 

~ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Foreign Limited Liability Company 

WANDERLUST FESTIVAL, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Siatus 

Last Event 

REPORT 

Event Date Filed 

Event Effective Date 

Principal Address 

300 WEST 6TH STREET 

SUITE 2100 

AUSTIN, TX 78701 

Changed: 04/24/2012 

Mailing Address 

300 WEST 6TH STREET 

SUITE 2100 

AUSTIN, TX 78701 

Changed: 04/24/2012 

M11000000730 

26-4718851 

02/14/2011 

VA ~ rJof' j';~d 
INACTIVE 

REVOKED FOR ANNUAL 

09/25/2015 

NONE 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Authorized Person(s) Detail 

Name & Address 

Title MGR 

C3 PRESENTS, LLC 

300 WEST 6TH STREET STE. 2100 

AUSTIN, TX 78701 

http://search.sunbiz.org/lnquiry/CarparationSearch/SearchResultDetall?lnquirytype=EnlityName&directionType=ForwardList&searchNameOrder:::WANDERl..1/2 



1/10/2017 

Title MGR 

STARR HILL PRESENTS, LLC 

321 E. MAIN STREET, SUITE 500 

CHARLOTTESVILLE, VA 22902 

Title MGR 

VELOUR REWARDING INC. 

26 DOBBIN STREET, 3RD FLOOR 

BROOKEYN, NY 11222 

Annual Reports 

Report Year 

2012 

2013 

2014 

Document Images 

Filed Dale 

04/24/2012 

04/11/2013 

01/13/2014 

01/13f2014 -ANNUAL REPORT View image in PDF format 

04/11/2013 - ANNUAL REPORT View in PDF format 

04/24/2012 - ANNUAL REPORT View image in PDF format 

02/14/2011 Foreign Limited View image in PDF format 

Detail by Entity Name 

http://search.sunbiz.orgli nquiry/Corpor ati onSear chiSearchR esul1Detai I?i nqui rytype= Enti tyN am e&di recti on T ype= F orwardLi st&sear chN am eOrder= WAN 0 ER L. . 212 



~--' 
st. potopsburg ~ 
parks & pocreation 

Contract #: 19250 

Date: 10 Jan 2017 

WANDERLUST FESTIVAL, LLC 

BRIAN PREYERS 
26 DOBBINS ST 
BROOKLYN NY 11222 USA 

Purpose of Use: WANDERLUST FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
2,000 

Contract/Permit 

User: DWBurns 
Status: Tentative 

Primary #: (704) 999-7584 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 

$330.00 

Datees) and Time(s) of Use: Starting: Fri 15 Sep 17 06:00 am Ending: Sun 17 Sep 1712:00 pm 

Facility/Equipment 

Vinoy Park 

Vinoy Park 

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 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Day 

Fri 

Date Time Fee Extra Fee Tax Total 

15 Sep 2017 06:00 AM $0.00 $300.00 $0.00 $300.00 
17 Sep 2017 12:00 PM 

Hours 
54:00 

Total 

$330.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Deposit Total Applied 

$0.00 $0.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Contract Balance Account Balance 

$330.00 $0.00 

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: 10 Jan 2017,10:37 AM 
User: dwburns 

Page: 1 



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

--.JIIIIIIIIIIiI 
-"-
~ ---st.petersburg 

www.stpete.oro 

~--"'" Date Received: 
&1. pelepsbUPD ~ 
papks & rsmaHon 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Event Title: ILionfish Safari Phone No.: 1(321) 695-2669 . Fax No.: I 
~~~----~~--~-------------- .-~~-------

Entity Name: IReef Monitoring, Inc. Federall.D. Number: 127-2970872 

Event Date(s): 109109/2017-09110/2017 Location: INorth Straub Park 
~~--.C'-

Day 1 of Event: 109/0912017 Time Gates Open: 110:00 a.m. Ending Time: 15:00 p.m. 

Day 2 of Event: 109110/2017 Time Gates Open: 110:00 a.m. Ending Time: 15:00 p.m. 

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

Application Prepared by: IMeaghan Faletti Phone: 1(321) 695-2669 

Title: IEvent Coordinator Cell Phone: 1(321) 695-2669 

Address: IPO Box 548 City: ITarpon Springs; State: IFL Zip: 134688 
~--~--------------------~~~~-----

Email Address: ImeaghanJaletti@reefmonitoring.org 
~------------------------------------

Additional Contact Person: Icory Trier Day Phone: 1(260) 610-1028 

What month/year were you incorporated as nonprofit? IJanuary 2011 

List all 501 (c)3 entities that will benefit from this event. I-IR-e-e-f M-o-n-i-t-or-in-g-,-In-c-.---------------------

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. 

This lionfish tournament and educational festival will give the community a fun opportunity to learn about the threat of invasive species 
and the marine environment in general. Family friendly activities will provide a fun way to learn about these topics, while lionfish tasting 
opportunities will allow the public to participate directly in lionfish control. The local diving community has been very enthusiastic in 
past tournament years, with hundreds of participants involved, and will allow them a chance to contribute their efforts to both invasive 
lionfish control, and public outreach. 

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

The festival will be an opportunity for local chefs to demonstrate their skills in preparing an exotic fish, the invasive lionfish, for the 
public to sample. This will allow them to promote local businesses and restaurants, and inspire the public to stimulate the market for 
lionfish. This will also be a great networking opportunity for local wholesale dealers (fish markets) to meet the local diving community 
and establish connections for moving lionfish out of the water and on to the dinner plate. 

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? I 

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

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

Please provide the website address for your event. http://www.reefmonitoring.org/lionfish-safarLhtml 
.-~~------------~~---------

Please provide a phone number that can be advertised to the public. 

What is the estimated attendance for this event? Spectators 15000 Participants 1200 Last Year's Total Attendance 1500 

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 I Chairs # needed I 

Public Address System I 

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

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/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: IMeaghan Faletti 

Co-Sign: I 

Title: IEvent Coordinator 

Title: I 

Date: 101/09/2017 

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 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 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"" 
;1. p8le~sburg ~ 
parllS II. r8cruaUon 

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 - Largerthan 10ft x 12ft 

IX Fence Installation 

1 Other Structures 

1 Open Flame Food Preparation 

1 Pyrotechnics 

IX Require Street Closure 

1 VIP Area 

1 Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

1 Off-site Parking / Sh uttle 

1 Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

1 Invitations 

IX. Posters / Flyers 

IX, Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 121 -30 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 12-3 
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) 

1 Professional 

1 Performers 

1 Showmobile 1 Other 

1 Announcement Only 

1 Daytime - Private 

Regular Units ~ 

IX Radio 

IX Television 

I' Remote Broadcast 

Page 3 of 8 

IX Overnight - Private IX EventTime Frame - SPPD 

Disabled Units ~ Hand WaShing~ 

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 O/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 powerthey would require. 

Will you supply your own generators? IX YES 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 forthem? 

Name: !Reef Monitoring, Inc. Phone: j 
Address (including zip): jrp-O-B-O-X-S-4-S-T-a-rp-o-n-sp-r-in-g-S-, -FL-34-6-S-S------------'---------------

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 ofthe sponsoring SOl(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. 

Page 4 of S 



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. 

Name: IMeaghan Faletti Title: IEvent Coordinator Date: 101/0912017 

Page 5 018 
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• 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structnre 

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. 

Page60fB 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IReef Monitoring, Inc. 

Name of Responsible Party (President or CEO ONLY): IHeyward Mathews 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 109 Maplewood Ave. Clearwater, FL 33765 

Phone Number of Responsible Party: 1(727) 799-4326 

Email Address of Responsible Party: Iheyward.mathews@reefmonitoring.org 

Nonprofit (Employee Identification Number): 127-2970872 

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) 

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

Page 70f8 



I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: ILionfish Safari 

Date(s) of Event: 1 

Amount 

1·1 1 2.i----------------------- r-I --~-~~---

3. 1 

4 .rl --------

5. 1 

6. rl --------

~ 1 8.1 r ~-------
TOTAL GROSS REVENU~ 

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

1. 1 1 
2. rl ----------------------·~--~rl --------
3. 1 1 
4 1 rl --------------
5. I 1 6., I 
7. 1 rl --------------
8. 1 1 
9. 1 rl ~~--~--~--
10. 1 1 
11.1 rl --------
12. 1 . 1 

TOTAL OPERATING EXPENSEsi-I-----------

TOTAL NET INCOM~ 

m. ALLOCATION OF NET INCOME (attach sheet if more space;s needed) 

1.1 
2.r-1------------------~~ 

3.1 i--~--~-----

4·1 
5·r-1--~-~----~----------

6.1 i---------

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: IMeaghan Faletti Date: 101/09/2017 

I Print Application Page 8 of 8 



INTERNAl, REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OB 45201 

Date: JAN 07 lOll 

REEF MONITORING INC 
109 MAPLEWOOD AVE 
CLEARWATER, FL 33765 

Dear AppLicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
27-2970872 

DLN: 
200319179 

Contact Person: 
REGINA M PARKER 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

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

Form 990 Required: 
Yes 

Effective Date of Exemption: 
June 28, 2010 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

ID# 312'74 

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 you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt sta.tus 1 you should keep it in your permanent records. 

Org-anizations exempt under section 501 (c) (3) of the Code are fu'rther classified 
as either public charities or private foundations. We determined that you are 
a public charity under the Code section(s) listed in the heading of this 
letter. 

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

Letter 947 (DO/CG) 



-2-

REEF MONITORING INC 

c: 
i 

Enclosure: Publication 4221-PC 

Sincerely, 

Robert Choi 

Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (DO/Cel) 



1/18/2017 Detail by Entity Name 

Deoartment of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

REEF MONITORING INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Dale Filed 

State 

Status 

last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

109 MAPLEWOOD AVE 

CLEARWATER. FL 33765 

Mailing Address 

PO Box 548 

Tarpon Springs. FL 34688 

Changed: 01/09/2017 

N10000006247 

27-2970872 

06/28/2010 

FL 

ACTIVE 

AMENDMENT 

12/29/2010 

NONE 

Registered Agent Name & Address 

MATHEWS, HEYWARD DR. 

109 MAPLEWOOD AVE 

CLEARWATER, FL 33765 

Officer/Director Detail 

Name & Address 

Title President 

MATHEWS, HEYWARD DR. 

109 MAPLEWOOD AVE 

CLEARWATER, FL 33765 

Title VP 

LARA, MONICA DR. 

2071 HILLWOOD DR 

CLEARWATER, FL 33763 

DIVISiON OF' CORPORATIONS 

http://search,sunbiz,org/lnquiry/Corporati onSearch/Sear chR es ultD etai I ?i nqui rytype::: EntityN am e&di rection T ype= Inj ti al &searchN am eOrder::: REEF M ON IT OR I. . . 1/2 



1/18/2017 

Title Treasurer 

PATTERSON, SEAN 

1537 Ember Ln 

Tarpon Springs, FL 34689 

Title Secretary 

Barbara, Lauren Brittany 

230 Arbor Glen Drive 

Palm Harbor, FL 34683 

Title Director 

Trier, Grant C 

860 Island Way 

Clearwater, FL 33767 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/30/2015 

03/31/2016 

0110912017 

Detail by Entity Name 

01(09/2017 - ANNUAL REPORT .~ .. ~ ... V.,,,ie:w.,;m,,a:g,e: ... :;oc:P.:D.:F. ,fo".:m"',,t ....... . 

03/3"112016 - ANNUAL REPORT View image in PDF format 
------.~--~.~.---.~~ 

04/30/2015 - ANNUAL REPORT ___ ~~V>'~ma~~~~~_!~~"2~_ _J 
01/15{2014 ANNUAL REPORT View image in PDF form[lt J 
04/03/2013 -ANNUAL REPORT __________ ~~~~image i~~_~~~_~_~~ ___ J 
02/16/2012 - ANNUAL REPORT __ , _____ ~~~~!ge in ~!?~~~~! ______ J 
03/06/2011 -ANNUAL REPORT ___ View image in PDF format _J 
12129/2010 Amendment View image in PDF format 

06/28/2010 - Domestic Non·Pmfit 

htlp:f/search.sunbiz.orgllnqui rylC orpor aU onSearchiSear chR es ultD etai I ?i nqui ry type::: EnlityN am e&di reclion Type::: lni ti al &searchN am eOrder::: REEF M ON IT OR I. . 212 



~--"'""" 
st. petersburg ~ 
parks & recreaHon 

Contract #: 19330 

Date: 18 Jan 2017 

REEF MONITORING INC. 
MEAGHAN FALETTI 
PO BOX 548 
TARPON SPRINGS FL 34688 USA 

Purpose of Use: LlONFISH SAFARI 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
5,000 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (321) 695-2665 
Secondary #: (727) 

Olher#: 0 

Co~Sponsored Event Contract Balance 

$430.00 

Date(s) and Time(s) of Use: Starting: Wed 06 Sep 17 06:00 am Ending: Mon 11 Sep 17 12:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

North Straub Park 

Park 

Wed 06 Sep 2017 06:00 AM $0.00 $400.00 $0.00 $400.00 

11 Sep 2017 12:00 PM 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

126:00 

Total 

$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:(Sign Name) 

(print Name) MEAGHAN FALETTI 

REEF MONITORING INC. 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017, 08:13 AM 

User: dwburns 

Quantity 
1 

Quantity 
2 

2 

Charge 
$30.00 

Charge 
$400.00 

$400.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $400.00 

$0.00 $400.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $430.00 $430.00 

CITY OF ST. PETERSBURG. FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

, (Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19330 

Date: 18 Jan 2017 

Supervisor II I Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved or D Rejected 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: 18 Jan 2017,08:13 AM 

User: dwburns 
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CITY OF ST. PETERSBURG -~ -~ ~---" 
Date Received: 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ --- al. petersburll ~ 
parks & mreallon 

Check or Cash: _-::-,, __ 
~00 

sl.pelersburg 
WWW.slpele.OPO 

Application #: " L 
Packet: f2 
Permit#: /'1]01 

EventTitle: lone Step Closerto the Cure 2017 Phone No.: 1863 381-2034 Fax No.: 1727 499-1999 

Entity Name: Celma Mastry Ovarian Cancer Foundation Federall.D. Number: 133-1023477 

Event Date(s): ISeptember 23, 2017 Location: Albert Whitted Park - 480 Bayshore Dr. SE St. Pete., FI 

Day 1 of Event: 19/23/2017 Time Gates Open: I's-:o-o-a-.m-. - Ending Time: 111 :30 a.m. 

Day 2 of Event: I Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: I Ending Time: '1-----
Application Prepared by: ICiaudette M. Carlan Phone: 1863/381-2034 

Title: Ipresident Cell Phone: ISame 

Address: rlp-.0~.-B-o-x-48-7-8-7----~--------- City: 1St. Pete. State: rlF-1 -----

Email Address: Iccarlan@cmocf.org 

Additional Contact Person: I'D-ia-n-e-p-r-in-c-e------------------- Day Phone: 1727 S22-9471 Ext.224 

What month/year were you incorporated as nonprofit? 1200-3-------------------------

List all 501 (c)3 entities that will benefit from this event. Celma Mastry Ovarian Cancer Foundation 

Name ofthe for-profit entity? INone 

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

CMOCF assists women in the Tampa Bay Area who are in cancer treatment with bills for rent, mortgages, car payments and other 
personal expenses and uses the One Step Event as a fund raiser to secure these funds for assistance. In 2016 we provided $70,S89.00 
in assistance to women in treatment. 
We invite out oftowners to participate and stay in hotels in St. Pete. We also advertise the course which is on St, Pete's great waterfront 
and entice participants to enjoy this great asset. 

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

We advertise nation wide and encourage runners to participate and visit St. Petersburg's beautiful and fun downtown and 
waterfront course. We partner with hotels near the downtown area for discounts for 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 r NO How much? 11,000,000.00 

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

Will there be an admission / registration fee? IX YES r- NO Advanced Fee: '1$-2-S--4-0.-0-0 Day of: 1$30-50.00 

Please provide the website address for your event.lrc-m-o-c-f.-o-rg---------------'-----C-.--·L----

Please provide a phone number that can be advertised to the public. 1863381-2034 

What is the estimated attendance for this event? Spectators 150-100 Participants 11700 
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Please check the equipment andlor facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededl Chairs # needed I 

Public Address System Iyes 

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

Special Events Facilities 

IX Mahaffey Theater 

I' Coliseum 

I' Su nken 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 doe. not provide tents, Port-O-Lets, or large quantities oftables 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: ICiaudette M. Carlan 

Co-Sign: I 

Title: Ipresident 

Title: I 

Date: 101/12/2017 

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 (cl3 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 

~-----' 
It.P8tefsburg ~ 
parks a reereaUoD 

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 

J, Vending Product / Merchandise Sales 

J Vending Food / Beverage 

J Vendors / Exhibitors 

J Vending Beer / Wine 

J Erecting Tents - Larger than 10ft x 12ft 

J Fence Installation 

J Other Structures 

J Open Flame Food Preparation 

J Pyrotechnics 

IX Require Street Closure 

J VIP Area 

J Staging 

J Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

J Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

J Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 

How many? 

Whattype? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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) 

J Professional 

J Performers 

J Showmobile J Other 

J Announcement Only 

J Daytime - Private 

Regular Units ~ 

IX Radio 

J' Television 

J, Remote Broadcast 
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J Overnight - Private J Event Time Frame - SPPD 

Disabled Unitsr Hand Washing I 

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? r YES IX NO 

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

r Other: 

Please explain the details ofthe above items checked. Tell us how much and what type 01 power they would require. 

Will you supply your own generators? rYES r NO 

Will your event have a licensed electrician on-site during the event? rYES r NO IIYES,who? 

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

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

Name: Icelma Mastry Ovarian Cancer Foundation 

Address (including zip): Ip.o. Box 48787 St. Petersburg, FI 33743-8787 

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

OJ and Musicians 1 Stage 

List Vending Products. Name & Provider. 

Phone: 1863381-2034 

For Use 01 BeerlWine - Please provide name, address and phone number olthe sponsoring 501 (c)3 or catering company. 

Explain subject/purpose 01 all speeches/demonstrations which will occur. 

Announcements and recognition of Sponsors 

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

1/22/2017 - Setting up tents and tables and chairs 12:00 noon - 5:30 p.m. 
1/23/2017 - Early registration and final preparation of course 5:00 a.m. 
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Other Comments: Please describe your fee structure. 

3 different runs/walks - $25.00 for adults and $15.00 for children - 1 mile walk 
5K walk/run $35-40 for adults and $15.00 children under 18 years old 
10K walklrun $45 for adults and $20.00 children under 18 years old. 
Additional $5-10 for late fees, week before and day of 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 SI. 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: ICiaudette M. Carlan Title: 1 President Date: 11/12/2017 
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* 
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* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Strnctnre 

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 paymeut in advance for all City services estimated and/or provided for 
first time eveuts 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: Celma Mastry Ovarian Cancer Foundation 

Name of Responsible Party (President or CEO ONLY): ICiaudette M. Carlan 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: P.O. Box 48787 - St. Petersburg, FI 33743-8787 

Phone Number of Responsible Party: 1863 381-2034 

Email Address of Responsible Party: Iccarlan@cmocf.org 

Nonprofit (Employee Identification Number): 133-1023477 

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 indude <II 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: lone Step Closer to the Cure 2017 

Date(s) of EVent: 19/23/2017 1,------

(Must be completed) 

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

1.Isponsors 

2·loonations 

3·lparticipants 

41 
~--~~-----------------------------------

5·1 
~-----------------------------------------

Amount 

$38,500.00 

$20,000.00 

$45,000.00 

6·1;-___________________ _ 
7·1 i--------

8·1 

TOTAL GROSS REVENUEI $103,500.00 

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

1. Iinsurance $600.00 

2. IShirts and Medals $24,000.00 

3. IRentals - Tents, Chairs, etc. $6,000.00 

4 1st. Pete. City - including police and park $17,000.00 

5. I 
~---------------------

6. I 
~--------------------------------------

7. I 
~------~------------------------------~ 

8. I 
~--------------------------------------

9. I 
~~--------------------------------~-----

10. I 
~---------------------------------~-----

11. I 
~----------------------------------------

12. I 
TOTAL OPERATING EXPENSESI $47,600.00 

~---------------
TOTAL NET INCOMEI $55,900.00 

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

1, Financial Assistance to Ovarian Cancer patients in treatment $55,900.00 

2.:-1 __ ~ _________________ :--_______ _ 

3·;-1 ____ ~ ___________ ~ ___ :--_______ _ 

4.;-1 ___________________ ~ :--________ _ 

5.:-1 ___ ~ ___ ~ __ ~ ______ ~ __ ;-_______ _ 

6·1 

Prepared by: IClaudette M. Carlan 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI $55,900.00 
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Date: 

Submit Application by 
Email 



~---' 
st. petersburg ~ 
parks & recreation 

Contract #: 19301 
Date: 12 Jan 2017 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
CLAUDETIE CARLAN 
PO BOX 48787 
ST PETERSBURG FL 33773 USA 

Purpose of Use: Celma Mastry One Step Closer 

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: SCTegard 
Status: Firm 

Primary #: (863) 381-2034 
Secondary #: 0 

Other #: 0 

Co~Sponsored Event Contract Balance 

$230.00 

Date{s) and Time(s) of Use: Slarting: Sat 16 Sop 17 06:00 am Ending: Sat 16 Sep 17 03:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Albert Whitted Park 

Park 

Sat 16 Sep 2017 06:00 AM 

03:00 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 

Saturday, Sep 2,2017 
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) CLAUDETTE CARLAN 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
Name of User Organization, If Applicable 

Printed: 12 Jan 2017, 07:05 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 

Total 
$30.00 

$200.00 

$230.00 

Account Balance 

$0.00 

By:(Sign Name): 
Parks and Recreation Superintendent 

, (Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19301 

Date: 12 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

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

----

D 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: 12 Jan 2017,07:05 PM 

User: sctegard 
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Detail by FEI/EIN Number Page 1 of2 

E ST~T~ DIVISiON OF CORPORATiONS 

Department of Slate I Division of Corporations I Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

CELMA MASTRY OVARIAN CANCER FOUNDATION, INC. 

Filing Information 

Document Number N02000002758 

FEI/EIN Number 33-1023477 

Date Filed 04/08/2002 

State FL 

Status ACTIVE 

last Event CORPORATE MERGER 

Event Date Filed 11/30/2015 

Event Effective Date NONE 

Principal Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Mailing Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Registered Agent Name & Address 

MASTRY, CONSTANTINE E 

8360 73RD COURT 

PINELLAS PARK, FL 33781 

Name Changed: 04/14/2009 

Address Changed: 04/14/2009 

Officer/Director Detail 

Name & Address 

Title VPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

St. Petersburg, FL 33743 

http://search.sunbiz.orgllnquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNumbe .. . 1 112/201 7 



Detail by FEllEIN Number 

Title P 

CARLAN, CLAUDETTE 

4309 DEERWOOD DR 

ZOLPHO SPRINGS, FL 33890 

Title VD 

MASTRY, MICHAEL GMD 

3B BEAUFORT CT, RABY BAY 

CLEVELAND, QU 4163 AU 

Title TRD 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellon, FL 34432 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

01/09/2014 

01/08/2015 

01/23/2016 

01/23/2016 -- ANNUAL REPORT I View im8ge in PDF formal 

l===========l 
11f30{20"15 -- Mer9&[ ~I ==v=;=ew==;m=a~g=e=;n=p=D=F=fo='=m=at==i 
01{08/2015 - ANNUAL REPORT I View image in PDF format 

l======~=========l 
01/09/2014 -- ANNUAL REPORT View image in PDF formal 

l==o:=========c==l 
04/12/2013 -- ANNUAL REPORT View image in PDF format 

l=====:::::::=====: 
01105/2012 -- ANNUAL REPORT ~=v=;=ew=;m=a~g=e=;n=p=D=F=fo='=m=at==i 

01/0Sf2011 -- ANNUAL REPORT ~=v::;::ew::::;m::.=g=e=;n=p::D=F=fo='::m=at==: 

02f16/2010 -- ANNUAL REPORT ~=v",;~ew==;m",a~g~e~;n",p~D=F=fo",'",m",at===i 

04/1412009 -- ANNUAL REPORT ~I ==v::;::ew::::;m::a=g::e::;n~p~D~F::fo::r::m::at::::=: 
01/08/2008 -- ANNUAL REPORT I View image in PDF format 

03/07/2007 -- ANNUAL REPORT i==v";=ew=:';m=a=g=eC';n=p"D"F"fo=,=m=at==j 

03117/2006 -- ANNUAL REPORT ~=v=;=ew=;m=a~g=e=;n=p=D=F=fo='=m=at==j 

01/11{2005 -- ANNUAL REPORT ~=v::;::ew::::;m::a=g::e::;n=p::D=F=fo::'::m::at::::=i 

02/06/2004 -- ANNUAL REPORT ~=v",;;ew~;m,:;a;;;g;e;;n",p,:;D~F",fo::';m~at===i 

03/17f2003 -- ANNUAL REPORT View image in PDF format 

l==o:==========l View image in PDF format 03f1712003 -- Name Change 

0410812002 -- Domestic Non-profillL __ v_;_ew_;m_a"g_e_;n_p_D_F_fo_'_m_.t_-, 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--.. .---~ _-4iiIIIIIIIJ 
sl.petersburg 
WWW.8tpete.DI'O 

~....,..; Date Received: 7 
31. P61efSbUru ~ 
parks 8. fKreaUon Check or Cash: -~--c:-~,,-- _ 

Application iI: 
Packet: 
Permit ff: 

EventTitle: lone Step Closerto the Cure 2017 Phone No_: 1863 381-2034 Fax No_: IW 499-1999 

Entity Name: Icelma Mastry Ovarian Cancer Foundation Federal LD. Number: [33-1023477 

Event Date(s): ISeptember 23, 2017 Location: IAlbert Whitted Park - 480 Bayshore DL SE St. Pete., FI-' 

Day 1 of Event: 19/23/2017 Time Gates Open: 'Is-:o-o-a-.m-. - Ending Time: 111 :30 a.m. 

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

Day 3 of Event: I Time Gates Open: I Ending Time: "-----

Application Prepared by: ICiaudette M. Carlan Phone: 1863/381~2034 

Title: [president Cell Phone: ISame 

Add ress: rl P-.0-.-B-o-X-4-8-787 City: 1St. Pete. State: I'F-I ----

Email Address: Iccarlan@cmocf.org 

Additional Contact Person: ~ne Pr-in-c-e---
------

Day Phone: r21 522-9471 Ext.224 

What month/year were you incorporated as non profit? 

List all 501 (c)3 entities that will benefit from this event. Mastry Ovarian Cancer 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. 

CMOCF assists women in the Tampa Bay Area who are in cancer treatment with bills for rent, mortgages, car payments and other 
personal expenses and uses the One Step Event as a fund raiserto secure these funds for assistance. In 2016 we provided $70,589.00 
in assistance to women in treatment. 
We invite out of towners to participate and stay in hotels in St. Pete. We also advertise the course which is on St. Pete's great waterfront 
and entice participants to enjoy this great asset. 

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

We advertise nation wide and encourage runners to participate and visit St. Petersburg'S beautiful and fun downtown and 
waterfront course. We partner with hotels near the downtown area for discounts for 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? 

I NO 

I YES 

How much? 11,000,000.00 

IX NO 

Will there be an admission I registration fee? IX YES I NO Advanced Fee: 1$25-40.00 Day of: 1$30-50.00 

Please provide the website address for your event·lrc-m-o-c-f.-o-rg-------------......!-------~'-----

Please provide a phone number that can be advertised to the public. 1863381-2034 

What is the estimated attendance for this event? Spectators 150-100- Participants 11700 Last Year's Total Attendance 11500 
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Please check the equipment and/or facilities you are requesting. 

Recreation E'1lJlglJl_eIl1 

Showmoblle (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people)fn~ 
Tables (6 It) It neededl Chairs It needed I 

Public Address System Iyes 

#olportable risers needed (4 in. x 81n. x 16 in. sections)r 

:!p-,,-,.ial EILemlliKilities 

IX 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 (0-

sponsored Agreement. 

POLICE: __ . ___ .. ___ . __ J)-'!lill~lety PersonnelLMarlne Service;; 
TRAFFIC: __ Personnel, Equipment ie.ones. barricades. no pgrkinq sigllll 
FIRE: Paramedics, Inspectors. 
PARKS SERVI~ __ ~]eanup Personnel, Dumpster!,), Trash Receptacies,j:.'Lent Site Prgp.<!ration gIld Restoration 
RECREA_IIQN)JR\LlCES~_....Qn:.site Pr,",~nce,_Loglstics Help,J,iillson with..Q!h.~_Q.dgp.ilrtmen1:i 

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 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<Jaudette M. Carlan 

Co-Sign: I 
Title: Ipresident 

Title: r------- Date: [01/12/2017 

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 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-B93-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~'-,J 
II, paleraburg ;;;;::....... 
IIIlm & racraaUon ' 

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

IX' Public Invited General Liability Insurance 

IX Located In Park Park Permit 

I Vending Product / Merchandise Sales Occupational License 

I Vending Food / Beverage Health Inspection 

I Vendors / Exhibitors How many? 

I Vending Beer / Wine 

I Erecting Tents - Largerthan 10ft x 12ft How many? 

I Fence Installation Whattype? 

I Other Structures What structure? 

I Open Flame Food Preparation 

r- pyrotechnics 

IX Require Street Closure 

r- VIP Area 

Alcohol Permit Additional insurance Required 

Temporary Structure Perrnit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Staging 

I Amplified Sound 

r' Professional 

r' Performers 

I Showmobile I Other 

1- Announcement Only 

IX 
IX 

Security 

Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

I Daytime - Private 

Regular Units r;;-

IX Radio 

I Television 

I Remote Broadcast 

Page30fB 

r- Overnight - Private I Event Time Frame - SPPD 

Disabled Units r Hand Washing I 

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? r YES IX NO 

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

r Other: 

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

Will you supply your own generators? rYES r 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. 

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

Name: rc;;ima Maslry O~arian Cancer Foundation Phone: 1863381-203'4 

Address (including zip): fp.o. Box 48787 St. Petersburg, FI 33743-8787 

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

OJ and Musicians 1 Stage 

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. 

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

Announcements and recognition of Sponsors 

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

1/22/2017 - Setting up tents and tables and chairs 12:00 noon - 5:30 p.m. 
1/23/2017 - Early registration and final preparation of course 5:00 a.m. 
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Other Comments: Please describe your fee structure. 

3 different runs/walks - $25.00 for adults and $15.00 for children - 1 mile walk 
5K walklrun $35-40 for adults and $15.00 children under 18 years old 
10K walk/run $45 for adults and $20.00 children under 18 years old. 
Additional $5-10 for late fees, week before and day of 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 SI. 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: ICiaudette M. Carlan Title: Ipresident Date: 11112/2017 
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Appendix A 

Co-Sponsored Event Park Fce Structure 

Events in Vinoy Park will be assessed $300.00 pCI' 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 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or mO\'e 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 eo"sponsored event submitted inside the six (6) month timc !i'amc will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated andlor provided for 
III'S! lime ev",nts alld Olle of a kind 1I00ll'ecuning events. 

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

AlIl1rst 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: Mastry Ovarian Cancer Foundation 

Name of Responsible Party (President or CEO ONLY): ICiaudette M. Carlan 

Title of Hesponsible Party: 

Physical Address of Responsible party:lp.o. Box 4878"7 - St. Petersburg, FI 33743 .. 8787 

Phone Number of Responsible Party: 381-2034 

Email Address of Hesponsible Party: Iccarlan@Cmocf.or;--.. · .. --·---.. ------.. ---.. ------

Nonprofit (Employee Identification Number): 023477 

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 indm:le i.l 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: lone Step Closer to the Cure 2017 

Date(s) of Event: 19/23/2017 I 

sl-petersburg 
www.slpoto.oru 

(Must be completed) 

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

l·ISponsors 'I -----$-3-8,-5-00-.0-0-----.~-

2.IDonations 1j------$-2-0,-00-0-.0-0---~ 

3·lparticipants I $45,000.00 
41 Ii-------
5·[--1 ------------------ I 
6·1 ~---------------li-------·--· 

7. i_I --------------. Ii---·------
8,r----------------- ~ 

TOTAL GROSS REVENUE'I' --. $103,500.00 

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

1. $600.00 

2. $24,000.00 

3. IHent~ls .. Tents, Chairs, etc. I $6,000.00 

4 rs;' Pete. City - including police and park' '-'--"'-'--.---. jr--------c$-1-7,-00-0-.0-0---

5. ~ ---------1 
6. I 1;--------
7. I " 8. II [--~-----

9. I I 10.1 [--I -------

11. I"" I 
12.11 [----------

TOTAL OPERATING EXPENSESI $47,600.00 

TOTAL NET INCOM~j------$5-5-,9-0-0.-00-----

m. ALLOCATiON OF NET INCOME (attach sheel if more space is needed) 

1. Financial Assistance to Ovarian Cancer patients in treatment $55,900.00 

2.[--1 __________________ 1 

3·1 I 4.1 1;---------
5·1 I 
6·1 i_I -------

TOTAL ALLOCATION OF NET INCOM~ $55,900.00 

Prepared by: IClaudette M. Carlan Date: 

PrintApplication ,I Page 8 of8 
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~--' 
st. petersburg ~ 
parks a rucroaUuR 

Contract #: 19301 
Date: 12 Jan 2017 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
CLAUDETIE CARLAN 
PO BOX 48787 
ST PETERSBURG FL 33773 USA 

Purpose of Use: Celma Mastry One Step Closer 

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: SCTegard 
Status: Firm 

Primary #: (863) 381-2034 
Secondary #: 0 

Other#: 0 

Co~Sponsored Event Contract Balance 

$230.00 

Daters) and Time(s) of Use: Starting: Sat 16 Sap 17_0_6,,:::-00:.c::-am"" ___ _ Ending: Sat 16 Sep 17 03:00 pm 

Facility/Equipment Day Data Time Fee Extra Fee Tax Total 

Albert Whitted Park 

Park 

Sat 16 Sap 2017 06:00 AM 

03:00 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: 

Dale 

Saturday. Sep 2.2017 
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) CLAUDETTE CARLAN 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
Name of User Organization, If Applicable 

Printed: 12 Jan 2017. 07:05 PM 

User: sctegard 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Total 
$30.00 

$200.00 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $0.00 

CITY OF ST. PETERSBURG. FLORIDA 

By:lSign Name): 
Parks and Recreation Superintendent 

JPrint Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19301 
Date: 12 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

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

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

The Americans with Disabilities Act (AD.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: 12 Jan 2017, 07:05 PM 

User: sctegard 
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Detail by FEI/EIN Number 

Detail by FEIIEIN Number 
Florida Not For Profit Corporation 

CELMA MASTRY OVARIAN CANCER FOUNDATION, INC. 

Filing Information 

Document Number N02000002758 

FEI/EIN Number 33-1023477 

Date Filed 04/08/2002 

State FL 

St.tus ACTIVE 

Last Event CORPORATE MERGER 

Event Dale Filed 11/30/2015 

Event Effective Date NONE 

Principal Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 0211612010 

Mailing Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 0211612010 

Registered Agent Name & Address 

MASTRY, CONSTANTINE E 

8360 73RD COURT 

PINELLAS PARK, FL 33781 

Name Changed: 0411412009 

Address Changed: 0411412009 

Officer/Director Detail 

Name & Address 

Title VPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

SI. Petersburg, FL 33743 

Page 1 of 2 
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Detail by FEIIEIN Number 

Title P 

CARLAN,CLAUDETTE 

4309 DEERWOOD DR 

ZOLPI-IO SPRINGS, FL 33890 

Title VD 

MASTRY, MICHAEL GMD 

3B BEAUFORT CT, RABY BAY 

CLEVELAND, QU 4163 AU 

Title TRD 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellen, FL 34432 

Annual Reports 

Report Year 

2(),14 

2015 

2016 

Document Images 

Filed Dale 

01/09/2014 

01/08/2015 

01/23/2016 

O'1/23/2Q.1JL=_e.,~\J.{I,~J:LEr_QBI Qi8W [mage in j'?O-FfO~-"~-l 

Page 2 or 2 

httD:/ Isearch. sunbiz. org/lnquiry 1 corporati onsearch/S earchResultDetail ?inquirytype= F eiNumbe... 1/12/201 7 



CITY OF ST. PETERSBURG -.-
-~ ~---' Date Received: 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ 1IIIIIIiII"-_ a!. p&lersburD ~ 
parks" recreatiun 

Check or Cash: ---c=c--

Application #: 70 sl.petersburg 
www.stpete.opg Packet: C 

Permit #: / 'lJ' ;Z 7 

Event Title: ~ Tampa Bay Walk for Children with Apraxia of Speech Phone No.: 1727-204-5170 Fax No.: 1 

Entity Name: CASANA Childhood Apraxia of Speech Association of North America FederallD. Number: 125-1858159 

Event Date(s): IMay 13, 2017 Location: 1 rF-lo-r-a-w-y-li-e-p-a-rk------'----------

Day 1 of Event: IMay 13, 2017 Time Gates Open: 18:00am Ending Time: 11 :OOpm 

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

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

Application Prepared by: IRachel Anderson 

Title: IEvent Coordinator 

Address: 15523 18th ST NE 

Email Address:lapraxiatampabay@gmail.com 

Phone: 

Cell Phone: 1727-204-5170 

City: 1St Petersburg State: IFL Zip: 133703 

Additional Contact Person: rIJ-U-st-in-Le-W-in-t-er------------------ Day Phone: 1412-455-5085 

What month/year were you incorporated as nonprofit? IJanuary 2000 

List all 501 (c)3 entities that will benefit from this event. ICASANA ans St. Petersburg SERTOMA Club 

Name ofthe for-profit entity? 

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

The 2017 Tampa Bay Walk for Children with Apraxia will contribute to funds provided by the St! Petersburg SERTOMA Noon Club in 
covering the costs of expensive speech evaluations at All Children's Hospital Speech and Language Outpatient Clinic in St. Petersburg 
for low income families and families without insurance. Funds raised through the walk will also provide direct support to local children 
through individual therapy grants and awards of iPads as communication tools. Families within a walk community have precedence for 
receiving grant funds, conference scholarships and iPads. The Walk for Apraxia event brings together children, families, service providers 
and school programs from across Central and West/South West Florida. Having the City of St. Petersburg Co-Sponsor the walk event 
with SERTOMA and CASANA will; enhance their image by connecting community providers and families while raising awareness and 
educating our community about the rare disorder of apraxia. 

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

Families from around the Central and West/South West region of Florida will come to attend the event. Families will be staying in and 
around the area frequenting local businesses and restaurants. Funds raised will go to support local community families with a child 

affected by Apraxia. 

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? 

r- NO 

rYES 

How much? IAttached 

IX NO 

Will there bean admission/registration fee? IX YES r NO Advanced Fee: $20/$10 Day of: 1$25/$15 
.-----------------~--------~--~-----

Please provide the website address for your event. TBA-

Please provide a phone number that can be advertised to the public. 1727-204-5170 

What is the estimated attendance for this event? Spectators I Participants 1600 Last Year's Total Attendance 1500 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) 

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

Tables (6 ft) # neededl Chairs # needed I 

Public Address System 

# of portable risers needed (4 in. x B in. x 16 in. sections)r 

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/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I Rachel Anderson 

Co-Sign: IJustin LeWinter 

Title: IEvent Coordinator 

Title: IEvent and Volunteer MGR 

Date: 11/12/2017 

Date: 11/12/2017 

NOTE: a. 

b. 

c. 

Ifperson/entity preparing this application is not represent.ing 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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_l
~ --st.pe1erSblll'fl 

Www,stpete,arg 

PARKS & RECREATION DEPARTMENT 
CO-S PONSORED EVENTS 

SUMMARY SHEET 

~-----' 
sf. P8le~sburu ~ 
PDJIks & ~8creatlon 

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 

I Vending Product I Merchandise Sales 

I Vending Food I Beverage 

I Vendors I Exhibitors 

I Vending Beer I Wine 

IX 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 

IX Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

I Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX, Posters I Flyers 

IX Newspaper I Internet 

How many? 

How many? 

What type? 

What structure? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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) 

I Professional 

I Performers 

I Showmobile I Other 

IX Announcement Only 

I Daytime - Private 

Regular Units r 

IX Radio 

IX Television 

I Remote Broadcast 

Page 3 of8 

1- Overnight - Private I Event Time Frame - SPPD 

Disabled Units r Hand Washingr 

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? 1 YES IX NO 

If YES, check all that apply. 1 RV'S 1 Coffee Vendors 1 Ice Bins I. Freezers 1 Ice Cream Vendors 1 Catering Trucks 

I: Other: 

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

Will you supply your own generators? 1 YES IXNO 

Will your event have a licensed electrician on-site during the event? 1 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: IRachel Anderson/Justin LeWinter Phone: [727-204-5170 
Address (including zip): rls-s-23-1S-t-h-S-t -N-E -St-. -p-et-e-rs"-b-u-rg-, -FL-3-3-7-0-3----------'---------------

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

N/A 

List Vending Products. Name & Provider. 

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

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

A brief introduction by the walk coordinator explaining apraxia, SERTOMA and CAS ANA's role in funding research, providing resources, 
therapy grants, and communication devices will occur. We will award each child with apraxia a medal then begin the walk. 

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

Families will park in the parking lot next to the park between S:OOam and 1 :OOpm. 
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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. 

Name: IRachel Anderson Title: IEvent Coordinator Date: 11/12/2017 
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Appendix A 

Co-Sponsored Event Park Fee Structnre 

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 andlor provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) busiuess days prior to the start oCthe 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.Slpete.opg 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Childhood Apraxia of Speech of North America 1 SERTOMA Club of St. Petersburg 

Name of Responsible Party (President or CEO ONLY): ISharon Gretz 1 Rob Shingler 

Title of Responsible Party: Executive Director/Founder / President 

Physical Address of Responsible Party: 416 Lincoln Ave, 2nd Floor, Pittsburgh, PA 15209 

Phone Number of Responsible Party: 1412-343-7102 

Email Address of Responsible Party: Isharong@apraxia-kids.org 

Nonprofit (Employee Identification Number): IEIN # 25-18581591 EIN # 59-6213297 

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 indude a copy of the the current IRS Nonprofit Affidavit / For Profit 
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~~~ 1iIIIIIJ~ 
APPENDlXC Name of Event: ITampa Bay Walk for Children with Apraxia 

~ 
1IiIIIIIIIIIII'-4IiiIIIIIIIII 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT Date(s) olEvent: 10ctober 24, 2015 I 

st.petersburg (Must be completed) 
WWW.stpoIB.Org 

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

1. Ion line preregistration and donations I $10,000.00 

2.IDay of registration and donations i-1-----$-1-,0-0-0-.0-0-----

3·1 1 
4Ir ----------------------------------- rl -------------
5·1 1 

6.1 rl -----------

7·1 .1 
8.1 rl -------------

TOTAL GROSS REVENU~ $11,000.00 

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

1. ISite rental I $650.00 

2. Ipermits/appliction ;-1------$-23-0-.-00------

3. Iport a Potties I $225.00 

4 )Table & chair rental f-1------:-$-89-6-.-00------

5. ITentrental I $1,420.00 

6. I Food/beverages ;-1------$-30-0-.0-0------

7. IDJ I $250.00 
8. f-IT-a-Ie-n-V-e-n-te-r-ta-in-m-en-t------------------------------ f-I-------:-$O-.-OO------

9. IEvent decor, give aways& supplies 1 $200.00 

10. )Signage/banners f-I ~-----:-$-O.-O-O-----

11. ITshirts I $3,500.00 
12.IMedals ; i-1-----:-$2-0-0.0-0----

TOTAL OPERATING EXPENSESI $7,871.00 

TOTAlNETINCOMEIi--------$-3,-12-9-.0-0---------

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

1.180% of Net income goes to apraxia programs (therapy grants, Ipads program) and research 

2.120% towards operational expenses 

3·1 

$6,000.00 

$5,000.00 

4. rl ----------------------------------------
5.1 i-----------------

6·1 

Prepared by: IRachel Anderson 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI $11,000.00 

Page 8 of8 

Date: 

Submit Application by 
Email 

IJan 12,2017 



CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMJDDfYYYY) 

8/8/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

hvl ... v .... IAN I; If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS " s.u,bj~ct.,to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer to the 
certificate holder in lieu of such 

PRODUCER 

S1mpson & McCrady LLC 
310-330 Grant Street 

Suite 1320 
D; 

INSURED 

PA 15219 2233 

Childhood Apraxia Speech Association of 

North America 

416 Lincoln Avenue, 2nd Floor 

'D; H- PA 15209 

I '.N, 
'.com 

,Phi 1 Ltv Ins Co 
,1 

I:ATEJ:!!!IY! l79 ~ 

NAIC' 

18058 

20281 

(NH6fc~T~g ~~;MT~~;INTD~~G ANY REg01~EME~~~~~~ii6~ c"6'~g~~~V6'F B:;~ 6~S~T~A6~ 6~E OTHER ~O~~~~~TA:~~ ~~:p~~~ ~gL;Z~)6~~~,~ 
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. LIMITS SHOWN MAY HA~~ BEEN REDUCED ~YI~~iiA"IMii'iS'r-_________ "'.".' ______ 1 

I'~f~ TYPE' POLICY NUMBER ~'0~ LlMIl 

GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000 

A r-[] CLAIMS·MADE WOCCUR I 3'[1,r;.":"?: $ 100,000 

11L ~Eecial Even t Li§!1.Jli ~~ PHPK14 97495 5/23/2016 5/23/2017 MED EXP (Any one person) $ 

LIMIT APPLIES PER: 

'Xl POLICY 0 jr8i [] LaC n OTHFR, 

LIABILITY r-
I-- ANY AUTO 
I ALL OWNED r-- AUTOS 

r-- HIRED AUTOS 

UMBRELLA LIAB r-
EXCESS LIAB 

-

-

B Accident & Health 

Liability 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS 

ON/A 

9907-78-30 

GENERAL 

\ADV INJURY , 

$ 

$ 

$ 

; I I ,uMil $ 

BODILY INJURY (Poe p''''') $ 

BODILY INJURY (Poe ,~id,"l) $ 

rPef $ , 
$ 

EL EACH. $ 

E.L DISEASE , 

E.L DISEASE - POLICY LIMIT $ 

5/23/2016 5/23/2017 Limit: 

Deductible: 

DESCRIPTION OF OPERATIONS f LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

1,000,000 

3,000,000 

3,000,000 

$25,000 

$100 

City of St. Petersburg Parks and Recreation is included as an additional insureds as their interests may 
appear in the 2016 Tampa Bay Walk for Childhood Apraxia being held at Flora Wylie Park located at N. 
Shore Dr. NE in St. Petersburg, FL on October 22, 2016. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City of St. Petersburg Parks and Recreati THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N 

1400 19th Street North ACCORDANCE WITH THE POLICY PROVISIONS. 

st. Petersburg, FL 33713 
AUTHORIZED REPRESENTATIVE 

Jean Kowalecki/JEAN ~~~~~. 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 (201401) 

The ACORD name and logo are registered marks of ACORD 



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

Date: 

CHILDHOOD APRAXIA OF SPEECH 
ASSOCIATION OF NORTH AMERICA 

1151 FREEPORT RD STE 243 
PITTSBURGH, PA 1S238-0000 

Dear Applicant: 

DEPARTMENT OF THE TREASURI 

Employer Identification Number: 
25-1658159 

DLN: 
170S3057729055 

Contact Person: 
PAULA J MOLL-MALONE 

Contact Telephone Number: 
(877) 829-5500 

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

ID# 31262 

Our letter dated October 23, 2000, stated you would be exempt from Federal 
income tax under section SOl (c) (3) of the Internal Revenue Code, and you would 
be treated as a public charity, rather than as a private foundation, during 
an advance ruling period. 

Based on the information you submitted, you are classified as a public charity 
under the Code section listed in the heading of this letter. Since your 
exempt status was not under consideration, you continue to be classified as 
an organization exempt from Federal income tax under section 501(C) (3) of the 
Code. 

Publication 557, Tax-Exempt Status for Your Organization, provides detailed 
information about your rights and responsibilities as an exempt organization. 
You may request a copy by calling the toll-free number for forms, 
(800) 829-3676. Information is also available on our Internet Web Site at 
www.irs.gov. 

If you have general questions about exempt organizations, please call our 
toll-free number shown in the heading between 8:30 a.m. - S:30 p.m. Eastern 
time. 

Please keep this letter in your permanent records. 

Sincerely yours, 

... 
''Lois G. Lerner 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 1050 (DO/CG) 



State of Florida 
Department of State 

I certifY from the records of this office that SERTOMA CLUB OF ST. 
PETERSBURG, INC. is a corporation organized under the laws of the State of 
Florida, filed on September 21,1976. 

The document number of this corporation is 736847. 

I further celiifY 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 April 7, 2016, and that its status is active. 

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

Given untler my hantl anti tlte 
Great Selll of the State of Floritl{{ 
at Tallahassee, the Capital, this 
the Seventh tlay of April, 2016 

~()~ 
Secretary of State 

Tracking Number: CC7663470590 

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

https:/Iservices.sunbiz.org/Filillgs/CertificateOfStatus/CertificateAuthentication 



To Whom It May Concern, 

I am writing this letter in hopes that the application late fees be waived for our unique family event in order to 
allow us to schedule the 2017 Tampa Bay Walk for Children with Apraxia of Speech in May. 

This will be the third year of us utilizing the beautiful Flora Wylie Park for this ever growing event which serves 
to raise awareness, build community and generate funds to support children With Apraxia of speech which is a 
rare neurological disorder which, among other things, impedes a child's ability to speak. 

This event has typically been held in October, this is our 7th Year holding a walk in the Tampa area, but we are 
planning to move the event to May in order to coincide with National Apraxia Awareness Day as well as 
National Speech and Hearing month per the advice of some of our sponsors. 

The event planners, including myself, would really love to host the walk at Flora Wylie again but in good 
conscience cannot commit to paying the late fee as all funds generated for and during the event support kids 
with Apraxia. Sue will confirm that we raise every single penny just to put the event on. As a parent that has a 
child affected by Apraxia I can attest this is a lonely, expensive and difficult journey. This event brings families 
together from all around the state to connect and support each other. 

The location is perfect as it is beautiful, spacious and convenient to attendees that travel from allover the state 
plus it has a safe, short walk for young children - the honorees of the event. Having it along St. Pete's 
waterfront park has been such a big factor in families returning to the event. 

Please consider waiving the late fees so that we can host our event this May. We look forward to your 
response and appreciate the City of St. Pete's ongoing support for our children and families. 

Respectfully, 

Rachel Anderson, Tampa Bay Walk for Children with Apraxia Coordinator 



~~ 
sl. polOpsbupg ~ 
papks & pocpuatlon 

Contract #: 19327 

Date: 17 Jan 2017 

CHILDHOOD APRAXIA OF SPEECH ASSOCIATION 
RACHEL ANDERSON 
5523 18TH ST NE 
ST PETERSBURG FL 33703 USA 

Purpose of Use: Walk for Apraxia 

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: SCTegard 
Status: Firm 

Primary #: (727) 204-5170 
Secondary #: 0 

Other#: 0 

Co-Sponsored Evont Contract Balance 
$230.00 

Daters} <;!nd TI'!!ill§lof Use: StartIng: Sat 13 May 17 06:00 am Ending: Sat 13 May 17 04:00 pm 

Flora Wylie Park 

ParI< 

Additional Fees: 

Extra Fee - Boo!(jngs 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Sat 

Date 

13 May 2017 

Hours 

10:00 

10:00 

Total 

$230.00 

Rental charges are due according to the following schedule: 

Date 

Saturday, Apr 29,2017 
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) RACHEL ANDERSON 

CHILDHOOD APRAXIA OF SPEECH ASSOCIATION 

Name of User Organization, If Applicable 

Printed: 17 Jan 2017, 04:54 PM 

User: sctegard 

Time 

06:00 AM 

04:00 PM 

Quantity 
1 

2 

Fee Extra Fee 

$0.00 $230.00 

Charge 
$30.00 

$200.00 ---
$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

Total 

$230.00 

Total 
$30.00 

$200.00 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19327 

Date: 17 Jan 2017 

Supervisor 111 Foreman 

Manager 

Manager 

User: 
status: 

SCTegard 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A,O.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistivelistening 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: 17 Jan 2017, 04:54 PM 

User: sctegard 
Page: 2 



Detail by FEIIEIN Number Page 10f2 

~ DIVISION OF CORPORATION:> 

Detail by FEIIEIN Number 
Foreign Not For Profit Corporation 

CHILDHOOD APRAXIA OF SPEECH ASSOCIATION OF NORTH AMERICA, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

F15000000979 

25-1858159 

03106/2015 

PA 

ACTIVE 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Mailing Addmss 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Registered Agent Name & Address 

FROMKNECHT, JEFF 

980 NORTH FEDERAL HIGHWAY, SUITE 110 

BOCA RATON, FL 33432 

OfficerlDirector Detail 

Name & Address 

Title 0 

GRETZ, SHARON 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title 0 

HENNESSY, KATHY 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title T 

NOVAK, GARY 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=FeiNum b... 1117/2017 



Detail by FEllEIN Number 

Title P 

STURM,MARY 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title S 

FREIBURGER, SUSAN 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title D 

RAINESS, JEFF 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Director 

Zellers, Joshua 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Annual Roports 

Report Year 

2016 

Document Images 

Filed Date 

03/24/2016 

Q1'2..1L?&I~ JJ.tlNU6L:lEPOIiJ! View image in PDF for~a'c=] 

QALQ§L;(QJ. S ":_E9.L€lm.llJ.QD,;.e.!:21i.\ GIN image in PDF format .~ 

Page 2 0[2 
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CITY 01' ST. PHERSBURG 
PAlmS & REC~I"A.TION !DEPARTMENT 
CO··SPONSORED ~VEI\IT APPLICATION 

-..~ 

-~--~ _'"'iIiIIIIIiI 
st.petersburg 
www.slpete.org 

~----' 
11.118181'&11II1'II ~ 
parlll 8. rec!'llatlen 

Date Received: ____ _ 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: Komen Florida Suncoast Pink Stiletto Phone No.: 1s23-0984 Fax No.: I &25.-1599 

Entity Name: I' I\omen Florida Suncoast Affiliate of Susan G. Komen Federall.D. Number: 1 .. 75-287-0702 

Event Date(s): May 20, 2017 Location: f1St. Ave. N betwe~n 1 Street Nand 3rd StreetN 

Day 1 of Event: r~;~7-- Time (,ates Open: I 12:3~pm. Ending Time: I 6:00pm 

Day 2 of Event: Time Gates Open: r----.- Ending Time: 1 

Day 3 of Event: Time Gates Open: 1---' Ending Time: 1.--"----'· 
Application Prepared by: SUSAN DANIELS Phone: I 727-820-7790 

Title: Event Director Cell Phone: !n7-580-1896 

Address ~(;l~;~;;:~--;;----- City: ~~e--.-· State: 1 FL Zip: I 33705 
Ermlil Address: '"1;lJ SAN. DAN I ELS@"B"A"Y""C"'ArR"E"C.O""'R:rG' 

Additi0r1i:'11 Cont2ct Person: ~~·'I<ravitz Day Phone: I 727-823-0984 

What rnonth/yed v'I,'ere you incorporated as nonprofit? 1999 

List all 501 (c)3 Entities that will benefit from this event.' Nurnerou~~~cal Bre~st Health AgenCies 

Name ofthe fOl-:lrcfit entity? I NA ----.----00 -. 

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

Trlis Family ::riendly Fun event will help raise awareness for breast cancer and encourage healthy life styles 
while havinq fun! 

Describe what E~conomic benefit and impact this event will bring to st. Petersburg. 
_~ __ ",_,_, ___ ._._<_,_" OM ~_ 

Participants ami spectators will patronize many of the local businesses and money raised will remain in the local 
""ea for loc,," health organizations to aid women Witll inadequate care 

Each co-sponson:·d ~ntity must pOSSf~s5liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Doe:; your group pr:~sently have liability insurance? YES I NO Howmuch? I 
Are j-here plans to sdl or distribute beer/wine at your event? rYES j:7 NO 

Advanced Fee: r---L-____ ~ ____ _L ____ __ 
Will there be an ;' drlission / registration fee' j:7 YES I NO 

Please provide tOle website address for your event. I wwWl<c)mensunC'oast.org 

Day of: 

Pledse provide "Jhone number that can De advertised to thE public. I 727-823-0984 

What is the estirr-: 3t(-·cI attendance for this event? Spectators r 100--" Participants r-;~- Last Year's Total Attendance I 't5 
Page 1 oi8 
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!llmii!IIIIIIIDIIIII.!lll!IW!eIIII!IIIIIIII:I;IIII.lll!lllJ .. lIIl/IIiImlII ....................................... _ ................... _ .......... ''''Di ..................... _ ...... _ ...... !' ......... ''' __ ............ ________ .. 

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

Recreation EgulIlrnfD.1 

Showmobile (Yr';/~o) ~---. 

# Bleacher(s) ne,',dEd. Each bleacher approx. 180 people)r;;-

Tables (6 ft) # n","dl'ell N~ Chairs # needed I NO' 

Public Address :;>,st.,m 1-NO----·----

# of portable ri,;" rs needed (4 in. x 8 in. x 16 in. sectionS)IN<)-

Special Events Facilities 

I" Mahaffey Theater 

I" Coliseum 

r- Sunken Gardens 

I" Boyd Hill 

I" Non-City Locations 

Which Location? 

Tha:! f,l)~k)wing ,dn~p;:wtmel'llts may lOrovide and charge for additional $.errvices. You will be provided cost estimates in your (0-

spcn:;ored Agn:~I;!nJ'i.ent. 

Public Safety Personnel. Marine Services 
Personnel, Equipment (cones, barricades, no parking signs) 
Paramedics, Inspector~ 
Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
On-site Presence, Logistics Help, Liclison with Other Ddepartments 

I certify that dll" e"ent will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national. ""iqin, ~;e)(, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Hecreation ofike within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on an)' prJmotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary ci'IV/county/state permit:;/licenses. I further certify that the facts contained in this application are accurate. 

Nan,,' 1 SU.;;~D~~IEL~------·--------- Title: I Event Director Date: 1-12-17 

Co':ign I~(;;;,,~~vitz-----" -- Title: r-;,;ecutive Director Date: 1-12-17 

NOTE: a. 

b. 

c. 

Ilf l,ersonfeiltity Ipreparing this appliciltion is not .epresent.ing a nonn>roiit entity, the 
ap plication must be co-signed by someone from a sponsoring nonprofit entity. A copy ofthe 
sponsoring entity's 501 (c)3 designation must accompany this applicatiol~. 
If ,,/ou .. entity has outstailding financial obligations with any department within the City of 
5t .. Petel'Sburg, lIour ,)pplication will not be processed until debt if p.,id. 
Applications I.,<king information or the required completed appendixes listed below will no! 
b~!, pro1cessed. 

PLE!\SE ATIACH rHE FOLLOWING 
-~-----.«-----

1. Houte map for parade, run, walk, and/or bike event. 
2. Site map of eVE·nt and detail schedule of each day's events including open and close times. 
3. Complete J\ppcndi)( 13 and AppendiX C 
4. Check for $3:WO for co-sponsored application processing (non-refundable). 
5. Check for pa, k permit fee. See Appendix II for fee structure. 
6. /\ copy of SCI: (c)3 designation (if applicable) 

COR 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 

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

p: Public Invit,'d 

r" Located in Park 

r' Vending ProdLct I Merchandise Sales 

r Vending Food I Beverage 

r' Vendors I bhibitors 

r 
r 
r 
P' 

Vending BE';:r,' Wine 

Erecting T en!s - Largerthan 10ft x 12ft 

Fence Instai lat-on 

Other Struc:un~s 

I Open Flan"" Fuod Preparation 

r' l°)lwtechnks 

P' I,equire SH·:'et Closure 

Staging 

Arnplified ,:"uld 

Security 

Sanitary Facilities - Port-O-Lets 

r Off-site Pari:i"'l! Shuttle 

r 'Sernitruck I Tri'ctor Trailer 

MarkNing: Ple",;e (heck all that apply. 

P Invitations 

V Po"lers ! Fiy,"r', 

p I\lewspaper,' Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? r-----·-· 
Alcohol Permit Additional insurance Required 

How many? F'---' 
Whattype? ' -'------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? Ilnflata~le-A-r-C-h----

r- Professional r
r- Performers r
r Daytime - Private 

Regular Units r--

V Radio 

r Television 

r Remote Broadcast 

Showmobile r Other 

Announcement Only 

r Overnight - Private 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

Event Time Frame - SPPD 

Disabled Units L Hand washingL 

City logo sh<lul!! be used in any promotional 
materials, [posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requireillents: 

Doel; your event require any power needs using more than the standard 11 0120amp located in the parks? ,< YES 17· NO 

If YES, check all that apply. I RV'S ,Coffee Vendors 1- Ice Bins " Freezers I Ice Cream Vendors 1< Catering Trucks 

, Other: 

Please explain tbe details of the above items checked. Tell us how much and what type of powerthey would require . .. _---_ .... _... . .-'----'--'------

Will you supply your own generators? 17 YES ,NO 

Will yoUI' event have a licensed electrician on-site during the event? YES P' NO If YES, who? 

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

If City pE~rrnits, lin~nses, or services ar2 required for event, who will pay for them? 

Phone: 

Address (including zip): 

and # of bands. 

Sound for "'tmoucements and streaming music for event 

List Vend'lng Products. Name & Provider. i-----·····--·----
r-"~ ., ""~M '" -"N" ,,~;,', ~m., ,,""" ,,' ,,,,, ." m"" ."., "",.~,;., "<e," " '"'''''' <om" .. , 

Explain subject/purpose of all speeches/demonstrations which will occur. ,_._. __ .... _ .• __ ... ~---. 

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

i-COO"" "",i-';"'M woc,' ,,' A" " 



Other Comments: Please describe your fee structure. 

Early Bird sign up $20, increase to $25 
Kids Fairy Dust Dash FREE 

Other comments: 

I represent and warrant that the purpose of the proposed aclivitylevenl 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 SI. Petersburg 
including, but nut limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to c>Dse,ve such laws, ordinances, or policies clnd procedures will result in an immediate cancellation of the event and 
all permits. 

wrn-Iour Llllllrmm THE GENEFtALI"OY OF THE FOREGOING, I ACKNOWLEDGE THAlf I HAVE READ AND FULLY 
UNDIERSTANll THE PARKS AND RECREATION DEPfi,RTIIIIENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARI>G,i AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
COIlE, "ICLU[)ING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERf:iON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I ce,·tifjl that tl'"'' facts contained in thjs application are accurate. 

Title: Event Director Date: 1112116 

Page 5 of B 
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* 

* 

* 

* 

* 

* 

;, 

AIPpeD'ldlix A 

Co-Sponsored 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 = $600.00,3 clays or more = $900.00.) This includes the $30.00 park permit 
fec. 

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 pilus 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 submit1ed inside the six (6) month time frame will 
be assessed a nOll refundable $J.200.0nlate fee, 

TIne City reqllli!res prnymeJrnt in advance for aH City services estimmted and/or provided for 
first time events and one of a kind nonreclllrring events. 

Payment will b,e required at least ten (HI) Imsiness days prior to the start ofthe event 
and shall be ill the form of cash, eN'Hfied check, or an irrevocabl,e bank letter of credit. 

Ali first time entities requesting eveuts 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. 

Narne of the Nonprofit Corporation: r-;:;;-rnen Florida SU~;~-;;;I;'iate of Susan G, Kamen for the Cure 

Name of Hesponsible Party (President or CEO ONLY): [Glr1a KraviU:-' 

Title of Hespomible Party: G:xecutive Director 

Physical Address of Responsible partY:I"1200 7th Ave N, ----"'------" 

Phone ~ILlmber of H,esponsible Party: 727-823-0984 

Email Address of Responsible Party: Ic,ina, Kravitz@komensun~~~~~~,O;-g~---'-'--"-

Nonprofit (Employee Identification Number): 75-287-0702 

N~rne of the FClir"pr",fit Corporation: 

Name of Respolhible Party (president orCED ONLY): I 
Tid" of Hesponsible Party: 

Phy:;ical Address of Responsible Party: 1 ~------'-------

Phone Number of Responsible Party: 1'-----
Email Address of Responsible Party: 1 
For .. profit (Employee Identification ~Iumber) 1 

--------------~ 

Ple,Dse include il copy of the thE' current IRS Nonprofit Affidavit / For Profit 
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APPENDlXC 
STATEMENT OF RI'VENUE AND EXPEI~SES FORM 

PRIOR YEAR'S EVENT 
(Mu!;t be completed) 

Name of Event: I 
Date(s) of Event: 'rl ~~=~~~ 

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

, $785 

--~~~~·I· $1500 

__ ~~~_---~' ~I ~~$~8~60-.4~,5-~~~~ 
--'-'~-~~I 

5. I 
6. ~ .. - ..... --.• ,-, ... ,~ •. ~~.-.-.-.-~-~,.~--.. -~-~~~ I'~~~~~~~ 

7. 1 
8. ,'-~~~~-~~ 

TOTAL GROSS REVENU~r $3,145.45 

II. EXPENI'''ES (.ttach sheet if m""" space is needed) 

$551.25 

1 $30.00 

3. PlIl1ting & Supplies I' $489.19 
4 ;.-.. - ... ...:.~ .... ,.~,".-".:.:...::.~"-,---.--.. -,,-.. ,,-,,~,~., .. --~.----., I~~~--'--

5. ."-" .. --".".---,, .. --.-.. -""-., .• ---.. ~-,- ,-' 

6, 
;' .... "'·-'.''-·'''--.---'''-·--·----~''''''·--.. -·''~~-''--~~'r .--~~~~~~ 

~ r 
r"""- -·-,,'-·-··~·-.. -----~·---~··-----~~'rl .~~~~~~~ 

8. 1 
9. r---··-·"-"·~~'· .. --·-~""~~~~~~ .. ~~-'~~...:.I 
10. I"~~~~~~~~' 

;----... -''"---.-~-,,-~-~~--~---~--.--~~-, r' 
11. 1 
12.' I' .. '"-·"--- .. -·--~-·---~-.. ----· .. -~'~-~~~·I 

TOTAL OPERATiNG EXPENSESr,"~-$~~--~--~~-
11,070.44 

TOTAL NET INCOME:J $2,075.01 

III. ALLOCI\,TION OF NET INCOME ( attach sheet if more space is needed) 

Prepared by: Gina KrclVitz Date: 1/11/17 
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GINA M KRAVITZ 147 
PO BOX21112 
ST PETERSBURG. FL 33742 

63.8291/l63I-03 
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susonG. 
Komen 

Via: Email 

January 4,2016 

Global Headquarters 

5005 LBJ Freeway, Suite 250 Dallas, Texas 75244 

1-877 GO KOMEN 

www.komen.org 

Susan G. Komen ® Florida Sun coast Affiliate 
205 Dr. Martin Luther King St. N., Suite 2-133 
St. Petersburg, FL 3370 I 

To Whom It May Concern: 

Attached please find a copy of the Susan G. Komen Breast Cancer Foundation, Inc.'s original 
group 501(c)(3) exemption ruling. The Florida Sun coast Affiliate of the Susan G. Komen Breast 
Cancer Foundation, Inc. d/b/a Susan G. Komen Florida Suncoast, EIN #75-2870702, was 
included in the group exemption for the most recent tax year. To our knowledge, no action has 
been taken to revoke their group exemption. 

Sincerely, 

h~ 
Miguel Perez 
Vice President, Affiliate Network 

MP/jm 

Enclosures: Copy of Current 501(c)(3) Group Certification Letter 
Copy ofOriginaI501(c)(3) Group Exemption Letter 
Florida Suncoast Affiliate - EIN Certificate 



1f'.&I.-RS D':Pilftlll<.!1I1 01'111..: 'l'rl!il:lury 
~,m'11 t. Inlfl'lIl1l ReH-nue St!n'lce 

004B49 

CINCINNATI OH 45999-0038 

SUSAN G KOMEN BREAST CANCER 
FOUNDA nON 

SUSAN G KOMEN FOR THE CURE 
% DR JUDITH SALERNO 
5005 LBJ FREEWAY 250 
DALLAS TX 75244-6125 

Eruployer Identification Nuruber. 
Group Exeruption Number. 

Person to Contact. 
Toll Free Telephone Number: 

Dear Taxpayer: 

In reply refer to: 0248205449 
July 21, 2015 LTR 4167C 0 
75-1835298 000000 00 

75-1835298 

Ms Chambers 
l-!lll-~"""'!:J!:Juu 

00019701 
BODC: TE 

This is in response to your July 10. 2015. request for information 
about your tax-exempt status. 

Our I~ecords indicate that you were issued a determination letter in 
June 1992. and that you are currently exempt under section 
5Ul(c)(3J of the Internal Revenue Code. 

Based on the information supplied, we recognized the subordinates 
named on tile list you submitted as exempt from Federal incolna tax 
under section 501(c)(3) of the Code. 

Donors may deduct contributions to you as provided in section 170 of 
tile 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. 

Contributions or gifts by individuals to domestic fraternal SOCieties, 
orders, or associations, operating under the lodge system, used 
exclusively for 501(c)(3) purposes are deductible under section 
170(c)(4) of the Code. If solIcitations are made for contributIons or 
gifts by individuals for non-501(c)(3J purposes, the solicitation must 
include a statement indicating that these payments are not deductible 
as charitable contributions for Federal income tax purposes. 



SUSAN G KOHEN BREAST CANCER 
FOUNDATION 

SUSAN G KOHEN FOR THE CURE 
% DR JUDITH SALERNO 
5005 LBJ FREEWAY 250 
DALLAS TX 75244-6125 

0248205449 
JulY 21. 2015 LTR 4167C 0 
75-1835298 000000 00 

00019708 

If you have any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Doris Kenwright, Operation Hgr. 
Accounts Management Operations 1 



susonG. 
Komen. 

Inlernal Revenue Service 

Ogden, UT 84201-0023 

Re: Susan G Kamen Breast Cancer Foundation - 2014 Group Exemption Letter 

EIN 75-1835298 

Notice Number- CP 119 

GEN Number-7164 

To Whom This May Concern: 

December 15, 2014 

Below is a summary of the changes that have been made directly on the group exemption form per the 

IRS instructions. 

Address Changes 

All subsidiaries should have the address below: 

5005 LBJ Freeway, Suite 250 

Dallas TX 75244 

Removal from list 

1. North Dakota Affiliate - EIN 26-4810260. This Affiliale is no longer active and needs 10 be 

removed from the list. 

2. Aspen Chapter - EIN 84-1160739. This Affiliate has merged with the Denver Metropolitan 

Affiliate and needs to be removed from the list. 

We appreciate your assistance with this matter. Please do not hesitate to give me a call should you have 

any questions at (972) 855-4381. 

Sincerely, 

Ria Williams 

Director, Financial Services 

Susan G Kamen 



M'a IRS Department of the Treasury 
ttlJj/fl Internal Revenue Service 

000106 

OGDEN, UT 84201-0023 
Notice Date: 10-12-2014 
CP Number: CP 119 
Taxpayer Identification 
Number: 75-1835298 
GEN Number: 7164 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FREEWAY 250 
DALLAS TX 75244-6125 

Why Are You Getting This Notice? 

As a holder of a group exemption letter, you are required 10 annually provide us with 
current information about each subordinate unit included under your ruling. This 
information will help us update our records. 

What Do You Need To Do? 

1. Review and make needed changes directly on the enclosed list of your subordinates 10 the: 

@I Employer identification number (EIN) 
@I Name 
e Chapter name or local number 
@I Address (including stale and ZIP Code) 

2. Add new subordinates. For each subordinate added, include the information listed 
in #1 ,above. If a subordinate does not have an EIN, apply for one online, by telephone, fax, 
or by mail. 

Online - Go to the IRS website at www.irs.gov/businesses and 
click on "Employer ID Numbers," 
Telephone - Call the IRS at 1-800-829-4933, 
Fax - Fax Ihe IRS al 801-620-3253, or 

Mail - Complete Form S8-4 and mail it to the service center address 
lor your state. See Form 88-4 instructions for more information. 

3. Delete subordinates no longer included in the group exemption letter. If you delete subordinates, 
mark them on the listing as deleted and notify the deleted subordinates Ihat they may be required to 
file federal tax relurns and reports because they are no longer covered by a group exemption ruling. 

CP 119 (REV. 04-2009) 



4. If there are no changes to Ihe enclosed list, sign Ihe Declaration at the bottom of this notice 
and return it to us. 

What Happens If You Don't Provide This Information? 

If you do not submit the information required, your group exemption letter will be terminated. Your 
subordinates will have to file annual income tax returns. To reactivate the ruling, you will have to submit 
a new application for recognition of tax-exempt status for the group and pay the applicable user fee. 

How Can You Get Forms, Instructions and Publications? 

Forms, instructions and publications are available on our website at www.irs.gov or by calling the IRS 
Forms Distribution Center at 1-800-TAX-FORM (1-800-829-3676) (toll-free). Publication 557, Tax-Exempt 
Status for Your Organization, will assist you with tax-exempt organization questions. For more information 
about group exemption rulings and procedures, see the Publication 4573, Group Exemptions. 

Where Should You Send the Information? 

Mail your updated listing or signed Declaration (see the bottom of this page) to: 

Department of Treasury 
Internal Revenue Service 
Ogden, UT 84201-0023 

Whsilis Your Flesponse Due? 

The IRS must receive the updated information or signed Declaration 90 days before the end of your 
annual accounting period. Failure to reply could resull in the loss of your group exemption leiter. 

How can you gel help? 

If you have any questions about this notice, write us at the address shown above, or call us at 
801-620-6019. If the number is outside your local calling area, you will incur a long-distance charge. 

Tear off Stub 

BODCD-TE Mail Stop 6273 
DECLARATION 

CP Number: CP 119 
Notice Date: 10-12-2014 
EIN: 75-1835298 

I declare that I have examined the subordinate listing referred to in this notice and, to the best of my 
knowledge, n ordinale names or addresses have changed and no subordinates were added 
or dele m ou group. 

CJJL...-

Title 

Department of Treasury 
Inlernal Revenue Service 
Ogden, UT 84201-0023 

Date 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY 250 
DALLAS TX 75244-6125 

CP 119 (REV. Q4·2009) 
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~ 0 
0 ", 
~ .~.~ 0 
Co 

SUBSIDIARY ORGANIZATION OF SUSAN G KOMEN BREAST CANCER fOUNDATION PAGE 
GEN NUMBER 7164 CYCLE 2011139 

751835298 PARENT SUSAN G KOMEN BREAST CANCER FOUNDATION % MARK NADOLNY CfO 
5005 LBJ FREEWAY 250 DALLAS TX 75244-6125509 03 

SUSAN G KOMEN FOR THE CURE 

161389666 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5008 BRITTONfiELD PARKWAY EAST SYRACUSE flY 13057-9248993 03 

CENTRAL NEW YORK AFFILIATE 

205956855 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY SUITE 250 DALLAS TX 75244-6125509 03 

UPPER CUMBERLAND AFFILIATE 

223528454 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DAlLAS TX 75244-6125509 03 

NORTH JERSEY AFFILIATE 

232657570 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
300 MULBERRY ST STE 305 SCRANTON PA 18503-1233806 03 

NORTHEASTERN PENNSYLVANIA CHAPTER 

260056671 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOX 461236 PAPILlION ME 68046-1236365 03 

NEBRASKA AfFILIATE 

2g1;81®26S SOB U9R:e::!4 tHII(CJ;A A!;;E II I alE 
3fi6S 1::8 d ::'JV STE 258 DiU' 1S 1J;( 75£:1-4# 61a§§09 03 

330487943 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

ORANGE COUNTY AffILIATE 

330638911 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS IX 75244-6125509 03 

SAN DIEGO CHAPTER 

330802964 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ fWY STE 370 LB7 DALLAS lX 75244-6144959 03 

INLAND EMPIRE AFfiLIATE 

331114233 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FREEWAY STE250 DALLAS TX 75244-6125509 03 

SOUTH DAKOTA AFFILIATE 

341793460 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 752114-6125509 03 

NORTHEAST OHIO CHAPTER 

364111723 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 DALLAS lX 75244-6125509 03 

CHICAGOLAND AREA CHAPTER 

371286285 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
4700 N UNIVERSITY ST SPC 92 PEORIA IL 61614-5849925 03 

PEORIA MEMORIAL AfFILIATE 



PAOE 2 

383437505 SUB SUSAN 0 KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

SOUTHWEST MICHIGAN AFFILIATE 

411924790 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
301 S AVENUE BLOOMINGTON MN 55425-5527019 03 

MINNESOTA AFFILIATE 

4211138018 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOX 65664 W DES MOINES III 50265-0664646 03 

DES MOINES CHAPTER 

432052349 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

CENTRAL AND SOUTH JERSEY AFFILATE 

481120492 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

MID-KANSAS CHAPTER 

5220531191 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 OALLAS TX 75244-6125509 03 

MARYLAND AFFILIATE 

562583632 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ fREEWAY STE 250 DALLAS TX 75244-6125509 03 

NORTHERN INDIANA AFFiLIATE 

562583638 - SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

MID-MISSOURI AfFILATE 

562583644 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

SOUTHEAST GEORGIA AFFILIATE 

562613151 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

CENTRAl WICONSIN AfFILIATE 

562619425 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

GREATER ROANOKE VALLEY AREA 

581959163 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOX 281105 ATLANTA Gil 30358-0405057 03 

GREATER ATLANTA AFFILIATE 

621611174 SUB SUSAN G KOMEN BREIIST CANCER FOUNDATION 
5005 LBJ fWY STE 370 DALLAS TX 75244-6144959 03 

GREATER NASHVILLE CHAPTER 

650254225 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ fREEWAY SUITE 250 DALLAS TX 7524~-6125509 03 

SOUTH FLORIDA CHAPTER 



0 Ii} 0 
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PACE 3 

680523074 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
26800 S TAMIAMI TRAIL BONITA SPRI~GS n 34134-4349997 03 

SOUTHWEST FLORIDA AFFILIATE 

710724439 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 !!ALLAS TX 1524"-6125509 03 

ARKANSAS CHAPTER 

721222127 SUB SUSAN G KOMEN BREAST CANCER 
5005 LSY FWY STE 250 DALLAS TX 752"4-0000000 03 

NEW ORLEANS CHAPTER 

721436764 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

ACADIANA AFFILIATE 

721562627 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY ST£ 250 DALLAS TX 75244-6125509 03 

GREATER AMAR1LLO AFFILIATE 

731372249 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 ()3 

CENTRAL OKLAHOMA CHAPTER 

742723408 SUB SUSAN G ~OMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 200 DALLAS TX 75244-6100993 03 

EL PASO AFFILIATE 

742856696 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 L8J FRWY STE 250 DALLAS TX 75244-6125509 03 

SAN ANTONIO CHAPTER 

7"2906528 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
PO BOX 8504 IIACO TX 16714-8504044 03 

CENTRAL TEXAS AFFILIATE 

752356437 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS IX 75244-6125509 03 

NORTH TEXAS AFFILIATE 

752444724 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY 250 DALLAS TX 75244-6125509 03 

DALLAS COUNTY AfFILIATE 

752445070 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FIIY 250 DALLAS TX 75244-6125509 OJ 

TARRANT COUNTY AFFILIATE 

752462834 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION INC 
5005 LBJ FWY STr 250 DALLAS IX 75244-6125509 03 

GROUP RETURN 

752509162 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STr 250 DALLAS TX 75244-6125509 03 

LUBBOCK AREA AFFILIATE 



PAGE " 
752764235 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 

5005 lBJ fREEWAY 250 DALLAS TX 75244-6125509 03 
TYLER CHAPTER 

752844615 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ fWY STE 250 DALLAS 1)( 75244-6125509 03 

WABASH VAllEY AfFILIATE 

752844621 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 lBJ fWY STE 250 DALLAS 1)( 75244-6125509 03 

NORTH MISSISSIPPI AFFiliATE 

752844629 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON 
350 CHURCH STREET HARTfORD CT 06103-1136991 03 

CONNECTiCUT AFFILIATE 

752844630 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ fWY STE 280 DALLAS TX 75244-6100993 03 

ELMIRA AFFILATE 

752844631 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 lBJ FWY STE 250 DALLAS TX 75244-6125509 03 

GRAND RAPIDS AffILIATE 

752844632 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FREEWAY 250 DALLAS 1)( 75244-6125509 03 

GREATER EVANSVILLE AfFiliATE 

752644634 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 0, 

GREATER KANSAS CITY AFfILIATE 

152844635 SUB SUSAN C KaMEN BREAST CANCER FOUNDATiON 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

HAWAii AFFiliATE 

752844636 SUB SUSAN G KaMEN BREAST CANCER FOUNDATiON 
4446 HENDRICKS AVE STE 372 JACKSONVILLE Fl 32207-6369994 03 

NORTH FLORIDA AFFILIATE 

752844637 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

MAINE AFFILIATE 

752844638 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

MIAMI AFFILIATE 

152844639 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON 
5005 lBJ fREEWAY STE 250 DALLAS TX 75244-6125509 03 

MILWAUKEE AFFILIATE 

752844649 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
2801 RICHMOND RD TEXARKANA TX 75503-2123011 03 

TEXARKANA AFfILIATE 
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7528""650 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 752411-6125509 03 

ST LOUIS AFfILIATE 

752844651 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

COLUMBUS AFFILIATE 

752844652 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
4574 E BROADWAY BLVD TUCSON AZ 85711-3510748 03 

SOUTHERN ARIZONA AFFILIATE 

752844653 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DAl..LAS TX 7521111-6125509 03 

SHREVEPORT AFFILIATE 

752844654 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
625 N CASCADE AVE STE 110 COLORADO spes co 80903-3271359 03 

COLORADO SPRINGS AFFILIATE 

752844655 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

LOW COUNTRY AFFILIATE 

752844656 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

NORTH CENTRAL ALABAMA AFFILIATE 

752844657 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALU\S TX 75244-6125509 03 

VERMONT-NEW HAMPSHIRE AFFILIATE 

752844658 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FREEWAY STE 2.50 DALLAS TX 75244-6125509 03 

WICHITA fALLS AFFILIATE 

752844659 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

GREATER RICHMOND VIRGINIA AFFILIATE 

752844660 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION % MARTHA SWATTERS TREAS 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

QUAD CITIES AFFILIATE 

752845061 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
2040 W BETHANY HOME RD STE 120 PHOENIX M. 85015-2445457 03 

PHOENIX AFFILIATE 

752845062 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 ()3 

OZARK AFFILIATE 

752845063 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 Ol 

NORTHWEST OHIO AFFILIATE 



PAGf 6 

152845066 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY 250 DALLAS TX 75244-6125509 03 

HC TRIANGLE AFFILIATE 

152845061 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

MONTANA AFFILIATE 

752854955 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

KNOXVILLE AFFILIATE 

152854951 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON INC 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

CENTRAL FLORIDA AFFILIATE 

752854959 SUB SUSAN G KaMEN BREAST CANCER FOUNOATiON 
505 EAST BLVD STE 101 CHARLOTTE NC 28203-5106265 03 

CHARLOTTE AFFILIATE 

152854961 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

MASSACHUSETTS AFfiLIATE 

152854965 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ 250 DALLAS TX 75244-6125509 03 

BOISE IDAHO AFFILIATE 

152854966 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWV STE 250 DALLAS TX 75244-6125509 03 

AUSTIN AFFILIATE 

152654968 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWV STE 250 DALLAS TX 75244-6125509 03 

NORTHEASTERN NEW YORK AfFILIATE 

752854969 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION iNC 
5005 LBJ FWY STE 250 DALLAS TX 15244-6125509 03 

LEXINGTON AFFILiATE 

752854910 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 15244-6125509 03 

CENTRAL VALLEY AFFILIATE 

752854972 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

BATON ROUGE AFFILIATE 

752854973 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

UPSTATE SOUTH CAROLINA AFFILIATE 

152854914 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STr 250 DALLAS TX 75244-6125509 03 

TULSA AFfILIATE 
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752854976 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY SIE 250 DALLAS IX 75244-6125509 03 

BAYOU REGION AFFILIATE 

752854980 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS IX 75244-6125509 03 

SOUTHEAST IOWA AFFILIATE 

752855032 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FRWY 200 DALLAS TX 75244-6100993 03 

SALT LAKE CITY AFFILIATE 

752855035 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY 250 DALLAS TX 75244-6125509 03 

NORTHERN NEVADA AFFILIATE 

752855038 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY 250 DALLAS TX 75244-6125509 03 

GREATER CINCINNATI AFFILIATE 

752855043 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

MADISON AFFILIATE 

752855046 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

LOUISVILLE KENTUCKY AFFILIATE 

752870702 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 752"4-6125509 03 

FLORIDA SUNCOAST AFFILIATE 

752875174 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

CENTRAL MISSISSIPPI STEEL MAGNOLIAS 

752875175 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS IX 75244-6125509 03 

CHATTANOOGA AFFILIATE 

752875177 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 OS 

NORTH CAROLINA FOOTHILLS AFFILIATE 

752875178 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

TIDEWATER AFFILIATE 

752875179 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
401 CREEKSIDE DR AMHERST NY 14228-2040016 03 

WESTERN NEW YORK AFFILIATE 

1!>2881536 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS IX 75244-6125509 Ol 

CENTRAL GEORGIA AFFILIATE 
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152885304 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 

5005 W LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 
WEST VIRGINIA AffILIATE 

752891104 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ fREEWAY STE 250 DALLAS TX 75244-6125509 03 

NORTH CAROLINA TRIAD AFfiLIATE 

152915870 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ PKWY STE 250 DALLAS TX 75241;-6125509 03 

GREATER LANSING AffiLIATE 

752941627 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ fRWY SUITE 250 DALLAS TX 75244-6125509 03 

INDIANAPOLIS AffiLIATE 

752942859 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

MEMPHIS MIDSOUTH AFfiLIATE 

752949264 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
125 S 9TH ST STE 202 PHILA PA 19107-5116522 03 

PHILADELPHIA AffiLIATE 

760360372 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 752114-6125509 03 

HOUSTON AFfILIATE 

810578449 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

EASTERN WASHINGTON AfFILIATE 

810665396 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
1133 S BRADDOCK AVE STE 11. PITTSBURGH 

PITTSBURGH AffILIATE 
PA 15218-1286114 03 

8Jt'''~0739 sos SijS~P~ S l~e"E.1 8RE~S~ S~NeER F6ijND1;;T!el~ 
5005 bOef FWj STE 25'0 OM bAS ~T)( 7§3'I'1 §12SSS9 sa 

ASPL!N SlhWTER 

841199858 sus SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

DENVER METROPOLITAN AfFILIATE 

841387410 SUB SUSAN G KOHEN BREAST CANCER fOUNDATION 
PO BOX 20594 CHEYENNE WV 82003-7013943 03 

WYOIUNG CHAPTER 

841689067 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
PO BOX 5835 KINGSPORT TN 37663-0835351 03 

TRI-CITIES AfFILIATE 

850462625 SUB SUSAN G KONEN BREAST CANCER FOUNDATION 
6565 AMERICAS PKWY HE STE 930 ALBUQUERQUE HM 87110-81118309 03 

CENTRAL NEW MEXICO AffiLIATE 
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861102587 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOX 1116 SIOUX CITY IA 51102-1116165 03 

SIOUXLAND AFFILIATE 

880372386 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
6940 UCORE WAY LAS VEGAS Nil 89119-0456403 03 

LAS VEGAS CHAPTER 

911624040 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75241;-6125509 03 

PUGET SOUND CHAPTER 

912049420 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
470 7TH AVE 7TH FLOOR NEW YORK NY 10018-7182075 03 

GREATER NEW YORK CITY AFFILIATE 

931068897 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FREEWAY SUITE 250 DALLAS TX 75244-6125509 03 

OREGON & SW WASHINGTON AFFILIATE 

931225877 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

NORTHEAST LOUISIANA CHAPTER 

943047626 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
150 POST ST STE 755 SAN FRANCISCO CA 94108-4715803 03 

SAN FRANCISCO BAY AREA AFFILIATE 

943169358 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

SACRAMENTO VALLEY AffILIATE 

954582064 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
11845 W OLYMPIC BLVD STE 665W LOS ANGELES CA 90064-5032939 03 

LOS ANGELES COUNTY CHAPTER 



751835298 SUBSIDIARY ORGANIZATION Of SUSAN G KOMEN BREAST CANCER fOUNDATION 
GEN NUMBER 7164 SUBSIDIARY TOTAL IS 120 CYCLE 201439 
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OCT-29-1999 09:58 KOMEN FOUNDATION 9'72 855 1605 P.04{32 

Fonn SS-4 Application for Employer Identification Number 
£IN D (For use by empll)~. IXItporati'ons. partnel'$hip5, INsts. asc.aIS!I, ~urches. 

lReort. FebfU~ 199B) gavIII'nnt8N agencies, c::enaIfI incl"'lVIduBts. and others. see In'SD'UClians.) 

~!:~~~~s=1Y lIP- Keep a cop for yQur records, 
OMS No. 154S.DQ03 

• • 

Name of applicant Oegal name} (s;am ln$Uuctions) 

rI, 

£~ol~~~~~~~~~~~:,::~~~~::~~~~~~~~~::~~~~~~;';~~~~~~~::~--l---

Ba Type or entity (Cheek only one box,) 190e t.,SfJuerJons) 

Caution: "spplleal1t 15 a /irrrifed iitJo,11r.y comp'Jnj, :we tile I(1S1f'IJC,j()(lS lor Jing B.a, 

D E,,,,,e ISSN of dec.dent) 
o Pian admif1;lwetot (SSN) 

o SOlD proprIetor (SSN) 
o Partnership o PerSonal service CXlrp, 

o REMIC o NmtilJl'\(Il GIJ3td o Other corporat[on (spaclry) p:. 

o Statelloe.al government 0 Farmers' cooperative 0 TrUSt 

o Church or church·controlfecl orgS"lutlon~ "\ f t"' \ 8 Federal gavernmentimiJit=lty 
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o Other 15 Bei 1 tp 
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ijf appficabrel where ir,,:orpomllro' 

Fc~elgn eounuy 
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D Sraned new bUliine931~pedry type} ~ ~ ChanElEld 'YJ:lQ of organlUHJon !,9Fleclfy new type) .,1 t>J:!g·,gpt£AiC(J 
o PurcnasaQ going businQSs 
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10 OllIe business started or acquired (monm. ay, tIsr) (see ins'J'uclion3) 
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If "YBS:' prlnei"a! product and raw matcrialusc:d Ill> 

.. D YelS No 

,. To whom are most or the prodUCt!. -Of sorvices sohf? ?:ai:lse check anI!: bol(. 
D Public (r!lail) 0 Olher (~peei(y) ... 

o Business (wholsSale) 
Ci!I N/A 
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. .. 0 Vo, ~NO 
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~--' 
st. petersburg ~ 
parks a recreation 

Contract #: 19338 

Date: 18 Jan 2017 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
SUSAN DANIELS 
PO BOX 12848 
ST PETERSBURG FL 33733 USA 

Purpose of Use: KOMEN STILETO RUN 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Yes 

No 

No 

Expected: 500 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (727) 823-0728 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Sat 20 May 17 09:00 am Ending: Sa! 20 May 17 07:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 20 May 2017 09:00 AM 

07:00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
COnSponsored Application Fee 

Charges: 

Quantity 
1 

Charge 
$30.00 

Tax 
$0.00 

Total 

$30.00 

$30.00 

Fees 
$ 0.00 

Extra Fees 

$30.00 

Tax 

$0.00 
Total 

$30.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $30.00 $0.00 $0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
12 Jan 2017 

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 Name) 

(Print Name) SUSAN DANIELS 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
Name of User Organization, If Applicable 

Supervisor II J Foreman 

Manager 

Printed: 18 Jan 2017, 09:42 AM 

User: dwburns 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Receipt Number 
2706660 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or D Rejected Date: 
----

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

Page: 1 



~~ 
st. petersburg ~ 
parks & rocreaHon 

Contract/Perm it 

Contract#: 19338 User: DWBurns 

Date: 18 Jan 2017 Status: Firm 

Manager 
o 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Jan 2017,09:42 AM 

User: dwburns 

Page: 1 
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st. petersburg ~ 
parks a rucreaHon 

Contract #: 19338 

Date: 18 Jan 2017 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
SUSAN DANIELS 
PO BOX 12848 
ST PETERSBURG FL 33733 USA 

Purpose of Use: KOMEN STILETO RUN 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

No 

No 

Expected: 500 

Contract/Perm it 

User: DWBurns 
Status: Firm 

Primary #: (727) 823-0728 
Secondary #: 0 

Other #: 0 

Co~Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Sat 20 May 17 09:00 am Ending: Sat 20 May 17 07:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 20 May 2017 09:00 AM 

07:00 PM 
$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Quantity 
1 

Charge 
$30.00 

Tax 
$0.00 

Total 

$30.00 

$30.00 

Fees 

$ 0.00 

Extra Fees 

$30.00 

Tax 

$0.00 

Total 

$30.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $30.00 $0.00 $0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
12 Jan 2017 

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 Name) 

(Print Name) SUSAN DANIELS 

SUSAN G KOMEN BREAST CANCER FOUNDATION 

Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 18 Jan 2017,09:42 AM 

User: dwburns 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Receipt Number 
2706660 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

D Approved or D Rejected Date: 
----

Page: 1 



~--"""'" 
Contract/Perm it 

St. pelupsburg ~ 
parks & recreation 

Contract #: 19338 User: DWBurns 

Date: 18 Jan 2017 Status: Firm 

Manager 
D Approved or D Rejected Date: 

----

The Americans with Disabilities Act (AD.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: 18 Jan 2017, 09:42 AM 

User: dwburns 

Page: 1 



111812017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of State I Division of Comorations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

FLORIDA SUNCOAST AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Dale Filed 

St.le 

Status 

Las! Event 

Event Date Filed 

Event Effective Oate 

Principal Address 

5005 LBJ FREEWAY 

SUITE 250 

DALLAS, TX 75244 

Changed: 04/27/2007 

Mailing Address 

5005 LBJ Freeway #250 

Dalias, TX 75244 

Changed: 04/30/2014 

F99000006677 

75-2870702 

12/28/1999 

DE 

ACTIVE 

NAME CHANGE AMENDMENT 

03/04/2002 

NONE 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301-2525 

Officer/Director Detail 

Name & Address 

Title Director 

Clark, Gail 

205 Dr. Martin Luther King SI. N 

Suite 2-133 

St Petersburg, FL 33701 

Title TREA 

http://search.sunbiz.orgflnquiry/CorporationSearchlSearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDASUNCo...1/3 



1/18/2017 

Hochsprung, Anne 

205 Dr. Martin Luther King SI. N., 

Suite 2-133 

SI. Petersburg, FL 33701 

Title Director 

Degala, Lalitha 

205 Dr. Martin Luther King SI. N., 

Suite 2-133 

SI. Petersburg, FL 33701 

Title Secretary 

Lewis, Wayne 

205 Dr. Martin Luther King SI. N. 

Suite 2-133 

SI. Petersburg, FL 33701 

Title DIRE 

Traugott, DeLana 

205 Dr. Martin Luther King St. N 

Suite 2-133 

St. Petersburg, FL 33701 

Title Director 

Scott, Lauren 

205 Dr. Martin Luther King SI. N., 

Suite 2-133 

SI. Petersburg, FL 33701 

Title President 

Honeycutt, Teresa 

205 Dr. Martin Luther King SI. N 

Suite 2-133 

SI. Petersburg, FL 33701 

Title Director 

Samaha, Cindi 

205 Dr. Martin Luther King SI. N., 

Suite 2-133 

SI. Petersburg, FL 33701 

Annual Reports 

Report Year 

2014 

2015 

Filed Date 

04/30/2014 

04/29/2015 
'Jfi1 t:::: n&:;/fiO/'Jn1 t:::: 

Detail by Entity Name 

http://search.s unbiz.org/lnqui ry/Corporati onSearch/SearchR esultDetai I?i nqui rytype= Enti tyN am e&di recti on T ype= Initi al &sear chN am eOrder= F L OR 1 0 ASU NCO. . 213 



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

--~----~ --""-stpelersburg 
WWW.slpele,oru 

~----' Date Received: 
sl. petersburg ~ 
parks III rem.aUon 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Phone No.: 1727-895-5018 

Entity Name: I-IJ-u-n-io-r-Le-a-g-u-e-o-f-S-t.-P-e-te-r-sb-u-r-g------------- Federall.D. Number: 

Fax No.: 1727-894-8065 Event Title: Junior League of St. Petersburg Back to School Care Fair 

Event Date(s): IJUly 28,2017 (set upO, July 29, 2017 (event day) 

Day 1 of Event: IJUly 28, 2017 Time Gates Open: 18:00 am 

Day 2 of Event: IJUly 28,2017 Time Gates Open: 16:00 am 

Day 3 of Event: I Time Gates Open: I 

Application Prepared by: ILauren Dupre 

159-0759485 

Location: Enoch Davis Rec Center, 1111 18th Ave 5, ST. Pete, 33705 

Ending Time: 15:00pm 

Ending Time: I r4-:0-0-p-m---

Ending Time: 

Phone: 1954-803-6647 

Title: Junior League of St. Petersburg Back to School Care Fair Co-Chair Cell Phone: 1954-803-6647 

Address: 1500 Dr. MLK Jr. Street Noth, Suite 201 City: 1St. Petersburg State: IFL Zip: 133705 

Email Address:carefair@jlstpete.org.laurencdupre@gmail.com 

Additional Contact Person: Gigi Fleming- Office Manager for The Junior League Day Phone: 1727-895-5018 

What month/year were you incorporated as nonprofit? 112/0311931 

List all 501 (c)3 entities that will benefit from this event. rIC-lo-t-h-e-s-to-Ki-d-S,-J-U-n-io-r-L-ea-g-u-e-'s-o-t-h-e-r C-h-a-r-it-ab-I-e-p-ro-j-ects 

Name of the for-profit entity? 

Describe how this event will contribute to the quality of life in and enhance the image of 51. Petersburg. 

We provide back-to-school and school sports physicals, eye/dental/hearinglvision screening, diabetes testing and school supplies free 
to any child school age in Pinellas County. The event provides services that many families cannot afford, but are required by the Pinellas 
County School system for enrollment. The event helps to ensure that south Pinellas county school-ages childrenare prepared, health
wise for school and gives them a bonus of a quality backpack that many families cannot afford to purchase. School enrollment is also 
available at the event. 

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

The event will better prepare St. Petersburg school-aged children health-wise for the first day of school, helping them to stay in school 
longer, leading to more hard working and prosperous lives as adults. 

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 1 registration fee? J YES 

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

NO 

J NO 

J YES 

How much? 1$1 M per accord, $2M aggregate 

IX NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. 1727-895-5018 

What is the estimated attendance for this event? Spectators 1300 

Page 1 of8 

Participants 11500 Last Year's Total Attendance 11800 

dwburns
Typewritten Text
19393

dwburns
Typewritten Text



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)ra--

Tables (6 It) # neededl25 Chairs # needed 125 

Public Address System 10 

# 01 portable risers needed (4 in. x 8 in. x 16 in. sections)ro---

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 oftables 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: ILauren Dupre 

Co-Sign: I 

Title: IJLSP Care Fair CO-Chair 

Title: I 

Date: 11/20/17 
Date: If--------

NOTE: a, 

b, 

c. 

If person/entity preparing this application is not represent.ing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (el3 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 

Page 2 of 8 



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 

r Vending Product 1 Merchandise Sales 

r Vending Food 1 Beverage 

r Vendors 1 Exhibitors 

r Vending Beer 1 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 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking 1 Shuttle 

r Semitruck 1 Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters 1 Flyers 

IX Newspaper 1 Internet 

How many? 

How many? 

What1ype? 

What structure? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Perrnit Additional insurance Required 

Temporary Structure Permit 

Ternporary Structure Perrnit 

Temporary Structure Permit 

Fire Inspection Perrnit 

Fireworks Perrnit 

Parade or Street Closure Permit(s) 

r Professional 

r Perforrners 

r Showrnobile r Other 

IX Announcernent Only 

r Daytirne - Private r Overnight - Private Event Time Frame - SPPD 

Regular Units r Disabled Units r Hand Washing I 

IX Radio 

IX Television 

r Rernote Broadcast 

Page 3 of 8 

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? 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 

r Other: 

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? 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: IJUniOr League of ST. Petersburg Phone: 1727-89s-5018 

Address (including zip): 500 Dr. MLKJr. Street North, Suite 201, St Petersburg, FL 33705 

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

Sponsor Radio Station 8:00 AM-12:00 pm 

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. 

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

Announcements of games forthe children by the radio station. 

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

July 28, 2017 8 am-5 pm Unload event materials, school supplies, backpacks, curtains to create exam rooms, etc 
July 29, 2017 8 am - 4pm Load up all left over materials and take down curtains 
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Other Comments: Please describe your fee structure. 

All materials and fees are covered by donations of local organizations and by private donors. 

Other comments: 

NIA 

I represent and warrant that the purpose of the proposed activitylevent 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 SI. 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: !Lauren Dupre Title: IJLSP Care Fair Co-Chair Elect Date: 11/20/17 
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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: IJUniOr League of St. Petersburg 

Name of Responsible Party (President or CEO ONLY): June 2016-May 2017 Mary Reed, June 2017-May 2018 Brynne Gowens 

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:1500 Dr. MLKJr. Street North, Suite 201, St. Petersburg, FL 33705 

Phone Number of Responsible Party: 172-895-5018 

Email Address of Responsible Party: carefair@jlstpete.org, president@jlstpete,org 

Nonprofit (Employee Identification Number): 159-059485 

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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APPENDIXC Name of Event: IJLsP Back to School Care Fair 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Oate(s) of Event: IJuly 28,2017 rIJ-ulC"Y-2-9,-2-0-1-7-

(Must be completed) 

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

1.loonation- Tampa Bay Rays I $5,000.00 

2.loonation- Raymond James f-1-----$-:-2-,5-o-o-.o-o-----

3·IJLsP Funsraisers I $6,360.00 
41 i-I -------

5·i-1 ~---------------- I 

6.1 ;-1 -~-----

7·1-1 ---~--------------I 

8.1 ;-1 -------

TOTAL GROSS REVENUEI $13,860.00 

n. EXPENSES (.!lach sheet if more space is needed) 

1. Ischool Supplies $10,000.00 

2. IMedical Room Supplies (partitions, cleaning supplies, tables, etc) $1,500.00 

3. IPolice $750.00 

4 IFacility Rental and City Equipment Rental $340.00 

5. ITrolley Rental $300.00 

6. jlnsurance $300.00 

7. I POrt-a-let Rental $300.00 

8. IFood and Beverage for Medical Volunteers $150.00 

9. I 
10. i-I --~-------------~----

j--------------------
11. I 
12. i-I ----------------~---~ 

TOTAL OPERATING EXPENSESf-1 ----$C"1-3-,6-40-.0-0---

TOTALNETiNCOMEIj---~--$C"2-2-0.-00-----

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

1.1 
2·i-1 --~----------~-~---

j--------------------
3·1 
4.1i----~--------------------------------

5.1 i---------
6·1 

TOTAL ALLOCATiON OF NET INCOMEI 

Prepared by: ILauren Dupre Date: IJan 20,2017 
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1/23/2017 Detail by Entity Name 

Department of State I Division of Corporations I Search Records , Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

THE JUNIOR LEAGUE OF ST. PETERSBURG FLA., INCORPORATED 

Filing Information 

Document Number 707142 

FEI/EIN Number 59-0759485 

Date Filed 04114/1964 

State FL 

Status ACTIVE 

Lasl Evenl AMENDMENT 

Evenl Date Filed 07101/1991 

Event Effective Dale NONE 

Principal Address 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Changed: 01/22/2008 

Mailing Address 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Changed: 01/2212008 

Registered Agent Name & Address 

Fleming, Gigi 

500 Dr MLK Jr St N 

Suite 201 

ST PETERSBURG, FL 33705 

Name Changed: 04/22/2013 

Address Changed: 04/22/2013 

Officer/Director Detail 

Name & Address 

Title VP 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/Corporati onSearch/Sear chR esul to elai 1?1 nqui rytype= Enti tyN am e&di recti on T ype= F orwardLi st&searchN am eOrder = J U N lOR LE. . 1/3 



1/23/2017 Detail by Entity Name 

Gowens, Brynne 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Title President 

Reed, Mary 

500 DR MLK JR ST N 

ST. PETERSBURG, FL 33705 

Title Treasurer 

Gladysz, Erin 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Title Officer 

Humlicek, Melanie 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

03/18/2014 

04/21/2015 

04/22/2016 

04/2212016 -- ANNUAL REPORT 

04/21/2015 - ANNUAL REPORT 

View image in PDF format I 
_~_~ ________________________ J 

View image in PDF fom18t 

06/11/2014 AMENDED ANNUAL REPORT __ :V.:::le::w...:i:::m::ag,,:e::i::n:p .. :D::.F...:fo::nn::::a~t __ I 

03/18/2014 -. ANNUAL REPORT View image in PDF format 

04/22/2013 ANNUAL REPORT View image in PDF format 

04/27/2012 ANNUAL REPORT 

04/27/2011 -- ANNUAL REPORT 

04/27/2010 -- ANNUAL REPORT 

0410712009 -- ANNUAL REPORT 

07/16/2008 -- ANNUAL REPORT 

01/22/2008·- ANNUAL REPORT 

01/27/2007 -. ANNUAL REPORT 

01/19/2006 -- ANNUAL REPORT 

04/25/2005 -- ANNUAL REPORT 

04/2212004 -- ANNUAL REPORT 

04/21/2003 -- ANNUAL REPORT 

03/06/2002 -- ANNUAL REPORT 

04/25/2001 ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

~__ View imag~~DF f~mat __ -.I 

View image in PDF format 

View image in PDF format 

View image in PDF format 

. __ ~~,~_~age ~~~~.!.orm~ __ J 
. ____ ~y~~ __ image in PDF format ____ I 

View image in PDF format 

View image in PDF format _____ 1 

View im£lge in PDF format 

View image in PDF fonnat 

View image in PDF format 

http://search.sunbiz.orgllnquiry/C orpora1i onSearch/SearchR esultD etai I?i nqui rytype= EntityN am e&di recti on T ype= F orwardLi st&searchN am eOr der=J U N lOR LE. . 213 



Contract #: 19393 

Date: 23 Jan 2017 

JUNIOR LEAGUE OF ST PETERSBURG INC 
KARABOND 
500 DR MARTIN L KING JR ST N STE 201 
ST PETERSBURG FL 33705 USA 

Contract/Permit 

User: OWBurns 
Status: Firm 

Primary #: (727) 895-5018 
Secondary #: (727) 

Other #: () 

Purpose of Use: BACK TO SCHOOL CARE FAIR Expected: 0 Co~Spon50red Event Contract Balance 

$30.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Date(s) and Time(s) of Use: Starting: Fri 2E1 Jul17 06:00 am Ending: Sat 29 Jul17 09:00 pm 

Facility/Equipment 

Enoch Davis Park 

Park 

Additional Fees: 

Extra Fee 
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 

Date 

28 Jul 2017 

29 Jul2017 

Total 
$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) KARA BOND 

JUNIOR LEAGUE OF ST PETERSBURG INC 
Name of User Organization, If Applicable 

Supervisor II I Foreman 

Manager 

Manager 

Printed: 23 Jan 2017, 08:45 AM 

User: dwburns 

Time 

06:00 AM 

09:00 PM 

Quantity 
1 

Fee Extra Fee 

$0.00 

Charge 
$30.00 

$0.00 

Tax 
$0.00 

Tax 

$0.00 

Total 

$0.00 

Total 

$30.00 

$30.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $0.00 $30.00 $30.00 

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 0 Rejected Date: 
-----

D Approved or 0 Rejected Date: 
-----
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~--' 
Contract/Permit 

st. petersburg ~ 
parks & recreation 

Contract #: 19393 User: DWBurns 
Date: 23 Jan 2017 Status: Firm 

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: 23 Jan 2017, 08:45 AM 

User: dwburns 
Page: 1 
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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.,! 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., ! 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 andlor 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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Application # Event Name

1 Chillounge Night

2 St Pete Wine and Food

3 SPIFFS

4 Dragon Boat Races

5 Ribfest

6 Folkfest St Pete

7 Making Strides

8 Out of the Darkness Community Walk

9 Purplestride Run / Walk

10 Boley Centers Jingle Bell Run

11 St. Petersburg Holiday of the Arts

12 Aids Walk St Pete

13 SPCA Petwalk 3K

14 Komen Suncoast Race for the Cure

15 Shopapalooza

16 St. Pete Power and Sailboat Show

17 Craft Art Festival 2017

Event Listing
2017 ‐ 2018



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

Date Received: ~i '-'-J'LL

Check or Cash: -z::;.~""-
Application #: 
Packet: 
Permit #: 

1.10+1'1 AnnucJ (lQ:~l~Y1Jth .<J.e~~t~bu,* P,~~~X~o.: I qql-qL{g-O~~~o.: 1 . ., 
Entity Name: \ ( ~ i'I • i. WCt)"\' ,,~", ({\llIaHI 1.IIJlW,-,TFederall.D. Number: 17<0 - (]723028 

Event Date(S):ScJ'LirdcLId 1 OIJU1\ht-rt ~I'a:llocation: 1 N. ~trc.1\l,d::J FbJiC. 

Event Title: 

Day 1 of Event: II.VI}9{ 17 Time Gates Open: 1 [bfrrl Ending Time: 1 II Pr1 
Day 2 of Event: Time Gates Open: 1 Ending Time: 

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

Application Prepared by: I Ralll1!.r£c.huc 
Title: 1 Prx:-sfclllrv+ I UlJ., Ylk'r 

Address: YQ0Q Gu Dr; t:t U3 
Email Address: \cl\{ltr.<O;C\,Ur@yaJ,O(], CO)V\ 

Cell Phone: 

City: I It WLt5 , 
()e;;:~ch 

Additional Contact Person: r ~"[~lph HClLH-ICi. Day Phone: I ql(i-l{ClO kGoL/O 
.-----------------------~------,~.~~ 

What monthlyear were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this e;:,:v.:::en:.:.:t::.., .. I..':::~=.,'.~:':::'='~J . .::'::'.'.::;.:;_~~:::'~-'-'-.'..:.'::::~:::;~'--__ 
Name of the for·profit entity? D~1Ril \ 
Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

'.Fro. vi.diLl,; a.. FtL-hYlt; cJla;)Cu.1 ~ei,J.(f0tdoLUnt~WY~S:L 1:.J.uu{'j1!H' btu~~ Ptlnc;lil." I1A 
C .. :t vctU.'e.+y Lif e(11:' J2J-k'-Cttll r1n,. ~VVI I i I, C~ cl;JC_I~y0R .*cdt1Jt(~ Cl r1£'1 \,j 
aNhlhn~, A P.Wr,JCA. ,(C>Oi:L~1 . .uV£vvT f Ol +I.e. QJ)'Y\P1.W~t, 

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

D-Tt~. ~~~~tJtJ~J:~. ~1it'~t'~~~f :!i~. ~~i~t~~5~~t~~,. '~~, 1~~1J)/ 
I .' i);t'<::"r; -yrJ ·Tik Q1Jl\{2ful,'fl" ati,erc IJ!J}.. oaf 1.L+J~ JJ.vf!. i((J CtU::. '\J 
J.li< 'tj~rlCL dutt't:{(i\,i£.pi~' 1'L&Vl; t:$', WiLCtJOJL Vla~~.to fJi.{Juj'cLQcV1. 
JZ~{r f(CJ' CC{yJ k a. cftd-f/1CVr-i'iJlJ J2.tl?"f (:bl +i-Q . .1+ ,.f?e+SL ~.fpdiWcl "ll'rdfidry 

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

Does your group presently have liability insurance? JR YES I NO How much? t 2 P'1C l\tci'n 
Are there plans to sell or distribute beerlwine at your event? I'iZ YES I NO 

~--

Will there be an admission I registration fee? 15Z YES ,'NO Advanced Fee: I Tf1lD Day of: 

Please provide the website address for your event.1 UJWli.\, d,l [161t_it_1{j'2-'-J-'.c,n_l""t$jCC-*_' _' C .... oClYY\:...' ____________ _ 

Please provide a phone number that can be advertised to the public. I qLtt--LtLl.>?·· 0 qQS 
What is the estimated attendance for this event? Spectators 12200 Participants I :t20 Last Year's Total Attendance I :IS~OO 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) No 
# Bleacher(s) needed. Each bleacher approx. 180 people)~ 

Tables (6 ft) # neededilli Chairs # needed I IJo 
Public Address System I tJo 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)llJo 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

The following department. may provide and charge for additional se,vice •. You will be provided co.t ".tima!". in your Co
sponso,ed 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 Ddepartments 

Note: The City doe. "ot p,avide tents, "",t-O-lets, '" la'g" '1uantiUes "f tables and <"airs. 

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 promotioni\~lJlaterials produced for the event. I agree to obtain the required liability insurance and to secure 

all necessary City(co'7state permits/licenses. I further certify that the facts contained in this."pp:ica:io@a~Jj:ccurate. 

. Name: ./J \ .f ~ l. ~1r1~r _':: \iZ.(ir-) Title: I nH(lhi1:/iJ2LIt.rla'(li~ r i/q;i7 
X Co-Sign: '. Title: I . Date: I 

NOTE: a. 

b. 

c. 

if person/entity preparing this application is not representing a nonprofit entity, the 
application mllst be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (e)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 reqllired 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 

lx: Located in Park 

r Vending Product / Merchandise Sales 

[l\ Vending Food / Beverage 

r Vendors / Exhibitors 

IX' Vending Beer / Wine 

R Erecting Tents - Larger than 10ft x 12ft 

R Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

lj( Pyrotechnics 

IX Require Street Closure 

];\ VIP Area 

t>\ Staging 

l5( Amplified Sound 

J:5( Security 

IX Sanitary Facilities - Port-O-Lets 

f5<: Off-site Parking / Shuttle 

R Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

C>\ Posters / Flyers 

K Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Dl,Jip Temporary Structure Permit How many? 
~~7r,r~~r-~-u 

Temporary Structure Permit What type? 

What structure? Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

lX Professional 

P\ Performers 

r Showmobile I" Other 

r Announcement Only 

r Daytime - Private 

Regular Units 115 -LlJ 

J>( Radio 

rx:: Television 

p<: Remote Broadcast 

Page30fB 

IX. Overnight - Private rx:' Event Time Frame - SPPD 

Disabled Units r-:z- Hand Washing F 

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 O/20amp located in the parks? rYES r NO 

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

J;R Other: 

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

Will you supply your own generators? I)(YES r NO 

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

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

/~~,tk~~~£YI +0 Hie dtL-~tlllc7 ~pClvfd;, ~P:tlj, fdccic ~Ltl/uG6\) (,6l-h 
dlt~f of 1'I;t,J, \J 

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

Name: l[';tl~f'qh 0 \ Fv.:cL(]:) COl) dbCc Cl1IT~1ff: iJl"~j---,-"t_' -_A\h_o_ne-,: -,-1.Q __ 4_1,--_Li.:..4-,-i?.:..'_'_ C_'q_L_t_s',_" __ _ 

Address (including zip): l{qOt{ Gulp DCit:U3 f Ha/mJ2.!' '2X,CLL I FL ~3l(2.17 
Type of music, # of stages, and # of bands. 

List Vending Products. Name & Provider. 

No vj;ndlv'~ f2WdLlCh- oi:l.£!(t/""'I.J P)oJ-I-l2.0ut0iF-J 1;1 [lu§:_II/~ CdCL) l'C!f 

For Use of BeerlWine - Please provide name, address and phone number of the sponsoring S01(c)3 or catering company. 



Other Comments: Please describe your lee structure. 

Other comments: 

I represent and warrant that the purpose 01 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 applicatian are accurate. 
:) 

,/ . .---:: ./ 

v'-'/ 

Name: Title: Date: 
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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 tbe $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 V 
$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 £i'ame 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 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: rcrea+IV~,-C.,-'1-;,::',1l-,~,--1_.D,-n_C_·'_, _______________ _ 

Name of Responsible Party (President or CEO ONLy): I !<11

f>1 Do hr(Yl2n 
Title of Responsible Party: Ex tttLflV£ 1) "vidor I eEl) 
Physical Address of Responsible party:1 iiiq (tAte).! ntrL IS±. ReJxrd~"-ft I FL 3:570 :<S-

Phone Number of Responsible Party: 727 - 5? z. ':)'- (J 5 LS 
,----,-------.---_.,----------------------------

Email Address of Responsible Party: @. 

Nonprofit (Employee Identification Number): 

Name of the for-profit Corporation: Dt,tt'cp\ 0 \ fr .tLC'O GJI P 
Name of Responsible Party (President or CEO ONLY): jr--rR",3.(-':j-:h::--Q.-r-ScC-· (J-, ''1-QJl-r-------------

Title of Responsible Party: A-..QLt ctQvvf 

Physical Address of Responsible Party: I 4 qOC( (5lil LF Dr' -# .16 

Phone Number of Responsible Party: C{L{ 1. - 4Ltg - octet '5' 

Email Address of Responsible Party: I ralnlLrSC hNr@:yCLhoo, t 0YY\ 

For·profit (Employee Identification Number) I ,to - () 7'230 LIS-

Please include a copy (If 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: 1 qrhAm00iChd(ot'if,.JJlqtf 
Date(s) of Event: 1 i.i/ i C) 7 ir;i i - -, 

-,,:, ", 
"- --~ 

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

1.1 33,000 
2. 1---'::c,.,...:7-::'-.c-'::::':...:...,=~~:..::r.--:C;=::3-:::Cq-::?£;-'1-0-:=+-:'?J::-5:J-CC: -O~· ;--:--- 1-_-,4=2'!-, S-,:-CfJ_' __ _ 

3. ~--'..:~~~~==--'=:::':::::.:'::::::....-___________ i-__ -=5::.L',_L:;:-O.,=o-:c-__ _ 
41 '2.,200 5. i-I -='-'-'-'--'-'-'=-:.-=..c:==--_____________ _ 

6. 1 1---'--------

7. 1 
8·;-1 -------------------

n. 

2. 

3. 

TOTAL GROSS REVENUE' 1 ----;:2c=;;2,:-,"7-iC=:=::'1-::O,-----

6. 

7. 

8. 

i---'~:""":'~-rr~c..:...=~'-';-8J.-...:...:...:c~=...L---- 1 i, ~-gO 
I
r---~-:-:-:----

m. 

Prepared by: 

2,uOO 

-~~-------------I 

Print Application 

TOTAL OPERATING EXPENSESIr---s-CO-,-cL-:ev...,.s::-----

Page 8 of 8 

TOTAL NET INCOMEI .2.~ I q '()~ 

Date: 

Submit Application by 
Email 



January 8, 2017 

City Council City of St. Petersburg 
PO Box 2842 
St. Petersburg, FL 33731 

Dear City Council Members: 

nlC)ht ® 

Please use this letter as Chillounge Night's formal request to allow the sale of distilled 
spiritslhard liquor at the 10th Annual S1. Petersburg Chillounge Night scheduled on 
Saturday, November 18, 2017 to be held at North Straub Park. 

As the City has provided for in the nine previous St Petersburg Chillounge Nights, we 
respectfully request an exemption (or other appropriate action) to the ordinance 
prohibiting the sale of distilled spirits in N. Straub Park. 

Chillounge Night is proud to come back to St. Petersburg again this year and we look 
forward to another wonderful event. We greatly appreciate the support we have 
received from the City and the community. 

Should you have any questions, or if! can be of further assistance, please feel free to 
contact me at 941-448-0995. 

Best regards, 



~--' 
sl. pelepsbuPU ~ 
papks a pocroaUon 

Contract #: 19333 

Date: 18 Jan 2017 

DESIGN 0' FRESCO 
RAINER SCHEER 
4909 GULF DR STE 1 B 
HOLMES BEACH FL 34217 USA 

Purpose of Use: CHlllOUNGE NIGHT 

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 

North Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 
Yes 
Yes 

Expected: 
2,300 

Starting: Thu 16 Nov 17 06:00 am 

Day 

Thu 

Date Time 

16 Nov 2017 06:00 AM 

20 Nov 2017 12:00 PM 

Hours 

102:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (941) 448-0995 
Secondary #: () 

Other #: () 

Co~Sponsored Event Contract Balance 

$200.00 

Ending: Man 20 Nov 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 Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Jan 2017 

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 Name) 

(Print Name) RAINER SCHEER 

DESIGN 0' FRESCO 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017, 08:42 AM 

User: dwburns 

$0.00 $30.00 

Payment Type 
Check 

$200.00 $200.00 

Reference 
Rental 

Receipt Number 
2710131 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19333 

Date: 18 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

o Approved or 0 Rejected 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 TTD devices, please contact us using the Florida Relay Service at BOQ M 9S5M 8771. 

Printed: 18 Jan 2017, 08:42 AM 

User: dwburns 
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1/1812017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of State I Division of Comorations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 

DESIGN OFRESCO CORP. 

Filing Information 

Document Number 

FEIIEIN Number 

Dale Filed 

Siale 

Stalus 

Principal Address 

4909 GULF DRIVE 

#1B 

P03000009921 

76-0723028 

01/21/2003 

FL 

ACTIVE 

HOLMES BEACH. FL 34217 

Changed: 04/25/2011 

Mailing Address 

4909 GULF DRIVE 

#1B 

HOLMES BEACH, FL 34217 

Changed: 04/25/2011 

Registered Agent Name & Address 

Scheer, Rainer 

4909 Gulf Dr 

Apt.1b 

Holmes Beach, FL 34217 

Name Changed: 04/29/2013 

Address Changed: 04/29/2013 

Officer/Director Detail 

Name & Address 

Title PD 

SCHEER, RAINER 

4909 GULF DRIVE #1 B 

HOLMES BEACH, FL 34217 

http://search.sunbiz.orglinquiry/CorporationSearch/SearchResultOetall?inquirytype=EntityName&directionType::::lnitial&searchNameOrder::::DESIGNOF R ESC. . . 1/2 



1/1812017 Detail by Entity Name 

Annual Reports 

Report Year 

2014 
2015 
2016 

Filed Date 

04/22/2014 

01/28/2015 

03/29/2016 

Document Images 

03/29/2016 ANNUAL REPORT 

01128/2015 -ANNUAL REPORT 

04/22/2014 ANNUAL REPORT 

0412912013 ANNUAL REPORT 

04/3012012 - ANNUAL REPORT 

04/25/2011 ANNUAL REPORT 

View image in PDF format I 
~----~---~~ .. ~ ... .1 

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 

04/27/2010 ANNUAL REPORT View image in PDF format I 
~ ___ ~ _______ • __ "._. __ • ___ ,_J 

04/24/2009 - ANNUAL REPORT Vif'!W image in PDF format 

05/14/2008 - ANNUAL REPORT View image in PDF format 

03/19/2007·- ANNUAL REPORT View image in PDF format 

01/29/2007 ANNUAL REPORT View image in PDF format 

04f28/200G ANNUAL REPORT View image in PDF format 

07/18/2005 ANNUAL REPORT View image in PDF format 

09/13/2004 - ANNUAL REPORT View imaga in PDF format 

01/21/2003 Domestic Profit View image in PDF format 

hUp:!/search.sunbiz.org/lnqui ry/C orpor atl onSearchfSearchR es ultD etai 1?1 nqui rytype= Enti tyN am e&di recti on T ype= I niti al&s earchN am eOrder= 0 E SIGN OF R ESC. . 212 



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

~--"'" 
sl. peteNburu ~ 
parks & PBCI'OaUOR 

Date Received: 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: 1st. Pete Wine and Food Festival Phone No.: 1727-641-7978 Fax No.: 1 

Entity Name: IBeach Drive Events, LLC Federall.D. Number: rI4-7--3-1-4-2:..9-2-8------

Event Date(s): INov. 2-5,2017 Location: IStraub Park 

Day 1 of Event: IFriday Time Gates Open: rIS-:3-0-P-M-- Ending Time: 1 rl-0-:0-0-P-M---

Day 2 of Event: ISaturday 

Day 3 of Event: Isunday 

Time Gates Open: 112:00 PM 

Time Gates Open: 112:00 PM 

Application Prepared by: IMatt Dieter 

Title: ICEO 

Address: Irl-l-l-B-a-y-p-O-in-t-D-r-iv-e-N-E-------------

Email Address:lmatt@beachdriveevents.com 

Ending Time: 110:00 PM 

Ending Time: 110:00 PM 

Phone: 1727-641-7978 

Cell Phone: 1727-641-7978 

City: 1st. Petersburg State: IFL Zip: 133704 

,--------------------------------
Additional Contact Person: IDawna Stone Day Phone: 1727-418-8641 

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. ;"IS-t-. p-e-t-e-rs-b-u-rg-A-rt-s-A-II-ia-n-c-e--------------------

Name of the for-profit entity? IBeach Drive Events, LLC 

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

For the third consecutive year our event will provide residents and visitors an upscale, well-organized and fun 4 day waterfront wine and 
food festival experience. Local restaurants, retailers and brewers will be primary participants. We highlight our waterfront, growing 
culinary and brewing scene and reputation as the art capital of the southeast. St. Pete's image is enhanced by showing it can host and 
sustain a world-class wine and food festival that's on par with longtime festivals hosted by larger cities. We will continue to show the 
country and the world just what makes St. Pete shine! Our second year event was incredibly well received and our restaurants, 
breweries, wineries and sponsors want to come back for year three. 

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

The initial economic impact will be on the restaurants and businesses that people patronize before and after our events. We also will be 
providing local restaurants and retailers exposure to thousands of existing and potential customers. We expect as the event grows we 
will be able to significantly increase the out-of-area and international visitors who choose to attend the event. That will translate into 
"heads-in-beds" and positive national and international media exposure. With proper support, we think in time our event can be one of 
the largest and most economically valuable events hosted in the city of 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? I' YES 

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

IX NO 

IX YES 

How much? 1 

I' NO 
,----

Will there be an admission / registration fee? IX YES I' NO Advanced Fee: Varies Day of: r---__________________ ~L_ ____ ~ __ _L ____ _ 

Please provide the website address for your event. stpetewineandfoodfest.com 

Please provide a phone number that can be advertised to the public. Ir7-2-7--2-0-1--9-1-3-S-------------------

What is the estimated attendance for this event? Spectators Participants 18,000+ Last Year's Total Attendance 18000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

showmobile (Yes/No) INO r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)r r Coliseum 

Tables (6 ft) # neededlo Chairs # needed 10 r Sunken Gardens 

Public Address System 10 r BoydHili 

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

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 flot 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 of the completion of the event. I also understand thatthe 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: IMatthew Dieter 

Co-Sign: IJohn Collins 

Title: Ipresident 

Title: I Executive Director 

Date: 112/13/16 

Date: 112/13/16 

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 oUlle 
sponsoring entity's 501 (e)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department witllin tile City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or tile 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 

~-"""" 
sl. pelBl'sbllP!l ~ 
paricl 8. fllCreBIIDn 

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

Condition 

IX Public Invited 

IX Locateo 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 

I' Other Structures 

IX Open Flame Food Preparation 

I' 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 

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? lover 30 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 16-10 
Whattype? 11-----------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

I' Performers 

I' Show mobile I' Other 

I' Announcement Only 

IX Daytime - Private 

Regular Units P;--

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

IX Overnight - Private IX Event Time Frame - SPPD 

Disabled Units~ Hand washingrw--

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. I RV'S I Coffee Vendors I Ice Bins I Freezers I Ice Cream Vendors I Catering Trucks 

lather: 

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

Some of our vendors may need higher power for their fryers and other cooking devices. 

Will you supply your own generators? IX YES INa 

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. 

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

Name: IMatt Dieter 

Address (including zip): 1111 Bay Point Drive NE, St. Petersburg, FL 33704 

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

Phone: 1727-641-7978 

Soft rock and folk music, 1 stage with DJs. We may add a small live music stage with acoustic performers this year. 

List Vending Products. Name & Provider. 

A complete list of products will be provided once contracts with vendors have been signed. 

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

St. Petersburg Arts Alliance 
100 Second Ave. N, Ste 150 
St. Petersburg, FL 33701 Phone: 727-518-5142 

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

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

Load in: Monday October 30th at 9:00 AM 
Load out: Monday November 6th at 9:00 AM (finished by end of day) 
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Other Comments: Please describe your fee structure. 

We will have two levels for each event: regular and VIP. VIP tickets will cost $15-$25 more than a regular ticket and provide the user with 
access to our events 1 hour earlier than regular ticket holders. 

Other comments: 

We will also host our second annual Tacos & Tequila Fest on Thursday Nov. 2, 2017. 

I represent and warrant that the purpose 01 the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements 01 law and all ordinances 01 the State of Florida, Pinellas County, and the City 01 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 fads contained in this application are accurate. 

Name: IMatt Dieter Title: Ipresident Date: 112/13/16 

Page5018 



* 

" 

* 

" 

" 

* 

* 

* 

Appendix A 

Co-Sponsored 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 = $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 $1 200.0Q 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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1St. Petersburg Arts Alliance 

Name of Responsible Party (President or CEO ONLy): IJohn Collins 

Title of Responsible Party: IExecutive Director 

Physical Address of Responsible party:llOo Second Ave. N, ste 150 

Phone Number of Responsible Party: 1727-518-5142 

Email Address of Responsible Party: lI"""jo-h-n-@-s-tP-e-te-a-rt-sa-I-lia-n-ce-.-or-g----------------------~ 

Nonprofit (Employee Identification Number): 146-1335413 

Name of the For-profit Corporation: IBeach Drive Events, LLC 

Name of Responsible Party (President or CEO ONLy): rIM-a-tt-D-i-et-e-r---------------------~ 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 111 Bay Point Drive NE, 51. Petersburg, FL 33704 

Phone Number of Responsible Party: 1727-641-7978 

Email AddressofResponsibleparty:lmatt@beachdriveevents.com 

For-profit (Employee Identification Number) 147-3142928 

Ple1lse iru:::lude 11 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: 1st. Pete Wine and Food Festival 

Date(s) of Event: IN/A r-IN-/A----

(Must be completed) 

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

$0.00 1.1 
~-------------------------------------------2·1 
~----------------------------------------------------

3·1 
~-------------------------------------------41 
~-------------------------------------------

5·:-1 ____________________ 0----------
6·1 
~-------------------------------------------7·1 
~----------------------------------------------------8·1 

TOTAL GROSS REVENUEI $0.00 

II. EXPENSES (attach sh"et if more space is needed) 

1. $0.00 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 
~------------------------------------------

11. 
~------------------------------------------

12. 

TOTAL OPERATING EXPENSESI $0.00 
~--------------

TOTAL NET INCOMEI $0.00 

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

1.1 $0.00 

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

3·:-1 ____________________ ;.-_______ _ 

4·1 
~-------------------------------------------

5·:-1 __________________________________________ 0-----------------
6·1 

Prepared by: !Matthew Dieter 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 
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Date: 

Submit Application by 
Email 

$0.00 

IDec 13,2016 
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2017 St. Pete Wine & Food Festival Schedule 

Date Time Event Location 
Thursday 11/2 6:30-9:30 PM Tacos & Tequila Fest North Tent 

. 

Friday 11/3 5:30-10:00 PM BEER Night St. Pete Main Event Tents 
5:30 PM VIP Admission Main Event Tents 
6:30 PM General Admission Main Event Tents 

Saturday 11/4 12:00- 5:00 PM Grand Tasting Main Event Tents 
12:00 PM VIP Admission Main Event Tents 
1:00 PM General Admission Main Event Tents 
2:00-2:30 PM Chef Seminar Main Stage 
3:00-3:30 PM Chef Seminar Main Stage 
4:00-4:30 PM Chef Seminar Main Stage 

Sunday 11/5 12:00- 5:00 PM Grand Tasting Main Event Tents 
12:00 PM VIP Admission Main Event Tents 
1:00 PM General Admission Main Event Tents 
2:00-2:30 PM Chef Seminar Main Stage 
3:00-3:30 PM Chef Seminar Main Stage 



IN-crERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: 

ST PETERSBURG ~~TS ALLIANCE INC 
100 SECOND A1JE NORT:P{ BTE 150 
ST PETERSBURG, FL 33701 

Dear I'pplicant: 

Employer Identification Number: 
46-1335413 

DLN: 
17053003318013 

Contact Person: 
ZENLIl LD"""K 

Contact Telephone !,Ju.rnber ~ 
(877) 329-5500 

ACColh~ting Period Ending: 
DeceIliber 3 l 

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

Form 990 Reqlii'red: 
Yes 

Effective Date of Exemption: 
october 18, 2012 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

ID# 31522 

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 SOl (e) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code~ You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter 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 private foundations. We determined that you are 
a public charity under the Code section(s) listed in the heading of this 
letter. 

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

Letter 947 (DO/CG) 



ST PETERSBURG ARTS ALLIANCE INC 

Snc.losure: P'ublicatiol"l 4221-PC 

Sincerely, 

Holly' O. Paz 
Dire-cto::- { :sxempt ():r-gani za tions 
R:lliings and _ZLgreeme.::t:s 

Letter 947 (DO/CG) 



BEACH DRIVE EVENTS LLC 
MATT DIETER 
111 BAY POINT DR NE 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

,IIIIIIIIIE':C, 
~~~~;;r" (mmm:: ,[!!i#"'7i' 

~[~iiml'~liir~ 

City of St. Petersburg 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2691372 
User: DWBurns 
Issued: Fri 16 Dec 16 08:36 am 

Amount 

$0.00 

($30.00) 

($30.00) 



BEACH DRIVE EVENTS LLC 
MATI DIETER 
111 BAY POINT DR NE 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

City of St. Petersburg 

Receipt #: 2691374 
User: DWBurns 
Issued: Fri 16 Dec 16 08:36 arn 

Amount 

($30.00) 

($600.00) 

($630.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



~--'""'" 
St. pelersburg ~ 
parks 8 recreaHon 

Contract #: 19092 
Date: 16 Dec 2016 

BEACH DRIVE EVENTS LLC 
MATT DIETER 
111 BAY POINT DR NE 
ST PETERSBURG FL 33704 USA 

Purpose 01 Use: ST PETE FOOD AND WINE FESTIVAL Expected: 
8,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Datees) and Time(s) of Use: 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 
Yes 

Yes 

Starting: Mon 30 Oct 17 06:00 am 

Day 

Man 

Date Time 

30 Oct 2017 06:00 AM 

07 Nov 2017 09:00 PM 

Hours 

207:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Perm it 

User: DWBurns 
Status: Firm 

Primary #: (727) 641-1978 
Secondary #: 0 

Other #: 0 

CORSponsored Event Contract Balance 

$0.00 

Ending: Tue 07 Nov 17 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$600.00 $0.00 $600.00 

$600.00 $0.00 $600.00 

Fees 
$ 0.00 

Extra Fees 

$630.00 

Tax 

$0.00 

Total 

$630.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
16 Dec 2016 
16 Dec 2016 

Additional Notes: 

Amount 
$30.00 

$600.00 

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) MATT DIETER 

BEACH DRIVE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 16 Dec 2016,08:56 AM 

User: dwburns 

$0.00 $630.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2691372 
2691374 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19092 
Date: 16 Dec 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved or D Rejected 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: 16 Dec 2016,08:56 AM 

User: dwburns 

Page: 2 



~--"""" 
51. polersburu ~ 
parks & recreation 

Contract #: 19092 

Date: 16 Dec 2016 

BEACH DRIVE EVENTS LLC 
MATT DIETER 
111 BAY POINT DR NE 
ST PETERSBURG FL 33704 USA 

Purpose of Use: ST PETE WINE & FOOD FESTIVAL Expected: 
8,000 

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 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 
Yes 
Yes 

Starting: Mon 30 Oct 17 06:00 am 

Day 

Man 

Date Time 

30 Oct 2017 06:00 AM 

07 Nov 2017 09:00 PM 

Hours 

207:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: OWBurns 
Status: Firm 

Primary #: (727) 641-1978 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Tue 07 Nov 17 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$600.00 $0.00 $600.00 

$600.00 $0.00 $600.00 

Fees 

$ 0.00 

Extra Fees 
$630.00 

Tax 

$0.00 

Total 
$630.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
16 Dec 2016 
16 Dec 2016 

Additional Notes: 

Amount 
$30.00 

$600.00 

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) MATT DIETER 

BEACH DRIVE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017, 08:48 AM 

User: dwburns 

$0.00 $630.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2691372 
2691374 

CITY OF S1. PETERSBURG, FLORIDA 

B~{(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19092 

Date: 16 Dec 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

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

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

D Approved Of 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: 18 Jan 2017,08:48 AM 

User: dwburns 

Page: 2 



Rental #: 19092 

BEACH DRIVE EVENTS LLC 
111 BAY POINT DR NE 
ST PETERSBURG FL 33704 USA 

ST PETE WINE & FOOD FESTIVAL 

Amendment Reason: NAME UPDATE 

i) Purpose of Use: 

ii) Conditions of Use: 

iii) Dates and Time of Use: 

iv) Additional Fees: 

v) Payment Method: 

MATI DIETER 

Supervisor 11 ! Foreman 

Manager 

Superindendent 

Function: Not Changed 

Description: 
Description: 

Insurance Required 

# of Bookings: 1 

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

Starting: N/C 

Prior Contract Total: $ 630.00 

Statementing: N/C 

Contract/Permit Amendment 
Printed: 18 Jan 2017, 08:49 AM 

User: dwburns 

Ending: N/C 

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

o Approved or D Rejected 

o Approved or D Rejected 

D Approved or D Rejected 

Amendment #: 1 

Amended: 18 Jan 2017 

Expected: N/C 

Date 

Date 

Date 

Date 

Page: 1 



1/18/2017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of State I Division of Comorations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Limited Liability Company 

BEACH DRIVE EVENTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

'principal Address 

L15000025862 

47-3142928 

02/11/2015 

FL 

ACTIVE 

111 BAY POINT DRIVE NE 

ST. PETERSBURG, FL 33704 

Mailing Address 

111 BAY POINT DRIVE NE 

ST. PETERSBURG, FL 33704 

Registered Agent Name & Address 

TK REGISTERED AGENTS, INC. 

101 E KENNEDY BLVD STE 2700 

TAMPA, FL 33602 

Authorized Person(s) Detail 

Name & Address 

Title MGR 

DIETER, MATT 

111 BAY POINT DRIVE NE 

ST. PETERSBURG, FL 33704 

Title P 

DIETER, MATT 

111 BAY POINT DRIVE NE 

ST. PETERSBURG, FL 33704 

Title MGR 

STONE, DAWNA 

111 BAY POINT DRIVE NE 

ST. PETERSBURG. FL 33704 
htlp:llsearch.sunbi z.org/lnqui ry Ie orpor ationSear ch/SearchR esultD etai I?i nqui rytype= Enti tyN am e&di recti anT ype= Initial &searchN am eOrder::: BEAG H 0 R IVEEV. . . 1/2 



1/18/2017 

Title ST 

STONE, DAWNA 

111 BAY POINT DRIVE NE 

ST. PETERSBURG, FL 33704 

Annual Reports 

Report Year 

2016 

Document Images 

Filed Date 

04/19/2016 

Detail by Entity Name 

04/19/2016 ANNUAL REPORT ~_" View image in PDF format ~"_J 

02/11/2015 - Florida Limited liability View ima~e in P~~~~~.::~ .. ,_~.J 

http://search.sunb)z.orgllnquiry/Corpor at) onSearch/SearchR esultD etai I ?i nqui ry type::::: Enti tyN am e&di rection Type:::: Ini ti al &searchN am eOrder= BEAC H D R IVEEV. . 2/2 



1/18/2017 Detail by Entity Name 

~ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations I Search Records I Detail Bv Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG ARTS ALLIANCE. INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Dale Filed 

Principal Address 

100 SECOND AVE. NORTH 

SUITE 150 

N12000009944 

46-1335413 

10118/2012 

FL 

ACTIVE 

REINSTATEMENT 

08112/2014 

ST. PETERSBURG. FL 33704 

Mailing Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG. FL 33701 

Changed: 08/12/2014 

Registered Agent Name & Address 

COLLINS. JOHN 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Address Changed: 08/12/2014 

Officer/Director Detail 

Name & Address 

Title 0 

PAPICH, JOSEPH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

http://search.sunbiz,org/lnquiry/C orporati onSearch/SearchR esultDetai I?i nqui ry type::: Enti tyN am e&di rection T ype= lni ti at &searchN am eOrder= ST PETERSBU R G. . 1/3 



1/18/2017 

KELLEY, DEBORAH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

LETIZIO, LISA 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

WOOD, RICHARD 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Director 

Ransdall, Sandra 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

McClellan, Duncan 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Boss, Kristy 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Rolston, Jim 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Schrader, Stacia 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Annual Reports 

Detail by Entity Name 

http://search.sunbiz.orgllnquiry/Corporati onSearch/SearchR esultD eta! I?i nqui rytype= Enti tyN am e&di recti anT ype= Initial &searchN am eOrder= STPETER SBU R G. . 213 



1/18/2017 

Report Year 

2013 

2015 

2016 

Document Images 

Filed Date 

08/12/2014 

01/10/2015 

02/10/2016 

Detail by Entity Name 

02110/2016 - ANNUAL REPORT View image in PDF format 
--------,-------~- -, 

01/10/2015 - ANNUAL REPORT View image i~~~~_~~~~_~" _____ 1 

0811212014 - REINSTATEMENT ~ ___ Vc"-ie"w.cim"a::,g,.e:cinc_P._D=_Fcc:ro,,rmcact, __ ! 
10/18/2012 - Domestic Non-Profit "" ____ "y~e.~_~~,~=~.~~~~~!~~t ____ J 

http://search.sunbiz.orgflnquiry/Corporati onSearch/SearchR esu[ tDetai I?i nqui rytype= EntityN am e&di rection T ype= Ini ti al &sear chN am eOrder= ST PET ER SB U R G. . 3/3 



1/18/2017 Detail by Entity Name 

I E DIVISION OF CORPORATIONS 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG ARTS ALLIANCE, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Dale Filed 

Siale 

Status 

Last Event 

EvenllJate Filed 

Principal Address 

100 SECOND AVE. NORTH 

SUITE 150 

N12000009944 

46-1335413 

10/18/2012 

FL 

ACTIVE 

REINSTATEMENT 

08/12/2014 

ST. PETERSBURG, FL 33704 

Mailing Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Changed: 08/12/2014 

Registered Agent Name & Address 

COLLINS, JOHN 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Address Changed: 08/12/2014 

OfficerlDirector Detail 

Name & Address 

ntle 0 

PAPICH, JOSEPH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

http://search.sunbiz.orgllnquiry/CorporationSearchfSearchResultOetail?inquirytype=EntjtyName&directionType::lnitial&searchN am eOrder= STPETER SBU R G. . 1/3 



1f18/2017 

KELLEY, DEBORAH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

LETIZIO, LISA 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

WOOD, RICHARD 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Director 

Ransdall, Sandra 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

McClellan, Duncan 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

ntle Director 

Boss, Kristy 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Rolston, Jim 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Schrader, Stacia 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Annual Reports 

Detail by Entity Name 

http://search.sunbiz.org/lnqui ry/C orporationSearchlSearchR es ultD etai I?i nqui rytype= Enti tyN am e&di recti anT ype= I ni ti al &searchN am eOrder::: STPETER SBU R G. . 7J3 



1118/2017 

Report Year 

2013 

2015 

2016 

Document Images 

Filed Date 

08/12/2014 

01/10/2015 

02/10/2016 

02l10f2016 ANNUAL REPORT 

01/10/2015 - ANNUAL REPORT 

Detail by Entity Name 

View image in p_~.~~!~~_~! ____ J 
View image in PDF format I 

.~ .. - .. -.-~~.-~ . 

08/1212014 - REINSTATEMENT View in PDF format 
••.• ~.~-- •• ~~ ••• -~~.~ •• ~ .••.•. .I 

10/1812012 - Domestic Non-Profit View in PDF format 

http://search.sunbiz.orgllnquiry/C orporati onSearchiSearchR esullD etal I?i nqui rytype= Enti tyN am e&di recti on T ype= Initi al &searchN am eOrder:::: STPET ER SBU R G. . 3/3 



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

Event Title: ISPIFFS 43rd Annual International Folk Fair 

~j 
sl. pelVrsbuPD ~ 
parks &; 1'8Cr~atlBn 

Date Received: 

Check or Cash: 

Application #: 
Packet: 

Permit #: 

Entity Name: 1st. Petersburg International Folk Fair Society, Inc. (SPIFFS) 

Phone No.: 1727-552-i896 Fax No.: [727-552-1781 

Federall.D. Number: 159-1674088 

Event Date(s): 

Day 1 of Event: 

Day 2 of Event: I 
r-----

Day 3 of Event: 1 

Time Gates Open: 19 am 

Time Gates Open: ~-

Time Gates Open: [10 am 

Application Prepared by: Baumann 

Location: Park 

Ending Time: 

Ending Time: 

Ending Time: 

-_.'------------------
Title: IExecutive Director 

Address: 1330 Fifth-Street North 

Email Address:lfolkfair@ij.net 

Cell Phone: 

City: 1St. Petersburg 

1727-804-3492 ---

State: fFL 

Additional Contact Person: rlp-e-n-k-a-p·e·~-;v-Lukac------··---------·-----· .. ----.----- Day Phone: p27-552-1896--··---·---

What month/year were you incorporated a·s nonprofit? 
,------_ .. _._-_ .. _----_._--_ .. _._----_._._--------_._----_._----------

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

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. 

offers the opportunity to our community and to visitors to have a positive experience and enjoy the ethnic cultural richness of 
ethnic foods, arts and crafts of the area. 

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

Folk Fair draws approximately 15,000 visitors. About half of them are students from the Tampa Bay 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/wine at your event7 

Will there be an admission / registration fee? IX YES r 

r NO Howmuch7 IS1,ooo,000 

IX YES 1- NO 

NO Advanced Fee: 1.---- Day of: 

Please provide th~ website address for your event.'lh-tt-p·:/-/"w-w"w-."sP-i-ff-s-.o"rg--

Please provide a phone number that can be advertised to the public. 1727-55-2--"1-89-6-----

What is the estimated attendance for this event? Spectators [liOOo+ Participants G,OO&:"" Last Year's Ttltal Attendance [15,000 

Page 1 of 8 



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people) I' 
Tables (6 tt) # neededj- Chairs # needed I 
Public Address System 

# of portable risers needed (4 in. x 8 in. x 16 in, sections)I~--

Special Events FaCilities l' 
r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations , 
Which Location 7 

The following departments may provide' and charge for additional.e.vices. You will be provided co.t 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, orlarge quantities ohable. and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barrid 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 ofthe completion of the event. I also understa~d thatthe 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: 

Co-Sign: 

NOTE: a. 

b. 

c. 

Title: fEx'ecutive Director Date: fl/4/17 

Title: r-- ---- Date: I'--~-'----

If person/entity prepa'ring 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 (e)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 TtiE 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 cI~e 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 of 8 



sl.pelersbul'!l 
www.slpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~'--" ~I. petersburg ~ 
parks 8. remaUon 

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 

r Other Structures 

IX Open Flame Food Preparation 

Pyrotechnics 

Require StreH Closure 

VIP Area 

fx 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' 140+ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? ~O+ 
Whattype? 'rIC-h-a-in-lin-k-------

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I-'~' .. ---. Temporary Structure Permit 

Fire Inspection Permit 

i==ireworks P.ermit 

Parade or Street Closure Permit(s) 

IX Professional 

IX Performers 

r Showmobile rlther 

r Announcement Or)v 

Ix Daytime - Private IX Overnight - ~rivate IX Event Time Frame - SPPD 

Regular Units ~ Disabled Units ~ Hand Washing ~ 

IX Radio 

IX Television 

r Remote Broadcast 

Page30fB 

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 PX'''iltn details of the above items checked. Tell us how much and what 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: Phone: """-''''''- 896 

Address (including zip): Fifth Street North, st. Petersburg, FL 33701 

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

fIn-t-;;~~ational/ethnic f~1k mu~~~n two -~tage~. 30-40-~-;;for~ing groups and 4-S bands. 

i 

List Vending Products. Name & Provider. 

SPIFFS member groups 

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

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

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

[Our tent/fence contractor needs to start setting up on Saturday, October 21,2017, in order )~:';:~';'pl~te set-u~ by afternoon Tuesday, 
loctober 24, when our member groups begin set-up of their villages. Tear-down will be corr'~leted by Tuesday, October 31,2017. 

I 
Page 4 of 8 



Other Comments: Please describe your fee structure. 

Students: $6 
Under 6: Free 
Adults: $10 
Military: $8. 

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 INSPECT~N OBLIGATldNS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEIIIlD MADE. 

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

Title: !Executive Director Date: .11/4117 
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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 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 fee. . I 

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 if! 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 nonrecurriug events. 

Payment will be required at least tcn (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. 

Name of the Nonprofit Corporation: St. Petersburg International Folk Fair Society, Inc. (SPIFFS) 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: rxc'nJlWP Director 

Physical Address of Responsible Fifth Street North, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-552-189~~---·-· 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 674088 

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 Numbed 

-----_ ..... _----

Please include a copy ofthe 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) 

REVENUE SOURCES (attach sheet if more space is needed) 

l·IGrants/sponsorships 

2.ITicket sales 

3. progrsam 

Name of Event: ISPIFFS 42nd Annual International Folk Fair 

Date(s) of Event: loct 27,.2016 loct 30, 2016 

Amount 

$19,688.00 

I $65,055.00 

. I $3,140.00 

4 IViliage space 

5.loutside vendors 

6.IBeverage sales: 

7·IMiscellaneous 

·-------1 r ----$26,209.00--

$3,231.00 

$15,349.00 

$1,530.00 

8. 

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

1. $990.00 

2. [EquiPment/Park $21,354.00 

3. Istage/sound $.12,954.00 

4 security $3,582.00 
5. rM;;k~~~/P-;;;ili;;-g-~~-~'~'---"-"~'-"--~~~~~--.~.--.-----~.-------~-~--~--

$23,731.00 

6. 

7. 

8. 

9. 

insurance 

OlUae!11 awards 

10. IMiscelianeous . . 

$8,038.00 

$6,537.00 

$363.00 

$27,930.00 

$4,156.00 

TOTAL OPERATING EXPE~SESI ' $109,635.00 

TOTAL NET INCOME'! ------'-$24,567.00 -~---~----

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

funds for sPIFFs 

Prepared by: Baumann 

Print Application 

$24,567.00 

TOTAL ALLOCATION OF NET INCOMEI $24,567.00 

Page 8 of 8 

Date: 

Submit Application by 
Email 

jJan 4, 2.017 



I') 

iH p.t n 'J ,. " :1 i ";) , 

. (",' 

i) 

,j' 

'} \ 

'.II 

\~. U " "11 " , 

Ii 1 
Ii 'j .'l ,"\ ;n '. ' 

T .. 

rr-< :,16bC t·n 
;JD(lQ LiD Gnu 

[j (j fl [) 9 ;").<.
BODe TE 

{J 



o 
o 
o 
o 
5J I POLYNESIAN I 

Vendor W 



City of st. Petersburg 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
LOTTA BAUMANN 
330 5TH ST N 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 19334 - SPIFFS 

Vinoy Park - Vinoy Park 
October 23, 2017 1 :00 pm to October 31, 2017 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2710143 
User: DWBurns 
Issued: Wed 18 Jan 1709:05 arn 

Amount 

$900.00 

$900.00 

($900.00) 

$0.00 



~--' 
sl. petersburg ~ 
parks & recreaHon 

Contract #: 19334 
Date: 18 Jan 2017 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
LOnA BAUMANN 
330 5TH ST N 
ST PETERSBURG FL 33701 USA 

Purpose of Use: SPIFFS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
15,000 

Date(s) and Time(s) of Use: Starting: Mon 23 Oct 17 01 :00 pm 

Facility/Equipment 

Vin~y Park 

Vin~y Park 

Additional Fees: 
Extra Fee 
Co~Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee (Vin~y) 

Charges: 

Day 

Mon 

Date Time 

23 Oct 2017 01 :00 PM 

31 Oct 2017 06:00 PM 

Hours 

197:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 552-1896 
Secondary #: 0 

Other #: 0 

COMSponsored Event Contract Balance 

$0.00 

Ending: Tue 31 Oct 17 06:00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 

$ 0.00 

Extra Fees 
$930.00 

Tax 

$0.00 

Total 

$930.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Jan 2017 
18 Jan 2017 

Additional Notes: 

Amount 
$30.00 

$900.00 

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) LOTTA BAUMANN 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017,09:05 AM 

User: dwburns 

$0.00 $930.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2710142 
2710143 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19334 

Date: 18 Jan 2017 

Supervisor II/ Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

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

D Approved Of 0 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Jan 2017, 09:05 AM 

User: dwburns 
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City of St. Petersburg 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
CHRIS TAYLOR 
100 2ND AVE S STE 600 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Payrnent: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2710149 
User: DWBurns 
Issued: Wed 18 Jan 1709:16 arn 

Amount 

$0.00 

($900.00) 

($900.00) 



1/1812017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG INTERNATIONAL FOLK FAIR SOCIETY. INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Dale Filed 

Slale 

Sialus 

Principal Address 

559 MIRROR E LAKE 

SHUFFLE BOARD BLDG 

734390 

59-1674088 

11/20/1975 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33701 

Changed: 0610212003 

Mailing Address 

330 FIFTH ST N 

SAINT PETERSBURG, FL 33701 

Changed: 05/30/2001 

Registered Agent Name & Address 

Parsons, William H 

330 5TH STREET N 

ST PETERSBURG, FL 33701 

Name Changed: 05/16/2016 

Address Changed: 04/22/2011 

Officer/Director Detail 

Name & Address 

Title P 

Pesev-Lukac, Penka 

1244-35th Avenue N 

SAINT PETERSBURG, FL 33704 

Title VP 

http://search.sunbiz.org/lnquiry/CerporationSearchlSearchResultDetail?inquirytype=:EntityName&directionType=lnHial&searchNameOrder=STPETERSBURG..1/3 



1/18/2017 

White, George, VP 

4511-67th Avenue N 

Pinellas Park, FL 33781 

Title T 

KEARNEY, ILSE 

5039 35TH AVE. NO 

SAINT PETERSBURG, FL 33710 

Title S 

Prakash, Sathya, S 

203 Hancock Court 

Safety Harbor, FL 34695 

Title D 

HU, CHENG-SHIH 

23508 Oaks ide Boulevard 

Lutz, FL 33559 

Title ED 

BAUMANN, MAJ-CHARLOTTE 

342 Boca Ciega Drive 

Madeira Beach, FL 33708 

Annual Reports 

Report Year 

2014 

2015 

2016 

Filed Dale 

04/01/2014 

0411212015 

05/16/2016 

Document Images 

05/16/2016 - ANNUAL REPORT View image in PDF format 

0411212015 ANNUAL REPORT~ __ ~v:i:e:w:~im::a::,g~.:e~in.:P: ... :D::F:..::ro:nn.~:a::t ____ .J 

04/01/2014 ANNUAL REPORT 

04/22/2013 -ANNUAL REPORT 

03/20/2012 - ANNUAL REPORT 

04/2212011 - ANNUAL REPORT 

01/04/2010 ANNUAL REPORT 

05/01/2009 ANNUAL REPORT 

08/1712007 ANNUAL REPORT 

View image in PDF format J 
View' Image in ~DF fo~~.~_J 
View image in PDF format "_J 
View image in PDF format J 
View image in PDF format 

View image in PDF format 

View image in PDF format 

05/0812007 ANNUAL REPORT View image in PDF format i 
__ .~,_~ __ ~~~"~ _______ J 

08/14/2006 ANNUAL REPORT ___ " View ima~~~~---.!.~~ ___ : 

04/20/2005 ANNUAL REPORT View image in PDF format 

05/03/2004 - ANNUAL REPORT 

0610212003 ANNU_£<LREPORT 

View image in PDF format 

View imaQe in PDF format 

Detail by Entity Name 

htlp:!!search.sunbi z.orgfl nqui ry/C orpor ationSear chlSearchR esul1D etail 7i nqui rytype= En!i tyN am e&di recti on T ype= Initi al &searchN am eOrder= ST PET ER SBU R G. . 213 



CITY OF ST. PETERSBURG ~--""" Date Received: --::i:-'+''-'--, 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

sl. petersburg ~ 
parks III rll&reaUon 

Check Dr Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: THE~ ANNUAL DRAGON BOAT RACING FESTIVAL AT 'Ii] Phone No.: 1727-686-4761 Fax No.: I 

1'1'15 ( 

Entity Name: ILao Arts and Cultural Foundation, INC. Federall,D. Number: IN14000005015 

Event Date(s): INovember 28th, 2017 Location: IElva Rouse Park or Albert Whitted Park 

[1OAM-- Ending Time: 18PM 

I Ending Time: 'I
r 
----"--' 

Day 1 of Event: 

Day 2 of Event: 

11 Time Gates Open: 

Time Gates Open: 

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

Application Prepared by: ISomdeth Inthalangsy Phone: 1727-686-4761 

Title: I President Cell Phone: 

Address: Ir5~9-75-c-ar-ri-e-r S-t-. N~. ------------- City: 1st. Petersburg 

Email Address:isomdeth@gmail.comorVinthalangsy@tampabay.rr.com 

Additional Contact Person: IMr. Chantho Vorasane 

What month/year were you incorporated as nonprofit? IMay, 2014 

1727-686-4761 

State: IFL Zip: 133714 

Day Phone: 1727-518-5991 

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

Name of the for-profit entity? ILao Arts and Cultural Foundation 

Describe how this event will contribute to the quality of life in and enhance the image of S1. Petersburg. 

Exchange and preserve Lao arts and Cultural (or South east Asia Arts and Cultural) to other nationalities and Americans. 

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

Will bring economic benefit and impact this event to St. Petersburg are: 
- Diversity in to the city with Lao cultural and the money will filter locally to 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? 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. WWW.LaoACF.com 

NO 

I NO 

IX YES 

How much? I 

I NO 

Advanced Fee: $10 Day of: f9124i2m~. __ 

Please provide a phone number that can be advertised to the PUblic.I r7-2-7--2-2-4--2-6-8-6------------------

What is the estimated attendance for this event? Spectators 11000 Participants 150 Last Year's Total Attendance INone 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) ICity Stage r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)1 r Coliseum 

Tables (6 ft) # neededl Chairs # needed I r Sunken Gardens 

Public Address System 
r Boyd Hill 

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

r Non-City Locations 

Which Location 7 

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 5 ERVICES: 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, o. large quantities ohable. 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: Somdeth Inthalangsy Title: Iprsident Date: IJanuary 4th, 20ij 

Co-Sign: Chantho Vorasane ,Title: IBoard of director Date: IJanuary 4th, 2017 

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 

Page 2 of 8 



-~----..-_.-
stpetersbul'!l 
\VwW.slpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~----' 
sl. ~818PSbuPU ~ 
parks & recreaUgn 

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 

rx Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

rx Amplified Sound 

rx Security 

rx Sanitary Facilities - Port-O-Lets 

rx Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

rx Invitations 

rx Posters / Flyers 

rx Newspaper / Internet 

How many? 11 - 15 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 

What type? ·rIC-it-y-S-te-e-I-Fe-n-c-e-------

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 Showmobile r Other 

rx Performers r Announcement Only 

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

RegularUnits r Disabled unitsr HandwaShingl 

r Radio 

r Television 

r 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. r RV'S IX: 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. 

Live music band and Lao traditional dance 

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: jLao Arts and Cultural Foundation Phone: j727-686-4761 
Address (including zip): rjS-9-7-S-C-a-rr-ie-r-s-t,-N-.-S-t.-p-e-t-e-rs-b-u-rg-,-F-I-3-37-1-1-4-----------'--'--------------

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

Lao Live music 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. 

IUnited Oriental food 

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

Lao traditional dance and Lao Budda region 

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

In load by 7:00AM and Out load 7:00PM 
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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 SI. 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: Isomdeth Inthalangsy Title: I President Date: IJanuary 4th, 2017 
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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.,! 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., ! 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 fi-ame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated andlor 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: ILao Arts and Cultural Foundation 

Name of Responsible Party (President or CEO ONLY): I Somdeth Inthalangsy 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 5975 Carrier St. N. st. Petersburg, FI33714 

Phone Number of Responsible Party: 1727-686-4761 

Email AddressofResponsibleParty:Vinthalangsy@tampabay.rr.comorSomdeth@CSJMarchitects.com 

Nonprofit (Employee Identification Number): 147-1084767 

Name of the For-profit Corporation: ILao Arts and Cultural Foundation 

r--------------------------------------
Name of Responsible Party (President or CEO ONLY): IChantho Vorasane 

Title of Responsible Party: IBoard of director 

Physical Address of Responsible Party: 5975 Carrier St. N. st. Petersburg, FI33714 

Phone Number of Responsible Party: 1727518-5991 

r-----------------------------------------------
Email AddressofResponsibleparty:lchanvrs@hotmail.com 

For-profit (Employee Identification Number) 147-1084767 

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: ITHE FIRST ANNUAL DRAGON BOAT RAClt'i!i 

Date(s) of Event: ISeptember 24, 16 1 

(Must be completed) 

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

1·1 1 
2.i-1 -~~---~~----~-~---- i-I --------

3.1 i-I -----

41 1 5·T-1 ------------------ '1' -------
6·1 1 7.1 i-I -------

8·1 • i-I ______ _ 

TOTAL GROSS REVENUEI 

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

1. 

2. 

3. 

4 

5. I 
6. 1;-----------------------1 
7. I ;--1 -----, 
8. 1 1 
9. 1 . ;--1 -------

10. 1 1 11.1 T-I --------
12. 1 I 

TOTAL OPERATING EXPENsEsi-I-----------

TOTAL NET INCOMEI 

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

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

2. 
i------~----~-------------------------------

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

4. 
i------------~-----------------------------

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

6. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Isomdeth Inthalangsy Date: 

Print Application Page80fB 
Submit Application by 

Email 

IJanuary 4th, 2017 



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

~--' 
sl. pelllrsbllPl ~ 
parks & ",maHon 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Event Title: IRibfest Phone No.: 1727-528-3828 Fax No.: I 

Entity Na me: rN-o-rt-:'h~e-a-st~E~x~c~ha-n-g-e-C-I~u~b-o-f-st-P~e-t-e-rs-b-u~rg~, ~F-L -In-c-. -"-=~---- FederalLD. N um ber: '-15-9--2-7-4-'1~3-05-----~ 

Event Date(s): INovember 10th, 11th & 12th 2017 Location: IVinoy Park 

Day 1 of Event: INov 10th Time Gates Open: rI1-1~a~m~-- Ending Time: rI1-1-p-m----

Day 2 of Event: INov 11th Time Gates Open: 111 am Ending Time: 111 pm 

Day 3 of Event: INOV 12th Time Gates Open: l11am Ending Time: rlg-p-m----

Application Prepared by: IChris Taylor 

Title: IExchange Club Member
HH 

• 

Address: 15447 Hain~s Rd, No. PMB 461 

Email Address: IChriS_TaYlor2@aoLcom 

Phone: 1727-433-4227 

• Cell Phone: 1!27-433-~227 
City: 1St. Pete . State: IFL Zip: 133714 

Additional Contact Person: rIJ-o-h-n-u-lI-ri-ch-----------------~-- Day Phone: 172n98-8555 

What monthlyear were you incorporated as nonprofit? IrF-o-u-nd-e-d-in-1-g-7-2-, l-n-co.:..r-p-o-ra-te-d-.-in-1-g-S'-6"------..c.:....c.:..c:.:..-----

List all 501 (c)3 entities that will benefit from this event. IPlease see attached list 

Name of the for-profit entity? Inla . .....:.------~---~~----~~~~-----~~~. 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 
--.-~~.~---~~~~~--~~--~~------~~~--~~--~~~~~ 
Ribfest in well known in the region. It is an event run by an all volunteer organization that donates the proceeds to local charities. This 
Community Event adds to the quality of life in st. Pete by offering a signature event in the city for it's citizens and visitors to the area to 
experience. The $5,000,000 + raised over the last 27 years has added to the quality of services afforded by many organizations. 

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

The estimated economic impact is over $7,000,000 annually. (Study completed in 2014 by Research Data Services Inc. of Tampa) The 
event brings people to the beautiful waterfront. Money is spent on hotels, restaurants and retail shopping. There is also a substantial 
amount spent on City services leading directly to increased employment. The "multiplier" effect continues to benefit our community 
well beyond our weekend. 

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 I registration fee? IX YES I 
Please provide the website address for your event.IRibfest.org 

I NO How much? lAS much required by city 

IX YES I NO 

NO Advanced Fee: 1'2-5--- Day of: 130 

Please provide a phone number that can be advertised to the public. 1727-528-3828 

What is the estimated attendance for this event? Spectators 135000 Participants 1300 Last Year's Total Attendance J3sii~ 

Page 1 ofS 



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 h) # neededl Chairs # needed I 
Public Address System I 

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

Special 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 

Not,,: The City does not provide lents, 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: Title: Date: 

Co-Sign: 
~~~~~----------------

NOTE: a. 

b. 

c. 

Title: 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 CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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-~---_",\'IIIIIlIII -"-5!.petersburg 
WWW.'8tpole.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---' 
II. IIIIt81'sburo ~ 
parllB il'lICreatlon 

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 IWine 

IX Erecting Tents - Largerthan 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 

IX Off-site Parking I Shuttle 

IX Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 125 - 30 Vendorsl Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 130 
What type? IrW-i-re---~~-------' 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? Istage 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

IX Performers 

r Showmobile I~ Other 

r Announcement Only 

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

Regular Units 1110'. Disabled Units~' Hand Washingrw-

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

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 r NO 

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

r. Other: 

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

Typically 50 amp 240 volt single phase 

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? IJerry White ofTheElec:tricCom~ 

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: INortheast Exchange Ciub of St. Petersburg, FL Inc. Phone: 1727.528-3828 . 

Address (including zip): 1544;- Ha'-i-ne-s~R=d~,-N-o-. -PM~·=·~:'4-6-1-S~t~. P~e~t~er-s-b-u-rg-, -FL=3~3-7-14-------'----~==~~----~=~ 

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

Rock (classic and contemporary) and country. Two stages - Main stage has about 8 bands through the weekend. South stage has 8 - 10 
acts for the weekend. 

List Vending Products. Name & Provider. 

Ribs, Corn, soft drinks, salads, Ice Cream, wraps ... various 

For Use of BeeriWine - Please provide name, address and phone number olthe sponsoring 501 (c)3 or catering company. re are the entity sponsoring the event'

nun 

_ n __ 

U 

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

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

Parks set up begins Sunday before. Vendors are allowed to load in the park starting on Thursday the 9th. Daily during the even all 
vehicles must be out by 11 am (gate opening). Parking is needed for vendors by North shore pool and the parking lots along bay shore 
are used by volunteers and vendors. We are out ofthe park by the following Wednesday. 
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Other Comments: Please describe your fee structure. 

Vendors pay a fee to participate and the public pays a gate fee to attend 

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 SI. 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: I (ttl,,) 
-1'----

Date: 

PageS 018 
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Appendix A 

Co-Sponsored Event Park Fee Strnctnre 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,! 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., ! 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 $J .. :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 oCthe event 
and sball be in the form of casb, 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 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Northeast Exchange Club of st. Petersburg, FL Inc. 

Name of Responsible Party (President or CEO ONLY): ILisa Hood 

Title of Responsible Party: lpresident 

Physical Address of Responsible Party:11968 Iowa Ave NE 

Phone Number of Responsible Party: '17-2-7--4-3-0--1-9-86-----------------------------

Email AddressofResponsibleparty:lhoodla@aOl.com 

Nonprofit (Employee Identification Number): 

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: I. 

~~--~--------------------------
Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: IRibfest 
'F=~~~~-

Date(s) of Event: INOV 10th !Nove 12th 200 

Amount 

1.\seeattached 1 
~~~~~--------2.:--1 ~~ __ ~~_~_~~~_~_~~_ ;......1 ~~~ __ ~~ 

3·1 :.=oL ~ __ ~=~_ 
4 [ I:--~~~_~= 
5.' :-1 ~~ __ ~~_ 
6.' , 

~===-------====-----7·1 , 
F-~~----~~==~---

8.\ 1 
~--~------~~------

TOTAL GROSS REVENU~ 

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

1. [see attached I 
2. ~-----'-------~--~---;"""r~~-----

3·1 , 
4 I .- :--, --~~---
5. r I 

~~------------
6. I I 

------~~~~.~-----

7. I :--L ___ ~=~_ 
8. lui i=~---~~= 
9. I 1 

F-----------~~====~ 
10. r , 

F---~~~~~~~~~ 

11·1 :--1 ~~~=~~ 
12. I I:--~=~=~~~. 

T~TAL OPERATING EXPENSESI 
~---=~~========~--

TOTAL NET INCOME' 

iii. ALLOCA nON OF NET INCOME ( attach sheet if more space is needed) 

1.lsee attached _. ~I =_ ~~ _______ ~~ 
2·1.~_~~~~~~~_=_~~ __ ~=. :--L~_ ~ ___ ~ __ ~ 
3·11 :--_~ _____ _ 

1 

Prepared by: IChris Taylor 

I PrintApplication
n 

I 

TOTAL ALLOCATION OF NET INCOMEI 
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NORTHEAST EXCHANGE CLUB OF ST. PETERSBURG, FLORIDA, INC. 
STATEMENT OF CASH RECEIPTS & DISBURSEMENTS 

RIBFEST FUND 
(thru Nov 30, 2016: (For the Year) 

JULY 1, 2016 TO JUNE 30, 2017 2016 TO 2017 2015 TO 2016 
TOTAL TOTAL 

REVENUE REVENUE 
GATES FRIDAY 37,480.00 16,748.00 

SATURDAY 93,543.00 141,949.00 
SUNDAY 49,667.00 180,690.00 261,236.00 102,539.00 

Alcohol PEPSI, CORN TOTAL TOTAL 
OTHER FRIDAY 60,984.00 6,852.00 67,836.00 33,636.00 

SATURDAY 145,257.00 16,355.00 161,612.00 213,967.00 
SUNDAY 84,090.00 8,563.00 92,653.00 153,483.00 
TOTAL 290,331.00 31,770.00 322,101.00 322,101.00 401,086.00 

SPONSOR 225,450.00 192,636.00 
VENDORS 81,950.00 76,900.61 
INTEREST INCOME 3,127.49 3,380.86 
QUARTERS FOR KIDS 29,280.00 35,669.07 
PRE~TlCKETS 162,931.04 113,740.50 
PRE~TICKETS ~ CIRCLE K 166,750.00 135,810.54 
GRANTS ~ Visit St Pete 100,000.00 

MERCHANDISE, ETC 29,196.70 18,301.50 

TOTAL REVENUE 1,201,476.23 1,338,761.08 

DISBURSEMENTS 
COST OF BANDS 

DIRECT 590,276.77 312,900.00 
INDIRECT - STAGE 122,530.00 112,446.72 

TRAVEL 0.00 
RENT, LODGE & OTHER 20,267.12 733,073.89 451,471.70 26,124.98 

SALES TAX & LICENSES 8,273.39 65,270.96 
INSURANCE 28,147.00 26,812.00 
VENDOR EXPENSE 3,500.00 3,619.13 
BEER, WINE & SPIRITS 46,195.50 72,984.50 
PEPSI & CORN 11,641.00 13,340.35 
TICKET COSTS & COMMISSIONS 31,675.02 9,033.83 
RENTALS 67,547.63 72,764.59 
PATCHES, SHIRTS & MERCHANDISE 13,655.96 15,502.67 
VOLUNTEER & VIP FOOD & OTHER COSTS 32,666.03 35,888.17 
EVENT DAY EXPENSE 23,404.60 33,207.19 
MISCELLANEOUS 1,826.58 9,909.27 
SECURITY, PARK COST & OTHER GOVERNMENT FEES 76,934.54 
ADVERTISING, COMMISSIONS & PRINTING 87,517.48 67,414.79 

DISBURSEMENTS 1,089,124.08 954,153.69 

ESTIMATED EXCESS REVENUE (DISBURSEMENTS) WITN NET PAYABLES 112,352.15 384,607.39 



INTERNAL REVENUE SERVICE 

Date: AUG 0 ~I 200'1· 

EXCHANGE CLUB OF NORTHEAST ST. 
PETERSBURG, FL 
100 2ND AVE SO STE 600 
ST. PETERSBURG, FL 33701-4336 

Dear Sir or Madam: 

.'~':"\ 

DEPARTMENT OP('IE TREASURY 

Form: 
990 

Tax Period(s) Ended: 
JUNE 30, 1999 

In Reply Refer to: 
'1'E:7954 

Person to Contact/ID Number: 
Terry Johnston 59-01170 

Contact Telephone Number: 
727-570-5526 Ext: 436 

We are pleased to tell you that as a result of our examination 
for the above period(s) we will continue to recognize your organization 
as tax- exempt" 

We have indicated below whether there is a change in your liability 
for the unrelated business income tax as provided by sections 511 through 
515 of the Internal Revenue Code. 

[X] There is no change. 

Thank you for your coope,ration. 

street, MC 4920 DAL 
.042 

R. c. Johnson 
Director, EO Operations 

Letter 988(DO)(Rev. 2-90) 



~-' -. . 
• Internal f{evenue Service 

Oistrfcf Director 

1 + :30 
"LANTA. GA 30301-

:l..te: MAY ~ 11987 

HE EXCHANGE cLUB OF NORTHEAST ST 
PETERSBURG FLORIDA INC 
I] BO>{ 10942 
T PETERSBURG, FL 337::1:3 

De,u- App I i cant: 

Dep<jrtment of the Treasury 

Ernp I ':oye,- Ident i fie at ion Numbet-: 
59-2741:305 

Cl)ntact; Per-sl)n: 
LILLIAN MCINTOSH 

Contact Telephone Number, 
(404) :3:3'1-0186 

Internal Revenue Code 
Sed: i ')f, 501 (d (4) 

Accounting Period E~din8: 
August ::.:1 

Forrn 990 Required~ 
Yes 

Caveat A.pplies:: 
Yes 

[:ased (tn lnfor~rnation suppl ied, a.nd assurning I'(;Uf~ opet-atio(fs wi I' be as 
stated in y':'lH" applicati(,n f(,~H t-ecognition t)f e}{ernpt\')n~ We hay~ deter-rnined 
YCIU are exempt ft-orn Federal incclrne tax under the provisicrns of the Internal 
Re\/ertue Code section i~dicated above~ 

Unless s~lecifica.\ fy e;.~cepted, you at~e I iable fl:r~- ta>:es under thE'- FedeYal 
Insut-ance Coott-ibutic1fls Act (s(lcial secut-ity ta:·:.es) f(l~- ea.ch employee tt:t wh':lfn 
you pay $100 or more during a calendar- yearn And. unless e}:cepted, you are 
also J iable for tax undEr the Federal Unernploytnerlt Ta>~ Act for each ernployee 
teE whom you pay $60 or more during a caIendat- quarter \f, durins the current 
or preceding calendar year, you had one Q~ rnore ernployees at any tirne in eact! 
(If 20 calendat~ INeeks (I, yClu paid w;.).ges (If $1'J500 or rnOI""E! in any calendar"' 
qu~rtey~ If you have a~y questions about excise, employment or other Federal 
ta):es1 piea$e address them to this office. 

If your purposes, cha~a(terj Ot~ rnethod of operation chao3e, please let u 
kno'yJ 5(1 we ['an c(rflSideY the effect (If the change ':In your exempt statu=.~ ;\\51) 
y,:ru should int(lr-m us (If al! chan30s in youY'" narne and addY'"ess. 

The heading (If this Jettey indicates t,.Jhethe~- you must fila Fc'rrn 
'::'9()~ Retur-fl of O~-~.3an j zat i ort Ei<ernpt from tncorne Ta,.;,. I f Yes is i nd\ cated 1 

Yr)U a.t--e I)nly r-equir~ed to. fi Ie F.)t-rn 9',;'0 if your :31(155 t~eceipt'5 each year-
a):"~E' not~mally more tha.n $25,(100. If a I""eturn i s l'-equit~ed, it rnust be 
f" i I e,j by the 15th day (,f the fifth month afte ... the end (,f y':.u," anr,ual 
a.cc(luntirl:,3 pe~-i(!d" Th(2 Ja l..,) pt-ovides fot- a penalty of $10 a day, up t(1 a 
rC'la>( i rnurn (If ~P5100(), y,lhr~n a t-etur'n j s f i 'ed I ate '1 un I ess there i ~ reas')nab f e 
c au s e f ,:1 t... the Q e lay ~ T h i 5 pert a I t Y In a. y a. I ~5 r.,) bee haY' :3 e d i f a ~- e t urn i s rl I) l 

Lette ... 948 (DO/CG) 



Northeast Exchange Club 01 St 

January 3, 2017 

Amy Foster, Council Chair 
City of St Petersburg Florida 
P.O. Box 2842 
St. Petersburg, Florida 33731 

JAN 1 l! 2017 

Re: Request to sell "Hard Liquor" at Ribfest 2017 

Dear Ms. Foster: 

Florida 

On November 10th, 11th and l2tl1 of this year, the Northeast Exchange Club of St. Petersburg, 
Florida, Inc. (NEX) will be putting on its 28th Ribfest. NEX is in the process of obtaining the 
necessary permits to put on this event in the Vinoy Park. 

As we did at Ribfest 2016, NEX is planning to sell "Hard Liquor" provided we can once again 
obtain sponsors for their products. On July 22,2010 the City Council approved NEX to sell 
liquor product at Ribfest 2010 and subsequently allowed NEX to sell liquor products at Ribfest 
2011,2012,2013,2014,2015 and 2016. 

For the city, if there is anything else we need to do in order to sell "Hard Liquor" at Ribfest 
2017, please do not hesitate to contact me. Thank you for your help in this matter. 

Sincerely, 

~~ 
David S. Hood, Vice President, Ribfest Chair 
Northeast Exchange Club of St. Petersburg Florida, Inc. 

cc: Chris Taylor 
Gail Clark 
Tom Whiteman 
John Ullrich 

5447 Haines Road No. PMB 461, St. Petersburg, FL 33714 



All Children's Hospital Foundation 
500 Seventh Avenue South 
P.O. Box 3142 
St. Petersburg, FL 33731-3142 
Phone 727-767-4199 
Fax 727-767-4107 
www.givetoallklds.org 

May 18,2016 

Mr. Kevin Yeager 
Northeast Exchange Club of st. Petersburg, Florida, Inc. 
PO Box 10942 
Saint Petersburg, FL 33733-0942 

Dear Kevin and Northeast Exchange Club Membership, 

.!~ JOHNS HOPKINs MEDICINE 

Your gift to Johns Hopkins All Children's Hospital is an investment in world-class pediatric medicine. 
On behalf of the Foundation, our doctors, nurses and the children we care for, I want to thank you for 
your generosity. Your support of our car seat program will act as powerful prevention of childhood 
death caused by car accidents. The parents of our c01mnunity will be able to keep their kids safe 
regardless of their ability to pay for nccessary, lifesaving items like car seats. 

From our four newly fanned institutes dedicated to cardiac care, neuroscience, cancer and blood 
disorders and matemallfetal/neonatal health, to reclUiting the best pediatric experts in the nation, you are 
making an impact on how we elevate and develop ollr brand of family-centered, genuine care. Being 
part of Johns Hopkins Health System-one ofthe most recognized and tlUsted health care systems in the 
world-ensures that we will continue to innovate and provide the very best care and the greatest 
possible outcomes for our patients. 

This year we celebrate 90 years of excellence, but it is just the begilming of what we can accomplish. 
Creating an enviromnent in which clinicians, learners and scientists come together to make care safer 
and cures achievable is our promise to you and to the families we serve .. Thank you for standing 
alongside us these past 90 years to help provide expert care and safety for the kids of our community. 

Si~~el);) . (' 

/' \.C r· eJ 
(----\\(Q:~. ,! .~: ' .... ~c J1JLCu~ A 

..... _ .. ,.-'-. "r- _.' '''' . 
Taylor Travf<;Jsa} 
Development Officer 

Your Children's Miracle Network Hospital 



Academy prep 
Center of It. Petersburg 

April 11, 2016 

Northeast Exchange Club of st. Petersburg 
Ribfest 
5447 Hanes Rd. N PMB 461 
St. Petersburg, FL 33714 

Dear Northeast Exchange Club Members, 

On behalf of the Academy Prep Center of 5t. Petersburg community, please accept our 

appreciation for your gift of $18,000. Your generosity helps sustain our commitment to 
excellence in all aspects of the educational experience. 

Given the multitude of worthy organizations that could benefit from your philanthropy, we 

are immensely grateful that you have chosen Academy Prep Center of St. Petersburg. We 

pledge to be careful stewards of your faith in our work, advancing APSP's commitment to 

developing thoughtful, responsible human beings within a rigorous yet supportive 

academic community. 

Your investment will help us inspire, retain, and enable great students to pursue their 

dreams, and help us in our pursuit of the discoveries, innovations and solutions to society's 
changes. We are grateful for your support and commitment to serving our community. 

We wish you much success with Ribfest 2016, and look forward to volunteering again this 

year. 

Sincerely, 

GIFT RECEIPT 

Fund: Donation 

Gift Date & Amount: 4/11/2016 

\ 

(c"'\~:LL'~'~ 
~~n Lister 

Development Manager 

$18,000 

Academy Prep Center of st. petersburg is a 501 fe) (3) nonprofit organization and acknowledges that no goods or services were 
provided to you in return for your contribution other than the joy a/giving to on organization thot helps transform our 
community. This letter is your receipt and should be kept with your tax records. 

Joan Fortune Campus· 2301 22nd Avenue South· St. Petersburg, FL 33712 

www.academyprep.org· 727·322·0800·727·328·8904 fax 

Board of Trustees 

Chuck Stamey, Chair 

Chris Barratt 

Tim Bogott 

Joe Bourdow 

Dimity Carlson, Ph.D. 

Michele DiMartino 

Christine Cox Duerson 

Frederic Guerrier, M.D. 

Kimberly J'lck$ol"!, Esq. 

Annica Keeler 

Chris Lewis 

Hartmut Liebel 

Thomas Mahaffey 

Linda Marcelli 

Jennifer Pritchard 

Jason Russek 

Tom Sansone 

John Erik Savitsky 

Liz Sembler 

Alex Shouppe 

Heather Whirley 

Paul Whiting, Sr. 

Advisory Board 

Pat Baldwin 

DQn~ld Eastman, HI 

WilllarnHelier 

Gerald Hogan 

P.N. RIsser, III 

Craig Sher 

Bernie Young 

Head of School 

Gina Tanase Burkett 



ASA 
Community Action Stops Abuse 

May9,2016 

Ms. Dorothy Tadder 
Northeast Exchange Club of St. Petersburg, Inc. 
5447 Haines Rd No. PMB 461 
St. Petersburg, FL 33714 

Dear Ms. Tadder, 

I would like to take this opportunity to personally extend my deepest appreciation for 
your donation to CASA from Ribfest 2015! We received your gift of $5,000.00 towards 
CASA's programs and services on II/ll/2Illo. We are extremely grateful for your 
generosity! 

The devastating effects of domestic violence are very personal and difficult to put into 
words, but the loss of lives is all around us. Our local law enforcement receives well over 
a hundred calls related to domestic battery each week and approximately one person is 
killed every month (nationally, every day). Overall, domestic violence costs over $8 
billion in medical expenses and lost productivity at work each year. 

Supporting CASA is one of the most direct ways to speak out against domestic violence 
and help to rebuild lives. Offering thanks never feels like enough to recognize that you 
are helping to save lives. 

Please feel free to contact me at 727-895-4912 if you have any questions or if you would 
like to schedule a tour. 

Warm r~egardS' 
11 r>W ~ (JI, 

~LCJuvLGeALL L/C-x 
Shandra L. Riffey () 
Executive Director 

P.S. please visit our website at www.casa-stpete.org, where you can sign up for our e
newsletter and see the many ways you are transforming lives. 

A copy of the official registration (CHIN/II) and financial information may be obtained {rom the Division of Consumer Services on their 
website (www.800helpf/a.comjorbycolfingtolf-free 1-800-435-7352 within the stote. Registration does not imply endorsement, 
approval, or recommendation by the state, 

Please remember CASNs survivors of domestic v_iolence in your \vill. 

mr,"oli." 
.... CC'""""",,, " .. "",,,,",1,,,,,,,. 

PO. Box 414 . St. Petersburg, FT, JJ711 . Tel: 727-895-4912 • Fax: 727-821-7101 . \v\vw.casa-stpctc.org 

2·4 Hour CASA Help Line: 727-895-4912,TTY: 727-828-12fi9 



crea 
tive 
clay 

1 \ 14 Central Avenue 
st. Petersburg, Florida 33705 
Phone: 727.825.0515 
www,creativecJay.org 

Officers 
Chair 
Sean Kennedy 

Vice Choir 
Melanie Jackson 

secretary 
Kyle I-lickey 

Treasurer 
Klystle Pinzker 

Directors 
Ama Appiah 
nm Brunelle 
Shawn Forrestal 
Hoi Freedman 
Page Garrison 
David Harris 
Sharon Hayes 
Karen Heisinger 
Bob Devin Jones 
Denise Lange 
Jocelyn Lister (Past Chair) 
Van Phrasavath 
Matt Westerman 

CEO 
Kim Dohrman 

April 18, 2016 

Northeast Exchange 
5447 Haines Road North 
PMB 461 
St. Petersburg, FL 33714 

Dear Friends: 

On behalf of our member artists, thank you for your support of Creative Clay 
Cultural Arts Center. Your recent gift in the amount of $2,500 for camp 
scholarsllips is extremely impactful and helps Creative Clay continue it's 
long-standing work in our community. 

As you know, the mission of Creative Clay Cultural Arts Center is to provide 
expressive, educational, and vocational opportunities in the arts for people 
with obstacles to arts access. We provide outreach art experiences for 
individuals with developmental, physical and emotional disabilities as well as 
those in healthcare settings, children, and veterans. 

Thank you again for your support. For more information on Creative Clay and 
the programs we provide, please visit our web~ite at W\~{}:y--,---~~r<'?D~tl~~Qi;J~n~QLQ_-

Sincerely. 

Kim Dohrman 
Chief Executive Officer 

creative Clay's iicense number Is CH-105J5. 
A copy of the Official registrat/on and flhancial infomlOtion may be obtak1ed frorn file DiVision of Consumer Services by colling 1-800-435-7352 wifhin 

Florida. Regis/ration does not imply endorsement, approval orrecommendation by tile stote. 



kindness of individuals like you. Thank you for your donation for children like J:<:11)an, 
and all the other children served by Eckerd Kids. Together we can provide all children 

with a second chance. 

For the children, 

~,,, ... 'V~o .. '. 
David Dennis 
President and CEO 

PS - If you want to read more success stories 
visit our website ·'Y};l:'L{,.Q<::.,~LShQrg. 

I 
I 
I t ~:::::: North::~::::~ge dub of St Petersburg 

I 
Amount 

$2,000.00 

W 

" g 

I 
I 
I 
I 

Foster Parent Program- Pinellas & Pasco Counties 

Cash Contribution Total: $2,000,00 
Thank you! 



sY /'! Fanlily Pro111ise" 
/'( 

( \,::, of Pinellas Countv. Inc. 

June 28, 2016 

Northeast Exchange Club 
Of St. Petersburg, Florida Inc 
Ribfest Account 
5447 Haines RD N PMB 461 

St. Petersburg, FL 33704 

RE: Donation 
Family Promise of Pinellas County, Inc. 

FEIN 26-3550892 

6201 22n" Ave N 
St. Petersburg, FL 33710 

www.familypromisepinellas.org 
727-201-9571 

Thank you for your grant of $8,820 to Family Promise of Pinellas County, Inc. dated April 7, 2016. Your 
generous donation is a part of helping homeless children and their parents, right here in Pinellas County, gain 

independence. 

For federal income tax purposes, the letter acknowledges your contribution. Family Promise of Pinellas 

County is a 501(c)(3) nonprofit organization. Your contribution is tax-deductible to the extent allowed by law. 
No goods or services were provided in exchange for your generous financial donation. 

Please retain this letter as proof of your charitable contribution. 

Thank you for helping us to help homeless families. 

Sincerely, 

/:c(\ 
iE~,:~:~'---~'o_------>.,_,,~_,_ 

l4if~} Sunsh;ne 

~icutive Director 

Building community, strengthening lives. 

Family Promise of Pinellas Counly is a 501(c)(3) not-far-profit corporation. FEIN: 26-3550092 



Habitat 
for Humanity® 
of Pinellas County 

April 12, 2016 

Northeast Exchange Club of st. Petersburg, Inc 
5447 Haines Road N PMB 461 
st. Petersburg, FL 33714 

Dear NOltheast Exchange Club of 81. Petersburg, Inc, 

13355 49th Street North· Clearwater, FL 33762 
727.536.4755· FAX 727.209.2191 • www.HabitatPinellas.org 

The Williams family have a lot to celebrate, a place to call home. You see, just this week, 
Marques and Chrisseanda and their children received the keys to their new home. It's donors like 
you that make this possible! 

Thank you for your recent generous gift of $2500 to Habitat for Humanity of Pinellas County on 
417120] 6. Your investment helps families in our community achieve what they thought was just a 
dream. Thanks to you, we will hand the keys to 45 struggling families by years end and look 
forward to celebrating with them as they start their new lives. 

To date, Habitat Pinellas has completed 356 safe, affordable homes in our community. Your 
support allows us to remain focused on our mission to promote family stability through 
innovative housing solutions. Our overarehing goal is to eliminate substandard housing 
thrOUgllOUt the county. 

Let's build! 

~~ :W=' 
Mike~ton 
Chi ef Exec>' Offi eer 

P.8. Thought you would enjoy knowing that we are preparing to break ground on tbe 
Rosado home iu St. Petersburg. People like you keep us building - thank you again! 

A COpy OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR HABITAT FOR HUMANITY OF PINELLAS COUNTY, INC, 
(REGISTRATION NO. CH2456), MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 
WITHIN THE STATE OR VISITING THEIR WEBSITE, hUps:!lcsapp.800helpfla.com/cspublicapp/giftgiversquery/giftgiversquery.aspx. REGISTRATION 
DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. Fe-de-rol Tax ID#59-2509116. 

r§J 
CHARITY 

NAVIGATOR ----------------------------- ,~,/ **** 
Building Homes· Building Community· Building Hope Four Star Char!~y i 



Marcu., Fernandez 
Chair 

c.J Minlrone 
Vice Chair 

Tim Farrell 
Treasurer 

Matt ZipCly 
Secretary 

Penny Pllrks 
Immediate Pmt Choir 

DClvid Andreychul< 

Michael Atwell 

Kelly Bonn 

Marlon Champion 

Brandon Day 

John Flinn 

Steven Gillis 

Gary Godsey 

Greg Grabau 

Gregory Hale, M.D. 

Danny Jackson 

Brandon Jones 

Nick Kresic 

Dennis Leon 

Lucy Love 

Caryl Lucarelli 

David Pearlman 

Chris Swink 

Lisa Andrews 
Regional Director 

Make~A~Wish0 

Central and Northern Florida 
SunCOQst Region 
324 N. Dale Mob'}' Hwy., Sle. 203 
Tampa, Fl 33609 
813288·2600 
813288·2605 fax 

May 12, 2016 

Northeast Exchange Club of St Petershurg Florida, Inc. 
5447 Haines Rei N Pmb 461 
Saint Petersburg, FL 33714·1954 

Dear Friends ofMakewA-Wish: 

You're creating hope, strength and joy for families who are grappling with the life-threatening illness of 
a child! Your donation in support of the 7th Annual Wedges for Wishes Golf Tournament will make 
wishes come true. Your $1,000.00 donation, received on 5/4/2016, will help IVlake-A-'iVish allow kids to 
meet their favorite celebrities, send them on shopping sprees or cruises and ensure they have lasting 
memories to emotionally carry them through dark times as they fight for theil' young lives. 

Because of you, wish kids like, Dylan "rill get to enjoy his dream boat after 
his long battle with leukemia. Thank. you making it possible to share the 
power of a wish!i.'l1 

Seventeen-year-old Dylan, who battled and survived leukemia, wished for 
a tower to be added to his 22-foot SeaHunt fishing boat. Last September, 
Dylan's family gathered at the Get-A-Way on Gandy to showcase Dylan's 
brand new hoat towel'. Dylan's father, Doug Dykens prepared a speech and 
described how much hope and joy talking about Dylan's future boat was 
for their family during the hard parts of Dylan's battle with leukemia. 

"One night was particularly bad for Dylan, he was in a lot of pain and he 
was at a point where I think he couldn't see any bright future. We started 
talking about a bigger boat, a bay boat that would have a tower, jack plate 
and a new 4~stoke Yamaha. Dylan knew exactly what he wanted," said 

Doug Dykens, Dylan's father. 

Complete with LED lights, a dual steering system and plenty--of-room for fishing pools, Dylan's custom 
boat towef was the finishing component of his "dream boat." The final product is exactly what he 
envisioned during the toughest moments of his treatments. Extraordinary things happen to very sick 
children when they are given permission to dream about something beyond their grasp. Through your 
support, we will be able to continue to help children like Dylan. On behalf of our staff and all the 
children we serve, please know your gift has made a difference. 

~;~~ 
Kathryn Vroman 
President & CEO 

In compliance with regula.tions established by the Infernal Reuennc Sen1ice, we must. state thai. we have not prouided you 
with aI/,Y goods or services in p.xchange for this contl'ilmlion. iVlahe-l1-liVish of Central and Northern F10rida ':s a 501(c)(3) 
nonprofit,olganization. Your contribution is tax dedl/.cible to the e~'ltent allowed b.y Jaw. Please retain this document (or 'your 
records. It. is neceSSQI)' so that you. may take I.he /r.deral i,ncome tax dedllction [01' this contribntion. 

A copy of the official registration and financial information for Make·A-Wish'" Central and Northern Florida 
(registration number SC-07620) may be obtained from the Division 0/ Consumer Services by calling tollfree 
(SOO) 435-7352 within the state. Registration does not imply endorsement, approual or recommendation by the state. 
Malee-A· vVislt does not retain the services of external solicitors, fund raising consultants or telemarketing companies 
ond 100';~ of your donation is received by our organization. 



/ 
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April 8, 2016 

Board and Membership 

Northeast Exchange Club 

5447 Haines Rd N 

PMB 461 

St. Petersburg, FL 33714 

Dear NEX Board and Membership, 

I just opened the letter from the Northeast Exchange Club with a check for $.15,800 enclosed! I am not sure hOllv 

to express our gratitude, Over the nearly 30 months I have been the Executive Director at PAL, the Northeast 

Exchange Club has been wonderful partner" enabling us t.o reach so many more chfldren, particularly those in 

need. 

As you can imAgine, parents are already seeking a safe place for their children for summer in the Midtown 

community. Having the funds provided by the Exchdnge Club gives us the confidence that we can provide for 

thosf;: that cannot afford to (orne to PAL, In fact, we now knovv for certainty that we CCln provide m~!xirnurn 

assistance for over 75% of the children enrolling at Midtown because of your support! 

Vlfe are planning.other exciting programs for the Midtown location] and of CDur'se adding air conditioning to our 

Woodlawn facility has been a huge benefit. ,f':..,s we approach the 2015 sumrner. we are expecting 150 children 

between our two locations. 

We see as our goal, to provide multiple opportunities to engage in activities for these youngsters so they can 

grow up safely and avoid the snares that catch so many of the area's youth and lead them into a life of crime, 

Thank you so much for your partnership with and for your confidence jn PAL to help the,kids Grow up to be 

Gre<'Jt Grown-ups, 

Best wi,')hes, 

Doug Under 

Executive Director 

cc: John Ullrich 



A~i1 
Read V'fl, b!J§; 

4000 Gateway Centre Blvd., Suite 200 0 Pinellas Park, FL 33782 
(727) 954-3989 0 kmize@readyforlifepinellas.org • www.readyforlifepinellas.org 

Board Chair 
David Fischer 

Board of Directors 
Bud Risser, Founder 
Gerry Hogan, Founder 
Scott Clendening 
Kay Dillinger 
Bob Hilton 
Mary Pat McLain 
Shaclai Simmons 

Administration 
Kathy Plummer, MSVV 
Darnia Kelly, LMHC 
Michelle VValag 

April 19, 2016 

NE Exchange Club of SI. Petersburg, FL Inc. 
PO Box 10942 
St. Petersburg, FL 33733 

Dear N.E. St. Pete Exchange Club Board & Members. 

On behalf of the staff. board. volunteers and most importantly the young adults thank you 
SO much for your generous investment of $15,000.00 to Ready for Ufe. Your generosity 
and constant support allows RFL to provide hope to you"g adulls that have "aged 
out" of the foster Care system. Your support has provided our organization the 
resources needed to continue to serve and expand services to such an amazing and 
resilient population. 

As you know, Ready for Life has become an important organization in the care, 
development, and advocacy for youth who are aging out of foster care. Together we line 
beside these young adults and help them fill life skills and learning gaps; navigate 
obstacles they face as new adults on their own; and create a family-like sense of 
belonging they have been missing most of their lives. 

"Over the past seven years you guys Ilave had my back like the mothers I never had. 
Thank you so much for always being there for me and Aaryn. You both are my voice of 
reason when I need to plan my life or just cry. To be hOllest you both taught me it was ok 
to cry. I truly love RFL because tlley are my family. .. 

Words cannot express how grateful we are for the amount of time, energy and financial 
support your members provide at Ribfest so that We can receive this kind of donation. 
Our community is stronger due to groups such as the NE St. Pete Exchange Club. 
Thank you again for including RFL and know that. yourin"estment is truly providing 
HOPE to so many young adults "aging out" of the foster care system. ~(J 

l Sincerel, A 
~~y~ ~"~ 

Executive Director 

Donation details for your tax records. 

No goods or services were received in considieration for this contribution. 

Gift Date: 4/10/2016 $15,000.00 
A copy OFTHE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES 

BY CALLING TOll-FREE (800.435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR 

RECOMMENDATION IlYTI-IESTATE REGISTRATION NUMBER 26-.1\032979. RFLSQUClTS 100% OF ITS CQNlRIBUTIONS AND DOES NOT 

CONTRACT PROFESSINAL SOLICITORS. 

Mission: 
To engage foster care youth, private citizens and public resources to assist Pinellas County foster 

youth in a successful transition to adulthood. 



1910 East Bay Drive, Largo, FL 33771 
info@shepherdsvillage.com 

Northeast Exchange Club Of 
St. Petersburg, Florida 
5447 Haines No. PMB 461 
St. Petersburg, FL 33714 

Dear Northeast Exchange Club Board, 

A Christ-Centered Residentia/Ministry of 

l\I eIff L {;, 
SOLUTIONS 

(727) 216-1402 xS08 
www.shepherdsvillage.com 

April 12, 2016 

On the behalf of Shepherd Village, I would like to extend my most heartfelt thank you for 
your generous donation of $3,480.00 for two pairs oflaundry units. The single mothers 
have greatly missed the convenience of doing their laundry at Shepherd's Village. 

We would be happy to volunteer at the Ribfest in November, please let us know how we 
can serve. We look forward to seeing you then. 

Thank you again for approving the funds for this project and helping the single-parent 
families at Shepherd's Village. 

God bless, 

t=:::l<L a$fA/V 
D';::F:hy1hs Alderman 
Founder & Director 

Shepherd's Village is " 501'C-3 not for profit organization. Shepherd's Village Inc. registers annually under I~-
~ Pin e II a 5 florida St~tute 496. Statute 496.7Q5 reads as follow$: "A COPY OF THE OFFICIAL REGISTRATION AND " 

iIl~Community FINANCIAL INFORMATION MAY BE OBTAINED FROM TliE DIVISION OF CONSUMER SERVICES BY CALLING TOll· • 
1111111 Fo u n d a t ion FREE (800-435·7352) WITHI~I 11-1£ STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL 0[\ TW9 MEM AND A TRy!.:K 
'''',""., ' ".'n·, '"'," ,." ''''''''' '. "",,' RECOMMENDATION BY THE STATE, "The 51<lte of Flolida SoliCitation l1umb~r for Shepherd'5 Village. Inc i, CH10301. lvbvers Who (O(EL 



We Grow Great Grown-Ups. 

POLlcr~ ATHLETIC LEAGUE OF ST PETEftSBURG, INC. 
1450 16th Stl·Cct North, St, Petersburg, Flurida 3370+ * Ofncc: (727) 893·7138 "* Fax: (727) 502-015.1 

,/ 

April 8, 2016 

Board and Membership 

Northeast Exchange Club 

5447 Haines Rd N 

PMB 461 

St. Petersburg, FL 33714 

Dear NEX Board and Membership, 

I just opened the letter from the Northeast Exchange Club with a check for $15,800 enclosed! I am not sure how 

to express our gratitude. Over the nearly 30 months I have been the Executive Director at PAL, the Northeast 

Exchange Club has been wonderful partner enabling us to reach so many more children, particularly those in 

need. 

As you can imagine, parents are already seeking a safe place for their children for summer in the Midtown 

community. Having the funds provided by the Exchange Club gives us the confidence that we can provide for 

those that cannot afford to come to PAL. In fact, we now know for certainty that we can provide maximum 

assistance for over 75% of the children enrolling at Midtown because of your support! 

We are planning other exciting programs for the Midtown location, and of course adding air conditioning to our 

Woodlawn facility has been a huge benefit. As we approach the 2016 summer, we are expecting 150 children 

between our two locations. 

We See as our goal, to provide mUltiple opportunities to engage in activities for these youngsters so they can 

grow up safely and avoid the snares that catch so many of the area's youth and lead them into a life of crime. 

Thank you so much for your partnership with and for your confidence in PAL to help the kids Grow up to be 

Great Grown-ups. 

Best wishes, 

Doug Linder 

Executive Director 

cc: John Ullrich 

i'"jju' ,\(blo'l;,· L<'oruc "I' ~t. !'('«"',but~, I"", h.1 nnnp"()lh dl.1ri(,1hk ,wg,mi¥,1liulI, [,~d~",1 1.0, i;'5')-I,)"IJ5(1~, PIc-."" nol~ I, •• illS I'Ufl'0'c, )"0"" ,-ut\!ri!>",;.", j, ",,. d,·<1"".il>k· ,,, tl,~ ~_~''-m "r(h~ 1.>", .. ',.\ COP)" I)F1'IIF 

(IF!'ICI,IL I([GISTI(ATIO>': ",,'lJ rlN,>.NU,IL INFOIU1.~TIO'" ,\I,\Y fiE OIITAI~E[) I'I\O~!TI1[ DIVISION 01' C()NSlIMtll SF.RVIC~S I;)' (:.\1,[ [NGTOLL_FR~EW1THINTIIE ST.UE. RE(;J~mATIOl\ DOES NtH b\[PLY 

n'll(JI\\",\IENT. API'IHWAL. OR I\['COMMH,OATION Il'f'I Hf' STinE," ~[~1·4l>,7IS2 
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BOARD OF DIRECTORS 

Executive Committee 

Cynthia Faulhaber 
PresMent 

Carol Conaway 
immediate Past President 

Donna Gaffney 
Vice President 

Karl Mainelli 
Treasurer 

Carol Dinsdale 
Secretary 

Board Members 

Rita Becchetti 

Patsy Buker 

MalyDiez 

Travis Hadwin 

Mary Huddleston 

Diane Luttmann 

David G, McConnell 

John K. (Kelly) Mione 

Hon. Frank Quesada 

Celeste Valenty 

HtlNCOAST 

VOICES 
FOR Cl-tll.DREN 

8550 Ulmerton Road, Suite 255 0 Largo, FL 33771 e 727-582"3609 
info@sUDcoastvoices.ol'g e www.suncoastvoices.org 

April 22, 2016 

Northeast Exchange Club 
5447 Haines Road N PMB 461 
St. Petersburg FL 33714 

Dear Friends at Northeast Exchange Club: 

On behalf of SUllcoast Voices for Children, r would like to thank YOll for your generous support and donation of 
$15;000.00. Your gift will truly make a difference in the lives of abused, abandoned and neglected children here 
in our local area. Making a difference in the lives of hurting children is what Suncoast Voices for Children has 
been doing for the past twelve yem's 

Thanks to generous supporters and donors like your members, Suncoast Voices is helping to provide normalcy 
for this special group of undetserved children. Our goal is for every chlld in the child dependency system to 
have everything required to meet their physical, T~ "chological, social and educational needs so they will develop 
the skills necessary to transition to a productive (,: 'thood. Our vision is that every child has that oppOliunity. 

On behalf of the children we serve, thank you fo' 
Please use this letter as your gift receipt. 

Sincerely, 

{rrttiui j{S Jatiil~dUC 
Cynthia B. Faulhaber 
President 

ring and promoting our vision through your support. 

No goods Dr servic'es were received in consideration for this contribution. FEDERAL 10 20-1133518 1\ COPY OF THE O,FFICIAL REGISTRATION (CH17978) AND fiNANCIAL INFORMATiON MAY Se OBTAINED FROM 

THE DIVISION OF CONSUMER SERVICF.S BY CALLING TOll-FREE (800)435-7352, WITHIN THE STATE, OR THE WEIlSIT.'E www.freshfromflorida.com. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR 
RECOMMENDATION BYTHE STATE. . 

Supported by; 
BPlne!!", 

!':l':l!ii3C"mrnun'ty 
!"H::1I~~<>".'~,9!'t'O.'1 



April 14,2016 

'tfOlJ'Fh'l ~)~~~l!E!LO~,Mfi;r0iiTe~ 

[~()lf~ h1Eft,\l:niY UVH~G 
FOft! SO,np"kt ~E5t30N5iHJUJTY 

600 1 st/\venue N., Ste. 201 
SL Petersburg, fl33 70 'I 

727-895-·9622 David Salverson 
Northeast Exchange Club of St. Petersburg, florida 

3200 "1st Avem"S. 1 00 2nd Ave 5 ste. 600 
St. P8tcrsburg, FL 33 712 

727.328.9622 st. Petersburg, FL 33701-4336 

13495 Bryan Dairy Road 
largo, FL 33 777 
727-394-9522 

Ei9143rdStreetS. 
SL Petersburg, Fl3371 j 

727-209-9522 

210026thPw8.S, 
SL Petersburg, FL 33 712 

727-822-2156 

].42·1 4th Stn!2t S. 
5t. Petersburg, FL33 705 

727-821-934B 

David L Neely 
Chair 

William G. Ulbricht 
Vic" Ch<lir 

G. Andrew Wi!!iClms 
Treasurer 

JanE! Link ferguson 
Secretary 

Susan S. Mittermayr 
Past elmir 

Dear David, 

Thank you for your support of the 2016 YMCA Neighbor-to-Neighbor Christmas 
Program! Your gift of $5,000.00 helps provide the magic and nostalgia of the 
Christmas season for the underserved children and familiesof our community. 

Embracing the true meaning of social responsibility, the YMCA of Greater St. 
PetersbUrg brought the spirit of Christmas to 1105 adults and youth in 2015, the 
25 th Anniversary of the program. Each family was eligible to receive a live tree, tree 
stand, decorations, a Publix gift card, and toys, books, games and bikes for the 
children. 

Because our mission centers around strengthening community, we spread the joy all 
year long. In addition to the Christmas initiative, each child is receiving a full season 
of youth sports or swimming lessons, and each parent has access to free 
educational workshops. 

As you know, the YMCA Neighbor-to-Neighbor Christmas Program exists because of 
the support of community advocates like you. When you give to the Y, you make a 
meaningful, enduring impact right in your own neighborhood. 

5tephensonAnderson Thank you for strengthening our community through your continued support of the 
ChcistophecR.Beli Neighbor-to-Neighbor Christmas Program. We are better together. 

David S. (ox 
Dick Crippen 
Mary EVertz 

Harvey A. Ford 
Raleigh "Billy" Greene 

James S. Henderson 
Jana l. Jones 

Joseph H. Lang 
David McEachern 

William Battle McQueen 
Cindy Rose 

Melissa]. RUtlilnd 
J. Mark Rutledge 

mchard L 5and18z 
Mark J. Stalker 

ir'lilliam H. Stovel
Wimam G. Tapp 
David Wilbanks 
Luke C. Williams 

For a better us. 

Sincerely, 

David W. Jezek 
President/CEO 

Please retain this letter for your tax records. The YMCA of Greater St. Petersburg is a non-profit organization which 

DavidV'J.Jezek has not provided you with any goods or services in exchange for your gift. 

President/CEO 



\~w~rffi'~ 
Restoring the Bay EvelY Day 

3000 Pinellas Bayway South 

Tierra Verde, FL 33715 

Tel: 727,867,8166 

Fax: 727,867,8188 

TAMPABAYWATCH,ORG 

Peter A. Clark, President 

Board of Directors 
Matt Bisset, Chairman 
Kevin Kelso, V1ce-Chairman 
Mary Ann Renfrow, Secretary 
Doug Sokolowski, Treasurer 
Mark Chmielewski 
Debbie Kraujalis 
Dr. David Landers 
Michael Mikuliza 
Keith Overton 
Bill Protz 
Steve Stanley 
Larry Weiner 
Paul Avery, Emeritus 
Angelo Catani, Emeritu$ 
Steve McCreary, EmerHus 

Advisory Council 
Ivan Baker 
Jennifer Baldwin 
Mark Chmielewski 
Dan Diloreto 
Aaron Dobiesz 
Larry Fasan 
Deborah Getzoff 
Bill Griffiths 
Jason Grimes 
Rick Happle 
Bob Harris 
Dr, Bill Heller 
Michael Heretick 
Jenn Holloway 
Kathryn Boeckman Howd 
Captain Eric Hull 
Christopher Hunter 
Dick Jacobs 
Michael Kinter 
Madeline McCarthy 
Andrew Mcintosh 
Lowe Morrison 
Travis Parker 
Robert Paver 
Stephen Reynolds 
Joe Saunders 
Barbara Shames 
Nadine Smith 
Nancy Spence 
John Ullrich 
Doug Williamson 

@*'-1D-
"r&~ 

April 11, 2016 

Northeast Exchange Club of Sl. Petersburg, FL 
clo Gregory, Sharer & Stuart 
100 2nd Ave South, Suite 600 
Sl. Petersburg, FL 33701-4336 

Dear Friends, 

On behalf of the entire Tampa Bay Watch family, I thank you for your 
recent contribution. Your very generous gift, in the amount of 
$15,000, paid by check number 7180 and received on April 9, 2016, 
will make an immediate positive impact on our Estuary EDventures 
programs, 

As you know, Tampa Bay Watch strives to provide free educational 
field trip opportunities to school children from economically 
disadvantaged schools, Just last year, and thanks to your support, 
Tampa Bay Watch provided 440 academically at-risk students and 49 
educators the opportunity to participate in the Estuary EDventures 
program at no cost to the school. In our experience, many of these 
children have never had the opportunity to be on the water in a boat or 
explore the beach, 

In addition, last year we engaged more than 7,400 students in hands
on restoration activities, and 1713 volunteers committed their time and 
talents to help us build 15,471 square feet of oyster shell bar, and 
plant more than 50,000 plugs of salt marsh to help restore seven miles 
of shoreline in Tampa Bay. A bay that provides approximately 
$22 billion to the region's economic value, Another reason your 
support is so critical to our mission to educate others in the value of a 
clean bay, 

We are honored that you have onteagaln chosen to invest in Tampa 
Bay Watch in such a significant way, Thank you for sharing our 
commitment to protecting and restoring our spectacular Bay waters 
and engaging our youth in hands-on environmental education to 
ensure our Bay is protected for future generations, 

Sinc.&el 

( 
~. 

Peter A Clark 
President 

No goods 01' sen'ices were providedfol" this contribulion. Relail/ tllis leifer/or t(IX purposes. J(}O% o/cac" confributlon .9IIppol'fs. 
'fillllPO Bay Walcli, fllc. A COpy OF THE OFFICIAL REGISTRATfON AND FINANCIAL INFORMATION FOR TAMPA BAY 
WATCH, INC. (CIl4736) MAY BE; OBTAINED FROM THE DlVfSION OF CONSUMER SERVICES BY CtlLLlNG TOLL-FREE 
(800-435-7352) WITHIN THE; STATE REGISTRATION DOh'S NOT IMPLY ENDORSFlMENT, APpnOVllL OR 
RECOMMENDATION BY THE STATE. 



Sandra L. Kearney 
Founder 

Nicole Spinelli 
Vice-President 

Valerie Rankin 
Secretary 

Blakemore Kearney 
Treasurer 

Rebecca W Hudson 
General Counsel 

Executive Board 
Brad Ball 
Holli K Hudson 
Rebecca W Hudson 
Blakemore Kearney 
Sandra L. Kearney 
Valerie Rankin 
Nicole Spinelli 

Nortlieast 'Excfianoe Cfub 
Of st. Petersburg, :fL 

100 Secona .Avenue Suite 600 
St Petersburg, :fL 33701 

To )\Thom It :May Concern, 

.Ayri[ 13, 2016 

On behalf of .Anoers .Against .Abuse, Inc. we wou{a fike to tfiank the 
:NT 'Excfianoe cfu6 for their generous aonation in tlie amount of 
$5000 to our organization. Last year the _'HE 'Excfiange CrUD ·fiaa 
requestea tfiat their aonation to the .Angers be usea towardS the 
(juaraian aa Litem (jas Cara Program, so if there is a aesignationfor 
this year, y[ease fet me know so we can make sure it is yroyer{y 
apy[ier.£. The .Angers are 50 gratefu[ to the 'Excfiange Cfub for their 
years of supyort to our organization Decause without your support, 
we wou[a not nave been a6l:e to make the aijference in the lives of 
the cni[aren ana youth in our community who aeyend: us wno have 
been avusea ana neg[ecter.£. Tfianks to organizations fike the :NT 
'Exchange C[ub, we can give these chiU[ren J-fOP'E for a better 
tomorrow. )\Te hope we see some of you at this year's 13[ue 'Ribbon 
(jam .Ayri[ 30th. If you neea aetairs yfease fet me know. 

The :NT 'Excfiange C[ub has been one of the .ArlIJefs biggest suyporters 
over the past ana it is on[y Gecause of this suyyort tfiat we can 
continue to sustain the programs we yroviae. :from the vottom of 
our hearts "thank you". 

Thank you 

Sanay Xearney, :founaer 
.ArlIJers .Against .Jt6use 

Federal Tax lD#26-3694664 
11300 4th Street North, Suite 200 . St. Petersburg, FL . 33716 

Angels Against Abuse is a 501 (c)(3) nonprofit organization, Federal Tax ID#26-3694664 
Florida Dept of Agriculture & Consumer Services Registration No. CH29470 

"A COPY OF THE OFFICIAL REGISTRATION AND FINAN([AL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES llY CALUNG TOLL FRF . .E (800) ..,135-7352 
\VITIUN' TI-II STATE REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECQlo.U,'IENDA nON BY THE STATE." 



USF: 

Northeast Exchange Club 
ATIN: :Nlr. Ken Haas, Treasmer 
PlvIB 461 
5447 Haines Road N 
Saint Petersburg, FL 33714-1954 

@ 

PLEASE SAVE THIS RECEIPT FOR T A,,{ PURPOSES 

NO GOODS ORJERVTCES U'/ERE PROVIDED IN EXCHAiVGE FOR THE GIFT AMOU1'.'YOFYOUj( CONTRIBUTION 

D(/II:: 04··07-2016 Total Cherie or C[JJiJ (lllmlmt $2,000.00 Gift #: 

Gift 

Desigtlff/ioll AI/101m! 

USF SP Family Study Center Operating Fund S2,000.00 

@00743447 

64 

2602179 

Your gift may be submitted for a matching gift from the state if the intended use specified for your gift is consistent 
with the criteria of one of the state's matching gift programs. 

The University of South Florida Foundation, Inc. is a 501(c)(3) tax-exempt organization soliciting tax-deductible private contributions for the 
benefit of the University of South Florida. The Foundation is registered to solicit charitable contributions with the appropriate governing 
authorities in all states requiring registration. The organization is located at 4202 E. Fowler Ave., ALe 100, Tampa, FL 33620. Financial and 
other information about the University of South Florida Foundation's purpo&e, programs and activities can be obtained by contacting the 
Office of Donor Relations & Stewardship, 4202 E. Fowler Ave., ALC 100, Tampa, FL 33620 or by calling (813) 974-2035. 

FLORIDA: SC No. 59-0879015 A COPY OF THE OFFIClAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED 
FROM THE DIVISION OF CONSUMER SERVlCES BY CALLING TOLL-FREE, WITHIN THE STATE, 1-800-HELP-FLA OR VIA THE 
INTERNET AT WWW.800HELPFLA.COM. 

CONTRIBUTIONS ARE DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES IN ACCORDANCE WITH APPLICABLE LAW, 
REGISTRATION IN A STATE DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION OF 
THE UJ'IlVERS.ITY OF SOUTH FLORIDA FOUNDATION BY THE STATE, 



Northeast Exchange mub of Sf. Petersburg, Florida 

January 3, 2017 

Amy Foster, Council Chair 
City of St Petersburg Florida 
P.O. Box 2842 
St. Petersburg, Florida 33731 

Re: Request to sell "Hard Liquor" at Ribfest 20 I 7 

Dear Ms. Foster: 

On November 10 th, 11 ,I. and 12'h of this year, thc Northeast Exchange Club ofSt Petersburg, 
Florida, Inc. (NEX) will be putting On its 28'h Ribfest. NEX is in the process of obtaining the 
necessary permits to put on this event in the Vi nay Park. 

As we did at Ribfest 2016, NEX is planning to sell "Hard Liquor" provided we can once again 
obtain sponsors for their products. On July 22, 2010 the City Council approved NEX to sell 
liquor product at Ribfest 201 0 and subsequently allowed NEX to sell liquor products at Ribfest 
2011. 2012, 20l3, 2014, 2015 and 2016. 

For thc city, if there is anything else we nced to do in order to sell "Hard Liquor" at RiMest 
2017, please do not hesitate to contact me. TI,ank you for your help in this malter. 

Sincerely, 

David S. Hood, Vice Presidcnt, Ribfest Chair 
Northeast Exchange Club of St.Petersburg Florida, Inc. 

cc: Chris Taylor 
Gail Clark 
Tom Whiteman 
John Ullrich 

5447 Haines Road No. PMB 461, St. Petersburg, FL 33714 
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j, NORTHEAST EXCHANGE CLUB ~r;:"':;~:= 7 212~, 
!," OF ST PETERSBURG FLORIDA INC ,i! 
)' RIBFEST ACCOUNT ,:, 
, 5447 HAINES RD N PMB 461"1 !, SAINT PETERSBURG, FL33714 \ [ 1 63-215-631 !I, 
I DATE 3 l, ,~ 
\1 PAY ~~ 
,~ TO THE $ I~;I "Ii ORDER OF C.nt..t

i 
0'2 $"< ~e-l-e.r..,,\o"-r,\ I qOO~6 '1,1 

-~ !\\cN"- k,,~ ... cl VlO/IOO DOLLARS t2J 'ii 
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~---' 
st. petersburg ~ 
parks & recreaHoD 

Contract #: 19335 

Date: 18 Jan 2017 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
CHRIS TAYLOR 
100 2ND AVE S STE 600 
ST PETERSBURG FL 33701 USA 

Purpose of Use: RIBFEST 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
Yes 
Yes 

Expected: 
35,000 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 528-3828 
Secondary #: 0 

Other #: 0 

Co~Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Mon 06 Nov 17 06:00 am Ending: Tue 14 Nov 1712:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 
Park 

Mon 06 Nov 2017 06:00 AM $0.00 $900.00 $0.00 $900.00 

14 Nov 2017 12:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee (Vinoy) 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$930.00 

Tax 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Hours 

198:00 

Total 
$930.00 

Quantity 
1 

Quantity 
3 

3 

Charge 
$30.00 

Charge 
$900.00 

$900.00 

Deposit Total Applied 
$0.00 $930.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $900.00 

$0.00 $900.00 

Contract Balance Account Balance 
$0.00 ($900.00) 

Date 
16 Feb 2016 

Amount 
$930.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2501156 

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 TAYLOR 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017, 09:24 AM 

User: dwburns 

CITY OF ST PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19335 

Date: 18 Jan 2017 

Supervisor II/ Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved or D Rejected 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 TTD devices, please contact us using the Florida Relay Service at 800~955-8771. 

Printed: 18 Jan 2017, 09:24 AM 

User: dwburns 
Page: 2 
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CITY OF ST. PEfERSl>URG 
PARKS & RE<:REA nON DEPARTMENT 
CO-sPONSORED EVENT APPLICATION 

I' '. 
I 1 1...) (-","'" 
,--+---

nmI"'"(""~.,ti'"."O~"11:: j 

lith:-.: 

Address: 

endIng .\ frTl-e: 

Date' Rp((·;; .. ,r-d: 

ChlKk Of Ca5t,-.: 
i\p-pI~~tr1(Jn iJ: 

P;;u:k.:t; 
PNm~ ~ 

, , 
i'i .. '',,;-..-. '\ 

r;M.h H}-~.p<)nsor(~t;i imttty J11I.,t .. t p<)":;'5~::;S I'r\."fbl1it)' ir6uTMnc~ n~mlng the CIty of St- PetJ:::rsDurg a:i an z,;·ddrtional irryured .and 5(-(ur~ ."-2id 
i'n$uranc-e- In thio ,amount de:tefmgn~d by the- Uty_ /"" 

Om':; yow tjroup FH~·.{'nlly !oWl .. ' 11abiiHty lnslH7!B'C"?? l~ )'I'S NO How n11.Kh:' 

An"th .. n:' pbnno $~n ordhtrH)\.ft1? p..~1~·hNjn~.atfI(lUfe'.,.ent? id/;tS j r¥J 

WlIi there b-e.an Jdml>SiDn / re.g'ts:tfat.lm:. f~<t;}? I 
r-·T-.'·~" 

--"---'--"~''''~'''7','''''" ,-- •..••.. - ,' .. ~, •. -.,. 



:'1n(h't'rTltlpile (yes/No} n.e .)-- r'" )~~ha-ff1:'l Theater llVhlch Locatlo.nt 

;; BfeiK.M-ns) needM, 1:',Kh bh"~H::h;::'r ;;t:Ppro; .... i{!J;) people-':ffJ:b- r Coliseum 

Ta,ble-:, (-6 ftj #: nf:-«ledr:~[~"W- (half.!' tl Il(~:(:-dt~ r- S~mk-t~n G"Hdlm~ 

Th.., ToUowiog d~rtmenb may t:'M'-ovkt~ m'ld Ql.-::tfS'i? fo-r iIIddltl().n~1 set'Vice1. You wiH be p;oovidsd ·cost Q!rtiW.llt~!; in your (Q-

5pon~-Or6d AgI"GCmoot. 

POlICE= 
TR~\FFIC; 

Publ~ c<$1ff~'t;f .pq:rso-nnet f'~r J.!2~ $-r-r-vi-rP>; 

_ .. _.~£3:;rj,(X)!lt1.L Egl...lipnW-:-11t (n:?QI=<;;', b&n11-Ad"'~, .O~.1j.al~i.1.':9,7"hH);!) 
P;.}r;gredk'1. jns~«t(""5 HB.E~_._.+ 

PhRK';SfEVi~." 

ltl(.JJt.Af!PN srRvrcr';: 
Cleao'Up P~rfL:iI:1!'M:'d, r1\iI7'.<,,,,tnrl-:;) Tm:sh Rt<'I2:p:t:a.dt?-:s" t::,.'t~nt~tt~> f-'R'P~H stiD-n at)d Ro::-,\Wr;tl ion 
()D~o:;it8 P~~.tDg!sti;..:.'i. t-l~dg~ 1 i:;lic.r>n VJfth Other L>;-!j!>(\3rtn-"l".'~r;t.;; 

I cf'rtrr'j thZit thr:~ QVtmt i.rvii! 00 open to aU cJtizt:~n$ Z'H)d tbi.l:t jndivldutlls ' .... ill r10t rA"< barf€""d frorn p~1:[tkir'3tk)n d,)(~ to [<:iC{), G'l.y;!·d, 

(OIOr, national c+hJh"\ $('X, a-s.F2, or physkal imr.,ajrrn.ent. 1 un{k,:r:~t£lnd th:Jt a ikmnaal repDft of tn.-2- 8'/t.-:.nt JS OUt'" in t1;1-"'- P'1~'k:: 

~'HVj HtXfi:!ation ornce within .~-o d"'Y5 of the cQmpf-etion of th't.~ .;:-·v~"'nt. i Z11s0 lJn<k.'f,)f.):-tf1(j tr:ml. t}E~ Cll)' is to be ::.ho\vn as a co
sponsor (;·n ;~ny plc..,notion!Ji materials ptodu({~d lw the ('Vt;~nt 1 agree to obta-in th1'2 f.eqr..tkt~d JI.)bmry jfl~ut.,:m(t,~ <.1nd lo ~':~~l\l ,~ 

;jl! neC"--l$sary dty/county!~1;~t(, tX'Hnib/lir.:~2I15es, i further cf~t11fy th,:tt zh<,;' fi.K\:' (ontain--ed in this applkati-on are aCcUf3tf". 

NOTE: 3, 

b. 

If ;><>r$Qn/<>nti.ty »'''paring this app}k/rt."" i. not representing" nonpraflt "ntlty, the 
application m"~t b<> cQ-';gned by some""" from" "p<;>"I;Oring nonprofit entity. A coPy of th" 
spo-nsoring entity" SQ1 {o)l .;i<>$;gn"ti<>n ",ust i>CCO"'P""Y !hI. "ppllctgt\¢n. 
If Y"'" .. ntity h .. s ~.standing lin"nd"l ol:>lill"tions with any department within the City 01 
St. Petersburg, y_r $pplkarlo" will not be pr<>(~.~d \.Intil deM if ""id. 
Appiialtions lacking info,r'llrtlon o,the ,eGu;yed comph,ted .. pp~n<I!)($' Itrt"d below win not 
be- proce-$..~d. 

PL.[Asr ATTJ\CH THE RllLO\lWNG 

\ 
;1. Ro-ute map fel'f P,,.!',)d0, n.Ul, \vdlk. -and/or bikof! ~"""\lo?m_ 
}2, Site map of event .!lnd detaH Sdl<."ciUt41 of euch day's e:ven~ im:;111,di{1g OP"?-!1 ~md dose times. 
l·t C:ornp\l~tc J\ppendi;.:: Band Appe-ndb( C 
f4, Check for $30.00 for (o-spl)nsored ap-pH--cation p-f-r.xessing (non refundableL 
S, Ch~~ck for ~rk perm'!tfr~~_ S<"<?' ApP<'r)0JY. /\ for fee structIJf!? 

6, P-. Cl1py' of :>-0 ltd] de.signation m' ap;~k'Jbk') 

fC'B f-URHtrH iNrOfiALA,nON, P'U::,:l.5E (ALL L'(NN I,.-:'C}Rrx")N, ?i\RKS & F:ECHSo,T!ON r'11P,NP,(/c,f .. 
71.7-3'Y3~//f:.-f:, or CMAlI: :;t'P~?t;:Ev<?nt::5.f.:)-stpetl?"or9 



PARK';&' R.EOifAIION Dt.PAH1McN r 

CO-SPONSGRCO EVENTS 
SUMftlARY SHEET 

R&view and check all conditions which appry to this event: Nnte the <;:OlTt::5pon-dfng obHgJJtion fot' e;jdi cc,ndition. 

Located In Path 

V~nding Prod.At I J.-t~-KhartdJ5e SAk .. ,:> 

r / ~OO. f4'ltg r O{n-J ! ~'tf!nt9€' 

if y,?oows,' E.,;hllbt'to("s 

,p/ Vp.ndinq Beer / WIne 

~ Ere<"U~ ie-fit:!." 1.'l'1JC!r t.r+Df1 H)ftx -12ft 

I" Invlt~tj;ons 

/';J:""'07tN:> J FI'I-en . . 
r- Neh's-paperl !fl~(',n,r:-t 

r ~j:of(~~;;:;ion;tl 

(~p('<rfmrn;('<~ r-'< 

.r Daytimq· ?riv<l'te 

• 
}-!,."l));,j 'W':15htn9j 

city iogo $hQukt POl used in .!!-n)' proma-tion~J 
mat-eri.ars~ pos:lterS~ flyers.. ;ads-~ wq.-b;;rt~ .. p-ubfk 
servkQ' l)nnO'l..Itlc«n-e-ot:s., ~nd pre~~ rsl0esq~. 



[k-'::lric:31 F:~qulr;:>rr'*nts: 

Doe, your .",ot ,"q1JI<", ""Y p'~wer n~d> ""ogmore than tho ":.i',d.,rd 110,l?(mrnp !QG>,.dln tho P""'? 1;/('<$ 
tfyl::S. dH:<k ~M that «pply. r Rv"S r C{)ff{~'~ V,t·qd-or:. rZ/ke 8ins Freez~r:s kt! Cr":'''am V€'nciOf$ f~ 

NO 

Other. 
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r~YE'" ' 
! :., NO If YES, viho? 

t i'i!.: V~nding f'rodllas.. Na{rw-~ g. Ffol/ld(:~'L 
r--"'-'" . .,'e;!"::" _____ "\_-:,_-,, ___ "._\ ____ ~""'<" "O".~ __ " ________ _ 
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! teprc-c~~nt .~nd '.V;:~riant tf-,~t the P'IJrpc;;e of the j:fDjX19>'2d 2Crf'l[tj'fevent 8nJj cord:s::;t of iNC' sPG'n:?}r(~) 2nd H!G p~:;j~.~~'~.:~l;~.sour .• 
;;';~-P)i'! cp,ntorrn to;;)11 re<:j"eJfement9:. ot I;)'. ... 8iK! old OfC!:;0;;'j0C~ ()i ti"10 smtfJ or 1 ton(t;c~, FmeH2?; C·Dunty nt:d the ~. of S·t 

indvdin;J. Cv,.It not limiled to, City noi8'c o~din:2inGcs al":! P2Tr'Z'. and RecE;.atic;n PolicieS ~Jt)j Pr(x>¢;J:.HE;S. 1 'JC,mG\"jt,Ol,.t 
tf)ot fi.dllfff.'! to observ'e. suer] t;]'h't~. onjh'nanGe'G. i):' OotlG"t(-:::.; ;)nd p.U;Ctc\J1'(:::':; Vij~'1 (t::~~U1t in Jf') ,rnrne:-j';;,tB ,:QnCf'!·;\i-atio!! ~)f the even; 3f!C 
on permIts, 

WITHOUT LIMITING THE GENERALITY Of THE FOREGOING. I ACKI'JOWLEDGE THAT! HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RUL~SSEl' FORl'H IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT UMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED 8Y ME 
AND THE PERSON OR ENTITY ON WHOSE 8EHALF THIS APPUCATION IS BEING MADE. 

1 certify d:wtthe facts contained in this applIcatiolf are accurate .. 



Appendix A 

Event,; 111 Vinoy Park w·m be as~cs:-v::,J $300.UO pl(:,f c'I/cnt d;:lY (e.g,J da~~ ~ .. '(:nT = S30(i,OC~. 
2 dajs $60H.00, 3 days or more $9fJ{HJOJ ThIS indudt.:s lh::: S30.00 park punn~l.. 

EvenL") in atl} other park ,v:;11 Me a",,~s:-.;.ud S200.00 pCI' C',(:'l1:t O-0,Y (i.::,g.~ I U<1)' (:v(;"nt 
$200.00~ 2 da.ys:= SotHO,liO, 3 or more days: S60rfJ.OO}, This inc}!.jut:s the $:)0 ,on 

park p.Ullur fcc 

111~ ahuve fees v .. ill he due at th,;;-; tinlC :.,tOll :'iuDrnil :YOllI app!.lc~1tion plus the 
530.00 c<>-Sj}(msor.:.'lci appl1c-3.lion fee. 

An.'" appb:-atJon "- cCI-:;,PDi1:';,:iTL'd I:vcnL s-ubrgitt(~d illS1d.;: the SiX 

be aS5c5scD a non refundabk' lat(: l~·( . .:. 

The City re·quin."s- f}:lyrnl?'nt in ~dv~nCf: for ail City services estimated anillor pro,,;ded for 
fi.r~t titne 0Yent.1;; ::lnd nne of;] kjnu [wnrccut"ri'llg (,v.:nt.:'l;. 

Payment will be re<,!uired nt least tell (10) hu,;n",,-, day, pri"r to the ,blli: l>r the e,·(:lll 
!Uld shall b~ ill the form of ",,11, certified check, or lin irrevoc."blc h"Ilk lette!' (If ~wdiL 



AppendixB 
President or CEO 

Responsible Party information 

Please complete tile information below for eacll responsible party. 

N.arne ofR'?".ip"mib!e ()arty (Prt'';.-ir:h:flt or CEO- ONLY): 

P!~::<> il1dude a ~opy oft"" the <yrr,gmt JRS Nonprofit Affid",v,t {For Profit 



APPENDlXC Narne of E\.N.mt: 

I. 

STATEM£NT OF RI:VENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 
(MIi$t boO completed) 

REVENUE SOURCES (attach sheet If mO('" ~pil<e is ne<i!d<i!d) 

2., IDOntrti.Q~~·~v' 

3·IGran!~ 
4 IB~""th Fees 

5. l~",c at Event 
~ ...•.. ~----------.-.-.. --~~.----------... .. 

!. 

B. 

It.\arkNi~;-·-~·--·· 

r .', r~~~i:;;n-e-n-t, M~;i(, ~~;~~1~ i~eef) s€:~~n-Ct-y. Ml~~:~S~p'p'lj~~ -.. "N ____ •• _____ '._ 

6. 

7. 

~----...•..... , ... , ....•. _---_.-_............... ..-.. ---..... 

10. 
~ ..... ----.•. - ...................•.•..•• ------.........•.. --._-- ............ . 

11. ;--_ .... - .. -----_ ...............•.• -._ .• _-- .. 

12. 

Am'ount 

$2S,.5(X).OO 

c··-······· ......•.... ---........ . 

51,850,00 

$3,891.'DG 

56(41)4,00 
'-_._._.... ................• __ .• _ .• _ ..• _ ... 

$21J5LOO c- -·"v·.·~ ___ ~·_· ___ " ___ ·_~_ .. '· 

r-------.--, .. -. -~~~--,-"-"-.. -.. -."'.-
TOTAl. NET INCOMEl $ 1 ~,036.00 

Ill. AllOCATfON OF NET INCOME ( attach sheet if m¢r0 spilc. is need "d) 

1. 

2, 

3. 

4. 

5, ,--_ .. - .. , ... ----_ ................... _ ..... _--_ ... __ .•. -._ ..•.........•...........•.•• --_. 

Pn:j)<.'Ired by: 

TOTAL ALLOCATION OF NET INCOMEi 

Poge8of8 
SllhrrlitApp1icilU"" by 

Emni! 



DESIGN 0' FRESCO 
RAINER SCHEER 
4909 GULF DR STE 1B 
HOLMES BEACH, FL34217 USA 

Description 

Previous Balance 

Applied To: 19333 - CHILLOUNGE NIGHT 

North Straub Park - Park 

1II111 • .j~!)_= 
~ 
IiIIIIIIIIIIP" .. 4lIilIIIIIIII 

st.petersburg 

City of St. Petersburg 

November 16, 2017 6:00 am to November 20,2017 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 271 0131 
User: DWBurns 
Issued: Wed 18 Jan 1708:42 am 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



~--' 
st. petepsbupg ~ 
papks a POCPeadon 

Contract #: 19331 

Date: 18 Jan 2017 

CREATIVE CLAY INC 
KIM DOHRMAN 
1124 CENTRAL AVE 
ST PETERSBURG FL 33705 USA 

Purpose of Use: FOLKFEST 2017 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 

Yes 

Expected: 
5,000 

Contract/Perm it 

User: 
Status: 

DWBurns 
Firm 

Primary #: (727) 825-0515 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date{s) and Time(s) of Use: Starting: Sat 04 Nov 17 10:00 am Ending: Sun 05 Nov 17 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 04 Nov 2017 10:00 AM 

05 Nov 2017 09:00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$30.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Total 

$30.00 

Quantity 
1 

Charge 
$30.00 

Deposit Total Applied 

$0.00 $30.00 

Tax 
$0.00 

Total 
$30.00 

$30.00 

Contract Balance Account Balance 

$0.00 ($340.00) 

Date 
22 Feb 2013 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
1873007 

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) KIM DOHRMAN 

CREATIVE CLAY INC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 18 Jan 2017, 08:31 AM 

User: dwburns 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or 0 Rejected Date: ______ _ 

D Approved or 0 Rejected Date: 
-----

Page: 1 



~---' 
Contract/Permit 

st. petersburg ~ 
parks & recreation 

Contract #: 19331 User: DWBurns 

Date: 18 Jan 2017 Status: Firm 

Manager 
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: 18 Jan 2017, 08:31 AM 

User: dwburns 

Page: 1 



111812017 Detail by Entity Name 

~ DIVISION OF CORPORATIONS 

Department of state I Division of Coroomtions I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

CREATIVE CLAY INC, 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Slate 

Slatus 

Principal Address 

1114 CENTRAL AVE 

N95000002251 

59-3338595 

05108/1995 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33705 

Changed: 09/18/2013 

Mailing Address 

1114 CENTRAL AVE 

SAINT PETERSBURG, FL 33705 

Changed: 09/18/2013 

Registered Agent Name & Address 

DOHRMAN, KIMBERLY M 

1114 CENTRAL AVENUE 

SAINT PETERSBURG, FL 33705 

Name Changed: 07/15/2011 

Address Changed: 09/18/2013 

Officer/Director Detail 

Name & Address 

litle CEO 

DOHRMAN, KIMBERLY M 

1114 CENTRAL AVENUE 

SAINT PETERSBURG, FL 33705 

Title President 

Kennedv. Sean 
http://searcll.sunbiz.erg!lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=rnitial&searchNameOrder=CREATIVECLAY%..1 /3 



1/1812017 

1114 CENTRAL AVENUE 

SAINT PETERSBURG, FL 33705 

Title VP 

Jackson, Melanie 

1114 CENTRAL AVENUE 

ST. PETE, FL 33705 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

01/16/2015 

0112212016 

01109/2017 

01/09/2017 -ANNUAL REPORT 

01f2212016 - ANNUAL REPORT 

07/27/2015 - AMENDED ANNUAL REPORT 

0'lf16/2015 ANNUAL REPORT 

0"113012014 - ANNUAL REPORT 

09/18/2013 AMENDED ANNUAL REPORT 

01/16f2013 ANNUAL REPORT 

01/05/2012 - ANNUAL REPORT 

07/15/2011 Reg. Agent Chanem 

06/22/2011 Reg. Agent Resignation 

06/0212011 ANNUAL REPORT 

01/0512011 - ANNUAL REPORT 

02J17f2010 ANNUAL REPORT 

01/17/2009 - ANNUAL REPORT 

ai/ii/2008 - ANNUAL REPORT 

03/19/2007 - ANNUAL REPORT 

01/05/2006 ANNUAL REPORT 

01/1812005 - ANNUAL REPORT 

02/1212004 ANNUAL REPORT 

03103/2003 -ANNUAL REPORT 

07/11/2002 - ANNUAL REPORT 

01124/2001 ANNUAL REPORT 

02/09/2000 ANNUAL REPORT 

0<1/14/1999 - ANNUAL REPORT 

04/14/1998 - ANNUAL REPORT 

OS/20/1997 -ANNUAL REPORT 

07/18/1996 ANNUAL REPORT 

05/08f1995 - DOCUMENTS PRIOR TO 1997 

Detail by Entity Name 

View image in PDF fonllat .1' 
.--~--~~--~--.~~~-.--

View image in PDF format I 
View image in PDF form~~ ______ ! 
View image in PDF fonnat 

View image in PDF format 

View image in PDF format 

View image in PDF fOlrn8t 

View image in PO F formal 

View image in PDF format 

I 
__ J 

~._.~ew ~age i~PDF ~~!_~_.J 
View image in PDF format 

View image in PDF format 

. ___ View imageln.~,~F fOITn~"~_~.J 
View image in PDF format 

View image in PDF fO~ 

View image ~DF format _J 
View image in PDF format 

View in PDF format 

View in PDF format 

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

ViffoN image in PDF fOlma! 

View image in PDF format 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

IIIII1IiIrj.JIIIIIIIIIIIII 
IIIIIIIII'l@!IIIIIIIIII 
~ ---stpetersburg 

WWW.Stpot8.0rg 

EVent Title: IMaking Strides Against Breast Cancer 

Entity Name: IAmerican Cancer Society 

Date Received: / / S' h 
V/s;1 Glieek 01 Cash: ).;(JtJ? 

Application #: __ 7* __ _ 
Packet: 71 
Permit #: If )S-b 

Phone No.: 1727-812-7025 Fax No.: 1727-545-3753 

Federall.D. Number: !13-1788491 

Event Date(sj: IOctober 14, 2017 Location: !VinOy Park Mole 

Day 1 of Event: IOctober13, 2~ Time Gates Open: 18AM 

Day 2 of Event: IOctober 14, 2~ Time Gates Open: rI6-'A-'M---

,--'-~-

Day 3 of Event: I Time Gates Open: ! 

Application Prepared by: ICindi Crisci 

Title: Icommunity Manager 

Address: /4801 86th Avenue North 

Email Address:!cindi.crisci@cancer.org 

Ending Time: 16PM 

Endi ng Ti me: i-11-2-P-M--'-'--'-

Ending Time: ! 

Phone: 1727-812-7025 

Cell Phone: 1727-432-1622 

City: Ipinellas Park State: IFL Zip: 133712 

Additional Contact Person: 1 rL-y-nn-W-e-b-b-------------------- Day Phone: 1727-812-7011 

What month/year were you incorporated as nonprofit? 

List all 501 (cj3 entities that will benefit from this event. [American Cancer Society 
.--~~----------------.-~~---------~--~~-----

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. 

Making Strides is our community's opportunity to honor breast cancer survivors, educate women and men about breast cancer 
prevention and early detection, and raise funds and awareness for the fight against breast cancer. 

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

Event participants pay to park, meet for breakfast or lunch in downtown St. Petersburg, shop and utilize local 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? YES I" NO How much? 11,000,000 

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

I" YES IX NO Advanced Fee: rl--- Day of: 

Please provide the website address for your event.rlw-w-w-.m-a-k-in-g-s-t-rid-e-s-w-a-Ik-.o-,-g-/p-i-n-e-lIa-s-----'-----...c...---'-----

Please provide a phone number that can be advertised to the public. rI7-2-7--S~4-6--9~8-2-2-------~-------~-~ 

Will there be an admission / registration fee? 

What is the estimated attendance for this event? Spectators I Participants 16000 Last Year's Total Attendance fsooo 

Page 1 of8 



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)1 

Tables (6 ft) # neededl Chairs # needed 1 

Public Address System 1 ... . 

#ofportable risers needed (4 in.x 8 in. X 16 in. sections)r--

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 
~P~A~R~K~S ~S~ER~V~I~C,"ES",: ___ ~C~le~a~n~u",p~P~ersonnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
~R~EC~R~E~A~T~IO=N~S~E"RV=ICobE",S~: --,"O~n~-s~it~e~P~r~es~e,,-,n,<;g, 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: Icynthia Crisci 

Co-Sign: ICathy Vallianatos 

Title: Icommunity Manager Date: 

Title: Isr. Manager, Community Eve'll Date: 

112/19/16 

112/19/16 

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 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 

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 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

r Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

IX 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? 12 
What type? !-I-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 110 xl 0 tents Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

IX Showmobile r Other 

IX Announcement Only 

r Daytime - Private 

Regular Units ~. 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

r Overnight - Private IX EventTime Frame - SPPD 

Disabled Units~· Hand Washing~. 

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? rYES 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. 

Parade Permit will be needed from Police 

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

Name: IAmerican Cancer Society 

Address (i ncl ud ing zip): rI4-S-0-1-S-6t·-h-A-v-e-n-u-e-N-o-r-th-,-p-in-e-ll-as-Pa-r-k,-F-L-3-3-7-S-2 

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

Deejay 
Would like Showmobile please 

List Vending Products. Name & Provider. 

Complimentary giveaways, snacks and water provided by event sponsors 

Phone: 1727-S12-7011 

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

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

Community education on breast cancer and how donor dollars are used in our community 

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

Tent and Table and sign set up on Friday. (10/13) Portable tOilets, water and ice delivered on Friday. Storage unit (POD) delivered on 
Friday. Sponsors to unload prior to event on Saturday (7 AM) 

Page40fS 



Other Comments: Please describe your fee structure. 

Donation type 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 SI. 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 S1. 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: Icynthia Crisci . Title: Icommunity Manager Date: 112/19/16 
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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.,1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events iu 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 IL2j)QJlQ late fee. 

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

Payment will be requircd 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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WWW.stpoto.org 

Appendix B 
President 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IAmerican Cancer Society 

Name of Responsible Party (president or CEO ONLY): IRalPh Devito 

Title of Responsible Party: IFlorida Division CEO 

Physical Address of Responsible Party: 4801 86th Avenue North, Pinellas Park, FL 33782 

Phone Number of Responsible Party: 1727-812-7025 

Email AddressofResponsibleparty:fcindi .. crisci@cancer.org 

Nonprofit (Employee Identification Number): 113-1788491 

Name of the For-profit Corporation: IN/A 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: I 
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 7 of8 
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APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: IMaking Strides Against Breast Cancer 

Date(s) of Event: loct 14, 2017 I 

Amount 

1.lsponsorshiP I $60,000.00 
~--------------------

2. ITeam Donations I $134,424.92 
~------~~---------

3.llndividual WalkerDonations I $8,991.00 
~--------------------

4 IGeneral Event Donations (Third Party Fundraisers) I $6,163.00 
5.1 1-1 -------
6·1-1 ----~--------~-~-'-' I 

~~~~--~~--~ 

7·1 I 
~----------~----

8·1 I ~----~~~~~~ 
TOTALGROSSREVENU~ $209,578.92 

II. EXPENSES (attach sheet if more space ;s needed) 

1. IDecorations and Signage I $906.00 
2. Iprint Materials an·-d--Ev-e-n-t -t·-sh-i-rt-s --------.-------------- 0-

1
------$-2-,6-6-8-.7-1-----

3. IRentals: Stage, table chairs, portable toilets I $3,453.00 
~--------------~~--

4 [E"mertainment (D)) I $350.00 
~--~~~------------

5. IL09istics, Security, Site Fees (City) 1 $5,000.00 
~-------------------

6. I I 
7. 1 1-1 -~~~~~-
8. 1 I 
9. / 1-1 -~~~~~~ 
10. / 1 

~------~--------
11. / I 

~~~~~~~~--

12. / I 
TOTAL OPERATING EXPENSES'"I ----$-1-2-,3-77-.~71-~~~-

TOTAL NETINCOMEI $197,201.21 

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

1./ 1;-. ___ ~~~~ 
2./ I 

~------------------~ 
3·1 I 

~----------------~--4·1 / 
~~----.-------------

5·1 I 
~--~----------------6·1 I 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Icynthia Crisci Date: IDee 19, 2016 

L PrintApplieatlon .J Page 8 of8 
Submit.Ap[llicati.()n·Py 
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MAKING STR~DES 
Against Breast C<lJl'1ll:er" 

18th Ave NE 

MSABC 20l7-Route Map 

Route Directions: 

• Start at Vinoy Park Mole 
(5th Ave NE and Bayshore 
Dr NE) 
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North Shore Park 
West at 18th Ave NE 
South on North Shore 
Drive NE 
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South on Bayshore Dr N E 

End at Vinoy Park Mole 
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Form W",g 
(Rev. December 2014) 
Department of the Treasury 
Intemal Revenue ServlclJ 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

ID 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--

~ 3 Check appropriate box for federal tax. classification; check only one of the following seven boxes: ~6~~mtnt~~i~~,(~~~i~d~~~~a!s~~:~ 
~ D Individual/sole proprietor or D C Corporation D S Corporation 0 Partnership D Trust/estate InstructIons on page 3)! 

~ 5 single-member u..C Ex t d (If ) 
~ '.j:l D Limited liability company. Enter the tax classification (C=G corporation, S",S corporation, P=parmershlp) f> emp payes co e any ___ _ 

S 2 Note. For a single-member lLC that Is disregarded, do not check LLC; check the appropriate box in the Iin-'-'"Cb-ove~f"Cor Ex-emption from FATCA reporting 
t: t; the tax classification of the single-member owner. code (If any) 

·C s ~~~~;t~~~~~~~ap,-.o.~~~~~~~~~~_I\I'()II1~~:'''-~I~~~~--~-rR$~~?Snm~~~~~~~~~~~~~_ 0. (.)...- {Applles to =llrlts m1i1"talned oiJIs)do tho U.S) 

!E street, name 

" bt~~~~~~~~~~--------------------------------------------------~ 
~ 
m ~~~~G~A~3~O~3~O~30h<~~~~ ______________________________ ~ ____________________________ _ 

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholdIng. For Individuals, this Is generally your social security number (SSN). However, for a 
resident aHen, sale proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it Is your employer Identification number (EIN).lf you do not have a number, see How to get a 
TIN on page 3. 

Note. If the account is in more than one name, see tile instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter. 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2, I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the. Internal Revenue 
SeNice (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. ! am a U.S. citizen or other U,S. person (defined below); and 

4. The FATCA code(s) entered on this form {if any) indicating that I am exempt from FATCA repo.rtlng is correct. 

C~rtlfication instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest > • ends, you are not te ired to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3. -

Sign S;gnatu<e of I _ -; $ _ / r--
Here u,s. person'" Date II>- r ,::;;> 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise noted. 

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs,govlfw9. 

Purpose of Form 
An Individual or entity (Form W-9 requester) who Is required to file an information 
retum with the IRS must obtain your correct taxpayer identification number (TIN) 
which may beyour social security number (SSN), individual taxpayerldentiflcation 
number (mN), adoption taxpayer IdentIfication number (ATtN), or employer 
identificatIon number (E1N), to report on an InformatIon return the amount pald to 
you, or other amount reportable on lm information return. Examples of information 
retums include, but are not limited to, 1he following; 

.. Fonn 1 099-INT (Interest earned or paid) 

.. Form 1 099-0JV (diVidends, including those from stocks or mutual funds) 

... Form 1 099-MISC (various types of Income, prizes, awards, or gross proceeds) 

~ Form 1099-8 (stock or mutual fund sales and certain other transactions by 
brokers) 

~ Form 1 099-S (proceeds from real estate transactions) 

~ Form 1 099-K (merchant card and "!hird party network transactions) 

• Form 1098 (home mortgage interest), 1 09B-E (student loan interest), 1098-T 
(tUition) 

... Form 1 099-C (canceled debt) 

.. Form 1 099-A (acquisition or abandonment of secured property) 

Use Form W-9 only jf you are a U.S. person (Including a resident alien), to 
provide your correct TIN. 

If you do not retum Form W-9 to the requester with a TIN, you might be subject 
to backup withhofding. See \tV7Jat is backup withholding? on page 2. 

By signing tha filled-out form, you: 

1: Certify that the TIN you are giving Is correct (or you are wailing for a number 
to be Issued), 

2. Certify that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding jf you are a U.S. exempt payee. If 
applicllble, you are also certifying that as a U.S. person, your allocable share of 
any partnership Income from a U.S. trade or business Is not subject to the 
withholding tax on foreign partners' share of effectively connected Income, and 

4. Celtify that FATCA code(s) entered on this form [rt any} indicating that you <lre 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further informa,tion. 

Cat. No. 10231X Form W~9 (Rov. 12-2014) 



AMERICAN CANCER SOCIETY 
MELISSA WEEST 
4801 86TH AVE N 
PINELLAS PARK, FL 33782 USA 

Description 

Previous Balance 

· . 
ili:t "'liiwl'i!iIl!llI'"' ... -.-.-~ ... -............... -... -.. ii!I 

City of 51. Petersburg 

Applied To: 19256 - Making Strides Against Breast Cancer 

Vinoy Park - Mole 
October 13, 2017 8:00 am to October 14, 2017 3:00 pm 

Payment: Visa/MasterCard 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2705652 
User: SCTegard 
Issued: Tue 10 Jan 1702:27 pm 

Amount 

$430.00 

$230.00 

($230.00) 

$200.00 



~--"""" 
St. pelersburg ~ 
parks & recreation 

Contract #: 19256 

Date: 10 Jan 2017 

AMERICAN CANCER SOCIETY 
CINDI CRISCI 
4801 86TH AVE N 
PINELLAS PARK FL 33782 USA 

Purpose of Use: Making Strides Against Breast Cancer Expected: 0 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Datees) and Time(s) of Use: 

Facility/Equipment 

Vin~y Park 

Mole 

Vin~y Park 

Mole 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Fri 13 Oct 17 08:00 am 

Oay 

Fri 

Sat 

Date Time 

13 Oct 2017 08:00 AM 

09:00 PM 

14 Oct 2017 06:00 AM 

03:00 PM 

Hours 
13:00 

9:00 

Quantity 
t 

1 

2 

Contract/Perm it 

User: SCTegard 
Status: Finn 

Primary #: (727) 546-9822 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 14 Oct 17 03:00 pm 

Fee Extra Fee 

$0.00 $30.00 

$0.00 $200.00 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

$0.00 

Total 

$30.00 

$200.00 

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 Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
10 Jan 2017 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the tenns 
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) CINDI CRISCI 

AMERICAN CANCER SOCIETY 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 02:28 PM 

User: sctegard 

$0.00 $230.00 

Payment Type 
Visa/MasterCard 

Reference 
Rental 

$0.00 $200.00 

Receipt Number 
2705652 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19256 

Date: 10 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

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

D Approved or D Rejected Date: ______ _ 

D Approved or D Rejected Date: 
----

The Americans with Disabilities Act (A,O.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: 10 Jan 2017,02:28 PM 

User: sctegard 
Page: 2 



Detail by Entity Name Page I of 5 

_STAT~ DIVISION OF CORPORATIONS 

Department of Stale I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN CANCER SOCIETY, INC. 

Filing Information 

Document Number 

FEIIEIN 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 

09/0112012 

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 

OfficerlDirector Detail 

Name & Address 

Title Director 

Alfonso, John 

http://search.sunbiz.org/lnquiry/CorporationSearchiSearchResultDetail ?inquirytype=Entity N a... I II 0/20 17 



Detail by Entity Name 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Crame, 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 

Page 2 of5 
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Detail by Entity Name 

Title Director 

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 

Page 3 of 5 
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Detail by Entity Name 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

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 

Youle, 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 

04106/2016 

04/06/2016 -- ANNUAL REPORT I View image in PDF formal 
i======o~~====o~ 

03f30/2015 -- ANNUAL REPORT ~I ==v";"ew"";m"a~ge"";n=p~o,,F=fo,,',,m,,at=~ 
04103/2014 -- ANNUAL REPORT I View image in PDF formal 

i=========== 
03122/2013 -- ANNUAL REPORT I View image in PDF format 

12/13/2012 -- Reg. Agent Change~1 ==v~;=ew=;m=a=g=e=;n=p~O~F=fo='=m=at==i 
08/30/2012 -- Merger ~I ==v=;=ew=;m=a=g=e=;n=p=O=F=fo='=m=at=~ 
03/1412012 -- ANNUAL REPORT ~=v";"ew"";m,,a~g,,e ";n"p~O=F=fo"'"m,,at,,,,~ 

03/0312011 -- ANNUAL REPORT ~=v~;=ew",,;m=a=g=e=;n~p~O~F~fo='=m=at""=i 

02/23/2010 -- ANNUAL REPORT View image in PDF format 

03/30/2009 -- ANNUAL REPORT f==v"";=ew=:';m=a=g=e :';n=p=O=F""fo=,=m=at==l 

04/08{2008 -- ANNUAL REPORT View image in PDF formal 

i===========~ 
04/06f2007 -- ANNUAL REPORT ~=v=;=ew=;m=a=g=e =;n=p=O=F=fo='=m=at=~ 

04/14f2006 -- ANNUAL REPORT ~I ==v";"ew"";m"a~g"e"in,,p~O=F=fo,,',,m~at=~ 
09/10f2005 -- ANNUAL REPORT I View image in PDF format 

06/28/2005 -- Reg. Agent Change PI ==v=;=ew=:';n=,a=g=e =;n=p=O=F=fo=,=m=at==l 

11105/2004 -- REINSTATEMENT I View image in PDF format 

07/14/2003 -- ANNUAL REPORT ~I ==v=;=ew=;m=a~g=e=;n=p=O=F=fo='=m=at=~ 
09/03/2002 -- ANNUAL REPORT LI __ v";.:.ewc...:.;m"a.=g.:.e";n..:.pc:O_F.:.fo,,',,m,,at,--, 

Page 4 of5 
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Detail by Entity Name Page 5 of 5 

04/09/2002 -- Reg. Agent Changel View image in PDF format 

OS/24f2001 -- Foreign Non-Profit LI _-,V_ie-,w_im-ea::-ge_io_p..:0c..F_f0-em;..lac.t_--, 

http://search.sunbiz.orglInquiry/CorporationSearchiSearchResultDetail?inquirytype=EntityNa...l/l0/2017 



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

iIIIIIIIII& JIIIIIIIIIIII -~ ---sl.pelersburg 
WWW.8tpete.opn 

~--"'" 
$1. pBtersburg ~ 
parkS 8: recreallun 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 191J6J' 

Event Title: St. Petersburg AFSP Out of the Darkness Community Walk Phone No.: !407-415-S757 Fax No.: !N/A 

Entity Name: American Foundation for Suicide Prevention Federall.D. Number: r!1-3--3-3-9-'3'-3-29------

Event Date(s): !October 21, 2017 Location: Isouth Straub Park 

Day 1 of Event: 110/21/2017 Time Gates Open: rI7-:0-0-A-M-- Ending Time: 11:00PM 

Day 2 of Event: I Time Gates Open: Ending Time: rl-----
Day 3 of Event: I Time Gates Open: I Ending Time: I 
Application Prepared by: ITara Sullivan 

Title: Central and Northern Florida Area Director 

Address: Ipo Box 533754 

Email Address: !tsullivan@afsp.org 

Cell Phone: 

City: 10riando 

Phone: 1407-415-S757 

1407-415-S757 

State: IFL Zip: 132S53 

Additional Contact Person: IrT-h-U-y-H-u-y-n-h------------------- Day Phone: 1727-403-2754 

What month/year were you incorporated as nonprofit? IrN-o-v-e-m-b-e-r-1g-g-1----------------------

List all 501 (c)3 entities that will benefit from this event. ~eri·-c-an-Fo-u-n-d-a-t-io-n-f-or-S-u-i-ci-d-e-P-re-v-e-n-ti-o-n--------------

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. 

Funds raised from the walk will be used by AFSP both nationally and locally. AFSP is the leading non-profit organization dedicated to 
research, education, and advocacy for suicide prevention as well as support to those who have attempted suicide, as well as those who 
have lost someone to suicide. 

The local chapters offers Youth Mental Health First Aid training which teaches adults that work with youth how to recognize and assist 
youth that may be in mental health crisis. AFSP Tampa Bay also sponsors safeTALK trainings which are educate those 15 years of age 
older how to become suicide alert and how to help during a crisis, 

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

People from around the country will attend the walk. In the past, we had people from as out of state and the surrounding Tampa Bay 
area counties who state at local hotels and visit many local restaurants. Many local business contribute prizes to the event, thus 
encourage the recipient to visit local 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 

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

r- NO 

rYES 

How much? 11,000,000 

IX NO 

Will there be an admission 1 registration fee? r YES IX NO Advanced Fee: Day of: 
r----------------------L------~--~----

Please provide the website address for your event. www.afsp.org/walks 

Please provide a phone number that can be advertised to the public. I
r
4-o-7--4-1-5--S-7-5-7----------------

What is the estimated attendance for this event? Spectators 1100 Participants 1600 Last Year's Total Attendance Isoo 

Page 1 ofS 



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

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) [YEs I MahaffeyTheater 

I Non-City Locations 

Which Location? 

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

Tables (6 It) # neededl40 Chairs # needed 180 I Sunken Gardens 

Public Address System I 
I Boyd Hill 

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

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. 

111115/16 Name: ITara 
Co-Sign: i-IT-h-U-y-H-U-y-ng----------------

Title: Icentral and Northern Florida t:I Date: 

Title: Iwalk Chair Date: 111115116 

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 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 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"'" 
sl, polersburg ~ 
par~s & rOCreaHDD 

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 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I 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 

IX Staging 

r Amplified Sound 

r Security 

IX Sanitary Facilities - Port-Q-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

r Newspaper IInternet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 111 -20 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? 11------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

r Professional IX 
IX Performers r 
r Daytime - Private 

Regular Units ~ 

IX Radio 

IX Television 

r Remote Broadcast 
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Showmobile r Other 

Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Overnight - Private r Event Time Frame - SPPD 

Disabled Units r- Hand Washing r 

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? I YES IX NO 

If YES, check all that apply. I RV'S I Coffee Vendors lice 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 whattype of powerthey 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 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: ITara Sullivan 

Address (including zip): IPO Box 533754, Orlando, FL 323853 

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

Light Rock, Pop, Band DJ/Showmobile 

List Vending Products. Name & Provider. 

Phone: 1407-415-8757 

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

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

Encouragement to people walking with regards to surviving the loss of a loved one. 

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

Load in on Saturday at 7:00am, Loud out by 1 :OOpm 
We request 7 dedicated parking spaces along Bayshore Drive, for 1 st Aid, Uhaul, and guest speaker. 
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Other Comments: Please describe your fee structure. 

Free to attend and participate. Walkers are encouraged to raise funds to support their walk. 

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: ITara Sullivan Title: Icentral and Northern Florida Ill! Date: 111115/2016 
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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.,! 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 andlor 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 Jetter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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st.lletersburg 
WWW.stpoto.oro 

Appendix B 
President 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name olthe Nonprofit Corporation: I 
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): 

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 / for Profit 
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I. 

1./ 

APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(,) ofEvent: / 

Amount 

2·i-1 -----~-~-----------

3.1 r---------

4/ 
5·i-1 ----------------~---

6.1 i----------

7./ 
8·1i------------------~--

TOTAlGROSSREVENU~r---------------------

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

1. / 

2. I 
i------------------------

3. 

4 / 
5. i-/ --------------------
6. / r---------

7. / 
8. ;-/ ------------------/ 

9. / I 
10./ ;-1 --------

11. / / 
12./ r-/ --------

TOTAL OPERATING EXPENSES/ 

TOTAL NET INCOMEr/ ---------------------

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

1./ 
2.i-/ ------------------------~ 
3./ r---------

4·1 
5·i-1--------------------

6.1 r---------

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: 

Print Application Page 8 of 8 



Detail by FEllEIN Number Page 1 of2 

fLORlDA DEP~RTMENT OLSTAT~ D,VISION OF CORPORATIONS 

Department of Slate I Division of Corporations I Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Foreign Not For Profit Corporation 

AMERICAN FOUNDATION FOR SUICIDE PREVENTION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

120 Wall Street, FL 29 

New York, NY 10005 

Changed: 01/09/2017 

Mailing Address 

120 WALL ST., FL 29 

New York, NY 10005 

Changed: 01109/2017 

F05000000628 

13-3393329 

02103/2005 

DE 

ACTIVE 

REINSTATEMENT 

06/20/2012 

Registered Agent Name & Address 

INCORP SERVICES, INC. 

17888 67TH COURT NORTH 

LOXAHATCHEE, FL 33470 

Name Changed: 06/20/2012 

Address Changed: 06/20/2012 

OfficerlDirector Detail 

Name & Address 

Title Secretary 

Killpack, Daniel 

120 Wall Street, FL 29 

New York, NY 10005 

Annual Reports 

http://search.sunbiz.org/lnquiry/CorporationSearchlSem-dlResultDetail?inquirytype=FeiNumb ... 1 I I 012 01 7 



Detail by FEllEIN Number 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

0111212015 

0811712016 

0110912017 

01f09f2017 -- ANNUAL REPORTI View image in PDF forma! 

08/17{2016 -- ANNUAL REPORTi=1 ==v"';=ew=;m=a=g=e=;n=:p=O=F=:,o=r=m=,t==l 

01/12f2015 -- ANNUAL REPORTI View image ill PDF format 

04/17f2014 ANNUAL REPORTI View image in PDF formal 

06f24f2013 -- ANNUAL REPORTI View image in PDF format 

06/20/2012 -- RE!NSTATEMENTI View image in PDF formal 

04/30/2009 -- Reinstatement ~I ==v;:;=ew=;m=a=g=e=;n=p~O=:F=:'o=r=m=at:=~ 
02/03/2005 -- Foreign Non-Profit I View image in PDF format L-____ ~ ______ ~ 

Page 2 of2 
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~--""'" 
sl. pelersburg ~ 
parks & recreation 

Contract #: 19268 

Date: 10 Jan 2017 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 
TARA SULLIVAN 
PO BOX 533754 
ORLANDO FL 32853 USA 

Purpose of Use: Out of the Darkness Walk 

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: SCTegard 
Status: Firm 

Primary #: (813) 352-9890 
Secondary #: 0 

Other #: 0 

COMSponsored Event Contract Balance 

$230.00 

Datees) and Time(s) of Use: Starting: Sat 21 Oct 17 06:00 am Ending: Sal 21 Ocl 17 04:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

South Straub Park 

ParI< 

Sat 21 Oct 2017 06:00 AM 

04:00 PM 

$0.00 $230.00 $0.00 $230.00 

Additional Fees: 

Extra Fee M Bookings 
COMSponsored Application Fee 
COMSponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Hours 

10:00 

10:00 

Tolal 

$230.00 

Rental charges are due according to the following schedule: 

Date 

Saturday, Oct 7,2017 
Payments: 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the tenns 
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) TARA SULLIVAN 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 06:29 PM 

User: sctegard 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Total 
$30.00 

$200.00 

$230.00 

Deposil Tolal Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By;(Sign Name): 
Parks and Recreation Superintendent 

, (Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19268 

Date: 10 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

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

----
D Approved Of 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: 10 Jan 2017, 06:29 PM 

User: sctegard 
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:ITY OF ST. PETERSBURG 
'ARKS.& REC~EATION DEPARTMENT 
:O-SPONSORED EVENT APPLICATION 

IIIIIiIIIJj, AIIIIIIIIIiI 
"?!!!!!111111111 
~ ....... 

st.pelersburg 

~.....,..; 
sl. petersburg ~ 
parks & pacPllaUon 

Date Received: /Z/So/If> 
~r Cash: I?:tiiif {iOl.JO""';kI 
~ation #: _---;9.--__ 

Packet: & WWW.stpele.oPO 

Permit #: 1'116 {> 

event Title: IPurpleStride Tampa Bay 20_17 _ . . ._._. Phone No,: li 10.::7_25~()02~: Fax No,: l3_1():-725-00~9 
entity Name: ~a~creati~~anc"r~ction_N"t>tJ~r.k_ u_u ____ •••••.• .....__ : FederalLD, Number: k~08~12~_1_n __ I 

I Event Date(s): loct. 27 (set up) - Oct. 28 (event) 2017 ._.1 Location: IAlbertVVhitr:d~ilI'~ __ _ 

)ay 1 of Event: 110/;7~2017 ---. rTi~~~;;e-s~~-e~: -18~~~-;;J Ending Time: 16:00P~ 
)ay 2 of Event: b 0/28/~01l I Time Gates Open: /,4:30Aiv1..J Ending Time: /3_:0?PM ____ J 

Day 3 of Event: 1_ Time Gates Open: I Ending Time: 1_ .! 
\pplication Prepared by: /Jennifer Pear Phone: 1310-706-3339 

-itle: IEvent Manager I Cell Phone: 1239-728-8950 

Iddress; T150;~os~cransAve:Ste,200 . City: IManhattan Bchj State; leA ... 

~ 
"-'--'------'=', I 

:mail Address: jpear@pancan,org I 
! Zip: 190266 

.. ... ..- . r=-.c.= ... ~ .. '---'-'-'---"'-'-"--'~-'-'. -"'-.=--=. =-=--=--=-=-=--=.=-.. =.~.=-.=-=-~==~ ..... 
Idditional Contact Person: IJennifer McMill~n . . .. ____ .__ _____.I Day Phone: J310-725:002~ __ 

\/hat month/year were you incorporated as nonprofit? b~~9. ______ .. __ _ _ . ___ _ 

.ist all 501 (c)3 entities that will benefit from this event, rlp;':a=n""c-'-re"-a"'ti:':c=c==a;':n=ce""r"'A"'c=t"'io"'n"'N'-'. e"'t-"w'-o"r"-k==-'-='-"-'''-'''-'''-''--'''-'-==-''-';';'====;': 

~ame of the for-profit entity? r/
N
-/-

A
- eo-=-=-=.-=-=-=-=--=-=.-=--=.-= .. =--=. = .. =-=.= .. ~.~~.=. ~='--======~~==~~~=" 

)escribe how this event will contribute to the quality of life in and enhance the image of st. Petersburg, 

)ffers members of the community the opportunity to take action in the fight against pancreatic cancer by participating in a 5K 
lwareness run/walk, 

)escribe what economic benefit and impact this event will bring to St. Petersburg, 

rhe unique course will highlight the beautiful waterfront in St. Petersburg, Many participants travel from across the state to participate 
lnd will require accommodations, Many participants also remain downtown after the event and patronize local businesses, 

3ch co-sponsored entity must possess liability insurance naming the City of st. Petersburg as an additional insured and secure said 
Isurance in the amount determined by the City, 

oes your group presently have liability insurance? i>< YES 

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

r NO 

eYES 

How much? I$Hvlperoccurrence/$2Magg, . i 
1)(; NO 

lill there be an admission / registration fee? f5<J YES r NO Advanced Fee: r2-S---, Day of: 140 
r---------------------~----~~--~----~ 

lease provide the website address for your event. www,purplestride,org/tampabay 

lease provide a phone number that can be advertised to the public. 1r-3~1-0-~7~2~S~_0~0~2~5~~~~~~~~~~--~~~~~~-i 

'hat is the estimated attendance for this event? Spectators 1100 : Participants 11300 Last Year's Total Attendance 11184 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I.No._ _ _ 

Special Events Facilities 

C Mahaffey Theater 

o Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededl~Bi:> .. 1 Chairs # needed fr_Bi:>_ __I 
Public Address System INo. . . . ... .. .1 

# of portable risers neede-d(4 in. x 8 in. X-16 in. sections)INoj 

r' Coliseum 

C Sunken Gardens 

r Boyd Hill 

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

'OLlCE: 
fRAFFlC: 
:IRE: 
'ARKS SERVICES: 
,ECREATION SERVICES: 

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

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

certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
:olor, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
lI1d Recreation office within 30 days of the completion of the event. I also understand thatthe City is to be shown as a co
:ponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
111 necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

~am~: . [Jennifer Pear I Title: IEvent Manager 

~o-Slgn. _. ___ . ___ .. _ .... ______ . ___ . ____ . _____ ._ .. _ ... J Title: _______ . __ 

Date: 

Date: 

112/13/2016 

~OTE: 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 you, 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. 

'LEASE ATIACH THE FOLLOWING 

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

I. Complete Appendix B and Appendix C. . 
L Check for $30.00 for co-sponsored application processing (non-refundable). 
i. Check for park permit fee. See Appendix A for fee structure. 
i. 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.petersbul'!l 
www.stpete.oro 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-""'" 
sf. ~DlllrslrurD ~ 
parki a racraaUDU 

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

Condition Obligation 

IXi Public Invited General Liability Insurance 

J5<l Located in Park Park Permit 

[J Vending Product (Merchandise Sales Occupational License 

n Vending Food (Beverage Health Inspection 

IX; Vendors ( Exhibitors How many? 11-1_o \len~ors/ Exhibitor,, __ J 
Ii Vending Beer (Wine Alcohol Permit Additional insurance Required 

':><! Erecting Tents - Largerthan 10ft x 12ft How many? 13-4 

-I Fence Installation What type? 1-
1
------'---

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 5$1 Other Structures What structure? [R_ace cour~e_s~art(finishline_ I 
"J Open Flame Food Preparation 
-, 

Pyrotechnics 

Require Street Clo~ure 

Xi VIP Area 

X Staging 

Xi Amplified Sound 

X Security 

xi Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

-! Semitruck (Tractor Trailer 

Aarketing: Please check all that apply. 

Xi Invitations 

Xi Posters ( Flyers 

Xi Newspaper (Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

1><1 Professional 

C Performers 

~ Showmobile [] Other 

IX: Announcement Only 

IX: Daytime - Private 

Regular Units [12,1 

IX! Radio 

n Television 

[J Remote Broadcast 
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j5<J Overnight - Private " EventTime Frame - SPPD 

Disabled UnitsJ2 w, 1 Hand WaShingLi 

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? [1 YES IX1 NO 

If YES, check all that apply. ["! RV'S n Coffee Vendors 0 Ice Bins 0 Freezers [J Ice Cream Vendors [J Catering Trucks 

n Other: 

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

One RV MAY be parked in the event area to store supplies and provide a secure space for accounting. No additional power other than 
the 110/20 Amps will be required. 

Nill you supply your own generators? eYES nNO 

Nill your event have a licensed electrician on-site during the event? eYES 15<1 NO If YES, who? L 
Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

INone that we are aware of at this time. 

f City permits, licenses, orservices are required for event, who will pay forthem? 

i \lame: /Pan"reaticCancer ActionNetwork I Phone: /310-725-0025 
___ I 

~ddress (including zip): 1500 Rosecrans Ave. Ste. 200 Manhattan Beach, CA. 90266 
-- - - -- ---- - --- ----

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

1 Platform stage (approx. 16'x20') 
DJ to make announcements and play music from approximately 6:30 a.m. to 12:00 noon. 

List Vending Products. Name & Provider. 

Pancreatic Cancer Action Network will be selling branded jewelry, accessories, and apparel. All proceeds benefit the organization. 

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

i\J/A 

:xplain subject/purpose of all speeches/demonstrations which will occur. 

~nnouncements will be made to address the race and attendees, as well as provide event details and organizational messaging. 
Jpening ceremonies will last approximately 20 minutes, during which an emcee will present awards to top finishers/fund raisers, an 
nspirational speaker will give a short message, and the race will be started. 

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

iet up will take place beginning at 9:00 a.m. (or earlier, if possible) the day prior (Friday) to the event on Saturday. Equipment crews will 
;et up tents, tables, chairs, and portable restrooms on-site and the RV will park to store all event supplies. Staff will need four (4) parking 
;paces. Overnight security will arrive at 6:00 p.m. and need to park on-site as well. Event day set up will begin on Saturday at 
'pproximately 4:30 a.m. All vendors to pick up equipment after 11 :00 a.m. Saturday. Portable restrooms to be picked up Monday. 
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Other Comments: Please describe your fee structure. 

Adult Registration - $25 (Untimed)/$30 (Timed) 
Youth Registration $15 (Untimed)/$20 (Timed) 
Survivor and volunteer registration is always free. 
Prices will increase as we get closer to event date with all prices increased by $10-$15 on event day. 

Other comments: 

This will be our 8th annual PurpleStride Tampa Bay. The event has raised over $1,2 million forthe fight against pancreatic cancer. 
Community support has grown over the last several years, including corporate sponsorships, while attendance has remained steady. 
Marketing efforts are done on both a national level and a grassroots level through the help ofvolunteers. 

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
JNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
JSE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER21, OF THE ST. PETERSBURG CITY 
~ODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
\ND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

certify that the facts contained in this application are accurate. 

! Title: 
I 

Date: j12/13/20~6_ Name: jJenniferpear I Event Manager 
-- --------.--, -------
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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.,! 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., ! day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 r 

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 fOI" all City services estimated and/or provided fOI" 

first time events and one of a kind nonrecnrring events. 

Payment will be required at least ten (10) business days prior to the start oCthe 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: Ipancr=atic~a_ncer Action_~et\V~~~ __ ~~ 
Name of Responsible Party (President or CEO ONL y):1 rJ-ul-ie-F-le-s-h-m-a-n------~ -_-_-__ -_-~_-~ ~------------' 

Title of Responsible Party: \p. resident and CEO 
-- -"'-- - ._- --"-- ----- ------

Physical Address of Responsible Party: 1500 Rosecrans Ave. Ste. 200, Manhattan Beach, CA. 30266 

Phone Number of Responsible Party: [310"!:25:002S 

Email Address of Responsible Party: 
--- - . : 

~onprofit (Employee Identification Number): 133-0841281 

~ame of the For-profit Corporation: 1_ 

~ame of Responsible Party (President or CEO ONLY): 1_ 

rille of Responsible Party: 

'hysical Address of Responsible Party: \ 

'hone Number of Responsible Party: I I 

~==============~~~~~~' 
:mail Address of Responsible Party: L 
:or-profit (Employee Identification Number) L _________ _ 

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

Page 7 of8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: /purpleStride~TampaBay 201r6=~~=~_ 
Date(s) of Event: /()ct29, 2016 ___ I loct 29,2()16 

(Must be completed) 

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

1.J~egistration j '",. =. =~===$~2=7=,6=5=1.=2~5 ==~~_..; 
2./Sponsorship II $40,875.00 
3.r[D~o=n=~=ti=~=~S=··~~==~====~~======~=======~==~~~===~"-11 lr=~===$=13=4=,7=3=6=.8=7~~~-~ 

41 I rL~~-=~~~~--,-~ 
5·L II 6.1. ~·.·.j/r·· ~=~=~~; 

~I Jl 
8·lmHI/r===~~~~=, 

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

1. IAdvertising. 

2. \Decor 

3. lentertainment 

~ IEquipment/Rentals 

). /Food&Beverage .. 

5. IGiv~alNays. 
7 Ipostage. 

3. IPrinting&CoPYing 

J. Iprofe?Si()n~1 S~vices 
10. IS':'..f'E'ies. 

11. IT~Shirts . 

12. l"e l1l1e ___ _ 

TOTAL GROSS REVENuel $203,263.12 

$4,731.00 

$774.00 

$410.00 

$7,233.00 

$1,255.00 

$3,281.00 

$276.00 

$1,822.00 

$6,367.00 

$736.00 

~ ... --- ! =[=~ ====~=~ 
JL 
!rL~ ... ~======~==~· 

$7,347.00 

$260.00 , 
---- --

$34,492.00 .! 
$168,771.12 

. .. ! 'r;-~=======~-'-C 
~ ___ ._~_____ __ I;=~ ========~=. 

TOTAL OPERATING EXPENSESI 
TOTAL NET INCOMEr,=~ =~~=====~~~ 

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

. [iancreaticCancerAction Network .11 $168,771.12 
!. L 11i======~~~ 

./ J '[=' ~~~~~~: 
·/11 
.rl~~====~=====~~=====~====~~IIr=. ~~=-~~~. 

·1 un j /'r-=~====~~~~. 
TOTAL ALLOCATION OF NETINCOMEJ $168,771.12 

repared by: IJennifer P_ea~ ___ ~ _~~_ I Date: 1~2/13/2016 
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Detail by Entity Name Page 1 of 3 

!LEORIDA -.!!.~PAR~~!?~!"Q]ST~!.€ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations , Search Records I Detail By Document Number I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

PANCREATIC CANCER ACTION NETWORK, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Stale 

Status 

Principal Address 

F05000001056 

33-0841281 

02/14/2005 

CA 

ACTIVE 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Changed: 10/14/2010 

Mailing Address 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Changed: 10/14/2010 

Registered Agent Name & Address 

LEGALINC CORPORATE SERVICES INC. 

5237 SUMMERLIN COMMONS STE 400 

FORT MYERSE, FL 33907 

Name Changed: 09/07/2016 

Address Changed: 0910712016 

Officer/Director Detail 

Name & Address 

Title Secretary 

RICKERSON, STUART E 

P.O. BOX 510 

RANCHO SANTA FE, CA 92067 

Title P 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityNa...l/10/2017 



Detail by Entity Name 

FLESHMAN, JULIE 

1500 ROSECRANS AVENUE, SUITE 200 

MANHATTAN BEACH, CA 90266 

Title Chairman 

Laurie MacCaskili 

10727 Wilshire Boulevard 

802 

Los Angeles, CA 90024 

Title Director 

Hilarie Koplow-McAdams 

83 De Bell Drive 

Atherton, CA 94027 

Title Director 

Terrence Meck 

1201 Broadway 

Suite 504 

New York, NY 10001 

Title Director 

Jeanne Ruesch 

One Primrose Street 

Chevy Chase, MD 20815 

Title CFO 

Winston, Abigail 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

01/08/2014 

02/23/2015 

05/23/2016 

09f07f2016 -- Reg. Agent Change I View image in PDF format 

OS/23f2016 -- ANNUAL REPORT I View image in PDF format 

~=~=====~ 
02f23f2015 -- ANNUAL REPORT ~I ==v=ie=W=i=m:::a,=e=in=p=D=F=fo=,:::,"=at==: 

01/08/2014 -- ANNUAL REPORT 1=1 ==V=ie~W~i~m~a,~e",in",p",D",F=fo~'~m~at==: 
01/23/2013 -- ANNUAL REPORT ~I ==V=ie=W=i=m=ag=e:::in:::p~D~F=:fo=c:::m=at==: 
01/03/2012 -- ANNUAL REPORT 1L-_V_ie_W_im_a..:,_e_i"_p_D_F_fo_'m_a_t_-, 

Page 2 of3 
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Detail by Entity Name 

01f04/2011 n ANNUAL REPORT 1i==:v~'e~w~'m~a~ge~'O,:p~O,:F,:,fO~'m=at==i 
10114/2010 -- ANNUAL REPORT I View image in PDF format 

01/04/2010 -- ANNUAL REPORT 1i==:v""e=w='m=a=ge='O"'p=O=F"'fO=,m=at==i 

01/14/2009 -- ANNUAL REPORT I View image in PDF formal 

:==:========~ 09/04/2008·- Reg. Agent Change View image in PDF formal 

01/11/2008 -- ANNUAL REPORT l==v;:';ew~im;;a;ge~'o=p;;O;:F;;fo;'m=at==i 

91/04/2007 -- ANNUAL REPORT i==v~'e=w~'m~a~ge~'n~p~O~F,:,fo='m=at==i 

03/06/2006 -- ANNUAL REPORT View image in PDF format 

02/14/2005·- Foreign Profit :==:========~ View image in PDF format 

Page 3 of3 
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~--' 
sl. petersburg ~ 
parks & rmeaUon 

Contract #: 19166 
Date: 30 Dec 2016 

PANCREATIC CANCER ACTION NETWORK 
JENNIFER PEAR 
1500 ROSECRANZ AVE STE 200 
MANHATIAN BEACH CA 90266 USA 

Purpose of Use: PurpleStride TB 2017 

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: Fri 27 Oct 17 08:00 am 

Facility/Equipment 

Alber! Whitted Park 
Park 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Day 

Fri 

Sat 

Date Time 

27 Oct 2017 08:00 AM 
09:00 PM 

28 Oct 2017 06:00 AM 

04:00 PM 

Hours 

13:00 

10:00 

Quantity 
1 

2 

Contract/Perm it 

User: SCTegard 
Status: Firm 

Primary #: (301) 706-3339 
Secondary #: 0 

Other #: 0 

CowSponsored Event Contract Balance 

$0.00 

Ending: Sat 28 Oct 17 04:00 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$200.00 $0.00 $200.00 

$230.00 $0.00 $230.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Rental charges are due according to the following schedule: 

Payments: 

Date 
30 Dec 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) JENNIFER PEAR 

PANCREATIC CANCER ACTION NETWORK 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 06:23 PM 

User: sctegard 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
2699553 

CITY OF ST. PETERSBURG, FLORI DA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19166 

Date: 30 Dec 2016 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

o Approved or 0 Rejected 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, assistlve 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 Jan 2017, 06:23 PM 

User: sctegard 
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City of St. Petersburg 

PANCREATIC CANCER ACTION NETWORK 
JENNIFER PEAR 
1500 ROSECRANZ AVE STE 200 
MANHATIAN BEACH, CA 90266 USA 

Description 

Previous Balance 

Applied To: 19166 - PurpleStride TB 2017 

Albert Whitted Park - Park 
October 27, 2017 8:00 am to October 28, 2017 4:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE 8Y CHECK ONLY 

Receipt #: 2699553 
User: SCTegard 
Issued: Fri 30 Dec 16 03:59 pm 

Amount 

$0.00 

$230.00 

($230.00) 

$0.00 



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

Event Tille 

----,------sl.pelersburg 
WWW.Btpflle.oPD 

Da te Received. //9' /; 7 ~~ 
@orcash.Ch" Cti'~ '''t~'P 

Appilcatlon #. /0 
Packet. )4 
Permit #: }92/, -; 

ISoley Centers Jingle Sen Run 

Entity Name lSoley Centers. Inc 

Phone No. 1727-821.4819 Fax No.: 1727.822.5240 

1----------------------- Federal I D Number: 159-1290089 

Event Date(s): 112-13-17 Location INorth Shore South Parking Lot 

Day 1 of Event p1iliI Time Gates Open I6PM ,---- Ending Time 19 PM 

Ending Time. I r------Day 2 of Event. Time Gates Open: I 
Day 3 of Event. I Time Gates Open: I Ending Time I 

Phone 1727.821'4819 Appilcatlon Prepared by IJenlne Thornl. 

Title IExecutlve ASSistant Cell Phone IN/A 

Address. 144S. 31 st St. N City 1St Petersburg State. I rF-L----

Email Address jrJe-n-l-ne-.-th-o-r-nl-e-y@-b-o-le-y-ce-n-t-e-rs-.o-r-g 

Additional Contact Person·IJe" Flanagan Day Phone' 1727 .. 224.8325 

Wh~t month/year Were you Incorporated as nonprofit? 11970 

lISt all 501 (c)3 entities that will benefit from thIS event IHome-'e-ss-pr-O-je-ct-----

Name of the for-prof.t entity' 
jNtA---'--~--------" 

Descnbe how thIS event will contribute to the quailty of hfe on and enhance the Image of St Petersburg. 

Enhances City quality and Image as a sports/healthy entity and adds to the hneup of holiday events. 

Describe what economIC benefit and Impact thiS event will bnng to St. Petersburg. 

Brings buslness throughout the downtown area and surrounding eating establishments. 

Each co-sponsored entity must possess habillty Insurance naming the City of St. Petersburg as an additional Insured and secure said 
Insurance m the amount determined by the City. 

Does your group presently have liability Insurance? IX YES 

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

r-: NO 

IX YES 

How much' 11.000,000 

r- NO 
,----

Will there be an admission / regIStration fee' IX YES J NO Advanced Fee $25.00 Day of 1$30.00 
r-------------------~~----~~~---

Please proVide the website address for your event www.boleycenters.org 

Please prOVide a phone number that can be advertISed to th. public. rI7'-2-7--S-2-1-'4-S-j-g-•• -'-t-5-7-0-0------------

What is the estimated attendance for thIS event? Spectators 12.800 Participants [4.000- Last Year's Total Attendance I r3-,0-0-0--
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Please check the equipment and/or facilities you are requesting. 

Hecreation Ewgment 

Showmobile (Yes/No) ITBD 

Special EVents f~,cJlitie5 

I Mahaffey Theater 

I Coliseum 

I Non·City Locations 

Which Location? 

/I OIeacher(s) needed. Each bleacher approx. 180 people)I' 

Tables (6 ft) /I needed I Chairs I' needed I 
Public Address System 

II of portable risers needed (4In. x 8 In. x 16 In. sectlonslj--

r- Sunken Gordens 

I Boyd Hill 

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

POLICE: Public Safety Personom,.Marlne Services 
THAFFlC: J~er50nne!. Equipment (cones, barricades,J19~,pi;![kjng signs) 
FIRE: __ ~pa~r"amedlcs, Insoectors 
PARKS SERVICES: Cleanup Personnel. Dumpster{s), Trash RecJ;pwles, Everlt.s.!l~.PJJ2p-aration and Restoration 
RECREATION SERVICES: Qn:site Presence.l.ogistics Help. liaison with QtheLDcl.epartments 

No~!:.: 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 ofthe completion olthe 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: 111f:1,;: 'fr'V-, • .r .. 

co.slg". 1\ q ."*;'i;~ 
"", j .. ~.v'i 11" .. • .. ·/ VV .... 

Title: !Vice President of Development 

Ipresident/CEO .... 

Date: 1-10·2017 

Title: Date: HO·2017 

NOTE: a. If person/entity p,eparing 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 (e)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 AHACH 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 fOI' $30.00 for co·sponsored application proceSSing (non·re~undable). 
5. Check fal' 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 MANAGEI1, 
727·893·7766 or EMAil: StPeteFvents@5tpete.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 m Park 

IX Vending Product I Merchand.se Sales 

IX Vending Food I Beverage 

IX Vendors I Exhlb.tors 

r Vending Beer / Wine 

Ix Erecting Tents - Larger than 10ft x 12ft 

IX Fence InstallatIon 

r Other Structures 

I Open Flame Foad Preparation ,- Pyrotechnics 

IX ReqUire Street Closure 

IX VIP Area 

I stagmg 

IX Amplified Sound 

IX Security 

IX Sanitary Facl"t.es - Port-O-Lets 

I Off-site Parkmg I Shuttle 

I Semltruck I Tractor Trailer 

Marketing' Please check all that apply 

I InVitations 

IX Posters f Flyers 

IX Newspaper f Internet 

How many? /2 to 5 

Obligation 

General LiabIlity Insurance 

Park PermIt 

Occupatlonallrcense 

Health InspectIon 

Alcohol Permit AddltlOnalmsurance ReqUired 

Howmanyl [3 
Whattypel \-1-----------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? j 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Perm.tls) 

r Professional 

r Performers 

I Showmob.le I Other 

Announcement Only r-
I DaytIme - Prrvate 

Regular Units ~ 

I Radla 

r TeleVISion 

I Remote Broadcast 

Page 3 of8 

I Overnight - Private IX Event TIme Frame - SPPD 

Drsabled Unrts IV;:;-- Hand Wash,ng ~ 

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 110nOamp 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 Catenng Trucks 

IX Other. 

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

Will you supply your own generators' IX YES r NO 

Will your event have a licensed electnclan on"Slte dunng the event? rYES r NO If YES, who' I 
Will your event be requesting any variances from City policies or procedures? If YES, please explain 

No 

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

Name. !soley Centers, Inc 

Address (including zip). 1445 -31~t 5t N,5t Petersburg, Fl 33713 

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

Approximately 15 bands plaYing holiday music along the course from 7 PM to 8.30 PM 

LISt Vending Products. Name & Provider. 

Phone' 1 

For Use of BeerIWlne - Please provide name, address and phone number of the sponsonng 501 (c)3 or catenng company. 

Explain subject/purpose of all speeches/demonstrations whICh Will occur. 

DISCUSS your load In/load out parking needs, Include times and dates. 

TBD & dIScussed With st. Petersburg Police Department 

Page40f8 



Other Comments. Please describe your fee structure. 

Admission Fee. $25 Adults ($30 race night) 
$20 Children ($25 race night) 

Other comments. 

The Jingle Sell Run Is a non-compel,t,ve one (1) or three (3) mile fun run which takes participants along the City's beautiful waterfront. 

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 Flonda, Pinellas County, and the City of St Petersburg 
II1cludlng, 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 MA DE. 

I certify that the facls cOlltailled ill this application are accurate. 

Name g+7l?J- Title: IVlce President of Developmeij Date 11-10-2017 
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• 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300 00 pel' event day (e.g.,! day event ~ $300.00, 
2 days ~ $600.00, 3 days or more ~ $900.00.) This includes the $30.00 park pel mit 
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 tcc. 

The above fees will be due at the time you submIt YOUl application plus the 
$30.00 eo-sponsoled application fee. 

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

Any application [oJ' a co-sponsored event submilled inside the six (6) month time frame will 
be assessed a non refundable ~ J,lOO.OO latc fcc. 

The City requires payment in advance for all City services estimated and/Ol' p!'Ovid.!! for 
tirst time events and one of a kind nonrecuning events. 

Payment will be !'equired alleast ten (10) business days prior to the start of Ihe event 
lind .haU be in the form of casll, certilied check, or an irrevocable bank letter of credit. 

All first time elltities requesting eveuts 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: IBOley Centers, Inc 

Name of ResponSible Party (PreSident or CEO ONLY) IGary MacMath 

Title of ResponSible Party FreSldlentiCEO 

PhYSical Address of ResponSible Party 44S - 31 sl Street North, 5t Petersburg, FL 33713 

Phone Number of ResponSible Party 1727-224-8329 

Email Address of ResponSible Party: ~~.macmath@boleycenters org----

Nonprofit (Employee Identification Number). rS9-12900~~ 

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 j 

Phone Number of ResponSible Party. 

Email Address of ResponSible Party 

For-profit (Employee IdentifICation Number) I 

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

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: r 
Date(s) of Event: 11-----

Amount 

1.IDooations Ir --- ~$423-.2-0-···---

2.!Sponsor;;;IP; .. ·· .. -· ... I~'" $4S,650.00 

3.IReglstrations )[------:$-:3-:5,-15-:·0-.0-0-----

4 I Ii-----~··-··· .. · .. ·· .. 
r------.. --------- ....... --------------......... ------r----

5. I 
6. i--------------------Ir-----------

~ I 1-1------81 
TOTAL GROSS REvENuej $81,223.20 

II. EXPENSES (attach she.t if more space is neededl 

'I. ]Total Operational Exp;nses 
2. IAdvertiSjng-··-~-·-~--·---· '····················-·--:$4-7-5-,0-O·-·-.. --~ .. · 

3. fE;:;ter;~i~;,;ent -------.--- .~~.-.----------- [ ----$-3-,9-0-0-.0-0-------· 

4 [City of St. Pet;r;;'burg Estil-;'at;'--~ j'-"~ $7,500.00 
5, [Fo-;;d··-.. · .. ·· .... ·-.. -------.. ·--··-.. r··-·---:$-,,-S-18-.8-0-----· 

6. IFundraiSing ~;p~~;es'-'" ''''''--- r-'··· .. ·· $3,463.45 

7. /FundraiSing-e-q-u-iP-m-e-,-,t----------------- I -$-,,-3-71-.9-3---

8. /Contract Service' ..... - ...... --------- "1--- "-$-'-0o.0-0~--

$552.00 9, IGlow Necklaces'" 1--'" 
10. IPrinting r .. ··~·········-·-$-2-,'-7-4-,9-4-----

11. jJingle BelislElastic I'~ $852.49 

12. ILicenses/Permits .. - .... ~~-~ I $30.00 

TOTAL OPERATING EXPENSESj---Clj,cc··.·-3-':>-, .N L!r1 
TOTAL NET INCOMEj " '1 a. i ~fS' 1.,31 

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

1. [ 1 
2·1<-----------r-1----
31 ------ j 

4,j r---------------- f-j -~-

5. 1---.. ·.. ...-........ ~.---.--:---- r-' ----
6./ r 

Prepared by: f"-- , 

Print Application 

TOTAL ALLOCATION OF NET INCOMEjr-------
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~-' 
st. petersburg ~ 
parks & recreation 

Contract #: 19267 
Date: 10 Jan 2017 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
JENINE THORNLEY 
445 31ST ST N 
ST PETERSBURG FL 33713 USA 

Purpose of Use: Jingle Bell Run 

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: SCTegard 
Status: Firm 

Primary #: (727) 821-4819 
Secondary #: 0 

Other #: 0 

COMSponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Wed 13 Dec 17 06:00 am Ending: Wed 13 Dec 1711:00 pm 

Faci lity/Equipment Day Date Time Fee Extra Fee Tax Total 

North Shore Park 

Park 

Wed 13 Dec 2017 06:00 AM 

11 :00 PM 

$0.00 $230.00 $0.00 $230.00 

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

Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Hours 

17:00 

17:00 

Total 
$230.00 

Rental charges are due according to the following schedule: 

Date 

Wednesday, Nov 29,2017 
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) JENINE THORNLEY 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
Name of User Organization, If Applicable 

Printed: 10 Jan 2017, 06:20 PM 

User: sctegard 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Tax 
$0.00 

$0.00 

$0.00 

Total 
$30.00 

$200.00 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

, (Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19267 

Date: 10 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

D Approved or D Rejected 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 Of Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity Of program. Individuals using TID devices, please contact us using the Florida Relay Service at 800~955~8771. 

Printed: 10 Jan 2017, 06:20 PM 

User: sctegard 
Page: 2 



Detail by Entity Name Page I of 4 

ftQRIPl\-.R.~PAIln:!ENT _oE~ D!VISION OF CORPORATIONS 

Q.epartmenl of Siale I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

BOLEY CENTERS, INC. 

Filing Information 

Document Number 

FElfEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Dale 

Principal Address 

718784 

59-1290089 

07101/1970 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

06/30/2015 

NONE 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Mailing Address 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Registered Agent Name & Address 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Name Changed: 01/19/2009 

Address Changed: 01/19/2009 

Officer/Director Detail 

Name & Address 

Title PresidenUCEO 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail ?inquirytype= EntityN a... I II 0/20 I 7 



Detail by Entity Name 

Title COO, Corporate Secretary 

NORDLINGER, MIRIAM 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

INCORVIA, SANDRA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

MISIEWICZ, PAUL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Chairman 

ROSS, LORETTA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

LOTT, MARTIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

POYNTER, SALLY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HEBERT, JOHN T 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

BUSSEY, RUTLAND 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

PITTS, BOB 

Page 2 of 4 
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Detail by Entity Name 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

STRINGER, JOSEPH 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title DIRECTOR 

SMITH, JOSEPH L 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

COLEY, LEONARD 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

DR. WALLACE, ROBERT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HUGHES, MARKUS, LIEUTENANT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title FIRST VICE CHAIRMAN 

McQueen, Maggi 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title SECOND VICE CHAIRMAN 

PHARES, GAIL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Annual Reports 

Report Year 

2016 

2016 

2016 

Document Images 

Filed Date 

02/01/2016 

04/26/2016 

09/16/2016 

Page 3 of 4 
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Detail by Entity Name 

12f02f2016 -- AMENDED ANNUAL REPORT I View image in PDF formal :======:::;:::===: 
09{1612016 -- AMENDED ANNUAL REPORT I View image in PDF formal 

04/26/2016 __ AMENDED ANNUAL REPORT PI ==v=;e=w=;=m=ag~e=;="=p=D=F=fo='=m=a=t ==1 

02/01/2016 -- ANNUAL REPORT pi ==V,;;e",w=;",m~ag~e~;""=po::D~F=fo~',,m~a~t ==1 

06/30f2015 -- Amended and Restated Articlesl View image in PDF formal 

02f10f2015 -. ANNUAL REPORT View image in PDF format 

11f03f2014 -- AMENDED ANNUAL REPORT ~==v=;e=w=;=m=ag=e=;~"=p=D=F=f~o'~m=a=t =~ 

03f24f2014 -- AMENDED ANNUAL REPORT View image in PDF formal 

01f07/2014 -- ANNUAL REPORT 
:==========: 

View image in PDF formal 

07f22/2013 -- AMENDED ANNUAL REPORT View image in PDF formal 

~========: 
01/30/2013 -- ANNUAL REPORT 

01/10/2012 -- ANNUAL REPORT 

02/04/2011 -- ANNUAL REPORT 

02/05/2010·- ANNUAL REPORT 

01/19/2009 -- ANNUAL REPORT 

01/28/2008 -- ANNUAL REPORT 

02/07/2007 -- ANNUAL REPQRT 

03/27/2006 -- Name Change 

02/13/2006 -- ANNUAL REPORT 

03/02/2005 -- ANNUAL REPORT 

03/05/2004 -- ANNUAL REPORT 

02/24/2003 -- ANNUAL REPORT 

04/30f2002 -- ANNUAL REPORT 

07/26f2001 -- ANNUAL REPORT 

04f24/2000 -- ANNUAL REP_ORT 

05/10/1999 -- ANNUAL REPORT 

03f06/1998 -- ANNUAL REPORT 

02/28/1997 -- ANNUAL REPORT 

04/24/1996 -- ANNUAL REPORT 

01/27/1995 -- ANNUAL REPORT 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

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 formal 

View image in PDF formal 

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 formal 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

http://search.sunbiz.orglinquiry/CorporationSearchiSearchResultDetail?inquirytype=EntityNa ... 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

-~ --~ ----st.petersburg 
www.stpete.org 

~----' 
31. pelBrsburu ~ 
parks & mreaHo9 

·1"\30\110 
Date Received: --;;---:'-Ih--:---
~ or Cash: ~1" i.tKtiZ £~.1;j, 9?A 

Application #: 1/ ::! 70 '1;11 
Packet: _-=4+r:-_ 
Permit #: / '1,,2 67 

Event Title: Phone No.: 1(941) 487-8061 

Entity Name: r-lp-a-ra~g-O-n~F-in-e-A~rt-s-Fe-s-t-iv-a-Is-, I-n-c.----~-------- Federall.D. Number: 

4th Annual St. Petersburg Holiday of the Arts Fax No.: 1(941) 346-0302 

f56 2462~71 YJ" .21)'/</8&' 

Event Date(s): IDecember 15-17, 2017 Location: !south Straub Park 

Day 1 of Event: IDee 1 S (setup) Time Gates Open: [10:00;;;- Ending Time: 17:00pm 

Day 2 of Event: IDee 16 (event) Time Gates Open: 11O:00am Ending Time: 1-15-:0-0-p-m---

Day 3 of Event: IDee 17 (event) Time Gates Open: 110:00am Ending Time: 15:00pm 

Application Prepared by: !Bill Kinney Phone: 1(941) 487-8061 

Title: !Event Director 

Address:! rl-6-2-5-K-ee-l-y~L-n-. ---------------

Email Address:ladmin@paragonartfest.com 

Cell Phone: 

City: Isarasota 

1(631) 525-6736 

State: IFL Zip: 134232 

Additional Contact Person: rID-e-n-is-e-M-ag-U-i-re-(-p-re-s-id-e-n-t)-------------- Day Phone: 1(941) 487-8061 

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. f-ls-t.-p-e-te-r-sb-U-r-g-A-r-ts-A-I-Iia-n-c-e-------------------

Name of the for-profit entity? p;;r;;on Fine Arts Festivals, Inc. 

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

There is immense aesthetic and cultural contribution to the community through the encounter with original, handmade fine art by 
artisans from around the country_ Art enriches our lives. This experience introduces the residents of and visitors to St. Petersburg to a 
tapestry of extraordinary work they would otherwise not experience. It is in the heart of St. Petersburg, thus bringing event attendees to 
downtown St. Petersburg, Straub Park and the businesses (e.g., restaurants, galleries and shops) of the local downtown area. 

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

In 2014 we conducted a post-show survey of downtown businesses near the event site of Straub Park to assess how the event impacted 
local businesses. From our event in February 2014 businesses in the vicinity of Straub Park reported 15-300% increases in revenue 
stemming from the art festival. In addition, we project the artists in attendance at the event alone will contribute about 380 room nights 
in hotels and 1700 meals in local restaurants. We also do not compete with local food merchants in that we do not have food vendors 
onsite. We encourage local art galleries to have a presence althe event i!they choose. They may find artisans from outside of st. 
Petersburg they wish to carry the work of in their galleries. 

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 I registration fee? rYES NO 

r NO 

1- YES 

How much? IWe set based on limits specifie'h\ 

IX NO 

Advanced Fee: Day of: 

Please proVide the website address for your event. http://www.paragonartevents.com/S-58-St%2E+Petersburg+Holiday+of+the+Arts.hH 

Please provide a phone number that can be advertised to the public. 1(941) 487-8061 (Paragon) 

What is the estimated attendance for this event? Spectators 14000 Participants 1120 Last Year's Total Attendance [~ 4000 --

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) INa 

# Bleacher(s) needed. Each bleacher approx. 180 people) ro--
Tables (6 ft) # neededlo Chairs # needed 10 

Public Address System INa 

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

Special EVents Facilities 

r MahaffeyTheater 

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, ereed, 
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: IBill Kinney (Paragon) Title: IEvent Director 

Title: IExecutive Director 

Date: 112/27/2016 

Co-Sign: John Collins (St. Petersburg Arts Alliance) Date: 112/27/2016 

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(e)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 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---"'" 
si. P81arsburg ~ 
par~s 8. reCreaU&n 

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 

r Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I Wine 

r 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 

r Staging 

r Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking I Shuttle 

r semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r. 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? INone 
Whattype? 'rIN-I-A---n-o-n-e---------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? IN/A - none 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 IX Overnight - Private r EventTime Frame - sPPD 

Regular Units ~ Disabled Units r- Hand Washing r-

IX. Radio 

IX Television 

r Remote Broadcast 

Page 3 018 

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? 1 YES IX NO 

If YES, check all that apply. I. RV'S 1 Coffee Vendors 1 Ice Bins 1 Freezers 1 Ice Cream Vendors 1 Catering Trucks 

1 Other: 

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 1 NO 

Will your event have a licensed electrician on-site during the event? 1 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: Iparagon Fine Arts Festivals Phone: 1(941) 487-8061 
Address (including zip): rI1-6-2-5-K-e-el~y-L-n-.,-s-ar-a-so-t-a-, F-L-3-4-2-3-2--------~----'---------------

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

N/A - no musical performances 

List Vending Products. Name & Provider. 

N/A - none provided/sold - only original artwork by the artists in attendance at the event 

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

N/A 

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

Load-in beginning at noon on Friday December 16, 2017. Artists will park at curb and dolly booths, displays and artwork into South 
Straub Park for setup. Will consider renting a Looper Trolley for shuttling artists from site to parking (e.g., Vinoy Park). 

Page40f8 



Other Comments: Please describe your fee structure. 

N/A - no admission charged - the show is about artists selling their original handmade artwork to the public, pricing determined solely 
by the artisans. 

Other comments: 

None 

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 SI. 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: IBill Kinney Title: IFestival Director Date: 112-27-2016 

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,! 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., ! 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 ofB 
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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: 1St. Petersburg Arts Alliance 

Name of Responsible Party (President or CEO ONLY): IJohn Collins 

Title of Responsible Party: I Executive Director 

Physical Address of Responsible Party: 100 Second Ave. N., Ste. 150, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1(727) 518·5142 

Email Address of Responsible Party: john@stpeteartsalliance.org 

Nonprofit (Employee Identification Number): 146.1335413 

Name ofthe For-profit Corporation: Iparagon Fine Arts Festivals, Inc. 

Name of Responsible Party (President or CEO ONLy): IBil1 Kinney 

Title of Responsible Party: IEvent Director 

Physical Address of Responsible Party: 11625 Keely Ln., Sarasota, FL 34232 

Phone Number of Responsible Party: 1(941) 487-8061 

Email AddressofResponsibleparty:ladmin@paragOnartfest.com 

For·profit (Employee Identification Number) 156'2462971 

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

Page 7 of 8 



st.petersburg 
www.stpele.org 

APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: 

Date(s) of Event: I 

Amount 

1. j--__________________ --' II--__ ~ ___ _ 
2. I 
3. 11---------
4 I 
5. 11---------
~ I 
7. 11---------
8·1 I 

TOTAL GROSS REVENUEr I -----------------------

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

1. ~ 
2. r Ir---------

3. I I 
4 I Ir----------

5. I I 
6. I 11----------
7. I I 
s. I 11---------
9. I I 
10.1 11---------
11. I I 
12.1 11---------

TOTAL OPERATING EXPENSESI 

TOTAL NETINCOMEjr----------

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

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

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

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

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

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

6. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page80fS 
.Submit·Applicatioh·pY' 

Email 



~--' 
St. pelepsbuPU ~ 
papks & pecPOatioR 

Contract #: 19269 

Date: 10 Jan 2017 

PARAGON FINE ARTS FESTIVALS INC 

BILL KINNEY 

8258 MIDNIGHT PASS RD 
SARASOTA FL 34242 USA 

Contract/Perm it 

User: SCTegard 

Status: Firm 

Primary #: (941) 487-8061 

Secondary #: () 
other #: () 

Purpose of Use: St. Petersburg Holicay of the Arts Expected: 0 Co-S ponsored Event Contract Balance 

$430.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 

No 

Datees) and Time(s) of Use: Starting: Fri 15 Dec 17 06:00 am Ending: Sun 17 Dec 17 09:00 pm 

Facility/Equipment 

South Straub Park 

Park 

South Straub Park 

Park 

South Straub 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 

Day 

Fri 

Sat 

Sun 

Date 

15 Dec 2017 

16 Dec 2017 

17 Dec 2017 

Hours 

15:00 
30:00 

Total 

$430.00 

Rental charges are due according to the following schedule: 

Date 

Friday, Dec 1,2017 
Saturday, Dec 2,2017 
Sunday, Dec 3,2017 

Payments: 

Additional Notes: 

Printed: 10 Jan 2017, 06:34 PM 

User: sctegard 

Amount 
$30.00 

$200.00 
$200.00 

Time 

06:00AM 

09:00 PM 

06:00 AM 

09:00 PM 

06:00AM 

09:00 PM 

Quantity 
1 
2 

3 

Fee Extra Fee 

$0.00 $30.00 

$0.00 $200.00 

$0.00 $200.00 

Charge 
$30.00 

$400.00 

$430.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

$0.00 

$0.00 

Total 

$30.00 

$200.00 

$200.00 

Total 
$30.00 

$400.00 

$430.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $430.00 $0.00 

Page: 1 



Contract #: 19269 

Date: 10 Jan 2017 

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) BILL KINNEY 

PARAGON FINE ARTS FESTIVALS INC 
Name of User Organization, 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 o Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

The Americans with Disabilities Act (AD.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 800~955w8771. 

Printed: 10 Jan 2017, 06:34 PM 

User: sctegard 
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PARAGON FINE ARTS FESTIVALS INC 
BILL KINNEY 
8258 MIDNIGHT PASS RD 
SARASOTA, FL 34242 USA 

Description 

Previous Balance 

City of st. Petersburg 

Applied To: 19269 - St. Petersburg Holicay of the Arts 

South Straub Park - Park 
December 15,2017 6:00 am to December 17, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2709910 
User: SCTegard 
Issued: Tue 17 Jan 1704:32 pm 

Amount 

$430.00 

$30.00 

($30.00) 

$400.00 



PARAGON FINE ARTS FESTIVALS INC 
BILL KINNEY 
8258 MIDNIGHT PASS RD 
SARASOTA, FL 34242 USA 

Description 

Previous Balance 

Applied To: 17242 - Seafood & Music Festival 

North Straub Park - Park 

City of st. Petersburg 

March 24, 2017 10:00 am to March 26, 2017 5:00 pm 

Applied To: 19269 - St. Petersburg Holicay of the Arts 

South Straub Park - Park 
December 15, 2017 6:00 am to December 17, 2017 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2709911 
User: SCTegard 
Issued: Tue 17 Jan 1704:33 pm 

Amount 

$400.00 

$200.00 

$400.00 

($600.00) 

$0.00 



2016 FOREIGN PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# F14000002914 

Entity Name: PARAGON FINE ARTS FESTIVALS, INC. 

Current Principal Place of Business: 
8258 MIDNIGHT PASS RD 
SARASOTA, FL 34242 

Current Mailing Address: 

8258 MIDNIGHT PASS RD 
SARASOTA, FL 34242 

FEI Number: 45·2779488 

Name and Address of Current Registered Agent: 

MAGUIRE, DENISE 
8258 MIDNIGHT PASS RD 
SARASOTA, FL 34242 US 

FILED 
Apr 10, 2016 

Secretary of State 
CC9826581618 

Certificate of Status Desired: No 

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 

SIGNATURE: 

Electronic Signature of Registered Agent 

Officer/Director Detail: 
Title P 

Name MAGUIRE, DENISE 

Address 8258 MIDNIGHT PASS RD 

City-State-Zip: SARASOTA FL 34242 

I hereby certify that the information indicated on this report or supplemental report is true and aCGurate and thai my electronic signature shall have the same legal effect as if made under 
oalh; that lam an officer or director of the corporalion or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 

above, or on an attachment with all other like empowered, 

SIGNATURE: DENISE MAGUIRE PRESIDENT 04/10/2016 

Electronic Signature of Signing Officer/Director Detail Date 



Detail by Entity Name Page 1 01 L 

~LORIDi\ DErARTMENTOr~ DIVISION OF CORPORilTIQNS 

Oeom1menI of SIgle I Division o[.QQrporations I Search Rncords I Detail By Document Number I 

Detail by Entity Name 
Foreign Profit Corporation 

PARAGON FINE ARTS FESTIVALS, INC, 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

St.tus 

Principal Address 

8258 MIDNIGHT PASS RD 

SARASOTA, FL 34242 

Mailing Address 

8258 MIDNIGHT PASS RD 

SARASOTA, FL 34242 

F14000002914 

45-2779488 

07/08/2014 

NY 

ACTIVE 

Registered Agent Name & Address 

MAGUIRE, DENISE 

8258 MIDNIGHT PASS RD 

SARASOTA, FL 34242 

Officer/Director Detail 

Name & Address 

Title P 

MAGUIRE, DENISE 

8258 MIDNIGHT PASS RD 

SARASOTA, FL 34242 

Annual Reports 

Report Year 

2015 

2016 

Filed Date 

04/23/2015 

04/10/2016 

Document Images 

04/1012016 - ANNUAL REPORTI 

0412312015 -- ANNUAL REPORTI 

View image in PDF format 

View image in PDF formal 

07108/2014 ~ Foreign Prom Ljiew image in PDF formal 

http://search,sunbiz,mg/lnquiry/CorporationSeaxch/SearchResultDetail?inquirytype=EntityNa. .. 111 01201 7 



Detail by Entity Name Page I of3 

F STATE DIViSION OF CORPORATIONS 
, ~ 

Department of State I Division of Corporation~ I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG ARTS ALLIANCE, INC. 

Filing Information 

Document Number N12000009944 

FEIIEIN Number 46-1335413 

Date Filed 10/18/2012 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 08/12/2014 

Principal Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Mailing Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Changed: 08/12/2014 

Registered Agent Name & Address 

COLLINS, JOHN 

100 SECOND AVE. NORTH 

SUITE 150 

ST PETERSBURG, FL 33701 

Address Changed: 08/12/2014 

OfficerlDirector Detail 

Name & Address 

Title 0 

PAPICH, JOSEPH 

100 SECOND AVE. NORTH, #150 

ST PETERSBURG, FL 33701 

Title 0 

http://search,sunbiz,org/lnquiry/CorporationSearchiSearchResultDetail?inquirytype=EntityNa.,,I/10/20 17 



Detail by Entity Name 

KELLEY, DEBORAH 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

LETIZIO, LISA 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

WOOD, RICHARD 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Director 

Ransdall, Sandra 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

McClellan, DUncan 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Boss, Kristy 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Rolston, Jim 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Schrader, Stacia 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Annual Reports 

Page 2 of3 
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Detail by Entity Name Page 3 of 3 

Report Year Filed Date 

2013 08/12/2014 

2015 01/10/2015 

2016 02/10/2016 

Document Images 

02110/2016 -- ANNUAL REPORT ~I ==Y='e=w='=m=ag=e='n=p~O~F='O='m=a=t=~ 
01/10/2015 -- ANNUAL REPORT I View image in PDF formal 

08/12/2014 __ REINSTATEMENT FI ==Y='e=w='=m=ag=e='n=p"'O=F='O=,m=a=t==l 

1 0/18/2012 n Domestic Non-profitl View image in PDF formal 

htip:llsearch.sunbiz.orgllnquiry/CorporationSearchiSearchResultDetail?inquirytype=EntityNa... 1/10/2017 



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

Date Received: \\('\ \1 
Check or Cash: ~J ~ 
Application #: t a 
Packet: '11) , 
Permit #: \1'l.11 

Event Title: ~ampa Bay AIDS Walk& 5k Run Phone No.: 1727-523-3419 Fax No.: 1727-523-3396 

Entity Name: Empath Health - AIDS Service Association of Pinellas Federall.D. Number: 159-2862537 

Event Date(s): Location: ~inoy Park 

Day 1 of Event: 112/912017 

Day 2 of Event: 1 

i Time Gates Open: '18:-0-0a-m-- Ending Time: '11-2:-0-0-pm---

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

Application Prepared by: IRachel Lewis 

Title: Ispecial Events Coordinator 

Address: 15771 Roosevelt Blvd. 

Phone: 1727'523-3419 

Cell Phone: 1727-433-2829 

City: pearwater State: IFI Zip: 133760 

Email Address: Vachellewis@empathhealth.org 

Additional Contact person:J r --~-------------------- Day Phone: I 
,------_._-_.-------------------------------

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. IrE-m-p-a-~h-H-e-a-lt""h-.-A-ID-S -se-r-v-ic--~-A-~~so-c-ia-t-io-n-o-f-p-in-e-U-as--------~~ 

Name of the for· profit entity? 
[NIA/------- . 

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

his event will raise much needed funds for AIDS Service Association of Pinellas (ASAP) . which in return assist the people of Pinellas 
County, including St. Petersburg. ASAP provides a myriad of support services and referrals for the HIV{AIDS community. Services include: 
case management, food and personal needs pantry, children's program, prevention, testing and counseling, monthly client dinners, 
limited emergency financial assistance and much more. In Pinellas and surrounding counties our mobile unit provides free rapid HIV 
esting and prevention education. 

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

Over 750 people came out to last year's Tampa Bay AIDS Walk & 5k run. These participants get to see the beautiful parks and waterfront 
of St. Petersburg and often linger afterward to visit local stores and restaurants. 

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

Does your group presently have liability insurance? YES How much? 

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

r NO 

r YES r NO 

Will there be an admission 1 registration fee? r" YES r NO 

Please provide the website address for your event.~ww.aids\N~lktafl1pabay.org 
Advanced Fee: .'12-5.-00-- Day of: 125.00. 

Please provide a phone number that can be advertised to the public. '17-2-7.-5'2-3.-3-4-19.---

What is the estimated attendance for this event? Spectators 150 
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Participants 1800 Last Year's Total Attendance 1750 



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

Recreation Equipment 

Showmobile (Yes/No) Fes 

# Bleacher(s} needed. Each bleacher approx. 180 people}r---

Tables (6 ft) # neededl30 Chairs # needed 175 

Public Address System Iyes 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS}r--

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 service •. 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 .. lid 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: IRachel Lewis 

Co-Sign: I 

Title: ISpecial Events Coordinator 

Title: I 
Date: 11110/17 
Date: Ii---------

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 

r Public Invited 

r Located in Park 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

r Vending Beer I Wine 

r 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 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters I Flyers 

r Newspaper I Internet 

How many? 110-20 

How many? 

Whattype? 

What structure? 

B 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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 r Other 

Announcement Only r 
r Daytime - Private 

Regular Units p 

r Radio 

r Television 

r Remote Broadcast 
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r- Overnight - Private r Event Time Frame - SPPD 

Disabled Units r-.-- Hand Washing r 

City logo should be used in any promotional 
malerials, 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? I YES I; NO 

If YES, check all that apply. I RV'S I Coffee Vendors I, Ice Bins I Freezers lice 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 INO 

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: ISuncoast Hospice Foundation 

Address (including zip): 15771 Roosevelt Blvd, Clearwater FI 33760 

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

Hope to have a radio station out to event again. 

List Vending Products. Name & Provider. 

ill not be selling any products. 

Phone: 17ll-523-3419 

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. 

Any announcements will concern thanking the public for their support of t~e event and letting them know how much they raised 

Discuss your load in/load out parking_n..:e..:e:..d..:s,:-in_c_l_ud_e-,-ti_m_e_s-:a_n..:d-,d..:a.:.:t:..es.:.:.-----:-:-----:-:-----:---,c--;----::o------:-:--c--
Load in- morning of at 6am - will bring truck into park to unload and move truck into parking lot. Load out - will move truck back into 
park to load all materials at about noon. 
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Other Comments: Please describe your fee structure. 

It is free to walk and the 5k has a $25 admission rate. 

Other comments: 

e had such a great response from our 2016 walk. We were able to raise over our goal and all of our attendees throughly enjoyed being 
out at the park the day of. 

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 SI. Petersburg 
including, but not limited 10, City noise ordinances and Parks and Recrealion 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: IRachel Lewis Title: Ispecial Events Coordinator Date: 1111 0117 
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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., 1 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 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$J2.QQJm late fee. 

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

Payment will be required at least ten (10) business days prior to tile start of tile 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.Slpele.org 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IEmpath Health 

Name of Responsible Party (President or CEO ONLy): IRafael Sciullo 

Title of Responsible Party: Ipresident and CEO of Empath Health 

Physical Address of Responsible Party: 5771 Roosevelt Blvd, Clearwater, FL 33760 

Phone Number of Responsible Party: 1727-586-4432 

Email Address of Responsible Party: rafaelsciullo@empathhealth.org 

Nonprofit (Employee Identification Number): 159-2862537 

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) 

Please include a copy of the th{! 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: ~ampa Bay AIDS walk & Sk Run 

Date(s) of Event: 112/10/2016 �,----~~ 
(Must be completed) 

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

1.ISponsorshiP , I $43,500 
2.IDonations rl-----:-$6-9~,6~9-7~----

3. 15k Participation fee , I $2,795 
41 • i-I-~~~-~~ 

s.Ii------~-~--~~-~-~-1 

6.1 ;--1 -------

7·1 • 1 8.1 ;--1 ------
TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if mo.e space ;s needed) 

1. IPrinting 1 $397.19 

2. IAdvertising 1 $7,500 
3. ~r I'~-~$-S~,S-o-o~-~--

4 1--, _. $6,000 

5. I $30 

~ I 
7.1--~-----

8. I 
9. rl --~-~~~-

10. I 
11. r--~---~----~~~~~~~~~~-~~, rl ~~~~-~~~~ 

12. : I 
TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEi-1 ~~~-~~~~~-

m. ALLOCATION OF NETINCOME (attach sheet ifmo.e space is needed) 

1.IAIDS Service Association of Pinellas I 

2.1 .11--------
3.11--~~--~~--------~~-1 

4.111----
5.1 Ii--~~~--~ 

85,833 

6·1 I 
TOTAL ALLOCATION OF NET INCOME'rl ~~~--~--~~ 

Prepared by: IRachel Lewis Date: 11.10.17 

PrintApplication Page 8 of 8 



Internal Revenue Service 

Date: February 19, 2002 

Aids Service Association of Pinellas Inc 
300 E Bay Dr 
Largo, FL 33770-3716 003 

Dear Sir or Madam: 

Department ofthe Treasury 

P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Yvette Davis 31-07341 
Customer Service Representative 

Toll Free Telephone Number: 
8:00 a.m. to 6:30 p.m. EST 

877-829-5500 
Fax Number: 

513-263-3756 
Federal Identification Number: 

59-2862537 

This letter is in response to your request for a copy of your organization's determination letter. This letter will 
take the place of the copy you requested. 

Our records indicate that a determination letter issued in December 1988; granted your organization 
exemption from federal income tax under section 501 (c)(3) of the Internal Revenue Code. That letter is still in 
effect. 

Based on information subsequently submitted, we classified your organization as one that is not a private 
foundation within the meaning of section 509(a) of the Code because it is an organization described in 
section 509(a)(1) and 170(b)(1)(A)(vi). 

This classification was based on the assumption that your organization's operations would continue as stated 
in the application. If your organization's sources of support, or its character, method of operations, or 
purposes have changed, please let us know so we can consider the effect of the change on the exempt 
status and foundation status of your organization. 

Your organization is" required to file Form 990,. Return of Organization Exempt from Income Tax, only if its 
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th 
day of the fifth month after the end of the organization's annual accounting period. The law imposes a 
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable 
cause for the delay. 

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance 
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a 
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act 
(FUTA). 

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the 
Code .. However, these organizations are not automatically exempt from other federal excise taxes. 

Donors may deduct contributions to your organization as provided in section 170 .of the Code. Bequests; 
legacies, devises, transfers, or gifts to your organization or for its 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. 



Aids Service Association of Pinellas Inc 
59-2862537 

-2-

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated 
business income under section 511 of the Code. If your organization is subject to this tax, it must file an 
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we 
are not determining whether ariy of your organization's present or proposed activities are unrelated trade or 
business as defined in section 513 of the Code. 

The law requires you to make your organization's ennual return available for public inspection without charge 
for three years after the due date of the return. You are also required to make available for public Inspection 
a copy of your organization's exemption application, any supporting documents and the exemption letter to 
any individual who requests such documents in person or in writing. You can charge only a reasonable fee 
for reproduction and actual postage costs for the copied materials. The law does no! require you to provide 
copies of public inspection documents that are widely available, such as by posting them on the Internet 
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these 
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return). 

Because this letter could help resolve any questions about your organization's exempt status and foundation 
status, you should keep it with the organization's permanent records. 

If you have any questions, please call us at the telephone number shown in the heading of this letter. 

This letter affirms your organization's exempt status. 

Sincerely, 

g~J£q~ 
John E. Ricketts, Director, TE/GE 
Customer Account Services 
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6:00am 

7:30am 

8:00am 

8:30am 

9:00am 

9:30am 

9:50am 

11 :OOam 

Tampa Bay AIDS Walk & Fun Run 

Timeline 

Set-up Begins 

Registration and Prizes ready to go 

Registration begins 
All vendors must be ready at 80m 

Mobile Testing unit open 

Opening Ceremonies 

Run Begins 

Walk begins 

Breakdown 



~--' 
st. petersburg ~ 
parks & recreaUon 

Contract #: 19271 

Date: 11 Jan 2017 

THE HOSPICE OF THE FLORIDA SUNCOAST 
RACHEL LEWIS 
5771 ROOSEVELT BLVD 
CLEARWATER FL 33760 USA 

Purpose of Use: TAMPA BAY AIDS WALK & 5K 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: BOO 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (727) 523-3420 
Secondary #: 0 

Other #: 0 

CowSponsored Event Contract Balance 

$330.00 

Date{s) and Time(s) of Use: Starting: Fri 08 Dec 17 06:00 am Ending: Mon 11 Dec 17 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vinoy Park 

Vin~y Park 

Fri 08 Dec 2017 06:00 AM $0.00 $300.00 $0.00 $300.00 

11 Dec 2017 09:00 PM 

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 

Balance of fental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

87:00 

Total 

$330.00 

J 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) RACHEL LEWIS 

THE HOSPICE OF THE FLORIDA SUNCOAST 
Name of User Organization, If Applicable 

Printed: 18 Jan 2017. 06:46 AM 

User: dwburns 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $330.00 

CITY OF ST. PETERSBURG. FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

, (Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 19271 

Date: 11 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

The Americans with Disabilities Act (AD.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 Of program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Jan 2017, 08:46 AM 

User: dwburns 

Page: 2 



111812017 Detail by Entity Name 

_ DIVISION OF CORPORATIONS 

Department of S"tate I Division of Corporations I Search Records I Detail By Documant Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

EM PATH HEALTH, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Changed: 01/14/2014 

Mailing Address 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Changed: 01/14/2014 

N08000008790 

26-3605761 

09/19/2008 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

02/11/2015 

NONE 

Registered Agent Name & Address 

SCIULLO, RAFAEL J 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Name Changed: 02/27/2013 

Address Changed: 05/20/2013 

Officer/Director Detail 

Name & Address 

Title Director 

http://search.sunbiz.orgllnquiry/eorporationSearchiSearchResultDetail?inquirytype=EntityName&directionType::::lnitial&searchNameOrder::::EMPATHHEALTH.,.1/3 



111812017 

GAINES, MICHAEL (MIKE) 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Chairman 

HANLEY-CRABB, KELU 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Treasurer 

WHETSTONE, CHARLES (CHAD) 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title President 

SCIULLO, RAFAEL J 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Secretary, Director 

BROWN, SUSAN 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Director 

ETTEN, MARY JEAN 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Vice Chair, Director 

HAYES, BENJAMIN (BEN) 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Director 

BARMORE, PATRICK (PAT) 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Detail by Entity Name 

http://search.sunbi z .orgllnqui ry/Corpor ati onSearchlSearchR es ultD etai I?i nqui rytype= Enti tyN am e&di recti on T ype= Initial &searchN am eOrder=: EM PATH HEALTH. . 213 



1/18/2017 

Title Director 

Plaster, Linda J 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

01/14/2014 

02/16/2015 

01/29/2016 

01/29/2016 - ANNUAL REPORT 

02/i6/201S - ANNUAL REPORT 

0211112015 Name Change 

01/14/2014 ANNUAL REPORT 

Detail by Entity Name 

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

View image in PDF format 

... ~.~.,~iew~"~~~~~~~~~~~~ ___ J 
View image in PDF format 

OS/2012013 AMENDED ANNlIAL-B.EPORT View image in PDF forma! 
.~ ___ ,~,c"-'.,.,c_:_,_ .. :.,_ .. :, _ .. 

02127/2013 ANNUAL REPORT 

01/05/2012 - ANNUAL REPORT 

01/0512011 ANNUAL REPORT 

01/06/2010 ANNUAL REPORT 

01/13/2009 -ANNUAL REPORT 

09/19/200S Domestic Non"Profit 

View image in PDF forma! 

View image in PDF format 

View image in PDF forma! 

View image in PDF fomlat I ------.- .. --.. --~ .. _----- . 

View image in PDF fonnal 

View image in PDF fonnat I 
.---.-----.-.-.---~ .. - .. __ . 

htip:/Isear ch.sunbiz.orgllnqui ry/C orpor ati onSear chlSearchR es ultD etai I?i nqui rytype= Enti tyN am e&di rection T ype= Ini ti al&searchN am eOrder= EM PAT H H EALT H. . 3/3 



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

Event Title: 

Entity Name: 

Tampa Bay Pet Walk Phone No.: r727-586-3591 

ISPCA-T-am-p-a-s-a-y------·------------- Federall.D. Number: 

Fax No.: 1727-581-.3764---

159-0715928 

Event Date(s): 

Day 1 of Event: 

Day 2 of Event: 

ISat~rday, October 7,2017 

fPetW~O;--~ Time Gates Open: 
1---
1 Time Gates Open: 

Location: IVinoy Park 

18:30am-~ Ending Time: f12:OOpm 

,------ Ending Time: r 
Day 3 of Event: r Time Gates Open: 1---·- Ending Time: r-
Application Prepared by: !Luan Dean .---- Phone: 1727-586.3591 x122-··---

Title: IDlrector Mission Advancement 

Address: 19099 130th Avenue N --~ 

Email Address: !lD-;;an@spcatampabay.org 

-------
Cell Phone: 

City: ILargO 

1815.289-0345 

State: IFL Zip: 133773 

,------------.----.-.---~ .. ---.• ---.. --------.-.. --, 
Additional Contact Person: Richardson 

h··--·---.... -----
Day Phone: 1727-596-3S91113 

What month/year were you incorporated as nonprofit? Octob,,,, 1940 

List all 50"1 (c)3 entities that will benefit from this event. Tampa Bay 

Name of the for-profit entity? 

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

The Pet Walk is SPCA Tampa Bay's largest event of the year and one olthe longest running walks in the state of Florida. We have 
consistently raised over $150,000 each year to benefit the rescue and protection of Pinellas County's homeless pets. Media Sponsors 
heavily promote this event, including several pre-walk events that are held at established restaurants in downtown SI. Pete, which is a 
very "pet-friendly" community. Pet lovers are enthusiastic about patronizing businesses that recognize this relationship. 

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

This event, in its 27th year, attracts more than 2,500 people to the downtown area and generates high foot traffic to local businesses. 

Each ,o-sponsored entity must possess liability insurance naming the City of SI. 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? 

I NO How much? 1$1,000,000 

I YES IX NO 

Will there be an admission / registration fee? IX YES I~ NO Advanced Fee: rl$-3-S---- Day of: 

Please provide the website address for your event.lwww.p-e-t-w-a-Ik-.o-r-g-------·-----'---------'------

Please provide a phone number that can be advertised to the public. /727-586-3591 ---

What is the estimated attendance for this event? Spectators /700 - Participants 11500 

Page 1 of 8 

Last Year's Total Attendance 12200 



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

Recrea ti Q!l E@jrLm~Jt 

Showmobile (Yes/No) \Yes ----- r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx_ 180 peOPle)\;-'"---- r" Coliseum 

Tables (6 It) II needed[O Chairs it needed \0 r- Sunken Gardens 

Public Address System [N;-"-"--"--- r- Boyd Hill 

# of portable risers needed (4 in_ x 8 in. x 16 in. sections)rc;---

r Non-City Locations 

Which Location? 

The following departments may provide and charge for addilionalservices. You will be provided cost estimates in your (0-

sponsored Agreement. 

POLICE: , __ , ____ Pub_li.c:..s,ill.'"-ty Personn~, Marine Service2 
TRAFFIC;,_~_~ ___ P~sonnel~ipmenti!;.9nejJJarrjEad,"-",J1Q.Qarking~9ml 
FIRE: ____ " __ , ____ Paramedics, Inspectors 
PARKS...dERVLg:~ ____ ,l:;lean.!!p"personl1rlj)UI:rmsteLW..Jrasb.Beceptacl~Event Site Preparatipn and Restoration 
RECREAIIQJl2.ERVlI:;t~_Qn::'iile'p~,,"sence, Logistics H\'.!Q. Liajson";Yith Other Dd_\'.P-"Itmenli 

lIlote: The (;Iy d"". ""\ provide t"nts, P"rt-O-lets, or large quantities of tables and <hairs. 

-
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 anypromotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
ali necessar city! ounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

( 

Name: 

Co-Sign: , 

NOTE: a. 

b. 

c. 

IA"""'""""-=-------- Title: !lie MiSS! DD11'.:!\\tLn2~~-'"t I [-\2.-t'1' 
Title: \ ,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 (e)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 

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. 

IX Public Invited 

rx Located in Park 

1- Vending Product I Merchandise Sales 

r- Vending Food I Beverage 

[x Vendors I Exhibitors 

I-- Vending Beer I Wine 

Ix Erecting Tents - Larger than 10ft x 12ft ,- Fence Installation 

r- Other Structures 

1- Open Flame Food Preparation 

I Pyrotechnics 

[- Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

I Security 

IX Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

r- Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper I Internet 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? lover 30 v.,'~-d~r~-/ Exhibito~' 

How many? 

What type? 

What structure? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fi reworks Permit 

Parade or Street Closure Permit(s) 

r' Professional 1>< Show mobile I Other 

IX Performers IX Announcement Only 

r Daytime - Private I Overnight - Private r Event Time Frame - sPPD 

Regular Units r---' Disabled Units 11---' Hand waShingp 

IX 
IX 
r 

Radio 

Television 

Remote Broadcast 

Page 3 of 8 

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. rX RV'S r- Coffee Vendors IX Ice Bins 1-' 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 powerthey would require. 

The RV is used to tally the results as they come in and to provide SOmeone overnight to watch over the set up. 
The ice truck is to store the bags of ice for Saturday's walk. 

Will you supply your own generators? Ix YES r'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: Phone: 

Address (including zip): '1 30th Avenue N., Largo, FL 33773 

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

Rock and 90s music (family friendly) 

List Vending Products. Name & Provider. 

Vendors will be set up and allowed to sell their goods and services. They have not been secured but they consist of pet item vendors, 
groomers and other pet supply vendors. 

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. 
IspeeChes will include operational direc'-ti-o-n-s,-a-w-e-l-co-m-e-, t-h-a-n-k-y-o-u-t-o-o-u-r-,s-po-n-s-o-r-s,-p-e-t-c-o-st-u-m-e-c-o-n-t-e-st-, -SP-C-A-a-do-p-t-io-n-p-et-pa-r-a-d-e--

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

We will need the lot on the Vinoy side of the park for reserved parking on Saturday morning, beginning at 6:00 a.m. Load in will begin 
on Friday morning at 9:00 a.m. and be complete by 5:00 p.m. on Friday afternoon. Vendors will arrive at 6:30 am on Saturday to begin 
set up. All set up and vehicles will be removed from park lawn by 8:00 a.m. (30 minutes before the event). 

Page40f8 



Other Comments: Please describe fee structure. 

$3S/person donation to participate in the walk. Park is not fenced off. 
$1 OO/vendor for booth participation 
Sponsorships range from $10,000 to $1,500. 

All proceeds benefit SPCA Tampa Bay. The event is fully planned by SPCA Tampa Bay. 

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. 

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

PageS of8 
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Appendix A 

Co-Sponsored Event Park Fec Structure 

Events in Vinoy Park will be assessed $300,00 per event day (e,g" I day event~' $300,()0, 
2 days" $600,00,3 days or more $900,00,) This includes the $30,00 pllrk permit 
fee, 

Events in any other park will be assessed $20(),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 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 monlh prior 10 the even!. 

Any application for a co-sponsored event submitted inside the six (6) month time li-ame will 
be assessed a non rehmdable $1,200,00 late fec, 

The City n~quircs paymeut iIll advance for lIli City services estimated amI/or provided for 
first time events and one of a kimlnollremning events. 

Payment will be required at least ten (10) business days prior to the star! oCthe event 
lind shall be in the form of clIsh, certified check, or an irrevocable bank leiter of credit. 

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

Page 6 ofS 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: Tampa Bay 

Name of Responsible Party (President or CEO ONLY): IMartha Boden 

Title of Responsible Party: 

I
---~--------·····--·--------··---·-··--··---------·-·---.-.-------.----------------

Physical Address of Responsible Party: 9099 BOth Avenue N_, Largo, FL 33773 

Phone Number of Responsible Party: 

Email Address of Responsible Party: r
-------------------------------- ------- -----------~----~-----~--.------
mboden@spcatampabay_org 

Nonprofit (Employee Identification Number): 

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: I 
Email Address of Responsible Party: I 

For-profit (Employee Identification Number) I 

5928 

Page 7 of8 



APPENDIX C 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Even!: Tampa Bay Pet Walk and Internet ('til 
Date!s) of Event: 110/712016 ------ 110/812016--

(Must be completed) 

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

1.ISpOIlS-;';-r-sl-ll-PS-·------"-" $82,000,00 
----~-.. ------

2·IReglstration $106,000.00 
3. ~-n-do-r-s -----------.-------------.. --------

$5,000.00 
4 rDon-;;ti~~_;-------.. --.... ------------·-----·------.. ------.--

$10,000.00 

5_ 

6_ _ 
',----------------,--------------------------------

7. I 
."" .. --,~.--

,-----------_._-
8. I 

TOTAL GROSS REVENUEr $ 203,000.00 

II. EXPENSES (attach sh""t if mor" space is ... eeded) 
c-.. --.. ---·-----~-----·-------------.. ----.. --------·-- ----------.. -------------

1. IPrinting & Publications $6,000.00 
2. ~ental ---~------.. ----------------.----,-------.-.-.----------.--- $10,000.00 

~--.----------------.. -----
3. $1,200.00 IMaii Services 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

m. 

I, 
i' .~. 

Iprizes & Promotions 

IMisc 

• 

$6,000.00 

,---'---- $11,000.00 r-'-- -$5-,8-0-0.-00'-------r--------------.-.-.------.----
1 r----

TOTAL OPERATING EXPENSEsl 

TOTAL NET INCOMEIi-_ --~-$-1-6-3,-00-0~.0-0---
$40,000.00 

ALLOCATION OF NET INCOME (attach sh"et if mo'e space is ... "eded) 

1. [Sheiler Operations, Medical Services, Adoption Services, Kids Programs 1, _____ $ .. 16 .. 2_,0_0_0 ... 0 .. 0 __ 

2·1 -r 
3·1-~-----~~---------1i---------

4·1 I 5., Ir---~--6.'---- I 
TOTAL ALLOCATION OF NET INCOME'lr ----$-1-62-,0-0 .. 0-.0-0----

Prepared by: ILuan Dean 

I PrintApplication I Page 8 of8 

Date: 

SubrnitApplicatiohby 
Email 
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Internal Revenue Service 

Date: September 8, 2005 

SOCIETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS TAMPA BAY 
FLORIDA INC 
9099 130TH AVE N 
LARGO FL 33773-1403 

Dear Sir or Madam: 

Department of the Treasury 
. P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Kathy Masters ID# 31-04015 
Customer Service Representative 

Toll Free Telephone Number: 
8:30 a.m. to 5:30 p.m. ET 
877-829-5500 

Fax Number: 
513-263-3756 

Federal Identification Number: 
59-0715928 

.. 

. This is in response to the amendment to your organization's Articles of Incorporation filed with 
• the state on July 29, 2005. We have updated our records to reflect the name change as indicated 
above. 

In May 1974 we issued a determination letter that recognized your organization as exempt 
from federal income tax. Our records indicate that your organization is currently exempt 
under section 501 (c)(3) of the Internal Revenue Code. 

Our records indicate that your organization is also classified as a public charity under 
sections 509(a)(1) and 170(b)(1 )(A)(vi) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deductible under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devises, 
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code. 

If you have any questions, please call us at the telephone number shown in the heading of 
this letter. 

Sincerely, 

~'1(.J&tw 
Janna K. Skufca, Director, TE/GE 
Customer Account Services 



2· . (-1-
... ~O \ 

..VJ~l ( \() t veAle G\Y1I+n(~.-+O 
SPCA Tampa Bay 
26·h Annual Pet Walk - Presented by Love My Dog 
October 8, 2016 8:30 am - Noon 

8:00 am -10:30 am 
8:30 am -10:00 am 
8:30 am -12 Noon 
8:45 am 
9:00 am 
9:30 am 
9:50 am 
10:00 am 
11:00 am 

11:30 am 

Free IHOP Breakfast for Registered Walkers 
Pet Walk Registration Open 
Event Begins - all activities and festivities are open 
Walkers to Stage 
Creative Loafing Best Dressed Pet Costume Contest on Main Stage 
Power Design Adoptable Pet Parade on Main Stage 
Line up for Pet Walk Start 
WALK STARTS 

Announcements on Main Stage - Top Fundraising Team, Top 
Fundraising Individual Walker, Largest Team, Best Dressed Team 

Closing Remarks on Main Stage 
--~=~ 

.. BaY~hore Blvd ~ "-~Q 0, ... 

~. . i .... ::---::: Entrance 

Walk Route 
3laps",3K 

88 

VIP Parking 

Bathrooms 

::2i" 



SPCA OF PINELLAS COUNTY 
LUAN DEAN 
9099 130TH AVE N 
LARGO, FL 33773 USA 

Description 

Previous Balance 

Applied To: 19297 - SPCA Walk 

Vinoy Park - Park 

City of Sf. Petersburg 

October 7, 2017 6:00 am to October 7, 2017 3:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2706889 
User: SCTegard 
Issued: Thu 12 Jan 17 04:40 pm 

Amount 

$0.00 

$230.00 

($230.00) 

$0.00 



Contract #: 19297 

Date: 12 Jan 2017 

SPCA OF PINELLAS COUNTY 
LUAN DEAN 
9099 130TH AVE N 
LARGO FL 33773 USA 

Purpose of Use: SPCA Walk 

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: SCTegard 
Status: Firm 

Primary #: (727) 586-3591 
Secondary #: (727) 

Other#: 0 

Co~Sponsored Event Contract Balance 

$0.00 

Datees) and Timers) of Use: Starling: Sat 07 Oct 17 06:00 am Ending: Sat 07 Oct 17 03:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 

Park 

Sat 07 Oct 2017 06:00 AM 

03:00 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: 

Payments: 

Quantity 
1 

2 

Charge 
$30.00 

$200.00 

$230.00 

Deposit Total Applied 

$0.00 $230.00 

Tax 
$0.00 

$0.00 

$0.00 

Total 
$30.00 

$200.00 

$230.00 

Contract Balance Account Balance 

$0.00 $0.00 

Date 
12 Jan 2017 

Amount 
$230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2706889 

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) LUAN DEAN 

SPCA OF PINELLAS COUNTY 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 12 Jan 2017, 06:56 PM 

User: sctegard 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or 0 Rejected Date: ______ _ 

D Approved or 0 Rejected Date: ______ _ 

Page: 1 



~--"""" 
Contract/Perm it 

st. petersburg ~ 
parks & rocreation . 

Contract#: 19297 User: SCTegard 

Date: 12 Jan 2017 Status: Firm 

Manager 
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: 12 Jan 2017, 06:56 PM 

User: sctegard 

Page: 1 



Detail by FEllEIN Number Page I on 

t ~ _ ~STAI~ DIVISION OF CORPORATIONS 

Department of State I Division of Corporations J Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS, TAMPA BAY, FLORIDA, INC. 

Filing Information 

Document Number 705975 

FEI/EIN Number 59-0715928 

Date Filed 08/02/1963 

State FL 

Status ACTIVE 

last Event AMENDMENT 

Event Date Filed 04/05/2012 

Event Effective Date NONE 

Principal Address 

9099 130TH AVENUE NORTH 

LARGO, FL33773-1441 

Changed: 01/14/2009 

Mailing Address 

9099 130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Changed: 01/14/2009 

Registered Agent Name & Address 

BODEN,MARTHA 

9099 130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Name Changed: 03/03/2014 

Address Changed: 03/13/2012 

Officer/Director Detail 

Name & Address 

Title Treasurer 

ALLEN, CHRIS 

204 37TH AVENUE NORTH #421 

ST PETERSBURG, FL 33704 

htlp:llsearch.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNumbe... 1/12/2017 



Detail by FEllEIN Number 

Title Past President 

Hulsey, Marilyn 

2000 Michigan Ave NE 

ST PETERSBURG, FL 33702 

Title Secretary 

MCGINTY, JIM 

201 North Franklin Street 

Suite 1500 

Tampa, FL 33602 

Title VP, Facilities Chair 

Miller, Tara 

7210 14th Street North 

St Petersburg, FL 33702 

Title President 

Ralph, John F, Jr. 

6850 Central Avenue 

Suite B 

SI. Petersburg, FL 33707 

Title VP, Governance Chair 

Browy, Jonathan 

12450 Roosevelt Blvd 

Suite 400 

St Petersburg, FL 33716 

Title VP, Development Chair 

Egerter, Michele 

111 2nd Ave NE 

Suite 1006 

St Petersburg, FL 33701 

Title CEO 

Boden, Martha 

9099 130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Annual Reports 

Report Year 

2014 

2015 

2016 

Filed Date 

03/03/2014 

03/13/2015 

04/15/2016 

Page 2 00 
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Detail by FEIIEIN Number 

Document Images 

04/15/2016 -- ANNUAL REPORT 

03/1312015 -- ANNUAL REPORT 

03/0312014 -- ANNUAL REPORT 

0210412013 -- ANNUAL REPORT 

04/05/2012 -- Amendment 

03113{2012 -- ANNUAL REPORT 

01/21f2011 -- ANNUAL REPORT 

0412212010" ANNUAL REPORT 

01{08/2010 -- ANNUAL REPORT 

12/14/2009 -- Amendment 

01/14/2009 -- ANNUAL REPORl 

01/18/2008 -- ANNUAL REPORT 

02/05/2007 -- ANNUAL REPORT 

01/26f2006 -- ANNUAL REPORT 

07f29!2005 -- AmendedfRestated Article/NC 

0212412005 -- ANNUAL REPORT 

02/11/2004 -- ANNUAL REPORT 

01/30/2003 -- ANNUAL REPORT 

021'11/2002 -- ANNUAL REPORT 

02/19/2001 -- ANNUAL REPORT 

02/22/2000 -- ANNUAL REPORT 

03/17f1999 -- ANNUAL REPORT 

03/ie/19g8 -- ANNUAL REPORT 

07/17/1997 -- NAME CHANGE 

03/03/1997 -- ANNUAL REPORT 

02/27/1996 -- ANNUAL REPORT 

03/08/1995 -- ANNUAL REPORT 

Page 3 of3 

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 formal 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 
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CITV OF ST. PErEHSBURG 
1//0//7 Date Received: -,-' __ -:-_/>/ 

PJ\R:I(S & RECI1:I:I\TION DEPARTMENT 
CO··SPONSORED [EVENT APPliCATION 

(fG2k or Cash 
Application If: 
Packet: 
Permit iI: 

Event IHI,>: Susan G. Kamen Florida Suncoast Race for the CurePhone No.: 182;1-0~84-- Fax No.: I 727-823-7026-1599 

Enti'ty Nillne: Susan G. Kamen Breast Cancer Foundation Florida Sun coast Affiliate Federal J.D. Number: I 75-287-0702 ........ --...... ---...... -----.. -.-.. - . r-:-::--.. ---.. --.. --.-.-.---.----. 
EW"ll Date(s): • 10/7/2017 Location: I Albert Whitted Park 

Day 1 of Event: 10/7/17 Time (,ates Open: r-~~-~~;·-· Ending Time: r·~-·--

Day 2 of [vent: .'. __ ,. ____ ._ Time Gates Open: 1-'·-- Ending Time: 

Day 3 of Event: Time Ciales Open: I--'--'~-- Ending Time: I---'--"~"-~ 

Application Preparfd by: Gina Kravitz Phone: 1727-823-0984 . ,·1 ............ :. -... : .. -....... -.--.--.--.. -... --.---.-.--.. - ... -....... . 
TlllL. Execuo'le Director Cell Phone. 1':i27-417-3~97 
Address I PC),3~;:1-;~~~-·---····-----------····- City Is~~~;:--- State: I FL Zip: 1;;733 

E ·1' j J ·(;iiia~Kravhz@·liomensuncoast.org· tntl! /"II. cress: 

Additional (one:'ct :'orson: SUSAN DANIELS Day Phone: 727.580-1896 

What m cmth/y(',- r \lvere you i nco rpora ted as non profit? ~,;----' ----.---.-.,----~---.. -.---.. - .. -.------- .. ------

Li:;t all 501 (c)3 ("lltit:es that will beneilt from this event. r·~~~~n-~~:~m:n-~~~;~~sun~~~~tAff;liate 
N;unp ()f 1 ~le for· )rcfit entity? r-·NA·------··---·--···~---------------'·-"·----"--·----------.. ,-.--.---

Describe how th 5 (·vent will contribute to the quality of life in and enhance the image of st. Petersburg. 

Describe what 1:'::Ollomic benefjt and impact this event will bring to St. Petersburg. ---
We anticipa;e at least 2500 registrants will participate. The event will be held in the evening and we will actively promote 
that our parlici,.,ants frequent downtown St. Petersburg restaurants, bars, and hotels. Historically, our evet fills the local 
hotels and panc.ing, and bring". bu,.iness to downtown restaurants, meseums, the Saturday Morning Market, and other 
lourist attraclicns 

Each co-sponsored :~ntity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insu'"tlnce in thf~ ,]mr)unt determined by the City. 

Does your group pr :~sently have Babi lity insurance? 

Are ther,~ plans ~:u sdl or distribute b,,:er/wine at your event? 

Will there be an ,'drlission I registration fee? [.7 YES 

YES 

NO 

J NO 

r- YES 

pI2dse provide -! "Ie '"vebsite address for your eventr www.kornensuncoast.org 

How much? I 
r.- NO 

Advanced Fee: r-;;;-- Day of: $40 
==-----'---'--'--='--.. 

please provide if ,hJne numberthat can :Je advertised to the public. ["'.'~;; -8;3-0984---··-'·-

What is the estid13tf,d attendance "for this event? Spectators 1"1500 Participants r 2500- Last Year's Total Attendance I 2500 

Page 1 of8 



!ll!m.lI!IIUlilDEiIIIliIIII!SISIIl.!III!:J)ilil5i!ll:!illlillilililil.m ...... =_ ..... · ... ·fDllillRllllllil ........ __ ........ _. ___ ..... __ .... _ ............ _.' ............ ___ .... _ ........ _ ........ __ _ 

PIE,ase check the equipment and/or facilities you are requesting. 

R~!; n~_~ltjQDJmJ_!I)1 nfoJ 

Sh(YNtnobile (Y(~';/I\:o) 

# Bleacher(s) m",ded. Each bleacher approx. 180 people)['---' 

Tables ('; It) II n""d',cll····_ .. - Chairs It needed 1--_ .... -
Public Arldress ~:vstl:'m 

-# or portable ri~:I:'(s 'l(-;oecJed (4 in. x a in. x 16 in. sE'ctions)I-1---"--

,- Mahaffey Theater ,- Colisellm 

r" Sunken Gardens 

[- Boyd Hill 

I' Non·City Locations 

Which Location? 

Tht~ ftD~i':1wing 'i:k~pDrtments may pl"ovide and charge for additional $ervices. You will be prm,ided cost estimates in your (o~ 
spcn;sol'ed Agr':!I::n!EHlt. 

POLl (E; _ .. _._. . .. P1Ji;J!i,-~jlf~ tl'pg [lQ.Il[]fLM.~rin e.~c'r{LCe5 
TRA_EEt(~,_~ ___ . _. ____ J>ersQDfl.~LEg1!iJ2..me!lt.c~on~~,J)arricad e~.nQ..pMkio~gn~J 
BHf . ___ -. _ .. ____ ._______ _ _ J?ilJil In e d tf.;_~IJtl?J2.ecto [$. 

!'/'.BK)S.~Ji\,LC;~.':. . ........ G~nuIL~(,r.:;911!l~J2!lmgg~[(:;),Jr"lliJl.'Cc~gtili;J!'.>~~veot2il<c.E'!:@arO!jon ~mtRestoratioD. 
Rc<:,:fU;l\ T~lNj, '::'llC r~; .Qn:,jJgJ'[,',.enC~L Logl:ai0_ti~R,tj;;I~Q[)"'Ltb.Qtll~lJ.2g_mgrtmenls 

Nq_t~~:, The Cii;y dl'.I1~$ l'1Iot provide tents'1 Port-O-lets, or large quantIties of tables and chairs. 
flMiIJrnllitllfi!mll!§JI~,llll<WI~lWU;J.!$\l!l~i:ffif~~ ____ ,.'"' ___ I!JP ________ iii1l1UlW!IJ?!fm'"" ____________ _ 

I certify that thr· e'.'ent will be operr to all citizens and that individ"als will not be barred from participation due to race, creed, 
coler, nationa, <)ri'lin, se)(, age, or physical ilTIpairment. I understand that a financial report of the event is due in the Parks 
and Recreatio., ofiice within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on an,,. pr.JmotionallTIaterials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary ciW/r ounty/state permit',/Iicenses. I further certify that the facts contained in this application are accurate. 

Ndlne [SU.;;.;'aA~;~;-.. -------·---·-.... ~ Title IEvent Director ... _ .. - Date. 1-12-17 

Co·~;igl1: I-;I.l-;:,;~~~-.... --·~ .. ·--·-.. ·---.. ----.. ·-- Title: r Executive Direct~'r-'-- Date. 1-12-17 

NOTE. a. 

b. 

c. 

If I,erson/entitl' Ipreparing this applic'ltion is not representing a "onijlrofit entity, th" 
application musll: be co-signed by someone from" sponsoring nonprofit entity. A copy ofthe 
'p'onsodng entity's 501 (e)3 designation must accompany this application. 
If :IOUO' entity has outstanding financial obligations with any department within the City of 
St .. Pe1:e"sburg" )lour application will not be processed until debt if p.,id. 
Applications 1 .. <I<ln9 information or the req"in~d completed appendiixes listed below will not 
bE; procE!ssed. 

PLE!\SE ,~nACf' rHI' FOLLOWING 

1. Houle map -,'or parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and ciose times. 
3. Complete P'PPf'ndix i3 and Appendix C 
4. Check for $;iO.OO for co·sponsored application processing (non·refundable). 
5. Check for pillk :)ermit fee. See Appendix A for fee structure. 
6. /1 copy of S()' (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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PAHKS & HECREATION DEPARTMENT 
CO-SPONSOc:ED EVENTS 

SUMMARY SHEET 

He view and cileck all conditions which apply to this event: Note the corresponding obligation for each condition. 

P Puhlic Illvil pel 

I-'X Vending Pr;:dl'ct IlvierchandisE' Sales 

r- V,,,,ding F""d I Beverage 

r"X Vendors I bhibitors 

1- Vending B,· "I',' Wine 

How many? 11-20 Vendors/Exhibitors 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

r' f.recting T"'I·,ts -. Larger than 1 ilf, x 12ft How many' 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

r:< Fence Instililation 

}:" Other Stru,::ur,,, 

r Open nan'co FClod Preparation 

ro

, Pyrol ecilnic; 

f,/' i~f'qllire Stl','ct C!osur~~ 

r~x VIP I\rpa 

i-x StilCJinCJ 

F/' Amplified" IlU ,d 

Il( Security 

f)< Silnitary F,:!( ilities - Port-O-Lets 

r- Off-site Pal i:inq / Shuttle 

r Sernitruck! Trilctor Trailer 

Marketing: Ple.·,,:e check all that apply. 

W'- Invit.:"ltions 

I;;t PostE'rs I Fly"r', 

~ l\Iewspapf':',' Internet 

Whatlype? TBJI 
r-'--~":'------------------

Temporary Structure Permit 

Temporary Structure Penni!. What structurei Inflatable Arch 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r-" Professional 

r- Performers 

I Showmobile r-x Other 

I Announcement Only 

fx Daytime -I'rivate 

Regular Units! 40--

I;;t Radio 

IX Television 

I Remote Broadcast 

Page 3 of8 

IX Overnight - Private I Event Time Frame - SPPD 

Disabled Units~' Hand Washing ~ 

City logo sh,>uld be used in any promotional 
materials! p!l)sters, flyers! ads! website! public 
service announcements, and press releases. 



Eledrical Hequil'pmpnts: 

Doe:; your event require any power needs using more than the standard 11 O/20amp located in the parks? I YES P NO 

IIYE'>, check all rhat apply. I' RV'S I Coffee Vendors 1- Ice Bins r- Freezers 1-' Ice Cream Vendors I Catering Trucks 

I' OthE'r: 

Please explain 1-l1e details of the above items chpcked, Tell u~) how ITlue!) and what type of power thpy would require. --..... "~ •.. ,-... --.-".-.,---.---..... --------.-.---.---.----,-----------.--.----.--------~~---.. --... 

Will you supply )lour own generators? P YES I' NO 

Will youl' (~vent luvC' a licensed electrician on-sit€~ during the event? r'" YES P NO IrYES, who? 

Will your evenl I:'e ['equesting any variances from City policies or proceclures? If YES, please explain. 

If City pE'rrnits, licenses, or services are required for event, who will pay for them? 

Name': !·FIbrli:ii·:;Una'asTAffmmeSOSEWfG:-KliTiYen ....... - .. -·· .. -· .... · .... · .... Phone: ["'''7,:;:';;;.0984 
Addl''''' (inciu(i;e'9 .'ip): PO Box 14452 SI. Petersburg, FL 33733 

1

·· .. -· .. · __ · ....... ·_------·_·· .. · .. _---.... -_·_-.. · ........ _---.. ··-.. · .. - .. - ..... 

Type of music, Ij of ;;tages, and # of bands. 
"'.,_._---. ~-- "-"'_ .. , .. ,-----, .. __ .. _--"-_ .. -_._------_ .. _-_ .. --.---""~ ... -.----.¥~.------.-.---

Familv oriEl'i'ieti music with continuous pre-scripted educational announcements about breast cancer. 

List Vending Products, Name & Prov;lder. "._-_._- .. _ .... _.,,_ ... _--.. _--_._--
I NA ,"M;,,;," 

For Use of BeerlNine - Please provicle name, address and phone number of the sponsoring 501 (c)3 or catering company. ,_ ...... __ ._ .. "._ ...... _-----_. __ . --

Explain subjeo:!,:)uipose of all speeches/demonstrations which will occur. r-.. ·-·---.. ----·--.... ----------·-· 
I To e-ducat", audience on Breast Cancer education and awar~mess 

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

I&';;~;";' '"~, re., ,o~" ", '"""" W~. 0", -,;. wm pm";',. ,n ,~,,;~o """"'9 fudm~ 
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Other (omments: Please de5crlb(~ your fee structure, 
.~-- ._.,---"--'" "._- -'''----,,---,,_._------, .,-.. -,---.. -,-.--~--.. -----,-"."--.. -,,----.-.-.-.. ----_._-----_._-_. 

Entry fE'es will be #35 in advance, and $40 on race day. 

I represent and warrant that the purpose of the proposed activitylevent 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 nut limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to cr.· Serve such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LllVlllmm THE GENEFtALIlrY 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 PARI{S JI.ND THE PARI{ 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 PER[;;Oill OR ENTiTY ON WHOSE BEHALF THiS APPLICATION IS BEING MADE. 

I a,,·tify tl~at tile (",ets contained in th.is application are accurate. 

I
·~-·-·-·-----.. --------.. --~-·------- . . 

Name: Gina I-(ravitz Title. I Exec. Director Date: 1112116 
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* 

* 

* 

* 

* 

i, 

('o-Sponsored Evcntl'ark Fce Structure 

Events in Vinny Park will be assessed $300.00 pCI' event day (e.g., I day even! -" $300.00, 
2 days $600.00, 3 days or more $900.00.) This includes the $30.00 park permit 
/"ec. 

Events in any other park will be assessed $200.00 per event day (c.g., I day event 
.. $200.0(), 2 dayso. S400.00, 3 or more days = $600.(0). This includes the $30.00 

park permit ice. 

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

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

AllY application tor a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a nOll rcfundable$..L200.00 late icc. 

The Cilly r~q";res paymclffi! in advlmce for alII City sCI'vices estim:ll!cd and/or provided for 
first' tl!nIIC events and one of a kind non.recurring events. 

P"yment will Ilw required at least teiD (10) bllsincss days prior to the slarl of the event 
alid Sllllill be in the form of cash, cCI"tified check, or an irrevocabl,e bank letter of credit. 

AI! first time emltities requesting events will be reqnired to complete a credit application. 
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Appendix 8 
President or CEO 

Responsible Party Information 

PleasE! complete the information below for each responsible party. 

Name of the Nmlprolit Corporation: Florida Suncoast Affiliate of Susan G. Komen for the Cure 

Naml' of Hespoll';ible Party (President or CEO ONLY): Gina Kravitz 

Title 01 f(espomlnle Party: G~~~:t~~~ Dire~~;:------'-""-"--'-'----'-----"'-'-------' 

Phy~;iGll Addre~,~; of nesponsible 1200 7th twe N. 

Phone Number uf Hosponsible Parly: 727 .. 823-0984 

Ernail Address cl Re';ponsible Party: Gina.Kravitz@komensuncoast.org 

NonproIit (Emr:-:i(:'ye0 IdE'ntification ~Jumber): 75-287-0"/02 

r
---·--·----·---·---------··-· 

N;nne of the FCd"'plI'ofit Corporation: . 

Name of Respoll :,Ib!e Party (President or CEO ONLY): 1------
Title of HE'sponsible Party: r-----------.. 
Physlcal/,ddrec;s of Responsible Party: r 
Phone Number of Responsible Party: r 
Email Address 0',' Responsible Party: I 

.--_._--_._------_._. 

.--------

._-_ .... _--

For-profit (Employee Identification Number) r-----·-----· 

Please include a mpy of the the! current ms; Nonprofit Affidavit I For Profit 
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APPENDlXC Name of Event: IKomen Florida Suncoast Race for the Cure 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: 110/7/2017 11017/2017 

(Must be completed) 

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

1.IEntry fees ilnd donati;lns 1 $132,430.14 

2. $12,502.00 
3. fM;:;:;:;:;;~;:;;;;:;----------.------.----- i--------

I 
1 $1,903.25 

4~~~~;~------------------- I 
5. 

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

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

8. 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space;s needed) 

1. 

6. 

7. 

8. 

9. 

10. 

11. 

12_ 

IConta,:tlabor 

~-----------------------------

$500.00 

$147,335.39 

$16,000.00 

TOTAL OPERATING EXPENSESI $54,733.50 

TOTAlNETINCOM~r-------$-9-2,-6-01-.8-9--------

m. AllOCATION OF NET INCOME ( attach sheet if more space is needed) 

1. Komen Florida Suncoast community grants program 

2. Komen National Breast Cancer Research Grants Program 

3·1 
4_r-1-----

5·1 
6.\ 

$69,451.42 

$23,150.47 

TOTAL ALLOCATION Of NET INCOMEI $92,601.89 

Prepared by: IGina Kravitz 

Print Application Page S ofS 

Date: 

Submit APpHcationby 
Email 

\1111/2017 



000002() 05/1.)/t6 

l@.?nsumE;r'S Certificate of Exempli?" ~ 
Issued Pursuant to Chapter 212, Florida Stalub)" 

DR-14 
R.l0/15 

85-8012850061 c::~~ __ ] 
Hlis certifies that 

05/31/2016 

Effective Date 

05/31/2021 . ____ L501(C)(3)ORGANIZATI:'~_J 

FLORIDA SUNCOAST AFFILIATE OF THE SUSAN 
G KOMEN BREAST CANCER FOUNDATION 
205 DR MARTIN LUTHER KING JR 8T N # 2-13 
ST PETERSBURG FL 33701-3109 

Expiration Date ~xemptlon 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. 

DR-14 
R.l0/15 

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 !fle 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 NonRrofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



FOR THE 

FLORIDA 
UNCOA 

OUT-~~-~ 

RETURN -«t( - _ -

OUT-~ -~----+

RETURN- __ < 



susan G. 
Komen. 

Via: Emai I 

January 4, 2016 

Global Hoadquarters 

5005 LOJ r:reeway, Suite 250 Dallas, Texas 7S244 

1-077 GO KOMEN 

www.kornen.ofq 

Susan G. Kamen @ Florida Suncoast Affiliate 
205 Dr. Martin Luther King St. N., Suite 2-133 
St. Petersburg, FL 33701 

To Whom It May Concern: 

Attached please find a copy of the Susan G. Kamen Breast Cancel' Foundation, Inc.'s original 
group 50 I (c)(3) exemption rUling. The Florida Suncoast Affiliate of the Susan G. Komen Breast 
Cancel' Foundation, Inc. d/b/a Susan G. Kamen Florida Suncoast, EIN #75-2870702, was 
included in the group exemption for the most recent tax year. To our knowledge, no action has 
been taken (0 revoke their group exemption. 

Sincerely, 

h~ 
Miguel Perez 
Vice President, Affiliate Network 

MP/jm 

Enclosures: Copy of Current 50I(c)(3) Group Certification Letter 
Copy of Original 50 I (c)(3) Group Exemption Letter 
Florida Suncoast Affiliate - EIN Certificate 



M"'.fiII IRS 1,h!pllflm~1l1 l,r Iht! _, r~d:HU) 
~tk"lll ~ InH'I'lIallJ..(·'dllll'S"",lcl.' 

004949 

CINCINNATI Ofl 45999-0038 

SUSAN G KOHEN BREAST CANCER 
FOUNDATION 

SUSAN G KOMEN FOR THE CURE 
% DR JUDITH SALERNO 
5005 LBJ FREEWAY 250 
DALLAS TX 75244-6125 

Employer Identification Number: 
Group Exemption Number: 

Person to Contact: 
Toll Free Telephone Number: 

Dear Taxpayer: 

In repl~ refer to: 0248205449 
Jul~ 21, 2015 lTR 4167C 0 
75-1835298 000000 00 

75-11135298 

Hs Chambers 
i-lIlf-UL'\I--!>'>uu 

00019-707 
BODe: TE 

This is in response to your July 10, 2015. request for information 
about your tax--exempt status. 

Our !~ecDrds indicate that yoU were issued a determination letter in 
June 1992, and that ~DU are currently exempt under sect ian 
5Ul(c)[3l of the Internal Revenue Code. 

Based on the information supplied p we recognized the subordinates 
nalned on tile 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, legaciest devises, transfers" or gifts to you or 
for your use are deductible for Federal estate and gift tax purposes 
if they meet the applicable pravisions of sections 2055, 2106 and 
2522 of the Code. 

ContrIbutions or gifts by individuals to domest1c fraternal societies, 
orders, or associations, operating under the lodo'e system, used 
exclusively for SOllc)(S) purpases are deductible under section 
170(c)(4) at the Code. If sollcitations are maUe for contributIons or 
gifts by individuals for non-501(c)13) purposes, the solicitation must 
include a statement indicating that these payment. are not deductible 
as charitable contributions for Federal income tax purposas o 



SUSAN G KONEN BREAST CANCER 
FOUNDATION 

SUSAN G KOMEN FOR THE CURE 
% OR JUDITH SALERNO 
5005 lBJ FREEWAY 250 
DALLAS TX 75244-6125 

02462115449 
July 21, 2015 LTR 4167C 0 
75-163529B 000000 00 

00019708 

If YOU hava any questions, please call us at the telephone number 
shown in the heading of this letter. 

Sincerely yours, 

Doris Kanwright, Operation Mgr. 
Accounts Management Op~rations 1 



susonG. I 
Komen. 

Internal Revenue Service 

Ogden, UT 84201-0023 

Re: Susan G Kamen Breast Cancer Foundation - 2014 Group Exemplion letter 

fiN 75-1835298 

Notice Number- CP 119 

GEN Number -7164 

To Whom This May Concern: 

December 15, 2014 

Below is a summary of the changes that have been made directly on the group exemption form perthe 

IRS instructions. 

Address Changfs 

All subsidiaries should have the address below: 

5005 lBJ Freeway, Suite 250 

Dallas 1)( 75244 

R!)moval from list 

1. North Dakota Affiliate - fiN 26-4810260. This Affiliate is no longer active and needs to be 

removed from the list. 

2. Aspen Chapter - EIN 84-1160739. This Affili~te has merged with the Denver Metropolitan 

Affiliate and needs to be removed from the lisl. 

We appreciate your aSSistance with this matter. Please do not hesitate to give me a ,.11 should you have 

any questions at (972) 255-4381. 

Sincerely, 

Ria Williams 

Director, Financial Services 

Susan G Kamen 



~..&I IRS Departm'-'Ilt of the Treasury 
7jtl$fll Int(lyn(ll Revenue ServlCIl 

I!.~~ ~ 
000106 

OGDEN, UT 84201-0023 
Notice Date: 10-12-2014 
CP Number: CP 119 
Taxpayer Identification 
Number: 75-1835298 
GEN Number: 7164 

SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY 250 
DALLAS TX 75244-6125 

Why Are Vou GeUing This Notice? 

As a holder 01 a group e)(emptlon letter, you are required to annually provide us with 
current information about each subordinate unit included under your ruling. This 
information will help us update our records. 

What Do You Ne®d To Do? 

'1. Review and make needed changes directly on the enclosed lisl of Your subordinates lolhe: 

" Employer identification number (EIN) 
® Name 
<IJ Chapter name or local number 
'" Address (including slale and ZIP Code) 

2. Add new subordinates. For each subordinate added, InclUde the information listed 
in #1, above. If a subordinate does not hal/e an EIN, apply for one online, by telephone, fax, 
orby mail. 

Online - Go to the IRS website at www.irs.gov/businesses and 
click on "Employer 10 Numbers," 

Telephone· Caflthe IRS at 1 -800-829-4933, 
Fax - Fax the IRS al 801·620-3253, or 

@II Mail - Complete Form 8S-4 and mail it to the service cenler address 
lor your stale. See Form 88-4 instructions for more information. 

3. Delete subordinates no longer included in the group exemption letter; If you delete subordinates, 
mark them on the listing as deleted and notify the deleted subordinates Ihat they' may be required to 
file federal lax relurns end reports because they are no longer covered by a group exemption ruling. 

CP 11 9 (REV. 04-2009) 



4. If there are no changes to the enclosed list, sign Ihe Declaration at the bottom of this notice 
and relurn it to us. 

What Happens If Vou Don', Provide This Informalion? 

If you do not submit the information required, your group exemption letter will be terminated. Your 
subordinates will have to file annual income tax returns. To reactivate the ruling, you will have to submit 
a new application for recognition of tax-exempt status for the group and pay the applicable user fee. 

How Can You Get Forms, Instructions and Publications? 

Forms, instructions and publications are available on our website at www.irs.gov or by calling the IRS 
Forms Distribution Center at 1-800-TAX-FORM (1-800-829-3676) (to/l-free). Publication 557, Tax-Exempt 
Status for Your Organizalion, will ass lsi you with tax-exempt organization questions. For more information 
about group exemption rulings and procedures, see the Publication 4573, Group Exemptions. 

Where Should You Send Ihe Informalion? 

Mail your updated listing or signed Declaration (see the botlom of this page) to: 

Department 01 Treasury 
Internal Revenue Service 
Ogden, UT 84201-0023 

Wllellis '(mlY fiesponee Du@? 

The IRS must receive the updated information or signed Declaration 90 days before Ihe end 01 your 
annual accounting period. Failure to reply could result in the loss 01 your group exemption letler. 

!Flow CI'lIlj/OIl gel help? 

If you have any questions about this nolice, write us at Ihe address shown above, or call us at 
801-620-6019. If the number is outside your local calling area, you will incur a long-distance charge. 

Tear off Stub 
~_~_~ _______________________________________________ ~ ____ ~ _____ D9_eDu~""""""~p~gaDUDDD .. ~~_~p~~aD~DdB ______________________________________________ ~~DDD~~~~ __ m~DgDD~A~ .. ~e .. ~~&~" .. ~ .. ~~Q~ 

BODCD-TE Mail Stop 6273 
DECLARATION 

CP Number, CP 119 
Notice Date: 10-12-2014 
EIN: 75-111352911 

I declare that I have examined the subordinate listing referred to in this notice and, to the best of my 
knowledge, n ordinate names or addresses have changed and no subordinates were added 
or del m ou group. 

CJ.L-

Title 

Department of Treasury 
InterMI Rewelille Service 
Ogden, lIT 84201-0023 

Dale 

SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 lDJ FREEWAV 250 
DAllAS 

CP 119 (REV. 04-20(9) 



0 IW 0 
0 

"' ~.~ 0 

'" 
SUBSIDIARY ORGANIZATION OF SUSAN G KOMEN BREAST GANGER FOU~OATION PAGE 
G[N NUMBER 7164 CYCLE 201439 

751835298 PARENT SUSAN G KOMEN BREAST CANGER FOUNDATION % MARK NADOLNY CFO 
5005 lBJ FREEWAV 250 [lIIUAS TX 75244-6125509 03 

SUSAN G KQMEN FOR THE CURE 

161389666 SUB SUSAN G KDMEN BREAST CANCER FOUNOAT10N 
5008 BRITT~NFIELD PARKWAY UST SYRACUSE NY 13057-9248993 03 

CENTRAl MEW YORK AFFiliATE 

205956855 SUB SUSAN G ~O~EN BREAST CANCER fOUNDAT1DN 
5005 lBJ FREEWAY SUlTE 250 OALLAS IX 75244-6125509 03 

UP~ER CUMBERLAND AFFIL[ATE 

22352845~ SUB SUSAN G KOMEN BREAST CANCER fOU~DATIO~ 
5005 LBJ FREEWAY STE 250 DlILlAS TX 752~4-6125509 03 

NORTH JERSEY AfFILIATE 

232657570 SUB SUSAN G KOHEN BREAST CANCER rOU~DATIO~ 
300 MULBERRY ST STE 305 SCRANTON PII 18503-1233806 03 

NORTHEASTERN PENNSYLVANIA CHAPTER 

260056671 SUB SUSAN G KONEN BREAST CANCER FOUNDATION 
PO BOX 461236 PAPILLION H! 68046-1236365 03 

NEBRASKA AfFiliATE 

2tii;8~a~69 soe 118~;Jl4 IUa'-;QI;~ ~EfU l~IE 
3665 68 aI ___ 9JY SiC Ese PM ¥ 4$ U. 752l:1:tt 61@§§Q2 03 

330487943 SUB SUSAN G KOMEH BREAST GANGER FOUNDATIO~ 
5005 LBJ r~r STE 250 [lAlLAS TX 75244-6125509 03 

ORANGE COUNTY AFfILIATE 

33063B911 SUB SUSAN G KO~EN BREAST CANCER FOUN[jATr©~ 
5005 LBJ F~V SYE 250 ~ALL"'S TX 75244-6125509 03 

SAN aIEGD CHAPTER 

330802964 SUB SUSAN G KOMEN BREAST CANCER FOUNDATIOW 
5005 LBJ F~V ST[ 370 la? I)IILLIl.S TX 7524/j-6144959 OJ 

IIILilllIDEIIPIRE iliFF I U ATE 

331114233 SUB SUSAN G ROMEH BREAST CANCER rOUNO"TION 
5005 LBJ FREEWAV 5TE250 DALLAS TX 75244-6125509 03 

SOUTH DAKOTA AFFiliATE 

341793460 SUB SUSAN G KOMEN BREAST CANCER r~HDATIOM 
5005 lBJ FWY STE 250 DALLAS TX 75244-6125509 03 

NORTHEAST OHIO CHAPTER 

36411 1723 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ fWY STE 250 DALLAS TX 75244-6125509 03 

CHICAGOlAMD AREA CHAPTER 

371286285 SUS SUSAN G KOHEN BREAST CANCER FOUNDJ\TIO~ 
4700 N UNlVERSIT~ ST SPC 92 PEORIA It 61614-5849925 03 

PEORIA MEMORIAL ArrIliATE 



PAGE 2 

383437505 SUB SUSAN G KO~EN BREAST CANCER fOUNDAlIO~ 
5005 LBJ FWY SiE 250 DALLAS TX 75244-6125509 03 

SOUTHWEST MICHIGAN AFFILIATE 

411924790 SUB SUSAN G KONEN BREAST CANCER FOUNDAIIOW 
301 S AVENUE BLOMIilGTON MIl 55425-5527019 03 

MINNESOTA AFFILIATE 

421438018 SUB SUSAN G KOHEN BREAST CANCER FOUNDATlij" 
PO BO)( 65664 W iJES MOINES IA 50265-0664646 03 

DES MOINES CHAPTER 

432052349 SUB SUSAN G KOHEN BREAST CANCER FOUNOATIOOO 
5005 LBJ ~~~ STE 250 IlIILLAS TX 15244-6125509 03 

CENTRAl ~ND SOUTH JERSEY AFF1LATE 

481120492 SUB SUSAN G KaMEN BREAST CANCER FOUNDIITIO~ 
5005 LBJ fWV ST[ 250 OIlLLAS TX 75244-6125509 03 

MID-KANSAS CHAPTER 

522053491 SUB SUSAN G ~OM[N BREAST CANCER FOUNI)ATIO~ 
5005 LBJ f~V STE 250 OIlLLAS TX 75244-6125509 03 

MARYLAND AFFILIATE 

562583632 SUB SUSAN G KOMEN BREAST CANCER FOUH~ATIOH 
5005 LBJ FREEWIIY STE 25D DALLAS TX 75244-6125509 0, 

NORTHERN INOIANA AffILI~TE 

562583638 SUB S~SAH G KOMEN BREAST CANCER rOUND~T1DN 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

~[D-MISSO~RI AFFILATE 

562583644 SUB SUSAN G KON[~ BREAST CANCER fOUNDATION 
5005 LOJ FREEWAY SiE 250 DALLAS TX 75244-6125509 OJ 

SOUTHEAST GEORGIA AFFILIATE 

562613151 SUB SUSAN G KONEN BREAST CANCER rOUNDATIO~ 
5005 LBJ FREEWAV ST[ 250 DALLAS TX 75244-6125509 OJ 

CrHTRAL WICONSI" AfFiliATE 

562619425 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FRE~AV STE 250 DALLAS TX 75244-6125509 O. 

GREATER ROANOXE VAlLEV AREA 

581959763 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOK 28"05 Im.ANTtI GA 30358-0405057 03 

GREATER ATLANTA AFFILIATE 

621671114 SUB SUSA~ G KOMEN BREAST CANCER FOUNDATlOOO 
5005 LBJ FWV SiE 370 ilAlLAS TX 75244-6144959 Q, 

GREATER NASHVILLE CHAPTER 

650254225 SUB SUSAN G KDMEN BREAST CANCER FOUNDATIO~ 
5005 LBJ ~REEWAV SUITE 250 ilI\LLJ!.S TX 75244-6125509 ()3 

SOUTH fLORIDA CHAPTER 



<> Ii] '" <> .... 
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PAGE 3 

680523074 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
26800 S TAMIAMI TRAIL BONITA SPRINGS n 34134-4349997 ~3 

S~UTHWEST fLORIDA AfFILIATE 

710724439 SUB SUSAN G KOMEN BREAST CANCE~ fOUNDATION 
5005 LBJ fREEWAY STr 250 DALLAS TX 75244-0125509 03 

ARKANSAS CHAPTER 

121222127 SUB SUSAN G KOHEN BREAST CANCER 
5005 LBY FWY STE 250 DALLAS TX 75244-0000000 03 

NEW ORLEANS CHAPTER 

121436764 SUB SUSAN G KOMEN BREAST C~C[R fOUNDATION 
5005 LBJ fWY STE 250 DAllAS TX 75244-6125509 03 

ACADIANA AffiLIATE 

721562627 SUB SUSAN G KOMEN BREAST C~C[R FOUNDATION 
5005 LBJ fWY STr 250 DALLAS TX 15244-6125509 03 

GREATER AMARILLO AFfiLIATE 

131372249 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ fREEWAY STE 250 DALLAS TX 75244-6125509 03 

CENTRAL OKLAHOMA CHAPTER 

742723408 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ fWY STE 200 DALLAS TX 75244-6100993 03 

EL PASO AffILIATE 

742656696 SUB SUSAN G KaMEN BREAST CANCER fOUNDATION 
5005 LBJ FRWY STE 250 DALLAS rx 75244-6125509 03 

SAN ANTONIO CHAPTER 

1 .. 2906528 SUIl SUSAN G KOMEN BREAST CANCER fOUNDATION 
PO BOX 8504 WIICO TX 76714-8504044 OJ 

CENTRAL TEXAS AffiLIATE 

752356437 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ rwy STE 250 !)ALLAS IX 75244-6125509 03 

NORTH TEXAS AffiLIATE 

752444724 SUB SUSAN G KOHEN BREAST CANCER fOUNDATION 
5005 LBJ FWY 250 DALLAS TX 75244-6125509 03 

DALLAS COUNTY AfFILIATE 

752445070 SUB SUSAN G KOMEN BREAST CANGER FOUNDATION 
5005 L8J fWY 250 DALLAS TX 75244-6125509 0) 

TARRANT COUNTY AffILIATE 

752462834 SUB SUSAN G KOMEN BREAST CANGER fOUNDATIO~ I~G 
5005 LBJ fWY STE 250 DALLAS TX 75244-6125509 D~ 

GROUP RETURN 

752509762 SUB SUSAN G KOHEI! BREAST CANCER FOUNDATION 
5005 LBJ fWY STE 250 DALLAS TX 75244-6125509 03 

LUBBOCK AREA AffILIATE 



PAGE lj 

752764235 SUB SUSAN G KOMEN BREAST C4MCER FOUNDATION 
5005 L8J FREEWAY 25~ DALLAS TX 752"4-6125509 03 

TYLER CHAPTER 

752844615 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LBJ FW¥ STr 250 DALLAS TX 75244-6125509 03 

WABASH VALLEY ~FFILIAVE 

752844621 SUB SUSAN G KOM£N BREAST CANCER FOUNDATION 
5005 LBJ fWY 51[ 250 DALLAS TX 75244-6125509 03 

NORTH MISSISSIPPI AFFILiATE 

752844629 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
350 CHURCH STREET HARTfORD CT 06103-1136991 03 

CONNECTICUT ~FFILiATE 

752S44630 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ fWV STE 280 DALLAS TX 75244-6100993 03 

ELMIRA AFFJLATE 

752844631 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FWV STE 250 DALLAS TX 75244-6125509 03 

GRANO RAPIDS AFFiLIATE 

152844632 SUB SUSAN G KOME~ BREAST CANCER FOUNDATION 
5005 LBJ rREEWA~ 250 DALLAS TX 75244-6125509 03 

GREATER EVANSVILLE AFfILIATE 

752844634 SUIl SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FWY SJE 250 DALLAS TX 75244-6125509 0, 

GREATER KANSAS CITY AFfILIATE 

752844635 SUII SUSAN G KOMEN BREAST GANCER FOUNDATION 
5005 lBJ FWV STE 250 DALLAS TX 75244-6125509 03 

HAWAII AFFILIATE 

752844636 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
4446 HENDRiCKS AYE STE 372 JACKSONVillE H 32207-6369994 03 

NORTH FLORIOA AFFILIATE 

752844637 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 lBJ F~~ STr 250 DALLAS TX 75244-6125509 03 

MAINE AFFILIATE 

752844638 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 LAJ FREEWAY STE 250 OALLAS oX 75244-6125509 03 

lIiAMI AFfILIATE 

752844639 SUIl SUSAN G KONEN BREAST CANCER fOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

IIIL~AUKEE AFFILIATE 

7528"4649 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
2801 RICHMOND RD TEXARKANA TX 75503-2123011 03 

TEXARKANA AFFILIATE 
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1528~4650 SUB SUSA~ G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 DALLAS T)( 75244-6125509 03 

6T LOUIS AFFILIATE 

752844651 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ fREEWAY STE 250 DALLAS T)( 75244-6125509 03 

COLUMBUS AfFILIATE 

752544652 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
4574 E BROADWAY BLVD TUCSON AZ 85711-3510748 03 

SOUTHERN ARIZONA AFFILIATE 

752844653 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

SHREVEPORT AffILIATE 

752844654 SUB SUSAN G KOME~ BREAST CA"CER fOUNDATION 
625 ~ CASCADE AVE STE 110 COLORADO spes CO 80903-3271359 03 

COLORADO SPRINGS AFFILIATE 

752844655 sus SUSAN G KOHEN BREAST CANCER fOUNDATION 
5005 lBJ FREEWAY STE 250 DALlt\S IX 75244-6125509 03 

LOW COUNTRY AFFILIATE 

752844656 SUIl SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ fWY STE 250 DALLAS TX 75244-6125509 03 

NORTH CENTRAL ALABAMA AFFILIATE 

7528~4657 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ r~Y STE 250 DALLAS T)( 75244-6125509 03 

VERMONT-NEW HAMPSHIRE AFFILIATE 

152644658 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 !JALLAS TX 75244-6125509 0, 

WICHITA FAllS AFFILIATE 

152844659 SUB SUSAN G KONEN BREAST CANCER FOUNDATION 
5005 LBJ FWY STE 250 DALLAS T)( 75244-6125509 03 

GREATER RICHMOND VIRGINIA AFfILIATE 

752844660 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION % MARTHA SWATTERS TREAS 
5005 LBJ FWY STE 250 DALLAS TX 75244-6125509 03 

QUAD CITIES AFFILIATE 

752845061 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
2040 W BETHANY HOME RD STE 120 PHOENIX AZ 85015-21145457 03 

PHOENIX AFFILIATE 

752845062 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 lBJ FREEWAY STE 250 [)ALLAS T)( 75244-6125509 03 

OZAR K Afflli 1\ TE 

752645063 SUB SUSAN C KOMEN BREAST CANCER FOUNDATION 
5005 LBJ rwv STE 250 [)AllAS IX 75244-6125509 03 

NORTHWEST OHIO AffiLIATE 



PAGf 6 

7528450615 SUIl SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LIlJ fREEWAY 250 DALLAS TX 75244-6125509 03 

HC TRIANGLE AFFILIATE 

152845067 SUB SUSAN G KDMEN BREAST CANCER fOU~DATION 
5005 LDJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

MONTANA AFFILIATE 

752654\155 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LSJ FWY STE 250 OALLAS TX 75244-6125509 03 

KNOXVlLLE AFFILiATE 

152854951 SUB SUSAN C KOMEN BREAST C~CER fOUNDATION INC 
5005 LBJ F~Y STE 250 DALLAS TX 75244-6125509 03 

CENTRAL FLORIDA AfFILIATE 

152854959 8UB SUSAN G KOMEN BREAST GANCER fOUNDATION 
505 EAST BLVD STE 101 CHARLOTTE NC 28203-5106265 03 

CHARLOTTE AFFILIATE 

152854961 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWV STE 250 DALLAS Tl( 75244-6125509 03 

MASSACHUSETTS AffIllATE 

752854965 SUB SUSAN G ~OMEN BREAST CANCER FOUNDATION 
5005 LBJ 250 DALLAS OX 75244-6125509 03 

BOISE IDAHO AfFIllATE 

752654966 8UB SUSAN G KOHEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 DAllAS TX 75244-6125509 03 

AUSTIN AfF[LIATE 

152854968 SUB SUSAN G KaMEN BREAST CANCER fOUNDATION 
5005 LBJ fWV ST£ 250 DALLAS Tl( 75244-6125509 03 

NORTHEASTERN NE~ YORK AffilIATE 

752854969 SUB SUSAN G KONEN BREAST CANCER fOUNDATION INC 
5005 LBJ fWY STE 250 DALLAS TX 75244-6125509 03 

LEl<IlIGTOIIIAfFlll AlE 

152854910 SUB SUSA~ G KOHEN BREAST CANCER fOUNDATION 
5005 LBJ rwv STE 250 DALLAS TX 15244-6125509 03 

CENTRAl VAlLEY AFFILIATE 

752854912 SUB SUS~ G KOHEN BREAST CANCER fOUNDATION 
5005 LBJ fWV SIE 250 iJALLAS Tl( 75244-6125509 03 

BATON ROUGE AFFIlIAT£ 

752854973 SUB SUSAN G KOHEN BREAST CA~CER fOUNDATIOW 
5005 LBJ fW¥ STE 250 DALLAS TJ( 75244-6125509 03 

UPSTATE SOUTH CAROLINA AffiliATE 

752854974 SUB SUSAN G KOMEN BREAST CANCER FOUNDATIOij 
5005 LBJ F~Y STE 250 DALLAS Tl( 75244-6125509 03 

TULSA AFfiLIATE 
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752854976 SUB SUSAN G KOME" BREAST GANCER FOUNDATION 
5005 lBJ FWY ST[ 250 DALLAS IX 75244-6125509 03 

BAYOU REGION AffILIATE 

752854980 SUB SUSAN G KOMEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STr 250 DALLAS TX 75244-6125509 03 

S~UTHEAST IOWA AFFILIATE 

152855032 SUB SUSAN G KOMEN BREAST CANCER fOU~DATION 
5005 LBJ FR~Y 200 DALLAS TX 75244-6100993 03 

SALT LAKE CITY AFFILIATE 

752855035 SUB SUSAN G KOMEN BREAST CA~[R fOUNDATION 
5005 LBJ FWV 2~0 DALLAS TX 75244-6125509 03 

NDRTHERN NEVADA AFfIL[ATE 

752855038 SUB SUSAN G KONEN BREAST CANCER fOUNDATION 
5005 LBJ FREEWAV 250 OALLAS TX 75244-6125509 03 

GREATER C1HCINNAT! A,fILIATE 

752855043 SUB SUSAN G KOHEN BREAST CANCER FOUNDATIOW 
5005 LBJ fREEWAY STE 250 DALLAS TX 75244-6125509 03 

M~OISOH AfFILIATE 

752855046 SUB SUSAN G HOHEN BREAST CANCER FOUNDAT!O~ 
5005 LSJ rvv STE 250 D~LLM TX 75244-6125509 03 

LOUISVILLE KENTUCKY AFFILiATE 

752870702 SUB SUSAN G HOMEN BREAST GANCER FOUNDATION 
5005 L8J FREEWAY STr 250 DAlLAS T)( 75244-6125509 03 

FLORIDA SUNCOAST AFFILIATE 

75281517'1 SUB SUSAR G HOMEN BREAST CANCER fOUN~ATION 
5005 LBJ FREEWAY STE 250 DALLAS 1)( 75244-6125509 03 

CENTR~L MISSISSIPPI STEEL MAGNOLIAS 

752815175 SUB SUSAN G KOMEN BREAST CANCE~ fOUNDATION 
5005 lBJ FREEWAY 5TE 250 DALLAS TX 75244-6125509 03 

CHATTANOOGA AFFILIATE 

152575177 SUB SUSAN G KONEN BREAST CANCER fOUNDATION 
5005 LBJ FWY ST£ 250 DALLAS TX 75244-6125509 03 

NORTH CAROLlftA FOOTHILLS AffILIATE 

752875178 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
5005 LBJ FWV STE 250 DALLAS TX 75244-6125509 03 

T1DEWATER AfFILIATE 

752875119 SUB SUSAN G KOMEN BREAST C~C£R fOUNDATION 
401 CREEKS[DE DR AMHERST NY 14228-2040016 03 

WESTERN HE~ YORK ArrJLJATE 

152881536 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ r~v SIE 250 DALLAS TX 7524~-6125509 03 

CEN1RAL GEORGIA AffIL1ATE 



PAGE S 

152885304 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 W LBJ FREEWAY SIr 250 DALLAS 1)( 15244-6125509 03 

WEST VIRGINIA AFfILIATE 

152891104 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FREEWAY STE 250 DALLAS TX 752""-6125509 03 

NORTH CAROLINA TRIAD AFFILIATE 

752915870 SUII SUSAN G KOMEN BREAST CANCER fOUNOATlON 
5005 LBJ PKWY STE 250 DALLAS 1)( 75244-6125509 03 

GREATER LANSING AFFILIATE 

152941627 SUB SUSA~ G KOMEN BREAST CANCER FOUNDATION 
5005 LBJ FRWV SUITE 250 DALLAS TX 75244-6125509 03 

INDIANAPOLIS AFFILIATE 

752942859 SUB SUSAN G KOMEN BREAST CANCER fOUNOATION 
5005 lBJ FWY STE 250 DALLAS T)( 75244-6125509 03 

MEMPHIS MIOSOUTH AfFILIATE 

752949264 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
125 S 9TH ST SIE 202 PHILA PA 19107-5116522 03 

PHILADELPHIA AFfILIATE 

760360312 SUB SUSAN G KaMEN BREAST CANCER FOUNDATION 
5005 lBJ fREEWAY STE 250 DALLAS T)( 75244-6125509 03 

HOUSTON AFFILIATE 

810518449 SUB SUSA~ G KaMEN BREAST CANCER fOUNDATION 
5005 LBJ FWV ST[ 250 DALLAS 1)( 75244-6125509 03 

EASTERN WASHINGTON AFFILIATE 

810665396 SUB SUSAN G KOHEN BREAST CANCER FOUNDATION 
1133 S BRADDOCK AVE STE 1/\ PITTSBURGH PA 15218-1286114 03 

PITTSBURGH AFFILIATE 

84H 160739 SUB Si:fS'd~ 8 IGenell 8iiU;;ltlS~ S~HSER F6ijND~T:'I O~ 
5005 lOd ncv' 3 i i 2$0 nAt bMt ell( 7§2'I') 6125599 83 

ASHliN SIl~P'1[ft 

1:141199858 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
5005 LIIJ FREEWAY STE 250 DALLAS TX 75244-6125509 03 

DENVER METROPOLITAN AFFILIATE 

841387410 SUB SUSAN G KOMEN BREAST CANCER fOUNDATlON 
PO BOX 2059 .. CHEVENNE WY 82003-7013943 03 

WVOMING CHAPTER 

841689067 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
PO BOX 51115 KINGSPORT TN 37663-0835351 03 

TRI-CITIES AfFILIATE 

850462625 SUI! SUSAN G KOMEN BREAST CANCER FOUNDATION 
6565 AMERICAS PKWY HE STE 930 ALBUqUERQUE NM 87110-8148309 03 

CENTRAl NEW MEXICO AFFILIATE 
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861102587 SUB SUSAN G KOMEN BREAST CA~CER fOUNDATION 
PO BO){ 1116 SIOUX CIlY fA 51102-1116165 03 

SlOUXlAND AfFILIATE 

880312386 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
6940 ENCORE IfAV LAS VEGAS NV 89119-0456403 03 

lAS VEGAS CHAPTER 

911624040 SUB SUSAN G KOMEN BREAST CANCER FOUNDATiON 
5005 LBJ FREEWAV ST~ 250 DAllAS TX 75244-6125509 03 

PUGET SOUND C~APTER 

912049"20 SU8 SUSAN G KOMEN BREAST CANCER FOUNDATION 
470 7TH AVE 7TH fLOOR NEW YORK NY 10018-1182015 03 

GREATER NEW YORK C[TV AFFILIATE 

931066897 SUB SUSAN G KOHEN BREAST CANCER fOU~DATION 
5005 l8J FREEWAY SUITE 250 DALLAS TX 75244-6125509 03 

OREG~M & SW WASHINGTON AfFILIATE 

931225817 SUB SUSAN G KONEN BREAST CANCER fOUNDATION 
5005 LBJ FWY STE 250 !lillI-AS TX 75244-6125509 03 

NORTHEAST LOUISIANA CNAPT[R 

943047626 SUB SUSAN G KOMEN BREAST CANCER FOUNDATION 
150 POST ST STE 755 SAN fRANCISCO ell 94108-4715803 03 

SAN FRANCISCO BAV AREA AFFILIATE 

943169358 SUB SUSAN C KO~EN BREAST CAHCER FOUNDATIO~ 
5005 LBJ FW¥ SiE 250 DAlLAS TX 75244-6125509 03 

SACRAMENTO VAlL£V AFFILIATE 

954582064 SUB SUSAN G KOM~N BREAST CANCER FOUNDATION 
11845 W OLYMPIC BLVD SiE 665W lOS ANGElES CA 90064-5032939 03 

LOS ANGELES CQUNTV CHAPTER 



751835298 SUBSIDIARY ORGANIZATION Of SUSAN G KOMEN BREAST CANCER fOUNDATION 
GEN NUMBER 7164 SUBSIDIARY TOTAL [S 120 CYCLE 201439 
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OCT-29-1999 09;58 KOMEN FOUNDATION 9'2 855 1605 P.04/,32 

Application for Employer Identiflciltil:m Number 
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(Rev. FeDruaty 1B98) 
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~--' st. palorsburu .~ 
parks a rucraaUoll 

Contract #: 19298 

Date: 12 Jan 2017 

SUSAN G KOMEN BREAST CANCm FOUNDATION 
GINA KRAVITZ 
PO BOX 12848 
ST PETERSBURG FL 33733 USA 

Purpose of Uso: Susan G. Komen Race for tho Cure 

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 - Bookings 
Co-Sponsored Application Fee 

Char.9..@§.: 

No 

No 

No 

Day 

Sat 

Expected: 0 

Sat 07 Oct 17 06:00 am 

Date Time 

07 Oct 2017 06:00 AM 

11:00PM 

Hours 

17:00 

Quantity 
1 

Contract/Permit 

User: SCTegard 
Status: Firm 

Primary #: (727) 823-0728 
Secondary #: () 

other #: () 

Co~Sponsored Event Contract Balance 
$0.00 

Ending: Sat 07 Oct 17 11 :00 

Fee Extra Fee 

$0.00 $30.00 

Charge 
$30.00 

$30.00 

Tax 
$0.00 

$0.00 

Tax 

$0.00 

Total 

$30.00 

Total 
$30.00 

$30.00 

Fees 
$ 0.00 

Extra Fees 

$30.00 

Tax 
$0.00 

Total 
$30.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
12 Jan 2017 
12 Jan 2017 
12 Jan 2017 

Additional Notes: 

Amount 
$30.00 

($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 final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) GINA KRAVITZ 

SUSAN G KOMEN BREAST CANCER FOUNDATION 

Name of User Organization, If Applicable 

Printed: 12 Jan 2017, 07:12 PM 

User: sctegard 

$0.00 $30.00 

Payment Type 
Check 
Check 
Check 

Reference 
Rental 
Rental 
Rental 

$0.00 ($30.00) 

Receipt Number 
2706659 
2706659 
2706659 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 19298 
Date: 12·Jan 2017 

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 Dale: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation fe,quests such 
as sign language Interpreters, taped or BraHie materials, 8ssisiive 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: 12 Jan 2017, 07:12 PM 

User: sctegard 
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Detail by FEI/BIN Number 

Detail by FEI/EIN Number 
Foreign Not For Profit Corporation 

Fl.ORIDA SUNCOAST AFFILIATE OF THE SUSAN G. KOMEN BREAST CANCER FOUNDATION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Flied 

SI.le 

Slatus 

Last Event 

Evenl Date Filed 

Evenl Effective Date 

Principal Address 

5005 LBJ FHFEVVA Y 

SUITE 250 

DALLAS, TX 15244 

Changed: 04/27/2007 

Mailing Address 

5005 LBJ Freeway #250 

Dallas, TX 75244 

Changed: 04/30/2014 

F99000006677 

75-2870702 

1212811999 

DE 

ACTIVE 

NAME CHANGE AMENDMENT 

03/04/2002 

NONE 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301-2525 

Officer/Director Detail 

Name & Address 

Title Director 

Clark, Gail 

205 Dr. Martin Luther King SI. N 

Suite 2-133 

St Petersburg, FL 33701 

Title TREA 
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Delail by FEIIElN Number 

Hochsprung, Anne 

205 Dr. Martin luther King St. N., 

Suite 2-133 

St. Petersburg, FL 33701 

Title Director 

Degala, Lalitha 

205 Dr. Martin luther King St. N., 
Suite 2-133 

st. Petersburg, FL 33701 

Title Secretary 

lewis, Wayne 

205 Dr. Martin Luther King St. N. 
Suite 2-133 

St. Petersburg, FL 33701 

Title DIRE 

Traugott, Delana 

205 Dr. Marlin luttler King Sl. N 

Suite 2-133 

St. Petersburg, FL 33701 

Title Director 

Scott, Lauren 

205 Dr. Maltin Luther King St. N., 

Suite 2-133 

St. Petersburg, FL 33701 

Title President 

Honeycutt, Teresa 

205 Dr. Martin Luther King St. N 

Suite 2-133 

St. Petersburg, FL 33701 

Title Director 

Samaha, Cindi 

205 Dr. Martin Luther King St. N., 

Suite 2-133 

St. Petersburg, FL 33701 

Annual Reports 

Report Year 

2014 

2015 

Filed Date 

04/30/2014 

04/29/2015 
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Delail by FEl/EIN Number 

2016 05109/2016 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPI.ICATION 

Date Received: Illo;! 7 
~orcash:"'ljY-'. ;Y'/JO<'> 

Application #: ! .f 
Packet: _.,-+.11-'70=_ 
Permit #: I 9' Yo 0 

EventTitle: IShopapaloozaFestival Phone No.: 1727-637-5586. Fax No.: 1 

Entity Name: ILocaiShoPs1 FederalLD. Number: rI2-6--30-8-'2-6-0-2------'.· 

Event Date(s): Isaturdays Nov 18 ;~,:S.:}f} ~/ /J7 Z «/ ( . Location: ISouth Straub Park 

Day 1 of Event: INov18 ......• TimeGatesOpen: 110 Ending Time: 15 

I ':5eT()1/1/2Y 2-/1 I rl~~==""--
Day 2 of Event: Nov 25 If Time Gates Open: 10 Ending Time: 5 

Day 3 of Event: 1 Time Gates Open: I' . Ending Time: rl--~'-"~;c 

Application Prepared by: IEstervenouziou 

Title: ILocaishoPs1 founder 

Address: IPO Box 530144 

Email Address: lester@localshoPs1.com 

Phone: 1727-637-5586 

Cell Phone: 1727-637-5586 

City: /Stpetersburg, State: IFL Zip: 133747 

Additional Contact Person: I rM-o-V-e-no-uz-i-O-U-~-~~-~-------~-~~~' Day Phone: /727-686-3565 

What month/year were you incorporated as nonprofit? Iweare not ~ non--p-r-o-fi-t.-o-u-r-n-o-n-p-ro-fi--It-p-a-r-tn-e-r-is-C-h-a-r-t-4-1-1 ~-------

List ai' 501 (c)3 entities that will benefit from this event. 

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. 

shopapalooza Festival is one of the region's most highly anticipated holiday shopping events. The event, in its eighth year, is a free 
community celebration that takes place every year in downtown St. Petersburg the Saturday before Thanksgiving and the Saturday after 
Thanksgiving (aka Small Business Saturday). 

Shopapalooza Festival features more than 130 local shops, artists, food vendors and service providers. Add to the mix: free 
entertainment, extensive kids' zone, music, acrobatics, raffles and prizes! Shopapalooza showcases st. Petersburg as a city that is not 
only beautiful and vibrant, but also very pro-local business. Our event receives much media attention. In 2016 the festival was featured 
on several of the major news stations -- previewing the event, during the event, and following the event. 

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

Shopapalooza features more than 130 local businesses, and our follow-up surveys show record profits for many of our vendors. Since 
the vendors are local businesses, their money keeps recirculating locally. 

Our event attracts guests from throughout the Tampa Bay region and beyond. Our event ends at 5 pm, giving these guests plenty of 
time to continue shopping at the local businesses downtown and nearby, and then finishing their evening with dinner and drinks at one 
of St. Pete's restaurants. Attendance is estimated at more than 10,000 people over the two days. 

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 

IX YES 

How much? 1 

r NO 

r YES IX NO Advanced Fee: 1--- Day of: 

Please provide the website address for your event.I'w-w-w-.S-h-o-p-ap-a-'-o-oz-a-t:-es-t-iv-a-1.-co-m------.....J------~---'------
Will there be an admission / registration fee? 

Please provide a phone number that can be advertised to the public. 1727-637-5586 

What is the estimated attendance for this event? Spectators 15000~ Participants 11.30 P~ LastYear's Total Attendance 15,000 ~'t:l 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ina 

# Bleacher(s) needed. Each bleacher approx. lS0 people)c-

Tables (6 ft) # needed Is Chairs # needed 140 

Public Address System Ino 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

roO< BoydHili 

r Non-City Locations 

Which Location? 

ISouth Straub Park 

Th" follo",;n!! departm .. nts may provide "nd charg" for addition,,1 ."",ic" •. You will b .. provided cost ".timate. in your (0-

spo".ored Agreeme"t. 

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 

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: lEster Venouziou 

Co-Sign: Lucinda Johnsto 

~"L:::= ~-. Title: 

\ itCA/~'~~- ~V~(\J Title: 

ILocalShoPsl founder Date: 11110/2017 

IChart 411 executive director Date: 11110/2017 

NOTE: a. If person/entity preparing this application is not representing 11 nonprofit entity. the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy ohhe 
sponsoring entity's 5en «)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 wilD 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 8, 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. 

Conditi"n 

IX. Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

rx Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

C Erecting Tents - Largerthan 10ft x 12ft 

r Fence Installation 

I' Other Structures 

I' Open Flame Food Preparation 

r Pyrotechnics 

I' Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

[" Security 

IX Sanitary Facilities - Port-O-Lets 

I' Off-site Parking / Shuttle 

I' semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

ObUgation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? jover 30Vendors / Exhibitors 

How many? 

Whattype? 

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) 

I' Professional I' Show mobile r Other 

IX Performers I' Announcement Only 

r Daytime - Private r Overnight - Private r Event Tirne Frarne - SPPD 

Regular Units ~ Disabled Units r Hand Washing L 

IX Radio 

IX Television 

I' Rernote Broadcast 

Page 3 of 8 

City I"!!,, .h" .. Od b" ... "d in any p.o,""Uonal 
materials, posters, flyers, ads, websill:e, 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. I RV'S IX Coffee Vendors r Ice Bins r Freezers IX Ice Cream Vendors IX, Catering Trucks 

rather: 

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

Same power requirements as we had during the 2016 event. We don't expect anything other than what is already located in the parks, 
but will check as event gets closer. We can make do with what's there, if needed. 

Will you supply your own generators? IX YES INa 

Will your event have a licensed electrician on-site during the event? C 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: ILocalshoPsl 

Address (including zip): Ira Box 530144 St. Petersburg FL 33747 

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

OJ -- top 40s, holiday music, family-friendly. No rap/metal. 

List Vending Products. Name & Provider. 

130 local shops, restaurants and service providers. Clothing, art, food, etc. 

Phone: 1727-637-5586 - . 

For Use of Beer/wine - Please provide name, address and phone number ofthe sponsoring S01(c)3 or catering company. 

Chart 411 -- we haven't decided yet if we will have beer/wine/alcohol, but would like to leave option open. Will confirm as event gets 
closer. 

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

No demonstrations/speeches, but general announcements about suppor~ing local businesses and about how awesome 5t Pete is! 

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

Dayof. 6-7 am food trucks and early vendors; 7-8 am other vendors; everyone will be set up and ready to go by 9 am. Event begins at 
10. 
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Other Comments: Please describe your fee structure. 

Vendorfee is $100-$200 per day for members of LocaiShops1 (membership is $1 OO/year) 

Admission to the event is absolutely free 

Other comments: 

Thanks for all your help over the years! 

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 SI. Petersburg 
including, but nollimited 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 lIMITIIIIG THE GEIllEMLITY OF THE FOREGOIIIIG, 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 1111 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 fads contained in this application are accurate. 

Name:l~ Title: ILocaishoPs1founder , Date: 11110/2017 

t.>3T"l<- V'£W",zlec.. 
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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 .$.L200~QQ late fee. 

'fhe City requiJres paymeut in advance for alii City services estimated and/or provided for 
first time events :md one of a kind nmi!l"ecurring eVllmts. 

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

All first time entities reqnesting eveats will be reqnired 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 No"profit Corporation: IChart411 

Name of Responsible Party (President or CEO ONLY): ILucinda Johnston 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 1017 Ninth Ave N, St. Petersburg fL 33705 

Phone Number of Responsible Party: 

Email Address of Responsible Party: IljOhnston@chart411.com 

Nonprofit (Employee Identification Number): r 45-5338192 . 

Name of the F" .... pr<>fit Corporation: ILocalShoPsl (Local Shopper, LLC) 
- -- ------- --- - - - - - - ----- ----- - -

Name of Responsible Party (President or CEO ONLy): IEsterVenouZiou 

Title of Responsible Party: Ifo~nder/president 

Physical Address of Responsible Party: 1~908 Beach Blvd S,Gulfport FL 33707 

Phone Number of Responsible Party: 1727-637-5586 

Email AddressofResponsibleparty:lester@localshoPS1.com 

For-profit (Employee Identification Number) 126-3082602 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IShopapalooza Festival 

Date(s) of Event: j11119/16 "ndll/ij 

(Must be completed) 

I. REVENUE SOURCES (attach sh"et if more space is needed) Amount 

1.IVendorand sponsor fees rl=~~~~$~2_3_,0_0_0_.0_0_~~~= 
2·1 , 3.' . f--! --~~~~= 
4r!~--~~~~~~~~~------------~---rl ~~~~~~~~ 

5·11 6.1 i--L ~~~~-~~ 

7·1 I 
8.L rlm~----~~ 

TOTAL GROSS REVENUE! $23,000.00 

II. EXPENSES (auach sheet if ",ore space is ""eded) 

1. !Entertainment I $3,000.00 

2. !Staffing (planning and day of) . 1 $5,000.00 

3. ! Marketing and Advertising 1 $3,000.00 

4 !printing(posters, fliers, banners, postcards) I $3,000.00 

5. Iinsurance, porta potties L $2,000.00 

6. IVendor meetup/party expenses ! $2,700.00 

7. !City fees (Parks, Rec, Fire) .. I $2,820.00 

8. !Other city fees (processing, parkrenta!) 1 $430.00 

9. IMiscelianeous (spray paint, flashlights, tools, etc) ! $450.00 

10. ! ! 
11. i--! ~~~~------~~~~~~~~ I 
12.1 PI ==,~=~~== 

TOTAL OPERATING EXPENSESI $22,400.00 
TOTAL NETINCOMEi-L-~~~~$6~0~0~.0~0 ~~~~ 

m. ALLOCATION Of NET INCOME (an.,ch sheet if more space is needed) 

$600.00 1·lchart411 ! 
2.1 1--1 ------~ 
3·1--1 ~-~~~~~~~=~~----~--I 

4.1 f--I ~~~~~=~ 

5.! ! 

6. r r----

Prepared by: lEster Venouziou 

PrintApplitatidn .J 

TOTAL ALLOCATION Of NET INCOMEI 

Page80f8 

Date: 

Submit Applicatidn by 
Ernai! 

$600.00 

1°1/1012017 
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2016 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# N12000004982 

FILED 
Mar 31,2016 

Secretary of State 
CC4847440785 

Entity Name: CHART 411, INC. 

Current Principal Place of Business: 
1017 9TH AVE N. 
ST. PETERSBURG, FL 33705 

Current iIIIailing Address: 

1017 9TH AVE N 
ST. PETERSBURG, FL 33705 US 

FEI Number: 45-5338192 

Name and Address of Current Registered Agent: 

JOHNSTON, LUCINDA L 
348 11TH AVE NE 
ST. PETERSBURG, FL 33701 US 

Certificate of Status Desired: Yes 

The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 

SIGNATURE: 
~E=le-c~tr-o-ni~c~S~ig-n-a~tu-re--of=R=e-g~is~te-r-ed~A~g-e-n-t--------------------------------------------~D~a~te~---

OfficerlDir®clor D®laii : 
litle c/o 

Name JOHNSTON, HOWARD 

Address 348 11TH AVE NE 

City-State-Zip: ST. PETERSBURG FL 33701 

Title 0 

Name HANSFORD,GENEVA 

Address 73 W MAIN STREET 

City-State-Zip: LAKELAND GA 31635 

Title ED 

Name JOHNSTON, LUCINDA L 

Address 111 SECOND AVE NE 
SUITE 325 

City-State-Zip: ST. PETERSBURG FL 33701 

! hereby cemfy /hat the information indicated on this report or supplemental report is true and accurate and that my eleclronic signature shall have the same lega/ effect as if made under 
oath; that I am an offirer or director of the co!poration or the receiver or trustee empowered to execute this repot1as required by Chapter 617, Floride Statutes; and that my name appears 
above, oron an attachment with all other like empowered. 

SIGNATURE: LUCINDA L JOHNSTON EXECUTIVE DIRECTOR 03/31/2016 

Electronic Signature of Signing Officer/Director Detail Date 



LOCAL SHOPPER LLC 
ESTER VENOUZIOU 
4913 28TH AVE S 
GULFPORT, FL 33707 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

City of St. Petersburg 

Receipt #: 2706891 
User: SCTegard 
Issued: Thu 12 Jan 1704:44 pm 

Amount 

$0.00 

($430.00) 

($430.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



~---' 
st. petersburg ~ 
parks & recreaUon 

Contract #: 19300 

Date: 12 Jan 2017 

LOCAL SHOPPER LLC 
ESTER VENOUZIOU 
4913 28TH AVE S 
GULFPORT FL 33707 USA 

Purpose of Use: Shopapalooza Festival 

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 

South Straub Park 

Park 

South Straub Park 

Park 

South Straub Park 

Park 

South Straub Park 

Park 

Additional Fees: 

Extra Fee a Bookings 
Co-Sponsored Application Fee 

Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Expected: 0 

No 

No 

No 

Contract/Permit 

User: SCTegard 
Status: Firm 

Primary #: (727) 637-5586 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Starting: Fri 17 Nov 17 02:00 pm Ending: Sat 25 Nov 17 09:00 pm 

Day 

Fri 

Sat 

Fri 

Sat 

Date 

17 Nov 2017 

18 Nov 2017 

24 Nov 2017 

25 Nov 2017 

Hours 

15:00 

30:00 

Totat 

$430.00 

Time 

02:00 PM 

11:00PM 

06:00 AM 

09:00 PM 

02:00 PM 

11:00PM 

06:00AM 

09:00 PM 

Quantity 
1 

2 

3 

Fee 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$400.00 

$430.00 

Extra Fee 

$0.00 

$230.00 

$0.00 

$200.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$0.00 

$230.00 

$0.00 

$200.00 

Total 
$30.00 

$400.00 

$430.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $430.00 $0.00 $0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
12 Jan 2017 

Additional Notes: 

Printed: 12 Jan 2017, 07:03 PM 

User: sctegard 

Amount 
$430.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2706891 

Page: 1 



Contract #: 19300 

Date: 12 Jan 2017 

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) ESTER VENOUZIOU 

LOCAL SHOPPER LLC 

Name of User Organization, 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 Of 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 12 Jan 2017, 07:03 PM 

User: sctegard 

Page: 2 



Detail by FEllEIN Number Page 1 of2 

!?£~l3:!P!, P_ER~RT}\JENT oJlSTAI~ DIVISION OF CORPORATIONS 

Department of Slate I Division of Corporations I Search Records , Delail By Document Number I 

Detail by FEI/EIN Number 
Florida Limited Liability Company 

LOCAL SHOPPER, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

4913 2BTH AVE. SOUTH 

GULFPORT, FL 33707 

Mailing Address 

P.O. BOX 530144 

L08000073379 

26-3082602 

07/30/2008 

08101/2008 

FL 

ACTIVE 

ST. PETERSBURG, FL 33747 

Registered Agent Name & Address 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Authorized Person{s) Detail 

Name & Address 

Title MGR 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

02/03/2015 

01/22/2016 

01/12/2017 

01f12f2017 -- ANNUAL REPORT View image in PDF format 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNumbe ... 1/12/201 7 



Detail by FEIIEIN Number Page 2 of2 

01/2212016 -- ANNUAL REPORT View image in PDF format 

02/03/2015 -- ANNUAL REPORT View image in PDF formal 

01108/2014 -- ANNUAL REPORT View image in PDF formal 

06/10/2013 -- ANNUAL REPORT View image in PDF format 

04/12/2012 -- ANNUAL REPORT View image in PDF format 

04/19/2011 -- ANNUAL REPORT View image in PDF formal 

04/03/2010 -- ANNUAL REPORT View image in PDF format 

02/16f2009 -- ANNUAL REPORT View image in PDF format 

07/30/2008 -- Florida Limited Liabj!i! LI __ V_i_ew_im_a"ge--..in_p_D_F_fo_m ___ ,_at_--, 

http://search.sunbiz.orgllnquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNumbe. .. 1112/20 1 7 



Detail by FEllEIN Number Page 1 of2 

¥ S.IA.L~ DIVISION OF CORPORATIONS 

Department of Slate I Division of Corporations I Search Records I Detail Bv Document Number I 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

CHART 411, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

Staie 

Staius 

last Eveni 

Event Date Filed 

Event Effective Date 

Principal Address 

1017 9th Ave N. 

St. Petersburg, FL 33705 

Changed: 0313112016 

Mailing Address 

1017 9th Ave N 

St. Petersburg, FL 33705 

Changed: 0313112016 

N12000004982 

45-5338192 

0511712012 

0512012012 

FL 

ACTIVE 

AMENDMENT 

0711712012 

NONE 

Registered Agent Name & Address 

JOHNSTON, LUCINDA L 

348 11th Ave NE 

St. Petersburg, FL 33701 

Address Changed: 0413012015 

Officer/Director Detail 

Name & Address 

Title CID 

JOHNSTON, HOWARD 

348 11th Ave NE 

St. Petersburg, FL 33701 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNurnbe ... 1/12/20 1 7 



Detail by FEllEIN Number 

Title ED 

JOHNSTON, LUCINDA L 

111 Second Ave NE 

Suite 325 

St. Petersburg, FL 33701 

Title D 

Hansford, Geneva 

73 W Main Street 

Lakeland, GA 31635 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

03/31/2014 

04/30/2015 

03/31/2016 

03/3112016 - ANNUAL REPQRT I View image in PDF formal 

04f30f2015 -- ANNUAL REPORT PI ==v='e=w='=m~ag~e=,"=p=O=:F=fo='=m=at==l 
03{31/2014 ~- ANNUAL REPORT I View image in PDF format 

F=~~~~=i 
04/30/2013 -- ANNUAL REPORT ~I ==v:::,e:::w:::,:::m=:a9:::e:::,":::p:::D:::F=fo:::,:::m:::at==l 

07/17/20"12 -- Amendment ~I ==v~'e~w~'~m~ag~e~,"~p~D~F~fo~,;::m;at==l 
OSl17f2012 n Domestic Non-profitl View image in PDF fornlat 

Page 2 of2 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail ?inquirytype=F eiNumbe... 1/12/2017 



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

IIIIIIIIII&JIIIIIIIIIIIIII 
IIIIIIIJf.@!!IIIIIIIIII 
~ ---stpetersburg 

www.slpetB.org 
~~lceived: 1/1-j; 7 
c~r Cash: (h ... gvu 7 jf /",?(fw fd 

pplication #: I b 
Packet: A 
Permit #: I 'JJ03 

Event Title: 1st. Petersburg Power & Sailboat Show Phone No.: 1954-764-7642 Fax No.: 1954-462-4140 

Entity Name: i-IY-a-ch~t-in-g~pr-o-m~o-t-io-n-s-In-c~---'---'-------'----'----- Federall.D. Number: 159-1652459 

Event Date(s): INov. 30-Dee.3, 2017 Location: 

Day 1 of Event: INov.30 Time Gates Open: 110am 

Day 2 of Event: IDee. 1 Time Gates Open: 110 am 

Day 3 of Event: I Dee. 2-Dec 3 Time Gates Open: 1i-1-0-a-m-. --

Ending Time: 17 pm 

End ing Ti me: i-17-p"m-'---~----' 

Ending Time: 17 pm 

Application Prepared by: IDane Graziano Phone: 1954-764-7642 

Title: Isr. VP & COO 
Address: '-ll~1-1-5~N-E-9~A-v-e-. --~-------'----'-----'---'-

Cell Phone: 1954-325-0321 

City: 1Ft. Lauderdale 'State: IFL Zip: 133304 

Email Address:lipalmieri@showmanagement.com 

Additional Contact Person: I r ----------------------- Day Phone: I 

What month/year were you incorporated as nonprofit? 
I--·------------------------------~~ 

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

Name of the for-profit entity? IYachting Promotions Inc 

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

To bring the best products and savings to the community to shop and buy and enjoy our best natural resource THE WATER 

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

There will be a 30 million dollar economic impact in services such as hotels, restaurants and taxes 

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? , 

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: Day of: 

Please provide the website address for your event.jwww.showmanagement.com 

Please provide a phone number that can be advertised to the publie.1 r ---~-----------------~-

What is the estimated attendance for this event? Spectators I 
Page 1 of8 

Participants I Last Year's Total Attendance 120,000+-



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

Recreation Equipment Special EVents Facilities 

Showmobile (Yes/No) ina r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ J Coliseum 

Tables (6 ft) # neededina Chairs # needed Ina J Sunken Gardens 

Public Address System ina 
J Boyd Hill 

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

J 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. 

,-P",O~L"IC"E~: ______ '-p~u~bl~ic~S~a~fe~t':'y2Personnel. 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 ten Is, 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: IEfrem limbalist III 

Co-Sign: I 

Title: IcEO 
Title: !-I----------

Date: 11111117 
Date: !-I------

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representi.ng 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, you, 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 

Page2 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 

r Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

lX.. Vending Beer / Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

IX Security 

IX Sanitary Facilities· Port-O·Lets 

IX Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

r Posters / Flyers 

IX Newspaper / Internet 

How rnany? 1260 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ,1,-2_0 ____ --'-______ _ 

Whattype? ~lc:..h-a:..in-l-in-k----_--_--
What structure? Ifloating docks 

r Professional r Showmobile r Other 

r Perforrners r Announcernent Only 

Temporary Structure Permit 

Temporary Structure Permit 

T ernporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private r Overnight - Private r EventTime Frame - SPPD 

Regular Units I Disabled Units I Hand Washing~ 

r Radio 

r 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? IX: YES [ NO 

If YES, check all that apply. [ RV'S [CoffeeVendors [Ice Bins [Freezers [lceCreamVendors [ Catering Trucks 

IX Other: 

Please explain the details of the above items checked. Tell us how much and whattype of powerthey would require. 

We use the existing transformers that are on site at Albert Whitted Park. They are 7S0KVA. Each as 400 amp disconnects 

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? jShow Management Electric 

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

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

Name: jYachting Promotions Inc Phone: 1954-764-7642 
Address (including zip): rj1-1-1-S ~N-E-9-A-v-e-F-t.-L-a-u-de-r-d-a-le-, -FL-3-3-3-0-4------------'---------------

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

Light music on floating cocktail barge from Noon to 7 pm 

List Vending Products. Name & Provider. 

Marine accessories and boats on display 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring S01(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. 

Page40f8 



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 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. 

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

Name: IEfrem Zimbalist III Title: ICEO Date: 11111117 

PageS of8 



* 

* 

* 

* 

* 

* 

* 

* 

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 .'IlJ.2J)QJiQ late fee. 

The City requires payment in advance for all City services estimated and/O!' 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 of 8 



Appendix: B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit 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: 

Nonprofit (Employee Identification Number): 

Name of the For-profit Corporation: IYachting Promotions Inc 

Name of Responsible Party (President or CEO ONLY): IrEf-r-em-z-im-b-a-l-ist-I-II---------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 11115 NE9 Ave Ft. Lauderdale, FL 33304 

Phone Number of Responsible Party: 1954-764-7642 

Email Address of Responsible Party: Ird-g-ra-z-ia-no-@-s-ho-w-m-an-a-g-e-m-e-n-t.-co-m---------------------

For-profit (Employee Identification Number) 1591652459 

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

Page 7 of8 



APPENDIXC Name of Event: 1St. Petersburg Power & Sailboat Show 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date{s) of Event: INov. 30, 2017 IDee. 3, 2017 

(Must be completed) 

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

1.110 x 10 booths I $47,302.50 

2.ILand Exhibits i-1-----$-1-3'-8-89-.5-3-----

3·lln Water I $45,935.43 
411 f--------
5·1f---------~--------1 

6.1 [-I --~----

7·1 ·1 8.1 • [-! ------~ 

TOTAL GROSS REVENue! $107,127.46 

iI. EXPENSES (attach sheet if more space ;s needed) 

1. ~ation Fees --------------1 $51,500.00 

2. ITent Rental i-j-----$-1-5,-45-0-.0-0-----

3. IElectrical Services I $7,725.00 

4 jsecurity I ~-$-1-1-,7-16-.-25---~~ 

5. IParking Attendants i-1-----$-2~,3~0-7~.2~0---
6. !Forklift Rentalsl i---~-~$6,978·~.2-5-----

7. I r-
8. I f-I ~~--~~~ 

9. I I 
10.1 [-I ~-------

11. 1 1 
12.1 [-I ~--~~~--

TOTAL OPERATING EXPENSESI $95,676.70 
TOTAL NET INCOMEi-I-~~~$~1-1-,4-5-0.-76~-~-~· 

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

$8,054.90 1.jTravel & Lodging . I 
2.1 I[--~~-~~~ 

3.f-j -~---~-~-------~~ 1 

4.1 "Ii----~~---~ 

5. r-- I 
6.j Ir-----~~-

Prepared by: iDane Graziano 

L Print APPlicationi! 

TOTAL ALLOCATION OF NET INCOMEj 

Page 8 of8 

Date: 

S'!omit Application by 
Email 

$8,054.90 

iJan 11,2017 



~--' 
St. pelepsbupg ~ 
parks a pecmUon 

Contract #: 19303 
Date: 12 Jan 2017 

YACHTING PROMOTIONS INC 
DANE GRAZIANO 
1115 NE 9TH AVE 
FORT LAUDERDALE FL 33304 USA 

Purpose of Use: st. Pete Power & Sailboat Show 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Yes 

Yes 

No 

Expected: 0 

Contract/Permit 

User: SCTegard 
Status: Firm 

Primary #: (954) 764-7642 
Secondary #: 0 

Other #: 0 

Co~Sponsored Event Contract Balance 

$600.00 

Date(s) and Time(s) of Use: Starting: Thu 30 Nov 17 06:00 am Ending: Sun 03 Dec 17 11 :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 

$630.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
25 Jan 2016 

Additional Notes: 

Printed: 12 Jan 2017, 07:11 PM 

User: sctegard 

Day 

Thu 

Fri 

Sat 

Sun 

Date Time 

30 Nov 2017 06:00AM 

11:00PM 

01 Dec 2017 06:00 AM 

11 :00 PM 

02 Dec 2017 06:00 AM 

11 :00 PM 

03 Dec 2017 06:00AM 

11:00PM 

Hours Quantity 

17:00 1 

51:00 3 

4 

Fee 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

$600.00 

$630.00 

Extra Fee 

$30.00 

$200.00 

$200.00 

$200.00 

Tax 
$0.00 

$0.00 

$0.00 

Tax 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$30.00 

$200.00 

$200.00 

$200.00 

Total 
$30.00 

$600.00 

$630.00 

Total 

$630.00 

Deposit Total Applied Contract Balance Account Balance 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

$600.00 $600.00 

Reference 
Rental 

Receipt Number 
2488436 
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Contract #: 19303 
Date: 12 Jan 2017 

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) DANE GRAZIANO 

YACHTING PROMOTIONS INC 

Name of User Organization, 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: 12 Jan 2017, 07:11 PM 

User: sctegard 
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YACHTING PROMOTIONS INC 
DANE GRAZIANO 
1115 NE 9TH AVE 
FORT LAUDERDALE, FL 33304 USA 

Description 

Previous Balance 

City of st. Petersburg 

Applied To: 19303 - SI. Pete Power & Sailboat Show 

Albert Whitted Park - Park 
November 30,2017 6:00 am to December 3,2017 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2707126 
User: SCTegard 
Issued: Fri 13 Jan 1711:04 am 

Amount 

$600.00 

$600.00 

($630.00) 

($30.00) 



Detail by FEllEIN Number 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Profit Corporation 

YACHTING PROMOTIONS, INC. 

Filing Information 

Document Number 498855 

FEI/EIN Number 59-1652459 

Date Filed 03/15/1976 

State FL 

Status ACTIVE 

last Even! CORPORATE MERGER 

Event Date Filed 12/14/2006 

Event Effective Date 01101/2007 

Principal Address 

1115 NE 9TH AVENUE 

FORT LAUDERDALE, FL 33304 

Mailing Address 

1115NE9THAVENUE 

FORT LAUDERDALE, FL 33304 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 S. PINE ISLAND RD 

PLANTATION, FL 33324 

Name Changed: 03/21/2012 

Address Changed: 03/21/2012 

Officer/Director Detail 

Name & Address 

Title CEO 

ZIMBALIST III, EFREM MR 

1115 NE 9TH AVE 

FT LAUDERDALE, FL 33304 

Title SVP 

SELLSTROM, BRIAN MR 

Page I on 
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Detail by FEllEIN Number 

1115 NE 9TH AVE 

FT LAUDERDALE, FL 33304 

TitleVP 

GRAZIANO, DANE MR 

1115 NE 9TH AVE 

FT LAUDERDALE, FL 33304 

Title VP 

DOOLE, ANDREW MR 

1115 NE 9TH AVE 

FT LAUDERDALE, FL 33304 

Title VP 

STRUL, RICARDO MR 

1115NE9THAVE 

FT LAUDERDALE, FL 33304 

Title SECR 

CLURMAN, ANDREW MR 

1115 NE 9TH AVE 

FT LAUDERDALE, FL 33304 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

04/30/2014 

04/30/2015 

04/28/2016 

D4/28f2016 -- ANNUAL REPORT ~I ==v~;~ew~;m~'~9~e:::;n~p:::D~F~fo~'::::m~'t~== 
D4f30f2015 -- ANNUAL REPORT ~I ==v~;~ew;;;;m~'~9~e;;n;p;D~F;fo;';m;'t~~ 
D4/30f2014 -- ANNUAL REPORT ~I ==v:::;:::ew=;m=='=9:::e=;n=p:::D=F:::fo:::,:::m:::,t::::=== 

06f12f2013 -- ANNUAL REPORT ~I ==v=;;ew;:;;m;';::9;e;in;p;D;F;fo;';m;at~~ 
03f21/2012 -- ANNUAL REPORT ~I ==v=;;ew;:;;m;'~9;e;;n;P;D;F;fo;';m;'t~= 
04/27/2011·- ANNUAL REPORT ~I =~V;;ew;:;;m;'~9;e;;n;p;D;F;fo:;';m;'t~= 
04/23/2010 -- ANNUAL REPORT ~I ==V;;~ew;;;;m;'~9~e;;n;P;D~F;fo;';m;'t~= 
11f17(2009 -- Reg. Agent Ch<'illQe..~1 ===v;:::ew;:;;m;a=9:::e=;n=p:::D;F:::,o:::,=m:::,t::::== 

D4{30{2009 -- ANNUAL REPORT ~I =~V;;ew;:;;m;'~9;e;;n;P;D;F;fo:;';m;'t~= 
04f29/200B -- ANNUAL REPORT ~I ===v;:::ew~;m~'=9:::e:::;n~p:::D~F=fo=':::m~at~== 
D5f04/2007 -- ANNUAL REPORT ~I ==v;;~ew;;;;m='~9;e;;n;p;D;F=fo;';m~'t~~ 
12/14/2006 -- Merger ~I ==v:::;:::ew=;m=='=9:::e =;n=p:::D=F:::fo;,:::m:::,t::::=== 

09/28/2006 -- ANNUAL REPORT I ~ ===V;~ew;;;;m;a~9~e~;n;P;D;F;fo;';m;at~= 
05/12/2006 -- Reg. Agent Change~1 ===v;:::ew=;m==a=9:::e:::;n=P:::D=F:::fo:::,:::m:::at::::== 

04110/2006 -- Reg. Agent G.hange~1 =~V;;ew=;m:;;a~g;e;;n;P;:D;F;:fo:;';m;at~= 
91/2712006 -- ANNUAL REPORT LI_~v;:::ew:.::;m:::a~g:::e::;n:.:p~D::.F..:fo:::'::.m:::at:..-_ 
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Detail by FEllEIN Number 

02104/2005 -- ANNUAL REPORT ~=v~'~ew~'m~a~g~e~'O~p~O~F,:fo~'~m~at===: 

01/28/2004 -- ANNUAL REPORT View image in PDF formal 

04/24f2003 n ANNUAL REPORT i==v=:,=ew=:',m=a=g=eC',o=:p=O=F=fo=,=m=at===l 

OZf14f2002 -" ANNUAL REPORT View image in PDF formal 

i============l 
03f13{2001 -- ANNUAL REPORT ~=v~'~ew='m:::a=g=e:::'o=p=O=F=fo:::':::m:::at=== 

03{24/2000 -- ANNUAL REPORT ~=v~'~ew~'m~a~g~e ~'O~P,::O~F~fo~'~m~at~== 

03f09/1999 -- ANNUAL REPORT ~=v='=ew~'m~a=g~e~'o=p~O~F~fo='~m=at~==: 

02/02/1998 -- ANNUAL REPQRT View image in PDFformai 
i===========l 

04/15/1997 -- ANNUAL REPORT ~=v",'",ew~'m",a~g=e",'o",p,::O=F=fo",'",m",at~=l 

01/26/1996 -- ANNUAL REPORT :=1 ==v""""ew~'O",la~g",e""'o",p,::O",F",fo:,:':,:m",,at~=l 
05/01/1995 -- ANNUA.!,. REPORT I View image in PDF formal L-____ ~ ______ ~ 

Page 3 of3 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=F eiNumbe... 1/12/2017 



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

--. JIIIIIIIIIIII 
IIIIIIIIV~ 
~ 
1IIIIIIIIII"''''IIiI!IIIII 

sl.lIetersburg 
www.stpete.org 

~--"'" 
81. lIelersbnro ;;;;::-..., 
parks 8. recreation 

Date Received: I ~ J ~ 7 
~r Cash: #'J'o~ 

Application #: _--,1,-"7'7-__ 
Packet: A 
Permit #: ! 'l j' i ~ 

EventTitle: I CraftArt Festival 2017 Phone No.: 1727-821-7391 Fax No.: I 

Entity Name: I Florida ~ Q";'J>/i/ ':-;4/ JF'VG. Federall.D. Number: I r 2-3---7-37-5'-9-9-4-N-. -'-'='---' 

Event Date(s): I Nov. 18 & 19, 2017 Location: ICentral Ave. (4th Stto 6th St) & 5th St ( 1 st Ave N to 1 st A'!lj 

Day 1 of Event: 1 Time Gates Open: '-1 o-a-m--'- Ending Time: I 5pm 

Day 2 of Event: 1 Time Gates Open: lOam Ending Time: 1i-4-p-m---

Day 3 of Event: 1 Time Gates Open: I 

Application Prepared by: I Janie Lorenz 

Title: I Business Manager 

Address: 1501 Central Ave. 

Ending Time: I 
Phone: 1727/821-7391 

Cell Phone: 1727/235-3223 

City: 1St. Petersburg _ State: IFL Zip: 133701 

Email Address: I janie.lorenz@floridacraftart.org 

Additional Contad Person: IrK~a-ti-e~D-e-it-s~~-~-------~~~~-~~~-~· Day Phone: 1727/821-7391 

What monthlyear were you incorporated as nonprofit' 'I M-a-y-1-9-74-----------·--------------

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

Name of the for-profit entity? 1 r -N-A-'-------~~--~-------~---~-------

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

The CraftArt Festival is celebrating its 20th Anniversary this year and 14th year in St. Petersburg. As one of the anchors in the Central 
Arts District, Florida CraftArt is a statewide organization that places St. Petersburg on the national arts scene through national calls to 
artists for participation. The CraftArt Festival continues to add to the growth of the cultural community in St. Petersburg, for which it has 
become well known. From data collected with our visitor surveys, we know that the CraftArt Festival has become an "annual" event for 
residents of downtown St. Petersburg and the Tampa Bay Area. 

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

Hotel, restaurants and other cultural & business venues receive the benefit of the additional foot traffic that the CraftArt Festival brings 
to the city over the course of the 2-day event. As a result of having approximately 15,000 visitors at the festival, our neighboring 
restaurants, hotels and other businesses see an increase in revenue. 

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 1 registration fee? I YES NO 

I NO 

IX YES 

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

How much? IS2,000,OOOu 

C NO 
,-------

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the Pu-bliC.1 F7~2~7-1-8-2-1-7-3-9-1---~~--~~------~~~ 

What is the estimated attendance for this event? Spectators 115,000 Participants 1200 Last Year's Total Attendance 110,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 
Special Events Facilities 

C Mahaffey Theater 

r- Coliseum 

C Non-City Locations 

Wh ich Location? 
I 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~ 
Tables (6 ft) # neededl tbd Chairs # needed I tbd 

Public Address System I NO 

# 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 
T RA F F I C: _____ --'-P-'e~rs"'o"'n"'n"'el"_, >o'E g",u"-,i,,,p m"-"oe",n t,-(",c"o,-,n e,"s,,-, "ba",r-"ri",c a",d",e""s,-" n",o"-,,,p a",r"k,,-i n",geos",i 9"n""s) 
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 ohables 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 rmits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I.;:::;ic;r:::::c:----:;t-t:::::;-------, Title: Executive Director Date: 1 1119/2017 

Co-Sign: . ~________ Title: Business Manager Date: 11~19/2017 

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 (e)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 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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-. .--'"'-
~-..:.,\~ ---sl.petersburg 

WWL'J.slpete.ol'g 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-""'" 
31. petersburg ;;:-...... 
parks & recreallnn ' 

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 

IX Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

l VIP Area 

I Staging 

I Amplified Sound 

[5< Security 

IX Sanitary Facilities - Port-O-Lets 

r- Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

[5< Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 1132 

Alcohol Permit Additional insurance Required 

How many? 12 
What type? 'rl------'-------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional 

C Performers 

I Showmobile I Other 

I Announcement Only 

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

Regular Units 139 .... Disabled Units CHand washingl30 _n 

IX: Radio 

I Television 

[' Remote Broadcast 

Page 3 of 8 
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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 C Coffee Vendors r- Ice Bins r- Freezers C Ice Cream Vendors r: Catering Trucks 

C. 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: JFlorida 6aftAIt C;epPFff;"??.E'..;v Z/V"C 

Address (including zip): 1501 Central Ave., St. Petersburg, FL 33701 

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

tbd 

List Vending Products. Name & Provider. 

tbd 

Phone: 1727/821-7391 

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

Florida CraftArt 
501 Central Ave. 
St. Petersburg, FL 33701 

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

Artist demonstrations of fine craft, hands on, make & take activities 

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

tent set-up, artist load in will take place on Friday afternoon after the streets are closed and cleared 3-7pm 

breakdown begins at 4pm on Sunday and is completed by 8pm - the streets reopen 
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Other Comments: Please describe your fee structure. 

participating artists pay a booth fee based on size and location of their tent: 
lOx 10 tent/booth space - $270 
corner tent/booth space -$370 
tents and tables are available to rent - pricing tbd 

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 con ained in this application are accurate. 

Name: Title: 1 Executive Director Date: 11113/2017. 
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* 
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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.,! day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park pe1l11it 
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 $1,700.00 late fee. 

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

l'ayment will be required at least ten (10) business days prior to the start ofthe event 
and shall be in tbe 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 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Florida Craftsmen, Inc., dba Florida CraftArt 

Name of Responsible Party (President or CEO ONLY): I Kathryn Howd 

Title of Responsible Party: I President, Board of Directors 

Physical Address of Responsible party:ls42 36th Ave. N., S1. Petersburg, FL 33704 

Phone Number of Responsible Party: 1727/36S-1718 

Email Address of Responsible Party: Ikhowd@tampabay.rr.com 

Nonprofit (Employee Identification Number): Ir2-3--7-3-7-S-9-94-N-.--------------------------

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: I 

Email Address of Responsible Party: I 

For-profit (Employee Identification Number) 

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

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

See attached P&L 

Name of Event: l(arfArt Festival 2017 __ 

Date(s) of Event: 1 Nov. 18 &19, 2017 

Amount 

1·1 
2.lr_--~--~~~~~~------------~=---~-

3.1 r---~----~--~-

41 
5·�r------------~-------------------------

r-----------------
6·1 7·lr ---------------------------------------
8.1 r---------~ 

TOTAL GROSS REVENUE! 

r---------------------------------~~Ir-~~~----~--

r------------------------------------Ir----~-------
r-------------------------------------lr--~~--------
r------------------------------------Ir--------------

! 
r-------~~-----------------------Ir~~~~~~ __ 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErL= __ =_=_~ __ =_~_=_= ___ = __ = ___ =_~.-_ ----~==~ 

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

1. Programming and exhibitions for Florida (raftArt 

Prepared by: Janie Lorenz 

Print Application 

$11,507.40 

TOTAL ALLOCATION OF NET INCOME! $11,507.40 

Page 8 of 8 

Date: 

Submit Application by 
Email 

11/19/2017 



1 :19 PM 

01119/17 

Accrual Basis 

Florida CraftArt 
CraftArt 

October 1,2016 through January 19,2017 

Ordinary Income/Expense 
Income 

CraftArt Festival 
Fees 
Sponsorship/Direct Support 

Total CraftArt Festival 

Total Income 

Expense 
CraftArt Festival Expenses 

Awards I Jury Fees 
Fees I Permits I Supplies 
Promotion 

Total CraftArt Festival Expenses 

Total Expense 

Net Ordinary Income 

Net Income 

CA16 

27,814.50 
30,729.46 

58,543.96 

58,543.96 

11,500.00 
22,680.79 
12,855.77 

47.036.56 

47,036.56 

11,507.40 

11,507.40 

TOTAL 

27,814.50 
30,729.46 

-_._--

58,543.96 

58,543.96 

11,500.00 
22,680.79 
12,855.77 

47,036.56 

47,036.56 

11,507.40 

11,507.40 
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Gentlemen: 

Address any reply to: P. O. Box 737, Atlanta, Georgia 30301 

@@~@!?tlODil@ITil~ @(] ~[)u@ 'jJ'U'@@@llilU'W 

@)a@(l!?5@(l @)5!?@@(l®!? 

Internal Revenue Service 
Date: 

MAY 2 9 1974 I
I" reply refer to: 

411-12:GF:A8486 

Florida 'Craftsmen 
1290 S.W. 23th Street 
Miami, Fla. 33145 

Based on information supplied, and assuming your operat~ions will be as stated in your appli~ 
cation for recognition of exemption, we have dctermined you are exempt from Federal income tax 
under section 501 (c)(3) of the Internal Revenue Code. 

We have further determined you arc not a private foundation within the meaning of section 
509(a) of thf; Code, because you are an organization described in section 509 (a) (2) 

You are not liable for social security (FICA) t,..,xes unless you file a waiver of exemption 
certificate as provided in the Federal Insurance Contrlbudons Act. You arc not liable for the taxes 
imposed under the Federal Unemployment Tax Act (FUTA). 

Since you arc not a private foundation, yot.: ~::re not subject to the excise taxes under Chapter 
42 of the Code. However, you arc not automatically exempt from other Federal excise [axes. 

Donors may deduct contributions to you as provided in section 170 of the Code. Beques[s, 
legacies, devises, transfers, or gifts [0 you or for your use arc deductiblc for Federal estate and 
gift tax purposes under sections 2055,2106, and 2522 of the Code. 

If your purposes, chamc[er, or method of operation is changed, you must let us know so we 
can consider the effect of the change on your exempt status. Also, lOU must inform us of all 
changes in your name or addre~s. 

If your gross receipts each year arc normally more than $5,000, you Rrc required to file Form 
990, Rerurn of Organization Exempt From Income Tax, by the 15th day of the fifth month after the 
end of your annual accounting period. The law imposes a penalty of $10 a day, up [0 a maximum 
of $5,000, for failure to file a return on time. 

you a~e not required [0 file Federal income tax returns unless you are s~bject to [he tax on 
unrelated business income under section 511 of the Code. If you nrc subject to this mx, you must 
rile an income tax return on Form 990 ~ T. In this letter we arc not determining whether any of your 
present or proposed activities are unrelated trade or business as defined in section 513 of the Code. 

You need an employer identification number eVen if you have no employees. If an employer 
identification number was not entered on your application, a number will be assigned [0 you and 
you will be ~dvised of h. Please use that number on all returns you file and in all correspondence 
with the Internal Revenue Service. 

~lease keep [his determination letter'in your pcrmalJent records. 

Sincerely yours, 

ATTACHED: 

Exempt Organization Specialisr 



~-"""" 
St. pelorsburg ~ 
parks & recreadoR 

Contract #: 19369 

Date: 19 Jan 2017 

FLORIDA CRAFTSMAN 
JANIE LORENz 

501 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Purpose of Use: CraftArt 2017 

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 

Special Programs 

Special Event 

Special Programs 

Special Event 

Additional Fees: 

Extra Fee - Bookings 
Co-Sponsored Application Fee 

Charges: 

No 

No 

No 

Expected: 0 

Starting: Sat 18 Nov 17 06:00 am 

Day 

Sat 

Sun 

Date Time 

18Nov2017 06:00AM 

06:00 PM 

19 Nov 2017 06:00 AM 

06:00 PM 

Hours 

12:00 

Quantity 
1 

Contract/Permit 

User: SCTegard 
Status: Firm 

Primary #: (727) 821-7391 

Secondary #: () 

Other #: () 

Co~Sponsored Event Contract Balance 

$0.00 

Ending: Sun 19 Nov 17 06:00 pm 

Fee Extra Fee 

$0.00 

$0.00 

Charge 
$30.00 

$30.00 

$30.00 

$0.00 

Tax 
$0.00 

$0.00 

Tax 

$0.00 

$0.00 

Total 

$30.00 

$0.00 

Total 
$30.00 

$30.00 

Fees 

$ 0.00 

Extra Fees 
$30.00 

Tax 
$0.00 

Total 
$30.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
19 Jan 2017 

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 Name) 

(Print Name) JANIE LORENZ 

FLORIDA CRAFTSMAN 
Name of User Organization, If Applicable 

Printed: 19 Jan 2017,05:12 PM 

User: sctegard 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2711119 

CITY OF ST PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 19369 

Date: 19 Jan 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

SCTegard 
Firm 

D Approved Of D Rejected 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~g55~8771. 

Printed: 19 Jan 2017, 05:12 PM 

User: sctegard 
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FLORIDA CRAFTSMAN 
JANIE LORENZ 
501 CENTRAL AVE 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 19369 - CraftArt 2017 

City of St. Petersburg 

Special Programs - Special Event 
November 18, 2017 6:00 am to November 19, 2017 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2711119 
User: SCTegard 
Issued: Thu 19 Jan 1704:15 pm 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



Detail by FEllEIN Number 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

FLORIDA CRAFTSMEN, INC. 

Filing Information 

Document Number 740750 

FEIIEIN Number 23-7375994 

Date Filed 11110/1977 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 12/27/2016 

Event Effective Date NONE 

Principal Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09/0711999 

Mailing Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09107/1999 

Registered Agent Name & Address 

DEITS, KATIE 

FLORIDA CRAFTSMEN INC 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Name Changed: 12/0612016 

Address Changed: 0412812009 

Officer/Director Datail 

Name & Address 

Title Director 

Butz, Sarah 

1901 10th SI. N 

ST PETERSBURG, FL 33704 
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Detail by FEllEIN Number 

Title Director, President 

Howd, Kathryn 

842 36th Ave. N. 

ST. PETERSBURG, FL 33704 

Title Director, Treasurer 

Miller,.Alvina 

21164thSt. N. 

ST. PETERSBURG, FL 33704 

Title Director, Secretary 

RUOFF, KELLY 

4121 52ND AVE SO 

ST PETERSBURG, FL 33711 

Title CEO 

DEITS, KATIE 

4303AVES 

ST PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2014 

2015 

2016 

Document Images 

Filed Date 

02/12/2014 

03/17/2015 

01/22/2016 
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	Agenda Feb. 2 	
	Table 78-92
	78 - Painting in the Park
	79 - Lord of the Wings
	80 - Rebelution Fest.
	81 - St Pete Pride Parade and Festival
	82 - SPF17 Family Festival
	83 - Battle of the Bay
	84 - Girls on the Run 5K
	85 - Tampa Bay Superheroes Unite - Aka Curesearch
	86 - Nomadic Tempest
	87 - St Pete Wanderlust Festival
	88 - Lionfish Safari
	89 - Celma Mastry - One Step Closer
	90 - Walk for Apraxia
	91 -  Komen Stiletto Run
	92 - Back to School Care Fair
	Table 1 - 17
	1 - Chillounge
	2 - St Pete Wine and Food
	3 - SPIFFS
	4 - Lao Dragon Boat Races
	5 - Ribfest
	6 - Folkfest
	7 - Making Strides Walk
	8 - Out of the Darkness Community Walk
	9 - Purplestride Walk Run
	10 - Boley Jingle Bell Run
	11 - Holiday of the Arts
	12 - Aids Walk St Pete
	13 - SPCA Pet Walk
	14 - Komen Race for the Cure
	15 - Shopapalooza
	16 - Power and Sailboat Show
	17 - CraftArt Festival



