
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Tuesday, February 15, 2018, 1:00PM 
 

City Hall Room 100 
 

Committee Members 
Lisa Wheeler-Bowman 

Charlie Gerdes 
Brandi Gabbard 

Ed Montanari 
Steve Kornell (Alternate) 

 
 

 
Agenda 

  
I. Call to Order 

 
II. Election of Chair & Vice-Chair 
 
III. Approval of six (6) events for FY 18 

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

Celebration 
 
IV. Approval of twenty-nine (29) events for FY 19 

a. waiving the non-profit requirement for seven (7) events 
b. approval of liquor requests for five (5) events 

 
V. Adjournment 
 
 
 



Event # Event Name
1st 

Year
Non Profit Organization Profit Organization Event Date

78 Good With Me Day Festival YES TBD GOOD WITH ME, INC. 09/15/18

80 Back to School Care Fair NO
THE JUNIOR LEAGUE OF ST. PETERSBURG FLA., 

INCORPORATED
07/28/18

82 Slightly Stoopid Concert NO TEAL RECOVERY PROJECT INC. LIVE NITE LLC 12/14/18

83 Run With The Flock St. Pete YES FLAMINGO CHARITIES INC. 04/14/18

85 One Step Closer 5K NO
CELMA MASTRY OVARIAN CANCER 

FOUNDATION, INC.
09/15/18

86
NAACP Feedom Fund & Juneteenth 

Celebration
YES ST PETERSBURG BRANCH NAACP, INC. 06/16/18

Event Listing 2017 ‐ 2018



CITY OF ST. PETERSBURG 
PARKS & RECREATION DI:PARTMENT 
CO-SPONSORED EVENT APPLICATION 

---~ == st.petersllUI'll 
WWW.slplte.DI'D 

Date Received: 
@orcash: 
Application #: 

Packet: 
Permit #: 

EventTltle: IGOod With Me Day Festival 2018 Phone No.: 1727-4243-1270 Fax No.: 1727-592-1355 

Entity Name: IGood With Me Inc FederalW. Number: 146-0699089 

Event Date(s): ISeptember 15, 2018 location: IWilliams Park 

Day 1 of Event: ISaturday Time Gates Open: rI1-0-A-M-- Ending Time: rI4-p-M----

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

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

Application Prepared by: 1 Patricia Noll Phone: 1727-424-1270 

Title: IFounder & President of Good With Me Inc Cell Phone: 1727-424-1270 

Address: 12628 5th Avenue North City: 1St. Petersburg State: IFL Zip: 133713 

Email Address:lpatricla@goodwithme.com 

Additional Contact Person: IrN-/A--------------------- Day Phone: IN/A 

What month/year were you incorporated as nonprofit? I N/ A 

list all 501 (c)3 entities that will benefit from this event. rIS-t.-p-e-te-rS-b-U-rg-pe-t-n-e-sc-u-e-;-C-h-ar-ity-C-h-k-s--------------

Name of the for-profit entity? IGood With Me Inc 

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

It Introduces the Good With Community leader Certification Program. Its purpose Is to provide help to citizens who are falling through 
the cracks & "dropping out" by teaching them to know they have value, to recognize it In themselves, & become contributing citizens. 

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

Reduced substance abuse & dependency, disrupted school & work experience, & trouble with the law. Increased community health & 
cohesion. 

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

Does your group presently have liability Insurance? rYES 

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

NO 

IX NO 

rYES 

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

Advanced Fee: 

Please provide a phone number that can be advertised to the public. rI7-2-7-4-24---1-2-70------------------

What Is the estimated attendance for this event? Spectators 1400-500 Participants 150-75 last Year's Total Attendance 150/2016 
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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) ~ 
Tables (6 ft) # needed I? Chairs # needed I? 

Public Address System INa 

# of portable risers needed (4 In. x 81n. x 16 in. sectlonS)ro--

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

IWiliiams 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 Receptacies. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City do". 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 romotional materials produced for the event. I agree to obtain the required liability Insurance and to secure 

ary city/c unt}! state permltsllicenses. I further certify that the facts contained In this application are accurate, 

Name: Title: IFounder/President 
CO-Sign': ~:;"'«_-='--__ "::-_.L-________ Title: I 

Date: 110-12-2017 

NOTE; a. 

b. 

Co 

Date: 1 

If person/entity preparing this application is not r"pr"senting a nonprofit "ntlty, the 
application must be co-signed by someone from a sponsoring nonprofit "ntity. A copy of the 
sponsoring "ntity's 501(c)3 designation must accompany thi$ application. 
If your entity has outstanding finanCial obligations with any d"partment Within the City of 
St. Petersburg, your application will not be pro("ss"d until debt if paid. 
Applications lacking inforll'lation or the Rquir"d completed app"ndixes Iist"d b"low will not 
b" 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, 
72.7-893-7766 or EMAIL: StPeteEvents@stpete.org 
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Other Comments: Please describe your fee structure. 

Vendor fee where applicable $75 

Other comments: 

This is the 5th Annual Good With Me Day & is growing in popularity each year. It is the kick-off to Good With Me Day. Mayor Rick 
Kriseman made an official proclamation that September 21 of each year is Good With Me Day in th city of 51. Petersburg, FL. 
It's purpose Is to Introduce more of our citizens to the Good With Me Message that encourages all citizens to celebrate themselves In 
recognition of their worthiness. It is a celebration of all people. 
This day of festivities provides examples of healthy & fun activities. My vision is that Good With Me Day will be celebrated worldwide. 
That there will be Good With Me Community Groups Programs throughout this country & the world & that Good With Me Day which is a 
day of self-celebration will become an official Holiday in the Chase Calendar of Events. I have received endorsements for my work from 
Deepak Chopra, Jacquelyn Small, Dr. larry Dossey, & Jack Komfield. The Good With Me approach is to create an awareness of the root of 
unhappiness & addiction and to provide a solution to a broad audience. It will take a global commitment to show everyone they have 
value & can be "good with me" just because they are. 

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 ~ecreation 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 FO~EGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

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

Title: IFounder/President Date: 110-12-2017 
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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.,l day event = $300.00, 
2 days ~ $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

The City reqnires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecnrring 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: 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): I 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

1.1 

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: 

Date(s) of Event: I 

Amount 

2.[r--------------------
3.[ r-----~---

4[ 
5·1r--------------------
6.[ ;---------~ 

7.[ 
s.i-[ ----------------~---

TOTALGROSSREVENU~i-~------~--

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

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

3. I ;-----------
4 [ 
5. i-[ ---------------------

6. [ r---------

7. [ 
8. i-[ ---------------------

9. [ r----------

10. [ 
11. 'Ir ----~---------------

12.[ ;----------
TOTAL OPERATING EXPENSESI 

TOTAL NETINCOMEjr----------

III. ALLOCATION OF NET INCOME ( attach sheet if mor\!$pace is needed) 

1.[ 
2.1;----------------------
3.1 ;----------
4·1 
5. [r--------------------
6.1 r----------

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 
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Detail by Entity Name 

Florida pepartment of Slate 

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

Detail by Entity Name 
Florida Profit Corporation 
GOOD WITH ME, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Flied 

State 

Status 

Principal Address 

2628 5th Avenue North 

St. Petersburg, FL 33713 

Changed: 04/26/2016 

Mailing Address 

235 3rd Avenue North 

#319 

st. Petersburg, FL 33701 

Changed: 04/26/2016 

P12000068330 

46-0699089 

08/06/2012 

FL 

ACTIVE 

Registered Agent Name & Address 

NOLL, PATRICIA 

235 3rd Avenue North 

#319 

st. Petersburg, FL 33701 

Address Changed: 04/26/2016 

Officer/Director Detail 

Name & Address 

Title P 

NOLL, PATRICIA 

235 3rd Avenue North 

#319 

st. Petersburg, FL 33701 

Annual Reports 

Report Year Filed Date 
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Detail by Entity Name 

2015 

2016 

2017 

Document Images 

04/28/2015 

04/26/2016 

04/27/2017 

04/27/2017 -- ANNUAL REPORT! View image in PDF format 

04f26/2016 -- ANNUAL REPORTIf==v=;,=w=;=mO:,g~'=;O=P=D=F=f=oc=m='t===j 
04/28/2015 -- ANNUAL REPORT\ View image in PDF format 

~======~ 
04f27/2014 .- ANNUAL REPORT\ View image in PDF format 

~======~ 
04129{2013 -- ANNUAL REPORT\ View image in PDF format 

~======~ 
08/06/2012 -- Domestic Profit 1 View image in PDF format 

'-----'--------' 

florid" Department uf St~ta, Di"[;lo,, of C;orporation5 
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Contract #: 22079 

Date: 08 Nov 2017 

GOOD WITH ME INC 
PATRICA NOLL 
2628 5TH AVE N 
ST PETERSBURG FL 33713 USA 

Purpose of Use: GOOD WITH ME DAY FESTIVAL Expected: 500 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters) and Time(s) of Use: 

Facility/Equipment 

Williams Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Sat 15 Sep 18 06:00 am 

Day 

Sat 

Date Time 

15 Sep 2018 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quanttty 
1 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (727) 424-1270 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 

$30.00 

Ending: Sat 15 Sep 18 09:00 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 
13 Jul2017 
08 Nov 2017 

Additional Notes: 

Amount 
$170.00 

$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 notfinal until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) PATRICA NOLL 

GOOD WITH ME INC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2017,01 :27 PM 

User: jsbennin 

$0.00 $200.00 

Payment Type 
Check 
Check 

$30.00 $30.00 

Reference 
Rental 
Rental 

Receipt Number 
2857623 
2926227 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22079 

Date: 08 Nov 2017 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or 0 Rejected Date: 
----

D Approved or 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: 08 Nov 2017,01 :27 PM 

User: jsbennin 
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GOOD WITH ME INC 
PATRICA NOLL 
2628 5TH AVE N 
ST PETERSBURG, FL 33713 USA 

Description 

Previous Balance 

st.petersburg 

City of St. Petersburg 

Applied To: 22079 - GOOD WITH ME DAY FESTIVAL 

Williams Park - Park 
September 15, 2018 6:00 am to September 15, 2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2926227 
User: JSBENNIN 
Issued: Wed 08 Nov 17 01 :26 pm 

Amount 

$60.00 

$30.00 

($30.00) 

$30.00 



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

~.....-' 
st petmbupo ~ 
parks & recreation 

Date Received: I - 2- - 1'8 

Check or Cash: _-,, __ _ 
Application #: Q" 0 
Packet: 'D 
Permit #: 

EventTitle: Junior League of st. Petersburg Back to School Care Fair Phone No,: 1727~895:5018 
~~==~~~~====~-=~==~~---

Fax No,: 1727-894-8065 

Entity Name: IJunior Leag~e ofSt.Petersburg 1 Federall.D. Number: 159-0759485 

Event Date(s): IJUIY27,2018 (setupO,July28,2018(event day) Location: Enoch Davis Rec Center, 1111 18th Ave S, ST. Pete, 33705 

Day 1 of Event: IJUIY28, ~018 Time Gates Open: 18:00 am Ending Time: 15:00pm 

Day 2 of Event: IJUly 28,2018 Time Gates Open: 16:00 am 

Day 3 of Event: I .. . .... i Time Gates Open: I 

! Ending Time: 14:oopm. 

Ending Time: I 

Application Prepared by: ILauren Dupre 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.MLKJr.StreetN()th, Suite 201 ' City: ISl.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 non profit? "11-2-'-/0-3-'/-'-19-'3-1-'--'--'--'--'--'--'--'---'--'-----------'---'-------

List all 501 (c)3 entities that will benefit from this event. Clothes to Kids, Junior League's other Charitable projects 

Name of the for-profit entity? 

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

We provide back-to-school and school sports physicals, eye/dental/hearing/vision 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? 

r NO 

rYES 

Howmuch? 1$1 M peraccord, $2M aggregate 

IX] NO 
,----

Will there be an admission 1 registration fee? r: YES IX) NO Advanced Fee: i Day of: r---------__________________ ~ ____ -L~ ____ L-____ _ 

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

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 Participants I r 1~5~0~0~1 Last Year's Total Attendance 11800 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO .... I 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)ro-

Tables (6 ft) # neededl!s I Chairs # needed 125.1 . 

Public Address System 10 
____ • ________ - _____________________________ ---I 

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

Special Events Facilities 

I Mahaffey Theater 

II Coliseum 

rl Sunken Gardens 

I Boyd Hill 

I! Non-City Locations 

Which Location? 

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

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

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

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

Name: ILauren Dupre 

Co-Sign: 
-------- - -- ---- - --- -----.-----

; Title: IJLSP Care Fair CO-Chair 

. i Title: I 

Date: 11/2/18 
Date: rl------

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 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"'"" 
St. petorsburg ~ 
par~s 8. pacreat1nn 

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

Condition Obligation 

IX] Public Invited General Liability Insurance 

[] Located in Park Park Permit 

I' Vending Product / Merchandise Sales Occupational License 

Ii Vending Food / Beverage Health Inspection 

Ii Vendors / Exhibitors How many? 

[] Vending Beer / Wine Alcohol Permit Additional insurance Required 

C; Erecting Tents - Larger than 10ft x 12ft How many? I 
L, Fence Installation What type? 1-1-----'-------' 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit LI Other Structures What structure? 1 

II Open Flame Food Preparation 

n Pyrotechnics 

IX Require Street Closure 

I, VIP Area 

D Staging 

IXl Amplified Sound 

IXI Security 

iX, Sanitary Facilities - Port-O-Lets 

IX! Off-site Parking / Shuttle 

I: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IXI Invitations 

IX' Posters / Flyers 

IX, Newspaper / Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

II Professional 

n Performers 

Ii Showmobile n Other 

IXI Announcement Only 

D Daytime - Private r, Overnight - Private IXJ EventTime Frame - SPPD 

Regular Units CI Disabled unitsCi Hand Washinge: 

IX] Radio 

IXI 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-i YES r-, NO 

If YES, check all that apply. r: RV'S n Coffee Vendors r- Ice Bins r-i Freezers r- Ice Cream Vendors [] Catering Trucks 

r-I 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? n YES iXlNO 

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: IJuniorLeagueofST. Petersburg i Phone: 1727-895-5018 

Address(i~cI~ding zip): 1500 Dr. MLKJr.Street North, Suite 201, St Petersburg,FL3370S ... . 

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

Sponsor Radio Station 8:00 AM-12:00 pm 

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. 

IN/A 

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

Announcements of games for the children by the radio station. 

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

July 28, 2017 8 am-S 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 

Page 4 of8 



Other Comments: Please describe your fee structure. 

All materials and fees are covered by donations of local organizations and by private donors. 

Other comments: 

N/A 

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: ILaurenDupre 'Title: IJLSPcare Fair Co-Chair Elect Date: 11/2/18 
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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., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

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

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

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

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a lund 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 reqnesting events will be required to complete a credit application. 
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st.pelersburg 
www.stpele.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IJUniOr LeagueofSt.Petersburg . 

Name of Responsible Party (President or CEO ONLY): IJune 2017-May 2018Brynne Gowens 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 500 Dr. MLK Jr. 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 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IJLSP Backto SchoolCareFair . 

Date(s) of Event: IJuly 27,2018_
m 

rIJU~I~y-2-8,~2~0~18-
st.petersburg (Must be completed) 
www.stpeto.ol"g 

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

l·IDonation~TampaBay Rays .. m ................ ! L $5,000.00 
2·IDonation-Raymond Ja",es

m 

m .. m .. j Ir~~-~$-2~,5~0-0.~00==~~~ 

3·IJLSPFunsraisers ! Ir====$~6~,3~6~0.~00~~~~_ 
4 .1 ~~===~~=~~~~~~~==i ,,-,-I=~=~~~_ 5r T 
d ... mm.... 11r-.=~~~~~--

7·1 mil 
8·lm__m_m m _ ' 11-'-' .. ~~~~~~-

TOTAL GROSS REVENUEI $13,860.00 

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

1. Ischool Supplies .. .. ! LI===~~$~l O_,O~O_O_,O_O~~~=~ 
2. Medical Room Supplies (partitions, cleaning supplies. tables, etc) ... 1- $1,500.00 
3. Ipolicei rl~~~~$~7~50~.0~0~~~~ 

4 )Fadlity Rental and City EquipmentRental I rl ~~~==$=34=0=.0=0~~ __ _ 

5. ITrolle},Rental. I .1 ~_~==$=30=0=.0=0~ ___ _ 

6. Iinsurance • r $300.00 

7. Ip()rt-;~Iet Rental I rl ~~====$~30=0=.0=0=~~--

8. [FoodandBeVerageforMedical Volunteers i L $150.00 
9. L • r=L=~~~~~~ 
10.lr .. ==========~==============~~~~~====~lrl~~==~~ __ ~~~ 

11. I ! .1 ===~~~ __ ~_ 
12. L . m • ___um I 1-

TOTAL OPERATING EXPENSES"'I =~=~$~1=3,~64=0~.0=0----

TOTAL NETINCOMEI $220.00 

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

1.1...... il 
2·"=L=======~~~~~~====~~~;! I,-,~.~==~~~ __ _ 3r W 
4.1 .Ir-~~~=~--

5·1 i I 
6. Lm _____ nmm ! rI

F 
.. :::::::::::=-::=-

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: ]Lauren Dupre ...... __ I Date: 
_______ -- _____ .1 

11/2018 
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~\WI ---... st.petersburg 

Contract #: 22409 

Date: 03 Jan 2018 

JUNIOR LEAGUE OF ST PETERSBURG INC 
LAUREN DUPRE 
500 DR MARTIN L KING JR ST N STE 201 
ST PETERSBURG FL 33705 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 895-5018 
Secondary #: (727) 

Other #: 0 

Purpose of Use: BACK TO SCHOOL CARE FAIR Expected: 
1,500 

Co~Sponsored 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 Timers} of Use: Starting: Fri 27 Jul18 06:00 am Ending: Sun 29 Jul18 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 

27 Jul 2018 

29 Jul2018 

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) LAUREN DUPRE 

JUNIOR LEAGUE OF ST PETERSBURG INC 
Name of User Organization, if Applicable 

Supervisor III Foreman 

Manager 

Manager 

Printed: 03 Jan 2018, 09:00 AM 

User: jsbennin 

Time 

06:00AM 

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 D Rejected Date: ______ _ 

D Approved or 0 Rejected Date: 
----
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t~c= 
~ ---st.petersburg 

Contract #: 22409 
Date: 03 Jan 2018 

Contract/Permit 

User: JSBENNIN 
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: 03 Jan 2018, 09:00 AM 

User: jsbennin 
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Detail by Entity Name 

Florida Deoartment of State 

Department of State / Division of Corporations I Search Records I 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 

FEIIEIN Number 59-0759485 

Date Filed 0411411964 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 0710111991 

Event Effective Date NONE 

Principal Address 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Changed: 0112212008 

Mailing Address 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Changed: 01/22/2008 

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 President 

Johnson, Brynne 
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Detail by Entity Name 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Title President, VP 

Jensen, Summer 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST. PETERSBURG, FL 33705 

Title Treasurer 

Hawkins, Heather 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Title Asst. Treasurer 

Feaster, Lauren 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Title Officer 

Mainguth, Donna 

500 DR. MARTIN LUTHER KING JR, ST NORTH 

201 

ST PETERSBURG, FL 33705 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/21/2015 

04/22/2016 

04/04/2017 

04/04f2017 -- ANNUAL REPORT ~I =~V~i'~w~im~,:;g;, ;i'~P;DF~f;,,~m;'t~=i 
04/22{2016 -- ANNUAL REPORT ~I =~V~i'~w~im~,:;g;, ~i'=P;DF=f;"~m;'t~=i 
04/21/2015 -- ANNUAL REPORT l~=v;ie~w~im;,~g'~i;' =PD~F=f;";m;'t==i 
06/11/2014 -- AMENDED ANNUAL REPORTI~=V=i'=w=im=,~g'=i=' =PD=F=f=,,=m="==i 

03/18/2014 -- ANNUAL REPORT 1~=V=ie=W=im=,=ge=i=' ",PD",F",f=o,=m=,t==i 

04/22(2013 -- ANNUAL REPORT 1~=V=i'=w=im=,=g'=i=' ~PD~F~f="=m="=~ 
04/27/2012 -- ANNUAL REPORT 1~=V=ie=W=im=,=ge=i=' ~PD~F",f="=m='t=~ 
04/27/2011 -- ANNUAL REPORT I View image in PDF format 

04f27/2010 -- ANNUAL REPORT ~I ==V=i'=W=im=,=g'=i=' ~PD~F"'f=o'=m="=~ 
04/07/2009 -- ANNUAL REPORT :=1 ==V;i,;W=im;,=g,;i;,=PD;F=f;,,;m;,t==i 

07/16/2Q08 -- ANNUAL REPORT :=1 ==V=i,=w=im=,=g,=i=, =PD=F=f=,,=m="==i 

01/22/2008 -- ANNUAL REPORT LI __ V_i'_w_im_,,,,g'_i_' _PD_F_f_"_m_et_--, 

http://search.sunbiz.orglinquiry/CorporationSearchiSearchResultDetail?inquirytype=Entity ... 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: I 2· 5' il 
® or Cash: -",3~&J",:-__ 
Application #: 8 z. 
Packet: D 
Permit #: ~241g 

Event Title: ISli9htlY Stoopid ConcertpresentedBYH_e~~!~ Phone No.: 1801 4190858 r.Fa",X-:N",O",':.:,L", __ ='_"' __ ="-'''''-___ "'-, 

Entity Name: ILive Nite Events LLC ' Federall.D. Number: 145-55~2551m ____ _ 

Event Date(s): ITargetDate Range July 12-15. ¢"f!. . i t- ,,'2., Location: IVino~ Park . ___________________________ _ 

Day 1 of Event: ITBD Time Gates Open: 15PM Ending Time: 110PM 

Day 2 of Event: I.. Tim~.,Gates Open: I' Ending Time: FI ===== 

Day30fEvent: L _____________ Ti~eGatesopen: I. Ending Time: 1 _______ _ 

Application Prepared by: Ivaughn Carrick _ Phone: E16527955 
-- ------ -------

Title: IOwner. 

Address: "'13::::a""'1""S"'R"'"io""'.""G'""ra-n"'d"""e""'S"'T""#"'1""0'='8-.. '-'-~-'--'-----~ 
! 

Cell Phone: L - --------------

City: ISLC State: IUT , Zip: 1~41~1_ 
J 

Email Address:lvaughn@liveniteevents.com 

Additional Contact Person: "IJ~O~eY=T:-:ra::-u=m~~=~=============~' Day Phone: 13853199946 

What month/year were you incorporated as nonprofit? "IN"A..------------------'-'-;....;.:...;.;;....;.-'-'-;....;..;.;:..;;; 

List all 501 (c)3 entities that will benefit from this event. "'IT:;-h-e-:"(;"'e-aTI "'R-e'-co-'v"-e-ry'"'""P'""ro"'j'-e'-'ct:-'-'---'--'--'-'-"'-'-'---'--""'--"'''--'''--'--'''''--''''--'-== 

Name of the for-profit entity? I:ive Nite_ Events _L_L~______ _ n un_ 

Describe what economic benefit and impact this event will bring to st. Petersburg. 
IS even WI e ousan s 0 peop e, many 0 w om WI VISI oca uSlnesses ranging rom gas s a Ions 0 res auran s. 

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? 

C NO 

~: YES 

How much? 13,000,000.00 

C NO 

Will there be an admission / registration fee? ~ YES C: NO Advanced Fee: TBD I Day of: ITBD 
~~~~~~----------~------~--~----

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

Please provide a phone number that can be advertised to the public. r.:;18:;:0~1-o"4::C19;:::8::;0::;5=;8:------------------""'; 

What is the estimated attendance for this event? Spectators t~~o~_ Participants [1~O __ J Last Year's Total Attendance 16,000 . 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) In~ ___ _ 

Speda I Events Facilities 

o Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)r--J C Coliseum 

Tables (6ft) # neededlo : Chairs # needed 10 _______ - D Sunken Gardens 

Public Address System INo 

# of portable risers need~d (4 in. x 8 i~~~~~-in: sections)l~n __ _ 

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: \VaU9hn Carrick 

Co-Sign: Joey Traum 
- - - - - ----------------

' .. Title: ~owner 
: Title: r.P::a':;rt=-ne=r:---------

- - -----------

Date: 111/07/17 

Date: 122./07/17 

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 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 

~ Public Invited 

~. Located in Park 

~' J Vending Product I Merchandise Sales 

~J Vending Food I Beverage 

~ Vendors I Exhibitors 

~. Vending Beer I Wine 

~. Erecting Tents - Larger than 10ft x 12ft 

~, Fence Installation 

~. Other Structures 

~'. Open Flame Food Preparation 

C! Pyrotechnics 

~; Require Street Closure 

~ VIP Area 

~j Staging 

~ Amplified Sound 

~ Security 

~, Sanitary Facilities - Port-O-Lets 

r: Off-site Parking I Shuttle 

~ Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

~ Invitations 

~. Posters I Flyers 

~ Newspaper I Internet 

How many? 11~-_~O_ Ve~dor~Exhibitors __ 

Obliaation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 

What type? Covered chainlink fencing 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? RV Trailors 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

~, Professional C, Show mobile r Other 

~I Performers L! Announcement Only 

~, Daytime - Private ~; Overnight - Private ~ EventTime Frame - SPPD 

Regular Units 160 ,. Disabled Units 15_ _ Hand Washing r 

~. Radio 

r 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 110/20amp located in the parks? ~: YES I, NO 

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

~ Other: 

Will you supply your own generators? nYES ~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. 

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

Name: ILi~~Nite Events,LLC • Phone: 18014190858 

Address (including zip): I r;;3""3_7~""~"'.;;-H"'ioc.;_~;-:r-:"an::-d:;:eC-:S"'T""_"'ST""E;= __ ~1~O8"", ,nS"L~",,~-o~""'4;":;1"'O'-1--==~~~--"=-~=~~~~~=~~~~ 

Type of music, # of stages, and # of bands. 
eggae musIc a IS S WI e pe ormlng on S age 

List Vending Products. Name & Provider. 

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

[: leal Recovery Project 

Explain subject/purpose of all speeches/demonstrations which will occur. 
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Other Comments: Please describe your fee structure. 
c e price os ley WI range 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor{s) and the partiCipants 
shall confonm 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 fads contained in this application are accurate. 

Name: l~aUghn~arriC~u : Title: IOwner . 
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Contract #: 22419 

Date: 03 Jan 2018 

LIVE NITE EVENTS LLC 
VAUGHN CARRICK 
324 SOUTH 400 W STE 275 
SALT LAKE CITY FL 84101 USA 

Purpose of Use: SLIGHTLY STOOPID 

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 

Vin~y Park 
Viney Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application- Fee 

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

Charges: 

Yes 
Yes 
Yes 

Expected: 
7,000 

Starting: Wed 11 Jul18 06:00 am 

Day 

Wed 

Date 

11 Jul2018 
16 Jul2018 

Hours 

137:00 

Time 

06:00AM 
11 :00 PM 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: J5BENNIN 
Status: Firm 

Primary #: (801) 652-7955 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 16 Ju11811:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 

$ 0.00 
Extra Fees 

$330.00 
Tax 

$0.00 
Total 

$330.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
09 May 2017 
09 May 2017 
09 May 2017 
03 Jan 2018 
03 Jan 2018 

Additional Notes: 

Printed: 17 Jan 2018, 02:16 PM 

User: jsbennin 

Amount 
$900.00 
($870.00) 
$300.00 
$30.00 
($30.00) 

$0.00 $330.00 

Payment Type 
Check 
Check 
Check 
Check 
Check 

$0.00 ($870.00) 

Reference Receipt Number 
Rental 2792116 
Rental 2792116 
Rental 2792116 
Rental 2955114 
Rental 2955114 
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Contract #: 22419 
Date: 03 Jan 2018 

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) VAUGHN CARRICK 

LIVE NITE EVENTS LLC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: JSBENNIN 
status: 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 Of D Rejected Date: 

D Approved or o Rejected Date: 

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

Printed: 17 Jan 2018, 02:16 PM 

User: jsbennin 
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LIVE NITE EVENTS LLC 
VAUGHN CARRICK 
324 SOUTH 400 W STE 275 
SALT LAKE CITY, FL84101 USA 

Description 

Previous Balance 

Applied To: 22419 - REGGAE RISE UP 

Vinoy Park - Vinoy Park 

st.petersburg 

City of St. Petersburg 

July11,2019 6:00amtoJuly15,2019 11:00pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2955114 
User: JSBENNIN 
Issued: Wed 03 Jan 18 12:48 pm 

Amount 

$30.00 

$30.00 

($330.00) 

($300.00) 



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

,: ',r 

Date Received: i 0·5· I '7 
CheckorCash: ~~ __ 
Application #: ~8~3,--_ 
Packet: _--,C,,-,..,-_ 
Permit #: '7-155 J 

EventTitle: .-'1 /7e k: . Phone No·:j-1d7J;)}$]b FaltNo.:j . _ 
Entity Name: " • . "t&.-.-< .C- FederalLD. Number: r 4]- lJpZo 7'> 
Event Date(s): Location: I IJo I CJ 1=iJ ! Ie r Ir;;vi/< . 
Day 1 of Event: r . Time Gates Open: bLOQtt~.. Ending Time: . . it.1l0J3.ll, L p. Of) fiji! (If I /Illl)/ 
Day 2 of Event: r-.. ---.·~~: Time Gates Open: I . Ending Time: r . .' UJi...(f{ (l.bUUl U f ) 
Day 3 of Event: 1 Time Gates Open: r Ending Time: I \J 

Application Prepared by: I C' b [ISh hf Sl-e <::./ \' og . . '. ' Phone: ""'17-d,~-"1-ad-f5Y3b. 
Title:! ." .,.' j,e.' .. ,'. ()/":::-'--S .. ,j .. ,. Cell Phone: 17J.J5<f<1:rYf5, ' 
Address: 1l1tJlL,,)' t. ;",: '.1 '-, .\-; " , _ .1 <l Pf'k ,state: I FY Zip: 13371t, 
Email Address: I~) \. frS.," ; 5\'\ (,0:':S' ..,!xI.L (O('vt 

:::i:':::t~~~~:~~e::::~ Incor~~a~~~:~~;;rofil1r-b-(jiffr~~Tirc-:--~c._~~~~-~~~L~--_.c_-___ .c __ ' 

List all 501 (c)3 entities that will benefit from this event. I!;-L S 'Pfu\\\0rt10 ffi{1t ifS he. . 
Name of the for-profit entity? I fJ J It' . 
Describe how this event will contribute to the quality of life In and enhance the Image of St Petersburg. 
----;---··-··-.. · ...... · .. --r· ... ·---'1T---.... ---·-·· .. ·······;··· .... -........ -.. ----;-.. ~ .... -----.------... -----, 

AI.' prrr;tc~<£.y)II .. ', qo t:) 'rAf!~l:f!uke{ytr{,{ L:!f;t{()hc{\J~( ~ctJ(!J 
LLL:;) , f-~ SiS 01'\ 3 '{\f\ \ -::)S I U \\ 1D ·f1 (\d (A CM""f .. 

~) e' r -u 1)\' C2..~ \\L \. 

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

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? rYES 
. r NO HOW. . "" mNOCh? I 

Are there plans to sell or distribute beer/wine at yorevent? rYES 17" N( .,-__ 

Will there be an admission / registration fee? iilr-'Y_ES __ :;[-~. __ N_O __ -.:..:Ad.::.v..:.a..:.nc:.:e.::.d:;Fe:.:e:;: .....L1 ___ ..:.D.:.;ay:..,o:...f::.........L __ _ 

Please provide the website address for your event. I 
Please provide a phone number that can be advertised to the public. I 
What is the estimated attendance for this event? Spectators 1 "a.S" 
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Recreation Equipment 

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

Special Events Facilities 

r Mahaffey Theater Showmobile (Yes/No) r' \0 \) " "" , 
Coliseum 

Sunken Gardens 
# Bleacher(s) needed. Each bleacher approx. 180 people)17' r 
Tables (6 ft) # needed I it!, Chairs # needed~' r' 
Public Address System I '}2( - r Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sectlons)1 if' . 

r Non-City Locations 

Which Location? 

r 

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 c1tylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name:l 
Co-Sign: 

NOTE: a. 

b. 

c. 

Ch 0'51 he sf<:-Ir' (I (I Title: I it,isk MQ (1 a QP(', Date: 1.IP.s/l!!", ' J Title: J '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«)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 Appendi)( Band Appendi)( 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 aU conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

fJ Public Invited 

if Located In Park 

r Vending Product/ Merchandise Sales 

r Vending Food / Beverage 

r.f Vendors / Exhibitors How many? 1 '6 ' 
r· Vending Beer / Wlne 

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

What type? 

What structure? I 

r' Professional 

r Performers 

Obligatio" 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

. Alcohol Permit Additional Insurance Required 

r Showmobiler Other 

r Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

TemporaryStructure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permlt(s) 

r Security r: Daytime-Private r. Overnight-Private r. Event TIme Frame-SPPD 

rJ Sanitary Facilities - Port-O-Le~ Regular Units r Disabled Units r· Hand washingr: 

r Off-site Parking / Shuttle 1\ '. \ ~ 
r' Semitruck/TractorTrailer \\ 0.v. ,,,'&' 

\jJ~S~\~1 
6t ( 

Marketing: Please check all that apply. 

r Invitations r Radio 

rI Posters / Flyers 

~ Newspaper / Internet 

['. Television 

r Remote Broadcast 

Page30f8 
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Electrical Requirements: . 

Does your event require any power needs using more than the standard IIO/20amp located In the parks1 I YES ~O 
If YES, check all that apply, I RV'S I Coffee Vendors I Ice Bins I Freezers r- 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. 

Lill you supply your own generators? rYES r:I NO 1N Or re \)0 \ r~ -~~~ '') ~k'(UI' 
Will your event have a licensed electrician on-site during the event? rYES [i/ NO If YES, who? r--
Will your event be requesting any variances from City poliCies or procedures1 If YES, please explain. 

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

Name: ! ~ i f\. . Phone: I 
Address (including zip): 1"'1 ~------~-'-<-~~~'~-~----"':"'~---"---=~~---

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

List Vending Products. Name & Provider. 

yV I ~\ :;,.. )\Ill 5cdes:::. -{vcd 1 u\\o..\\.u.') cdcc~e\ 6' I\clG~ 
,) (\J\l:~6 (xt (\0 COSY 

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

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

6e 

"'-';R-'IJ&lk-fiJ7fT7}r\~-'-----'-"-'---'-'-'---'--" ....... ---.... --.... - .. ---.-.. -.. -... ----- -

Discuss your load in/load out parking needs, Include times and dates. 
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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 thatthe facts contained in this application are accurate . 

. Title: 
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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 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 :::.~.~.~~ ~.:'late fee. 

The City requires payment in advauce for all City services estimated and/or pl"Ovided 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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AppendlxB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I F I a (1;1(,1)(; oCb. () (~(1j( D . 
Name of Responsible Palty (President or CEO ONLY): I (orda l\J\c-Py\R.r5 1:)1\ 

Title of Responsible Party: .I ~\~\£t\ t 
Physical Address of Responsible partY:I'---\-Q-O'-\'---~(:""i\)":::t:'::rs:':"':"-,\ dQ::-. --;~:-. ----C\-2:rj:-:-\1---::. -.-<p-(:-Q-(-)S--==-------

Phone Number of Responsible Party: I . 4'0 1 ~¥7 if d.J. f? . .. 
Email AddressofResponsiblepalty:lro~®flo~lffi.OQ~f.h£.5\Q.Om 
Nonprofit (Employee Identlftcation Number): 1 J.(7 - I D It?::o 7 '3 . 

Name of the For-profit Corporation: I All Pf. r· -'-_-'-__ -'--'-___ -'--'--_-'--'--'-_'-'-_~ 
Name of Responsible Party (President or CEO ONLy): I 
Title of Responsible Party: ]r .. -------------------------, 

Physical Address of Respohslble Party: I ... 
Phone Number of Responsible Party: r'-I -'--'--'--'--_'---'--"-'-'--'-'--'-'-'--'---'---"-'--'-'-_---"_-'--'-'---' __ ---'--'.C 

Email Address of Responsible Party: I· 
For-profit (Employee Identification Number) 1 . 

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

What method of invoicing would your organization prefer? 
r BY Mail 

Contact Name I 
Address Ir------------------------------

City, State,Zip r 
~EMAIL 
Email Address: 
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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) 

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

Name of Event: I 
Date(s) of Event: r-~ - I 

Amount 

:: }~---jHi!dicL~'~-----'~--'----"-'1 r---~~~-
3. I .... 1 

4 I rl~--~~~~-

5. L ... d_ • ____ . •• •••• • ••• ••• •• •••• • .p_ .... . ....... L ... _. . . ....... ..' .... _ ..... . 
6. r---------------------~------------·-·------. ---------------- r-·--·--------"--.---· 
7. 1 . . . . . .... .... ......... I' .... .... .. . 

8. 1 1 

;: j_c~:~~~"C~ ~~c_"C~ Ir.,~~~--.. ~--.c~c~-'.~ ... -.. -.,,=-... ---',~-.. c~,,"'_-'-... ,' 

12. 1 TOTALOPERATINGEXPENSESi-I----------..--'---'-~ 
TOTAL NET INCOMEj-' .~ •• c,_. ---' ._.. ..----. --. 

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

1·1 fHl i1wPt(ls (·eiV1:fi'+ {LS [--I _~_~-'--_ 
2·1 I 
3.1r-----------'-----~----~' f--I ~------"---~, 

4·11 5.' . . . .. ..1 i-'-'----~~-~~ 
6.\ -I 

TOTAL ALLOCATION OF NETINCOMErl -~--------

Prepared by: Date: L 
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INTERNAL REVENUE SERVICE 
p':'O ,m-X 2:508' 
CINCINNATI, OR 45201 

Date~ 

FLAMINGO CHARITIES INC 

601 RIVERSIDE AVENUE 
JACKSONVILLE, FL 32204 

Dear Applicant: 

DEPARTMEN'r OF THE TREASURY 

Employer Identi.fication Number: 
47-1062073 

DLN: 
17053175346034 

Contact Person: 
CUSTOMER SERVICE 

Contact. Telephone NumbE.r~ 
(877) B29-5500 

Accounting Period Ending~ 
December 31-

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

FOL"In 990 Required. 
Yes 

Bffective Date of Exemption: 
June 2, 2014 

Contribution Deductibility: 
Yes 

Addendum Applies: 
NO 

ID# .31954 

We .:t.n:t ple~sed to inform you that upon review at your applic<;ltio:!l For tax 
exempt status We have determined that you are exempt from Federal ineome tax 
under section 501[C) (3) of the Internal Revenue Code, Contributions to you are 
deductible under section 170 o.r 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 f you should keep i t- in yom:- pf!l'rr.a:ne~\. rec.ords. 

Organ.io:ations exempt under section 501 (c) (3) of the Code are further classified 
as either public charities or private foundations. We detertdned that you are 
a publiC charity under the Code section(s) listed in the heading of this 
letter. 

For important informa-tion about your responsibilities as a tax-exempt 
organization, go to www~ir8.gov/charities. Enter !14221-PCI1 in the search bar 
to view Publication 4221-PC, Compliance Guide for 501[c) (3) Public charities, 
which describes your recordkeeping t reporting. and disclosure requirements. 

Sincerely} 

Director, Exempt Organizations 

Letter 947 



5k 2018 Expected Budget 

Nbr or Runners estimate 200 
"-"Average Fee--' . ",,",.-,,_' . 

Income 
Entry Fees 
Sponsors 
Total Income 

Expenses 
Marketing &. Design 
Advertising 
Finisher Medals @ $3.00 
Overall Awards: 10 @ $25 
T-Shirts @ $4.00 
Runner Notes Printing 
Race Event Requirements 
County Permit 

PC Sheriff: 2 Deputies @ $45 x 3 
Race Crew 
Scoring Crew: 
Bibs & Pins 
USATF Sanctioning/Ins 
Ambulance 
Postrace Postage (mailing awards 
Tables, Chairs 

Porta-Lets 
Water/ CUpS! Ice 
After Party 
Miscellaneous Supplies 
Sales Tax On Entry Fees - 7% 

Total Race Expenses 

Net Income 

Expected Sponsorships 
FrS 
ICBA/CSCU partners 
Other Vendors 

Total first year $ 

35 

7,000 
8,000 

$15,000 

'SOD 
600 
250 
800 

50 

200 

300 
o 

1,200 
200 
375 
450 
100 

o 

600 
200 
500 

75 

6,400 

8,600 $ 

3,000 
3,000 
2,000 

8,000 

300 
35 

10,500 
8,000 

$18,500 

500 
900 
250 

1,200 

Notes 

75 maybe be able to print 

200 
No road closure determine 

300 requirements 
o Plan to use volunteers 

1,200 
300 
400 
450 
100 

a Plan to use park facilities 
maybe able to get fewer -

900 1 per 50 runners 
300 
750 

75 
Non Profit not required 

7,900 

10,600 



Run with the Flock St. Pete 

- ~-~ .. ~ _.--." ....... " .... 
Information - the run/walk will be cross country style - while the information below Is showing on the 
streets there is grass/ walking areas next to the streets. Runners/Walkers will be instructed to stay on 
the grassy areas and walking paths for the outside exterior. They will finish around the lake and the 
after partV~ill be in the pavilion on property. 

No road closures are required - volunteers will be at entry/exits to the park and dog park for incoming/ 
outgoing activity in the park during the run/walk. 



Contract #: 22557 

Date: 17 Jan 2018 

FLAMINGO CHARITIES 
CHRISTINE STERLING 
11601 ROOSEVELT BLVD 
ST PETERSBURG FL 33716 USA 

Contract/Permit 

User: DWBurns 
Status: Firm 

Primary #: (727) 227-5536 
Secondary #: (727) 

Other #: 0 

Purpose of Use: RUN FOR THE FLOCK ST PETE Expected: 250 Co-Sponsored Event Contract Balance 

$60.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 
No 

Daters) and Timers) of Use: Starting: Fri 13 Apr 18 06:00 am Ending: Sat 14 Apr 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Walter Fuller Park 
Park 

Fri 13 Apr 2018 06:00 AM $0.00 $0.00 $0.00 $0.00 

14Apr2018 09:00 PM 

Additional Fees: 
Extra Fee 
Application Processing Fee - Parks 
Co-Sponsored Application 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 SuperinteQdent or designee. 

By:(Sign Name) 

(Print Name) CHRISTINE STERLING 

FLAMINGO CHARITIES 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 17 Jan 2018, 01:56 PM 

User: jsbennin 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Tax 
$0.00 
$0.00 

Total 
$30.00 
$30.00 

$60.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $60.00 $60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or 0 Rejected Date: ______ _ 

o Approved or 0 Rejected Date: ______ _ 
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--.~ st.petersburg 

Contract/Permit 

Contract #: 22557 User: DWBurns 

Date: 17 Jan 2018 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 17 Jan 2018, 01 :56 PM 

User: jsbennin 
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Detail by Entity N arne 

Florida Department of Stale 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
FLAMINGO CHARITIES, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

N14000005376 

47-1062073 

06/02/2014 

FL 

ACTIVE 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Mailing Address 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Registered Agent Name & Address 

MCPHERSON,RONDA 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Officer/Director Detail 

Name & Address 

Title D 

MCPHERSON, RONDA 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Title D 

CARNEY, TAMMY 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Title D 

SMITH, SERENA 

3150 HOLCOMB BIDGE ROAD 

NORCROSS, GA 30071 

Page I of2 
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Detail by Entity Name 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/21/2015 

03/17/2016 

04/11/2017 

04f11/2017 -- ANNUAL REPORT I View image in PDF format 

03/17/2016 -- ANNUAL REPORT :=1 ==v=;e=w=;m"'e=g"'e =;'=P=DF=,"'oc"'m"'e=, =: 
04/21/2015 -- ANNUAL REPORT I View image in PDF format 

i==~~=====~ 
06102f2014 -- Domestic Non-profitl View image in PDF format 

Florida Dep"rtment of State, Division of Corporations 
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CITYe c ' 

PM:,;:'· : 
CO-5'.<. 

Event D" 

Day i c. 

Day 2 c . 

Day3~'j: 

App\ic:. .. ' 

Title: i···· 
Add(2" 

Addi!·c.·. 

Nanl!? '::" 

Desu:::;: 1---

Each cc·· 
inSllrar..: 

Does 'jCl~ 

Please c'," 

P!eZS2 :", 

.: \' ,>,':"ARTIVIENT 
.' coc',', i",'LlCATION 

1IIIIIIIr,, __ 
.,{~ 

~ 
st.pelersburg 
WWW.SI11810.0l.Jj 

Date Received: ____ _ 

Check or Cash: 
Application #: 

Packet: D 
Permit II: 2Z5'5S 

OWE .SJ.£~ C!.L():5 E ~ (0 TtlE e« thgne No.: I gU/3t?'Ho3f rFa_x_No_·:-'.I ____ _ 

(!, ELm.& h14 & It- V OiJ:qt,It},J (UtrJiC{!(', fb~d;;aY;fjl;l~~ber: 1#33' /o,V 'I ') I 
. <fIe< J /;r/) I i! Location: I 

.n •• _. Tlnle Gates Open: I j": I!li fig. Ending Time: II.' do 4.1>7. 

Time Gates Open: 1 Ending Time: 

Time Gates Open: I Ending Time: 

.c, Lif leO 13 If E ttl . ell f'. LA JTl Phone: 

~ !-I AI f( rn (J fJ Cell Phone: '60] -3lfl-d.o 31 
(J ODD'!- '-cn n City: I-S'T. f'UE State: I F L Zip: 13:3 N3)!1if i 

CJ!JI fU /J nJ CcJ C fJ)" U. () I( iJ. . 

Day Phone: I 

. :xporaled as nonprofit? I 'if I ~ 0 0 3 
. coenefit from this event. rl--e..-'Ih--o-(!-f.---------------------

I'--~--~~--------------------C [ L 111 II !JIll S i (Cy' 0 () /I rei ti,J [7 ;llt/e r.o rC roO. rJ IM/(o It) 

,·,:·,,'tribute to the quality of life in and enhance the image of st. Petersburg. 

-,.;, and impact this event will bring to 51. Petersburg. 

Fol!. On! ( Sit P 

IV /i- /10 xl 0/;) E 

~ICT/'(Rf.s OF f!f2T/,}IT/[S 111/S/.f'rTE NOIfL 57/1,/0' 

Fo /2. /!.. t<-I/,I;J 'to' fC s 
. ,::·essess liability insurance naming the City of St. Petersburg as an additional insured and secure said 

-, ',","Iined by the City. 

:-'1\ 

Page 1 ofB 

r NO 

rYES 

How much? 1/1' 1/ [I I) <'I t'e
' 
~ . 

r NO 1110-(.5 " /! E. 



Recreati.GU~; 

Showmo.o:::=: 

# Bleach":. 

Tables (6 :':' . 

Please check the equipment andlor facilities you are requesting, 

. ','-!8: 

.2"'. =,cr, rJicac'ner approx. 180 people)1 
. ,,, --.,.,---- Chairs # needed I 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The fcLc, . .- :." . :':"rme",'," "(Jay provide and charge for additional services. You will be provided cost estimates in your Co-
sponse"";' ' 

POLICE: 
TRAFFIC;.~_,_ 

FIRE: 
PARKS S,,~> 
RECRE\i",:C:· .-

I certii/" ',: . 
colorl ;"12. ::> . 
and Rec: :,':" 
spor.:,:-~· .", i 

all neC~5.,::, .. 

Name: 

Co-SI';:1: 

NOTE: c, 

1. Rov,:' :::" 
2. Site :-,', . 
3. COf:l'- .. ,::.: 
4. ChEC,"::, ,. 
5. Chec.'.'~:, 
6. A cee:. 

..... ___ r:-ui::~ic Safety Personnel. Marjne Services 
, ....... ,_"""r;onneL Equipment (cones. barricades. no parking signs) 

__ . __ .J:.;~r£rnedics, Inspectors 
•• m ,_.,.,;::]1::)"0 Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
·';';';~m .. ;;::,·site Presence. Logistics Help. liaison with Other Ddepartments 

.:;",S ",c,::,'" 'lk::e tents, Port-O-Lets, or large quantities of tables and chairs . 
.. : •. _.~~~.,'.:l!i:!..-""'I~"'l'·"""' .. m ________________________________ _ 

',,':T w:.; i:;e open to all citizens and that individuals will not be barred from participation due to race, creed, 
.' " '-" sex. age, or physical impairment. I understand that a financial report of the event is due in the Parks 
',::J, "V,·.'::r, :;0 days of the completion of the event. I also understand that the City is to be shown as a co
,,·'·.c,·'·:,: ",,',i',caterials produced for the event. I agree to obtain the required liability Insurance and to secure 
, ',:'oj':(;1/'''':= permits/licenses. I further certify that the facts contained in this application are accurate. 

Title: I ad"; 
Title: 

/ Date: 

Date: 

: :: =~·s~ ,.::=.~tjty preparing this application is not representing a nonprofit entity, the 
,!,>,ic,,':"c:, :1Iust be co-signed by someone from a sponsoring nonprofit entity. A copy ofthe 
::,. 'is , .• , , ii,' en·tity's 501 (e)3 designation must accompany this application. 
, :.-c,ue ,(:. ,L'cY has outstanding financial obligations with any department within the City of 
, ,'",:<1>'';CLiI'9, your application will not be processed until debt if paid. 

,::,::,-;',,,:,, [;;;eking information orthe required completed appendixes listed below will not 

· ': :~,:~, :"r',. walk, andlor bike event. 
'·.t a,..,~: :!dail schedule of each day's events including open and close times. 

. : ".·.,:!i:< 8 ",,',':; Appendix C. 
· ::""C'J ::c-sponsored application processing (non-refundable). 
· :>";";:~ :'22. See Appendix A for fee structure. 

. c;.;.'.:'c,i',·:iGn (if applicable) 

.._.-.... _ .. _------------------------' 

.' Jii ;: ,ii'i':~t" INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATiON MANAGER, 
727-893-7766 or EMAiL: StPeteEvents@stpete.org 

Page 2 of8 



Rev 

r:I P: 

1/ L 

,, 
I 
I I, 

I' 
1/'" 
I-

I 
I-

I 
r:/c 
r- " 
i-J' , 
I 
rd 
I 
r-

Marke, 

[- ,,: 

r;./ 
r:://; 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~'-,' 
sl."tmblll't ~, 
,ar-ks & recreaUoa 

cions which apply to this event: Note the corresponding obligation for each condition, 

,«52 Sales 

How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

,'Oft x 12ft How many? 

Alcohol Permit Additional Insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

. 3pply. 

Whattype? 

What structure? 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional I Showmobile I Other 

I Performers I 

I Daytime - Private 

Regular Units r-z-

I c/lladio 

I../Television 

I' Remote Broadcast 

Announcement Only 

I Overnight - Private I Event Time Frame - SPPD 

Disabled unitsl r Hand Washing I J' 

City logo should be used in any promotional 
materials, posters, flyers, adsl website, public 
service announcements, and press releases. 
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Electrk~, ':;::".. ~:::.: 

Doesyc" ... 

If YES. c',.,"";: 
"'.:'.:: ::.·,.\\,er needs using more than the standard 110/20amp located in the parks? rYES r40 

"0,0:,1 :.. RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 
,- - Other: 

Please ,<;:: .' ':":::'-ii: .. «.'.i\.".above items checked, Tell us how much and what type of power they would require. 

Willyo", .. 

Willyov . 

Willyc.:'· 1-
IfCitHE. 

rvfu" rNO 

rYES r A If YES, who? " ,'cc" c;: 2:ectrician on-site during the event? 

..,:. U2."',, 'J "ny variances from City policies or procedures? If YES, please explain, 

", v :",'/:025 are required for event, who will pay for them? 

Name: . t! £ iin-"A""'''InIJ-" If!. 'I 1J II the, n"; <!I1!11CU 6fJ-P _ Phone: I 
Addr,,,'. 

Type c,"·' , .'';':,C,:. :."'" i.' .~of-=b:.::a'.::nd::s:., __________________________ _ 

[}. tuTIIll & I ~/J!JIO 

List Vc.,""' .. .~:~~,.:::~:?~r~o~vl~d:!er::., ____________________________ _ 

', .. ",." $= 0(ovide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 

• ;:.' .> ;: ;: .J""~e~ch2.'e=s/l!;d~e::m~o~ns~t~ra~ti~on~s~w~h~IC:!h~W~iI~1 ~oc=c~ur~. __________________ _ 
--........ ~ 

Discu,:": .. .' .:.;,.-:': ,,. ... :.,.r.~f:i.!:.ng~ne~e=d~s,0:in~c~lu~d~e~tl~m::e:.s~an~d~d~a~te~s:.., ________ -=-::-:---::-:::-=-=:~_;~_;;~~ 
. ..... - ... -- ~ /fU 'I - J II P1 UI/JLOI1/J I!.f I-.,S TIUI- (fonl I rr""..s 

If!li r S l! T u.. -f1 ~ 1/ 'I NO () f(. r jn /I~ 
J4T ffll<.K 
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Othei<:: : 

Other ':'.",' 

I repre,;; ,'. 
shall c::-';', ' 
includi::,'.' 
thalfa .. :.!.; 
all pee,,: 

WITHC' , . 
UNDE"':' . 
USE C,:: : 
CODE, <:. 
AND r,~ .. :.: . 

Icerf"· 

Namc' 

ff II-u, LE ~ t s r,enT /1It16 

h~4.(...IS 

C!.lfrtM,hlJ - lieN JEll r'l 

LII-," nil F'-c. 'I- '-" It Y D ,-

# 'f S. /J~ - j1.eIO'(' 711 S </'1, I 

, ... _ ....... ,',._------------------

? ';', ',: ;;",': :,',6 purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
-,.,,,,,15 of law and all ordinances of the State of Florida, Pinellas County, and the City of SI. Petersburg 

",'./"',0 ';:, , ·~::ty noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
",': ; .... :: ."\VS, ordinances, or poliCies and procedures will result in an immediate cancellation of the event and 

':.: ',\-i:' ',,~::"ERALITY OF THE FOREGOING,I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
, : ..•. ".;" 4ND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
: .. ::'" ?ARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 

.. ' ;1'.;' .'.:j·f dMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
. )': :::,,:';"'TY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

',;, ;i;2d in this application are accurate. 

~'-'4J-_-~----Titie, I ~ 
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Appendix A 

Co-Sponsored Event Pari, Fee Structure 

:":y PHrk will be assessed $300.00 per event day (e.g.,1 day event = $300.00, 
:OIJ. 3 days or more = $900.00.) This includes the $30.00 park permit 

.nher park will be assessed $200.00 per event day (e.g., I day event 
,LVS = $4()0.00, 3 or more days = $600.00). This includes the $30.00 

'.:,', wiil be dLie at the time you submit YOLir application plus the 
·,sorcci application fee. 

·,cd event applications must be submitted at least 6 month prior to the event. 

,'.'"1 [Cli' a co-sponsored even! submitted inside the six (6) month time fi'ame will 
,,,1 re funclable J;L~1LI11Llllate fee. 

,,:;,'es payment in advance for all City sel"Yices estimated and/or provided for 
,'" 1md one of a kind nonrecuning events, 

, 'x: j'equired at least ten (10) business days prior to the start of the event 
. 1 the form of cash, cCl'tified check, or an irrevocable bank letter of crcdit, 

,,,,titics !'equesting events will be required to complete a credit application, 
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AppendixB 
President or CEO 

Responsible Party Information 

Pleas2:.:' : . , .. : '.:'.i:: ',;',",'ormation below for each responsible party. 

Name c. c '.'<:>.Jo.',don: I (!. CLJi1 II tr) IJ. $ rtf. v () tJ fl ,ei/-I'~ <l4nJ C!../Z te FQLL,v 9 4TfbJ 

NameG·;.··. ..i.::"y;;r.,,:dentorCEOONLY): I CLI-lu-JEifr:: t1'J. t:!.4t!c.1I")· 

Title c·' ';,.' . ';'C:" (!'III+ If.. m 1+ ,J 

. "::":'.",' ":, POl1
y
:
r
J' _-_-~"":rJ.=:~~o"': ,L':"'" :::a:nI:v::1 J.-.:~~6:~1 .!:>te-",,-E:e:-~r~~~rV:~O~-' ~~.,;::s-:.L-r~. ~fi~:€:/~£~.~~:.3~3~:71=i) Phys:c;··.··· . 

Phor.'o '. 

Emai: i.,C.:,· 

Nonp:'j" . 

.... me":c: •• 

Name.';" . 

Name 0" ., .. 

Email,'. ," . 

. ... ; '.,:.:' ~(ty: \,--__ --"'!""'6""3'---.....:---'3"'-"-~.!-1 ....:-~=..,3"--"'t:"'--_________ _ 

'.C "."21<Y: ! Q,Q f.l~LII-JtJ <;t;) c'111 0 <!.E. DRtJ. 

:':",:i",-:ocNumber):! lI: 33 -IOCJ. 3tt17 
.!.~< :h .. :;.L_::..cll_..:.t:2J .... ""':e." •• "~!fhH~~~~~~~~~~~~~~~~~~~~~~~~~ 

• . ::co'" Pal1y: i 
,--------------------------------------------

.- :-.::; .... \1, I 
•• H ~f' i 

~-------------------------------------------.. '-:::, ',-:;:;~-':.:.;)3rty: l 

:... .:-.: .. :' :: ,\:IOII/>Y of the the current IRS Nonprofit Affidavit I For Profit 

, '.:';. '·lethod of invoicing would your organization prefer? 

.c. L 1J.lLJ) E Ire. Pl. 

_._ ... _ .. _ ... !.....f~.D~._fj{:!jt2:L)(l5...._#tf_:.£l'.J..Z.£%Ll------------
f'~Tl:. rL-- 331'13 -g7F7 ST. 

Page 7 of8 



II. 

1. I 
,---- -." 

2. i 
r"'''''' 

3. \ 
.... -.. 

4 

S. i 

6. 

7. 

8. 

9. 

10. 

11. : 

12 .• 

III. 

l·r· 2., 
3·r·-4·r-· 
s·r 6.,' 
Prep;:: '., 

APPENDIXC 
," < ,:,,: .. ,.,r:NT OF REVENUE AND EXPENSES FORM 
. .. PRIOR YEAR'S EVENT 

(Must be completed) 

Name of Event: \ ()I/J~ A TEf 

Date(s) of Event: \ '1/3 () /' 7 

Amount 

.. <C:: : ,~, "".:::cch sheet if more space is needed) 

5.e~~l~~~s.-------------\ I-_~L{;td'd~, tt:.~;'±I!.:. .. .J,;c!';-
tJ~ tIi..J{)t,.\ L-_.:!!.....3 %.4-' !fu.; 2L:.f .~/.3~_ 

. tCf If, LSUII-TlD nJ oS 1-1 _JL¢119+.; .. ff:.J6!!.J'L:.J.?~3~-
.J)().I!IJf.TtD Dis l!-___ ' _----

---------\!-------
--------------\~-----~-
------------\\-_L!.IIJLO.....l~J:!.S-L1:.-. 7~(_ 

TOTAL GROSS REVENU~ 

,:." . . :,.d~ i1 more space is needed) 

CIT t - sfeltl!.lTY 

... ,,' .,, __ "'-:~LI =.-~SH:H:.1.J(Rg,:TlJSL-___ -----1 
_~m~£~A~~~L~~ __________ I~-----------

____ ~ADA~S~/~Le~Q~SL(~~~~~~--------
· •. ~,,·_~_·~= ___ -.Lf!::.i.!..!1/11/!...1.,..!..:/I!!U2.J6,-----I~1 -~~~%'-t-, ",!.1::!.,!S[!...:":...:,.1.:...5 __ 

--------------------I~ __________ __ 
------_____ --I~ _____ --
--------------___ --I~-----------
------__ ----_---I~ ___ ------
------_____ --I~ _____ --

I 
TOTAL OPERATING EXPENSE~ 1) 7. 9 {J,-£. 1s ~ 

TOTAL NETlNCOMd'"---=r'--J..,~l----'a~ .. .L'-...L.:!.()'-/---
"t ,)"","IDOI' 

. _. ;;',;:O)ME (attach sheet if more space is needed) 

4-;;.~.I,,~IU a.1 FOIIII LIE S 1:-~S~l4' ..l.9!<.o ..... 3.~ . ..!::{)'...j/~ __ 

.... ··· ........ · ... ·---------------Ir----------· --
·--.. ·-·-· ... ·-"'-----__ --_--_I~ _____ -

---------_--_--__ I~------_----I 

,··:C( ApplicatIon 

TOTAL ALLOCATION OF NET INCOM~ 
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Date: 

Submit Appllcatlonili!y 
Email 



Detail by FEIIEIN Number 

Florida Department of State 

Department of State I Division of Corporations / Search Records I Detai! 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 REINSTATEMENT 

Event Date Filed 11/01/2017 

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: 11/01/2017 

Address Changed: 04/14/2009 

Officer/Director Detail 

Name & Address 

Title VPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

S1. Petersburg, FL 33743 

Title P 

Page I of2 

DIVISION OF CORPORATIONS 

http://search.sunbiz.orglInquiry/CorporationSearch/SearchResultDetail ?inquirytype=F eiNu... II I 7/2018 



Detail by FEI/BIN Number 

CARLAN, CLAUDETTE M. 

4309 DEERWOOD DR 

ZOLFO 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 

Dunnelion, FL 34432 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/23/2016 

11/01/2017 

01/12/2018 

Qlf1212018 -- ANNUAL REPORT I View image in PDF format 

l1fOl12017 -- REINSTATEMENT ~I ==v~"~w=:'m~,g='='='~P~O:=F=',='m=,=,==i 
01/23/2016 -- ANNUAL REPORT i===v~"~w='m~,g~,,,,~, ;"P;:,OF=',~,m~'~'=== 

l1f3012015 n Merger View image in PDF format 

01f08/2015 -- ANNUAL REPORT i===v=,,=w=,m=,g=,=,=, =P=OF=="~,m~'~'=== 
01109/2014 -. ANNUAL REPORT i===v=,,=w=,m=,g=,=,,=P=OF==fu=,m=,=,=== 
04112/2013·" ANNUAL REPORT View image in PDF format 

01to5J2012 -- ANNUAL REPORT i==v=,=,w='m=,=g='="=P"O"F='=,=,m=,=,==i 

01/05/2011 -- ANNUAL REPORT I View image in PDF format 

02/16/2010 -- ANNUAL REPORT 1i==v",=,w=C'm=,=g='C"'=P=O=F=':=,=,m=,C',==i 

04f14J2009 -- ANNUAL REPORT !i==v='~'w='m~,~g~''''';,P,;O;F=':;';;'m~';;'==i 
01/0812008 -- ANNUAL REPORT 1i===v'='w='m~,~g~'=";,P=O;F=':;';;'m:;';;'==i 
03/07/2007 -- ANNUAL REPORT \~==\O="=w="m=,=g=e='m=p=O=F=f'~'m~':O'==i 
Q3f17f20Q6 -- ANNUAL REPORT I View image in PDF format 
01/11/2005 -- ANNUAL REPORT ~I ==v=,,=w='m=,O:g:O'="=P=O=F==fu=,m=,=,==i 

02f06f2004 -- ANNUAL REPORT ~I =~v~"=wo::'m=,=g='="=P~O~F:='='='m='='==i 
03/17/2003 -- ANNUAL REPORT ~I =~v:;;'=wo::'m=,=g=e=,"=p~O~F==f,=,m='='==i 
03/17{2003 -- Name Change View image in PDF format 
04/08/2002 -- Domestic Non-profitl View image in PDF format 

florid. Department of State, Division of Corpor.tlon. 

Page 2 of2 
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.. L~!I>= 
~"\w. 
~ ... 

st.petersburg 

Contract #: 22555 

Date: 17 Jan 2018 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
CLAUDETTE CARLAN 
PO BOX 48787 
ST PETERSBURG FL 33773 USA 

Pumose of Use: ONE STEP CLOSER TO THE CURE 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 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Sat 22 Sep 18 04:00 am 

Day 

Sat 

Date Time 

22 Sep 2018 04:00 AM 

01:00 PM 

Hours 

9:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Tentative 

Primary #: (863) 381-2034 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Ending: Sat 22 Sep 18 01 :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: 

Additional Notes: 

$0.00 $0.00 $230.00 $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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 17 Jan 2018, 01 :44 PM 

User: rbmccull 
Page: 1 



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

--... "-
~ ----st.pelersburg 

WWW.stpulu.oru 

~--' 
81, pal81'sbuI'g ~ 
parks & recreatiDn 

Date Received: )_. 1 . 15 
Check or Cash: 
Application #: '0 (" 
Packet: --:---'C"'---__ 

127'78 Permit #: 

Event Title: INAACP FreedomFund&Juneteenth Celebration Phone No.: 1727-798-5361 Fax No.: I 
rl s-t.'-p-e'-te-r'-sb-U'-r~g"-B.c.ra"-n'-c-'-h-'N'-A-'A-'C-P-. -'--~~--'--'--""--'-'--"----! Federal I.D. N umber: rl ---'-------Entity Name: 

Event Date(s): Location: 

Day 1 of Event: 

IJUne16,2018 

IJune16,2018 Time Gates Open: 13.:00p.m. Ending Time: 16:00p.m. 

Day 2 of Event: I Ending Time: I 

Ending Time: Ir ... ---""-"-'--'-'-"'" Day 3 of Event: I. 

Time Gates Open: I 

Time Gates Open: rl--"---'-'--'-'-'-" 

Application Prepared by: IMaria L.Scruggs 

Title: I President Cell Phone: 

Address: I "'9'-S'-0-'-M'-.e-lr-'o"'se-.. -'A-ve-n-u-e-'s-o"-u'-th'-. '-'. ~~~-'-'=--"-~--~!! City: 1st. Petersburg 

Phone: 

1727-798-5361 

State: IFL Zip: 133705 

Email Address:lmariaSCrUggs:::weston@yahoo.com . 

Addition al Contact Person: "'IK--'e"-nt-'C'-h'-a-'n-'n"'e"'r "-. --'-'=--"-'-"'=--"-~=--'-'~~~--""='--'----""--'! Day Pho ne: 1813-493-1604 

What month/year were you incorporated as nonprofit? 11939 

List all 501 (c)3 entities that will benefit from this event. rIS;':;t.'-p'-e-'te-'-r"-sb-'U"-r"'g-B-'ra'-n'-c-h""5'-1-'-30-. '-i5-a-5-0-1'-(C-)'-(4"')-'-.. -'-'-'--"--'-'---"--'----

Name of the for-profit entity? IN/a 

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

The St. Petersburg Branch NAACP advocates for the political, social and economical equality of rights for all persons and to eliminate 
race based discrimination. 

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

Last year the St. Petersburg Branch's Freedom Fund utilized 27 African American owned and small businesses in south st. Petersburg. 
The total economic impact for those business for a one day event was $47, 137.00 

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 

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

rx NO 

rx YES 

How much? ITBD 

[' NO 

Will there be an admission / registration fee? IX! YES I' NO Advanced Fee: $50.00 Day of: $50.00 ,-______________________ L-__ ~~ __ _L ____ _ 

Please provide the website address for your event. naacp-stoete.org 

Please provide a phone number that can be advertised tatbe public. 1727-798~5361. 
What is the estimated attendance for this event? Spectators 1580 Participants rls~8'-0'-'-~' Last Year's Total Attendance Isoo+ 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iyes_ 

Special Events Facilities 

L Mahaffey Theater 

Ci Non-City Locations 

Which Location? 

C' Coliseum 

n Sunken Gardens 

# Bleacher(s) needed. Each bleacher approx. 180 people)r-' 

Tables (6 ft) # neededl i Chairs # needed I ... 

IVinoy Park 

Public Address System Iyes_
u 

..... ..! C Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)rn--l 

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: IMaria L. Scruggs 

Co-Sign: Kent Channer 
- -- --- ---- --.--.-------- -- --

: Title: President 

'Title: Treasurer 

Date: 2/6118 

Date: 26/18 

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 

b. 

c. 

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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-.. ---~ ---stpatersburg 
WWW,Slpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~.......-' 
st. pelersburg ~ 
parks & recreaUDD 

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 / Merchandise Sales 

I'i Vending Food / Beverage 

1', Vendors / Exhibitors 

IXI Vending Beer / Wine 

JXl Erecting Tents - Larger than 10ft x 12ft 

[' Fence Installation 

1': Other Structures 

I' Open Flame Food Preparation 

I: Pyrotechnics 

II Require Street Closure 

[" VIP Area 

1" Staging 

IX, Amplified Sound 

[' Security 

lXi Sanitary Facilities - Port-O-Lets 

['! Off-site Parking / Shuttle 

['I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

lXi Invitations 

IXi Posters / Flyers 

IX: Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 i 

What type? ' .... 16-0-xl-2-0-h-i--p-e-a..Jk -ca-n-o-p-y-----

Temporary Structure Permit 

Temporary Structure Permit 

What structure? In/a Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

1': Professional 

IX Performers 

lXi Showmobile l: Other 

C· Announcement Only 

IX' Daytime - Private l Overnight - Private C; Event Time Frame - SPPD 

Regular Units CI Disabled Units LI Hand Washing Pi 

IXi Radio 

IX! Television 

1" Remote Broadcast 

Page 3 of 8 

City logo should be used in any promotional 
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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 15<' NO 

If YES, check all that apply. LI RV'S L Coffee Vendors 15<' Ice Bins L Freezers r Ice Cream Vendors IX' 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. 

We will contract with an electrician to determine our power needs. We have not done that at this point. 

Will you supply your own generators? L YES 15<1 NO 

Will your event have a licensed electrician on-site during the event? IXi YES C NO If YES, who? IMr. Professional 

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 Branch NAACP Phone: 1727-798-5361 . 
Address (including zip): rlp~.o~.-B~O~X~3~5~12~3~S~t=. P~e=t~e~rs~b-u-rg-F-I-3~3~7~0=5~======~----'"---~~~~~~~~----

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

1 jazz band 

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. 

St. Petersburg Branch NAACP P.O. Box 35123 SI. Petersburg FL 33705 

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

IN/a ____ _ 

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

TBD 
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Other Comments: Please describe your fee structure. 

The fee structure includes $ 500.00 for table of 10; individual ticket sales @ $10.00 each, souvenir booklet add opportunities and 
corporate sponsorships. 

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: jrvlariaL. Scruggs Title: jpresident ; Date: j2/6/18 
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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., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

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

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

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

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

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

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

Name of Responsible Party (President or CEO ONLY): '-IM-a-r'-,a-L-, s-c-ru-g-g-S---------------------

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 980-Melrose Avenue South st. Petersburg FI 

Phone Number of Responsible Party: 1727-798-5361 

,..--------------------------------------------------------
Email AddressofResponsibleparty:!mariaSCrUggs::weston@yahoo.com 

r-------------------------------------------
Nonprofit (Employee Identification Number): IS2:29_86410n 

Name of the For-profit Corporation: IN/a_ 

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: IN/a 

,..--------------------------------------------------------
Email Address of Responsible Party: IN/a 

For-profit (Employee Identification Number) IN/a 

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

PRIOR YEAR'S EVENT 

Name of Event: 1St-petersburg Branch NAACP Freedom FLO --.... st.petersburg 
Date(s) of Event: IJun16,2018 I 

(Must be completed) 
WWW.Slpele.org 

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

l·IFundraising Income ! ;..I~. ~~_~$_4~7_, 1~3~7~.0_0~~ __ _ 

2·IMembershiPlncome
u 

i I $4,827.00 

3·IMiscelianeous Income uu u n r-L~~-~--$-20-.~00------
41 .u .•.. , L 
5.:c-! _~~~=~=~ __ ~~~~~~~~ul rL~~~~~~-
6.1 i I 
7.11 rL~. ~~~~~~~-

8·1 uJ r=L =~~~~~_ 
TOTAL GROSS REVENUEI $51,984.00 

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

1. IFunctional Expenses i I $6,999.00 

I 
:,. rl ~-~~--2. FundraisingExpenses $47,015.00 

3. IMembership DuesTo National Office .1 I.. $2,496.00 
4 l;therAssess~menta~dF~es u .. m...] r-I~. ~~~~~$=1,=7=72=.~00~~~~-

5. ,I~~~~~==~~~~~~~~~~~~!L.I.~====~~~~ 
6. 1- i 1-
7. L • rl ~~~~~~-

8. L 
F=~~~==~==~====~==~====~==~~~~~ 

9. I 
10. "'I'-'=-'~~~~~~==~~=~~==~====~.~ .. ~ .... : i"=~~~~----
11. I 
12."'1 ~~~~~~~=======~=======~===~~ 

~~~~~~~~~~~ 

TOTAL OPERATING EXPENSESI $58,282.00 

TOTAL NET INCOMEr-L~. ~~~~(=$6=,=29=8=.0=0~) ~~~~ 

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

1.1 ' L 2.1 • rl=~~~---
3·1. I 
4.L ] rl ~~=~~~~ 

5·1 i I 
6.1 i r--I ~~~~~--

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: I Kent Channer Date: IFeb 6, 2018 
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Contract #: 22778 

Date: 07 Feb 2018 

NAACP ST PETERSBURG 
MARIA SCRUGGS 
980 MELROSE AVE S 
ST PETERSBURG FL 33705 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 798-5361 
Secondary #: (727) 

Other#: 0 

Purpose of Use: NAACP FREEDOM FUND & JUNETEENTH 
CELEBRATION 

Expected: 600 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 

Ves 

Ves 

No 

Datets) and Time(s) of Use: Starting: Fri 15 Jun 18 06:00 am Ending: Sat 16 Jun 1811:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 
Vinoy Park 

Fri 15 Jun 2018 06:00 AM $0.00 $300.00 $0.00 $300.00 

16 Jun 2018 11:00 PM 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

41:00 

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) MARIA SCRUGGS 

NAACP ST PETERSBURG 
Name of User Organization, If Applicable 

Printed: 07 Feb 2018, 09:21 AM 

User: jsbennin 

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 
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Contract#: ·22778 User: JSBENNIN 

Date: 07 Feb 2018 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
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: 07 Feb 2018, 09:21 AM 

User: jsbennin 
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~ 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 BRANCH NAACP, INC. 

Filing Information 

Document Number N15000006283 

FEIIEIN Number 59-2986410 

Date Filed 06/24/2015 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 12/15/2016 

Principal Address 

150116TH STREET SOUTH 

ST PETERSBURG, FL 33705 

Mailing Address 

PO BOX 35123 

ST PETERSBURG, FL 33705 

Registered Agent Name & Address 

CHANNER, KENT 

2439 COVINA WAY S 

ST PETERSBURG, FL 33712 

Name Changed: 12/15/2016 

Address Changed: 12/15/2016 

OfficerfDirector Detail 

Name & Address 

Title Secretary 

BROWN, LYDIA 

3900 8TH AVENUE SOUTH 

ST PETERSBURG, FL 33711 

Title Treasurer 

CHANNER, KENT 

2439 COVINA WAY S 



'::>11'""1::.1 t:t<::.::>DUt<::I..;J, t"L ,j,j( IL 

Title President 

SCRUGGS, MARIA L 

980 MELROSE AVENUE SOUTH 

ST PETERSBURG, FL 33705 

Annual Reports 

Report Year 

2016 

2017 

Document Images 

Filed Date 

12/15/2016 

01/16/2017 

01/16/2017 ANNUAL REPORT _ View image in .. ~..?~~~~~_~ 
12/15/2016 -- REINSTATEMENT View Image in PDF forma! I 
08/2112015"- Off/Oir Resignation View image i'n PDF form~~ ___ .J 
08/21/2015 Off/Dir Resignation View image in ~~~~.~::::~ 

06/24f2015 -- Domestic Non-Profit View image in PDF formal _____ J 

Florida Department of State, OIVlSlOn of Corporations 



Event Listing 2018 ‐ 2019

Event 

#
Event Name

1st 

Year
Non Profit Organization Profit Organization Event Date

1 SPIFFS NO
ST. PETERSBURG INTERNATIONAL FOLK 

FAIR SOCIETY, INC.

10/25/18            

10/26/18            

10/27/18            

10/28/18

2 Chillounge Night NO CREATIVE CLAY INC. DESIGN OFRESCO CORP. 11/17/18

3 Getaway 5K NO AARP CORRIGAN SPORTS ENTERPRISES, INC. 11/4/18

4 Life Without Lupus Walk NO LUPUS FOUNDATION OF FLORIDA, INC. 11/3/18

5 Ribfest NO
NORTHEAST EXCHANGE CLUB OF ST. 

PETERSBURG, FLORIDA, INC.

11/9/18              

11/10/18            

11/11/18

6 St. Pete Run Fest NO JUMP FOR KIDS, INC. ENDORFUN SPORTS LLC.

11/16/18            

11/17/18            

11/18/18

7 First Night St. Pete NO FIRST NIGHT ST. PETERSBURG, INC. 12/31/18

8 Skyway 5K/10K NO SKYWAY 5K CORP. 10/20/18

9 Florida Orchestra the Park NO THE FLORIDA ORCHESTRA, INC. 10/20/18

10 95.7 Beats by the Bay NO CREATIVE CLAY INC. IHEARTMEDIA + ENTERTAINMENT, INC. 11/3/18

11 Bungalow Fest NO
HISTORIC KENWOOD NEIGHBORHOOD 

ASSOCIATION, INC.
11/3/18

12 Aids Walk St Pete NO EMPATH HEALTH, INC. 12/15/18

13 Times Festival of Reading NO TIMES PUBLISHING COMPANY 11/17/18

14 Movies in the Park (Oct.) NO ST. PETERSBURG PRESERVATION

10/4/18              

10/11/18            

10/18/18            

10/25/18

15 SPCA Tampa Bay Pet Walk NO SPCA TAMPA BAY 10/6/18

16 Making Strides NO AMERICAN CANCER SOCIETY 10/20/18

17 Out of the Darkness NO
AMERICAN FOUNDATION FOR SUICIDE 

PREVENTION
10/20/18

18 CraftArt Festival 2018 NO FLORIDA CRAFTSMEN INC.
11/17/18            

11/18/18

19 St. Pete Power & Sailboat Show NO TBD Yachting Promotions Inc.

11/29/18            

11/30/18            

12/01/18            

12/02/18

20 Girls on the Run 5k (Fall) NO GIRLS ON THE RUN GREATER TAMPA BAY 12/8/18

21 Boley Jingle Bell Run NO BOLEY CENTERS INC. 12/12/18

22 Rotary Club Lighted Boat Parade NO ROTARY CLUB OF ST. PETERSBURG 12/22/18



Event 

#
Event Name

1st 

Year
Non Profit Organization Profit Organization Event Date

23 Girls on the Run 2019 (Spring) NO GIRLS ON THE RUN GREATER TAMPA BAY 05/04/19

24
St Pete Science Festival / 

Marinequest
NO PIER AQUARIUM, INC

10/19/18 & 

10/20/18

25 Walk for Children with Appraxia NO
CHILDHOOD APPRAXIA OF SPEECH 

ASSOCIATION OF NORTH AMERICA
10/27/18

26 Shopapalooza NO CHART 411 LOCALSHOPS1
11/17/18 & 

11/24/18

27 Hydrocephalus Association Walk NO
HYDROCEPHALUS ASSOCIATION 

INCORPORATED
11/3/18

28 St. Pete Heath Fest YES SOLUTIONARY EVENTS, INC. 10/6/18

29 Dragon Boat Races NO
LAO ARTS AND CULTURAL FOUNDATION, 

INC
10/20/18



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

-...---~\11111 --.. sl.pelersburg 
www.stpete.oPO 

~----' 
81. pelerabury ~ 
parks & recreatlun 

Date Received: 

~rCash: 
A;;pr!cation #: 
Packet: 
Permit #: 

12-.2.'0. 1'1 

'0 q 'r, "Ii 
~ 1 

Event Title: SPIFFS 44th Annual International Folk Fair Phone No.: 1727-552-1896 

~------------------------------
Fax No.: 1727-552-1781 

Entity Name: , St. Petersburg International Folk Fair Society, Inc. (SPIFFS) Federall.D. Number: \59-1674088 

Event Date(s): IOctober 25'28, 2018 Location: IVinoy Park 

Day 1 of Event: 

Day 2 of Event: 

I Time Gates Open: 19 am Ending Time: ~. 
I Time Gates Open: ;"19-a-m--- Ending Time: 13 pm 

Day 3 of Event: I Time Gates Open: ;"ll-0-a-m--- Ending Time: ""18-p-m~'---

Application Prepared by: ILotta Baumann 

Title: IExecutive Director 

Phone: 1727-552-1896 

Cell Phone: 1727-804-3492 

Address: 1330 Fifth Street North City: 1St. Petersburg State: IFL Zip: \33701 

Email Address:lfolkfair@ij.net 

F------------------------------------
Additional Contact Person: Ipenka Pesev-Lukac Day Phone: 1727-552-1896 

What month/year were you incorporated as nonprofit? 11975 

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

r-~--------------------------------------------
IN/A Name ofthe for-profit entity? 

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

Folk Fair offers the opportunity to our community and to visitors to have a positive experience and enjoy the_ethnic cultural richness of 
music, 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. 

r NO 

IX YES 

How much? \$1,000,000 

r NO 

Please provide the website address for your event. http://www.spiffs.org 
;:.........----

Please provide a phone number that can be advertised to the public. 1727-552-1896 

~--

What is the estimated attendance for this event? Spectators 115,000+ Participants 11,000-- Last Year's Total Attendance 113,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 ftl# needed I Chairs # needed I 

Public Address :ystem I 
# of portable ri;ers needed (4 in. x 8 in. x 16 in. sections)1 

r Sunken Gardens 

r Boyd Hill 

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

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

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

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

Name: I ~f3m~ 
Co-Sign: , . 

Title: IExecutive Director 

Title: I 
Date: 

Date: 

112/21/17 

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 nOl.profit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this ap~lication. 

b. 

c. 

If your entity has outstanding financial obligations with any dep,!rtment 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 An ACH 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 induding open and dose times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--' at. patB~8burD ~ 
parks & recPoaDon 

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 

rx Vendors / Exhibitors 

rx Vending Beer /Wine 

rx Erecting Tents - Larger than 10ft x 12ft 

rx Fence Installation 

r Other Structures 

rx Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

rx Staging 

rx Amplified Sound 

rx Security 

rx Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck 'j Tractor Trailer 

Marketing: Please check all that apply. 

rx Invitations 

rx Posters / Flyers 

rx Newspaper / Internet 

How many? \40+ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? \40+ 

What type? I-IC-h-a-in-I-in-k----------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 Temporary Structure Permit 

Fire lnspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

rx Professional 

rx Performers 

r Showmobile r Other 

r Announcement Only 

rx Daytime - Private rx Overnight - Private EVent Time Frame - SPPD 

Regular Units ~ Disabled Units r Hand Washing rs------

rx Radio 

rx 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? 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 

rather: 

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? r YES IX NO 

Will your event ~ave 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: ISPIFFS 

Address (including zip): 1330 Fifth Street North, St. Petersburg, FL 33701 

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

--------------------

Phone: 1727-552-1896 

International/ethnic folk music on two stages. 30-40 performing groups and 4-5 bands. 

List Vending Products. Name & PrOVider. 

I'" "" m,m "'~ "m"" 

For Use of Beer/Wine - Please provide name, address and phone 'lumber of the sponsoring 5(.1 (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. 

Our tent/fence contractor needs to start setting up on Saturday, October 20, 2018, in order to complete set-up by afternoon Tuesday, 
October 24, when our member groups begin set-up of their villages. Tear-down will be completed by Tuesday, October 30, 2018. 
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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 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. 

Title: !Executive Director Date: 112/21/17 
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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., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park penn it 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 late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name olthe Nonprofit Corporation: St. Petersburg International Folk Fair Society, Inc. (SPIFFS) 

Name of Responsible Party (President or CEO ONLY): rIL-ot-ta-B-a-u-m-a-n-n --------------------

Title of Responsible Party: IExecutive Director 

Physical Address of Responsible Party: 330 Fifth Street North, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-804-3492 

Email Address of Responsible Party: I"'lfo-l-kf-ai-r@-i-j.n-e-t--------------------------

Nonprofit (Employee Identification Number): 159-1674088 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

r--------------------------------------------
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 

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Ifolkfair@ij.net 
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APPENDIX C Name of Event: ISPIFFS 42nd Annual International Folk Fair 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Oate(s) of Event: loet 26, 2017 loet 29, 2017 

(Must be completed) 

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

l·IGrants/Sponsorships 

2.ITieket sales 

3.!Souvenir progrsam 

4 IViliage space 

s.10utslde vendors 

6.IBeverage sales 

7·IMiscellaneous 

81 

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

1. Iwages 

2. IEquipment/Park 

3. IStage/Sound 

4 !private security 

5. IMarketing/printing 

6. ILiability insurance 

7. lBeverages/lee 

8. IStudent awards 

9. IPark rental/City - Not yet known 

10. !Miscellaneous 

11 I 

Amount 

$11,582.00 

$51,049.00 

$3,075.00 

$24,786.00 

$2,935.00 

$13,116.00 

$1,505.00 

TOTAL GROSS REVENUEI $108,048.00 

$2,145.00 

$20,153.00 

$6,100.00 

$3,804.00 

$12,125.00 

$7,938.00 

$3,836.00 

$360.00 

$27,930.00 

$62.00 

12. rl -------------------------------------------
TOTAL OPERATING EXPENSESrl----$-84-A-S-3-.00---

TOTALNETINCOMEIr-------$-2-3-,S-9S-.0-0------

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

l·loperating f~nds for SPIFFS I 
21 1-1 --.-----

3·1-1 ----------------- I 
41 11---------

$23,595.00 

S·~========================================rl--------------__ 6. I 
TOTAL ALLOCATION OF NET INCOME'rl-----$2-3-,S-9-S.-00-----

Prepared by: ILotta Baumann Date: 'loee21,2017 
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Contract #: 22417 

Date: 03 Jan 2018 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
LOTTA BAUMANN 
330 5TH ST N 
ST PETERSBURG FL 33701 USA 

Purpose of Use: SPIFFS INTERNATIONAL FOLK FAIR 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 

No 

Expected: 
15,000 

Datels) and Time(s) of Use: Starting: Tue 23 Oct 18 06:00 am 

Facility/Equipment 

Vlnoy Park 

Vinoy Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee ~ Bookings 
CowSponsored Park Permit Fee (Vinoy) 

Charges: 

Day 

Tue 

Date Time 

23 Oct 2018 06:00AM 

30 Oct 2018 09:00 PM 

Quantity 
1 

Hours Quantity 

183:00 4 

4 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 552-1896 
Secondary #: 0 

Other#: 0 

Co~Sponsored Event Contract Balance 
$84.50 

Ending: Tue 30 Oct 18 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $1,200.00 $0.00 $1,200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$1,200.00 $0.00 $1,200.00 

$1,200.00 $0.00 $1,200.00 

Fees 

$ 0.00 

Extra Fees 

$1,230.00 

Tax 

$0.00 

Total 
$1,230.00 

Deposit Total Applied Contract Balance 

$84.50 

Account Balance 
$84.50 

Balance of rental due and payable immediately. 

Payments: 

Date 
02 Jan 2018 
03 Jan 2018 

Additional Notes: 

Amount 
$245.50 
$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: 03 Jan 2018, 12:34 PM 

User: jsbennin 

$0.00 $1,145.50 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
2954484 
2955102 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22417 User: JSBENNIN 

Date: 03 Jan 2018 Status: Firm 

D Approved or 
Supervisor II! Foreman 

D Rejected Date: 
----

D Approved or D Rejected Date: 

Manager ----

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

Printed: 03 Jan 2018, 12:34 PM 

User: jsbennln 
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st.petersburg 

City of St. Petersburg 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
LonA BAUMANN 
330 5TH ST N 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 22417· SPIFFS INTERNATIONAL FOLK FAIR 

Vinoy Park - Vinoy Park 
October 23,2018 6:00 am to October 30, 2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 29551 02 
User: JSBENNIN 
Issued: Wed 03 Jan 18 12:34 pm 

Amount 

$984.50 

$900.00 

($900.00) 

$84.50 



Detail by Entity Name 

Florida Department of State 

Department of Slate / Division of Corporations I Search Records I Detail By Document Number / 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG INTERNATIONAL FOLK FAIR SOCIETY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

559 MIRROR E LAKE 

SHUFFLE BOARD BLDG 

734390 

59-1674088 

11/20/1975 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33701 

Changed: 06/02/2003 

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 
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Detail by Entity Name 

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 0 

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 

ReporlYear 

2015 

2016 

2017 

Filed Date 

04/12/2015 

05/16/2016 

02/13/2017 

Document Images 

02113/2017 -- ANNUAL REPORT I 
05/16f2016 -- ANNUAL REPORT I 
04/12{2015 -- ANNUAL REPORTt 

04/01t2014 -- ANNUAL REPORTt 

04/22t2013 -- ANNUAL REPORTt 

03/2012012 -- ANNUAL REPORT I 
04/22/2011 -- ANNUAL REPORTj 

01/04/2010 n ANNUAL REPORTI 

05{01 {20D9 -- ANNUAL REPORT I 
05/27/2008 -- ANNUAL REPORTI 

08t17/2007 n ANNUAL REPORT! 

05tOB/2007 -- ANNUAL REPORT! 

08/14/2006 n ANNUAL REPORTI 

04f20/2005 -- ANNUAL REPORT I 

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

.... ~ 
-~ ~ ----slpelersbllrg 

WWW.ltpell.O'. 

Date Received: ___ _ 

~r Cash: q 6(2, 'i----
Application #: _' __ _ 

Packet: A 
Permit #: 1:241£ 

I 1/;;4 /It.'' Vi? d I- Ilf"?t,':l C(~:'K;Vj l' rre No.: 19 r;~ Yr;'-/77b,!;g-,,-x N-;;-o·:-""L~. ~---'='----:=-'-
1]:>1.lt27. ()ITY~/co .... . ...• Federal I.D. Number: 176-0 7C;;02? 

Event Title: 

Entity Name: 

Event Date(s): I : Location: 1/11 I/vo....t PoV/( 
Day 1 of Event: 1.' ... 1 ..... -!7-... !rF .. ' Time Gates Open: 15 1"'//' Ending Time: I III'h 
Day 2 of Event: H.. nn ' Time Gates Open: I Ending Time: L 
Day 3 of Event: I Time Gates Open: I Ending Time: .,'-, ""-'----'---

Application Prepared by: I f2~lI '" e i/ J C4 ..(pl/ 

Title: I (~'olfl'f - /)t.;'tetl 
Address: L ~'90' c..(7)v ;/1) b 

Phone: I." W- yy,l"-OJ 7.)

Cell Phone: I' Y/ fey.f" C> 9''7/' 
City: I • State: I ., Zip: r-'12~)t~('--:1? 

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 your event? 

r NO 

):5(' YES 

How much? I 
[' NO 

Will there be an admission / registration fee? ~ YES r NO Advanced Fee: 'r (J]) Day of: 
r------~77--------~~~~~------~----~ 

Please provide the website address for your event. tv V V· C ,'I/o (. ::J1. ~ ;<.5 ( I ,CO'" 

Please provide a phone number that can be advertised to the public. I 9 SC/ ~ <fy cf -0 '17'/'-
What is the estimated attendance for this event? Spectators Ii' /9 00 Participants I cfO Last Year's Total Attendance t / IJ 0 q 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ;Yo 
# Bleacher{s) needed. Each bleacher approx. 1 80 peoplef~lf;-: 

Tables (6ft) #neededL ;flo .. Chairs#needed I ;tIo 

Public Address System I. !IIv .. 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)1 It/V . 

Special Events Facilities 

I, Mahaffey Theater 

I Coliseum 

I' Sunken Gardens 

I 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 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: 1?f7!Z/ tCq; 'f v ..r;;( ditle: I f IJh '0/ tlvf 
Co-Sign: l---~=+----,e:;.L-<"'-----""''--'''-----=----'-', Title: I Date: 

Date: 

NOTE: a. 

b. 

c. 

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

PLEASE 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 SOl (c)3 designation (if applicable) 

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

Page20f8 



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 

p\ Public Invited 

)<' Located in Park 

Ii Vending Product I Merchandise Sales 

K Vending Food I Beverage 

I Vendors I Exhibitors 

K Vending Beer I Wine 

How many? 

Obligation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

Erecting Tents - Larger than 10ft x 12ft How many? I ;slue «do/?! ~ 1/7 Temporary Structure Permit 

Fence Instaliation 

I Other Structures 

r Open Flame Food Preparation 

~ Pyrotechnics 

~ Require Street Closure 

R VIP Area 

lK Staging 

J:><[ Amplified Sound 

K Security 

1;5<' Sanitary Facilities - Port-O-Lets 

D< Off-site Parking I Shuttle 

K Semitruck I Tractor Trailer 

Marketing: Please check ali that apply. 

I Invitations 

IX Posters I Flyers 

i/( Newspaper I Internet 

What type? 

What structure? I 
Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

K Professional I· Showmobile I Other 

IX:' Performers I Announcement Only 

n Daytime - Private K Overnight - Private r!<"'Event Time Frame - SPPD 

Regular Units II r-lcfDisabled Units~' Hand Washing I ~" ,. 

jl( Radio 

k Television 

t>5 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? n YES I: NO 

If YES, check all that apply. C' RV'S p<rCoffeeVendors Ii Ice Bins L' Freezers I Ice Cream Vendors !><'CateringTrucks 

ROther: 

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 I NO 

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

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

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

Name: I 'J).4,)A. 0 (fu CO L cv: cI" 'l a:~~ ,4f' Phone: I ') 'V:. If 7'-C) 9' 9,-
Address (including zip): Y)"OJ (;.1) ~, "I-).;. 4'£f'c( Pc Jr2/7 
Type of music, # of stages, and # of bands. 

List Vending Products. Name & Provider. 

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

I fl.J]) 

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

Discuss your load inlload out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 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: Date: L fZ -ccJ ·-17 . 
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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., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

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

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

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

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

Paymeut 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: I C)( fqlr'V-lCfct'J ( lit C, 
r---~--~-----------------------------------

Name of Responsible Party (President or CEO ONLY): I.. /('/14. PO), Y fA., tl t? 

Title of Responsible Party: C 6 0 - ,£,.y e- 7» y 

Physical Address of Responsibleparty:1 /111' c~tvv( /Jvc 1// I3f"'?tt:'1IT{ JJ7.b/" 

Phone Number of Responsible Party: 7 1- 7- J Z/-- 0./- 1/-

Email Address of Responsible Party: Ii I i1 le;/l~' /J ~'I" c/<;, CJ /7 
Nonprofit (Employee Identification Number): I J 3 .- J J :J c:fJ- 9 f~ . 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLy): I 
Title of Responsible Party: ? ~ 'd tA. r 
Physical Address of Responsible Party: I ~-fc""-~-.-6'-?-· -C--

1
-(j-;--7)v-,-. -/"-,b--M-t)'--~'-.~ -~-. .a-('-1-C/-/ ... -,-'F-L-:;------rs;:~Z-. -I? 

Phone Number of Responsible Party: ') y / - if f·- .f? .J;7 /-

Email Address of Responsible Party: rC>J/).v./C<?V / }"i-(oo, {."C1 

For-profit (Employee Identification Number) I 76- D 7 Z J 0 25 

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: 1;0 ft,fhII1Uq/C;?' llallf/t" #;fl 
Date(s) of Event: I/f -/ cf - /7 ; I " 

Amount 

1·/ Cq J I:J/t(7\ ftYI/ rI'1'Jr " rL~--,-I-",t5---,' ,-=F~,~o~c~:;> ~~ 
2.\ T;'cktl01! h tJdIJ ''1 e • ,--I ~~tfL..' -,-;,£-,,',~,,-~~tP~C __ ~ 
:., T;'c/lrfSNfe J<'/0 ., i-~---LY,-,-,--,7~C?_c?~_ 
5.i-1 ~~~~~~~_~_~~~_~_~c....: I 
6.' i-I ~-~~-~~ 

7·1 i-I~~~~-~-
8·1 . Ii--~--;:-;;;-----?--:;;-:;o;'----

TOTALGROSSREVENU~l :;. }'tJtJ 
II. EXPENSES (attach sheet if more space is needed) 

~~~~~~~~ __ ~~~~~~~~ __ ~~_;-I~ __ ~7~,,~J~,_C~,=O~7 __ ~. 
~~~~~-L~~~~~=-~~ __________ ~ii-I ___ ~7~,~J~-~C_~_' __ _ 
~~~~~~~~~~~~~~~~~~~I;-~ __ ~of~,~'~~'_O~D_' ~~ 

4 i--""+c....+'--Y~I--'--'---"-';-'--'-"--"-+--4.""'--'-~-'--I------'O"':":""-------""-=-"-"'------'. ;-' ___ --"='d~--:_,.!:..~_p_c~;> ___ ---" 

5. ~~~t;t:r.:::z.,Q!?d-~~-::--r"-7-;-~--~~~~------" I/', 2 Dc-::> 
6. , 1-1 ~~----'2-,~' ::::O~'" ~&~O~--
r---::-~~'7---L..:=':::-"-~-'----""~~--~--. I 

7. 2,.(';/&<1. 

8. i-"-;c--"-';-'--"--'7J"----'-'-,~--7"7"'_----'-=-----'C;""'O"-'-'i'.«='_"_:>'__~-~--------', <-'I -~~-=2~, ,=£""",--=----'",.;0'--'(=) ~~ 
9, • I c7 ,2 0 C? 
~~~~~~~~~~~-~~~~-~r~~~~-~-

10. r, J OV 
11. r--"',(.1.~J""--'-w.-~"'-'-'!....L-~bf---..!C--"'-'-"-L-~-~~-~--~--. I / C.? c) 0 

12. I ;-1 ----'-'--'--'------
TOTALOPERATINGEXPENSE~ J 9jJCJO 

TOTAL NET INCOM~r--~--'-'-"~---"-'-~~~~--'-' 

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

r.+~~~~~~~~~~~~~~ ________ ~.Ii---__ /~J_~~O_O_O ____ ~ 
2. I 2 c9OC) 
3. 1~----'"'/'~,--'-(.9~O~O~-~ 

4·1 5·1 II---'-'~-~~~~ 

6·11 // 
TOTAL ALLOCATION OF NET INCOM~·r-~--L-;-tJ'-/-v-~-/7---'~'---~ 

Prepared by: Date: 

SubmIt Application.'by 
Email 



lounqonlC)ht 
The .coolest outdoor lounge party 

December 15,2017 

City Council City of St. Petersburg 
PO Box 2842 
st. Petersburg, FL 33731 

Dear City Council Members: 

® 

Please use this letter as Chillounge Night's formal request to allow the sale of distilled 
spirits/hard liquor at the Eleven th Annual St. Petersburg Chillounge Night scheduled 
on Saturday, November 17, 2018 to be held at North Straub Park. 

As the City has provided for in the ten 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 I can be of further assistance, please feel free to 
contact me at 941-448-0995. 

Best regards, 

Founder 
Chillounge Night 



~~t= .. ~ 
~ ---.. st.petersburg 

Contract #: 22418 

Date: 03 Jan 2018 

DESIGN 0' FRESCO 
RAINER SCHEER 

4909 GULF DR STE 1 B 
HOLMES BEACH FL 34217 USA 

Purpose of Use: CHILLOUNGE NIGHT 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Datels) 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: 
2,000 

Starting: Sat 17 Nov 18 06:00 am 

Day 

Sat 

Date Time 

17 Nov 2018 06:00 AM 

12:00 PM 

Hours 

6:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (941) 448-0995 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$200.00 

Ending: Sat 17 Nov 1812:00 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 

$200.00 

Account Balance 

$200.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
03 Jan 2018 

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: 03 Jan 2018,12:41 PM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2955110 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22418 User: JSBENNIN 
Date: 03 Jan 2018 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman ----
D Approved or 0 Rejected Date: 

Manager ----

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

Printed: 03 Jan 2018, 12:41 PM 

User: jsbennin 
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DESIGN 0' FRESCO 
RAINER SCHEER 
4909 GULF DR STE 1 B 
HOLMES BEACH, FL 34217 USA 

Description 

Previous Balance 

Applied To: 22418 - CHILLOUNGE NIGHT 

North Straub Park - Park 

City of St. Petersburg 

November 17, 2018 6:00 am to November 17, 2018 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 295511 0 
User: JSBENNIN 
Issued: Wed 03 Jan 18 12:41 pm 

Amount 

$230,00 

$30,00 

($30,00) 

$200,00 



Detail by Entity N arne 

Florida Department of State 

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

Detail by Entity Name 
Florida Profit Corporation 

DESIGN OFRESCO CORP. 

Filina Information 

Document Number 

FEI/EIN Number 

Dale Flied 

State 

Status 

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. 1 b 

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 #1B 

HOLMES BEACH, FL 34217 
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DIVISION OF CORPORATIONS 

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetai1?inquirytype=Entity ... 1/3/2018 



Detail by Entity Name 

Annual Reports 

Report Year 

2015 

2016 

2017 

Filed Date 

01/28/2015 

03/29/2016 

03/17/2017 

Document Images 

03(17/2017 --ANNUAL REPORT I View image in PDF format 

03/29/2016 -- ANNUAL REPORT~I ==V=,=,w==,m=,=g:O'="=P=D=F='=O=,m=,=,==l 

01/28/2015 -- ANNUAL REPORT~I ==V='='w='m=,=g='="=P~D~F:,'~O~'m='~'==i 
04/22/2014 -- ANNUAL REPORT I View image in PDF format 

04{29(2013 __ ANNUAL REPORT~I ==v~'='w='m=,=g='="=P~O~F:='o~'m=,~,==i 
04/30/2012 -- ANNUAL REPORT~I =~v':::'w=='m=,:=g='="=::PO~F:='o,,'m='~'==i 
04/25/2011 -- ANNUAL REPORT ~I ===V:::""w=,m",:=g=,=,,=PO=F=,o::,m::'::'==l 
04/27/2010 -- ANNUAL REPORT I View image in PDF format 

04/24f2009 -- ANNUAL REPORT I View image in PDF format 

05/14/2008 -- ANNUAL REPORT PI ==v=,,"w=,m=,=g='="=PO=F=='o=,m=,=,==l 
03/1912007 -- ANNUAL REPORTI View image in PDF format 

01/29/2007 -- ANNUAL REPORT I View image in PDF format 

04/28/2006 -- ANNUAL REPORT I View image in PDF format 

07(18/2005 -- ANNUAL REPORT I View image in PDF format 

09/13(2004 -- ANNUAL REPORT! View image in PDF format 

01/21(2003 -- Domestic profit! View image in PDF format L---'-"'-=..:c.;..:c----,-,--,------, 

Florida Department of State, Division of Corporations 

http://search.snnbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity ... 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ .. .
-~ ~ ----sLpetersburg 

www.stpeIO.oro 

Date Received: 

CC'iii£~ .. or)Ca sh: 
Application #: 
Packet: 
Permit #: 

t-\L-Ia 
'00 n2J 

» 
A 

?.25leo 

EventTitle: IGetaway SKll0K Phone No.: [410:60S-9381 : Fax No.: I 

Entity Name: ICOrriga~SportsEnter~rises i Federall.D. Number: I
r
S-2--2-2-6S-'S-2-9-.. ------' 

Event Date(s): INovel11 ber4,2018(set upll /03118) I Location: IAlbert Whitted Park 

Day 1 of Event: 111/04/18 . Time Gates.Open: r-16-:0-0a--'----'-'-· Ending Time: 11:OOP. 

Day 2 of Event: I Time Gates Open: [ Ending Time: I ;;.; '-"-'-'-'--'-"---' 

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

Application Prepared by: IMary Kreke 

Title: !A5sistantRaceDirector ....... .. 

... i Phone: 1410:60S-9381 X 233 

i Cell Phone: 1202-306-2387 

I City: jElkridge . I State: IMD I Zip: 12107S 

I 

Address: I672SSanta Barbar~ Ct, Ste 114 

Email Address:jmary@..:?rrigansports.com 
~~--~--'-~~~~--'-~~----------~~= 

Additional Contact Person: !Matt Florio. 

i 

...... 1 Day Phone: /410-605-9381 x2~S 
What month/year were you incorporated as nonprofit? n/a" authorized to do business in the State of Florida 

List all SOl (c)3 entities that will benefit from this event. jAARP, Feeding TampaBay 

Name of th e for-profit entity?! r-c-o-rr-ig--'a~n~s""p~o-rt""s-E-nt'-'e'-'rp~r~is~e~s~· .. ~· ~. "--~===~--.---"''-~"''"''~--'---'---'---'-~ 

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

The Getaway SKil OK is a family eventthat aims to promote health and well ness through running and walking. We want to bring the 
community together while displaying some of the most beautiful areas of St. Petersburg near Albert Whitted Park. 

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

Our participants to come out to the park and enjoy the event, and we encourage them to stay and explore the downtown st. Petersburg' 
area after the event. As much as possible, we work with local vendors and sponsors to bring a local flare to the event, to show off the 
businesses in the 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? ~ YES 

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

r NO 

IX YES 

How much? I 

n NO 

Will there be an admission / registration fee? fX;,.-Y_E_S ___ r::.,. _' __ N_O ____ A_d_v_a_n_ce_d_Fe_e_:_=$=1=S-=$=3_S-_-_'_D_a.:.,y_o_f:_-Lj$_l_S-_$_S_S_ 

Please provide the website address for your event. http://www.getawaySk.com/ 

Please provide a phone number that can be advertised to the public, 'rI4-1~0--6-0~5-~9~3~8-1 ~~-~=~====~~~~~~~ 
What is the estimated attendance for this event? Spectators 1100 ~ Participants 1600 Last Year's Total Attendance Isoo 

Page 1 of8 



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

Recreation Equipment Special Events Facilitie~ 

Showmobile (Yes/No) INO i o Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)ro--l 0 Coliseum 

Tables (6 ft) # neededIT~~.1 Chairs # neededlTBDm I 0 Sunken Gardens 

Public Address System In/a .. . o Boyd Hill 

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

[J Non-City Locations 

Which Location? 

I 

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. Inspecto~ 
P·ARKS SERVICES: Cleanup Rersonnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Re.toration 
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. 

~ame: Kreke Title: Assistant Race Director I Date: II /6/ (8 
M ~¥,~-
1:1 Co-Sign: Florio - Title: Race Director ___ I Date: _'/6 J lib 

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. 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. 

c. Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

lY. Route map for parade, run, walk, and/or bike event. t Site ma .. p ofeveht·and detail schedule of each day's events including open and close times. 
~. 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) • N It\ 

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 

~ Public Invited 

~ -, Located in Park 

181 Vending Product / Merchandise Sales 

181 Vending Food / Beverage 

IX! Vendors / Exhibitors 

r><: Vending Beer / Wine 

lXi Erecting Tents - Larger than 10ft x 12ft 

181 .. Fence Installation 

n Other Structures 

[J Open Flame Food Preparation 

n Pyrotechnics 

181 Require Street Closure 

[J VIP Area 

[J Staging 

181 Amplified Sound 

181 Security 

!XI Sanitary Facilities - Port-O-Lets 

!XI Off-site Parking / Shuttle 

0 Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX] Invitations 

lX"i Posters / Flyers 

lXi Newspaper / Internet 

How many? 11-10 

How many? 

Whattype? 

What structure? 

barricade fencing 

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) 

[1 Professional 

!XI Performers 

o Showmobile n Other 

C Announcement Only 

l8' Daytime - Private !XI Overnight - Private C EventTime Frame - SPPD 

Regular Units rs--I Disabled Units r-I Hand washingr-I 

[J Radio 

[J Television 

[J 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? DYES I5tl NO 

If YES, check all that apply. D RV'S D Coffee Vendors D Ice Bins D Freezers 0 Ice Cream Vendors D Catering Trucks 

D Other: 

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

Will you supply your own generators? IX! YES DNO 

Will your event have a licensed electrician on-site during the event? [j YES IXJ 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: ICortigansportsEnterprises i Phone: 1410-605-9381 

Address (including zip): rI6=7~25=.· .. =sa=n~t~a~B~a=rb~a~ra-c-. t-, -St-e-1-1-4-,E-I-kr-id-g-e-, -M-D~2-1-0-7-5-_~=...!.-----'~~--=~~~~~~~-~ 

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

Top 40 hits, cover band (Groove Knight) - 1 band 

List Vending Products. Name & Provider. 

TBD 

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

T1lS Gr-eo.1:\\Jt. t,denl'\~ c.p,,,,,\X,I'\,\ (121 t:'.)~o-- C)"l·b2. 
IC\)\ :L /l..\lt. N 
SIr. ?t\t fL ~~1(Jl 

- - - "--:0'-- -- ,,'----- -- - -- -------- -

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

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

We will need limited parking along Albert Whitted Park beginning 11/03/2018, with the entirity ofthe Albert Whitted Park parking 
spaces being reserved 11/04/2018 during the event for event staff and volunteers. Limited parking on 11/03/2018 will be for our 16' box 
truck and staffvehicies loading in. We would like load in to begin 11/03/2018 at 9:00a. 
We will need to be able to park our 16' box truck either at the park or nearby beginning 11/01/2018. 
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Other Comments: Please describe your fee structure. 

10K - $35 from open-1/31/18, $45 from 211118-2/28/18, $55 from 3/1-event date 
5K - $25, $35, $45 for same dates 
Kids Run - $15 only 

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: IMary Kreke . ! Title: IAssistant RaceDirector ; Date: 11/5/2-018 
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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 $1.2()O.Q.Q late fee. . 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: n/a - Corrigan Sports Enterprises is authorized to do business in the State of Flordla 
- -- - - - - -- -- -

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: L 
Physical Address of Responsible party:r-I-. -----------------------------

Phone Number of Responsible Party: 1 

Email Address of Responsible Party: r-I'-. -'-----'-'---.-.. -.. -._-.. -. ---------'---.-_-.-.-_-... -... - _-~.-.-.. ----

Nonprofit (Employee Identification Number): 1 

Name ofthe For-profit Corporation: ICOrrigan Sports Enterprises 

Name of Responsible Party (President or CEO ONLY): Ir-Le-e-C-o-rr-ig-a-n---------------------

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 6725 Santa Barbara Ct, Ste 114, Elkridge, MD 21075 
- ------- ----- - -.------- - -----

Phone Number of Responsible Party: 1410-.605-9381 x223 

Email Address of Responsible Party: I r-Ie-e-@-co-r-ri-ga-n-sp-o-li-s-.c-om-.-----------------------

For-profit (Employee Identification Number) 152-2265529 

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

What method of invoicing would your organization prefer? 
o BY Mail 

Contact Name L._. 
Address r-t-.----------------------------------

City, State, Zip t 
~ BY EMAIL 

Email Address: Imary@corrigansports.com 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: IGetaway SKil OK 

Date(s) of Event: (11/04/2018 . 

Amount 

I 

1·1 'R~~ :R~\S.\,I'-f\:"1\tlN. F ~£:.,$II~\1211ClD. 7"D 
2·1 Mt!.u+IfI~)<'?-e, . I I ~ .~"o, "P :. r=-I ===~==~=-"=-,,,---,,~~=-----,----,--~ul rf "--=-=-'-=-'-"-----"'-~~ 
5.[ II 6.1 ,rl ~~~~~--'--
7.! I ;=.tU~~~~_~~. 
8·1 11;=. .. ~~="--"'~~~ 

TOTAL GROSS REVENUE! $ I fql Op <2._.$".fl. 

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

1. I ST. n:~Q.S:Bv.(l.~c-r1J{. '5t;:~V\CeS .11 JJ 12. oop 

:: l;:j~~:~~N~ ~ i,l pt~ .. L.. ..• ~/.;L,i,£.!;:~:..::::-'· .. ~ __ ~_ 
4 I ('(\\;'U,.t\'A-l>\-:'E.. t: ~"O" 
5. 1 "E.'iG.tSJ . EQ.~\'i?'Ml1-tU (Q,.\3,t--lTf',1.$ ) i rl#~ .. -,--,3:Z.<..:.o-""",,u--,,-,-,,-,-,-,~-,,-, 
6. ~1~~~~======~~~~~~~~==~~Ji=L~~====~===--
:: In! Fl .. ~~"-=-,----,--
9. I .. n. • ;=.1 _~~"'--'--"-'-~_ 
10. 1 i 1 11.!- ......... ·.·.1 :=l·.·.====~~~· 

12. t 11 ~ "--+'~='-'-'-'~-'-'~_ 
TOTAL OPERATING EXPENSES! J/[;!>$/.() Of; . .... . 

TOTAL NET INCOMEI ..... Ji IS, 'l(L1 .. S-() 

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

1.~1 ~~~_~_-=-_______ ~i :=-1 --!...N~]~.~_~~~ 
2·1 II 
3·1 ni ;=L ===~~-'--_~ 
4·1 I ;=.t ~~~="'-'-~_ 
5. L I ,I ~~_~--'--__ 
6·1 ; r 

Prepared by: 1~~,c:...D 

L I'rlntApplication I 

TOTAL ALLOCATION OF NET INCOME''''I =·=Ai=Z+· 4"". =-'=-==--'--~--' 
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State of Florida 
Department of State 

I certifY from the records of this office that CORRIGAN SPORTS 
ENTERPRISES, INC. is a Maryland corporation authorized to transact business 
in the State of Florida, qualified on October 12,2010. 

The document number of this corporation is F10000004538. 

I further certifY that said corporation has paid all fees due this office through 
December 31, 2017, that its most recent annual report/uniform business report 
was filed on November 1,2017, and that its status is active. 

I further certifY that said corporation has not filed a Certificate of Withdrawal. 

Given under my hand and the 
Great Seal of the State of Florida 
at Tallahassee, the Capital, this 
the First day of November, 2017 

~()~ 
Secretary of State 

Tracking Number: CR2261228461 

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

https:l/services.sunbiz.org/FilingsICertificateOfStatus/CertificateAuthentication 



Form W-9 
,December2014) 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

I ' 

3 Check appropriate box for fedsral1ax classlfloatlon; check only one ol1he rollow!ng seven boxes; 

o IndivlduaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 
single-member LLC Exempt payee code (If any) ___ _ o LImited liability company, Enter the tax classification (0",0 oorporation, S=S corporation, P=partnershlp) ~ 

Ni)t".,P(lUI Sing!~·m'Ofrbl'lr lLC U\QJ In- dls,(lgnrdBd, do not cheCK LLC; check the appropriate box in the lin-'-''''b-ov-''''f~or 
Iho lax classlflca.Uon' U UlD slngle""Ofllb,er oW/lor. 

ExempUon from FATCA reporting 
code (If any) 

I • (Acplies (0 ,,"counts m.intalnud au/sir/a Iha u.S) 

'~\~:~I'~I~;~\I,z~n:~u~~m:~ber (SSN), However, the on page 3, For other 
If you do nol have a number. see How to get a 

Note. It the aocount is in more than one name, see the Instructions for Une 1 and the chart on page 4 for 
guidelines on whose number to enter. 

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 
Servloe (IRS) that I am subject to backup withholding as a rE!lsult of a failure to report all Interest or dividends, or (0) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S, citizen or other U,S. person (defined below); and 

4. The FA1CA code(s) entered on this form (If any) indicating that I am exempt from FATCA reporting is correct. 

Certification Instructions. You must cross out item 2 above if you have been notllied by the IRS that you are ourre\1t1y 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 d diVidends, you are not required to sign the certification, but you must provide your correct TIN. See the 
Instruotlons 00 page 3. ~ 

Slg" 
Here 

Signature of 
U,S. person" 

General Instructions 
Section rererencas are to the Inlernal Revenue Code unless olherwlse noted. 
Future developments, Informal1on about developments affecting Form W·g (sucll 
as legislation enacted after we release It) 15 at www.frs,govlfw9. 

Purpose of Form 
An lridlvidual or entity (Form W~9 requester) wllo Is requl(ed to file an Informallon 
return with the IRS must obtain your correcl taxpayer identification number (T!N) 
whIch may be your social seourlty number (SSN). Individual taxpayer Identification 
number (ITIN), adoption taxpayer Identllication number (ATIN), Of employer 
Identlfloatlon number (EIN), to report on an Information relum the amount paid to 
you, or other amount reportable on an information return. Examples of information 
relums Include, but are not limited to, the followlpg: 
• Form 1099-INT (Interest earned or paid) 
• Form 1099·DIV (dividends, Inc!udlng lhose from stocks or mutual funds) 
• Form 1 D09-MISC (various types of Income. prizes. awards, or gros9 proceeds) 
• Form 1099-6 (stock or mUlual fund sales and certain other transactions by 
brokers) 
• Form 1099-8 (proceeds from real estate transactions) 
• Form 1099~K (merchant card and Ihlrd party network transactions) 

(p;' Data'-

• Form 1098 (home mortgage Interest), 1098~E (student loan Interest), 1098·T 
(tuition) 
• Form 1 099-C (canceled debt) 
• Form 1 089·A ~acqulsltlon or abandonment of !'Jeoured property) 

Use Forrn W-g only if you a.te a U.S. pereon (Including a resident allen), to 
provide your correct TIN, 

If you do not rerum Form W-9 to tfJe·requesterwllh 8 TIN, you mIght be subject 
to backup wilhholdlng. Sse What is backup wilMo/ding? on page 2. 

6y signing the 11l1ed-out form, yoU! 
1. Certify that the TIN you are giving Is correct (or you are waiting for a number 

10 be Issued). 
2. Certify that you are not subject to backup wllhtlOlding, or 
3. Claim exemption trom backup withholding if you are a U,S. exempt payee. If 

applicable, you ate also certifying tllat as a U.S, parson, your allocable share of 
any partnership income from a U,S. trade or busIness Is not subJecl to tho 
withholding tax on foreign partners' share of effectively conneoted income, and 

4, Certify that FATCA code(s) entered on this form (If any) Indicating that you are 
exempt from the FATCA reporting, Is correct. See What Is FATCA reporting? on 
page 210r further Infonnation. 

Cat. No. 10231X rorm W-9 (Rev. 12-2014) 



Albert Whitted: 

"fencing set up prior' 

Getaway 5K - ST. PETERSBURG 

Event Schedule 

Saturday 

9 AM - Begin marking courses with tape and A-frame signs 

12 - 2 PM - Deliveries arrive: tents, portable toilets, tables, chairs, generators, ice chests, stage, 

bounce house, kids games 

12 PM - set up begins 

Prep arch 

Water stops 

Signage and flags 

Tents, tables, chairs 

Finish line prep: 

o Finisher food, medals, water, pop ups for medical and timing 

o Finisher chute with cones 

o Timers arrive to set up all mats 

3 PM - security team arrives 

Packet Pickup: 

8:30 AM - Arrive at packet pickup location (Fit2Run) and set up 

10 - SPM - Packet Pickup open: runners receive premium and bib 



Event Schedule 

Sunday 

Albert Whitted: 

5:30 AM - CSE staff arrive to set up 

Pop up pop ups, turn on generators, ice chests, kids games, decorations 

Ice in medical tent 

Put out water stops 

Stage giveaway items near Kids Zone 

Registration area with shirts, bibs, and race day registration 

Timers arrive early to set up start/finish mats 

Finish line food and water covered until race start 

5:30 AM - Parking at Mahaffey opens ($lO/car) / Feeding Tampa Bay Crew arrives 

6:00 AM - Security leaves 

6 -7:15 AM - Registration and bib pick up open 

6:30 AM - Volunteers begin arriving 

7:00 AM - Medical crew arrives (ambulance too) 

7 AM -12 PM - Festival open to participants and spectators 

Food and beer available 

7:00 AM - Course Marshals and water stop volunteers in place 

7:30 AM -10K Run Start 

7:40 AM - SK Start 

8:00 AM - Band starts playing 

8:30 AM - Kids Fun Run Start 

8:40 AM - Start clearing 10K and 5K courses (signs, tape, water stops) 

9:00 AM - Awards Ceremony, Donation to local non-profit (TBD), & All courses clear 

12:00 PM - Breakdown begins / parking at Mahaffey closes 

2:00 PM - Venue clear of all supplies and participants (unless they stay in the park) 



If Emergency, call 911 immediately 

Medical Staff: TBO 

o On-site: 7:00a-12:00p 

Medical Plan 

o Providing: ambulance, with AED and first aid supplies, one EMT, one paramedic 

o 10x10 red tent by finish line, ice, in information/registration area when last runner 

finishes 

All medical issues on-site should be brought to the attention of the medical tent 

On course issue call Matt Florio to send Medical crew to pick up runner 
o Matt Florio: (410) 916-8609 

Security Plan 

Overnight security will be on-site Saturday evening through Sunday morning: 3:00p-7:00a 

Will monitor supplies left in park 

Security Crew: TBO 

Street parking 

Mahaffey Theater - $10 

o 6:30a-12:00p 

o Alex: (727) 239-2890 

AI Lang Paved Lot - public lot $5 

o (727) 896-2256 

South Core Garage - $6/day 

o (727) 896-2256 

Parking Plan 



Venue Map 



10K Course Map 

Turn by Turn Directions: 

• Start on pedestrian pathway in Albert Whitted Park 

• Right turn onto Bay Shore Dr SE 

• Continue on Bay Shore Dr NE 

• Right turn onto 5th Ave NE 

• Left turn onto Bayshore Dr NE 

• Left turn onto 7th Ave NE 

• First right turn onto N Shore Dr NE 

• Slight right to remain on N Shore Dr NE 

• Continue left onto Coffee Pot Blvd NE 

• Turnaround point at intersection of Coffee Pot Blvd NE, 20th Ave NE, Walnut St, NE 

• Continue east on Coffee Pot Blvd NE 

• Road curves right onto N Shore Dr NE 

• Slight left to remain on N Shore Dr NE 

• Left turn onto 7th Ave NE 

• Right turn onto Bay Shore Dr NE 

• Right turn onto 5th Ave NE 

• Left turn onto Bay Shore Dr NE 

• Continue right, past Albert Whitted Park, as Bayshore Dr SE become Dali Blvd 

• Left onto 1st St SE 

• First right turn onto 6th Ave S 

• Left turn onto 3,d St S, continue about 2/10 of a mile 

• Turnaround point at southern-most edge of Poynter Institute for Media Studies building 

• Continue north on 3,d St S 

• Right turn onto 6th Ave S 

• 
• 
• 

Left turn onto 1" St SE 

Right turn onto Dali Blvd 

Right turn onto pedestrian walkway in Albert 

Whitted Park / finish line 
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5K Course Map 

Turn by Turn Directions: 

• Start on pedestrian pathway in Albert Whitted Park 

• Right turn onto Bayshore Dr SE 

• Continue on Bay Shore Dr NE 

• Right turn onto 5th Ave NE 

• Left turn onto Bay Shore Dr NE 

• Left turn onto 7th Ave NE 

• First right turn onto N Shore Dr N E 

• Slight right to remain on N Shore Dr NE 

• Turnaround point at intersection of N Shore Dr NE and 10th Ave NE 

• Continue south on N Shore Dr NE 

• Slight left to remain on N Shore Dr NE 

• Left turn onto 7th Ave NE 

• Right turn onto Bay Shore Dr NE 

• Right turn onto 5th Ave NE 

• Left turn onto Bay Shore Dr NE 

• Continue right, past Albert Whitted Park, as Bayshore Dr SE become Dali Blvd 
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.. t~!t_= 
~ ---.. st.petersburg 

Contract #: 22560 

Date: 17 Jan 2018 

CORRIGAN SPORTS ENTERPRISES 
MARYKREKE 
601 EST 
WASHINGTON DC 20049 USA 

Purpose of Use: GETAWAY 5K11 OK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 
Yes 
No 

Expected: 600 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary#: (410) 605-9381 
Secondary #: (727) 

Other #: () 

Co~Sponsored Event Contract Balance 

$230.00 

Daters) and Time's) of Use: Starting: Sat 03 Nov 18 06:00 am Ending: Sun 04 Nov 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Albert Whitted Park 
Park 

Sat 03 Nov 2018 06:00 AM $0.00 $200.00 $0.00 $200.00 

04 Nov 2018 09:00 PM 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 

$230.00 

1 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) MARY KREKE 

CORRIGAN SPORTS ENTERPRISES 
Name of User Organization, If Applicable 

Printed: 17 Jan 2018, 02:44 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22560 
Date: 17 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

o Approved or 0 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: 17 Jan 2018, 02:44 PM 

User: jsbennin 

Page: 2 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Profit Corporation 
CORRIGAN SPORTS ENTERPRISES, INC. 

Filing Information 

Document Number F10000004538 

FEIIEIN Number 52-2265529 

Date Filed 10/12/2010 

State MD 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 1110112017 

Principal Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11101/2017 

Mailing Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11/0112017 

Registered Agent Name & Address 

Corrigan, Richard Lee, Jr. 

6725 Santa Barbara Ct 

Suite 114 

Elkridge, FL 21075 

Name Changed: 11/0112017 

Address Changed: 01/1012018 

Officer/Director Detail 

Name & Address 

Title CP 

CORRIGAN, RICHARD L 

Page 1 of2 
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Detail by Entity Name 

6725 Santa Barbara Ct 

Elkridge, MD 21075 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

11/01/2017 

11/01/2017 

01/10/2018 

01/10/2018 -- ANNUAL REPORT I View image in PDF format 

11/01/2017 -- REINSTATEMENT ~I ==:v7t,=w=t=m=ag='=to=P=D=F=f=m=m=a=' =~ 
06/29/2011 -- ANNUAL REPORT~I ==V;"t';"w;"t;"m,;ag;,:';"to;"P;"D::,F=',;o';"m,;a::,' =~ 
05/01/2011 --ANNUAL REPORT~I ==V=t,=w=t=m;::ag=,=to;::P=D;::F=f;::o,;::m=a;::, =; 

03/07/2011 -- ANNUAL REPORT~I ==V=t,=w=t=m;::ag=,=to=P=D=F=,;::o,;::m=a=, =; 

10/12/2010 -. Foreign Profit View image in PDF formal 

florid. Dep~rtment of State, Division of Corporations 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 

Page 2 of2 
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CORRIGAN SPORTS ENTERPRISES 
MARYKREKE 
601 EST 
WASHINGTON, DC 20049 USA 

Description 

Previous Balance 

Applied To: 22560 - GETAWAY 5K/10K 

Albert Whitted Park - Park 

City of St. Petersburg 

November 3, 2018 6:00 am to November 4,2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963751 
User: JSBENNIN 
Issued: Thu 18 Jan 1808:33 am 

Amount 

$230,00 

$230,00 

($230,00) 

$0,00 



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

~--"'" 
II. petersburg ~ 
parks & l'ecraaUon 

Date Received: 

I(heCi;I or Cash: 
Appncation #: 
Packet: 

4 
A 

Permit #: 2.2573 

rIIL",if",e",vv",it",h",O-"u",t-,Lu-,-P_u_s_w-,a __ l_k-",:T",a",rn"".~",~"'B-,oa_y ___ --'--'-'--=-=""-_p_h_o_n_e, ~o.: 1727-447:7075 Fax No.: 1,727-8, 23-6189 
---- - ----

Event Title: 

Entity Name: Lupus Foundation of Florida, Inc. : Federal J.D. Number: 159: 1950191 

Event Date(s): ISaturday, November 3,2018 Location: 1~~e~c~ntLake Park (north~a5~corn_er). 
r===='-- Ending Time: 112 Noon Day 1 of Event: 111 /03/18 'u Time Gates Open: [7:00am, 

Day 2 of Event: I Time Gates Open: 1 

Day 3 of Event: 'r[ --~~= Time Gates Open: rL=-".-.-, --
Ending Time: I 
Ending Time: Ir----'-'--'-~ 

Application Prepared by: ISharon Jackson Phone: 1727-447:7075. 

Title: [~oard Chairl Cell Phone: 

Address: rI5~3~5~c-e~nt~r--al-A-v-e-n-ue~,~s~u~it~e~3"'04~,-. --~====~-'i. City:lst:petersburg 

1727-480-0828 

State: IFL____ !i Zip: 133701 __ _ 

Email Address: ISjaC~50n@luPu5florida.org 
Additional Contact Person: IrM-a-g--g~i "'M"'C"'Q"'u~:e-n--_-_.-, -=====---==.~.,.~_~_~_.~-'_--.-_-, -, Day Phone: 1?27-447-7075 

What month/year were you incorporated as nonprofit? locto~er~!9u, ____. ___ uu 

List all 501 (c)3 entities that will benefit from this event. i-IL-u"'p"'us"', ,"'Fo=u=n"'d"'a"'ti-o-n-o-fF-I-'o,,-rido.oa"',"'ln"'c=. ="-----'-""==="-'----'-'-"'== 

Name of the for-profit entity? IrN-1 A-, ,-,.,-===~---'---~=~=----~==-'-''---~==_~::-' .. _''-'_ .. 

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

Attendees come from throughout the Tampa Bay area as well as the entire state of Florida to participate in our walk to support family 
members affected by I. This gives them an excellent opportunity to see our wonderful city. 

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

People who attend the walk usually dine at our local restaurants and browse the unique shops. Some stay for the weekend at 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? IX: YES 

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

1": NO 

1"1 YES 

How much? L. 
IX: NO 

Will there be an admission 1 registration fee? eYES 18', NO Advanced Fee: Day of: I 

Please provide the website address for your event.rh-tt-P-:!-/I-u-pu-s-fl-o-ri-d-a.-ki-n-te-r-a.-o-rg-1-IU-P-u-sw-al-k2-0-1-8-st-p..le-te---'----'-----'-----1 

Please provide a phone number that can be advertised to the public. rI7-2-7-~4-4-7=~~~O'~7~~ .. ~--~,-.,~,~:_~_~,~.,--~~_~~_~_~,.~~~~~~~.~i 

What is the estimated attendance for this event? Spectators 12.5 __ .. _ i Participants 1125 Last Year's Total Attendance 180 

Page 1 of 8 



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

Recreation Eauipment 

Showmobile (Yes/No) INO 
Special Events Facilities 

[] Mahaffey Theater 

Ii Coliseum 

L! Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededl4-6 i Chairs # needed 18-12_J 

Public Address System INone _______ . _ ... _ 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)ll\Ji)ne. ' 

[] Sunken Gardens 

C Boyd Hill 

I 

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: January 9, 2018 h::--f'-#-----t-7+t----J1------i Title: IBoard Chair 
Co-Sign: 1 Title: 

J ____ _ 

i Date: 

Date: 

NOTE: a. If person/entil: 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 {c)3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IXI Public Invited 

1><1 Located in Park 

[] Vending Product / Merchandise Sales 

[] Vending Food / Beverage 

Li Vendors / Exhibitors 

['i Vending Beer / Wine 

CI Erecting Tents - Larger than 10ft x 12ft 

['I Fence Installation 

['I Other Structures 

['i Open Flame Food Preparation 

CI Pyrotechnics 

['I Require Street Closure 

CI VIP Area 

LI Staging 

l>Zi Amplified Sound 

['I Security 

1><1 Sanitary Facilities - Port-O-Lets 

Ci Off-site Parking / Shuttle 

LI Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

D Invitations 

~ Posters / Flyers 

~ Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 

What type? 1-1------'--------, 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional 

C Performers 

['! Showmobile D Other 

~ Announcement Only 

r Daytime - Private rl Overnight - Private Cl EventTime Frame - SPPD 

Regular Units rl Disabled Units 11 u_ _I Hand WaShingn 

lK Radio 

IX Television 

r Remote Broadcast 

Page 3 of8 
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,Electrica'i Requirements: 

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

If YES, check all that apply. Ci RV'S [J Coffee Vendors [] Ice Bins [I Freezers I"::"i Ice Cream Vendors [": 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? r- YES nNO 

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

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

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

Name: ILUPu-, Foundation of Florida, Inc. Phone: 1727-447-7075 
Address (includi~~ zip): Fl ='~~~==-===~==~===~~='----"-'--==~==~~==~~.= __ =_, 

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

No stages or bands. Only use of portable battery operated Block Rocker sound system. 

ListVending Products. Name & Provider. 

N/A at present time. 

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. 

How to live well with a chronic illness like lUpus. 

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

None. Parking in provided space to unload water, literature, information items, etc. 
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Other Comments: Please describe your fee structure. 

There is no walk registration fee. Participants raise donations on line from their families and friends. Participants with $50 credited to 
their individual name on walk day receive the official walk day t-shirt at check-in. The Foundation also solicits corporate sponsorship 
dollars and those company logos appear on the back of the walk t-shirt. 

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: lSharon Jackson 
-~~-------------- --

'Title: I Soard Chair Date: IJanuary 9, 2018 
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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. 

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ILUPUS Foundation of Florida, Inc. u __ ~ uu ____ ~ ________ _ 

Name of Responsible Party (President or CEO ONLY): rIS-ha-r-on-J-a-ck-s-on------------~ -~ _-~ ~-~ ~-~~~,;,:,_,;,:,~_,;,:,~_=_~=_=_~=_=_=~= __ = 
Title of Responsible Party: 1 Board Chair 

Physical Address of Responsible Party: 535 Central Avenue, Suite 304, St. Peterasburg, FL 33701 
------------------------ - ------ - --------- -- ------- ---------

Phone Number of Responsible Party: 1727-447-7075 uu_ ~~ uu____ ______ , 

Email Address of Responsible Party: rISJ';';a';';ck';';s';':'on';';@';';I';';uP';';_u';':'_s';':'flo';';r';';id';';a';':',()';';rg-~"-';';';';"---'-'---'------'---'-,;,;;,:====_~~=~=~~= __ ' 

Nonprofit (Employee Identification Number): 159:1950191 

Name of the For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

~------------------~~======~ 
Phone Number of Responsible Party: L~ 
Email Address of Responsible Party: Ir-----------------------_-~~~-_-_~==-__ -_-~_-_-__ -~ ~-_' i 

For-profit (Employee Identification Number) 1 ____________ uu~_ 

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

What method of invoicing would your organization prefer? 
C! BYMaii 

Contact Name L 
Address 

City, State, Zip 
1 __ _ 

~ BYEMAIL 

Email Address: l~ac~s~n@lupusfJorida.org 
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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: I Life Without Lupus Walk:-Tampa Bay 2018 

Date(s) of Event: L_____ L ____ _ 

Amount 

1. ~orporate Sponsors I $2,000.00 

2. [ilonations raisedbywalkers online. . rl=~--~$~1~2~,6~0~0~.0~0=~--"'" 

3'r=[ ~_~====~~~~===_~~=i r=[= .. ~-~==~~ 
4 L ! I=L~_~==~_ 
5·[1 
6. L r=t ~-~==~---; 

7. L .m •• 1 
8.1 ___ I rt -~===~~ 

TOTAL GROSS REVENUEI $14,600.00 

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

1. lon-linefundraising softvvare ; t $1,580.00 
~-~~====~~ 

2. jParkfee and permitfee ; I
r
--=-~ ___ =$~2~3~0~.0~0==~_~ 

3. Iwalkflyers _. rL=~_~~$2~0~0~.0~0===_-: 
4 Iwalk supplies (includes port-a-let) I. $500.00 
5. Iwalkhhirts . 1r=~--~~$7~0=0~.0~0===--

6. IAdvertising (newspaper, radio, etc.) ; lr'=-== ___ $-:-8~0~0=.0~0====~ 
7. City of St. Pete, Parks & Recreation Dept. Services-day of walk i I .... =_ = ____ $~2~3~0~.0~0==~~_' 
8. I 'r-
9. F[ ======~----~~======~~~~~=FI~-~=====-~ 

10. [ iI 
11.[ I rL-~=====~-~' 

12. [___ _________ .. - ___ ' (=1 ~~----:-~===~_ 
TOTAL OPERATING EXPENSES[ $4,240.00 

~==~~~==~ 
TOTAL NET INCOMEL_ _ $10,360.00 

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

1. Educational materials for physicians and health professionals 

2. Educational materials for patients and their families 

• I $3,000.00 
rL=~-====4 

$3,000.00 

3·ILocal Lupus Educatit)nalSell1inars . ,=1 ===~_$_7,_0_00~.=0~0===== 
4·1 j I' 
5. L ! f=1 ==~-~====i 
6·f--1 ================~------~== I ! 

- --- ---- - -- --- --- - -- --------- 'r====~-~~=== 

TOTAL ALLOCATION OF NET INCOMEL _____ $13,000.00 

Prepared by: iSharon Jackson 

I~ . PrintApplication Page8 of8 

; Date: 

Submit Application by 
Email 
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" DEPARTMENT 

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

OF REVENUE 

85-8012584726C-4 03/31/2015 03/31/2020 501 (C)(3) ORGANIZATION 

Certificate Number 

This certifies that 

Effective Date 

LUPUS FOUNDATION OF FLORIDA INC 
535 CENTRAL AVE # 304 
ST PETERSBURG FL 33701 ·3703 

Expiration Date Exemption Category 

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

" 
Important Information for Exempt Organizations 

DR-14 
R. 04111 

DEPARTMENT 
OF REVENUE 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule12A-l.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. 



~---' 
st. petersburg ~ 
parks & reereaUon 

Application for Facility Use 
Parks and Recreation Department 

1400 19th Street North. St. Petersburg, FL 33713 
(727) 893-7441 

Receipt of the application is not a guarantee of facility use. Application will not be finalized until approved and 
executed by the Parks and Recreation Superintendent or designee. 

Today's Date ,..:1"'/9"'1--'1.:::8 _______ _ 

Name of Applicant -'S:.,:h.:..:a"'rc:0.:..:n ______ ----'-K..::. ________ ----=-J.::;a,;:;ckc::s:..:o:.,:n-'----________ _ 
First Middle Last 

Organization (if applicable) Lupus Foundation of Florida, Inc. 
All paperwork, including refunds, will be made out in the organization's name. 

Is your Organization tax exempt? VI Yes 0 No 

Address 535 Central Avenue, Suite 304 

If yes, please attach a copy. 

City St. Petersburg 

Phone numbers Main 447-7075 

State ...:.F--=L'------___ Zip Code --=3'-'3:...:7--=0....:1 ______ _ 

Cell 480-0828 

Work __________ _ Fax 823-6189 

Email Address sjackson@lupusflorida.org 

Secondary Contact Maggi McQueen Phone 447-7075 

Event Details 

Type of City Facility ~Park ~Center fDlFieId fDlPool 

Name of Complex Crescent Lake Park 

Name of Facility __________________________________ _ 

Event Name Life Without Lupus Walk--St. Petersburg 2018 Estimated Attendance _1""2:..:5'-----__ _ 

Event Description 
Walk to raise lupus awareness and funds to support programs of the organization. Fundraising is 
done online. 

SpeCial requests or additional information 

I Use of tables and chairs 

I Event Dates and Times 
Day of Week Date (mmjddjyy) Please include all setup & takedown time. Start Time End Time 

Sunday am/pm am/pm 

Monday am/pm am/pm 

Tuesday am/pm am/pm 

Wednesday am/pm am/pm 

Thursday am/pm am/pm 

Friday am/pm am/pm 

Saturday 11/03/2018 7:00 W'Ylpm 12:0G'l"IW' 

Dates to be excluded or further details regarding times 

I 



o Alcohol Use 

~Teen Use 

Additional Information 

~ Participant Ages.,8'---'-7-"S-=-+ _______________________________ _ 

~ Chaperones/Supervising Adults Parents and Foundation staff and volunteers 

o Admission/Donations Charged Registration is free. We accept donations. 

~ Public/Advertised Event Newspaper ad; radio; social media. 

~ Liability Insurance Yes--will provide COl upon February renewal. Phone _________ __ 

o Concessions/Merchandise Sold ____________________________ _ 

~ Refreshments Consumed (not sold) -"B~o'-'tt"'le~d'"-!.w'""a'_'te"'r'__"'a'"'"nd"'_"s""'n"'a"'c'_'.k_"b"'a""rs"'.~ ____________ _ 

~ Event Time (not including setup and take down) 7am set-up; 8am registration/check-in; gam walk start. 

Additional Information for Park/Shelter Use 

[;lJ Restrooms Will provide port-o-Iet 

o Electricity ..!.n"'o'-_________________________________ _ 

o Generator..!.n"'O'-_________________________________ _ 

o Inflatable .!.n"'o'-_________________________________ _ 

o LoudSpeaker .!.n'"'o~ ________________________________ __ 

[;lJ Amplified Music block rocker, battery powered 

o DJ Service ..!.n"'o'-_________________________________ _ 

DTents~n_"O~ ___________________________________ __ 

o Fencing -'-n~o~ __________________________________ _ 

o Banners/Signs Banners with lupus logo nd direction signs with lupus facts. 

o Public Speech .!.n"'o'-________________________________ __ 

Event Setup Description 

Tables for check-in/registration, t-shirts and educational materials. 

Additional Information tOr Field Use 

o Licensed Security Company ___________________ Phone _________ __ 

o Bases Only ___________________________________ _ 

o Full Game Prep __________________________________ _ 

o Field Lining ___________________________________ _ 

o CityStaff ________________ ~ _______________ __ 

o Press Box/Scoreboard 
o Lights ___________________________________ _ 

3/2017 



Detail by Entity Name 

Florida Department Of State 

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 

LUPUS FOUNDATION OF FLORIDA, INC, 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

535 CENTRAL AVENUE 

STE 304 

749221 

59-1950191 

10/08/1979 

FL 

ACTIVE 

REINSTATEMENT 

09/29/2017 

ST. PETERSBURG, FL 33701 

Changed: 03/29/2012 

Mailing Address 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Changed: 03/29/2012 

Registered Agent Name & Address 

Jackson, Sharon K 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Name Changed: 09/29/2017 

Address Changed: 02/23/2015 

Officer/Director Detail 

Name & Address 

TitleVC 

REEVES, FRANCES 

Page I of 4 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

910 S W 112TH STREET 

GAINESVILLE, FL 32607 

Title DT 

LARUE LARSON, JOYCE 

1926 BRIGHTWATERS BLVD N.E. 

ST PETERSBURG, FL 33704 

Title Director, Board Chair 

Jackson, Sharon K 

8001 Macoma Drive N.E. 

S!. Petersburg, FL 33702 

Title Director 

Weinstein, Patricia 

500 Manor Road 

Maitland, FL 32751 

Title Director 

Davis, Gabrielle 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Haigler Nevin, Samantha 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Hendon, Sharon, Esq. 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Larkin, Joseph, Phd 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Norman, Robert, Dr. 

Page 2 of 4 
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Detail by Entity Name 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Robinson, Marshon, Esq. 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Wangelin, Brad 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Wangelin, Debra 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Title Director 

Webb, Danielle 

535 CENTRAL AVENUE 

STE 304 

ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Filed Date 

02/23/2015 

02/01/2016 

09/29/2017 

pocument Images 

09!29{2017 -" REINSTATEMENT I 
02/01/2016 -- ANNUAL REPORT I 
02{23{2015 n ANNUAL REPORT) 

01/07/2014 -- ANNUAL REPORT) 

01f14/2013.- ANNUAL REPORTI 

03/29/2012 -- ANNUAL REPORT I 
04{29/2011 -- ANNUAL REPORTI 

03/30/2010 -- Name Change 

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 

03/29/2010 -- ANNUAL REPORTFi ==:V~i'=W~i=m=,g='~i~" ~PD~F:,f=o~cm~'~1 =~ 
04/13f2009 -- ANNUAL REPORT [ View image in PDF format 

02125/2008 -- ANNUAL REPORT I View image in PDF format 

04/26/2007 -- ANNUAL REPORT I View image in PDF format 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 
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--.~ st.petersburg 

Contract #: 22573 

Date: 17 Jan 2018 

LUPUS FOUNDATION OF FLORIDA INC 
SHARON JACKSON 
535 CENTRAL AVE STE 304 
ST PETERSBURG FL 33701 USA 

Purpose of Use: LIFE WITHOUT LUPUS WALK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 200 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Co-Sponsored EVent 

Primary #: 0 
Secondary #: (727) 

Other #: 0 

Contract Balance 

$30.00 

Datees) and Time(s) of Use: Starting: Sat 03 Nov 18 06:00 am Ending: Sat 03 Nov 18 02:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Crescent Lake Park 

Park 

Sat 03 Nov 2018 06:00 AM 

02:00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
Application Processing Fee - Parks 
Co-Sponsored Application Fee 

Charges: 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Tax 
$0.00 
$0.00 

Total 
$30.00 
$30.00 

$60.00 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Total 

$60.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $30.00 $30.00 $30.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
17 Jan 2018 

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) SHARON JACKSON 

LUPUS FOUNDATION OF FLORIDA INC 
Name of User Organization, If Appllcable 

Supervisor III Foreman 

Manager 

Printed: 17 Jan 2018, 03:22 PM 

User: jsbennin 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Receipt Number 
2963600 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

Page: 1 



Contract/Permit 

st.petersburg 

Contract#: 22573 User: JSBENNIN 

Date: 17 Jan 2018 Status: Firm 

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

Printed: 17 Jan 2018, 03:22 PM 

User: jsbennin 

Page: 1 



LUPUS FOUNDATION OF FLORIDA INC 
SHARON JACKSON 
535 CENTRAL AVE STE 304 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 22573 - LIFE WITHOUT LUPUS WALK 

Crescent Lake Park - Park 
November 3, 2018 6:00 am to November 3, 2018 2:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963600 
User: JSBENNIN 
Issued: Wed 17 Jan 1803:22 pm 

Amount 

$60.00 

$30.00 

($30.00) 

$30.00 



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

.... -
"'f~ ~\w. --.... st.petersbnrg 

WWW.StPBt8.0ro 

Date Received: 

@orcash: 
Application #: 

Packet: 
Permit #: 

5 
1\ 

22.67 Lj 

EventTitle: IRibfest Phone No.: 1727-528-3828 Fax No.: I 

Entity Name: i-N-o-rt-h'"""e"'"a"'"st'""E-x-c-ha-n'"""g-e-C-I-u-b-o-f-S t-p-e'-t-er'-s""b'"""u'""rg'""', '-F'-L '"""In"c"". '-'-'-'-'-'-"--- Federa II.D. N um ber: Ir5-9--2-7-4.:.13"0-5--'-----'-" 

Event Date(s): INovember 9th, 10th, and 11th, 2018 Location: IVinoy Park 

Day 1 of Event: INovember 9th Time Gates Open: I11AM Ending Time: r-jJ-1-P-M-. ---

Day 2 of Event: INovember 10ii' Time Gates Open: I11AM Ending Time: 111 PM 

Day 3 of Event: INovember 11iii Time Gates Open: 111AM ! Ending Time: 1r-9-P-M-----' 

Application Prepared by: IDoug Bartholomew 

Title: IEXchange Club Member 

Address: 15447 Haines Road, No. PMB461 

Email Address:linfo@twolabs.net 

Phone: !n7-543-0522 

Cell Phone: 1727-543-0522 

: City: 1St Petersburg State: IFL , Zip: 133714 

Additional Contact Person: Ir-Jo-h-n-U-II-ric-h'-'-='-'-=~~----~---------' Day Phone: 1727-798-8555 

What month/year were you incorporated as nonprofit? rIF'-0'-u-n'-d':'ed-19-7'-2-,-ln-c-o-rp-o-r-at-e-d-1-9-8-6-------.:..:..:..:.------

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

Name of the for-profit entity? rIN-/-A---'=~=='-'-'-'-~~----------~-~==~'-'-~--

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

Ribfest is a well known event in the Tampa Bay Area and the greater region. This event is organized and operated by an ALL volunteer 
organization which donates the proceeds of the event to local charities. This signature community event adds to the quality of life for 
the citizens and visitors of St Petersburg. Ribfest has raised in excess of $5M over the last 28 years which has improved the quality of 
services afforded by many organizations. 

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

Research Data Services, Inc. ofTampa completed a study in 2014 estimating the economic impact of Ribfest to exceed $7,000,000. This 
signature event brings many visitors along with the Citizens of St Pete to the waterfront. These citizens and visitors spend monies on 
shopping, restaurants, and lodging. There is a substantial amount of money spent on city services which leads directly to increased 
employment. The economic impact continues to benefits our community well beyond the event days due to the financial multiplier 
effect. 

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

Does your group presently have liability insurance? IX; YES 

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

Will there be an admission / registration fee? IX; YES NO 

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

r NO 

IX; YES 

How much? IAmount as required by the City~! 
r NO 

Advanced Fee: $25 Day of: $30 

Please provide a phone number that can be advertised to the public. 1727-528-3828 

What is the estimated attendance forthis event? Spectators 130,000 i Participants rI3-0-0-- Last Year's Total Attendance 120,000 
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Please check the equipment andlor facilities you are requesting. 

Recreation Equipment 

showmobile (Yes/No) INo 

Special Events Facilities 

1 Mahaffey Theater 

1 Coliseum 

1 Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededl ; Chairs # needed I 

Public Address System I 

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

1 Sunken Gardens 

I' Boyd Hill 

IVinoy Park 

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

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

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

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

Name: 1f-_3 .. 1l!<:..:::_"_m""' ... ~<r-___________ ; Title: IVP of Operations 

Co-Sign: 7 ' Title: 

Date: 01/12/2018 

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 (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 
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--~ _.-
stpatlrsburg 
www .• tpete,ora 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-" 
It. Jlllrlblll'1 ~ 
PaPP &. racrlllitn 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX' Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX! Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

Ii Pyrotechnics 

IX: Require Street Closure 

IX VIP Area 

IX! Staging 

IX, Amplified Sound 

IX Security 

lXi Sanitary Facilities - Port-O-Lets 

IX: Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

I, Invitations 

IX, Posters / Flyers 

IX' Newspaper / Internet 

How many? 125 -30 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 130 

What type? ·rlw-i-re----'--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? IStage . Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

IX, Performers 

I Showmobile Ii Other 

Ii Announcement Only 

IX: Daytime - Private 

Regular Units [lWi 

IX, Radio 

IX Television 

IX Remote Broadcast 
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IX Overnight - Private IX, EventTime Frame - SPPD 

Disabled Units rs--I Hand waShingro--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 11 0/20amp 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? IJerrywhiteITheElectricConnti' 

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: INortheast Exchange Club of St Petersburg, FL Inc. 

Address (including zip): 15447 Haines Rd., No. PMB 461, St Petersburg, FL 33714 

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

Phone: 1727-528-3828 

Classic and Contemporary Rock, and Country. Two Stages; Main Stage - approximate;y 8 band/performers throughout the weekend, 
South Stage - Approximately 8 to 10 band/performers throughout the weekend. 

List Vending Products. Name & Provider. 

Ribs, Soft Drinks, Salads, Corn, Ice Cream, etc. - Various vendors 

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

Iwe are the sponsoring entity. 

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

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

Park Set up will begin on Sunday, November 4,2018. Vendors will be permitted to load in the park on Thursday, November 8, 2018. 
During the events vehicle will be allowed in the park but must exit the park by 11 AM when the gates open. Parking in needed for 
vendors by the North Shore Pool and parking lots along Bay Shore are used by volunteers and vendors. We will vacate the park by 
Wednesday, November 14, 2018. 
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Other Comments: Please describe your fee structure, 

Vendors pay a participation fee and general public access is by 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 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: 1 j? /U ; Title: Ivp of Operations l Date: 101/12/2018 
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Appendix A 

Co-Sponsored Event Park Fee Strncture 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., 1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

The City requires payment in advance for all City services estimated and/or provided 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 ofthe Nonprofit Corporation: Northeast Exchange Club of St Petersburg, FL Inc. 

Name of Responsible Party (President or CEO ONLY): rIB-ri-an-Ce-r-as----------------------; 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 200 Central Avenue, Suite 220, St Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-824-8714 

Email Address of Responsible Party: rlb-ce-r-as-@-s-ab-a-It-ru-s-t.c-o-m----~--~-~--~~---------

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: I 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

r---------------------~~--~---------------
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 

What method of invoicing would your organization prefer? 
IX' BY Mail 

Contact Name ITodd Rosenberg 

Address 15447 Haines Road, No. PMB 461 

City, State, Zip 1St Petersburg, FL 33714 

n BY EMAIL 

Email Address: 
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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 

Date(s) 01 Event: Ir--N-o-ve~m~b-e-r-9,-2-0~18-" INovember 11= 

Amount 

1. See Attached I 
r-------~--------~--~--~--~~~~--r--~--~--~~~ 

2. :I 
3. 1-'-1 ---~--~--

4 I 
5. ,I-I ----~~~~--....; 

6. I 
7. ,I-I ----~~~~---

8. i I 
TOTAL GROSS REVENUE'rl---~-~~--'--' 

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

1. Isee Attached ! I 
2. I i ;-1 ---~~-~ 
3. ;-1 ------------------~~~--~------I 
4 I ! 1-1 -------

5. 1 i I 
6. I ·Ir-----~~ 

7. 1 II 
B. I i Ir----~-~-

9. I ! Ir----~---
10. I i I 
11.1 ! Ir------~-~' 

12. I j I 
TOTAL OPERATING EXPENSESr--l-~---------

TOTAL NET INCOMEI 

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

1. See Attached i I 
2.r~---~-------~--~-~~-~:i <-I -~-~-~~~~ 

3. i 1-1 ~ __ ~--'-"~--"-__ ~ 
4. i I 
5. I ;-1 --~~~~--~-

6. II 
TOTAL ALLOCATION OF NET INCOME·rl----~~~~-~-..c., 

Prepared by: IDOU9 Bartholomew 

Print Application Page B olB 

! Date: 

Submit Application by 
Email 



NORTHEAST EXCHANGE CLUB OF ST. PETERSBURG, FLORIDA, INC. 
STATEMENT OF CASH RECEIPTS & DISBURSEMENTS 
RIBFEST FUND 
FISCAL YEAR END JULY 1, 2017 TO JUNE 30, 2018 

GATES FRIDAY 
SATURDAY 
SUNDAY 

OTHER FRIDAY 

SPONSOR 
VENDORS 

SATURDAY 
SUNDAY 
TOTAL 

INTEREST INCOME 
QUARTERS FOR KIDS 
PRE·TICKETS 
PRE·TICKETS • CIRCLE K 
GRANTS· Visit St Pete 

MERCHANDISE, ETC 

Alcohol 

TOTAL REVENUE 

COST OF BANOS 
DIRECT 
INDIRECT • 

SALES TAX & LICENSES 
INSURANCE 
VENDOR EXPENSE 
BEER, WINE & SPIRITS 
PEPSI aCORN 

DISBURSEMENTS 

STAGE 
RENT, LODGE & OTHER 

TICKET COSTS & COMMISSIONS 
RENTALS 
PATCHES, SHIRTS & MERCHANDISE 
VOLUNTEER & Vip FOOD & OTHER COSTS 
EVENT DAY EXPENSE 
MISCELLANEOUS 

PEPSI, CORN 

SECURITY, PARK COST & OTHER GOVERNMENT FEES 
ADVERTISING, COMMISSIONS & PRINTING 

DISBURSEMENTS 

REVENUE 
10,005.00 
31,665.00 
12,410.00 

TOTAL 
32,874.00 
61,537.00 
35,746.00 

130,157.00 

128,935.34 
293,654.35 

18,241.35 

ESTIMATED EXCESS REVENUE (DISBURSEMENTS) WITN NET PAYABLES 

OTHER DISBURSEMENTS· DONATIONS 

ESTIMATED EXCESS REVENUE (DISBURSEMENTS) 

JUL.1, 2017 (beginning balance) 

JUNE 30, 2018 (thru November 30, 2017) 

CHECKING ACCOUNTS 

START UP FUNDS 

SUNTRUST #9512 
SUNTRUST #5387 
SUNTRUST #3687 
SUNTRUST MMK 

USAmeri BANK 

Have not racei' USAmeri BANK CO 

USAmerl BANK 
SUNTRUST#5445 
SUNTRUST#3687 
HOME BANK 

Beginning Bal 
495,814.03 

0.00 
0.00 

11,135.66 

42,364.88 

54,960.14 
0.00 

80,132.47 

684,407.18 

RIB FEST DEPOSITS (SPONSORSNENDERS) 
OUTSTANDING CHECKS 
Deposit in Transit 
ESTIMATED NET PAYABLES 

JUNE 30, 2018 (thru November 30, 2017) 

Change 
(122.643.81) 

30,229.56 
0,85 

1,246.36 

77,372.00 

(46.98) 

(13.842.02) 

(thru Nov 30, 2017) (For the Year) 
2017 TO 2018 2016 TO 2017 

TOTAL TOTAL 
REVENUE 

37,480.00 
93,543.00 

54,080.00 180,690.00 49,667.00 

TOTAL 
67,836.00 

161,612.00 
92,653.00 

130,157.00 322,101.00 322,101.00 

203,600.00 230,450.00 
33,100.00 81,950.00 

181.87 3,317.87 
17,427.00 29,280.00 

124,034.00 176,742.04 
174,922.00 178,795.68 

100,000.00 

31,929.67 31,725.72 

769,431.54 1,335,052.31 

489,026.77 
126,135.90 

440,831.04 635,476.56 20,313.89 
5,349.87 50,858.86 

28,219.00 28,147.00 
18,755.22 3,500.00 
26,217.00 46,195.50 
10,150.35 11,241.00 
12,279.95 36,876.81 
59,099.81 76,572.46 

8,716.22 9,820.96 
37,083.27 34,712.03 
15,292.82 37,318.06 

4,272.92 18,308.53 
7,000.00 84,958.68 

72,587.78 115,631.30 

745,855.25 1,189,617.75 

23,576.29 145,434.56 

0.00 170,350.00 

23,576.29 (24,915.44) 

548,141.12 573,056.56 

571,717.41 548,141.12 

Ending Ending 
373,170.22 ; 460,624.13 

0.00 10,964.44 
30,229.56 
11,136.51 11,134.80 

43,611.24 32,758.41 

132,332.14 8,266.50 
O.{)O 0.00 

8{),085.49 ' 60,353.15 

670,565.16 604,101.43 

(54,800.00) 

(98,841.15) (1,160.31) 

571,717.41 548,141.12 



• Northeast Exchange Club of SI. pp-ll!!r~ 

January 8, 2018 

Charlie Gerdes - Cosponsored Committee Chair 
City of St Petersburg Florida 
P.O. Box 2842 
St. Petersburg, Florida 33731 

Re: Request to sell "Hard Liquor" at Ribfest 2018 

Dear Mr Gerdes: 

florida, Inc. 

On November 9th, lOth and 11th of this year, the Northeast Exchange Club of St. Petersbmg, 
Florida, Inc. (NEX) will be putting on its 30h 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 2017, 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 
2011,2012,2013,2014,2015,2016 and 2017. 

For the city, ifthere is anything else we need to do in order to sell "Hard Liquor" at Ribfest 
2018, please do not hesitate to contact me. Thank you for your help in this matter. 

Sincerely~ I 
.", , .. ~, (/J.!J-~, 

Lisa Hood, Vice President, Ribfest Chair 
Northeast Exchange Club of 81. Petersburg Florida, Inc. 

cc: Doug Bartholomew 
John Ullrich 
Tom Whiteman 
Chris Taylor 

5447 Haines Road No. PMB 461, St. Petersburg, FL 33714 
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INTERNAL REVENUE SERVICE ( 

Date: AUG !() {1 2001· 

~XCHANGE CLUB OF NORTHEAST ST. 
PETERSBURG, FL 
100 2ND AVE SO STE 600 
ST. PETERSBURG, FL 33701-4336 

Dear Sir or Madam: 

/··~·I 

DEPARTMENT Oll'i :fE TREASURY 

Form: 
990 

Ta~ Period(s) Ended: 
JUNE 30, 1999 

In Reply Refer to: 
TE: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 asa result of dur examination 
for the above period(s) we will continue to recognize your or~anization 
as tax-e~empt. 

We have indicated below whether there is a change in your liability 
Eor the unrelated business income tax as provided by sections 511 through 
515 of the Internal Revenue Code. 

[Xl There is no change. 

Than], you for your cooperation. 

R. C. Johnson 
Director, EO Operations 

=. 

street, MC 4920 DAL 
.:42 Letter 988(DO)(Hev. 2-90) 



......-r--' , 
• Internal Revenue Service 

District Director 
- lFlO 

·LANTA, GA :30:301-

l.te: MAY :e 1 1987 

HE E)(CHANGE CLUB PF NORTHEAST 
PETERSBURG FUJRIDA INC 
I} BI}}{ 1()'~42: 

T f'ETERSBURG. FL ;3:37:3':3 

Dea,· Applicant: 

ST 

Dapa.rtment of the Treasurv 
, \ 

E:rop I .,ye,- Ident i fie at i '>0 t-Iumbe,-: 
5';1-274 t:,,1)5 

CI)ntact Persl,n:: 
LILLIAN MCINiOSH 

Contact Telephone Number: 
(41)4) :3:3'1-0186 

Intern~\ Revenue Code 
sect i .~n 1501 (c) (4) 

Accountins Pe~lod Endlna' 
Ausust :31 

Fa~m 990 Requi~ed, 
Yes 

C .. ve .. t App I i e$: 
Yes 

, " 

Based (In inforrnatit:'n supplied, and assu.ming 'lOUt .. opet~atit:tns will be as 
stated in your appllcatJon fot~ recognition of exemption, we hav~ determined 
yClu are e>ternpt ft-om Fedel'-a! lrn:':Hne t.a.x under the p\'"~r..'v\siQrl$. of the Intel""rlal 
Revenue Code se,tion indlcated above. 

Unless '!5peciflca..\ly eHcepteci1 YOLl a.t~e liable -red" ta.}~es under thEf FedeYal 
Irosut .... r'ce Contt·jbutie.r,s Act; (social security ta~(es) fe.," each emple.yee tCI wh.~rn 
you pay $100 or rnore dUrins a calendar year. Ancl~ unl~ss excepted, you are 
also I iable for tax und~r the F~d9ra\ Un~mp\oyrnant TiN.Act for Qach employee 
to whom you pay 150 or more during a calendar qu .. ~ter If. durin! the current 
or p~ecedin3 calendar year1 you had one or more emp~oyees at any time in each 
(!f 20 calenda.r' ',.)eeks t:1~" you paid vrages .:.f' $1,500 <H'" rn..:H"'re in a.ny caleHldar 
qu~rter. If you have any questions about eNcise, employment or other Federal 
t .. ,<es, please .. ddress them to this office. 

If your purposes, character, or method of operation change~ please \et u 
know so we cali cons i del"" the effect t:d" the change ~rl your eNernpt status. Al s,:, 
you should inform us of a1 I change$ in your name and address. 

The he.dinS of this I.tte~ lrodicat.s whether you must file Form 
9-:i"Cl, RetUl'-n of' Ctl'''saniza.tion E:-~ernpt from Incorne Ta~,:~ If' Yes is Ir,dicated, 
y,~u ar-e only ~~equit~~d tlJ fi Ie F':'r'rn 99() if yC1UI'" eross yec:eipts eac.h year 
are n(ll'~rnal\y more than $2.:5.,000. If a retu.rn is t-eqult-e-d1 it must be 
i'i I ad by the 15th d .. y ",f the fifth rnonth after the end .;.f ye.u," .. nnua I 
accountins period. The law provi,jes for a penalty of $10 a day, up to a 
ma>:lmum of $6,000, when a return is filed late, unless there is reasonable 
caU$e for the delay. This perlalty may ais(1 t.ll:,- cha.rsed if a returft is nl:.\:; 

Letter 948IDO/CGI 



All Children's Hospital Foundation 
P.O. Box 3142 
Sr.. Petersburg, FL 33731·3142 
727·167-4199 P 
727·767·4107 F 
givetoallkids.org 

May 15, 2017 

Northeast Exchange Club of St. Petersburg, Florida, Inc. 
5447 Haines Rd N Pmb 461 
Saint Petersburg, FL 33714-1954 

Dear Northeast Exchange Club of st. Petersburg, Florida, Inc., 

JOHNS HOPKINS 
MEDICINE 

JOHNS HOPKINS 
ALL CHILDREN'S HOSPITAL 

Johns Hopkins All Children's Hospital is strengthened by the community's good will. Thank you 
for your recent gift to further our mission of compassionate care for all children. 

We are proud to stand at the forefront of discovery, innovative research and medical education. 
Johns Hopkins All Children's continues to expand its reach and is evolving to fit the needs of 
children and families in our community. Through our four institutes and a focus on the most 
acute cases, we are making care safer and cures achievable for the sickest kids. We also partner 
with other health care organizations throughout a 17 -county radius to build a treatment 
continuum for families to experience our brand of care closer to home. 

It is our promise to provide intentional, personalized and preventative care, regardless of costs. 
Through your generous support we can pursue every avenue of excellence, evolve to fit the 
needs of acute patient populations and make an impact in the lives of thousands. 

Leadership in child health through treatment, education, advocacy and research is the inspiration 
behind all we do. Thank you for sharing in our vision to create healthy tomorrows for all 
children. 

Taylor Travies 

Your Children's Miracle Network Hospital .. 



All Children's Hospital Foundation 
P.O. Box 3142 JOHNS HOPKINS 

MEDICINE 

JOHNS HOPKINS 

St. Petersburg. FL 33731-3142 
727--767-4199 P 
727-767-4107 F 
givetoallkids.org 

ALL CHILDREN'S HOSPITAL 

ACKNOWLEDGEMENT OF CONTRIBUTION 

FROM: 

DATE: 

Northeast Exchange Club of st. Petersburg, Florida, Inc. 
5447 Haines Rd N Pmb 461 
Saint Petersburg, FL 33714-1954 

May 15, 2017 

DESCRIPTION: Donation to All Children's Hospital Foundation, a 501(c)(3) non-profit organization. 

Federal Tax ID number 59-2481738. 

VALUE OF CONTRIBUTION: 
LESS VALUE OF GOODS OR SERVICES RECEIVED: 

TAX-DEDUCTffiLE PORTION OF CONTRIBUTION: 

All Children's Hospital Foundation 
500 Seventh Avenue South, 4th Floor 
P.O. Box 3142 
Saint Petersburg, FL 33731-3142 
www.21vetQ(!.llkids.oxg 

$5,000.00 

$5,000.00 

The IRS requires a receipt or other acknowledgement for each gift of $250 or more is on file to support charitable 
deductions. The charitable deduction is limited to the excess, if any, of the contribution over the value of goods and 
services provided. Please note that your Tax-Deductible Portion of Contribution is deductible to the fullest extent of 
the law. We retain no professional solicitors and our Fonndation receives 100% of each contribution (Florida 
Solicitation of Contributions Act Registration Number SC-Oll06). Please keep a copy of this letter for you tax 
files. No other letter will be sent. If you have any questions or concerns, call727-767-4199. 

Your Children's Miracle Network HospITal 

Ii 
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Cloarwater Store: 

1059 N. Hercules Avenue 
Clearwater, FL 33765 

St. Petersburg Store: 
2168 34~1 Street South 

St Petersburg, FL 33711 

Phone: 727-441-5050 

EXECUTIVE DIRECTOR 
PaW Hanks 

BOARD OF DIRECTORS 
Howard Miller, President 

Joseph Campbell, Vice President 
Tari Connell, Secretary 

Mel Sams, IV, Treasurer 
David Alvarez, Past President 

Krist! Aussner 
Crystal Dunn 

Stephanie Dutka 
Adam Freehling 
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Dr. Solomon Lowery 

Steve Meyer 
KippWall 

Donna Welch 
Craig West 

COMMUNITY ADVISORS 
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Rhonda Abbott 
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David Archie 
Bruce W, Barnes 

Ray Bouchard 
David Comns 
Mary Conage 
Dick Crippen 

Jade Eye" 
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AI Ruechel 
Karen Seel 

Jan Sher 
Donna Sicilian 

Rita Wesley 
Debbie White 

"'Co~Founder of eTK 

WW'ov.cl01hestokids.org 
follow us on Facebook & Instagram 

\ 
January 31, 2017 

100 2nd Ave S Ste 600 
Saint Petersburg, FL 33701-4336 

Hi there, 

Happy New Year and many thanks from all of us at Clothes To Kids. We are 
grateful to you for your continued support. Because of people like you we 
provided more than 11,000 wardrobes to children in our community in 2016. 

Since 2003, we have provided 118,240 total wardrobes. That's more than 2 
million articles of clothing and fun accessories going out into our community to 
kids who need us. We owe so much of this success to donors like you. 
Thank you! 

We are excited about the year ahead and all that is planned: 

Our Clothes Matter Fundraising Luncheon will be held again at the St. 
Pete Coliseum on March 30 from 12 noon to 1 pm. This year it's called "This 
kid." Tickets begin at $50 (the cost of a weekly wardrobe) and table 
sponsorships begin at $400 (which provides wardrobes to 8 kids) for you and 
seven friends. 

Drop (off) Your Drawers 2017 will be held the month of July - a collection 
month for new, unopened packages of underwear. 

And finally ... a new and exciting event called Sneakers in the Dark which 
will be held on Thursday, October 26. Sneakers in the Dark will be a fun filled 
evening to shine a "light" on how much we need shoes for our kids. It's a 
shoe-raiser! © 

Clothes matter. Because of you we are able to make sure the kids who shop 
with us have what they neBd. Your gifts really make a differencel 

With gratitude, 

Jennifer Jacobs 
Development Director 

Patti Hanks 
Executive Director 

Thank you for your gifts totaling $5,000.00 for the 2016 calendar year. 

No goods or services were provided for this contribution. Retain this letter for tax purposes. 100% of each contribution supports 
Clothes To Kids, Inc. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION FOR CLOTHES TO 
KIDS, INC. (CHI4906) 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 BY THE STATE, 
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St. Petersburg Store: 
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May 24,2017 

Northeast Exchange Club of SI. Petersburg, Florida 
5447 Haines Rd N PMB 461 
Saint Petersburg, FL 33714-1954 

Hi there our friends at the NE Exchange Club, 

Thank you for your recent donation of $2,500,00 on 5/24/2017. We are grateful 
to you for your support. Because of people like you we provided more than 
11,000 wardrObes to children in our community in 2016. 

Since 2003, we have provided more than 120,000 total wardrobes. That's more 
than 2 million articles of clothing and fun accessories going out into our 
community to kids who need us. We owe so much of this success to donors like 
you. Thank you! 

We are excited about the year ahead and all that is planned: 

Drop (off) Your Drawers 2017 will be held the month of July - a collection 
month for new, unopened packages of underwear. 

And finally ... a new and exciting event called KICK ONE BACK which will 
be held on Thursday, October 26. Sneakers in the Dark will be a fun filled 
evening to shine a "light" on how much we need shoes for our kids. It's a 
shoe-raiser! © 

Clothes matter. Because of you we are able to make sure the kids who ShO~P ~ 
with us have what they need, Your gifts really make a difference! ~ _ 

Wrth ,,,ill'" ~ ~ # Z 
~~ ~~~~Q. ~ 

~~" ;r~;!~~rect"1f ~ rJJl' qz~~~ ~,l~ 
No good, o"erv,ee, were provldedfor IhIHontnbvtion Re~tter for tax pvrpo,., 100% of esoh eontribvtio",vpport, I <:'CI" l 
Clothes To Kids, Inc A COpy OF THE OFFICIAL REGIST~~~S ~~D FINANCIAL INFORMATION FOR CLOTHES TO LY-
KIDS, INC. (CH14906) MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE d 
800-435-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR rvI. II .. 
RECOMMENDATION BY THE STATE. t::f V\tJt.K./ 



BETSY SULLIVAN LAY 
Chair, B(){]fd of Directors 

DAGMAR DE STEFANO 
Vice Choir, Board of Directors 

LISA M. DAVIS, Ph.D. 
President / CEO 

Administrative Offices 

PINELLAS COUNTY 
(.J 5180 62nd f\Vf':. North 

Pinellas Park, Fl. 3:3181 
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MANATEE COUNTY 
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C" (941) 741.3575 

':; (941) 741.3578 

SERVICES 
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(;9 Counseling 

C.? Community Educolion 
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(9 After-School 

www.family~resources.org 
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June 8, 2017 

Northeast Exchange Club of 51. Petersburg, Florida, Inc. 
5447 Haines Road No. PMB 461 
51. Petersburg, FL 33714 

Dear Northeast Exchange Club of St. Petersburg, Florida, Inc., 

On behalf of the kids and families served by Family Resources, we would like to thank you for 
your support. We are grateful for your generous donation of $1,600 which was received during 
May, 2017. Your contribution helps us serve youth who are in crisis, on the streets or 
experiencing issues that are preventing them from reaching their full potential. We do this free 
of charge to the youth and families in our community so that everyone has equal access to 
quality services. We are passionately committed to our vision that every child should be safe, 
that every troubled youth deserves help and that every family torn apart by crisis be given the 
opportunity to mend. So we thank you In helping us meet these needs of those less fortunate. 

Everything you do and all that you give MATTERS I Just to give you an idea of the work we are 
doing with the help of folks like you; here is just a small sample of our impact last year: 

• Our three SafePlace2B shelters provided shelter to 720 youth, totaling 7475 days of care 
for these youth. 

• Our LGBTQ Transitional Living Program provided safe housing and services to 15 
transitional aged youth for up to 18 months. 

• 360 children and teens were provided individual and family counseling to find solutions 
and hope in times of need and crisis. 

• Our Street Outreach staff made 895 contacts with homeless youth to provide food, 
shelter, laundry and clothing. 

• Our After-school programs provided academic enrichment activities and homework 
assistance to 128 children and teens. 

With your support, we are able to provide these integral services year after year and will 
continue to build a stronger, safer community one family at a time. We sincerely thank you for 
your contribution and ongoing confidence in Family Resources. 

Kind regards, 

~~~;2.'--~J 
I 
I 

Dr. Lisa M. Davis 
President / CEO 

No goods or services were received in exchange for this donation. 
Our Tax 10# is 23-7146873. 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF 
CONSIJMER SERVICES BY CALLING TOLL-FREE (800--435-7352) WITHIN THE STATE. REGISTRATION I?OES NOT IMPLY 
ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. FAMilY RESOURCES RETAINS 100% OF ALL 
CONTRIBUTIONS RECEIVED. CHARITABLE CONTRIBUTION NUMBER: CH30031 

11l!;pirino mind~, f;ndiJl~l solution~, (md oiving hop(!,,, for a better tomorrow, 



Good L{{e Games, Inc. 

The Long Center 
1501 North Belcher Road 
Clearwater, FL 33765 

May 15, 2017 

Peggy Deal 
Office Manager 
Good Life Games 
1262 Brookside Drive 
Clearwater, FL 33764 

Northeast Exchange Club of 
St. Petersburg, Florida, INC. 

Dorothy Tadder 
Club Secretary/Northeast Exchange Club 

Dear Dorothy, 

72 7 -441-9463 
www.goodlifegames,org 
waltdeal@laol.com 

Another successful year of our Good Life Games have been completed and I wanted 
to let you know how much we appreciate your contribution to our success. We are 
able to continue functioning mainly through the contributions of our sponsors and 
supporters. 

We used your gift card to purchase snacks that were appreciated by participants in 
both the Archery and Shooting events at the Wyoming Antelope club. Your 
assistance helped to make our events more successful and we wanted you to know 
that your actions are acknowledged as contributing to the success of our games. 

Thank you, 

q~~ccD 
Peggy Deal 

Tire Good Life Games, IllC. promotes healthy lifestyles and encourages 50+ adults to enhance the value and quality of their 
lives through athletic and recreational competition, social events and related activities. 
501{c)3 Non·Profit Organization' Registered Florida Charitable Organization CH22531 



Executive Board 

John R. Kaddis 
Chairman 

David S. Hood 
Past-Chairman 

Daniel J. Leeper 

Vice-Chairman 

Melissa Curtiss 
Treasurer 

Stacy Sher Conroy 

Secretary 

Angeline Howell, LMHC 
Chief Executive Officer 

Board of Trustees 
logan DeVicente 

Natalie Gebicke 

Jason Elliot Green 

Mike Harris 

Carey Kleinmetz 

Michael L. McKenny 

Jerilyn Rush 

Thomas Silver, DMD 

Andrea Silverman 

Eric S. Walley 

Rachel Wein 

Scott K. Wagman 

ExO/ficio 

Northeast Exchange Club of St. Petersburg 

100 Second Ave. S, #600 

St. Petersburg, Fl 33701-4336 

Dear Friends, 

Hou9hton~\v'agmon 

Children's museum 

1925 Fourth Street North 

st. Petersburg, Florida 33704 

727-821-8992 

www.greatex.org 

We are writing to thank the Northeast Exchange Club for the generous support 
and assistance you have provided this year. Thank you for your donation of 
$5,000.00. 

Your support has been instrumental in allowing us to continue to donate services 
to our community each year through free museum access for groups such as 

Ronald McDonald House and foster families, educational outreaches in at-risk 
neighborhoods, free field trips for Title 1 schools and need-based summer camp 

scholarships. 

We are proud of the contributions we have been able to make to our community; 
however, our contributions to surrounding areas could not have been possible 

without the help of donors such as you. Thank you for supporting Great 
Explorations, the place where St. Petersburg comes to learn and play! 

Sincerely Yours, 

candace Hulcher, MA 
Director of Development 
727-331-7486 
chulcher@greatex.org 
Tax ID #59-2763359 

Our mission is to stimulate learning through creativity, play, and exploration. 

Home of the Jeanne and Bill Heller Early Explorations Preschool 
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June 8, 2017 

Northeast Exchange club of St. Petersburg Fl., Inc. 

5447 Haines Rd. N PMB 461 

Saint Petersburg, FL 33714 

Dear Friends of PACE, 

On behaif of the more than 2,000 girls who will waik through the doors of a PACE Center this year, and the 450 
team members who work every day to support them, please allow me this opportunity to say thank you for your 
generosity to PACE Center for Girls. 

Your recent contribution will help us with our mission to provide girls and young women an opportunity for a 
better future through education, counseling, training and advocacy. We rely on gifts of time, talent, and treasure 
from individuals like you to improve the lives girls and young women across the state of Florida and beyond. 
Thank you again for your support. 

Gratefully yours, 

PACE Center for Girls Gift Processing Team 

Gift Receipt 
PACE Center for Girls, Inc. 

Thank You for Your Gift and for BelieVing in Girls! 

Gift Date: 5/11/2017 

Gift Amount: $1,400.00 

Deductible Amount: $1,400.00 

Non-Deductible Amount: 

Name: Northeast Exchange Club of St. Petersburg 

Fl., Inc. 

Address: 5447 Haines Rd. N PMB 461 

Saint Petersburg, FL 33714 

Gifts are tax deductible to the extent provided by law. 

Gift directed to: 

PACE Center for Girls, Pinellas 

www.pacecenter.org 

PACE CENTER FOR GIRLS, INC. IS A 501 (c)(3) TAX-EXEMPT ORGANIZATION, WITH TAX to NUMBER 59-2414492. PACE CENTER fOR GIRLS, INC. IS 
REGISTERED WITH THE FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES TO SOLICIT CONTRIBUTIONS (REGISTRATION NO. CH-432). 
100% OF THIS CONTRIBUTION IS RETAINED BY PACE CENTER FOR GIRLS, INC. A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY 
BE OBTAINED fROM THE DIVISION OF CONSUMER SERVICES BY CALLING lOLL-FREE (800-435-7352) WITHIN THE STATE OR BY VlSITING 
WWW.800HELPFLACOM, REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION SYTHE STATE. 



~··~;.a •. '··".·' PINELLAS ,r ~ _ EDUCATION 

". ' FOUNDATION 

May 8, 2017 

Ms. Lisa Hood 
The Northeast Exchange Club of SI. Petersburg 
PO Box 10942 
SI. Petersburg, FL 33733 

Dear Ms. Hood: 

Thank you for your generous contribution of $8,000.00 to the Pinellas Education 
Foundation and SI. Pete's Promise. SI. Pete's Promise is a partnership of the 
Pinellas Education Foundation, the City of SI. Petersburg, and Pinellas County 
Schools whose aim is to improve student achievement in SI. Petersburg through 
scholarships, mentorship, grants, business partnerships, and community 
engagement in education. 

Aligned with the America's Promise Alliance, this SI. Petersburg program was 
recognized recently by Colin Powell as the most successful community-based 
program to improve graduation rates in the United States. 

If you have suggestions, or we can help in any way, please don't hesitate contact 
Rich Engwall, the Director of SI. Pete's Promise, at (727) 893-7087. 

Together, we are changing lives through learning. 

Si~Cl-
Stacy carl~on, Ph.D. 
President 

Donation Details for your tax records. 
No goods or services were received in consideration for this contribution. 

Gift Date: 5/5/2017 
SI. Pete's Promise 1 Take Stock In Children 
Total Contribution 

HAVE YOU REMEMBERED THE PINELLAS EDUCATION FOUNDATION IN YOUR WILL OR TRUST 

$8,000.00 
$8,000.00 

ACOPY OFTHE OFFICIAL REGISTRATION AND FINANCIAl. INFORMATION MAY BEQBTAINEO FROM TliE DiVISION OF CONSUMeR SERVlC!:S BY 
CALLING 'all·FREE 1-800-4;;5-7352WlTH1N THE STATE. REGIS1RATIDN DOES NOT IMPLYENOORSEMENT. APPROVAL OR RECOMMENDATION BY THE 
STATE REGISTRATION NUMBER Sc-G3349. PEF SOUClTS 1 oor~ OF ITS CONTRlBUTIONS AND D:lES NOT CONTRACT PROFESSIONAL SOUCITORS. 

Officers 
Gary Regoll' 
Chainnan 
Douglas Bishop' 
Vice Chair 
Charles Harris' 
Secretary 
William Pingleton' 
Treasurer 
Terry Boehm' 
Pres/dent 

Chairman Emeritus 
Gus A. Stavros, D.H.L. 

Board of Directors 
Richard P. Austin' 
Joseph Baker 
Pierre Caramazza 
William Carlson 
Cathy Collins' 
Dick Crippen 
Sebastian Dortch 
Tash Elwyn' 
Michael Grego, Ed.D.' 
Michael Harpole 
Gerald F. Hogan' 
Susan G. Johnson 
Mitchell R. Lee' 
Bruce Lucas 
Esther Marshall 
RD. Mcintyre' 
Steven W. McMullen 
James Myers" 
Irwin Novack" 
Peggy O'Shea 
William Protz 
Mary Reed' 
Amy Rettig 
Teresa Rooney 
Karen Seel 
Craig Sher' 
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Jessica Summers' 
Mitch Vigeveno 
Jeffrey Walker, M.D. 
Peter R Wallace 
Eric Zimmer 

Advisory Council 
Jack Critchfield, Ed.D. 
Dwayne Hawkins 
Robert Gaultieri 
Thomas James 
Paul Tash 
Richard Winning 

"'Executive Committee 
'Ex-Officio 

12090 starkey Road 
Largo, FL 33773 
Office (727) 588-4816 
Fax (727) 588-4822 
www.PineliasEducation.org 



Dear Mr. Hood, 

Your gift gives hope and changes lives - thank you! 

GIFT RECEIPT 
Mr. David S. Hood 

Northeast Exchange Club of St. Petersburg, FL 

DESIGNATION DATE AMOUNT 
We Help Services 5/9/2017 $15,000.00 

PLEASE RETAIN THIS LmER FOR TAX PURPOSES. 
A COPY OFTHE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE, 

WITHIN THE STATE, 1-800-435-7352 www.FloridaConsumerHelp.com. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BYTHE 
STATE. State registration #CH1823. No goods or services were provided, Therefore, your gift Is tax deductible to the fullest extent permitted by law, 

St. Petersburg 
Free Clinic 

863 3rd Ave. North St. Petersburg. FL 33701·2703 

727-821-1200 



Northeast Exchange Club of 
St. Petersburg, Florida 
5447 Haines Road N. PMB 461 
St. Petersburg, FL 33714 

Dear Northeast Exchange Club Board, 

May 11, 2017 

On the behalf of Shepherd Village, I would like to extend my most heartfelt thank you for 
your gracious donation of $2,500. Your gift will be used towards kitchen cabinets for our final 
two bedroom/two bath remodel. The need for affordable housing for single mothers and 
their children is great and your generous gift helps to make this dream possible for another 
single-mother family as they journey from crisis to stability. 

Thank you again for approving the funds for this project and for making a difference "Two 
Generations at a Time!" 

God bless, 

~dt~~ ~ 
Dr. Phyllis Alderman ._vl 1!;;;. . I JJI 
Founder & Director ~r~t rl"'" 

~~ 

II Pi nellas ShephQJdWillage is a 501·C -3 not forprofit organization. Shepherd's Village Inc. registers annually undll'f Florida Statule496.StaMe496.7DS reads asioflows:"ACOPV OFTHE ~ 
II \01 C . t OFFIOAlR£GISTRAIlo,'1ANDFINANCIAlINFORMImONMAYBEOBTAINEDFROMTHEOJVISIONOFCONSUMERSERVICESBYCAlUNGTOLl·FREE/800-435·7352)WrrHINTHESTATE. ~ 

III '~'_.J; Fg~~~t~X REGISTRATlONDOESNOTlMPlVENOORSEMENT,APPROVALORRECOMMENDATIONBYTHESTAT£:TheStt'lteofFlorida5<llicitatiOflnurroerforSheph(!rd'sVl!age,lnc.lsCH 103.01. TWO -='5 ~ ~!.IJCK, 



May 9, 2017 

Lisa Hood, President 
Northeast Exchange Club of St. Petersburg 
P.O. Box 10942 
St. Petersburg, FL 33733 

Dear Ms. Hood, 

I wanted to thank you for your generous donation of $65,000 from the 2016 RibFest! 

We are so grateful to have a group like Northeast Exchange Club in our community that makes 

such a tremendous difference in the lives of families and children with your volunteer support 

and philanthropy. 

On behalf of Suncoast Center I want to express my sincerest appreciation for your generosity 

and commitment to helping the Parent Aide Program. 

Each year we continue to advance our mission through the use of our programs and have seen 

many lives changed forthe better. We consider Northeast Exchange Club to be a vital partner 

in our ongoing battle against child abuse within our community. Without the Northeast 

Exchange's contribution the Parent Aide Program could not continue to make positive changes 

in families across Pinellas County. 

We are indeed grateful for your willingness to help. Please extend my thanks to everyone 
involved. Your generosity is greatly appreciated. 

Kindest Regards, 

Barbara Daire, LCSW 

President/CEO 

P.O. Sox 10970. St. Petersburg, FL 33733 • www.sunco(1stcenter.org 

Client Services: (727) 388-1220. Administrative Offices: (727) 327-7656 • TTY; (727) 328-6553 

Suncall~ Cenler, Inc. is 0 501 (c)l3) nonprofit organization. Serving the needs of olhers $in~e 1944 
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May 24, 2017 

Northeast Exchange Club ofSt. Petersburg, FL, Iuc. 
5447 Haines Road No. PMB 461 
St. Petersburg, FL 33714 

Dear Northeast Exchange Club of St. Petersburg, FL, Inc., 

On behalf of Suncoast Voices for Children, I would like to thank you for your support and donation of 
$10,000.00. Your gift will truly make a difference in the lives of abused, abandoned and neglected 
children here in our local area. 

Most people are not aware, but the number of state-dependent children in Pasco and Pinellas Counties 
has reached a critical level. Currently, there are over 3,000 children in the system and the State only 
provides for their basic necessities. 

Thanks to donors like you, SUIlcoast Voices is helping to provide nOlmalcy for this special group of 
underserved children. Our goal is for evelY child in the child depeudency system to have everything 
required to meet their physical, psychological, social and educational needs so they will develop the 
skills necessary to transition to a productive adnlthood. Our vision is that every child has that 
opportunity. 

On behalf of the children we serve, thank you for sharing and promoting our vision through your 
support. Please use this letter as your gift receipt. 

Sincerely, 

~ ,~ . 
{V1rdl4L/tJ .. lztdltAtit( 
Cynthia B. Faulhaber 
President 

No goods or services were received I~ consideration for thlscontrlbutlon. FEDERAL 10 20-1133518. A COPY OFlllE OFFICIAL REGISTRATION (CH17978) AND FINANCIAL INFORMATION MA.Y BE OBTAINED FROM 
THE DIVISION OFCONSUMER SERVICES BV CAlliNG TOll-FREE (800) 435-73S2, WITHIN THE STATE, OR THE WEBSitE ww~fre5hfromflorlda.£Q!!!. REGISTRATION DOES NOT IMPlV ENDORSEMENT, APPROVAL OR 
RECOMMENDATION BY THE STATE. 

SUpporrro by: 



\~"jTAMFA 5AY 
I~WATCH<~~ 

Restoring lite Btl)' En.'IJ' Day 

Tampa Bay Watch, Inc. 
3000 Pinellas Bayway South 
Tierra Verde, FL 33715 

Tel: 727.867.8166 
Fax: 727.867.8188 

TAMPABAYWATCH.ORG 

May 23, 2017 

Northeast Exchange Club 
CIO John Ullrich 
300 1 st Avenue South, Fifth Floor 
Sf. Petersburg, FI, 33701 

Dear John, 

On behalf of Tampa Bay Watch, I would like to thank you for the generous 
$5,000 grant, received on 5/5/2017 and paid by check 9014. The Northeast 
Exchange Club's support enables us to continue our mission to restore and 
protect Tampa Bay through Tampa Bay Watch's Estuary EDventures 
program. 

The goal of the Estuary EDventures program is to develop the students' 
commitment to their local environment by increasing their understanding of 
the function of the Tampa Bay estuary. Estuary EDventures empowers 
students to act as stewards of the Tampa Bay estuary by providing field 
experiences that combine classroom resources with hands-on environmental 
field experiences at the Tampa Bay Watch Marine Education Center in 
Tierra Verde, The field experiences give the students and teachers the 
opportunity to learn about the critical issues that face the Tampa Bay 
estuary, By creating lessons that engage the students in critical thinking, we 
help generate the thought processes that encourage minimizing impact on 
the watershed, 

We are honored that you have chosen to invest in Tampa Bay Watch in this 
significant way, Thank you for sharing our commitment to protecting and 
restoring our spectacular bay waters and to engaging our youth in hands-on 
environmental education to ensure our bay is protected for many 
ge'7 a ns to come. 

I 

Sitlcer Iy, 

I 
er A. Clark 

resident 

No goods or seIVices were provided for this contribution. Retain this letter for tax purposes. 100% of 
each contribution supports Tampa Bay Watch, Inc. A COPY OF THE OFFICIAL REG/STRA nON AND 
FINANCIAL INFORMATION FOR TAMPA BAY WATCH, INC. (CH4736) MAY BE OBTAINED FROM 
THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 801J.435-7352 WITHIN THE 
STATE OR VISITING www.FLORIDACONSUMERHELP.COM. REGISTRATION DOES NOTIMPLY 
ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. 



Northeast Exchange Club 
5447 HAINES RD N PMB 461 
Saint Petersburg, FL 33714 

NOltheast Exchange Club, 

tUSOt 
December 15, 2017 

You have been a good friend to the usa and its greatly appreciated! We realize that 
everyone who is kind enough to participate with this support should also have good contact 
info for actual people I 

What can we help with? Manage correspondence from the usa, keep you updated on local or 
national events and answer any questions on global or local programs. We enjoy meeting with our 
supporters so we can thank you for your support and we welcome hearing your own usa story. 

We're also planning a few trips to the Florida area to visit friends of the usa over the next 
several months and we'd welcome including time with you during the visit. Please contact 
either one of us via telephone or e-mail to discuss your availability or to simply talk about 
the usa and how your generous gifts have supported the mission. 

In case we don't get a chance to meet, here are a few recent usa updates: 

• Usa of Central Florida has a new Center Director! Linda Jorge Carbone started this year and 
brings a wealth of experience and that will only enhance the services to our militarY and 
families. *Letus know if you want to take a tour of the center at Orlando Airport or in 
Tampa and we will be happy to arrange that for you. 

• Aligned with our Fueling the Future campaign to expand over the next 4 years, new centers 
are planned for many areas to include: Fort Wainwright Alaska, Fort Stewart, GA, Qatar, Iraq 
and several others. 

• New USa Center Openings: usa Yokota in Japan, usa Guam, usa Rota in Spain. 

Thank you again for your support of the usa and helping us keep our service members connected 
to family, home and country! Our contact information is below and please consider us your 
personal usa representatives should you need anything now or in the future. 

Sincerely, 

Tonia White 
Senior Director of Development 
Cell: 210.473.6283 
twhite@uso.org 

i'\)f\ClQQQ Yh)Je,d.(r)' 
Kyndele Rhudy 
Regional Development Manager 
Cell: 301.752.1726 
kcooke@uso.org 

2111 WILSON BOULEVARD. SUITE 1200 • ARLINGTON, VA 22201 • 703-908-6400 • USO.ORG 
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Contract #: 22574 

Date: 17 Jan 2018 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
DOUG BARTHOLOMEW 
5447 JAINES RD, NO. PMB 461 
ST PETERSBURG FL 33714 USA 

Purpose of Use: RIBFEST 

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 

Vinoy Park 
Viney Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

Yes 

Expected: 
30,000 

Starting: Tue 06 Nov 18 06:00 am 

Day 

Tue 

Date Time 

06 Nov 2018 06:00 AM 

13 Nov 2018 11:00PM 

Hours 
185:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 543-0522 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Tue 13 Nov 18 11:00 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 
17 Jan 2018 

Additional Notes: 

Amount 
$900.00 
$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) DOUG BARTHOLOMEW 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
Name of User Organization, If Applicable 

Printed: 17 Jan 2018, 03:37 PM 

User: jsbennin 

$0.00 $930.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 ($870.00) 

Receipt Number 
2710149 
2963608 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22574 

Date: 17 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

Printed: 17 Jan 2018, 03:37 PM 

User: jsbennin 

Page: 2 



City of St. Petersburg 

NORTHEAST EXCHANGE CLUB OF ST PETERSBURG 
DOUG BARTHOLOMEW 
5447 JAINES RD, NO. PMB 461 
ST PETERSBURG, FL 33714 USA 

Description 

Previous Balance 

Applied To: 22574 - RIBFEST 

Vinoy Park - Vinoy Park 
November 6, 2018 6:00 am to November 13, 2018 11 :00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963608 
User: JSBENNIN 
Issued: Wed 17 Jan 1803:37 pm 

Amount 

$30.00 

$30.00 

($900.00) 

($870.00) 



Detail by Entity Name 

Florida Department of State 

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 

NORTHEAST EXCHANGE CLUB OF ST. PETERSBURG, FLORIDA, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

N18241 

59-2741305 

12/12/1986 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

01/07/2010 

NONE 

5447 Haines Rd. N. - PMB 461 

SAINT PETERSBURG, FL 33714 

Changed: 04/21/2015 

Mailing Address 

5447 Haines Rd. No - PMB 461 

SAINT PETERSBURG, FL 33714 

Changed: 04/21/2015 

Registered Agent Name & Address 

Wilsey, Steven M 

1000 16th Sl. N. 

SAINT PETERSBURG, FL 33704 

Name Changed: 04/20/2015 

Address Changed: 04/20/2015 

Officer/Director Detail 

Name & Address 

Title President 

Ceras, Brian 
1801 49th Avenue N 

SAINT PETERSBURG, FL 33714 

Page I of3 
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Detail by Entity Name 

Title S 

TADDER, DOROTHY 

7350 14TH STREET NE 

ST. PETERSBURG, FL 33702 

Title PRES ELECT 

WRIGHT, KATHY 

330 3rd Street S 

#1716 

ST. PETERSBURG, FL 33701 

Title CFO 

ROSENBERG, TODD 

436 12TH AVENUE NE 

ST. PETERSBURG, FL 33701 

Title T 

HAAS, KEN 

678 TALLAHASSEE DR NE 

SAINT PETERSBURG, FL 33702 

TitleVP 

HALL, TELLIE 

935 40th Avenue NE 

SI. Peterburg, FL 33703 

Title VICE PRES. - ENTERTAINMENT 

WHITEMAN, THOMAS 

3700 SHORE ACRES BLVD NE 

SI. Petersburg, FL 33703 

Title Vice Pres w Chair of Ribfest 

Hood, David 

1968 Iowa Ave. NE 

SI. Petersburg, FL 33703 

Title Vice Pres - OPERATIONS 

Ullrich, John 

7641 16th SI. N. 

SI. Peterburg, FL 33710 

Annual Reports 

Report Year 

2016 

Filed Date 

04/07/2016 

Page 2 of3 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~JIIIIIIIIII 
"'f.@!IIBI 
~ 
..... 4;8 

stpetersburg 
WWW.stpeto.org 

Date Received: I - /1 - , 13 
~or Cash: -,O.J.'("~:2.~4L-_ 
Application #: W 
Packet: A 
Permit #: 12.5J5 

EventTitle: ISt~eteRunFest Phone No.: 1727-5g2:81~B Fax No.: I 

Entity Name: IEndorfun SportsLLC , i Federal 1.0. Number: '-10-4--3-5-g-'0"'3""g"'1-'-, "'-'--~--' 

Event Date(s): INovember 16-18, 2018 Location: 1,i\lbertWhittedlAI Lang 

Day 1 of Event: 111/16/18 Time Gates Open: rI3-p-m-" -~-, Ending Time: rlg_p_m __ ~~ 
Day 2 of Event: 111/17/18 Time Gates Open: 15am Ending Time: 14pm, 

Day 3 of Event: 111/18/18 Time Gates Open: 15am i Ending Time: 'rI4-'-p-"m-"--'--'--

Application Prepared by: IClaire Jordan " 

Title: Ic:Fo/Business, Manager, 

Address: 11200 Eden Isle Blvd NE 

! Phone: 1727-592:8108", 

Cell Phone: 1~03-630-4241 
• City: Isaint petersbul: State: IFL I lip: 

, 
133704 

Email Address: IClaire@stpeterunfestorg 

Additional Contact Person: rIK~e~it-h-J~o~rd-a-n~---~~------'----'--~-'- Day Phone: 1512-608-5857 

What month/year were you incorporated as nonprofit? IrN-/A-------------------------

List all 501 (c)3 entities that will benefit from this event rI8-t-. -p-et-e-rs-b-U-rg-, --F'-re-e-, -C"-'i'-ni--c--, J--O'-h"'n"'s""H"'o--p--k""in-'s-"A"'II-C--h--i'-d--re""n--'s"-H-o'-s'-p-it-a-,,-J-u-m-p-f-o-r-fi 

Name of the for-profit entity? IEndOrfun Sports LLC 

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

The St Pete Run Fest will be a world-class event, bringing together the local community and visitors from outside the Tampa 
Bay area. By highlighting the local businesses and activities that make St Pete unique, we will give our participants a 
one-of-a-kind St Pete experience. We aim to encourage health/fitness by offering St Pete residents the opportunity to 
participate in our running races, as well as our Health & Fitness Expo. (Health & Fitness Expo is free to all) The St Pete Run 
Fest will be a great addition to the "Healthy St Pete" initiative. Registration/Packet pick-up will be in the Mahaffey Theater 
Ballroom, which has been reserved with a rental deposit for 11/16 & 11/17, and will highlight St Pete's beautiful waterfront and 
arts facilities. 

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

The St Pete Run Fest will draw visitors from outside the Tampa Bay area, filling local hotels and restaurants, and providing an 
influx of outside money to local businesses. With a marketing campaign targeting areas outside a 100 mile radius, the St Pete 
Run Fest will help raise awareness around the country of all the wonderful and unique amenities that St Pete has to offer. Year 
1 approximately1 ,000 hotel nights were utilized over the course of the Run Fest 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. 

Ii NO 

Ii YES 

NO 

Please provide the website address for your event www.stpeterunfestorg 

How much? 1$1 million per occ/$2 rTliliion ag 

r NO 

Please provide a phone number that can be advertised to the public. -rI7-2-7~-5~9-2--8~,-1 0-8~----~~~~~~~~~~~--' 

What is the estimated attendance for this event? Spectators 15,000+ i Participants rI5-,0-0-0-+-; Last Year's Total Attendance 19,000+ 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ives 

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

Tables (6 ft) # needed 10 Chairs # needed 10 

Public Address System 11 

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

Special Events Facilities 

IX Mahaffey Theater 

I" Coliseum 

I" Sunken Gardens 

I" Boyd Hill 

I" Non-City Locations 

Which Location? 

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

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

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

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

~ ~2S-~r::;=-) Title: ICFO - Endorfun Sports LLC Date: 1115/18 

Co-Sign: .~- Title: IExecutive Director-Jump for ~ Date: rI1-'5-'-18----

NOTE: a. 

b. 

c. 

If per on/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 A IT ACH 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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-~ -~ ~IB" st.petersburg 

WWW.8Ipele.oru 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-----' 
sl. petBrsburg ~ 
parks a romallDn 

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

Condition 

I'll Public Invited 

I}Z, Located in Park 

l' Vending Product / Merchandise Sales 

l'i Vending Food / Beverage 

H Vendors / Exhibitors 

[X Vending Beer / Wine 

JiZi Erecting Tents - Larger than 10ft x 12ft 

9J Fence Installation 

p<] Other Structures 

I' Open Flame Food Preparation 

I' Pyrotechnics 

II Require Street Closure 

Ii VIP Area 

V Staging 

Vi Amplified Sound 

IYi Security 

fX1 Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

Ii Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

l', Invitations 

[l Posters / Flyers 

I)G Newspaper / Internet 

How many? IClver30 Vendors / Exhibitors_ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? Is I 

What type? 'rIF-in-is-h-L-i-ne-c-hJ..u-te---p-o-rt-a-b-Ie---

What structure? IStart & Finish Line Ar~hes 

191 Professional f)4 Showmobile Ii Other 

IXi Performers 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 Ii Overnight - Private !'Xi EventTime Frame - SPPD 

Regular Units rso-, Disabled Units C! Hand washing~! 

!Xi Radio 

1)\, Television 

II 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 O/20amp located in the parks? I, YES Ii NO 

If YES, check all that apply. [] RV'S CI Coffee Vendors n Ice Bins n Freezers Ii Ice Cream Vendors n 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. 

Specific power requirements will be determined based on final vendor mix. 

Will you supply your own generators? ['I YES ['NO 

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

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

Yes, noise variance to all race announcer, national anthem and sensible music at start and at various spots throughout the 
course. 

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

Name: 1 EndorfunSports LLC i Phone: 1727-592-8108 

Address (including zip): Ir1~2~00~E~d=en=ls=le~B=lv~d=N~E=,~S=a~in~t=p-e~te-rs-b~u-rg~,-F~I-a-37-0-4~-'----'-~~~----~~~=~ 

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

OJ/announcer at finish line with music. Showmobile stage with live music/band at Albert Whitted. Musicians/entertainers along 
the course. 

List Vending Products. Name & Provider. 

Complete list to be added later. Products will include Running gear - clothing, shoes, accessories; health/fitness products. 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring S01(c)3 or catering company. 

Jump for Kids, 230 1st Street Southeast, St Petersburg, FL 33701- Phone- 727.512.5679 

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

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

Health & Fitness Expo load in Friday, 11/16 morning starting at 6am at AI Lang Park, Albert Whitted Park along Bayshore Drive. ' 
Race start/finish line structure set-up on Bayshore Blvd. 11/16 (need road closed/blocked Friday) and open on 11/19. 

Page4of8 



Other Comments: Please describe your fee structure. 

Half-marathon, 5K, and Kids Run have different entry fee prices ranging from $15-$105. Health & Well ness expo vendors price 
is $200 for a 1 Ox1 0 booth space. Spectators watching the races and attending the expo are not charged to enter. 

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: 
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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., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fee. 

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200, OQ late fee. 

The City requires paymeut 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: IJump for Kids. 

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

Title of Responsible Party: I Executi\fe Director 

Physical Address of Responsible Party: 230 1 st Street Southeast, St Petersburg, FL 33701 

Phone Number of Responsible Party: 1727,512,5679 __ 

Email AddressofResponsibleparty:linfO@jUmPfOrkids.infO 

Nonprofit (Employee Identification Number): L 

Name of the For-profit Corporation: IEndorfun Sports LLC 

Name of Responsible Party (President or CEO ONLY): IKeith.Jordan 

Title of Responsible Party: Ipresident/CEO . 

Physical Address of Responsible Party: 1200 Eden Isle Blvd NE, Saint Petersburg, FL 33704 

Phone Number of Responsible Party: 1727-592:8101. 

Email Address of Responsible Party: Ikeith@stpeterunfestorg 

For-profit (Employee Identification Number) 104-3590391. 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: 1St Pete Run Fest 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: 111/18/17 n I 111/19/17 

(Must be completed) 
WWW.Slpele.org 

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

1.IRace Registration 

2·lsponsorship 

3·IExpo 

41 

Amount 

$213,236 

$67,438 

$10,391 

5·1'-'1 ~~~-~~~~-~~~--~~=~---' 

6·1 I--'--~~~~-"-'--: 

7. I 
B·lrT~ot=al~.~----~~~~~~----~~~------~~~ __ ~~==~· r~ __ ~~$~2~9=1,~06~5~==~~ 

TOTAL GROSS REVENUEI 

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

1. IAdvertising/Marketing , I. $42,082 
2. IRace Amenities . rl----~$~7~3~,3~0~5~~~~-' 

3. IRaceExpenses . I $79,280 
4 ICity Services : rL~--~-$~5~8~,0=6~6=~~=~ 

5. Supplies and Set Up , I $62,894 
6. ,rl~--~=~~~' 

7. .1 
B. ' rl ~~-~~~~-=-i 
9. j I 
10. r-_~~~ __ ~~~~ __ ~~~~ ___ ~~i rl~--~~~~~~ 
11. . c..1,~~_~~~~~ 
12. ITotal Operating Expenses '1- $315,633 

TOTAL OPERATING EXPENSESlr .. ~~--~~~~~~~, 

TOTAL NET INCOMEI. 

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

1.ITotal Net Income I ($24,731) 
2.1 'Ir .. ~'---~~~~ 
3·<--'1 -~~~-~=~'--~~~~-~~~ I 
4·I,Ir--~-~~=-'-~ 

5·1 : I 
6.1 ,rei -~~~~~--' 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: jRyan Jordan ______ j Date: j1/2/18 . 

Print Application PageBofB lubmit Application by Emai 



Contract #: 22575 

Date: 17 Jan 2018 

ENDORFUN SPORTS LLC 
CLAIRE JORDAN 

1200 EDEN ISLAND BLVD 
ST PETERSBURG FL 33704 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 592-8108 
Secondary #: (727) 

Other #: () 

Purpose of Use: ST. PETE RUN FEST Expected: 
9,000 

CowSponsored Event Contract Balance 

$400.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Date(s) and Timers) of Use: Starting: Thu 15 Nov 18 06:00 am Ending: Man 19 Nov 18 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

AI Lang Park 

Park 

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 

Day 

Thu 

Thu 

Balance of rental due and payable Immediately. 

Payments: 

Date 

15 Nov 2018 

19Nov2018 

15 Nov 2018 

19 Nov 2018 

Hours 

111:00 

Total 

$430.00 

Time Fee Extra Fee Tax Total 

06:00 AM $0.00 $400.00 $0.00 $400.00 

09:00 PM 

06:00AM 

09:00 PM 

Quantity 
1 

Quantity 
2 

2 

$0.00 

Charge 
$30.00 

Charge 
$400.00 

$400.00 

$0.00 $0.00 $0.00 

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 $30.00 $400.00 $400.00 

Date 
17 Jan 2018 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2963614 

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:(Slgn Name) 

(Print Name) CLAIRE JORDAN 

ENDORFUN SPORTS LLC 
Name of User Organization, If Applicable 

Printed: 17 Jan 2018, 03:46 PM 

User: jsbennin 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 
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Contract #: 22575 
Date: 17Jan 2018 

Supervisor II J Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or 0 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 lTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 17 Jan 2018, 03:46 PM 

User: jsbennin 
Page: 2 



ENDORFUN SPORTS LLC 
CLAIRE JORDAN 
1200 EDEN ISLAND BLVD 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Applied To: 22575 - ST, PETE RUN FEST 

Albert Whitted Park - Park 

City of St. Petersburg 

November 15, 2018 6:00 am to November 19, 2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963614 
User: JSBENNIN 
Issued: Wed 17 Jan 1803:46 pm 

Amount 

$430,00 

$30,00 

($30,00) 

$400,00 



Detail by Entity Name 

Detail by Entity Name 
Foreign Limited Liability Company 
ENDORFUN SPORTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

M16000008985 

04-3590391 

11/07/2016 

NH 

ACTIVE 

1200 EDEN ISLE BLVD. NE 

ST.PETERSBURG,FL33704 

Mailing Address 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Registered Agent Name & Address 

JORDAN, CLAIRE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Authorized Person(s) Detail 

Name & Address 

Title CEO 

JORDAN, KEITH 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Title CFO 

JORDAN, CLAIRE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Annual Reports 

Report Year 

2017 

Filed Date 

06/30/2017 

Document Images 

06/30/2017 -- ANNUAL REPORTI View image in PDF format 

11/0712016 -- Foreign limited View image in PDF format 

Aorlda Department of Stale, Division of Corporatlon5 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

JUMP FOR KIDS, INC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

85021 ave N 

St Petersburg, FL 33704 

Changed: 01/19/2015 

Mailing Address 

85021 ave N 

St Petersburg, FL 32225 

Changed: 01/19/2015 

N13000003729 

46-2587239 

04/18/2013 

04/20/2013 

FL 

ACTIVE 

REINSTATEMENT 

01/19/2015 

Registered Agent Name & Address 

POPE, JEFFREY M 

85021 ave N 

St Petersburg, FL 33704 

Name Changed: 01/19/2015 

Address Changed: 01/19/2015 

Officer/Director Detail 

Name & Address 

Title President 

POPE, JEFFREY 

85021 ave N 

St Petersburg, FL 33704 

Page 1 of2 
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Detail by Entity Name 

Title Officer 

MICOLUCCI, VICTOR 

1707 strand st 

Neptune Beach, FL 32266 

Title Officer 

WEBER, SUZIE M 

13150 ANNANDLE DR.S 

JACKSONVILLE, FL 32225 

TitleVP 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Officer 

Hughes, Zachary 

11644th AVN NE 

St Petersburg, FL 33703 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/07/2016 

01/16/2017 

01/11/2018 

01/11{2018 -- ANNUAL REPORT I View image in PDF format 

01/16/2017 -- ANNUAL REPORT ~I =:::v~;'::=w::=;m::=,"'g'=;'~P~DF:'f:=N::=m:::,,==i 
01/07/2016 -- ANNUAL REPORT F=I ==v::=;,::=w::=;m::=,,,,g,=;,::=P=DF=f:=o,::=m:::"==i 
01/19/2015 -- REINSTATEMENT F=I ==v=;,=w=;m::=,,,,g,=;,=P=DF=f::=o,::=m="==i 
11/06/2013 -- Amendment I View image In PDF format 

04/18/2013·- Domestic Non-prefitPI ==v=;,=w=;m=,=g=, =;'=P=DF=f=o=,m=a=, ===: 

Florida Dep~rtm~nt of State. Division of CO'poration" 
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CITY OF ST. PETERSBURG 
PARKS" RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: 

~orCash: 
A'PPIication #: 
Packet: 
Permit #: 

'-/1..-la 
/421.1 i ,'IZ3 

I 
A 

fL25,,),] 

Event Title: IFirst Night SI. Petersburg 2019 Phone No.: 1727-823-8906 Fax No.: I 

Entity Name: IFirst Night SI. Petersburg Inc. Federall.D. Number: rI5-9--3-2-04-'5-5-2------

Event Date(s): IDecember 31,2018 Location: 120 + venues in downtown SI. Petersburg 

Day 1 of Event: IOec.31, 2018 Time Gates Open: rI4-p-m--- Ending Time: Imidnight 

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

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

Application Prepared by: IAlien Loyd Phone: 1727-823-8906 

Cell Phone: Title: I Executive Director 

Address: I P.O. Box 1915 City: 1ST. PETERSBU State: IFL Zip: 133731 

Email Address:IAllen.Loyd@FirstNi9htStpete.com 

Additional ContaC1 Person: rIL-e-sl-ie-c-u-rr-a-n------------------ Day Phone: 1(727) 898-6061 

What month/year were you incorporated as nonprofit? Ir-s-e-Pt-e-m-be-r-, -19-9-4--------------------

List all 501(c)3 entities that will benefit from this event IFirst Night SI. Petersburg Inc. 

Name of the for-profit entity? rln-o-ne---'---------------------------

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

First Night provides a fun, safe creative way for all of the citizens of SI. Petersburg to celelbrate the comingof the New Year. We also promote 
the wonderful artists and performers in SI. Petersbrg and Tampa bay and have for 25 years. 

Describe what economic benefit and impaC1 this event will bring to St Petersburg. 

First Night brings 15,000 visitors from the surrounding area, across the US and from other countries into SI. Petersburg to celebrate New 
Years 

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. 

Ooes your group presently have liability insurance? I YES 

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

IX' NO 

I YES 

How much? I 

IX' NO 

Will there bean admission/registration fee? IX' YES I NO Advanced Fee: A12K5 Day of: IA15K10 
r----------------------------~----------~-------

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

Please provide a phone number that can be advertised to the public. rI7-2-7--8-2-3-8-90-6------------------

What is the estimated attendance for this event? SpeC1ators 18000 Participants 17000 Last Year's Total Attendance 115,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I maybe 

# Bleacher(s) needed. Each bleacher approx. 1 80 people)~ 
Tables (6 tt) # needed I all Chairs # needed I all 

Public Address System I maybe 

# of portable risers needed (4 in. x 8 in. x 16 in. sectlons)lmaybe 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

D? Non-City Locations 

Which Location? 

120 + venues in downtown 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days 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 secun 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate, 

Name: IAlien Loyd 

Co-Sign: I 

Title: I Executive Director 

Title: I 

Date: 112110/18 

Date: I 

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 
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slPllersburg 
www .• tpeUI .• rl 

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 

f>? Public Invited 

f>? Located In Park 

IX" Vending Product I Merchandise Sales 

f>? Vending Food I Beverage 

r Vendors I Exhibitors 

r Vending Beer I Wine 

f>? Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

f>? Other Structures 

r Open Flame Food Preparation 

f>? Pyrotechnics 

f>? Require Street Closure 

r VIP Area 

f>? Staging 

f>? Amplified Sound 

f>? Security 

f>? Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply, 

r Invitations 

f>? Posters I Flyers 

f>? Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional Insurance Requirec 

How many? 14 
What type? ·1"1------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? Istages Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(: 

f>? Professional 

f>? Performers 

f>? Showmobile r Other 

r Announcement Only 

r Daytime - Private r Overnight- Private f>? Event Time Frame- SPPD 

Regular Units rs-- Disabled Units r Hand Washing ~ 

f>? Radio 

f>? Television 

r Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

I>? Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 
sound and lighting system, possibly art projects. 

Will you supply your own generators? r YES !>(' NO 

Will your event have a licensed electrician on·site during the event? r YES I>? 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: lFirst Night 51. Petersburg Inc. Phone: 1727-823-8906 
Address (including zip): rlp-.o- . S- 0-X- I-9-1-S-, 5- t-. -P-et-e-rs-b-u-rg-, -F-L-3-37-3-1-----------'---------------

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

We will hire a wide variety of musical, dance and artists for the evening. 

List Vending Products. Name & Provider. 

to be determined 

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. 

Load-in Dec.28-31 ,2018 
Load-out Janl-4, 2019 

-----
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Other Comments: Please describe your fee structure. 

Predicted Pricing 
Advance prices: Adult $12, Child 6-12 $5, Child 5 and under free 

pec.30 and 31 : Adult $15, Child 6·12 $10, Child 5 and under free 

Other comments: 

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

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

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

Name: I~~ Title: IEXeu;,6/Jo PI(Ji1- Date: I (/'1/1'6 
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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 fcc. 

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

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

The City 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. 

AIl 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: IFirst Night St. Petersburg Inc. 

Name of Responsible Party (President or CEO ONL YJ: rIL-es-li-e -c-ur-ra-n---------------------

TItle of Responsible Party: 1 Board Chair 

Physical Address of Responsible Party"j 1445 Central Ave St. Petersburg. FL 33701 

Phone Number of Responsible Party: 1727-898-6061 

Email Address of Responsible Party: rlin-tm- ot-iv-eS-@- g-m- a-il-.co- m-----------------------

Nonprofit (Employee Identification Number): 159-3204552 

Name ofthe For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONL YJ: 

TItle of Responsible Party: 

Physical Address of Responsible Party: 1 

r-------------------------------------------
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 

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

t>( BY EMAIL 

Email Address: IAllen.LOYd@FirstNi9htStPete.com 
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APPENDlXC Name of Event: jFirst Night SI. Petersburg 2018 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: 11213112018 1 rO-l-IO-1-12-0-19--

(Must be completed) 

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

I .1 Corporate Sponsors 

2. 1 BuHon Sales (Estimate) 

3. 1 Vendor Fees 

4 I City of SI. Petersburg - Non Departmental Funding 

5· IMisc. 

6· 1 

Amount 

$57,000 

58,000 

7,058 

40,000 

500 

7. 1r---------------------------------------

8. 1 i--------------

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

1. I Contracted Services 

2. I Program Expenses 

3. ICily of 51. Petersburg - Fees (estimated) 

4 I Logistics 

5. I Fireworks 

6. IMarketing and BuHons 

7. Ivolunteers 

8. I insurance 

9. IDues, Fees and Permits 

10. Iphone Internet 

11. IOffice Supplies 

12. IMisc. 

TOTALGROSSREVENU~ $162,558 

39,700 

31,788 

23,300 

24,000 

13,750 

15,000 

3,000 

4,750 

1,000 

406 

1,125 

291 

TOTAL OPERATING EXPENSESI 158,110 
TOTAL NET INCOM~'=$-"4,:.:44"-8:...;.;:.--------

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

1. 1 Safely account 2,000 

2. 1 Next year's budget 2,448 

3· 1 
4. ;--1 ---------------------------------------

5. 1 i---------

6· 1 
TOTAL ALLOCATION OF NET INCOM~ $4,448 

Prepared by: IAlien Loyd Date: 101/10/2018 
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OISTRICT tI~ECTOR O£PARTMENT Of Tli£ TREil6tJRY 

401 H. P~~CHTREE ST. HU 
ATlANTA. Gil 3056S 

D.t;;. S E P 09 1994 

rIRST NIGHT ST PETERSBURC lNC 
175 FIFT~ Sf NORTH 
ST PETERSBURG, FL 33701 

OC!U APD! ic •• t: 

Et:p fcyitr IdE-nt it iCgtivn kuaber: 
59- 320455:: 

C!!se M:1Qber: 
584167075 

C.;.ntact F*r~t1n: 
ROBERTA VAN ~ETER 

CI::nt=.ct T;- ~ fop.hone NalbGer:: 
(404) 33!-OlZE 

Ace ,untlr.:g F'firiod Ending: 
Hdrch 31 

Fc.und.th,m Status C'assfflC:oltiol'l: 
509 ( .. ) (;::~ 

Adv2nce Ru!!ng PeriYd BeginsJ 
Augu~t 30, 1993 

A~v~n~e ~ulln9 PerlQ~ End.: 
l:1.n:h 31:- 199a 

Add~ud~= App •••• i 
VfrS 

SEP J J 1994 

Ia~mer.w R.~ 

Sised on intor-.ation ).·o;&. Iuppi ed: .;nd .1"':;":;:"9 Y;:"uf" VPl:'t'.tu;ln. wll i be "5 
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f ,n4f detero nation wf your fOUr.c4t,on .tatU5 ~nd~r ,~ct i on 50y(a) of the todc. 
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iiUppo:"ted org.n 12:at i r;.n Qesc r j bt:'.:! I n sect i (In '509 td .' ~ 2 ) .. 

A!:cor.dj!l~!Y; during iln .dVaDCc- rul 1f19 pe:""l c d you wi j t be tr"eoat.aod 45 a 
pubt ICly sI.Ippor'!'ed organ!z.atfo:J':' Jnd n(;t dS .; privati- i\,lundatlon .. nus iavancC' 
rilltng per i od' beOin5 tlnd c lI ds an tho;: date. ... ~hot-:n .bove .. 

Wd:h,n TO' oays afti"r tnE.- ~nd 01 yot.r dd'Jllncc n!l ins pt:'rloc. "0.,, .~.t 
.eRd U5 th~ ihfor.~tlon n.ec~d ~o d~termfn~ wh~th~r y~~ have ~~t t~~ req~'r~
';Qcn't. of the: oiPP}iCilbl.: sc.tpport test durIng 'the aovance r!Jfing pet"ioa .. !f 'iO~ 
es.t~b!i»h thot rOil hiye bti-C'fl CI publiciy supported Qrganization, He will classl
f~ you ~s ~ sectl~n e09(~i (1) or 509( . )\2} o~ga"'zdtlon as tong dS you continue 
to :;t.eet the r~ql!i!"~~t:nt~ ~f the .1ppl iC~b:~ 5Upp.:.r-t test~ If you do not IhJet 
'the- pub! fC sttpp¢rt rE:q!.!i!'"2~2nt$ duri!'.g tt'~ ad\l.:U:~ ru: ing p.:.-ril)ih Mt!' Wt I j 

ci~5Gliy you a~ a priv4tQ ~ound~tion for ~~t~rq p;r:cds . A!sot iT ~ cla»5tfy 
yo ••• a private founaati~n, He Hf t I treat yl)!;. as 2 pri'.·=tfo fOllfld .. tiv:' fruit 
yOlll!" b€:ginn t llY ddte Tor purpos€-s of so:?ct'!on 'S07(d) dnd ,q940 .. 

G:"anto:"~ .:~~d cO;itrlb:itors iQay rt:.--Iy ~h our deotcrtlfnatl.':ItI that you ar~ not o! 

p " iyat~ fO~Tldat!on ~!1ti! 90 day5; dftc-f" tt,(: "rod (or YOur ddliani:=- fuj ing per-totL. 
If yoa 5£ond us t'htt' 1'"6Quirc-d "' foroat:':n !LthHl thf: 90 d.lYSl grantvrs .nil 
contributors may continuE- t , r e ly eln the ad\.'an!:E tj~t="'Qi~.tjon .lHti: He iltik~ 
G ftr..i d~teralnat'~n of YOLr found~t!~n ~tatus. 
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st.petersburg 

Contract #: 22577 

Date: 17 Jal!,2018 

FIRST NIGHT ST PETERSBURG INC 
ALLEN LOYD 
PO BOX 1915 
ST PETERSBURG FL 33731 USA 

Purpose of Use: FIRST NIGHT ST PETERSBURG 2019 Expected: 
15,000 

Conditions of Use: Insurance Required 

Other Infonnatlon: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Datels) and TIme's) of Use: 

Facility/Equipment 

South Straub Park 

Park 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Appllcallon Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 
No 
No 

Starting: Sat 29 Dec 18 06:00 am 

Day Date Time 

Sat 29 Dec 2018 06:00AM 

01 Jan 2019 12:00 PM 

Sat 29 Dec 2018 06:00AM 

01 Jan 2019 12:00 PM 

Quantity 
1 

Hours Quantity 

156:00 2 

2 

Contract/Permit 

User: JSBENNIN 
Status: Finn 

Primary #: (727) 823-8906 
Secondary #: 0 

Other#: 0 

Co-5ponsored Event Contract Balance 

$0.00 

Ending: Tue 01 Jan 1912:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 

$ 0.00 
Extra Fees 

$430.00 
Tax 

$0.00 
Total 

$430.00 
Deposit Total Applied Contract Balance 

$0.00 
Account Balance 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
17 Jan 2018 
17 Jan 2018 

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 I. not flnal until approvad and executed by the Parks 
and Recreation Superintendent or designee. 

By:ISlgn Name) 

Iprint Name) ALLEN LOYD 

FIRST NIGHT ST PETERSBURG INC 
Name of User organization, If Applicable 

Prinlad: 17 Jan 2018, 03:58 PM 

User: JsbeDnln 

$0.00 $430.00 

Payment Type 
Check 
Check 

Reference 
Renlal 
Renlal 

Receipt Number 
2963622 
2963623 

CllY OF ST. PETERSBURG, FLORIDA 

By:ISlgn Ni!!!!!!)' 
Parks and Recreation Superintendent 

Parks and Recreation Oepartment 

Page: 1 



Contract #: 22Sn User: JSBENNIN 
Data: 17 Jan 2018 Status: FIrm 

supeiVIsor Ii I Foreman 
o Approved or ORejecled Oat.: 

o Approved or o Rejected Date: 

Manager 

o Approved or o Rejected Date: 
Manager 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters. taped or Braille materials, asslstive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using ITO devices, please conlacl us using the Florida Relay Service aI800·955-8771. 

Prinled: 17 Jan 2018, 03:58 PM 

User: jsbannln 
Page: 2 



FIRST NIGHT ST PETERSBURG INC 
ALLEN LOYD 
PO BOX 1915 
ST PETERSBURG, FL 33731 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 22577 - FIRST NIGHT ST PETERSBURG 2019 

South Straub Park - Park 
December 29, 2018 6:00 am to January 1, 2019 12:00 pm 

Payment Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963622 
User: JSBENNIN 
Issued: Wed 17 Jan 18 03:58 pm 

Amount 

$430.00 

$30.00 

($30.00\ 

$400.00 



FIRST NIGHT ST PETERSBURG INC 
ALLEN LOYD 
PO BOX 1915 
ST PETERSBURG, FL 33731 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 22577 - FIRST NIGHT ST PETERSBURG 2019 

South Straub Park - Park 
December 29,2018 6:00 am to January 1, 2019 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963623 
User: JSBENNIN 
Issued: Wed 17 Jan 1803:58 pm 

Amount 

$400.00 

$400.00 

($400.00) 

$0.00 



Detail by Entity Name 

Florida pepar1mAnI 01 S1ste 

lJJViJ ~1' JrI r.if 
rg I GCJ.?.!l-'CH)A1J'H:J!'L:J 

__ ,.._"",:~_-_,,... ttl(,lI/lfl'ml ;,mr :'ifI'JIJmJ,s ~wh:fl;: 

Dopartmenl of Slale I Division Qf CQ!pQrillions J Search Records I oelan By Document Number I 

Detail by Entity Name 
Florida Nol For Profit Corpora lion 

FIRST NIGHT ST. PETERSBURG, INC. 

F!!!ng Information 

Document Number 

FEI/EIN Number 

Date Flied 

State 

Status 

Last EVent 

Event Date Flied 

Principal Address 

100 2nd Ave N 

#150 

N93000004025 

59-3204552 

08/3111993 

FL 

ACTIVE 

REINSTATEMENT 

10105/2011 

SAINT PETERSBURG, FL 33701 

Changed: 02117/2015 

Mailing Address 

PO BOX 1915 

SAINT PETERSBURG, FL 33731 

Changed: 02124/2003 

Registered Agent Name & Address 

Loyd, Allen 

151 20th Ave. S 

ST PETERSBURG, FL 33705 

Name Changed: 04/08/2013 

Address Changed: 04/08/2013 

Officer/Director Detail 

Name & Address 

TilleD 

Curran, Leslie 

1445 Cenlral Ave 

ST.PETERSBURG,FL33705 

Page I of3 

DIVISION OF CORPORA nONS 
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Detail by Entity Name 

Tille 0 

Jourdan, Judy 

808 Monleray Blvd NE 

SAINT PETERSBURG, FL 33704 

TiUe 0 

Allen, Lee 

200 2nd Ave S #202 

SAINT PETERSBURG, FL 33701 

TlUe 0 

EAVES, JULIE 

336 18th Ave NE 

ST. PETERSBURG, FL 33704 

Annual Raports 

Report Year 

2015 

2016 

2017 

Flied Data 

0211712015 

03/01/2016 

0211612017 

Document Image. 

Q?J1812Q1l_ ANNUAL BEPORTI 

0310'12010 .. ANNUAL REpoRT I 
02l17QQ15 - ANNUAl. REpoRT I 
011' ZOOt4 _ AttillAl REPORTI 

04t08J?Q13 _ AtfiUAL REpoRTI 

061'212012 _ ANNUAL REpoRT I 
lQ{Q:5I2Ql1 _ REINSTATEMENT I 
Q§{11t2Ql0 _ ANNUAL REPORTI 

OJ/OZ/?QQ9 - ANNUAl BsPORTI 

Q1l1't2QQ8 - ANNUAL REPORT I 
O?Jl6t?OOZ _ ANNUAl RepORd 

Q1I2W098 - ANNUAL REpoRT I 
O?tul?OOS - ANNUAL REpoRT I 
Q3J1QQQQ4 - ANNUAL REpoRTI 

OW412OQ:3 - ANNUAL REpoRT I 
02J?512Q02 - ANNUM REPORT) 

owmoo1 - ANNUAL REPORT I 
Ol@MOOl)u ANNUAL REpoRTI 

O?B2I'ggg - ANNUAL REpoRTI 

05(18l'998 - ANNUAL REPORTI 

04{1511997 _ ANNUAL REpoRTl 

04,,0{1996 - ANNUAL REPORTI 

07{3111995 _ ANNUAL REPORTI 

VIeW 'mage n PDF format 

vtew lmage to PDF format 

V.ew Image In PDF roonel 

Vtew image in PDF formal 

View image in PDF format 

View image in PDF format 

View Image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View Image In PDF formal 

View Image in PDF formal 

View image In PDF 10IlTlI1 

Vtew Image in PDF formal 

VteW tmaoe in PDF format 

VIeW image In POF Jannal 

Vtew Image in PDF Ionnal 

VteW Image In PDF formal 

View Image In PDF fOlTl'lal 

View Image in PDF lorrn.l 

View Image in PDF lormal 

View image in PDF lormal 

View Image in PDF formal 

View image in PDF formal 
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CITY OF ST. PETERSBURG --..... ~ 
~ 

~-" Date Received: 

~rCash: 
~ation#: 

,-12.-16 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION ----st.petersburg 

$1. pelersbuPII ~ 
parks III recreaIMn 

51 'Q 2 bl")'1 
13 

www.stpete.ol'O Packet: A 
Permit #: 22.518 

ISkyway 5 & 10K Phone No.: b7~537-6048_ j Fax No.: 1727:896-1802 

Entity Name: "'IM-a-tt""h-e-w-E-r-ic-k~so~n~-~~~-~~--~=---=---c. Federall.D. Number: ~2:0944042 
Event Title: 

Event Date(s): Isaturday 10/2012018 Location: Bike lane parallel to 1-275 towards Maximo Park (as 2017) 

Day 1 of Event: 110/20/2018 Time Gates Open: r~~:o~o~a-m-. -. -'- Ending Time: 

Day 2 of Event: I Time Gates Open: 1 

Day 3 of Event: I Time Gates Open: ""I =--"-", 

Application Prepared by: IMatthewErickson 

Title: President of Skyway 5K and Race Director 

Ending Time: 

Ending Time: 

111 :00 am __ 

1,-=--,-,--
I 

Phone: 1727-537-6048 

i Cell Phone: 1727-537-6048 

! City: 1St. Petersburg ! State: IFL I Zip: 133704 Address: 13742Foster Hill Drive N 

Email Address:linfo@skywaY5k.net 

Additional Contact Person: IrLe~N-a-r~d~c~o~x~._-.. -~~~-=~~-==~-~==~-"""1 Day Phone: 1727-482-2929 

What month/year were you incorporated as nonprofit? IApri12017 . 
~~~~~~--~~~--~~~--~~~~~~~-

List all 501 (c)3 entities that will benefit from this event. fficers Memorial Fund as part of the Sun Coast Law Enforcement Charities & PBAI 

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. 

he Skyway 5k allows all participants to enjoy the beauty of the Skyway trail with organized support in the running & walking 
community to benefit the officers' memorial fund of the Sun Coast Florida Police Benevolent Association (PBA). The proceeds of the 
ntrance fees will directly benefit the families ofthe fallen police officers in Pinellas. 

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

II runners and walkers will patronizing all the retails restaurants and bars as well as hotels in the St. Petersburg Marina district 

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? IXI YES CI NO How much? Iper_Cit~.request 
Are there plans to sell or distribute beer/wine at your event? ["i YES lXi NO 

$50 Will there be an admission / registration fee? IX YES [" NO Advanced Fee: Ir$-30-/-$-4-0- Day of: 
r----------------------L----L-~~------

Please provide the website address for your event. w.skyway5k.net 

Please provide a phone number that can be advertised to the public. rI7~2-7--5-3-7--6-0-4-8~~~-------~~~~~---o 

What is the estimated attendance for this event? Spectators 175 

Page 1 of8 

Participants 1500 Last Year's Total Attendance 1150 



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

Recreation Equipment 

Show mobile (Yes/No) 

Special Events Facilities 

n Mahaffey Theater 

Coliseum # Bleacher(s) needed. Each bleacher approx. 180 peoPle)r--: Ci 

Tables (6 ft) # needed I 1 Chairs # needed I n Sunken Gardens 

Public Address System ~esplease ...... . 
C: Boyd Hill 

# of portable risers needed(4 in. x8 in. x 16 in.sections)rt 

n Non-City Locations 

Which Location? 

IMaximo Park ... 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel, Equipment (cones. barricades, no parking signs) 

FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation of ice 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 p omotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessar~ ilf/county/· permits/licenses, I further certify that the facts contained in this application are accurate. 

,'j" -\~ " 

Name: Date: 1/11/2018 r-:'l!..:.~~~I£:,----p.r;:::2.d..kd:::::::::::.st5:c::)-...::::· :::::-~ Title: President of Skyway SK a .~ .. . ._.. Title: Assistant _.. Date: 1/1112018 Co-Sign: 

NOTE: a. 

b. 

c. 

If per on/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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sl.petersburg 
Www.$tPete:.OI'U 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

'-!,--""" 
al. p~\llrsbnrg ~ 
parks & rc~r6atlDn 

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 

Ii Vending Product / Merchandise Sales 

I' Vending Food / Beverage 

I Vendors / Exhibitors 

Ii Vending Beer / Wine 

[J Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

Ii Pyrotechnics 

I Require Street Closure 

I' VIP Area 

lXi Staging 

IX Amplified Sound 

I, Security 

Ii Sanitary Facilities - Port-a-Lets 

IX Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX, Posters / Flyers 

IX' Newspaper / Internet 

How many? L 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? 'rl------'--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

Ii Professional 

rl Performers 

Ii Showmobile Ci Other 

r Announcement Only 

r, Daytime - Private [i Overnight - Private Ci Event Time Frame - SPPD 

Regular Units CI Disabled unitsCI Hand Washingr=1 

c"i Radio 

n Television 

IX' Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

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

I: 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? 

Will your event have a licensed electrician on-site during the event? L: 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: I .. 
Address (including zip): '1. 
Type of music, # of stages, and # of bands. 

Broadcast 

List Vending Products. Name & Provider. 

. Phone: I 

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. 

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 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 th acts contained in this application are accurate. 

Name: IttJ7"";~/(1~q~~:;~3~=J Title: IMatt Erickson'l'reside_nt __ ; Date: rl/~1!2018 

Page 5 of8 



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

Date: APR 1 2 2017 

SKYWAY 5K CORP 
3742 FOSTER HILL DRIVE N 
ST. PETERSBURG, FL .33704-1141 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
82-0944042 

DLN: 
26053496002487 

Contact Person: 
CUSTOMER SERVICE 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

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

ID# 31954 

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

Effective Date of Exemption: 
March 27, 2014 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

Werre pleased to tell you we determined you1re exempt from federal income tax 
under Internal Revenue Code (IRC) Section 501 (c) (3). Donors can deduct 
contributions they make to you under IRe Section 170. You're also qualified 
to receive tax deductible bequests, ~devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

Organizations exempt under IRe Section 501{C) (3) are further classified as 
either public charities or private foundations. We determined youtre a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you1re required to file Form 
990/990-EZ/990-N/ our records show you1re required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N/ 
the e-postcard). If you donlt file a required return or notice for three 
consecutive years/ your exempt status will be automatically revoked. 

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

For important information about your responsibilities as a tax-exempt 
organization/ go to www.irs.gov/charities. Enter tt4221-PC n in the search bar 
to view publication 4221-PC, Compliance Guide for 501 (c) (3) Public Charities, 
which describes your recordkeeping/ reporting/ and disclosure requirements. 

Letter 947 
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SKYWAY 5K CORP 

Sincerely, 

Director f Exempt Organ.izations 
Rulings and Agreements 

Letter 947 
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SKYWAY SK 
St Petersberg, FL 

SKYWAYSK 
USA TF CERTIFICATE FL 17020TY 

EFFECTIVE 2.g·17 TO 12·31·27 

® Cypress 
re 

rides 

START DETAIL 

TAMPA 
BA' 

Whale Island 

\farpon Key 

PARAllEL TO 
1-275 

... ~ 
------11~5CID7 
1-275 I'/SURVEILANC 

palE 

BIKE LANE@.-. 
North of Cypress Breeze ~ 
to next island after crossing .-. 
water, after fencing 10.1' North of this very tal 
surveilance pole in the bike lane. 

Cow , 
and calf 
Key 

Direction of 

Mile 1-15' South of communications 
cluster labeled 14.9NB in bike lane 
Mile 2-9' N of Pole numer G217 on 
right hand side of trail north of Meisner 
Bridge. 

,#-Jr 

Maximo Park Entrance 

NE q:!NIS'0 
\-275 50N5\-1\ _ 

~- -.... 
~ -;;". =-=-"""'-- -,,-" 

\

9,S' 
~~ 
00l -",<Jl 

ce If'l 

,#-Jr ~ 

~:;3?g; 
Mile3-0n Skyway Lane S, South Bike path 
of Pmellas PtOr S., two yellow bike veers east and 
lane poles exist on the East Side 
ofthe bike lane from Light pole X3. down as 1-275 continues North 
5' S. of the Southern a r exit 16 
Yellow viSibil~ ~--===:=::::::::::~::::====::::::::::;::::::::::=::~ 
stake. FINISH DETAIL sign fo~ ~~t. lJI I \ 

tOMaXlm~~ 
Park <2 .... 

III .".Jr 
West of Stop sign "8 3! 

is FINISH Mark. S' ~ 
The race proceeds North starting from the island 
North of Cypress Breeze Beach Horse riding at 

1-275 rl' = 
o~ -If'l 

pole lSCID7 in the bike lane. The bike lane spills 
~ 

Underpass from Sun-
shine Skyway lane to Pinellas 
Point 

east to Sunshine Skyway Lane. Runners stay on the 
west side until turning west on Pinellas Point Dr S. 
ending at the entrance to Maximo Park (south side). 
SPR was used the entire route. 
MEASURED BY MATTHEW ERICKSON ON 01/30/2017 matt@eteamsp.com;:2;:3;q9:::;-2~69a:-~744m. -----' 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name olthe Nonprofit Corporation: ~kyway5K Corp. _. 

Name of Responsible Party (President or CEO ONLY): rIM-a-=tt'-he-_w-... -Er:cic-k-so-n--------------------' 

Title of Responsible Party: Race Director & President of Skyway 5K Corp 

Physical Address of Responsible partY:~742 Foster ~i11 Drilie N 

Phone Number of Responsible Party: rp"-39-."-26"-9--7-4-'-'4=-3'--=-'---='--='--="'-==---==-='--=-'--"---'---" 

Email AddressofResponsiblepartY.\info@skywaY5k.net . 

Nonprofit (Employee Identification Number): 1r-82-:'-09=4-4-04-2'----------------------------

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): L. 

,-----------------------------------------, 
Title of Responsible Party: 

PhYSical Address of Responsible Party: I .. 
Phone Number of Responsible Party: Ir.-. ------------------------"-------', 
Email Address of Responsible Party: I .. 

For-profit (Employee Identification Number) 1 

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

What method of invoicing would your organization prefen 
r:' BY Mail 

Contact Name I 
Address rL----------------------------------------------
City, State, Zip I 
lXi BY EMAIL 

Email Address: linfo@skywaY5k,net 

Page 7 of8 



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: ISkyway 5K 

Date(s) of Event: 110~14/2~17_ 
u,. 

Amount 

1·1 i I 
I

f-:-~~~~~~~~~~~~~~~~~.' ... ' ;-1 ~~~~~~=. 
2. Please see attachment . 

3·1 : I 
41 Ilr .. ~~~~~~~. 
5·1 i I 6.1 111-=. ~~~~~~~ 

7·1 II B.' _!II-=~~~~~~-

TOTAL GROSS REVENUEI 

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

1. I i I 
2. rl~=-~~~~~--~~~=-==~~-=~~·rl ~~=-~~~~~ 

3. I II 
4 I I i-I ~~=~~~----'" 

5. Ipleasesee attachment i 1 
6. I!I r-=~~~~~~ 

7. I ! I 
B. I. i ;-1 ~~~~~~~. 

9. I I L 
10.1 I 1--'1 ~~~~~~~. 

11. 1 II 12.11 rL~~-~~~~; 
TOTAL OPERATING EXPENSE~ . 

TOTALNETINCOM~r_=. ---=~--~~---==---~ 

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

1.1 II 2.rl ~~~~~~~~~~~~~=-~~-==i, f-I ~~~~~~~ 

3·1 . - -! t 
4·li 1<= .. ~~~=~~---' 

5·1 i l<= ..... ~=~=~~---' 
6.' ! I 

TOTAL ALLOCATION OF NET INCOM~'r=~~=~~=~--~~"'"'" 
5000.00 

Prepared by: IDonation to Memorial Fund ofPBA . Date: 

I. Print Application I Page B ofB Submit Applkationby E\ 



SKyWAY 5K OV.rview 

Ex on'.' 

>I' 01n4:11 

l42017 

442011 

4f 2017 

" 1017 
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Event Name: 

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

( . L.-'v W /I \. S· tD [0 ~ Event 
01'-..+ rc t ~ '1'- Oate(s): 

Event Location: Cukxl '!-to ~)ARt T GltN&ter Nr::; 6'JcyW4y LArvF 
Event Representative: kifrt+eEGJ 5Rl CfczSO/V 

Address: '6ftZ-=Foslse ttl LC 0)Q{ Vi::;; All R'L PEl E/ +C:$.s7V( 

Phone: 4-2..=t<:'O:t·-1OQ4cf Fax: l-z:r -,rqG;v I ;felt... E-Mail: INTO@ .s-IL tG,J4y ,r.jc /VI:::; I 

Event Website: WWW.&.t1~)kr6t:..NET 

1. Parking: 
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 
150 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 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. 

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

Yes. A No. N/A 
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2. Portable Toilet Units: 

3. 

··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: /VA--
b. Total Number of Accessible Portable Units: ___ LN..::!-.L.tt-...L... __ 

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 V No N/A 

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 

b. 

no restricted access? 
Open: __ --><1/'-___ Restricted/Ticketed: 

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 _-"V __ NO 

*Ifyou 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 Sl. Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by citv staff: Mobi-Mats - Thev 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 activitl::ccessible 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. 
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b. Will your food and other counters/vendors have accessible displays? 

c. 

d. 

e. 

f. 

g. 

h. 

Yes No N/A 

Is there any seating available for dining? / 

Yes ~ No --'----
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 ~ No 

Do you plan to have any seating available for viewing concerts or other performancesy 
Yes No N/A V 

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

------Yes .-wcJ ____ _ 
.~ 

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

Yes ---'\""/ ___ N/A _____ No 

*If yes, please provide details about those below: 

.jL1.~2-__ (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. 

5. Signage 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 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? " / 
/J - Yes __ \..../-=-__ No _____ N/A 

c. !.f~ (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 nnmber for someone who will be present during the event 
and can respond t0ckequests related to accessibility issues: 

Contact Name: ~ 8g, (Clcl\ON Phone: 'jd 1-5"6 -=t-- 00.fJJ 

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 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 the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
event! 

hat the answers above are true to the best of my knowledge and intentions: 

! 1(0 ( ;2()(P 
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 fouud on our Web site at www.stpete.org/caforms.lltm 
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Contract #: 22578 

Date: 17 Jan 2018 

SKYWAY5K 

MATTHEW ERICKSON 

3742 FOSTER HILL DR 
ST PETERSBURG FL 33704 USA 

Purpose of Use: SKYWAY SKl10K 

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: JSBENNIN 

Status: Firm 

Primary #: (239) 269-7443 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Datels) and Time's) of Use: Starting: Fri 19 Oct 18 06:00 am Ending: Sat 20 Oct 18 06:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Maximo Park 

Park 

Fri 19 Oct 2018 06:00 AM $0.00 $0.00 $0.00 $0.00 

20 Oct 2018 06:00 PM 

Additional Fees: 
Extra Fee 
Application Processing Fee - Parks 
Co-Sponsored Application Fee 

Charges: 
Fees 

$ 0.00 
Extra Fees 

$60.00 
Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Total 
$60.00 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Deposit Total Applied 

$0.00 $60.00 

Tax 
$0.00 
$0.00 

Total 
$30.00 
$30.00 

$60.00 

Contract Balance Account Balance 

$0.00 ($110.00) 

Date 
16 May 2017 

Amount 
$60.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2796654 

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) MATTHEW ERICKSON 

SKYWAY5K 
Name of User Organization, If Applicable 

Supervisor 111 Foreman 

Manager 

Printed: 17 Jan 2018, 04:14 PM 

User: jsbennin 

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: ----
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Contract/Permit 

Contract #: 22578 User: JSBENNIN 

Date: 17 Jan 2018 Status: Firm 

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

Printed: 17 Jan 2018, 04:14 PM 

User: jsbennin 
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Detail by Entity Name 

Detail by Entity Name 
Florida Not For Profit Corporation 
SKYWAY 5K CORP. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

N17000005098 

NONE 

05/12/2017 

State FL 

Status ACTIVE 

Principal Address 

3742 FOSTER HILL DRIVE N 

ST. PETERSBURG, FL 33704 

Mailing Address 

3742 FOSTER HILL DRIVE N 

ST. PETERSBURG, FL 33704 

Registered Agent Name & Address 

ERICKSON, MATTHEW 

3742 FOSTER HILL DRIVE N 

ST. PETERSBURG, FL 33704 

Officer/Director Detail 

Name & Address 

Title PCEO 

ERICKSON, MATTHEW 

3742 FOSTER HILL DRIVE N 

ST. PETERSBURG, FL 33704 

TitleVP 

COX, LENARD 

14141 46TH STREET N, #1205 

CLEARWATER, FL 33762 

TitieT 

ERICKSON, LEISA 

3742 FOSTER HILL DR 

ST. PETERSBURG, FL 33704 

Annual Reports 

No Annual Reports Filed 

Document Images 

05/12f2017 -- Domestic Non-profitl View image in PDF formal 
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SKYWAY5K 
MATTHEW ERICKSON 
3742 FOSTER HILL DR 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

.. !~-= 
~ --... st.petersburg 

City of St. Petersburg 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963749 
User: JSBENNIN 
Issued: Thu 18 Jan 1808:32 am 

Amount 

($110.00) 

($30.00) 

($140.00) 



SKYWAY5K 
MATTHEW ERICKSON 
3742 FOSTER HILL DR 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

.. !~-= 
~ 

--.~ st.petersburg 

City of St. Petersburg 

Receipt #: 2963750 
User: JSBENNIN 
Issued: Thu 18 Jan 1808:32 am 

Amount 

($140.00) 

($200.00) 

($340.00) 

APPROVED REFUNDS ARE BY CHECK ONLY 



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

Date Received: ! - 'i - I fI 
Check or Cash: _-:;: __ _ 
Application #: ...---9 
Packet: --.A--:;:-'::'--c-::--
Permit #: '1265 (, 

Event Title: 1~.h.eFlori~~orchestra Pops inthePark Phone No.: 17273625466 • Fax No.: I-~' .----

Entity Name: IThe Florida Orchestra ..! Federall.D. Number: 1591223691 - .... -... 

Event Date(s): J 1 0.20. 18 Location: IVinoy Park 

Day 1 of Event: 110.20.18 TlmeGatesOpen:J '3-:0-0-pm~~ Ending Time: rl'-0:-3--'op-m---

DaY20fEvent:r- TlmeGatesOpen: ,'" .. EridingTime: 1"."--" .. __ . 
Day 3 of Event: r- Time Gates Open: 1 Ending Time: J 

Application Prepared by: Icori Lint 

Title: IOperations Manager 

Address: 12"; 2nd A:e.N~_ih,SU~~~~~, .. 

Email Address:)clint@floridaorchestra.org 

Additional Contact Person: IEd~~~d~a;~~~s .... 

Cell Phone: 13307807668 

City: I~~:!.et~~s.t:urg _ .. ; State:IFL Zip: 133701 

Day Phone: 17273625470 

What month/year were you incorporated as nonprofit? [1967 

r-------------------------------------
List all 501 (c)3 entities that will benefit from this event. Tampa Bay Harvest, Keep St. Pete Lit, The Book Bus, Saturday Morning Market 

.- ••• ' .",. - •••• _ • •• -~ •••••• - • __ • ••• - "''<"' -"... "- •• ~ - _.- ." 

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. 

TFO's Pops In the Park is a one-of-a-klnd annual event that brings live symphonic music to the public for free In an outdoor concert. 

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

This cultural event unites the people and businesses of St. Petersburg, and helps St. Pete be a vibrant and attracti've place to visit and 
live. 

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 How much? 1$1 million 

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

I NO 

I YES 15<:' NO 

Will there be an admission / registration fee? ,. YES ~, NO Advanced Fee: rl--- Day of: 

Please provide the website address for your event.lfloridaorchestra.org 

Please provide a phone number that can be advertised to the public. "'17-2-78-9-2-3-3-37~' 

What Is the estimated attendance for this event? Spectators 117500' Participants 
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Please check the equipment and/or facilities you are requesting. 

Recreation ElIlJiP.lll~t 

Showmoblle (Yes/No) 

Soecial EVents Facilities 

,- Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people),' ,-

Tables (6 ft) # needed I' Chairs # needed I ' 
Public Address System I ' 
# of porta ble risers needed (4 in. x Bin. x 161n. sectlonS)r 

Coliseum 

Sunken Gardens 

Boyd Hili 

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. 

fOLiCE' Public SafetY personnel. Marine Services 
IBAEI'JEI",C,-: __ ~ __ ,",I::seJ~Qnnel! Eguipment,(cooes, barricades. oQ'parkinc! si(Jnsl 

EIRE: Paramedics, Inspectors 
PARKS SERVICES; Cle.n~p Personnel. Dumpsterlsl, Trash Receptacies. Event Site Preparation and Restoration 
RECREATION SERVICES' On-ate Presence. logistics Help, Liaison with Other Odepartments 

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 ali 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: eri Lint -:- /) Title: IOperations Manager Date: 1.15.18 

co-Sign:'V,' J,t.'V1[ 4 Title: I Date: I-V-/ G-~-')..-tJ(-jJ-
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 50l(e)3 designation must accompany this application. 

b. 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. 

c. 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 SOl (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 

lX: Vending Product / Merchandise Sales 

IX' Vending Food / Beverage 

~ Vendors / Exhibitors 

r Vending Beer /Wine 

lX· Erecting Tents - Larger than 10ft x 12ft 

IX, Fence Installation 

r, Other Structures 

r: Open Flame Food Preparation 

IX' Pyrotechnics 

IX' Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

lXi Sanitary Facilities - Port-O-Lets 

J5<i Off-site Parking I Shuttle 

r. Semitruck I Tractor Trailer 

Marketing: Please check ali that apply. 

r· Invitations 

IX Posters / Flyers 

IX' Newspaper / Internet 

How many? 121 -30 Vendors I Exhibitors 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? \1 stage 
What type? I-B-ik-e-=r'-ac-k-s---------

What structure? 11-------------

IX Professional r, Showmoblie r. Other 

IX Performers r, 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 Permlt(s) 

IXI Event Time Frame - SPPD 

RegularUnits ~: DlsabledUnitsr: HandWashlngr! 

IX: Radio 

IX. Television 

r. Remote Broadcast 
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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. 

CondjtjpJl 

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 - Larger than 10ft x 12ft 

IX Fence Installation 

r Other Structures 

r Opeh 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 

I' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r' InVitations 

Ix: Posters / Flyers 

IX' Newspaper / Internet 

How many? 121 -30 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? \1 stage 

Whattype? [Bike:;;'ra-c-ks-. ---------

What structure? I .. 

Temporary Structure Permit 

Temporary Structure Permit 

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 

r, Daytime - Private r' Overnight - Private IX, EventTlme Frame - SPPD 

Regular Units ~! Disabled Units r' Hand Washingrs-: 

IX' Radio 

15<" Television 

r, Remote Broadcast 
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Other Comments: Please describe your fee structure. 

Free concert, no tickets, open seating. 

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 olthe 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: leori Lint . Title: loperatlo~s Manager Date: ~5.18 
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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., 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;PO(),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 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: IThe Florida Orchestra, Inc. 

Name of Responsible Party (President or.CEO ONLy): IrM-ic-h-ae-I-Pa-s-tr-ei-ch~~~~--------------

Title of Responsible Party: Ipresident and CEO· 

Physical Address of Responsible Party: 244 2nd Ave North, Suite 420, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 17273625454 

Email Address of Responsible Party: rlm-p-a-st-re-Ic-h-@-flo-r-Id-a-~;-ch-e-st-ra-.o-r-g~-~----------------

Nonprofit (Employee Identification Number): 159-1223691 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): 

,--------------------------------------------
Title of Responsible Party: 

PhYSical Address of Responsible Party: I---------------~-----~---~----·--·-··· 

Phone Number of Responsible Party; rl----------------------------

1,....~-----------------------------------··--·······-·· 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 

-----
~--~-r BY Mail .. -. 

Contact Name 

Address 

City, State, Zip 

~EMAIL 
Email Address: 

What method of invoicing would your organization prefen 

c) l(\.} e ~n~ (I~S1a. . DO 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: rThe Florida Orchestra Pops in the Park 

Date(s) of Event: 11 0.20.18 I~ -~.~~--

(Must be completed) 

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

1.lsee Attached project lnco~e Statement Ir---------~---~ 2.1 .~. ~. .. ... ..... . ... ... ". ,. Ii--~ -~-~--

3·1 I 
41~ ------------------=-----------~i--l----------

5. r I 
6.' i__I ----------

7·1' I 
8.1 i-I -----------

TOTAL GROSS REVENU~ 

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

1. I~--__ ~ ____ --______ -----=-~==-I 

:: I ... , ... ~ i-I)= .. ==========~=~ 
4 I I 
5. I >=\ ===-===== 

6, I I 
7. I i-I ----------
8, L._.. -,.. ..- i-I __________ _ 
9. 1 1 10,1 'n i-I ~-------
11. 1 I 
12·1 r·-------

TOTAL OPERATING EXPENSESI 
TOTAL NET INCOMElFI =~--.------

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

1.1 1 
2. :-1 ----------------------------- I 

3.:-1 ------------ I 
4.:-1 ----------~----------------- I 
5.+-1 ----------.-------- i__

I

I 

-~~-----.-. 

6·1-------------------
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by; lear; Lint Date: 11.15.18 

t~ Print Application Page 8 of8 



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

85-8012557655C-5 

Certificate Number 

This certifies that 

THE FLORIDA ORCHESTRA INC 
244 2ND AVE N STE 420 
ST PETERSBURG FL 33701-3306 

01/31/2021 

Date 

DR-14 
R.04/11 

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. 

DEPARTMENT 
OF REVENUE 

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 (F.A.C.). 

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, F.A.C.). 

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

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 





-~
_r_ ---,,---.~ sl.pelersburg 

WWW.slpete.OI'U 

Event Name: 

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

The Florida Orchestra Pops in the Park Event 
__________________ Oate(s): 

10/20/18 

Event Location: _V~in~o~y~P~a~r~k~ ____________________________________________________ ___ 

Event Representative: --=C..=oc:.;ri:...;L::;ic:.;n:.:.t __________________________________________________ _ 

Address: 244 2nd Ave. N. Suite 420 St Petersburg 33701 

Phone: 330.780.7668 Fax: E-Mail: clint@floridaorchestra.org ---------
Event Website: www.floridaorchestra.org 

1. Parking: 
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. -'x~ ____ 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 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% of total 
1001 andOver 20 Plus I for Each 1 00 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. ______ NIA '"""x-'--___ _ 

2. Portable Toilet Units: 
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""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: 26 

b. Total Number of Accessible Portable Units: _4-=--_____ _ 

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 X 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: -'X-'-_____ Restricted/Ticketed: 

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 -'X-'-___ 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 X 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:..o.... ____ 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 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. X 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 counters/vendors have accessible displays? 
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Yes X No ....:...:.---- ____ N/A 

c. Is there any seating available for dining? 

Yes ____ No ....:X'-'--__ _ 

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 X N/A 

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

Yes No 

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

Yes _____ No ....:X'-'-___ N/A 

*If yes, please provide details about those below: 

h. CL (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. 

5. Signage 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 ....:X'-'-___ No ____ 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? 

c. CL 

Yes -'X:.:....-___ No ____ N/A 

(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: _C:::.o",r,;,.i =LI::.;·n,;,.t ____________ Phone: 330.780.7668 

Email Address: _c"'l::..in"'t@=:fl"'o.:.:ri:::.da"'o"'r""c.:.:he"'s"'t"'ra:::,.o"'r"'Q'--_____ Fax: 

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 the Florida 
Building Code or contact us at 727-893-7345. We look forward to working with you on this event! 

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

1/17/18 

Signature, Event Representative Date: 

Cori Lint 

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 ofthis form can be found on our Web site at www.stpete.org/caforms.htm 
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--..... 
SLpetersburg 

Contract #:22586 

Date: 18 Jan 2018 

FLORIDA ORCHESTRA 
CORI LINT 
244 2ND AVE N STE 420 
ST PETERSBURG FL 33701 USA 

Purpose of Use: THE FLORIDA ORCHESTRA POPS IN THE PARK Expected: 
18,000 

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 

Vin~y Park 

Park 

Additional Fees: 

Extra Fee 
CO-Sponsored Application Fee 

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

Charges: 

No 

Yes 

No 

Starting: Thu 18 Oct 18 06:00 am 

Day 

Thu 

Date Time 

18 Oct 2018 06:00 AM 

21 Oct 2018 11:00 PM 

Hours 

89:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 362-5466 
Secondary #: (727) 

other #: 0 

Co-Sponsored Event Contract Balance 

$330.00 

Ending: Sun 21 Oct 1811:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Total 

$330.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

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) 

iPrint Name) CORI LINT 

FLORIDA ORCHESTRA 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 08:53 AM 

User: jsbennin 

$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 
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Contract #: 22586 

Date: 18Jan 2018 

Supervisor 11/ Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or 0 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: 18 Jan 2018, 08:53 AM 

User: jsbennin 
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Detail by Entity Name 

Florida Department of State 

Department of Stale I Division of Corporations / Search Records I Detail By Document Number { 

Detail by Entity Name 
Florida Not For Profit Corporation 

THE FLORIDA ORCHESTRA, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Dale Filed 

Slale 

Sialus 

Last Event 

Evenl Dale Filed 

Event Effective Date 

Principal Address 

244 2ND AVENUE N 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 04/13/2009 

Mailing Address 

244 2ND AVENUE N 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 04/13/2009 

713571 

59-1223691 

11/02/1967 

FL 

ACTIVE 

AMENDMENT 

06/12/2017 

NONE 

Registered Agent Name & Address 

GARCIA, MIGUEL ANGEL, CFO 

244 2ND AVE N 

SUITE 420 

ST PETERSURG, FL 33701 

Name Changed: 01/12/2017 

Address Changed: 04/13/2009 

Officer/Director Detail 

Name & Address 

Title C 

FARQUHAR, THOMAS 

Page 1 of3 
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Detail by Entity Name 

1901 KANSAS AVENUE N.E. 

SAINT PETERSBURG, FL 33703-3429 

Title PCEO 

PASTREICH, MICHAEL 

244 2ND AVE N 

SAINT PETERSBURG, FL 33701 

Title Secretary 

GILLESPIE, JAMES R 

4804 WINDMILL PALM TERRACE 

ST PETERSBURG, FL 33703 

Title CFO 

GARCIA, MIGUEL ANGEL, CFO 

6219 GREENWICH DRIVE 

TAMPA, FL 33647 

Title Treasurer 

PAROO, JANET 

6126 KIPPS COLONY DRIVE W 

GULFPORT, FL 33707 

TitleVC 

GREG,YADLEY 

2907 RUBIDEAUX STREET 

TAMPA, FL 33629 

Annual Reports 

Report Year 

2016 

2017 

2017 

Document Images 

Filed Dale 

03/10/2016 

01/12/2017 

10/31/2017 

10{31/2017 --AMENDED ANNUAL REPORT I 
06{1212017 -- Amendment 

01/12f2017 -- ANNUAL REPORT 

05/17/2016 --AMENDED ANNUAL REPORT I 
03110/2016 -- ANNUAL REPORT 

06/04f2015 -- AMENDED ANNUAl REPORTI 

01130/2015 -- ANNUAL REPORT 

02/06/2014 -- ANNUAL REPORT 

10/04/2013 -- Amendment 

02/04/2013 -- ANNUAL REPORT 

01/30/2012 -- ANNUAL REPORT 
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CITY OF ST. PETERSBURG 
PARKS 8r RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

..... .

....,~ 

~" st.peterslJurg 
WWW.Slp818.0rll 

Date Received: 
Check or Cash: --c-:::---
Application #: 10 
Packet: i\ 
Permit #: 2. 256 9 

Event Title: 195] TheBeat's Beats By The Bay Phone No.: rs 13-832-1071 ... : Fax No.:1813~832._1.0~~ 
Entity Name: §ar~~E!~i~!.a~~~~~x_ ... _......... .. __ .• _-! Federall.D. Number: i74-27.~~~~~....... .... 
Event Date(s): IL.~~~:1~1~/~1!2?la.L~ve~t.ll!~!~~1.~ .... :·- i ·~~~~;i~~:I~;n.o~·~~r.~m. . .•.............. _ .. _ .. __ _ 

Day 1 of Event: ~~~~··:·.l Time Gates Open: I[f§?~~~,",", :::::: ::::: 1 ... '-.1 .... 0.,~~.O. '.~ .. ~.'."........... ; 
Day 2 of Event: L ..... _ .. _ ...... _ .......... ! Time Gates Open: ........................... ; '. ......... .... .... . 

Day 3 of Event: L: ......... =:1 Time Gates Open: I Ending Time: r 
l ......................... . 

I Application Prepared by: IKim C.usman? . .... . : Phone: 1813.832.1071 
..... I 

Title: Dire~~~~~f.~ar~eting.~~r?.rn?tl?~s ..•. m_ i Cell Phone: 1813.~~~~45~:' ~... . .. 

Address: i~~~2~~andX~lv~.====,==~j City: l!arrl~am .. j State: l!~ _... _ .~ Zip: I~~~~! .. 
--j 

Em a if Ad dress: I ~irrlc.usrl1.a':~.~i.~':~':Irrl:~.ia .:orn............ . . ......... ....... ..... . .. J 
Additional Contact Person: 1!."~rrlX.5:~.~.:k_ ... __ ............. ........................... . ................ __._ .... .l Day Phone: 1.81.3:83~:.14~ .• ... .. . 

What month/year were you incorporated as nonprofit? I.~/.~ .. =~ .. _ .. m •••••• _.............. ..................................................... • .......................................... . 

Ust ali 501 (c)3 entities that will benefit from this event. §~~: ... -.: .. ~.:.-.=.=~ ... ~ .. ~.~:.~ ....... __ ._... 
, 

Name of the for-profit'entity? il~.:~.r.:~edia!aIYlP":~ay 
Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg . .. _.-._.-....... ..-..... --.. -- ... ---... --.-----.--.-.-.---.... -~- --_._ .. _._- ..... _ .. _.,---
Entertainment event for local residents and will bring concert goers from outside St Pete & Tampa Bay area 

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

Financial & tourist benefit to local businesses and city services 

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 [] NO How much? 11.00o;Ooo-~er/2.000.000 aggre~ 
1.." .•. ___________ .• __ ~_ ,", .. " .•.. _ .•.• _, •. ". __ ."_ ........ ,,~< ._,. """"_ .• , •. i 

Are there plans to sell or distribute beer/wine at your event? iZJ YES [J NO 

Advanced Fee: [TW--~i Day of: 
I r-
TB

-
D
- ---, Will there be an admission l registration fee? !?<'J YES NO 

I 
Please provide the website address for your event.jwl'{W.957TheBeat.com ..... ......... ..,. .. '" 

Please provide a phone number that can be advertised to the public. 1,1:800~93~~2~2~ .. m..... __ .. ...... . .... ... .._ ....... J 

What is the estimated attendance for this event? Spectators \8.000 Participants 16~8arttil Last Year's Total Attendance ~.50?__1 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INo i 
Special Events Facilities 

o Mahaffey Theater 

[J Non-City Locations 

Which Location? 
1 .. __ ... " ... " .... , I 

# Bleacher(s) needed. Each bleacher approx. 180 people)fTBD-j 
1 .................. _ .. 

Tables (6 ft) II needed/TBD I Chairs II needed ITBD t 

Public Address System !NO__ .... ....... .. 

# of portable risers needed (4 in. x 8 In. x 16 in. sectlons)b:~.o. ... _.! 

o Coliseum 

[J Sunken Gardens 

n 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. 

Name: IKim Cusmano I Title: !Dlrector of Marketing & Pro"l*! Date: 

Co-Sign: L._ ..... _ ..................... _ ... ~=:~.=·=~= .. _ .. _~·~~] Title: I. .............. __ ._ ......... : .. ~~~ _______ .. _J Date: 

1/17/2018 

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 ofthe 
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. 
~, 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 

lZl Public Invited 

f81 Located in Park 

I8:i Vending Product/ Merchandise Sales 

jg: Vending Food / Beverage 

Obligation' 

General liability Insurance 

Park Permit 

Occupational License 

Health inspection 

f81 Vendors / Exhibitors How many? i?ver.~?_~en_dorsJE:'l'libitors 
IX! Vending Beer / Wine 

~: Erecting Tents - Larger than 10ft x 12ft 

IX! Fence Installation 

f81 Other Structures 

IX: Open Flame Food Preparation 

[J Pyrotechnics 

C Require Street Closure 

12:: VIP Area 

jg: Staging 

jgj Amplified Sound 

12:: Security 

f81 Sanitary Facilities - Port-O-Lets 

lXi Off-site Parking / Shuttle 

IXI Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[:: Invitations 

IX' Posters / Flyers 

IZi Newspaper / Internet 

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) 

~ Professional 

!XI Performers 

[J Showmobile CJ Other 

o Announcement Only 

)g1 Daytime - Private IX:J Overnight - Private I8:l Event Time Frame - SPPD 

Regular Units ~~.J Disabled unitsl~~~~] Hand washing~~~_~, 

l8': Radio 

!X; Television 

!Xi Remote Broadcast 

Page 3 ofa 

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? !5<"i YES r NO 

If YES, check all that apply. I8i RV'S [J Coffee Vendors 15.S! Ice Bins lX1 Freezers C Ice Cream Vendors lX1 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. 

Production company will advance this later. We agree to stay within the legal restraints of the park 

Will you supply your own generators? 181 YES LiNO 
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. 

L
.·.----.-.------.--.~--·------ .. ·--·-·· .. ·"----·--··- --. 

Need to review policies 

-.. -- ---------.--.----.-~-

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

Name: liHeartM~di;T;mpa Bay-'---"'--- '·'--"'---"'-'1 Phone: ISlH32.1000 
••• """""" - _ .. __ .. _ ... ",.,,'"_" - MO."',.,,,,,,·,,,,,." __ • -dO ___ •• ,,''' __ "_, __ no. __ . __________ " _ ... ____ .'-'''''''." " ..... ", •.. "., ... n._,,___ .' __ .. __ _ _ ...• .1 _. _____ ... _ .• _ .... " ,.......... '"" " 

Address (Including zip): ~9.0~.Y".~~n.~y~~v<l:.!~l11p.a •. F~~~~1.1_. __ .... _ . __ ........ __ ._ ... _. ___ ._.... .. _.... ........ __ . 

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

Old school Hip Hop & R&B music with a few current big name artists 

Artists from previous events: Ashanti & Ja Rule, Brandy, T-Pain, Mase. Mario, Frankie Beverly. Tyrese 

........... ________ .. ____ ....... _. ______ . ___ ................ __ ._._ ..... __ . __ ._ ........ _ ... _ ...... _ .... _ .. _. __ ...... ___ .... __ ... __ ...... __ ..... _ .... _ .. __ . __ .............. ____ .. _. __ ........... __ ._ ... _ ... __ ..... __ . ______ .... _____ .1 

Llst_Ven~~g Products. Name & Provlder. __ . ___ _ -----_ .•.. _--
TBD 

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

Load·in Friday, 11/2/2018 beginning around lOa. Sound checks will start Saturday, 11/3/2018 at 8a. Gates at 2p. Opening act around 4p 
with show concluding at lOp. Load out will be complete by Sunday, 11/41201B. Event will need backstage parking for vehicles and 
artist trailers/dressing rooms 
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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., 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 ,,1.2Q(l.OO late fee. 

The City r~quires 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' I ................................ _ .. 1 .. ................................................................. , .............. -_ ... ,._... .." .............. , .................... -_................... .. _ ... -.. 

Name of Responsible Party (President or CEO ONLY): r ··· .. -·'· .. ------.. --"-'-~~··- , 
. __ ._--

.. ----.----------. 
Title of Responsible Party: "~ _____ , __ ... _. __ ." .J 

[ ~ 

Physical Address of Responsible Party: ......................................... __ ,,_ .. ___ .................. .. .......... .. ......................... _. ___ ..... ..... , ...................... , ............ __ ....... __ .... ...1 
Phone Number of Responsible Party: r-.-. '-'~-.---------'.""--."'-"'-"'----' ____ 1 
Email Address of Responsible Party: L ............. __ ._, __ .., .. __ ........ m........._ 

Nonprofit (Employee Identification Number): "'1-------------------------
'" ... ". --."'.------.. -.-., .. -.-.. , .. ,.--,,-~- .. __ ... " ....... .,,,',, ......... -".-"""".-.,,.,,--,,~--. -------.,"." ........ _--_ .•.... 

Name of the For-profit Corporation: C, .................................... _ ........... ,._.,_... .......... _ .... _ ....... " ........ , ._ .. __ , ___ ....... ,',._ .. , .................. , .... __ ._ .... __ ._. . 
Name of Responsible Party (President or CEO ONLY): [,., .. _......,........... .. __ ............_._,_._ ..... , ..... ,.. ............ ,_ .. _ ...... , ........ _....... ..~i 
Title of Responsible Party: [=,=.~.==.===~=:. . ............... ,. ......., .... , .. , ___ . 
Physical Address of Responsible Party: L ........... , __ .. __ ., ..... . 
phone Number of Responsi ble Party: L .. " .. ~.~ ......... '.,_., .. _ .. , ........ ,' .. . .................. _... __ ............. , .......... _, . __ ._,.,. 1 
Email Address of Responsible Party: 1', .. -, .. _-,-_...; __ ...;._...;, .. ...; ...... -...... -' .. ...; .... -' .... ...; ..... -' ...... -' ... "' .. , . ...; ... -' __ -'_.-__ -= ..... ...;._.-.... ,-.. ,-. ...; ... -= .... "';., .. "'; .. -.. ,.-= ... ...; ..... -= .... -' ..... ...; ........ ...; ..... -' .. _-' ___ ...;_~_,;.;._.=_ ... = ..... -= .... ;..:. ....... -= ...... -=._"-..... -..... "-..... "-.. ,"-..... "-... -.. "';;;'1 

For-profit (Employee Identification Number) I 
Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
C BY Mail 

i 
I .............. . ) 

Contact Name 

Address 
r--.. --·· .. · __ .. _·· __ ·,,_ .. _· .. _·_·_--
i ................................................ ,._, .......... ,... ....................... . .............. " .. _ .......... , ...... ___ ........... , .... , ... ,., .. __ , .. _, ........... _ ...... ,_. __ ., j 

City, State, Zip 

1551 BYEMAIL 

Email Address: 
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APPENDlXC r--------------------------I 
-.I 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT t ...... _ ........... J 
(Must be completed) 

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

1. t........... ........ .............................................. . ................... ................. .......... .. ._...J C--=:.. ... ............. ......... . 
2·1.......... ......... """-'-___ -'--"=._ ..... _ .... -"~_ .... _ ...... _ ...... '._,='''-'''-''=-= 
3. [: ...... ........................ . .. _.j t:.=""". '---"-' ....... =-.................... ~.I. 

. .. 1 L " __ ". i ri~~~~~~~~~~~~ 
4' . .. _. "-' ._ ......... =="-'. 
5. [~~~.~: ...... . ............ _., ..... _. "_._"._. __ .. _ .... _......... __ .; L .. __ ........... ___ ... ,.. ,., .... , ... _ ...... ,",._"" .. . 

6.' 
7·C. , 

. ..... ...... .....~. ~=...... ....: I ......... ". ~. -----='-"'-"-. ... ,,:.;..---.......-~-... -.. '.:....: ....... -~;.--. ';;";';;"'.-,.-'-"-" -~-:...-- -._- " .. _._ ..... -
..•.. , ......... ,,- -'"0"- _ ~ _ •. """_ •• ,.'.r .. '_,_ .. """'''''"-~~--.-.-- .- _._""" ....... , .. _- m. ______ •• __ ..... -.--~.-".".-- - : r'-'~'"'."."'"-'~"--""- .. -.~,.-~--"","--," •.• __ .•. =='-'-""-'-''''.~'"''''",.",'" .. ,=".-.. =. ~ .. 

8. L .. • L~~"""'-~~;......o..-=-=,-" 
TOTAL GROSS REVENU~ ......... _ ..................... . 

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

1. [==~=-~-.-=-=:~=.::=.::=.====.---=-.:=~.:.. 1 [=~=-.:: .. . .... __ ..... 
:: t:··· .. : .. ·:.· .. _:,=":··==~,=~==··:=~~~,,=:,~:·:=::,~·'=o .. : t=:·,'::,,:~,:.· ... · ... ··=····-····· .. 
:. ~'=O: .. ::=--=.:.~=,~~:::.:.=~,:~=~-::,~:: .. ~~-~~,:,=:~: .. ::~~:'."-''''! t::, .. :==::,-.. -··:::.:.~:·· .. ·····::.::·. , 

I ; I ' 
6. I , .' 

7. [:~~_:"~=_:~~-=.~,~.':::_:~'=-:.::',::,~~:_~~=_~.:::=_==,:.~~.:,~-~~=~= .. =:~_~~':~:] r~=:~~.:;~~~~_:~:·::·~~~_~~'.~"-.'·:,-.-~-·~-·-·--·-· ..... 

:: !~=='=c=.:.::~,=~,=====.~:=.:,:;,::=,~ ... ::::~ .. "j I=~··~~-::::::::·:::·:.::··:··:::~.· 
10. I.. ; ! ............... . 
11. r .. ::·:·~==-"'·;·==~:~'·";:=·::="=···"=::'::·=="·~=='::::""] r:.=~:=:·~'········ . .. . ........ : 
12. i ......... _ ... _ ............................................. _ .............................. __ ...................... _ ........................ ___ ....................... L ....... J l=~-;c,==;.=.,... .. .......................... . 

TOTAL OPERATING EXPENSES; 
I."."."." .• __ ._. __ . __ ._ ........ ", ...... ____ .. " .... ,,"" w ,.""._ _ ___ •• • •• "'"C' ,! 

TOTAL NET INCOME! ............ __ ......................... _ ........................ . 

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

Prepared by: I 
L... ............... -. ... _.. . . "......... ........ ... ....... '''''' ....... __ ._ ___ ........................ __ . __ 
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iHeart 

January 17, 201S 

Amy Foster, Chair 
P.O. Box 2842 
St Petersburg, FL 33731 

Re: Request to sell "Hard Liquor" at 95.7 The Seat's Beats by the Bay 2018 

Dear Ms. Foster; 

On November 3,d of this year, iHeartMedia Tampa Bay will be putting on its 4th annual 95.7 The 

Beat's Beats by The Bay. iHeartMedia Tampa Bay is in the process of obtaining the necessary 
permits to put on this event in Vinoy Park. 

iHeartMedia Tampa Bay is hoping to sell "Hard Liquor" if we can obtain approval from City 
Council to do so and sponsors to provide product. iHeartMedia Tampa Bay sold beer, wine and 
hard liquor at our 2017 95.7 The Beat's Beats by the Bay without issue and hope to be able to do 
so again at our 2018 event. 

If there is anything else we need to provide or do to obtain approval from the city to sell "Hard 
Liquor" at 95.7 The Beat's Beats by the Bay 2018, please do not hesitate to contact me. Thank 
you in advance for your help. 

Sincerely, 

Kim Cusmano 
Director of Marketing & Promotions 
iHeartMedia Tampa Bay 

iHeartMedla Tampa Bay 
'------------------------- .. ',;,.:~~'·.'.;',.(;EI!·,':l,:·~{i'N;~'_:;~:'.',t:;:~;'-'·;;-l·..:.I~:'~'C,::.::.:.·'.~!H~Jli'/~TX+i.,. 

!,t.,~,?'''. ( .... :"., ',., r:_':Ji'(' ,.,.' .. ,; },', ':'J !, ... , .; ,'; f-'-',f':,;~_ ~r:lQ~, 



st.petersburg 

Contract #: 22589 

Date: 18 Jan 2018 

IHEARTMEDIA ENTERTAINMENT INC 
KIM CUSMANO 
4002 W GANDY BLVD 
TAMPA FL 33611 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary#: (813) 832-1071 
Secondary #: 0 

Other#: 0 

Purpose of Use: 95.7 THE BEATS BY THE BAY Expected: 
8,000 

Co-Sponsored Event Contract Balance 

$330.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Date/s) and Timers) of Use: Starting: Wed 31 Oct 18 06:00 am Ending: Mon 05 Nov 1811:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 

Viney Park 

Wed 31 Oct 2018 06:00 AM $0.00 $300.00 $0.00 $300.00 

05 Nov 2018 11:00PM 

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: 

Hours 

137:00 

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) KIM CUSMANO 

IHEARTMEDIA ENTERTAINMENT INC 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018,10:21 AM 

User: jsbennin 

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 
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Contract #: 22589 

Date: 18 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

o Approved or D Rejected Date: ----
o 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 TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Jan 2018,10:21 AM 

User: jsbennin 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Profit Corporation 

IHEARTMEDIA + ENTERTAINMENT, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Changed: 04/13/2017 

Mailing Address 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Changed: 04/13/2017 

F94000005085 

74-2722883 

09/29/1994 

NV 

ACTIVE 

NAME CHANGE AMENDMENT 

09/17/2014 

NONE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 09/16/2011 

Address Changed: 09/16/2011 

Officer/Director Detail 

Name & Address 

Title Senior Vice President-Tax 

Bick, Scott T. 

Page 1 on 
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Detail by Entity Name 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title EVP/Chief Financial Officer - IHM 

Macri, Steven J. 
200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title EVP/General Counsel/Secretary/Director 

Walls, Robert H., Jr. 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title EVP - Engineering/Systems Integration 

Littlejohn, Jeff 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title VP/Associate General Counsel/Assistant Secretary 

Dean, Lauren E. 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title SVP/Real Estate/Facilities/Capital Management 

Davis, Stephen G. 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title SVP/Treasurer/Assistant Secretary 

Coleman, Brian D. 

200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 

Title PresidenVCFO/Director 

Bressler, Richard J. 
200 East Basse Rd. 

Ste. 100 

San Antonio, TX 78209 
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Detail by Entity Name 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/16/2015 

03/31/2016 

04/13/2017 

Q4{13/2017 -- ANNUAL REPORT I View image in PDF format 

03/31f2016 -- ANNUAL REPORT 1'1 ==v=;'=w=;';m='=9='~;'=:P~D~F~fo='=m='=t===i 
04/16/2015 -~ ANNUAL REPORT ~I ==:v::;'=w=;m='=9='=;'=:P~D~F~fo='=m='=t ==i 
09/17/2014 -- Name Change View image in PDF format 

Q4f14{2014 -- ANNUAL REPORT ~I ==v::;e=w=;m::'=9=,=;,=P:=:D=F=fO",::m::,:::t==i 
04/15/2013 --ANNUAL REPORT 1~==v::;e::w=;=m:::'=9='=;'=P=D::F==fo::'=m='=t =~ 
04/04/2012 --ANNUAL REPORT I View image in PDF format 

09/16/2011 -- Reg. Agent chanqel~==v=;'=w=;=m='=9='=;'=P=D==F=fo='=m='=t =~ 
04f19f2011 -- ANNUAL REPORT View image in PDF format 

i===========~ 
04/29f2010 -- ANNUAL REPORT View image in PDF format 

;==========i 
04/30/2009 -- ANNUAL REPORT i==~v=;'=w~;;m='~9;e=;'~PD;;,F=fo;'=m='=t =~ 
12122/2008·· Merger View image in PDF format 

04/28/2008 -- ANNUAL REPORT i===v=;'=w~;;m=,~g;e=;,~p=D::F=fo='::m='=t ==1 
05/1112007 -- ANNUAL REPORT :=1 ==V=;e=w~;~m~,~g;e=;"::::P=D=F=fo='::m~'=t ==1 
11/17/2006 -- ANNUAL REPORT 1:===v=;'=w='=m~'~9=e=;,=p=D==F=fo='=m='=t =~ 
03/09/2006 -- ANNUAL REPORT :=1 ==v=;e=w=;=m='~9=e=;,=p=D=F=fo='=m='=t ==1 
04/04/2005 -- ANNUAL REPORT I View image in PDF format 

03/22/2004 __ ANNUAL REPORT 1=1 ==v=;e=w=;=m='~9=e=;"=:p=D~F=fo='=m='=t ==1 

03/17/2004 -- Reg. Agent Change1 View image in PDF forma! 

04/07/2003 -- ANNUAL REPORT I View image in PDF format 

05/16/2002 -- ANNUAL REPORT 1'1 =~v~;'=w=;m='=9='=;'=:P=D~F~fo='=m='~t ==i 

05/1512001 -- ANNUAL REPORT ~==v=;e=w=;m=a=9=e=;,=p:=:D=F=fo='::m=a=t==: 

OS/1S12000 _. ANNUAL REPORT ~==v=;'=w=;m=,=g=e=;,=p:=:D=F=fo,,'::m::'=t ==1 
04/14/1999 -- ANNUAL REPORT ~==v=;e=w=;m=a=9='=;'=P=D=F=fo='=m='=t ==1 
0110S/1SSS·- Name Change View image in PDF formal 

OS/01/19SS -- ANNUAL REPORT ~==v~;e~w~;m~'~9~e~;,=:p~D~F=fo='=m='=t==: 

04/15/1997 -- ANNUAL REPORT f==~V=;';w::::;m='~9~e=;="=p~D=F=f=m=m~'=t==I 

05/01/1996 -- ANNUAL REPORT L_~V~;e~w,-,-;m~'~9~'~;',-,-P~D~F~fo~'~m~'~t_-, 

Flortda Deportment of State, Division of Corpo,atlons 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 

~--~ ~ ----st.petersburg 
WWW.slpetU.org 

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

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

/-1'1-16 

II 

IBungalowFest 2018/ . Phone No.: 1727.877.8969 Fax No.: 1 

Entity Name: rH"'is"'t"',,""ric"' .. -Ke"'n""w""o-'o""'d'"'N""e""i'-g'"'hb"'o"'r"'h"'o""o"'d"'A""ss'"'o'"""c"'ia'-ti""o'-n'-"'=="'-'=---I Federall.D. Number: Ir5-7--0-9-53-'-6""5""2-"'-'-"'-~--

Event Date(s): ISaturday, 3 November2018 Location: Iseminole Park. 

Day 1 of Event: 111/03/18. Time~a;e; Open: Fll""o:"'oO""A"'M"""'- Ending Time: 14:00 PM. 

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

Day 3 of Event: I i Time Gates Open: I Ending Time: rl-'--'-"""==' 

Application Prepared by: IMichelene Everett 

Title: IpreSident-HKNA ... .. . ! Cell Phone: 1727.877.8969 

Phone: 1727.877.8969 

Address: IpOBOX15134 ! City: 1St Petersburg ; State: h Zip: 133733 

Email Address: Ipresident@historickenwood.org 

Add itional Contact Person: rIB'-re'-n'-d'-a-'G-'o'-r-d'-on~~'--'---"-~'--'---'--'-'-'-'-'--'-'-'-'-'--'-'-~ Day Phone: 1813.712.0796 

What month/year were you incorporated as nonprofit? IMarch1991,(501(C)(3) - October201 0 
~~~~~~~'--'--'-~~~~~~~~-------

List all 501 (c)3 entities that will benefit from this event. HKNA to support community projects in Historic Kenwood 

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. 

The event focuses on the ongoing home and neighborhood improvements in Historic Kenwood. BungalowFest attracts major media 
attention and attendance by people from throughout the Tampa Bay area and beyond, enhancing the neighborhood's stature and the 
image of the City while enabling the neighborhood to continue funding local projects. 

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

Last year's BungalowFest netted HKNA approximately $15,141 

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 

IX: NO 
r---

20.00 Will there be an admission / registration fee? IX' YES I" NO Advanced Fee: 15.00 ! Day of: .-____________________ ~L_ __ _L~ __ -L ____ __ 

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

Please provide a phone numberthat can be advertised to the public. ·lrT~B~D~ .. ~~~=~~--~~=~~-~~-~~~ 

What is the estimated attendance for this event? Spectators 1800 
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Participants 1100 Last Year's Total Attendance 1850 



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

Recreation Equipment 

Showmobile (Yes/No) INO u ___ u_u _ 

Special Events Facilities 

r Mahaffey Theater 

Ii Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~! 
Tables (6 ft) # neededlNo! Chairs # needed INo 

Public Address System 1i'J? _ _ _ _ ____ .. _. ____ .1 

# 01 portable risers needed (4 in. x 8 in. x 16 in. sections)INo u.! 

L! 
I 
l 

Coliseum 

Sunken Gardens 

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days 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. 

Ipresident HKNA Name: r
m Digllally signed by maveraU@bstglobal.oom 

everett@bstglobal.com ON: cn"meverall@bslglobal.com Title: 
~ ____ -=~~ ______ ~O"~rn2:2o~,"~_",~_"~1~4;1~4~~'~~"'~""~ ____ ~ 

Title: Co-Sign: L 
Date: 

Date: 

1/17/2018 

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 (c13 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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_ .. .-. 
-~ ~ ---stpetersbUrg 

WWW,$1pete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~----' 
st. petorsbupg ~ 
parks & rOGreatlon 

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

Condition 

IX: Public Invited 

15<" Located in Park 

n Vending Product / Merchandise Sales 

l: Vending Food / Beverage 

II Vendors / Exhibitors 

l! Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

li Fence Installation 

l. Other Structures 

n Open Flame Food Preparation 

["j Pyrotechnics 

Ci Require Street Closure 

II VIP Area 

n Staging 

L' Amplified Sound 

li Security 

li Sanitary Facilities - Port-O-Lets 

n Off-site Parking / Shuttle 

n Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

I5<J 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 
'r-------~------------, 

Whattype? I 
What structure? f-.. -. -------------

l Professional ["' Showmobile r-. Other 

l' Performers r· Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r-. Daytime-Private C Overnight - Privatel: Event Time Frame - SPPD 

Regular Units r-i Disabled Units Ci Hand Washing r--: 

IX, Radio 

IX! Television 

n Remote Broadcast 
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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. ["; RV'S ri 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? rYES riNO 

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 forthem? 

Name: IHi<NA u F~=~ ~_==~~~~~~=~_==~~=-,-p_h_o_n_e:--,1c..7_27_.8~7~7~.8~9~6~9~~~_~~ __ _ 

Address (including zip): Ip.o. Box 15134 st. Petersburg, FL33733 

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

N/A 

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 

Page4of8 



Other Comments: Please describe your fee structure. 

$15.00 early ticket sales 
$20.00 day of event 
Ad sales for Brochure 

Other comments: 

This event is an organized home tour through select Historic Kenwood homes. The selected homes demonstrate architecture unique to 
our neighborhood which is on the National Register of Historic Places. Renovations are highlighted as is comfortable living in these 
small, mostly 1920's homes. the event attracts media attention and good attendance from throughout Tampa Bay and beyond. 
Proceeds fund neighborhood projects including home repair and painting for infirm residents, Kenwood Kidz program, Crime watch 
signs, corner street sign maintenance, corner landscaping, Artist Enclave, and maintaining the Seminole Park Pavilion for which HKNA is 
responsible. 

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. 

Digitally signed by mBVBretl@bslglobal,cam' . I 
meverett@bstglobal.com' DN:cn::meVBrett@bstglobal.com ' Tit e: 

__ __ _____ __ __ ______ __ _Dale: 2018.01.17_1A:16:04 -05'00' 
IpreSident,HKNA Date: IJanUarY17.2018 Name: 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Historic Kenwood Neighborhood Association 

Name of Responsible Party (President or CEO ONLY): IrB-re-n-da-G-O-r-do-n--------------------

Title of Responsible Party: IPresident 

Physica I Address of Responsible party:/r2-93-4-B-u-rl-in-g-to-n-A-v-e -N-S-t-pe-t-er-s-bu-r-g -FL-. 3-3-7-13-.-. ---------------

Phone Number of Responsible Party: 1727.877.8969. 

Email Address of Responsible Party: r-Ip-re-s-id-en-t-@-h-is-to-ri-ck-e-n-w-oo-d-.o-r-g-... -------------------

Nonprofit (Employee Identification Number): In/a 

Name of the For-profit Corporation: L 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone N u m be r of Res po n s i bl ePa rty:! r "'-"''-''''--''-'-'-__ -''-.c.:.;c'-''-'.c..:::...'-''-'._-''-''-''-'-''-''::....:.:.cc.c'-''-'.'----''-'-'--'''''-:::..c..c'----'--'-'--'--__ 

Email Address of Responsible Party: I. 

For-profit (Employee Identification Number) I 

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

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name I 
Address lu 
City, State, Zip Lu 

r! BY EMAIL 

Email Address: 
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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: 

Date(s) of Event: t ~ 

Amount 

1.lTicketSales um! rl~~ ==~~$~15~,6~4~1~.0~0= ___ _ 

2'rIB~ro~c~h~u_~_A~:d~:~sa~~'~es~~~~~~~~~~~~~~~~~~_~~=~~~~~~~! rL=.~=~~~~$_6'~7~17~._00~~~ __ ___ 
3.1 Donations . I $0.00 

41 uu ! Ir~~~ ~~~~~-~ 

5·li I 
6.1-1 ~~~~~~~~~~~-~~~~~~ .• 1-1 ~~~~-~-

7. rl ~=~~~~~==~~~~~~=~~=~~IIr-'~ ~~~_~~ __ 
8·1 'I.r. =~~~~~ __ 

TOTAL GROSS REVENUEI $22,358.00 

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

1. IVolunteerTShirts 

2. \Printing (brochures, posters, postcards) 
3. ITro"eys u ~~ •• ~~ u~ u~ u 

• I $880.00 
j "'"I ~~~~$2~,7~1~7.~00~-~~ 

; I ~ $1,365.00 

4 IportaPotties ! 1m $275.00 

5. ISocial Media 

6. IHom~owner~laques 
mi L $400.00 

i ""'I ~~-~$4~2=0.=00~---

7. Administrative (Permits, IT, armbands, copies) ~ ~ ~~~ i rL=~ =~ __ ~=$=4~6=0=.0=0 __ ~_~~ 
8. IVolunteerLunches '\ r=~ ~~~~~$,!-2=5~0=.0=0~ ____ ~ 
9. !Homeowne;;eception tour j I $450.00 
10. I ~ ~ ~ ~ ~ ~~ ~ ~ ~ ! r-I ~~-~----
11. I 1 I 
12. rl ~~~=~~=~~~~~=~ ""~~~~~~_= __ =~=~~-=_=~~= __ =_~-~-"=~~~~~==~'i ""! ~~~-~~---

TOTAL OPERATING EXPENSES! $7,217.00 
TOTALNETINCOM~~~~=--$-1=5,=14~1=.0=0~---~ 

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

$15,141.00 1.IHistoric KenwoodProject ~ ! 
2·lm I~~~~~--
3. ;=1 ~==~==~-'-'--"=~~~==~~=====- I 

4.1 II--~ ~~~~~---

5·1 : I 
6. L ! 1--1 ~=~-----

Prepared by: IMicheleneEverett 

1_. prihtAPPlicati9n] 

TOTAL ALLOCATION OF NET INCOMEI $15,141.00 
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Contract #: 22590 

Date: 18Jan 2018 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
MICHELENE EVERETT 
PO BOX 15134 
ST PETERSBURG FL 33733 USA 

Purpose of Use: BUNGALOWFEsT 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Expected: 800 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 712-0796 
Secondary #: () 

Other #: () 

Co~Sponsored Event Contract Balance 

$60.00 

Daters) and Time's) of Use: Starting: Sat 03 Nov 18 06:00 am Ending: Sat 03 Nov 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Seminole Park 
Park 

Sat 03 Nov 2018 06:00 AM 
09:00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 
Extra Fee 
Application Processing Fee - Parks 
Co-Sponsored Application 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) MICHELENE EVERETI 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 18 Jan 2018,10:33 AM 

User: jsbennin 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Tax 
$0.00 
$0.00 

Total 
$30.00 
$30.00 

$60.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $0.00 $60.00 $90.00 

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 D Rejected Date: ----

Page: 1 



Contract/Permit 

Contract #: 22590 User: JSBENNIN 

Date: 18 Jan 2018 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,lndividuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Jan 2018,10:33 AM 

User: jsbennin 

Page: 1 



Detail by Entity Name 

Florida Deoartment of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

HISTORIC KENWOOD NEIGHBORHOOD ASSOCIATION, INC. 

Filing Information 

Document Number N38463 

FEIIEIN Number 57-0953652 

Date Filed 0610111990 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 0111812011 

Event Effective Date NONE 

Principal Address 

242 30th St N 

ST. PETERSBURG, FL 33713 

Changed: 0110612017 

Mailing Address 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Changed: 0410812005 

Registered Agent Name & Address 

Kellett, Linda D. 

242 30th Sl N. 

ST. PETERSBURG, FL 33713 

Name Changed: 0110612017 

Address Changed: 0110612017 

OfficerfDirector Detail 

Name & Address 

Title PRES 

Gordon, Brenda 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Page 1 of3 
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Detail by Entity Name 

Title VP 

Harrill-Smith, Carrie 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Title SEC 

Baker, MJ 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Title TRES 

Kellett, Linda D. 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Annual Reports 

Report Vear 

2015 

2016 

2017 

Document Images 

Filed Date 

01/10/2015 

01/06/2016 

01/06/2017 

01/06/2017 -- ANNUAL REPORTl View image in PDF format 

01/0B/2016 -- ANNUAL REPORT [F=v=,=,w'='m=,=g='="=P"D=F=f=,,=m=,", ==\ 

01/10/2015 -- ANNUAL REPORT 1~=v;;';ew:;;'m::;,;::g;';"~P;D;Fo:f;"~m::;';' =~ 
01f04l2014 -- ANNUAL REPORT I View image In PDF format 

01/19/2013 n ANNUAL REPORT~I ==v='=ew,='mc:;a;;;,;e=,,;p=D;F=fc:;o=,mc:;';'=~ 
01/11/2012 -- ANNUAL REPORT) View image in PDF format 

01/18/2011 -- Amendment 1 View image in PDF format 

i==~~~==== 
01117/2011 -- ANNUAL REPORTl View image in PDF format 

01104/2010 -- ANNUAL REPORT1 View image in PDF format 

i==~========= 02/05/2009 n ANNUAL REPORTl View image in PDF format 

01/18/2008 n ANNUAL REPORT I ~ ==v~'='w='m;::a=,=e=,,;p~D~F:=f=o:;,m;::a::,=~ 
10/19/2007 -- Amendment View image in PDF format 

04/15/2007 -- ANNUAL REPORT I ~ ==v::,::,:,w=,m;::a=,::;,=,,;Po:D=F=f::o:;,m=a,,'==: 
04/28/2006 -- ANNUAL REPORT ~I ==v=,::,:,w=,m=a=,::;,=";Po:D=F=f::o=,m=,,,'==: 
04/0812005 -- ANNUAL REPORT I ~ ==v=,::,:,w,=,m=,=,::;'=";Po:D=F=f::o=,m=a,,'==: 
08113/2004 -- ANNUAL REPORT~I ==v=,=ew,=,m=a=,=,=,,=P=D=:F=f::o=,m::a=,==\ 
04/2112003.- ANNUAL REPORT~I =~v';'w;;:'m;::'~':;',::";P:oD~F~fo:;;,m;::a;,=~ 
03/24/2002 -- ANNUAL REPORT ~I =~v;'e;:w='m:;:a~':;'=";,P~D~F~fo;:,m:;:';'==: 
04!30{2001 -- Name Change }1=""v~"~w~'=m;"~';;'=';,P,;:D~F=fo~,~m;"==== 
03/27/2001 -- ANNUAL REPORT~I =,=v;";w~'m=a;;';;:'=";,P~D;F~fo=,m='='==: 
01/22/2000 -- ANNUAL REPORT~I =,=V;"=w=,m;;,;;,;;:,=";P::D;F,,,,f,:,;,m;;a=,==: 
02/25/1999 -. ANNUAL REPORT ~I ==v="w,=,m;;a;;';;:'=""P::D;F=f;;o;;,m=,,,'==: 
03/10/1998 -- ANNUAL REPORT I L __ V_";;.w ... 'm;;.':.:,,,'_" ___ ,-PD:.F,-,,f'.c,m,,a_'_...J 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=Entity ... 
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CITY OF ST, PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 

-~---~ ~ 
st.petersburg 
www.slplJle.oI'U 

~'---' st. JB10l'sbUI'D ~ 
parks & raGreation 

Date Received: 

c~orCash: 
Application #: 

Packet: 
Permit #: 

; - 12· '3 
!;)O~52<> 

I ',1. 
A 

ITampa Bay AIDS Walk&~R~n ___ n____ Phone No.: 1727~523:341~ __ Fax No.: I .. 

Entity Name: rl E'"'P-IC"' ... "'(E'"'m-p-a-t-h-p'-a-rt-'n-'e-'rs=i=n=c=a=,~e)=====~~~------. Federall.D. Number: rI5-9--2-8-6-2'"5~3=7~=--'--'-

EventDate(s): 112/15/2018 

Day 1 of Event: 112/15/2018 

__._.m Location: IVino>,p.il,k __ . 

Time Gates Open: 'Is-:o-o-a-m-- Ending Time: r'12"':o=o=p=m= .. =. =~ 

Day 2 of Event: I Ti me Gates Open: I 
Day 3 ofEvent: I

r
----- Time Gates Open: i-L-'_'"'_.-._-.-.. --

Ending Time: 1"'.----

Ending Time: I 

Application Prepared by: IRach.eIL"",i~ Phone: 1727-523-3419 

Title: I~p~cial Events Coodinator . Cell Phone: 

Address: 15771 RooseveltB",d.:.. City: Ic:learwater 

1727-433-2829 

State: IFlorid"._ Zip: 133760 ___ _ 

Email Address: Irachellewis@empathhealth.org 
~==~~~====~~~====~~ 

Additional Contact Person: INic~l~uccinelli Day Phone: 1727.523-342~._. __ 

What monthlyear were you incorporated as nonprofit? 119S? 

List all 501 (c)3 entities that will benefit from this event. '[E-P-'IC==="--.-.-.. ==--_-.-==='-.-. -~~.-.. -==='-.'--'--'.'-._-'---"=='--'-'-

Name of the for-profit entity? ) 

Describe how this event will contribute to the quality of life in and enhance the image of 5t. Petersburg. 

This event will raise much needed funds for EPIC (Em path Partners in Care) - which in return assists the people of Pinellas County, 
including 5t. Petersburg. EPIC provides a myriad of support services and referrals for the HIVlAID5 community. Services include: case 
management, food and personal needs pantry, children's program, prevention, testing, counseling, monthly client dinners and much 
more. 

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

In past years, over 750 people have come out to our event. These participants get to enjoy the beautiful parks and waterfront of 5t. 
Petersburg and often linger afterwards to visit local stores and restaurants. 

Each co·sponsored entity must possess liability insurance naming the City of 5t. 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? 

r NO 

r YE5 

How much? )1,000,000 

IX NO 

Will there be an admission I registration fee? IX YES l NO Advanced Fee: Day of: 135.00 
r---------------------~----------~-----

Please provide the website address for your event. www.tampabayaidswalk.org 
~~--~~~~~~--~--~~~~ 

Please provide a phone numberthat can be advertised to the public. 1727-523-3419. 

What is the estimated attendance for this event? Spectators 150 
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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)[ 

Tables (6 ft) # needed[3_o Chairs # needed 17~u 
Public Address System Iyes __ _ 

# of portable risers needed (4 i';:-~ 8 in. x~~-in. sectionS)r 

Special Events Facilities 

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

Name: IRachel Lewis 

Co-Sign: I 
Title: ISpecial Events Coordinator 

Title: I 
Date: 1118/2018 

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 

~,--""" 
st. pelersburs ~ 
p~r~s &. rSGrslUon 

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 

C- Vending Food (Beverage 

IX Vendors (Exhibitors 

r:i Vending Beer (Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

L Fence Installation 

[' Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

r: VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r: Off-site Parking (Shuttle 

C- Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

15? Posters ( Flyers 

IX Newspaper (Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 121::30 Vefl~ors (Exhibitors __ 

Alcohol Permit Additional insurance Required 

How many? 11 
Whattype? ·rl-----------~ 

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 

r: Performers 

IX Showmobile I Other 

Announcement Only 

C Daytime - Private 

Regular Units 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

J. Overnight - Private r: Event Time Frame - SPPD 

Disabled Units 11 . '. 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? r YES ['NO 

Will your event have a licensed electrician on-site during the event? eYES [g NO If YES, who? 

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

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

Name: ii:PIC 

Address (including zip): 15771 Roosevelt B~vd.Clearw~ter, FL~3760 
Type of music, # of stages, and # of bands. 

Potential Radio Station on-site broadcast 

List Vending Products. Name & Provider. 

Will not be selling any product. 

Phone: /727-523:2419 

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 that will be made will be to thank the public for their support and let them know how much was raised. 

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

Load in - morning at 6am - will bring truck into park to unload and move truck into parking lot. Load out - will move truck back in to park 
to load all materials around 2pm. 
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Other Comments: Please describe your fee structure. 

It is free to walk and the 5k has a $25 early bird admission and $35 regular admission rate. 

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: IRache~Lewis_ Title: ISP:cial Events C~ordinator Date: 11/8/2018 
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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., 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 and/or provided for 
first time events and one of a kind nonrecurring events. 

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IEPIC 

Name of Responsible Party (President or CEO ONLY): I~~afael Sciullo 

Title of Responsible Party: Ipresidentand~Eo of~mpath~ealth 

Physical Address of Responsible Party: 5771 Roosevelt Blvd., Clearwater FL 33760 

Phone Number of Responsible Party: 1727:586-443L 

Email Address of Responsible Party: Irra-fa-e-Is-c-iu-II-o@-.. -em-pa-t-h-he-a-It-h-:o-rg---------------------

Nonprofit (Employee Identification Number): 159-2862537 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Email Address of Responsible Party: I ~ 
For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 

16 BY Mail 

Contact Name lFlachei Lewis 

Address Ism RooseveltBlvd. 

City, State, Zip !CI:arwater, F~ 337~0 

r BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: ITampa Bay AIDS Walk & 5k 

Date(s) of Event: 112/9/2016 .. --- 'I-~=--

(Must be completed) 

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

l·ISponsorshiPs I $29,000.00 
2·IDonations j-L~ .. --~~$-4-1-,0-9~5~.5-7-~~--
3·15k Participation Fee I $3,345.00 
41 'I ------~~~~~ 

5·r-1 ~~~~~~~~~~~~~~~~~I 

6.1 i-[ ~~-~~~~ 

7. r I 
8·L 'I -------

TOTAL GROSS REVENUE) $73,440.57 

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

1. IPrinting I $583.13 
2. IAdvertising rl =~~~-$=8,=0~55-.-25~~~=~ 

3. )contract Services I $6,498.00 
4 IOther rl-~~~$~2-,0~87~.3=3~~~~ 

5. I· .. I 
6. I rl=-~~~~~~ 

7. rl~~~~==~=-~~~-=~~~=-~-=~I 

8. L rl ~~~~~~~ 
9. 1 I 

10. :\ ==::==::=::==:==::==::==:==:==::==:==:::: :1 :::::::::::::~-:~=~~= 
11. [ I 12.1 ;-1 ~~~~~~~-

TOTAL OPERATING EXPENSES) $17,223.71 
TOTAL NET INCOMET--I ~~~~$~56=,2~1~6.~86~~~~ 

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

1.\EPIC 1 

2. [ Ir---_~~~----
$56,216.86 

3.1~~~~~~~~~~~~~~~~~~ 1 

4.1 Ir----~~~~~-

5.) r-I ~~_~_~~ 
6·1 I,=-~~~~~~~ 

Prepared by: I Rachel Lewis_ 

I Print Application I 

TOTAL ALLO~ATI~N OF NETINCOMEI $56,216.86 
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Email 



Law Office of Nancy Cavey 
Walgreens 
Galen College of Nursing 
ViiV 
Pharmax Specialty 
Infectious Disease Associates 

8. Great Explorations 
9. Suntrust 
10. Wells Fargo 
11. Clear Health Alliance 
12. St. Pete Pride 
13. Empath Pharmacy 
14. USAA 
15. CrossFit St. Pete 
16. Compassionate Care Clinic 
17. Watermark 
18. Avita Pharmacy 

Tampa Bay AIDS Walk & 5k Run 
Saturday, December 9, 2017 
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Friday 

2017 Tampa Bay AIDS Walk & 5k Run 
Timeline 

• Tent dropped by Rent-All City 
• Portable Restrooms dropped 
• Showmobile staged 
• Power dropped 

Saturday 

• 6:00am - Set-up Begins 
o Route signs out 
o Parking spots saved 
o Vendor tents up 
o Registration area read 
o Shirts out 
o Quilt displayed 
o Sponsor signs out 

• 7:00am - Vendors/Sponsors arrive 

• 7:30am - Registration and Prizes ready to go 

• 8:00am - Registration begins 
o All vendors must be ready at 8am 

• 8:30am - Mobile Testing unit open 

• 9:00am - Opening Ceremonies 

• 9: 15am - Run Begins 

• 9:30am - Walk begins 

• 11 :OOam - Walkers/Runners Return 

• 1 :30pm - Breakdown 



APPLICATION FOR REGISTRATION OF FICTITIOUS NAME 
REGISTRATION# G16000128924 
Fictitious Name to be Registered: EPIC 

Mailing Address of Business: 5771 ROOSEVELT BLVD. 
SUITE 610 
CLEARWATER, FL 33760 

Florida County of Principal Place of Business: PINELLAS 

FEI Number: 

Owner(s) of Fictitious Name: 

AIDS SERVICE ASSOCIATION OF PINELLAS, INC. 
5771 ROOSEVELT BLVD, SUITE 610 
CLEARWATER, FL 33760 US 
Florida Document Number: N24229 
FEI Number: 59-2862537 

FILED 
Dec 01, 2016 

Secretary of State 

I the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and 
accurate. I further certify that the fictitious name to be registered has been advertised at least once in a newspaper as defined 
in Chapter 50, Florida Statutes, in the county where the principal place of business is located. I understand that the electronic 
signature below shall have the same legal effect as if made under oath and I am aware that false information submitted in a 
documentto the Department of State constitutes a third degree felony as provided for in s. 817.155, Florida Statutes. 

RAFAEL J. SCIULLO 12101/2016 
Electronic Signature(s) Date 

Certificate of status Requested ( ) Certified Copy Requested ( ) 



Internal Revenue Service 

Date: February 19, 2002 

Aids Service Association of Pinellas Inc 
300 E Bay Dr 
Largo, FL 33770-3716003 

Dear Sir or Madam: 

Department of the 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" ReturQ of Organizatl(jn Exempt from Income Tax, only if its 
gross receipts each year are nonnally 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. 

AU 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 any 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 organizatiori's annual 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 not 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 maximllm 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~~~ 
John E. Ricketts, Director, TE/GE 
Customer Account. Services 



ACORV@ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDNYYY) 

~ 10/12/2016 

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 policy(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 ~RAA~~CT Sue Russell, CIC 

~,J;xt)· (727) 391-97'91 _. ! r~~, No); 
.. 

Stahl & Associates Insurance, Inc. (727) 393-5623 

110 Carillon Parkway E-MAIL ll@ t hI' ~ss:sue.russe s a .l.n~urance.com .. 

f----. .... INSU.~ER(S) AFFORDING COVERAGE .. NAIC# 

St. Petersburg FL 33716 INSU~ER A :America? Al ternati va Ins Corp 19720 _ .. -
INSURED ~ERB:The ChC!-.rter Oak ~ire Ins Co 25615 .. .... -
The Hospice of the Florida Sunooast, Ino. ~RERC: .. 
dba Sunooast Hospioe ~!!RERO: .. 
5771 Roosevelt Blvd. INSURER E: 

Clearwater FL 33760 INSURER F: 

COVERAGES CERTIFICATE NUMBER'CL1693033841 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1,000,000 

1,000,000 

50,000 

1,000,000 

1,000,000 

9 000 000 

9 000 000 

100 000 

100 000 

500 000 

$1,000,000 

$3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

City of St. Petersburg is named as an additional insured for AIDS Walk st Pete to be held at Vinoy Park. 

CERTIFICATE HOLDER 

City of St. Petersburg 
PO Box 2842 
st. Petersburg, FL 33731 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Kelly Petzold/RUSS 

© 1988.2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) 
INS0251?014011 

The ACORD name and logo are registered marks of ACORD 



L~= 
~ ---.. st.petersburg 

Contract #: 22591 

Date: 18 Jan 2018 

EMPATH HELTH, INC. 
RACHEL LEWIS 
5771 ROOSEVELT BLVD 
CLEARWATER FL 33760 USA 

Purpose of Use: TAMPA BAY AtDS WALK & 5K RUN Expected: 800 

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 

Vinoy Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

No 

No 

No 

Starting: Fri 14 Dec 18 06:00 am 

Day 

Fri 

Date Time 

14 Dec 2018 06:00 AM 

15 Dec 2018 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 523-3420 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 15 Dec 18 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Total 

$330.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Jan 2018 

Additional Notes: 

Amount 
$330.00 

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

By:(Sign Name) 

(Print Name) RACHEL LEWIS 

EMPATH HELTH, INC. 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018,10:45 AM 

User: jsbennin 

$0.00 $330.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2963841 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22591 User: JSBENNIN 

Date: 18 Jan 2018 Status: Firm 

D Approved or 0 Rejected Date: 

Supervisor 11/ Foreman ----
o Approved or D Rejected Date: 

Manager -----

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 2018, .10:45 AM 

User: jsbennin 
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EMPATH HELTH, INC, 
RACHEL LEWIS 
5771 ROOSEVELT BLVD 
CLEARWATER, FL 33760 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 22591 - TAMPA BAY AIDS WALK & 5K RUN 

Vinoy Park - Vinoy Park 
December 14, 2018 6:00 am to December 15,2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963841 
User: JSBENNIN 
Issued: Thu 18 Jan 18 10:45 am 

Amount 

$330,00 

$330,00 

($330,00) 

$0,00 



1/18/2018 Detail by Entity Name 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

EMPATH 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 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=EMPATHHE..1/3 



1/18/2018 

GAINES, MICHAEL (MIKE) 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Title Chairman 

HANLEY-CRABB, KELLI 

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 Director 

ETTEN, MARYJEAN 

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 

Title Director, Secretary 

Plaster, Linda J 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Detail by Entity Name 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetai1?inquirytype=EntityName&dlrectionType=lnitial&searchNameOrder=EMPATHHE... 2/3 



1/18/2018 

Title Director 

NICKLAUS, DEBORAH 

5771 ROOSEVELT BLVD 

610 

CLEARWATER, FL 33760 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/29/2016 

03/21/2017 

01/15/2018 

01/15/2018 -- ANNUAL REPORT 

03/21/2017 -- ANNUAL REPORT 

01/29/2016 -- ANNUAL REPORT 

02/16/2015"- ANNUAL REPORT 

02/1112015 -- Name Change 

01/14/2014 -- ANNUAL REPORT 

05/20/2013 -- AMENDED ANNUAL REPORT 

02/27/2013·- ANNUAL REPORT 

01/05/2012 -- ANNUAL REPORT 

01/05/2011 -- ANNUAL REPORT 

01/06/2010 -- ANNUAL REPORT 

01/13/2009 -- ANNUAL REPORT 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENT APPLICATION 

-..... ~ 
~ 
..... 'IiIIIII 

st.petersburg 
www.stpeto.org 

Event TItle: 12018Tampa BayTimes Festival of Heading. 

Entity Name: hmpa Bay Times 

~---""" 
sl. !lBlel'S~UrD ~ 
parks & retl'BatillD 

Date Received: 

Check or Cash: _ ....... ..--__ 
Application #: 1'0 
Packet: ~ 
Permit #: 226Ci'2 

Phone No.: 17274214141 Fax No.: I 

• Federall,D. Number: 

EventDate(s): l~o~el1lber 17 _____ Location: I USF SI. Petersburg __ _ 

Day 1 of Event: INOV1~______ TIme Gates Open: 17am Ending Time: 16pm 

Day 2 of Event: I. Time Gates Open: ""I ~-~-'-'. Ending Time: rl ~--'-'== 

Day 3 of Event: 1_______ Time Gates Open: 1 _ .. ___ Ending Time: I 

Application Prepared by: ILara Shelton 

Title: IFestival Director 

Address: IPO Box 1211 

Cell Phone: 

City: l~t.petersbUrg 

Phone: \7274214141 

17274214141 ______ _ 

State: IFL . Zip: 133731 

Email Address:llshelton@tampabay.com 

Additional Contact Person: r.IA:-'n~n~e-;p"'u-;t-n~-rT1-_ -~~~=~_ -__ ~ __ -_-_~ __ ~-~-~~~~~ Day Phone: 1727.892.2933 _____ _ 

What month/year were you incorporated as nonprofit? Irn-/a-'-===='-'---'-'---'-==-----'---'----==....:;c.: 

List all 501 (c)3 entities that will benefit from this event. i-In-/-a -====~-~-'----====~-"--''-'--'--===='''''-. 

Name olthe for-profit entity? ITampa BayTimes 

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

Beginning in 1993, The TImes Festival of Reading has brought together hundreds of authors and thousands of readers in an annual 
celebration of books. It promotes literacy and strives to engage the community while making reading fun 

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

Each year the Times Festival of REading bring 40 or more authors to st. Petersburg, approx 7,000 fans from all over Florida and the 
Southeast region travel to spend the day in downtown St. Petersburg. 

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? IXi YES 

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

r NO 

rYES 

How much? 12,000,000 

IX NO 

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

Please provide the website address for your event.'IWWW--Je-s-r-,v-al-o-fr-ea-d-i-ng-.-co-m-. --------"------'----'-----

Please provide a phone number that can be advertised to the PUbli~. Ir;~27~'-~8~93~.8~4-44---------~ __ ~ __ ~_ ~_~ __ ~_ ~-~--

What is the estimated attendance for this event? Spectators [7000 
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Participants 1100 Last Year's Total Attendance 18000 



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

Recreation Equipment 

Showmobile (Yes/No) bo 

Special Events Facilities 

I' Mahaffey Theater 

I Coliseum 

I' Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~ 
Tables (6 ft) # neededlno Chairs # needed Ino 

Public Address System Ino 

# of portable risers need~d (4 i~. ;~;n. ~ 16 i~. sections)bo ... 

I Sunken Gardens 

I Boyd Hill 

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

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

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

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

Name: ILaraShelton 

Co-Sign: 

Title: IFestival Director 

,Title: I 
Date: 

Date: 
1
1

.
9

.
18 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

C Located in Park 

[X Vending Product! Merchandise Sales 

[X Vending Food / Beverage 

[X Vendors / Exhibitors 

C Vending Beer tWine 

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

r Fence Installation 

r- Other Structures 

r: Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r: Staging 

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. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obliaation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? lovei'?O Vendors I Ex~ibitors_ 
Alcohol Permit Additional insurance Required 

How many? I 
Whattype? "I-----------~ 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 

r Professional r 
L Performers r-
C Dayti me - Private 

Showmobile r- Other 

Announcement Only 

[' Overn ig ht - Private 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Event Time Frame - SPPD 

RegularUnits ~ DisabledUnits~' HandWashingL 

15< Radio 

IX Television 

IX Remote Broadcast 
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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. 1 RVS C' 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? I. YES IXNO 

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

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

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

Name: jTampa Bay Times Phone: [7278932933 

Address (includ;;;g zip): IF·p~O~B-O~X=_1~1~2~1-S~t.=~=e~te-r~sb~u=rg=_,~F~I~33-7~3=_1~~=~~=~~---'=-~~=~~=~~=~~=~· 

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. 

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

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 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: ILara Sh~ton Title: i!",tival Director • Date: i1~~.2018 
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* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Strncture 

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 paymeut 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: I 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: I 
Physical Address of Responsible Party:1 

Phone Number of Responsible Party: I. 
Email Address of Responsible Party: L. 
Nonprofit (Employee Identification Number): I 

Name of the For·profit Corporation: ITim~sPubIiS~ing COmlJany 

Name of Responsible Party (President or CEO ONLY): I~aul Tas~_. 

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 490 1st Ave South, st. Petersburg, FL 33701 

Phone Number of Responsible Party: 1~27.893.~ 

Email AddressofResponsibleparty:Iakeel ... @tampa~ay.com 

For·profit (Employee Identification Number) 159-0482470 

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 

NameofEvent L 
Date(s) of Event: lr=-~~~~ 

(Must be completed) 

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

1.1 i= ~-'=-~='--'-=~~~~~~~~~~----"~~~, rL~~~~~~~_ 
2. L I. 3.1 1=1 ~~~~~~~ 

4 1 I 
5.1.. rl_=.~~~~~~~' 

6·1 Ir="~~~~~~~ 
7. 1 1 8.1 ,rl =-~~-=-~~~ 

TOTAL GROSS REVENUEI 

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

1. 1 I 
2. Ir .. ~~~~~~~~==~~~~~~~~~,rL-=~~~=--=~~ 
3. II 
4 I r[-=~==-=~~~ 

5. 1 J 
6. I r,~~~~~~~ 

7. I I 
8. 1 'I r~~~~~~~' 

9. I rl~-=--~~~~ 
10. 1 I 11.1 . . 1=1 ~~-~~~~= 

12. L_.. .'[=' ~~~=-~~~, 
TOTAL OPERATING EXPENSESI. 

TOTAL NETINCOMElr.~~~~=~~~~~ 

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

1·1 I 
2. rl ~~~~~~~-~-~~~~~~~~~ '-1 ~-~~~~~-

3·1 1 4.1 1---'1 ~'-'=~~-'-'=~-"O 

5.' 1 6.1 ... __ ......_ I---'I~-==~=-'~~-= 

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI. 
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CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

Event 
Event Name: ____ Ta_m_pa_Ba_y_TI_'m_e'_Fffi_'_·'a_' o_'_Rea_d_'"_9 __________ Date(s): November 17 

Event Location: USF St Petersbur~ 

Event Representative: Lara Shelton 

Address: PO Box 1211 

Phone: 7274214141 Fax: E-Mail: timesfestivalofreadin!J@f)mall.com ----- -------
Event Website: www.festivalofreadinfl.com 

1. Parking: 
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 x ----- ------
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 facilitv shall comply with the table 
below: 

Total Spaces in Parking Lot Accessible Spaces Reqnired 
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% of total 

1001 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. 

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

Yes. _x _____ 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 No N/A _x ____ _ 

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 restri cted access? 
Open: _x ______ 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 _x ___ _ 

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 St Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by city staff: M obi-M ats - 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 activities accessible to persons with disabilities? 

Yes. x 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. 
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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 N/A 

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

Yes ' No -----
g. 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: 
reasonable accomadations will be provided with an ea~y request. 

h. _L8 ____ (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. 

5. Signage 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 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 TO DITTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes _x _____ No ____ N/A 

c. LS (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: Lara Shelton Phone: 7274214141 -------------- --------
Email Address: timesfestivalofreading@gmail.com Fax: ---------------------------

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 the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
event! 

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

Signature, 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 ~!'.!Yill~l&.;ru:LglfQL!!!!Jlli!.!. 
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December 11, 2017 

Dear Event Promotor: 

Thank you for your interest in holding a co-sponsored event in the city of St. Petersburg! 

Please review the following guidelines and requirements prior to submitting your completed 
Application for Co-Sponsored Events. 

• The City's co-sponsorship is in NAME ONLY; currently there is no financial assistance 
available for events. 

• A completed Application for Co-Sponsored Events must be received by the Parks & Recreation 
Department no later than 5:00 p.m. on Jannary 12, 2018. A $30 non-refundable application 
fee is due at the time of application submittal. The park permit Fee will be determined by staff, 
based on location of your event. The organizer will be contacted to discuss the fee determined. 
Applications received by the above deadline will be presented to the City Council Co
Sponsorship Committee for review and recommendation for approval by the full City Council 
in early August 201 7. 

• An application received less than six (6) months from the first day of the event must pay a non
refnndable $1200 late fee at the time of application. AN APPLICATION WILL NOT BE 
CONSIDERED FOR APPROVAL IF THE LATE FEE IS NOT PAID. 

• The applicant must be a non-profit or for-profit entity registered to do business in the 
state of Florida. Ifthe applicant is a for-profit entity, the applicant must designate a non
profit beneficiary of the co-sponsored event at least 45 days prior to the event. 

• Approved applicants will be required to sign a contract agreeing to pay the costs of City 
services and equipment. First-time events are required to pay an estimated amount for 
City services and equipment at least 15 days prior to the first day of the event. 

• Approval of your event by City Council is not guaranteed. Any promotions, ticket sales, or 
entertainment bookings prior to approval are at the risk of the event promotor. 

• Your preferred date, time, and location for your event is not guaranteed until your event has 
been approved. Returning events will have date and location priority over new events. 

• Your Park Permit Fees will be do upon approval of our event by City Council. 
• Incomplete applications will not be processed. 
• All events are required to comply with applicable local ordinances and state laws. 

Please remember that your original application, the $30 non-refundable application fee, and if 
applicable, the $1200 late fee must be received by January 12, 2018 in order to be considered for 
approval in January 2018. You may mail or hand deliver your application and fees to my attention at 
1400 19th Street North, St. Petersburg, FL 33713. 

If you have any questions, please contact Denis Bums at 727-892-5197 or Jade Benningfield at 893-
7734. 

Sincerely, 

Lynn Gordon 
Parks and Recreation Manager 



-!~-= ~ --.... 
st.petersburg 

Contra.ct #: 22592 

Date: 18 Jan 2018 

TIMES PUBLISHING COMPANY 
LARA SHELTON 
PO BOX 1211 
ST PETERSBURG FL 33731 USA 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (727) 893-8611 
Secondary #: (727) 

Other#: 0 

Purpose of Use: TAMPA BAY TIMES FESTIVAL OF READING Expected: 
7,000 

Co~Sponsored Event Contract Balance 

$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Date's) and Timers) of Use: Starting: Fri 16 Nov 18 06:00 am Ending: Sun 18 Nov 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Poynter Park 

Park 

Fri 16 Nov 2018 06:00 AM $0.00 $200.00 $0.00 $200.00 

18 Nov 2018 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
CO-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Hours 
63:00 

Total 
$230.00 

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

By:(Sign Name) 

(Print Name) LARA SHELTON 

TIMES PUBLISHING COMPANY 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 10:55 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22592 

Date: 18 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

Printed: 18 Jan 2018, 10:55 AM 

User: jsbennin 

Page: 2 



Detail by FEllEIN Number 

Florida Department of State 

Department of Slate I Division of Coroorations I Search Records I Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Profit Corporation 

TIMES PUBLISHING COMPANY 

Filing Information 

Document Number 111977 

FEIIEIN Number 59-0482470 

Date Filed 10/26/1904 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 02/13/1989 

Event Effective Date NONE 

Principal Address 

490 FIRST AVENUE S. 

SAINT PETERSBURG, FL 33701 

Changed: 03/18/2009 

Mailtng Address 

490 FIRST AVENUE S. 

SAINT PETERSBURG, FL 33701 

Changed: 03/18/2009 

Registered Agent Name & Address 

JONES, JANA L 

490 FIRST AVENUE SOUTH 

ST. PETERSBURG, FL 33701 

Name Changed: 11/04/2009 

Address Changed: 03/04/2000 

OfficerlDirector Detail 

Name & Address 

Title CPO 

TASH, PAUL C 

490 FIRST AVENUE SOUTH 

SAINT PETERSBURG, FL 33701 

Page 100 
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Detail by FEIIEIN Number 

Title VSD 

CORTY, ANDREW P 

490 FIRST AVENUE SOUTH 

SAINT PETERSBURG, FL 33701 

Title VD 

BROWN, NEIL 

490 FIRST AVENUE SOUTH 

SAINT PETERSBURG, FL 33701 

Title VD 

DELUCA, JOE 

490 FIRST AVENUE SOUTH 

SAINT PETERSBURG, FL 33701 

Title VD 

FAULMANN, BRUCE 

490 FIRST AVE S 

SAINT PETERSBURG, FL 33701 

Title VTD 

JONES, JANA L 

490 FIRST AVE S 

SAINT PETERSBURG, FL 33701 

Title 0 

FRANKLIN, TIM 

490 1ST AVENUE SOUTH 

ST PETERSBURG, FL 

Title 0 

Nickens, Tim 

490 FIRST AVENUE S. 

SAINT PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/28/2015 

02/01/2016 

03/24/2017 

03/24/2017 -- ANNUAL REPORT [. View image in PDF format 

02/01/2016 -- ANNUAL REPORT I View image in PDF format 

Page 2 of3 
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CITY OF ST, PETERSBURG ~-""" Date Received: 
II. palBJlshurg ~ Check or Cash: PARKS & RECREATION DEPARTMENT 

CO-SPONSORED EVENT APPLICATION 
parks & re&reat1on 

Application #: -'-'4-'--.-__ _ 
Packet: -,LA"-c-::-_ WWW.51pulu.org 

Permit #: 22SG, 7 

Event Title: 

Entity Name: 

st. Petersburg Preservation's Oct. Movies in the Park 2018hone No.: 1727824~7S02 : Fax No.: I 

1St. petersburgpreservationi Federall.D. Number: rI5-9--1-S-9""'g'"'5"'3"'4-'-""-'-'-"'-'-

Event Date(s): IOCt.4, 11,18, 25
n 

um mum.... . i Location: IN:St~au~ Park 

Day 1 of Event: Isametime eac~ ifirtre Gates Open: 15:30pm Ending Time: Ig:15 pm 

Day 2 of Event: I . Time Gates Open: I 

Day 3 of Event: I Time Gates Open: r-I '-"''-'-'''-''-''-, 

Ending Time: I 

Ending Time: 1'===-'--'-'-' 

Application Prepared by: IPeter Belmont Phone: 17274634612 

Title: IVice-~resident • Cell Phone: 1727 463-4612 

Address: 1102FarehamPI N. I City: 1St. Petersburg! State: IF~ 
Email Address: rlp"'b"'ra"'n~u'-'m~b"-e~l"-m~o~n~t@=g~m~a~il~.c~o~m~~=====-_..:c.c..~=='-"'-='-__ 

Zip: 133701 

......... "' .. = .... ~ ... = .... = ..... = .... = .... = .... ~ .. = .... ~ .. = .. =.~~~~==~~~~~~~~, 
Additional Contact Person: IAIlisonStribling , Day Phone: 1727824-7802 

What month/year were you incorporated as nonprofit? 11g77 

List a II 50 1 (c)3 entities that will benefit from th is event. IrS'-j-. p-e-j-e-rS'--b-U'-rg'--. '-p-re'-s-'e-rv'--a"'t'-io-n-'&-'.-J-u':";m-P.;;.4"-K-id'--S-('--fr-'0-'m'-. -'b"-ee-r--';w"-'-in"-e"-s-a-Ie""'s-o-n-IY'")""'. -'--

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. 

October 2018 will be the 9th year for the event and we believe it has become one of the favorite downtown waterfront park 
events. It is the type of event that people point to for why living in St Pete is special. Our event space is typically full each movie 
night and people consistently ask us to offer Movies in the Park more often. As reflected in questionnaire answers, people love 
the atmosphere of the event and its waterfront location. Attendees to the event spend money downtown and money to 
purchase picnic supplies from local stores or from event vendors. In short, Movies in the Park is an event loved and enjoyed by 
many and one of the small economic generators for downtown that cumulatively, with other events, adds up to a successful 
downtown. . 

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

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the 
event, spending money purchasing food from local vendors at the event, or spending money at nearby downtown businesses 
before and after the event. We have limited survey information documenting spending by some Movie in the Park attendees. 
SPP uses local vendors for promotional design and printing of materials. 

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? 171 YES 

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

r-i NO 

17 YES 

How much? 11 million 

["I NO 

Will there be an admission / registration fee? r-, YES 17 NO Advanced Fee: ! Day of: ,-______________________ L-__ ~'-'-__ _L ____ _ 

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

Please provide a phone number that can be advertised to the PUbli~.lr7-2~7-4-6-3~-4~6~1~2~ .. ~. ~~~~~~~~~~~~-~--

What is the estimated attendance for this event? Spectators I7oo;nig~tParticiPants I Last Year's Total Attendance 13000 
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Please check the equipment andlor facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) tn~ ____________ J 

Special Events Facilities 

["""; Mahaffey Theater 

ri Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)L! 

Tables (6 ft) # neededlS .1 Chairs # needed 150 ... 
[] Coliseum 

n Sunken Gardens 
I 

Public Address System Iyes ____________ 1 
["""! Boyd Hill 

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

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: 1 Peter Belmont 

Co-Sign: 
---------- ---- ------ ------- ---- --

I Title: 

: Title: 

IVice-preSident 

- ---------- ------ -- ------ -- ---- -- -- ---- ; 

Date: 

Date: 

11110118 

I 
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 (cl3 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, andlor 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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-~---~ _.-
slpalarsburg 
WWW.8IpetO.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~----' 
II. putupsburg ~ 
parks 8. recreation 

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

Condition Obligation 

[{] Public Invited General Liability Insurance 

[{] Located in Park Park Permit 

[7': Vending Product / Merchandise Sales Occupational License 

[7! Vending Food / Beverage Health Inspection 

[71 Vendors / Exhibitors How many? Ll-~OVendors/ Exhibitors 

[71 Vending Beer / Wine Alcohol Permit Additional insurance Required 

[] Erecting Tents - Larger than 10ft x 12ft How many? I 
['I Fence Installation What type? 'rl------'--------, 

Temporary Structure Permit 

Temporary Structure Permit 

['r Other Structures What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

f"'" Open Flame Food Preparation 

[' Pyrotechnics 

C Require Street Closure 

C, VIP Area 

[{] Staging 

[7r Amplified Sound 

[7] Security 

[7: Sanitary Facilities - Port-O-Lets 

['j Off-site Parking / Shuttle 

[] Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[': Invitations 

17 Posters / Flyers 

171 Newspaper / Internet 

Parade or Street Closure Permit(s) 

n Professional ['I Showmobile [7] Other 

IZ Performers [': Announcement Only 

l Daytime - Private Ci Overnight - Private 17: EventTime Frame - SPPD 

Regular Units n Disabled Units l!u ____ 1 Hand washingr--I 

r, Radio 

n Television 

[J Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r-' YES [71 NO 

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

r-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? nYES [7INO 

Will your event have a licensed electrician on-site during the event? n YES /7! NO If YES, who? I 

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

1"0' """","00' '" 'how pg 13 mw. 

If City permits, licenses, orservices are required for event, who will pay forthem? 

Name: 1St.. Petersburg Preservation i Phone: 1727824-7802 

Address (including zip): Irp~.o~ .•• ~.B=O=X=B=3=B=,=s=t.=p=e=te~r-s-bu=r=g=,~FL~3=37=3=1= .. =. ====.=C __ --'~==~====~==== __ _ 

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

As in past years, type of music will vary each movie evening. Each movie evening includes an hour of live music before the 
start of the movie with a solo or small group of musicians at one small stage (risers) area. 

Ust Vending Products. Name & Provider. 

Several food vendors will be on-site (list not final at this time). Vendors in the past have included kettle korn, cookiesldesert 
food, veggie burgers & smoothies, turkey legs. Sl. Petersburg Preservation will have a booth with information and books, tee
shirts and posters for sale. 

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

Jump For Kids, Inc. 
85021 st Ave. N. 
St. Petersburg, FL 33704 727 504-3422 

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

Inla ___ ____ _ 

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

Set-up occurs approximately 1-2 hours before start of event and take down occurs immediately after event and is usually 
complete within 45 minutes of the end of the movie. We expect parking space use on Bayshore Dr for event use as in past. 

Page40f8 



Other Comments: Please describe your fee structure. 

Event is free, donations are solicited once each evening. 

Other comments: 

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: IpeterBelmont mmmm 
Title: I\licepresident ---- j Date: 11/10/18 
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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 $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: 1St. Petersburg ",reservation 

Name of Responsible Party (President or CEO ONLY): IrE-m-il-y-E-lw-y-n-~ --------------------

Title of Responsible Party: Ipresident_
u 

~~ ~ ~ u_ ~ 
Physical Address of Responsible Party:r'"IS-3-6-1-6t-h-A-v-e-. N-E-,-S-t-: P-e-t-er-s-bu-r-g,-F-L-3-3-7-0-1---------------

Phone Number of Responsible Party: 1727515-4509 ~ 
Email Address of Responsible Party: r"le=e=lw=y=n=@=m"'e=.c"'o=,"'::::':============"'::::':==':'=:'==':'=:'-=-=-============--==-

Nonprofit (Employee Identification Number): 15~-_1S9B534.~ 

Name of the For-profit Corporation: 1 u 

Name of Responsible Party (President or CEO ONLY): 
1 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 
r---~~~~~~~--~----~~~~~~--------

Phone Number of Responsible Party: 

Email Address of Responsible Party: 1 

For-profit (Employee Identification Number) 1 

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

What method of invoicing would your organization prefer? 
[7J BY Mail 

Contact Name 1i\IIis°nstribling 

Address Ip.o. Box838 ~~ 

City, State, Zip 1s t. Petersburg, FL 33731 u 

[] BY EMAIL 

Email Address: L 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

NameofEvent: IOct2017 Movies inthe Park 

Date(s) of Event: loct51 rO-G~t~2-6~--
(Must be completed) 

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

l·lsponsorships 

2·IDo~ations . 
3.lvendor Donations 
4lsales' . . ... 

s.IJUmp4Kids (estimated) 

6·1 

Amount 

! Ir. ~_~~2~4,~25~0~_~~ 
mm m.! Ir.~~~~1~,3~87~~~~ 

458 

225 

400 

7. r-L ~~====~~~~==~~~~~~~-: 

8·1 umm u ~~~~~~~~-

TOTAL GROSS REVENUEI 26,720 

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

I .i I 1.Insurance m ,,-__ ~~_5~8_0_~~_~_ 

2. Iport~a:letu ' r 1,040 
3. IMUSiC .! i-I -~~~~1~, 1~00~~~~-

I ,!" I ... 4 Movielicensing 3,312 

5. IP~rmitfees . . ... i Ir ... ~===~~2~3~0~~~--

I .... ,i" I .. 6. Promotion 2,265 

7. IsPPsta~ . mum ! 1r=~~~~1=,1~00~--'---

8. ICity Services(estimated) ! I 3,750 
9. [UUU u .• ; Ii--". ~~==~~~ 

10. L ' I 
11. r=1=~==~~=~~~~~~~~~~--'-'--: i-L~~~~~~~~ 

12·1 UHUmm i j=L==~=~~~_ 
TOTAL OPERATING EXPENSESI 13,377 

TOTALNETINCOMErL~. ~~====1~3~,3=4~3~~~~-

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

1.ISl.petersburg Preservation .uuum i rL=~~ __ 1_3~,3_4_3 ____ _ 
2.L

m 
... u .. .... ... mmmu .. Um .. m ,Lc.=~=~~~~ 

3·1 T 
4·1~~~================~~~~~~-~=-.~Ii-L~~~~~~~~ 

s·lmm! L 
6·1 uuu .• Ij=I====~~~ 

.. uuum TOTAL ALLOCATION O~NET INCOM~ 13,343 

Prepared by: IpeterBel l110nt Date: 

W~rintA~Plic~tioril Page 8 of8 
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DR-14 

" 
l[consu-merls-Certifi~a!~ __ ()fExemption] R. 04/11 

rJEI'AI{fM1.Nf 
Issued Pursuant to Chapter 212. Florida Statutes 

or REVENUE 

85-8015037573C-4 ] 02/28/2014 
';;c:-ert-:;if;;-lc-aC-te-:Nc-u-m7be'r-~--'-------- -----Eff-e-cti-ve·Dat-e -~~" .. 

This certifies that 

SAINT PETERSBURG PRESERVATION INC 
1935 BONITA WAY S 
ST PETERSBURG FL 33712-4213 

Expiration Date Exemption Category 

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible 
personal property purchased or rented, or services purci1ased. 

~ortant Information for Exemp~ Orga~izatio"-s I 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 (FA C.). 

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 bei1alf 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 col/ect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
req~JiremenieJ<;J)"pJwhen 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. 



Detail by FEIIEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

SAINT PETERSBURG PRESERVATION, INC. 

Filing Information 

Document Number 741785 

FEI/EIN Number 59·1898534 

Date Filed 02/23/1978 

State FL 

Status ACTIVE 

Last Event RESTATED ARTICLES 

Event Date Filed 11/29/2011 

Event Effective Date NONE 

Principal Address 

102 FAREHAM PLACE N 

ST. PETERSBURG, FL 33701 

Changed: 01/22/2014 

Mailing Address 

P.O. BOX 838 

ST. PETERSBURG, FL 33731 

Changed: 08/14/1996 

Registered Agent Name & Address 

BELMONT, PETER 

102 FARE HAM PLACE NORTH 

SAINT PETERSBURG, FL 33704 

Name Changed: 01/26/2011 

Address Changed: 01/26/2011 

Officer/Director Detail 

Name & Address 

Title President 

ELWYN, EMILY 

836 16th Avenue NE 

SAINT PETERSBURG, FL 33704 
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Detail by FEllEIN Number 

Title Treasurer 

Pastman, Peter 

2326 Woodlawn Circle West 

SAINT PETERSBURG, FL 33704 

Title VP 

BELMONT, PETER 

102 FAREHAM PLACE N 

SAINT PETERSBURG, FL 33701 

Title Executive Director 

Stribling, Allison E 

Po Box 1076 

Saint Petersburg, FL 33731 

Title Secretary 

Jeff, Danner 

2351 Dartmouth Aveue N 

Sl. Petersburg, FL 33713 

Annual Reports 

Report Year 

2015 

2016 

2017 

Filed Date 

02/11/2015 

03/25/2016 

03/20/2017 

Document Images 

03f2012017 -- ANNUAL REPORT I 
03/25/2016 -- ANNUAL REPORTI 

02/11/2015 --ANNUAL REPORTI 

01/22/2014 -- ANNUAL REPORT I 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

03/07/2013 -- ANNUAL REPORT I View image in PDF format 

03/09{2012 -- ANNUAL REPORTFI ==v=ie=W=i=mO:eg~e=io=p=D=F=f="=m=e=t =~ 
11/29/2011 -- Restated Articles I View image in PDF formal 

i=========i 
01/26f2011 n ANNUAL REPORT I View image in PDF format 

03/29/2010 n ANNUAL REPORT I View image in PDF formal 

04f29/2009 -- ANNUAL REPORT I View image in PDF format 

0510512008 -- ANNUAL REPORT I View image in PDF formal 

0410912007 -- ANNUAL REPORTI View image in PDF format 

04f13f2006 -- ANNUAL REPORTI View image in PDF format 

05f04f2005 -- ANNUAL REPORTI View image in PDF format 

05f0312004 -- ANNUAL REPORTl View image in PDF format 

04f14/2003 -- ANNUAL REPORT I View image in PDF format 

05/0612002 -- ANNUAL REPORT I View image in PDF format 

05/17/2001 -- ANNUAL REPORT I View image in PDF format 
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Detail by FEIIEIN Number Page 3 of 3 

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

03/11/1999 -- ANNUAL REPORT I View image in PDF format 

04/28/1998 h REINSTATEMENT I View image in PDF format 

08114/1996 -- ANNUAL REPORTI View image in PDF formal 

05101/1995 __ ANNUAL REPORTI View image in PDF format 

Florida DepartmEnt of State, Divi.lon of Corpo"'tio~s 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~--"-
~ --... sl.petersburg 

www.stpeto.org 

Date Received: 

Check or Cash: 
Application #: ifi 
Packet: A 
Permit #: 

Event Title: ISPCA Tampa Bay Pet Walk Phone No.: 1727:586:3591_ j Fax No.: [727-581-3764 

Entity Name: ISPCA Tampa Bay I Federall.D. Number: 159:071_5928 

Event Date(s): [{lCtober 6th, 2018 Location: IVinoy Park, St Pete 

Day 1 of Event: IpetWalk I Time Gates Open: 18:S:30am Ending Time: 112:0010111 

Day 2 of Event: I Time Gates Open: L _________ J Ending Time: L ___ __ 
Day 3 of Event: I Time Gates Open: I i Ending Time: I 

Application Prepared by: ILuan Dean 

Title: IDirector of Mission Advancement 

Address: 19()99130thAveN 

__ ___ _ Phone: 1727-586-3591 xl22 

I Cell Phone: [815-289:0345 

I City: ~rgo ~ State: IFL __ n J Zip: 133773 

Email Address: ILEea~@lsPCATampabay.org 
Additional Contact Person: rIL~is~a~R~ic~h~a~rd~s~o~n=~=~~~~~==~~---~~-' Day Phone: 1727-586-3591 xl13 

What month/year were you incorporated as nonprofit? IrO-c-t-19-4-0-__ ------'----'---'----------'---'----'---'---'---'---'---'--1 

I 

List all 501 (c)3 entities that will benefit from this event·ISPCA Tampa Bay I 

Name of the for-profit entity? In/a _________ n __ n I 

Describe how this event will contribute to the quality 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 of the longest running walk in the state of Florida. We have 
consistently raised over $100,000 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 St 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 St. Petersburg. 

This even, in its 28th year, attracts more than 1,500 people to the downtown area and generates high foot traffic to local businesses. 

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

Does your group presently have liability insurance? IX: YES 

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

o NO 

f] YES 

How much? 1 $1 ,000,000 

[5<'1 NO 
,---, 

Will there be an admission I registration fee? [5<'1 ,-Y_E_S ___ r:_-_, ______ A_d_v_a_n_c_ed_F_ee_:_1..$_2_5 __ -'--D_a.:y_o_f_: _-'-___ _ NO 

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

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

What is the estimated attendance for this event? Spectators 1700 
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, Participants 11200 Last Year's Total Attendance 11500 
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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 

[5<'1 Public Invited 

IXI Located in Park 

ri Vending Product / Merchandise Sales 

r, Vending Food / Beverage 

IXI Vendors / Exhibitors 

r! Vending Beer / Wine 

IXI Erecting Tents - Largerthan 10ft x 12ft 

r, Fence Installation 

["I Other Structures 

["I Open Flame Food Preparation 

r! Pyrotechnics 

r' Require Street Closure 

n VIP Area 

IXI Staging 

IXI Amplified Sound 

Ii Security 

IX: Sanitary Facilities - Port-O-Lets 

r! Off-site Parking / Shuttle 

[] Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IXI Invitations 

IXI 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? 19 
Whattype? 'rl-----'--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[] Professional 

L' Performers 

lXi Showmobile D Other 

IX' Announcement Only 

LI Daytime - Private 

Regular Units li ____ 1 

IXI Radio 

~ Television 

D Remote Broadcast 

Page 3 ofS 

n Overnight - Private LI Event Time Frame - SPPD 

Disabled Units LI Hand washingrl 

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. 

$25 donation to participate in the walk. Park is not fenced off. 
$100 vendor booth participation. 
Sponsorships range from $10,000-$1,500 

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,JACKNOWLEDGETHATJ 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. 

I 

I Title: 

Page 5 of8 



www.stpote.org 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISPCATampa Bay .. 

Name of Responsible Party (President or CEO ONLY): Irvlartl1a Boden 

Title of Responsible Party: ICEO 

Physical Address of Responsible party:19099 130th Ave N,Larg"FL33773 . 
_______________ 1 

Phone Number of Responsible Party: rI7-2-7--58-6--3-S-9-1------.. -.. -. -.. -.. -_--_-... - .. -.-.. ----.-.. -_-._-.-._-_-.-.. -_-_-.. -.-.----

Email Address of Responsible Party: 11v1~()~"n_@-'p_"~ta_m_p_ab_a_y._or(l __ . ______ .. _____ ._ .... _ .... ___ . __ ._ ..... . 

Nonprofit (Employee Identification Number): 159-0715928 
------------------------------------------------------ - - ----------------

Name ofthe For-profit Corporation: Infa 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I. 

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

Date: September 8, 2005 

SOCIETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS TAMPA BAY 
FLORIDA INC 
9099130TH 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 Represen\?tive 

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 

--- - ----------unEler-seGtiel"1-§g~-(c)(3}-of-the-lnternal-aevenue-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 'Intemal 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 2056,2106 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, 

~'K~ 
Janna K. Skufca, Director, TE/GE 
Customer Account Services 

r 



SPCA Tampa Bay 
26th 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 
9:50am 
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 iContest 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 

:--------------------------: 
! Kids Zone ! 
'----..-6-----------------' 

:::;? 

m 

r;;;. 

Entrance 

~ 

Food 

Court 

SPCA TAMPA BAY 

PET 'ALK 
Walk Route 
3laps=3K 

,fl., 
• 

spca 
TAMPA BAY 

VIP Parking 

:2: ~. 

Free Water Tent 
~ 



Detail by FEllEIN Number 

Florida Department of State 

Department of Slate / Division of Corporations I 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 

FEIIEIN 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 

9099130TH AVENUE NORTH 

LARGO, FL 33773-1441 

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 

Page I of3 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=FeiNu. .. 1117/2018 



Detail by FEllEIN Number 

Title Past President 

Hulsey, Marilyn 

2000 Michigan Ave NE 

ST PETERSBURG, FL 33702 

Title Secretary 

O'BRIEN, CARRIE 

2357 Woodlawn Circle E 

St Petersburg, FL 33704 

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 

St. Petersburg, FL 33707 

Title VP, Governance Chair 

Page 2 of3 

Bmwy,JonatRan----------------------------------I------

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 

2016 

2017 

2017 

Document Images 

Filed Date 

04/15/2016 

02/14/2017 

04/2712017 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=FeiNu...1/1712018 



Detail by FEllEIN Number 

04/27/2017 -- AMENDED ANNUAL REPORT 

02/14/2017 -- ANNUAL REPORT 

04/15f2016 -- ANNUAL REPORT 

03f13f2015 -- ANNUAL REPORT 

03/03/2014 -- ANNUAL REPORT 

02(04/2013 -- ANNUAL REPORT 

04/05/2012 -- Amendment 

03/13/2012 -- ANNUAL REPORT 

01/21/2011 -- ANNUAL REPORT 

04/22/2010 -- ANNUAL REPORT 

01108/2010 -- ANNUAL REPORT 

12/14f2009 -- Amendment 

01/14/2009 -- ANNUAL REPORT 

01/18/2008 -- ANNUAL REPORT 

02/05/2007 -- ANNUAL REPORT 

01/26/2006 -- ANNUAL REPORT 

View image in PDF formal 

View image in PDF format 

View image in PDF forma! 

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 

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 formal 

View image in PDF format 

07/29/2005 -- AmendedfRestated Article/NC 1i==~V~ie~W~i~m~e~g~e~i"~p~D~F~fo~cm~et~==i 
02/24/2005 -- ANNUAL REPORT Ip=~V~ie~W=i~m~e~g~e~i"=p=D~F~fo~cm~e=t==i 
02/1112004 -- ANNUAL REPORT View image in PDF format 

01/30/2003 -- ANNUAL REPORT 

02/1112002 -- ANNUAL REPORT 

02/19/2001 -- ANNUAL REPORT 

02/22{2000 -- ANNUAL REPORT 

03117/1999 -- ANNUAL REPORT 

03/16/1998 -- ANNUAL REPORT 

OTl1i'jt99;--=-NAM~eI=lANGE 

03/031'1997 -- ANNUAL REPORT 

0212711996 -- ANNUAL REPORT 

03/08/1995 -. ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF forma! 

view Image In PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

florld~ Dep1lrtment of StatE, Division of Corporation; 
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t~c= 
~ --..... st.petersburg 

Contract #: 22571 

Date: 17 Jan 2018 

SPCAOF PINELLAS COUNTY 
LUAN DEAN 
9099 130TH AVE N 
LARGO FL 33773 USA 

Purpose of Use: SPCA TAMPA BAY PET WALK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 
No 

Expected: 
1,500 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (727) 586-3591 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Datels) and Time(s) of Use: Starting: Sat 06 Oct 18 07:30 am Ending: Sat 06 Oct 18 01 :00 pm 

FacilityfEqulpment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 

Vinoy Park 

Sat 06 Oct 2018 07:30 AM 

01:00 PM 

$0.00 $300.00 $0.00 $300.00 

Additional Fees: 

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

Hours 

5:30 

Quantity 
1 

Charge Tax Total 
$300.00 $0.00 $300.00 

__________________________ ---'1 ___ $300,00 ___ ----:$0,00 ___ -:$300.00 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$300.00 
Tax 

$0.00 
Total 

$300.00 
Deposit Total Applied Contract Balance Account Balance 

$0.00 $300.00 $0.00 $0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
17 Jan 2018 

Additional Notes: 

Amount 
$300.00 

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) LUAN DEAN 

SPCA OF PINELLAS COUNTY 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 17 Jan 2018, 03:33 PM 

User: rbmccull 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Receipt Number 
2963604 

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/Permit 

Contract#: 22571 User: RBMCCULL 

Date: 17 Jan 2018 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 ITO devices, please contact us using the Florida Relay Service at 800~955-8771. 

Printed: 17 Jan 2018, 03:33 PM 

User: rbmccull 
Page: 1 



CITY OF ST. PETERSBURG ----~ ~---' Date Received: 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~ --- sl. petersburg ~ 
PBrks & recreatinn 

Check or Cash: _.,-__ 
Application #: /I.? st.petersburg 

www.stpete.org Packet: A 
Permit #: 2.2.'i&L-

EventTitle: IMaking Strides Against Breast Cancer 

Entity Name: IAmerican Cancer Society 

Phone No.: IS13-349-50S0 ! Fax No.: 1813-349-4431 

I FederalLD. Number: [ii-17S8491 I 
~_.J Event Date(s): 1st choice October 20, 201S, 2nd choice 10113/';i' 

Day 1 of Event: IOctober 19, 2CCi' Time Gates Open: ~.~.fIA 
Location: IVinoy Park Mole 

Day 2 of Event: IOctober 20, 2CCiJ Time Gates Open: FI6=A=M===;' 

Day 3 of Event: L .... ___ . I Time Gates Open: I 

Ending Time: 17PM 
F====: 

Ending Time: 112 PM 
\=====', 

Ending Time: I 
Application Prepared by: ~crisci I Phone: E27-43_~-1 ~.~2 
Title: Isr. Community Development Mananger i Cell Phone: 1!_~?-432-1622 
Address: 13709 WestJetton Avenue -.J City: ~mpa ] State: IFL I Zip: 133629 

I 1

'------
Email Address:cindi.crisci@cancer.org . 

Additional Contact Person: IChristine Hartman Day Phone: rI8-1-3--3-2-1--S-3-6-5-----' 

~----~~==========~~~======= 
What month/year were you incorporated as nonprofit? IMaY/1913 I 

F===============================: 
List all 501 (c)3 entities that will benefit from this event. Emerican Cancer Society I 
Name of the for-profit entity? rln-I-a---'=======_=_=.= __ = __ =.~~::=_= .. ::: .. =. ==============~J 
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 forthe fight against breast cancer. We are celebrating 20 years this year 
in downtown St. Petersburg. 

. __ .-------------_ .. _-----_! 
Describe what economic benefit and impact this event will bring to St. Petersburg. 

EVent participants pay to park, meet for breakfast and lunch, visit the Saturday Morning Market, and shop and utilize hotels in 
downtown 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? jgi YES 

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

D NO 

DYES 

How much? 11,001l,~00 
~ NO 

Will there be an admission I registration fee? Li YES 18'1 NO Advanced Fee: .----'1 Day of: 
r-------------------------~-----L~----~-----1 

Please provide the website address for your event. www.makingstrideswalk.org/pinellas 

Please proVide a phone number that can be advertis~dt~-;-he PUb;;~~-rFl--~~-~~0~:;---~2~7~-2-3~4~5==========~~~~~--=. ==~ 

What is the estimated attendance for this event? Spectators I i Participants 16000 Last Year's Total Attendance I
L
5_50_0_---' 
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-,.------~ ----.. stpelersburg 
www.stpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IZl Public Invited 

IZl Located in Park 

D Vending Product / Merchandise Sales 

D Vending Food / Beverage 

~! Vendors / Exhibitors 

D Vending Beer / Wine 

IZl Erecting Tents - Larger than 10ft x 12ft 

D Fence Installation 

~ Other Structures 

D Open Flame Food Preparation 

[] Pyrotechnics 

IZl Require Street Closure 

D VIP Area 

IZJ Staging 

How many? L10 Vendors / Exhibitors __ 1 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 12 
What type? 'Ir ~------'--~--~--

What structure? IW by 10Te~~ ___ _ 

D Professional IZl Showmobile D Other 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

---~ Amj'llified-Setlf)'ee---------1G Peoo== igj Announcemeuntl.'Ouun')lly _________________ _ 

IZJ Security D Daytime - Private D Overnight - Private !Zj EventTime Frame - SPPD 

IZJ Sanitary Facilities - Port-O-Lets Regular Units Ei Disabled Units \2 i Hand waShingD 

D Off-site Parking / Shuttle 

D Semitruck ITractor Trailer 

Marketing: Please check all that apply. 

IZl Invitations 

IZl Posters I Flyers 

IZJ Newspaper I Internet 

!Zj Radio 

IZJ Television 

!Zj Remote Broadcast 

Page 3 of 8 
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Other Comments: Please describe your fee structure. 

Donation type event 

Other comments: 

We would like to be considered for the date of October 20th in 2018. We do not wantto lose our spot, so will choose October 13th as a i 
back up. We could also consider, October 27th, however, I think that is the SPIFFS weekend. This walk is in the 20th year and we are i 
proud to say we have been in downtown St. Petersburg since 1999. Our walkers love the location. Thank you for your consideration and I 
thank you for being a wonderful partner. I 

i 

J 
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: ~thia Crisci I Title: IS!. Community Dev. Manager I Date: §1~ ___ ~ _____ i 
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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: /American Cancer Society ! 
~. ----Ir~=========================-' 

Name of Responsible Party (President or CEO ONLY): IGary Reedy 

r~-o--~-===============================~ Title of Responsible Party: 

Physical Address of Responsible Party: 250 Williams Street NW, Atlanta, GA 30303 

Phone Number of Responsible Party: 1813-349-5080 

~==============================~ 
Email AddressofResponsibleparty:lcindi.crisci@cancer.org 

~r=========================~ 
Nonprofit (Employee Identification Number): @i7888491 J 

I 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: L 
For-profit (Employee Identification Number) L __ ... 

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

What method of invoicing would your organization prefen 
D BY Mail 

Contact Name 

Address 

City, State, Zip 
.---~-.~-.. ---.~-... ---•..• ---------- .--

IX! BY EMAIL 

Email Address: hindi,criSci@canCer,org 
--~.---- ~~~ -~ .. -------
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MAKING STRIDES 
Against Breast Cancer' 

18th Ave NE 

MSABC 2018-Route Map 

Route Directions: 
• Start at Vinoy Park Mole 

(5th Ave NE and Bayshore 
Dr NE) 

• North through Vinoy and 
North Shore Park 

• West at 18th Ave NE 
• South on North Shore 

Drive NE 
• East on 7th Ave NE 
• South on Bayshore Dr NE 
• End at Vinoy Park Mole 

Parking Recommendations: 

• North Shore Pool/Park 
• Sundial Garage (1st NE 

• Dolphin Parking Lot on 
Pier approach 

• Plaza Tower (2nd Ave I 
1st St. NE) 

7th Ave NE 

I 
I 
~ 

I 

I 
I 

I 

,. I 

--

North 
Straub 
Park 

Vinoy 
Hotel 

Vinoy Park Mole 

I 
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Startl Finish 

North 
Shore 
Park 

Shortcut 

North 
Shore 
Pool 

Vinoy 
Park 

/ 
/ 

/ 

I 
a l 

\ 
\ 
\ 
\ 
\ .. 

mil 

a ---
........ 

/ 
... 

/ 
/ 

<If 
/ 

Tampa 
Bay 

a ....--



2018 Making Strides Ag~inst Breast Cancer of Pinellas 

8 AM Check in, 8:30 Op~ning, 9 AM Walk, Close Noon 



0000023 09/26/17 

II 
FLORIDA 

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

DR-14 
R.l0/15 

I 85-8016047816C-6 11/30/2017 11/30/2022 501 (C)(3) ORGANIZATION 

Certificate Number 

This certifies that 

Effective Date Expiration Date Exemption Category 

AMERICAN CANCER SOCIETY INC 
3709 W JETTON AVE 
TAMPA FL 33629-5111 

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. 

II 
FLORIDA 

1. 

2. 

3. 

4. 

5. 

6. 

Important Information for Exempt Organizations 
DR-14 

R.l0/15 

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.). 

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

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

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

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% bf the tax, and may be subject to conviction of a third-degree 
felony. Any violation will require the revocation of this certificate. 

If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address Is PO Box 6480, 
Tallahassee, FL32314-6480. 
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AMERICAN CANCER SOCIETY 
MELISSA WEEST 
4801 86TH AVE N 
PINELLAS PARK, FL 33782 USA 

Description 

Previous Balance 

Payment: Visa/MasterCard 

Balance 

City of st. Petersburg 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2958180 
User: TCStubbs 
Issued: Man 08 Jan 18 10:21 am 

Amount 

$0.00 

($230.00) 

($230.00) 



Detail by FEllEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
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 

Changed: 04106/2016 

Mailing Address 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Changed: 04/06/2016 

F01000002790 

13-1788491 

05/24/2001 

NY 

ACTIVE 

CORPORATE MERGER 

08/30/2012 

09/01/2012 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 12/13/2012 

Address Changed: 12/13/2012 

OfficerlDirector Detail 

Name & Address 

Title SecretarylTreasurer 

Alfonso, John 

Page 1 of 5 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetaii?inquirytype=FeiNu. .. 1/8/2018 



Detail by FBI/BIN Number 

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 

Hamilton, John W. 

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 

Henry, Susan 

9 \,\,illiall is Ott 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Jackson, Carol 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

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 

Page 2 of5 
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Detail by FEI/EIN Number 

Title President 

Reedy, Gary M. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Armstrong, F. Daniel 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Dang, Leeann Chau 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Guerra, Carmen E. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Joyce, Gareth T. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Kumar, Amit 
250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Marlow, Brian A. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Naylor, Joseph M. 

Page 3 of5 
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Detail by FEllEIN Number 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Novelli, William D. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Pemberton, Gregory L. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title General Counsel and Assistant Secretary 

Philips, Timothy B. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Annual Reports 

Filed Dale 

Page 4 of5 

Report Year 

___ 2nts _____ n3l3DJ20_15 ______ ______________________________________________________ _ 

2016 

2017 

Document Images 

04/06/2016 

04/07/2017 

Q4{07/2017 -- ANNUAL REPORT ~=V~i'~W~i~m~'g~'~i~" :::PO~F~f~o~cm::::'~t == 

04/06f2016 -- ANNUAL REPORT ~=V~i'~W~i~m~'g~'~i~" :::PO~F~f~o~cm::::'~t == 

03/30f2015 -- ANNUAL REPORT ~=V~i'~W~i~m~'g~e=i~" :::PO~F~f~o~cm::::'~t =0; 

04/03{2014 -- ANNUAL REPORT ~=V=i'~w~i~m~'g='=i~" :::PO=F~f=o~cm::::'~t =0; 

03/22/2013 -- ANNUAL REPORT i==V;,;i';,;W;,;i;,;m~'g=';,;i~" ;,;PO~F=f~o;,;cm;,;'~t ==1 

12113f2012 -- Reg. Agent chanoe~1 ==V;;i;:'w;;im;;:':fg';;i;o;P~OF:,,;::fo;cm::;';t =~ 
08/30/2012 -- Merger View image in PDF format 

03/14/2012," ANNUAL REPORT ~=V;;i;:'W;;im::;':fg'=i=O~P;OF:,,;::fo;cm::;';t =~ 

03/03/2011 -- ANNUAL REPORT ~=V;;i;:'W;;im::;':fg'=i;O~P;OF:,,;::fo=cm::;';t =0; 

02123/2010 -- ANNUAL REPORT ~=V;;i;'w;;im::;,=g'=i;";P;OF~fo;cm::;';t =0; 

03/30/2009 -- ANNUAL REPORT ~=V;;i;'W;;im;,=g';;i;";P;OF~fo;cm~';t =0; 

0410812008 -- ANNUAL REPORT ~=V;i;'W;;im;,;g';,;i;";P;O=F;,;fo;cm~';t=o; 

04/06/2007 -- ANNUAL REPORT ~I ==V;i;'W;;im;,;g';,;i;";P;O=F ;fo;cm~'~t=o; 
04f14f2006 -- ANNUAL REPORT ~l ==V;;i;'W;;im;;:':fg';;i;";P;;O~F;fo;cm::;';t=~ 
09/10/2005 --ANNUAL REPORT ~l ==V;;i;:'W;;im;':fg'=i;";P;;O~F;fo;cm::;';t=~ 
06/28/2005 -- Reg. Agent Chanqe.~l ==V;;i;'W;;im;,~g'=i;";P;O~F;fo;cm::;';t=~ 
11/05/2004 -- REINSTATEMENT ~l ==V;;i;'W;;im;:,~g'=i;";P;O~F;;fo;cm::;';t=~ 
07/14f2003 -- ANNUAL REPORT LI __ V.::i:.,w::..:::im::,,,g':.:i,-o,-P:.O,--F::fo,-cm:::'::.t_-.J 

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=FeiNu ... 1/812018 



Detail by FEI/EIN Number Page 5 of 5 

09103/2002 -- ANNUAL REPORT I View image in PDF format 

04/09/2002 -- Reg. Agent Change I View image in PDF format 

05/24/2001 -- Foreign Non-Profit I View image in PDF format 

Florida Departme~t of State, Division of Corpo,ations 

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=F eiNu... 1/812018 



st.petersburg 

Contract #: 22466 

Date: 08 Jan 2018 

AMERICAN CANCER SOCIETY 
CINDI CRISCI 
3709 WEST JETION AVENUE 
TAMPA FL 33629 USA 

Purpose of Use: MAKING STRIDES AGAINST BREAST CANCER Expected: 
6,000 

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 

Vlnoy Park 

Mole 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Fri 19 Oct 1806:00 am 

Day 

Fri 

Date Time 

19 Oct 201 8 06:00 AM 

20 Oct 2018 05:00 PM 

Hours 

35:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Tentative 

Primary #: (813) 349-5080 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Ending: Sat 20 Oct 18 05:00 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 

$0.00 $0.00 $230.00 ($230.00) 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

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

Printed: 08 Jan 2018, 02:26 PM 

User: rbmccu!l 
Page: 1 



CITY OF ST. PETERSBURG -,..--- I...!)---""" Date Received: ____ _ 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION -----st.petersburg 

www.slpoto.org 

st. pelarsbur ~ 
parks 8 racraalloR 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

EventTitle: 1st. Petersburg AFSP Out olthe Darkness Community Walk Phone No.: 1407-415-8757 Fax No.: IN!A 

13-
II 

Entity Name: American Foundation for Suicide Prevention Federall.D. Number: rI1-3--3-3-9-3-3-29------

Event Date(s): ISaturday, October 20, 2018 Location: Isouth Straub Park 

Day 1 of Event: 110/20/2018 Time Gates Open: rI7-:0-0-A-M-- Ending Time,' 11 :OOPM 

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

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

Application Prepared by: ITara Larsen Phone: 1407-415-8757 

Title: Central and Southern Florida Area Director Cell Phone: 1407-415-8757 

Address: Ipo Box 533754 City: lorlando State: IFL Zip: 132853 

Email Address: r-lt-SU~I-Iiv-a-n~@-a-fs~p-.o-r-g--------~~----'--------

Additional Contact Person: IThuy Huynh Day Phone: 1727-403-2754 

What monthlyear were you incorporated as nonprofit? INovember 1991 
r-------------------------~---------

List all 501 (c)3 entities that will benefit from this event. American Foundation for Suicide Prevention 

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. 

Funds raised from the walk will be used by AFSP both nationally and locally. AFSP is the leading non-profit organization dedicated to 
,esearm e<:lucation, and advocacyfor suL<:ide Wevention as well as support to-<llosawho llave attempted suLcid~e, as~welLa'-tllosawho 
have lost someone to suicide. 

The local chapters offers Applied Suicide Intervention Skills Training which teaches individuals how to complete an intervention at the 
time of suicidal 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 beerlwine at your event? 

r NO 

rYES 

How much? 11,000,000 

IX NO 
.------

Will there be an admission I registration fee? r YES Advanced Fee: Day of: .---____________________ -L ____ ~~~ ____ _ NO 

Please provide the website address for your event. www.afsp.org!stpete 

Please provide a phone number that can be advertised to the public. Ir4-0-7--4-1-5--8-7-5-7------------------

What is the estimated attendance for this event? Spectators 174 Participants 1538 Last Year's Total Attendance 1612 

Page 1 of8 
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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) # neededl35 Chairs # needed 180 

Public Address System I 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

ISouth Straub Park 

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

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

Note: The City does not provide tents, Port-O-Lets, Dr 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: Tara Larsen 

Co-Sign: IThuy Huygn 

Title: Central and Southern Florida ill Date: 11/27/17 

Title: Iwalk Chair Date: 111/27/17 

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 

Page 2 of8 



-.. ----~ ~·tiIlIIIIIIl 

sl-petersburg 
Www,stpete,org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-"""" 
st.palersburg ~ 
parks & r8creatiDn 

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 

I Vending Product / Merchandise Sales 

I. Vending Food / Beverage 

lX· Vendors / Exhibitors 

I Vending Beer /Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

I VIP Area 

IX Staging 

r: Amplified Sound 

F SeeUi ily 

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 

I Newspaper / Internet 

How many? 111 -20 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
'~-------------------

What type? I 
~-------------------

What structure? J 

I Professional IX Showmobile I Other 

IX Performers I Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime~l'rivate" '-i--OvemigTIt-oi'Jivate--ic ' -f""ntiimel'rame c SPI'El-

Regular Units r Disabled Units r Hand Washing r 

IX Radio 

IX Television 

I Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? I YES IX 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 ofthe above items checked. Tell us how much and what type of power they would reqUire. 

Will you supply your own generators? I YES IX NO 

Will your event have a licensed electrician on-site during the event? 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: American Foundation for Suicide Prevention 

Address (including zip): IPO Box 533754, Orlando, FL 32853 

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

DJ will play family friendly pop music, we will have 1 stage 

List Vending Products. Name & Provider. 

Koda Sound - Stage and Sound 
Tampa Tents - Tents 

Phone: 1407-415-8757 

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. 

Speeches will include topic of suicide and suicide prevention. 

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

Tents, stage will load in the afternoon of Friday, October 19, 2018. 
We will set up at 6:00 am the morning Saturday, October 20, 2018, we will load out of the park at Noon. 

Page40f8 



Other Comments: Please describe your fee structure. 

There is no cost to attend the walk, it is open to the public. Individuals that raise $lS0 or more in donations will receive a free event t
shirt. 

Other comments: 

N/A 

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 . 

.. ___ WIIHQULLlMlIlNGIHEGENERALITiQfI.I:IEE1REGOING,JACKNOWLEDGE..THAIHIA'IlEREAD_ANIUULL'i __ . __ _ 
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 Larsen Title: Icentral and Southern Florida6 Date: 111/27/17 
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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., I day event = $300.00, 
2 days = $600.00,3 days 01' 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 01' 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 ful m of eash, eel titled eheek, 01 an ill ~ oeable bank lettel of el edit. 

AU 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: American Foundation for Suicide Prevention 

Name of Responsible Party (President or CEO ONLY): 1 Robert Gebbia 

Title of Responsible Party: ICEO 

Physical Address of Responsible Party: 120 Wall Street - 29th Floor, New York, NY 10005 

Phone Number of Responsible Party: 1212-363-3500 

r--------------------------------------------
Email Address of Responsible Party: Irgebbia@afsp.org 

r-----------------------------------------
Nonprofit (Employee Identification Number): 113- 3393329 

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) 

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

Page 70f8 



APPENDIXC Name of Event: lout of the Darkness Walk 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: loct 19, 2018 b 0/20/2018 

WWW.stpotD.DPg 
(Must be completed) 

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

1.llndividual Walkers 

2·lsponsorshiPs 

3·1 

Amount 

$55,000.00 

$5,000.00 

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

5.1 ;----------

6·1 
7. f-I ----------------------------------
8.1 f-----------

TOTAL GROSS REVENUEI $60,000.00 

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

1. IPermit ' I $1,600.00 

2. ITents 1-1--------.$-1,-00-0-.0-0----

3. IStage and Sound I $2,500.00 

4 IAdvertising r-I ~----,-$1-,0-0-0-.0-0-----

5. I I 
6. Ir-----------------------------------f-I --------------

----'-7.~I~===============-l=1 ====== .. -.-------
8. I I 
9. I Ii-----~---

10. I I 
11.1 If---------

12. II 
TOTAL OPERATING EXPENSES'lr ----$:-6-,1-00-.0-0----

TOTAL NET INCOMEI $53,900.00 

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

l·IEducation . I $35,000.00 

2.IResearch : r-1----:-$-1-3,-9-00-.0-0-----

3·lsurvivor Programs I $5,000.00 4.1 rl -------

5. rl --~-~~------~-~---I 
6.1 rl -------

Prepared by: ITara Sullivan Larsen 

I. Print Application 

TOTAL ALLOCATION OF NET INCOMEI $53,900.00 

Page 8 of8 

Date: 

Submit Application by 
Emilil 

INOV 27, 2017 



Detail by FEI/EIN Number 

Florida Department of State 

Department of Slate , 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 

Mailing Address 

120 WALL ST., FL 29 

New York, NY 10005 

Changed: 01/09/2017 

F05000000628 

13-3393329 

02/03/2005 

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 

Officer/Director Detail 

Name & Address 

Title Secretary 

Killpack, Daniel 

120 Wall Street, FL 29 

New York, NY 10005 

Annual Reports 

Page I of2 
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Detail by FEI/EIN Number 

ReporlYear 

2015 

2016 

2017 

Filed Date 

01/1212015 

08/17/2016 

01/09/2017 

pocument Images 

0110912017 -- ANNUAL REPORT I 
Q8f17/2016 -- ANNUAL REPORT I 
01/12/2015 -- ANNUAL REPORT I 
04/17/2014 --ANNUAL REPORT I 
06124/2013 -- ANNUAL REPORTI 

06120/2012 -- REINSTATEMENT I 
04/30/2009 -- Reinstatement 

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 

02103{20Q5 -- Foreign Non-Profit cl __ V_ie_w_·_'m_'=.ge_i_" _P_DF_f_"_,m_,_,_--, 

Flo'ida Departmont of Stole, OTvlslon of Corporotion. 

Page 2 of2 
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--.~ st.petersburg 

Contract #: 22415 

Date: 03 Jan 2018 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 
TARA LARSEN 
PO BOX 533754 
ORLANDO FL 32853 USA 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (813) 352-9890 
Secondary #: (727) 

Other #: 0 

purpose of Use: OUT OF THE DARKNESS COMMUNITY WALK Expected: 615 Co..sponsored Event Contract Balance 
$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

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 20 Oct 18 06:00 am 

Day 

Sat 

Date Time 

20 Oct 2018 06:00 AM 

05:00 PM 

Hours 

11 :00 

Quantity 
1 

Quantity 
1 

Ending: Sat 20 Oct 18 05:00 pm 

Fee Extra Fee 

$0.00 $200.00 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Tax 

$0.00 

Total 

$200.00 

Total 

$30.00 

-->30:00--------

Total 
$200.00 

$200.00 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied 

$0.00 $0.00 

Contract Balance 

$230.00 

Account Balance 

$230.00 

Balance of rental due and payable immediately. 

Payments: 

Addjtional 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) TARA LARSEN 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 
Name of User Organization, If Applicable 

Printed: 03 Jan 2018, 12:25 PM 

User: jsbennin 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22415 
Date: 03 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
----

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: 03 Jan 2018,12:25 PM 

User: jsbennin 
Page: 2 



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

~--' 
sl. petersburg ~ 
,arks & PII&/'&atinn 

Date Received: 

Check or Cash: 
Application #: Irs 
Packet: A 
Permit #: 

EventTitle: l(raftArt Festi"al ~018_ Phone No.: 1727~821 :7391 Fax No.: I 

Entity Name: Florida Craftsmen Inc., dba Florida CraftArt Federal 1.0. Number: rI2-3--7-3-7-5-9-9~4-"'--'----'-'-

Event Date(s): INov. 17 & 18,2018 Location: Icentral Ave.(4th t06th sts.) 5th St. (1 st Ave N - 1 st Ave. 5) 

Day 1 of Event: INov. 17 Time Gates Open: I r 1-0-a-.m-. -- Ending Time: 15 p.m. 

Day 2 of Event: Ir-N~o~v~. 1~8-'--- Time Gates Open: 110 a.m. Ending Time: I r4- p-.-m-. ---'-

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

Application Prepared by: IJanie Lorenz 

Title: Business Manager and Festival Coordinator 

Address: [501 Central Ave. 

Email Address: Ijanie.lorenz@floridacraftart.org 

Phone: 1727:821-7391 

Cell Phone: 1727-235-3223 

City: 1St. Petersburg State: IF~_ Zip: 133701 

Add itio na I Co ntact Perso n: IrK=a=ti=,,=D~e=it-'s-'--'-=.~. -'. =_=_=.=_=-'--'-~== __ =_=_=_=. =_= .. =._=~=-'--'- Day Phon e: 1727-821-7391 

What monthlyea r were you i ncorpo rated a s non profit? rlrM.c..-_a-y~_1-9~7~4,-.--"-_~-'.-.:_: .. =_-_=_-=-,,-=.-=-.c.-;;.--'-...;-.;;.-c.-_-_-_-_-_-_-c.-=-c.-",-.c-...c-_-_--'-cc-c.-.: .. : __ :._:_:_~~~~~~~:::::_ 
List all 501 (c)3 entities that will benefit from this event. Florida Craftsmen Inc., dba Florida CraftArt 

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. 

The CraftArt Festival is celebrating its 21 st Anniversary this year and 14th year in St. Petersburg. As one of the anchors in the Central Arts 
Di~1rict,Jlorida CraftArt is a st~lewicl~aniza.tLon thill-R@.<:.ti..5.tPete.lS.ILUI9 onJ:h~ationali'1rts scene..t.hmugb_D_a\i=aJ.LalJs.1D_artJOisu.;ts'---_ 
for participation. The CraftArt Festival continues to add to the growth ofthe 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 ofthe additional foot traffic that the CraftArt Festival brings 
to the city over the course ofthe 2-day event. As a result of having approximately 10,000 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? 

NO 

r NO 

IX YES 

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

Please provide a phone number that can be advertised to ~he ·public. Fr7~2~7~-8~2~1~.~~3~~~~~~~~=~-~·~--·~-~---~ .. ~~~~~~-~~~~~-~ 

What is the estimated attendance for this event? Spectators 110,000 Participants 1150 Last Year's Total Attendance 110,000 

Page 1 of 8 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ina 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

r Non·City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. lS0 peOPle)~ 
Tables (6 ft) # neededltbd. Chairs # needed Itbd 

Public Address System Ina 

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

I Sunken Gardens 

I Boyd Hill 

L .. 

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/co nty/state permits/licenses. I further certify that the facts contained in this application are accurate, 

Name: 

Co-Sign: 

NOTE: a. 

b, 

c. 

,-----_ .. _' 
i.e.z:7}" Title: I Executive DirectorD~t~:"--ll/S/201S 

C/rv~7,cL-~{,.,,:d~'L~Jii~)-' Title: IBusi~"SSlJ1a,,-ager mmnn _ ..• _ Date: 1
1/S/2018 

Hf 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-S93-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 ofS 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""" 
sl. peler~burg ~ 
p.rkt & rm:rBalion ' 

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 

I Vending Product / Merchandise Sales 

I Vending Food / Beverage 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

IX Vendors / Exhibitors How many? lover 30 Vendors / Exhibitors 

IX Vending Beer / Wine Alcohol Permit Additional insurance Required 

IX Erecting Tents - Larger than 10ft x 12ft How many? 12 Temporary Structure Permit 

I Fence Installation What type? I Temporary Structure Permit 

I Other Structures What structure? I Temporary Structure Permit 

I Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

I VIP Area 

I Staging 

I)( Amplified Sound 

I Professional 

I Performers 

I Showmobile I Other 

15< Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

]5<Secui'ffy ...................................................... ···············-iDaytimecPrfvaferOveinfgfifCPrfvale!XE,ienffimeFrame=SPPD 

IX 
I 

I 

Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Regular Units 1~9 ... _ Disabled Units 14
nnn 

Hand Washing ko ___ . 

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? I" YES i>< NO 

If YES, check all that apply. I" RV'S I" Coffee Vendors I" Ice Bins I" Freezers r: Ice Cream Vendors I" 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? I" YES IXNO 

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: IFloridaCraftArt Phone: 1727:821-7391 

Address (incl uding zip): rI5=O=1=c=e=n_=tr=~=I=A=v=e:=, s=~=.=p=et=e=rs=b=,,-=r=g=,F=L=_=3=37=_O=_ 1=, ,=======~---'=======---~======== 

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

tbd 

List Vending Products. Name & Provider. 

tbd 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (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 offine 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 

Page 4 of 8 



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. 

WLTHOUIUMlTJI\lGIHEGENERAUTYOETHEEOREGOINGrIACKNOWLEOGETHAIJHAVEREADANDEULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

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

_____ Title: IExecutive Director Date: 1118/2018 

Page 50f8 
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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., 1 day event 
= $200.00,2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fee. 

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

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

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

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

Payment will be required at least ten (10) business days prior to the start ofthe event 
-andshaUbeirrthefunrrofcash;certifiedcheck;uranirrevuc-ablebankletterofcredit. 

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

Page 6 of8 



Appendix B 
President or 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): rIK-a-th-,y-n-H--'. o'--w-d----'-----'-----'-----'-----'-----'-------'--==-----'-----------

Title of Responsible Party: IPresident, Board of Directors· 

Physical Address of Responsible Party:18~2 36th Ave. N., St. Petersburg, FL 33704 

Pho ne N umber of Responsi ble Pa rty: ;::1~=2=7 __ =3=65=-=1 7=1=.Il=--=-=-= ____ ---'--"-"-=--'-------'-----'--=-. =. _."' .. "'. _= ... =.-."'-.---'--= __ ---'--'---=. _=-=.-=---'--_'--

Email Address of Responsible Party: Ikhowd@icloud.com. 

Nonprofit (Employee Identification NUmber):j '""2-3--7-3-75-9-9-4---------------------.-... _-.. -. -_-_--

Name of the For-profit Corporation: I 
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: 
----- --r---···------.:....:..::..:..·.=-.=·-:.:-.=·-=-·---· ----------.------------------------=~------

For-profit (Employee Identification Number) I ... 

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

What method of invoicing would your organization prefer? 
I BYMaii 

Contact Name 

Address 
1 ____ n __ 

City, State, Zip L 
IX BY EMAIL 

Email Address: lianie.lorenZ@floridacraftart.org 

Page 7 of 8 



I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

1. waiting for final P & L will submit as soon as it is available 

Name of Event: l(raftArt Festival 201? 

Date(s) of Event: [Nov 18,_20~ __ _ 

Amount 

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

3·1 

[f\iOV 19, 2017 

4~1 ---------------------------------------
r--------------------5.[ 

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

7. :-1 ______ ~~~_~ __ ~ _________ ~~ ~~~----~-
8. L 

TOTAL GROSS REVENUEI 

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

I 
L 

I 
:--------~~~====~~~~~~-------~l_~==~~-=~~ 

:--~~====~~~==~~~~------~===r[====--~~==~ 
:---===========~~~~~~ ______ ~====rl==~~--~~~= 

[ 
I 

TOTAL OPERATING EXPENSESI 
~~============~ 

TOTAL NET INCOM( ____ _ 

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

1.lprogramming and exhibitionsfor Florida (raftArt . 

2·1 
:----~==~~~~~----------------~~~==~= 

3·1 
~~~~~--------------~~~~-=~-=~~=======-~~ 

4·1 
~~----~~~~======~========~~~~~~= 

5·1 
:--~~~~~~---------~~--~~~~==~~~ 

6.[ __ 

L 

I 
1 

[ 
TOTAL ALLOCATION OF NET INCOME/ 

Prepared by: IJanie Lorenz Date: 11~8120~8 

I Print Application 
Submit Appli/;:atloll by 

. Email . Page 8 of 8 



Detail by FEI/EIN Number 

Florida Department of State 

Department of State I Division of Coroorations I Search Records f Detail By Document Number I 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

FLORIDA CRAFTSMEN, INC. 

Filing Information 

Document Number 740750 

FEIfEIN Number 23-7375994 

Date Filed 11/10/1977 

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: 09107/1999 

Mailing Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09/07/1999 

Registered Agent Name & Address 

DEITS, KATIE 

FLORIDA CRAFTSMEN INC 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Name Changed: 12/06/2016 

Address Changed: 04/28/2009 

Officer/Director Detail 

Name & Address 

Title Director 

Butz, Sarah 

190110th St. N 

ST PETERSBURG, FL 33704 

Page 1 of 4 
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Detail by FEllEIN Number 

Title Director, President 

Howd, Kathryn 

842 36th Ave. N. 

ST.PETERSBURG,FL33704 

Title Director 

Miller, Alvina 

2116 4th SI. N. 

ST. PETERSBURG, FL 33704 

Title Director, Secretary 

RUOFF, KELLY 

4121 52ND AVE SO 

ST PETERSBURG, FL 33711 

Title CEO 

DEITS, KATIE 

4303 AVE S 

ST PETERSBURG, FL 33701 

Title Director, Interim Treasurer 

Graham, Michael 
. 501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Jones, Bob Devin 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Dunn, Trevor 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Jones, Tyler 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Maley, Dana 

Page 2 of 4 
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Detail by FEIIEIN Number 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

McClellan, Duncan 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

McDonough, Casey 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Routh, Michele 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Shelton, Lara 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Telfair, Mario 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

03/17/2015 

01/22/2016 

04/04/2017 

04f04/2017 -- ANNUAL REPORT ~I =~v'~'ew~;m~a:;ge;:;;;"~p~D:oF;;fo;;'m;;a::;t==i 
12f27/2016 -- Amendment ~I ==V~iew~;m~a:;ge;:;;;"=p~D:oF;;fo;;'m:oa::;t==i 
08/22/2016 -- Reg. Agent Change View image in PDF format 

01/22/2016 -- ANNUAL REPORT !==~V~iew~;m~a~ge~;"~p~D~F~fo~'m::::a~t=::::: 

03/1712015 -- ANNUAL REPORT !==~V~iew~;m~a~ge~;"~p~D~F~fo~'m::::a~t=~ 

11/03/2014 -- Amendment View image in PDF format 

02/12/2014 -- ANNUAL REPORT !==~V::::iew~;m::::a=ge~;"~p=D~F=fo~'m::::a=t== 

04/29/2013 -- ANNUAL REPORT !===V::::iew~;m=a=ge;:;;;"=p=D:oF;;fo='m::::a=t== 

04/16f2012 -- ANNUAL REPORT !==v;;;;;ew;';'m:;:a~ge;;;;" ;PD~F:"f:;:o;:;'m:;:a;t == 

04/2612011 -- ANNUAL REPORT !==v;;;;;ew;;'m:;:a~ge;;;;";PD~F:"f:;:o;:;'m:;:a;t == 

05/03/20iD -- ANNUAL REPORT L_V:.:;:::ew:..:::;m:::a~ge::;::":.-PD:::F:...f:::o:::'m:::,a~t __ 

Page 3 of 4 
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Detail by FEllEIN Number 

04/28/2009 *- ANNUAL REPORT View image in PDF format 

04/24/2008 "" ANNUAL REPORT ~=v='=ew='m=,=g=e=,o=p=D=F==fo=cm"'~t==i 
04/02/2007 -- ANNUAL REPORT View image in PDF format 

04/14/2006 -- ANNUAL REPORT ~=v;:'''ew=C'm=,=g=e='o=p=D=F:'f=o=cm='=t==i 
04/29/2005 -- ANNUAL REPORT i==v~'=ew='m=,=g=e='o=p~D~F:=f=o=cm='=t==i 
06/09/2004 -- ANNUAL REPORT i==v~'=ew='m=,=g=e='o=p~D~F:=f=o=cm='=t==i 
03/22/2003 -- ANNUAL REPORT ~=v='=ew='m=,=g=e:::'o:::p=D=F=f=o=cm='=t==i 
04/10/2002 *- ANNUAL REPORT ~=v='=ew='m=,=g=e='o=p=D=F=f=o=cm='=t==i 
04/27/2001 -- ANNUAL REPORT ~=v='"ew=c'm=,=g=e='o=p::D:=F:=f=o=cm='=t==i 
05/02/2000 -- ANNUAL REPORT p=;,v';:;e=w",'m;:,;g~e",'o=PD;F=fo:;;cm;:a;t==i 
09107/1999 -- ANNUAL REPORT p=;,v;:;'e=w",'m;:a;g~e",'o=PD;F=fo:;;cm;:';t==i 
03129/1996 -- ANNUAL REPORT p=;,v='e=w",'m;:a~g~e",'o=PD;F=fo:;;cm;:a;t==i 
01f23/1995 -- ANNUAL REPORT L_"'-V"'e"w.:.'m"'"g"e.:.'o.:..:.PD:.F""fo,,cm,,a::t_---' 

florida Department of Stale, DI'lslo~ of Corporations 
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FLORIDA CRAFTSMAN 
JANIE LORENZ 
501 CENTRAL AVE 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 22597 - CRAFTART FESTIVAL 2018 

Special Programs - Special Event 

City of St. Petersburg 

November 17, 2018 9:00 am to November 18, 2018 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963876 
User: RBMCCULL 
Issued: Thu 18 Jan 18 11 :56 am 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



st.petersburg 

Contract.#: 22597 
Date: 18 Jan 2018 

FLORIDA CRAFTSMAN 
JANIE LORENZ 
501 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Purpose of Use: CRAFTART FESTIVAL 2018 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

No 
No 

Expected: 
10,000 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (727) 821-7391 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Daters) and Time(s) of Use: Starting: Sat 17 Nov 18 09:00 am Ending: Sun 18 Nov 18 06:00 pm 

Facility/Equipment Day Oate Time Fee Extra Fee Tax Total 

Special Programs 
Special Event 

Sat 17 Nov 2018 09:00 AM $0.00 $0.00 $0.00 $0.00 

18 Nov 2018 06:00 PM 

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 $0.00 

Date 
18 Jan 2018 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2963876 

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) JANIE LORENZ 

FLORIDA CRAFTSMAN 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 18 Jan 2018,11:57 AM 
User: rbmccull 

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 D Rejected Date: ______ _ 

Page: 1 



Contract/Permit 

Contract #: 22597 User: RBMCCULL 

Date: 18 Jan 2018 Status: Firm 

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

Printed: 18 Jan 2018,11:57 AM 

User: rbmccull 
Page: 1 



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

~--""" 
81. petersburg ~ 
parks 8. r8l:JlBatlon 

Date Received: 

@orcash: 
Application #: 
Packet: A 
Permit #: 2.2593 

1st. PetersburgPower& Sailboat Show Phone No.: 1954-676-1858 ,; Fax No.: §76-1858 , " j 
F=~~~======~~~~==~---

Event Title: 

Entity Name: Iy~chting Promotions In.c:. ! Federall.D. Number: §i652459 

Event Date(s): INOV 29 - DEC 2 ; Location: 4001 st Street South, St. Petersburg, FL 33701 

Day 1 of Event: INOV 29 Time Gates Open: rll-0-:0-0-A-M--'c., Ending Time: 17:00PM 

Day 2 of Event: i-[N-O-V-. -30-, ---, Time Gates Open: G 0:00AM Ending Time: "'17"':0"'0"'P"'M=, =~ 
Day 3 of Event: IDEC 1 - DEC 2 Time Gates Open: ~AM , Ending Time: 17:00PM, 

~~----~~~----~~~ 
Application Prepared by: IJacqueline Deffler Phone: 1954~676-1858" 
Title: I Executive Administrative Assistant i Cell Phone: 1954-599-2126 

Address: 11115 NE 9th Ave ! City: 1Ft. Lauderdale I State: IFL : Zip: 133304 

Email Address: kie~ler@showmanagement.<:om 
Additional Contact Person: rIC"'h"'r"'is"'-,,"'le"'m"'i"'n"'g===================; Day Phone: 1954-847-1563 

What month/year were you incorporated as nonprofit? lfv1aY1978 
~==============-===========~ 

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

Name of the for-profit entity? IrY-a-ch-t-'in-g-p-r-o-m-o-ti-o-ns-ln-c.---------------------, 

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 doliar 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 

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

Ii NO 

I8J YES 

How much? L_. 
o NO 

.------, 
Will there be an admission / registration fee? lXi YES Ii NO Advanced Fee: Day of: r-______________________ L-__ ~~ __ _L ____ ~ 

Please provide the website address for your event. WWW.5HOWMANAGEMENT.COM 
r",~-~~~~-~~~~~~~",~··~~~~-~~",~~-j 

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

What is the estimated attendance for this event? Spectators rL--_-l..:~p-a-rt-icipants L Last Year's Total Attendance 120,000+ ! 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) /NCl ___ _ 
# Bleacher(s) needed, Each bleacher approx, 180 people)E: 

Tables (6 tt) # needed/N/A i Chairs # needed IN/A ___ ) 

Public Address System tNO ...____ . __ 

# of portable risers needed (4 in, x 8 in, x 16 in, sections)I~~A I 

Special Events Facilities 

L: Mahaffey Theater 

L Coliseum 

L: Sunken Gardens 

Li Boyd Hill 

C Non-City Locations 

Which Location? 

~rt Whitted Park 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel, Equipment (cones, barricades, no parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(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 even I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/~ urther c fy that the facts contained in this application are ascurate, 

~:::n: Andrew Doole _~__ -- _,__ __~ ~::::: f??~ ~ ~:::: ~ 
NOTE: a, 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c13 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1, Route map for parade, run, walk, and/or bike event. 
2, Site map of event and detail schedule of each day's events including open and close times, 
3, Complete Appendix B and Appendix C. 
4, Check for $30,00 for co-sponsored application processing (non-refundable), 
5. Check for park permit fee, See Appendix A for fee structure, 
6, A copy of 501 (c)3 designation (if applicable) 

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

Page 2 of8 



-~---~ _.-
al.petersburg 
WWW.t.pele.oro 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

>.!\--""'" 
II. P81ersburg ~ 
parks & recrntion 

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

Condition Obligation 

~ Public Invited General Liability Insurance 

I' Located in Park Park Permit 

L' Vending Product / Merchandise Sales Occupational License 

~ Vending Food / Beverage Health Inspection 

121 Vendors / Exhibitors How many? 1260 
Ii Vending Beer / Wine 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

IX: Fence Installation 

L Other Structures 

Ii Open Flame Food Preparation 

L Pyrotechnics 

IX, Require Street Closure 

C VIP Area 

L Staging 

Ii Amplified Sound 

!5S'J Security 

IX: Sanitary Facilities - Port-O-Lets 

!5S'J Off-site Parking / Shuttle 

I' Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

!5S'J Invitations 

L< Posters / Flyers 

~ Newspaper / Internet 

What type? Chain Link 

What structure? Floating Docks 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L Professional 

I: Performers 

C Showmobile C Other 

Ii Announcement Only 

D Daytime - Private [J Overnight - Private o Event Time Frame - SPPD 

Regular Units I I Disabled Units CHand waShinglYesjlll 

o Radio 

C Television 

o Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard "O/20amp located in the parks? l5<'i YES D NO 

If YES, check all that apply. D RV'S r-i Coffee Vendors D Ice Bins D Freezers C Ice Cream Vendors [J Catering Trucks 

IR Other: 

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

We use the existing transformers that are on site at Albert Whitted Park. They are 7S0KVA. Each has 400 amp disconnects 

Will you supply your own generators? 15<': YES DNa 

Will your event have a licensed electrician on-site during the event? IX YES r: NO If YES, who? [it1o""fvlanagement Electric 

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: IYachting Promotions Inc. Phone: IgS4-764-7642 
Address (including zip): rl'-'-'-s -N-E-9-th-Av-e-n-u-e-, -Ft-. -La-u-d-e-rd-a-le-,-F-L-3-33-0-4-------'----'------~---------; 

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

Light music on floating cocktail barge from Noon to 7:00PM. 

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 50' (c}3 or catering company. 

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

IN/A __ 

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

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 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. 

Page 5 of8 
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* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Pari, 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. 

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 6018 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1 
-----r==~~==================~ 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 
~====~--~==============~~--==~ 

Phone Number of Responsible Party: I. 
~==~================~~========~ 

Email Address of Responsible Party: L 
Nonprofit (Employee Identification Number): [ 

Name of the For-profit Corporation: )Yachting Promotions Inc. 

Name of Responsible Party (President or CEO ONLY): rIA-n-d-re-w-D-o-o-le-------------------~ 

Title of Responsible Party: IVice President/General Manager 

Physical Address of Responsible Party: rh-1-15-N-E-9-th-Av-e-n-u-e,-F-t. -La-u-d-er-d-al-e,-F-L-3-33-0-4----------------, ... j 

Phone Number of Responsible Party: 1954-764-7642 

Email Address of Responsible Party: rIA-d-o-ol-e@-s-h-o-w-m-a-na-g-e-m-e-nt-.c-o-m--------------------, 

For-profit (Employee Identification Number) 159:1652459 
--

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

What method of invoicing would your organization prefer? 
ri BYMail 

Contact Name Yachting Promotions Inc. - AlP Dana Centifanti 

Address 11115 NE 9th Avenu~ ___ __ 

City, State, Zip 1Ft. Lauderdale, FL 33304 

n BY EMAIL 

Email Address: §centifanti@showmanagement.com 
-------, -- --,.,- -

Page 7 of 8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1St. Petersburg Power & Sailboat Show 

Date(s) of Event: [Noy29, 2018 IDec 2, 2018 

(Must be completed) 

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

1. [iOX10booths I i'l ~==~$=4=9~,6=67=.6=3~====!i 
2·ILand Exhibits i I $14,584.01 

3. [111water .. II $48,232.20 

4rL==~===~===-~~-==========-==~==~-=1~L======~====~ 
5·L II 
6.1 ilF. =~~=-==~ 
7·rl 
8.1 IIF=_:-:-====~~ 

TOTAL GROSS REVENUEL $112,483.84 
---' 

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

1. IAssociations Fees II $53,045.00 

2. ITent Rentals ! L $15,913.50 

3. IElectric 5ervices II $7,956.75 

4 ~urity I L $12,067.74 

5. IParking Attendants II $2,376.42 

6. [F<>rklifts Rentals II $7,187.60 

7. I ! I 
8. rL-_ .. --------------------------------~lrl ~----------~ 
9. I II 
10. I ! i-L ---------: 

11. I I I 
12·1 ._.__ J i-L-_.------~ 

TOTAL OPERATING EXPENSESI $98,547.01 

TOTAL NET INCOMEI _______ $.2~,~36.83 . __ _ 

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

1. fuvel~ Lodging ! 1 2.! 11r=~~=~====i 
3.1=1 =-'-==="'---=~~~===-=-=~====_ill 

4.1 ! 1=1 ==~=~===---.J 

$8,216.00 

5.' II 6.' ~i=1 ~==~===~'I 

TOTAL ALLOCATION OF NET INCOMe _ $8,216.00 

Prepared by: ~c:que~e~ i Date: IJan 11,2018 
-- --

I"i p;intJ\jJpj;t~ti()~'·1 Page 8 of 8 



YACHTING PROMOTIONS, INC. 
OFFICER'S CERTIFICATE 

The undersigned, being the duly elected, qualified and acting Assistant Secretary 
of Yachting Promotions, Inc., a Florida corporation (the "Corporation"), and as such 
Assistant Sec;retary having knowledge of the corporate records of the Corporation, hereby 
certifies that attached hereto as Exhibit A is a true and correct copy of the resolution duly 
adopted by the Board of Directors of the Corporation, such resolution has not been 
amended or modified, has not been rescinded and is in full force and effect on the date 
hereof. 

IN WITNESS WHEREOF, the undersigned has hereunto set her hand this 11 th 

day of January, 2018. 

Patricia Peter, Assistant Secretary 



Exhibit A 

Board of Directors Resolutions 

RESOLVED, that Ricardo Strul, in his capacity as Vice President and Chief 
Financial Officer of the Corporation and Andrew Doole, in his capacity as Vice President 
and General Manager of the Corporation, be and they each are here by authorized, in the 
name of, and on behalf of the Corporation, to sign, seal, acknowledge, and bind the 
Corporation in connection with any and all legal documents relating to the City of 8t. 
Petersburg. 
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Detail by FEIIEIN Number 

Florida Department of State 

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 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

1115 NE 9TH AVENUE 

498855 

59-1652459 

03/15/1976 

FL 

ACTIVE 

CORPORATE MERGER 

12/14/2006 

01/01/2007 

FORT LAUDERDALE, FL 33304 

Mailing Address 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Changed: 04/03/2017 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS ST 

TALLAHSSEE, FL 32301 

Name Changed: 04/04/2017 

Address Changed: 04/04/2017 

OfficerfDirector Detail 

Name & Address 

Title Director, President 

McCurdy, Charles 

5 Hawick Place 

London SW1P 1WG GB 

Title Director, VP, Secretary 
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Detail by FEllEIN Number 

Etter, Thomas C. 

711 3rd Avenue, 8th Floor 

New York, NY 10017 

TitleVP 

Levine, Marc 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Title Asst. Secretary 

Peter, Patricia 

711 3rd Avenue, 8th Floor 

New York, NY 10017 

Annual Reports 

ReporlYear 

2015 

2016 

2017 

Document Images 

Filed Date 

04/3012015 

04/28/2016 

04/03/2017 

04/04/2017 -- Reg. Agent Change I View image in PDF format 

04/03/2017 -- ANNUAL REPORT I View image in PDF format 

0412812016 -- ANNUAL REPORT :=, ==V=i'=W=im=,=g:O'=in=PO=F=='o=rm=,=,==l 

04130/2015 -- ANNUAL REPORT View image in PDF format 

~=========: 
04/30/2014 -- ANNUAL REPORT i==,;V;;i';w",im;,:;:g;'~i'~PO;F:,;'o~rm;'~'=== 

06/12/2013 -- ANNUAL REPORT i==,;V~i';w",im;,:;:g;'~i'~P;DF:,;'o~,m;'~'=== 

03/21f2012 -- ANNUAL REPORT i===v~ie;w=im"";,;g~'",i'"""P;OF"""fo;,m,,,';,;'=== 

04/27/2011 -- ANNUAL REPORT View image in PDF format 
l==~~~~~ 

04f23/2010 -- ANNUAL REPORT l====V=i,=W=im=a=g,=,=i,=P=O=F=fo=,m='='==l 

11/l7/20G9 -- Reg. Agent Change View image in PDF format 

04/30/2009 -- ANNUAL REPORT View image in PDF formal 

04/29/2008"- ANNUAL REPORT l====V=i'=W=im==,g~'=i='':P':D':F=fo=,m=,,==l 
05/04/2007 "- ANNUAL REPORT View image in PDF formal 

l==c======",=~ 
1211412006 n Merger View image in PDF format 

09/28/2006 -- ANNUAL REPORT ~I ==V=i'=W",im=,g=,=i=, :,P=O:,F=,o:::,m:::,=,=== 

05/12/2006 -- Reg. Agent Change I View image in PDF format 

04/10/2006"" Reg. Agent Change I View image in PDF formal 

01/27/2006 n ANNUAL REPORT I View image in PDF format 

02/04/2005 n ANNUAL REPORT 1i==V=i='W=im=,=g='=i'=P:::O:::F:::'=o=,m=,=,==i 

01/28/2004 -- ANNUAL REPORT 1i==v;i;'w;;;im=,~g;'=iO:,;P=O=F='=o=,m=';'==i 
04/24/2003 -- ANNUAL REPORT i==V;i;'W;;;im=,~g;'=i':,;P=D=F=f~o=,m=a='==i 

02114/2002"" ANNUAL REPORT i==V;i='W;;;lm=,~g~'",i';P=O=F=f~o=,m='='==i 

03/13/2001 -- ANNUAL REPORT i===Vi='w"""im=a~g~'",i'=P=O=F=f=o""m;';'='==i 

03/24/2000 -- ANNUAL REPORT i==V=i='W"""im""=g=,=io=P=D=F"",,,o=,m='='==l 

03/09/1999 "" ANNUAL REPORT L __ ViC.' __ w ___ im __ ,:.:g,,' ___ i'_P_D_F---,fo __ ,m_' ___ '_-, 
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Detail by FEI/EIN Number Page 3 of 3 

02/0211998 -- ANNUAL REPORT I View image in PDF format 

04/15{1997 -- ANNUAL REPORT I View image in PDF format 

01/26/1996 -- ANNUAL REPORT I View image in PDF format 

05/01/1995 -" ANNUAL REPORT I View image in PDF format 

florida Oepartme~t of Stat~. D;vi.IDn of CorpDrat;o~' 
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YACHTING PROMOTIONS INC. 
JACQUELINE DEFFLER 
1115 NE 9TH AVENUE 
FORT LAUDERDALE, FL 33304 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 22593 - ST. PETERSBURG POWER & SAILBOAT SHOW 

Albert Whitted Park - Park 
November 29, 2018 9:00 am to December 2,2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963847 
User: RBMCCULL 
Issued: Thu 18 Jan 1811:04 am 

Amount 

$630.00 

$630.00 

($630.00) 

$0.00 



Contract #: . 22~93 
Date: 18 Jan 2018 

YACHTING PROMOTIONS INC, 
JACQUELINE DEFFLER 
1115 NE 9TH AVENUE 
FORT LAUDERDALE FL 33304 USA 

Purpose of Use: ST, PETERSBURG POWER & SAILBOAT SHOW Expected: 
20,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Datets) and Time(s) of Use: 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 

Yes 

No 

Starting: Thu 29 Nov 18 09:00 am 

Day 

Thu 

Date Time 

29 Nov 2018 09:00 AM 

02 Dec 2018 09:00 PM 

Hours 

84:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (954) 676-1858 
Secondary #: (727) 

Other #: () 

Co-Sponsored EVent Contract Balance 

$0.00 

Ending: Sun 02 Dec 18 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 
18 Jan 2018 

Additional Notes: 

Amount 
$630.00 

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) JACQUELINE DEFFLER 

YACHTING PROMOTIONS INC, 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 11 :05 AM 

User: rbmccull 

$0,00 $630.00 

Payment Type 
Check 

Reference 
Rental 

$0,00 $0,00 

Receipt Number 
2963847 

CITY OF ST, PETERSBURG, FLORIDA 

By:(Slgn Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22593 

Date: 18 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

RBMCCULL 
Firm 

D Approved or 0 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 2018,11:05 AM 

User: rbmccull 

Page: 2 



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

EventTitle: ~irls on the Run Sk - 2018 Fall 

..-,..
_f~ 

~~ --.... st.petersburg 
www.stpele.oru 

:,..;, --,' 
d.llllt'IU" ~ 
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Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

Fax No.: 1 

c b~ eJdIO!)3.p/cl'-\ 
'2.0 ' 
A 

Entity Name: IGirls on the Run Greater Tampa Bay 

Phone No.: 1813-832-2826 

Federall.D. Number: 182-1793509 

Event Date(s): 112/8118 Location: Ipoynter Park 

Day 1 of Event: 112/8/18 Time Gates Open: r-17-A-M~~- Ending Time: t:F'~l-A-M----' 

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

Day 3 of Event: Time G'ates Open: 1 Ending Time: '1-----

Application Prepared by: ILaura Moore Phone: 1813-832-2826 

Title: 'IExecutive Director 

Address: 11SSO N McMullen Booth, Suite F3 145 

Email Address: Ilaura.moore@girisontherun.org 

Cell Phone: 

City: ICiearwater 

1314-359-9392 

State: IFL Zip: 133759 

Additional Contact Person: rIJe-s-s-ic-a -C-ra-te-,-G-O-T-R-B-o-a-rd-C-h-a-i-r ------------ Day Phone: 1321-626-1909 
,---------------------------------------------

What monthlyear were you incorporated as nonprofit? 2008 (Previously under University of South Florida) 

List all 501 (c)3 entities that will benefit from this event IGirls on the Run Greater Tampa Bay 

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. 

he Girls on the Run sk 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 1.4 million girls since 1996 (including 3,853 locally). In 2016, GOTR Councils hosted more than 3S0 sk events across the US, 
making the GOTR Sk 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 Sk's are featured on WFLA Leigh Spann's Facebook Live and have garnered a total of 46,000 
views! Our Sk will contribute to the quality of life in St Pete by introducing more families to our program and showcasing the beautiful 
venue and route to participants. 

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

All funds raised from the sk go into our Scholarship Program, so that all girls have the opportunity to be a Girl on the Run.ln oui 2017 
Fall Season, over S2% of our 602 girls received financial aid. For our 2018 Spring Season, we anticipate serving 600+ girls with over 50% 
receiving financial aid. By providing scholarships, we remove the financial burden from participants, roughly half of which live in Pinellas 
County and include the following St Pete schools: Jamerson, Midtown Academy, Sanderlin, Woodlawn, Admiral Faragut, and 
Canterbury. The GOTR sk brings participants from SO+ program locations across Tampa Bay (Plant City to Wesley Chapel to New Port 
Richey to Venice) to St Pete where many will stay overnight in hotels, eat in restaurants, shop in local stores, visit local attractions and 
pay for street parking. We intentionally promote families to support St Pete by taking advantage of all the amenties pre and post Sk! 

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

Does your group presently have liability insurance? rYES r NO How much? IS1,000,000 each occurance 

Are there plans to sell or distribute beerlwine at your event? rYES r NO 

Will there be an admission 1 registration fee? rYES r NO Advanced Fee: rls2- s--- Day of: IIs2s 

Please provide the website address for your event~ww.gotrtampa.org 
Please provide a phone number that can be advertised to the public. '18-1-3--8-3-2--2-8-26------------------

What is the estimated attendance for this event? Spectators Foo 
Page 1 of 8 

Participants 11400 Last Year's Total Attendance 11400 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INo 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededl30 Chairs # needed I 
Public Address System I 
# of portable 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 
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: ILaura Moore 

Co-Sign: I 

Title: Executive Director 

Title: 

Date: 

Date: 

r 2/14/17 

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 (cl3 deSignation must accompany this application. 

b, 

c 

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

PLEASE ATTACH THE FOLLOWING 

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

4. Check for $30,00 for co-sponsored application processing (non-refundable), 
5. Check for park permit fee. See Appendix A for fee structure, 
6, A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product I Merchandise Sales 

1 Vending Food I Beverage 

IX Vendors / Exhibitors 

1 Vending Beer / Wine 

1 Erecting Tents - Larger than 10ft x 12ft 

1 Fence Installation 

1 Other Structures 

1 Open Flame Food Preparation 

1 Pyrotechnics 

IX Require Street Closure 

1 VIP Area 

1 Staging 

IX Amplified Sound 

1 Security 

IX Sanitary Facilities - Port-O-Lets 

1 Off-site Parking / Shuttle 

1 Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 110 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 

Whattype? 1"------------
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 

1 Performers 

1 Showmobile 1 Other 

1 Announcement Only 

1 Daytime - Private 

Regular Units ~ 

IX Radio 

IX Television 

1 Remote Broadcast 

Page 3 of 8 

1 Overnight - Private 1 Event Time Frame - SPPD 

Disabled Unitsr 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? I YES I5Z NO 

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

N/A 

Will you supply your own generators? I YES /XNO 

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: IGiris on the Run Greater Tampa Bay Phone: 1813-832-2826 
.-----~------------------~~--~~~------~~=---~ 

Address (including zip): 1550 N McMullen Booth, Suite F3 145, Clearwater, FL 33759 

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

e will have a OJ with speakers playing radio-friendly Top 40 hits 

List Vending Products. Name & Provider. 

ampa Bay Rays - Mascot Raymond, Tampa Bay Lightning - Street Team, MedExpress, Trader Joe's - Snacks, FOX Sports Sun, KIND Bar
Snacks, and others pending. 

For Use of Beer/Wine - 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. 

GOTR will make an opening speech to welcome participants to event, address them again at the 5k Start Line just before the race 
begins, and again at the close of the event to thank everyone for attending. We may also have 1-2 sponsors give a 30 second welcome 
o crowd. 

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

GOTR will set up our Race Village (including Registration, Packet Pick Up, etc.) beginning at 4:30 AM. We will have everything unloaded 
and ready for guests by 7 am, and will be cleaned/packed up by 12 pm. 

Page40f8 



Other Comments: Please describe your fee structure. 

he 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: 

Girls on the Run inspires girls to recognize their inner strength and celebrate what makes them one of a kind. Trained coaches lead small i 

eams through our research-based curricula which includes dynamic discussions, activities and running games. Over the course of the 
en-week season, girls in 3rd-5th grade develop essential skills to help them navigate their worlds and establish a lifetime appreciation 
or health and fitness. Each season culminates with girls positively impacting their communities through a service project and being 
physically and emotionally prepared to complete the Girls on the Run 5k. Completing the 5k gives the girls a tangible sense of 
achievement as well as a framework for setting and achieving life goals - making the seemingly impossible, possible. 

e have hosted our last 3 5k events in st. Petersburg (getting bigger each season!) and have been absolutely THRILLED with our 
experience! The venue consistently exceeds both ours and our participant highest expectations. As we work towards our goal of a 
Disney-calibur race, we believe that the City of st. Pete is our partner and the most incredible home for our event! 

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: ILaura Moore Title: IExecutive Director Date: 112/14/17 
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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., 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 advauce for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IGiris on the Run Greater Tampa Bay 

Name of Responsible Party (President or CEO ONLY): r-ILa-u-r-a -M-o-o-re-. ----'--------'------'--------'--, 

Title of Responsible Party: lExecutive Director 

Physical Address of Responsible Party: 1550 N McMullen Booth, Suite F3 145, Clearwater, FL 33759 

Phone Number of Responsible Party: 1813-832-2826 

Email Address of Responsible Party: lr-la-u-ra-.m-o-o-r-e@-g-i-rl'-so-n'-th'-e-ru-n-.o-r-g-----'----'--'--------'----'=-'----'---

Nonprofit (Employee Identification Number): 182-1793509 . 

Name ofthe For-profit Corporation: IN/A 

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

~------~~----------~~------------~~~~ 
IN/A Title of Responsible Party: 

Physical Address of Responsible Party: IN/A 

Phone Number of Responsible Party: I""IN-1 A--"'-"-------'---'-----------''-'--'--'-''-----'-'-; 

Email Address of Responsible Party: IN/A 

For-profit (Employee Identification Number) IN/A 

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

What method of invoicing would your organization prefer? 
r BY Mail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Ilaura.moore@girisontherun.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: IGirlson the Run 5k 

Date(s) of Event: 112/8/18 and 5/4/19 

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

1.IRegistration Fees 

2.llndiVidual Donations 

3.lspirit Signs + T-Shirts 

4 lin Kind Donations 

5·lsponsors 

6·1 

$15,000 

$700 

$2,000 

$4,000 

$8,000 

7.1-1 -~--~~---~~---~--I 

8. ~OTAL . i-I -~~-$2~9-,70-0-----: 
TOTAL GROSS REVENUEI 

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

1. IRace Village Supplies $2,000 

2. IShirts $3,200 

3. IEMTS $500 

4 IMedals $2,000 

5. IBibs $110 

6. IDJ 
r---~~--------------~~~~----------~~--~----

7. Rentals (UHaul, Generator, Barricades, Cones, etc.) 

$300 

$3,000 

8. IMarketing 

9. Ipolice/Permits . 1 . 

10.1 . 1-1 ---~~~~~ 

11. i-~O-T-A-L------~---------------I $20,110 

12.INET r-1----$-9,-59-0--~~ 

$2,000 

$7,000 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOM~i-------------~~~~~' 

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

1.IGirls on the Run Scholarships $9,590 

2·1 
3·1r---~-------~~~-----~~ 

41 r--------~ 

5·1 
6.r~O-T-A-L-----------------------~-~--

r-----------~~~. 
TOTAL ALLOCATION OF NET INCOMEi 

$9,590 

Prepared by: ILaura Moore . Date: 112/14/17 

Print Application Page 8 of8 Submit Application by E 



t /I,lie N 

~, 
(J1 
~ 

::c 
U} (I) 
,~ d 

U;:. U) 

'>"til/Jams Pa,k 

~) '~st ,A·Ole ~1 
"-
~ 
z 

GOTR SK ROUTE 

South 
Stroub Fa k 

Centrallw-onuf) North 

2nd ,~V8 S 
S? 
C0 
ITl 

AI Lang Stadium C!l 

4tll Ave S Mahaffey Thealer0 

;04) 

5th /\VI3 S 

IS Hopkins Allin 
ren's Hospital 

6\h Ave S 

7th Ave S 

8lh A.vo S 

U) 

6ih A,ve S ~.;:===;:mi:I=r=:!' 

7th AVG S 

8th /\vc: S 

START/FINISH 
-I'-

9th Ave S S. 

r ~ 

'~OYn1er Park 

,~) .. , 
'~7 
to 
tTl 

Ce,ntmf 
'I&chtBasJn 

M.pd 





GOTR 5k Event Timeline 

Time Details 

4:30AM Race Committee arrives 

6:15 AM Vendors arrive 

6:30 AM First shift of Volunteers arrive 

6:50AM Volunteers stationed in Race Village 

7:00 AM Race Village officially opens 

8:00 AM Second shift of Volunteers arrive 

8:15AM Course marshalls meet for placement on course and water stations readied 

8:30 AM Group Warm Up; Race Village closes 

8:45 AM Final Course Marshalls stationed 

8:50 AM Executive Director welcomes participants 

8:55 AM Sponsor remarks 

9:00AM 5 begins! 

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

9:20 AM First runner crosses 

10:00 AM Post race comments (after final runner) and street cleared 

10:15 AM Course marshalls check back to Race Village 

10:45 AM Participants leave, venue is cleaned up 
12:00 PM Clean up complete, exit venue 



Girls on therun 
2017 Fall Recap Report To 

www.slpele.org 



Our teams met twice each week for 10 weeks and our certified GOTR Coaches led 
girls through our research-based curriculum, which includes three amazing parts: 

All About Me -In our first section, girls gain a better understanding of who they 
are and what's important to them 

My Team - Girls learn the value of teamwork and healthy relationships 

My Community - Girls learn how they can have a positive impact on the world 
through a team-organized Community Impact Project 

In addition, physical activity is woven into each lesson to inspire an appreciation 
for fitness and healthy habits and teach life critical skills including treating others 
with care, practicing gratitude and managing emotions. 



Dance Warm Up - Led by Crunch Fitness! 
Participants got loose and limber with a high energy Zumba warm up! 



The Course 
Our out-and-back course took runners through gorgeous downtown St. Petersburg 
and passed by many landmarks, including the Dali Museum, AI Lang Stadium and 
the downtown pier. GOTR had plenty of water stops, cheer stations and even a 
marching band to support runners! 



Our results? HealthY, confident girls who CAN! 

By the Numbers 
Our 2017 Fall Season & Sk event was the biggest GOTR Sk yet! 

GOTR Girls 

GOTR Locations 

Sk Runners (not including GOTR 

Girls) 

Volunteers 

Spectators 

5k Attendance 

Funds Raised at 5k 

In Their Own Words 
From our GOTR Parents & Runners! 

You guys are amazing and put on the best event!! 

602 

40 

700+ 

130+ 

300+ 

1,732+ 

$6,000+ 

GOTR got my daughter up & exercising and spending time outside of school with other girls her 
age. She truly enjoyed it!! 

Enjoyed being a part of the support and love that was shared with the beautiful young runners 

First time runner this year with my daughter an I will do it again. I loved it as a father being able 
to participate this year with my daughter! 

Thanks for a fabulously empowering experience!! You can tell the event is well thought out and 
those who organize this event play close attention to details. Well done!! 

We loved everything we where able to do before meeting with our group. My daughter now 
wants to do more 5ks. 

I love that there is focus on kindness and good positive self esteem. My daughter loved making 
new friends and the 5k was such a great experience, loved the warm up! 

Please continue the program. We absolutely love the experience our daughter has every year 
with it. 



" 



October 23, 2017 

Girls on the Run Greater Tampa Bay, Inc. 

15 50 North McMullen Booth Rd 

Suite F3 #145 

Clearwater, FL 33759 

RE: ElN 82-1793509 

To Whom It May Concern: 

This letter is to verify that Girls on the Run Greater Tampa Bay, Inc. is a subordinate 
organization in good standing and is covered under Girls on the Run International's Federal 

Group Tax Exemption Number 6150 as described in Section 50 I (c )(3) of the Internal Revenue 

Code. Detailed information regarding the group exemption process is available in IRS 

Publication 557 (entitled "Tax-Exempt Status for Your Organization" and is available on the IRS 

website at www.irs.gov/pub/irs-pdf/p557.pdf) and IRS Publication 4573 (entitled "Group 

Exemptions" and available on the IRS website at www.irs.govlpublirs-pdf/p4573.pdf). 

How do donors verifY that contributions are deductible under section 170 with respect to a 

subordinate organization in a section 501(c)(3) group exemption ruling? Donors should 

consult IRS Publication 78, Cumulative List of Organizations described in Section 170(c) of the 
Internal Revenue Code of 1986, or obtain a copy of the group exemption letter from the central 

organization. The central organization's listing in Publication 78 will indicate that contributions 

to its subordinate organizations covered by the group exemption ruling are also deductible, even 
though most subordinate organizations are not separately listed in Publication 78 or on the EO 

Business Master File. Donors should then verifY with the central organization, by either of the 
methods indicated above, whether the particular subordinate is included in the central 

organization's group ruling. The subordinate organization need not itself be listed in Publication 
78 or on the EO Business Master File. Donors may rely upon central organization verification 

with respect to deductibility of contributions to subordinates covered in a section 501 (c)(3) 
group exemption ruling. - Publication 4573, page 4 

Enclosed is a copy of the IRS Letter of Determination for the Group Exemption Ruling. 

Girls 011 the Run International 

801 E<lst Morehead Street 

Suite 201 

Charlotte, NC 28202 

704-376-9817 \vw\v. girlsonthcrun.org 

.::JI>') 
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Internal Revenue Service 
P. O. Box 2508 
Cincinnati, OH 45201 

Date: June 13, 2017 

GIRLS ON THE RUN INTERNATIONAL 
801 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
K. Gleason #0203083 

Toll Free Telephone Number: 
877-829-5500 

Employer Identification Number: 
56-2201835 

Number: 

This is in response to your request dated May 26, 2017, for information about your tax-exempt status. 

Our records indicate we issued a determination leiter to you in October 2000, and that you're currently exempt 
under Internal Revenue Code (IRC) Section 501 (c)(3). 

For federal income tax purposes, donors can deduct contributions they make to you as provided in IRC Section 
170. You're also qualified to receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC 
Sections 2055, 2106 and 2522. 

Please refer to www.irs.gov/charities for information about filing requirements. Specifically, IRe Section 6033Q) 
provides that, if you don't file a required return or notice for three consecutive years, your exempt status will be 
automatically revoked on the filing due date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic revocation if it doesn't file a required return or 
notice for three consecutive years. Subordinate organizations can file required returns or notices individually or 
as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or call1-800-TAX-FORM (1-800-829-3676). 

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

Sincerely yours, 

~«L.~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 



Detail by Entity Name 

Florida Department of State 

Department of State I Division of Coroorations { Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

N 17000006989 

NONE 

07/06/2017 

08/01/2017 

FL 

ACTIVE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title DIR. 

CRATE, JESSICA 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Title DIR. 

KREBS, STEPHANIE 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Title DIR. 

Page 1 of2 
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Detail by Entity Name 

SHORTT, ANGLEA 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Annual Reports 

No Annual Reports Filed 

Document Images 

07/06/2017 -- Domestic Non-profitl View image in PDF formal 

Florida Department of State, Division of Corporations 

Page 2 of2 
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City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL - GOTR TA 
LAURA MOORE 
1550 N MCMULLEN BOOTH, SUITE F3 145 
CLEARWATER, FL 33759 USA 

Description 

Previous Balance 

Applied To: 22585 - GIRLS ON THE RUN 5K - 2018 FALL 

Poynter Park - Park 
December 8, 2018 6:00 am to December 8, 2018 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963753 
User: RBMCCULL 
Issued: Thu 18 Jan 18 08:44 am 

Amount 

$200.00 

$200.00 

($200.00) 

$0.00 



Contract #: 22585 

Date: 18 Jan 2018 

GIRLS ON THE RUN INTERNATIONAL - GOTR TA 
LAURA MOORE 
1550 N MCMULLEN BOOTH, SUITE F3 145 
CLEARWATER FL 33759 USA 

Purpose of Use: GIRLS ON THE RUN 5K - 2018 FALL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 
1,400 

Datees) and Time(s) of Use: Starting: Sat 08 Dec 18 06:00 am 

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee· Bookings 
CORSponsored Park Permit Fee 

Charges: 

Day 

Sat 

Date Time 

08 Dec 2018 06:00 AM 

12:00 PM 

Hours 

6:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (813) 832-2826 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$200.00 

Ending: Sat 08 Dec 1812:00 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 

$200.00 
Account Balance 

$200.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Jan 2018 

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) 

iPrint Name) LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL - GOTR TA 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 08:43 AM 

User: rbmccul1 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
2963752 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22585 

Date: 18Jan 2018 

Supervisor II! Foreman 

Manager 

Manager 

User: 
Status: 

RBMCCULL 
Firm 

D Approved or D Rejected Date: ______ _ 

D Approved or 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 TID devices, please contact us using the Florida Relay Service at 800 M 955-B771. 

Printed: 18 Jan 2018, 08:43 AM 

User: rbmccull 

Page: 2 



January 10, 2018 

Dear Co-Sponsor Committee, 

We are so excited to apply to host our Girls on the Run Sk event again in the gorgeous city of st. 

Petersburg! Enclosed are the following items: 

• Co-Sponsor Event Application 

• Sk Route 

• Race Village Map 

• Event Timeline 

• Girls on the Run Sk (2017 Fall) Event Recap 

• SOl(c)3 Letter of Determination 

• Application Fee Check 

• Park Permit Fee Check 

Thank you for being our Partner in inspiring girls to be joyful, healthy and confident. 

~;J;~:~t~ 
~Moore / 

Executivebirector 

Girls on the Run Greater Tampa Bay 

1))0 North i'vlcl\-hlllcn Bom:h (813) 832-,282(~ 
SuircF314) 
CleiHw;ltC'r, Fl. 33759 

www.gorfDrnpa.org 

~') 

~ 
Gh-IS:\ therun 



(!TY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
(O·SPONSORED EVENT APPLICATION 

Event Title: Centers Jingle Bell Run 

Date Received: 

Check or Cash: _= __ _ 
Application #: .. 21. .. 
Packet: A 
Permit #: ~~$.1. .. 

Phone No.: 1727·821·4819 
I 

Entity Name: Centers, Inc. Federal LD. Number: 

Fax No.: 1727~822.6240-

290089 

Event Date(s): Location: Whitted Park 

Day 1 of Event: Time Gates Open: PM Endin~J Time: PM 

Day 2 of Event: 
; ........................... . 

Time Gates Open: Ending Time: 

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

Application Prepared by: Thornley 9 

Cell Phone: 

Address: ·315t5t. N, City Fp~t-;:~;b~;9 133713 
,-------c-~ ................ - ........ -----------............. --.......... --.- .............. . 

Eillail Address: ijenine,thornley@boleycenters,org 
•............ 1 ............................ 1 ................................................................................. . 

Additional Contact Person: Flanagan 

What month/year were you incorporated as nonprofit? 

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

Name of the for-profit entity? 

Describe how this event wi!! contribute to the quaHty of I1fe in and enhance the image of st. Petersburg, 
rEiiii·aiiCei~CTty-qua I iiya~ndimageasasports7heaTihy eiiiTty. .. ----~··..~ ...... . . ... .. ..... ...... ... ~~~ ....... ~~ .... -.. -~-... - .. ~~ 

Describe what economic benefit and impact this event will bring to st. Petersburg. 
i'tr~nges'iJusTness-ih-rou-ghoLlf-the--down-io~wn'-area-~a-n(rS-u-rrou'ncHng~e·aiTn~te-sta5-i1shments:----- , 

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:;c' YES NO How much? li·:ooo,OOO---.. ·-~~~-~ .. --...... 
Are there plans to sell or distribute beer/wine at your event? J" YES NO 

Will there be an admission / registration fee? Ix- YES.~ __ ~_~...<? .. ~~ ...... ~ .. ~p:"dvanced FeeJ$~~:~6_-__ D_a_y_o_f:_-,-IS_3_0_.0_0_ 

Please provide the website address for your event!www.boleycenters.org 

Please provide a phone number that can be advertised to the public. r;~;";~;:"4~;8;;11~9;, ·~E·x;;t'. ·5~··7;;0;"'0; -----.. --~-.-~.--.--- .. ---.- ... --.-.-- ... ~. 

What is the estimated attendance for this event? Spectators 

Page 1 of 8 
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Please check the equipment and/orfacilities you are requesting. 

S];,Wcial Events Fad!lties Non-CIty Locations Befr~9:!l9B_~"gJJ.lRm_RDJ 

Showmobile (Yes/No) Mahaffey Theater 

Coliseum 

Which Location? 

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

Tables (6 ft) II neededl Chairs II needed r-~"-'''- Sunken C;ardens 

Public Add ress Systern 
Boyd Hill 

:It of portable risers needed (4 in, x 8 in. x 16 in. sections)] 

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

EQLI<;;[:~........ .... . .. .... J'.ulll.i<;5.<lfgiyPersQoneLM.'l!Jne5.eryJcgs 
THAFFIC: PersonneL E~uipment (cones, barricades. no parking signs) 
FlllE: ............................................ r"Iamedj(s,JmQe~iQrs. 
PAHKS SEHVICES: Cleanup Personnel. Dumpster(s) Trash Receptacles, Event Site Preparation and Restoration 
BLCREATION SERVICES: On-site Presence, Logistics Help, Liaison with Q\b~.r.J2.g.eP"ijIlme.IJts. 

I 

1II0te: 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: 

Co~Sign: 

NOTE: a, 

b, 

c. 

Title: rE;ecuti~~ .. Vj~~Pr"~-~id~~t-~··--'-·- Date: 

Title: 
i~-"-~~-"~""""~ ........... .~.. . 
!president/CEO 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 ATIACH THE FOLLOWING 

i 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) 

FOg FURTHER INFOHMATION, 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.paI8~ilburl ~ 
park;II:PBmaliln 

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

!'" Public Invited 

i< Located in Park 

:'" Vending Product / Merchandise Sales 

j:K Vending Food / Bev(-:raq€ 

Vendors / Exhibitors 

Vending Beer /Wine 

How many? to 5 

r" Erecting Tents' Larger than 1 Oft x 12ft How many? 

fx-" Fence Insta!lation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

i-," Require Street Closure 

i"i<' VIP Area 

What type? 

What structure? 

Mesh 

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" Staging r" Showmobile Professional 

Performers 

Daytime· Private 

Other 

!:K Amplified Sound 

r;< Security 

r---- Sanitary Facilities - Port-Q-Lets 

Off-site Parking / Shuttle 

Semitruck I Tractor Traller 

Marketing: Please check all that apply, 

Invitations 

f< Posters IFlyers 

pc Newspaper I Internet 

Regular Units 

r Radio 

Television 

Hemote Broadcast 

Page30fB 

Announcement Only 

Overnight - Private Event Time Frame· SPPD 

Disabled Units 

City logo should be used in any promotional 
materials, postersl 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? !IC YES r NO 

If YES, check all that apply, RV'S 

Iii Other: 

Coffee Vendors Ice Bins Freezers r~ Ice Cream Vendors Catering Trucks 

Please explain the details afthe above items checked, rell us how much and what type of powerthey would require, 
, 'u, u '''' "' U",.u",.,,",",~,."'m'_"~ __ "_"'".," __ ""., .. _~,_.,_ .,. "... 'U.". " '''''''' "u ","""_mmmm","'_' __ " __ "'""'_","'"' __ '"'"_'~"_'" •• u_,_~... """'" '" ",m"",,,,,"m",,",",,,",",",,,,,,",, 

Will you supply your own generators? riC YES NO 

Will your event have a licensed electrician on-site during the event? YES [i<' NO If YES, whol 

Wi!! your event be requesting any variances from City policles or procedures? If YES, please explain. 

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

Name: Centers, Inc. Phone: 9 

Address (including zip): - 31st St, N, S1. Petersburg, FL 33713 

Type of music, # of stages, and # of bands, 
IApp-roximateTyi'n)anasplayiiighoTrdaymusTC'aTo~rig-ihecour5efroiiiipMio8:36p'Nr"'---"------~ 

List Products. Name & Provider. 

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

i~irl,SLJbject/~lJrp,oseooff aalll speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, Include times and dates. 
ifBD&dTScussed;;Viihsi,Petersl)urgpo!TceDep-artiiienC---- , 
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Other comments; 

Jingle Bell Run is a non-competitive one (1) and three (3) mile fun run from Albert Whitted Park, along the waterfront to the 
Nmih'.hm-p pool parking lot and returning to Albert Whiited. 

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 INDEMNIFICA TION 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: IExecutive Vice President Date: 
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Appendix A 

Co-Sponsored Event Park lice Structure 

Events in Vinoy Park will be assessed $300,()() 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 '" $OO(),OO), This includes the $30.00 
park permit fee, 

'I'he 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 lllllst bc submitted at least 6 month prior to the event. 

Any application lor a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable Jate fee, 

The City requires payment in advance for all City services estimated andlor provided for 
tirst time events and one of a kiud nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the even! 
ami shall be in the form of cash, certified cileci{, or an ilTevocable bank letter of credit. 

All tirst time entities requesting events will he required to complete a credit application. 

Page 6 of 8 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Centers, Inc. 

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

Title of Responsible Party: 

Physical Address of Responsible Partv:1445 - 31 st Street North, St. Petersburg, FL 33713 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 290089 

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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I. 

APPENDIXC 
STA YEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: Bell Run 

Date(s) of Event: 

Amount 

1. ~,~M 
2. rs~p,;;;;~r~i~ip;""""""""'~"""'-"-"--'~"" ..•. ~...." ..••.••. ~--.-.. ~-. ~~~........... . ......•...... - ... -.- $45,550.00 

3.iR~~~~~~;;; .. ·· .. - .. --·~~~··-.. · .. ······ .... ··· .... ·--·~~-·· .. ···-.................. --... - .. r---.. · .... ··· .. ~· .. ~ .. ~ .. '·· .. ~·4--~O--O·· .. - .... · .. · .. 

4 ; ....... --~ ... ~ ......................................................... ~ .. --~ .• -.~ ...................................................... ~ ...• --.~~ .• 
5. 
~-.. -.-.. - ... --............................ -.-----•. --...... .. ................ -----............... . 

6. 

7 . 
..................................................................................... ~ ...................................................................................................... . 

8. 

TOTAL GROSS REVENUEr~~'~ $82,527.00 

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

1. nu,~, "0"'" $2,345.00 
iF~t~rt:;i;;;;:;~·~;··· .......... ~~~............ ............................. - ... ~ .... ~.~~.~........ ....... .......~ ............... " I· .. · .. ·· .... ~·· 

2. L'"~''aoo''''~''' $5,000.00 
c················· .. ·······•·• .. · .. -· .... ·-~··············· ...... . 

3. iCity of SI. Petersburg (Estimate) $9,575.00 

4 Food $2,175.00 

5. Shirts $13,101.00 

6. IE~~~iequipment $1,215.00 

7. IGlow Necklaces $750.00 

8. " ," $1,675.00 

9. iJingle BelislElastic $1,073.00 

10. It~~~~~~~~~~"ili".~o~==~:== .. ~========:======~================= r ................. ~~$~6~3_0_.0.0~ .. ~ ............... ~_ 
11. 

12. I I 
TOTAL OPERATING EXPENSES! $37,539.00 

TOTAL NET $44,988.00 

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

1. 

2. 
, ............... _ ............................................................................ . 

3. ,,, .. _.,, .................................... _.----.. _ .................................... _.----_ ........ _. 
4. 

5. 

6. 

TOTAL ALLOCATION OF NET INCOM~r~~· .... · .... •· .. · .. • .. • .... ·-----·-
Prepared by: Date: 

Print Application Page 8 ofS 
Submit Application by 

Email 



BOARD OF 
DIRECTORS 

CIl((irtllltll 

Loretta Ross 

Fb,~t Vice ClwimulII 

Maggi McQueen 

Second Vice Chairman 

Gail Phares 

Immediate Past President 
Sandy Incorvia 

Dil'ectOJ'S 
Rutland Bussey 

Leonard Coley 

Jack Hebert 

Lt. Markus Hughes 

Maliin T. LoU 

Paul Misiewicz 

Sally Poynter 

Joseph L Smith 

Joseph Stringer 

Robelt Wallace, MD 

Board Member EmerUlis 

Robert Pitts 

PRESIDENT/CEO 

Gary MacMath 

CHIEF OPERATING 
OFFICER 

Miriam Nordlinger 

CENTERS 

January 10, 2018 

Jade S, Benningfield 
Parks & Recreation Supervisor, SpecialEvents 
City of St. Petersburg 
1400 19th St. N. 
St. Petersburg, FL 33713 

Re: Co-Sponsored Event Application 
Boley Centers' 2018 Jingle Bell Run 

Dear Ms. Benningfield: 

Please be advised that Boley Centers, Inc. is the recipient of the proceeds 
from the Jingle Bell Run and that such proceeds are used to support our 
Homeless Program for the Mentally Ill. 

Per our 1-8-18 e-mail correspondence, I am attaching our signed co
sponsored event application for December 12,2018 and the $30 application 
fee. 

Thank you! 

Bole.1' eel/tel'S, 111c. 
is accrediled 

by CARF. 

Sincerely, j\ 
--~-J~~~T- ~uljv 

Executive Assistant 

---~ 

oJwb 
\:. Juvenile Welfare Board 

III Pinellas 
IIIf~;l Community 

111;;:1111 Foundation 

445 31st st. N. St. Petersburg, Florida 33713 
Telephone (727) 821-4819· Fax (727) 822-6240 

www.boleycenters.org 



Detail by FEIIEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

BOLEY CENTERS, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Dale Filed 

Slale 

Sialus 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

718784 

59-1290089 

07/01/1970 

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 PresidenVCEO 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Page I of 4 
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Detail by FEIIEIN Number 

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 31 ST 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 

STRINGER, JOSEPH 
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Detail by FEI/EIN Number 

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 

2017 

2017 

Document Images 

Filed Date 

02/01/2016 

01/12/2017 

06/02/2017 

06102/2017 _. AMENDED ANNUAl REPORT I View image in PDF formal 

01f12{2017 --ANNUAL REPORT ! View image in PDF formal 

12/02/2016 -. AMENDED ANNUAL REPORT I View image in PDF format 

09/16/2016 -. AMENDED ANNUAL REPORT I View image in PDF format 

04/26f2016 -- AMENDED ANNUAL REPORT I View image in PDF format 

02/01/2016 -. ANNUAL REPORT 
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~"\WII ----st.petersburg 

Contract #: 22587 

Date: 18 Jan 2018 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
JENINE THORNLEY 
445 31ST ST N 
ST PETERSBURG FL 33713 USA 

Purpose of Use: BOLEV CENTERS JINGLE BELL RUN Expected: 
2,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters} and Time(s) of Use: 

FacilitylEquipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Ves 

Yes 

No 

Starting: Wed 12 Dec 18 05:00 pm 

Day 

Wed 

Date Time 

12 Dec 2018 05:00 PM 

10:00 PM 

Hours 

5:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Tentative 

Primary #: (727) 821-4819 
Secondary #: (727) 

Other#: 0 

Co..sponsored EVent Contract Balance 

$230.00 

Ending: Wed 12 Dec 18 10:00 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 

$0.00 $0.00 $230.00 ($30.00) 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

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. 

Prlnled: 18 Jan 2018, 08:57 AM 

User: rbmccull 
Page: 1 



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

EventTitle: 

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

st.petersburg 
www.stpete.org 

~......-' 
It. petmhurl ~ 
pulis & P8Grntion 

Date.~eceived: I I" II$> 
~rcash:~ 
Application #: "2 2-
Packet: ---c£A,-:-.,---
Permit #: 2.25q4 

Rotary Club ofSt Petersburg Lighted Boat Barade Phone No.: /727-822-3277.: Fax NO.:/ 

Entity Name: II--H-'o-ta-'ry-' ..... -'C-'IU-b-'O-f"'S"'t p-'e'"t-'e-'rs-'.~-'u-'rg-' .... -' .... """'. -'-''"'--~~~''-~~'---. FederalLO. Number: 1'5-9--6-1-34-"3-'1-'9-' ... ==~='"""": 

Event Date(s): l~ecember22:2018.. .. .... : Location: IVin?y~asinan?a~adjacentPark ... 

Day 1 of Event: h 2/22/2018 Time Gates Open: hprn. Ending Time: rJ9"'p"'m"' ...... "' ... ==""" 
Day 2 of Event: L·:.:· ..... .... Time Gates Open: I Ending Time: 1 

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

Application Prepared by: ITrOY\Niliingharn Phone: /727-867:2011 

Title: Ipresident201B-2019 . Cell Phone: 172?:~81:20n n. • 

Addre;~: Ip. O.~oX4~0~2 I City:lsLPeterbUrg State: IFL I Zi~:h3743 
Email Address:rlp ... a-u ... la ... @ ... s ... pr.."o-ta.-ry ....... o ... rg==-..-==-.-.=-.-....-....-..-..----..-.==-..-=.--.---: 

Additional Contact Person: l~a~la~?arns:executiyesecretary .. .. ._. Day Phone: 1727:822:3277 

What month/year were you incorporated as nonprofit? l~e?rUary.196.3 .. 
~~~=============================== 

List all 501 (c)3 entities that will benefit from this event. Rotary International of St Petersburg Trust Fund Charities 

Name of the for-profit entity? In0tapplicable 

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

For 31 years, the lighted boat parade has drawn people and activity to the downtown waterfront during the holiday season. With the 
boat parade as a central activity, the image of a friendly community to be be enjoyed by all its residents. 

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

The parade draws people from outside of the city limits to downtown. 
Parade viewers along the waterfront come early, stay later and make retail, food and beverage purchases. 
The experience is one that they will likely share with others. 

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? [55", YES 

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

C NO 

[55"! YES 

How much? 1$2 million 

C, NO 

.... ) 

Will there be an admission / registration fee? [5<i YES C NO Advanced Fee: tbd ' Day of: Itbd 
r---------------------~--~~---L----~ 

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

Please provide a phone number that can be advertised to the public. 'r-17-2-7~-'~-;'"';-_~-;=;-;-' ----~~~~-=-----~~ 

What is the estimated attendance for this event? Spectators 11200 ! PartiCipants 13~O Last Year's Total Attendance In/a. 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) Ina .. 

Special Events Facilities 

D Mahaffey Theater 

DColiseum 

IX! Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededlo I Chairs # needed \0 ..... , 

Public Address System \0. .. ,.. ! 

# of portable risers needed (4In. x 8 in. x 161n. sections)!.) 

D Sunken Gardens 

D BoydHili 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel, Equipment (cones. barricades. no parking signs) 

FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days 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: Troy Willingham 

Co-Sign: Diane Cohrs 

! Title: Ipresident-elect 

Title: Ichair 

Date: 1/11/2018 

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 (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 An ACH 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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sLpatarsburg 
\Vww.stpeto.ora 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

[8'i Public Invited 

[8'! Located in Park 

[8' Vending Product I Merchandise Sales 

!Xi Vending Food I Beverage 

Ii Vendors I Exhibitors 

!Xi Vending Beer IWine 

n ErectingTents-Largerthan 10ft x 12ft 

n Fence Installation 

n Other Structures 

o Open Flame Food Preparation 

n Pyrotechnics 

D Require Street Closure 

o VIP Area 

n Staging 

o Amplified Sound 

o Security 

Oi Sanitary Facilities - Port-a-Lets 

n Off-site Parking I Shuttle 

D Semitruck I TractorTrailer 

Marketing: Please check all that apply. 

J><i Invitations 

J><i Posters I Flyers 

J><i Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
:~:: ::~u:?ture? 1-------------

o Professional D Showmobile n Other 

I Performers 0 Announcement Only 

D Daytime - Private D Overnight - Private 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

D Event Time Frame - SPPD 

Regular Units 1...1 Disabled unitsl.J Hand washingL.! 

n- Radio 

D Television 

n: Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 110120amp located in the parks? 0 YES IXJ NO 

II YES, check all that apply. 0 RV'S [] Coffee Vendors C Ice Bins 0 Freezers 0 Ice Cream Vendors 0 Catering Trucks 

[] 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? Oi YES IXJNO 

Will your event have a licensed electrician on-site during the event? o YES IXJ! NO If YES, who? t 
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: !Rotary ClubofSt.Petersburg Phone: 1727:822:3277 

Address (including zip): rlp~.O~_.=.B=O~X~4"'0:"0=S=2= ... ====~======~==-'----'-==============-,-

Type 01 music, # of stages, and # of bands. 

to be determined 

List Vending Products. Name & Provider. 

[:~:" 
For Use 01 Beer/Wine - Please provide name, address and phone number olthe sponsoring 501 (c}3 or catering company. 

Rotary Club 01 st. Petersburg 
P. O. Box 40052 

Explain subject/purpose 01 all speeches/demonstrations which will occur. 

t~tapPlicable 

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

arrival times will vary up to event time and after 

Page40f8 



Other Comments: Please describe your fee structure. 

Other comments: 

We would like for city to donate police boat, promote the event. 
Details will continue to be developed over the next few months. 

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: l~r?Y\JViHlngharn i Title: l~r"Si~ent2?1~:2019 I Date: 11111/2018 
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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 $L;;'QJ).{)Q 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 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IRotarYClubofStpetersburg 

Name of Responsible Party (President or CEO ONLY): rl!;;:Cro;;:Cy;;:Cw;;:Cil;;:Clin;;:C.g;;:Ch;;:Cam;;:C __ ._;;:C __ ;;:C;;:C;;:C;;:C;;:C;;:C==;;:C;;:C==;;:C;;:C;;:C;;:C;;:C;;:C==;;:C ___ ;;:C .. ;;:C.;;:C.,;;:C_.;;:C.;;:C .• ;;;;., =;;;;;;;j 

Title of Responsible Party: IlOresident .2~18·2019 

Physical Address of Responsible partY:lp.o.Bo~40052st.pete,s?u'~,FL337~3:?052, 
Phone Number of Responsible Party: 1727.822.3277 

Email Address of Responsible Party: r"'p-.a-ul-a@-s-p-ro-t-a'-y.-o-rg-.... -, ------------------.. -,.-"'-"-_-.. -.. -. --; 

Nonprofit (Employee Identification Number): 159.6134319 

Name of the For-profit Corporation: t 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 
,-------------------------------------------, 

Physical Address of Responsible Party: t, 
Phone Number of Responsible Party: Ii=============================;;:c;;:c 

Email Address of Responsible Party: I., 

For-profit (Employee Identification Number) I 
Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
Ix] BY Mail 

Contact Name IRotaryclub ofst Petersburg 

Address Ip. o. Box 40052 
"" .. _o~._ .. __ , __ ",., »e,,_'.·', __ , 

City, State, Zip ISt:Pett!,sbU'9~FL33743:0052 ... , 

L BY EMAIL 

Email Address: I 
Page 7 of8 



APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IRotary CI"bof StPeteLighted BoatParade I 
Date(s) of Event: 1~~c9,201; ..... ·····1 d •••••••••••• 

(Must be completed) 

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

1. none - event was cancelled due to NWS small craft advisory! Ir ... ~ ... ~ ... ~ ... ~~==$~O~.O~O====== 
2·I H

. .. .... .... ..••. .••. ....• ••.•• i1r= ... ===~ 

3·1 II 
4r'~~~~~~~~~~~~~~~~~-.~!I~_-. --~~~~==~ 

5·1 ..i j=L ======""'i 

6.t..!j=' ======~, 
7·1 i ~I ======~ 8.[· ·1 

TOTAL GROSS REVENUErl~· ====~$~O.=OO=====: 

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

1. none -event was cancelled due to NINS smallcraft a.dvisory.. . .. 11 r=====~$~O=.O=O=. = .. = ..... =. =. ====: 

2. L ........ 1 ~L======~ 
3. I II 
4 rL~~~~====~~~~~==~~==~~:I~L~. ~~~====~= 

5. III ~ ======~ 
6. II ~L~~~=~==: 
7. liL ~ ======; 

8. L .iL r ======== 
9. I ' I 
10.1 i rl ~~~=~~== 
11. r I r 
12. L i rt =========: 

TOTAL OPERATING EXPENSESI $0.00 

TOTAL NETINCOMEIP .•• ···=====$~O.~OO===== 

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

I II 1.none:event""a5cancelleddueto~VI'S5rllallcrafta9vi50ry ......... _.... . . ................... p. ======$=O=.O=O======: 

2·1 i Ij= ...... ======== 
3.[' rL ====== 
4·1 II s.lr ~~~~~~~~~~~~~~~~~.-.... ~J ~L ~~~==~~~ 

6.\ ... ' I~=~~~~=, 
TOTAL ALLOCATION OF NET INCOMEI .. $0.00 

Prepared by: ITrOyvvillinghal11 Date: IJanUarYll, .. 2?18 ... 
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CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE . '" 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. 

,. If the holder Is an MUU' nV"MC ,the I _" must be If nv'! IS 
the terms and cOhditions of the p,OIi.cy, cert~l~ ... Ii- may require an endorsement. A statement on this certificab} does not 

lieu of such 
'RaDUCER LOCKTON ~ ,I" 

IN.URED 

500 West Monroe, Smte 3400 ~"tl. 1. 1-31.72 
CHICAGO IL60661 ~;\'n'll~", 
(312) 669-6900 ' 

All Active US Rotary Clubs & Districts 
Rotary Club of St. PelersburQ 
Attn: Risk Management Depmtment 
1.560 Shennan Ave, 
Evanston, IL 60201-3698 

R~~ ~IFICATE ,R: 

,r 

IINSUR'R' , 

I'NR"R'RF 

I"'" 

'.' ta the 

NAIC#., 

'. 19437 

UMBRELLA LIAS 

--"--- EXCESS LIAS 
NOT APPLICABLE I , xxxxxxx 

Is 
I. 

NOT APPLICABLE mr)'UTE ! .... J.~Rc 
• S,L I I, XXXXXXX 

I c"" ,v<, i , 
x 

DESCRIPTION OF OPERATIONS I LOCATIONS (ACORD 101, Addllional R~mark~ Schedule, may be attached If mom space Is required) 

The Certificate Holder is included a, Additional Insured where required by writtel1 contract or pennit subject to the tenus and conditions of 
the General Liability policy, but only to the extent bodily injury or property damage is caused. in whole or ill part by the acts or omissions of 

the insured. 

CERTIFICATE HOLDER 

!city of SI. Pelersburg 
p, 0, Box 2842 
pI. Petersburg, FL 33731 

numinated Boat Parade 
Decamber to, 2016 

. 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE eXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

." .p., /"IJ 
AUTHORIZED REPRee:tl~"'~· /,/ /- - :!':' . 

, / ') / ... 
;/ / ( f t )eJ1· "","".. ;-:-,----,-' 

L-,..--.J.,.-------------------L.----;:;;@:11 .. 98'8~RPORA'fION. All rights reserved, 

The ACORD name and logo are registered marks of ACORD 

.. --,-------





St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1" Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Procedures for Issuing Outdoor Assembly Permits 

The Chief of Police or his/her designee shall be the authorized agent for issuing, tendering an alternative, 
rescinding or denying Outdoor Assembly Permits. Applications for such permits can be obtained at the St. 
Petersburg Police Department or electronically via email or online on the Department's website. Applications 
must be submitted to the Special Events Unit of the St. Petersburg Police Department at least thirty (30) days 
prior to the scheduled event, but not more than 180 days prior to the event. This time is necessary as other 
City Departments are involved in the permitting process. Event organizers are encouraged to contact the Special 
Events Unit prior to completing this application to discuss the specifics of their event. A completed application 
should include the following: 

1. The name or names of the person or organization sponsoring the event. 
2. The date, time and duration of the event. 
3. A check or money order in the amount of $30.00 made payable to "The City of St. Petersburg." Cash 

will not be accepted as payment. This non-refundable application fee is required by Section 25-75 of 
the City Code and is to be paid at the time of the filing of this application. Actual event costs will be 
in addition to this application fee and shall be determined prior to the date of the event. 

4. If alcoholic beverages are to be sold or served, proof of Liquor Liability Insurance will be required. 

Applicants will provide adequate supervision for the event, ensuring the safety of all participants and the 
protection of any City property. Applicants are responsible for cleaning-up the affected area after the event. 
The applicant will also ensure that the event complies with all City Ordinances and Florida State Statutes and 
that there will be NO vending (sale of foods, beverages, etc.) without the proper City permits and/or licenses. 

Should the location for the event be determined to be unsuitable, an alternate site may be recommended. If 
the permit is approved, the applicant will be provided a copy of the permit for their records. The applicant 
should retain this approved copy until the event has concluded. The original permit will be retained by the 
Special Events Unit. If the application is denied, the applicant will be notified of the denial and its justification. 

The City may deny an application, tender an alternative permit or revoke an approved permit at any time. 
Reasons for denial may include, but are not limited to: submisSion after the 30 day limit, an incomplete 
application, traffic control and/or public safety concerns, failure of the applicant to secure adequate City 
services or another event which takes precedence. Reasons for tendering an alternative permit may include, 
but are not limited to: traffic control and/or public safety concerns or another event which takes precedence. 
Reasons for revocation may include, but are not limited to: falsification of the application, violation of one or 
more of the conditions or standards for issuance, or when a public emergency arises where the police resources 
are required for that emergency. 

KEEP THIS SHEET FOR YOUR RECORDS 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1" Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Date of Event: December 22,2018 

Assembly Time: Start Time: 5pm End Time: 

purpose assembly and provide a general description of the proposed event, to include the activities 
that will take place during the event: 
a parade of lighted boats in and around vinoy basin for the enjoyment of Ihose on shore 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 
map attached 

Specify any Public Facilities, Parks 
undetermined 

Equipment to be used: 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 
any of these items. 
propose a vInyl banner in north straub park 

Will alcoholic beverages be SOLD or CONSUMED as part of this event? ~ Yes No 

Estimated number of people taking part is the event. 300 

Estimated number and type of animals taking part in the event. 0 

Will this event take place in the roadway? ___ Yes no No 
If Yes, will the entire event be In the roadway or just a portion of the event? 

Will this event take place on the sidewalks? ___ Yes no No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? 

Estimated number of volunteers or Parade Marshals that will be assisting with this event. 30 

Parades, Events and other I types of events and area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the eventj however the responsibility for informing the public and affected commerce rests with the applicant. 

What steps will the applicant(s) take to ensure the community is properly notified? 
lighted boat parade does NOT interfere with normal automobile traffic 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 r' Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

A non-refundable application fee o!Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
of filing the application. The costs of all City services for the event shall be paid by the applicant (or person responsible). A certilicate 
of insurance is required by Section 25-76 olthe City Code and should also be included with the application at the time offiling. The 

i of St. shall be named as an additional insured on all insurance certificates. 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section' 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public Issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to apply to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 

Yes no No 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1" Avenue North, St. Petersburg, fL 33705, Office (727) 893-7154, fax (727) 892-5587 

I, Troy Willingham , for himself/herself and for the other persons, organizations, firms and 

corporations listed in the Organization Sponsoring Event Information section of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 
ordin of the City of St. Peter burg. 

1/11/2018 
Date 

The foregoing instrument was acknowledged before methis II day of \J~NJA~= , 
20 l Y by Troy kt)II£.H~~ , who is personally known iP·tf\U'b't'·w\w has produced 

••• <'( \"\ t:. VV J •• ... ~ \ .. -.... ~~". . s··· 
,FLO I as proper identification. • ••• ~~'.'" NO r;ii?).:.~1:: •• 

... .. ,~ ~~ A· .. 
: .' ""Ye \v" .., Om,., • ot1'\" .., ',t/S$l • \ .... 
:: 06/0 011 Ex ~ -\: 
:: 4/207 Plres:-I: 
: ~ 9: : ..... • r-:-~ • ., 
.VI. rl2,1j ." 
\..... ... oriri13 ':" 

... 7 ltr.'~ /:) : :' 

":~:" 0'131 c ... .' 
Notary Publi ·~:.R;;·~-LI--oi\~.:'···' 

......... , ...... . 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of St. 
Petersburg and Pinellas County. Further the applicant aCknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 
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Detail by Entity Name 

Florida Department of State 

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 

ROTARY CLUB OF ST. PETERSBURG, INC 

Filina Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

6949 13th Avenue N 

N10000001140 

59-0428468 

02/04/2010 

FL 

ACTIVE 

ST PETERSBURG, FL 33710 

Changed: 03/02/2016 

Mailing Address 

P. O. Box 40052 

ST PETERSBURG, FL 33743-0052 

Changed: 03/02/2016 

Registered Agent Name & Address 

THOMPSON, JAMES BJR. 

150 2ND AVENUE N 

SUITE 1500 

ST. PETERSBURG, FL 33701 

Name Changed: 01/28/2011 

Address Changed: 02/26/2014 

OfficerlDirector Detail 

Name & Address 

Title Secretary 

ROMIG, LEE F 

12015 Major Turner Run 

Parrish, FL 34219 

Title VP 

Page I of3 
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Detail by Entity Name 

Williams, Mary Elizabeth 

3231 Masters Drive 

Clearwater, FL 33761 

Title Director 

West, Craig L. 

Bank ofTampa 

200 Central Avenue 

ST PETERSBURG, FL 33701 

Title Treasurer 

VanMiddlesworth-Banks, Jill 

6784th Street N 

ST PETERSBURG, FL 33701 

Title Director 

Arnold, Chris 

624 Quintana Place NE 

ST PETERSBURG, FL 33703 

Title President 

Adams, H. Roy 

6949 13th Avenue N 

ST PETERSBURG, FL 33710 

Title President-elect 

Willingham, Troy 

753 Brightwaters Blvd NE 

SI. Petersburg, FL 33704 

Title Sergeant at Arms 

Rutland, Melissa J 

214 38TH AVENUE NE 

ST. PETERSBURG, FL 33704 

Title Director 

Kingsford, Michael 

221 41st Avenue N 

SI. Petersburg, FL 33703 

Title Director 

Burch, Julia 

5915 4th Avenue N 

SI. Petersburg, FL 33710 

Page 2 of3 
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Detail by Entity Name 

Title Director 

Shorter, Michael D., Jr. 

870 64th Avenue S 

St. Petersburg, FL 33705 

Title Director 

Heinkel, Elizabeth 

clo Coastal Properties Group 

238 Beach Drive NE 

St. Petersburg, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

02/0212015 

03/0212016 

03/2212017 

03/22/2017 -- ANNUAL REPORT 

03f02f2016 -- ANNUAL REPORT 

02/02{2015 -- ANNUAL REPORT 

02/26/2014 -- ANNUAL REPORT 

02/20/2013 -- ANNUAL REPORT 

02/09/2012 -- ANNUAL REPORT 

01f28/2011 -- 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 formal 

View image in PDF format 

View image in PDF formal 

02111/2010 -- ADDRESS CHANGEIF==v~'e~w~'~m~,g~e~,"~p~O~F=f~OC~m~'~' =={ 

02/04/2010 -- Domestic Non-Profit 1L-_v"""w __ '-,-m.::,g", __ '"-=--PO:..F_f.:.oc,,m,,',,' _..J 

Florida Department M State, Division of Corporations 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 
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ROTARY CLUB OF ST PETERSBURG 
TROY WILLINGHAM 
P.O. BOX 40052 
ST PETERSBURG, FL 33743 USA 

Description 

Previous Balance 

City of st. Petersburg 

Applied To: 22594 - ROTARY CLUB OF ST. PETERSBURG LIGHTED BOAT PARADE 

Vinoy Park - Mole 
December 22,2018 3:00 pm to December 22,2018 10:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963863 
User: RBMCCULL 
Issued: Thu 18 Jan 18 11:29 am 

Amount 

$200.00 

$30.00 

($30.00) 

$170.00 



Contract #: 22594 

Date: 18 Jan 2018 

ROTARY CLUB OF ST PETERSBURG 
TROY WILLINGHAM 

P.O. BOX 40052 
ST PETERSBURG FL 33743 USA 

Purpose of Use: ROTARY CLUB OF ST. PETERSBURG LIGHTED Expected: 
BOAT PARADE 1,500 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Vlnoy Park 

Mole 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 
No 
No 

Starting: Sat 22 Dec 18 03:00 pm 

Day 

Sat 

Date Time 

22 Dec 2018 03:00 PM 

10:00 PM 

Hours 

7:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (727) 822-3277 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 
$170.00 

Ending: Sat 22 Dec 1810:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 
$170.00 

Account Balance 

$170.00 

Balance of rental due and payable Immediately. 

Payments: 

Date 
12 Oct 2017 
18 Jan 2018 

Additional Notes: 

Amount 
$30.00 
$30.00 

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

By:(Sign Name) 

(Print Name) TROY WILLINGHAM 

ROTARY CLUB OF ST PETERSBURG 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018,11:29 AM 

User: rbmccull 

$0.00 $60.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
2911394 
2963863 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #; 22594 
Date: 18Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

RBMCCULL 
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 ITO devices, please contact us using the Florida Relay Service at 800~955~8771. 

Printed: 18 Jan 2018, 11:29AM 

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

EventTitle: ~irls on the Run 5k - 2019 Spring 

-,..
_r~ 

--...,,~ --.... st.pelersburg 
www.stpele.org 

Date Received: 

~rCash: 
Application #: 
Packet: 
Permit #: 

/035-r/036 
23 
c 

Entity Name: !Girls on the Run Greater Tampa Bay 

Phone No.: 1813-832-2826 Fax No.: I 

Federall.D. Number: '18-2--1-79-3'-5-09------

Event Date(s): Location: IPoynter Park 

Day 1 of Event: 15/4/2019 

Day 2 olEvent: I 

Time Gates Open: rI7-A-M~~~ Ending Time: 'll~l-A-M-··· ~~~ 

Day 3 of Event: 'r!I-----

Time Gates Open: I Ending Time: I 
Time Gates Open: I Ending Time: rl-----

Application Prepared by: ILaura Moore 

Title: 'IExecutive Director 

Address: 11550 N McMullen Booth, Suite F3 145 

Email Address: Ilaura,moore@girisontherun,org 

Phone: 1813-832-2826 

Cell Phone: 1314-359-9392 

City: IClearwater State: IFL Zip: 133759 

Additional Contact Person: rIJe-s-s-ic-a -C-ra-t-e,-G-O-T-R-B-o-a-rd-C-h-a-i-r ------------ Day Phone: 1321-626-1909 

What monthlyear were you incorporated as nonprofit? 12008 (Previously under University of South Florida) 

List all 501 (c)3 entities that will benefit from this event. IGirls on the Run Greater Tampa Bay 

Name of the for-profit entity? rl
n
-
/a
-----------------------------

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

he 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 1.4 million girls since 1996 (including 3,853 locally), In 2016, GOTR Councils hosted more than 350 5k events across the US, 
makingtheGOTR Skseries.the.largest in the country,GOTRhasbeenfeaturedin national news publicationssuchasHunner'svvorld, 
Women's Day, Parenting, NBC, NPR, ESPN and FOX Sports, Our local (ouncil has been featured in the Tampa Bay Times, Tampa Tribune, 
Fox Sports SUN, ABC and local papers. Our Sk's are featured on WFLA Leigh Spann's Facebook Live and have garnered a total of 46,000 
views! Our Sk will contribute to the quality of life in St. Pete by introducing more families to our program and showcasing the beautiful 
venue and route to participants, 

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

All funds raised from the Sk go into our Scholarship Program, 50 that all girls have the opportunity to be a Girl on the Run, In our 2017 
Fall Season, over S2% of our 602 girls received financial aid. For our 2018 Spring Season, we anticipate serving 600+ girls with over 50% 
receiving financial aid. By providing scholarships, we remove the financial burden from participants, roughly half of which live in Pinellas 
County and include the following st. Pete schools: Jamerson, Midtown Academy, Sanderlin, Woodlawn, Admiral Faragut, and 
Canterbury. The GOTR sk brings participants frorn 50+ program locations across Tampa Bay (Plant City to Wesley Chapel to New Port 
Richey to Venice) to St. Pete where many will stay overnight in hotels, eat in restaurants, shop in local stores, visit local attractions and 
pay for street parking. We intentionally promote families to support St. Pete by taking advantage of all the amenties pre and post 5k! 

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 beerlwine at your event? 

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

Please provide the website address for your event.~ww,gotrtampa,org 

I NO How much? Is 1,000,000 each occurance 

I YES I NO 

Advanced Fee: rls-25--- Day of: ils25 

Please provide a phone number that can be advertised to the public. 1r-8-13---8-32---2-82-6~---~~--~-----~---

What is the estimated attendance for this event? Spectators rOO Participants 11400 Last Year's Total Attendance 11400 
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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)1 

Tables (6 ft) # neededl30 Chairs # needed I 

Public Address System I 

# 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 parkinq 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, 

Na~e: .ILaura Moore 

.. CoSlgn. _. 

Title: Executive Director ~:::: ··112/14/17m 

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

1, Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times, 
3, Complete Appendix B and Appendix C. 
4, Check for $30,00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--" 
II. pelersbl!l'H ~ 
parks & recreation 

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 

I Vending Food / Beverage 

IX Vendors / Exhibitors 

I Vending Beer / Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

Ii Pyrotechnics 

IX Require Street Closure 

I VIP Area 

I Staging 

/X1 Amplified Sound 

I Security 

... [5<1 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? 110 [3' 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 r--------------------
Whattype? I 
What structure? 1-------------

I Professional 

I Performers 

I Showmobile I Other 

I 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 EventTime Frame - SPPD 

. RegularLJnitsI16__,[)isaiJledUnits 11c __ ._l:IancJ\lVaS~in916 ___._ 

IX Radio 

IX Television 

I Remote Broadcast 

Page30f8 
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Electrical Requirements: 

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

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

N/A 

Will you supply your own generators? I YES IXNO 

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: IGirls on the Run GreaterTampaBay Phone: 1813-832-2826 

Address (including zip): 1550 N McMullen Booth, Suite F3 145, Clearwater, FL 33759 

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

e will have a DJ with speakers playing radio-friendly Top 40 hits 

__ ____________ ___________________ _ ____________________________________________________________________________________________________ '---________ 1 

List Vending Products. Name & Provider. 

ampa BayHays - Mascot Raymond, Tampa Bay Lightning - Street Team, MedExpress, Trader Joe's - Snacks, FOX Sports Sun, KIND Bar
Snacks, and others pending. 

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

IN/A 

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

GOTR will make an opening speech to welcome participants to event, address them again at the 5k Start Line just before the race 
begins, and again at the close ofthe event to thank everyone for attending. We may also have 1-2 sponsors give a 30 second welcome 
o crowd. 

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

GOTR will set up our Race Village (including Registration, Packet Pick Up, etc.) beginning at 4:30 AM. We will have everything unloaded 
and ready for guests by 7 am, and will be cleaned/packed up by 12 pm. 
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Other Comments: Please describe your fee structure. 

he 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: 

Girls on the Run inspires girls to recognize their inner strength and celebrate what makes them one of a kind. Trained coaches lead small 
eams through our research-based curricula which includes dynamic discussions, activities and running games. Over the course ofthe 
en-week season, girls in 3rd-5th grade develop essential skills to help them navigate their worlds and establish a lifetime appreciation 
or health and fitness. Each season culminates with girls positively impacting their communities through a service project and being 

physically and emotionally prepared to complete the Girls on the Run 5k. Completing the 5k gives the girls a tangible sense of 
achievement as well as a framework for setting and achieving life goals - making the seemingly impossible, possible. 

e have hosted our last 3 5k events in St. Petersburg (getting bigger each season!) and have been absolutely THRILLED with our 
experience! The venue consistently exceeds both ours and our participant highest expectations. As we work towards our goal of a 
Disney-calibur race, we believe that the City of St. Pete is our partner and the most incredible home for our event! 

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;INCCmHNGBUrNOITIMITEO-TOTHETNDEIllfNfF1CAT10N-AN-[HNSPE-CTrONOSLfGJl.TrONSJl.S-SOMEDBYME
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: ILaura Moore Title: IExecutive Director Date: 112/14/17 
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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 ten (10) business days prior to the start of the event 
and shall be in the form of casb, certified check, or an irrevocable bank letter of credit. 

-----------'*-----AII-fint-time-entities-l'equesting-eventswillbe-requil'ed-tocompletea-cl'edit-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: IGiris on the Run Greater Tampa Bay 

Name of Responsible Party (President or CEO ONLY): rIL-au-r-a-M-o-o-re----------------------

Title of Responsible Party: IExecutive Director 

Physical Address of Responsible Party: 1550 N McMullen Booth, Suite F3 145, Clearwater, FL 33759 

Phone Number of Responsible Party: 1813-832-2826 

Email Add ress of Responsi ble Party: rlla-u-ra'-.m-oo'-r-e-@-g-i rl-so-n-t-he-r'-u n-.'-or'-g---'-'-...;.:...---'-'-'-'-'-'-'-='-'-'-'--"---'-'----'-----~ 

Nonprofit (Employee Identification Number): 182-1793509 

Name of the For-profit Corporation: IN/ A 

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

Title of Responsible Party: 
'IN/-A-------------------------------------------

Physical Address of Responsible Party: IN/A 

-_····PnOiiE--rllu-moeyofResponsi5IeParty: Ir'-N-TA-· -. -. ----'------'-----'-'-----'---'-'-";"":,-'-'-'--"-'--;,,;,,,,,-"----'-, 

Email Address of Responsible Party: IN/A 

For-profit (Employee Identification Number) IN/A 

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

What method of invoicing would your organization prefer? 
l' BY Mail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Ilaura.moore@girisontherun.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: IGirls on the Run Sk 

Date(s) of Event: 112/8/18 andS/4/19 

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

1.IRegistration Fees 

2.llndividual Donations 

3.lsPirit Signs + T-Shirts 

4 lin Kind Donations 

s·ISponsors 

6·1 

$15,000 

$700 

$2,000 

$4,000 

$8,000 

7·;'-"'1 ----~~~~--~~~~~~~ I 

8. ~OTAL • 1~~~~~$2-9,~70~0~~~~ 

TOTAL GROSS REVENUEI 

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

1. IRace Village Supplies $2,000 

2. IShirts $3,200 

3. IEMTS $500 

4 IMedals $2,000 

5. IBibs $110 

6. IDJ 
~~--~--------~~~~~~---------------

7. Rentals (UHaul, Generator, Barricades, Cones, etc.) 

$300 

$3,000 

8. IMarketing $2,000 

$7,000 . 9.lpoliCe7permilS _mum-I 

10·llr--.. -~~~~~=, 
11. i-~O-T-A-L --~~~~-----------~--~-' I $20,110 

12. INET 1"------$9-,5-9-0 ----

TOTAL OPERATING EXPENSESI 

TOTALNETINCOME~I~~~~~~~~~~~' 

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

1.IGirls on the Run Scholarships I 
2.1 Ii------~~ 
31~~~~~--------~~~~~1 

4.1 r-I -------, 

$9,590 

5·1 I 
6. ~OTAL 1"-----~$9-,5-9-0 ----

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: ILaura Moore Date: 112/14/17 

Print Application I Page 8 of 8 Submit Application by E 
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GOTR Sk Event Timeline 

Time Details 

4:30AM Race Committee arrives 

6:15 AM Vendors arrive 

6:30AM First shift of Volunteers arrive 

6:50 AM Volunteers stationed in Race Village 

7:00 AM Race Village officially opens 

8:00AM Second shift of Volunteers arrive 

8:15 AM Course marshalls meet for placement on course and water stations readied 

8:30 AM Group Warm Up; Race Village closes 

8:45AM Final Course Marshalls stationed 

8:50AM Executive Director welcomes participants 

8:55 AM Sponsor remarks 

9:00 AM 5 begins! 

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

9:20 AM First runner crosses 

10:00 AM Post race comments (after final runner) and street cleared 

10:15 AM Course marshalls check back to Race Village 

10:45 AM Participants leave, venue is cleaned up 
12:00 PM Clean up complete, exit venue 



Girls on therun. 
2017 Fall Recap Report To 

1IIIIr~ 
~'\'IB iiipi-,-

st.petersburg 
www.stpete.org 



Our teams met twice each week for 10 weeks and our certified GOTR Coaches led 
girls through our research-based curriculum, which includes three amazing parts: 

All About Me -In our first section, girls gain a better understanding of who they 
are and what's important to them 

My Team - Girls learn the value of teamwork and healthy relationships 

My Community - Girls learn how they can have a positive impact on the world 
through a team-organized Community Impact Project 

In addition, physical activity is woven into each lesson to inspire an appreciation 
for fitness and healthy habits and teach life critical skills including treating others 
with care, practicing gratitude and managing emotions. 



Dance Warm Up - Led by Crunch Fitness! 
Participants got loose and limber with a high energy Zumba warm up! 



The Course 
Our out-and-back course took runners through gorgeous downtown st. Petersburg 
and passed by many landmarks, including the Dali Museum, AI Lang Stadium and 
the downtown pier. GOTR had plenty of water stops, cheer stations and even a 
marching band to support runners! 



Our results? Healthy, confident girls who CAN! 

By the Numbers 
Our 2017 Fall Season & Sk event was the biggest GOTR Sk yet! 

GOTR Girls 

GOTR Locations 

5k Runners (not including GOTR 

Girls) 

Volunteers 

Spectators 

Sk Attendance 

Funds Raised at Sk 

In Their Own Words 
From our GOTR Parents & Runners! 

You guys are amazing and put on the besteventl! 

602 

40 

700+ 

130+ 

300+ 

1,732+ 

$6,000+ 

GOTR got my daughter up & exercising and spending time outside of school with other girls her 
age. She truly enjoyed it!! 

Enjoyed being a part of the support and love that was shared with the beautiful young runners 

First time runner this year with my daughter an J will do it again. J loved it as a father being able 
to participate this year with my daughter! 

Thanks for a fabulouslyempowering experience!! You can tell the event is well thought out and 
those who organize this event play close attention to details. Well done!! 

We loved everything we where able to do before meeting with our group. My daughter now 
wants to do more 5ks. 

J love that there is focus on kindness and good positive self esteem. My daughter loved making 
new friends and the 5k was such a great experience, loved the warm up! 

Please continue the program. We absolutely love the experience our daughter has every year 
with it. 



www.stpete.o 

" 



October 23, 2017 

Girls on the Run Greater Tampa Bay, Inc. 

1550 North McMullen Booth Rd 

Suite F3 #145 
Clearwater, FL 33759 

RE: EIN 82-1793509 

To Whom It May Concern: 

This letter is to verify that Girls on the Run Greater Tampa Bay, Inc. is a subordinate 
organization in good standing and is covered under Girls on the Run International's Federal 

Group Tax Exemption Number 6150 as described in Section 501(c)(3) of the Internal Revenue 

Code. Detailed information regarding the group exemption process is available in IRS 
Publication 557 (entitled "Tax-Exempt Status for Your Organization" and is available on the IRS 

website at www.irs.gov/pub/irs-pdf/p557.pdD and IRS Publication 4573 (entitled "Group 

Exemptions" and available on the IRS website at www.irs.gov/publirs-pdtlp4573.pdD. 

How do donors verifY that contributions are deductible under section J 70 with respect to a 

subordinate organization in a section 50J(c)(3) group exemption ruling? Donors should 

consult IRS Publication 78, Cumulative List of Organizations described in Section 170(c) of the 

Internal Revenue Code of 1986, or obtain a copy of the group exemption letter from the central 

organization. The central organization's listing in Publication 78 will indicate that contributions 
to its subordinate organizations covered by the group exemption ruling are also deductible, even 

though most subordinate organizations are not separately listed in Publication 78 or on the EO 

Business Master File. Donors should then verifY with the central organization, by either of the 

methods indicated above, whether the particular subordinate is included in the central 
organization's group ruling. The subordinate organization need not itself be listed in Publication 

78 or on the EO Business Master File. Donors may rely upon central organization verification 

with respect to deductibility of contributions to subordinates covered in a section 501 (c)(3) 
group exemption ruling. - Publication 4573, page 4 

Enclosed is a copy of the IRS Letter ofDetennination for the Group Exemption Ruling. 

Girls on the Run International 

801 East Morehead Sh'cct 

Suite 201 
Charlotte, NC 28202 

704·376-9817 www,girlsonthcrun.org 

~I') 

~ 
G;l~:\ therun 



Internal Revenue Service 
P. O. Box 2508 
Cincinnati, OH 45201 

Date: June 13, 2017 

GIRLS ON THE RUN INTERNATIONAL 
801 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
K. Gleason #0203083 

Toll Free Telephone Number: 
877-829-5500 

Employer Identification Number: 
56-2201835 

ption Number: 

This is in response to your request dated May 26, 2017, for information about your tax-exempt status. 

Our records indicate we issued a determination letter to you in October 2000. and that you're currently exempt 
under Internal Revenue Code (IRC) Section 501 (c)(3). 

For federal income tax purposes, donors can deduct contributions they make to you as provided in IRC Section 
170. You're also qualified to receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC 
Sections 2055, 2106 and 2522. 

Please refer to www.irs.gov/charities for information about filing requirements. Specifically, IRe Section 6033U) 
provides that, if you don't file a required return or notice for three consecutive years, your exempt status will be 
automatically revoked on the filing due date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic revocation if it doesn't file a required return or 
notice for three consecutive years. Subordinate organizations can file required returns or notices individually or 
as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or call1-800-TAX-FORM (1-800-829-3676). 

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

Sincerely yours, 

~ a.-. t4'~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 



Detail by Entity Name 

Florida Department of Stale 

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 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

N 17000006989 

NONE 

07/06/2017 

08/01/2017 

FL 

ACTIVE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title DIR. 

CRATE, JESSICA 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Title DIR. 

KREBS, STEPHANIE 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Title DIR. 

Page I of2 

DIVISION OF CORPORATIONS 

http://search.sunbiz.oIg/Inquiry/CorporationSearchiSearchResultDetail?inquirytype=Entity ... 111812018 



Detail by Entity Name 

SHORTT, ANGLEA 

1550 NORTH MCMULLEN BOOTH ROAD SUITE F3 #1 

CLEARWATER, FL 33759 

Annual Reports 

No Annual Reports Flied 

Document Images 

07/06f2017 -- Domestic Non-proflt\ View image in PDF format L-..:.:::.:c=---'-'-.::....:.::::=-----, 

Florida Department of State, Division of Corpora~ons 

Page 2 of2 

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype= Entity... 1/18/2018 
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st.petersburg 

City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
1550 N MCMULLEN BOOTH STE F3 145 
CLEARWATER, FL 33759 USA 

Description 

Previous Balance 

Applied To: 22598 - GIRLS ON THE RUN 5K - SPRING 2019 

Poynter Park - Park 
May 4,2019 6:00 am to May 4, 2019 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963884 
User: RBMCCULL 
Issued: Thu 18 Jan 1812:14 pm 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
1550 N MCMULLEN BOOTH STE F3 145 
CLEARWATER, FL 33759 USA 

Description 

Previous Balance 

Applied To: 22598 - GIRLS ON THE RUN 5K - SPRING 2019 

Poynter Park - Park 
May 4,2019 6:00 am to May 4,2019 12:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963885 
User: RBMCCULL 
Issued: Thu 18 Jan 18 12:14 pm 

Amount 

$200,00 

$200,00 

($200,00) 

$0,00 



Contract #: 22598 

Date: 18 Jan 2018 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
1550 N MCMULLEN BOOTH STE F3 145 
CLEARWATER FL 33759 USA 

Purpose of Use: GIRLS ON THE RUN 5K - SPRING 2019 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 

No 

Expected: 
1,400 

Daters) and Tlme(s) of Use: Starting: Sat 04 May 19 06:00 am 

Facility/Equipment 

Poynter Park 
Park 

Additional Fees: 
Extra Fee 
Co~Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Day 

Sat 

Date Time 

04 May 2019 06:00 AM 

12:00 PM 

Hours 

6:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (813) 832-2826 
Secondary #: (727) 

Other #: 0 

Co~Sponsored Event Contract Balance 

$0.00 

Ending: Sat 04 May 19 12:00 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 2018 
18 Jan 2018 

Additional Notes: 

Amount 
$30.00 

$200.00 

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:CSign Name) 

(Print Name) LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 12:14 PM 

User: rbmccull 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2963884 
2963885 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreaflon Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22598 User: RBMCCULL 

Date: 18 Jan 2018 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 
Manager 

Manager 
D Approved or o Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistiv8 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 2018,12:14 PM 

User: rbmccull 
Page: 2 



January 10, 2018 

Dear Co-Sponsor Committee, 

We are so excited to apply to host our Girls on the Run Sk event again in the gorgeous city of st. 

Petersburg! Enclosed are the following items: 

• Co-Sponsor Event Application 

• Sk Route 

• Race Village Map 

• Event Timeline 

• Girls on the Run Sk (2017 Fall) Event Recap 

• SOl(c)3 Letter of Determination 

• Application Fee Check 

• Park Permit Fee Check 

Thank you for being our Partner in inspiring girls to be joyful, healthy and confident. 

Sincerely, 

ri(j~ ;0iVVL.--
Ulura Moori I 

Executive Director 

Girls on the Run Greater Tampa Bay 

1550 North \;lcMullen Bomh (813) 832-2826 
Suire Vi 14) 
Cle:m\:atcr, Fl. 33759 

YVww.gotnampa.org 

;;;JiI"T) 

~ 

G~l~:\ therun 



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

~---" 
sl. potBrsburg ~ 
parks & re~"eaUon 

Date Received: 
Check or Cash: _-=-__ _ 
Application #: 2 y 
Packet: i\ 
Permit #: :u (P II 

EventTitle: ISl.petersburgsCienceFestival(SPSF) and MarineQua Phone No.: 1727-553-3376 i Fax No.: 1727-553-3968 

Entity Name: Pier Aquarium,lnc: d/b/a Marine Exploration center! Federall.D. Number: 159-2899571 

Event Date(s): l()ctober19 -20,2018 Location: Ipoynter ParkiUSF St. Petersburg 

Day 1 of Event: IOctober19
u 

Time Gates Open: 19:00 am Ending Time: 13:00 pm 

Day 2 of Event: loctober20 Time Gates Open: 110:00 am Ending Time: 14:00 pm 

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

Application Prepared by: IE.HowardRutherford Phone: 1727-553-3376 

Title: IFestival Co-Chair. Cell Phone: 1727-515-7033 

i City: 1st. Petersburg: State: IFL : Zip: 133701 Address: 1~44sec?ndAve. N,Suite 203 

Email Address: Ihrutherford@)usf.edu 

Additional Contact Person: IrJ~e~SS~i~ca~ .... ~p~e~rn~e~I~I,-F~lo~r~id~a~F~i~sh~ ... ~a~n~d-W~. ~ild"'li~fe-.~C-o-n-se~r~s~a-tio~n-.~c~o-m~m~~~i Day Phone: 1727-502-4786 

What month/year were you incorporated as nonprofit? IDecember1988 . 
~~~~~~~~~~~~~~~~~~~~~-----

List all 501 (c)3 entities that will benefit from this event. Pier Aquarium, Inc./University of South Florida/State of Florida 

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. 

Public understanding of science and technology is one of the most important challenges of our times. For our nation and its 
many communitites, science and technology are deeply tied to issues of economic competitiveness, industrial advancement, 
health, justice, environmental protection and social welfare. Acting as an informed consumer, preparing for the demands of the 
21st century workplace, and weighing decisions as an engaged citizen, all require individuals to grapple with the rapid pace of 
scientific discovery and technological innovation. Developments in science and technology represent the cutting edge of what 
we know and can do, making their understanding a crucial component of full and meaningful particpation in society. 
Science Festivals make science and technology a part of the cultural calendar in much the same way that art, music, film and 
sports festivals engage whole communities. The SPSF and MarineQuest positions St. Petersburg as the premier epicenter for 
science. in .the .. SE.UnitedStates. D 

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

Festival attendees were also asked about whether they were planning to eat out or do any shopping before, during, or after 
attending the st. Petersburg Science Festival. The results show that a majority of respondents either already had or was 
planning to eat out or shop. 

Among all of the respondents, a significant part (75%) already had or planned to spend between over $20 on food or shopping 
after the festival. Many (20%) already had or were looking to spend over $50. 

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? 

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

NO 

I NO 

I YES 

Please provide a phone number that can be advertised to the public. 1727-803-9799 X201 

What is the estimated attendance for this event? Spectators I i Participants 120,000i Last Year's Total Attendance 115,000 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) I~esl 
Special Events Facilities 

r Mahaffey Theater 

[", Coliseum 

[", Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)r---1 

Tables (6 ft) # neededl50 1 Chairs # needed 1200 . 

Public Address System Iyes . m. .1 

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

[", Sunken Gardens 

[": Boyd Hill 

Ipoynter Park 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. 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: E. Howard Rutherford 

Co-Sign: Mark Luther, Ph.D. 

! Title: 
, 

: Title: 

!Festival Co-Chair Date: 1/18/18 

Isoard Chair 
- - - - --- --- - -- --

Date: 1/18/18 

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 of 8 



-.. .----~ ..,..-
st.pulursburg 
www.stpete.ol', 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---" 
11. palepsburg ~ 
parks Ii pacruatbn 

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

Condition 

IX! Public Invited 

IX I Located in Park 

r Vending Product / Merchandise Sales 

[XI Vending Food / Beverage 

18"1 Vendors / Exhibitors 

[] Vending Beer / Wine 

IX! Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

I' .1 Other Structures 

r- Open Flame Food Preparation 

[] Pyrotechnics 

IX ..1 Require Street Closure 

[] VIP Area 

IX! Staging 

IX Amplified Sound 

IX I Security 

[J Sanitary Facilities - Port-O-Lets 

IX! Off-site Parking / Shuttle 

[] Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[] Invitations 

18") Posters / Flyers 

IXI Newspaper / Internet 

How many? IOver30 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 120 ',-______ -L __________ _ 

Whattype? I 
What structure? 1-.------------

r Professional IX, Showmobile C, Other 

IX] Performers I' Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units c-: Disabled unitsr--l Hand washingrl 

IX, Radio 

IX! 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? Li YES lXi NO 

If YES, check all that apply. r: RV'S rl Coffee Vendors r, Ice Bins r' Freezers n 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? lXi YES DNO 

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: IpierAQuarium,lnc.d/b/a Marine Exploration Center Phone: 1727-803-9799, 

Address (including zip): 1244 SecondAve.N, Suite203, St. Petersburg,FL33701 

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

List Vending Products. Name & Provider. 

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

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

Iscience demonstrations,' 

- -- ----- -- -- " - - - - .- -- -- -- - ------ ---

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

TBD 
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Other Comments: Please describe your fee structure. 

N/A 

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: I~. Howard Rutherford Title: IFestival Co~Chair Date: 11/18/18 
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Appendix A 

Co-Sponsored Event Parl{ 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., 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 $1200.00 late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Ipier Aquarium, Inc. 

Name of Responsible Party (President or CEO ONLY): I'M-'-a-rk-.. -Lu-t-he-'-r-'-, P'-h-'-.-O-. __ .:.cc.-'---'--_-'---'---'---'--_-'---'--:..:..:... ___ _ 

Title of Responsible Party: IBoard Chair .. 

Physical Address of Responsible party:IZ44second Ave. N,Suite203 

Phone Number of Responsible Party: rI7-2-7--8-03-... ~-9-79-9-... -.. -----'------'---'-----'---'----'----'--'------'---

Email Address of Responsible Party: linfo@mecstpete.org 

Nonprofit (Employee Identification Number): rI5-9-:~-8-9-95-7-1------------------------

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): L. 

r---------------------------~----~~---------
Title of Responsible Party: 

Physical Address of Responsible Party: 1 . 

Phone Number of Responsible Party: rl-----------------------------

Email Address of Responsible Party: I. 

For-profit (Employee Identification Number) 1 

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

What method of invoicing would your organization prefer? 
n BYMaii 

Contact Name 

Address 

City, State, Zip 

IX; BY EMAIL 

Email Address: IpZimmermann(g)mecstpete.org· 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name 01 Event: 1st. Petersburg Science fesrt_iv~a~la~n_d_M~._aH_· 
Date(s) of Event: 110/19118 110/20/18 

(Must be completed) 

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

1.lcashsponsorshiPs ! ) $80,000 
2.lln-kindspons~rsl1iP~ i 1i-"-'~~~-$~1 ~50~,~00~0~~~--
3.1 . .mm m .•• • I 
4 Lmu m I '-I ~~~-~~~--
5·1 1 6.i=1 ~~~=~~~~~~~~~-"==~~=~! i-"I =~~~~~--

7·1 'I 8.' j r--L ~~~~~~-

TOTAL GROSS REVENUEI 

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

1. ICash Expenditures .. ' ,L~~~~~$~7~5~,O~0_0~~ __ _ 

2. lin-Kind Expenditures ! 1- $150,000 
3. IU"- -- 't=I~~~~~~-

4 I i I 
5. Ij=._~~==~~~~~~~~--~~--~~~~,rl ~~~~~----

6. [ ie 
7. L i t=\ ~~~~~~-
8. I i .1._ ~~~~~~ __ 
9. I ! ,-
10.\ I Ii--". ~~~~--~~-

11.llr_ ~~~~~~~-
12. L i I 

-- -- - -- TOTAL OPERATING EXPENSESrL~~~~~~-~~--

TOTAL NET INCOMEI 

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

1·1 ! I 
2.) ji-I ~~-~~~-

3·1 
4.i--"1 ==~---'-'-"=~~~~~~~~~~~~~~ 

5.1 i-=~~~~--~~-

6.' 
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: IE.Howard Rutherford 
! 

• Date: 11118/18 
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Contract #: 226.11 

Date: 19 .Jan 2018 

PIER AQUARIUM INC 
HOWARD RUTHERFORD 
244 SECOND AVE N" SUITE 203 
ST PETERSBURG FL 33701 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 803-9799 
Secondary #: 0 

Olher#: 0 

Purpose of Use: SCIENCE FESTIVAL/MARINEQUEST Expected: 
20,000 

Co~Sponsored Event Contract Balance 
$230,00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fenclng 
Use of liquor 

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

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee R Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

No 

No 

No 

Starting: Thu 18 Oct 18 06:00 am 

Day 

Thu 

Date Time 

18 Oct 2018 06:00 AM 

21 Oct 2018 09:00 PM 

Hours 

87:00 

Quantity 
1 

Quantity 
1 

Ending: Sun 21 Oct 18 09:00 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: 

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) 

IPrint Name) HOWARD RUTHERFORD 

PIER AQUARIUM INC 
Name of User Organization, If Applicable 

Printed: 19 Jan 2018, 08:46 AM 

User: jsbennin 

$0,00 $0,00 $230,00 $230,00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



.Contract #:22611 User: JSBENNIN 
Date: 19 Jan 2018 Status: Firm 

Supervisor III Foreman 

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

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

Manager 
D Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabil1ties, 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: 19 Jan 2018, 08:46 AM 

User: jsbennin 
Page: 2 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

PIER AQUARIUM, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Flied 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

244 Second Ave N 

Suite 203 

N26771 

59-2899571 

06/03/1988 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

06/21/1988 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 02/25/2015 

Mailing Address 

244 Second Ave N 

Suite 203 

ST. PETERSBURG, FL 33701 

Changed: 01/20/2014 

Registered Agent Name & Address 

LUTHER, MARK, Phd 

2180 GRAND BAYOU GRANDE BLVD. NE 

ST PETERSBURG, FL 33704 

Name Changed: 02/22/2016 

Address Changed: 02/22/2016 

Officer/Director Detail 

Name & Address 

Title D 

JOHNSON, LARI 

Page 1 of3 
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Detail by Entity Name 

200 2ND AVE S STE 159 

SAINT PETERSBURG, FL 33701 

Title P 

LUTHER, MARK PH. D 

2180 BAYOU GRANDE NE 

SAINT PETERSBURG, FL 33701 

Title D 

BETZER, PETER PH,D 

1830 7TH ST N 

SAINT PETERSBURG, FL 33704 

TitleVP 

WALLACE, SUSAN H 

343 BRIGHTWATERS BLVD NE, 

ST, PETERSBURG, FL 33704 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

0212512015 

0212212016 

0111212017 

01/12/2017 -- ANNUAL REPORT~I ==V:,:";:;w~';m;ag~';;';;,":"PD;:;F=f;'~,m;:a~' =~ 
02/22f2016 -- ANNUAL REPORT~I ==V:,:";:;w~';m;ag~,;;,;;," :"PD;:;F=f;"~m;:a~' =~ 
02/2512015 -- ANNUAL REPORI~I ==V:,:";:;w~';m;ag~,;;,;;," "PD;F=f;,~,m;:a~' =~ 
01/20/2014 -. ANNUAL REPORT~I ==V,,";w,,';m:;ag~,;;,:;" "PD;F=f:;',;m:,::a~' =~ 
01{16/2013 -- ANNUAL REPORT~I ==v;;";w;';m:;ag~,,,,:;" "PD;F=f:;,,;m:;a;' =~ 
01/1 0/2012 -~ ANNUAL REPORT ~I ==V=',;w='"m;ag~,,,,;" "PD;F=f:;,,;m;a,,' =~ 
01/06/2011 -- ANNUAL REPORT~I ==V:,:"~w;,';m:,::ag~,=,~" :"PD~F~f:,::,:::,m:;:a~' =~ 
01/12/2010 n ANNUAL REPORT ~I ==V:,:":,::w;,';m:,::ag~,=,~" :"PD:,::F=f:,::,,:::m:;:a;,' =::! 
06/29/2009 -- ANNUAL REPORT ~I ==V,::',:,::w;,';'m:,::a~g,=,~" ;,P=DF~f:,::':::,m:::a~' =~ 
01{10/2008 --ANNUAL REPORT,~I ==V,::'~'w='m:,::a=g'='~";,P:,::DF~f:,::,:::,m:,::a~' =~ 
01/iS/Z00? •• ANNUAL REPORT ~I ==V,::',:::w,=',='m=:a=g,;;,:;" "PD:::F~f:::,:::,m:,::a=' =~ 
04f13/2006 -- ANNUAL REPORT,~I ==V=':::,w='m=:a=g'::':;",=P:::DF"f:::,:::,m:,::a=, =~ 
02/02/2005 .- ANNUAL REPORT ~I ==V;;";;;w;'=m:;a~g,;;,;" ;PD::;F~f;:,;;:,m;:a;' ==1 
02f17/2004 -- ANNUAL REPORT,~I ==V;;';;;'w='m:;a~g';;';";P::;DF~f;:';;:,m;;a;t ==1 
02/18{2003 n ANNUAL REPORT ~I ==V;;":,::w='=m;:a~g,;;,;" ;PD~F=f;:,~,m;::a;t =~ 
0111612002 _. ANNUAL REPORT,~I ==V=';::'w='m;:;a~g';;';"~P;::DF=f;';::'m:::a=t =~ 
04/03/2001 -- ANNUAL REPORT ~I ==v=';::'w='='m;:;a~g,;;,:;" ~PD;::F=f;,~,m;::a=t =~ 
03/20/2000 -- ANNUAL REPORT,~I ==V=';::'w~'m;:;a~g';;';"~P;DF~f';::,m::::a;' ==; 
04/21/1999 --ANNUAL REPORT~I ==V=';::'w='m::::a~g'::'""~P;DF,,f;:;,;::,m;::a~t =~ 
04/28/1998 -- ANNUAL REPORT~I ==V"';,,w=,m;a:::og,;;,;" =P=DF~f,;,m"a;t ==: 
05/13/1997 -- ANNUAL REPORT ~I ==V"';'w~'m;a:::og,;;,,," ;"P;,DF=f;,;,m"a,,' =~ 
03129/1996 -- ANNUAL REPORTLI __ Vc.','-'w:.:''''m"ag"':.:'""P:.:D:.:F_',,'',,m::a''----.J 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~I>... ~ 
~ ----st.petersburg 

www.slpet&.org 

~--""" sl. p9!erSbUr~ ~ 
parks & recreatinn 

Date Received: 

~orCash: 
Application #: 
Packet: 
Permit #: 

~rA",M~ .. _PA,-.. _BA""Y""C~H,-A_R_ITY-,-"W=-A_L_K,-F--,O=R",C_H_IL_D_R,,,EN=-.~W_IT~H,-A_P,,-RccA,--XI_A--,--_Ph_o_n_e No.: I. Fra_x_N_o_.: ,--I "-------'c 

ICASANA Federall.D. Number: 12S~ 1858159 

Event Title: 

Entity Name: 

Event Date(s): IOCTOB.E. R, 27, 20_18. Location' I ,--f I [' 
. ,c-------. ~ Dnt. U2y I:C- c(avlL-

Day 1 of Event: 110/27/2018 Time Gates Open: 18:00AM Ending Time: 13:00PM 

Day 2 of Event: I. Time Gates Open: L Ending Time: ;------

Day 3 of Event: 1 Time Gates Open: 1"1 ~--~ Ending Time: 

Application Prepared by: /BRENAESOLIS Phone: /727-457-6924--'-·-

Title: IEVENT COORDINATOR Cell Phone: 1727-457-6924 --. __ .... ------

Address: 18111 ~LORAL VIEWWAY City: IpORTRICHEY State: IFL Zip: [:34668--

Email Address: ItPa\Nalks4tarl~k@~_~Y_ah_o_o_.c~o~m~ .. ~_c±lCl.l..a.,-","Al>P"""-"'J.LCd..-""'-"p"",,,,,,-.!....CyfV1 . ___ .. __ _ 

Additional Contact Person: ustin LeWinter (Event Manager) Day Phone: 1(412) 343·7102 

What monthlyear were you incorporated as nonprofit? IJan 2000 
r-~-------------------------------

List all 501 (c)3 entities that will benefit from this event. CASANA; Childhood Apraxia of Speech Association of North America 

Name ofthe for-profit entity? 

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

he funds raised annually from this event, along with other walks nation wide go to support on going Apraxia Research. These funds 
also help to support those families affected by Childhood apraxia of speech by providing funds towards therapy grants, support groups, ' 
annual therapy camps, and to help support the "ipad for Apraxia" program, which provides needed ipads to children that have received 
he diagnosis of primary speechllanguage disorders. These ipads are used while and therapy and also at home aid and enable more 

engaging, intelligible sppech production. 

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

Four the last three years, our event has been held at the Flora Wylie Park. Participation has increased from our very first walk in Ocotber 
2010 from just over 100 participants to an average of 400+ participants anually. These participants come from not just only our 
immediate Tampa Bay area, but from cities throughtout the state of Florida and as well from other states. Having the walk at this 
location provides us with not only a beautiful backdrop for such a special event, but also exposes through its beuaty, st. Petersburg's 
diverese offerings. Allowing a chance for those that were unaware, to get to know St. Petersburg as a welcoming place and a great place' 
o visit or vacation in the future. 

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? 1250,000.00 

IX NO 

Will there be an admission I registration fee? IR ,Y_E_S ___ C_. __ N_O ____ A_d_va_n_c_e_d_F_e_e:_.l2_0_.0_0_P'--e_r_,_D_ay'-o_f:_--'I_sa"'''--__ 

Please provide the website address foryour event. BA 

Please provide a phone number that can be advertised to the public. /(727)457-6924 

What is the estimated attendance for this event? Spectators j1 00 Participants r/3-00-- Last Year's Total Attendance 1:300-
Page 1 of 8 
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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)C-:-

Tables (6 ft) # neededl ._. Chairs # needed I. 
Public Address System I 
# of portable risers needed(~i~~ 8 i';:-x l~n. seetions)E. __ • 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

IFlora Wylie Park 

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

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

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

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

Name: IBrenae Solis 

Co-Sign: pustin LeWinter __ 

Title: IEvent Coordinator 

Title: lEvent_Manager 

Date: 1111 0/20 18 

Date: h /1 0/2018 

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 

~\ ---' st. p6lors~uru ;;;::-..... 
parks & r~trealloll -.-:~ 

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 

r Vending Product / Merchandise Sales 

L Vending Food / Beverage 

L Vendors / Exhibitors 

r- Vending Beer / Wine 

j:Z, Erecting Tents - Largerthan 10ftx 12ft 

L Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

r Pyrotechnics 

C Require Street Closure 

e VIP Area 

I Staging 

I><: 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 

How many? L_ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? '3 - 5 
What type? ',r -------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit!,) 

I Professional 

C Performers 

I Showmobile I Other 

I><: Announcement Only 

[', Daytime - Private I: Overnight - Private Event Time Frame· SPPD 

Regular Units r Disabled Units r Hand Washing r 

IX Radio 

IX Television 

I Remote Broadcast 

Page30f8 
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Electrical Requirements: 

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

If YES, check all that apply. f"':1 RV'S 11 Coffee Vendors r-: Ice Bins r. Freezers r Ice Cream Vendors r Catering Trucks 

I; Other: 

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

NA 

Will you supply your own generators? I YES 12< 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 eventl who will pay for them? 

Name: ~ustinLeWi"ter Phone: 194120343-7102 
~~=-~~~--~-=~~~~~~~~----~~~~----------------

Address (including zip): 16 Lincoln Ave 2nd Floor, Pittsburg, Pa. 15209 

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

Inspirational children's top 40 sensored - provided by OJ. 

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. 

INA 

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

he purpose forthis charity walk is to provide a day of honor and awareness for chidren diagnosed with Apraxia of Speech. The funds 
ill be used to support those families and promote ongoing clinical research. Speeches will be made to honor top fund raisers and to 

award CAS children with medals at the completion of the charity walk. 

Discuss your load in/load out parking needs, include times and dates. 
c:---7":--;---;:----,.--:-:,-'----,-"'--,--.,-;:-------.,.----;;:-.,.--,-;----.,-----,:-;--;-:-;--.--;-----;-;:--::::-------,:-::-::c:-- -----... 

he parking lot adjacent to the park and public restrooms is sufficient for event parking during the times of 8:00 am and 3:00pm on 
October 27, 2018. 
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Other Comments: Please describe your fee structure. 

NA 

Other comments: 

NA 

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 acknowledue 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

Title: [Event Coordinator 
c--- -'--,-'-' 

Date: 11/10/2018 
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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: Chiildhood APraxia of Speech Association of North America; CASANA 

Name of Responsible Party (President or CEO ONLY): ISh~ron Gre~z 

Title of Responsible Party: IFounder 

Physical Address of Responsible Party: 16 Lincoln Ave, 2nd Floor, Pittsburg Pa. 15209 

Phone Number of Responsible Party: 1(413)343:71_02 

Email Address of Responsible Party: Eww.apr~xia-kids.org 

Nonprofit (Employee Identification Number): j2S-1858159 

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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STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 

Name of Event:/ r ----------.-- -~---

Date(s) of Event: 1 

st.petersburg (Must be completed) 
WwW.stpeI8.0rg 

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

1 1 
2.,f---"-=~=~=~=~~~~~~~=-~~-

3_1 f---"-~-~--

4Ir-~~~_==_==~-=~~=-~~~-=~-=~_~r-__ ~ ____ _ 
5_1 
6_1r--~-~-~~~~~~~~-~-~~~~ 

7.1 f---"------------

8·1 ;--------. --- ---
TOTAL GROSS REVENUEI 

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

1. I 1,---------·--- --
:: t-t~-~~=~~=~~~~~~~~~~~ I~I ========~-' -------. 
4 [ r-I ~----. 

5. l. 1, _____ _ 
6_ [ 1----
7. L / 
8. I ;--1 ~------
9. I ___ I ' 10.1 <-I =~~~-~~~. 

11. 1_ I 
12. 1 [-I ------

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEr-1 -------- -----

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

1·1 
2.1t-_~~=~=~~~=~~-~~~~~~~-- r------- ------
3.1 f---"-~----

4·1 
5.1<-_ ~-~~~~~~~~-~-~-~~--~-- r----------. 
6.' r------------ --

Prepared by: L_ 

I Print Appli<:atlon -' I 

TOTAL ALLOCATION OF NET INCOMEI 
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Detail by FEllEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Foreign Not For Profit Corporation 

CHILDHOOD APRAXIA OF SPEECH ASSOCIATION OF NORTH AMERICA, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

F15000000979 

25-1858159 

03/06/2015 

PA 

ACTIVE 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Mailing Address 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Registered Agent Name & Address 

FROMKNECHT, JEFF 

980 NORTH FEDERAL HIGHWAY, SUITE 110 

BOCA RATON, FL 33432 

Officer/Director petail 

Name & Address 

Title Executive Director 

GRETZ, SHARON 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Education Director 

HENNESSY,KATHY 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title P 

STURM, MARY 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Page 1 of2 
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Detail by FEllEIN Number 

Title S 

FREIBURGER, SUSAN 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Treasurer 

Zellers, Joshua 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Director 

Burns, Tim 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title VP 

Lippert, Jeanne 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Director 

Wilson, John 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Title Director 

Purdy, Lincoln 

416 LINCOLN AVE, 2ND FLOOR 

PITTSBURGH, PA 15209 

Annual Reports 

Report Year 

2016 

2017 

Document Images 

Filed Date 

03/24/2016 

03/17/2017 

03/17f2017 -- ANNUAL REPORTI View image in PDF format 

03124/2016 -- ANNUAL REPORT I View image in PDF format 

?3/0612015 -- Foreign Non-Profit I View image in PDF format 

Florida Deportment of Slate, Division of Corporations 
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City of St. Petersburg 

CHILDHOOD APPRAXIA OF SPEECH ASSOCIATION 
BRENAE SOLIS 
8111 FLORAL VIEW WAY 
PORT RICHEY, FL 34668 USA 

Description 

Previous Balance 

Applied To: 22601 - TAMPA BAY CHARITY WALK FOR CHILDREN WITH APPRAXIA 

Flora Wylie Park - Park 
October 27,2018 7:00 am to October 27,2018 4:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2964156 
User: RBMCCULL 
Issued: Fr; 19 Jan 1808:44 am 

Amount 

$200.00 

$200.00 

($497.49) 

($297.49) 



City of St. Petersburg 

CHILDHOOD APPRAXIA OF SPEECH ASSOCIATION 
BRENAE SOLIS 
8111 FLORAL VIEW WAY 
PORT RICHEY, FL 34668 USA 

Description 

Previous Balance 

Applied To: 22601 - TAMPA BAY CHARITY WALK FOR CHILDREN WITH APPRAXIA 

Flora Wylie Park - Park 
October 27,2018 7:00 am to October 27, 2018 4:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2963899 
User: RBMCCULL 
Issued: Thu 18 Jan 1812:41 pm 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



-!~-= ~ ---.. stpetersburg 

Contract #: 22601 

Date: 18 Jan 2018 

CHILDHOOD APPRAXIA OF SPEECH ASSOCIATION 
BRENAE SOLIS 

8111 FLORAL VIEW WAY 
PORT RICHEY FL 34668 USA 

Purpose of Use: TAMPA BAY CHARITY WALK FOR CHILDREN 
WITH APPRAXIA 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 400 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (727) 457-6924 

Secondary #: (727) 

Other #: 0 

Co~Sponsored Event Contract Balance 

$200.00 

Datets) and Timers) of Use: Starting: Sat 27 Oct 1807:00 am Ending: Sat 27 Oct 18 04:00 pm 

Facility/Equipment 

Flora Wylie Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Jan 2018 

Additional Notes: 

Day 

Sat 

Date Time Fee Extra Fee 

27 Oct 2018 07:00 AM 

04:00 PM 

$0.00 $200.00 

Hours 

9:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Total 

$230.00 

Deposit Total Applied 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$200.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$200.00 

Receipt Number 
2963899 

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

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) BRENAE SOLIS 

CHILDHOOD APPRAXIA OF SPEECH ASSOCIATION 
Name of User Organization, If Applicable 

Printed: 18 Jan 2018, 12:42 PM 

User: rbmccull 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22601 

Date: 18 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

RBMCCULL 
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, asslstlve 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 2018, 12:42 PM 

User: rbmcGull 
Page: 2 



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

Date Received: 

~or Cash: ~/,-3~f---,:' ,-"3<--_ 
Application #: 2.(" 
Packet: A 
Permit #: 2z.(, 12.. 

EventTitle: IShopapaloozaFestival_ . Phone No.: 17~7:~37:5586 i Fax No.: I 

Entity Name: ILocalShoPsl __ : Federall.D. Number: rI2_-6-:3-()-8"':'~6-0~2-. ~~-.. -. ~ ... -_~_-:, .. 

Event Date(s): ISaturdaySNoV17and24,2018 Location: ~outh Straub Park, St Petersburg 

Day 1 of Event: INOV 17 Time Gates Open: Iii Ending Time: 15 

Day 2 of Event: INov 24 Time Gates Open: 110 ! Ending Time: i-[5~ ... ~~~=~ 
Day30fEvent: I Time Gates Open: 1 ____ . __ .. __ Ending Time: L ___ . __ . 
Application Prepared by: IEstervenouziou __________ .. 1 Phone: 1727-637-5586 

Title: l~ocalShoPsl founder. Cell Phone: h7:637-5586 

Address: ~O BOrX~5~3~0~14~4=. =============",-C_it_y_: ...:.1",St",p~e~te",r",sb",u-"r",g-,,-,,·_s_ta_t_e-c: IFL .. • Zip: 133747 

Email Address:lester@localshoPsl.com . 

Additional Contact Person: rIM~o~ ... ~v_-en~o~u~z~io~u~ .. ~=~~~~-~ ... ~ ... ~_~_~_~ ... =~~~=~~=-i Day Phone: 1727-686-3565 

What month/year were you incorporated as nonprofit? rL-_-__ -_======~-_-_-_-. ---------------------
List all 501 (c)3 entities that will benefit from this event. IChart 411 . 

Name of the for-profit entity? Ir.~-o_-ca-_~-'s~-o-p~s~l~.=~==============~~~~~~--~-..... 

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 top holiday shopping events in the Tampa Bay region. The family-friendly event is free and open to 
the pUblic, giving everyone an opportunity to enjoy a beautiful day downtown, supporting locally owned businesses. It's a highly
anticipated event, and many people - both shoppers and businesses - Stell us it's one of their favorite events of the year. 

The event is very heavily promoted through our social media platforms and with local and regional advertising in print and digitially. 
Shoppers come from throughout the state to attend the event, and for many it's their first time in St. Petersburg. Of course, they fall in 
love instantly. 

-- ._._-_ .. __ . 

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

Over the two days, shopapalooza Festival brings more than 15,000 people to St Pete, and they come here specifically to spend money! 
About 75 percent of our vendors are St Pete artists or small business owners. The rest are from nearby cities primarily in Pinellas and 
Hillsborough, and they, too, spend money here and keep our money recirculating throughout St Pete. Shoppers who come for 
Shopapalooza tend to make a day out of it, patronizing local restaurants and shops downtown, before and/or after coming to our event. , 

Shopapalooza often draws much media attention, which further puts St Pete in the spotlight! 

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? jg1 YES 

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

~ NO 

IX YES 

How much? I 

r! NO 
,----. 

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

Please provide the website address for your event.lwww.shopap~lo<>.zafestival.com 
Please provide a phone number that can be advertised to the public. FI7-.~~7:~6~L~7-~5~5~86~~~~===~~~~~~~~~~~ 

What is the estimated attendance for this event? Spectators 115000 : Participants 1300 Last Year's Total Attendance G 5000_ 

Page 1 of8 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) b,,-__ 
# Bleacher(s) needed. Each bleacher approx. 180 peOPle)ra-=1 

Tables (6 ft) # needed[6_ J Chairs # needed 136 

Public Address System 16'__ _ _ __ ______ _ _ __ _ 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionsl[6 ___I 

Special Events Facilities 

o Mahaffey Theater 

C Coliseum 

C, Sunken Gardens 

C BoydHili 

n Non-City Locations 

Which Location? 

1 ____ -

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days 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. 

NOTE: a. 

b. 

c. 

I Title: LocalShopsl founder 

i Title: 

Date: 1\ t\ cd l'i!. 
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 (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 ofS 



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 

IX Vending Product / Merchandise Sales 

jg. Vending Food / Beverage 

IX' Vendors / Exhibitors 

[5<' Vending Beer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

f":": Fence Installation 

[". Other Structures 

n Open Flame Food Preparation 

L' Pyrotechnics 

C Require Street Closure 

L VIP Area 

IX Staging 

15<: Amplified Sound 

r Security 

IX: Sanitary Facilities - Port-O-Lets 

n Off-site Parking / Shuttle 

r Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

[5<. Invitations 

[5< Posters / Flyers 

lXi Newspaper / Internet 

How many? lov:r30vE!ndo.rs~~xhi~~ors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 
What type? ·1"'1------'--------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? t 
Fire Inspection Permit 

Fi reworks Permit 

Parade or Street Closure Permit(s) 

[1 Professional 

C; Performers 

[J Showmobile ["j Other 

C Announcement Only 

Lj Daytime - Private [J Overnight - Private C, EventTime Frame - SPPD 

Regular Units \4 __ J Disabled Units 11 __ 1 Hand Washing 12' 

~ Radio 

IX] Television 

C 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 in the parks? IX, YES [J NO 

If YES, check all that apply. I. RV'S 15<, Coffee Vendors f] Ice Bins C Freezers n Ice Cream Vendors n Catering Trucks 

[J Other: 

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

TBA -- We expect the needs to be the same as previous years 

Will you supply your own generators? IR YES rNa 

Will your event have a licensed electrician on-site during the event? I' YES IX NO If YES who 7 _" -~ I' 

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: [~ocaIShoPsl 
Address (including zip): IPO Box 5~()144 St !ete!slJurg~3374"l..-_n 
Type of music, # of stages, and # of bands. 

Small stage/risers for DJ; mix of holiday music and top-40s. No metal/rap. 

List Vending Products. Name & Provider. 

, Phone: 1727:637-5586 

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

Chart 411 
We might not have wine/beer, but want to leave possibility open, just in case. 

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

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

LocalShopsl arrives 6 am to set up; food trucks and early vendors, 7-8 am; or other vendors, 8-9 am. Everyone is to be completely set up 
by 9:30 am at the very latest. We just need 6 parking spaces reserved for staff. Vendors are asked to unload quicky and park at one of the ' 
city lots or garages. 

Page 4 of8 



Other Comments: Please describe your fee structure. 

LocalShopsl members are invited to participate as event vendors. 

Vendor fee is $100 for each day for 10 by 10 space, and $150 per day for food trucks/mobile boutiques that require 10 by 20 space. For 
501 c3 non-profits, it's only $75/day. We also offer free spaces, as room allows, to nonprofits that focus on sustain ability issues. 

Other comments: 

Thanks so much for all your support 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 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: IEster_venoUZiOu __ . Title: IL()caIShops~oun~er 
~-
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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: ~hart 4~. 
._------_. 

Name of Responsible Party (President or CEO ONLy): 1 hOld fVC() .. ~)OI'\1'';>i:g.) .... 

Title of Responsible Party: 1.1'-t':f5\VlWf"." .. _.... __ . 

Physical Address of Responsible party:l . .\iLl "1 9..:.."" AIP .. iJ .. 3TttT'W-'3.3'N~ _. 

Phone Number of Responsible Party: L ~ .B.:~ 5C5-=-30G_L 

______ i 

Email Address of Responsible Party: rL-.. -1.)-0-.1\ '-.-,,">-\-0-"-1. C-"-C-h-C({-.. ,---"'-.. \-' -,c-,]'n-: -------------------

Nonprofit (Employee Identification Number): 145-5~38192 __ 

Name of the For-profit Corporation: 1~.ocaIShoPs .. l_. 

Name of Responsible Party (President or CEO ONLY): IEs.ter Venouziou 

Title of Responsible Party: r[f}r-re-Si-d-en-t-~-nd-. -fo-u-nd-.. e-'-----------------------

Physical Address of Responsible Party: 12908 Beach BlvdS, Gulfport FL 33707 
~======-=========~~===-==-=~==~ 

Phone Number of Responsible Party: 1727-.637-5586 

Email Address of Responsible party:~ '-st-er-@-lo-c-",-Sh-O-P-=Sl-.:..c-.. o-m-.. ---.-.-=.-_-.----='----'-'--'---'----='---'--'------" 

For-profit (Employee Identification Number) [ifi-3082602 

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

What method of invoicing would your organization prefer? 
IZ BY Mail 

Contact Name ~ster Ven~uziou __ 

Address 

City, State, Zip 

L BY EMAIL 

Email Address: Ln . __ . 
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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: !Shopapalooza F .. estival -- --- .-- --

Date(s) of Event: I ~v'Vi;" £i1J 
a:>l \!, 

Amount 

Lu 

1·11 
2. [I=' .. '-'-'=~~~~~~~~~=~~=~==~=i r-I =~~=~_=. __ ~. ~ __ =_ =.; 

3. [ : 1 

411 r-I =~~~~~~ 

5.[ 'I 
d : r-I =~==~~~ 

7.[: rl=~=~=~~ 
s·l_uJ !i=-.~~~~~~= 

TOTAL GROSS REVENUE[. i --, 

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

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

1·1' I 
2.1i-'.~~~~~~~~=-==~=~~=~=~=. rl =~=~~~~= 

3·1 I 4.! 'L r==. ~=~~=~'--C 

5·1 :f=I_=_~~~~~~ 
6. L__, !'r==~~~~~=~ 

TOTAL ALLOCATION OF NETINCOME[ . 

Prepared by: 1 __ . 

Page S ofS 
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Submit Applkatlonby 
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Event Name: 

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

Event 
_~-,' .... ro_~_(J_. _"-'-p_o_,\_o_o.,,S'--V\'--*_p_'"'_, .... ,_v--''''_'-________ Date(s}: 

Event Location: S Ol.fr'l SiF1 ,AlA) '? A rh( 

Event Representative: 2'SU:! VPf1C<f3 I OJ 

Address: 

Phone: 1-n-G'37-<SK{, Fax: 

1. Parking: 
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. ~2 N/A 0""'1' c<,:> r"-;" G'::J(-i'M" 

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

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

Total S)JIlces in Parking, Lot Accessible Spaces Reqnired 
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% of total 

1001 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. 

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: 

3. 

"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)~? Y " 
No N/A -----

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? 
~ _______ 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? 

~ 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? 

2!!Y ____ No 

'If you are using ancillary ramps to provide access, please document that below (all rarnps 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 activities accessible to persons with disabilities? 

y~s.7 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. 
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b. Will your food and other counters/vendors have accessible displays? 
//~'\ 

~ No N/A 

c. Is there any seating available for dining? 

d. 

e. 

f. 

g. 

h. 

.,,;~/ 

~~ _____ No 

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 knE3El clearance.) 

~ No 

Do you plan to have any seating available for view!.'J9-J:;,~ncerts or other performances? 
Yes ~_ N/A 

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

Yes _____ No 

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

Yes ___ """'.(9 ____ N/A 

*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 req uest 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 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? 

Y~_____ No _______ 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 disabilitv 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 TDDITTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 

c. 

facilities at your event? / / 
~. ____ No N/A 

Q.J (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: '2t:?lZIL Ve"'-()V)\0 Phone: Z2;Z-6'37-SSk:( 

Email Address: L r?s,PI0 \oco(shops lo~ Fax: 

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 the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
event! 

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

lifO/(SC 
Signature, 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: Lendel.Bright@stpete.org 

Additional copies of this form can be found on our Web site at !l::!!::IL:EI!£!:£&mL£l!Jl!:!r!!!!J!!m 
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Detail by FEIIEIN Number 

Florida Department of Slate 

Department of State I Division of Corporations I Search Records I Detail By pocument Number f 

Detail by FEIIEIN Number 
Florida Limited Liability Company 

LOCAL SHOPPER, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

Stale 

L08000073379 

26-3082602 

07/30/2008 

08/01/2008 

FL 

Status ACTIVE 

Principal Address 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Mailing Address 

P.O. BOX 530144 

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 

01/12/2017 -- ANNUAL REPORT 

01f22/2016 -- ANNUAL REPORT 

View image in PDF formal 

View image in PDF format 
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http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=F eiNu... 1/17/2018 



Detail by FEIIEIN Number 

02/03/2015 -- ANNUAL REPORT 

01/08f2014 -- ANNUAL REPORT 

06!10/Z013 -- ANNUAL REPORT 

04/12f2012 -- ANNUAL REPORT 

04/19/2011 -- ANNUAL REPORT 

04/03{2010 -- ANNUAL REPORT 

02/16/2009 -- ANNUAL REPORT 

07/30/2008 -- Florida Limited liability I 

Page 2 of2 

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 format 

Florid. Dep~rtment of StOlte, Division 01 Corporations 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

CHART 411, INC, 

Filing Information 

Document Number 

FEIiEIN Number 

Date Filed 

Effective Date 

State 

Stalus 

Last Evenl 

Event Date Filed 

Event Effective Date 

Principal Address 

1017 9th Ave N. 

St. Petersburg, FL 33705 

Changed: 03/31/2016 

Mailing Address 

1017 9th Ave N 

St. Petersburg, FL 33705 

Changed: 03/31/2016 

N 12000004982 

45-5338192 

05/17/2012 

05/20/2012 

FL 

ACTIVE 

AMENDMENT 

07/17/2012 

NONE 

Registered Agent Name & Address 

JOHNSTON, LUCINDA L 

348 11th Ave NE 

st. Petersburg, FL 33701 

Address Changed: 04/30/2015 

Officer/Director Detail 

Name & Address 

Title CID 

JOHNSTON, HOWARD 

348 11th Ave NE 

st. Petersburg, FL 33701 

Title ED 
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Detail by Entity Name 

JOHNSTON, LUCINDA L 

111 Second Ave NE 

Suite 325 

SI. Petersburg, FL 33701 

Title D 

Hansford, Geneva 

73 W Main Street 

Lakeland, GA 31635 

Title Director 

Dixon, Christopher R 

644 4th Ave S. 

#6 
St Petersburg, FL 33701 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Imaaes 

Filed Date 

04/30/2015 

03/31/2016 

04/26/2017 

Q4/26f2017 -- ANNUAL REPORT I View image in PDF format 

03f3112016 --ANNUAL REPORT ~I ==v=;='w==;m~,=g'=;='=P=DF='~o~,m='=t =={ 

04/30/2015 -- ANNUAL REPORT I View image in PDF forma! 

03/31(2014 __ ANNUAL REPORT ~I ="'v"';=,w=;m=,=g'''';='''P''DF'''=o=,m=,=' =={ 

04/30!2013--ANNUAL REPORT I View image in PDF format 
~=======i 

07/17/2012 -- Amendment I View image in PDF format 
~=======i 

05/17/2012 -- Domestic Non-Profit1 View image in PDF format L-__ -'-___ -' 

Florida Dep~rtme~t of State, Division of Corporation, 
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LOCAL SHOPPER LLC 
ESTER VENOUZIOU 
4913 28TH AVE S 
GULFPORT, FL 33707 USA 

Description 

Previous Balance 

Applied To: 22612 - SHOPAPALOOZA FESTIVAL 

South Straub Park - Park 

City of St. Petersburg 

November 17, 2018 9:00 am to November 24, 2018 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2964168 
User: RBMCCULL 
Issued: Fri 19 Jan 1809:14 am 

Amount 

$430.00 

$430.00 

($430.00) 

$0.00 



Contract #: 22612 

Date: 19 Jan 2018 

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 Tlme(s) of Use: 

Facility/Equipment 

South Straub Park 

Park 

South Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Yes 

No 

No 

Expected: 
15,000 

Starting: Sat 17 Nov 18 09:00 am 

Day 

Sat 

Sat 

Date Time 

17 Nov 2018 09:00 AM 

06:00 PM 

24 Nov 2018 09:00 AM 

06:00 PM 

Hours 
18:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

User: RBMCCULL 
Status: Firm 

Primary #: (727) 637-5586 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 24 Nov 18 06:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$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 
19 Jan 2018 

Additional Notes: 

Amount 
$430.00 

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

By:{Sign Name) 

(Print Name) ESTER VENOUZIOU 

LOCAL SHOPPER LLC 
Name of User Organization, If Applicable 

Printed: 19 Jan 2018, 09:16 AM 

User: rbmccull 

$0.00 $430.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
2964168 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Cont(act#: 22612 

Date: 19 Jan 2018 

Supervisor II ! Foreman 

Manager 

Manager 

User: 
Status: 

RBMCCULL 
Firm 

D Approved or D 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 800-955-8771. 

Printed: 19 Jan 2018, 09:16 AM 

User: rbmccuU 
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CITY OF ST. PETERSBURG 
PARKS 8< RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~... ~ 
~ ---... st.petersburg 

WWW.SlpaIB.Org 

Date Received: I - I 'Ii - I 1\ 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

\2018 st. Petersburg Tampa Bay Area WALK to End HydrocjJ Phone No_: 1813-767-2204 Fax No_: 1727-767-8030---

Ir-H-y-d-ro-c-ep-h-a-I-us'-A-S-S-o-ci-at-io-n-----------==---- Federall.D. Number: \94-3000301 

Event Title: 

Entity Name: 

Event Date(s): ILate October o;-E,;'r-Iy-N-o-v-e-m-b-e-r---- Location: IElva Rouse Park ,----

Day 1 of Event: ~!ov, ;::, ,Time Gates Open: [-------- Ending Time: I ----
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: [C~rrie Young Phone: 1813-767-2204 ------

Title: Iwalk Chair --------------- Cell Phone: ~7-2204-' 

Address: 122586 Cherokee Rose Place City: ~CiL';k;s- State: JFL Zip: 134639 

Email Address:lcyoungnp@gmall.com 

Additional Contact Person: rIK-e-n-tl-ee-Ba-tt-i-c-k-------------- --- Day Phone: 1727-744-6702 

What month/year were you incorpdrated as nonprofit? IJanuary 1986 

List all 501 (c)3 entities that will benefit from this event. 'IH-y-d-ro-c-e-p-h-al-u-s -A-ss-o-ci-a-ti-on-------------' 

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. 

National Recognition as a supporter of patients with hydrocephalus. 

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

Increased visibility 

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

Does your group presently have liability insurance? IX YES 

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

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

I" NO 

I" YES 

How much? 1$1,000,000 

IX NO 

Advanced Fee: Day of: 1""-
Please provide the website address for your event. support.hydroassoc.org/2018stpetersburgtampabayareaWALK 

Please provide a phone number that can be advertised to the pUblic. 1s13:]67-2204 

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

Recreation Equipment 

Showmobile (Yes/No) ~--

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~;
Tables (6 ft) # neededJposSlbly. Chairs # needed jPosSibly 

Public Address System INo - provided by OJ 

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

Special Events Facilities 

r- Mahaffey Theater 

I Coliseum 

I' Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

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

Name: Icarrie J Young Title: Iwalk Chair Date: [01/17/2018 

Co-Sign: /Kentlee Battick ----- Title: IwalkChair Date: 101117/2018 

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

I Vending Product I Merchandise Sales 

I Vending Food I Beverage 

IX Vendors I Exhibitors 

I Vending Beer I Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

IX Staging 

IX Amplified Sound 

I Security 

I 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 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? ~ 10 Vendors I Exhibitors 

How many? I 
What type? 'rl----------

Alcohol Permit Additional insurance Required 

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 I Show mobile IX Other 

I Performers IX Announcement Only 

I Daytime - Private I Overnight - Private I EventTime Frame - SPPD 

Regular Units I Disabled Units r--- Hand Washingl--

IX Radio 

IX Television 

IX Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located In the parks? 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. 

N/A 

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 for them? 

Name: IHydrocephalus Association .---------- Phone: [240-483-4601 . 

Address (including zip): 14340 E West Highway, Suite 90S, Bethesda, MD 20814 --'-------------

Type of music, # of stages, and # of bands. ----------
DJ playing popular family friendly music and announcing walk activities. One stage with no band 

List Vending Products. Name & Provider. 

None 
-----.----

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

None 

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

Education and awareness of hydrocephalus 

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

Load in and out through the south parking lot 
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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: Icarrle J Young Title: Iwalk Chair 
r:::~---""--""-" 

Date: 101/17/2018 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party . 

Name of the Nonprofit Corporation: IHydrocephalus Association 
.. ~-----~-.-----------

Name of Responsible Party (President or CEO ONLY): 1 rD-ia-n-a-G-ra-y------------- -----------.--... ----

Title of Responsible Party: ICEO ----

Physical Address of Responsible Party:[434OEWest Highway, Suite 905, Bethesda, MD 20814 
----.--------------

Phone Number of Responsible Party: 1240-483-4601 

Email Address of Responsible Party: r-Iw-a-Ik-@-h-yd-r-oa-s-so-c--.o-rg------------------------------ ---".-

Nonprofit (Employee Identification Number): 194-3000301 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): r 

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

What method of invoicing would your organization prefer? 
I BY Mail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Icyoungnp@gmail.com 
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APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 12018 Walk to End Hydrocephalus ... - .. ~ ... 

Date(s) of Event: 1 I 

(Must be completed) 

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

1.1 Donations 1---
2.j Ii------· 
3.j' ~~----------------I 
4j--'-- '-1 ---

5·1 ,_ .. 
6·1 I -----.-... --

7·1 I 8.j r-I _._-
TOTAL GROSS REVENUEr I -------------------

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

1. IWaik Supplies I $2,000.00 

2·1 -I 
3. 1..--------- .... --------------- Ii------
4 I I 
S. If---------------------- '-1 --------
6·1 I 
7. I r-I -----
8. I I 
9. 1 r-I-
10.11 I-------

11. I - I 
12·1 I 

TOTAL OPERATING EXPENSESr·-----$2-,0-0-0.-OO----

TOTAL NET INCOMEI------($c-2-,0-00-.O-0-) 

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

1.1 I 
2.1 ------------- 1-1 --------. 

3·1r---------- 'I ------.----.--.-

4·1 I 5.1 r-I ---------

6·1 I 
TOTAL ALLOCATION OF NET INCOMErl -------------

Prepared by: Icarrle Young Date: 101/17/2018 
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CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

· SIt, 4'J-~ tr()vrr1 po.. /3a.y Event 

Event Name: J(),~ W\9LIL 10 Phd ~U/d~te(s): 
Event Location: f \ 'fc\, M>..aR 5Gt.£ t-

weOc+-
ri cvc"-f !JOY 

E"", ••• ,.. ..... Iv" (l~ '(~ lli ~ 
Address: ~,95 81 e h: ~;p lul'o ( 4:vnd OloJuq Fl3Cf&5 

Phone:$.?t3-'1lo t -,2dC!f Fax: 'T~ - ::}-\e1 -rO?O 

Event Website: ::;;::!U....\2I~rr~+t., . .....!:~/.S::!,.m~&clL....aqf.-I-.a::d.L~~f2!!.~ffil:i!(."q:j~~~~~~ 

1. Parking: 
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 r 
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 facilitv shall comply with the table 
below: 

Total Spaces in Parkinll 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% of total 

1001 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. 

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: I <0) ~ Ov\\.5.AIIcL ... W t. lV,' J ( uP' /; 7:::E-

b. Total Number of Accessible Portable Units:~ \ ,k\.( C(~ c:rn ~'k. 
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 V 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 

b. 

no restricted access? ./' 
Open: V RestrictedlTicketed: 

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? 

d. 

Yes No _____ N/A 

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

Yes __ 1.\.:/:,,-__ 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 Actiyities: 
""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 ~essible to persons with disabilities? 

Yes. V 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. 
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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 o])<lt1'ler performances? 
Yes No V N/A 

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

Yes No 

g. Do you plan to have sign-language interpreters or any other auxiliary aids or services available for 

h. 

persons with disabilities? /' 
Yes No V N/A 

-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. 

5. Signage 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 V No 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 TDD/TTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? . -./ 
~ Yes \.,../ No N/A 

c. ~ (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: ~~~_'1...!..-=.CJ1A....:::..>..!.('\,"*-___ Phone: &13 - lie "1-c9 C?<Jy 

Email Address: ~~~~m£uD::..t2n::} Fax: 1.:,21- '"tt£7 - 6o?f) 
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 the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
eventl 

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

Date: 

This event has been approved tl 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 onr Web site at www.stpete.org/caforms.htm 
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_t~_= 
~ ---.. st.petersburg 

Contract #: 22619 

Date: 19 Jan 2018 

HYDROCEPHALUS ASSOCIATION INC 
CARRIE YOUNG 
4340 E W HIGHWAY STE 905 
BETHESDA MD 20814 USA 

Purpose of Use: WALK TO END HYDROCEPHALUS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 300 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 767-2204 
Secondary #: (727) 

Other #: 0 

Co~Sponsored Event Contract Balance 

$230.00 

Date's) and Time(s) of Use: Starting: Sat 03 Nov 18 06:00 am Ending: Sat 03 Nov 1 B 03:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 
Sat 03 Nov 2018 06:00 AM 

03:00 PM 

$0.00 $200.00 $0.00 $200.00 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

9:00 

Total 

$230.00 

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

By:(Sjgn Name} 

(Print Name) CARRIE YOUNG 

HYDROCEPHALUS ASSOCIATION INC 
Name of User Organization, If Applicable 

Printed: 19 Jan 2018,02:51 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 
$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 
$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22619 User: JSBENNIN 

Date: 19Jan 2018 Status: Firm 

o Approved or o Rejected Date: 

Supervisor 11 ! Foreman o Approved or o Rejected Date: 

Manager 

o Approved or o Rejected Date: 
Manager 

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

Printed: 19 Jan 2018,02:51 PM 

User; jsbennin 
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Register Your Business Online I Maryland.gov Page I of3 

.---" "', 

~A R Y LAN D BUSINE~SlXPRESS' 

e Maryland Business Express 

11-. Home I of' Log In I Create Account 
________________________ .. __ .___. __ .•. ~~ __ • ,"_'0._', 

A Scheduled Maintenance X 

Personal Property Tax Returns may not be filed using this systern from January 1 st, 
2018 through January 28th, 2018, due to maintenance on this site. Filings started, 
but not completed, prior to January 1 st will not be able to be submitted online. If you 
started a 2017 return, but did not submit before January 1 st, you will need to submit 
paper forms to the Maryland Department of Assessments and Taxation. Paper forms 
can be found here. We apologize for any inconvenience. 

HYDROCEPHALUS ASSOCIATION 

INCORPORATED AKA HYDROCEPHALUS 

ASSOCIATION: F14895940 

r-~en~ral In~~~~~~i~~JI Filing History II Personal Property 
1':HI?iib"~0\_,~'«,,': ,',' ">~»:j-

General Information 

Department 10 Number: 

F14895940 

Business Name: 

HYDROCEPHALUS ASSOCIATION 
INCORPORATED AKA 
HYDROCEPHALUS ASSOCIATION 

PrinCipal Office: 

httn, '//"'HlV marvland. 2:ov/BusinessExpress/EntitySearchlBusinesslnforrnationIF 14895940 1119/2018 



Register Your Business Online I Maryland.gov 

SUITE 905 

4340 EAST WEST HIGHWAY 

BETHESDA MD 20814 

Resident Agent: 
DAWN MANCUSO 

SUITE 905 

4340 EAST WEST HIGHWAY 

BETHESDA MD 20814 

Status: 

INCORPORATED 

Good Standing: 

THIS BUSINESS IS IN GOOD 

STANDING 

» Order Certificate of Status 

Business Type: 

FOREIGN CORPORATION 

Business Code: 

ORDINARY BUSINESS - NON

STOCK 

Date of Formationl Registration: 

10/02/2012 

State of Formation: 
CA 

Stock Status: 
NONSTOCK 

Close Status: 

NIA 

0. New Search 

PrlWty and Se<:urll)< Policy I Accessibility Policy 
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Order Documents 
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Register Your Business Online I Maryland.gov 

FOR FILING AND BUSINESS REU.~D QUESlIONS 
Maryland Department of Assessments & Taxation 
411 (1...767·11 M. I Outside the Baltlmore Metro Area: 88s,..~416--S94 ~ 
Maryland Relay; 80(l...73s..~~5S 

FOR ~CHNICAL QUESlIOi'lS ANID SUIPPORll' 

Page 3 of3 

NIt: Maryland, e.Gov SeNites Parmer of the Department of Information Technology (Do'T~ and 
Marylsnd,gov 
» CliCK for 24111 Support 

n Maryiand.gov SECURED 

httnQ' / /~f50V marYland. Q:ov/BusinessExpress/EntitySearch/BusinesslnforrnationIF14895940 111912018 



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

_UiIIIllIII -_\1liliiii ---slpelersblll'll 
www.stpele.org 

Date Received: 

@;brCash: 

Application #: 

Packet: 
Permit :ff:: 

II )011~ 
:22> 

Event Title: :5t. Pete Health Fest Phone No.: :727·489-4497 Fax No.: I 

Entity Name: ,So!utionary Events, Inc. Federall.D. Number: ,31 5273272 

Event Date(s): :October 6, 2018 

Day 1 of Event: 10/6/20 i B 

Day 2 of Event: 

Day 3 of Event: 

Application Prepared by: 

Title: <Evenl Director 

Address: iUJ Hot<::uy Plti((-: NE 

Time Gates Open: 11 O;OC <un. 

Time Gates Open: 

Time Gates Open: j 
• 

SardrGff 

Email Address:;organlzers8Dsolutlonaryevents.com 

Additional Contact Person; :Jolm Cony 

Location: (williarns Park 

Ending Time: >1:00 p,lfl. 

Ending Time: 

Ending Time: 

Cell Phone: 

City: 

What month/year were you incorporated as nonprofit? :F(~bru~rY/2017 

List aIlSOHc}3 entities that will benefit from this event. \So!utionary Events 

Name of the for-profit entity? 

Phone: 

,941·730-4745 

Zip: 33703 

Day Phone: ;3\ 0-2S 1-06Ug 

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

1!)t{:11LiOil', LHe; Lu cI11PO\/'/(,( people LO Iluke ili.:,jlthy liCC',ljk ch().ic.(.~s 'lJit.li I'C\9cHd to (liet, c}:C(CiSL:, c]i)(l COibUil',uL,rYL /\11 vt'ndors, 
SIWilkH'" i'md pClrtirip;-ln\',; will be required to exhibi! environmenlalJy friendly/hE'<ilthy product';, service'S, ilnd inforlllntion, St 
PI 'l ('I \h\.ii'U i HS ficllii i':>ilcd !Iitn ,in qWll mfll(kd dllCi ;)(001\","oiv(' (OrnnilH'lity, ,-Ind 'v"JC ,HC fur the oppmhii lily to UJllll iil! ne' 11_1 

'rabing d'v\ldl\_Tll'~S of public IK\lllh and luppincss. The Sl. Pete l1LdlUl Fe:,t vviii [c,-lltJ!'c 1-~110VJIH;d ,md IOC_11 :::')jcdkl'{~j ii\'C' 

:n,q<,ic, food c!E'rnonstrrltion\ cl hea\!hy kids zone_, Y09i\ and ,~50 hpJlth·oriented vendors/exhibitors. Sin({~ the tearn at So!utionary 
F\fen! \ !luke-'s.) ,\rone] effort in rn 11'kN to 'ltl dudiel'icc'>, wc:'look fOHNdrd to 

',Vd\'\U\..\':> dlJ02 ':-WJUp':> d\~d \\\tel'ests.. 

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

.one of OIH primary goals in coordinating festivals is introducin~J people lo IOCdl health-oriented bUsillessc-:s. We will be inviting health 
(CUChe' " n 'ld',C,d(\C' l1'i('r;lphh ;l( I 'Ipunt tUl'i\\c,. ynq,l \1 \id]n " he,l!l h food (,tnre" (Jim'" !T'\Ll\1r,";n ~'\, lli tisl \ ,ind non pt()fits from 

SL j-\_;t(T)bui~j CU\1inUlii1.,/ le) Jl\cild lhc' CVL'nt \fiL' lUI '.u"ndUl:, U liHivc' ,it lil'-: C;iil_'lll ,llid di:,u \u ))(:nc(it fitXn dcvdopinq 
conrwctions Vvi1h !WW pnl(-'ntlcl\ rI\('!)\<:, cIne! Cfmq!!YH'r<:, 

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 sen or distribute beer/wine at your event? 

Will there be an admission / registration fee? 

Please provide the website address for your event., 

YES 

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

What is the estimated attendance for this event? Spectators :1000 
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NO 

NO 

YES 

Advanced Fee; 

Participants 

NO 

Day of: 

last Year's Total Attendance !NI/\ 



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. 

,y; Public Invited 

:x located in Park 

Vending Product / Merchandise Sales 

Vending Food / Beverage 

;->{ Vendors / Exhibitors 

Vending Beer I Wine 

How many? i 

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

Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

VIP Area 

Staging 

Amplified Sound 

Security 

Sanitary Facilities - Port-O-Lets 

Off-site Parking I Shuttle 

Semitruck J Tractor Trailer 

Marketing: Please check all that apply. 

Invitations 

Posters/ Flyers 

Newspaper !Internet 

Whattype? 

What structure? 

Professional 

Performers 

Daytime - Private 
, 

Regular Units ,: 

Radio 

:> Television 

Remote Broadcast 

Page 3 of 8 

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) 

Showmobile i Other 

Announcement Only 

Overnight - Private Event Time 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. 



Other Comments: Please describe your fee structure. 

:The event will be free for the public to attend. Vendors witl need to pay the following fees: 

Food Vendor - $200 
tor-Profit Merchandise Vendor - $150 
For-Profit Information Booth - $100 
:Non-Profit Vendor - $30 
Animal Rescue .- Free 

Other comments: 
--, --- -- -- --- ---

pn behalf of the SolutionJry Events teZlm, 'Ne vvould Sincerely appreciate the opportunity to partner with the City of St. Petersburg to 
~uorJinate another successful event with the rnission to create a healthy, cornpassionate, and enVironmentally sustainable world. In 
2017, our team coordini'lted eight festivals throughollt Florida, our most recent events heing Saras()ta'~ Sollftionary Hp(lith Fp~tivi'!1 CIt 

Oscar Scherer C)tiltf' P.'Hk 2nd E,o rrirnrlly j\rlv,'nturr- D.lj (it (('-chi" L;-Jps ',Noods P,G,lider', in \Vii1j',1OI , I"LV)", iH(-' h,lPi-IY t) i-)IO lid" 
references if needed, Our cV('lllIS 201 j' !ivclC ail IIKl'cdiby ~,u((essful in ler"IL Ul the'lf c:dlll_dtion'li '.!2iue w til\:.' u.: r;niUi!1 i'_'" \'\'C' ""iC'n.:' 

'r('''~(hin~). \llfp Me excitpd for the \lPC'lllh fp"t to hrinq incre<lsec! value to the St Petersburg cormnunity. 

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. ! acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
aU permits. 

WtTHOUT 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 appllcation are act:urate. 

Name: ,'lenni) 8il.fdro(( Title: 'Ewn! Director 
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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: isO\l;tiona~y tvent5, Inc. , 

Name of Responsible Party {President or CEO ONLY): Gi1rc!rof[ 

Title of Responsible Party: Director (CEO) 

I . 
Physical Address of ResponsIble PartY::/113 RotiHY P\;]c(' [\lE, St PPtHsLiur9, rL )170'~ 

Phone Number of Responsible Party: 1941-730-474 S 

Email Address of Responsible Party: J(2 \ '\ \ Id. b,\\ <.:11' '0\ f Ifl'';,okl t io nd t y spe ci,,~ s .mg , 
I 

Nonprofit (Employee Identification Number): t,1-'_;;_732n 

Name of the For-profit Corporation: I 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Email Addr.ss of Responsible Party: I· 
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 Health Fest 

October 6, 20181 10:00 a.m. - 4:00 p.m. 

Williams Park 1 330 2nd Ave N, St. Petersburg, FL 33701 

Mission: To motivate people to have fun, take action, and learn about benefiting the planet through 
making healthy lifestyle choices. All donations/proceeds are applied to developing humane education 
programs, animal rescue & care, and solutionary events. 

Solutionary Events is a SOld non-profit educational outreach organization with a mission to create a 
healthy, compassionate, and regenerative world. Team members coordinate festivals, workshops, 
seminars, potlucks, beach/park, cleanups, film screenings, outreach events, races/walks, and other 
events that align with the values of Solutionary Events' mission. Members of our team are responsible 
for some of the largest plant-based events in the country, including Tampa Bay Veg Fest, Central 
Florida Veg Fest, and Central Florida Earth Day! 

Event Activities: 

3 speakers 
2 food demos 
Kids zone 
Yoga zone with 4 yoga classes 
35-45 vendors/exhibitors 

Vendor Load-In: 

Food Vendors 6:30 a.m. 
All other vendors/exhibitors 7:00 a.m. 
Vendors must be set-up by 9:30 a.m. 

Event begins at 10:00 a.m. 

Vendor Map TBD based on City requirement~· 

Speaker SChedule: 

11:00 a.m. Intra 

11:15 a.m. Speaker 1 

12:00 p.m. Speaker 2 

1:00 p.m. Speaker 3 

2:00 p.m. Food Demo 

3:00 p.m. Food Demo 

Music Schedule: 

10:00 a.m. Band 1 



t~i::== 
~ ---.. st.petersburg 

Contract #: 22620 

Date: 19 Jan 2018 

SOLUTIO NARY EVENTS, INC. 

JENNA BARDROFF 
433 ROTARY PLACE NE 
ST PETERSBURG FL 33703 USA 

Purpose of Use: ST. PETE HEALTH FEST 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Daters) and Time's) of Use: 

Facility/Equipment 

Williams Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - BOOkings 
Co-Sponsored Park Permit Fee 

Charges: 

No 
No 
No 

Expected: 
1,000 

Starting: Sat 06 Oct 18 06:00 am 

Day 

Sat 

Date Time 

06 Oct 2018 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (941) 730-4745 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 06 Oct 18 09:00 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 
19 Jan 2018 
19Jan2018 

Additional Notes: 

Amount 
$30.00 

$200.00 

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

By:{Sign Name) 

(Print Name) JENNA BARDROFF 

SOLUTIONARY EVENTS, INC. 
Name of User Organization, If Applicable 

Printed: 19 Jan 201 B, 03:01 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
2964449 
2964450 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22620 User: JSBENNIN 
Date: 19 Jan 2018 Status: Firm 

o Approved or 0 Rejected Date: 

Supervisor II ! Foreman ----

Manager 

D Approved or 0 Rejected Date: ______ _ 

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, asslstive listening devices, etc., shoUld be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 19 Jan 2018, 03:01 PM 

Use'r: jsbennin 
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SOLUTIONARY EVENTS, INC, 
JENNA BARDROFF 
433 ROTARY PLACE NE 
ST PETERSBURG, FL 33703 USA 

Description 

Previous Balance 

Applied To: 22620 - ST, PETE HEALTH FEST 

Williams Park - Park 

.. t~~ ;; 
~ 
~ ... 

st.petersburg 

City of St. Petersburg 

October 6, 2018 6:00 am to October 6,2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2964449 
User: JSBENNIN 
Issued: Fri 19 Jan 1803:01 pm 

Amount 

$230,00 

$30,00 

($30,00) 

$200,00 



SOLUTIONARY EVENTS, INC. 
JENNA BARDROFF 
433 ROTARY PLACE NE 
ST PETERSBURG, FL 33703 USA 

Description 

Previous Balance 

Applied To: 22620 - ST. PETE HEALTH FEST 

Williams Park - Park 

City of St. Petersburg 

October 6,2018 6:00 am to October 6,2018 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 2964450 
User: JSBENNIN 
Issued: Fri 19 Jan 1803:01 pm 

Amount 

$200.00 

$200.00 

($200.00) 

$0.00 



Detail by Entity Name 

Detail by Entity Name 
Florida Not For Profit Corporation 

SOLUTIONARY EVENTS INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

433 ROTARY PLACE NE 

N17000001349 

NONE 

02/06/2017 

FL 

ACTIVE 

ST. PETERSBURG, FL 33703 

Mailing Address 

433 ROTARY PLACE NE 

ST. PETERSBURG, FL 33703 

Registered Agent Name & Address 

BARDROFF, JENNA D 

433 ROTARY PLACE NE 

ST. PETERSBURG, FL 33703 

Officer/Director Detail 

Name & Address 

Title P 

RUMBOUGH, LARRY 

840 LILAC TRACE LANE 

ORLANDO, FL 32828 

Title T, S 

BARDROFF, THOMAS 

8009 HIGH OAKS TRAIL 

MYAKKA CITY, FL 34251 

Title D 

ROWLAND, COREY J 

11907 DERBYSHIRE DR. 

TAMPA, FL 33626 

Annual Reports 

No Annual Reports Filed 

Document Images 

02/06/2017 -- Domestic Non-profitl View image in PDF format 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: I - 2 4 - I a 
Check or Cash: ----::-c::---

29 Application #: 
Packet: 
Permit #: 22 c. 75 

Event Title: ITHE THIRD ANNUAL DRAGON BOAT RACING FESTIVAL AT Ii Phone No.: 1727-686-4761 Fax No.: I 

Entity Name: ILao Arts and Cultural Foundation, INC. Federall.D. Number: IN14000005015 

Event Date(s): IOctober 20,2018 1"1 r> 0 r r; :''l::1) Location: 'IE-,v-a-R-o-u-se-p-a-rk-----'----------
~'~~----- ~--------

Day 1 of Event: 11 Time Gates Ope; 19:00AM Ending Time: 18PM 

Day 2 of Event: ! 
'~------

Time Gates Open: I 
;----

Time Gates Open: I 

r----
Ending Time: I 

Ending Time: ·rl-----Day 3 of Event: I 

Application Prepared by: Isomdeth Inthalangsy Phone: 1727-686-4761 

Title: ! President Cell Phone: 1727-686-4761 

Address: 15975 Carrier St. N. City: 1st. Petersburg State: IFL Zip: 133714 

Email Address:lvinthalangsy@tampabay.rr.comorsomdeth@CSJMarchltects.com 

Additional Contact Person: IMr. Chantho Vorasane Day Phone: 1727-518-5991 

What month/year were you incorporated as nonprofit? IMay, 2014 

List ali 501 (c)3 entitles that will benefit from this event.! r --------------------------
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 St. 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 SI. 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? YES I NO How much? I 

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

IX,-Y_E_S ____ I ___ N_O ____ A_d_v_an_c_ed_F_e_e_: -LrIT=B_D-_-_-_~_D_ay~0_f_:_IL9/_2_W_2_01_8_ 
Please provide the website address for your event.lwww.LaoLACFfiorida.com 

Will there be an admission / registration fee? 

Please provide a phone number that can be advertised to the public. rI7-2-7--6-86---4-76-1-----------------

What is the estimated attendance for this event? Spectators 1500 
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Participants 150 Last Year's Total Attendance 1400 



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

Recreation Equipment 

Showmobile (Yes/No) ICity Stage 

# Bleacher(s) needed. Each bleacher approx. 180 people) I 
Tables (6 ft) # needed I Chairs # needed ! 

Public Address System ! 

# of portable risers needed (4 in. x 8 in.x 161n. sections)1 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHili 

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-Q-Lets, or large quantities of tables and chairs. 

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

Name: !Somdeth Inthalangsy 

Co-Sign: IChantho Vorasane 

Title: ! Prsident 

Title: IBoard of director 

Date: !January 24, 2018 

Date: IJanuary 24, 2018 

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 An ACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located In Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

I Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

IX 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 

IX 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? 11 - 15 Vendors I 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-1 F-e-n-c-e-------

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 I Showmoblle I Other 

IX Performers I Announcement Only 

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

Regular Units r Disabled Units r Hand Washing I 

I Radio 

I Television 

I Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard "0120amp 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: ILao Arts and Cultural Foundation Phone: 1727-686-476, 

Address (including zip): rIS-97-S-C-a-rr-ie-r-st-. N-=.-=S:-t,-=P-et-e-rs-:-b-ur-g-, F:-I-3-37-'-'4---------'--------------

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

Lao Live music bands 

List Vending Products. Name & Provider. 

For Use of BeerlWine - Please provide name, address and phone number of the sponsoring 50' (c)3 or catering company. 

jUnited 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. 

I'" " .. " ,.-, .. "'" ''''' ",oeM 
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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: Isomdeth Inthalangsy Title: I President Date: IJanuary 24, 2018 
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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 SL2()~,QQ 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: ILao Arts and Cultural Foundation 

Name of Responsible Party (President or CEO ONL Yl: I Somdeth Inthalangsy 

Title of Responsible Party: I President 

Physical Address of Responsible party:ls975 Carrier St. N. 5t. Petersburg, FI33714 

Phone Number of Responsible Party: 1727-224-2686 

Email AddressofResponsibleParty:Vinthalangsy@tampabay.rr.comor50mdeth@C5JMarchltects.com 

Nonprofit (Employee Identification Number): 147-1084767 

Name of the For-profit Corporation: ILao Arts and Cultural Foundation 

Name of Responsible Party (President or CEO ONL Yl: IChantho Vorasane 

Title of Responsible Party: IBoard of director 

Physical Address of Responsible Party: 15975 Carrier 5t. N. 5t. Petersburg, FI33714 

Phone Number of Responsible Party: 1727518-5991 

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 
(Must be completed) 

Name of Event: ITHE FIRST ANNUAL DRAGON BOAT RACI'lI 

Date(s) of Event: ISeptember 24, 16 1 

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

1.1 2.r-j --------------------
r-----------------

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

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

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

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

8. 

TOTAL GROSS REVENUEI 

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

1. 
2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

r------------------------------------------------
r------------------------------------------

TOTAL OPERATING EXPENSESj 

TOTAL NET INCOMEf-j ------------

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

1. 1 

~ r 
3. 1-------
~ 1 

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

~ j 

Prepared by: Isomdeth Inthalangsy 

Print Application I 

TOTAL ALLOCATION OF NET INCOME!""I --------------------
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st.petersburg 

Contract #: 22675 

Date: 24 Jan.2018 

LAO ARTS AND CULTURAL FOUNDATION INC 
SOMDETHINTHALANGSY 
5975 CARRIER ST N 
ST PETERSBURG FL 33714 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 224-2686 
Secondary #: 0 

Other #: 0 

Purpose of Use: DRAGON BOAT RACING FESTIVAL Expected: 500 Co~Sponsored Event Contract Balance 

$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Date(s) and Time(s) of Use: Starting: Fri 26 Oct 18 06:00 am Ending: Sun 28 Oct 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 

Fri 26 Oct 2018 06:00 AM $0.00 $200.00 $0.00 $200.00 

28 Oct 2018 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

63:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) SOMDETH INTHALANGSY 

LAO ARTS AND CULTURAL FOUNDATION INC 
Name of User Organization, If Applicable 

Printed: 24 Jan 2018, 04:28 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 22675 

Date: 24 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
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 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

LAO ARTS AND CULTURAL FOUNDATION, INC. 

Filing Informati,?n 

Document Number N14000005015 

FEIfEIN Number 47-1084767 

Date Filed OS/23/2014 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 02/17/2015 

Event Effective Date NONE 

Principal Address 

5975 CARRIER STREET NORTH 

ST. PETERSBURG, FL 33714 

Mailing Address 

5975 CARRIER STREET NORTH 

ST. PETERSBURG, FL 33714 

Registered Agent Name & Address 

INTHALANGSY, SOMDETH 

3787 SHORELINE DRIVE 

CLEARWATER, FL 33760 

Officer/Director Detail 

Name & Address 

Title C 

VORASAM, CHANTHO 

4421-15TH AVENUE NORTH 

ST. PETERSBURG, FL 33713 

Title President 

INTHALANGSY, SOMDETH 

3787 SHORELINE DRIVE 

CLEARWATER, FL 33760 

Title 0 

Page 1 of2 
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Detail by Entity Name 

VONGSAVANH, KEOPHILA, DR. 

5281 96 TERRACE 

PINELLAS PARK, FL 33782 

Title D 

VIXAYARATH,OUNHEUANE 

5188 46TH AVENUE NORTH 

ST. PETERSBURG, FL 33714 

Title Treasurer 

Vongsalay, Corey Khoutkeo 

2327 47TH STREET NORTH 

ST. PETERSBURG, FL 33713 

Title VC 

BOONPHAKHOM, KHINTAHVONE 

6197-102 AVENUE NORTH 

PINELLAS PARK, FL 33782 

Annual Reports 

Report Year 

2015 

2016 

2017 

Document Images 

Filed Date 

04/23/2015 

01/18/2016 

02/25/2017 

Q2/25/2017 -- ANNUAL REPORT I View image in PDF format 
i==~~~~=i 

01/18/2016 -- ANNUAL REPORT I View image in PDF format 

04/23f2015 -- ANNUAL REPORT 1:===v=,'=w='m=,~g'='='=PD"'F=f"'o,"'m"',,"'==i 
02/17f2015 -- Amendment View image in PDF format 

OS/23/2014 -- Domestic Non-ProfitLI _--,V.:::',...:w...:'m""",g':::':::'-,-PD:::F_'"o,:::m:::,',--....J 

Florid" Department of State, Division of CocpoFOtions 
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	Meet Agenda Feb 15 - 2018
	Event List FY18
	78 - (NEW) Good With Me Day Festival
	80 - Back to School Care Fair
	82 - Slightly Stoopid Concert
	83 - (NEW) Run With the Flock
	85 - One Step Closer to the Cure
	86 - (NEW) NAACP Freedom Fund & Juneteenth Celebration
	Event List FY19
	01 - SPIFFS
	02 - Chill Lounge
	03 - Getaway 5K
	04 - Life Without Lupus
	05 - Ribfest
	06 - Runfest
	07 - First Night
	08 - Skyway 5k & 10K
	09 - Florida Orchaestra
	10 - Beats By The Bay
	11 - Bungalow Fest
	12 - AIDS Walk & 5k Run
	13 - Festival of Reading
	14 - Movies in the Park (Oct.)
	15 - SPCA Pet Walk
	16 - Making Strides
	17 - Out of the Darkness Community Walk
	18 - CraftArt Festival
	19 - Power & Sailboat Show
	20 - Girls on the Run 2018 Fall
	21 - Jingle Bell Run
	22 - Lighted Boat Parade
	23 - Girls on the Run Spring 2019
	24 - Science Festival - MarineQuest
	25 - Walk for Appraxia
	26 - Shopapalooza
	27 - Hydrocephalus Walk
	28 - (NEW) St. Pete Health Fest
	29 - Dragon Boat Race



