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st.petersburg

City of St. Petersburg

City Council
Co-Sponsored Events Committee

Thursday, August 9, 2018, 1:30PM
City Hall Room 100

Committee Members
Lisa Wheeler-Bowman
Charlie Gerdes
Brandi Gabbard
Ed Montanari
Steve Kornell (Alternate)

Agenda

l. Call to Order

Il. Approval of twenty-one (21) events for FY 19
a. waiving the non-profit requirement for seven (7) events
b. approval of liquor requests for five (5) events

1. Adjournment



Tampa Bay Superheroes Unite

Rebelution

Festivals of Speed

Vintage Car Show

American Stage in the Park

Sunshine Music Festival

'f
|
|

97X BBQ Arts and Music

Run with the Flock St. Pete

Southwest Florida Tour De Cure

24th Annual Corvettes at the Pier Corvette Show

—r
—r

Mainsail Arts Festival

Awakening into the Sun

WUSF Longest Table

Walk for Life

Food Truck Rally/ Monthly Themes

—
(o7}

St. Petersburg Earth Day Festival

James Weldon Johnson Literacy Festival
St. Petersburg Distance Classic

PAP's Gospel Jazz & Joke Fest

Et Cultura St. Pete

Reggae Rise Up Music Festival

N
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CITY OF ST. PETERSBURG —2—] 3 Date Received: H-16-18
PARKS & RECREATION DEPARTMENT ‘m_\e‘\- ;;PIE[I:[ZI‘::;E:““Q\ Check or Cash:
CO-SPONSORED EVENT APPLICATION st pELErsiuRg Application#: __H2

wﬁrw.stnale.uru Packet: A
Permit #: 24947}

Event Title: ITampa Bay Superheroes Unite! : Phone No.: 240-235-2211 ' Fax Neo.: Iz4o~235 2211
Entity Name: lCureSearch for Chlldrens Cancer ‘ Federal 1.0, Number: ’95 4132414
Event Date(s): November 3 2018 ! Locatlon IWaIter Fuller Park

Day 1 of Event: I‘I 1/3/2018 ' Tlme Gates Open |9 00 AM Ending Time: 1:00 PM

1
m

Day 2 of Event: . Time Gates Open: ! Ending Time:

Day 3 of Event: 1 - Time Gates Open: r—_ Ending Time;

Application Prepared by: lJenmferMurphy - Phone: ]240 235-2211

Title: lNatlonaI Darector, Campaagn Development Ceil Phone |410 336-8137 7
Address: lio East West Highway, Suite 600 - Clty IBethesda o | State: IMD - Zip: 20814
Email Address: Ijenmfer murphy@curesearch org .

Additional Contact Person: ]Enc Robmson - 7 Day Phone: ’

What month/year were you incorporated as nonprofit? ’Nanonal Chlldhood Cancer Foundatlon November 1989 (CureSearch 2003)

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

Name of the for-profit entity? {

Describe your event with details.

CureSearch is a well-known, national non-profit that raises money to support pediatric cancer research. By supporting CureSearch’s
Superheroes Unite! through hosting families and local healthcare systems partnered with CureSearch, attendees will be supporters of 5t.
Petersburg. Recognition of St. Petershurg's support will be positively portrayed in the community and give the impression to our
families that they are supported by the community in which they reside and/or visit for healthcare.

Describe what economic benefit and impact this event will bring to 5t. Petersburg.

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

Each co~sponsored entlty Mmust possess Ilabzhty insurance naming the City of St Petersburg asan addltionai |nsured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance?  [X YES [ NC How much? r
Are there plans to sell or distribute beer/wine at your event? [+ YES X NO
Will there be an admission / registration fee? l_—‘ YES r)? NO Advanced Fee: Day of; ’

Please provide the website address for your event.Iwww.curesearchsuperheroes.org/TampaBay

Please provide a phone number that can be advertised to the public. |240-235-221 1
What is the estimated attendance for this event? Spectators |25 ! Participants ]275 | Last Year's Total Attendance |238
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Speciat Events Facilities [T Non-City Locations
Showmobile {Yes/No) lNo 1 [T Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people}|No [ Coliseum Wﬁltgr Fuller Park

Tables {6 ft) # needed’TBD ' Chairs # needed |TBD [ Sunken Gardens

Public Address System IYes [ BoydHil

# of portable risers needed (4 in. x 8 in. x 16 in. sections){TBD ‘

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, Bumpster(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.

| 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. | 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. | also understand that the City is to be shown as a co-
sponsor an any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
ali necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: [Jennifer Murphy ‘ Title: |National Director - Dater  |7/30/2018
Co-Sign: ; Title: . Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the
sponsoring entity's 501{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

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.
Complete Appendix B and Appendix C.

Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee, See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicable)

ST RN

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 8 _
CO-SPONSORED EVENTS B )
SUMMARY SHEET

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

Condition

Public invited

¢
X, Locatedin Park

[~ Vending Product / Merchandise Sales
[ Vending Food / Beverage

[ Vendors/ Exhibitars

[ Vending Beer/Wine

[T Erecting Tents - Larger than 10ft x 12ft
|71 Fence Installation

[T1 Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

Sanitary Facilities - Port-O-Lets
Off-site Parking / Shuttle

AOaX X 1007070

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
™ Invitations

Xl Posters/ Flyers

K Newspaper/ Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? I

Alcohol Permit Additional insurance Required

How many? I } Temporary Structure Permit

What type? § Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Strest Closure Permit{s)

[71 Professional [, Showmobile [ Other
X Performers IXi  Announcement Only
[} Daytime - Private [~ Overnight - Private [ EventTime Frame-SPPD

I Radic City logo should be used in any promotional
materials, posters, flyers, ads, website, public

[ Television service announcements, and press releases.

[T Remote Broadcast
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Electrical Requirements:

If YES, checkall thatapply. [~ RV'S || Coffee Vendors [ |lceBins | Freezers [ lce Cream Vendors [ 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? [T'YES JX NO

Will your event have a licensed electrician on-site during the event? [T YES IX| NO IfYES, 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: |Jennifer Murphy - CureSearch for Children's Cancer - Phone: 240-235-2211

Address (including zip): |4600 East West Highway, Suite 600, Bethesda, MD 20814

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

family friendly music, 1 stage, no bands

List Vending Products. Name & Provider.

n/a

For Use of Beer/Wine - Please provide name, address and phane number of the sponsoring 501(0)3 or catering company.

n/a

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

Oncologists, nurses, patlents, family members, event sponsors supporting CuraSearch's mission

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

7:00am- Load in
1:00pm - Load out
Reserved parking for staff/equipment loading and unloading

Page 4 of 8



Other Comments: Please describe your fee structure.

Other comments:

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor{s) and the participants

shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | 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, | ACKNOWLEDGE THAT | 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 Il, 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: [ennifer Murphy ;Title: National Director ' Date: |7/30/2018
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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 frame will
be assessed a non refundable $1,200.00 late fee.

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

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

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

Please complete the information below for each responsible party.

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

Name of Responsible Party (President or CEQO ONLY): lKay Koehler

Title of Responsible Party: ]CEO

Physical Address of Responsible Party:]4600 East West Highway Suite 600, Bethesda, MD 20814

Phone Number of Responsible Party: I240-235—2200

Email Address of Responsible Party: lkay.koehler@curesearch.org

Nonprofit (Employee Identification Number): |95-41 32414

Name of the For-profit Corporation: I

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

Title of Responsibie Party: I

Physical Address of Responsible Party: l

Phone Number of Responsible Party: I

Email Address of Responsible Party: |

For-profit {(Employee |dentification Number) I

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

What method of invoicing would your organization prefer:
[ BY Mall _\

Centact Name

Address

City, State, Zip

[~ BY EMAIL

Email Address:
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APPENDIX C Name of Event: lTampa Bay Superheroes Unite 2017
STATEMENT OF REVENUE AND EXPENSES FORM PO S

PRIOR YEAR'S EVENT Date(s) of Event: IDe_cer_nber 2017 - December 20y
{Must be completed)

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

Al | |
‘| —
5.| o

8.l o

TOTAL GROSS REVENUE|

R EXPENSES (attach sheet if more space is needed)

o A L S o B A

-
e

s
—

|
|
|_
I_
l
|
|

-
N

TOTAL OPERATING EXPENSES|
TOTALNETINCOME|

Il ALLOCATION OF NET INCOME { attach sheet if more space is needed}

|

|
|

TOTAL ALLOCATION OF NET INCOME’ o

Prepared by: Jennifer Murphy Date: 7/30/2018
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g’ ; IRS Department of the Troasury
Internal Revenue Service

F.0. Box 2508 In reply refer to: 0248359979
Cincinnati O0OH 45201 Jan. 28, 2014 LTR 4lé8C 0
9h-4132414 pGoad0 00
00025192
BODC: TE

CURESEARCH FOR CHILDRENS CANCER
CANCER RESEARCH FOR CHILDREN
G600 EAST WEST HWY STE &00
BETHESDA MD 20814

004744

Emplover Identification Number: 95-413%2414
Person to Contact: Ms. Sene
Toll Free Talephone Number: 1-~877-829-5500

Dear Taxpaver:

This is in response to vour Jan. 16, 2014, request for information
regarding vour tax-exempt status.

Dur records indicate that vou were recognized as exempt under
saection 501(c)(3) of the Internal Revenue Code in a determination
letter issued in April 1992.

Qur records alseo indicate that vou are not a private foundation within
the meaning of section 509{(a) of the Code because you are described in
saection(s) 509€a) (1) and 170¢(b) (1) CAX(vi),

Donars may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts te vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 21046, and
2b22 of the Code.

Please refer to our website www.irs.gov/eo for information regarding

filing reauirements. Specifically, section 6033(3) of the Code o
provides that failure to file an annual information return for three
consecutive years results.,in revocation of tax-exempt status as of &

the filing due date of th ;thlrd return for orggnlzatlons,reqy:red_Lg,hw,&w

5 S TS R

file. We will- puhllsh a list of organ1zat1ons whose tax-exempt
status was revoked unhder sectinn 4033(j) of the Code on our website
beginning in early 2011, :

1]
¥




0248359979
Jan, 28, 2014 LTR 4168C 0
95-41324614 400000 00
060251923

CURESEARCH FOR CHILDRENS CANCER
CANCER RESEARCH FOR CHILBREN

4600 EAST WEST HWY STE 600
BETHESDA MD 20814

If vou have any guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Susan M. D*Neill, Department Mgr.
Accounts Management Operations




Detail by Entity Name Page | of 3

Florida Department of State DivISION CF CORPORATIONS

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

Detail by Entity Name
Foreign Not For Profit Corporation
CURESEARCH FOR CHILDREN'S CANCER CORPORATION

Filing Information

Document Number F13000001666

FEFEIN Number 95-4132414

Date Filed 04/16/2013

State CA

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 10/04/2016

Event Effective Date NONE

Principal Address

4600 EAST WEST HWY SUITE 600

BETHEDA, MD 20814

Mailing Address

4600 EAST WEST HWY SUITE 600

BETHEDA, MD 20814

Registered Agent Name & Address

REGISTERED AGENTS LEGAL SERVICES, LLC

155 OFFICE PLAZA DR SUITE A
TALLAHASSEE, FL 32301

Officer/Director Detall

Name & Address

Title CEO

THRALL, LAURA

4800 East West Highway
Suite 600

Bethesda, MD 20814

Title Chairman

SIEGEL, STUART, MD
4600 East West Highway
Sulte 600

Bethesda, MD 20814

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail2inquirytype=Entity... 7/30/2018




Detail by Entity Name Page 2 of 3

Title Treasurer

Rose, Walt
4600 East West Highway Suite 600
Bethesda, MD 20814

Title Secretary

Miller, Michael

4600 East West Highway Suite 600
Bethesda, MD 20814

Title Director

Lipsky, Lisa

4600 East West Highway Suite 600

Bethesda, MD 20814

Title Director

Adams, Hank
4600 EAST WEST HWY SUITE 600
BETHEDA, MD 20814 5

Title Director

Acharya, Prathima

4600 EAST WEST HWY SUITE 600
BETHEDA, MD 20814

Title Director

Carter, Mike
4600 East West Highway |
Suite 600 “
Bethesda, MD 20814

Title Director

Carter, Paula

4800 EAST WEST HWY SUITE 600
BETHEDA, MD 20814

Title Director

Hawn, Carleen

4600 EAST WEST HWY SUITE 600
BETHEDA, MD 20814

Tiile Director

Kelly, Matt

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/30/2018



Detail by Entity Name Page 3 of 3
4800 EAST WEST HWY SUITE 600
BETHEDA, MD 20814

Title Director

Gould, Annie

4800 EAST WEST HWY SUITE 600
BETHEDA, MD 20814

Annual Reports

Report Year Filed Date
2018 02/05/20116
2017 03/23/12017
2018 01/16/2018

Document Images

01/16/2018 - ANNUAL REPORTl View image in PDF format

03/23/2017 - ANNUAL REPORTl View image in PDF format

10/04/2016 -- Name Change | View image in PDF format
02/05/2016 -- ANNUAL REF'ORT! View image in PDF format

01/07/2015 —~ ANNUAL REPORTl View image in PDF format

04/25/2014 — ANNUAL RE?‘ORTl View image in PDF format

04/16/2013 -- Foreian Profit | View image in PDF format

Fleride Department of State, Dlvision of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/30/2018
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- Contract#: 24471

Date: . 30 Jul 2018 .

CURESEARCH FOR CHILDRENS CANCER
JENNIFER MURPHY

4600 EAST WEST HWY STE 800
BETHESDA MD 20814 USA

Contract/Permit

= User: JSBENNIN. '
© . Status: | Firm

Primary #: (240) 235-2282
Secondary #:; (727)
Other #: ()

Purpose of Use: TAMPA BAY SUPERHEROES UNITE!

Expected: 300

Co-Sponsored Event Contract Balance

$60.00
Conditiong of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of fiquor No
Date(s) and Time(s) of Use: Starting: Sat 03 Nov 18 06:00 am Ending: Sat 03 Nov 18 06:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Walter Fuller Park Sat 03 Nov 2018 06:00 AM $0.00 $30.00 $0.00 $30.00
Park 06:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Application Processing Fee - Parks 12:00 1 $30.00 $0.00 $30.00
1 $30.00 $0.00 $30.00
Charges:
Fees Exfra Fees Tax Total Deposit Total Applied Confract Balance  Account Balance
$ 0.00 $60.00 $0.00 $60.00 $0.00 $0.00 $60.00 $60.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

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

By:(Sign Name}

{Print Name) JENNIFER MURPHY

CURESEARCH FOR CHILDRENS CANCER
Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

(Print Name)

Parks and Recreation Department

Printed: 30 Jul 2018, 03:01 PM
User: jsbennin

Page: 1




0 Jul 2018,

~ Contract #:
Date:

. Status: . Firm

St User: " JSBENNIN -

[:] Approved or I:l Rejected Date:
Supervisor il / Foreman

|___| Approved or EI Rejected Date:
Manager

l___lApproved or D Rejected Date:
Manager

activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771.

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

Printed: 30 Jul 2018, 03:01 PM
User; jsbennin
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CITY OF ST. PETERSBURG =?4= W Date Received: -1~
PARKS & RECREATION DEPARTMENT ﬂ"f“\ﬂ- s;-F;:!gvﬁgg:aauD;\ Check or Cash:
CO-SPONSORED EVENT APPLICATION st pecershurg ; Application#: _ 93

www.stpete.arg Packet: D

Permit #: 2422

Event Title; ,:{ebelution Phone No.: 541 504 0283 Fax No.:’
Entity Name: Me Are Concerts/No Clubs Federal 1.D, Number: I
Event Date(s): I‘-\ug 16-18 Location: ; \j ‘N0

Day 1 of Event:

{

i

Tirmne Gates Open: B:00PM . Ending Time: 0:00PM

]

Day 2 of Event: Time Gates Open: | Ending Time: ! _

Day 3 of Event: l - Time Gates Open: ] Ending Time:

Application Prepared by: baetano Rifugiato Phone: P4’1 504 0283
Title: Fresident Cell Phone: ]Same

Address: b66 Central Ave City: bt Petersburg _State: FL Zip: EB?O‘I

Email Address: hoclubspresents@icloud.com

Additional Contact Person: I Day Phone: ’

What month/year were you Incorperated as nonprofit? I

List all 501{c)3 entities that will benefit from this event. ;TBD

Name of the for-profit entity? }\Ne Are Concerts

Describe your event with details.

iThis will be a musical event featuring 3-5 Acts. This has not been determined yet. Style of music Reggae.P

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

AS this is part of a national tour profile of city will be raised and will atiract some outside attendees, Hofels and food businesses
will benefit

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? X YES [T NO How much? b-S million
Are there plans to self or distribute beer/wine at your event? X YES [T NO
Will there be an admission / registration fee? [P YES [ NO Advanced Fee: . Day of: ]

Please provide the website address for your event.bnce confirmed it will be listed on statemedia.com

Please provide a phone number that can be advertised to the public. !TBD
What is the estimated attendance for this event? Spectators E—?OOO * Participants [TBD | Last Year's Total Attendance 5300

Page 1 of 8




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

Recreation Equipment Special Events Facilities [~ Non-City Locations
Showmobile (Yes/No) ﬁo I Mahaffey Theater Which Location?
# Bleacher(s} neaded. Each bleacher approx. 180 people)Fo-— [~ Coliseum r
Tables (6 ft) # neededﬁg———‘i Chairs # needed None T [T Sunken Gardens
- I Boyd Hill

Public Address System }\Io

# of portable risers needed (4 in. x 8 in. x 16 in. sections)None

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.

| 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 physigcal impairment. | 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: aetano Rifugiato Title: Fresident - Date July 2018
Co-Sign: B - - N - Title: i 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. 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.
o Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

. Route map for parade, run, walk, and/or bike event,

. Site map of event and detail schedule of each day's events including open and close times,
. Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee. See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicabie}

o B W R —

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 3
CO-SPONSORED EVENTS AN
SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

NRRYXRRXRTTIOTTIXIXARXARNAAAR A

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
[¥. Invitations
[ Posters/Flyers

X Newspaper/ Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? r
Alcohol Permit Additional insurance Required

How many? E Temporary Structure Permit

What type? WVire as previous Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

{™  Professional [X Showmobile [ Other
X' Performers ™t Announcement Only

[X Daytime - Private X Overnight- Private [ EventTime Frame - SPPD

Regular Units EO Disabled Units }EO . Hand Washing} 2 L

B¢ Radio Citylogo should be used in any promotional
materials, posters, flyers, ads, website, public

[ Television service annouhcements, and press releases.

[ Remote Broadcast
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Electrical Requirements:

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

If YES, checkall thatapply. [~ RV'S [ CoffeeVendors |~ IceBins [ ' Freezers [ IceCreamVendors [ Catering Trucks
[ Othern

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

Vendors and stage equipment will tie into city outlets at Park

Will you supply your own generators? [ YES [7INO

Will your event have a licensed electrician on-site during the event? X YES [ NO  |fYES, 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: We Are Concerts Phone: P415040283

Address {including zip): bGG_CentraJ Ave, St Pete?rsbur_g, Fl 7

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

1 Stage 3-4 acts Style is listed as Reggae.

List Vending Products. Name & Provider.

Clothing, some food and beverages.

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

TBD

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

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

Artists buses and trucks will be parked by Northshore Swimming poaol.
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Other Comments: Please describe your fee structure,

Fees will be based on artist guarantee, It will be structured as Advance and Dos Pricing. There will be a limited VIP,
Probably 100-150 people.

Other commaents:

As on previous occasions we do not have non profit groups contracted until show is confirmed. In the past Metropolitan
industries have been our go to but this time we want to look at some more localized entity, Girls Rock Camp perhaps.

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. | 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, | ACKNOWLEDGE THAT | 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 I, 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: k}aetano Rifuglato Title: }:’resident Date: lJuIy2 2019
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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 keast ten (10) business days prior to the start of the event
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit.

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ﬁBD

Name of Responsible Party (President or CEO ONLY): 1

Title of Responsible Party: [

Physical Address of Responsible Partyz[

Phone Number of Responsible Party: [

Email Address of Responsible Party: [

Nongprofit (Employee Identification Number): I

Name of the For-profit Corporation: (

Name of Responsible Party (President or CEQ ONLY): I

Title of Responsible Party: [

Physical Address of Responsible Party:[

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 / For Profit

What method of invoicing would your organization prefer:
[~ BY Mall

Contact Name

Address

City, State, Zip

X BY EMAIL

Email Address: %oclubspresents@icloud.com
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APPENDIX C Name of Event: |
STATEMENT OF REVENUE AND EXPENSES FORM
PRIOR YEAR'S EVENT Date(s) of Event: |
{(Must be completed)

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

|
|
|
|
N
N

TOTAL GROSS REVENUE|

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

TOTAL OPERATING EXPENSESI

TOTAL NET INCOME]|

l. ALLOCATION OF NET INCOME { attach sheet if more space is needed)

|
- |
|

TOTAL ALLOCATION OF NET INCOME|

Prepared by: Date:




Detail by Entity Name

Page 1 of 2

Elorida Department of State DivisioN OF CORPORATIONS

Depariment of State / Division of Corporations / Search Records / Search by Entity Mame /

Detail by Entity Name

Florida Limited Liability Company

WE ARE CONCERTS LLC

Eiling Information

Document Number L15000040605
FEI/EIN Number 46-3317510
Date Filed 03/05/2015
Effective Date 03/01/2015
State FL

Status ACTIVE

Principal Address

2856 10TH AVE. N.
ST. PETERSBURG, FL 33713

Mailing Address

PO BOX 269

S8T. PETERSBURG, FL 33731
Registered Agent Name & Address
HUNDLEY, DAVID

2856 10TH AVE. N.
ST. PETERSBURG, FL 33713

Authorized Person(s) Detail

Name & Address

Title MGRM

HUNDLEY, DAVID A
2856 10TH AVE. N.
ST. PETERSBURG, FL 33713

Title MGRM

Rifugiato, Gaetano
3535 7th Avenue North
St Petersburg, FL

Annual Reports

Report Year Filed Date
20186 03/10/2016
2017 03/13/2017

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity...

7/12/2018




Detail by Entity Name Page 2 of 2

2018 03/21/2018

Document Images

03/21/2018 -- ANNUAL REPORT View image in PDF format

03(10/2018 -- ANNUAL REPORT View image in PDF format

l |
03/13/2017 -- ANNUAL REPORT | Viewimage in PDF format |
| |
l |

03/05/2015 -- Florida Limited Liability View image in POF format

Flerida Departinent of State, Diviston of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?7inquirytype=Entity... 7/12/2018
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st petershurg

Contract #:
Date:

24292
12 Jul 2018

WE ARE CONCERTS LLC
GAETANO RIFUGIATO
666 CENTRAL AVE

Contract/Permit
User: JSBENNIN
Status:  Firm

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

ST PETERSBURG FL 33701 USA Other #: ()
Purpose of Use: REBELUTION Expected: Co-Sponsored Event Contract Balance
7,000 $830.00
Cenditiens of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes
Date(s) and Time(s) of Use: Starting: Mon 12 Aug 19 06:00 am Ending: Tue 20 Aug 19 11:00 pm
Fagcility/Equipment Day Date Time Fee ExtraFee Tax Total
Vinoy Park Mon 12 Aug 2019 06:00 AM $0.00  $900.00 $0.00  $900.00
Vinoy Park 20 Aug 2019 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Parmit Fee {Vinoy)} 209:00 3 $900.00 $0.00 $900.00
3 $900.00 $0.00 $900.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $930.00 $0.00 $530.00 $0.00 $0.00 $930.00 $930.00
Balance of rental due and payable immediately.
Payments:
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Sign Name): . i
Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) GAETANQ RIFUGIATO (Print Name}
Parks and Recreation Department
WE ARE CONCERTS LLC
Name of Usar Organization, If Applicable
Printed; 12 Jul 2018, 11:28 AM Page: 1

User: jsbennin




Contract#: 24292 ‘ User: JSBENNIN

Date: 12 Jul 2018 Status:  Firm
|:| Approved or D Rejected Date:
Supervisor Il / Foreman
D Approved or D Rejected Date:
Manager
D Approved or I:I Rejected Date:
Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opporiunity 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 wesek prior to the
activity or program. Individuals using TTD devices, please contact us Lsing the Fiorida Relay Service at 800-955-8771.

Printed; 12 Jul 2018, 11;28 AM Page: 2
User: jsbennin




CITY OF ST. PETERSBURG

PARKS EATION DEPARTMENT —aR i s ﬂ(oi lj’
RKS & RECREATION DEPAR S @ LFegkor Cash:

CO-SPONSORED EVENT APPLICATION st Application #:

www.sipele.org Packet: I
Permit #: <4795

Event Title: !FESTIVALS OF SPEED Phone No.: ’352-405-9325 © Fax No.: INA

Entity Name: |FESTIVALS OF SPEED Federal LD. Number: (900316882

Event Date(s): |APRIL7 Location: |VINOY PARK

Day 1 of Event: |E’RIL7— Time Gates Open: W— Ending Time: W_

Day 2 of Event: ‘_—— Time Gates Open: I_— Ending Time: [—

Day 3 of Event: ’—— Time Gates Open: [—— Ending Time: [—-

Application Prepared by: [.IOE SABATINI Phone: (352406 9325

Title: [PRESIDENT CellPhone:  [3524069325

Address: |P0 BOX 1130 City: IEUSTIS State: ]FL Zip: |32727

Email Address: IJOE@FESTIVALSOFSPEED.COM

Additional Contact Person: [MIKE FLYNN Day Phone: r727-424-1 942

What month/year were you incorporated as nonprofit? r

List all 501(c)3 entities that will benefit from this event. IFREINDS OF STRAYS CHARITY ST PETERSBURG

Name of the for-profit entity? I

Describe your event with details.

DISPLAYS OF THE WORLDS MOST EXOTIC CARS. A STATIC CAR SHOW, NO CARS MOVE. FASHION, ART AND LUXURY LIFESTYLE
COMAPNIES DISPLAY PRODUCTS AND SERVICES.

Describe what economic benefit and impact this event will bring to 5t. Petersburg.
THE EVENT ATTRACTS AN AFFLUENT AUDIENCE WHO STAY IN LOCAL HOTELS, EAT AT LOCAL RESTURANTS AND VISIT LOCAL RETAILERS.

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? [X  YES [~ NO How much? |T0 MEET CITY REQUIREMENTS
Are there plans to sell or distribute beer/wine at your event? X YES [~ NO
Will there be an admission / registration fee? [X YES [~ NO Advanced Fee: [2000  Dayof  |20.00

Please provide the website address for your event. WWW.FESTIVALSOFSPEED.COM

Please provide a phone number that can be advertised to the public. |352 3859450
What is the estimated attendance for this event? Spectators [4000  Participants I Last Year's Total Attendance |4ooo

Page 10of8



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

Recreation Equipment Special Events Facilities I Non-City Locations
Showmobile (Yes/No) INO [~ Mahaffey Theater Which Location?
[~ Coliseum

# Bleacher(s) needed. Each bleacher approx. 180 people}|NO

Tables (6 ft) # needed'O Chairs # needed IO [ Sunken Gardens

B Hi
Public Address System INO [~ Boyd Hill

# of portable risers needed (4 in. x 8 in. x 16 in. sections}|NQ

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, Equipmen barricades, no

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.
= == e e e =]

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

Name: |[JOE SABATINI Title: |PRESIDENT Date: |6/9/18
Co-Sign: [MIKE FLYNN Title: |VICE PRESIDENT Date: 6/8/18
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. 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 501(c)3 designation (if applicable)

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

PARKS & RECREATION DEPARTMENT

CO-SPONSORED EVENTS
SUMMARY SHEET

<

o
pris § roruin

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Semitruck / Tractor Trailer

NTIIXNXNHN TR TR TR NNKN NN N

Marketing: Please check all that apply.

[X Invitations
[X Posters/Flyers
[X Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? [30

How many? 4

Alcohol Permit Additional insurance Required

Temporary Structure Permit

What type? BIKE RACK

Temporary Structure Permit

What structure?

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[~ Professional [~ Showmobile [T Other

[T Performers X Announcement Only

[~ Daytime - Private [X  Overnight - Private [~ EventTime Frame-SPPD

Regular Units |12 Disabled Units

X Radio
[~ Television

|~ Remote Broadcast

Page3of 8
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Electrical Requirements:

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

If YES, check all thatapply. [~ RV'S [~ CoffeeVendors [ IceBins [~ Freezers [~ Ice Cream Vendors [~ 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? X YES [T NO

Will your event have a licensed electrician on-site during theevent? [~ YES [X NO |fYES, who?

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

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

Name: |FESTIVALS OF SPEED Phone: 352 406 9325

Address {including zip): |PO BOX 1130 EUSTIS FL 32727

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

SMOOTH JAZZ ON RADIO PLAYED AS BACKGRIUND MUSIC. VERY LOW NOT LOUD

List Vending Products. Name & Provider.

CATERING BY LUNDYS

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

CATERING BY LUNDYS

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

NONE

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

WE SET UP THE DAY BEFORE ON SATURDAY, BREAK DOWN SUNDAY AFTER 4PM
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Other Comments: Please describe your fee structure.
$20.00 TICKET

Other comments:

| 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. | 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, | ACKNOWLEDGE THAT | 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 ll, 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: IJOE SABATINI Title:  |PRESIDENT Date: |6/8/18

e
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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: IFRIENDS OF STRAYS

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

Title of Responsible Party: I

Physical Address of Responsible Party:{

Phone Number of Responsible Party: I

Email Address of Responsible Party: |

Nonprofit (Employee Identification Number): I

Name of the For-profit Corporation: IFESTWALS OF SPEED

Name of Responsible Party (President or CEO ONLY): I.IOE SABATINI

Title of Responsible Party: |PRESIDENT

Physical Address of Responsible Party: !2750 DILLARD ROAD, UNIT 8 EUTSIS FL 32726

Phone Number of Responsible Party: 1352 406 9325

Email Address of Responsible Party: |JOE@FESTIVALSOFSPEED.COM

For-profit (Employee Identification Number) [90-031 6882

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

What method of invoicing would your organization prefer:
[X BY Mail

Contact Name JOE SABATINI

Address POBOX 1130

City, State, Zip EUSTIS, FL 32727

[~ BY EMAIL

Email Address:
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Detail by Entity Name

(T L B ar

Page 1 of 2

Division oF CORPORATIONS

Elonda Depadment of Stala
‘n‘_t‘
h ] :i)r ARSHCA T oaf
20)12.00Q (o)
Dopariment of State / Division of Corporations / Search Records / Search by Entily Name /
Detail by Entity Name
Florida Limited Liability Company
FESTIVALS OF SPEED, L.L.C.
Eiling Information
Document Number L0O5000108261
FEIEIN Number 90-0316882
Date Filed 11/07/2005
State FL
Status ACTIVE
Last Event REINSTATEMENT
Event Date Filed 10/22/2016
Principal Address

2750 DILLARD ROAD, UNIT 8
EUSTIS, FL 32726

Changed: 07/01/2017

Maliling Address
PO BOX 1130
EUSTIS, FL 32727

Changed: 04/30/2008

Registered Agent Name & Addrass
SABATINI, JOE RP

1217 OVERLOOK ROAD
EUSTIS, FL 32726

Name Changed: 10/22/2016

Address Changed: 01/03/2011
Authorized Person(s) Detail
Name & Address

Title MGR

SABATINI, JOE

1217 OVERLOOK ROAD
EUSTIS, FL 32726

Tile MGR

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/12/2018



Detail by Entity Name Page 2 of 2

FLYNN, MICHAEL JJR.
1300 80TH ST. SOUTH
ST. PETERSBURG, FL 33707

Tille S

COHEN, PETER

895 NORTH RONALD REAGAN BLVD
LONGWQOOD, FL 32750

Title T

SABATINI, JOE

1217 OVERLOOK ROAD
EUSTIS, FL 32726

Annual Reporis

Report Year Flled Date
2016 10/22/2016
2017 07/01/2017
2018 01/12/2018

Documant Images

111272018 RT |  Viewimagein PDF format |
07/01/2017 — ANNUAL REPORT | View image in PDF format |
1 16 - REINSTAT 'F | ViewurnagainF'DFfolTnal_l
03/04/2015 -- ANNUAL REPORT | View image in POF l;r-m_a-t I

= AN T | View image in PDF format I
————
1 -« REINSTATEMENT r\m—im‘
04/3072008 ~ ANNUAL REPORT [ View image in POF format__ |
081272006 ~ |G Name Change | View image in POF format |
QX/16/2006 - ANNUAL REPORT | View image in PDF format |
11/07/2005 — Florida Limited Lisbilites|  View image in PDF formal |

Florida Department of State, Division of Corparations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/12/2018



Detail by Entity Name Page 1 of 3

Elorida Depatment of State Dwvision OF CORPORATIONS

W
f‘. _ L AT
ﬁ P et wesreeatl averse oy T eedny Suitriaes

Department of State / Divigion of Corporations / Search Records / Search by Entity Name /
Detail by Entity Name

Florida Not For Prolit Corporation
FRIENDS OF STRAYS, INC.

Eiling Information
Document Number 744330
FEIEIN Number 59-2156540
Date Filed 09/26/1978
State FL
Status ACTIVE
Last Event AMENDMENT
Event Date Filed 06/15/2017
Event Effective Date NONE

| Address

291147 AVEN
ST PETERSBURG, FL 33714

Changed: 04/04/1994

Malling Address

291147 AVEN
ST PETERSBURG, FL 33714

Changed: 04/04/1994
istered Agent Name & Address

Eckart, Dara
291147 AVEN
ST PETERSBURG, FL 33714

Name Changed: 02/28/2017

Address Changed: 04/27/2015
r/Director Detail
Name & Address

Title Executive Director
Eckart, Dara

291147 AVEN
ST PETERSBURG, FL. 33714

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/12/2018



Detail by Entity Name

Title President

Eppley, Maureen
2816 11st Street North
ST PETERSBURG, FL 33704

Title Treasurer

Grom, Bill
2204 Pasadena Place
Gulfport, FL 33707

Title Secretary

Barlow, Alison
2424 Andalusia Way NE
St. Petersburg, FL 33704

Title Director

Burns, Tim

970 Lake Carillon Drive
300

St. Petersburg, FL 33716

Annual Reports

Report Year Filed Date

2016 04/14/2016

2017 02/28/2017

2018 01/15/2018

Document Images

01/15/2018 -- ANNUAL REPORT|  View image in PDF format |
17 -- ndman I View image in POF format I

02/28/2017 -- ANNUAL REPORT View image in PDF format

0411412016 -- ANNUAL REPORT

15 -- ANNI R View image In PDOF lormal I
01/09/2014 - ANNUAL REPORT[ — View image in PDF formal |
01/08/2013 -- ANNUAL REPQBT' Viaw image in PDF formal I

01/04/2012 - ANNUAL REPORT|  View image in POF formal |
1 1-- AN = RTl View image in PDF formal I

01/05/2010 - ANNUAL REPORT]| View image in POF formal I
11200 - porT[ View image n POF tomat_|
Wl View image in PDF format l
192007 - ANNUAL REPORT[ - Viow Frage m POF fommar |
05/02/2006 - ANNUAL REPORT View image in PDF format I

Q2/2/2005 -- ANNUAL REPORT|  View image in PDF format
04/19/2004 -- ANNUAL REPQRT|  View image in PDF format |

Page 2 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/12/2018



A, BN
|
[ WS
[

st.petersburg

Contract#: 24295
Date: 12 Jul 2018

FESTIVALS OF SPEED LLC
JOE SABATINI

PO BOX 1130

EUSTIS FL 33727 USA

Contract/Permit

JSBENNIN
Firm

User:
Status:

Primary #: (352) 460-9325
Secondary #: ()
Other #: ()

Purpose of Use: FESTIVAL OF SPEED

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liguor Yes

Date(s) and Time{s) of Use:

Starting: Thu 04 Apr 19 06:00 am

Contract Balance
$0.00

Co-Sponsored Event

Ending: Mon 08 Apr 19 09:00 pm

Facllity/Equipment Day

Date Time

Fee ExtraFee Tax Total

Vinoy Park Thu
Vinoy Park

04 Apr 2019
08 Apr 2018

06:00 AM
09:00 PM

$0.00  $300.00 $0.00  $300.00

Additional Fees:
Extra Fee
Co-Sponsored Application Fee

Extra Fee - Bookings
Co-Sponsorad Permit Fee (Vinay)

Charges:
Fees Extra Fees Tax
$ 0.00 $330.00 $0.00

Balance of rental due and payable immediately.
ents:

Date
12 Jul 2018

Additlonal Notes:

Quantity
1

Hours Quantity
111:00 1

Total
$30.00

$30.00
Total
$300.00

Charge Tax
$30.00 $0.00

Charge Tax
$300.00 $0.00

9

Total

$330.00 $0.00

Amount
$330.00

Payment Type
Check

Deposit Total Applied
$330.00

$300.00 $0.00 $300.00

Account Balance
$0.00

Contract Balance
$0.00

Reference
Rental

Receipt Number
3112713

| have read this

and Recreation Superintendent or designee.

By:{Sign Name)

Agreement and agree to comply with the terms
and conditions set forth In thls Agraement. | also understand this
Agreement is not final until approved and executed by the Parks

{Print Name) JOE SABATINI

FESTIVALS OF SPEED LLC

Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

{Print Name)

Parks and Recreation Superintendent

Parks and Recreation Department

Printed: 12 Ju! 2018, 12:59 PM
User: jsbennin

Page: 1



Contract #: 24295 User: JSBENNIN

Date: 12 Jul 2018 Status: Firm
[]Approved or [ | Rejected Date:
Supervisor 17 Foreman
D Approved or D Rejected Date:
Manager
[] Approved or [ |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, 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 al 800-955-8771.

Printed: 12 Jul 2018, 12:59 PM Page: 2
User: jsbennin
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st.petersburg

City of St. Petersburg

FESTIVALS OF SPEED LLC

JOE SABATINI Recelpt #.3112713

PO BOX 1130 User: JSBENNIN

EUSTIS, FL 33727 USA Issued: Thu 12 Jul 18 12:59 pm
Description Amount
Previous Balance $330.00
Applied To: 24295 - FESTIVAL OF SPEED $330.00

Vinoy Park - Vinoy Park
April 4, 2019 6:00 am to April 8, 2019 9:00 pm

Payment: Check ($330.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY



CITY OF ST. PETERSBURG [ 7 Date Received: -1~ 19

| 8 _
PARKS & RECREATION DEPARTMENT I . MR~ Check or Cash:
CO-SPONSORED EVENT APPLICATION Stpetersiurg Application #: __55

wWwWw.sipeln.orn Packet:

Permit #: 24240
Event Title: ISt Peters_!:_)ur_g Yacht Club Vintage Motor Classic Phone No.: 1727-458-9297 Fax No.: |
Entity Name: ISt Petersburg Yacht Club Federal 1.D. Number: I
Event Date(s): INovember 4th, 2018 Location: lSouth Staub Parlk
Day 1 of Event: W Time Gates Open: W Ending Time: W
Day 2 of Event: IN/A—-_ Time Gates Open: M——— Ending Time: W——_——
Day 3 of Event: IN/A Time Gates Open: [I:i_qu—_ Ending Time: ﬁl./rw
Application Prepared by: !Rick Brooks Phone: i727458—9297
Title: IEvent Chairman Celi Phone; 1727-458—9297

Address: [124EstadoWay NE City: IStPetersburg State: iFIorida Zip: ’33704

Emaif Address: iRFBRX@AOL.COM

Additional Contact Person; }Colleen Finney Day Phone: ]727—

What month/year were you incorporated as nonprofit? ll 1/18/1959

List all 501{c)3 entities that will benefit from this event. |Pet Pals and Food for Families

Name of the for-profit entity? ,N/A

Describe how this event will contribute to the guality of life in and enhance the image of 5t. Petersburg.

This event has been held the first Sunday of November for the past 17 years. The SPYC VMC has become the premier car show on the
west coast of Florida and a fantastic draw for folks from all over Tampa Bay.

Admission to this event is completely free and has been enjoyed by folks of ali ages.

Describe what economic benefit and impact this event will bring to 5t. Petersburg,

It was estimated that the VMC drew more than 5000 people iast year and the local restaurants and shops benefited economically with
the increased pedestrian traffic.

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 lability insurance? [X = YES [ NO How much? '51,000,000
Are there plans to sel or distribute beer/wine at your event? X YES ™ NO :
Wili there be an admission / registration fee? X  YES I~ NO Advanced Fee:  125.00 Day of: 130_00

Please provide the website address for your event.][WWW.SPYC.ORG/Classic

Please provide a phone number that can be advertised to the public. ]727—458-9297
What is the estimated attendance for this event? Spectators 15000 Participants 1300 Last Year's Total Attendance Iest. 5000

Page 10f8




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

Recreation Equipment Specjal Events Facilities {™  Non-City Locations
Showmobile {Yes/No) 1no [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people}iN/A [™ Coliseum
Tables (6f) #needed|N/A  Chairs#needed [N/a T Sunken Gardens
[~ BoydHill

Public Address System |N/A

# of portable risers needed {4 in. x 8 in. x 16 in. sections){N/A

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, Ligison with Other Ddepartments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. 1 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. { further certify that the facts contained in this application are accurate.

Name: [Rick Brooks Title: IEvent Chairman Date:  16/25/2018
Co-Sign: Title: l 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. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATTACH THE FOLLOWING

1. Route map for parade, run, walk, and/or bike event.

2. Site map of event and detail schedule of each day's events including open and close times.
3. Complete Appendix B and Appendix C.

4, Check for $30.00 for co-sponsored application processing {(non-refundable).

5. Check for park permit fee. See Appendix A for fee structure.

6. A copy of 501(c)3 designation (if applicable)

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

Page 2 of 8




PARKS & RECREATION DEPARTMENT &
: . potepsh
L CO-SPONSORED EVENTS it e,
st.paters SUMMARY SHEET

WWW.stR2Ie.0ra

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

Condition Obligation
X Public Invited General Liability Insurance
X lLocated in Park Park Permit
[~ Vending Product / Merchandise Sales Occupational License
I Vending Food / Beverage Health Inspection
[T Vendors/Exhibitors | How many? l
[ Vending Beer / Wine _ Alcohol Permit Additional insurance Required
[T Erecting Tents - Larger than 10ft x 12ft How many? "—‘—- Temporary Structure Permit
[T Fence Installation What type? { Temporary Structure Permit
[T Other Structures What structure? l Temporary Structure Permit
[T Open Flame Food Preparation Fire Inspection Permit
7 Pyrotechnics Fireworks Permit
%X Require Street Closure Parade or Street Closure Permit(s)
™ VIPArea
[~ Staging [~ Professional [ Showmobile [ Other
™ Amplified Sound [~ Performers [T Announcement Only
™ Security [~ Daytime - Private [ Overnight- Private ™  EventTime Frame - SPPD
I~ Sanitary Facilities - Port-O-Lets Regular Units r.._..- Disabled Units[——_‘ Hand Washingrm
[T Offsite Parking / Shuttle '
[ Semitruck / Tractor Trailer

Marketing: Please check ali that apply,

I~ Invitations [X Radio City logo should be used in any promotional

' . materials, posters, flyers, ads, website, public
fX Posters/Flyers 7 Television service announcements, and press releases.
X Newspaper / Internet [T Remote Broadcast

Page3of8



Electrical Requirements:

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

If YES, checkall thatapply. [~ RV'S | CoffeeVendors [ IceBins [ Freezers [ iceCreamVendors [~ Catering Trucks
[T 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? ™ YES [X NO

Will your event have a licensed electrician on-site during theevent? [~ YES [X NO |fYES, who?

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

We request that the sprinkiers are shut off Friday Moming November 3rd until Sunday 6:00pm; request that the fountain remains off for
the entire day Sunday, November 4th, 2018; and closing the southbound lane on Bayshore drive between 6:00am and 10:00am to allow
for cars to access the park from Bayshore as well as on Beach drive, as in the past.

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

Name: [5St Petersburg Yacht Club Vintage Motor Classic Phone: [727-822-3873

Address (including zip): {11 Central Ave, St Petersburg Florida 33701

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

There will be a DJ on the SPYC Veranda

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 Yacht Club

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

N/A

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

Access into the park will be from Beach Drive (Primary) We are asking to close the south bound land on Bayshore drive between 6:00am
and 10:00am to allow for a second access point where some of the "louder” cars can access the field and minimize traffic upsets on
Beach drive and lower noise impact for those folks in the towers.

Page40of 8



Other Comments: Please describe your fee structure,

$25.00 advance registration and $30.00, day of show.

Other comments:

| 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 jfaw 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. | 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, | ACKNOWLEDGE THAT | 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 Il, 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.

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

Name: lRickBrooks Title:  1Event Chair Date: [6/25/2018

Page 5 of 8




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.

Page6of 8



Appendix B
President or CEO
Responsible Party Information

Piease complete the information below for each responsible party.

Mame of the Nonprofit Corporation: ISPYC

Name of Responsible Party (President or CEQ ONLY): iMarc Reydams

Title of Responsible Party: IGeneral Manager

Physical Address of Responsible Party:]! 1 Central Ave 5t. Petersburg Florida 33701

Phone Number of Responsible Party: |727—822-3873

Email Address of Responsible Party: lGM@spyc.org

Nonprofit (Employee identification Number): ]59—0433240

Name of the For-profit Corpotation: J

Name of Responsible Party (President or CEOONLY): |

Title of Responsible Party: I

Physical Address of Responsible Party: r

Phone Number of Responsibie Party: i

Email Address of Responsible Party: l

For-profit (Employee ldentification Number) I

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

What method of invoicing would your organization prefer:

[X BY Mail

Contact Name Colleen Finney

Address 11 Central Ave

City, State, Zip St Petersburg, Florida 33701
[ BY EMAIL

Email Address:

Page 7 of 8




APPENDIX C Name of Event: [SPYC VMC

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s) of Event: |11/05/2017 - |na
(Must be completed)
L REVENUE SOURCES {attach sheet if more space is needed) Amount
1. ISppnsors I $7,780.00
2. IRegistrations ] $4,719.63
4] |
N — |
N |
9 |
o | __
TOTAL GROSS REVENUE| $12,499.63
. EXPENSES (attach sheet if more space is needed)
1. |RegattaAccts | $4,12426
2. ]Dudleys Trophies I $2,79591
3. lRick Brooks: Home Depot/Office Depot 1 $447.75
4 |Livjaxdan | $6,747.96
5. |nametags _ I $160.49
6. ’new city signs o l $653.24
7. |pJ | $400.00
8. lvision comm 1 $222.60
.. | |
10. | |
1. | |
| | | -
TOTAL OPERATING EXPENSES| §15,552.21
TOTAL NET INCOME| ($3,052.58)
il ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1. | Deficite | ($3,052.58)
2| 3 |
y |
‘] r
5| |
o] —
TOTAL ALLOCATION OF NET INCOMEI {$3,052.58)
Prepared by: Rick Brooks Date: 6/25/2018

Print Application - Page8of 8




orded

Regatta/Event Name: Vintage Car Show Date: 111512017
Chairperson: Rick Brooks GIL#: 7223-61
Jonas #: 70070
SPONSORS:

Date Name Information/Comments Amount
9/20/2017 _ |Comegys Insurance Agenc 1,500.00
9/29/2017 _|Joule Yacht Transport Larry Jensen - 10894 500.00
10/11/2017 _|Crown Jaguar - 1,000.00
10/11/2017 _1Luxury Properties Engel & Volkers 250.00

10/11/2017 _{Vicinity Reality Services  |Engel & Volkers 250.00
10/6/2017 _ [Dimmitt 1,000.00
10/6/2017 [Realistic 1,000.00

1042772017 _|Luxe Fashion Group 780.00
9/30/2017 _ ILivingston Member Charge - 11318 1,500.00

-
Sponsor Total; 7.780.00
GRAND TOTAL RECEIPTS (net of taxes): 12,499.63_I
{Total Cash 12,830.00 |




Regatta/Event Name: Vintage Car Show Date: November 5, 2017
Chairperson: Rick Brooks GiL#: 7223-61
Jonas #: 70070
ENTRY FEES:
Entry Fee net of
Date Name Vessel Name Entry Fee ONLY Sales Tax Method of Payment Comments

9/30/2017 |Omndorf 45.00 42.06 3174 2.05
9/30/2017 |Entries 710.00 G63.55 On-Line

10/31/2017 |Hall 25.00 23.36 7946 1.64
10/31/2017 |Reams 25.00 23.036 12454 1.64
10/31/2017 |Bond 45.00 42.06 12113 2.95
10/31/2017 |McLean 25.00 23.36 870 164
10/31/2017  [Smith 25.00 23.36 10755 1.64
10/31/2017 [Foster 25.00 23.36 12039 164
10/31/2017 tJones 50.00 46,73 4322 3.28
10/31/2017 iMcCue 25.00 23.36 6975 1.64
10/31/2017 |Engiand 25.00 23.36 12441 1.64
10/31/2017  {Mednick 25.00 23.36 8130 1.64
10/31/2017 |Mathis 25.00 23.36 911 164
10/31/2017 |lbanez 60.00 56.07 11520 3.93
10/11/2017 |Entries 615.00 B74.77 On-Line
10/13/2017 |Entries 145.00 135.51 On-Line
10/24/2017 |Entries 660.00 616.82 On-Line

10/25/2017 |Entries (25.00) {23.36) On-Line

10/30/2017 ]Enftries 620.00 579.44 On-Line
10/31/2017 |Culotta, Walter Mike 260.00 242 99 Check - CRJ

11/3/2017 |Entries 75.00 70.09 On-Line -

11/8/2017 | Bill Waters/Cash Entries 1,665.00 1,462.62 Check - CRJ

Fees Total - Net Fees: 5,050.00 4,719.63 330.37 | Taxes Owed 27.87|

Taxes Already Rec



Detail by Entity Name Page 1 of 3

Fioridz Depatavent of State Diviston Of CORPORATING

Department of Stalg / Rivision of Corporations | Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Frofit Corporation
8T. PETERSBURG YACHT CLUB

Elling Information

Document Number 700166
FEVEIN Number 59-0433240
Date Filed 11/18/1959
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Flled 12/04/2014

Event Effective Date MONE

Principal Addrass

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011

Malling Adtress
11 CENTRAL AVE
ST. PETERSBURG, FL 3371

Changed; 01/19/2011

Registerad Agent Name & Address
FINNEY, COLLEEN

11 CENTRAL AVE

ST. PETERSBURG, FL 33701

Name Changed: 02/04/2016

Address Changed: 02/04/2016
& Director Detail
Nams & Address

Title Secretary
Locker, Jeff

11 Central Avenue
8T, PETERSBURG, FL 33701 P

http://search,sunbiz.org/Inquiry/CorporationSecarch/SearchResultDetail ?inquirytype=Entit... 10/30/2017




11 Central Ave, St. Petersburg Florlda
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st.petersbury

Contract#: 20127
Date: 03 Apr 2017

ST PETEERSBURG YACHT CLUB
RICHARD BROOKS

124 ESTADO WAY NE

37T PETERSBURG FL 33704 USA

Contract/Permit

User: JSBENNIN
Status:  Firm

Pramary # (727) 458-9297
Secondary # (727}
Other #: {}

Purpose of Use: ST PETERSBURG YACHT GLUB VINTAGE

Expected:

Co-Sponsored Event Contract Balance

MOTOR CLASSIC $0.00
Conditions of Use: insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Datefs} and Time{s} of Use: Starting: Sun 05 Nov 17 07:00 am Ending: Sun 05 Nov 17 05:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
South Straub Park Sun 05 Nov 2017 4700 AM $0.00  $200.00 $0.00 $200.00
Park 05:00 PM
Additioral Fees:
Exira Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 4 $30.00 30.00 $30.00
$30.00 ¥
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Park Penwit Fee 10:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total  Deposit Total Applled Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230,00 $0.00 $230.00 $0.00 $0.00
Balance of rentat due and payable immediately.
Payments:
Date Amaount Payment Type Reference Raceipt Number
05 Jui 2017 $230.00 Rental 2848439
Additiopal Notes:

1 have read this Agreement and agree to comply with the tering

and conditions set forth in this Agreement. | also understand this
Agreament is riot finat until approved and ex
and Recreation Sy design

- £
{Print Name)_RICHARD BRODKS

ST PETEERSBURG YACHT CLUB
Name of User Organlzation, If Applicaile

CITY OF ST, PETERSBURG, FLORIDA

By(Slgn Nems): PRl QQ/-

Parlis and Regreation Superintendent

Phil Whitehouse

Parks and Recreation Department

{Print Namg)

Printed: 01 Mov 2017, 08:26 AM
User: dwbumns

Page: 1




Detail by Entity Name Page 1 of 3

Florida Department of State Dvision oF CORPORATIONS

Lo el
Voo
FOIHCT

R e e o

Depariment of State ! Division of Corporafions / Search Records / Search by Entity Name /

Detail by Entity Name

Florida Not For Profit Corporation
ST. PETERSBURG YACHT CLUB

Eiling Information

Document Number 700166
FEI/EIN Number 59-0433240
Date Filed 11/18/1959
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 12/04/2014
Event Effective Date NONE

Principal Address

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011

Mailing Address *

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011
Registered Agent Name & Address
FINNEY, COLLEEN

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Name Changed: 02/04/2016

Address Changed: 02/04/2016
Officer/Director Detail
Name & Address

Title Secratary
Locker, Jeff

11 Central Avenua
ST. PETERSBURG, FL 33701

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/12/2018




Detail by Entity Name

Title General Manager

REYDAMS, MARC
11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Title Director

KLINGEL, JOE
11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Title Director

BYRNE , JAMES A

11 Central Avenue

ST. PETERSBURG, FL 33701
Title Director

Blacker, Michael

11 CENTRAL AVE

ST. PETERSBURG, FL 33701
Title Treasurer

Mendelblatt, David

11 Central Avenue
St. Petarsburg, FL 33701

Annual Reports

Report Year Filed Date
2017 01/10/2017
2017 10/26/2017
2018 01/15/2018

Documepf Images

0141572018 -- ANNUAL REPORT

10/26/2017 -- AMENDED ANNUAL REPORT|

L

View image in PDF format

0110/2017 .- ANNUAL REPORT

02/04/2016 -- Req. Agent Change
0172172018 -- ANNUAL REPORT

/1242015 — ANNUAL REPORT

12/04/2014 -- Amsodment
03/31/2014 -- ANNUA| REPORT

01/29/2013 -- ANNUAL REPORT

01/16/2012 -- ANNUAL REPORT
01/19/2011 -- ANNUAL REPORT

01/2712010 - ANNUAL REPORT,

10/13/2016 - AMENDED ANNUAL REPORT|

View image in PDF format

L

View fmage in PDF format

View image in POF 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

Wiew image in PDF format

View image in POF format

I

View image in PDF format

S
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Contract#: 24296 - -
Date: 12 Jul 2018

ST PETEERSBURG YACHT CLUB
RICHARD BROOKS

124 ESTADO WAY NE

ST PETERSBURG FL 33704 USA

Contract/Permit

User: JSBENNIN
Status:  Firm

Primary #; (727) 458-9297
Secondary #: (727)
Other #: ()

Purpose of Use: ST. PETERSBURG YACHT CLUB VINTAGE

MOTOR CLASSIC
Conditions of Use: Insurance Required

Qther Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes

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

Expected:

5,000

Starting: Thu 01 Nov 18 06:00 am

Contract Balance
$1,430.00

Co-Sponsored Event

Ending: Mon 05 Nov 18 09:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
South Straub Park Thu 01 Nov 2018  06;00 AM $0.00 $1,400.00 $0.00 $1,400.00
Park 05 Nov 2018  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.c0 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Application Late Fee 111:60 1 $1,200.00 $0.00 $1,200.00
Co-Sponsored Permit Fee 111:00 1 $200.00 $0.00 $200.00
2 $1,400.00 $0.00 $1,400.00
Charges:
Fees : Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 : $1,430.00 $0.00 $1,430.00 $0.00 $0.00 $1,430.00 $1,430.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

and Recreation Superintendent or designee.

By:(Sign Name}

| have read this Agreement and agree to comply with the terms
and conditions set forth in this Agreement. | also understand this
Agreement is not final unti! approved and executed by the Parks

(Print Name) RICHARD BROOKS

ST PETEERSBURG YACHT CLUB

Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

{Print Name}

Parks and Recreation Department

Printed: 12 Jui 2018, 01:26 PM
User: isbennin

Page: 1




Contract #: 24296 User:  JSBENNIN

Date: .12 Jul 2018 : Status:  Firm
D Approved or D Rejected Date:
Supervisor I / Foreman
D Approved or I:I Rejected Date:
Manager
D Approved or I:] Rejected Dats:
Manager

The Ameticans with Disabliities 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. tndividuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771.

Printed: 412 Jul 2018, 01:26 PM Page: 2
User: jsbennin
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-5 a—
] N
PARKS & RECREATION DEPARTMENT — Ny RS LhReckdr Cash: g, 2978

CO-SPONSORED EVENT APPLICATION - Application#: 56
st pelersharg Packet C

www.stpete.org
Permit #: 24264

EventTitle:  |American Stage in the Park | Phone No.: [727-823-1600 : FaxNo. [727-821-2444 |
Entity Name: I‘I'he Amencan Stage Inc  Federal 1.D. Number: |59 1777189 !
Event Date(s IApriI ‘IO IVIay 12 2019 5 Location: lDemen s Landlng ' ;

Day 1 of Event: IWed Sunday 1 Time Gates Open 6 OOpm |

Day 2 of Event: May 7

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

Application Prepared by: |Tom Biock : Phone: l823 1600 208 {

Title: [General Manager | CeII Phone 1403 9100

Address: [P. 0. Box 1560 i City: St Petersburg state: JFL le 33731 ‘

EmaﬂAddress ltomblock@amerlcanstage og }

Addltlonal Contact Person: IStephanle Gularte i Day Phone: I823-1600 |

What month/year were you incorporated as nonproﬁt'f' |October 1977

List all 507{c}3 entities that will benefit from this event. IAmencan Stage

Name of the for-profit entity? ‘ I J

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

It will contribute to the quality of life in the region. Bringing professional theatre to downtown St. Petersburg waterfront, 14,000
pluls will enjoy a live professional play under the stars. One of the oldest cultural events in the city.

Describe what economic beneﬁt and |mpact thls event WIH brlng to St Petersburg

Privides employment for actors, musicians, designers and technicians. Revenues for various vendors used for the production.
Parking revenue. Business for local eating and drinking establishments. Out of town partons stay at hotels.

Each co- sponsored entlty must possess ]1ab|hty insurance naming the Clty of St Petersburg asan add|tional msured and secure Sald
insurance in the amount determined by the City.

Does your group presently have liability insurance?  [Xi  YES [ NO How much? |1 ,000,000.00 i
Are there plans to sell or distribute beer/wine at your event? i YES [71 NO
Will there be an admission / registration fee? [X] YES [~ NO Advanced Fee:  {$16.00 ; Day of: $20.00

Please provide the website address for your event, ]amerlcanstage org

Please provide a phone number that can be advertised to the public. |823-7529
What is the estimated attendance for this event? Spectators I1 5,000 : Part|C|pants 50

Page 1 of 8




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

Recreation Equipment Special Events Facilities "1 Non-City Locations

Showmobile (Yes/No) [ Mahaffey Theater Which Location?
# Bleachet(s) needed. Each bleacher approx. 180 people}l : [l Coliseum

Tables (6 ft) # neededl , Chairs # needed J [[] Sunken Gardens

Public Address System i . [i Boyd Hill

# 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.

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.

| 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. 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate,

Name: |Tom Block Title: |Gereral Manager | Date:  6/15/2018
Co-Sign: | Title: | Date '
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the
sponsoring entity's 501({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

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 Q) <
CO-SPONSORED EVENTS el e
SUMMARY SHEET

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

Condition

X Public Invited

[Xl Located in Park

[¥Xi Vending Product / Merchandise Sales
%] Vending Food / Beverage

[71 Vendors / Exhibitors

| Vending Beer /Wine

X] Erecting Tents - Larger than 10ft x 12f¢
[ Fence Installation

[Xi Other Structures

7] Open Flame Food Preparation

[ | Pyrotechnics

[ Require Street Closure

[T} VIP Area
[X] Staging
K| Amplified Sound
x| Security

X! Sanitary Facilities - Port-O-Lets
[T Offsite Parking / Shuttle
1 Semitruck / Tractor Trailer

Marketing: Please check all that apply.
Xl Invitations

[| Posters/Flyers

[X| Newspaper/Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? l {

dl|

Alcohol Permit Additional insurance Required

How many? I i Temporary Structure Permit

What type?

Temporary Structure Permit

What structure?

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

X! Professional 71 Showmobile [} Other
X! Performers [T Announcement Only

[i Daytime - Private

Regular Units I13 :

[X| Radio
X Television

™7 Remote Broadcast

Page3of8

7] Overnight - Private X! EventTime Frame - SPPD
Disabled Units |2

i Hand Washing .

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




Electrical Requirements:

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

If YES, check all thatapply. [™7 RV'S [X| Coffee Vendors [ :IceBins [X| Freezers [X| lce Cream Vendors || Catering Trucks
IXi Other:

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

Will you supply your own generators? [T YES [XINO
Will your event have a licensed electrician on-site during theevent? || YES [XI NO f 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 reguired for event, who will pay for them?

Name: if-\merican Stage Phone: 8231600
Address (including zip): P. O. Box 1560 St. Petersburg, FL 33731

Type of music, # of stages, and # of bands.
Music from musical with live band

List Vending Products. Name & Provider.
Food, beer, wine, soda, ice cream, tee shirts. American Stage

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

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

Discuss your ioad in/load out parking needs, include times and dates.
Load in begins March 11 until opening and 4 days after we close. 9-5 Monday through Friday. Plus some evenings working with |
light's.

Page 4 of 8




Other Comments: Please describe your fee structure.

Reserved Chairs $38.00

Premium Blankets $38.00

General Wed, Thurs, Sunday $16.00 plus $4.00 gate
Friday and Saturday $21.00 plus $4.00 gate

Other comments:

| 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 Flerida, Pinellas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, crdinances, or policies and procedures will result in an immediate cancellation of the event and

all permits,

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 Il, 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 1S BEING MADE.

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

i § £3

Name; [Tom Blocl{ L (5 A Tl |General Manager ' Date: [6/15/2018 |
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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: [The American Stage Carpany, Ine _
Name of Responsible Party (President or CEOONLY): ~ [Mike Aford
Title of Responsible Party: Cha|r - ] |
Physical Address of Responsible Party{13355 49th St. N Clearwater, FI33762 |
Phone Number ofResponsibleParty: ((727) 6364785 ext285
Email Address of Responsible Party: malford@hab:tatpmellasorg - ,
Nonprofit (Employee Identification Number): e
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 / For Profit

Page7 of 8




*nmﬁm APPENDIX € Name of Event: |[American Stage in the Park
A ] STATEMENT OF REVENUE AND EXPENSES FORM TS — [ e ——
'.“ PRIOR YEAR'S EVENT Date(s} of Event: prl_l 18, 2018 - IMay 1 3, 2018
st.petershurg (Must be completed)
www.stpele.ory
L REVENUE SOURCES (attach sheet if more space is needed) Amount
1fickets . sartessn0
2. [Concessions | saw1s200
3. [Donations 5 | $66,718.00 -
4l |
s| ] |
8| | $378,523.00
TOTAL GROSS REVENUE|
i. EXPENSES (attach sheet if more space is needed)

1. [Fees & Royalties

$86,031.00

2. [Payroll [ ss5681.00

3. [Production Costs including City [ $56,785.00

4| 1

5. | 1

6| 1

ol

12| 4 $328,477.00
TOTALOP‘ERATINGEXPENSES_; - -

TOTAL NET INCOME| ’*fp ,096. 0°

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

1. JAmerican Stage il $50,046.00

2| , R

3] Rl

af 1

6| $50,046.00

TOTAL ALLOCATION OF NET INCOME]

P

Prepared by: lThomas Block ( ) /L Date:

IR

lﬁl 18/2018

Page 8of 8
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m IRS Department of the Treasury
Internal Revenue Service
' In reply refer to: 6077550279

108211

’/

P.0. Box 2508, Room 4010
Cincinnati @QH 45201 Apr. 30, 2009 LTR 4l68C 0

ol ' 59-1777189 000000 GO 000
00030490

“BODC: TE

AMERICAN STAGE CD INC .
PO BOX 1560
ST PETERSBURG FL 33731-1560

Employver Identification Number; 59-1777189
Person to Contact: Sophia Brown
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour request of Mar. 17, 2009, regarding vour

tax-exempt status.

OQur records indicate that a determination letter was issued in
August 1978, that recognized vou as exempt from Federal income tax,
and discloses that vou are currently exempt under section 501(¢c)(3)

of the Internal Revenue Code.

Our records also indicate vou are not a private foundation within the
meaning of section 509(a) of the Code because vou are described in

section 509(a)(2).

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

2522 of the Code.

If vou have anv guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Cindy Westcott
Manager, EO Determinations




Detail by Entity Name

Florida Departmient of State
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Department of State / Division of Corporati ! Search Records / Search by Entity Name /

Heapaiten tositiniee
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Division oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corparation
THE AMERICAN STAGE COMPANY, INC.

Filing Information

Document Number 740338

FEVEIN Number 59-1777189

Date Filed 10/06/1977

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 03/31/1982

Event Effective Date NONE

Principal Address

163 3RD STREET NORTH
SUITE 320
ST PETERSBURG, FL 33701

Changed: 02/02/2017

Mailing Address
P O BOX 1560
ST PETERSBURG, FL 33731

Changed: 01/21/2016
Reaistered Agent Name & Address
GULARTE, STEPHANIE

163 3rd STREET
ST PETERSBURG, FL 33701

Name Changed: 04/06/2015

Address Changed: 01/31/2018
Officer/Director Detail

Name & Address
Title CHAIR
ALFORD, MICHAEL

183 3RD STREET NORTH
SAINT PETERSBURG, FL 33701

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/12/2018




Detail by Entity Name

Title CO-CHAIR

KEMKE, ELLYN
163 3RD STREET NORTH
ST PETERSBURG, FL 33701

Title TREASURER
MAINELLI, KARI

163 3RD STREET NORTH
SUITE 320

ST PETERSBURG, FL 33701

Title SECRETARY

RUSIGNUOLG, ROBYN
163 3RD STREET NORTH

SAINT PETERSBURG, FL 33701

Title PRODUCING ARTISTIC
GULARTE, STEPHANIE

163 3RD STREET NORTH
ST PETERSBURG, FL 33701

Annual Reports

DIRECTOR

Report Year Filed Date
2016 01/21/2016
2017 02/02/2017
2018 01/31/2018

Document Images

01/31/2018 - ANMUAL REF‘ORTE

View image in PDF format

02/02{2017 - ANNUAL REPORT[

View image in PBF format

01/21/2016 -- ANNUAE REF'ORT'

View image in PDF format

04/08/3015 -~ ANNUAL REPORT|

View image in POF format

D4 8/2014 - ANNUAL REPORTl

View image in PDF format

03/19/2013 -~ ANNUAL REPORT |

View image in PDF format

01/24/2012 -- ANNUAL REPORT!

View image in PDF format

0:1/04/2011 -- ANNUAL REPORTl

View image in PDF format

01/14/20710 -~ ANNUAL REPORTI

View image in PDF formal

03/20/2008 -- ANNUAL REPORT

View image in PDF format

04/18/2008 — ANNUAL REPORT

View image in PDF format

01/08/2007 - ANNUAL REPORTl

View image in PDF format

02/15/2006 -- ANMNUAL REPORTl

View image in PDF format

02/02/2005 - ANNUAL REPORTl

View image in PDF format

05/18/2004 - ANNUAL REPCGRT

View image in PDF format

07/21/2003 — ANNUAL REPORT

View image in PDF format

OA/07/2002 - ANMUAL REPORTl

View image in PDF format

Page 2 of 3
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24297
12 Jul 2018

Contract #:
Date:

THE AMERICAN STAGE COMPANY INC
TOM BLOCK

PO BOX 1560

ST PETERSBURG FL 33731 USA

Contract/Permit

JSBENNIN
Firm

User:
Status:

Primary #: (727) 823-1600
Secondary #: ()
Other #: {)

Purpose of Use: AMERICAN STAGE IN THE PARK Expected: Co-Sponsored Event Contract Balance
15,000 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liguor No
Date(s) and Time(s) of Use: Starting: Wed 10 Apr 19 06:00 pm Ending: Sun 12 May 19 11:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Demens Landing Park Wed 10 Apr2019  06:00 PM $0.00  $600.00 $0.00  $600.00
Park 12 May 2012 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponscred Permit Fee 77300 3 $600.00 $0.00 $600.00
3 $600.00 $0.00 $500.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Baiance
$ 0.00 $630.00 $0.00 $630,00 $0.00 $630.00 $0.00 $0.00
Balance of rentai due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
12 Jul 2018 $630.00 Chack Rental 3112773
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designee. By:(Sign Name): _ i
Parks and Recreation Superintendent
By:(Sign Name)
(Print Name) TOM BLOCK {Print Name)
Parks and Recreation Depariment
THE AMERICAN STAGE COMPANY INC
Name of User Organization, If Applicable
Printed: 12 Jul 2018, 01:34 PM Page: 1

User: jsbennin




Confract #:. 24297 User: JSBENNIN

Date: 12 Jul 2018 Status:  Firm
[] Approved or [ ] Rejected Date:
Supervisor |}/ Foreman
EI Approved or D Rejected Date:
Manager
[_JAwproved or [ ]Rejected Date:
Manager

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

Printed: 12 Juf 2018, 01:34 PM Page: 2
User: jsbennin
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City of St. Petersburg

THE AMERICAN STAGE COMPANY INC

TOM BLOCK Receipt #: 3112773
PO BOX 1560 User: JSBENNIN
ST PETERSBURG, FL 33731 USA Issued:  Thu 12 Jul 18 01:34 pm
Description Amount
Previous Balance $630.00
Applied To: 24297 - AMERICAN STAGE IN THE PARK $630.00
Demens Landing Park - Park
April 10, 2018 6:00 pm to May 12, 2019 11:00 pm
Payment: Check ($630.00)
Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




Y, R vead: 1 {318
CITY OF ST. PETERSBURG I e @/ Date Recejved: _1-{3-/3
PARKS & RECREATION DEPARTMENT Mx.&- ;;ﬂ E:tgr:gg:ga“mr\ Check or Cash:
CO-SPONSORED EVENT APPLICATION oo S e Application# _ 577
st.petershurg .
www.stpete.org Packet: C

Permit #: i '_-.!&Qﬂg

BventTitle: [sunshineMusicFestial _ PhoneNo. [813600-1003 | FaxNos|

Entity Name: 1Live Nation I Federal L.D. Number: ] 7

Event Date(s): [May3 &4 2019 7 Location: iVinoy Park

Day 1 of Event: May3 B , T|me Gates Opég:“ -l1 1a : Ending Tlme

Day 2 of Event: .Nlay4 ‘ Time Gates Open: ]Ha Ending Time;  {10p - .

Day 3 of Event: l S Time Gates Open: I ” Ending Time: I

Application Prepared by: ]DavidJ Harb Phone; 813-600-1003
Title: lGeneraI Manager - Tampa 5t. Pete Market , Cell Phone: P27—743-2395 o
Address: [4s02Us Hwy 301N B Gty flampa | state ~ Zim Js3610
Email Address: Idavidharb@livenation.com o |

Additional Contact Person: {Dan Murph Day Phone: {813—6004007

What month/year were you incorporated as nonprofit? I

List all 501{c)3 entities that will benefit from this event. |TBD

Name of the for-profit entity? lTBD

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

Family friendly music festival event that provides two days of entertainment for all ages

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

Local hotels, restaurants, parking facllities

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?  [XI YES . NO How much? |1,ooo,ooo
Are there plans to sell or distribute beer/wine at your event? B YES [7I NO
Will there be an admission / registration fee? [Xi  YES [ NO Advanced Fee: [TBD Dayof: |TBD

Please provide the website address for your event.ﬁww.livenation.eom

Please provide a phone number that can be advertised to the public. l8'| 3-600-1001

‘ Participants |TBD Last Year's Total Attendance]n/a

What is the estimated attendance for this event? Spectators {7,000

Page T of 8




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

Recreation Eguipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/Na) |n0 . \ [ Mahaffey Theater Which Location?
# Bleacher(s) needed., Each bleacher approx. 180 people) no [ Coliseum VVinoy Park
Tables {6 ft) # needed _y_es-TBD Chairs # needed lyes—TBb [7 Sunken Gardens
| [ BoydHill

Public Address System Ino

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.

POLICE: Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Equipment (cones, barricades, ng parking signs)

FIRE: Paramedics. Inspectors

PARKS SERVICES: Cleanup Personnel, Bumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  On-site Presence, L.ogistics Help, Liaisgn with Other Ddepartments

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

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

Name: |David J Harb _ Title: (General Manager Date:  {July 13,2018
Co-Sign: Title: '~ Date;
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

. Route map for parade, run, walk, and/or bike event.

. Site map of event and detail schedule of each day's events including open and close times.
. Complete Appendix B and Appendix C,

. Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee, See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicable)

o bW N =

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

a
sl. putsrsnm*n\‘ <

perks & recreation

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

IR IAIXNAAKXN XXX X

X X

K]

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 12t
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 / Shuttle

Semitruck / Tractor Trailer

Marketing: Please check alf that apply.

X
X
4

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
QOccupational License

Health Inspection

How many? [21-30 Vendors / Exhibitors

How many? TBD

Alcohol Permit Additional insurance Required

Temporary Structure Permit

What type? Chain link

Temporary Structure Permit

What structure? |Platforms, stages, etc

X! Professional [
X! Performers
K| Daytime - Private

Regular Units

TBD Disabled Units

X Radio
X Television
[Xi Remote Broadcast

Page 3 of 8

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit{s)

Showmobile X' Other
[ Announcement Only
7" Overnight - Private X

Event Time Frame - SPPD

TBD | Hand Washing|TBD

Citylogo 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? [X YES [ | NO

If YES, checkall that apply. [X| RV'S [X: CoffeeVendors [XiiceBins [X Freezers [X Ice Cream Vendors [Xi Catering Trucks

[~ Other:

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

TBD - Power needed 1o power music stages, catering area, RV's, cooking locations throughout the festival area.

Will you supply your own generators? X YES [INO

Will your event have a licensed electrician on-site during the event?  [X: YES |7 NO |fYES, who? {TBD

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

Amplified sound starting at 12 noon

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

Name: |Live Nation | ~ Phone: |813-600-1003

Address (induding zip): 14802 US Hwy 301N Tampa, F: 33610

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

Music based event featuring two stages, multiple food locations, beverages, vendor set ups

List Vending Products. Name & Provider,

Vendor list TDB. Type of products sold will be art, clothing, jewelry, etc

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

Bill Edwards Foundation - Joe Jimenez

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

Live Music - non polotical

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

stage operations.

Page 4 of 8

Will need access to park early in week @ Monday to start prep for weekend event. Will require parking lot next to pool area for back




Other Comments: Please describe your fee structure.

General admission / VIP admission tickets sales thru Ticket Master

Other comments:

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsot(s} and the participants

shall conform to alt 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. | acknowledge
that failure fo 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, | ACKNOWLEDGE THAT | 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 Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE.

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

Name: {DavidJ Harb Titler  |General Manager Date: [July 13,2018

Page 50f 8




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.

Page60of 8
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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: |Bill Edwards Foundation

Name of Responsible Party (President or CEO ONLY):  |Joe Jimenez

Title of Responsible Party: President

Physical Address of Responsible Party:]will be provided at later date

Phone Number of Responsible Party: |will be provided at [ater date

Email Address of Responsible Party:

Nongrofit (Employee Identification Number}:

Name of the For-profit Corporation: |Live Nation

Name of Responsible Party (President or CEQ ONLY):  {David Harh

Title of Responsible Party: General Manager - Tampa / St Pete

Physicat Address of Responsible Party: {4802 US Hwy 301 N Tampa, FL 33610

Phone Number of Responsible Party: |813-600-1003

Email Address of Responsible Party:  [davidharb@livenation.com

For-profit (Employee ldentification Number)

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

Page 7 of 8




[ ¥ ] APPENDIX C

Name of Event: |Sunshine Music Festival

L  STATEMENT OF REVENUE AND EXPENSES FORM

- S PRIOR YEAR'S EVENT Date(s) of Event: |May 3, 2018

st.petersburg {Must be completed)
www.stpete. ory

. REVENUE SOURCES (attach sheet if more space is heeded)

- ]May 4,2018

Amount

1. |TicketSales

000

2. IConcession Sales

3000

3.[Merchsales

3000

N
J—

TOTAL GROSS REVENUE

I EXPENSES (attach sheet if more space is needed)

=¥

5000

—

000

AdvertisingExp

$0.00

loperationalxp |

L5000,

I

e T A S B

i
i
|
i
i
i
j

|
|
l_
|
]
|
|
|

TOTAL OPERATING EXPENSES|

3000

|
TOTALNETINCOME|

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

000

Prepared by: David J Harb

July 13,2018
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Detail by Entity Name Page t of 3

Florida Department of State DivIStoN oFf CORPORATIONS

Depariment of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Foreign Profit Corporation
LIVE NATION WORLDWIDE, INC.

Filing Information

Document Number FO6000007422

FEIEIN Number 13-3977880

Date Filed 11/29/20086

State DE

Status ACTIVE

Last Event CORPORATE MERGER
Event Date Filed 12/21/2007

Event Effective Date 12/31/2007

Principal Address

9348 CIVIC CENTER DR.
BEVERLY HILLS, CA 80210
Mailing Address

9348 CIVIC CENTER DR.
BEVERLY HILLS, CA 80210
Reaistered Agent Name & Address

Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410
Name Changed: 04/04/2013

Address Changed: 04/04/2013
Officer/Director Detail

Name & Address

Title President, CFO, Asst Secretary, Director
WILLARD, KATHY

9348 CIVIC CENTER DR.

BEVERLY HiLLS, CA 90210

Title SVP, Treasurer and Asst Secretary

LOWE, BILL

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name

0348 CIVIC CENTER DR.
BEVERLY HILLS, CA 90210

Tifle EVP, General Counsel, Secretary, Dirsctor
ROWLES, MICHAEL

9348 CIVIC CENTER DR.

BEVERLY HILLS, CA 90210

Title COO, Asst Secretary

Berchtold , Joe

8348 CIVIC CENTER DR.

BEVERLY HILLS, CA 90210

Title VP, CAQ, Asst Secretary

Capo , Brian

9348 CIVIC CENTER DR,

BEVERLY HILLS, CA 90210

Title 8VP, Deputy General Counsel, Asst Secretary
Lassen , Eric

9348 CIVIC CENTER DR.

BEVERLY HILLS, CA 90210

Title Controller, Accounting Reporting, Asst Secretary
Lecog, Brandy

9348 CIVIC CENTER DR,

BEVERLY HILLS, CA 20210

Tifle SVP, Corporate Tax, Asst Secretary
McKenzie , Gary

9348 CIVIC CENTER DR.
BEVERLY HILLS, CA 90210

Annual Reports

Report Year Filed Date
2018 03/16/2016
2017 04/24/2017
2018 04/16/2018

Document Images

04/16/2018 -- ANNUAL REPORTl View image in PDF format

04/24/2017 -- ANNUAL RE?ORT! View image in PDF format
031642016 -- ANNUAL REPOR’ I View image in PDF format
03/19/2015 -- ANNUAL REF'ORT! View Image in PDF farmat
02/19/2014 -- ANNUAL REPORT! Wiew image in PDF format

Q4/04/2013 -- ANNUAL REPORT

Page 2 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name Page 1 of 2

Florida Department of State DivisioN OF CURPORATIONS

Department of State / Divisjon of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
BiL.L EDWARDS FOUNDATION FOR THE ARTS, INC.

Eiling Information

Document Number NO3000007544

FEI/EIN Number 20-0198707

Date Filed 09/02/2003

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 14/28/2012

Event Effective Date NONE

Principal Address
6090 CENTRAL AVE
ST PETERSBURG, FL 33707

Changed: 03/20/2018

Mailing Address

6020 CENTRAL AVE
ST PETERSBURG, FL 33707

Changed: 03/20/2018
Registered Agent Name & Address
EDWARDS, WILLIAM L

6020 CENTRAL AVENUE
SAINT PETERSBURG, FL. 33707

Name Changed: 04/17/2014

Address Changed: 07/06/2004
Officer/Director Detail

Name & Address
Titte D
EDWARDS, WILLIAM L

6090 CENTRAL AVE
ST PETERSBURG, FL 33707

http://scarch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name Page 2 of 2

Title D

CRILLEY, JEFFREY J
6090 CENTRAL AVE
ST PETERSBURG, FL 33707

Annual Reports

Report Year Filed Date
2016 03/098/2016
2017 01/31/2017
2018 03/20/2018

Document Images

03/20/2018 —- ANNLUAL REPORT

View image in PDF format

01/31/2G17 -- ANNUAL REPORT

View image in PDF format

View Image in POF format

[
03/09/2016 -- ANNUAL REPORT

01/27/2015 -- ANNUAL REPORT

View Image in PDF format

04/17/2014 -- ANNUAL REPORT

View image in PDF format

01{21/2013 -- ANNUAL REPORT

View Image in PDF format |

11/28/2012 -- Name Change |

View image in PDF format

0111712012 - ANNUAL REPORT |

View image in PDF format

01A7/2611 - ANNUAL REPORT |

View image n PDF format |

01112/2010 —- ANNUAL REPORT

View image in PDF format

01/27/2009 - ANNUAL REPORT I

View image in PDF format I

0412012008 -- ANNUAL REPORT |

View image in PDF format

05/02/2007 -- ANNUAL REPORT

View image in PDF format

05/01/2006 -- ANNUAL REPORT

View image in PDF format

02/05/2005 - ANNUAL REPORT |

View image in PDF format I

07/08/2004 -- ANNUAL REPORT |

View image in PDF format I

09/02/2003 -- Domestic Non-Proft|

View Image in POF format

Florida Depariment of State, Divlsion of Carporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018
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 conmact#: 246

Date: o 24dui2pt8

LIVE NATION WORLD WIDE INC
DAVID HARB

4802 US HWY 301 N

TAMPAFL 33610 USA

Contract/Permit

" User:  JSBENNIN
w0 Btatus:. - Firm

Primary #; (813) 600-1003
Secondary #; (}
Other #: ()

Purpose of Use: LIVE NATION MUSIC FESTIVAL

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes

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

Expected:
7,000

Starting: Wed 01 May 19 06:00 am

Contract Balance
$330.00

Co-Sponsored Event

Ending: Tue 07 May 19 11:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Vinoy Park Wed 01 May 2018 06:00 AM $0.00  $300.00 $0.00  $300.00
Vinoy Park 07 May 2018 11:00 PM

Additional Fees:
Extra Fee
Co-Sponsored Applicaticn Fee

Extra Fee - Bookings
Co-Spensored Permit Fea (Vinoy)

Charges:
Fees Exfra Fees Tax
$0.00 $330.00 $0.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Cuantity Charge Tax Total
1 $30.00 $0.00 $30.00
$30.00
Hours Quantity Charge Tax Total
161:00 1 $200.00 $0.00 $300.00
1 $300.00 $0.00 $300.00

Total Deposit Total Applied

$330.00 $0.00

Contract Balance  Account Balance
$0.00 $330.00 $690.00

and Recreation Superintendent or designee.

By:(Sign Nams)

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

CITY OF ST. PETERSBURG, FLORIDA

Print Name) DAVID HARB

By:(Sign Name):

Parks and Recreation Superintendent

{Print Name)

LIVE NATION WORLD WIDE INC

Name of User Organization, If Applicable

Parks and Recreation Department

Printed: 24 Jul 2018, 08:29 AM
User: jshennin

Page: 1




Contract #: 24396

Date: -~ 24Jul2018

User: - JSBENNIN
~Status:  Firm

Supervisor Il / Foreman

Manager

Manager

[ ] Approvedor [ ] Rejected Date:
|:| Approved or D Rejected Date:
I:] Approved or I:I Rejected Date:

The Americans with Disabilities Act {A.D.A.) guarantees equal opportunity for people with disabilities. Special accommaodation 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 800-855-8771.

Printed: 24 Jul 2318, 08:28 AM
User: jshennin

Page: 2




Y, B cod V1
CITY OF ST. PETERSBURG o o— N Date Received: _7-47-18
PARKS & RECREATION DEPARTMENT S . TS <Checkdr Cash: 22900 §13
CO-SPONSORED EVENT APPLICATION t net -Il Application #:

SL.petershurg

wwv.stpete.org Packet:

Permit #: PR L

Event Title: |97X BBQ Music & Arts Festival ' Phone No.: {727-579-2000 Fax No.:] |
Entity Name: ICox Media Group - Tampa Bay ' | Federal 1.D, Number; I ;
Event Datel(s): |5/25/19 1 Location: IVinoy Park
Day 1 of Event: {5/25/19 Time Gates Open: |11a ' Ending Time: 10p
Day 2 of Event: | © Time Gates Open: " Ending Time: \
Day 3 of Event: ! Time Gates Open: 1 ‘ Ending Time: !
Application Prepared by: IDan Connelly ; Phone: 1727—579-2032 i
Title: 1Creative Services and Special Events Director 1 Cell Phone: |727—480-6397 I
Address: !‘I 1300 4th Street N. Suite 300 H City: !St. Petersburg State; IFL ‘ Zip: |33716
Email Address: ldan.conneiiy@coxtampa.com \
Additional Contact Person: |Mike Oliviero Day Phone; 1727-579-2235 ‘
What month/year were you incorporated as nonprofit? |N/A
List all 501(c)3 entities that will benefit from this event. |PARC :
Name of the for-profit entity? Cox Media Group '
Describe your event with details.
This will be the 13th Annual 97X BBQ. t's an all-day music and arts festival on beautiful waterfront of Vinoy park. National and local
bands featured along with local artists creating murals and sculptures throughout the park.

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

Event pulls fans from all over Tampa Bay and brings them to downtown St. Petersburg for the day. They get to visit restaurants before
the event and bars and restaurants after along with hotel rooms. Additionally, we showcase local artists whao can sell their artwork and
broaden the awareness of the St. Petersburg culture,

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? l
Are there plans to sell or distribute beer/wine at your event? X YES [ NO
Will there be an admission / registration fee? P¢ YES I NO. Advanced Fee:  |$29 Day of; $45 ‘

Please provide the website address for your event.lwww.97xonline.com

Please provide a phone number that can be advertised to the public. I727-579-2000 ' |

1
What is the estimated attendance for this event? Spectators l12,000 : Participants I3OO ; Last Year's Total Attendance 110,000 ‘

Page 1 of 8




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

Recreation Equipment ‘ : : Special Events Facilities . [T} Non-City Locations
Showmobile (Yes/No) , [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 peopEe}I-O._é [l Coliseum
Tables (6 ft) # needed o 1 Chairs # needed Y : | Sunken Gardens
| [T Boyd Hill

Public Address System ]No

# of portable risers needed {4 in. x 8 in. x 16 in. sections)io ‘

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

TRAFHIC: Personnel, Equipment (cones, karricades, 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,

| 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. | 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary/ci_’;y/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: W W Title: /c:a aL gvenrs Dre, % Date: G/Z 5/ 18

i i
| ; !
Cosion:| Fysn Dew .y | Te [{Ruypgucts Tud vae |7/ altf

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

. 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.
. Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee. See Appendix A for fee structure.

. A copy of 501(c)3 designation (if applicable}

o h B =

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

Page 2 of 8
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PARKS & RECREATION DEPARTMENT ‘ .
CO-SPONSORED EVENTS I T

3 parks & recraation
st.petersbury SUMMARY SHEET
WWLsIpeT2.ArY

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

Condition | Obligation
X, Public Invited General Liability Insurance
[ Located in Park . Park Permit
K| Vending Product / Merchandise Sales Occupational License
¢ Vending Food / Beverage : Health Inspection
X Vendors/Exhibitors How many? {Over 30 Vendors / Exhihitors i
X Vending Beer/Wine , - WWWWWwilcohol Permit Additional insurance Required
[ Erecting Tents - Larger than 10ft x 12t How many? 12 : Temporary Structure Permit
[X FenceInstaliation What type? Chain Link Temporary Structure Permit
[X: Other Structures What structure? |Stage Temporary Structure Permit
|77 Open Flame Food Preparation _ ' - Fire Inspection Permit
|71 Pyrotechnics Fireworks Permit
[T Reguire Street Closure Parade or Street Closure Permit(s)
X VIP Area
X Staging IX Professional [ Showmobile [} Other
X Amplified Sound X! Performers [T Announcement Cnly
X Security X Daytime - Private [} Overnight- Private Xl Event Time Frame - SPPD
X' Sanitary Facilities - Port-O-Lets Regular Units {110 ! Disabled Units|12 i Hand Washing]{12 {
[X| Off-site Parking / Shuttle
[X|  Semitruck/ Tractor Trailer

Marketing: Please check all that apply.

K Invitations K| Radio City logo should be used in any promotional
- B . materials, posters, flyers, ads, website, public
X/ Posters/Flyers IXI Television service announcements, and press releases,
<. Newspaper/Internet [X: Remote Broadcast

Page 3 of 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located In the parks? B YES [ NO

If YES, check all that apply. [Xi RV'S [ CoffeeVendors | |lceBins | Freezers [ | lceCream Vendors [} Catering Trucks
) Other,

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

Activation of all pedastals in backstage area for RVs along with the majority of pedastals in the park itself for merchants/vending. We
will provide generator for stage and other high usage needs,

Will you supply your own generators? X YES [INO

Will your event have a licensed electrician on-site during the event? [ YES [ NO 1f 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: Sg_)_g_Med_i_a_l_ grqup Phone: {727-579-2000

Address {including zip): |1 1300 4th S_tree’tﬁiﬁ\lr.ﬂ‘rjgi}q399 St VVPerteWrsburg, FL 33716 -

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

|Alternative/Pop music.
1 Stage
8-10 bands

List Vending Products. Name & Provider.

Various vendors selling food, beverages, t-shirts, merch, etc,

For Use of Beer/Wine - Please provide name, address and phone number of the spehsoring 501{c)3 or catering company;

PARC
3100 75th Street N,
St. Petersburg, FL 33710

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

Stage announcements between bands will list participating sponsors, promotions and discuss event updates,

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

Setup/load of tents and fencing to begin the Monday priar, Stage will load in friday morning, vendors load in saturday morning.
Overnight security in park Thursday night through Saturday night.

Parking - We would request all available parking spaces near North Shore Swimming Pool including the North lot.

Load-out begins immediately following the event,

Page 4 of 8




Other Comments: Please describe your fee structure,

Tickets will be onsale through Ticketmaster. Two prices - General Admission at $29 and VIP at $97.

Other comments:

We are excited about working with the City of St. Petersburg on this heritage event in Vinoy Park!

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the pariicipants
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersbury
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
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTICN OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF. THIS APPLICATION 1S BEING MADE.

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

) sl

Name:

e [ or sfeaa oo O | Gfashs |
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e — ' DR-14
Consumer's Certificate of Exemption u R. 04/11

LA = Issued Pursuant to Chapter 212, Florida Statutes
OF REVENUE ‘ .
85-8012647950C-3 12/31/2014 12/31/2019 501( )(3) O_RGANIZATION

Certificate Number Effective Date Expiration Date T Exemp - f‘ Gategory.
This certifies that AP R

PARC INC
3190 TYRONE BLVD N
SAINT PETERSBURG FL 33710-2919

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

I . - DR-14
Important Information for Exempt Organizations R. 04/11
DEPARTMENT
OF REVENUE
1. You must provide ali 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 bshalf of the organization are taxable, even if the Individual will be
reimbursed by the organization.

4, This exemption applles 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, FA.C.).

5. [t 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.

8. 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 Entity Name Page T of 2

Florida Department of State Division oF CORPORATIONS

Department of State / Divisign of Corporationg / Search Records / Delail By Document Number /

Detail by Entity Name
Foreign Limited Liability Company
COX MEDIA, L.L.C.

Filing Infermation

Document Number M05000001473
FEIEIN Number 58-1444671
Date Filed 03/18/2005
State bE

Status ACTIVE

Principal Address

6205-B PEACHTREE DUNWOODY ROAD
ATLANTA, GA 30328

Changed: 06/15/2015

Mailing Address

6205-B PEACHTREE DUNWOODY ROAD
ATLANTA, GA 30328

Changed: 04/19/2016
Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Authorized Personis) Detall

Name & Address

Title President, Director

ESSER, PATRICK J

6205-B PEACHTREE DUNWOQODY ROAD
ATLANTA, GA 30328

Title VP

VICKERS, MARY

6205-B PEACHTREE DUNWOQODY ROAD
ATLANTA, GA 30328

Title Treasurer, VP

http://scarch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name Page 2 of 2

Friedman, Maria
6205-B PEACHTREE DUNWOQQODY ROAD
ATLANTA, GA 30328

Title Director, VP

BOWSER, MARK F

6205-B PEACHTREE DUNWOQQDY ROAD
ATLANTA, GA 30328

Title Director

HIGHTOWER, JENNIFER

6205-B PEACHTREE DUNWOODY ROAD
ATLANTA, GA 30328

Annual Reports

Report Year Filed Date
2016 04/19/2016
2017 0411712017
2018 04/24/2018

Document Images

04/24/2018 -- ANNUAL REPORT[ View image in PDF format l

0411742017 -- ANNUAL REPORT[ View image in PDF format

04/18/2016 -~ ANNUAL REPORT[ View image in PDF format

04/28/2015 -- ANNUAL REPORT[ View image in PDF format I

04/16/2014 - ANNUAL REPORT|  View image in POF format |
04/24/2013 -- ANNUAL REPORT|  View image in PDF formal |
04/20/2012 -- ANNUAL REPORT[ View image in PDF format I
04/14/2011 — ANNUAL REPORT|  Viewimage in PDF format |
02117/2010 -- ANNUAL REPORT[  View image in PDF format |
03/12/2009 — ANNUAL REPORT[ View image in PDF formal

03/31/2008 -- ANNUAL REPGRTI View image in PDF format
04/13/20G7 - ANNUAL REPOR“F[ View image in PDF formatJ
03/31/2008 -- ANNUAL REPORT‘ View image in PDF format_‘
03/1B8/2005 -- Foreign Limited ! View image in PDF furmal_l

Florida Department of State, Diviston of Corporations

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail7inquirytype=Entity... 7/24/2018



Detail by Entity Name Page 1 of 3

Elarida Bepariment of State Bivision oF CORPORATIONS

Lyl

#7:OFG i

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

Detail by Entity Name

Florida Not Far Profit Corporation

PARC, INC.

Filing Information

Document Number 715815

FEVEIN Number 58-0791038

Date Filed 01/02/1969

State FL

Status ACTIVE

Last Event AMENDMENT AND NAME CHANGE
Event Date Filed 10/18/2011

Event Effective Date NONE

Principal Address

3120 TYRONE BLVD NCRTH
ST PETERSBURG, FL 33710

Changed: 02/22/1896

Mailing Address

3190 TYRONE BLYD NORTH
ST PETERSBURG, FL 33710

Changed: 02/22/1996

Registered Agent Name & Address

HIGGINS, KAREN
3180 TYRONE BLVD NORTH
ST PETERSBURG, FL 33710

Name Changed: 10/19/2011

Address Changed: 10/19/2011
Officer/Director Detail

Name & Address
Title President, CEQ
HIGGINS, KAREN PRESIDE

3190 TYRONE BLVD NORTH
ST. PETERSBURG, FL 33710

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 2inquirytype=Entity... 7/24/2018




Detail by Entity Name

Titte Chair

Triplett, Dianne, Esq.

Duke Energy Florida

209 1st Ave N

SAINT PETERSBURG, FL 33701

Title Past Chair

HILL, APRIL

Hill Law Group, PA

2033 54th Ave N

ST PETERSBURG, Fi. 33714

Title Chair Elect

Gates, Doug

Raymond James

1 Progress Plaza, Suite 165
St. Petersburg, FL 33701

Title Secretary/Treasurer
Hughes, Timethy
Shumaker Loop & Kendrick

101 E, Kennedy Blvd
Tanpa, FL 33602

Annual Reports

Report Year Filed Date
2017 01/31/2017
2017 02/20/2017
2018 03/08/2018

Dogument Images
03/08/2018 -- ANNUAL REPOR'

11/14/2017 -- AMENDED ANNUAL REPORT |
02/20/2017 -- AMENDED ANNUAL REPORT |

01/31/2017 -- ANNUAL REPORT

02/08/2018 -- ANNUAL REPORT
02123/2015 -- ANNUAL REPORT

10/28/2014 -- AMENDED ANNUAL REPORT

021772014 - ANNUAL REPORT

03/19/2013 -- AMENDED ANNUAL REPORT |

01/29/2013 - ANNUAL REPORT

01/17/2012 -- 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 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

L

View image in PDF format

10/19/2011 -- Amendment and Name Chanqe!

0470672011 -- ANNUAL REPORT

03/01/2010 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

L View image n PDF format

Page 2 of 3
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st.petershurg

.Cohtfact # 24399 o
Date: : - 24 Jul 2018

COX MEDIALLC

DAN CONNELLY

11300 4TH 8T N STE 300

ST PETERSBURG FL 33716 USA

Contract/Permit

JSBENNIN
Firm

User: _
Status: -

Primary #: (727) 578-2032
Secondary #; (727}
Other #: ()

Purpose of Use: 97X BBQ MUSIC & ARTS FESTIVAL

Conditions of Use: Insurance Required

Other information:

Yes
Yes
Yes

Use of beer and wine
Use of fencing
Use of liquor

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

Expected:

12,000

Starting: Tue 21 May 19 06:00 am

Contract Balance
$0.00

Co-Sponsored Event

Ending: Tue 28 May 19 11:00 pm

Facility/Equipment Day Date

Time

Fee Extra Fee Tax Total

Vinoy Park Tue

Vinoy Park

21 May 2019 06:00 AM
28 May 2019

$0.00  $300.00 $0.00 $300.00

11:00 PM

Additional Fees:
Extra Fee
Co-Sponsored Application Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee (Vincy)

Hours
185:00

Charges:
Fees Extra Fees Tax
$0.00 $330.00 $0.00

Balance of rental due and payable Immediately.

Total
$330.00

Payments:

Date
24 Jul 2018

Additienal Notes:

Amount
$330.00

Quantity

Quantity

Total
$30.00

$30.00
Tofal
$300.00

Tax
$0.00

Charge
1 $30.00

Tax
$0.00

Charge
1 $300.00

Deposit Total Applied
$0.00

Payment Type
Check

1 $300.00 $0.00 $300.00

Account Balance
$0.00

Confract Balance

$330.00 $0.00

Reference
Rental

Receipt Number
3123127

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

By:(Sign Name}
(Print Name) DAN CONNELLY

COX MEDIALLC
Name of User Organization, [f Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

(Print Name)

Parks and Recreation Department

Printed: 24 Jul 2018, 08:45 AM
User: jsbennin

Page: 1




Contrac_.t_#_: 124309 U B - User: JSBENNIN

Date: = - 24Jul2018 e SRRV S .. . Status:  Firm
[:| Approved or D Rejected Date:
Supenvisor Il / Foreman
l:l Approved or |:| Rejected Date:
Manager
DApproved or D Rejected Date:
Manager

The Americans with Disabilities Act {(A.D.A.) guaraniees equal opportunity for pecple with disabiliies. Special accommodation requests such
as sign language Interpreters, taped or Braille materials, assistive ilstening 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: 24 Jul 2018, 08:45 AM Page: 2
User: jsbennin
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st.petershurg

City of St. Petersburg

COX MEDIALLC

JENNA KESNECK Receipt #.3123127

11300 4TH ST N STE 300 User; JSBENNIN

ST PETERSBURG, FL 33716 USA Issued: Tue 24 Jul 18 08:45 am
Description Amount
Previous Balance $330.00
Appiied To; 24398 - 97X BBQ MUSIC & ARTS FESTIVAL $330.00

Vinoy Park - Vinoy Park
May 21, 2019 &:00 am to May 28, 2019 11:00 pm

Payment: Check {$330.000

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF $T. PETERSBURG =3= W Date Recelved: _ "} -1%-18
PARKS & RECREATION DEPARTMENT ‘}E 3 st 3 Check or Cash:
CO-SPONSORED EVENT APPLICATION et re Application #:

st.petershurg

www.stnote.urg Packet;

Permit #: 249400

Event Title: lRun with the Flock St Pate " Phone No.: [727 2275536  Fax No.'.l
Entity Name: IFIamIngo Charltles Inc _ * Federal I.D. Number: }47-062073
Event Datels): iApril 13th, 2019 , Location: I\Nalter Fuller Park

1

Day 1 of Event: . Time Gates Open: II-’:OOam - Ending Time: I1 1:00am
Day 2 of Event: _ Time Gates Open:

| Ending Time; l ®
Time Gates Open: I  Ending Time: I

|

Day 3 of Event: l '

Application Prepared by: IChristine Sterling Phone: |72722?5536

Title: |Risk Manager ' CellPhone:  [7275995475

Address: 111601 Roosevelt Boutevard _ City: ISaint Pete State: IFI Zip: [33703

Emaii Address: IChristine,Sterling@ﬁsglobal.com

Additional Contact Person: iKristlne Hann - Day Phone: ]

What month/year were you incorporated as nonproﬁt? k31212014

List all 501 ()3 entities that wili benefit from this event. lLLS Flamingo Charities { LC

Name of the for-profit entity? ]NfA FIS will be title sponsor

Describe your event with details.

[This will Be 2 bk Fun walk around Lake Fuller Park. 1here will be a pancake breakiasi in the pavilion after the run walk. The event is ail on
Walter Fuller Park grounds with no street closures

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

RunnersfWalkers will learn the benefits of Walter Fuller Park (the peopleTast year were quile happy with the location.) This also promotes
healthy activities in the pursuit of finding a cure for cancer.

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? [ YES [~ NO How much? iwe will obtain apprépriate insurt
‘Are there plans to sell or distribute beer/wine at your event? I~ YES KX NO
Will there be an admission / registration fee? X YES ™ NO Advanced Fee: " Dayof:

Please provide the website address for your evant.Ehttp:/lﬂamingocharities.comlindex.html

Please provide a phone number that can be advertised to the public. I727 227 5536 _ _
What is the estimated attendance for this event? Spectators I10  Participants I?B " Last Year's Total Attendance |50

Page 1 of 8




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

Recreation Equipment Special Events Facilities [T+ Non-City Locations
Showmobile (Yes/No) ; J. Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 pe0p|e)m——g [~ Coliseum r -
Tables (6 ft) # needed NA B : Chairs # needed NA | i 7 Sunken Gardens
| [ BoydHill

Public Address System NA L

# of portable risers needed {4 in. x 8 in. x 16 in. sections)NA '

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.

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

Name: [Christine Sterling J Title; [Race Director Date:  {7/18/18
Co-Sign: ; Title: B ~ 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. 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

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.
Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee. See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicable)

S EWN -

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

Page 2 of 8
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st_petersburg
www,stjiete, ory

PARKS & RECREATION DEPARTMENT 3
CO-SPONSORED EVENTS LN
SUMMARY SHEET

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

11333330 X A

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 12ft
Fence Installation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplifled Sound

Security

Sanitary Facilities - Port-O-Lets
Off-site Parking / Shuttle

Semitruck / Tractor Trailer

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? I

Alcohal Permit Additional insurance Required

How many? I Temporary Structure Permit

What type? Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

I
[i Performers I Announcement Only
[ Daytime - Private I~ Overnight - Private |”0  EventTime Frame - SPPD

Regular Units ] : Disabled UnitsI 1 Hand Washingi

Professional [ | Showmobile [ Other

[~ Radio City logo should be used in any promotional.
. materials, posters, flyers, ads, website, public
J.1 Television service announcements, and press releases.

I} Remote Broadcast

Page 3 of 8




Electrical Requirements:

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

[ YES, check all thatapply. [~ RV'S [~ CoffeeVendors [~ IceBins [~ Freezers [ lce Cream Vendors | Catering Trucks
[T Other;

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

'We will be using sternos for pancake breakfast - we do not need electricity

WiE!.ycu supply your own gen.erators? r’ YES i NO

Will your event have a licensed efectriclan on-site during the event? [~ YES [X NO ifYES, who?

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

NG variances reqiired

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

Name: INA Phone:

Address (induding zip): |

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

NA

List Vending Products. Name & Provider.

NA

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

No beer or wine

Explatn subject/purpose of all speeches/demonstrations which witt occur.

NA

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

Rurmers wil use street and parking lot at Walter Fullar - no trucks or rental vehicles are Tequired

Paged4of 8




Other Comments: Please describe your fee structure,

IWe will be charging $35.00 per runner - this is subject to change but it will be a set price per runner -w e are also working on obtaining
SpPONsors

Other comments:
The event will be the same as last year.

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s} and the participants

shall conform 1o 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. | 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, | ACKNOWLEDGE THAT | 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 Il, 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: {Christine Sterling ETitle: Race Director Date; {7/18/18

Page 5 0of 8




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 apphcatlon plus the
$30.00 co-sponsored application fee.

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

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

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

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

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: IFIamingo Charities

Name of Responsible Party (President or CEQ ONLYY: IROHda McPherson

Title of Responsible Party: ]F’resident Flamingo Charities

Physical Address of Responsible Party:]§O1r Riverside Ave 12th floor

Phone Number of Responsible Party: ]407-687-4228

Email Address of Responsible Party: ll’onda@ﬂamingocharities.com

Nonprofit {(Employee Identification Number): |47-1062073

Name of the For-profit Corporation: |NA

Name of Responsible Party (President or CEQ ONLY): I

Title of Responsible Party: l

Physical Address of Responsible Party: I

Phone Number of Responsible Party:

Email Address of Responsible Party: |

For-profit (Employee ldentification Number) I

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

What method of invoicing would your organization prefer;
™ BY Mail

Contact Name

Address

City, State, Zip

[} BY EMAIL

Email Address: Christine. Sterling@fisglobal.com

Page 7 of 8




APPENDIX C Name of Event: |
STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s) of Event: |

{Must be completed)

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

Amount

Lfis

_ $_2,5_00‘00

2. |Runners

~$1,500.00

1N

TOTAL GROSS REVENUEI o

1L EXPENSES (attach sheet if more space is needed)

~ $4,000.00

1. Food ] , 1 s20000
3. [oity and park fees _ o ol 59000
sl , o

10. | o _ R
w2l ] y

TOTAL OPERATING EXPENSESI_____ o

31500

TOTALNET INCOME|

1. ALLOCATION OF NET INCOME { attach sheet if more space is needed)

$3,68500

1. All Proceeds benefit LLS

Date:

TOTAL ALLOCATION OF NET INCOME‘ -

Page 8 of 8
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Detail by Entity Name Page 1 of 2

Florida Department of State DivisioN of CORFORATIONS

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

Detail by Entity Name

Florida Not For Profit Corporation
FLAMINGO CHARITIES, INC.

Filing Information

Document Number N14000005376
FEI/EIN Number 47-1062073
Date Filed 06/02/2014
State FL.

Status ACTIVE

Principal Address

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

31560 HOLCOMB BIDGE ROAD
NORCROSS, GA 30071

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/24/2018 1
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Contract#: 24400 " .
oater | 2eduizote

FLAMINGO CHARITIES
CHRISTINE STERLING

11601 ROOSEVELT BLVD

ST PETERSBURG FL 33716 USA

Contract/Permit

. User: “ - JSBENNIN -
- Status: - “Firm ©

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

Purpose of Use: RUN WITH THE FLOCK ST, PETE

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine No
Use of fencing No
Use of liquor No

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

Expected: 100

Starting: Sat 13 Apr 19 04:00 am

Contract Balance
$60.00

Co-Sponsored Event

Ending: Sat 13 Apr 19 09:00 pm

Facility/Equipment Day

Date

Time

Fee Extra Fee Tax Total

Walter Fuller Park Sat

Park

13 Apr 2019

04:00 AM
09:00 PM

$0.00 $30.00 $0.00 $30.00

Additional Fees:
Extra Fee
Co-Sponsored Apglication Fee

Extra Fee - Bookings
Application Processing Fee - Parks

Charges:
Fees Extra Fees Tax
$ 0.00 $60.00 $0.00

Batance of rental due and payable immediately.

Payments:

Additional Notes:

Hours
17:00

Total
$60.00

Quantity
1

Quantity
1

Charge Tax Total
$30.00 $0.00 $30.00

$30.00
Charge Tax Total
$30.00 $0.00 $30.00

1

Deposit Total Applied

$0.00

$30.00 $0.00 $30.00

Account Balance
$60.00

Contract Balance
$0.00 $60.00

and Recreation Superintendent or designee.

By:(Sign Name)

| have read this Agreement and agree to comply with the ferms
and conditions set forth In this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks

{Print Name) CHRISTINE STERLING

FLAMINGO CHARITIES

Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

{Print Name}

Parks and Recreation Department

Printed: 24 Jul 2018, 09:03 AM
User; jshennin

Page: 1




Contract#24400 . . R L S User: . . JSBENNIN

Dater 0 28JUI2018 oo e Statust - Firm
D Approved ar D Rejected Date;
Sugervisor Il / Foreman
I:I Approved or |:| Reiected Date:
Manager
l:lApproved or DReJected Date:
Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommaodation requests such
as sign fanguage interpreters, taped or Brailte 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 800-855-8771,

Printed; 24 Jui 2018, 09:03 AM Page: 2
User: jsbennin



CITY GF ST. PETERSBURG A, 2.

S 3 Date Received: _1-1%- 18
PARKS & RECREATION DEPARTMENT - . Checkor Cash #1.60.
CO-SPONSORED EVENT APPLICATION SI-.IlEtBI‘S-IlIII‘g paris 8 par Application #: b0

www.sipete.ory Packet: C

Permit #: 2440l

ventTitle:  [southwest FloridaTourdeCure | PhoneNos [s13-885-5007 | FaxNoi|
Entity Name: Am,eﬂc?ﬂ?,i,a,be"tes Association 7 ‘ Federal I.D. Number: |13-I§2388 7
EventDate(s): [4.14.190r5.1919 ‘ Location: !Albert Whittard Park or Poynter Park

Day 1 of Event: 412719or§17; Time Gates Open: 1 2pm7___ Ending Time: Eﬂn_ o ‘

Day 2 of Event: |4.13.19 or5.18 1' Time Gates Open: ‘m Ending Time: WI

Day 3 of Event; |i14190r519‘ Time Gates Open: _4_303m | Ending Time: i630pm_m‘

Application Prepared by: |Jalyssa Elleby ‘ Phone: 1813-885-5007 ext. 3020 |

Title: [Manager, Event Production ! Cell Phone: |813-404-5644

Address: 204 37th Ave N # 432 | City: [st.Pete | state: |FL  Zip: [33706

Email Address: [jelleby@diabetes.org : |

Additional Contact Person: lMarc Bourret { Day Phone: [81 3-885-5007 ext. 3028

What month/year were you incorporated as nonprofit? {1940

List all 501{c)3 entities that will benefit from this event. |American Diabetes Asscciation

Name of the for-profit entity?

Describe your event with details.

The Tour de Cure is all about: Raising awareness in the community about prediabetes & diabetes, supporting life-saving research and
helping pecple who are discriminated against because they have diabetes, As our participants attend in support of the 30.3 million
children and adults who are affected by diabetes, they will also be benefiting from this physical activity event by preventing diabetes
and those that are affected help to manage. This event benefits all those in the Southwest Florida market. Having an event that

promotes physically activity through cycling, running and walking as a way to stay healthy and help raise awareness about this deadly
disease would be a great way to enhance the image of the City of 5t. Petersburg.

Describe what economic benefit and impact this event will bring to 5t Petersburg.

We are projected to have over 600 participants (riders, walkers, runners) 150 volunteers, and local sponsors, vendors and spectators
from the Southwest Florida market. This event will call for some of our participants and al] of our staff to stay at a local hotel and work
with local companies in regard to product as well as food and beverage supplies. We will alsa be hosting a Champions (VIP dinner) in

the city that our event is held. Champions are individual riders that have raised $1,000 or more. This will be an economic benefit for the
City as well as its local proprietors.

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? X YES [ NO How much? EOO0,000
Are there plans to sell or distribute beer/wine at your event? X: YES 71 NO
Will there be an admission / registration fee? [ | YES X NO Advanced Fee: Day of:

Please provide the website address for your event.lwww.diabetes.org/swﬂoridatour

Please provide a phone number that can be advertised to the public, 1813-885-5007 ext. 3028

What is the estimated attendance for this event? Spectators ISO i Participants 1600 | Last Year's Total Attendance]SOO

Page 10of 8




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

Recreation Equipment Special Events Facilities K| Non-City Locations
Showmobile (Yes/No) No | [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people).i} 7 Coliseum Albert Whittard or Poynter
Tables (6 ft) # needed o i Chairs # needed |0 [ Sunken Gardens

[~ BoydHill

Public Address System |1

# of portable risers needed (4 in. x 8 in. x 16 in. sections)|0 §

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

POLICF: Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Equipment {cones, barricades, ho 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.

| 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. 1 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Date: 7.12.18
Date: 7.12.18

Name: [Jalyssa Elleby Title: |Manager, Event Production

| |
Co-Sign: |Marc Bourret | Title: }Assoc.Director, Development !

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

. 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.
. Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (non-refundabie).

. Check for park permit fee, See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicable)

Sy o N =

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

Page 2 of 8
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PARKS & RECREATION DEPARTMENT N _
CO-SPONSORED EVENTS o il N
SUMMARY SHEET

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

Condition

X Public Invited

| Located in Park

[ Vending Product/ Merchandise Sales
[X| Vending Food/Beverage

X| Vendors/Exhibitors

[X] Vending Beer/Wine

BX|  Erecting Tents - Larger than 10ft x 12ft
[Xi Fence [nstallation

[ Other Structures

[} Open Flame Food Preparation
Pyrotechnics

X Require Street Closure

X VIP Area

[X| Staging

[X| Amplified Sound

BX| Security

] Sanitary Facilities - Port-O-Lets

[XI Off-site Parking / Shuttle

IX: Semitruck / Tractor Trailer

Marketing: Please check ali that apply.
I Invitations

K| Posters/Flyers

iX| Newspaper/Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? |11 - 20 Vendors / Exhibitors

1
Alcohol Permit Additional insurance Required

How many? 6 Temporary Structure Permit
What type? sports fence for beer garden Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[} Professional [, Showmobile [ | Other

< Performers [ Announcement Cnly
[1 Daytime-Private [X| Overnight-Private [ Event Time Frame- SPPD

Regular Units |3 } Disabled Units|1 i Hand Washingl?

[ Radio Citylogo should be used in any promotiona!.

. materials, posters, flyers, ads, website, public
[ Television service announcements, and press releases.
[ Remote Broadcast

Page30f8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? i YES [X| NO

If YES, check all that apply. [ RV'S || Coffee Vendors [ IceBins [X| Freezers [ Ice Cream Vendors [ Catering Trucks
[ Other:

Please explain the details of the above items checked. Tell us how much and what type of power they would require.
1) We will have our ice vendor drop off an ice trailer

2) there will possibly be a trailer for a 2-3 individual showers & toilets with air conditioning
3) we might have a vendor to give our snow cones or ice-cream
)
)

4) our lunch vendor will have chaffing dishes
5) we might look inte having a food truck

Will you supply your own generators? X: YES [XINO

Will your event have a licensed electrician on-site during the event? [} YES [X] NO |fYES, who?

Will your event be requesting any variances from City policies or procedures? If YES, please explain.
No

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

Name: [American Diabetes Association f Phone: [813-885-5007 ext. 3020 o

Address (including zip): [204 37th Ave N #432, St. Pete 33704

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

1} Live DJ-1 (10 x 10} tent
2) Live Band- 1 stage
3) Announcements- 1 stage

List Vending Products. Name & Provider.

1) Snow cones/ice cream 2) Lunch 3) Health care providers 4) Pharmaceutical Companies
please note that providers do not sell product at our events/samples only

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

We have had beer at our events for the past 4 years and are very familiar with the liquor license process with the state. As of current, our
2019 vendoris TBD

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

We will have an opening ceremony for each cycling route. The purpose will be to honor our spansors, Living Red (participants with
diabetes), champions, but most importantly cycling rules, safety and pertinent information about each route.

Discuss your load infload out parking needs, include times and dates,

Load in: April 12/May 17 (12pm - 8pm)- this will be a U haul that will have all items pertinent to event; we will also have a schedule for all
rental vendors such as {portalets, tents, tables, ice, etc) that we can provide), We would like to have our rental company to erect all tents,
tables & chairs on this day. Load in: April 13/May 18 (10am-630pm) this will be for us to finish unloading cur U haul items and set up the

event site as much as possible & and any last-minute vendor drop offs. Load out: April 14/May 19- day of event (430am-630pm). Vendors

Page 4 of 8




Other Comments: Please describe your fee structure,

This is a fundraising event; no fees are charged except for a small registration fee that is paid in advance when the participant signs up
through our website, Participants are required to raise $200 to participate in the cycling portion of our event. Any festivities at the venue
site will not have a fee structure to bystanders and walk ups not participating in the actual ride,

This is a ride NOT a race.

Other comments:

We are looking at our actual event date to be either April 14, 2019 or May 19, 2019, The venues that we are most interested in is Albert
Whittard Park or Poynter Park. The anly issue that we want to make sure we do not come across is parking availability for all of our
attendees. Once a date & location is picked, we are also interested to see if our rental company can erect tents 2 days before the event
{at any time that is approved) and we would come in T day before eventto get our items set up.

1 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. | 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, | ACKNOWLEDGE THAT | 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 ll, 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: [Jalyssa Elleby Title:  |Manager, Event Production iDate: 7.12.18

Page5of 8




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.

Page6of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: |American Diabetes Association

Name of Responisible Party (President or CEO ONLY): |Tracey Brown

Title of Responsible Party: CEO

Physical Address of Responsible Party{2451 Crystal Dr, Arlington, VA 22202

Phone Number of Responsible Party: [1-703-549-1 500

Email Address of Responsible Party: ~ [TBROWN@DIABETES.ORG

Nonprofit (Employee Identification Number): [13-1623888

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) l

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

What method of invoicing would your organization prefer;

X} BY Mail

ContactNarne  alyssaBlleby i

Address 20437thave N#432 - -
City, State, Zip St. Pete, FL 33704 ) _ .

[ BY EMAIL

Email Address: jelleby@diabetes.org
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APPENDIX C Name of Event: lSouthwest Florida Tour de Cure
STATEMENT OF REVENUE AND EXPENSES FORM o T e

PRIOR YEAR'S EVENT Date(s} of Event: IApr?, 2018 - ]_P_\Pl’ 8,2018
{(Must be completed)

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

1, !Participant Collections R i I, _5158,980.00

2. ]Sponsorshi]q__ B S ] ‘ _$4_5__'90q'_99 o
i
|
|
|

| |
| si440000
|

3. ]Nlisc. Rever__\_u_e

TOTALGROSSREVENUE  $218,380.00

EXPENSES (attach sheet if more space is needed)

—_

§1720300
o800
_ sew00
23,238.00

|faci|ity & rentals

[food & beverage

Ientertainment

|participantshirtg_mw N |

$4,823,00 -
$622,60

|
|
|
|
|
! $699.00
!
|
|
!

Iparticipant fundraising prizes

]presentation costs

|
Igiveaways & \fgygrs ‘ $115.00
$418.00
$1,682.00 -
b 9969200
TOTALOPERATINGEXPENSES| 4843800
TOTAL NETINCOMEI - 5169194200 -

© oE N ;R W N

]professionq_l__fge{s\ 7

11, Jeventprinting

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

1. |Budget $278,000.00

o] - |

TOTAL ALLOCATION OF NET INCOME]__________________________ ~$278,000.00

Prepared by: Marc Bourret . Date: 7.18.18
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PAGE 91/01
(PPN e . g g ; DR-14
‘[@nsu er's Certificate of Exemption R, 04/11
g‘%’é{&éﬁﬁ} Issued Pursuant to Chapter 212, Florida Statutes —
B5-8012586420C-9 11/30/2013 11/30/2018
Coartificate Number Effective Date Expiration Date
This certifies that

AMERICAN DIABETES ASSQCIATION (NC
1701 N BEAUREGARD 8T
ALEXANDRIA VA 22311-1742

TP
g AT
-:,g:m b

is exempt from the payment of Florida sales and use tax on real properly rented, transient rentai’“ﬁi*‘t“: =
personal property purchased or rented, or services purchased. f

PR - TP I - DR-14
NV Important Information for Exempt Organiz tions R. 04/11
FREVENLIE
A
}5;_‘,.--;.,{..;.,; You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
e . €@ 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 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 [ease 1o others of tangible .

personal property, sleeping accommodations, or other real propenty is taxable. Your organization must register,
w oxee and collect and remit sales and use tax on suich taxable transactions, Note: Churches are exempt from this
parse, requirement except when they are the lessor of resl property (Rule 12A-1.070, FA.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 ligble 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.

& . [f you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Yl Managerment at 800-852-3671. From the availabie 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.




) Dapestmen| of 1k Froosiry
m IRS lnigrnrl Revenuy Servive

54303

P.0. Box 2508 In reply refer tot 0248566166
Cincippnati OM 45201 Oct. 16, 2009 LTR 4167C ED
. 13-1£23B888 gooapon oo
000121948
BODC: TE

AMERICAN DIABETES ASSOCIATION INC
HATIONAL OFFICE

1781 N BEAUREGARD STREET
ALEXANDRIA VA 22311-1742

Emplover ldentifiecation Number: 13-142ZB88
’ Group Exemption Wumber:
Persan to Contact: Mr Gallyppi
Toll Free Telephone Numberi 1-877-829-5500

Dear Taxpaver:

This is in response to vour Oet, 06, 2009, reduest for information
about your tax-exempt status,. .

Gur records indicate that wvau were issued a determination lektter in
August 19%2, anhd that wvou are currently exempt under section
501(e)(d) of the Internal Revenue Code,

lased on the information supplied, we recocanized the subardinates
named on the list vou submitted as exempt from Federal income tax
under section 501{c)(3) of the Code,

PDonors may deduct contributions to vou as provided in ssction 170 of
the Code, Benuesis, legacles, devises, transfers, or gifts to vou or
for your use are deductihle for Federal astate and gift tax purposes
it they meet the applicable provisions of sections 20E5, 2106 and
2522 of the Code,

If vou have any questiens, please ¢all us at the telephohe numhar
shown in the heading of this letter.
Sinceraly yours,
Wehule 1, sittinee

Michele M. Sullivan, Oper. Mgr.
Accounts Managepient Dperations I




2018 STEP Out: A Walk for Diabetes 1 Mile Route
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Cue Sheet

East towards the old Pier
Cross 3rd St N

Cross 2nd St N

Cross 1st StN

Cross Beach Dr NE

Straight across Bay Shore NE
U-Turn back towards Museum

Cross Bay Shore NE
Cross Beach Dr NE
Cross Ist St N
Cross 2nd St N
Cross 3rdSt N

0.0 mi
0.0 mi
0.1 mi
0.2 mi
0.3 mi
0.4 mi
0.5 mi

0.6 mi
0.6 mi
0.7 mi
0.8 mi
0.9 mi

Thanks! 1.0 mi




2018 STEP Out: A Walk for Dlabetes 5Km Route
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East towards the old Pier 0.0 mi Continue towards Al Lang Stadium 1.6 mi
Cross Bay Shore Dr, then turn left on trail 0.4 mi Left onto Dan Wheldon Way and Rest Stop 2.2 mi
Turn left onto trail towards Vinoy Park 0.4 mi Turn Righjc on Bayshore Dr SE towards Al 29 mi
Turn right on trail towards Vinoy Park 0.7 mi Lang Stadium '
Slight right towards the Artwork 0.8 mi Cross 2nd Ave NE then Left on 2nd Ave NE 2.7 mi
Slight left to circle the Artwork 0.8 mi Finish - Thanks! 3.1 mi
Slight right to circle the Artwork 0.9 mi

Turn left toward the old pier 1.2 mi

Turn left onto the pier 1.4 mi

Turn back towards Bay Shore Dr NE 1.5 m1

Turn left toward side walk on Bay Shore Dr .
NE 1.6 mi
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Start Fast on 2nd Ave N 0.0 mi Turn right onto Sth St N 9.2 m
Turn right toward Pinellas Trail 0.4 mi Turn left onto 2nd Ave N 9.3 mi
Turn right onto Pinellas Trail 0.6 mi That's All Folks! Thanks! 9.4 mi
Slight right to stay on Pinellas Trail 3.5 mi

Slight right toward Pinellas Trail 3.6 mi

Continue on Pinellas Trail 3.8 mi

Turn left towards park 4.3 mi

Turn left to follow trail back to Pinellas .

Trail 4.5 mi

Slight left at 43rd St S, cross 11th Ave into :

park 4.7 mi

follow park trail around the park 4.8 mi

Turn left towards park center 4.9 mi

Take a break 5.0 mi

Turn right to exit park and cross over to 52 mi

path along 11th Ave '

Turn right onto Pinellas Trail 5.6 mi

Slight right at 35th St S to stay on Pinellas .

Trail 6.1 m

Continue onto Pinellas Trail 6.3 mi

Slight left to stay on Pinellas Trail 6.4 mi

Turn left onto 8th St S 8.5 mi

Turn right onto Arlington Ave N 8.7 mi

Turn left onto Mirror Lake Dr N

8.8 mi




2018 TdC -

25 Mile Ride
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| Start off towards the old Pier
Turn right onto 2nd St N

Continue onto Pinellas Trail
Trail
Trail

Trail
Rest Stop @ David's World

Trail

Trail

Ave
Slight right at 35th St S
Continue onto Pinellas Trail

Turn left onto 8th St S

v o . ﬁgﬁﬁf 5 E. : 'Péﬁgam-
0.0 mi Turn left onto Mirror Lake Dr N 254 mi
0.1 mi Slight left onto Grove St N 25.6 mi
Turn right onto Pinellas Trail 0.4 mi Turn left onto Mirror Lake Dr N 25.6 mi
Slight right to stay on Pinellas Trail 3.0 mi Turn right onto 5th St N 25.8 mi
Stlight right toward Pinellas Trail 32mi Turn left onto 2nd Ave N 259 mi
3.3 mi Finish - Thanks! 26.1 mi
Continue straight to stay on Pinellas 6.4 mi
Continue straight to stay on Pinellas 9.9 mi
Continue straight to stay on Pinellas 12.4 mi
13.0 mi
Continue straight to stay on Pinellas 13.4 mi
Continue straight to stay on Pinellas 16.3 mi
Keep right to stay on Pinellas Trail 19.2 mi
Left to exit the Trail towards Central .
193 mi
22.7 mi
22.9 mi
Slight left to stay on Pinellas Trail 23.0 mi
25.1 mi
25.3 mi

Turn right onto Arlington Ave N
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2018 TdC — 36 Mile (Half Metric) Ride

Turn left onto Beach Dr NE
Turn left onto 5th Ave NE
Turn right onto 1st St NE
Turn left onto 9th Ave NE

Turn right onto bike trail along 1st St
N

Continue straight on 1st St N
Continue straight on 1st St N

Slight left CAUTION Wooden Bridge
Turn right onto trail

Continue onto Macoma Dr NE

Check with Traffic Conirol then tum
right onto Patica Rd NE

Becomes San Martin Blvd NE
Turn right into Weedon Island

Slight right towards Pier and around
the loop

Turn right towards Weedon Island
History Center

Rest Stop at Weedon Island

Turn right towards park exit

Turn left toward San Martin Blvd NE
Turn left onto San Martin Blvd NE
Continue onto Patica Rd NE

Turn left onto Macoma Dr NE

Turn left to cross wooden bridge
Continue onto 1st St N

Turn {eft onto 62nd Ave NE

Turn right to Bayou Grande Blvd NE

Turn left to stay on Bayou Grande
Blvd NE

Turn right onto Chancellor St NE
Slight right onto Overlook Dr NE

Road narrows - Take the lane and
continue onto Snell Isle Blvd NE

Turn left stay on Snell Isle Blvd NE
Turn right onto Snell Isle Blvd NE
Get into left lane of bridge

Turn left onto Coffee Pot Blvd NE
Turn right onto Beach Dr NE

0.3 mi
0.6 mi
0.8 mi
1.0 mi

1.1 mi

2.4 mi
5.3 mi
5.4 mi
5.4 mi
5.7 mi

5.9 mi

6.2 mi
6.6 mi

8.3 mi

8.7 mi

8.8 mi

9.0 mi

10.4 mi
10.4 mi
10.8 mi
11.1 mi
11.6 mi
11.6 mi
12.7 mi
14.3 mi

14.8 mi

151 mi
15.8 mi

16.6 mi

17.8 mi
18.0 mi
18.2 mi
18.3 mi
18.6 mi

Turn right onto Bayshore Dr SE

Turn left onto Dan Wheldon Way for
Rest Stop as needed

Continue onto 5th Ave SE/Dali Blvd
Turn left onto 1st St SE

Turn right onto 6th Ave S

Turn left onto 3rd St S

Turn right onto 22nd Ave S

Turn left onto 4th St S

Continue onto 6th St S

Tum left onto 45th Ave S

Turn right onto 4th St S

Turn left at Pinellas Point Dr S for
Rest Stop

Rest Stop at Point Pinellas

Turn left onto Pinellas Point Dr S
Continue onto 70th Ave S

Road curves Continue onto 28th St S
Turn left onto 66th Terrace S
Continue onto 29th St 8

Turn right onto 67th Ave S

Turn right onto 31st St S

Turn right onto 35th Terrace S
Slight left onto Cortez Way S
slight left onto Fairway Ave S
Turn left to stay on Fairway Ave S
Turn left onto Alcazar Way S
Turn right onto Country Club Way S
Tum left onto Azalea Way S
Continue onto 4th St S

Turn right onto 22nd Ave S

Turn left onto 3rd St S

Turn left onto 1st Ave N

Turn right onto 4th St N

Turn right onto 2nd Ave N

Finish - Thanks!

20.2 mi
20.5 mi

20.5 mi
20.8 mi
20.9 mi
211 mi
22.1 mi
222 mi
22.8 mi
23.7 mi
23.9 mi

25.5 mi

25.6 mi
257 mi
27.3 mi
27.5 mi
27.7 mi
27.8 mi
27.8 mi
28.0 mi
30.0 mi
30.2 mi
303 mi
313 mi
31.3 mi
31.4m
32.8 mi
33.8 mi
343 mi
34.5 mi
36.1 mi
36.2 mi
36.3 mi
36.3 mi




2018 TdCl __63 Mlle _(Metrlc) Ride

I"rv;ulh«:ar St

:"Pkmﬂasﬁq;

CLeatman

EEan Gty




2018 TdC - 63 Mile (Metric) Ride Cue Sheet

Start east towards the pier 0.0 mi Slight left to stay on Snell Isle Blvd  17.7 mi
Turn left onto 1st St NE 0.2 mi Straight onto left lane of bridge 18.0 mi
Left turn on 9th Ave 0.8 mi Turn left onto Coffee Pot Blvd NE  18.1 mi
Turn right onto bike trail along 1st St 0.8 mi Tum left onto 5th Ave NE 19.3 m
N ' Turn right at Bay Shore Dr NE 19.4 mi
Continue straight on 1st St N 5.1 mi Turn right 19.4 mi
Slight left ... CAUTION Wooden 51 mi Turn right onto 1st Ave NE 19.8 mi
Bridge . Optional - Left for Rest Stop on Dan .
Turn right onto trail 52 mi Wheldon Way 20.2 mi
Continue onto Macoma Dr NE 5.4 mi Continue onto 5th Ave SE/Dali Blvd 20.3 mi
Check tr.afﬁc control then turn right 5 6 mi Turn left onto 1st St SE 20.5 mi
ont? Patica Rd NE | . Turn right onto 6th Ave S 20.6 mi
iaglca Rd becomes San Martin Bivd 6.0 mi Turn left onto 3rd St S 20.8 mi
Turn right towards Weedon Island : Turn right onto 22nd Ave § 219 o
Park 6.4 mi Turn left onto 4th St S 22.0 mi
Turn into Traffic Circle 8.1 mi Continue onto 6th St S 22.6 mi
Turn right toward History Center 8.4 mi Tum left onto 45th Ave S 23.5 mi
Rest Stop @ Weedon Island 8.6 mi Tum right on‘to 4th 5t S 23.6 mi
Turn right onto Weedon Dr NE 8.7 mi Eg:tl é:gpat Pinellas Point Dr § for 25.3 mi
Turn left towards San Martin Blvd 10,1 mi .
Turn left onto San Martin Bivd NE  10.1 mi Proposed Rest Stop 253 mi
Becomes Patica Rd 10.5 mi Turn left onto Pinellas Point Dr S 25.4 mi
Continue onto 70th Ave S 27.0 m1
Check Traffic control then turn lefi ) , ,
onto Macoma Dr 10.9 mi Follow road right onto 28th St S 27.2 mi
Turn left toward [st StN . Turn left onto 66th Terrace S 27.4 mi
CAUTION Wooden Bridge 11.3 mi Continue straight onto 29th St S 27.5 mi
Continue onto 1st StN 11.4 mi Turn right onto 67th Ave S 27.6 mi
Check Traffic Control then continue ., , . Turn right onto 31st St S | 27.8 mi
straight on 1st Ave N ' Qheck Traffic Control while at the 28.6 mi
Turn left onto 62nd Ave NE 12.4 mi light, turn left onto 54th Ave S
Turn right onto Bayou Grande Blvd 14.0 i Check_Trafﬁc Control, then turn left 31.1 mi
NE ' onto Pinellas Bayway
i aight towar .
Turn right onto Chancellor StNE  14.8 mi Turn right to head towards the fort 37.7 mi
Slight right onto Overlook Dr NE 15.5 mi and 1.\Iorth beac-h ‘
Narrow Bridge - Take the lane - 63 continue 1/2 mile to the loop 40.5 mi
Continue onto Snell Isle Blvd NE = i Turn right & follow road to access 41.2 mi

Tumn left to stay on Snell Isle Blvd rest stop
NE 7.6 Ft De Soto Rest Stop 41.4 mi




Turn right towards the fort 41.7 mi

Straight towards the Flag Pole 433 mi
Continue straight towards Hast 44.5 mi
Beach

Continue straight towards East 45.0 mi
Beach Loop

Return towards Flag Pole 46.0 mi
Turn right to leave the island 474 mi
Continue straight about 4 miles to .
next furn 49.9 mi

Check Traffic Control then turn right
onto 54th Ave S/Pinellas Bayway

Turn left onto Columbus Way S 57.2 mi

53.9 mi

Turn right towards Greenway S 58.1 mi
Turn right onto Fairway Ave S 58.6 mi
Turn left to stay on Fairway Ave S 58.6 mi
Turn left onto Alcazar Way S 58.7 mi

Turn right onto Country Club Way S 58.8 mi
Turn left onto 9th St S/Dr M.LK. Jr

St S 59.8 mi
Turn right onto 45th Ave S 60.0 mi
Turn left onto 6th St S 60.2 mi
Continue onto 4th St S 61.2 mi
Turn left onto 2nd Ave N 63.6 mi

Metric Finish! Thanks! 63.6 mi







Items not Included:
-mission

-showers

ADA

Supplies

Add sign-
age around
outer circle

1-Grupetto
2-Team Red

# 3-Sugar Shakers
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Detail by Entity Name Page | of 4

Elorida Department of State DiviSION OF CORPORATICNS

Department of State / Division of Corporations / Search Records / Detalf By Document Number /

Detail by Entity Name

Foreign Not For Profit Corporation
AMERICAN DIABETES ASSOCIATION, INC.

Filing Information

Document Number F98000001168
FEIVEIN Number 13-1623888
Date Filed 02/27/1998
State OH

Status ACTIVE

Princijpal Address
2451 Crystal Drive, Suite 900
Arlington, VA 22202

Changed: 04/28/2017

Mailing Address
2451 Crystal Drive, Suite 900
Arlington, VA 22202

Changed: 04/28/2017
Registered Agent Name & Address

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name Changed: 03/17/2014

Address Changed: 03/17/2014

Officer/Director Detail
Name & Address

Title Chair of the Board
DeMarco, David A

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title President, Health Care & Education

Montgomery, Brenda

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/24/2018




Detail by Entity Name

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title President, Medicine & Science

Powers, Alvin C

2451 Crystal Drive, Suite 900

Arlington, VA 22202

Title Secretary-Treasurer

Verma, Umesh

2451 Crystal Drive, Suite 800

Arlington, VA 22202

Title President-Elact, Mealth Care & Education
Hill-Briggs, Felicia

2451 Crystal Drive, Sulte 900
Arlington, VA 22202

Title President-Elect, Medicine & Science
Reusch, Jane

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Secretary / Treasurer - Elect
Ching, Michael

2451 Crysta! Drive, Suite 900
Arlington, VA 22202

Title Interim Chief Executive Officer
Clark, Martha

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors

Friday, Jane Brown
2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors
Eckel, Robert H
2451 Crystal Drive, Suite 900

Arlington, VA 22202

Title Board of Direclors

Page 2 of 4

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name

Herrick, David
2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors
Kahn, C, Ronald

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Titie Board of Directors
Lucas, Steve

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors
Schmidt, Calvin

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors
Squires, Catherine

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors
Yatvin, Alan L

2451 Crystal Drive, Suite 900
Arlington, VA 22202

Title Board of Directors

De Groot, Mary

2451 Crystal Drive, Suite 800
Arlington, VA 22202

Title CFO

Carter, Charlotte M

2451 Crystal Drive, Suite 900
Arington, VA 22202

Annusal Reports

Report Year Filed Date
2018 04/27/2016
2017 04/28/2017
2018 04/14/2018

Page 3 of 4
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Contract#: 24401 . .

AMERICAN DIABETES ASSOCIATION INC
JALYSSAELLEBY

1511 N WESTSHORE BLVD STE 980
TAMPA FL 33607 USA

Contract/Permit

. User; - JSBENNIN
S :Status: Firm

Primary #: {813) 885-5644
Secondary #: (727)
Other #: ()

Purpose of Use: SOUTHWEST FLORIDA TOUR DE CURE

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liguor No

Date(s} and Time(s) of Use:

Expected: 600

Starting: Fri 17 May 19 04:00 am

Contract Balance
$200.00

Co-Sponsored Event

Ending: Mon 20 May 19 11:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Albert Whitted Park Fri 17 May 2019 04:00 AM $0.00  $200.00 $0.00  $200.00
Park 20 May 2019 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 91:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $30.00 $200.00 $200.00
Balance of rental due and payable immediateiy,
Bayments:
Date Amount Payment Type Reference Receipt Number
24 Jul 2018 $30.00 Money Order Rental 3123176
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:{Sign Name}; . .
Parks and Recreation Superintendent
By:(Sign Name)
{(Print Name) JALYSSA ELLEBY (Print Name)
Parks and Recreation Department
AMERICAN DIABETES ASSOCIATION INC
Name of User Organization, If Applicable
Printed: 24 Jul 2018, 09:35 AM Page: 1

User; jsbennin




-C.pnt_!_'ac'_t.#\: é440_1 L

Date: . .24Jul2018 ©

User: =~ JSBENNIN

. Status: . Firm

Supervisar It { Foreman

Manager

Manager

D Approved or D Rejected Date:
|:| Approved or D Rejected Date:
[ JApprovedor [ ] Rejected Date:

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommedation requests such
as sign language interpreters, taped or Braille materials, assistive fistening 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: 24 Jul 2018, 09:35 AM
User: jsbennin

Page: 2
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City of St. Petersburg

AMERICAN DIABETES ASSOCIATION INC

JALYSSAELLEBY Receipt #: 3123176

1511 N WESTSHORE BLVD STE 980 User: JSBENNIN

TAMPA, FL 33607 USA Issued: Tue 24 Jul 18 09:35 am

Description Amount
Previous Balance $230.00
Applied To: 24401 - SOUTHWEST FLORIDA TOUR DE CURE $30.00
Albert Whitted Park - Park
May 17,2019 4:00 am to May 20, 2019 1100 pm
Payment: Monev Order {$30.00
Balance $200.00

APPROVED REFUNDS ARE BY CHECK ONLY




“CITY OF ST. PETERSBURG e —
PARKS & RECREATION DEPARTMENT -
CO-SPONSORED EVENT APPLICATION st petershirg

www.sipete.org

Date Received: 7, 260//g
C@?orCash: B 2%y

A
parks & regrezfion

Application #: {sf
Packet: (& _
Permit #: Y4354

Event Title: 26th Annual Corvettes at the Pier Corvette Show Phone No.: |727—686—21 31 " FaxNo: I

Entity Name:  |Suncoast Corvette Association Federal LD. Number: I

Event Date(s): IMayiS,2019 o Location: INorth__%_’;_raub Park i

Day 1 of Event: }May 25,2019  Time Gates Open: I10:00 AM Ending Time: |4:00 PM

Day 2 of Event: " Time Gates Open: T Ending Time:; | — _

Day 3 of Event: I i Time Gates Open: - Ending Time: | —

Application Prepared by: IRobert Bryce Phone: I727—686—2'I31
Title: Ishgvrvrcrhairman, Sunrcoasi;orvette Associraﬂ?n” ' Cell Phone; IZ%?-686-21 3

Address: |4201 69th Avenue North

City: |Pine|las Park State;

F

Email Address: IrbryceZ@tam pabay.rr.com

Additional Contact Person:; EGeorgia Greene

- Day Phone: 727-399-2437

What month/year were you incorporated as nonprofit? l1 2/19/1986

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

Name of the for-profit entity? |None

Descrike how this event will contribute to the quality of life in and enhance the image of 5t. Petersburg.

Provide a destination for the residents of the City of 5t. Petersburg to
the Chevrolet Corvette, from Corvette Clubs and Corvette owners all
during the holiday weekend.

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

view over 200 of America's only true sports car in full show fashion,
over the State of Florida. Attract business for the downtown district

Each co-sponsored entity must possess liability insurance naming the
insurance in the amount determined by the City.

Does your group presently have liability insurance? YES

¢

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

Will there be an admission / registration fee? [X  YES

-

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

City of St, Petersburg as an additional insured and secure said

™~ NO How much? [$1,000,000.00
[ YES [X. NO
NO Advanced Fee:  [$30.00 Dayof:  [$35.00

Please provide the website address for your event.lwww.suncoastcor

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

vette.com

727-686-2131

What is the estimated attendance for this event? Spectators |1000 ' Participants |400 Last Year's Total Attendance iapx 1000

Page 10of 8




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

Recreation Equipment Special Events Facilities I~ Non-City Locations
Showmobile (Yes/No) I Mahaffey Theater Which Location?

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

Tables {6 ft) # neededl Chairs # needed I

Public Address System 1

Sunken Gardens

Boyd Hill

LI

# 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.

POLICE: Public Safety Personnel, Marine Services

TRAFEIC: Personnel, Equipment (cones, barricades, no parking signs)

FIRE: Paramedics, [nspectors

PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Cther Ddepartments

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

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

Name: |Robert Bryce . Title: 1Show Director Date: 7/16/2018
Co-Sign: {Georgia Greene Title: |President, SCA Date: 7/16/2018
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(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

Route map for parade, run, walk, and/or bike event.

Site map of event and detall schedule of each day's events including open and close times.
Complete Appendix B and Appendix C.

Check for $30.00 for co-sponsored application processing (non-refundable).

Check for park permit fee. See Appendix A for fee structure.

A copy of 501(c)3 designation (if applicable)

ok WN =

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

Page 2 of 8
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PARKS & RECREATION DEPARTMENT 3
CO-SPONSORED EVENTS L TNy
SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 12ft
Fence Installation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Ampilified Sound

Security

Sanitary Facilities - Port-O-Lets
Off-site Parking / Shuttle

TAXRTIAXXIMTAATDATDITRAANRA X

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
[ Invitations
[X Posters/Flyers

[X WNewspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? [20- 30 typical

Alcohol Permit Additional insurance Required

How many? Temporary Structure Permit
What type? : Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

. Professional [, Showmobile [ Other
X Performers X' Announcement Only

™ Daytime - Private [ Overnight- Private [~ EventTime Frame-SPPD
Regular Units |2 Disabled Units |1 * Hand Washingl'l i

[¥ Radio " City logo should be used in any promotional
- materials, posters, flyers, ads, website, public

[X Television service announcements, and press releases.

[ Remote Broadcast

Page3of 8




Efectricat Reguirements:

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

IfYES, checkall thatapply. [ RV'S | CoffeeVendors [~ lceBins [~ Freezers [ Ice Cream Vendors [~ Catering Trucks
[T 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? ™ YES [ NO

Will your event have a licensed electrician on-site during theevent? [ YES [X NO |fYES, who?

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

No

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

Name: [Suncoast Corvette Association Phone: 727—686_-2_131

Address (including zip): |PO Box 836, L_a___[gq, Fl 33779_ o

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

Pre-recorded music broadcast via the Club's sound system and 1 band for live entertainment 9:00 AM - 3:00 PM. Request city stage
platform for band and band equipment, five 4' x 8' stage sections.

List Vending Products. Name & Provider.

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

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

None

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

Nohe

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

Load-in: 6:00 AM - 10:00 AM day of show
Load-out: 4:00 PM - 5:00 PM day of show

Page 4 of 8



Other Comments: Please describe your fee structure.

Fees are collected from show participants only. There is no admission charges to any spectators for the show.
Fee structure is to cover the cost of the park, permits, park maintenance and cleaning expenses, restroom trailer, ADA portable toilets,

ADA sink basin, show expenses including door prizes, trophies, advertising, dash plaques, event shirts, event coffee mugs, registration,’
classification, judging materials and charity donations.

Other comments:

The Suncoast Corvette Association, a Florida non-profit Corporation (N06738, State of Florida), has held this event for the past 19 years
ON the Pier, and since the Pier's closure for demolition, 3 years in South Straub Park and this will be the 4th year in North Straub park. We
strongly desire to continue this annual event with the 5t. Petersburg waterfront and the Tampa Bay skyline as it's beautiful venue.
Although we are a small car club without any formal sponsorship, we have successfully held this show every year for the past 25 years,
attracting Corvettes from cities all across the State of Florida, and as many as 4 states including Georgia, South Carolina, Kentucky and
New Jersey, as well as participation by the National Corvette Museum, Bowling Green, KY, and Sebring Raceway, Sebring, Fl.

| 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 Depariment 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
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 Il, 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: {Robert Bryce Title:  |SCA, Show Chairman Date: |07/16/2018

Page 5 of 8




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., | day event
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00

park permit fee.

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

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

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

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

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

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

Page 60f8
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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: |[None

Name of Responsible Party {President or CEQO ONLY): I

Title of Responsible Party:

Physical Address of Respensible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

Nonprofit {Employee Identification Number):

Name of the For-profit Corporation: |None

Name of Responsible Party (President or CEQ 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 / For Profit

Page 7 of 8



A, 2 APPENDIX C Name of Event: |25th Annual Corvettes at the Pier

A

m STATEMENT OF REVENUE AND EXPENSES FORM

— P PRIOR YEAR'S EVENT Date(s) of Event: ,August 25th,2018 -
st.petershurg (Must be completed)
www.stpete.org
I REVENUE SOQURCES (attach sheet if more space is needed) Amount
1. ISho_w_r Entry Fees _ﬁ?/ LA Al A (S y\)() 2 -
2. [vendor Fees AvArcdfte Ye7~ S o

3.[SponsorDonations (.5 A4S [2e - S e f&Dole) Dol

4| 72 7 Popie?/ ST7ToLw1. (D tesel

|

l

I

l

s| fBe 1lecd o y-25- 1Y |

: |
B

4

10. |Port -0 - Let Rental

6
7|
8| - .
TOTAL GROSS REVENUE|
l. EXPENSES {(attach sheet if more space is needed)
1. IParE_c_U_s_e_ / City Co-Sponsored Event Application Fee i
2. iVendor Permit Fee I
3. [Park Cleaning Fees - I
4 |Po|ice Officer / Street Closing Fees - 1
5. IStage Platfo_(r_n_R_en’gai (4 sections), Co_p_e _Rgntal (30 cones)__ - - - ] -
6. iShow Operating Expenses (Show E)_(pendables, printing sgrvices, etc) o B ' I
7. EEvent Shirts (free to each pre-registered participant)** I
8. IEvent Coffee mugs (free to each pre-registered participant)** I
9. |Tr0phies I
i
I

11. %Charity Donation to Selected St. Petersburg Non-Profit Charity - Children's Dream Fund

12 [** choice of one shirt or one mug per entry ' l

TOTAL OPERATING EXPENSESI

TOTAL NET INCOME|

1l ALLOCATION OF NET INCOME ( attach sheet if more space is needed)

1. {Ciub annual operating expenses (Meeting Room rental, PO Box rental).

2. lCharity Donaticons to additional charities during the year.*

4, IEmergent Expenses during the year

l
l
3. Ifnsurance Policy ) I
l
I

5.

6. ]* Hospice, Boy Scouts, Girl Scouts, VA Hospital, several as needed charity events during the b ] I

TOTAL ALLOCATION OF NET INCOME]|

Prepared by: Robert Bryce 7/16/2018

- print Application Page 8 of §




Detail by Entity Name

Florida Department of State

L] i

RGN

i

Department of State / Division of Corporations / Search Records / Detall By Document Number /

Page 1 of 2

DivisIoN OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corparation
SUNCOAST CORVETTE ASSOCIATION, INC,

Filing Infermation

Document Number NO6738
FEI/EIN Number N/A

Date Filed 12/19/1984
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/17/1986
Event Effective Date NONE

Principal Address

Largo Community Center
400 Alt. Keene Road
Larga, FL 33771

Changed: 02/15/2014

Majling Address

P.O. BOX 836
LARGO, FL 33779

Changed: 03/06/2009

Registered Agent Name & Address
GREENE, GEORGIA

10603 95th 8i. N.

Largo, FL 33777

Name Changed: 01/04/2018

Address Changed: 01/04/2018
Officer/Director Detail

Name & Address
Title PD
GREENE, GEORGIA

10603 95TH ST. N.
LARGO, FL 33777

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquiry type=Entity... 7/17/2018







Detail by Entity Name

Title TR

Davis, Michael
381-12th Avenue

Indian Rocks Beach, FL 33785

Tifle VP
Stillwagon, Mike

7399 122nd Way
Seminale, FL 33772

Annual Reports

Report Year Filed Date
2016 01/21/2016
2017 02/23/2017
2018 01/04/2018

Document Images

0110412018 - ANNUAL REPORT|

View image in PDF format

02/23/2017 .- ANNUAL REPORTI

View image in PDF format

011212616 — ANNUAL REPORT[

View image in PDF format

02/06/2015 - ANNUAL REF‘ORT!

View image in PDF format

02115/2014 - ANNUAL REPORT|

View image in PDF formal

02/13/2013 -- ANNUAL REPORT[

View image in PDF format

04/09/2012 -- ANNUAL REPORT|

View image in PDF format

04/15/2011 - ANNUAL REPORT[

View image in PDF format

01/09/2010 -- ANNLIAL REPORTI

View image in PDF format

......_L._LL.__..._\_.__

(3/08/2009 .- ANNUAL REPORT

View image in POF format

02/16/2008 - ANNUAL REPORT

View image in PDF format

07/14/2007 - ANNUAL REPORT

View image in PDF format

03/28/2006 -- ANNUAL REPORT

View image in PDF format

View image in POF format

03/08/2004 -- ANNUAL REPCORT

View image in PDF formai

03{17/2003 -- ANNUAL REPORT

l
012172005 -- ANNUAL REF’ORT{
l
l

View image in PDF format

0512/2007 - ANNUAL REPORT[

View image in PDF format

03/06/2001 -- ANMUAL REPORT[

View image in PDF format

01/29/2000 -- ANNUAL REPORT[

View image in PDF format

03/01/1998 - ANNUAL REPORTI

View image in PDF format

02/26/1998 -- ANNUAL REPORT{

View image in PD¥ format

04/25/1997 -- ANNUAL REPORTl

View image in PDF format

02/23/1995 —- ANNUAL REPORT |

View image in PDF format

05/01/1995 -- ANNUAIL REPORT!

View image in PDF format

N O

Page 2 of 2

Florida Department of State, Division of Corparations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/17/2018
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st.petersburg

City of St. Petersburg

SUNCOAST CORVETTE ASSQOCIATION INC

ROBERT BRYCE Receipt #:3120149

4201 BOTH AVE N User: REBMCCULL

PINELLAS PARK, FL 33781 USA lssued:  Fri 20 Jul 18 09:37 am
Description Amount
Previous Balance $230.00
Applied To: 24359 - 26TH ANNUAL CORVETTE CAR SHOW $230.00

North Straub Park - Park
May 24, 2019 9:00 am to May 25, 2019 6:00 pm

Payment: Check ($230.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY
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st_petershurg

Contract/Permit

SUNCOAST CORVETTE ASSOCIATION INC

ROBERT BRYCE
4201 69TH AVE N
PINELLAS PARK FL 33781 USA

Primary #: (727) 686-2131
Secondary #: ()
Other #: ()

Purpose of Use: 26TH ANNUAI. CORVETTE CAR SHOW

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine No
Use of fencing No
Use of liquor No

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

Expected:
1,100

Starting: Fri 24 May 19 09:00 am

Co-Sponsored Event

Contract Balance
$0.00

Ending: Sat 25 May 19 06:00 pm

Facility/Equipment

Date Time

Fee ExtraFee Tax Total

North Straub Park
Park

24 May 2019 05:00 AM

25 May 2019

06:00 PM

$0.00  $200.00 $0.00  $200.00

Additional Fees:
Exira Fee
Co-Sponsored Application Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee

Charges:
Fees

$0.00

Tax
$0.00

Extra Fees
$230.00

Balance of rentai due and payable immediately.

Payments:

Date
20 Jul 2018

Additional Notes:

Quantity
1

Hours
33:.00

Quantity

1

Charge

$30.00

Charge
$200.00

Total
$30.00

$30.00
Total
$200.00

Tax
$0.00

Tax
$0.00

Total

$230.00 $0.00

Amount
$230.00

Payment Type
Check

1

$200.00

Deposit Total Applied

$230.00

$0.00 $200.00

Account Balance
$0.00

Contract Balance
$0.00

Reference
Rental

Receipt Number
3120149

and Recreation Superintendent or designee.

By:{Sign Name)

| have read this Agreement and agree to comply with the terms
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and execuied by the Parks

By:(Sign Name):

CITY OF ST. PETERSBURG, FLORIDA

(Print Name) ROBERT BRYCE

Parks and Recreation Superintendent

{Print Narme}

SUNCOAST CORVETTE ASSOCIATION INC

Name of User Organization, I Applicable

Parks and Recreation Deparment

Printed: 20 Jul 2018, 09:3% AM
User: remceull

Page: 1
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CITY OF sT. PETERSBURG_ E_”_ & Date Received: / /13
PARKS & RECREATION DEPARTMENT N L T~ Chechor Cash: _HO5Y
CO-SPONSORED EVENT APPLICATION st petershurg ) Application #: __o2
) www.sipete.ory Packet:

_C
Permit #: Poa 3(2’?
EventTitle:  [Mainsail Art Festival | Phone No: |727 580-3154 | FaxNo.:[727- 873-8525 |

Entity Name: ]Mainsail Art Festival, Inc. | Federal .D. Number: ]59-2650459 \

Event Date{s): ‘April 20-21, 2019 Locatlon Wnoy Park Pl éfi—ﬁe Sel, d,ﬁa@/(/ﬂw/jj;
Day 1 of Event: Kpl’ll 20,2019 | Time Gates Open: 9am  Ending Time: | j ‘f‘] f/ﬁﬂ{ﬂ/ A?f”?/

Day 2 of Event: ‘ /

Day 3 of Event: -_ ] -; Time Gates Open: l_j Ending Time: ]___* /’la ‘?

Application Prepared by: I&ary Bridget Nicke_r‘l§ i Phone: 172?-580—3154 I
Titfe: @enng ‘Committee Member - - * Cell Phone: [727 -580-3154 ____ , i
Address: |27(}1 70th Aveng_e__South _ - Clty ’St Petersburg State: LL 7_ Zip 33712 l

Email Address: lartist@mainsailart org '

Additional Contact Person: [Lisa Wells | Day Phone: [727-526-1911

What month/year were you incorporated as nonprofit? |Oct0ber 1993

i
|
List all 501{c)3 entities that will benefit from this event, |Ma|nsai| Art Festlval Inc. / Plnellas County Schools I

Name of the for-profit entity? I i

Describe your event with details.

For more than 43 years, Mainsail has promoted and enhanced the quality of life in St. Petersburg through our visual, performing ;
and culinary arts festival. We feature more than 250 renowned visual artists from around the country, and sponsor a Young at
ARt program, which allows Pinellas County student artists (Grades K-12) - in both public and private schools) - to compete for a
chance to have their artwork chosen for display at the festival. Mainsail also grants the "Young Mastess Award" to five high
school seniors pursuing a degree in an arts-related major. Each receives $1,000 and a special exhibit area at the festival, which
is devoted solely to their work, Mainsail is one of the most anticipated events of the spring in St. Pete, as visitors enjoy seeing
award-winning work in ceramics, fiber, glass, jewelry, metal, mixed media, cil/acrylic, photography, sculpture and watercolers.
Sunshine Artist Magazine's annual artists survey consistently ranks Mainsail as one of the best 100 fine art festivals in the U.S.
citing our lacation in Vinoy Park as "one of the most beautiful settings in the country for an art festivall"

Describe what economic benef;t and impact thls event will bring to St. Petersburg

Mainsail draws approximately 100,000 pecple to the park. Many are residents of the Tampa Bay area, but also visitors from
around the country and the world. Its proximity to the bustling downtown St. Pete waterfront benefits local hotels, restaurants,
shopping and entertainment venues, Because Malnsail awards $60,000 in prize meney and is one of the most sought after
invitations among exhibiting artists, many long-time, art-savvy collectors eagerly anticipate the announcement of who has been
chosen to participate so that they can make plans to come to the festival on the first dayl Each year, nearly a dozen or more
local businesses and arts patrons underwrite "Purchase Awards," which allows them to support the artists while advertising their
business to festivalgoers,

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?  [X:  YES 77 NO How much? |$1 ,000,000 ‘

Are there plans to selt or distribute beer/wine at your event? : ¢ YES [ NO

Will there be an admission / registration fee? [ YES < NO Advanced Fee: Day of: |

Please provide the website address for your event. |www malnsallart org

Please provide a phone number that can be advertised to the public. |727 873- 5885
What is the estimated attendance for this event? Spectators I‘l 00,000 Participants [270 Last Year's Total Attendance I? 00,000 .

Page 1 0f8




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

Recreation Equipment Spedcial Events Facilities [} Non-City Locations

Showmobile (Yes/No) ;es ‘

Mahaffey Theater Which Location?

Sunken Gardens

Tables {6 ft) # neededMe rent‘ Chairs # needed |We rent i

Public Address System |Yes i

i

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

# Bleacher(s) needed. Each bleacher approx, 180 people)|__-‘ [ Coliseum
T
-

Boyd Hill

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

POLICE: Public Safety Personnel, Marine Services

TRAFFIC; Personnel, Equipment {cones, barricades, ho parking signs

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Persgnnel, Dumpster(s), Trash Receptacies, 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 [arge 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. | 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. 1also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. 1 agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate,

; o : , S —
Name: ALHEL TG Ul s . Title: [Chair, Mainsail 2018 i Date; '} “f- &
Co-Sign: W%%’”ﬂ  Title: |Mainsail Committee member | Date: T-18-/ &
NOTE: a, person/ tity 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

. 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.
. Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (hon-refundable).

. Check for park permit fee, See Appendix A for fee structure.

. A copy of 501(c)3 designation (if applicable)

G b=

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: 5tPeteEvents@stpete.org

Page 2 of 8




st.petarshusg

www.sljiele.ory

PARKS & RECREATION DEPARTMENT N
t, S
CO-SPONSORED EVENTS LM NS
SUMMARY SHEET

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

Condition

< Publicinvited
[X. Located in Park
[X: Vending Product / Merchandise Sales
K| Vending Food / Beverage
[X| Vendors/Exhibitors
[} Vending Beer /Wine
[ Erecting Tents - Larger than 10ft x 12ft
[ Fence Installation
[7; Other Structures
[ Open Flame Food Preparation
[ Pyrotechnics
[(<: Require Street Closure
[T VIP Area

i Staging

Amplified Sound

Security

Sanitary Facilities - Port-O-Lets
Off-site Parking / Shuttle

Semitruck / Tractor Trailer

THRXRANRA

Marketing; Please check all that apply.
[ Invitations

[}<: Posters/Flyers

K. Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health inspection

How many? [Over 30 Vendors / Exhibitor| ~}
~ Alcohol Permit Additional insurance Required

How many? 15 we rent ‘ Temporary Structure Permit

What type? " Temperary Structure Permit

What structure? i Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

< Professional [~ Showmohile [| Other
[ Performers [Z;  Annouricement Only
[ Daytime - Private [ Overnight - Private X EventTime Frame - SPPD

Regular Units |38 Disabled Units 8 ' Hand Washing| 5

[~ Radio City logo should be used in any promotional
o materials, posters, flyers, ads, website, public
[Xi Television sarvice announcements, and press releases.

[ Remote Broadcast

Page.3 of 8




Electrical Requirements:

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

If YES, checkallthat apply. [| Rv'S [ Coffee Vendors [X| lceBins [ | Freezers [ lce Cream Vendors [~ Catering Trucks
£<| Other:

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

e use an RV for our Treasurer's staging area {to collect and account for water and poster and t-shirt sales). It's located on the ! '

ater side about mid-way through the park, We also use one for the performing artists, which is located near the stage at the
south end of the park. Both RVs require 30 amp service. Although we don't have food trucks in the venue, our restaurant
venders do use the power in the park for the operation of their equipment.

Will you supply your own generators? [TYES TNO

Will your event have a licensed electrician on-site during the event? [} YES [{| NO |fYES, who? L

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

No.

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

Name: |Mainsail Art Festival, Inc. : Phone; [727-580-3154

Address (including zip): 27[}1 70th Avenue South, St. Petersburg, FL 33712

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

One-stage, where performers vary from year to year. Usually they play soft rock, blues, folks and country, There are usually
eight different bands that perform - four bands each day, starting around noon and ending when the festival closes.

List Vending Products, Name & Provider,

In addition to the food vendors, Mainsail Ari Festival, Inc. sells posters, t-shirts, wine, beer and water, Various food vendars
include long-time local restaurants {Pipo’s Cuban, Istand Noodles, Southern Yankee Barbecue, We are always trying to include .
more local restaurants, who see this as a chance for residents to try their food and then visit their businesses. :

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

Great Bay Distributors (2750 Valpak Avenue North, St. Petersburg,FL 33716 - 727-584-8628)

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

No speeches are on the schedule, Performers are announced by an m.c. from the perferming arts stage. Some artists may
work on pieces in their bocths, and we have Duncan McClellan's DMG Scheol Project giving glass blowing demonstraticons.

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

Please see our attachment for specific days and times when festival "load-in and load-out" takes place. You will see that
although the festival is a two-day event, the Mainsail Committee relies very much on City Parks and City Recreation staff io be
on site the entire day on the Friday that artists arrive and set-up their tents.

Page 4 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: [Mainsail Art Festival

Name of Responsible Party (President or CEO ONLY): |Lisa Wells o ‘

Title of Responsible Party: [Chair, 2018 Mainsail Art Festival

Physical Address of Responsible Party:|1311 Manticello Blvd., St. Petersburg, FL 33703

Phene Number of Responsible Party: |727—526-191 1 i

Email Address of Responsible Party: quwells@yahoo.com |

Nonprofit (Employee Identification Number): | I

Name of the For-profit Corporation: l i

fame of Responsibie Party (President or CEC ONLY): | |

Title of Responsible Party: |

Physical Address of Responsible Party: ,

Phone Number of Responsible Party: l

Email Address of Responsible Party: l 7 o - - !

For-profit {Employee Identification Number) |

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

What method of invoicing would your organization prefer:

{1 BY Mail
Contact Name I !
Address l

City, State, Zip l |

X BYEMAIL

Email Address: ’ufwells@yahco.com

Page 7 of 8




Other Comments: Please describe your fee structure,

Artists pay a $35 fee when they apply for consideration to be included in the show, Once accepted, they pay a fee for their
booth space, which is $350 for a single space and $700 for a double. (We limit the double booths to about 30.) Food vendors
alsc pay a set fee, rather than a percentage of their sales for the weekend.

Other comments:

hen the City of St. Petersburg premiered the first Mainsail Art Festival in 1976, it was known as the St. Petersburg Sidewalk
Arts & Colonial Crafis Festival. Only about 100 artists were featured in the original South Straub location. There are volunteers
still serving on this committee whe were part of the first festivall They have worked hand in hand with the City as this event grew
ever larger, moving to North Straub Park and now in Vinoy Park, Mainsail boasts one of the best reputations of any fine art
estival in the U.S., which is fitting for a city that is recognized as one of the best cultural and arts scenes in the southeastern
U.S, Mainsail is one of the original events to establish an arts-related economic presence in downtown St. Petershurg by
offering a much anticipated annual cultural activity that brings thousands to the city. It is a love of community and a recognition
of the importance of historic traditions that keeps the non-profit organization - self supported and run by an all-volunteer
committee - dedicated to ensuring that this long-running, well-regarded festival continues for a 44th year. We appreciate the
City of St. Petersburg's support in that endeavor.

| represent and warrant that the purpose of the propesed activity/event and conduct of the sponsocr(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, | acknowledge
that failure to observe such faws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 I, 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.

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

Name: iLisa Wells

Title:  [Chair, 2018 Mainsail ‘ Date: [ﬁ?ﬂ ﬁ«‘f@
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APPENDIX C Name of Event: [Mainsail Art Festival

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s) of Event: ‘Apr21,20}8w = lApr2z,2018
{Must be completed)
l. REVENUE SOURCES {attach sheet if more space is needed) Amount
1. lArti§t Fees , $122,103.70
2 fConcessions _ L. ss300083
3jsponsorships o b ssso000
4 ICuIinaryArtsyendors | - $15,715.00
S.finterest _ . 474
6. iMisc. Income (from ATM machines on site) I  $165.47
7. |
TOTAL GROSS REVENUE‘ - $196,789.84
it EXPENSES (éttach sheet if more space is needed)
1. IAdministrative Costs I $20,786.43
2. [Performing Arts | §12,671.48
3. Pudging & Awards | $64,565.38
4 ,Concessio_n_s_&Promotio_n_s N - _ l _$18,790.71
5. l_P_ublicity/Ad\(e_r_ti_sing/Web/_Pri_nt_ing/Event Support Costs (Rentals & Security) ‘ $19,923.23
6. lCity, Permits,_Sa_lIes_ Tax, insure_.nce_ : I $52,029.96
7. |Refunds | | | $1,500.00
8. |YoungatARt 3 $6,979.42
o] |
10. | |
| |
12| o o |
TOTAL OPERATING EXPENSESI _ - $197,246.61
TOTAL NET INCOMEI ($456.77)
I ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
| |
5| |
TOTAL ALLOCATION OF NET INCOMEI
Prepared by: Cathy Hakes, Mainsail Treasurer - Date: July 11, 2017

- PrintApplication Page 8 of 8




Detail by FEI/EIN Number Page 1 of 3

Florida Department of State Division OF CORFORATIONS

Department of State / Division of Corporationg / Search Records / Detall By Document Mumber /

Detail by FEI/EIN Number

Flotida Not Far Profit Corporation
MAINSAIL ART FESTIVAL, INCORPORATED

Filing Information

Document Number N11835
FEVEIN Number 592-2650459
Date Filed 10/31/1985
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 02/17/1989
Event Effective Date NONE

Principal Address
1311 Monticello Blvd. No.
ST PETERSBURG, FL 33703

Changed: 01/11/2017

Mailing Address

717 LUTHER PALMER ROAD
CLEVELAND, GA 30528

Changed: 07/17/2007
Reqgistered Agent Name & Address
Wells, Lisa, CHAIR

1311 Monticello Blvd No.
ST. PETERSBURG, FL. 33703

Name Changed: 01/11/2017

Address Changed: 02/02/2018
Officer/Director Detail
Name & Address

Title TR
HAKES, CATHY

717 LUTHER PALMER ROAD
CLEVELAND, GA 30528

hitp://search.sunbiz.org/Inquiry/ CorporationSearch/SearchResultDetail?inquirytype=FeiNu... 7/20/2018



Detail by FEI/EIN Number Page 2 of 3

Title DIR

FISHER, GREGORY H

5520 FIRST AVE N.

ST PETERSBURG, FL 33710
Title DIR

FERGUSON, JANE

4838 PARADISE WAY SO
ST, PETERSBURG, FL 33705
Title DIRECTOR

NICKENS, BRIDGET

2701 70TH AVE SO

ST. PETERSBURG, FL. 33712
Tifle DIR

Osterland, Stevie S

5219 19th Ave No.

St. Petersburg, FL 33710

Title Dir

Firebaugh, Chloe

728 46 Ave No
5t. Petersburg, FL 33703

Annual Reports

Report Year Filed Date
2016 01/26/2016
2017 01142017
2018 02/02/2018

Document Images

02/02/2018 — ANMUAL REPORTF View image in PDF format _'
014 1/2017 -- ANNUAL REPORTI View Image in PDF format
01/26/2016 -- ANNUAL REPORT View image 'n PDF format
01/08/2015 -- ANNUA] REPORT View image in PDF format
0211972014 - ANNUAL REPORT| _ View image in POF format
01/28/2013 — ANNUAL REPGRTF View image in PDF format

07/09/2012 - ANNUAL REPORT|  Viaw Image in PDF format
01/24/2012 -- ANNUAL REPORT|  View image in PDF format
02136/2011 -- ANNUAL REPORT|  View image in PDF format
01/06/2010 -- ANNUAL REPDRTr View image in PDF format
01/12/2009 ~ ANNUAL REPORT| _ View image in POF format
01/31/2008 — ANNUAL REPCRT|  View image in PDF format
0717/2007 - ANNUAL REPORT!  View image in PDF format

I I

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=FeiNu... 7/20/2018




Detail by FEI/EIN Number

0111/2006 - ANNUAL REPORT |

View image In PDF format

04/41/2005 -- ANNUAL REPORTL

View image in PDF format ‘

03/(4/2004 - AMNUAL REPORT{

View image n PDF format

02112/2002 -- ANNUAL REPORTL

View image in PDF format

11/27/2002 — ANNUAL REPORTL

View image in PDF format

01/27/2001 -- ANNUAL REF’ORTL

View image in PDF format

L

08/08/2000 - ANNUAL REPORT |

View image in PDF format

04/19/1999 -- ANNUAL REPORTL

View image in PDF format

02/09/1998 - ANNUAL REPORT |

View image in POF format

021191967 -- ANNUAL REPORT |

]
|
]
View image in PDF format |

02/27/1996 -- ANNUAL REPORT{

View Image in POF formal |

03/13/1995 -- ANNUAL REPORT'L

View image in PDF format I

Page 3 of 3

Flerida Department of State, Division of Corparations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=FeiNu... 7/20/2018
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City of St. Petersburg

MAINSAIL ART FESTIVAL INC
LISAWELLS

2701 70THAVE 8

ST PETERSBURG, FL 33712 USA

Receipt #: 3120577
User: TCStubbs

[ssued:  Fri 20 Jul 18 02:07 pm

Pescription Amount
Previous Balance $0.00
Applied To; 243589 - Mainsail Art Festival $30.00
Vinoy Park - Vinoy Park
April 17,2019 ©9:00 am to April 22, 2019 9:00 pm
Payment Cancellation; Check - Input error $630.00
Payment: Check ($30.00%
Balance $600.00

APPROVED REFUNDS ARE BY CHECK ONLY




Describe your events set-up and tear down time frame.

Please provide first day/date of set up and last day/date of
tear down.

First day/date of set up is Friday, April 19 and last day of tear down is Sunday, April
21,2019

Mainsail Committee members are in the park starting Tuesday, April 17, 2019 {to do
a first walk through of the park) and Wednesday, April 18, 2019 as the City staff
delivers the Performing Arts stage and our tent rental company begins set up of
tents next to the Performing Arts Stage for performers and in front of the stage for
those who will be enjoying the entertainment. They also set up tents for our 10 to
12 food vendors and for our t-shirt and poster sales venue.

Although our exhibiting artists will arrive very early on Friday, April 20, 2019 check
in does not begin until the Mainsail Committee is satisfied that the booth spaces
have been drawn and - most importantly - marked to indicate booth space
numbers. This is usually around 1 p.m.

Having the City staff there starting early Friday has always been helpful, as they
assist with parking direction — monitor entrance and exit from the park to their
parking area, and troubleshoot issues within the park (e.g. electric, water and filling
in holes with mulch). Activity in the park on Friday is almost as busy as on the first
day of the festival as food vendors, the Junior League “Kids Create” volunteers set up
their activities, and the “Young at Art” student artwork exhibit is set up in its
designated area of the park. Great Explorations joined us last year with kids’
activities and Duncan McClellan DMG School Project sets up on Friday for their glass
blowing demonstrations on Saturday and Sunday.

With so many moving parts on Friday, we have been grateful that in the past the City
staff has been there to help us to ensure that all of our exhibiting and vendor guests
are operating with care and that park rules and city regulations are followed.

The show closes at 5 pm on Sunday and we do not allows any of the artist or
vendors to drive into the park (to pack up their tents) until fire safety officials and
St. Pete police have confirmed that all festival guests have cleared the park and City
staff give us the go-ahead to allow vehicles into the park.




CITY OF 57. PETERSBURG

D Date Received: 120~ 18
PARKS & RECREATION DEPARTMENT - A :gﬁglﬁﬁ &heek or Cash: 20& ¢}
CO-SPONSORED EVENT APPLICATION st petershurg e Application# ___ &3
WY, STEete. BrE Packet: 8

Permit #: _24yo2
Event Title: ;Awakening Into The Sun Health & Arts Spring Fest . Phone No.: i727—5_8.5--221_4: * Fax No.:!
Entity Name: lAwakening Into The Sun, Inc - Federal 1.D. Number: 145-4064670
Event Date(s): lSat, March 2nd - Sun, March 3rd 2019 Location: !South Straub Park, Saint Petersburg, FL

Day 1 of Event: ES!2/20'19 Time Gates Open: iQ;OOam . Ending Time: gﬁ:DOpm :
Day 2 of Event: {3/3/2019 © Time Gates Open: ITO:OOam Ending Time: lé:pm :
Day 3 of Event; r Time Gates Open: l 7 . Ending Time: ! T

Application Prepared by: {Maria T. Carranza Phone: |?27—688—1921
Title: EF’resident and Owner Cell Phone: iSame as above
Address: 16181 Dr. MLK Jr. North Suite 100 City: ’&.Petersburg State: !FL © Zip: |33703

Ernail Address: Hcarranzamaite@hotmaii.com

Additional Contact Person: lJohn A. DeRugeris Day Phone: !

What month/year were you incorporated as nonprofit? [October, 2013

List all 501{c)3 entities that will benefit from this event. Awakening Wellness Center

Name of the for-profit entity?

Describe your event with details,

Bringing health services and education to the community is a key part of our mission. This Health & Wellness Festival features a number
of presentations on topics such as mental health, financial health and breast cancer prevention. Attendees have numeaious

opportunities to win prizes, participate in safe physical activities and learn about local resources and programs to help them improve
their health.

This event offers FREE exercise classes (mostly fow impact, like Yoga) are introduced to everyone, even people who have never tried
them before so they get to see them, try them and experience them. Most of these exercises help develop muscle-toning, core-
strengthening.

Describe what economic benefit and impact this event will bring to 5t. Petersburg.
This event aims fo help innovators and small business owners foo, since it works as a Network event as well. Small business owners get o

Jee wewt /aﬂ.jg e
INgo addel

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 fiability insurance? [~ YES . NO How much? ]
Are there plans to sell or distribute beer/wine at your event? [™ YES < NO
Will there be an admission / registration fee? [ YES ¢ NO Advanced Fee: Day of:

Please provide the website address for your event.iwww.awakeningintothesun.org

Please provide a phone number that can be advertised to the public. 1727-565-2214

What is the estimated attendance for this event? Spectators i>5,000 . Participants I?S-SO Last Year's Total Attendance 7,500

Page 1 of 8




Benefits the event will bring to 5t Petersburg

This event aims to help innovators and sall business owners tog, since it works as a Network event as
well, Small business owners get to meet others, introduce their products, exchange ideas which may
create new opportunities and the possibility to grow.

Awakening Into The Sun is scheduled for the first weekend of March of every year, which typically is
Spring break and brings not anly young but families together to have fun {all together under the sun).
On March 2017 we had over 6500 visitors, last March {2018) we had about 7500.

Having an all day event with no gates allow us to keep the number of participants growing, since they
can come and go as they pleased. Restaurants in the area also benefit of the event and they love it!



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

Recreation Equipment Special Events Facilities i Non-City Locations
Showmeobile (Yes/No) [NO T {7 Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)-m' I Coliseum l
Tables (6 ft) # needed 50 ' Chairs # needed WM [ Sunken Gardens
- - I™ Boyd Hill

Public Address System !

# of portable risers needed (4 in. x 8 in. x 16 in. sectionsijunkn :

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

POLICE: Public Safety Personnel, Marinie Services

TRAFFIC: Personnel, Equipment {cones, barricades, no parking signs}

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s), Trash Receptacles, Event Site Preparation and Restosation

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Other Ddepartments

Note: The City does not provide tents, Port-0-Lets, or large guantities of tables and chairs,

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
celor, national origin, sex, age, or physical impairment. { 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. 1also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. 1 agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: [Maria T. Carranza Title: |President - Founder . Date: 7-1.7-2018
Co-Sign: (John A. DeRugeris Title: |Co-Founder . - Dater  [7-17-2018
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(c)3 designation must accompany this application.

b. if your entity has outstanding financial obligations with any department within the City of
5t. Petersburg, vour 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

. 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.
. Complete Appendix B and Appendix C.

Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee. See Appendix A for fee structure.

. A copy of 501(c)3 designation (if applicable)

o b W pS

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

Page 2 0f 8




R D
st.petershurg
ww,sipete.org

PARKS & RECREATION DEPARTMENT
CQO-SPONSORED EVENTS
SUMMARY SHEET

. pofersHERY
fraris & re

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

TAXIAXAR T TITIRATHAITAXRAAN X

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 12ft
Fence Instailation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

Sanitary Facilities - Port-O-Lets
Off-site Parking / Shuttle

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

X
p<:

Invitations
Posters / Flyers

Newspaper / internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? {Over 70 Vendors / Exhibitors

Alcohol Permit Additional insurance Reqguired

How many? Maybe : Termnporary Structure Permit
What type? Temporary Structure Permit
What structure? ' Tempotary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

[X Professional | : Showmobile [ Other
[ Performers ™  Announcement Only
X Daytime- Private X Overnight - Private [ EventTime Frame - SPPD

Regutar Units I  Disabled Unitslz . Hand Washinng _

B2 Radio City logo should be usad in any promotienat
materials, posters, flyers, ads, website, public

i Television setvice announcements, and press releases.

< Remote Broadcast

Page30f 8



Electrical Requirements:
Does your event reguire any power needs using mote than the standard 110/20amp located in the parks? < YES {7 NO

IfYES, check all thatapply. | RV'S [X Coffee Vendors [ lceBins [ Freezers | lce Cream Vendors [ Catering Trucks
[ Other

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

e will need the T10/20 amp {most likely we will not need anything higher) We need to make sure the depariment | aware of it

Will you supply your own generators? ™ YES [ NO

Will your event have a licensed electrician on-site during the event? [ YES | NO | YES, who? [

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

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

Name: [Maria T. Carranza ' ' Phone: 727-688-1921

Address {including zip): 8167 Dr. MLK Jr.N Suite 100 Saint Petersburg, FL 3"?7:777’03

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.

N/A

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

Health topics; awareness and preveniion.

Page 4 of 8



Other Comments: Please describe your fee structure.

Qther comments:

i represent and warrant that the nurpose 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 Cily of St. Petershuig
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
all permits,

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 I, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE,

[ certify that the facts contained in this appiication are accurate.

Name: |Maria T. Carranza : Title:  President/Founder Date: [7-17-2018

Page5of§



Appendix B
President or CEQ
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: }Awakening Into The Sun, Inc

Name of Responsible Party (President or CEO ONLY): iMaria T. Carranza

Title of Responsible Party: gPreSident/Founder

Physicai Address of Responsible Party:5720 White Sand Dr. N.E. Saint Petersburg, FL 33703

Phone Number of Responsible Party: {727-688-1 921

Ematl Address of Responsible Party: Ecarranzamaite@hotmaiI.com

Nonprofit (Employee Identification Number}: §45—4064670

Name of the For-profit Corporation: ;

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

Title of Responsible Party: l

Physical Address of Responsible Party: l

Phone Number of Responsible Party: I

Email Address of Responsible Party: i

For-profit (Employee Identification Number) l

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

What method of invoicing would your organization prefer:

f%BY Mail

feonectiame | pfgais . CAepsnzd 7
§ Address TLE Nt JM/L Lr- M-
City, State, Zip ST Pede 33723
X BY EMAIL
Email Address: lcarranzamaite@hotmail.com

Page 7 of 8



APPENDIX C Name of Event: !Awakening Into The Sun, Spring Fest
STATEMENT OF REVENUE AND EXPENSES FORM m— T T -

PRIOR YEAR'S EVENT Date(s) of Event: | - r

(ftust be completed)

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

1. i\!endors _ 512_'400'.0.0.

2. fDonations $1,000.00

i
|
[
|
i
g

TOTAL GROSS REVENU $13,400.00

i, EXPENSES {attach sheeat if more space is negded)

i

Etage - Audio

5240000
560000
sa0000
5400000

5200000

|
l
i
|
|
l
i
I

Security

'Portable sanitation

[Advertising

|Greeters & helpers

lWebsite & Misc Expenses

$2,000.00 :

o N O U S W N

_J_a_.
N~ D

TOTAL OPERATING EXPENSES| $13,40000
TOTALNETINCOME 000

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

|
|

TOTAL ALLOCATION OF NET lNCOME‘

Prepared by:  [Maria T. Carranza . Date: 7ol 2 5-—;/f‘

Page 8of8




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 -
CINCINNATI, OH 45201

Employer Identification Number:

Date:  mer 46-4064670
AV DLN:
26053644003046
AWAXENING INTO THE SUN INC Contact Person:
2915 7TH ST NORTH MARILYN COLEMAN I 31511
ST PETERSBURG, Fi: 33704-0000 Contact Telephone Number:

{(877) B25-5500

Accounting Period Ending:
Octeber 31

Public Charity Status:
50%{al (2)

Form 590/990-EZ/9%0-N Required:
Yes

Effective Date of Exemption:
May 15, 2016

Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

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

Organizations exempt undexr IRC Section 5C61{c) (3) are further clasgified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Baged on the information you submitted on your application, we approved your
regquest for retroactive reinstabtement under Section 4 of Revenue Procedure
2014-11. Your effective date of exemption, as ligted at the top of this letter,
is retroactive to your date of revecation.

If we indicated at the top of this letter that yvou're required to file Form
9906/990~E%/9%0-N, our records show you're reguired to £ile an annual
information return (Form 220 or Form 390-EZ) or electronic notice {Form 99C-N,
the e-Postecaxd). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

1if we indicated at the top of this letter that an addendum spplies, the
enclosed addendum ig an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www,.irs.gov/charities. Enter "4221-PCY in the search bar

Letter 5436



AWAKENING INTO THE SUN INC

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes yvour recordkeeping, reporting, and disclosure reguirements.

Sincerely,

Jeffrey I. Cooper
- Director, Exempt Organizations
“Rulings and Agresments .

Letter 5436




Detail by Entity Name Page 1 of 2

Elorida Deparirnent of State DIvISION oF CORPORATIONS

Deparimentof State / Division of Corporafions / Search Records / Detaij By Document Mumber /

Detail by Entity Name

Florida Not For Profit Corporation
AWAKENING INTO THE SUN, INC.,

Eiling Information

Document Number N13000009904
FEVEIN Number 46-4064670
Date Filed 10/31/2013
State FL

Status ACTIVE

Principal Address

6161 9th St N
Suite 100
SAINT PETERSBURG, FL 33703

Changed: 02/16/2018

Mailing Address
720 White Sand Dr NE
SAINT PETERSBURG, FL 33703

Changed: 02/16/2018
Registered Agent Name & Address

Carranza, Maria
720 White Sand Drive NE
St Petersburg, FL 33703

Name Changed: 01/24/2017

Address Changed: 02/16/2018

Officer/Director Detail
Name & Address

Title PSD

CARRANZA, MARIAT

720 White Sand Drive NE

SAINT PETERSBURG, FL 33703

Title D

http://search.sunbiz. org/Inquiry/CorporationSearch/SearchResuliDetail ?inquirytype=FEntity... 7/24/2018



Detail by Entity Name Page 2 of 2

DERUGERIS, JOHN
720 White Sand Dr NE
SAINT PETERSBURG, FL 33703

Title Director
Carranza, Norma

720 White Sand Dr NE
SAINT PETERSBURG, FL 33703

Annual Reporis

Report Year Filed Date
2Mm7 01/24/2017
2018 02/16/2018
2018 04/19/2018

Document Images

04/19/2018 -- AMENDED ANNUAL REPORT View image in PCF format

02/16/2018 - ANNUAL REPORT View image in PDF format

01/24/2017 - ANNUAL REPORT View image in PDF format

04/44/2016 - ANNUAL REFORT - [ view image in POF format

0773172015 —- ANNUAL REPORT

——

View image in POF format

S | S | N | B -

04/30/2044 -- ANNUAL REPORT L View image in PDF format

1073112013 -- Domestic Non-Profit View image in PDF format

Florida Department of State, Divislon of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018



AN, Contract/Permit
S
L\
™ el
St.llﬂtﬂl‘ﬁblll‘ﬂ

 Contract#: 24402 . n T Ysers T JSBENNIN
‘Date: - 24Jul2018 - oo o status - Firm

AWAKENING INTO THE SUN INC

MARIA CARRANZA Primary #: (727) 565-2214

2915 7THSTN Secondary #: ()

ST PETERSBURG FL 33704 USA : Other#: ()
Purpose of Use: AWAKENING INTO THE SUN HEALTH & ARTS  Expected: 0 Co-Sponsored Event Contract Balance
SPRING FEST $0.00

Conditions of Use: Insurance Required
Other Infermation:

Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 01 Mar 19 06:00 am Ending: Sun 03 Mar 19 11:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
South Straub Park Fri 01 Mar 2019 06:00 AM $0.00  $400.00 $0.00 $400.00
Park 03 Mar 2019 11:00 PM

Additional Fees:

Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 65:00 2 $400.00 $0.00 $400.00
2 $400.00 $0.00 $400.00
Charges:
Fees Extra Fees Tax Total Deposit Total Appiied Contract Balance  Account Balance
$ 0.00 $430.00 $0.00 $430.00 $0.00 $430.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
24 Jus 2018 $430.00 Check Rental 3123232

Additional Notes:

| have read this Agreement and agree to comply with the terms CIiTY OF ST. PETERSEURG, FLORIDA
ahd conditions set forth in this Agreement. 1 also understand this
Agreement is not final until approved and executed by the Parks

and Recreatlon Superintendent or destgnee. By:(Sign Name): i i
Parks and Recreation Superintendent
By:{Slgn Name})
{Print Name)} MARIA CARRANZA (Print Name)

Parks and Recreation Department
AWAKENING INTO THE SUN INC

Name of User Organization, if Applicable

Printed: 24 Jul 2018, 10:06 AM Page: 1
User; Jsbennin



‘Contract# 24402 .. .. o0 yser . JSBENNIN

I:] Approved or EI Rejectad Date:
Supervisor [l / Foreman

D Approved or D Rejected Date:
Manager

D Approved or D Rejected Date:
Manager

The Americans with Disabilities Act {A.D.A.) guarantees equal opportunity for people with disabilities. Special accommedation 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. Inclviduals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771.

Printed: 24 Jul 2018, 10:06 AM Page: 2
User: jsbennin
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st.petershurg

City of St. Petersburg

AWAKENING INTO THE SUN INC

MARIA CARRANZA Receipt #: 3123232

2915 7THSTN User: JSBENNIN

ST PETERSBURG, FL 33704 USA Issued: Tue 24 Jul 18 10:08 am
Description Amount
Previous Balance $430.00
Applied To: 24402 - AWAKENING INTO THE SUN HEALTH & ARTS SPRING FEST $430.00

South Straub Park - Park
March 1, 2019 6:00 am to March 3, 2019 11:00 pm

Payment: Check ($430.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG A, B Date Received: 3-20-18

— ] o _ :
PARKS & RECREATION DEPARTMENT S o T <CRERor Cash: 120 3¢ 111035
CO-SPONSORED EVENT APPLICATION -

st petershurg Application #

www.stpete.org Packet: I PR

Permit #: 24yi=

EventTitle:  |WUSF Public Media The Longest Table  Phone No.: [800-288-0854  Fax No. [941-556-0990
Entity Name: IUniversity of South Florida Foundation, Inc. Federal .D, Number: |59-0879015
Event Date(s}: [April 11, 2019 | —  Location: [Bayshore Dr NE
Day 1 of Event: W Time Gates Open: W Ending Time: W—
Day 2 of Event: ]__—— Time Gates Open: ;—— Ending Time; ]_—-‘
Day 3 of Event: I_——__ Time Gates Open: I—— Ending Time: I_w—-
Application Prepared by: ’Brian James Wiggins . Phone: |800-288-9854 gxt__ 312
Title: IChief Event Officer ) B . Cell Phone: 1941-'{1_3-4621

1

Address: |PO Box 20251 - City: Bradenton State: [FL  Zip: [p4204

Email Address: ’brian@brianwiggins.com

Additional Contact Person: IJoAnn Urofshy Day Phone: 1813-974-8622

What month/year were you incorporated as nonprofit? lgptember 16, 1960

List all 501{c)3 entities that will benefit from this event, |USF Foundation, inc. for the benefit of WUSF Public Media
Name of the for-profit entity? 1

Describe your event with details.
See attached event detail statement.

Describe what economic benefit and impact this event will bring to St. Petershurg.
See attached event detail statement.

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? X YES [ NO How much? r
Are there plans to sell or distribute beer/wine at your event? K YES [ NO
Will there be an admission / registration fee? X  YES I NO Advanced Fee: : Day of:

Please provide the website address for your event, iwusf.orgl!ongesttable

Please provide a phone number that can be advertised to the public. |800-661-0823
What s the estimated attendance for this event? Spectators ’ Participants l1 000  tastYear's Total Attendance l1 200
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Event Details
WUSF Public Medija Presents

The Longest Table

The Longest Table, benefiting WUSF Public Media, is a dining event that showcases prix fixe menus paired with custom
adult beverages from the area’s finest restaurants. Diners enjoy an epicurean experience at grandly set tables right
down the middle of Bayshore Drive NE in St. Petersburg. This is the fifth annual Longest Table and is a fundraising event
for WUSF Public Media.

Where & When

Location: Downtown St. Petershurg on Bayshore Drive NE from the Museum of Fine Arts to the Vinoy
Date: Thursday, April 11, 2019 (Rain Date: Friday, April 12, 2019)

Time; 5:30 Check in — 6:15 pm Grand Toast — 6:30 pm Dinner Begins

Ticket Price: Depends on the restaurant you choose

Attire: Evening casual

Event Beneficiary: WUSF Public Media

Reservations Required

Menus for each of the participating restaurants are available online at www.wusf.org/longestiable (available mid
February). Please select your dining experience and reserve your seat at www.wusf.org/longesttable or by calling (800)
661-0823. Seating is limited. Guests must be 21 or older. Last day to reserve seating is April 7, 2019.

Check in and Seating

On the evening of April 11, 2019, make your way to the designated check in area starting at 5:30 pm midway between
the Museum of Fine Arts and the Vinoy to pick up your tickets. From there a host or hostess will direct you to your
restaurant’s area.

Parking

Public parking lots and garage parking are available. Bayshore Drive NE from the Museum of Fine Arts to the Vinoy will
be closed during the event, Side streets will remain open for vehicle access. Visit downtown St. Petersburg at
www . stpete.org for more information.

Shopping
Downtown 5t. Petersburg, our host city, invites you to arrive early and explore the vibrant, charming downtown area
filled with unique boutiques and galleries that make this a one-of-kind destination.

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

Recreation Equipment Special Events Facilities [T Non-City Locations
Showmobile (Yes/No} 1NO- . T I Mahaffey Theater Which Location?
# Bleacher(s} needed. Each bleacher approx. 180 people) lb——_ [~ Coliseum
Tables (6 ft) # needed]0  Chairs # needed {0 - I Sunken Gardens
‘ ™ BoydHill

Public Address System lNO

# of portable risers needed (4 in. x 8 in. x 16 in. sections)NO

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.Qther 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. | 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. 1also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessa;¥’;ity/§bunty/state permits/licenses. | further certify that the facts contained in this application are accurate.

¥/

T R B Mg Title: [Chief Event Officer . Date:  |7/20118
? - Title: Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the
sponsoring entity's 501(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

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 GORDCN, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvents@stpete.org
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www.stpete.org

PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

)
i, mmm\ <
paris & racrentien

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

X

RNXITX 111X 1TX 71X

XXX X

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

¢
X

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? | EI

Alcohol Permit Additional insurance Required
How many? : Temporary Structure Permit
What type? | Temporary Structure Permit
What structure? Ternporary Structure Permit

Fire Inspection Permit
Fireworks Permit
Parade or Street Closure Permit(s)
i Professional [ Showmobile [7; Other
[t Performers X Announcement Only
[+ Daytime - Private |7 Overnight - Private [¥:  EventTime Frame - SPPD

Regular Units I - Disabled Unitsl Hand Washingl

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

[Xi Radio
X: Television

[ Remote Broadcast
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Electrical Requirements:

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

IfYES, checkallthatapply. [~ RV'S [ Coffee Vendors [ lceBins [~ Freezers [ lce Cream Vendors [ Catering Trucks
[~ 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? X YES [NO

Will your event have a licensed electrician on-site during the event? [ YES [X: NO |fYES, who?

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

NO

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

Name: [Mixon & Wiggins, LLC (Brian James Wiggins) : Phone: (800-288-0854

Address {including zip): IPO Box 20251 Bradenton, FL 34204

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.

TBD

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

Welcome guest and provide intruction.

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

N/A

Page4of 8



Other Comments: Please describe your fee structure.
This is a ticketed event. Reservations are highly recommended but not required.

Other comments:;

| represent and warrant that the purpose of the proposed activity/event and conduct of the spensor(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 Pracedures. | 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, | ACKNOWLEDGE THAT | 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 il, 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.

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

Title:  [Chief Events Officer Date: [7/20/18
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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.

AN L ATALC AZA

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

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

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ]University of South Flerida Foundation, Inc for the benefit of WUSF Public Media

Name of Responsible Party (President or CEO ONLY): poAnn Urofsky

Title of Responsible Party: I

Physical Address of Responsible Party:’4202 E Fowler TVB 100 Tampa, FL 33620

Phone Number of Responsible Party: 181 3-974-8622

Email Address of Responsible Party: hurofshy@wusf.org

Nonprofit (Employee tdentification Number): |59-0879015

Name of the For-profit Corporation: ]

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

Title of Responsible Party: ]

Physical Address of Responsible Party: ]

Phone Number of Responsibie Party: l

Email Address of Responsible Party: ,

For-profit (Employee Identification Number) |

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

What method of invoicing would your organization prefer:
[~ BY Mail

Contact Name

Address

City, State, Zip

5 BY EMAIL

Email Address: brian@brianwiggins.com
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APPENDIX C Name of Event: [WUSF Longest Table 2019
STATEMENT OF REVENUE AND EXPENSES FORM e

PRIOR YEAR'S EVENT Datef(s) of Event: [4/11/2019 - rarzore
{Must be completed)
i REVENUE SOURCES (attach sheet if more space is needed) Amount

1. fSee Attached

|
- l
|
I
|

6.|
7|
8'[ :
TOTAL GROSS REVENUE|
I EXPENSES (attach sheet if more space is needed)
1. ISeeﬂAttaqhed |
2 |
3| |
4 | R
6. i
7 |
3 |
9. 1
10. | |
2l |
TOTAL OPERATING EXPENSES]|
TOTAL NET INCOME|

nl. ALLOCATION OF NET INCOME ( attach sheet if more space Is needed)

1. |See Attached

|

ol | | o
_ | | | |

l

TOTAL ALLOCATION OF NE:[\INCOMEI
o
it

Prepared by: IBrian James Wiggins and Tim Smith 7/18/18

i P” "tAPP“Cat'O" | Page 8 of 8




WUSF Public Media

PROFIT & LOSS
As of Dale: 7H9/18
Location: M {89.7 P
Job: The Longest Table 2018
£M (89.7 FM}
O7/01/2047 Through
5408
Actual
Net Income
Income
Income
5017 - In-Kind Revenue 2.012,00] Mixon & Wiggins - In-Kind

Revenue from 900 tickets sold $134,231; Estimated
revanua per EBA $120,000 (800 tickets af $150)
Revenue from Comporate sponsorships $26,000 (56
tickets); EBA estimated $25,000; Revenue from Individual
sponsorships $24,000 (116 tickets); EBA estimated
$25,000; QTEGO Net Auction Revenue $27,905; EBA

5027 - Events 21213569 eslimated net proceeds $25,000
Total Income £14,147.69
Expenses
Expense
Ads/marketing materials {Designer at Large) $4,427;
Photography (Mixon & Wiggins) $819; Stephen Glass
Photography $300; Mixon & Wiggins {Consulting services)
$13,012; Social media {A Media Marketing) $880; Mercury
Productions services $2,185; Mark Feinman: Jazz trio
performance $150; Mercury Productions (Bill McQueen)
5003 - Protessional Services £2.254.001 5460
Lanyards (PrideMark Promotions} $810; Amazon
(supplies) $109; Engraved plates/Cut tickets/After party
8005 - Materials, Supplies, & Equipment-Othar 1,225.17] pieces {(Mixon & Wiggins) $305
6008 - Postage & Shipping 85.01| Postage
Printing post cards/name tags/reserved seats (Ricoh USA}
6014 - Printing & Duplication 20815/ $382; Signage (Skyline) $1,636
6015 - Travel 265,58 Travel reimbursements $108
5026 - Computer Related Expense 34.48) Go Daddy {Added "privacy” to our domain names) $34
Food expenses $110,151; EBA estimated $100,000;
Portable Restrooms/Bar Staff/Valet Parking $6,704,
Rental of tents, tables, tableclothes, and chairs $6,146;
Miscellaneous (Straub park rental fee, application fees,
annex meals for staff, etc...) $500; Liquor Insurance
coverage $911; Catering services $3,432; City of St. Pete
6050 - Special Evenls 131.434.27| services $3,589
Tolal Expense 157,257.56,
Total Net Income 56,850.13

__ 1

NOTE: Estimated internal payroll costs associated with 31 staffers amount to $21,906 {including benefits) and are not

included in the figures above.




PHOTO’S FROM
2018 WUSF LONGEST TABLE EVENT
DOWNTOWN ST PETERSBURG, FL













Detail by Entity Name Page 1 of 3

Florida Department of State Division OF CORPORATIONS

, _ D
OFG iy

ey aggoRe o

SRS

Wwereckse atihiniie

iy

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

Detail by Entity Name

Florida Not For Profit Corporation
UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC.

Filing Information

Document Number 701392

FEI/EIN Number 59-0879015

Date Filed 09/02/1960

Effective Date 09/09/1258

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filad 08/13/2003

Event Effective Date NONE

Principal Address

GIBBONS ALUMNI CENTER
4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Changed: 04/27/2009

Mailing Address

GIBBONS ALUMNI| CENTER
4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Changed: 04/27/2009

Registered Agent Name & Address

SEGREST, NOREEN

USF FOUNDATION GENERAL COUNSEL
4202 EAST FOWLER AVENUE, ALC100
TAMPA, FL 33620

Name Changed: 08/13/2003

Address Changed: 01/06/2004
Officer/Director Defail

Name & Address

Title CHRM

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/24/2018



Detail by Entity Name Page 2 of 3

MORGAN, GEORGE
GIBBONS ALUMNI CENTER
4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Title P

MOMBERG, JOEL
4202 E FOWLER AVE, ALC100
TAMPA, FL 33620

Title VCHR

NEWTON, CHIP

GIBBONS ALUMNI CENTER
4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Title 8

Fernandez, Mark

GIBBONS ALUMNI CENTER
4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Title T

KEENAN, BRIAN

GIBBONS ALUMNI CENTER
4202 £ FOWLER AVE ALC 100
TAMPA, FL 33620

Title CFO
FISCHMAN, ROBERT A
GIBBONS ALUMNI CENTER

4202 E FOWLER AVE ALC 100
TAMPA, FL 33620

Annuat Reports

Report Year Filed Date
2016 61/20/2016
2017 01/11/2017
2018 01/23/2018

Document Images

01/23/2G18 -- ANNUAL REPORT | viewimage in PDF format |
01/11/2017 -- ANNUAL REPORT. | View image in PDF format |
01/20/2016 -- ANNUAL REPORT View image in PDF format
01/16/2015 -- ANNUAL REPORT View image in PDF format
01/07/2014 -- ANNUAL REPORT View image in PDF format ,

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/24/2018



SN, 2umn
I S
W
L

st_petershurg

i:ic_bz:){'ra'cft #2043 S
- Date: . .. 24Jul2018 " o

MIXON & WIGGINS LLC
BRIAN WIGGINS

PO BOX 20251
BRADENTON FL 34204 USA

Contract/Permit

R U_s_er:'.'_. JS__BENNIN
G Statust | Firm

Primary #: (941) 556-0999
Secondary #: ()
Other #: ()

Purpose of Use: WUSF PUBLIC MEDIA THE LONGEST TABLE  Expected: Co-Sponsored Event Contract Balance
1,000 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Thu 11 Apr 19 06:00 am Ending: Thu 11 Apr 19 11:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
North Straub Park Thu 11 Apr 201¢  06:00 AM $0.00 $200.00 $0.00 $200.00
Park 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.,00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 17:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
24 Jul 2018 $200.00 Check Rental 3123816
24 Jul 2018 $30.00 Check Rental 3123817
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF 8T. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. { also understand this
Agreement is not final until approved and executed by the Parks !
and Recreation Superintendent or designee. By:{Sign Name): . .
Parks and Recreation Superintendent
By:{Sign Name}) )
{Print Name) BRIAN WIGGINS (Print Name)
Parks and Recreation Department
MIXON & WIGGINS LLC
Name of User Organization, If Applicable
Printed: 24 Jul 2018, 02:58 PM Page: 1

User: jsbennin




CContract#: 244131 U0 0o T ysers JSBENNIN

‘Date:’ o 24ul2048 o T ol Statust o Firm
L__j Approved or |:| Rejected Date:
Supervisor |l / Fereman
D Approved or D Rejected Date:
Manager
DApproved or I:l 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 Brailie materials, assistive listening devices, etc., should be made at ieast 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; 24 Jul 2018, 02:59 PM Page: 2
User: jsbennin
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City of St. Petersburg

MIXON & WIGGINS LLC
BRIAN WIGGINS

PO BOX 20251
BRADENTON, FL 34204 USA

Receipt #: 3123816
User: JSBENNIN
lssued: Tue 24 Jul 18 02:58 pm

Description Amount
Previous Balance $230.00
Applied To: 24413 - WUSF PUBLIC MEDIA THE LONGEST TABLE $200.00
MNorth Straub Park - Park
April 11, 2019 6:00 am to April 11, 2019 11:00 pm
Payment; Check ($200.000
Balance $30.00

APPROVED REFUNDS ARE BY CHECK ONLY
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City of St. Petersburg

MIXON & WIGGINSG LLC

BRIAN WIGGINS Receipt #: 3123817

PO BOX 20251 User; JSBENNIN

BRADENTON, FL 34204 USA Issued:  Tue 24 Jul 18 02:58 pm
Description Amount
Previcus Balance $30.00
Applied To: 24413 - WUSF PUBLIC MEDIA THE LONGEST TABLE $30.00

North Straub Park - Park
April 11, 2019 6:00 am to Aprit 11, 2019 11:00 pm

Payment; Check ($30.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




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

Event Title:
Entity Name:

Event Date(s):

Day 1 of Event:

Day 2 of Event:

Day 3 of Event: I L Time Gates Open: '

[ 7 ]
[ ]
[y
e
st petershurg

www.sipete.org

= _

f&ﬂ%’ﬂm\

Walk For Life

i Phone No.: I727 -216-1410 | FaxNo 1727 -216-1411 |

New Lite Squtions '

Wiy 11, 2019
Saturday —

i Time Gates Open:

Time Gates Open: |

Date Received: 3-260-183
Check or Cash: _
Application #: b5
Packet: C
Permit #: 24415

] Federal I.D. Number 159 -2588366

Locatlon |North Shore ParkNlnoy Park

6:OOam 1

Ending Time: 2 OOF’m ‘

Ending Time;

Ending Time: ] ‘

Application Prepared by: IChrlstma Maurice

Title: ISpemal Events Coordinator

- Cell Phone:

Phone: |727 -216-1410 ext 403

Address: l1 570 East Bay Drive

Emall Address:

City: ILargo

|423 -957-2340

]chrlstina@newhfesolut;ons org

Additional Contact Person: IGa'l Friedman-Barrett

\ State: IFL ' Zip: 33771

Day Phone: |727-21 6-1410 ext 400

What month/year were you incorporated as nonprofit? 1985

List all 501{c)3 entities that will benefit from this event,

Name of the for-profit entity? [N7a

afterwards

and |nfant health disparities in both pregnancy and b|rth for residents of P;nellas County

Descrlbe what economic benefit and |mpact thls event will brmg to St Petersburg

Descrlbe how thls event will contrlbute to the quallty of Ilfe in and enhance the amage of St Petersburg

Each co-sponsored entity must possess Hability 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?

| YES

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

Will there be an admission / registration fee? [ |

Please provide the website address for your event.l

YES i

NO

[T NO
™ YES

How much?

X NO

Advanced Fee:

New Life Solutions, A Woman's Place Medical Clinic, More2Life, Passages of Hope |

| 1,000,000.00

-~ Day of:

iwalkforlite.com

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

What is the estimated attendance for this event? Spectators n/a

Page 1 0of 8
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www.stiele.ary

PARKS & RECREATION DEPARTMENT LS
CO-SPONSORED EVENTS T
SUMMARY SHEET

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

Condition

K| Public Invited

¥ Locatedin Park

™ Vending Product / Merchandise Sales

[Tl Vending Food / Beverage

[T Vendars /Exhibitors

[T, Vending Beer/Wine

[Xi Erecting Tents - Larger than 10ft x 12ft
[ Fence Installation

[T1 Other Structures

[T Open Fame Food Preparation
71 Pyrotechnics

[T Require Street Closure

71 VIP Area

X Staging

X Amplified Sound

X! Security

X! Sanitary Facilities - Port-O-Lets
[71 Off-site Parking / Shuttle

| Semitruck/ Tractor Trailer

Marketing: Please check all that apply.
[T Invitations

[X; Posters/Flyers

X Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? I i

Alcohol Permit Additional insurance Required

How many? Ili . Temporary Structure Permit

What type? | Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[Tt Professional [' Showmobile | Other
[T Performers X Announcement Only
[T Daytime - Private [ Overnight- Private [T EventTime Frame - SPPD

Regular Units I Disabled Units! Hand Washingl

[~ Radio City logo should be used in any pror.notional.
» materials, posters, flyers, ads, website, public
[ Television service announcements, and press releases.

71 Remote Broadcast

Page 3 of 8




Other Comments: Please describe your fee structure.
NS

Other comments:
N7

| 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. | acknowledge
that failure to cbserve 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, | ACKNOWLEDGE THAT | 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 Il, 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: [Special Events Coordinator Date: I % ..%2 0y % |

Page 5 of 8
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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: |New Life Solutions, Inc.

Name of Responsible Party {President or CEOONLY): |0 Pitchon

Title of Responsible Party: President, CEO

Physical Address of Responsible Party: 1910 East Bay Drive, Largo, FL 33771

Phone Number of Responsible Party; |727-216-1402 ext 502

Email Address of Responsible Party: sol@newlifesolutions.org

Nonprofit (Employee [dentification Number): 59-2588366

Name of the For-profit Corporation: N/a

Name of Responsible Party {President or CEG ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phene Number of Responsible Party:

Emait Address of Responsible Party:

For-profit (Employee Identification Number)

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

Page 7 of 8



1:42 PM

03/20/18
Accrual Basis

New Life Solutions, Inc.-Walk for Life

Profit & Loss

January through December 2017

Ordinary Income/Expense

Income

4300 - Special Event Income

Total Income

Gross Profit

Expense

5000 - Special Events-Direct Expenses

5030
5100
5120
5180
5210
5050
52460
5270
5810
5300
5380
5400
5040
5540
5530
5680
5660
5461
5820
5185
5186

- Advertising

-Awards and Prizes

-Bank Service Chgs/Merchant Fees
-Contract Services

- Decorafions

Dinner Club

- Dues and Subscriptions

- Entertainment
Equipment Rental

'Event Fees

-Food and Beverages
-Honerarlums

: Linison Kick Off Breakiast
Materials and Supplies
-Mileage

' Postage & Maithouse Fees
* Printing

- Printing-Copier Allocation
-Rent - Facilities

Video Production
‘Website Maintenance

Total 5000 -Special Events-Direct Expenses

Total Expense

Jan - Dec 17

746,420.30

746,420,30

746,420.30

5,970.32
25,817.36
5,529.00
10,755.21
20.45
6,033.36
139.59
126.50
4,335.31
2,6841.94
4,065.59
855.19
4,189.33
6,255.89
1.016.91
7.859.06
10,819.35
1,673.81
1,050.00
5,950.28
1,.271.82

108,576.27

108,576.27

Net Ordinary Income

Nef Income

637.844.03

637,844.03

Page 1




00000%0 09/16/16

DR-14
WE Consumer's Certificate of Exemption |l R. 10/15

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8012666233C-6 11/30/2016 11/30/2021 501(CH3) ORGANIZATION
Gertificate Number Effective Date Expiration Date Exemption Category
This certifies that

NEW LIFE SOLUTIONS INC
1910 E BAY DR
LARGO FtL 33771-2218

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

. i . DR-14

ﬁ‘é ” Important Information for Exempt Organizations R, 10/15

FLORIDA

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 Cettificate of Exemption is 1o be usad solely by your organization for your organization’s
customary nohprofit activities.

3. Purchases made by an individuat 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 tangibie

personal property, sieaping accommodations, or other reaf property is taxable. Your organization must register,
and collect and rerit 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, FA.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 liabie for
payment of the sales fax pius 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 guestions 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.




g’ 2 IRS Department of the Treasury
Internal Revenue Service

P.0. Box 2508 In reply refer to: 0248359979
Cincinnati OH 45201 Sep. 17, 2014 LTR 4168C 0
59-2588366 goooco Q0
00024751
BODLC: TE

NEW LIFE SOLUTIONS INC
1910 E BAY DR
- LARGD FL 33771

2801

Emplover Identificatien Number: 59-2588B346
Person to Contact: M=. Sene
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Sep. 08, 2014, request for information
regarding vour tax-exempt status.

Qur recards indicate that you were recognized as exempt under
section B01¢(ec)(3) of the Internal Revenue Code in a determination
letter issued in December 1985.

Our records alse indicate that vou are not a private foundation within
the meaning of section H09(a) of the Code because vou are described in
section(s) 509(a){(1) and 170C(h)YC1)CA)(vi).

Donoers may deduct contributions to vou as provided in section 170 of
the Code., Bequests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 20565, 2106, and
2522 of the Code.

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

status was revoked under section 6033(3J) of the Code on our website
beginning in early 2011.




Detail by Entity Name

£

lorida Department of State

Department of State / Division of Corporations / Search Records /

Detfail By Document Number

Page 1 of 4

DisSioN oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
NEW LIFE SOLUTIONS, INC.

Eiling Information

Document Number NO7972

FEIEIN Number 58-2588366

Date Filed 03/05/1985

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 06/05/2014

Event Effective Date NONE

Principal Address

1910 EAST BAY DRIVE
LARGO, FL 33771

Changed: 04/20/2007

Mailing Address

1910 EAST BAY DRIVE
LARGO, FL 33771

Changed: 04/20/2007
Redgistered Agent Name & Address

PITCHON, SOL
467 BRIDLE PATH WAY
TARPON SPRINGS, FL 34688

Name Changed: 04/18/2000

Address Changed: 04/20/2007
Officer/Director Detail

Name & Address

Title P

PITCHON, SOL
467 BRIDLE PATH WAY
TARPON SPRINGS, FL 34688

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/24/2018




Detail by Entity Name Page 2 of 4

Title DT

STUART, RODERICK
1539 RIDGEWOOD STREET
CLEARWATER, FL 33755
Title DC

PILKINGTON, DAVID
7285 SAVOY COURT
SEMINOLE, FL 33776

Title D

CHAPMAN, TOM

9108 Silverthorn Rd
Seminole, FL 33777

Title Director

Konrad, William

3617 Town Ave

New Port Richey, FL 34655
Title Director, Second Vice Chair
Arrington, Kathy

2239 NW 82nd Terrace
Bell, FL. 32619

Title Director

Shields, Stephen, Dr.

1211 Reynolds Avenue, Suite B
Clearwater, FL 33756

Title Director, Secretary
Higgins, Hugh, Esq.

3201 2nd Street N

St. Petersburg, FL 33704
Title Director, VC

Gaylord, Blake, Esq.

3935 Venetian Way
Tampa, FL 33634

Title Director

Behling, Jeremiah

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018




Detail by Entity Name

14640 Bellamy Brothers Blvd
Dade City, FL 33525

Title Dirsctor

Shirley, Jody

207 Harrison Ave
Belleair Beach, FL 33786
Title Director

Ullrich, John

7641 16th Ave N

St Petersburg, FL 33710
Title Director

Waeis, Josh

3853 Northdale Blvd

Ste 192
Tampa, FL. 33624

Annual Reports

Report Year Filed Date
2016 04/26/2016
2017 03/21/2017
2018 03/28/2018

Document Images

03/28/2018 -- ANNUAL REPORT
03/24/2017 -- ANNUAL REPORT
04/26/2016 -- ANNUAL REPORT
04/23/2015 -- ANNUAL REPORT

09/03/2014 .. AMFNDED ANNUAL REPORT

View image in PDF format

View image in POF format

View image in PDF format

View image in PDF format

06/06/2014 -- Name Change

04/21/2014 -- ANNUAL REPORT
04/24/2013 -- ANNUAL REPORT
04/19/2012 -- ANNUAL REPORT
04/20/2011 -- ANNUAL REPORT
04/22/2010 -- ANNUAL REPORT

04/21/2009 - ANNUAL REPORT

04/18/2008 -- ANNUAL REFPCORT,
04/20/2007 -- ANNUAL REFCRT
04/24/2008 -- ANNUAL REPORT

03{31/2005 -- ANNUAL REFORT

04/23/2004 -- ANNUAL REPORT

05/01/2003 -- ANNUAL REPORT
04/04/2007 -- ANNUAL REPORT

01/25/2001 -- ANNUAL REPORT

04/18/2000 - 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 format

View image in PDF format

View image in PDF format

View image in PDF formatl

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image In PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

Page 3 of 4
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| Contract# 24415 .

C Dater . 24dulz08

NEW LIFE SOLUTIONS INC
GAIL FRIEDMAN-BARRETT
1910 EAST BAY DR

LARGO FL 33771 USA

Contract/Permit

© . User | JSBENNIN.
R '_Stgt_us: “Firm

Primary #: (727) 216-1410
Secondary #: ()
Other #: {)

Purpose of Use: WALK FOR LIFE

Conditions of Use: Insurance Required

Other Information:

Use of beer and wina
Use of fencing
Use of fiquor

Date(s) and Time{s) of Use:

Expected: 500

No
No
No

Starting: Sat 11 May 19 06:00 am

Contract Balance
$230.00

Co-Sponsored Event

Ending: Sat 11 May 19 09:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Vinoy Park Sat 11 May 2019 06:00 AM $0.00  $200.00 $0.00  $200.00
Vinoy Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 15:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Tota!l Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $0.00 $230.00 $236.00
Balance of rental due and payable immediately.
Payments:
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Sign Name}); - i
Parks and Recreation Superintendent
By:{Sign Name)
(Print Name) GAIL FRIEDMAN-BARRETT (Print Name)
Parks and Recreation Depariment
NEW LIFE SOLUTIONS INC
Name of User Organization, If Applicable
Printed: 24 Jul 2018, 03:10 PM Page: 4

User: jsbennin




“ Contract#: 24415 . - o000 yger . JSBENNIN

E Date: - 24Ju12018 ‘::__:.. i CR TR | s . - . _StatUS: . Firm
EI Approved or D Rejected Date:
Supervisor |l / Foreman
EI Approved or |:| Rejected Date:
Manager
D Approved or I:] Rejected Date:
Manager

The Americans with Disabilities Act {A.D.A.) guaraniees 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: 24 Jui 2018, 03:10 PM Page: 2
User: [sbennin
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City of St. Petersburg

WE ARE CONCERTS LLC
GAETANO RIFUGIATO

666 CENTRAL AVE

ST PETERSBURG, FL 33701 USA

Receipt #: 3123732
User: JSBENNIN
Issued:  Tue 24 Jul 18 02:18 pm

Description

Amount
Previous Balance $£330.00
Applied To: 24292 - REBELUTICON $330.00
Vinoy Park - Vinoy Park
August 12, 2019 6:;00 am to August 20, 2019 11:00 pm
Payment; Check ($330.00
Balance _ $0.00

APPROVED REFUNDS ARE BY CHECK ONLY
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© Contracti#: 24292 .
Date: f2duiz018

WE ARE CONCERTS LLC
GAETANO RIFUGIATO

666 CENTRAL AVE

ST PETERSBURG FL 33701 USA

Contract/Permit

User o _'J_SBEN.N’N
S Status:  Firm

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

Purpose of Use: REBELUTION

Conditions of Use: insurance Required

Other Information:

Yes
Yes
Yes

Use of beer and wine
Use of fencing
Use of liquor

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

Expected:

7,000

Starting: Mon 12 Aug 19 06:00 am

Contract Balance
$0.00

Co-Spensored Event

Ending: Tue 20 Aug 12 11:00 pm

Facility/Equipment Day Date

Time

Fee Extra Fee Tax Total

Mon 12 Aug 20

20 Aug 20

Vinoy Park
Vinoy Park

19
19

06:00 AM
11:00 PM

$0.00  $300.00 $0.00  $300.00

Additional Fees:
Extra Fee
Co-Sponsored Application Fee

Hours
202:00

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

Charges:
Fees Extra Fees Tax
$ 0.00 $330.00 $0.00

Balance of rental due and payable immediately.

Tota
$330.00

Payments:

Date
24 Jjul 20118

Additional Notes:

Amount
$330.00

Quantity

Quantity

Total
$30.00

$30.00
Total
$300.00

Tax
$0.00

Charge
1 $30.00

Tax
$0.00

Charge
1 $300.00

| Deposit Total Applied
$0.00

Payment Type
Check

1 $300.00 $0.0¢ $300.00
Account Balance

$0.00

Contract Balance

$330.00 $G.00

Reference
Rental

Receipt Number
3123732

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

By:(Sign Name)
{Print Name) GAETANO RIFUGIATO

WE ARE CONCERTS LLC
Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:{Sign Name):
Parlks and Recreation Superintendant

(Print Name)

Parks and Recreation Department

Printed: 24 Jul 2018, 02:19 PM
User; jsbennin

Page: 1




Contract#24292 R o o R User: J:_SBENN’N K

CDate: o 12012018 LT s e e L Statust Firm
D Approved or D Rejected Date:
Supervisor il / Fareman
D Approved or |::| Rejected Date:
Manager
[ JApproved or [ JReiected Date:
Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabllities. Special accommaodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, stc., 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: 24 Jul 2018, 02:19 PM Page: 2
User: jsbennin



CITY OF ST. PETERSBURG —4—] P, Date Received: 7-20- /3
PARKS & RECREATION DEPARTMENT SN :H:]E":Eg:gauu\ Check or Cash: _
www.sipele.org Packet: A
Permit #: 2441 G,
Event Title: Gulf to Bay - Themed monthly events . Phone No.: 81 3-720-8060 - Fax No
Entity Name: Gulf to Bay Food Truck Assoc:atlon Federal 1.D. Number: ]46 4784426

Event Date(s): Every 3rd Frlday Feb NOV July 27 Dec date/l Locanon IVanes by month Albert Whitted, North Straub Skyway,

Day 1 of Event: Tlme Gates Open 6pm Ending Time: ]11 pm

Day 2 of Event: Time Gates Open: I . Ending Time: i

Day 3 of Event: l o N Time Gates Open: [..__....._.. Ending Time: r—_—___—

Application Prepared by: lBeeta Browne o - ~ Phone: |609 -672-8726
Title: ]Treasurer | ) Cell Phone I

Address: [2305S. Thixion CL s ITampa S Fr—___ 2 [T

Email Address: Igulftobayfta@gmail com

Additional Contact Person: IMaggle LOﬂ'n . Day Phone: |727'667'7001

What month/year were you incorporated as nonproﬁt? |01f27/2014

List all 501{c)3 entities that will benefit from this event. |GUIf tO Bay FOOd Truck ASSOC|3“0“

Name of the for-profit entity? ‘

Describe how this event wilt contribute to the quality of life in and enhance the image of 5t. Petersburg.
Food TrucK évents always Brmig a great sense of community as well as fun. They bring many different Iypes of people all

together for an evening of fun and food. St. Pete already has a great image of being on the cutting edge and more "in tune" to
what the public seeks and this just helps add to the repertoire of that image.

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

Benefits Include creafing a wonderful Iree community event Tor all ages 1o enjoy. Ve also will bé UflliZing small businesses 1n he
St. Pete area including but not limited to, local ice company, local alcohol delivery, local table and ¢hair rental company and
more. We employ city staff (police and parks and rec) which brings additional revenue to the city workers.

We will have at least half of the food trucks who are from St. Pete, as well as additional staff hired for the day to work the avent
local to the St. Pete area. We are the epitome of eat local,

Some attendees may not be from St. Pete but may come just for the occasion of participating in the event and may then filter

out and go into other businesses in the area, to continue celebrating all things local, so it will help with additicnal revenue to all
the surroundmg busmesses

Each co-sponsored entity must possess |Iab|[Ity insurance naming the Caty of St Petersburg asan addltlonal msured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? [¢  YES [ NO How much? |
Are there plans to sell or distribute beer/wine at your event? ¥ YES M NO
Will there be an admission / registration fee? [ - YES 4 NO Advanced Fee: : | Day of:

Please provide the website address for your event, IFB https //WWW facebook com/events/‘l 85871 5594391 995/’?

Please provide a phone number that can be advertised to the pubhc IB1 3- 720 7080

What is the estimated attendance for this event? Spectators lvanes Participants lvarles  Last Year's Total Attendance ivaries

Page 1 of 8




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

Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/No) no I Mahaffey Theater Which Location?

# Bleacher(s) needed. Each b]eacher approx. 180 people)l [7 Coliseum

Tables (6 ft) # needed 10 Chairs # needed |50 ? [ Sunken Gardens

Boyd Hill
Public Address System I ! [ BoydHi

# of portable risers needed (4 inx8in.x161n. sections)l ‘

The foliowing 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, batricades, no parking signs}

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Regeptacies, Event Site Preparation and Restoration

RECREATION SERVICES: On-site Presence, L.ogistics Help, Liaison with Other Ddepartments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. 1understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event, | agree to obtain the required llability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: |Beata Browne Title: [Treasurer  Date: |7/5/18
- | 3 !

Co-Sign: |Maggie Lofiin ' Title: |President . Date: |7/5/18

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. If your entity has outstanding financial obligations with any department within the City of
St. Petershurg, 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

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.
Complete Appendix B and Appendix C.

Check for $30.00 for co-sponsored application processing (non-refundable),

. Check for park permit fee. See Appendix A for fee structure,

. A copy of 501(c)3 designation (if applicable)

SU R WL =

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

Page2of8
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TEVCL GERSLE. G F

PARKS & RECREATION DEPARTMENT W
CO-SPONSORED EVENTS oL N
SUMMARY SHEET

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

Condition

Public Invited

Xl

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

TXRXX IX 1O 10X RKITR DX

Semitruck / Tractor Trailer

Marketing: Please check all that apply,
[~ Invitations

€ Posters /Flyers

M Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? |

| - * Alcohol Permit Additional insurance Required
How many? Tempotary Structure Permit
What type? Temporary Structure Permit
What structure? | Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit{s)

i Professional  |§ Showmobile [ | Other
[T Performers 71 Announcement Only

™ Daytime - Private ™} Overnight - Private ¥ EventTime Frame - SPPD

Regular Units |7 : Disabled Unitsl2 Hand Washing 2

[ Radio City logo should be used in any promotional
materials, posters, flyers, ads, website, public

[ Television service announcements, and press releases.

[ Remote Broadcast

Page 30of8




Electrical Requirements:

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

If YES, checkall thatapply. [ RV'S [7i CoffeeVendors [ i IceBins [ Freezers | Ice Cream Vendors [~ 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? € YES [TINO

Will your event have a licensed electrician on-site during the event? [ 1YES £ NO 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: 99‘””’[0 7Bay Food Truckr Aésgciaiion . Phone: |813-720-7060
Address (including zip): [2305 S. Thixton Ct. Tampa FL 33629

Type of music, # of stages, and # of bands,
Live Band, one stage

List Vending Products, Name & Provider,
NA

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501(c)3 or catering company.,
VWe WIlT Carty Our own Hguor cense 1ot tha event,

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

Discuss your load in/load out parking needs, include times and dates.
[We will need parking Tor the aiténdees when the everit 1§ focated n Albert WHItEd park . We will negd 16 hiave the park area
block off as early as possible, on the day of the event until the crowds disperse at the end of the event at 11pm.

Page 4 of 8




Other Comments: Please describe your fee structure,
Fee struciure 15 based on providing additional events for our Members. We do not profit from the event mstead use 1undsio pay
for each event and future events where there is less alcohol revenue and sponsor maonies coming in.

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. | 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, | ACKNOWLEDGE THAT | 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 Il, 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: |Beata Browne Title:  |Treasurer Date: |7/5/18

Page50f8




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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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: Gulf to Bay Food Truck Association

Name of Responsible Party (President or CEO ONLY): Maggie Loflin

Title of Responsible Party: Fresident

Physical Address of Responsible Party: 8201 37th Avenue N, St. Petersburg, FL 33710

Phone Number of Responsible Party: |813-720-8060

Ernail Address of Responsible Party;  |gulftobayfta@gmail.com

Nonprofit (Employee Identification Number): 46-4784426

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 (Emplayee Identification Number)

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

Page 7 of 8



o — APPENDIX C Name of Event: [GUIf to Bay Food Truck Events
B STATEMENT OF REVENUE AND EXPENSES FORM S
— ] PRIOR YEAR'S EVENT Date(s) of Event: [2018 monthly date - | _

st.petersburg {Must be completed)
www.stpete.orp

L REVENUE SOURCES (attach sheet if more space is needed) Amount
LlAmohol !

afSeorsos

Varies

Varies

8 I rtal revenue varies from event to eve

TOTAL GROSS REVENU E]

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

. [Ty Rortal (Tafes, G, Stage, Lighing, power sources) Varies

Poﬂommw
|Amohm
[Additionai staff

Varies

Varies

Varies

Varies

[Advertistng Varies

. [cy o St Pete parks siaff and polics

Varies

W P N ok w N
=
o
[o]

|
|
|
|
| I | Varies
|
|
|
|
|

_a_,é
M= D

' | I mtcr)txérlweﬁipéhées range $.8-"1 .Ok'

TOTAL OPERATING EXPENSES|
TOTAL NET INCOME|

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

—_

I L S A
YT 1T L YT

|

TOTAL ALLOCATION OF NET INCOME[

Prepared by: Beata Browne . Date: 7/5/2018




Detail by Entity Name Page 1 of 2

Florida Department of State Division OF CORPORATIONS

L e
SOl

oaag iRl ey

WG

deley et

Department of State / Division of Corporations / Search Records / Detall By Dogument Number /

Detail by Entity Name
Fiorida Not For Profit Corporation
GULF TG BAY FOOD TRUCK ASSOCIATION INC.

Filing Information

Document Number N14000001027
FEVEIN Number 46-4784426
Date Filed 01/27/2014
State FL

Status ACTIVE

Principal Address

2305 S. Thixton Ct,
Tampa, FL 33628

Changed: 01/15/2018

Mailing Address

2305 8. Thixton Ct.
Tampa, FL 33629

Changed: 01/15/2018

Registered Agent Name & Address

Browne, Beata M

2305 8. Thixton Ct.

Tampa, FL 33629

Name Changed: 01/15/2018

Address Changed:; 01/15/2018
Officet/Director Detail

Name & Address

Title President

{OFLIN, MARGARET R

7101 BURLINGTON AVE N
ST. PETERSBURG, FL 33710

Title VP

Solgot, Steven

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/24/2018




Detail by Entity Name Page 2 of 2
2305 S. Thixton Ct
Tampa, FlL. 33629
Tille Treasurer
Browne, Beata M

2305 8 Thixton Ct
Tampa, FL 33629

Annual Reports

Report Year Filed Date
2016 04/28/2016
2017 01/10/2017
2018 01/15/2018

Document Images

01/15/2018 -- ANNUAL REPORT | View image in PDF format l
01M0I2017 -- ANNUAL REPORT | View image in PDF format I
04126/2016 -- ANNUAL REPORT | View image in PDF format |
047222015 -~ ANNUAL REPORT [ View Image in PDF format l
01/27/2014 — Domestic Non-F’rofEtl View image in PDF format |

Florlda Department of Stake, Division of Carporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/24/2018
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C“Contract#: 24416

GULF TQ BAY FOOD TRUCK ASSOCIATION INC

BEATA BROWNE
8201 37THAVE N

ST PETERSBURG FL 33710 USA

Contract/Permit

- User: . - JSBENNIN
~Status: " Firm

Primary #: (602) 672-8272
Secondary #: (727)
Other #: ()

User: jsbennin

Purpose of Use: GULF TO BAY FOOD TRUCK RALLY Expected: 0 Co-Sponsored Event Contract Balance
$630.00
Conditions of Use: insurance Required
Other Information:
Use of beer and wina Yes
Use of fencing Yes
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 19 Oct 18 06:00 am Ending: Fri 20 Sep 19 11:00 pm
Facllity/Equipment Day Date Time Fee ExtraFee Tax Total
Albert Whitted Park Fri 19 Cct 2018  06:00 AM $0.00  $600.00 $0.00  $600.00
Park 11:00 PM
Albert Whitted Park Fri 21 Dec 2018 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 18 Jan 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 15 Feb 2019  06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 15 Mar 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 19 Apr2019  06:00 AM $0.00 $0.00 $0.0C $0.00
Park 11:00 PM
Albert Whitted Park Fri 21Jun 2018  06:00 AM $0.00 $0.0c0 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 19Jul 2019  06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Albert Whitted Park Fri 16 Aug 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:.C0 PM
Albert Whitted Park Fri 20 Sep 2019  06:00 AM $0.00 $0.00 $0.00 $0.00
Park 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Spensored Permit Fee 17:00 3 $600.00 $0.00 $600.00
3 $600,00 $0.00 $600.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $630.00 $0.00 $630.00 $0.00 $0.00 $630.00 $630.00
Balance of rental due and payable immediately.
Printed: 24 Jul 2018, 03:31 PM Page: 1




_Contract#: 24416° -~ 7 Users. . JSBENNIN
CDate:. . 24Jul2018 -

--Sta_tu_s: . _F_irm R

Payments:

Additional Notes:

| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also undetstand this

Agresment is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Sign Name):

Parks and Recreation Superntendent
By:(Sigh Name)

{Print Name) BEATA BROWNE (Print Name})

Parks and Recreation Department
GULF TO BAY FOOD TRUCK ASSOCIATION INC
Name of User Organization, If Applicable

[:’ Approved or r_—l Rejected Date:
Supervisor Il / Foreman
I:l Approved or I:l Rejected Date:
Manager
[ JApprovedor [ ] Rejested Date:
Manager

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

Printed: 24 Jul 2018, 03:31 PM Page: 2
User: jsbennin



T R ved: 1-23- 1B
CITY OF ST. PETERSBURG By N Date Received: 1-23- |
PARKS & RECREATION DEPARTMENT [ S :j, mmm\ Check or Cash: :
CO-SPONSORED EVENT APPLICATION stu.nntarsmhurg Application #: e

www.stpeie.org Packet: C

Permit #: 24y 8

Event Title: [St Pete Earth Day Phone No.: (813-505-3061 ; Fax No.: |None l
Entity Name: IChart a1, Inc. Federal LD. Number: [45-5338192
Event Date(s): IAprli 23,2019 or L{ iE) 18 Locatson Histaric Williams Park !
Day 1 of Event: |April 24, 2019 | Tlme Gates Open .10 00 AM Ending Time: ;
Day 2 of Event: ' Time Gates Open: : Ending Time:
Day3ofkvent: | 7 Time Gates Open: . Ending Time: l |
Application Prepared by: iLucinda Johnston ' Phone: 181 3-505-3061
Title; IExecutive Director } Cell Phone: 813-505-3061

Address: |1017 9th Ave N

City: ISt Petersburg ! State:

Additional Contact Person: |Howard Johnston Day Phone: {813-240-2620 j

Email Address: |Ijohnston@chart41 1.com

What month/year were you incorporated as nonproﬁt” |05/201 2

List all 501(c)3 entities that will benefit from this event. |Muit|ple nonprof ts that are able to participate | for a smal! fee or free of charge

Name of the for-profit entity? Too many to list

Describe how this event will contribute to the quality of life in and enhance the image of 5t. Petersburg.

Earth Day is the largest civic celebration in the world, involving more than a billien people in 200 countries. As Florida’s first “green city,” '
it is fitting that 5t. Petersburg celebrate its commitment to sustainability, showcase its own accomplishments in environmental
stewardship, and continue to educate the public about sustainable living. This event also features healthy, outdoor activity, including a
“Go Outside and Play” area that is linked to the city's Parks and Recreation Department and Healthy St. Pete initiatives. St. Petersburg’s |

Earth Day combines recreation, education, and earth-friendly businesses in order to model an integrated approach to green livingina |
beautifut outdoor setting.

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

The 2018 Earth Day celebration in Williams Park involved more than 160 exhibitors, businesses, nonprofits, food vendors, and advocacy |
and service groups. Fees are kept low to encourage small businesses and eco-friendly start ups to promote their goods and services to a
large audience of committed consumers; nonprofits pay little or nothing to participate. Local artists, musicians, and makets also |
demonstrated their arts or crafts on the stage or in exhibit booths, thereby introducing 5t. Petersburg's rich talent pool to attendees. The
attendees filled parking garages, used ride share and the public transportation system {some for the first time}, and patronized the
businesses surrounding Williams Park. The organizers also use multiple local services, such as restaurant suppliers, sanitary services, and
rental compames The 201 9 celebratlon is expected to be equally large and produce similar, productive economic activity.

Each co-sponsored entity must possess Ilablhty 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 [X NO How much? |
Are there plans to sell or distribute beer/wine at your event? [ YES X NO
Will there be an admission / registration fee? [ YES X NO

Advanced Fee: Day of:

Piease provide the website address for your event. Iwww earthdaysp com

Please provide a phone number that can be advertised to the public., |81 3—505 3061 ‘

What is the estimated attendance for this event? Spectators ] i Participants 12500 . Last Year's Total Attendance |2500

Page 1 0of 8




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

Recreation Equipment Special Events Facllities |71 Nen-City Locations
Showmobile (Yes/No) ; [Tl Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)[——j [ Coliseum 1,__ o
Tables (6 ft) # needed 100 Chalrs # neaded }200 | [ Sunken Gardens

[ Boyd Hill

Public Address System Yes
# of portable risers needed (4 in. x 8 in. x 16 in. sectlons)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.

[ 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. | 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: /:% M f‘ ) (. \/‘i‘“\f{ﬁ\ A)‘\ e | Title: (Executive Director Date: 7/ 1_8/2(_)1_8 |
CoSign:| 7. {‘W’L 7 L | Title: |Chair, Board of Trustees | Date:  |7/18/2018
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(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

1. Route map for parade, run, walk, and/or bike event,

2. Site map of event and detail schedule of each day's events including open and close times.
3. Complete Appendix B and Appendix C.

4, Check for $30.00 for co-sponsored application processing {non-refundable).

5. Check for park permit fee. See Appendix A for fee structure,

6. A copy of 501(c)3 designation (if applicable)

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

Page 2 of 8



PARKS & RECREATION DEPARTMENT 8
CO-SPONSORED EVENTS B
SUMMARY SHEET

sLp ]
Www.stpete.org

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

Condition Obligation
X, Public Invited General Liability Insurance
[X: Located in Park Park Permit
[X Vending Product / Merchandise Sales Occupational License
¥ Vending Food / Beverage Health Inspection
[X Vendors/ Exhibitors How many? |
|~ Vending Beer/Wine ) o Alcohol Permit Additional insurance Required
[X Erecting Tents - Larger than 10ft x 12ft  How many? TWM Temporary Structure Permit
[ FenceInstallation What type? Temporary Structure Permit
[Xi Other Structures What structure? |Possibly a tiny house Temporary Structure Permit
[ 7 Open Flame Food Preparation S Fire Inspection Permit
|, Pyrotechnics Fireworks Permit
[X' Require Street Closure Parade or Street Closure Permit(s)
™ VIP Area
[T Staging ' [ Professional [ Showmobile [ | Other
K Amplified Sound [1 Performers [F  Announcement Only
[~ Security I"1 Daytime - Private [ Overnight- Private [T EventTime Frame-5SPPD
[X: Sanitary Facilities - Port-O-Lets Regular Units |4 Disabled Units IZ_—_—| Hand Washing ‘-2__
[ Off-site Parking / Shuttle
[} Semitruck / Tractor Trailer

Marketing: Please check all that apply.

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

Remote Broadcast

[ invitations

1

[X: Posters/ Flyers
[ WNewspaper/Internet

[

Page 3 of 8




Electrical Requirements;

Does your event reguire any power needs using more than the standard 110/20amp located in the parks? [ YES [X NO

IfYES, check all thatapply. ™! RV'S [ Coffee Vendors [ lceBins [~ Freezers [ | lce Cream Vendors { | Catering Trucks
71 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 [XINO

Will your event have a licensed electrician on-site during theevent? || YES [X: NO | YES, who?

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

None

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

Name: |

Address {including zip);

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

folk or Bluegrass

List Vending Products. Name & Provider.

Artists

Food Products

Plants

Green Living Products

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.

Some presentations will be made on the topic of green living and sustainability

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

A very limited number of vendors may need to drive into the park. Almost all loading/unloading will be done on perimeter of park. We

are super carefil about the park's grass and plants, and any vendors who have not acted responsibly in the past are not invited back for
2019.

Page 4 of 8



QOther Comments: Please describe your fee structure.

Vendors are charged a fee of $125-150
Food vendors are charged a fee of $200-250
Nonprofits will pay no more than $50, and most will be granted a waiver.

Qther comments:

Thanks for all of your help with the past, very successful Earth Day celebrations!

| 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. | 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, | ACKNOWLEDGE THAT | 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 il, 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:

o
L7 B B - . . i ;
f“‘*}\ . . i Title:  |Executive Direct i Date:r |7/18/2018 :
RAN UL/\/V\CU“" Q[i{u’,;;s /";&;;‘;},,,,,,,,,,,,,,,,,: e [Executive ,Ir?.c 0[ I Bt (i P
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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 prov1ded for
first time events and one of a kind nonrecurring events.

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

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

Page 6 of 8
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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: jChart411, Inc.

Name of Responsible Party (President or CEO ONLY):  {Howard Johnston i./ Ltnd 7

Title of Responsible Party: Chair, Board of Trustees

Physical Address of Responsible Party:348 11th Ave NE, 5t. Petersburg, FL 33701

Phone Number of Responsible Party: |813-240-2620

Email Address of Responsible Party;  [howard@chart411.com {please copy ljohnsten@chartd11.com)

Nonprofit (Employee Identification Number): |45-5338192

Name of the For-profit Corporation: |{None

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 / For Profit

Page7of 8
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APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT
{Must be completed)

Name of Event: |___ S

Date(s) of Event: I______

www.stpete.ory

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

Amount

1. Vendor Fees

_ 5645000

2. ISpons__c_:r_JEh__r}fowell

$1,000.00

3. |Sponsor USF College of Marine Science

$1,000.00

4 [sponsor Gapirilla Realty

$500.00

$1,000.00

6. General Fund, Chart 411, LLC

$1:231.00

7|

|

|

|
5.[sponsorHoward and Lucinda Johnston 1

|

|

I

- TOTAL GROSS REVENUE $11,181.00 ]
. EXPENSES {attach sheet if more space is needed)
1. |A detalled itemized list follows this pageand totals: L smasi00
2 . . L o
sl . ] ]
O . L
sl o I |
sl . I .
o o o L L
ol ,,,E,, ] _
ey L L o
TOTAL OPERATING EXPENSESl_V - $11,181.00
TOTALNETINCOME, 5000

L. ALLOCATION OF NET INCOME { attach sheet if more space is needed)
3. | - o L___ ,,,,,,,,,,,
al o o L _
s o o j ! R

TOTAL ALLOCATION OF NET INCOME[_ - ]
Prepared by: Lqupda Johnston - B Date: 07/18/2018_77 B
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Expenditures, St Pete Earth Day 2018

ltem Amount
Credit Card Fees 207
Reusable Bottles 935
Reusable Tumblers 313
Reusable Shopping Bags 1,300
Sanitation 575
Suncoast Compost Waste Management 1,000
Rental Tables, Chairs, etc. 635
Poster Design Local Artist 250
Advertising 2,650
Bike Valet 300
Paid assistants 150
Stage Decorations 290
DJ 500
Insurance 572
T-shirts 647
Banners 357

Ice 250

Total $11,181




St Pete Earth Day 2018
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, 0. BOX 2508
CINCINNAYTI, OH 45201

Employer Identification Number:

Date: OCT3@ZQ]2 ' 45-5338192

DLN:
17053250371002
CHART 411 INC Contact Person:
C/0 CHART 411 RENEE RAILEY NORTON ID# 31172
1201 N RIVERHILLS DR Contact Telephone Number:
TAMPA, FL. 33617 {877} 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170{b) (1} (B) {vi)

Form 990 Required:
Yes

Effective Date of Exemption:
May 17, 2012

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of vour application for tax
exempt status we have determined that you are exempt Erom Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions te you are
deductible under gection 170 of the Code. You are also qualified to receive
tax deductible beguests, devises, transfers or gifts under sectlon 2085, 2104
or 2522 of the Code. Becauge this letter could help resolve any gquestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501L(c) (3) of the Code are further classified
as either public charities or private foundations., We determined that you are
a public charity under the Code secticon(s) listed in the heading of this
letter. '

Please see enclosed Publication 4221-PC, Compliancé Guide for 501{c){3) Public

Charities, for some helpful information about your responsibilities as an
axempt organizatlicon.

Letter 947 (DO/CG)



CHART 411 INC

Sincerely,

Ly O Foy

Director, Exempt Organizations
Rulings and Agreements

Erclesure: Publication 4221-PC

Letter 947 (DO/CG)



Certificate of Status

I certify from the records of this office that CHART 411, INC. is a corporation organized under
the laws of the State of Florida, filed electronically on May 17, 2012, effective May 20, 2012.

The document number of this corporation is N12000004982.

I further certify that said corporation has paid all fees due this office through December 31, 2012,
and its status is active.

[ further certify that said corporation has not filed Articles of Dissolution,

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 120517120908-0002352459804#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Seventeenth day of May, 2012

Ken Metsner
Secvetary of Svtae




2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N12000004982 Apr 27, 2018
; . Secretary of State
E Name: RT 411, INC.
ntity Name: CHA , INC CC7550561815

Current Principal Place of Business:

1017 9TH AVE N.
ST. PETERSBURG, FL 33705

Current Mailing Address:

1017 9TH AVE N
ST. PETERSBURG, FL 33705 US

FEI Number: 45-5338192 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

JOHNSTON, LUCINDA L
348 11TH AVE NE
ST. PETERSBURG, FL 33701 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:
Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title C/D Title ED

Name JOHNSTON, HOWARD Name JOHNSTON, LUCINDA L.

Address 348 11TH AVE NE Address 111 SECOND AVE NE
SUITE 325

City-State-Zip: ST. PETERSBURG FL 33701
&4 P City-State-Zip: ST. PETERSBURG FL 33701

Title D .
. ANSFORD. GEN Titie DIREGTOR
ame SFORD, GENEVA Name DIXON, CHRISTOPHER R
Address 73 W MAIN STREET
Address 644 4TH AVE S.
City-State-Zip: LAKELAND GA 31635 46

Clty-State-Zip: ST PETERSBURG FL 33701

1 heraby certify that the information indicated on this report or supslemental report is true and accurate and that my electronic signature shall have the same fegal effact as if made under
oath; that I am an offiver or diractor of the corporation or the receiver or frusiee empowered fo execuls this reporf as required by Chepfer 617, Florida Stalutes; and that my name appears
abave, or on an attachment with all other like empowered.

SIGNATURE: LUCINDA JOHNSTON EXECUTIVE DIRECTOR  04/27/2018
Electronic Signature of Signing Officer/Director Detail Date




Detail by Entity Name Page 1 of 2

Elorida Depadment of State Division oF CORPORATIONS

ik o

1

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

Detail by Entity Name

Florida Not For Profit Corporation
CHART 411, INC.

Filing Information

Document Number N12000004282
FEI/EEN Number 45-5338192
Date Filed 05/17/2012
Effective Date 05/20/2012
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/17/2012
Event Effective Date NONE

Principal Address

1017 2th Ave N,
St. Petersburg, FL 33705

Changed: 03/31/2016

Mailing Address
1017 9th Ave N
St. Petersburg, FL. 33705

Changed: 03/31/2016
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 C/D

JOHNSTON, HOWARD
348 11th Ave NE

St. Petersburg, FL 33701

Tille ED

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/24/2018



Detail by Entity Name Page 2 of 2

JOHNSTON, LUCINDA L
111 Second Ave NE
Suite 325

St. Petersburg, FL 33701

Title D

Hansford, Geneva
73 W Main Sireet
Lakeland, GA 31635

Title Director

Dixon, Christopher R
644 4th Ave S.

#8

St Petersburg, FL 33701

Annual Reports
Report Year Filed Date

2016 03/31/2016
2017 04/26/2017
2018 04/27/2018

Document Images

041272018 -- ANNUAL REPORT {  View image in PDF formal |
04/26/2017 -- ANNUAL REPORT ] View image in PDF format |
03/31/2016 -+ ANNUAL REPORT | View image in PDF format l
04/30/2015 -- ANNUAL REPORT View image in PDF format
03/31/2014 -- ANNUAL REPORT View image in PDF format
04/30/2013 -- ANNUAL REPORT l View image In PDF format
0711712012 -- Amendment ‘ View image in PDF format |

08/17/2012 -- Domestic Non-Profitl View image in PDF format |

Fforida Department af State, Divislon of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/24/2018
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b Contract#24413 e : o

CDae:  Zduizols

CHART 411
LUCINDA JOHNSTON
1017 STHAVE N

Contract/Permit

' .User: - JSBENNIN
o Status: . Firm

Primary #: {813) 505-3061
Secondary #: (727)

ST PETERSBURG FL 33701 USA Other #: ()
Burpose of Use: ST. PETE EARTH DAY Expected: Co-Sponsored Event Contract Balance
3,000 $230.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of fiquor No
Date(s} and Time(s) of Use: Starting: Fri 12 Apr 19 06:00 am Ending: Sun 14 Apr 19 09:00 pm
Facllity/Equipment Day Date Time Fee ExtraFee Tax Total
Williams Park Fri 12 Apr2019  06:00 AM $C.00  $200.00 $0.00  $200.00
Park 14 Apr2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 63:00 1 $200,00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $230.00 $0.00 $0.00 $230.00 $230.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

By:(Sign Name}

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

By:(Sign Name):

CITY OF ST. PETERSBURG, FLORIDA

(Print Name) LUCINDA JOHNSTON

(Print Name)

Parks and Recreation Suparintendent

CHART 411

Name of User Organization, If Applicable

Parks and Recreation Depariment

Printed: 24 Jul 2018, 03:50 PM
User: jsbennin

Page: 1




' ‘User: - JSBENNIN

© Contract#: 2ams
Tie . " Status: . Firm

l:l Approved or |:| Rejected Date:
Supervisor || / Foreman

I:l Approved or D Rejscted Date:
Manager

D Approved or D Rejected Date:
Manager

The Americans with Disabilities Act {A.D.A.) guarantees equat oppertunity for people with disabllities. Special accommadation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should he made at least one week pricr to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771.

Printed: 24 Jul 2018, 03:50 PM Page: 2
User: jshennin
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CITY OF ST. PETERSBURG =;}= N Date Received: 2 U \\; f g | S’

) ; st TR

PARKS & RECREATION DEPARTMENT I T (ChecPor Cash: 12 L3

CO-SPONSORED EVENT APPLICATION Lneter s Application #: o
sLpelersburg N

www.sipete.ang Packet:

Permit #: Eﬁ E S }
Event Title: % _ 147 _ - S A/ , Phgne No.: > ’Z_&&ﬁngol o

Entity Name;

Federal .D. Number: l 9’2__ 5 A 5/9 5

Event Date{s):

Day 1 of Event:

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

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

)

Application Prepared by: ]/Ta\/;n%/ r[f”\l'lﬂ‘;—}d}f" | Phone: I'ZZ’?"E‘?‘Q‘ZZ%%

Tltle“‘/fé’éetffje,ifc!@d’(f)ffﬂﬁ,n:}-’ﬁc)ff‘J,jhn%-g,/{,fbmu"u Cell Phone: I?ﬁ’ N . . :

Address: iﬁﬁl’}*/% /7}512 e Se,  City: /'}”,’g ..;-ts%tez FZJ

Email Address: Ifl@wrgo}mgm§%’10@ -;_//z _}wn, Eor) , =

Additional Contact Perseh: 1 - | s ? ' Day Phone:l ) . o
Lornie L. Coney DAY 57 L5700

What month/year were you incorporated as nonprofit? é - AAQ v / ]C?C? C’)

List alt 501(c)3 entities that will benefit from this event. d/'m/@ 5 ] Jijm A Boo Ao b
Name of the for-profit entity? ! et ) : j

Describe your event with details. :

She James /?b”ﬁé//(}qn phnson boiteracc Festival W{// promote / f"fé’f’%l,‘iﬁ:’;
Livcowiaar ool +o use the James Weldon Jehnsen @@mmu@;.@:
i bvavwfoind 'stres s the ?fmf?ar%m@@* oF Y’éﬂd"ﬂﬁ o resideif

of the G-ammur)}*ﬁ*

Descr:be what economic benefit and impact this event will bring to St. Petersburg.
Lrpose the é‘lomman{rlj > Business andg Hon—profi € otﬂm;,
gatims, Jhe Feslivad will also h@?f? meaf@ Lhe businesses

X 4' o }’Z()a;n Jzaliens.

insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES {'\7 NO How much? !
Are there plans to sell or distribute beer/wine at your event? I~ YES W/ NG
Will there be an admission / registration fee? [ YES W’ NO Advanced Fee: " Day of:

Please provide the website address for your event.z NN M "?D f - { . C:@Iﬂ o
Please provide a phone number that can be advertised to the public.u AT~ 342~ 2255

}7509 Participants ’j 0 Last Year's Total Attendance 550 .

Page 10of8

What is the estimated attendance for this event? Spectators




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

Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/No) s [ Mahaffey Theater Which Location?
[ Coliseum
[T Sunken Gardens
[~ BoydHill

Public Address System 1 (0.5

# of portable risers needed{ n. x 8m x 161n. sectlons)l “'!/L@m} ) —FW'D (_L) L ?’?-‘)’ /@%&bl&u

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.

| 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. | 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure

all necessary city/county/state permits/licenses, | further certify that the facts contained in this application are accurate,
_— e 2 ‘

Narme: ‘/i’ / %,7 Title: /%(7 ) /5‘7)@?4 Date: "7 /uez/ Jy

Co-Sign:{ ¢y \ Title: [V CE e (”r ¢S5 Me At Date: 784

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

. 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.
. Complete Appendix B and Appendix C,

. Check for $30.00 for co-sponsored application processing (non-refundable).

. Check for park permit fee. See Appendix A for fee structure.

. A copy of 501(c)3 designation {if applicable)

o R T

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

Page2of8



o PARKS & RECREATION DEPARTMENT N
5 CO-SPONSORED EVENTS )
st petersburg SUMMARY SHEET
Wi stpete. oy

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

Condition Obligation
|'57’l Public Invited General Liability Insurance

Located in Park Park Permit
Vending Product / Merchandise Sales Occupational License
Vending Food / Beverage Health Inspection
Vendors / Exhibitors How many?
Vending Beer / Wine Alcohol Permit Additicnal insurance Required
Erecting Tents - Larger than 10ft x 12ft  How many? Temporary Structure Permit
Fence Installation What type? Temporary Structure Permit
Other Structures What structure? Temporary Structure Permit
Open Flame Food Preparation Fire Inspection Permit
Pyrotechnics Fireworks Permit
Require Street Closure Parade or Street Closure Permit(s)
VIP Area
Staging [ Professional [~ Showmobile [ Other
Amplified Sound [ Performers ™ Announcement Only
Security [ Daytime - Private [ Overnight - Private [ EventTime Frame - SPPD
Sanitary Facilities - Port-O-Lets Regular Units l_— Disabled Units Hand Washing !—
Off-site Parking / Shuttle ‘ - - -

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

W’ Invitations [~ Radio City logo should be used in any promotional
N materials, posters, flyers, ads, website, public
F'f Posters / Flyers [ Television service announcements, and press releases.
[T/ Newspaper / Internet [ Remote Broadcast

Page3of 8




* Electrical Requirements:

v

" Does your event require any power needs using more than the standard 110/20amp located in the parks? |7 YES |7} NO
If YES, check all thatapply. ™ RV'S [ Coffee Vendors [~ IceBins ™ Freezers
[~ Other.

[™ Ice Cream Vendors [ Catering Trucks

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 awn generators? [~ YES ﬁ‘/ﬁo
Will your event have a licensed electrician on-site during the event? [ YES ﬁﬁ\lo If YES, who?

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

7o

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

Name: Phone:

Address (including zip): |

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

List Vending Products. Name & Provider.

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

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

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

Page4of 8



Other Comments: Please describe your fee s}zfucture.

Other comments:

| 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, Pineltas County, and the City of St. Petershurg
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
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 ll, 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: f, %/:/ Title: ‘/f‘ze\ﬁg%"’m/ Date: 7~f4/ C/?

Page 50f8




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.

Page 6 of 8



Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: lj}l@!’lﬁ/ﬁ 05): SD 15 O7h g ﬁuﬂ&h },J | D VA, 5 Iﬂ& .
Name of Responsible Party {President or CEO ONLY): i kﬂf ié. L C (')ﬂ-@'\{

Title of Responsible Party: |/9 S ﬂ)f'
- [ RIS W A

52l = b Al./e P ?Féh«;bnm ¥l 55*712?
A= HE) - GE0H0

Email Address of Responsible Party: I ‘.}llfk o r‘ir‘lr} P I S A sty
-

3.3
IM/ Ve her § A 0N e )3

Nonprofit (Employee Identification Number): l 541 j‘ ?)P:I a A
L o —

Name of the For-profit Corporation: ]

Physical Address of Responsible Party:l

Phone Number of Responsible Party:

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

Title of Responsible Party: I

Physical Address of Responsible Party: I

Phone Number of Responsible Party: |

Email Address of Responsible Party; |

For-profit (Employee Identification Number) l

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

W/ What method of invoicing would your organization prefer:
BY Mail

contactRame FLZV\JC’? ZD'F JOAngpon gra,nc«jf\ ZJIJ’J mwu fﬁ"ﬁ"

Address p ‘ g@y /A&
City, State, Zip CQ,/. @ﬁfﬁbfifj3FL 2577 55

[ BY EMAIL

Email Address: i

Page 7 of 8




APPENDIX C Name of Event:

STATEMENT OF REVENUE AND EXPENSES FORM ) o
PRIOR YEAR'S EVENT Date(s) of Event: : |
{Must be completed) & .
5 c¢ a Hache.
. . g T
L REVENUE SOURCES (attach sheet if more space is needed) - ‘:) Amount

—_

PN A L AW N

TOTAL GROSS REVENU E’

EXPENSES (attach sheet if more space is needed)

—_

iy
o

-
—

|
|
|
|
|
|
|
|

j—
N

© ® N U A W N

TOTAL OPERATING EXPENSESI
TOTAL NET ENCOMEI

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

S T L
3.
4,
5.
6.
TOTAL ALLOCATION OF NET INCOME!
Prepared by: Date:

Page 80of8




James Weldon Johnson Literacy Festival

Budget 2019
City of St. Peterburg Co- sponsorship application $30.00
Park Permitt $30.00
Enoch Davis Center Rental $150.00
Parade Permitt $30.00
Flyer $210.00
T —shirts ' S 900.00
Pencils $85.00
Insurance | $400.00
Stage $728. 65
Tent $200.00
Book purchase $ 200.00
Braclets/ Armbands $150.00
Food Supplies $110.00
Gift Cards | $160.00
Equipment rented from City $ 1700.00

Total Cost $5083.65
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parks & peersation

Application for Facility Use

Parks and Recreation Department
1400 19t 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 C 11512013

Name of Applicant K vy W: Vi1 dmn Jo L\,wjo WV
First Middle Last

Organization (if applicable) ﬁ “endy ot vhowsow Frgine b Libpen, Fac,
All paperwork, including refunds, will be made out In the organization’s narfe,
Is your Organization tax exempt? Bfes ONo If yes, please attach a copy.

Address P V. Box [ot]

City S JaC‘F{V‘L"Lwnﬁ State Fo Zip Code 33731~ Joc]
Phone numbers M“%an' 7_\ Cell 227-3 m"’ ~22385
Work __32%~ ¥ 203 Fax
Email Address | K¢ “‘;""J ebvssn $376 gy, 4l 00. Lo '
Secondary Contact Erriie Cow ay 4 Phone _ /27T~ ¢35 9 - 450e
Event Details : J

Type of City Facility Eifark ECenter HField rD__-{‘POOI

Name of Complex (')c&rl'(' Gircad bhelivwd Eviue G Deewix Clautew sud dobhisou Compasty,

—- Name of Facility Florary
Event Name = gawes Weldey, dokieseg Liter by Festivul Estimated Attendance __¢©
Event Description
.‘E'Igtf 3 wnr-cs rﬂc;f\d;%n b) i»:wam Lifcrar, FesdVal wilf Promote
Forowmpte S r b € Lo vmvialeinid e v d ¥ ¢ Hap
Ddumcs Wreldon Johasoy o mwh?\\-*y a,‘thm!;r:am °
Special requests or additional information
|
- Event Dates and Times J
Day of Week | Date (mm/dd/yy) 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 ar/pm
Thursday am/pm am/pm
Friday lo;we B |¢go b
Sawrdsy | Satuidey Maren 162014 njpn | __anjom

Dates to be excluded or further details regarding times
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Page 1 of 3

DivisioN oF CORFORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
FRIENDS OF JOHNSON BRANCH LIBRARY, INC,

Filing information

Document Number N40185

FEI/EIN Number 59-3035195

Date Filed 09/07/1990

State FL

Status ACTIVE

l.ast Event REINSTATEMENT
Event Date Filed 03/28/2005

Principal Address

1059 18 AVE SCUTH
SAINT PETERSBURG, FL 33701

Changed: 05/05/2003

Malling Address

PO BOX 1061
ST. PETERSBURG, FL 33731

Changed: 04/24/2012
Registered Agent Name & Address

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

Mame Changed:; 05/01/2002

Address Changed: 05/01/2002
Officer/Director Detail

Name & Address

Title P

CONEY, ERNIE L

2526 67 TH AVENUE SOUTH

SAINT PETERSBURG, FL 33712

Tifle S

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Zinquirytype=Entity... 7/27/2018




Detail by Entity Name

JONES, CLAUDENIA B

Title T

SMITH, JANIS

Title VP

JOHNSON, KEVIN
2861 4TH AVE SOUTH

Annual Reports

Document images

1501 26 AVENUE SOUTH
SAINT PETERSBURG, FL 33705

2159 DESOTO WAY SOUTH
SAINT PETERSBURG, FL 33712

SAINT PETERSBURG, FL 33712

Report Year Filed Date
2016 03/08/2018
2017 04/25/2017
2018 04/29/2018

04/20/2018 - ANNUAL REPORT|

View image in PDF format

04/25/2017 -- ANNUAL REF’ORTI

View image in PDF format

03/08/2016 - ANNUAL REPORT|

View image in PDF format

03/17/2015 - ANNUAL REPORT!

View image in PDF format

01/09/2014 - ANNUAL REF'ORTl

View Image in POF format

05/20/2013 -- ANNUAL REPORT[

View image in PDF format

04424/2012 - ANMUAL REFORT]

View image in PDF format

04/23/2011 - ANNUAL REPDRTl

View image In PDF fermat

05/05/2010 — ANNUAL REPDRT|

View image in PDF format

04/30/2009 - ANNUAL REPORTl

View image in PDF foermat

04/28/2008 -- ANNUAL REF‘ORTI

View image in PDF format

04/30/2007 -- ANNUAL REPORTl

View image In PDF format

05/02/2006 - ANNUAL REPORTl

View inrage in PDF format

03/28/2008 -- REINSTATEMENTI

View image in PDF format

05/05/2003 -- ANNUAL REPORT‘

View image in PDIF format

05/01/2002 -- ANNUAL REF’ORTl

View image In PDF format

07/05/2001 -- ANNUAL REPORT |

View image in PDF format

0643072000 -- ANNUAL REPORTl

View image in POF format

0B/01/1899 - ANNUAL REEQRT|

View image in PDF format

05/19/1998 - ANNUAL REPORT|

View image in PDF format

05/16/19G57 - ANNUAL REPORT|

View image in PDF format

07/31/1996 -- ANNUAL REPORTl

View image in PDF format

02/06/1995 - ANNUAL REPORT{

View image in PDF format

Page2 of 3
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SNEr, IR Contract/Permit
Y
[N
o gl ]
St.llBll!I‘Slllll‘ﬂ

 Contract#:

27.Jul2018

- Date:

User: . tdskirch .
. Status: . Firm '

FRIENDS OF JOHNSON BRANCH LIBRARY INC

KEVIN JOHNSON Primary # (727) 342-2235
1059 18TH AVE S Secondary #: ()
ST PETERSBURG FL 33705 USA Other #: ()
Purpose of Use: James Weldon Johnson Literacy Festival Expected: 0 Co-Sponsored Event Contract Balance
$0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Sat 16 Mar 19 06:00 am Ending: Sat 16 Mar 19 09:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Totaj
Enoch Davis Park Sat 16 Mar2019  06:00 AM $0.00 $30.00 $0.00 $30.00
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Totat
Application Processing Fee - Parks 15:00 1 $30.00 $0.00 $30.00
1 $30.00 $0.00 $30.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $60.00 $0.00 $60.00 $0.00 $60.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
27 Jul 2018 $30.00 Check Rental 3126837
27 Jul 2018 $30.C0 Check Rental 3126842
Additional Notes:
! have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA

and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designee. By:(Sign Name}:

Parks and Recreation Superintendent
By:(Sign Name)

(Print Narme} KEVIN JOHNSON {Print Name)

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

Parks and Recreation Department

Printed: 27 Jul 2018, 02:05 PM
User: tdskirch

Page: 1




User L tdskirch

 Contract#: 24452 | User:
ate: . 27Jui2018 . o L - Status: - Firm
D Approved or D Rejected Date:
Supervisor Il / Foreman
]:' Approved or |:| Rejectad Date:
Manager
D Approved or D Rejected Date:
Manager
The Americans with Disabilities Act (A.D.A.) guarantees equal opperiunity for peopie with disabilities, Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least cne week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-255-8771.

Page: 2

Printed: 27 Jul 2018, 02:05 PM

User: tdskirch



st petershurg

City of St. Petersburg

FRIENDS OF JOHNSON BRANCH LIBRARY NG

KEVIN JOHNSON Receipt #: 3126837

1059 18THAVE S User: tdskirch

ST PETERSBURG, FL 33705 USA Issued:  Fri 27 Jul 18 02:04 pm
Description Amount
Previous Balance $60.00
Applied To: 24452 - James Weldon Johnson Literacy Festival $30.00

Enoch Davis Park - Park
March 16, 2018 6:00 am to March 16, 2019 9:00 pm

Payment; Check ($30.00)

Balance $30.00

APPROVED REFUNDS ARE BY CHECK ONLY




st_petershurg

City of St. Petersburg

FRIENDS OF JOHNSON BRANCH LIBRARY INC

KEVIN JOHNSON Receipt #: 3126842

1059 18THAVE S User: tdskirch

ST PETERSBURG, FL 33705 USA Issued:  Fri 27 Jul 18 02:05 pm
Description Amount
Previous Balance $30.00
Applied To: 24452 - James Weldon Johnson Literacy Festival $30.00

Enoch Davis Park - Park
March 16, 2019 6:00 am to March 16, 2019 9:00 pm

Payment: Check ($30.00

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG e, Swse N Date Received: 5/ 7/ 5~
S NS 1

PARKS & RECREATION DEPARTMENT ] :I . porstarg m“‘\ ShEtRor Cash: _ 0D
CO-SPONSORED EVENT APPLICATION l-l “ll Application #:

st.petersburg

WWW_SIpElE.0rg Packet: B

Permit #: 2445]
Event Title: ‘!naugural St. Petersburg Distance Classic Phone No: 1727 468- 9196 Fax No. |
Name: WaterCross Internatlonal Inc / Hunnlng Starhsh Foundatlon Inc Federal [.D. Number 59—3057632 I46 4481 962

Entity
Event Datefs): lSunday, February 10 201 9  Location: {StartlFmish at Albert Whltted Park downtown roads
Day 1 of Event: IFebruar y 10 Time Gates Open [5 30 am Ending Time: ]2 00 prn
Day 2 of Event: l Time Gates Open: I Ending Time: I
Day 3 of Event: ! Time Gates Open; I Ending Time: ]
Application Prepared by: iCh”S Lauber Phone: ’727 468-9196
Title: lPresident / Race Director Cell Phone: ,ﬁ? 468-9196
Address: |6161 7ih Avenue N, City: [St. Petersburg  state: IFL . Zip: {33710
Email Address: lFLRoadRaces@aol.com |
Additional Contact Person: | Day Phone: 1

List all 501{c)3 entities that will benefit from this event. IMultlpIe non- pronts to be determmed thru our Runnmg Starnsh Foundatlon

Name of the for-profit entity? raterCross International, Inc dba Florida Road Races

Describe how this event will contribute to the quality of life in and enhance the image of 5t. Petersburg

The St. Petershurg Distance Classic will consist of 3 timed running events: marathon, half marathon, and 5K Race and Walk,

along with an Expo on Saturday, February 9 and during the races on Sunday, February 10. The St. Petersburg Marathon will be
just one of two marathons staged in the Tampa Bay area.

The St. Petersburg Distance Classic will promote & heaithy, active lifestyle, while showcasing our city’s gorgeous waterfront,
generating a positive economic impact for our tourism industry, and funding for small, local non-profits. This svent will
demonsirate our community's vitality, while providing runners another long distance event to enjoy, and may generate statewide
and national publicity. Local businesses and organizations will be invited to participate in a number of different ways.

Describe what economic benefit and impact this event will bring to 5t. Petersburg.

While direct economic benefit will initially be relatively modest, we have an established history in growing events. As this race

progresses, we will generate increased economic benefits and widespread pubilicity which will showcase our vibrant community
and our downtown wateriront area.

Each co-sponsored entity must possess Hability 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 X NO How much? IWi" secure $1,000,000 pre-race
Are there plans to sell or distribute beer/wine at your event? X YES [T NO
Will there be an admission / registration fee? [X  YES [~ NO Advanced Fee: |$30 -$75 payof:  |$55-$140

Please provide the website address for your event, fTo be added at www.FloridaRoadRaces.com

Please provide a phone number that can be advertised to the publlc ]727 347-2440 (VO‘Cema”)

What is the estimated attendance for this event? Spectators |2 000 participants |2 000 Last Year's Total Attendance INAV

Page 1 of 8




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

Recreation Equipment Special Events Facilities [T Non-City Locations
Showmobile (Yes/No} INO [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)l I Coliseum IAiberT Whitted Park
Tables (6 fO) # neededi35  Chairs # needed 1200 I Sunken Gardens

- [~ BoydHill

Public Address System Iyes, 1 system
# of portable risers needed (4 in, x 8 in. X 16 in. sections}) 8

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 [arge quantities of tables and chairs.

| 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. | 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. | agree to obtain the required liability insurance and to secure
all necessary city/county/state per}r{its/ licenses. | further certify that the facts contained in this application are accurate,

Nome: Title: [President Date:  [May 4, 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(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

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. Checkfor $30.0¢ 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
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PARKS & RECREATION DEPARTMENT 8
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

X

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 12t
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 / Shuttle

TIXXAX T IR AIXAAX TXARANEA

Semitrack / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

[X Posters/Flyers

IX Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? |11 - 20 Vendors / Exhibitors

Alcohol Permit Additional insurance Required

How many? | B Temporary Structure Permit
What type? Snow fencing Temporary Structure Permit
What structure? {Start/ Finish Truss Temporarty Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

[~ Professional 7 Showmabile [ Other
X Performers B¢ Announcement Only
I Daytime - Private [X  Overnight - Private XX  EventTime Frame - SPPD

Regular Units TBD  Disabled Units|TBD  Hand WashinngBD

[~ Radio City logo should be used in any promotional
’ . materials, posters, flyers, ads, website, public
X Television service announcements, and press releases.

[T Remote Broadcast

Page 3 of 8




Electrical Requirements:

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

[FYES, check all thatapply. ™ RV'S [~ CoffeeVendors [~ lceBins [ Freezers [ Ice Cream Vendors | 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? ¥ YES |7.NO

Will your event have a licensed electrician on-site during the event? ™ YES [X NO IfYES, who?

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

Traffic restrictions customary with running events. Hospitality beer for participants - Michelob Ultra, supplied by Great Bay
Distribuiors, to be served in a fenced-in area, 8:00 am - 2:00 pm race day only, Sunday, February 10, 2019. ABT parmit will be
secured prior to race day.

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

Name: Chris Lauber, President / Race Director Phone: 1727 468-91 96 7

nchess (melucing zi): [FTET 70 Avernia N ST Petersburg, L3710

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

Background music at post-race celebration, One stage, One Folk Singer

We also hope to add live performers / disc jockeys along the course.

List Vending Products. Name & Provider.

To be determined

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

Running Starfish Foundation, Inc. (please note: this is our corporate funded foundation, but not a 501(c)3 organization)
6161 7th Avenue N.

St. Petersburg, FL 33710 / 727 468-9196

Explain subject/purpose of all speeches/demonstrations which wilf occur,

"Speeches” will consist solely of: welcoming the participants before the race, announcing the finishers at the finish line, awards
recipients at post-race celebration, and thanking the participants for joining us.

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

We will set up the expo and start / finish line area starting at 9:00 am on Saturday, February 9, 2019 and will completely tear
down by 5:00 pm, Sunday, February 10, 2019, all at Albert Whitted Park.

Page 4 of §



Other Comments: Please describe your fee structure,

Entry Fees will vary by event distance and date of registrations as follows:
Marathon: $75 - $140

Half Marathon: $60 - $110
5K Race: $30 - $50

Other comments:

PLEASE NOTE: At time of application, there are many aspects of this new race still in development, such as finalized race
courses, site plan, etc. This critical information will be developed in consultation with city staff,

Saturday, February 9: Site prep starts at Albert Whitted Park at about 9:00 am

Sunday, February 10: Final site prep staris at Albert Whitted Park at 4:.00 am; registration / packet pick-up from 5:00 - 7:00 am
Races start at 7:00 am, with last finisher arriving at about 2:00 pm -

Finish line activity throughout the morning, finishing at about 2:00 pm, with tear-down completed by 5:00 pm

Cones will be set out to mark the courses starting at about 5:00 am, entirely removed by 2:00 pm.

| 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 imited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to chserve 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 FOREGOQING, | ACKNOWLEDGE THAT | 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 i, 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.

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

. 14
Name: l C&HA \g\f/m Title:  [President / Race Director  pare. {May 4, 2019

Page 50f 8
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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: |Rurnning Starfish Foundation, Inc.

Name of Responsible Party (President or CEO ONLY): lCh”S Lauber

Titfe of Responsible Party: President

Physical Address of Responsible Party:{6161 7th Avenue N., St. Petersburg, FL 33710

Phone Number of Responsible Party: |727 468-9196

Email Address of Responsible Party: |FLRoadRaces@aol.com

Nonprofit (Employee identification Number): {46-4481962

Name of the For-profit Corporation: IWaterCross International, Inc., dba Florida Road Races

Name of Responsible Party (President or CEQ ONLY): Chris Lauber

Title of Responsible Party: lPresident / Race Director

Physical Address of Responsible Party: Is1 61 7th Avenue N,, St. Petersburg, F1.33710

Phone Number of Responsible Party: [727 468-9196

Email Address of Responsible Party: !FLF{oadRaces@aoi.com

For-profit (Employee Identification Number} I59'3057632

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

Page7 of 8



St. Petersburg Distance Classic: Marathon Course

Course Description: Starts at Albert Whitted Park, north to Snell Island, loop around Coffee Pot Bayou, back towards
the Vinoy, and Central Avenue, west to 6th Street N., north around Mirror Lake, south to Central Avenue, west to 17th
Street N., south to Pinellas Trail, west to 22nd Avenue N., turn-around, back on Trail to Trop, quick lap on field
permieter, back to Central Avenue, east to waterfront, south to finish line at Albert Whitted Park. This represents our
first draft and will need to be refined and adjusted. Half marathon and SK courses will use the same basic route, but
obviously much shorter, cutting back towards the finish line at the appropriate times.

Please note: Inclusion of a lap around the field at the Trop is solely contingent upon permission granted to use as one ol
the City’s community days at no cost.




Division oF CORPORATIONS

f/’“ Chvin, AU of
/‘/Qf/a ¥G CorponATIOnN:

siet ficdid Seire of Do seedige

Depanment of State [/ Division of Corporations [ Search Becords 7 Detail By Document Number /

Detail by Entity Name

Florida Profit Corporation
WATERCROSS INTERNATIONAL, INC,

Eiling Information

Document Number 536468

FEWEIN Number 59-3057632

Date Filed 03/08/1991

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 12/08/2006

Event Effective Date NONE

Principal Address

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Changed: 10/07/2005
Malling Address

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Changed: 10/07/2005
Registered Agent Name & Address
LAUBER, CHRISTOPHER JMR.

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Name Changed: 10/07/2005

Address Changed: 10/07/2005

Officer/Director Detail
Name & Address

Title PD

1 AlIDED HUDICTARUED




LMLy, I 1A E TN

6161 7TH AVENUE NORTH

ST. PETERSBURG, FL
Title V
LAUBER, RAISSA

6161 7TH AVENUE N.
ST PETERSBURG, FL

Annual Repeorts

Report Year Filed Date
2016 04/29/2016
2017 04/28/2017
2018 03/01/2018

Document images

D3/C2036 - ANNUAL REPORT

View image i PDF format

4282017 - ANNUAL REPORT

Q42812018 - ANNUAL REPORT

Siaw image in PDF formst

View image in PDF format

04/28/2015 - ANNUAL REPORT;

View imags in PDF format

03/02/2014 -- ANNUAL REPORT

WView image in POF format

0242712013 - ANNUAL REPGRT

View image in PDF format

04{02/2012 -- ANNUAL REPORT

04/15/2031 - ANNUAL REPOQRT

View image in PDF format

View imags in PDF format

Q40272010 -~ ANNUAL BEPORT

WView imags in PDF format

0416128073 - ANNUAL REPORT

04/30/2008 -- ANNUAL REPURY

View imags in PDF format

Vigw image in PDF format

DO/03/2007 -- ANMNUAL REPORT

View image in PDF format

12082008 - REINSTATEMENT

Vigw image in PDF format

10072008 - REINSTATEMENT I

Wigw imags in POF formal

FHEGE004 - REMNSTATEMENT

View image in PDF format

5i01/2003 - ANNUAL REPORT

WVigw image in PDF formss

04/25/2002 -- ANNUAL REPORT

View image in PDF format

0911472007 — ANNUAL REPORT

View image in PDF format

DE472000 -- ANNUAL REPORT

View image in PDF format

DEGS9S - AMnUAL REPORT

10171998 - ANNUAL REPORT

Vigw image in POF formad

View image in PDE fermat

fow]

AL17Y

{ted

87 .- ANNUAL REPORT

View image in PDF formal

Q541471006 - ANNUAL REPORT

View image in PDF format

- - i e e

Florida Deparrment of Srate, Oroson of Corporations




Division oF CoORPORATIONS

Laryision of
(‘] - - T vorTt s el
L ORPORATIONS

s afflenedd it vof Flogii ke

Depadment of Siple | Division of Corporations [ Sesarch Recorde [ Delsil By Document Number f

Detail by Entity Name
Florida Not For Profit Corporation
RUNNING STARFISH FOUNDATION, INC.

Filing information

Document Number N14000000073
FENEIN Number 46-4481962
Date Filed 12/31/2013
Effective Date 01/01/2014
State FL

Status ACTIVE

Principal Address

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Mailing Address

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710
Registered Agent Name & Address
LAUBER, CHRIS J

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Officer/Director Detail
Name & Address

Title P

LAUBER, CHRIS J
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Title VP
LAUBER, RYA C

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Title S




LAUBER,

6161 7TH AVENUE NORTH

LEAH F

ST. PETERSBURG, FL 33710

Title T

LAUBER,

6161 7TH AVENUE NORTH

NICOLE M

ST. PETERSBURG, FL 33710

Annual Reports

Report Year Filed Date
2016 04/29/20186
2017 041282017
2018 03/01/2018
Document images,

03/01/2018 -

AMNUAL REPORT

QS{2B{2017 -

ANNUIAL BEFORT

Q42012016 o

ANNUAL REPORT

GaipBia01s

- ANNUAL REPORT

123120138 -

Domestic Non-Profit]

Wigw image in PDF format

View tmags in PLF formal

View image in PDF farmat

Vigw Image in POF format i

View imags in PDF formal

Flerida Depacimant of

taLe, Division

of Carporations




Electronic Articles of Incorporation EI1L4£80000073

For December 31, 2013

Sec. Of State
mdickey
RUNNING STARFISH FOUNDATION, INC.

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Articles of Incorporation:

Article 1

The name of the corporation is:
RUNNING STARFISH FOUNDATION, INC.

Article I1
The principal place of business address:

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL. US 33710

The mailing address of the corporation is:

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL. US 33710

Article I
The specific purpose for which this corporation is organized is:

THIS CORPORATE RUN FOUNDATION WILL BE FUNDED PRIMARILY BY
THE RACE-RELATED ACTIVITIES OF WATERCROSS INTERNATIONAL,
INC. FUNDS WILL BE ALLOCATED TO SUPPORT ATHLETES IN
FINANCIAL NEED AND TO OTHER NON-PROFIT ORGANIZATIONS.

Article IV

The manner in which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V

The name and Florida street address of the registered agent is:

CHRIS JLAUBER
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL. 33710

I certify that T am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: CHRIS LAUBER




N14000000073
B]LED ber 31, 2013
. ecember 31,
Article VI Sec. Of State

The name and address of the incorporator 1s: mdickey

CHRIS LAUBER
6161 7TH AVENUE NORTH

ST. PETERSBURG, FL 33710

Electronic Signature of Incorporator: CHRIS LAUBER

I am the incorporator submitting these Articles of Incorporation and affirm that the facts stated herein are
frue. I am aware that false information submitted in a (E)cument to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S. I understand the requirement to file an annnal report
between January 1st and May 1st in the calendar year following formation of this corporation and every
vear thereafier o maintain "active" status.

Article VII1
The 1nitial officer(s) and/or director(s) of the corporation is/are:
Title: P
CHRIS ] LAUBER

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL. 33710 US

Tile: VP

RYA C LAUBER

6161 7TH AVENUE NORTH

ST. PETERSBURG, FL. 33710 US

Title: S

LEAH F LAUBER

6161 7TH AVENUE NORTH

ST. PETERSBURG, FL. 33710 US

Title: T

NICOLE M LAUBER

6161 7TH AVENUE NORTH

ST. PETERSBURG, FL. 33710 US

Article VIII
The effective date for this corporation shall be:

01/01/2014




Detail by Entity Name

Florida Department of State

Department of State / Division of Corperations / Search Records / Detfail By Document Number /

Page 1 of 2

Division oFf CORPORATIONS

Florida Profit Corporation

Eiling Information
Document Number
FEI/EIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

Changed: 10/07/2005
Mailing Address

Changed: 10/07/2005

Detail by Entity Name

WATERCROSS INTERNATIONAL, INC,

S36469

59-3057632

03/08/1991

FL

ACTIVE

CANCEL ADM DISS/REV
12/08/2006

NONE

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Registered Agent Name & Address

Officer/Director Detail
Name & Address

Title PD

LAUBER, CHRISTCPHER

ST. PETERSBURG, FL

LAUBER, CHRISTOPHER JMR.
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710
Name Changed: 10/07/2005

Address Changed: 10/07/2005

6161 7TH AVENUE NORTH

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/27/2018




Detail by Entity Name

Title V

LAUBER, RAISSA
6161 7TH AVENUE N.
ST. PETERSBURG, FL

Annual Reports

Report Year Filed Date
2016 04/29/2016
2017 04/28/2017
2018 03/01/2018

Document Images

03012018 -- ANNUAL REPORT|

View image i PDF format

04/28/2017 -- ANNUAL REPORTr

View image in PDF format

04/29/2015 -- ANNUAL REPORT |

View image in PDF format

04/28/2015 -- ANNUAL REPORTr

View image in PDF format

03/02/2014 -- ANNUAL REPORTF

Visw image In PDF format |

02127/2013 -- ANNUAL REPORT |

View image in PDF format

04/0212012 -- ANNUAL REFORTF

View image In PDF format

04/15/2011 -- ANNUAL REPORTr

View Image in PDF formai

04/02/2010 -~ ANNUAL REF'ORTr

View image In PDF format

04/16/2009 -- ANNUAL REPORTr

View image in PDF format

04/30/2008 - ANNUAL REPORT|

View image in PDF format

05/03/2007 -- ANMUAL REPORTr

View image in PDF format I

12/08/2006 - REINSTATEMENT |

View image in PDF format I

10/07/2008 -- REINSTATEMENT [

View image in PDF format

11/28/2004 -- REINSTATEMENTr

View image in PDF format

05/01/2003 - ANNUAL REPORT[

View Image in PDF format E

04/25/2002 - ANNUAL REPORTr

View fmage in POF format E

09/14/2001 -~ ANNUAL REPORT|

View Image in POF format I

08/1412000 -- ANNUAL REFGRT]

View image in POF format i

03/10/1999 — ANNUAL REPORT]

View image in PDF format I

10/01/1998 - ANNUAL REPORT}

View image in POF format I

04171897 -- ANNUAL REPORT[

View image in PDF format I

08/14/1996 -- ANNUAL REPORT |

View image in PDF format I

Page 2 of 2
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Detail by Entity Name

Florida Department of State

Department of Stafe / Division of Corporations / Search Records / Detail By Document Number /

Page 1 of 2

CivisioN oF CORPORATIONS

Detail by Entity Name

Flarida Not Far Profit Corporation
RUNNING STARFISH FOUNDATION, INC.

Elling Information

Document Number N14000000073
FEIEIN Number 46-4481962
Date Filed 12/31/2013
Effective Date 01/01/2014
State FL

Status ACTIVE

Principal Address

6161 7TH AVENUE NCRTH
ST. PETERSBURG, FL 33710
Mailing Address

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Registered Agent Name & Address

LAUBER, CHRIS J
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Officer/Dirgctor Detail

Name & Address

Title P

LAUBER, CHRIS J

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710
Title VP

LAUBER, RYAC

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Title S

LAUBER, LEAH F

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/27/2018




Detail by Entity Name

Tite T

Annual Reports
Report Year
2016

2017

2018

Document Images

03/01/2018 -- ANNUAL REPORT

6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

LAUBER, NICOLE M
6161 7TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Filed Date
04/29/2016
04/28/2017
03/01/2018

04/28/2017 -- ANNUAL REPORT

View image in PDF format

04/29/2016 -- ANNUAL REPORT |

View image in PDF format

04/26/2015 -- ANNUAL REPORT |

12/31/2013 -- Domestic Non-Proﬂi!

View image in PDF format

View image in PDF format

View image in PDF format

Page 2 of 2
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WATERCROSS INTERNATIONAL
CHRIS LAUBER
6161 7TH AVE N

Contract/Permit

. User JSBENNIN' . -
) '.:’-:""..-Statl_‘l_s::_'”_'Firm SR

Primary #: (727) 468-9196
Secondary #: ()

ST PETERSBURG FL 33710 USA Other #: ()
Purpose of Use: INAUGURAL ST, PETERSBURG DISTANGE Expected: Co-Sponsored Event Contract Balance
CLASSIC 2,000 $0.00
Conditions of Use: Insurance Required
Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liguor No
Date(s) and Time(s) of Use: Starting: Fri 08 Feb 19 06:00 am Ending: Sun 10 Feb 19 11:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Albert Whitted Park Fri 08 Feb 2019  06:00 AM $0.00  $200.00 $0.00  $200.00

Park 10 Feb 2019  11.00 PM

Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 65:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Tofal Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.c0 $230.00 $0.c0 $0,00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
27 Jul 2018 $230.00 Check Rental 3126797

Additional Notes:

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

By:(Sign Name)
(Print Name) CHRIS LAUBER

WATERCROSS INTERNATIONAL
Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

{Print Name)

Parks and Recreation Department

Printed: 27 Jul 2018, 01:50 PM
User: jsbennin

Page: 1




DR “User:’ JSBENNIN '
Tiohol o StatusioFirm

- Contract#: 24451
Date: 27 Jul 2018 .

L____l Approved or D Rejected Date:
Supervisor | f Foreman

D Approved or L__| Rejected Date:
Manager

DApproved or [:l Rejected Date:
Manager

Tha Americans with Disabilities Act {A.D.A.} guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Bralile materiais, 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 800-855-8771.

Printed: 27 Jul 2018, 01:50 PM Page: 2
User: |sbennin
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City of St. Petersburg

WATERCROSS INTERNATIONAL

CHRIS LAUBER Receipt #: 3126797
6161 7THAVE N User: JSBENNIN
ST PETERSBURG, FL 33710 USA Issued:  Fri27 Jul 18 01:50 pm
Description Amount
Previous Balance $230.00
Applied To: 24451 - INAUGURAL ST. PETERSBURG DISTANCE CLASSIC $230.00
Albert Whitted Park - Park
February 8, 2019 6:00 am to February 10, 2019 11:00 pm
Payment: Check {($230.00)
Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




Detail by Entity Name

Florida Department of State

Bepartment of State / Division of Corporations { Search Records / Detaii By Document Number

/

Page 1 of 2

DIVISION OF CORPORATIONS

Detail by Entity Name
Florida Profit Corporation
WATERCROSS INTERNATIONAL, INC.

Filing Information

Document Number 536469

FEIVEIN Number 59-3057632

Date Filed 03/08/1991

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 12/08/2006

Event Effective Date NONE

Principal Address

6181 YTH AVENUE NORTH
ST. PETERSBURG, FL 33710

Changed: 10/07/2005

Mailing Address

6161 7TH AYENUE NORTH
ST. PETERSBURG, FL 33710

Changed: 10/07/2005

Registered Agent Name & Address

LAUBER, CHRISTOPHER JMR.
6161 ¥TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Name Changed: 10/07/2005

Address Changed: 10/07/2005
Officer/Director Detail

Name & Address
Title PD
LAUBER, CHRISTOPHER

6161 7TH AVENUE NORTH
87. PETERSBURG, FL

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?2inquirytype=Entity... 7/27/2018




Detail by Entity Name

Title V
LAUBER, RAISSA

6161 7TH AVENUE N.
ST. PETERSBURG, FL

Annual Reports

Report Year Filed Date
2016 04/29/2016
2017 0472812017
2018 03/01/2018

Document Images

0310172018 -~ ANNUAL RE?GRTl

View image in PDF format

04/28/2017 - ANNUAL REPORTI

View image in PDF format

04/29/2016 - ANNUAL REPORTI

View image in PDF format

04/28/2015 - ANNUAL REPDRT;

Vlew image in PDF format

030212014 - ANNUAL REPORT|

View image in POF format

0202712013 - ANNLIAL REPORTl

View image in PDF format

04/02/2012 -- ANNUAL BEPORT|

View image in PDF format

04/15/2011 -- ANMUAL REPORTl

View image in PDF format

04/02/2010 -- ANNUAL REPORT|

View image i PDF format

04/16/2009 -- ANNUAL REPORTI

View image in PDF format

0473072008 -- ANNUAL REPORT‘

View image in PDF format

05/03/2007 - ANNUAL REF‘ORTl

View image in PDF format

12/08/2006 -- REINSTATEMENTl

View image in PDF format

10/07/2005 - REINSTATEMENT |

View image In PDF format

11/29/2004 - REINSTATEMENT!

View image in PDF format

06/01/2003 — ANNUAL REF‘ORT;

View image in PDF format

04/25/2002 -- ANNUAL REPORTl

View image in PDF format

09/14/2001 -- ANNUAL REPORTl

View image in PCF format

09/14/2000 -- ANNUAL REPORTI

View image in PRF format

03/10/1999 -- AMNUAL REPORTl

View image In PDF format

10/01/1998 -- ANNUAL REF'ORT|

View image in PDF format

04/17/1997 -- ANNUAL REPORT!

View image in PDF format

08/14/1996 - ANNUAL, REF'ORTl

View image in PDF format

Page 2 of 2

Florida Degartment of State, Blvisien of Corporations
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CITY OF ST. PETERSBURG
PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENT APPLICATION

2 ved: 1 2¢-18
o @/ﬁ, Date Received: _J
% oy kPN Check or Cash: 5
st.petershorg Application #: B
wwuLstiets.org Packet:
Permit # 2446/

Event Title:

s Gospel Tazz+ Tokes Test

Phone No.: [352 94213 FaxNo:|

Entity Name: [ 'R”P\,a Az,’aEM ?mjecjv

Federal LD, Number: 15‘7- 729 2835

Event Date(s): I jdl’[\]&ﬂfz% 2 ; 2019

Location: ] f‘ﬂ\[be,r‘l’ Whl’&"%@c\ POJ‘ [

Day 1 of Event: I {<2{p-1%  Time Gates Open: I [Z v1oem Ending Time: ’ [®om

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

Day 3 of Event; l Time Gates Open: | Ending Time: i

Application Prepared by: l Debh whee D Ay 5 P_h"“‘ﬂ I @‘5 2)942 93
Title: [ g’r{eb\-}"ﬁifﬁ ? lre_d—o,{‘" CEIE Phone: I @@qq?— 66{ I 3

address: | 1807 2nd Avenue. East W R ime o B | FL Zis [ 3422
Email Address: { TJein PP @ Yaroo. com

Additional Contact Person: | éf { adys Adndersen

What month/year were you incorporated as nenprofit? I ﬂ (;Urdf\ 20175

List all 501(c)3 entities that will benefit from this event. [ FLU’D\& féﬂﬁ'wﬂ ?&’016 C_'l‘ H% Zl vt U“S.Si st Toaressune glgl;géig
Name of the for-profit entity? i ’ ' [ . c,J».,wra

Day Phone: 1(305) ‘lf_}(g, 8 5:31_{ B

Describe how this event will contribute to the quality of life in and enhance the image of 5t. Petersburg.

Feople Tenshfer the Lacie oyKaen Ledl%e, Hico cinar .‘x?-,\ote event Lol bepe i Hiosz wih Dicbeles,
Cancee, Lupud, Homeless andthe Nowasd trthe St fukersbarg Gmmenity e vmbm@fi:
designed o cducode, promote wellnoo and offer Sugport+ literadie ‘%fgﬁ‘?‘ ) w‘iwd
ot The PO Toam < Volunteers along et Professiynala wil assist Hhooein ‘ 1;%&;?%—@ ’
we w ‘u ooV GBD PMWS YL {_’h 0: Doer 02)_1\1‘\@, }/\}G&"ﬁk ""AVJLL{B\, )‘\{@_Wi [ll ‘réubab!’%"‘/\}"ldb ooctin Treleas
Seleod Spongors Aonafims s assist and Ponidl Wwe enterfainment for-tiuio Veniut.

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

Lacal Reotdemce. witl e tnyided Yo adrend Y venue . Tuo incieaaes employment§
Hne_ Gl g S5, P&}s&, Nendors  (haadhso, Zoendk STEOF, Resairceo Wtk oo gy d\\_wj)ﬁ_

Ly e transinm By e tdapeless He Mouadd will nawve STafd Supperk (*\f&&@-b(&f |
susakSpeaiars, Valmatle Qe ot Providd A Dialoeteo, (uncer 4 Lupis patienty
Ao Peovacie Weknwso & Reforences A kesNag +sdecationad tonkent.

Each co-sponsored entity must possess [iability 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? |
Are there plans to sell or distribute beer/wine at your event? iT/YES [ NO
Will there be an admission / registration fee? ﬁ/ YES r NO Advanced Fee: Day of:

Please provide the website address for your event.l LU ) s L?MPWW Pm k. Com)
Please provide a phone number that can be advertised to the public. ]@529 %Z" (é.{‘ | 5

Im Participants

Page 1 0of 8

What is the estimated attendance for this event? Spectators

Last Year's Total Attendance [ /\f; fal




Please check the equipment and/or facilities you are requesting.
Recreation Equipment Special Eyents Facilities ™ Non-City Locations
Showmabile (Yes/No} l )\ﬁo I Mahaffey Theater Which Location?
# Bleacher(s} needed. Each bleacher approx. 180 people)‘ No Coliseum WLO@A’{’ Whitten P <,

-
Tables (6 ft) # neededl &5+ Chairs # needed I I I Sunken Gardens
[™ Boyd Hilt

Public Address System | <A
# of portable risers needed (4 in. x 8 in, X 16 in. sections) 3\3/ P\

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

TRAFEIC: 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.

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

Namae: LDQS”\,ULHQQ/ D&U LS Title: i-EfQCE tj'l:V"E | ME :D : Date: -2 _,[ &

Co-Sigh: ! Title: Date:

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

h. 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 informatiaon 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: StPetebvents@stpete.org

Page2of8




T g
st petershurg

wWWiLsLpete. OT¢

PARKS & RECREATION DEPARTMENT \!\,/
CO-SPONSORED EVENTS Al
SUMMARY SHEET

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

Condition

[ Public Invited
W/’Located in Park
[¥" Vending Product / Merchandise Sales

o/ Vending Food / Beverage
5 Vendors / Exhibltors

1w Vending Beer / Wine
[ Erecting Tents - Larger than 10ft x 12ft
[tr” Fence Installation
[T/ Other Structures
[T Open Flame Food Preparation
I~ otechnics
F‘Xa.;uire Street Closure
v VIP Area
[ Saging
I'T/Ar:pliﬁed Sound
[ Security
1 Sanitary Facilities - Port-O-Lets

v Off-site Parking / Shuttle

[+ Semitruck / Tractor Trailer

Marketing: Please check all that apply.

IP//Invitations

{T%’osters / Flyers
IT//Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit

Occupational License
Health Inspection

How many? ! A0

Alcohol Permit Additional insurance Reguired

How many? KFE] N()MQ_, Temporary Structure Permit
What type? r\;\f\l’ﬁ o viadole, Temporary Structure Permit
What structurae? ‘ ~ é_ Temporary Structure Permit

Fire inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

IT/P fessional [ Showmobile | Other

I Performers [ Announcement Only

[T Daytime - Private [T Ovemight - Private ["/Event Time Frame - SPPD

Regular Units @q Disabled Units] OK) Hand Washingl ;

mio City logo should be used in any promotional
/ . materials, posters, flyers, ads, website, public
[ Television service anhouncements, and press releases.

[~ Remote Broadcast

Page3of8




Electrical Requirements:

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

If YES, check all that apply. I{RV'S [~ CoffeeVendors [ IceBins | Freezers { Ice Cream Vendots F%;xtering Trucks
[” Other:

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

T be C\d’ermméA Howe not reaistered Vendore \I;g}rbbd}. wil\ ?mﬂcuj
ad&thmb m{v\rmoﬁm pIen R?CQNM\

Will you supply your own generators? YES [~ NO

Will your event have a licensed electrician on-site during the event? [ YES W/NO IFYES, who? maﬁer&)un d’ﬂ?’ﬂ dﬂ- c ‘hi{jY;,S

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

No

if City permits, licenses, or services are required for event, who will pay for them? YE S

vame: [Rrgle Acom Projeck - phone: [(B52) 4y2- 6113
Address (including zip): I 1807 th Ave. Cast palmeHo FL 3422

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

Gospel Husic, Jozz Husic, 460 Music | sSfege and 3 Pands

List Vending Products. Name & Provider.

ood AT“(’S 1 CX‘&P\L% &VQJ’&‘?QS ]Deajsg PmmLcjg e ke dedermnine d
\,DCa_Q S ndors O»?D\LC&\-%W—WQ Gy bﬁ_kﬂéj accepiad

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

FPurple Achon Projeer 180T 274 Avenue Bast, Palmetto, FL 3922

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

\"teov\\ﬂﬁ and Educotion Awareness, 'Pmmca"l?\? Health cnd Wellness

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

Moaster Sound ?%c\uu'wms Stage Sek (Lp. Chair 4 Seatng Arrangements oo
Prior event dnd (-2 doys afler event date .

Poaspre A i B




Other Comments: Please describe your fee structure,

Ticket sales ; Vendor Regisimacon-fees | +o ba defermimaed

(\?M L Event Tee §200 per Ex ervt clayf

Other comments:
The, Albert Whitted ?Cu’ K is agreat locahon v o LLJCKOI’I}!;WC!" \k_ﬂq—e ,
PAP Team 13 Waﬂqhq hard +o ?mVLéLa Scaprisnol Service, Live Entertain nwm‘;_
and \ronoring Local Pastors 1 3+-’@~Qﬁ€-"£bw“3 - This 18 our NO””%QWL fest
madov event . Prioy Spensors e Whaskoeo Nocth, Tampa . 7153 o Jokos Vencwe
in 2003,

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants
shail conform to ali requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 51. Petersburg
including, but not fimited 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
all permits,

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | 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 Il, 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.

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

Name: ()0 Snnee. Duyis e | e, Directar Dt | 5-2- (g

Page5of8




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( 15 ) business days prior to the start of the event
and shall be in the form of cash, certitied check, or an irrevocable bank letter of credit.

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

Paget6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ] {)M P\Q A\‘C/h ﬁ“ﬂ 'PYZ) " 3 C}
Name of Responsible Party (President or CEO ONLY): I ?Q_bhun 'Q’Ql "D(L\l{i’s

Title of Responsibie Party: l ?\(Q 5\'-(1& (ﬁ’ / 6( ec) Ld"l..\f{, fDl. {("-C,:ﬂ'b(

Physical Address of Responsible Party:l 1%07 2 hd .ﬁ(\[é’. Eass -P&Q medto, FL o2 \
Phone Number of Responsible Party: I C% 2.7 CN 7 695113
Email Address of Responsible Party: ‘ o mnpop @ .\{c';.hoo‘ com

Nonprofit (Employee identification Mumber): [ 271-\71 'ZG) 3B

Name of the For-profit Corporation: I N / A

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

Title of Responsible Party: ]

Physical Address of Responsible Party: 1

Phone NMumber of Responsible Party: !

Email Address of Responsible Party: l

For-profit {Employee ldentification Number) l

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

What method of invoicing would your organization prefer:
[~ BY Mail

Contact Name

Address

City, State, Zip

FBY EMAIL
Email Address: FJ@{(} P&,P@\f@,hot). coml

Page7 of 8




APPENDIXC Name of Event: [{A{’s [‘;!DSWJ JhzztJokes Fesy

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s) of Event: | T vy 2% 2014
{Must be completed)

[ REVENUE SOURCES (attach sheet if more space is needed) Amount
M NA - None !
2| |
3. |
4 | |
5.4 |
o] |
7.1 |
A l

TOTAL GROSS REVENUE]
H. EXPENSES (attach sheet if more space is needed)
v NA |
2. | ' |
3. | |
4 | !
s | |
. | |
7. | ]
8 | ]
9. | |
10. | [
1. | |
12, | [

TOTAL OPERATING EXPENSES]
TOTAL NET INCOME]|

. ALLOCATION OF NET INCOME { attach sheet if more space is needed)
) N/R |
) |
N |
4.4 ]
5. [
6.| |

TOTAL ALLOCATION OF NET iNCOME!

Prepared by:; ] ,;/ i > £6mwft£€ D A\(l é Date: 5'2’” lg

. Print-Application ‘ Page 8 of &




Detail by Entity Name Page 1 of 2

Elorida Department of State DivisloN OF CORFPORATIONS

Department of State / Division of Corporations / Search Records / Detali By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
PURPLE ACTION PROJECT INC,

Filing Information

Document Number N13000002840
FEVEIN Number 37-1729385
Date Filed 03/26/2013
State FL

Status ACTIVE

Principal Address
1807 2ND AVENUE E
PALMETTO, FL 34221
Mailing Address

18G7 2nd Avenue East
Palmette, FL 34221

Changed: 04/14/2016
Registered Agent Name & Address

DAVIS, DESHUNEE ONI
1807 2ND AVENUE E
PALMETTO, FL 34221

Officey/Director Detail
Name & Address

Tille D/P

DAVIS, DESHUNEE ON|
1807 2ND AVENUE E
PALMETTO, FL 34221

Title D

POOLE, CARLTON A
1807 2ND AVENUE E
PALMETTO, FL 34221
Title D

ANDERSON, GLADYS

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/30/2018



Detail by Entity Name

Palmetto, FL 34221

Annual Reports
Report Year
2018

2017

2018

Document Images

04/95/2018 -- ANNUAL REPORT |
04/26/2017 - ANNUAL REPORT |

1807 2nd Avenue East

Filed Date
04/14/2016
04/26/2017
04/05/2018

View Image in PDF format

04/14/2016 -- ANNUAL REPORT |

View image in PDF format

04/26/2015 - ANNUAL REPORT |
02/04/2014 -- ANNUAL REPORT I

View image in PDF format

View image in PDF format

View image in PDF format

03/26/2013 -- Domgsilic Non-Pruﬁtl

View image in PDF format

Page 2 of 2

Florida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/30/2018




A, B
L]
IR\l
REP ® Sl

st petershirg

Contract #: 24481 -

PURPLE ACTION PROJECT
DESHUNEE DAVIS

1807 2ND AVE E
PALMETTO FL 34221 USA

Contract/Permit

User: - JSBENNIN
Status:  Firm

Primary #: (352) 942-6913
Secondary #: (727}
Other #: ()

Purpose of Use: PAP'S GOSPEL JAZZ & JOKE FEST

Conditions of Use: [nsurance Required

Other Information:

Expected:
5,000

Contract Balance
$230.00

Co-Sponsored Event

Use of beer and wine
Use of fencing
Use of liquor

Date(s} and Time(s) of Use:

Yes
Yes
No

Starting: Thu 24 Jan 19 06:00 am

Ending: Mon 28 Jan 19 11:00 pm

Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Albert Whitted Park Thu 24 Jan 2012 06:00 AM $0.00  $200.00 $0.00  $200.00
Pari 28 Jan201¢  11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.,00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 113:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $0.00 $230.00 $230.00
Balance of rental due and payable immediately.
Payments:
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. { also understand this
Agreement is not final until approved and executed hy the Parks .
and Recreation Superintendent or designee. By:(Sign Name): ‘ .
Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) DESHUNEE DAVIS (Print Name)
Parks and Recreation Department
PURPLE ACTION PROJECT
Narne of User Organization, If Applicable
Printed; 30 Jul 2018, 09:00 AM Page: 1

User: jsbennin




Contrac't#:;"'24.461_' o o ' o User: JSBENNIN

Date: -~ 30.Jul 2018 : Status:  Firm
I:l Approved or l:[ Rejected Date:
Supervisor Il / Foreman
|:| Approved or I:I Rejected Date:
Manager
D Approved or |:| Rejectad Date:
Manager

The Americans with Disabilities Act {A.D.A.) guarantees equal cpportunity for people with disabilities. Speciat accommodation requests such
as sign language interpreters, taped or Bralile 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: 30 Jul 2018, 09:00 AM Page: 2
User: jsbennin



CITY OF ST. PETERSBURG A, .

. : ® _ § o~

e & Date Received: _1-24~13
PARKS & RECREATION DEPARTMENT “-“}L- ;:pg:t;n:ggﬁgmr\ CheckorCash:
CO-SPONSORED EVENT APPLICATION St DEtErSiurg Application#: __T1F

www.sipele.org Packet; i
Permit #: 249462

EventTitle:  |Et Cultura St Pete  Phone No.: [727-748-6451 ~ FaxNo:|
Entity Name:  |Et Cultura LLC . Federal L.D. Number: [81~2297123
Event Date(s): IWed Feb 1dth - Sun Feb 17th 2019 Locatson 1South Straub Park
Day 1 of Event: |2/13 (Set up) g Time Gates Open: | 9am . EndingTime:  [10pm '
Day 2 of Event: |2/1 4-2/1 6 ‘| Time Gates Open: Igam ‘ Ending Time:  |11pm
Day 3 of Event: |2f'1 7 - Time Gates Open: [9am Ending Time:  [5pm
Application Prepared by: ILea Umberger " Phone: |7277486451
Title: {EVP/ Director of Film and Art Cell Phone: |7277486451
Address: [360 Central Ave, Suite 800 " City ISt Pete State: [FL Zip: [33701
Email Address: [Iea@etcultura com
Additional Contact Person: lJer MaIIZ|a Day Phone: ’7276448186

What month/year were you incorporated as nonprofit? ]we are noi non proflt but SPAA (St Pete Art Alllance)as Fiscal Sponsor

List afl 501(c)3 entities that will benefit from this event, ISPAA ,Museum of Fine Arts, OPEN USF St Pete

Name of the for-profit entity? lEt Cultura

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

Et Cultura is a fesitval of Creative culture in its third year of presenting in the city. We currently have a relationship with the City
of St. Pete as a sponsored festival, but this is the first year we would potentially like to use South Straub Park for part of the
event.

The park will be the hub for Et Kidtura, a balloon zoo, Saturday and Sunday Morning Yoga and VW BUG/ BUS will be a free
event.

Et Cultura is bringing together the best and brightest of creatives, tastemakers, innovators, and decision makers to St. Pete and .
creating a world stage in the Bay Area. Over the course of five days in February 2019, Et Cultura will create new avenues for
innovative thinking and will help foster conversations with audiences, our community, and contributing artists while supporting
emerging artists and providing an environment for learning through film, music, art, and interactive sessions..

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

The festival spends roughly $500K-$600K in producing the festival each year
Attendance expectation through out the 5 day event is roughly around 5-8K

Each co—sponsored entlty must possess llabmty insurance naming the Clty of St Petersburg as an add|t|onal |nsured and secure sald
insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES ™ NO How much? ]We match city expectations
Are there plans to sell or distribute beer/wine at your event? [ YES [¥1 NO
Will there be an admission / registration fee? [ YES [ NO Advanced Fee: Day of: 1

Please provide the website address for your event. lwww etcultura com

Please provide a phone number that can be advertised to the public. '727—748 6451
What is the estimated attendance for this event? Spectators 8000 ! Participants 550 l.ast Year's Total Attendance ] 5500

Page1o0of8




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

Recreation Equipment Special Events Facilities I Non-City Locations
Showmobile (Yes/No) ‘ 1 Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people) [} Coliseum SOLFth St"an Park

Tables (6ft}#needed| ' Chairs # needed ! - | ["} Sunken Gardens

' . Boyd Hill
Public Address System ] | [} BoydHi
# of portable risers needed {4in. x 8 in. x 16 in, sections)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.

| 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. | understand that a financial report of the eventis due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/coumy% permits/licenses. | further certify that the facts contained in this application are accurate.

| Title: [EVP/ Director Filmand At | Date:  |7/25/18
 Title: |President  Dater  |7/25/18
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. 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.

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

PLEASE ATTACH THE FOLLOWING

. Route map for parade, run, walk, and/or bike event.

. Site map of event and detail schedule of each day's events including open and close times,
. Complete Appendix B and Appendix C,

Check for $30.00 for co-sponsored application processing (non-refundable).

Check for park permit fee, See Appendix A for fee structure.

A copy of 501{(c})3 designation (if applicable)

ISRV SR

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

Page20fB



st.petersbury
www,elpete.ory

PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

N
st pelershirg —
parks & pecrealion

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

Condition
[¥" Publicinvited
7. Located in Park
[v© Vending Product / Merchandise Sales
["' Vending Food/Beverage
[ Vendars / Exhibitors
[~ Vending Beer/ Wine
[T Erecting Tents - Larger than 10ft x 12ft
[ Fence Installation
[T} Other Structures
[~ Open Flame Food Preparation
[ Pyrotechnics
lv!  Require Street Closure
1 VIP Area
[¥" Staging
[l  Amplified Sound
[¥] Security
|71 Sanitary Facilities - Port-O-Lets

| Off-site Parking / Shuttie

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

M
IV

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? r J

h - -Aicohol Permit Additional insurance Required
How many? ; Temporary Structure Permit
What type? Temporary Structure Permit
What structure? Tempaorary Structure Permit

Fire Inspection Permit
Fireworks Permit
Parade or Street Closure Permit(s)
[ Professional [¥. Showmobile | Other
[vi

Daytime - Private

[vi Performers
[

Regular Units

Announcement Only

7 ‘ Disabled Units B

Overnight - Private Event Time Frame - SPPD

| Hand Washing 7

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

[¥1 Radio

[/ Television

[ Remote Broadcast

Page 3 of 8




Electrical Requirements:

Does your event require any power needs using maore than the standard 110/20amp located in the parks? | ; YES [ NO

If YES, check all thatapply. [~ Rv'S [ CoffeeVendors [ IceBins [ Freezers [ Ice Cream Vendors | Catering Trucks
| ! Other:

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

Wil you supply your own generators? 7 YES [ 'NO

Will your event have a licensed electrician on-site during the event? [ YES |/. NO |fYES, who?

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

No

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

Name: |Et Cultura  Phone: fr27-7486451

Address (including ip): |360 Central Ave , Suite 800 St Petersburg, FL 33701

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

Live Music for Yoga Sessions

Live Music during the VW BUG/ BUS SHOW
ONLY ON SATURDAY for MUSIC

1 stage - show mobile

1 solo for yoga 9am-10am

2-3 bands for VW Show from. 12pm.-dpm_._. . .

List Vending Products. Name & Provider.

ONLY ON SATURDAY FOR VENDOR

Saltwater Hippie
Clothing, Jewelry, stc

For Use of Beer/Wine - Please provide name, address and phone number of the spensoring 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 for Et Kidiura Balloon Park- Wednesday 9am load in- balloons stay up the rest of the week
LOAD IN for Show Mobile - Friday Afternoon on Bayshore Drive, park side

LOAD IN Saltwater Hippie/ VW- applying for street closure on Beach Drive in front of park only
LOAD QUT for Et Kidtura Balloon Park- Sunday 8pm

LOAD OUT for Show Mobile - Monday Morning

Page4of8




Other Comments: Please describe your fee structure,

Park events are free - Tickets for the rest of the festival will have the following fee structure
$35 Day of Tickets (only sold at door)

All Access 5 Day Pass : $70 untit Dec 2018 [  $80 after Dec 2018
VIP Pass: $400 until Dec 2018 / $500 after Dec 2018

Other comments:

| 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, | 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, | ACKNOWLEDGE THAT | 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 Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTICN OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE.

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

Name: |Lea Umberger Title:  |EVP/ Director Film and Art -+ Date: |7/25/18
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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.

Page6of 8
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Appendix B
President or CEO
Responsible Party iInformation

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation:

Name of Responsible Party (President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

Nonprofit (Employee Identification Number):

Name of the For-profit Corporation: |Et Cultura LLC

Name of Responsible Party (President or CEO ONLY),  |Joel Malizia

Title of Responsible Party: President

Physical Address of Responsible Party: |360 Central Ave, Suite 800

Phone Number of Responsible Party: |727-644-8186

Email Address of Responsible Party:  |icel@etcultura.com

For-profit (Employee Identification Number) 181-2297123

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

Page7of 8




Detail by Entity Name

Florida Department of State

§ LR
org (o

]

Department of State / Division of Cor } ! Search Records / Detal By Document Number /

s seagfreoied! Sitwe gl Flbaraib o

Page 1 of 2

Division OF CORPORATIONS

Detail by Entity Name

Florida Limited Liability Company

ET CULTURA LLC

Filing Information

Document Number L16000074150
FEIVEIN Number 81-2297123
Date Filed 04/04/2016
Effective Date 04/04/20186
State FL

Status ACTIVE

Last Event LC STMNT OF RA/RO CHG
Event Date Filed 10/19/2016
Event Effective Date NONE

Principal Address

360 CENTRAL AVE
SUITE 800
ST. PETERSBURG, FL 33701

Changed: 10/15/2016

Mailing Address

360 CENTRAL AVE
SUITE 800
ST. PETERSBURG, FL 33701

Changed; 10/19/2016

Registered Agent Name & Address

Fl. PATEL LAW PLLC

360 CENTRAL AVE

SUITE 800

ST. PETERSBURG, FL 33701

Name Changed: 10/19/2016

Address Changed: 10/19/2016

Authorized Person(s) Detail
Name & Address

Title MGR

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 7/30/2018




Detail by Entity Name Page 2 of 2

MALIZIA, JOEL M
705 SOUTH PROSPECT AVENUE
CLEARWATER, FI. 33756

Titte MGR

ALLISON, DAVID C

1018 12TH STN

SAINT PETERSBURG, FL 33705
Title MGR

UMBERGER, LEA

2137 OAK GROVE DR
CLEARWATER, FL 33764

Annhual Reports

Report Year Filed Date
2017 04/41/2017
2018 03/08/2018

Document Images

03/08/2018 -- ANNUAL REPORT View image in PDF format

04/11/2017 -- AMNUAL REPORT View image in PDF format

10/18/2G16 - CORLCRACHG | View image In PDF format

04/04/20186 -- Florida Limited Liability| View image in PDF format

Florida Department of State, Division of Corparations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/30/2018
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Contract#: 24462
“Date: - 30Jul2018. .

ET CULTURALLC

LEA UMBERGER

360 CENTRAL AVE, SUITE 800
ST PETERSBURG FL 33701 USA

Contract/Permit

“User: . JSBENNIN
“Status: - Firm

Primary #: (727) 748-6451
Secondary #: (727)
Other #: ()

User: jshennin

Purpose of Use: ET CULTURA ST PETE Expected: Co-Specnsored Event Contract Balance
8,000 $630,00
Conditions of Use: Insurance Required
Other Inforination:
Use of beer and wine No
Use of fencing No
Use of fiquor No
Date(s) and Time(s) of Use: Starting: Wed 13 Feb 19 06:00 am Ending: Mon 18 Feb 19 11:00 pm
Facility/Equipment Day Date Time Fee Exira Fee Tax Total
South Straub Park Wed  13Feb2019  06:00 AM $0.00  $600,00 $0.00  $600.00
Park 18 Feb 2019 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Go-Sponsocred Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 137:00 3 $600.00 $0.00 $600.00
3 $600.00 $0.00 $600.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $630.00 $0.00 $630.00 $0.00 $0.00 $630.00 $630,00
Balance of rental due and payable immediately.
Payments;
Additional Notes:
1 have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement Is not final until approved and executed by the Parks _
and Recreation Superintendent or designee. By:(Sign Name): . .
Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) LEAUMBERGER {Print Name}
Parks and Recreation Department
ET CULTURALLC
Name of User Organizaticn, If Applicable
Printed: 30 Jul 2018, 09:31 AM Page: 1



Contract#: 24462 . - " yser - JSBENNIN

CDate:: . 30Jul2018 o o Lo o Statust - Firm
I:'Approved or D Rejected Date:
Supervisor || / Foreman
DApproved or DRejected Date;
Manager
DApproved or DRejected Date:
Manager

The Americans with Disabilities Act (A.D.A.} guarantees equal opportunity for pecple with disabilities. Special accommeodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week pricr to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771.

Printed: 30 Jul 2018, 09:31 AM Page: 2
User: jsbennin




Y, I ved: 7-30-1
CITY OF ST. PETERSBURG ——— & Date Recelved: 7-20-18
PARKS & RECREATION DEPARTMENT m\.\»&- s:.;-;‘::‘ﬁﬂ:ﬁgauu\‘ Check or Cash:
CO-SPONSORED EVENT APPLICATION i ' Application# __ 172

st patersburyg

www.stpete.ary Packet; 5

Permit i: 240

Event Title: IReggae Rise Up Music Festival ' Phone No.: I (801) 19 0858 Fax No
Entity Name: llee Nite Events Federal E D. Number |45 5502551
Event Date(s): lMarCh 15 17 Locat|on |V|n0y Park

Day 1 of Event: ]Frlday Time Gates Open: Ending Time: 10:00 PM

Day 2 of Event: ]Saturday Time Gates Open: INoon Ending Time: ITO 00 PM
Day 3 of Event: Sunday ~ Time Gates Open: |1PM - Ending Time: 10 00 PM

Application Prepared by: |Vaughn Carrick : Phone: 1(801) 219-0858
Title: [Owner | el Phone: |(801 ) 652-7955
Address: [331 S. Ric Grande Street STE 108 Clty ISaIt Lake Clty ' State: ’Utah Zip: I 84101

Email Address |vaughn@llvenlteevents .com

Additional Contact Person: IJoey Traum . Day Phone: ](385) 319-9946

What month/year were you incorporated as nonprofit? IN/A

List all 501(c)3 entities that will benefit from this event, EThe Teal Hecovery Pro;ect

Name of the for-profit entity? llee Nite Events LLC

Describe your event with details.
THE TN Series of Reggae Rise Up Florida Wil be a conunue 10 De an impact to one of the largest reggas markets N te Country.

More than just a reggae festival, Reggae Rise Up is also a celebration of the diverse and dynamic culture of each community
we visit. Featuring cuisiness from local ealeries, local, brews, and local showcasing artists to round out the experience.

Describe what economic benefit and impact this event will bring to St, Petersburg.
[The event will be aftended by Thousands of pecple, many of Whom will VisIt focal DUSINESSes ranging 1om gas statons 10

restaurants. We also plan to work out a "festival rate" with local hotels to encourage people to spend the night in St. Petersburg.
The event itself will employ 200+ people who live in the St. Petersburg 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 ™ NO How much? (@00,000-00
Are there plans to sell or distribute beer/wine at your event? X YES [T NO
Will there be an admission / registration fee? [X' YES [~ NO Advanced Fee: |$40.00  payor.  |$70.00

Please provide the website address for your event. IWWW reggaerlseupfiorlda com

Please provide a phone number that can be advertised to the public, 1(801) 419- 0858

What is the estimated attendance for this event? Spectators 130 000 : Partlupants |300 ' Last Year's Total Attendance ]30:000 :

Page 1 0of 8




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

Recreation Equipment Special Events Facilities {1 Non-City Locations
Showmobile (Yes/No) [NO , [T Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)ué_u“ [ Coliseum
Tables (6 ft) # neededlo———' Chairs # needed l_—m_ [-> Sunken Gardens
[ Boyd Hill

Public Address System iNO
# of portable risers needed {4 in.x8in.x16in. sectlons}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 sians)

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.

| 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, | 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. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses, | further certify that the facts contained in this application are accurate.

Mame: |Yaughn Carrick Title: |Owner , " Date: |7/30M18
Co-Sign: [Joey Traum Title: |Partner " Date: |7/3018 |
NQOTE: 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 he processed until debt if paid.
c Applications lacking infermation or the required completed appendixes listed below will not

be processed,

PLEASE ATTACH THE FOLLOWING

. Route map for parade, run, walk, and/or bike event.

. Site map of event and detail schedule of each day's events including open and close times,
. Complete Appendix B and Appendix C.

. Check for $30.00 for co-sponsored application processing (non-refundable),

. Check for park permit fee. See Appendix A for fee structure.

. A copy of 501(c})3 designation {if applicable)

Gy W —

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

PARKS & RECREATION DEPARTMENT &
CO-SPONSORED EVENTS @

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

Condition Obligation
[} Publicinvited General Liability Insurance
Xl Located in Park Park Permit
X Vending Product / Merchandise Sales Occupational License
IXi Vending Food / Beverage Health Inspection
¥ Vendors/Exhibitors How many? [Over 30 Vendors / Exhibitors
X! Vending Beer/Wine : S m/-\lcohol Permit Additional insurance Required
[X! Erecting Tents- Larger than 10ft x 12ft  How many? W Temporary Structure Permit
[X: Fence Installation What type? Covered chainiink fencing f Temporary Structure Permit
[}, Other Structures What structure? |RV's for production offices ‘ Tempotary Structure Permit
[X| Open Fiame Food Preparation - R Fire Inspection Permit
[T1 Pyrotechnics Fireworks Permit
X! Require Street Closure Parade or Street Closure Permit(s)
< VIP Area
X, Staging X Professional | Showmobile | Other
I¥i  Amplified Sound X Performers I Announcement Only
X Security X! Daytime - Private X Overnight- Private . Event Time Frame - SPPD
X Sanitary Facilities - Port-O-Lets Regular Units |10 Disabled Units |15
[77 Off-site Parking / Shuttle o T
x| Semitruck / Tractor Trailer

< Invitations [ Radio City [ogo sheuld be used in any promotional
materials, posters, flyers, ads, website, public
service announcements, and press releases.

IX| Posters/Flyers X Television

¢! Newspaper/ Internet i Remote Broadcast
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Electrical Requirements:

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

If YES, checkall thatapply. [X| RV'S [ CoffeeVendors [ IceBins [ Freezers [ |lce Cream Vendors [X' Catering Trucks
X| Other:

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

wtage and fights, Box Ufiice, Back stage production offices and arfist green room areas.

Will you supply your own generators? [TTYES X NO

Will your event have a licensed electrician on-site during the event? [ YES [X| NO |fYES, who?

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

N/A

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

Name: |Live Nite Events, LLC | Phone: [801-419-0858

Addess(ncluding i) [38T S- R Grands STSTE 10 Saft Lake Oy, Utah 84107~

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

12-16 Heggae music artists will be periorming on tWo stages.

List Vending Products. Name & Provider,

'BL

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

I'he Teal Hecovery Froject

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

N/A

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

We Would IKe 1o begin 1oad I 4 gays before event and 1oad out will take place Up 10 3 days after Ihe event, Parking needs are
undetermined at this time.
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Other Comments: Please describe your fee structure.

[The Tickets WilTVary pending artist connnmanons. $40 - 5200 dépending on GA of VIP aid time purchased prior (o event, They
will go up in price as the event gets closer.

Other comments:

i represent and warrant that the purpose of the propesed 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 ardinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or policies and procedurss will result in an immediate cancellation of the event and
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE QF PARKS AND THE PARK RWLES SET FORTH IN ARTICLE Il, 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: 'Vaughn Carrick Title:  |Owner éDate: [7/30/18
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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 ot more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: |The Teal Recovery Project

Name of Responsible Party {President or CEQ ONLY): IAndrew Bill Jackson

Title of Responsible Party: 1President

Physical Address of Responsible Party:l13235 S.tate RD 52 110 Hudson, FL 34669

Phone Number of Responsible Party: l )

Email Address of Responsible Party: |

Nonprofit (Employee ldentification Number): [80'0891 587
]

Name of the For-profit Corporation: ILiVG Nite Events, LLC

Name of Responsible Party (President or CEO ONLY): lVaughn Carrick
Title of Responsible Party: IOwner

Physical Address of Responsible Party: |331 S Rio Grande Street #108 / SLC, Utah 84101

Phone Number of Responsible Party: |(801) 419-0858

Email Address of Responsible Party: ]Vaughn @liveniteevents.com

For-profit (Employee Identification Number) !45‘5502551

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

What method of invoicing would your organization prefer:
I BY Mail

Contact Name Vaughn Carrick
Address 331 S. Rio Grande Street STE 108
City, State, Zip Salt Lake City, Utah 84101

I~ BY EMAIL

Email Address:
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APPENDIX C Name of Event: l
STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s) of Bvent: | - l

(Must be completed)

l. REVENUE SOURCES (attach sheet if more space is needed} Amount

Il
i
i
N
I
%

TOTALGROSS REVENU S

EXPENSES {attach sheet if more space is needed)

v oxX N o e WD

—
=

|
|
|
T
|
|
|
|

—_
—_

-
Mo

: : : : ; : : i
H ; : H i 1

TOTAL OPERATING EXPENSES|

TOTAL NETINCOME|

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

TOTAL ALLOCATION OF NET INCOM

Prepared by:  |Vaughn Carrick ' Date: 7/30/18
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Tose p

Monday, July 30t 2018
Council Chair Amy Foster,

After another successful year of Reggae Rise Up at Vinoy Park, we are excited at the
opportunity to come back to the city of St. Petersburg in March 2019. We are looking forward
to better developing a relationship with the City and community of St. Petersburg.

We would like to request the use of liquor for cur upcoming event taking place March 15-17,
2019. We are happy and willing to answer any questions or provide any documentation needed

to fulfill this request.

Thank you in advance for your time.
Sincerely,

Vaughn Carrick
Reggae Rise Up
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Entity Details: LIVE NITE EVENTS , LLC - Utah Business Search - Utah.gov Page 1 of 1

LIVE NITE EVENTS , LLC { Updaio this Business |
Entity Number: 8357503-0160

Company Type: LLC - Domestic

Address: 331 S RIO GRANDE ST STE 108 SLC, UT 84101

State of Origin:

Registered Agent: VAUGHN CARRICK

Registered Agent Address:

331 SOUTH RIO GRANDE STE 108 | View Managemont Team |
SALT LAKE CITY, UT 84101

Status: Active | Purchase Cartifcate of Existence |
Status: Active ‘@ as of 09/09/2015

Renew By: (:6/30/2019

Status Description: Current

The "Current” status represents that a renewal has been filed, within the most recent
renewai period, with the Division of Corporations and Commercial Gode.

Employment Verification: Not Registered with Verify Utah

History
Registration Date: 06/25/2012
Last Renewed: 07/05/2018

Additional Information
NAICS Code: 7113 NAICS Title: 7113-Promoters of Performing Arts, Sport

<< Back to Search Resulis

Search by: § Business Name

| Number ] ‘ Executive Name

Search Hinis

i
i
L

Business Name:

https://secure.utah. gov/bes/details.html?entity=8357503-0160 7/30/2018



Detail by Entity Name Page 1 of 2

Florida Depariment of State Division 0F CORPORATIONS

Department of State / Division of Corporations / Search Records / Dataif By Document Number /

Detail by Entity Name
Florida Not For Profit Corporation
TEAL RECOVERY PROJECT INC

Eiling Information

Document Number N13000001185
FEVEIN Number 80-0891587
Date Filed 02/06/2013
Effective Date 02/01/2013
State FL

Status ACTIVE

Principal Address
13235 STATE RD 52
110

HUDSON, FL 34662

Mailing Address

13235 STATE RD 52
110
HUDSON, FL 34669

Regqistered Agent Name & Address

JACKSON, ANDREW Bl
13235 STATE RD 52

110

HUDSON, FL 34669

Officer/Director Detail

Name & Address

Title P

JACKSON, ANDREW BIlI
13235 STATE RD 52
HUDSON, FL 34669

Title S

GREEN, BIANCA B

400 S. ORLEANS AVE.

TAMPA, FL 33606

Title VP

http://search.sunbiz. org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/30/2018



Detail by Entity Name Page 2 of 2

Carideg, Rena S
5508 3. MacDill Ave.
TAMPA, FL 33611

Annual Reports

Report Year Filed Date
2016 04/18/2016
2017 01/03/2017
2018 01/15/2018

Document Images

01/15/2018 -- ANNUAL REFPORT | View image in PDF format |
01/03/2017 -- ANNUAL REPORT | View image in PDF format |
04/18/2016 - ANNUAEL REPORT | View irlnage in POF format |
01/05/2016 - ANNUAL REPORT | View image in PDF format t
08115/2014 - ANNUAL REPORT | View image in PDF format |
02062013 -- Domestic Non-ProﬁlI View image in PDF format 1

Florida Department of State, Diviston of Carporatians

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 7/30/2018
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Date: - 30Jul2018

LIVE NITE EVENTS LLC
VAUGHN CARRICK

324 SOUTH 400 W STE 275
SALT LAKE CITY FL 84101 USA

Contract/Permit

o :_Us_e_r': DWBur_né_ :
‘Status:  Firm -

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

Purpcse of Use: REGGAE RISEUP 2019

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes

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

Other #: ()
Expected: Co-Sponsored Event Contract Balance
25,000 $660.00

Starting: Tue 12 Mar 19 06:00 am

Ending: Tue 19 Mar 19 09:00 pm

FacllityfEquipment Day Date Time Fee Extra Fee Tax Total
Vinoy Park Tue 12 Mar 2019 06:00 AM $0.00  $800.00 $0.00  $900.00
Vinoy Park 19 Mar 2019 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsered Permit Fee {Vinoy) 183:00 3 $900.00 $0.00 $900.00
3 $900.00 $0.00 $900.00
Charges:
Fees Extra Fees Tax Total Deposit Tota! Applied Contract Balance  Account Balance
$ (.00 $930.00 $0.00 $930.00 $0.00 $270.00 $660.00 $630.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
03 Jan 2018 $270.00 Check Rental 2955114
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement Is not final untii approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Sign Name}: .
Parks and Recreation Superintendent
By:(Sign Name}
(Print Name) YAUGHN CARRICK (Print Name})
Parks and Recreation Department
LIVE NITE EVENTS LLC
Name of User Organization, If Applicahle
Printed: 30 Jul 2018, 03:13 PM Page: 1

User: jsbennin




24470 - : Ry - T S - User: - | DWBUs

S Cpn_tr:a:ét. #

- Dater: ':30.'-1.“'.201.8' RERS S e e S o Statust - Firm
D Approved or D Rejected Date:
Supervisor Il / Foreman
D Approved of D Rejectad Date:
Manager
[ ]Aeproved or [ Reiected Date:
Manager

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

Printed: 30 Jul 2018, 03:13 PM Page: 2
User: jsbennin
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