
  
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 

  
I. Call to Order 

 
II. 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 

 
III. Adjournment 
 
 
 



Tampa Bay Superheroes Unite

Rebelution

Festivals of Speed

Vintage Car Show

American Stage in the Park

Sunshine Music Festival

97X BBQ Arts and Music

Run with the Flock St. Pete

Southwest Florida Tour De Cure

24th Annual Corvettes at the Pier Corvette Show

Mainsail Arts Festival

Awakening into the Sun

WUSF Longest Table

Walk for Life

Food Truck Rally/ Monthly Themes

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



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

----~ ~~ ---
Date Received: 5" 1(".. 18 
Check or Cash: _--=--::-__ 

S2 st.petersburg Application #: 

WWW.SlpetO.org Packet: 
Permit #: 

Event Title: ITampaBaysuperheroesUnitel
u 

Phone No.: 1240:235-2211 Fax No.: 1240-235-2211 

Entity Name: i-[c"u"re"s"e'-a"rc"h"f"'o'-r C-'-h"i-'-Id-,-e-n '-'-s-'-c-'-a'-nc-'-e"'r'-'-=----'-'~===---! Federal I.D. Nu mber: 195-4132414 

Event Date(s): !November3,2018 Location: IWalterFulier Park 

Day 1 of Event: 11113/2018 ·i~imeGatesopen: rI9-'-:o"O"A-M-.-'- Ending Time: j,:OOPM 

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

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

Application Prepared by: Ilennifer Murphy Phone: 1240-235-2211 

, Cell Phone: 1410-336-8137 

'. City: IBethesda • State: IMD Zip: 120814 

Title: National Director, Campaign Development 

Address: 14600 East West Highway, Suite 600 

Email Address: liennifer.murphy@curesearch.org 

Additional Contact Person: rIE-'-ri-'-c-'-R-'-o-'-b"in'-s-o-n--'-'--'-'-'-'--~----~=-'-'-=~--- Day Phone: I 

r--------------------------------------------
What month/year were you incorporated as nonprofit? National Childhood Cancer Foundation - 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? jr_-.. -_---'=='-'-'--'-~-~==~~=~~-~~~~~~-------

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 st. 
Petersburg. Recognition of st. Petersburg's support will be positively portrayed in the community and give the impression to our 
families that they are supported by the community in which they reside and/or visit for healthcare. 

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

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

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

Does your group presently have liability insurance? IX YES r- Na How much? I 
Are there plans to sell or distribute beer/wine at your event? r- YES IX NO 

Will there be an admission / registration fee? L' YES IX NO Advanced Fee: Day of: 

Please provide the website address for your event. www.curesearchsuperheroes.orgiTampaBay 

Please provide a phone number that can be advertised to the public. rI2~4~0-~2-3-5~-2-2-1~1 ~~~~~----~~~------

What is the estimated attendance for this event? Spectators 125 i Participants 1275 Last Year's Total Attendance 1238 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) INO I r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)~, 
Tables (6 ft) # neededlTBD j Chairs # needed ITBD. . 

r Coliseum 

n Sunken Gardens 

Public Address System Iyes
m 

i 
n Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)~i; 

r Non-City Locations 

Which Location? 

IWalter Fuller Park 

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

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

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

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

Name: IJennifer Murphy 

Co-Sign: I 
! Title: INational Director 

! Title: I 

Date: 17/30/2018 

Date: I 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

:--!1..---1 
sl, ~Blersburg ~ 
parks & P8creaUon 

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

Condition 

IX. Public Invited 

IX Located in Park 

C Vending Product / Merchandise Sales 

I Vending Food / Beverage 

I Vendors / Exhibitors 

Ii Vending Beer / Wine 

I' Erecting Tents - Largerthan 10ft x 12ft 

Ii Fence Installation 

I: Other Structures 

Ii Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I' VIP Area 

IX Staging 

IX: Amplified Sound 

r! Security 

IX! Sanitary Facilities - Port-O-Lets 

Ii Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

I: Invitations 

lXi Posters / Flyers 

IX Newspaper / Internet 

Howmany? L 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? 'rl-------'--------' 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

IX! Performers 

I: Showmobile r- Other 

IX! Announcement Only 

C Daytime - Private I Overnight - Private I EventTime Frame - SPPD 

RegularUnits ITaD : Disabled UnitsCi HandWashingr--' 

Ii Radio 

I: Television 

I' Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? rYES 15<' NO 

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

r Other: 

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

Will you supply your own generators? I' YES IX1 NO 

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

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

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

Name: Jennifer Murphy - CureSearch for Children's Cancer 

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

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

family friendly music, 1 stage, no bands 

List Vending Products. Name & Provider. 

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

Phone: 1240-235-2211 

Oncologists, nurses, patients, family members, event sponsors supporting CureSearch's mission 

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

7:00am - Load in 
1 :OOpm - Load out 
Reserved parking for staff/equipment loading and unloading 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: IJennifer MurphY
m 

. Title: INational Director m : Date: 17/30/2018 
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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., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IcuresearchforChildren's Cancer 

Name of Responsi ble Pa rty (President or CEO ON L Y): ":'1 K"'aY"' .. "'Ko'-'e-h-le-r '-"-'---'-"-'-'-"-'-'-"'=-'-"'='-"-''-''-''-''-'='-''-''-''-'----

Title of Responsible Party: ICEO 

Physical Address of Responsible party:14600EastWest Highway Suite600, Bethesda, MD 20814 

Phone Number of Responsible Party: 1240-235-2200. 

Email Address of Responsible Party: '""Ik-ay-.k-o-e-hl-e'-r@-c-"-u'-re"-se"'a'-rc'-h"-.o-rg=-'-"-'-"-------------------

Nonprofit (Employee Identification Number): 195:41324_14 

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

Title of Responsible Party: 
1 

Physical Address of Responsible Party: 1 
~~~~~-=====~~~~--~~~~~~~~~­

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

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

What method of invoicing would your organization prefer? 
[". BY Mail 

Contact Name I 
r----------------------------------------------------

Address I 
r----------------------------------------------------

City, State, Zip I 

r: BY EMAIL 

Email Address: I 
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APPENDIXC Name of Event: ITampaBaysuperheroes Unite 2017 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: IDecember 2017 IDecember 20C 

(Must be completed) 

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

1.1 i I 2.rl ~~~~~~~~~~~~=~=~~~: rl ~-~~---
3·1 
4 rl ~~~~~~~~~--------~--~-~ 
5.1 r------~--

6·1 
7·lr,,~~~---~----------------~~---

8.1 1-"--'--------

TOTAL GROSS REVENUEI 

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

1. I : I 
2. Ir, --~~~-~~--~~~------~--~~ I~~--~------
3. I Ir" ~~~ ___ _ 
4 L Ir-=~~~ __ -
5. L -I 
6. I ; r-I~~~----

7. II r-I~~=~~-----
8. I : I 
9. I ! r-I ~~~~~--

10. II 
11. 1 rL ------~-------
12. I ,I 

TOTAL OPERATING EXPENSESi-1 =-----------

TOTAL NET INCOMEI 

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

1·1 'i 
2·11i=', ~~~----

3·1 I 4.1 _Ir,,~~~----

5·1 : I 
6.11r-=~-----

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: IJennifer Murphy Date: 17/30/2018 
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If'''&\ IRS Department of the Treasury 
~&JJJ [lIt('rnal Revenue Sc.>_I''\'lee 

004744 

P.O. Box 2508 
Cincinnati OH 45201 

CURE SEARCH FOR CHILDRENS CANCER 
CANCER RESEARCH FOR CHILDREN 
4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 

In reply refer to: 0248359979 
Jan. 28, 2014 LTR 4168C 0 
95-4132414 000000 00 

00025192 
BODC: TE 

Employer Identification Number: 95-4132414 
Person to Contact: Ms. Sene 

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

Dear Taxpayer: 

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

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

Our records also indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described in 
section(s) 509(a)(1) and 170(b)(1)(A)(vil. 

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

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual information return for t~re~ 
consecutive years .r"sult.'~\liI,~n revocation of tax-exempt status as of 

,~~, ""''" ..... !.~2, .. flJ,.1!UL.,g1JJ' •• "E<L1;..'i_.:.9.t •. j::):tJ;J;;J¥!£_'L,!:l' t u,t:.n~LQ,r.,....Qr..J!ftnj,.i" a t!.9J1~ .J:Jl.!1,IL~"r_'-'..f!._iQ. ... ,·:_ .... _, 
fire. We willpubiish a list:~f organizations whose tax-exempt 
status was reVOked,' under secf:V:bn6il33(j) of the Code on our website 
b~ginning 'in early 201L .' 



CURESEARCH FOR CHILDRENS CANCER 
CANCER RESEARCH FOR CHILDREN 
4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 

0248359979 
Jan. 28, 2014 LTR 4168C 0 
95-4132414 000000 00 

00025193 

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

Sincerely yours, 

Susan M. O'Neill, Department Mgr. 
Accounts Management Operations 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

CURESEARCH FOR CHILDREN'S CANCER CORPORATION 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

F13000001666 

95-4132414 

04/16/2013 

CA 

ACTIVE 

NAME CHANGE AMENDMENT 

10104/2016 

NONE 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Mailing Address 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Registered Agent Name & Address 

REGISTERED AGENTS LEGAL SERVICES, LLC 

155 OFFICE PLAZA DR SUITE A 

TALLAHASSEE, FL 32301 

OfficerlDirector Detail 

Name & Address 

Title CEO 

THRALL, LAURA 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Title Chairman 

SIEGEL, STUART, MD 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 
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Detail by Entity Name 

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 

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 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Hawn, Carleen 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Kelly, Matt 

Page 2 of3 
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Detail by Entity Name 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Gould, Annie 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

02105/2016 

03/23/2017 

01/16/2018 

01/16/2018 -- ANNUAL REPORTFI ==V=;e"w";"m=,g=e=;o""PD=f=,=,,=m=,,,' ==i 
03f23/2017 -- ANNUAL REPORT I View image in PDF format 

10f04J2016 __ Name Change FI ==v=;,=w=;"m=,g=e=;o""pD=f=,=o,=m=,", ==i 

02{05/2016 -- ANNUAL REPORTI View image in PDF format 

01/07/2015 __ ANNUAL REPORTFI ==v=;e=w=;=m=,g=e=;o=pD=f=,=,,=m=,=, ==i 

04/28f2014 - ANNUAL REPORT I View image in PDF format 

04/1612013 __ Foreign Profit FI ==:v=:;e=w=:;=m=,g=e=;o=:'pD"'f""=,,=m=,=' ==i 

Florida Deportment of State, DlvlsiM of Corporotion" 
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Contract #: 24471 
Date: 30 Jul 2018 

CURESEARCH FOR CHILDRENS CANCER 
JENNIFER MURPHY 

4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

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

Other #: 0 

Purpose of Use: TAMPA BAY SUPERHEROES UNITE! Expected: 300 Co-Sponsored EVent Contract Balance 

$60.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Daters) and Timers) of Use: 

Facility/Equipment 

Walter Fuller Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

No 

No 

No 

Starting: Sat 03 Nov 18 06:00 am 

Day 

Sat 

Date Time 

03 Nov 2018 06:00 AM 

06:00 PM 

Hours 

12:00 

Quantity 
1 

Quantity 
1 

Ending: Sat 03 Nov 18 06:00 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 

$ 0.00 

Extra Fees 
$60.00 

Tax 

$0.00 

Total 

$60.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(print Name) JENNIFER MURPHY 

CURESEARCH FOR CHILDRENS CANCER 
Name of User Organization, If Applicable 

Printed: 30 Ju12018, 03:01 PM 

User: jsbennin 

$0.00 $0.00 $60.00 $60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 
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Contract #: 24471 User: JSBENNIN 
Date: 30 Jul2018 Status: Firm 

o Approved or 0 Rejected Date: 

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

Manager -----

Manager 
o Approved or 0 Rejected Date: 

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

Printed: 30 Jul 2018, 03:01 PM 

User: jsbennin 
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CITY OF ST. PETERSBURG ~---"" Date Received: 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

sl. pelers~ur ~ 
parks & rocreaHon Check or Cash: ---c=c---

Application #: 5?> 
Packet: 12 
Permit #: 2. '-1291 

EventTitle: Febelution Phone No.: ~41 504 0283 Fax No.: I 
Entity Name: rfl-e-A-re-.-c-o-n-ce-r-ts-/-N-o-C-I-u-bs-------------- Federall.D. Number: Ir ---'--------
Event Date(s): FUg 16-18 Location: "1-,110,/ 

Day 1 of Event: I Time Gates Open: ~:OOPM Ending Time: rr"'O-:O-O-P-M~~-
Day 2 of Event: I Time Gates Open: I Ending Time: I 

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

Application Prepared by: raetano Rifugiato 

Title: fresident 

Phone: ~41 504 0283 

13ame 

State: rF-L-~--- Zip: ~3701 Address: rr-66-.~c-e-n-tr~a~1 A~v-e------------~- City: 13t Petersburg 

Cell Phone: 

Email Address:roclubspresents@icloud.com 

Additional Contact Person: rl---------~-~--------~~- Day Phone: I 
What month/year were you incorporated as nonprofit? rl------------'---------------­

List all 501 (c)3 entities that will benefit from this event. ~BD 
Name of the for-profit entity? \Nr-e-A-r.:..e-c-on-c~e-rt-s------------------------

Describe your event with details. 

his 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. 

S this is part of a national tour profile of city will be raised and will attract some outside attendees, Hotels and food businesses 
ill benefit 

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

Does your group presently have liability insurance? IX: YES 

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

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

r NO 

IX: YES 

How much? ~-5 million 

r NO 

Advanced Fee: Day of: 

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

Please provide a phone number that can be advertised to the public. r~~B~D--------~~~~~~-------

What is the estimated attendance for this event? Spectators ~-7000 Participants ~BD Last Year's Total Attendance ~300 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~o 
# Bleacher(s) needed. Each bleacherapprox. 180 people)~ 
Tables (6 ft) # needed~o • Chairs # needed ~one 
Public Address System ~o 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~ 

Special Events Facilities 

I MahaffeyTheater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

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

Name: paetano Rilugiato 

Co-Sign: I 
Title: Fresident 

Title: I 
Date: ~ July 2018 

Date: I 
NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

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

Condition 

15< Public Invited 

15<' Located in Park 

15< Vend'lng Product! Merchandise Sales 

15< Vending Food / Beverage 

15< Vendors / Exhibitors 

15< Vending Beer / Wine 

[XI Erecting Tents - Largerthan 10ft x 12ft 

15< Fence Installation 

r- Other Structures 

r- Open Flame Food Preparation 

r Pyrotechnics 

1 Require Street Closure 

15< VIP Area 

15< Staging 

15< Amplified Sound 

15< Security 

15< Sanitary Facilities - Port-O-Lets 

15< Off-site Parking / Shuttle 

15< Semitruck / Tractor Trailer 

Marketing: Please check all that apply, 

15< Invitations 

15< Posters / Flyers 

15< Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ~ 
What type? 'Er.-i-r.e-.-as-p-re-v-iO-U-S-------

What structure? 1-

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

1 Professional 

15< Performers 

[5( Showmobile 1 Other 

1 Announcement Only 

15<' Daytime - Private 15< Overnight - Private 1 Event Time Frame - SPPD 

Regular Units ~: Disabled Units ro-. Hand Washing ~ 

[5(, Radio 

I: Television 

1 Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

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

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

I Other: 

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

endors and stage equipment will tie into city outlets at Park 

Will you supply your own generators? I YES I,NO 

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

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

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

Name: fNe AreConcerls Phone: P41 504 0283 
Address (including zip): r~-6-6~c~e~n~tr~a-I-A-v-e~, S-t~p~e~t-e-rs~b-U-rg-,~F-I~-~--~~-'-----'---~-----------

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

Stage 3-4 acts Style is listed as Reggae. 

List Vending Products. Name & Provider. 

lothing, some food and beverages. 

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

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

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

rlists buses and trucks will be parked by Norlhshore Swimming pool. 
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Other Comments: Please describe your fee structure. 

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

Other comments: 

s on previous occasions we do not have non profit groups contracted until show is confirmed. In the past Metropolitan 
ndustries 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 Sl. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

Name: paetano Rifugiato Title: rresident Date: ~UIY 2 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 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 requestiug 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: ~BD 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party:1 

,----------------------------------------------
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I 

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
.--------------------------------------------------------

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 
Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

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

Contact Name 

Address 

City, State, Zip 

15< BY EMAIL 

Email Address: roclubspresents@icloud.com 
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I. 

1.1 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

2.[-IH~~~~~~--~~~~-~~--~~ 

3.1 i----------

41 
5·1-1 --~~~--------~~---~~ 

6.1 i---------

7·1 
s.rl~~~~~~~~~~~~~---~~~ 

TOTAL GROSS REVENUE'rl -~-~~-~----

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

1. I 
2. Ii---~--~---~~------------

3. I i----------

4 I 
5. rl~~--~~~--~~-~~~--~~~ 

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

7. I 
s. [-I ----~---~-----~~----~-

9. I r----~-~--

10. I 
l1.rl~-~~~------~------~~~~------~~ 

12. I r-------~---

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMErl ----~---------------

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

1·1 I 2.1 r-I -------

3·1 I 4.1 r-j -------

5·1 I 6.1 [=1 ~~-----
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

I Print Application Page S ofS ubmit Application by Em~ 



Detail by Entity Name 

Florida Department of State 

Department of State I Division of Coroorations I Search Records I Search by Entity Name f 

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number 

FEIfEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

2856 10TH AVE. N. 

L15000040605 

46-3317510 

03/05/2015 

03/01/2015 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person(s) Detail 

Name & Address 

Title MGRM 

HUNDLEY, DAVID A 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Title MGRM 

Rifugiato, Gaetano 

3535 7th Avenue North 

St Petersburg, FL 

Annual Reports 

Report Year 

2016 

2017 

Filed Date 

03/10/2016 

03/13/2017 

Page I of2 

DIVISION OF CORPORATIOI-IS 
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Detail by Entity Name Page 2 of2 

2018 03/21/2018 

Document Images 

03/21/2018 -- ANNUAL REPORT ~I ==V~ie~w,=i~m;ag~e~i":;;PO,=F=f;oc,=m;a,=t =oi 
03f13/2017 -- ANNUAL REPORT ~I ==V~ie,=w,=i~m,=ag~e~i":;;PO,=F=f;oc,=m;a,=t =oi 
03/10f2016 -- ANNUAL REPORT ~I ==V~ie,=w,=i~m;ag~e,=i":;;PO,=F=f;o',=m;a,=t =oi 
03/05/2015 -- Florida Limited Liabilityl View image in PDF format 

Florida Departmenl of Stat., Division of Corporations 

http://search.sunbiz.org/Inquiry/CorporationSearchiSearchResultDetail?inquirytype=Entity... 711212018 



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

Contract #: 24292 

Date: 12 Jul 2018 

WE ARE CONCERTS LLC 

GAETANO RIFUGIATO 

666 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Purpose of Use: REBELUTION 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Datees) and Time{s) of Use: 

Facility/Fquipment 

Vinoy Park 

Vlnoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee {Vin~y} 

Charges: 

Yes 

Yes 

Yes 

Expected: 
7,000 

Starting: Mon 12 Aug 19 06:00 am 

Day 

Mon 

Date Time 

12 Aug 2019 06:00 AM 

20 Aug 2019 11 :00 PM 

Hours 

209:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (941) 504-0282 

Secondary #: 0 
Other#: 0 

Co~Sponsored Event Contract Balance 

$930.00 

Ending: Tue 20 Aug 19 11 :00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 
$ 0.00 

Extra Fees 

$930.00 
Tax 

$0.00 
Total 

$930.00 

Deposit Total Applied Contract Balance 

$930.00 

Account Balance 

$930.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 

Name of User Organization, If App!icable 

Printed: 12 Ju12018, 11:28 AM 

User: jsbennin 

$0.00 $0.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24292 
Date: 12 Jul2018 

Supervisor II / Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

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

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

Printed: 12 Ju[ 2018,11:28 AM 

User: jsbennin 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPUCATION 

Date Received: 44/4/IK 
~rCash:~ 
Application II: 
Packet: c 
Permit II: 2'1195 

Event TItle: IFESTlVALs OF SPEED Phone No.: 1352-406-9325 Fax No.: INA 

Entity Name: IFEsTIVALs OF SPEED Federal 1.0. Number. .-190-0--3-'6..:.88- 2-----

Event Date(s): IAPRIL 7 Location: JVINOY PARK 

Day' of Event: IAPRIL 7 Time Gates Open: rl' -OA- M--- Ending Time: j'4-:0-0-PM---

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

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: i-I-----
Application Prepared by: IJOE SABATINI Phone: 1352406 9325 

Title: IPREslDENT Cell Phone: 1352 406 9325 

Address: .-lp-O-B-O-X- '-' -30-------------- City: JEUsTIs State: IFL Zip: 132727 

Email Address: IJOE@FESTIVALSOFSPEED.COM 

Additional Contact Person: rIM- I-KE- FL-Y-N-N------------------ Day Phone: 1727-424-,942 

What month/year were you incorporated as nonprofit7 1...-------------------------­

List all 501 (c)3 entities that will benefit from this event. rIF-R-EI-N-D-S-O-F-S-T-RA- Y-S-C-H-A-R-rrv- ST- P-ET- E-R-S-B-U-RG------------

Name of the for-profit entity? 1 

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 SI. Petersburg. 

THE EVENT ATIRACTS 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? 15? YES 

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

r NO 

15? YES 

How much7 1TO MEET CITY REQUiREMENTS 

r NO 

Will there be an admission / registration fee? 15? YES r Advanced Fee: 20.00 Day of: 120.00 
r-----------------------L-----~--~------

NO 

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

Please provide a phone number that can be advertised to the public. rI3-5-2-3-S5- g- 4-5-0-----------------

What is the estimated attendance for this event? Spectators 14000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

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

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

Special Eyents Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

r Non-City Locations 

Which Location? 

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

POLICE: Public Safetv Personnel. Marine Services 
mAFFIC: 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 

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

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

Name: IJOE SABATINI 

Co-Sign: IMIKE FLYNN 

Title: PRESIDENT 

Title: VICE PRESIDENT 

Date: 16/9/18 

Date: 1i-6-/8-1-18----

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

[g Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

I Other Structures 

IX Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

I Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-D-Lets 

I Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 130 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 14 
What type? Ir-il-IK-E-R-AC- K-------- ' 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

I Professional 

I Performers 

I Showmobile I Other 

IX Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units ~ Disabled Units ~ Hand WaShing~ 

IX 
I 
I 

Radio 

Television 

Remote Broadcast 
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Electrical Requirements: 

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

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

, Other: 

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

Will you supply your own generators? IX YES , NO 

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

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

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

Name: 1 FESTIVALS OF SPEED Phone: 1352406 9325 
Address (including zip): Irp-O-B-O-X- I-I-30- EU- S-T-IS- F- L- 3-2-7-27-------------'---------------

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

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

List Vending Products. Name & Provider. 

CATERING BYLUNDYS 

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

iCATERING BY LUNDYS 

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

i
NONE 

Discuss your load inlload 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: 

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

WITHOUT UMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POUCIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT UMITED TO THE INDEMNIFICATION AND INSPECTION OBUGATIONS 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: JOE SABATINI Title: IPRESIDENT Date: 16/8/18 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IFRIENDS OF STRAYS 

Name of Responsible Party {President or CEO ONL YJ: r--------------------------------------
Title of Responsible Party: 

Physical Address of Responsible party~ 
Phone Number of Responsible Party: .... 1----------------------------

Email Address of Responsible Party: 1 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: IFESTlVALS OF SPEED 

Name of Responsible Party {President or CEO ONL YJ: r-IJO- E- S-A-B-ATI- N- I--------------------

Title of Responsible Party: IPRESIDENT 

Physical Address of Responsible Party: .... 12-75-0-D-IL-L-A-RD- R- O- A-D-. -UN- I-T-B-EU- T-S-IS-F-L-32-7-26----------------

Phone Number of Responsible Party: 1352406 9325 

Email Address of Responsible Party: rIJO- E-@-F-ESTIV--A-LS-O-F-SP- E-E-D.-C-O-M--------------------

For-profit (Employee Identification Number) 190-0316882 

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

What method of invoicing would your organization prefer? 
IX' BY Mall 

Contact Name IJOE SABATINI 

Address IPO BOX 1130 

City. State. Zip IEUSTIS. FL 32727 

r BY EMAIL 

Email Address: 
1 __ - ------- - --_. 
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Detail by Entity Name 

Figods Departmnol pI Slal' 

Qepartment of Slate I Diy.sign 01 Corporations I Search Records J Search by Entity Namo I 

Detail by Entity Name 
Florida Llmiled L1abilily Company 

FESTIVALS OF SPEED, L.L.C. 

Elling Information 

Document Number L05OO0108261 

FEIlEIN Number 90-0316882 

Date Flied 11/07/2005 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Flied 10/22/2016 

Principal Address 

2750 DILLARD ROAD, UNIT 8 

EUSTIS, FL 32726 

Changed: 07/0112017 

Mailing Address 

PO BOX 1130 

EUSTIS, FL 32727 

Changed: 04/30/2008 

Registered Agent Name & Address 

SABATINI, JOE RP 

1217 OVERLOOK ROAD 

EUSTIS, FL 32726 

Name Changed: 10/2212016 

Address Changed: 01/03/2011 

Authorized Person's} Detail 

Name & Address 

TiUeMGR 

SABATINI, JOE 

1217 OVERLOOK ROAD 

EUSTIS, FL 32726 

TitleMGR 

Page I of2 
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Detail by Entity Name 

FL VNN, MICHAEL JJR. 

1300 BOTH ST. SOUTH 
ST. PETERSBURG, FL 33707 

TiUe S 

COHEN, PETER 
895 NORTH RONALD REAGAN BLVD 
LONGWOOD, FL 32750 

TiUe T 

SABATINI, JOE 
1217 OVERLOOK ROAD 

EUSTIS, FL 32726 

Annual Reports 

Report Vear 

2016 

2017 

2018 

Document Imag.s 

Flied Date 

10/2212016 

07/01/2017 

0111212018 

01/1212918 - ANNUAL RSPORT 

OZlOtnoI7_ANNUAI REpoRT 

1012212016 _ REINSTATEMENT 

03J04(2015 .. ANNUAL BgpORT 

0110812014.- ANNUAL RfPORT 

91107&013 _ ANNUAL REpoRT 

01lQ4W12 .. ANNUAL REPORT 

0411812011 _. be Amendmpnt 

01/0312011 ._ ANNI IAI BfPORT 

0111412010 .. ANNUAL REPORT 

'01059009 •• REINSTATEMENT 

04130170Q{! _ ANNUAL RfPORT 

02J1912007 •• ANNUAL RfpORT 

09[1212006 - I C Namo Change 

0311612006 04 ANNUAL REPORT 

11107{2005 _ Florida Limitfld biabililes I 

View image in PDF formal 

View image in PDF formal 

View image In PDF formal 

Viow image in PDF formal 

View imago ," PDF formal 

View ~mage 11\ PDF lonnal 

View unage In PDF fonnat 

View image in PDF formal 

View image in PDF formal 

View Image in PDF formal 

Viow image in PDF format 

View image In PDF formal 

View Image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image In PDF format 
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Detail by Entity Name 

f lorjd8 oepad!Mf!! of Slate 

, \. 
VI N~JU'I oj 

.18ff~~.Org 'e.: CJ:~ Ii .. I C;1'.l·~1r ~CJ! If':; 
~ & - - '" ·'m .. ,.')r,'utl"'IIf",,/J1.Hlrlfl .. l' ff/;,, 

pqpartment or State I Pivision of CQrporations I Search Records I Search by Entity Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

FRIENDS OF STRAYS, INC. 

Elling Information 

Document Number 744390 

FEIIEIN Number 59-2156540 

Date Flied 09/26/1978 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Flied 06/15/2017 

Event Effective Date NONE 

Principal Address 

291147 AVE N 

ST PETERSBURG, FL 33714 

Changed: 04/04/1994 

Mailing Address 

291147 AVEN 

ST PETERSBURG, FL 33714 

Changed: 04/04/1994 

Registered Agent Name & Addr.ss 

Eckart, Dara 

291147 AVE N 

ST PETERSBURG, FL 33714 

Name Changed: 02128/2017 

Address Changed: 0412712015 

0ffic.rI01r,ctor D.tall 

Name & Address 

Title Executive Director 

Eckart, Oars 

291147 AVE N 

ST PETERSBURG, FL 33714 

Page I of3 
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Detail by Entity Name 

Tille President 

Eppley, Maureen 

2816 11 st Street North 

ST PETERSBURG, FL 33704 

Title Treasurer 

Grom, Bill 
2204 Pasadena Place 

Gulfport, FL 33707 

TiUe Secretary 

Barlow, Alison 

2424 Andalusia Way NE 

51. Petersburg, FL 33704 

Tille Director 

Bums. Tim 

970 Lake Carillon Drive 

300 

51. Petersburg, FL 33716 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

04/14/2016 

0212812017 

01115/2018 

Qos;yment lmase' 
91l1SJ?OU! _ ANNUAL REPORT I 
9611512917 _ Amondmgn! 

921?8J?Q1Z n ANNUAL BEPORTI 

94114Q016 _ ANNUAL REPORT I 
0412712015 _ ANNUAL RepORT I 
01109/2014 _ ANNUAL REPORT I 

01lQ8£2013 - ANNUAL REPORT I 

01f04£2D12 _ ANNUAL REPORT I 

04115£2011 - ANNUAL REPORTI 

01105aQ1Q _ ANNUAl REpORT I 

View image in PDF fotmat 

View Image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF foonal 

951Ozn099 _ At!'!enstms!nl I V.ew image en PDF format 

01t01QQQ9 _ ANNUAL REPORT fl ==:Vi':;_= image:=="=::PDF=',:=oona==, ==l 

04110!2008 - ANNUAL REPofn I VieW image in PDF formal 

O4J1912007 .- ANNUAL REPORT I View image in PDF fOtmat 

QS/Q2J20Q6 _ ANNyAl REPORT I View image in PDF format 

Q2J02J2QQ5._ ANNUAL REPORTI View image in PDF format 

041190004 _ ANNUAL REPORT I View image in PDF format 
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Contract #: 24295 

Date: 12 Jul2018 

FESTIVALS OF SPEED LLC 
JOE SABATINI 
PO BOX 1130 
EUSTIS FL 33727 USA 

Purpose of Usa: FESTIVAL OF SPEED 

Conditions of Us.: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Ves 
Ves 

Ves 

EXD8cted: 
5,ooD 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (352) 460-9325 
Secondary #: 0 

Other#:O 

Co..sponsored Event Contract Balance 

SO.OO 

pat,fs) and TimMs) of Use: Starting: Thu 04 Apr 19 06:00 am Ending: Man 08 Apr 19 09:00 pm 

Facillty/Equipmeni 

Vlnoy Park 
Vlnoy Park 

Additional Fees: 

Exira Fe. 
Co-Sponsored Application Fee 

Exira Fee· Bookings 
Co-Sponsored Pennlt Fee (Vinoy) 

Charges: 

Fees 

S 0.00 

Extra Fees 

5330.00 

Day 

Thu 

Ta. 

SO.OO 

Balance of rantal due and payable Immediately. 

Payments: 

Dale 
12 Jul2018 

Additional Notes: 

Dale Tim. Fe, Extra Fee 

04 Apr 2019 06:00 AM SO.OO 5300.00 

08 Apr 2019 09:00 PM 

Hours 

111:00 

Quantity 
1 

Quanltty 
1 

Charge 
530.00 

Charg. 
$300.00 

$300.00 

Tolal 

S330.00 

Deposit Tolal Applied 

Amount 
$330.00 

SO.OO 5330.00 

Paymenl Type 
Check 

Ta. 
50.00 

Ta. 
SO.OO 

50.00 

Contr.Jet Balance 

50.00 

Reference 
Rental 

CITY OF ST. PETERSBURG. FLORIDA 

Ta. Tolal 

50.00 S300.00 

Total 
530.00 

$30.00 
Total 

5300.00 

$300.00 

Account Balance 

SO.OO 

Recelpl Number 
3112713 

I have road this Agroornont and agree 10 comply wllh the larms 
and conditions set forth In thl. Agraemonll also understand this 
Agreement Is not final unlll approved and e.ecuted by the Parks 
and Recreation Superintendent or designee. 81-(519" Name): 

PaikS and ReCiOaHan Superintendent 
B1-(SI9n Name) 

(Print Name) JOE SABATINI 

FESTIVALS OF SPEED LLC 
Name 0/ User OrganIzation, If Applicable 

Prinled: 12 Ju12018. 12:59 PM 

User. jsbennln 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24295 User: JSBENNIN 
Date: 12 Jul 2018 Status: Finn 

supervisor III Foreman 
o Approved or 0 Rejected Date: 

Manager 

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

o Approved or 0 Rejected Date: 

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

Printed: 12 Jul2018, 12:59 PM 

User: JSbeMIn 
Page: 2 



FESTIVALS OF SPEED LLC 
JOE SABATINI 
PO BOX 1130 
EUSTIS, FL 33727 USA 

Description 

Previous Balance 

Applied To: 24295 - FESTIVAL OF SPEED 

Vlnoy Park - Vinoy Park 

City of St. Petersburg 

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

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3112713 
User: JSBENNIN 
Issued: Thu 12 Jul18 12:59 pm 

Amount 

$330.00 

$330.00 

($330.00) 

$0.00 



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

Date Received: '7. I - \ 'B 
Check or Cash: --=;;c---
Application #: 5') 
Packet: A 
Permit #: 2.Lj19(, 

Event Title: St Petersburg Yacht Club Vintage Motor Classic Phone No.: 1727-458-9297 Fax No.: I 

Entity Name: 1St Petersburg Yacht Club Federal LD. Number: r---'-------

Event Date(s): INovember 4th, 2018 Location: Isouth Staub Park 

Day 1 of Event: 111/04/18 Time Gates Open: I '-7-:0-0-a-m-- Ending Time: 14:00pm 

Day 2 of Event: IN/A Time Gates Open: IN/A Ending Time: IrN-/-A----

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

Application Prepared by: IRick Brooks Phone: 1727-458-9297 

Title: I Event Chairman Cell Phone: 1727-458-9297 

Address: 1124 Estado Way NE City: 1St Petersburg State: IFlorida Zip: 133704 
Email Address: 'jR-F-BRX-@-A-O-L-.C-O-M--------------'--------

Additional Contact Person: IColleen Finney Day Phone: 1727-

What month/year were you incorporated as nonprofit? 111118/1959 

List all 501 (c)3 entities that will benefit from this event. I'p-et-p-a-Is-a-n-d-F-oo-d-f-o-r -Fa-m-i-li-es--------------------'-

Name of the for-profit entity? IN/A 

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

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 all ages. 

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

It was estimated that the VMC drew more than 5000 people last 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 liability insurance? IX YES 

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

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

I NO 

IX YES 

Please provide the website address for your event. WWW.5PYC.ORG/Classic 

How much? 1$1,000,000 

I NO 

Advanced Fee: 25.00 Day of: 30.00 

Please provide a phone number that can be advertised to the public. rI7-2-7--4-5-8--9-2-9-7----------~------

What is the estimated attendance for this event? Spectators 15000 Participants 1300 Last Yea,'s Total Attendance lest. 5000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) Ino r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~ r Coliseum 

Tables (6 ft) # neededlN/A Chairs # needed IN/A r Sunken Gardens 

Public Address System IN/A 
r BoydHiII 

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

r Non-City Locations 

Which Location? 

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

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

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

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

Name: IRick 8rooks 

Co-Sign: I 

Title: IEvent Chairman 

Title: I 

Date: 16/25/2018 

Date: I 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of S01(c)3 deSignation (If applicable) 

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

r Vending Beer I Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-lets 

r Off-site Parking I Shuttle 

r Semitruck ITractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 

Obliaation 

General liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
'r---------------------

What type? I 
Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 
~----------------

What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

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

RegularUnits ! DisabledUnitS! Handwashing! 

IX Radio 

r Television 

r 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? I" YES IX NO 

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

I" Other: 

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

Will you supply your own generators? I" YES IX NO 

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

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

We request that the sprinklers are shut off Friday Morning 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 1 0:00am 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: 1St Petersburg Yacht Club Vintage Motor Classic 

Address (including zip): 111 Central Ave, St Petersburg Florida 33701 

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

There will be a DJ on the SPYC Veranda 

list Vending Products. Name & Provider. 

N/A 

Phone: 1727-822-3873 

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

1St Petersburg Yacht Club 

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

Discuss your load inlload 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 1 0:00am 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. 
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Other Comments: Please describe your fee structure. 

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

Other comments: 

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

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

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

Name: IRiCk Brooks Title: I Event Chair Date: 16/25/2018 

Page 5 of8 



* 

* 

* 
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* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable jt120iLO() late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISpyC 

Name of Responsible Party (President or CEO ONLy): IMarc Reydams 

Title of Responsible Party: IrG-e-ne-ra-I-M-a-n-ag-e-r------------------------

Physical Address of Responsible party:111 Central Ave St. Petersburg Florida 33701 

Phone Number of Responsible Party: 1727-822-3873 

Email Address of Responsible Party: IrG-M-@-s-py-c-.o-rg--------------------------

Nonprofit (Employee Identification Number): 159-0433240 

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
,----------------------------------------------

Phone Number of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
IX BYMaii 

Contact Name Icolleen Finney 

Address 111 Central Ave 

City, State, Zip 1St Petersburg, Florida 33701 

J BYEMAll 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

1·lsponsors 

2·IRegistrations 

3·1 

Name of Event: IspyC VMC 

Date(s) of Event: 111/05/2017 

Amount 

$7,780.00 

$4,719.63 

41r-~--------------~--~-----------------

5.1 r----------------

6·1 
7·1i------------------------

8.' r----------------

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

1. I Regatta Accts 

2. IDudleys Trophies 

3. IRick Brooks: Home Depot/Office Depot 

4 !Uvjaxdan 

5. Inametags 

6. Inew city signs 

7. IDJ 

8. IVision comm 

TOTAL GROSS REVENUEI $12,499.63 

$4,124.26 

$2,795.91 

$447.75 

$6,747.96 

$160.49 

$653.24 

$400.00 

$222.60 

9. I 
10·1-1 ----------------------~~---------------

11. I <--~--~----

12. I 
TOTAL OPERATING EXPENSESI $15,552.21 

TOTAL NET INCOM~r-----($-3,-05-2-.5-8)----

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

1.1 Deficite ($3,052.58) 

2·1 
3. i-I ------------~-------------------------

4.1 i------------

5·1 
6·1-1 ~------------------

TOTAL ALLOCATION OF NET INCOM~·r--~-(-$3-,0~5-2-.5-8)-----

Prepared by: JRiCk Brooks 

Print Application il Page 8 of8 

Date: 

$u!:>l11itAppUtation.by 
Email 

J6/25/2018 



Regatta/Event Name: Vintage Car Show Date: 11/S/2017 

Chairperson: Rick Brooks GlL#: 7223-61 

Jonas#: 70070 

SPONSORS' -

Date Name Information/Comments Amount 

9/2012017 Comej::Ws Insurance AQenc 1,SOO.00 

9/29/2017 Joule Yacht Transport Larry Jensen - 10894 SOO.OO 

10/11/2017 Crown JaQuar 1,000.00 

10/11/2017 Luxury Properties Engel & Volkers 2S0.00 

10/1112017 Vicinity Reality Services Eneel & Volkers 2S0.00 

10/6/2017 Dimmitt 1,000.00 

10/6/2017 Realistic 
. 

1,000.00 

10/27/2017 LUxe Fashion Group 780.00 

9/3012017 liVingston Member Charge -11318 1,SOO.00 

-

Sponsor Total: 7,780.00 

GRAND TOTAL RECEIPTS (net of taxes): 12,499.63] 

ITotal cash - 12,830.00] 

orded 

• 



Regatta/Event Name: Vintage Car Show Date: November 5, 2017 

Chairperson: Rick Brooks G/L#: 7223-61 

Jonas#: 70070 

ENTRY FEES' 
Entry Fee net of 

Date Name Vessel Name Entry Fee ONLY Sales Tax Method of Payment Comments 

9130/2017 Omdorf 45.00 42.06 3174 2.95 
9/30/2017 Entries 710.00 663.55 On-Line 

10/3112017 Hall 25.00 23.36 7946 1.64 
10/3112017 Reams 25.00 23.36 12454 1.64 
10/3112017 Bond 45.00 42.06 12113 2.95 
10/31/2017 McLean 25.00 23.36 870 164 
10/31/2017 Smtth 25.00 23.36 10755 1.64 
10/31/2017 Foster 25.00 23.36 12039 1.64 
10/31/2017 Jones 50.00 46.73 4322 3.28 
10/31/2017 McCue 25.00 23.36 6975 1.64 
10/31/2017 England 25.00 23.36 12441 1.64 
10/31/2017 Mednick 25.00 23.36 8130 1.64 
10/3112017 Mathis 25.00 23.36 911 .. 

1.64 
10/3112017 Ibanez 60.00 56.07 11520 3.93 
10/11/2017 Entries 615.00 574.77 On-Line 

10/13/2017 Entries 145.00 135.51 On-Line 

10/24/2017 Entries 660.00 61682 On-Line 

10/25/2017 Entries (25.00\ (23.36' On-Line 

10/30/2017 Entries 620.00 579.44 On-Une 

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 1,565.00 1,462.62 Check- CRJ 
-

-

-

-
-
-

-

-

Fees Total - Net Fees: 5,050.00 4,719.63 330.37 Taxes Owed 27.871 
Taxes Already Ree 

• 



Detail by Entity Name 

Floricla DeQiutmeot of State 

Department of Siale I DiVision of Corooralions I Search Records I Detail By OOGument Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG YACHT CLUB 

FlUng Information 

Document Number 700166 

FEIIEIN Number 59-0433240 

Date Flied 11/18/1959 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Flied 1210412014 

Event Effective Date NONE 

Principal AddrQss 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Changed: 01/1912011 

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: 02/0412016 

Address Changed: 02/0412016 

Officer/Director Detail 

Name & Address 

Title Seoretary 

Locker. Jeff 
11 Central Avenue 

ST. PETERSBURG, FL 33701 

Page 1 of3 
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feltnt ¥'eter_burg Ilebt Club 
VintslJe _otor (tla __ te 

11 Central Ave, St. Petersburg, Florida 
November 5, 1011 

On The Waterfront ~ Under The Trees ~ On The Lawn 
Pre 1980 Cars, Trucks, Motorcycles & Boats 

Arrive: 8:00 am - 10:30 am 
Awards: 3:00 pm - 3:30 pm 

RAIN OR SHINE 1!IIIIr:._ 
~f_~rr_ 

SELL YOUR 
VINTAGE VEHICLE 

IN OUR CAR CORRAL 

"~ 
~''-''~­.... "'IIiIlIIIIII First 150 ONLINE registrations receive commemorative t-shirt & dash plaqne ;~,:,~ 'FIrestone 

c:-e-:} e:::. GRAND PR1X!! ST,PETERS6URG st.petersburg 
www.slpete.org ,_-~=p___ ,.;'!!V;!W;;-';;;:V,!;S P:;';' c:,o;;;;r:~:1 c;l;!a!;ss;;!i~c __ 0""'_,,," ___ =._ 

COMEGYS 
INSURANCE AGENCY 

SINCE 1939 

ENGEL&VOLKERS-

TAMPA BAY 
AUUMOBILE 

MUSEUM 

~ 
DIMMITT 
AUTOMOTIVE GROUP 
------ -- -- - ----------
"\,~,.'-<['~l- :1_1"; '."jl " 

-' ,-:. ,--- (]ID .~@'; ~.J '''0 '_" 

"',,, ""'" A.~ ""TLn ',~.-"" "~".,, 

i 
---,--""_._-- -

WATERS ,<\l~ROWN I ~~ 
WEALTH MANAGEMENT fEf1§7/.1fcItii-ft),,::(i$,.... --,..o.G'-'~R 

(:f ---- ?/?/ 

RAYMOND JAMES 

JOULE 
YACHT 
TRANSPORT, 
CLEARVVATER 

~ FL. 
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Contract #: 20127 

D~te: 03 Apr 2017 

ST PETEERSBURG YACHT CLUB 
RICHARD BROOKS 
124 ESTADO WAY NE 
ST PETERSBURG FL 33704 USA 

Pumas. of Us.: ST PETERSBURG YACHT CLUB VINTAGE 
MOTOR CLASSIC 

Expected: 
7,000 

ConcDtlons of Use: Insurance Required 

Other Informatlon~ 

Use of beer and wine 

Use of fencing 
Use of liquor 

Oate(s.) and Time's) of Use: 

FacilityJEquipment 

South Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Park Penntt Fee 

~: 

No 
No 
No 

Starting: Sun 05 Nov 17 07:00 am 

Day 

Sun 

Date TIme 

05 Nov 2017 07:00 AM 

05:00PM 

Hours 

10:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Prtmary #: (727) 45&-9297 
Secondary #: (727) 

Other#: () 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sun 05 Nov17 05:00 pm 

Fee Extra Fee Ta)( Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax lotal 
$30.00 $0.00 $30.00 

$30.00 ,,-
Charge Tax Total 

$200.00 $0.00 $200.00 (' 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Total 
S230.00 

Deposit Total Applied Contract Balance 
$0.00 

Account Balance 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Data 
05 JuI20!? 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply witll the terms 
and condltipJ'\$ set forth In this Agreement. I also unders1and thls 
Agreement is not flnal until approved and ex d by the Parks 
and RecreatIon Su design 

By. S' nName , 
(Print Name) RICHARD BROOKS 

ST PETEERSBURG YACHT CLUB 
Name of User Organ.lzation, If Ap IlcabJe 

Printed: 01 Nov 2017, 08:26 J\M 
User: dwburns 

$0.00 $230.00 

Payment Type 
Cl\eck 

Reference 
Rental 

Receipt Number 
2848439 

CITY OF ST. PETERSBURG. FLORIDA 

Phil Whitehouse 
(PdntNam~e~) ____ ~~~~==~~~~~ ______ __ 

Parks and Recreation Department 

Page: 1 



Detail by Entity Name 

Florida DepArtment of State 

Department of Slate I Division of Corporations I Search Records f Search by Entity Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 
ST. PETERSBURG YACHT CLUB 

Filing Information 

Document NUmber 700166 

FElfEIN 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 Secretary 

Locker, Jeff 

11 Central Avenue 

ST. PETERSBURG, FL 33701 

Page 1 of3 
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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. Petersburg, FL 33701 

Annual Reports 

Report Year 

2017 

2017 

2018 

Document Images 

Filed Date 

01/10/2017 

10/26/2017 

01/15/2018 

01/15/2018 -- ANNUAL REPORT View image in PDF format 

1012612017 -- AMENDED ANNUAL REPORT I View image in PDF formal 
:=~~~~~ 

01/10/2017 -- ANNUAL REPORT View image in PDF formal 

10f13/2016 --AMENDED ANNUAL REPORT.~I ==V;;;;'w;;;m;:,~ge;;;;,;p;DF~f;:o;;m:;e;t== 
02/04/2016 -- Reg. Agent Change 

01{21/2016 -- ANNUAL REPORT 

01/12/2015 -- ANNUAL REPORT 

12104/2014 -- Amendment 

03f31/2014 -- ANNUAL REPORT 

01/29/2013 -- ANNUAL REPORT 

01/16/2012 -- ANNUAL REPORT 

01/19/2011 -- ANNUAL REPORT 

01/27/2010 - ANNUAL REPORT 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF format 

Page 2 of 3 
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Contract #: 24296 

Date: 12 Jul2018 

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 

Expected: 
5,000 

Co-Sponsored Event Contract Balance 

$1,430.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 

Yes 

Oatels) and Time(s) of Use: Starting: Thu 01 Nov 18 06:00 am Ending: Mon 05 Nov 18 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

South Straub Park 

Park 

Thu 01 Nov 2018 06:00 AM $0.00 $1,400.00 $0.00 $1,400.00 

05 Nov 2018 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$1,430.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

111:00 

111:00 

Total 

$1,430.00 

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

By:(Sign Name) 

(Print Name) RICHARD BROOKS 

ST PETEERSBURG YACHT CLUB 
Name of User Organization, If Applicable 

Printed: 12 Jul 2018, 01 :26 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

2 

Charge 
$30.00 

Charge 
$1,200.00 

$200.00 

$1,400.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

$0.00 

Contra"ct Balance 

$1,430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 

$30.00 
Total 

$1,200.00 

$200.00 

$1,400.00 

Account Balance 

$1,430.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24296 
Date: 12 Jul2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

J5BENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 12 Jui 2018, 01 :26 PM 

User: jsbennin 
Page: 2 



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

Event Title: ~merican Stage inthe Park 

--...-
-~ ~ ....... 

st.petersburg 
www.stpete.oro 

Date Received: 

~rCash: 
Application #: 
Packet: 
Permit #: 

') - 1- (8 
(, Z926 

5'-' 

Phone No.: 17~7-823: 1600 i Fax No.: 1727-821-2444 .... 1 

Entity Name: ~heAmerican Stage,lnc. . u u n uuu uu i FederalLD. Number: 159:1777189u .n! 
Event Oate(s): ~pril 10~May12, 2019 

Oay 1 of Event: !Wed-Sunday. Time Gates Open: 16:00pm 
..-"'-~~ 

Oay 2 of Event: IMay?. Time Gates Open: 16:00pm. 

Oay 3 of Event: L Time Gates Open: L 
Application Prepared by: ~omBlock 

Title: IGeneral Manager. 

Address: Ip.O. Box 1560 . 

Location: foemen's Landing 

Ending Time: 110:45pm. 

Ending Time: 110:45pmrain~"'~ 
Ending Time: L 

Phone: 1823~ 1600 208 

i Cell Phone: F03-9100 
~~~~= 

j City: ISt.Petersburg i State: IFL i Zip: 133731 

I 
Email Address: ItOrnblock@americanstage.org. 

F=~~~~~~~~~~========~ 

Additional Contact Person: IStePhanie Gularte Oay Phone: 1823-1600 

! 

What monthlyear were you incorporated as nonprofit? IOctober1977 
~~~~~~~~~~============~==~ 

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

Name of the for-profit entity? L. 
Oescribe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

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

Oescribe what economic benefit and impact this event will bring 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 entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Ooes your group presently have liability insurance? IXi YES 

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

r NO 

IX: YES 

How much? 11,000,000.00 

n NO 
~--

Will there be an admission / registration fee? IXI ,.Y_E_S __ .:cL.:c: __ N_O ___ A_d_v_a_n_ce_d_F_e_e_: .....l.$:,.1_6_.0_0_.!-0_a.:.y_o_f:_.lI$_2_0_.0_0 __ 

Please provide the website address for your event. americanstage.org 

Please provide a phone number that can be advertised to the public. ~18~2~3~-7~5~2~9~ .. ~. ~~~~~~~~~~~~~~~~~~ 

What is the estimated attendance forthis event? Spectators 115,000, Participants 150 Last Year's Total Attendance 115,000 

Page 1 of8 



Recreation Equipment 

Showmobile (Yes/No) I. 

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

Special Events Facilities 

r: Mahaffey Theater 

[] Non-City Locations 

Which Location? 

i # Bleacher(s) needed. Each bleacher approx. 180 people)~! C! Coliseum 
_________ ----' 

Tables (6 ft) # neededl. . i Chairs # needed I........ j [] Sunken Gardens 

Public Address System I.... .. ...... .. .. ...! Ci Boyd Hill 

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

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

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

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

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

~::~n: ITom BlOCk .. """" ... n ............. n .... 1 ~::::: IGereralManager 
6/15/2018 Date: 

Date: 

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

b. 

c. 

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

PLEASE An ACH THE FOLLOWING 

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

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

WWW.8tpetC.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

[Xi Public Invited 

[Xi Located in Park 

l5<i Vending Product I Merchandise Sales 

1><1 Vending Food I Beverage 

n Vendors I Exhibitors 

!Xl Vending Beer I Wine 

fXl Erecting Tents - Larger than 10ft x 12ft 

["i Fence Installation 

1><1 Other Structures 

rl Open Flame Food Preparation 

rI Pyrotechnics 

[Xl Require Street Closure 

n VIP Area 

l5<i Staging 

[XI Amplified Sound 

I><"i Security 

lXi Sanitary Facilities - Port-O-Lets 

n Off-site Parking I Shuttle 

n Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

[Xi Invitations 

IXI Posters I Flyers 

[X! Newspaper I Internet 

Howmany? I EJ . , 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? 'rl-----'--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[5<1 Professional 

[XI Performers 

["I Showmobile ["I Other 

n Announcement Only 

["i Daytime - Private 

Regular Units 113H H Hi 

IX! Radio 

[5<' Television 

n Remote Broadcast 

Page 3 of 8 

Overnight - Private Event Time Frame - SPPD 

Disabled unitsL! Hand WashingL 

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



Electrical Requirements: 

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

II YES, check all that apply. [': RV'S !X! Coffee Vendors r, Ice Bins lXi Freezers i><J Ice Cream Vendors ['I Catering Trucks 

[Xi Other: 

Please explain the details olthe above items checked. Tell us how much and what type 01 powerthey would require. 

The park has all needed power 

Will you supply your own generators? n YES lXiNO 

Will your event have a licensed electrician on-site during the event? [": YES i><! NO If YES, who? 

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

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

Name: hmericanStage.. .. ..... i Phone: 1823-1600 
Address (including zip): F'IP=.=O=.=B=o=X=1=5=6=0=s=t.=p=e=te=r=S=b=ur=g=,=F=L=3=3=7=31=,.=. ====='-------'-=~~=~=======~: 

Type of music, # 01 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 olthe sponsoring 501 (c)3 or catering company. 

rmerican Stage 

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

I .. 
Discuss your load 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 i 
light's. . 

Page4018 



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: 

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

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

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

r----'7"'..---.."'-"r----l'1't7t7---;;l";;?~_=__=_-_---_-'. Title: IGeneral Manager u u u u I Date: Ir61-1-5/-2-0-1S-. ----, 
Name: ~OmBIOGi«uE·. 
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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: ITheArnerican Stage Company, Inc
u 

i 
i 

-- __ -- - ___ I 

Name of Responsible Party (President or CEO ONLY): IrM-ik-e-A-lf-o-rd-. ---------------------

Title of Responsible Party: IChair. 

Physical Address of Responsible party:113355 49th St.. N Clearwater, FI33762 .. 

Phone Number of Responsible Party: 1(727) 536-4755 ext 235 

Email Address of Responsible Party: rlm-a-If-or-d-@-h-a-b-ita-(-p-in-el-Ia-s-.o-rg-.. -. -------------------~ 

Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: L 

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

Title of Responsible Party: 

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

Email Address of Responsible Party: 

I 
I 

For-profit (Employee Identification Number) 1 
- ___ I 

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

PRIOR YEAR'S EVENT 

Name of Event: ~merican Stage in the Park. 

Date(s) of Event: ~priJ 18,2018 rIM~a-y~1~3-,"-2~0-18~ 
(Must be completed) 

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

1.!Tickets . I $271,653.00 
2.lconcessions . 1r-~~~~$":'"4~0~, 1~5~2=.0~0~-~~~· 

3·IDonations .Ir'~' ~~~$~6~6~,7~1~8.~0~0~~~~. 
4 L I 
5.r-1 -~-~~~~~-~~~~~~~~~ 11=. ~-~~~~~ 

6·1 I 
7.1 ·Ir. ~~~~~~~ 

$378,523.00 8·1 ·1 
TOTALGROSSREVENUE~I ~~~~~~~--~~~ 

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

1. IFees& Royalties 1r-.~~~~$=8_6,~0~31_.~00~ ___ ~-c 
2. Ipayroll . • I $85,681.00 

3. IprodUC!ionCostsinclUding City ·lr~=~~$-1-5-6,~7-6=5.=0~0--~~ 

41 r ~-~~~~_~~_~~~~~~~~ Ii-'--'--_~~~~~~ 
5. I ·1 
6. I 'Ir-~~~~~~~ 

7. I .1 
8. 11r-.~-~~~~~ 

9. I i=1~~~~~~--
10. II 
11. I . i--I-~~~~~~ 
12. I I 

TOTAL OPERATING EXPENSESrl--~-V-'--.~ ... ~ .. ~ ... ~~~-~ 
$328,4 77 .00 

TOTALNETINCOMEI ~ So I 0"1(,0 0 " 

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

$50,046.00 1. ~merican Stage . I. 
2.1 . . . • r-I -~~~~~---" 

3·1 I 
41r--~~~~~~~-~~~~~~~~~ •• r-I ~~~~~~~. 

5·1 ,I~ ~~..,.---:-:,::-:,~~~. 
6.1 . 1- $50,046.00 

Prep. red by: 

TOTAL ALLOCATION OF NET INCOME'rl ~--~;Z'1o<'-' -S"""-"~J-""':{)-'1:-;-:-'-o ~o-:;;:o-

Page8of8 

Date: 

!S\li5rlj"it~p"pl!c~tiOiji5t 
, .. ·:·;Ein~il. . 

16/19/2018 
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.'f'...&\\ IRS Deparhnent of the Treasury 
rttbllJl Inle.'nal Revenue Sel'vice 

. P.O. Box 2508, Room 4010 
Cincinnati OH 45201 

In reply refer to: 4077550279 
Apr. 30, 2009 LTR 4168C 0 
59-1777189 000000 00 000 

~
"'-... -.. 
~C':.-
:--... 

109111 

d/ 
/"' 

AMERICAN STAGE CO INC 
PO BOX 1560 
ST PETERSBURG FL 33731-1560 

Employer Identification Number: 59-1777189 
Person to Contact: Sophia Brown 

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

Dear Taxpayer: 

00030490 
BODC: TE 

This is in response to your request of Mar. 17, 2009, regarding Your 
tax-exempt status. 

Our records indicate that a determination letter was issued in 
August 1978, that recognized you as exempt from Federal income tax, 
and discloses that yoU are currently exempt under section 501Cc)C3) 
of the Internal Revenue Code. 

Our records also indicate you are not a private foundation within the 
meaning of section 509Ca) of the Code because you are described in 
section 509Ca)CZ). 

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

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

Sincerely yours, 

Cindy Westcott 
Manager, EO Determinations 



Detail by Entity Name 

Florida Department of State 

Department of State / Division of COrPorations I Search Records I Search by Entity Name { 

Detail by Entity Name 
Florida Not For Profit Corporation 

THE AMERICAN STAGE COMPANY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

163 3RD STREET NORTH 

SUITE 320 

740338 

59-1777189 

1010511977 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

0313111982 

NONE 

ST PETERSBURG, FL 33701 

Changed: 0210212017 

Mailing Address 

POBOX 1560 

ST PETERSBURG, FL 33731 

Changed: 0112112016 

Registered Agent Name & Address 

GULARTE, STEPHANIE 

163 3rd STREET 

ST PETERSBURG, FL 33701 

Name Changed: 0410612015 

Address Changed: 0113112018 

Officer/Director Detail 

Name & Address 

Title CHAIR 

ALFORD, MICHAEL 

163 3RD STREET NORTH 

SAINT PETERSBURG, FL 33701 

Page 1 of3 

DIVISION OF CORPORATIOI1S 
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Detail by Entity Name 

Title CO-CHAI R 

KEMKE, ELLYN 

163 3RD STREET NORTH 

ST PETERSBURG, FL 33701 

Title TREASURER 

MAINELLI, KARl 

163 3RD STREET NORTH 

SUITE 320 

ST PETERSBURG, FL 33701 

Title SECRETARY 

RUSIGNUOLO, ROBYN 

163 3RD STREET NORTH 

SAINT PETERSBURG, FL 33701 

Title PRODUCING ARTISTIC DI RECTOR 

GULARTE, STEPHANIE 

163 3RD STREET NORTH 

ST PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

01/21/2016 

02/02/2017 

01/31/2018 

Document Images 

01/31/2018 -- ANNUAL REPORT I 
02/02/2017 - ANNUAL REPORT I 
01/21/2016 -- ANNUAL REPORT I 
04f06/2015 -- ANNUAL REPORT I 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

04118/2014 -- ANNUAL REPORT~I ==V~'~'w~'m~,;ge~,~"~p~DF~fo~'m~'~t == 

03/19/2013 -- ANNUAL REPORT~I ==V~'~'w~'m~,;ge~'="=P~DF='~o~''m~'~t == 

01/24/2012 -- ANNUAL REPORT~I ==v='='w~'m~,=g'~'="=P~DF~fo~'m~'~t == 

0"110412011 -- ANNUAL REPORT ~I ==v=,=,w=,m=,=g,=,=" =P=DF='=o=,m=,=t == 

01/1412010 n ANNUAL REPORT I View image in PDF format 

~======== 
03/20f2009 -- ANNUAL REPORT~I ==v;,;';'w~'m;,,;ge;';" ~P;DF~'o;'m;';t == 

04/18/2008 -- ANNUAL REPORTl View image in PDF format 

01/08/2007 -- ANNUAL REPORT I View image in PDF format 

02/15/2006 -- ANNUAL REPORT I View image in PDF format 

02/02/2005 - ANNUAL REPORT I View image in PDF format 

05/18/2004 -- ANNUAL REPORT I View image in PDF format 

07/21/2003 -- ANNUAL REPORT I View image in PDF formal 

04/07/2002 -- ANNUAL REPORT I View image in PDF format 

Page 2 of3 
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Contract #: 24297 

Date: 12 Jul2018 

THE AMERICAN STAGE COMPANY INC 

TOM BLOCK 

PO BOX 1560 
ST PETERSBURG FL 33731 USA 

Purpose of Use: AMERICAN STAGE IN THE PARK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 
No 

Expected: 
15,000 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (727) 823-1600 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Daters) and Time(s) of Use: Starting: Wed 10 Apr 1906:00 pm Ending: Sun 12 May 1911 :00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Demens Landing Park 

Park 

Wed 10 Apr 2019 06:00 PM $0.00 $600.00 $0.00 $600.00 

12 May2019 11:00PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$630.00 

Tax 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Hours 

773:00 

Total 
$630.00 

Quantity 
1 

Quantity 
3 

3 

Charge 
$30.00 

Charge 
$600.00 

$600.00 

Deposit Total Applied 

$0.00 $630.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $600.00 

$0.00 $600.00 

Contract Balance Account Balance 

$0.00 $0.00 

Date 
12 Jul2018 

Amount 
$630.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3112773 

Additional Notes: 

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

By:(Sign Name) 

(print Name) TOM BLOCK 

THE AMERICAN STAGE COMPANY INC 
Name of User Organization, If Applicable 

Printed: 12 Ju12018, 01:34 PM 

User: jsbennin 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24297 

Date: 12 Jul2018 

Supervisor II! Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 
----

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

Printed: 12 Ju12018, 01 :34 PM 

User: jsbennin 
Page: 2 
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st.petersburg 

City of St. Petersburg 

THE AMERICAN STAGE COMPANY INC 
TOM BLOCK 
PO BOX 1560 
ST PETERSBURG, FL 33731 USA 

Description 

Previous Balance 

Applied To: 24297 - AMERICAN STAGE IN THE PARK 

Demens Landing Park - Park 
April 10, 2019 6:00 pm to May 12,2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3112773 
User: JSBENNIN 
Issued: Thu 12 Jul18 01:34 pm 

Amount 

$630.00 

$630.00 

($630.00) 

$0.00 



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

~-­... "-
~ 

~....-I 
81. peteJISbUpg ~ 

Date Received: oJ. 13 - }8 

Check or Cash: ----sl.petersburg 
parks & recreaUon 5'7 Application #: 

WwW.stpeIB.UI'U Packet: c 
Permit #: 

Event Title: ISunshineMusic Festival Phone No.: 1813-600-1003; Fax No.: 1 

Entity Name: rIL'-iv-'-e~N-'-a"'ti"'o'-n='---'--'-==-'--'---'--'-'--'--'--'--'--="--'----il Federal !.D. Number: ,-----'------

Event Date(s): IMay 3 & 42019 Location: IVinoy Park 

Day 1 of Event: IMaY3 ! Time Gates Open: i-ll"'l"'a"'-'-'-'-"'--' Ending Time: Ii--l-'-O"'P'--'-"--~ 
Day 2 of Event: IMay 4 , Time Gates Open: Irl'-la"-, '-'-~-" Ending Time: IlOP 

Day 3 of Event: 1 'u Time Gates Open: 1 Ending Time: 1,--"----'-'" 

Application Prepared by: IDavid J Harb Phone: 1813-600-1003 

Title: IGeneralManager - Tampa St. PeteMarket 

Address: 14802 US Hwy301 N ' 

" Cell Phone: \727-743-2395 

i City: ITampa i State: IFL Zip: 133610 

Email Address:ldaVidharb@livenation.com 

Additional Contact Person: rID~a~n~M'-, -ur-p'-h-y~=='--~~~'---'--'-~~'-'-'--'-'- Day Phone: 1813-600-1007 

What monthfyear were you incorporated as nonprofit? 1 r --------------------------­

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

Name of the for-profit entity? rl~-B-D-, -'-'-'-=---'-==~'--~=~----~'--------

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 facilities 

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

Does your group presently have liability insurance? IX! YES 

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

I NO 

IX YES 

How much? 11,000,000 

I! NO 

Will there be an admission f registration fee? IX YES I NO Advanced Fee: Day of: ITBD ,-____________________ ~L_ __ ~~ __ -L ____ _ 

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

Please provide a phone number that can be advertised to the public. 'I r ~1~3--6-0-0--1~0~0~1 ~~~--~~~~---~----

What is the estimated attendance for this event? Spectators 17,000 

Page 1 of8 

Participants ITBD Last Year's Total Attendance Infa 



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

Recreation Equipment 

Showmobile (Yes/No) Ino 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~ 
Tables (6 ft) # neededlyes-TBD' Chairs # needed Iyes-TBD 

Public Address System Ino 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)lyeS-T'l:]i 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r, Non-City Locations 

Wh ich Location? 

IVinoy Park 

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

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

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

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

Name: IDaVid JHarb 

Co-Sign: 

'Title: IGeneral Manager 

, Title: 

Date: IJuly 13, 2018 

Date: I 

NOTE: a. 

b. 

c. 

-- --- - --

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

PLEASE An ACH THE FOLLOWING 

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

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

Page 2 of 8 



-~---~ ---st.pelersbul'!I 
www.slpete.ora 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"""" 
sl. pelersbuPD ~ 
parks & pecreaUon 

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

Condition 

rx Public Invited 

lX Located in Park 

rx Vending Product (Merchandise Sales 

rx Vending Food (Beverage 

rx: Vendors (Exhibitors 

lXi Vending Beer (Wine 

IX: Erecting Tents - Larger than 10ft x 12ft 

IX! Fence Installation 

IX: Other Structures 

lXi Open Flame Food Preparation 

n Pyrotechnics 

J5("! Require Street Closure 

rx: VIP Area 

IX Staging 

lXi Amplified Sound 

IX Security 

IX" Sanitary Facilities - Port-O-Lets 

C Off-site Parking (Shuttle 

IX Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

rx Invitations 

IX, Posters ( Flyers 

IX Newspaper (Internet 

Howmany? J21:30vendOrS(EXhibitors. 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? JTBD 
What type? l'rC-h-a-in-l-in-k---------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? Jplatforms,stages,etc 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

rx: Professional 

rx: Performers 

r Showmobile IX, Other 

r Announcement Only 

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

Regular Units JTBD_ i Disabled Units 1TBDm! Hand Washing ITBD : 

IX Radio 

IX' Television 

lX, Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

If YES, check all that apply. /XI RV'S IX Coffee Vendors f5<i, Ice Bins IX: Freezers [5(, Ice Cream Vendors IX' Catering Trucks 

Ii Other: 

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

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

Will you supply your own generators? IX YES rNa 

Will your event have a licensed electrician on-site during the event? [5( YES r NO If YES, who? ITBD 

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

I'm".'d~:d""""' "U "00" 

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

Name: ILive Nation 

Address (including zip): 14S02USHWy 301 N Tampa, F: 33610 

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

Phone: 1813-600-1003 

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 ofthe sponsoring 501 (c)3 or catering company. 

IBill,EdwardsFoundation-JOeJimeneZ 

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

ILive Music - nonpolotical 

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

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

Page40fS 



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

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

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

Name: IDavid J Harb 'Title: IGeneral Manager Date: IJuly 13, 2018 

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Page 6 of8 
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www.stpete.ory 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IBillEdwardSFoundation 

Name of Responsible Party (President or CEO ONLY): rIJ-oe-. -Ji-m-e-ne-z----------------------

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:lwillbe provided at later date 

Phone Number of Responsible Party: IWili be provided atlater date 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 1 

Name of the For·profit Corporation: 1 Live Nation 

Name of Responsible Party (President or CEO ONLY): IDavid Harb 

Title of Responsible Party: IGeneralManager-Tampal St Pete. 

Physical Address of Responsible Party: 14802 USHwy 301N Tampa, FL 3361 0 

Phone Number of Responsible Party: 1813:600-1003 

Email Address of Responsible Party: rld-av-;-d-ha-r-b@-.-liv-e-n-at-io-n-,c-o-m-... -----------------------

For-profit (Employee Identification Number) 1 

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

Page 7 of8 



st.petersburg 
www.stpete.org 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: Isunshine MusicFestival 

Date(s) of Event: IMay3,2018 

Amount 

IMaY4,2018 

l·ITicket Sales _ " 1"-,, ~_~_~$-:-O_.O_O~ ___ _ 

I :" I", 2. Concession Sales $0.00 
3·IMerch Sales -- ! '"I ==~~~=$O~.O~O~-~---

411 
5.1i"-'-~~~~~~~~~~~~~~~~~-. rl ~-~~---
6·1 I 
7.1 Ir--~-~--

8·1 I 
TOTAL GROSS REVENUEr I ~~-~~$-O.-OO-------

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

1. IProductionExP . 'i I $0.00 
2. IAdvertisi~gEXp : r-I -~~~~-$O~.O-O~----

3. IOperational Exp , 1 _ $0.00 
4 I' ' Ij=_==~~~~--

5. 1 ' 1 
6. r-I ~~~~~=~~~-~~~~-~=~: rl~-~~----
7. I i=L~~~~ __ _ 
8. I 'i I 
9. 1 ,rl ~~~~~--
10. I. • I 
11.1 rl -~~--~--
12. I 1 

TOTAL OPERATING EXPENSESF-I ~~~--$~O.-OO==~-----

TOTAL NETINCOMEI $0.00 

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

l·ITBDi r-L~_~ ____ _ 
2·1: 1 
3.1 ,rl~~~-~--
4·1~~-~~~~~~~~~~~~~~:' 1 
5.1 Ir-~~-~--

6·1 I 
TOTAL ALLOCATION OF NET INCOME'rl ~~~--~~~----

Prepared by: !David J Harb 

Print Application Page 80f8 

Date: 

Subri'lifApplicatior1 by 
Email 

!July 13, 2018 



Detail by Entity Name 

Florida Deoartment of State 

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

Detail by Entity Name 
Foreign Profit Corporation 

LIVE NATION WORLDWIDE, INC. 

Filing Information 

Document Number F06000007422 

FEI/EIN Number 13-3977880 

Date Filed 11/29/2006 

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 90210 

Mailing Address 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Registered Agent Name & Address 

Corporate Creations Network Inc. 

11380 Prosperity Farms Road #221E 

Palm Beach Gardens, FL 33410 

Name Changed: 04/04/2013 

Address Changed: 04/04/2013 

Officer/Director Detail 

Name & Address 

Title President, CFO, Asst Secretary, Director 

WILLARD, KATHY 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title SVP, Treasurer and Asst Secretary 

LOWE, BILL 

Page I of 3 
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Detail by Entity Name 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title EVP, General Counsel, Secretary, Director 

ROWLES, MICHAEL 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title COO, Asst Secretary 

Berchtold, Joe 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title SVP, CAO, Asst Secretary 

Capo, Brian 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title SVP, Deputy General Counsel, Asst Secretary 

Lassen, Eric 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Title Controller, Accounting Reporting, Asst Secretary 

Lecoq , Brandy 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA90210 

Title SVP, Corporate Tax, Asst Secretary 

McKenzie, Gary 

9348 CIVIC CENTER DR. 

BEVERLY HILLS, CA 90210 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/16/2016 

04/24/2017 

04/16/2018 

Document Images 

04/16/2018 -- ANNUAL REPORTI 

04/24/2017 -- ANNUAL REPORT I 
03f16/2016 -- ANNUAL REPORT I 
03{19/2015 -- ANNUAL REPORT I 
02119/2014 -- ANNUAL REPORT I 
04{O4!2013 -- 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 
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Detail by Entity Name 

Florida Department of State 

Department of Slate I Division of Coroorations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

BILL EDWARDS FOUNDATION FOR THE ARTS. INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

6090 CENTRAL AVE 

N03000007544 

20-0198707 

09/02/2003 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

11/28/2012 

NONE 

ST PETERSBURG. FL 33707 

Changed: 03/20/2018 

Mailing Address 

6090 CENTRAL AVE 

ST PETERSBURG. FL 33707 

Changed: 03/20/2018 

Registered Agent Name & Address 

EDWARDS. WILLIAM L 

6090 CENTRAL AVENUE 

SAINT PETERSBURG. FL 33707 

Name Changed: 04/17/2014 

Address Changed: 07/06/2004 

Officer/Director Detail 

Name & Address 

Title D 

EDWARDS. WILLIAM L 

6090 CENTRAL AVE 

ST PETERSBURG. FL 33707 

Page I of2 
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Detail by Entity Name 

Title 0 

CRILLEY, JEFFREY J 

6090 CENTRAL AVE 

ST PETERSBURG, FL 33707 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/09/2016 

01/31/2017 

03/20/2018 

03/20/2018 -- ANNUAL REPORT I View image in PDF format 

01/31/2017 -- ANNUAL REPORT ~I =~V~"~w='m~,g='='=O;:P~D~F=fO='m='='=== 
03109/2016 -- ANNUAL REPORT !i==V='~'w~'m~,~g~'~'O~P"D~F=f~O~'m~'~'=~ 
01/27/2015 -- ANNUAL REPORT !i==V='~'w~'m~,~g~'~'O~P"D~F=f~O~'m~'~'=~ 
04/17/2014 -- ANNUAL REPORT !i==V='~'w~'m~,~g~'~'O~P"D~F=f~O~'m~'~I=~ 
01/21/2013 -. ANNUAL REPORT 1i==V='='w~'m~,~g~'~'O=P"D~F=f~O~'m~'~'=~ 
11/28/2012 -- Name Change View image in PDF format 

01/17{2012 -- ANNUAL REPORT I View image in PDF format 

0111712011 -- ANNUAL REPORT \i===v="=w='m=,=g='='m=p=D=F==fo='m='='=~ 
01/12{2010 -- ANNUAL REPORT View image in PDF formal 

01/27/2009 -- ANNUAL REPORT i==:Cv=,,=wC"m=,=g='''''O=P=D=F==fo=,m=,=,==j 

Q4/29f2008 -- ANNUAL REPORT i===v~"=w~'m~,~g~'~'O=P"D~F=f~o='m=a;'=~ 

05/02{2007 -- ANNUAL REPORT i===v="=w='m=,~g~'~'O=P"D~F~fo='m=';'=~ 

05/01/2006 -- ANNUAL REPORT i===v="=w='m=,=g='='O=P=D=F~fo='m='='=~ 

02/05{2005 -- ANNUAL REPORT ~==v="=w='m=,=g='='O=P=D=F=f=o::'m='::'=~ 

07/06/2004 -- ANNUAL REPORT ~==v="=w='m=,~g~'='O~PD~F~"'='m='~'=== 

09/02/2003 -- Domestic Non-ProfilLI_---'-V:::".::w::'m::'.::g,,',,'o'-'-PD::F---'-fo.::'m:::':::'_---' 

Florid. Department of Stat~, Dlv)sjo~ of Corporations 
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sl.petersburg 

Contract #: 24396 

Date: 24 Jul 2018 

LIVE NATION WORLD WIDE INC 

DAVID HARB 

4802 US HWY 301 N 
TAMPA FL 33610 USA 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (813) 600-1003 
Secondary #: 0 

Olher#: 0 

Purpose of Use: LIVE NATION MUSIC FESTIVAL Expected: 
7,000 

Co-Sponsored Event Contract Balance 

$330.00 
Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Ves 
Ves 

Datels) and Time(s) of Use: Starting: Wed 01 May 19 06:00 am Ending: Tue 07 May 1911 :00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 

Vinoy Park 

Wed 01 May 2019 06:00 AM 

07 May 2019 11:00 PM 

$0.00 $300.00 $0.00 $300.00 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 
Extra Fees 

$330.00 
Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Hours 

161:00 

Total 

$330.00 

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

By:(Sign Name) 

(Print Name) DAVID HARB 

LIVE NATION WORLD WIDE INC 
Name of User Organization, If Applicable 

Printed: 24 Jul 2018, 08:29 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $690.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24396 User: JSBENNIN 

Date: 24 Jul 2018 Status: Firm 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

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

Manager 
D Approved or D Rejected Date: 

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

Printed: 24 Jul 2018, 08:29 AM 

User: jsbennin 

Page: 2 



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

Event Title: 

---.-
-~ ~ --- ~......-' 

st. potersburg ~ 
parks & recnaUon 

sl.pelersburg 
www.stpeto.org 

Date Received: '1-/'7-16 

~rCash: 
Application #: 

'2. C,",) Il S V"l 
58 

Packet: c 
Permit #: 2.4399 

197XBBQ Music & Arts Festival Phone No.: !n7:579:2000' Fax No.: I. 
Entity Name: i-I C-'-o""x""M'-e""d-ia'-.. -G'-'rO-U-p---T-a-m-p-a-B-a-y-.. ~---~~~---'---! Federa II. D. N umber: 1,------'-'-'-'''-'-'-''----'-=-''--'-'-· 

Event Date(s): 15/25/19 Location: IVinoy Park 

Day 1 of Event: 15/25/19 Time Gates Open: 111 a Ending Time: f'll""o"'p==='--"· 

Day 2 of Event: 1 Time Gates Open: I.. Ending Time: L 
Day 3 of Event: I Time Gates Open: L Ending Time: 'f'1 "', ==-"'-''-'-'''', 

Application Prepared by: IDan Connelly Phone: !n7-579:2032 

I Cell Phone: 1727-480.6397 Title: Creative Services and Special Events Director 

Address: 111300 4thStreet N. Suite 300 i City: 1St. Petersburg ! State: IFL, .. i Zip: 133716 .. 

Email Address:ldan.connelly@coxtampa.com 

Additional Contact Person: rIM-i'-ke-. '-O'-liv'-i-e'-ro-. ---'---'----~-----'-'-'--'------'--- Day Phone: 1727-579-2235 

What monthlyear were you incorporated as nonprofit? IrN-IA-.--------------------------' 

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

Name ofthe for-profit entity? I,...C-o-x-M....:.e'-d~ia'-G---'ro-u'-p~=~'-"-~'-'-'~=~~~=~'--'-'-'-~""'-'~'-'-~==~""" 

Describe your event with details. 

This will be the 13th Annual97X BBQ. It's an all-day music and arts festival on beautiful waterfront ofVinoy 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 allover 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 who 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? IX YES 

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

r' NO 

IX: YES 

How much? L 
r, NO 

$45 Will there be an admission I registration fee? IX, YES r NO. Advanced Fee: $29 Day of: 
r---------------------~----~~---L-----

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

Please provide a phone number that can be advertised to the public. rI7-2-7.-5-7-9.-2-0-00-. -~-~--~~-~=~~~~----; 

What is the estimated attendance for this event? Spectators 112,000 Participants 1300 ! Last Year's Total Attendance 110,000 

Pagelof8 



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

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) INO j L MahaffeyTheater 

# Bleacher(s) needed. Each bleacher approx. 180 people)ro--: n Coliseum 

I ' I·· . .. '. I, Sunken Gardens Tables (6 ft) # needed 0 ! Chairs # needed 0 I. 

Public Address System INo
m 

•.• .. .• ! 

r- Boyd Hill 

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

r-: Non-City Locations 

Which Location? 

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

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

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

I 

. I 

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

',m, I~ I"', 1,,"~6_' DIe. ! 00', .lu/18 
Co-Sign: ~;;~ ....... nn! Title:b(f:::::'i£~'lCli3 ~pi1C. Date:1/i7/fJ 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of 8 



_l~ 
~ ---sl.petersburg 

WWW.8Ipete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

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

Condition 

R Public Invited 

1X, Located in Park 

[X'I Vending Product / Merchandise Sales 

15<' Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX. Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

r Open Flame Food Preparation 

n Pyrotechnics 

n Require Street Closure 

IX VIP Area 

IX Staging 

IX' Amplified Sound 

IX , Security 

IX Sanitary Facilities - Port-O-Lets 

IX I Off-site Parking / Shuttle 

IXI semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX: Invitations 

IX: Posters / Flyers 

15< Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? lover 30Vendorsl Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 112 

What type? 'rIC-h-a-in-L-in-k---'-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? Istage Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

lXi Performers 

r. showmobile r Other 

r Announcement Only 

lXi Daytime - Private 

Regular Units 11_10.! 

lXi Radio 

IXI Television 

IX Remote Broadcast 

Page 3 of 8 

lXi Overnight - Private IX! EventTime Frame - SPPD 

Disabled Units 112 ..... ! Hand washingb 2
mm i 

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



Electrical Requirements: 

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

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

[J Other: 

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

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? IX YES r-! NO 

Will your event have a licensed electrician on-site during the event? J5<! YES r- NO If YES, who? 1 

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: ICox Media Group Phone: 1727-579-2000 .. 
Address (including zip): rI1-1-3~00~4t~h~S~t~re~e=t~N~.S~u=it=e=3=0=0-S-t.-p-e-te-r-sb-u-r-g,-F-L-3~3~7=16~~~----'----~~==~===~~-

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 sponsoring 501 (c)3 or catering company. 

PARC 
3100 75th Street N. 
St. Petersburg, FL 3371 0 

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

Setup/load oftents and fencing to begin the Monday prior. 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 prkes - 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! 

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

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

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

Name:~ 

Page 5 of 8 



0000014 03/19/14 

" DEPARTMENT 
OF REVENUE 

I[ Consumer's Certificate of Exemption [I 

Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 
R.04/11 

~5-801264 7g5.0_C_-_3~~-11.~~~~1~2/_3CC"1/_2=-01-,-4~~_IL--_-~c=1_2~/3-C1_/2-C0,-1 g~~_L:~1~C)(3)ORGANIZATION '1 
Certificate Number Effective Date Expiration Date Exemptiori ClltegorY 

, .,,", 

Th'ls certifies that 

PARCINC 
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 property rented, tangible 
personal property purchased or rented, or services purchased. 

,~ 
DEPARTMENT 
OF REVENUE 

Important Information for Exempt Organizations DR-14 
R.04/11 

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

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

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

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

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

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



Detail by Entity Name 

Florida Department of State 

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

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

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

M05000001473 

58-1444671 

03/18/2005 

DE 

ACTIVE 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Changed: 06/15/2015 

Mailing Address 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Changed: 04/19/2016 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301-2525 

Authorized Person(s) Detail 

Name & Address 

Title President, Director 

ESSER, PATRICK J 
6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Title VP 

VICKERS, MARY 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Title Treasurer, VP 

Page I of2 
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Detail by Entity Name 

Friedman, Maria 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Title Director, VP 

80WSER, MARK F 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Title Director 

HIGHTOWER, JENNIFER 

6205-8 PEACHTREE DUNWOODY ROAD 

ATLANTA, GA 30328 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

04/19/2016 

04/17/2017 

04/24/2018 

Document Images 

Q4f24J2018 -- ANNUAL REPORT I View image in PDF formal 

Q4f1712017 -- ANNUAL REPORTI View image in PDF formal 

04/19/2016 -- ANNUAL REPORTI View image in PDF format 

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

04/16/2014 .. ANNUAL REPORT I View image in PDF format 

04/24/2013 -- ANNUAL REPORT 1i==V="",w='m""~g~,,,,'O,,,P,,,O,,,F='~oc,,,m~""'==l 
04/2012012 -- ANNUAL REPORTIi==v=',,,,w='m~,g~,,,,'O=P,,,O,,,F=,~oc,,,m~'t==l 
Q4/14f2011 -- ANNUAL REPORTIi==v="=w='m~,g~'='O=P=O=F=f~oc=m",'t"'==l 
02/17f2010 -- ANNUAL REPORTI View image in PDF format 

03/12/2009 -- ANNUAL REPORTIi==v="=w='m~,g='='O=P=O=F=f=oc=m='=' =~ 
Q3/31f2008 -- ANNUAL REPORT I View image in PDF format 

04/13/2007 -- ANNUAL REPORTIi==Cv",,=w=',=n=,g='='O"P=O=F"'=oc=m=,,==l 

03/31/2006"- ANNUAL REPoRT1~==v","",w",i",m;,g;;'",'O~P",O;;F=f",oc~m;';t ==1 
03/18/2005 -- Foreign limited LI __ V"""w...:'"m.::,g"o"'o.::P,,O,,F_'.::oc...:m=,.::' _--' 

florida Pep~rtm"nt of State, Dlo1310" of Corporation. 
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Detail by Entity Name 

Florida Department of State 

Deoartment of Stale I Division of Corporations I Search Records I Detail By Document Number' 

Detail by Entity Name 
Florida Not For Profit Corporation 

PARC, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

715815 

59-0791038 

01/02/1969 

FL 

ACTIVE 

AMENDMENT AND NAME CHANGE 

10/19/2011 

NONE 

3190 TYRONE BLVD NORTH 

ST PETERSBURG, FL 33710 

Changed: 02/22/1996 

Mailing Address 

3190 TYRONE BLVD NORTH 

ST PETERSBURG, FL 33710 

Changed: 02/22/1996 

Registered Agent Name & Address 

HIGGINS, KAREN 

3190 TYRONE BLVD NORTH 

ST PETERSBURG, FL 33710 

Name Changed: 10/19/2011 

Address Changed: 10/19/2011 

Officer/Director Detail 

Name & Address 

Title President, CEO 

HIGGINS, KAREN PRESIDE 

3190 TYRONE BLVD NORTH 

ST. PETERSBURG, FL 33710 

Page 1 of3 
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Detail by Entity Name 

Title Chair 

T'iplett, Dianne, Esq. 

Duke Energy Florida 

299 1st Ave N 

SAINT PETERSBURG, FL 33701 

Title Past Chair 

HILL, APRIL 

Hill Law Group, PA 

2033 54th Ave N 

ST PETERSBURG, FL 33714 

Title Chair Elect 

Gates, Doug 

Raymond James 

1 Progress Plaza, Suite 165 

St. Petersburg, FL 33701 

Title SecretarylTreasurer 

Hughes, Timothy 

Shumaker Loop & Kendrick 

101 E. Kennedy Blvd 

Tanpa, FL 33602 

Annual Reports 

Report Year 

2017 

2017 

2018 

Document Images 

Filed Date 

01/31/2017 

02/20/2017 

03/08/2018 

03/08/2018 -- ANNUAL REPORT View image in PDF format 

11/14/2017 -- AMENDED ANNUAL REPORT View image in PDF format 

02/2012017 __ AMENDED ANNUAL REPORT i==v=;=ew==;m=,=ge=;="=p=DF==',=,m=,=' ==l 

01/31/2017 -- ANNUAL REPORT 

02/0812016 - ANNUAL REPORT 

02123/2015 -- ANNUAL REPORT 

View image in PDF format 

View image In PDF format 

View image in PDF format 

10/28/2014 -- AMENDED ANNUAL REPORT i==v=;=ew==;m;,;ge;:;;:"=p=DF=,;,;:,m;,=, ==l 

02/17/2014 -- ANNUAL REPORT View image in PDF format 

03/19/2013 -- AMENDED ANNUAL REPORT View image in PDF format 
i======~~======l 

01/29/2013 -- ANNUAL REPORT View image in PDF format 

01/17/2012 -- ANNUAL REPORT 

1 0{19/2011 -- Amendment and Name Change I 
04106/2011 -- ANNUAL REPORT 

03/01/2010 -- ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 
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t~c== ~'-'----­st.petersburg 

Contract #: 24399 
Date: 24 Jul2018 

COX MEDIA LLC 
DAN CONNELLY 

11300 4TH ST N STE 300 
ST PETERSBURG FL 33716 USA 

Purpose of Use: 97X BBQ MUSIC & ARTS FESTIVAL Expected: 
12,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters) and Timers) of Use: 

FacilitylEquipment 

Vin~y Park 

Vlncy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

Yes 

Starting: Tue 21 May 19 06:00 am 

Day 

Tue 

Date Time 

21 May 2019 06:00 AM 

28 May 2019 11 :00 PM 

Hours 
185:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 579-2032 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Tue 28 May 1911:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 

$ 0.00 

Extra Fees 
$330.00 

Tax 

$0.00 

Total 
$330.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable Immediately. 

Payments: 

Date 
24 Jul2018 

Additional Notes: 

Amount 
$330.00 

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

By:(Sign Name) 

(Print Name) DAN CONNELLY 

COX MEDIA LLC 
Name of User Organization, If Applicable 

Printed: 24 Ju12018, 08:45 AM 

User: jsbennin 

$0.00 $330.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3123127 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24399 

Date: 24 Jul 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
status: 

JSBENNIN 

Firm 

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

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

Printed: 24 Ju12018, 08:45 AM 
User: jsbennin 
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COX MEDIA LLC 
JENNA KESNECK 
11300 4TH ST N STE 300 
ST PETERSBURG, FL 33716 USA 

Description 

Previous Balance 

.. !~-= 
~ ---.. st.petersburg 

City of st. Petersburg 

Applied To: 24399 - 97X BBQ MUSIC & ARTS FESTIVAL 

Vinoy Park - Vinoy Park 
May 21,2019 6:00 am to May 28,2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123127 
User: JSBENNIN 
Issued: Tue 24 Jul 18 08:45 am 

Amount 

$330.00 

$330.00 

($330.00) 

$0.00 



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

Date Received: 
Check or Cash: 
Application #: 

'J -I?,-Ie, 

59 
Packet: c 
Permit #: 24400 

Event Title: IRun with the Flock SI. Pete Phone No.: 17272275536 Fax No.: I 
Entity Name: jCF:-la-m-:ln-g-O-C=-h:-a-r:-iti-e-s 7"ln-c---'------------ Federall.D. Number:~ r-7 .-0-6-2-'-07-3---'-----

Event Date(s): ~pril13th, 2019 Location: fNal!er Fuller Park 

Day 1 of Event: I Time Gates Open: ~:OOam Ending Time: 111:00am 

Day 2 of Event: I Time Gates Open: I 

Day 3 of Event: I TIme Gates Open: Ir-----'-

Ending Time: I • 
EndlngTlme: I 

Application Prepared by: !Christine Sterling Phone: 17272275536 
, 

Title: JRlSk Manager Cell Phone: ~275995475 

Address: 111601 Roosevelt Boulevard City: ~aint Pete State: IFI Zip: P3703 

Email Address:lchrlstine.Sterling@fisgIObaI.COm 

Additional Contact Person: rIK-ri-s-tln-e-H-a-n-n---------------~-- Day Phone: I 
What monthlyear were you Incorporated as nonprofit? ~r-/2-/2-0-1-4-----------------------­

List ail 501 (c)3 entitles that will benefit from this event. ILLS Flamingo Charities LLC 

Name of the for-profit entity? rIN-/A-F.!.IS-w-iII-b-e-t-ltI-e-S-p-on~s-o-r------------------

Describe your event with details. 
his will be a 5k run walk around Lake ul/er ar. There will be a pancake brea ast in the pav lion a er the run walk. The event IS a I on 
alter Fuller Park grounds with no slreet closures 

Describe what economic benefit and Impact this event will bring to st. Petersburg. 
I e people las! year were qUite happy wit 

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 hav.llabillty Insurance? IX YES 

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

I NO 

I YES 

How mucIT? Fe will obtain appropriate insun 

IX NO 

Will there be an admission I registration fee? IX YES I Advanced Fee: Day of: 
.---------------~----~----~--~-----

NO 

Please provide the website address for your event. ttp:/lftamingocharities.com/index.html 

Please provide a phone number that can be advertised to the public. r-~-27-22-7-55-3-6----------------

What is the estimated attendance for this event? Spectators 110 Participants V5 Last Year's Total Attendance 150 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) Ino 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~: 
Tables (6 ft) # needed INA . I Chairs # needed INA 

Public Address System INA .uu __ j 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

L 

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

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

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

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

Name: IChristine Sterling 

Co-Sign: I. 

I Title: IRace Director 

i Title: I 

Date: 17118/18 
Date: 1-1------

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

Page 2 of 8 



-.. -liliiii'-
~ ---st.pelersburg 

Www,stpete,org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"""" 
31. pBlarsbu~u ~ 
parks & recreaUcn 

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

Condition 

IX Public Invited 

IX Located in Park 

Ii Vending Product / Merchandise Sales 

Ii Vending Food / Beverage 

Ii Vendors / Exhibitors 

II Vending Beer / Wine 

II Erecting Tents - Larger than 10ft x 12ft 

Ii Fence Installation 

r- Other Structures 

Ii Open Flame Food Preparation 

Ii pyrotechnics 

r: Require Street Closure 

I' ~ J 
VIP Area 

n Staging 

[] Amplified Sound 

I Security 

IX' Sanitary Facilities - Port-O-Lets 

r- Off-site Parking / Shuttle 

Ii Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[5<, Invitations 

IX, Posters / Flyers 

IX, Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? Jrl----~-------

What structure? I 

Ii Professional 

I' Performers 

Ii Showmobile I Other 

II Announcement Only 

C Daytime - Private C Overnight - Private 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Event Time Frame - SPPD 

Regular Units !... . i Disabled units!.1 Hand Washing!. i 
-- ----"-- -----

C Radio 

I Television 

n Remote Broadcast 

Page 3 of 8 

City logo should be used in any promotional 
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service announcements, and press releases. 



Electrical Requirements: 

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

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

r Other: 

Please explain the details of the above Items checked. Tell us how much and what type of power they would require. 
e will be using sternos for pancake break ast - we do not need electricity 

Will you supply your own generators? rYES IXNO 

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

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

r'"=-"""" 
If City permits, licenses. or services are required for event, who will pay for them? 

Na~~ ~~I 
Address (including zip): 

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

List Vending Products. Name & Provider. 

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

[NO beer or wine 

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

Page4of8 



Other Comments: Please describe your fee structure. 
e will be charging $35.00 per runner - this is subject to change but it will be a set price per runner -weare also working on obtaining 

sponsors 

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

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

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

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

Name: IChristine Sterling ; Title: IRace Director Date: 17118118 
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* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

Payment will be required at least ten (10) business days prior to the start ofthe event 
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: IFlamingo Charities 

Name of Responsible Party (President or CEO ONLY): t:IR-o-nd"'Ca-M=-=-Cp=-h-e-rs-o-n-------------'----'----

Title of Responsible Party: Ipresident Flamingo Charities. 

Physical Address of Responsible party:1601. Riverside Ave 12th floor . 

Phone Number of Responsible Party: r~"'C07=-_-6C:-87=-_-:-42::-2::-8::-.... -. --------------'----'--'--'--'--'--'-----

Email AddressofResponsibleParty:!ronda@flamingocharities.com 

Nonprofit (Employee Identification Number): r~-7 --1-06-2-0-7-3-.. -----------------------

Name of the For-profit Corporation: INA 

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: '-L-. -----------------------------

Email Address of Responsible Party: L 
For-profit (Employee Identification Number) I 

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

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

Contact Name 1 

Address rl -------------------------------------------

City, State, Zip 1 

IX BY EMAIL 

Email Address: IChristine.Sterling@fiSglobal.com 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

1.IFIS • I $2,500.00 
2.I~unners • Ir-~~ =~~--$-1-,5-0~0.~00~~-~-

3·lm . L 
41~--======~~~=-~~==~~~~~~~lr~~==~~----~--

5·1 .Ir.~ ~_~~ __ _ 
6·1 '1 
7.1 ' Ir-.~ ~~----~~--

8·1 j I 
TOTAL GROSS REVENUEr I ~~~~-$4-,0-0-0-.0-0-~----

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

1. IFOOd , I $200.00 

2. Isupplies . rl ~~~~~$2~5~.0-0 ------

3. ICityandparkfees • I $90.00 

4 I~~==~~~~~~==~~~~~==~~~·r-Iu~~~----~---
5. I 'r-I ~ ____ ~~ __ __ 
6. I I 
7. I rL~~----------

8. I I 
9. L . rl ~~~~---
10.' .Ir--~~~~~--
11. I I 
12. I ~ ~ ~~mm ;-1 ~~~~------

TOTAL OPERATING EXPENSESI $315.00 

TOTALNETINCOMErL~~ ~~~~$3-,6~8~5~.0=0~------

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

1·1A" Proceeds benefit LLS i r-L=~ ~~~~=~~~~ __ 
2.1 mmm i I 
3.1 . i=-I ~~~~~-~ 

4. rL ~~~~~~=-=~~~~~~~~~~~" I 
5.1 : rl ~~~------
6·1 ! I 

TOTAL ALLOCATION OF NET INCOMElr~~~~~~------

Prepared by: IChristine Sterling 

I Print Application J Page 8 of 8 

i Date: 

$)il>mi.tAppUl:<ition by 
~ ~Email 

17118/18 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

FLAMINGO CHARITIES, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

N14000005376 

47-1062073 

06/02/2014 

FL 

ACTIVE 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Mailing Address 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Registered Agent Name & Address 

MCPHERSON, RONDA 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Officer/Director Detail 

Name & Address 

Title D 

MCPHERSON, RONDA 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Title D 

CARNEY, TAMMY 

601 RIVERSIDE AVENUE, TOWER BLDG, 12TH FL 

JACKSONVILLE, FL 32204 

Title D 

SMITH, SERENA 

3150 HOLCOMB BIDGE ROAD 

NORCROSS, GA 30071 
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~~L== ~'\WIII ---.. st.petersburg 

Contract #: 24400 
Date: 24 Jul 2018 

FLAMINGO CHARITIES 

CHRISTINE STERLING 

11601 ROOSEVELT BLVD 

ST PETERSBURG FL 33716 USA 

Purpose of Use: RUN WITH THE FLOCK ST. PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 100 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

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

Other #: 0 

Co~Sponsored Event Contract Balance 

$60.00 

Daters) and Time(s) of Use: Starting: Sat 13 Apr 19 04:00 am Ending: Sal 13 Apr 19 09:00 pm 

Facility/Equipment 

Walter Fuller Park 
Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

Day 

Sat 

Date Time 

13 Apr 2019 04:00 AM 

09:00 PM 

Hours 

17:00 

Quantity 
1 

Quantity 
1 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Total 

$60.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(print Name) CHRISTINE STERLING 

FLAMINGO CHARITIES 
Name of User Organization, If Applicable 

Printed: 24 Jul 2018, 09:03 AM 

User: jsbennin 

$0.00 $0.00 $60.00 $60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24400 

Date: 24 Jul2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or 0 Rejected Date: ______ _ 

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

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

Printed: 24 Ju12018, 09:03 AM 

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

-...-
-~ ~­---.. st.petersburg 

www.stpeto.opg 

~----' 
It. pOlopsbur ~ 
P8Pks & recreation 

Date Received: 

Check or Cash: 
Application #: /00 
Packet: 
Permit #: 24401 

Event Title: l~outhwestFlorida T ourdeCure _ . 

Entity Name: IAm_eric~nDiabetes Ass_".ciation 

I Phone No.: [8i3:~85:50071 rFa_x_N_o_·:""I== ___ -'--

I Federall.D. Number: 113-162388 

Event Date(s): 14.14.19 or 5.19.19 r====,-,Location: blbert WhittarcJl"arkorPoynter~ark 
Day 1 of Event: 14.1;.190r;.171 Tim~Gates-~p-e~~1;2pm Ending Time: [8~~_1 
Day 2 of Event: 14.13.190r5.18I, Time Gates Open: [lOa~- Ending Time: 1630Prn I, 

Day 3 of Event: b14.190rs.19j Time Gates Open: 143;a~ un] Ending Time: 16 :lopm __ .. .1 

Application Prepared by: IJalyssa Elleby_ .... J Phone: 1813:885-5007 ext. 3020 

Title: IManager,Eventprodu~tion u .. ! Cell Phone: 181 3-404-5644 .. 

Address: 1~0~37thAveN#~32m____u __ J City: 1st. Pete u! State:F~m i Zip: 133704 

Email Address: Ijel~b}'@diabetes.org_ m uuu! 

Additional Contact Person: Irlv1~a~rc~_~Bo~u~r"'re~t~.~ .. ~ .. ~."' .... "' .. ~_~ .. ~._~_~. ==~-.~ ... ~ ... ~ ... ~._~_.~._~_=====~ Day Phone: 1813-885-5007 ext. 3028 

What month/yea r were you incorporated as nonprofit? rb:":;9:":;~0'-.. '-. '--. '-... '-.... '-.'-_ .. '-._=_'-_= .. =='--===:.....---'--'--=====---
List all 501 (c)3 entities that will benefit from this event. Iilmerican DiabetesAssociation 

~L_-_~=== .... = ..... =_=_==== .. = ..... = __ = __ =_====~~~-Name ofthe 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 people 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 St. Petersburg. 

Describe what economic benefit and impact this event will bring to St. 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 all 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 also be hosting a Champions (VIP dinner) ',n 
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? IX! YES 

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

Will there be an admission I registration fee? [" YES NO 

[" NO 

[X, YES 

How much? 11,000,000. 

[J NO 
,..-----, 

Advanced Fee: Day of: 

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

Please provide a phone number that can be advertised to the~·~IJI;~·IF~~1--3:~8=8=5-~5~0~07-.. -ex-t-.3-0=-;=.~='--'~~-~· = .. _ .. ~. =-~ .. ~==~---

What is the estimated attendance for this event? Spectators 150 I Participants 1.600 i Last Year's Total Attendance 1500 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) jNo. . .... __ _ 
Special Events Facilities 

C:' Mahaffey Theater 

C:: Coliseum 

15<1 Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)LI IAlbert vyhittard or Poynter 

Tables (6 ft) # needed 10_ wi Chairs # needed 10 .. _____ I 

Public Address System 11 ___________ wi 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)lo ______ l 

r-: Sunken Gardens 

r-j Boyd Hill 

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

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

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

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

Name: IJalyssa Elleby 

Co-Sign: Marc Bourret 
- --------------------

I Title: 
I I Title: 

Manager, Event Production 

Assoc.Director, Development 

Date: 

Date: 

7.12,18 

7.12.18 

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 (cl3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

sl.palar&burg 
\'I/ww.slpete.orJl 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~-----' 
sl. pelB~sbura ~ 
parks & recreation 

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

Condition 

!Xi Public Invited 

lXi Located in Park 

[] Vending Product / Merchandise Sales 

IXI Vending Food / Beverage 

IXI Vendors / Exhibitors 

IXI Vending Beer / Wine 

lXi Erecting Tents - Larger than 10ft x 12ft 

IX: Fence Installation 

Ci Other Structures 

[] Open Flame Food Preparation 

C Pyrotechnics 

!X! Require Street Closure 

lXi VIP Area 

!Xi Staging 

!XI Amplified Sound 

IXI Security 

[5<J Sanitary Facilities - Port-O-Lets 

[Xi Off-site Parking / Shuttle 

15<: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

II Invitations 

IXI Posters / Flyers 

IX: Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? I_n -20VendorslExhibitors 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit How many? 

Whattype? 

What structure? 

sports fence for beer garden Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

I 
. .1 

Parade or Street Closure Permit(s) 

D Professional C Showmobile C! Other 

IX; Performers C: Announcement Only 

Ci Daytime - Private IXI Overnight - Private IX! Event Time Frame - SPPD 

Regular Units CI Disabled Units 11 ___ --.1 Hand Washing~: 

Ci Radio 

Li Television 

Ci Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? !X: YES [Xi NO 

If YES, check all that apply. r-: RV'S Ci Coffee Vendors 15<1 Ice Bins IX: Freezers [J Ice Cream Vendors [X; Catering Trucks 

r-10ther: 

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 into having a food truck 

Will you supply your own generators? [X YES ~NO 

Will your event have a licensed electrician on-site during the event? D YES [XI NO If YES, who? L 
Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

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

Name: IAmerican DiabetesAssociation I Phone: 1813-885:5007ex\.3020 

Address (incl~di~9;ip): IF;=0=4=3_=7t=_~=A=v=e~N~·~#4=3=2=,=St=_._=p_=et=e_=3=3=7=04=.= __ = ___ = __ =_=_= __ =_~==_= __ ~_-__ -__ -__ -_-_ ~======~~~==~--

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

1) Live DJ-1 (lOx 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 BeerIWine - 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 vendor is 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 sponsors, Living Red (participants with 
diabetes), champions, but most importantly cycling rules, safety and pertinent information about each route. 

Discuss your load in/load 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 (1 Oam-630pm) this will be for us to finish unloading our 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 
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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 only 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 1 day before eventto get our items set up. 

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

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

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

Name: IJalyssa Elleby I Title: Il<1anag"r,EventProdu_c~~nu Date: 17.12.18. 
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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 nonrecnrring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified checI{, 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: I~merican DiabetesAsso0ation_ 

Name of Responsible Party (President or CEO ONLY): r~-~-C-eY-B-r-ow-n-.... - .. -.. -.-.. -.-.-.-.-... -------------------------------

Title of Responsible Party: [C.EO. 

Physical Address of Responsible partY:I"-~.-45-1-c-ry-s-ta-I-D-r,-~-rli-.~.-gt-o-n,-v-A-2-2-20-2------.-..... --... -_-. ------------------------

Phone Number of Responsible Party: 11:703:~'I9_~1~OOn ..... n _ ___ _ ___ . 

Email AddressofResponsibleparty:I ... T ... SR ... O=W=N=@=D ... I=A=BE .... :r-..E-..S.-..O.-RG.-.. ::"':::~':':==::"':::=::"':::--'----'--=-=-==.= .. =. = .. =.'-... --'----'----'-----

Nonprofit (Employee Identification Number): 113:1623888. 

Name of the For-profit Corporation: 1 
._--------------- -----,----------------------------------------------

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: L_ . .._ . _n._ m ••• _um 

Phone Number of Responsible Party: rL-.... ---. -. -.. ce .. :..: ... :.:. .. =._= ... =.====.:cc..::.:.:.:.:.:.:.:.=-===::::.c..::.:..:::-,---,-:..:.:::,-,-,"-'.::.:.:..:"-'.:,-,----'.. 

Email Address of Responsible Party: I ..... __ . __ 

For-profit (Employee Identification Number) 1 

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

What method of invoicing would your organization prefer? 
/X, BY Mail 

Contact Name IJalyssa Elleby . 

Address 1204 37th ave N #43~ 

City, State, Zip 

/Xi BY EMAIL 

Email Address: Ijelleby@diabetes.org. . .. _ . 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: ISouth""est Florida Tour de Cure 

Date(s) of Event: IApr7,2_0~8 I'A-p-r 8-,-2-0-18--

Amount 

1.IParticipant Collections II _ $158,980.00 

2·ls~~nsorshi~"- _ .. I rL~~==$=4~5,-0~00~.0-0------': 

3. I Misc.Revenue .. H __ .. i ,,'=_ =~_~$~1=4=A=0=0=.0~0~~_==~ 
4Ir---=======~=======~~===========~~====I,lr--~~~~~~~ 
5. L ____ I L 
6·1_ _ _i I~=~~~---
7-1 .... ! L 
8.1 __ .. __ ._____ .____ '11= ___ ~===~--

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

1. IfaCility &rentals_ 

2. Ifood &beverage 

3. lentertainment 

4 Iparticipant shirts 

5. Iparticipant fund raising prizes 

6. Ip~;tag~/freigh~ -- - -- --

7. Ipresentationcosts 

8. jgivea;~ys & favors 

9. Iprofessionalfees 

10. l;uPPlies.. - - -

11. levent printing 
12. Itravel ----

TOTAL GROSS REVENUEI. $218,380.00 

I $17,203.00 

I $5,948.00 

I $620.00 

I $3,238.00 

I $4,823.00 

Ip-I ~~====$6=22=.0~0~~~ __ 

j p-I ======$~6~99=.0~0~~ __ 

! "cL ====$=1=15~.0=0~~-,,--,--
.1- $418.00 
: "'I ====$=1,6=8~2.~00~~-"-

: I $9,692.00 
''''I~~~==$=3,3=7=8.~00~~~-

TOTAL OPERATING EXPENSESI $48,438.00 

TOTALNETINCOMEIr-==~~~$~16=9~,9=4=2.=00=~----

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

1.1~udget Ilr.==~=$=27=8=,0=00=.0_0~ __ _ 

2·1 II 
3. rl ~~=====~===~===~~~=.~ __ = .. =!] II'='_ ==~~-~-

4·1 ! 1;=--=~_~~~_ 
5·1 ! L 
6.1 .... _____ _ __ uu .. ____ 

m 

Ir_ ===~~~~~~ 
TOTAL ALLOCATION OF NET INCOMEI $278,000.00 

Prepared by: I~a!c Bourret 17.18.18 Date: 
_____ I 
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11/27/2013 11:54 8504885997 DOR 

85-8012566420C·9 

\[Consumerls Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida statutes 

11/30/2018 

Date 

PAGE 01/01 

DR-14 
R.04/11 

This certifies that 

AMERICAN DIABETES ASSOCIATION INC 
1701 N BEAUREGARD ST 
ALEXANDRIA VA 7.2311-1742 

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

~~~ riNV:'!.'· , . 

2. 

3. 

4. 

Important Information for Exempt Organiz91Lions 
DR-14 

R.04l1j 

You must provide all vendors and suppliers with an exemption certHioate before making tax-exempt purchases. 
See Rule 12A-1.038, Florida Administrative Code (F.A.C.). 

Your Consumer's Certificate of Exemption is to be used solely by your organization for your organi~ation's 
customary nonprofit activities. 

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

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

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 

~
"!l1iJ?i" circumstances should this certificate be used for the personal benefIt of any individual. Violators will be liable for 
:~~~r '" payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree . 
. l~~:;y": felony. Any violation will require the revocation of this oertificate,, 
I~I",~::: 
:~'''f.f' .. ' .<;ii 
, i: " : > ~ , 

,') :'1'.'\ 

2. 

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 ofTaxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entitles." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



!/'.&l. r·RS D~pnflm~nl Ilflhu Tr~a~\II)' 
~&m IntHI1Mllhvrnu~ .r;~tvl~~ 

p,O. Box 2508 
Cincinnati OH 45201 

AMERICAN DIABETES ASSOCIATION INC 
l·lATIONAL OFFICE 
1701 N BEAUREGARD STREET 
ALEXANDRIA VA 22311-1742 

Employer Identification Number: 
Group Exemption NUmber, 

Person to contact: 
Toll Free Telephone NUmberl 

Dear Taxpayer; 

In reply refer tol 0248556166 
Oct. 16, 2009 ~TR 4167C EO 
13-16~3B88 000000 00 

13-1623888 

Hr Gallupp! 
1-8'77-829-5500 

00012190 
BOPCI n:: 

This is in response to YOur Oct. 06, 2009, reQuest 'for information 
Qbout your tax-exe~pt status. 

Our records indic-ate th"t you were issued a determination letter in 
August 1992, and that YO'U are currently exempt Wider section 
501(c)(3) of the Internal Revenue Code. 

lla5ed on the information supplied, We recognized the subordinates 
tH'IIl1r.d on the list yOU submi"tte\1" as exempt from federal ineorne tax 
under section 501(0)(:5) of the Code. 

Donors may ded\lct contri~utions to YoU as provided in soction 1"70 of 
the Code. Bequests, legacies, devises} transfers, or gifts t6 YOU or 
for your uSe are dedu6tible for Federal estate and gift tax pu~poses 
jf theY meet the applicable Drovisions of sections 20E5, 210~ and 
2522 of the Code. 

If yoU have any qUestions, pleQse call us at the telephone number 
shown in the heading of this latter. 

Sillcerely yours, 

Michele M. Sullivan I Oper, Mgr, 
Accounts Management Operations I 



2018 STEP Out: A Walk for Diabetes 1 Mile Route 

~" 3rd AWl N 

" '!1 B 
z 

:-Hd Ave Nt' !f 
Ci 
Ii '. ~ o Locale Market Thf) Ale unci lile Witch 

Sundla! 51. Pete () 0 llcllal3rnva 0 6 <1) st. Peler!Jbur\j B 

2nd 1f:~I_----===='",") 1.,.we-.jj#::.======:::==== .. ::"ti";:;",,".",,;;:";:;";;:~'N."'''E-=~M'.''U~Se~~islory ~ 
III TlIJ~~s~~~~gj~~~k~ Q 

CilSSIS Alllerlc~n Ilrasserif;' /111 
!.~I f/psc-6'sY,J~IP.ltrl)nt'Bislro _ 

@) 
WillitlHlS Pink SUllbhiof. Ln N 

Sundial Parking Garage 
Q B 

St<Hbud;s 

to 0 
ls\ Ave N 1st Ave N 

o S' 
JiJOllUS Live ~ 

Cel'ichc Tupa~ SL Pete 
z 

Central Avenue Norll! 

fjI0\l)[ Q.. 1.0mi+31ft/-31/t 

Cue Sheet 

East towards the old Pier 

Cross 3rd St N 

Cross 2nd St N 

Cross 1 st St N 

Cross Beach Dr NE 

Straight across Bay Shore NE 

U-Turn back towards Museum 

Cross Bay Shore NE 

Cross Beach Dr NE 

Cross 1 st St N 

Cross 2nd St N 

Cross 3rdSt N 

0,0 mi 

O,Omi 

0.1 mi 

0,2 mi 

0.3 mi 

OAmi 

0.5 mi 

0.6mi 

0.6 mi 

0.7mi 

0.8 mi 

0.9mi 

III 

'" "' 

<, , 

SpO(/l 6" i 
Slrauu Pillk [j ; 

j:;5 , 

___ "i'J 
-of 

Thanks! 

Lnu iW0 HE 

+ 
, -

1.0 mi 



2018 STEP Out: A Walk for Diabetes SKm Route 

4,r /we N[ 

::iru lWi?: H[ 
Museum of Fine IH1s 9 

.1'.", 
e; 

z 

o 
F'llbllx Supe' M(lrket 
at University Village 

PmqreBS 
Dwrg-y PalIk 

.:itr] I-\ve S Mahaffey Theater 0 

Tile Duli Museum 

East towards the old Pier 

Cross Bay Shore Dr, then tum left on trail 

Turn left onto trail towards Vinoy Park 

Turn right on trail towards Vinoy Park 

Slight right towards the Artwork 

Slight left to circle the Artwork 

Slight right to circle the Artwork 

Tum left toward the old pier 

Turn left onto the pier 

Turn back towards Bay Shore Dr NE 

O.Omi 

O.4mi 

O.4mi 

0.7mi 

0.8 mi 

0.8 mi 

0.9mi 

1.2 mi 

1.4 mi 

1.5 mi 

Tum left toward side walk on Bay Shore Dr 1.6 mi 
NE 

Continue towards Al Lang Stadium 

Left onto Dan Wheldon Way and Rest Stop 

Tum Right on Bayshore Dr SE towards Al 
Lang Stadium 

Cross 2nd Ave NE then Left on 2nd Ave NE 

Finish - Thanks! 

1.6 mi 

2.2mi 

2.2 mi 

2.7 mi 

3.1 mi 



2018 Tde - 10 Mile Ride 

I,',,' 'i 
it-,,"::.' 

i! UNIHD CENTRAL 
"i 

jl', /,'>r: ~~ 

<,tH ,.,.,,- tl ,011 

G 
HISTORIC 
Ki:.HWOOD 

Walfnart Supef\~!:lnte~ Q 
!:,! /-,\'",H f<·:"I-j 

Ij'-:j! '\';'-I!I!¢ N,,"lh 
:"'w·f; 

CUI!r·JI /.·,;~l)lI!,'rk'·11) 
!:>!N,f::; 

11m 
. 0 
SLAnthony's Hospital ._. ,., ..... 'U 

~ :~. ()ouOh;t;I['] Ol'ewJngO 

':) Pi(' :, 
:tl f\'I(' B 

Start East on 2nd Ave N 

~ 

~':' ~\I!, t.:;)C !; 
,>.~-

Tum right toward Pinellas Trail 

Tum right onto Pinellas Trail 

Slight right to stay on Pinellas Trail 

Slight right toward Pinellas Trail 

Continue on Pinellas Trail 

Tum left towards park 

Tum left to follow trail back to Pinellas 
Trail 

Slight left at 43rd St S, cross 11th Ave into 
park 

follow park trail around the park 

Tum left towards park center 

Take a break 

Tum right to exit park and cross over to 
path along 11th Ave 

Tum right onto Pinellas Trail 

Slight right at 35th St S to stay on Pinellas 
Trail 

Continue onto Pinellas Trail 

Slight left to stay on Pinellas Trail 

Tum left onto 8th St S 

Tum right onto Arlington Ave N 

Tum left onto Mirror Lake Dr N 

fhe.I:};;I! Ml)S€utn 

.0 

MELI10SEMEilCY H!STOf~~C 
ROScll PAI1K 

USE 51 
rete,r5burg 

O,Omi 

0,4 mi 

0,6mi 

3.5 mi 

3,6mi 

3,8 mi 

4,3 mi 

4,5 mi 

4,7mi 

4.8 mi 

4.9mi 

5.0 mi 

5.2 mi 

5.6 mi 

6.1 mi 

6.3 mi 

6,4mi 

8.5 mi 

8,7mi 

8,8 mi 

THIRTEENTH 
Sf HEIGH TS 

Tum right onto 5th St N 

Tum left onto 2nd Ave N 

That's All Folks! Thanks! 

9.2mi 

9.3 mi 

9,4 mi 



2018 TdC - 2S Mile Ride 

Start off towards the old Pier 

Turn right onto 2nd St N 

Turn right onto Pinellas Trail 

Slight right to stay on Pinellas Trail 

Slight right toward Pinellas Trail 

Continue onto Pinellas Trail 

Continue straight to stay on Pinellas 
Trail 

Continue straight to stay on Pinellas 
Trail 

Continue straight to stay on Pinellas 
Trail 

Rest Stop @David's World 

Continue straight to stay on Pinellas 
Trail 

Continue straight to stay on Pinellas 
Trail 

Keep right to stay on Pinellas Trail 

Left to exit the Trail towards Central 
Ave 

Slight right at 35th St S 

Continue onto Pinellas Trail 

Slight left to stay on Pinellas Trail 

Turn left onto 8th St S 

Turn right onto Arlington Ave N 

1{('l1l1elhC,1\' 
,hir,;,;,· '< 

O.Omi 

0.1 mi 

0.4 mi 

3.0mi 

3.2mi 

3.3 mi 

6.4mi 

9.9mi 

12.4 mi 

13.0 mi 

13.4 mi 

16.3 mi 

19.2 mi 

19.3 mi 

22.7 mi 

22.9 mi 

23.0 mi 

25.1 mi 

25.3 mi 

Pine!lils Park 
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Tum left onto Mirror Lake Dr N 

Slight left onto Grove St N 

Turn left onto Mirror Lake Dr N 

Turn right onto 5th St N 

Turn left onto 2nd Ave N 

Finish - Thanks! 

(~ 

25.4 mi 

25.6 mi 

25.6mi 

25.8 mi 

25.9 mi 

26.1 mi 



2018 TdC 36 Mile (Half Metric) Ride 

Pinellas P~rt<: 

Wlj- :' .... -:;:; 

'/"c,r ,'.>,,~: 



2018 Tde - 36 Mile (Half Metric) Ride 
Turn left onto Beach Dr NE 0.3 mi Tum right onto Bayshore Dr SE 20.2 mi 
Turn left onto 5th Ave NE 0.6 mi Tum left onto Dan Wheldon Way for 

20.5 mi 
Tum right onto 1st St NE 0.8mi Rest Stop as needed 

Turn left onto 9th Ave NE 1.0 mi Continue onto 5th Ave SE/Dali Blvd 20.5 mi 

Tum right onto bike trail along 1 st St Tum left onto 1st St SE 20.8 mi 

N 
1.1 mi 

Tum right onto 6th Ave S 20.9 mi 
Continue straight on 1 st St N 2.4mi Tum left onto 3rd St S 21.1 mi 

Continue straight on 1 st St N 5.3 mi Tum right onto 22nd Ave S 22.1 mi 

Slight left CAUTION Wooden Bridge 5.4 mi Tum left onto 4th St S 22.2 mi 
Turn right onto trail 5.4 mi Continue onto 6th St S 22.8 mi 
Continue onto Macoma Dr NE 5.7mi Tum left onto 45th Ave S 23.7 mi 
Check with Traffic Control then tum 

5.9 mi 
Tum right onto 4th St S 23.9 mi 

right onto Patica Rd NE Turn left at Pinellas Point Dr S for 
25.5 mi Becomes San Martin Blvd NE 6.2mi Rest Stop 

Tum right into Weedon Island 6.6mi Rest Stop at Point Pinellas 25.6mi 

Slight right towards Pier and around 
8.3 mi 

Tum left onto Pinellas Point Dr S 25.7 mi 
the loop Continue onto 70th Ave S 27.3 mi 
Tum right towards Weedon Island 

8.7mi Road curves Continue onto 28th St S 27.5 mi 
History Center 

Tum left onto 66th Terrace S 27.7mi 
Rest Stop at Weedon Island 8.8mi Continue onto 29th St S 27.8 mi 
Tum right towards park exit 9.0mi Turn right onto 67th Ave S 27.8 mi 
Tum left toward San Martin Blvd NE 10.4 mi Tum right onto 31 st St S 28.0 mi 
Tum left onto San Martin Blvd NE 10.4 mi Turn right onto 35th Terrace S 30.0 mi 
Continue onto Patica Rd NE 10.8 mi Slight left onto Cortez Way S 30.2 mi 
Tum left onto Macoma Dr NE 11.1 mi Slight left onto Fairway Ave S 30.3 mi 
Tum left to cross wooden bridge 11.6 mi Turn left to stay on Fairway Ave S 31.3 mi 
Continue onto 1st St N 11.6 mi Turn left onto Alcazar Way S 31.3 mi 
Tum left onto 62nd Ave NE 12.7 mi Tum right onto Country Club Way S 31.4 mi 
Tum right to Bayou Grande Blvd NE 14.3 mi Turn left onto Azalea Way S 32.8 mi 
Tum left to stay on Bayou Grande 

14.8 mi Continue onto 4th St S 33.8 mi 
BlvdNE 

Turn right onto 22nd Ave S 34.3 mi 
Tum right onto Chancellor St NE 15.1 mi 

Tum left onto 3rd St S 34.5 mi 
Slight right onto Overlook Dr NE 15.8 mi 

Turn left onto 1 st Ave N 36.1 mi 
Road narrows - Take the lane and 

16.6 mi Turn right onto 4th St N 36.2 mi continue onto Snell Isle Blvd NE 

Turn left stay on Snell Isle Blvd NE 17.8 mi Tum right onto 2nd Ave N 36.3 mi 

Tum right onto Snell Isle Blvd NE 18.0 mi Finish - Thanks! 36.3 mi 

Get into left lane of bridge 18.2 mi 

Tum left onto Coffee Pot Blvd NE 18.3 mi 

Tum right onto Beach Dr NE 18.6 mi 



2018 TdC - 63 Mile (Metric) Ride 
. Largo 

Pln"II., Park 

Sun City 



2018 TdC - 63 Mile (Metric) Ride Cue Sheet 
Start east towards the pier O.Omi Slight left to stay on Snell Isle Blvd 17.7 mi 

Turn left onto 1 st 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 

Tum right onto bike trail along 1 st St 0 8 . Tum left onto 5th Ave NE 19.3 mi 
N . ml 

Tum right at Bay Shore Dr NE 19.4 mi 
Continue straight on 1 st St N 5.1 mi Turn right 19.4 mi 
Slight left ... CAUTION Wooden 

5.1 mi Tum right onto 1 st Ave NE 19.8 mi 
Bridge 

Optional - Left for Rest Stop on Dan 20 2 . 
Tum right onto trail 5.2 mi Wheldon Way . ml 
Continue onto Macoma Dr NE 5.4 mi Continue onto 5th Ave SE/Dali Blvd 20.3 mi 
Check traffic control then turn right 

5.6mi Tum left onto 1 st St SE 20.5 mi 
onto Patica Rd NE Tum right onto 6th Ave S 20.6 mi 
Patica Rd becomes San Martin Blvd 

6.0mi Turn left onto 3rd St S 20.8 mi 
NE 

Tum right towards Weedon Island 
Tum right onto 22nd Ave S 21.9 mi 

Park 6.4mi Turn left onto 4th St S 22.0 mi 

Tum into Traffic Circle 8.1 mi Continue onto 6th St S 22.6 mi 

Tum right toward History Center 8.4 mi Turn left onto 45th Ave S 23.5 mi 

Rest Stop @ Weedon Island 8.6 mi Tum right onto 4th St S 23.6 mi 

Turn right onto Weedon Dr NE 8.7mi Turn left at Pinellas Point Dr S for 
25.3 mi 

Tum left towards San Martin Blvd 10.1 mi 
Rest Stop 

Turn left onto San Martin Blvd NE 10.1 mi 
Proposed Rest Stop 25.3 mi 

Becomes Patica Rd 10.5 mi 
Tum left onto Pinellas Point Dr S 25.4 mi 

Check Traffic control then turn left 
Continue onto 70th Ave S 27.0mi 

onto Macoma Dr 10.9 mi Follow road right onto 28th St S 27.2 mi 

Tum left toward 1st St N ... Tum 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 1 st St N 11.4 mi Tum right onto 67th Ave S 27.6 mi 

Check Traffic Control then continue Tum right onto 31 st St S 27.8 mi 
straight on 1 st Ave N 11.4 mi 

Check Traffic Control while at the 
28.6 mi 

Tum left onto 62nd Ave NE 12.4 mi light, tum left onto 54th Ave S 

Turn right onto Bayou Grande Blvd 
14.0 mi 

Check Traffic Control, then turn left 
31.1 mi 

NE onto Pinellas Bayway 

Tum left to stay on Bayou Grande 
14.6 mi 

Continue straight towards the Flag 
35.0 mi 

BlvdNE Pole about 2.5 miles 

Turn right onto Chancellor St NE 14.8 mi Turn right to head towards the fort 
37.7 mi 

Slight right onto Overlook Dr NE 15.5 mi and North beach 

Narrow Bridge - Take the lane - continue 112 mile to the loop 40.5 mi 

Continue onto Snell Isle Blvd NE 
16.3 mi Tum right & follow road to access 

41.2 mi 
Turn left to stay on Snell Isle Blvd rest stop 

NE 
17.6mi Ft De Soto Rest Stop 41.4 mi 



Tum right towards the fort 

Straight towards the Flag Pole 

Continue straight towards East 
Beach 

Continue straight towards East 
Beach Loop 

Return towards Flag Pole 

Tum right to leave the island 

41.7 mi 

43.3 mi 

44.5 mi 

45.0 mi 

46.0 mi 

47.4 mi 

Continue straight about 4 miles to 49.9 mi 
next turn 

Check Traffic Control then tum right 53 9 . 
onto 54th Ave SlPinellas Bayway . m! 

Tum left onto Columbus Way S 57.2 mi 

Tum right towards Greenway S 58.1 mi 

Tum right onto Fairway Ave S 58.6 mi 

Tum left to stay on Fairway Ave S 58.6 mi 

Tum left onto Alcazar Way S 58.7 mi 

Tum right onto Country Club Way S 58.8 mi 

Tum left onto 9th St S/Dr M.L.K. Jr 
59.8 mi 

St S 

Tum right onto 45th Ave S 60.0 mi 

Tum left onto 6th St S 60.2 mi 

Continue onto 4th St S 61.2 mi 

Tum left onto 2nd Ave N 63.6mi 

Metric Finish! Thanks! 63.6 mi 





Items not Included: I\.~y; 9- 18- 27-

1-Grupetto 10- 19- 28-

2-Team Red 11- 20- 29-

-showers .;:)-.)U5dl .Jlld .... t::l.::> 12- 21- 30-

13- 22- 31-

14- 23- 32-

15- 24- 33-

16- 25-

17- 26-



Detail by Entity Name 

Florida Department of State 

pepartment of State I Division of Coroorations I Search Records I Delail By Document Number I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN DIABETES ASSOCIATION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

F98000001168 

13-1623888 

02/27/1998 

OH 

ACTIVE 

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 

OfficerlDirector 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 

Page I of 4 
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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 900 

Arlington, VA 22202 

Title PreSident-Elect, Health Care & Education 

Hill-Briggs, Felicia 

2451 Crystal Drive, Suite 900 

Arlington, VA 22202 

Title President-Elect, Medicine & Science 

Reusch, Jane 

2451 Crystal Drive, Suite 900 

Arlington, VA 22202 

Title Secretary I Treasurer - Elect 

Ching, Michael 

2451 Crystal 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 Directors 

Page 2 of 4 
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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 

Title 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 900 

Arlington, VA 22202 

Title CFO 

Carter, Charlotte M 

2451 Crystal Drive, Suite 900 

Arlington, VA 22202 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Dale 

0412712016 

0412812017 

0411412018 

Page 3 of 4 
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Contract #: 24401 

Date: 24 Jul 2018 

AMERICAN DIABETES ASSOCIATION INC 
JALYSSA ELLEBY 
1511 N WESTSHORE BLVD STE 980 
TAMPA FL 33607 USA 

Purpose of Use: SOUTHWEST FLORIDA TOUR DE CURE Expected: 600 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

No 

Starting: Fri 17 May 19 04:00 am 

Day 

Fri 

Date Time 

17 May 2019 04:00 AM 

20 May 2019 11:00 PM 

Hours 

91:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 885-5644 
Secondary #: (727) 

Other #: () 

Co~Sponsored Event Contract Balance 

$200.00 

Ending: Mon 20 May 1911:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
24 Jul2018 

Additional Notes: 

Amount 
$30.00 

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

By:{Sign Name) 

(Print Name) JALYSSA ELLEBY 

AMERICAN DIABETES ASSOCIATION INC 
Name of User Organization, If Applicable 

Printed: 24 Ju12018, 09:35 AM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Money Order 

$200.00 $200.00 

Reference 
Rental 

Receipt Number 
3123176 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24401 

Date: 24 Jul 2018 

Supervisor II ! Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

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

Printed: 24 Jui 2018, 09:35 AM 

User: jsbennin 

Page: 2 



AMERICAN DIABETES ASSOCIATION INC 
JAL YSSA ELLEBY 
1511 N WESTSHORE BLVD STE 980 
TAMPA, FL 33607 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 24401 - SOUTHWEST FLORIDA TOUR DE CURE 

Albert Whitted Park - Park 
May 17, 2019 4:00 am to May 20, 2019 11 :00 pm 

Payment: Monev Order 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123176 
User: JSBENNIN 
Issued: Tue 24 Jul18 09:35 am 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



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

Event Title: 26th Annual Corvettes at the Pier Corvette Show 

~--"" 
st pat81'Sburg ~ 
park3 8. recNlalion 

Date Received: 

@orcash: 
Application #: (" I 
Packet: c 
Permit #: 

Fax No.: 1 Phone No.: 1727-686-2131 

Entity Name: i-Is-u-'n-'co-a-s-t-c-o-rv-e-t-te-'A-'.-'sS-o-'c-ia-ti-o-n---'-'=-"'------'-'----' Federall.D. Number: 

Event Date(s): IMay 25,2019 Location: I"N-,,-rt-h-S-tr-a-u-b-p-a-rk-----'----------'= 

Day 1 of Event: IMay 25, 2019 Time Gates Open: rll-'O~:O~O~A"'M"'-'- Ending Time: 14:00 PM 

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

Day 3 of Event: ""1 '---. -... -_.-__ -.. ~ ... ~ Time Gates Open: 1 Ending Time: rl---'-~='-

Application Prepared by: IRobert Bryce Phone: 1727.686-2131 

Title: Show Chairman, Suncoast Corvette Association Cell Phone: 

Address: 14201 69th Avenue North City: Ipinellas Park 

1?27.686-2131 

State: I~I_ Zip: h3781 

Email Address:lrbryce2@tampabay.rr.com 

Additional Contact Person: rIG~.e~0~!9-',i-a-G-r-ee-n-e-~~=~----~~==-'-----~' Day Phone: 1727-399-2437 

What month/year were you incorporated as nonprofit? rI1-2-1-19-1-1-9-8-6------------------------­

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

Name of the for-profit entity? IrN-o-n-e-!....---'---'--'-------'--'--'-~----.. -.-,-, -,_-".-_-,-'----'--'--

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

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

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

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

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? lXi YES 

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

I NO 

I YES 

How much? 1$1,0()0,()00.00 

(g NO 

Will there be an admission I registration fee? IX YES I NO Advanced Fee: $30.00 Day of: 1$35.00 
r---------------------~------~---L------

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

Please provide a phone number that can be advertised to the public ··FI7~2~7~-6~8-6--2-1-3-1--~~-----~--~------

What is the estimated attendance for this event? Spectators 11000 

Page 1 of8 

Participants 1400 Last Year's Total Attendance lapx 1000 



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

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededj Chairs # needed j 

Public Address System I.... . .. . .. 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)j .. unm_ 

I Sunken Gardens 

I BoydHili 

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

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

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

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

Name: IRobert Bryce 

Co-Sign: IGeOrgia Greene 

Title: IShOW Director 

Title: Ipresident,SCA 

Date: 7/16/2018 

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. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~--" 
Sl. pele~8bUrD ~ 
par" & rel:l'eaUon 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product ( Merchandise Sales 

IX Vending Food (Beverage 

IX Vendors (Exhibitors 

r- Vending Beer (Wine 

1 Erecting Tents - Largerthan 10ftx 12ft 

1 Fence Installation 

1 Other Structures 

1 Open Flame Food Preparation 

1 Pyrotechnics 

IX Require Street Closure 

1 VIP Area 

L Staging 

IX Amplified Sound 

1 Security 

IX Sanitary Facilities - Port-O-Lets 

1 Off-site Parking (Shuttle 

1 Semi truck (Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters ( Flyers 

IX Newspaper (Internet 

How many? 120 - 30 typical 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 

Whattype? 'rl------------
Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 

C Professional 

IX Performers 

I. Showmobile r- Other 

lX'. Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

1 Daytime - Private L Overnight - Private r EventTime Frame - SPPD 

Regular Units ~ Disabled Units~· Hand WaShing~ 

IX Radio 

IX Television 

1 Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

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

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

I Other: 

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

Will you supply your own generators? I YES IXNO 

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

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

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

Name: ISuncoast Corvette Association Phone: 1727-686-2131 
Address (including zip): rlp-O-B-o-x-8-3-6-, L-a-r-go-,-F-I-3-3-77-9---------------'---~-----------

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

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

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

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

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

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

Fee structure is to cover the cost of the park, permits, park maintenance and cleaning expenses, 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 SI. 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, FI. 

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

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

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

Name: IRObertBrYCe Title: ISCA, Show Chairman Date: 107/16/2018 
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Appendix A 

Co-Sponsored Event Park Fee Structnre 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.2(tQ.Q() late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: INone 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: I 

Email Address of Responsible Party: I. 
Nonprofit (Employee Identification Number): I 

Name of the For-profit Corporation: INone 

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

Title of Responsible Party: I 
Physical Address of Responsible Party: I 

Phone Number of Responsible Party: rL----------------------------.-.-.-. -._-... 

Email Address of Responsible Party: I 

For-profit (Employee Identification Number) t 

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

PRIOR YEAR'S EVENT 

Name of Event: 125th Annual Corvettes at the Pier 

Date(s) of Event: IAUgust 25th,2018 rl-----
(Must be completed) 

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

,V6T 1.IShow Entry Fees 

2.lvendor Fees /I J 111 LA;5/-e!.- 'f e7:, 5 

i2e - S clf ='0 rJl~» 3. Sponsor Donations L<,-.) If S 
'/;2CJ I cc;9 / 41 're:> 

5. De. I 3", 

6·1 
7·1 
8·1 

OvU 

/) u·e... 
k.//L L 

TOTAL GROSS REVENUEI 

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

1. Ipark Use 1 City Co-Sponsored Event Application Fee 

2. IVendor Permit Fee 

3. IPark Cleaning Fees 

4 Ipolice Officer 1 Street Closing Fees 

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

6. IShow Operating Expenses (Show expendables, printing services, etc) 

7. IEvent Shirts (free to each pre-registered participant)** 

8. IEvent Coffee mugs (free to each pre-registered participant)** 

9. ITrophies 

10. Iport - 0 - Let Rental 

11. ICharity Donation to Selected St. Petersburg Non-Profit Charity - Children's Dream Fund 

12. ** choice of one shirt or one mug per entry 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEi-1 ~---~------

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

1.IClub annual operating expenses (Meeting Room rental, PO Box rental). 

2.ICharity Donations to additional charities during the year.* 

3.llnsurance Policy 

4.IEmergent Expenses during the year 

5·1 r-----------------------------
6. * Hospice, Boy Scouts, Girl Scouts, VA Hospital, several as needed charity events during the:c 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: IRobert Bryce 

Print Application Page 8 of 8 

Date: 

Submit Application by 
Email 

17116/2018 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
SUNCOAST CORVETTE ASSOCIATION, INC. 

Filing Information 

Document Number 

FEIfEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

Largo Community Center 
400 All. Keene Road 

Largo, FL 33771 

Changed: 0211512014 

Mailing Address 

P.O. BOX 836 

LARGO, FL 33779 

Changed: 0310612009 

N06738 

NIA 

12/19/1984 

FL 

ACTIVE 

AMENDMENT 

11/1711986 

NONE 

Registered Agent Name & Address 

GREENE, GEORGIA 

10603 95th Sl. 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 

Page I of2 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 7/17/2018 





Detail by Entity Name 

TitleTR 

Davis, Michael 

381-12th Avenue 

Indian Rocks Beach, FL 33785 

TitleVP 

Stillwagon, Mike 

7399 122nd Way 

Seminole, FL 33772 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

01/21/2016 

02/23/2017 

01/04/2018 

Document Images 

01/04f2018 -- ANNUAL REPORT I 
02/23/2017 n ANNUAL REPORT I 
01/21/2016 -- ANNUAL REPORT I 
02106/2015 -- ANNUAL REPORT I 
02/15/2014 -- ANNUAL REPORT I 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

02113/2013 -- ANNUAL REPORTI View image in PDF format 

04/09/2012 -- ANNUAL REPORT\~==:V~i='W==im::,~g='=iO=P~D=:F=f="~cm::'~t==: 
04/15/2011 -- ANNUAL REPORT I View image in PDF formal 

DifQ9/20i0 -- ANNUAL REPORT\ View image in PDF format 

03J06{2009 -- ANNUAL REPORT I View image in PDF formal 

02/15/2008 -- ANNUAL REPORT] View image in PDF format 

07/14/2007-- ANNUAL REPORT! View image in PDF format 

03/2912006 .. ANNUAL REPORT I View image in PDF format 

01/21/2005 .. ANNUAL REPORTI View image in PDF format 

03108f2004 .. ANNUAL REPORT I View image in PDF format 

03f17/2003 .. ANNUAL REPORT! View image in PDF format 

05/12/2002 -- ANNUAL REPORT I View image in PDF format 

0310512001 n ANNUAL REPORT I View image in PDF format 

01/29/2000 .. ANNUAL REPORTI View image in PDF format 

03/01/1999-- ANNUAL REPORT I View image in PDF format 

02/26/1998 .. ANNUAL REPORTI View image in PDF format 

04/25!1997 _. ANNUAL REPORT I View image in PDF format 

02!23/1996 .. ANNUAL REPORTj View image in PDF format :============:0; 
05/01!1995 .. ANNUAL REPORT) View image in PDF format 

Florida Department of State, Division of Corporations 
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City of St. Petersburg 

SUNCOAST CORVETTE ASSOCIATION INC 
ROBERT BRYCE 
4201 69TH AVE N 
PINELLAS PARK, FL 33781 USA 

Description 

Previous Balance 

Applied To: 24359 - 26TH ANNUAL CORVETTE CAR SHOW 

North Straub Park - Park 
May 24, 2019 9:00 am to May 25, 2019 6:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3120149 
User: RBMCCULL 
Issued: Fri 20 Jul 1809:37 am 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 





Cc,l1tract#: 24359 

Date: 

SUNCOAST CORVETTE ASSOCIATION INC 
ROBERT BRYCE 
4201 69TH AVE N 
PINELLAS PARK FL 33781 USA 

Purpose of Use: 26TH ANNUAL CORVETTE CAR SHOW 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 
1,100 

Datets) and Time(s) of Use: Starting: Fri 24 May 19 09:00 am 

Facility/Equipment 

North Straub Park 
Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Fri 

Date Time 

24 May 2019 09:00 AM 

25 May 2019 06:00 PM 

Hours 

33:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

·@MCCl.lLI.; 
Firm 

Primary #: (727) 686-2131 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 25 May 19 06:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 
$0.00 

Account Balance 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
20 Jul2018 

Additional Notes: 

Amount 
$230.00 

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

By:(Sign Name) 

(Print Name) ROBERT BRYCE 

SUNCOAST CORVETTE ASSOCIATION INC 
Name of User Organization, If Applicable 

Printed: 20 Ju12018, 09:39 AM 

User: rbmccull 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3120149 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

-".­_r_ 
~ ---stpetersburg 

WWW.Slplllll.oI'O 

~---' 
Si.JIIlmblrg ~ 
,ub & 'ICHttiOI 

Date Received: '::llzol/It 
~or Cash: -"-,5c8i"f"",. '-_ 
Application #: to 2-
Packet: C: 
Permit #: aiH'3&q 

EventTitle: IMainsail Art Festival Phone No.: 17~~80-31541 Fax No.: 1727-8~25 
Entity Name: IMainsail_A~ Festival, Inc, ~ Federall.D. Number: 1.~9-2650~59 __ _ 

Event Date{s): ~pnI20-21, 2019 Location: pinoy Par~ 
Day 1 of Event: bpril 20,_ 20_~9_' Time Gates Open: rlg=a=m=. ~-'- Ending Time: Jr_~=?=m~. -~== 
Day 2 of Event: ~P!il_21, 2?_~9 .1 TirneGates Open: 110a~ ____ I Ending Time: !spm __ 
Day 3 of Event: I Time Gates Open: 1_ _ ___ J Ending Time: ·I

C _=~~-c-

Application Prepared by: J.Mary Brid_get Nic~ens 

Title: I~teering ColTlmittee Mem_~er 
Address: 12701 70th Avenue South. 

Phone: 1727-580-3154 

Cell Phone: 1727-580-3154 i 
City: 1st. Petersburg: State: [L lip: 1337~n .1 

Email Address: lartjst@mainSaiJa~._org_ 
Additional Contact Person: IrL-~~-a-W~e=lIs=··~=~-~=~==~-~===~--===~-_'! Day Phone: 1!~!-526-19~_~ 

What month/year were you incorporated as nonprofit? IO?tober ~~~_~_ 
List allS01 (c)3 entities that will benefit from this event. rIM-a'-i-n-sa'-i'-l A=rt'-F"'e'-s-ti-v-a-I,'-In"c"."j'-p-in-e-I-la-s-c-o-u"n"t"'Y"S-C-h-O'-O-IS~--'-'=--=--'-'=="--

Name of the for-profit entity? 

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 Voung at 

Rt 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 d'isplay at the festival. Mainsail also grants the "Young Masters 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 Sf. Pete, as visitors enjoy seeing 
award-winning work in ceramics, fiber, glass, jewelry, metal, mixed media, oil/acrylic, photography, sculpture and watercolors. 
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 location in Vi nay Park as "one of the most beautiful settings in the country for an art festival!" 

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

Mainsail draws approximately 100,000 people 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 S1. Pete waterfront benefits local hotels, restaurants, 
shopping and entertainment venues. Because Mainsail awards $60,000 in prize money 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 day! 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? IX YES 

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

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

Please provide the website address for your event ww.mainsailart.org 

r NO 

IX YES 

How much? 1$1.000,000 

I NO 
r---

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the publ"lc. fI7-2~7--8-7-3---5~88~5~~---~-~--~~~---~~ 

What is the estimated attendance for this event? Spectators 1100,000: Participants 1270 Last Year's Total Attendance 1100,000 
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Recreation Equipment 

Showmobile (Yes/No) ~es 

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

IX: Non-City Locations 

Which Location? 

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

Tables (6ft) # needed~~_rentl Chairs # needed Iwe rent i 

Special Events Facilities 

C MahaffeyTheater 

J; Coliseum L ___ _ 
Public Address System pes _ _ . 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)l! 

J: Sunken Gardens 

C Boyd Hill 

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

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

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

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

Name: Title: !Chair, Mainsail 2018 ; Date: 

/ f! ...... ,W~-~ ;L.-. ~~?~ Title: ]Mainsail Committee member: Date: 

NOTE: a. ler:on/~ity preparing this application is not representing a nonprofit entity, the 

Co-Sign: 
11'lq~JS 
17'/?-/8 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX' Public Invited 

IX Located in Park 

IX! Vending Product I Merchandise Sales 

IX! Vending Food / Beverage 

IZ! Vendors / Exhibitors 

I7i Vending Beer / Wine 

IX Erecting Tents ~ Larger than 10ft x 12ft 

II Fence Installation 

I, Other Structures 

" Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

I, VIP Area 

IX' Staging 

12'. Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

I Semitruckl Tractor Trailer 

Marketing: Please check all that apply. 

15<! Invitations 

IX Posters / Flyers 

1'5<: Newspaper / Internet 

How many? lover 30 Vendors 1_~~h_i~_itorEl 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 115 we rent ',-----=----=--'-------­
What type? I 
What structure? 1-_-_------------

Showmobile II Other 

Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit{s} 

~ Professional r 
[X Performers C 
r Daytime - Private 

Regular Units ~ 
[X! Overnight - Private IX Event Time Frame - SPPD 

I Radio 

IX, Television 

! Remote Broadcast 

Page 3 of8 

Disabled Units ~i Hand WaShing~ 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 O/20amp located in the parks? I' YES Ii NO 

If YES, check all that apply. ~I RV'S C. Coffee Vendors ~: Ice Bins II Freezers IX: Ice 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. 

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 
vendors do use the power in the park for the operation of their equipment. 

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

Will your event have a licensed electrician on~site during the event? eYES 15<1 NO II YES, who? [ 

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

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

Name: IMainsail Art Festiva[, Inc. Phone: 172!.~5_8_~~3}_5~ 
Address (including zip): r-12-7-0-1-7-0t-h-A'-v-e-n-u-e--:s'-o-u--:th-,--:S-t.--:P=-e-t-e-rs:-b-U-rg-,-=F:-L---,-33:-7=-1:-:2---'-----'~~~~~~~~~-----

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 Art Festiva[, Inc. sells posters, t-shirts, wine, beer and water. Various food vendors 
include long-time local restaurants (Pipo's Cuban, Island 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 BeerlWine ~ 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 -727-584-8626) 

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 performing arts stage. Some artists may 
ark on pieces in their booths, and we have Duncan McClellan's DMG School Project giving glass blowing demonstrations. 

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 to be 
on site the entire day on the Friday that artists arrive and set-up their tents. 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ~nsa~ Art F~~tiv~~_ 
~~~~====~--~~==== 

Name of Responsible Party (President or CEO ONLY): ILisa WeBs 

Title of Responsible Party: 
~--~~~======~--=======---
IChaiG 2018 Mainsail Art Festiva_1 _____ ~_ 

Physical Address of Responsible PartY:11311~()n_"CelloBlvd.,St. Petersburg, FL33~03 __ _ 

Phone Number of Responsible Party: 1727-526-1911 i 

~~--~======~~~======~~ 
Email AddressofResponsibleparty:lufwells_~~~_h_oo.com ______ I 
Nonprofit (Employee Identification Number): 'I-------------------------~ ~-~ ~-~ ~-_-_' 

Name of the For-profit Corporation: I. 

Name of Responsible Party (President O,r_C_EO_o_N_L Y_I_: ---'I=_=~===_=_-=_=_=_=_= . .::~-==_ ____ _=__=__=__=__=-.::-=-:...~ _______ ~--_~_,' 
Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: '1------'--------------'-'-'------------"'-' 

Email Address of Responsible Party: 1_ I 
_ ___ ______ _ _ __ i 

For-profit (Employee Identification Number) I 

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

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

Contact Name 

Address 

City, State, Zip 

IR BY EMAIL 

Email Address: 
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Other Comments: Please describe your fee structure. 

rtists 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 
also pay a set fee, rather than a percentage of their sales for the weekend. 

Other comments: 

hen the City of SI. Petersburg premiered the first Mainsail Art Festival in 1976, it was known as the SI. Petersburg Sidewalk 
Arts & Colonial Crafts Festival. Only about 100 artists were featured in the original South Straub location. There are volunteers 
still serving on this committee who were part of the first festival! 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. Petersburg by 
offering a much anticipated annual cultural activity that brings thousands to the city. [t 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 51. Petersburg's support in that endeavor. 

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 81. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

'Title: IChair,2018Mainsail
m 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IMainsail Art Festival 

Date(s) of Event: IAPr 21, 2018 IAPr 22, 2018 

(Must be completed) 

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

l·IArtist Fees 1 $122,103.70 
2. Icon cessions ;"'1-~~--$-5-3-,0-0-0-.9-3~~---

3.lsponsorships . ;...1_~~ __ $_5,_8_00_._00~~ __ _ 

4 ICulinary Arts Vendors 1 $15,715.00 
5.llnterest 1-1------$4~.7-4~-----

6.IMisc.lncome (from ATM machines on site) , I $165.47 
7·1 1-1 --~~--~ 
~--~--~~--~----~----~---I 8·1 

TOTALGROSSREVENUErl~------$~19~6~,7~8~9.-8-4-----~ 

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

1. IAdministrative Costs I $20,786.43 

2. IPerforming Arts 1 $12,671.48 

3. IJudging & Awards 1 $64,565.38 

4 IConcessions & Promotions 1 $18,790.71 

5. Ipublicity/Advertising/Web/Printing/Event Support Costs (Rentals & Security) I $19,923.23 

6. ICity, Permits, Sales Tax, Insurance 1 $52,029.96 

7. IRefunds 1 $1,500.00 

8. Iyoung at ARt I $6,979.42 

9. I 
~-------------------------------------------------

10. I 
~------------------------------------------

11. I 
~--------------------------------------------------12·1 

1 

1 

I 

I 
TOTAL OPERATING EXPENSESI $197,246.61 

TOTAL NET INCOME!-I -----(-$4-5-6.-77-)-----

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

1.IN/A 

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

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

4·1 
~~~-----------------------------------~ 

5·1 
~~------~--------------------------~-------------

6·1 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: ICathy Hakes, Mainsail Treasurer 

Print Application "J Page 8 of 8 

Date: 

Submit Application by 
Email 

IJUly 11, 2017 



Detail by FEllEIN Number 

Florida Department of State 

Deoartment of State I Pivision of Coroorations I Search Records I Detail By Document Number I 

Detail by FEIIEIN Number 
Florida Not For Profit Corporation 
MAINSAIL ART FESTIVAL, INCORPORATED 

Filing Information 

Document Number N11835 

FEIIEIN Number 59-2650459 

Date Filed 1013111985 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 0211711989 

Event Effective Date NONE 

Principal Address 

1311 Monticello Blvd. No. 

ST PETERSBURG, FL 33703 

Changed: 01/1112017 

Mailing Address 

717 LUTHER PALMER ROAD 

CLEVELAND, GA 30528 

Changed: 0711712007 

Registered Agent Name & Address 

Wells, Lisa, CHAIR 

1311 Monticello Blvd No. 

ST. PETERSBURG, FL 33703 

Name Changed: 01111/2017 

Address Changed: 0210212018 

Officer/Director Detail 

Name & Address 

Title TR 

HAKES, CATHY 

717 LUTHER PALMER ROAD 

CLEVELAND, GA 30528 

Page I of3 

DIVISION OF CORPORATIONS 

http:// search. sunbiz.org/lnquiry / CorporationSearchiSearchResultDetail ?inquirytype= F eiNu... 712012018 



Detail by FEIIEIN Number 

TitieDIR 

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 

Title DIR 

Osterland, Stevie S 

521919th Ave No. 

St. Petersburg, FL 33710 

Title Dir 

Firebaugh, Chloe 

72846 Ave No 

st. Petersburg, FL 33703 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/26/2016 

01/11/2017 

02/02/2018 

02/0212018 -- ANNUAL REPORT~I ==v~';'w;'~'m~'~,,;';c ;PD;:F;,;o;,m;,;, ==i 
01/11/2017 -- ANNUAL REPORT~I ==v~';'w;'~'m;'~,,;';c ;PD;:F=,;o;,m;,;, ==i 
01/26/2016 -- ANNUAL REPORT~I ==v~';'w='~m:;;',~,~';c ;PD;:F=,;o;,m;,;, ==i 
Ol10S/2015 n ANNUAL REPORTpl ==V;";w=';m:;;',~,~';c ;PD;F=,:;;o;,m;,;, ==i 
02/19{2014 -- ANNUAL REPORTpl ==v=";w=';m;',~,~';c =PD;F=,:;;,,;m;,=, ==i 
01/28/2013 -- ANNUAL REPORT! View image in PDF format 

07/D9/2012 -- ANNUAL REPORT~I ==v='='w=l;m;'~,,;';c =P;DF=':;;o;,m:;;,=' == 

01/24/2012 -- ANNUAL REPORT.~I ==v~';'w='m='~",,':::C~P~DF:='=o;:'m;':::'== 
02/06/2011 -- ANNUAL REPORT.~I ==v=,=,w=,m='=:",,':::C=PD:::F=,=o;:,m:::,:::, =:; 
01/06/2010 -- ANNUAL REPORT~I ==v='='w='m:::'=:"~':::C=PD:::F=':::o;:'m:::'=' =:; 
01/12/2009 -- ANNUAL REPORT, ~I ==v=,=,w='m:::,=:",,'=C =PD:::F:;,:::o=,m:::,=, == 
01/31/2008·- ANNUAL REPORTj View image in PDF format 

07/17/2007.- ANNUAL REPORT'IP ==v=,=,w""'m=,=,,;'=C =P=DF""'o=,m:;;,=' ==i 

Page 2 on 
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Detail by FEIIEIN Number Page 3 of3 

01/11/2006 -- ANNUAL REPORT [ View image in PDF format 

01!11f2Q05 -- ANNUAL REPORT I View image in PDF format 

03104/2004 -- ANNUAL REPORTI View image in PDF format 

02112/2003 -- ANNUAL REPORT I View image in PDF format 

11127/2002 -- ANNUAL REPORT! View image in PDF format 

01/27/2001 -- ANNUAL REPORT I View image in PDF format 

DB/oa120Da -- ANNUAL REPORT I View image in PDF format 

04119/1999 -- ANNUAL REPORTI View image in PDF format 

02/D9/199B -- ANNUAL REPORT I View image in PDF format 

02!19f1997 -. ANNUAL REPORT1 View image in PDF formal 

02/27/1996 -. ANNUAL REPORT! View image in PDF format 

03/13/1995 -. ANNUAL REPORT I View image in PDF format 

Florida Department of State, Division of Corp<>rations 

http://search.sunbiz. org/lnquiry ICorporationSearch/SearchResultDetail ?inquirytype= F eiNu... 7/20/2018 



MAINSAIL ART FESTIVAL INC 
LISA WELLS 
2701 70TH AVE S 
ST PETERSBURG, FL 33712 USA 

Description 

Previous Balance 

Applied To: 24369 - Mainsail Art Festival 

Vinoy Park - Vinoy Park 

_L~»= 
~ ---.. st.petersburg 

City of St. Petersburg 

April 17, 2019 9:00 am to April 22, 2019 9:00 pm 

Payment Cancellation: Check - Input error 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3120577 
User: TCStubbs 
Issued: Fri 20 Jul 18 02:07 pm 

Amount 

$0.00 

$30.00 

$630.00 

($30.00) 

$600.00 



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

Event Title: 

www.Slpet8.0rg 

Date Received: 

~orCash: 
Application #: 
Packet: 
Permit #: 2.4402 

Fwakeninglnto The Sun Health &ArtsSpring Fest Phone No.: 1727-565-2214 Fax No.: I 
Entity Name: r-F-w~a-k-e~n~in~g~l~nt-o-T~h-e-,-s-u-n-,I-n-c~~-=~~~~----- Federall.D. Number: Ir4-5--4-0-6-'-4'6-~7~0~_ ~~=--C.~ 

Event Date(s): Isat, March 2nd - Sun, March 3rd 2019 Location: ISouth Straub Park, Saint Petersburg, FL 

Day 1 of Event: 13/2/2019 Time Gates Open: rI9-:0-0-a-m~, - Ending Time: 16:00pm 

Day 2 of Event: 13/3/2019 Time Gates Open: 11O:00am Ending Time: ~:pm 
Day 3 of Event: r Time Gates Open: I Ending Time: rl-'--'--'-'---~ 

Application Prepared by: IMaria T. Carranza Phone: Im-688-1921 

Title: Ipresident and Owner Cell Phone: 

City: 1St. Petersburg 

Isameas above 

State: IFL Address: ~161 Dr. MLK Jr. North Suite 100 

Email Address: Icarranzamaite@hotmaiLCDm 

Additional Contact Person: rIJ-O~h-n-A-.-D~e~R~Ug~e~r~iS~, ~=--'-----~=-~=-~~~'-'- Day Phone: 1 

What monthlyear were you incorporated as nonprofit? IOctober, 2013 

Zip: 133703 

List all501 (c)3 entities that will benefit from this event. r:F-'-w-'-a"'k'-e"'n"':in-'-g"":-w-'-e-, ;:'Ih-le-s-s-c-=-,-e'-nt-e-'-'----"'---'-'---'-----=--''-'--'--'-'---'--

Name of the for-profit entity? I 
Describe )lour event with details. 

Bringing health services and education to the community is a key part of our mission. This Health & Well ness Festival features a number 
of presentations on topics such as mental healthT financial health and breast cancer prevention, Attendees have numerous 

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 low 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 St. Petersburg. 

his event aims to help innovators and small business owners too, since it works as a ~fetwork event as well. Sma-II business owners get -to 

See Ale_¥--r (:J4-j~--7 
IlIhJ 4...dd,e ...e. 

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

Does your group presently have liability insurance? rYES 

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

IX NO 

rYES 

How much? I 
IX NO 

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

Please provide the website address for your event. ww.awakeningintothesun.org 

Please provide a phone number that can be advertised to the public. rI7-2-7--5-6-5---2-2-1~4~~~~----~~-~--~---

What is the estimated attendance for this event? Spectators 1>5,000 Participants 175-80 Last Year's Total Attendance r 7,50[) , 
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Benefits the event will bring to St Petersburg 

This event aims to help innovators and small business owners too, sEnee 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 only 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! 



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

Recreation Equipment 

Showmobile (Yes/No) !NO 

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

Tables (6 ft) # neededFO Chairs # needed 1100 . 

Public Address System I 
# of portable risers needed (4i~. x 8 in. x16 in. sections)lunlm 

Special Events Facilities 

r: Mahaffey Theater 

r: Coliseum 

r: Sunken Gardens 

r: Boyd Hill 

r: Non-City Locations 

Which Location? 

The following departments may provide and charge for addilional s"rvices. YOli will be provided cost eslimates in YOllr 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 quantilies 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. I also understand that the City is to be shown as a co­
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: 1Maria T. Carranza 

Co-Sign: IJohn A.DeRugens 

Title: Ipresident- Founder' 

Title: Ico-Founder . 

Date: 17-17-2018 

Date: 17-17-2018 

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 «)3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Conciition 

rx Public Invited 

rx Located in Park 

[X Vending Product! Merchandise Sales 

rx Vending Food / Beverage 

rx Vendors / Exhibitors 

r Vending Beer i Wine 

rx Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

lX Open Flame Food Preparation 

r. Pyrotechnics 

r Require Street Closure 

r. VIP Area 

rx Staging 

IX Amplified Sound 

[X Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[X Invitations 

IX Posters / Flyers 

rx Newspaper / Internet 

How many? lover 70Vendors lExhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? IMaYbe 
Whattype? 11-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit!s) 

IX Professional 

lX Performers 

r showmobile r Other 

r Announcement Only 

lX Daytime - Private lX Overnight - Private r Event Time Frame - sPPD 

Regular Units r Disabled Units r Hand Washingr 

IX' Radio 

r Television 

lX Remote Broadcast 

Page30f8 

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



Electrical Requirements: 

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

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

lOther: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 
e will need the 110/20 amp (most likely we will not need anything higher) We need to make sure the department I aware of it. 

Will you supply your own generators? r YES IX NO 

Will your event have a licensed electrician on-site during the event? rYES r NO If YES, who? r--
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: IMana T. Carranza Phone: 1727-688-1921 

Address (inc\udingzip): \6161 Dr. MLK Jr.N Suite 10DSaintPetersburg, FL 33703 

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 Sa1(cl3 0< catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 
He-alth topics; awareness and prevention. 

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

Other comments: 

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

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

I certify that the facts contained il'l this application are accurate. 

Name: IMaria T. Carranza Title: Ipresident/Founder Date: 17-17-2018 
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Appendix B 
President 01' CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Fwakeninglnto The Sun,lnc 

Name of Responsible Party (President or CEO ONLY): 'IM-a-ri-a-T-. -C-a-rra-n-z-a--~-

Title of Responsible Party: Ipresident/Founder 

Physical Address of Responsible party:r'"17-20-.-Wh-... -it-e-s-a-nd-. -O-r.-N-: E-.-S-a-in-t-P-e·t-e-rs-b-u-rg-, -F-L-3-37-0-3-------------

Phone Number of Responsible Party: 1727-688-1921 

Email AddressofResponsibleparty:i-lc-ar-ra.-n-z-a.-m.:...a·.-lte.-@-.-ho-t-m-a-il..:...CO.:...m.-. .:.........---.:....:....:....:....:.......--.:....:....:....:.....------.~.:....:....:....:....---· 

Nonprofit (Employee Identification Number): 145-40646TO 

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

Title of Responsible Party: 

Physical Address of Responsible Party: r 
,-------------~----~-"------~~-"-~--~-~----~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: L 
For-profit (Employee Identification Number) I 

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

What method of invoicing would your organization prefer? 
1)(BY Mail 

l Contact Name 

" r' .~t4 ... 
.~ Address o 

City, State, Zip 

J)( BY EMAIL 

Email Address: Icarranzamaite@hotmail.com 
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APPENDlXC Name of Event: !Awakening Into The Sun, Spring Fest 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event I I 
(Must be completed) 

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

1. ~dors I $12,400.00 

2.IDonations rl-~~~-$-l ,-o-o-o.~o-o~~~~-

3.!r.-~~~_~~~_~~~~_~~~_~! 
41 I 5.! .r~~~-~~· 

6·11 7·1 r'=. ~-~~~~ 

8.' , 
TOTALGROSSREVENU~r·_~~----$-1-3,-4-00-.0-0·~~~~ 

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

1. ~e -Audio I $2,400.00 

2. ISecurity. rl ~~~~~$~6-0-0-.0~O~~~~~ 

3. !portable sanitation I $400.00 

4 /Advertisingl F~~~~-$4~,-0-00-.-00~-==~ 

5. IGreeters&helpers I $2,000.00 

6. !Musicians FI~=~~~$-2,-0-00-.-00~~"'~=~ 

7. IWebsite & Mise Expenses I.. $2,000.00 
8. I rl ~--~~~--~ 
9.' r ~~~~~~--~~~~~~~~--~~I 
10.1 f-I ~~~~~~--
11. I I 
12. I f-I ~-~~~~--

TOTAL OPERATING EXPENSESI $13,400.00 

TOTALNETINCOMErl~------~$~O.~oo~~----~ 

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

1. Hold any excess income for following year's event I 
2·lu Ir-~ __ =, 

3.' , 4.,[--~~~~~~-~~~---~=~~~~ Ir~~~~-~~ 

5.' I 6.' f-I-r-~~_ -_-_-_-~-::~=::::::::-

Prepared by: IMaria 1. Carranza 

TOTAL ALLOCATION OF NET INCOMEI 
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INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: (] C T L. 

AWAKENING INTO THE SUN INC 
2915 7TH ST NORTH 
ST PETERSBURG, FL 33704-0000 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
46-4064670 

DLN: 
26053644003046 

Contact Person; 
MARILYN COLEMAN 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
October 32 

Public Charity Status: 
509(a)(2) 

ID# 31511 

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

Effective Date of Exemption: 
May 15, 2016 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We1re pleased to tell you we determined you1re exempt from federal income tax 
under Internal Revenue Code (IRC) Section SOl (c) (3). Donors can deduct 
contributions they make to you under IRe Section l70. You're also qualified to 
receive tax deductible bequests, devises, transfers or gifts under Section 
2055, 2106, or 2522. This letter could help resolve questions on your exempt 
status. Please keep it for your records. 

Organizations exempt under IRe Section SOl (c) (3) are further classified as 
either public charities or private foundations. We determined you1re a public 
charity under the IRC Section listed at the top of this letter. 

Based on the information you submitted on your application, we approved your 
request for retroactive reinstatement under Section 4 of Revenue Procedure 
2014-11. Your effective date of exemption, as listed at the top of this letter, 
is retroactive to your date of revocation. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you1re required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don1t file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

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

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter 1l4221-PCI! in the search bar 

Letter 5436 
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AWAKENING INTO THE SUN INC 

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities, 
which describes your recordkeeping , reporting, and disclosure requirements. 

Sincerely, 

Jeffrey I. Cooper 
Director} Exempt Organizations 
Rulings and Agreernent:9 

Letter 5436 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

AWAKENING INTO THE SUN, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

6161 9th St N 

Suite 100 

N 13000009904 

46-4064670 

10/31/2013 

FL 

ACTIVE 

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, MARIA T 

720 White Sand Drive NE 

SAINT PETERSBURG, FL 33703 

Title D 

Page I of2 

DIVISION OF COrWORATlmls 

http:// search. snnbiz. org/lnquiry ICorporationSearchiSearc hResultDetail ?inquirytype= Entity... 7/24/2018 



Detail by Entity N arne 

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 Reports 

Report Year 

2017 

2018 

2018 

Document Images 

Filed Date 

01/24/2017 

02/16/2018 

04/19/2018 

04119/2018 --AMENDED ANNUAL REPORTpl ==v~'e~w='~m~,g~,='=' ~PO~F='=o,~m~'~t ==1 

02116/2018 --ANNUAL REPORT pi ==v="~w='"m~,g~e""=PO~F=,,,o;~m~'=t ==1 

01/2412017 -- ANNUAL REPORT pi ==V""=w='"m=,g=,="=PO,,F=,=o,,,m=,=t ==1 

04/1412016 -- ANNUAL REPORT \ View image in PDF format 

07131/2015 __ ANNUAL REPORT ~I ="v=,,=w=,"m=,g=,=,=, =PO=F=''''o'',m=,=t ==1 

04/30/2014 -- ANNUAL REPORT ) View image In PDF format 

~=======i 
10/31/2013·- Domestic Non-Profit I View image in PDF format 

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

Flonda D"p"rtm~nt Of Stote, DiVision of COrpOl<ltiMs 

Page 2 of2 
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~~ ---.. st.petersburg 

Contract #: 24402 

Date: 24 Jul 2018 

AWAKENING INTO THE SUN INC 
MARIA CARRANZA 
2915 7TH ST N 
ST PETERSBURG FL 33704 USA 

"""~~. AWAKENING INTO THE SUN HEALTH & ARTS Expected: 0 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters) and Timets) of Use: 

Facility/Equipment 

South Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Permit Fee 

Charges: 

No 

No 

No 

Starting: Frl 01 Mar 19 06:00 am 

Day 

Fri 

Date Time 

01 Mar 2019 06:00 AM 

03 Mar 2019 11:00 PM 

Hours 

65:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 565-2214 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sun 03 Mar 1911 :00 pm 

Fee Extra Fee Tax Total 

$0.00 $400.00 $0.00 $400.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Total 

$430.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
24 Jul2018 

Additional Notes: 

Amount 
$430.00 

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

By:(Sign Name) 

(print Name) MARIA CARRANZA 

AWAKENING INTO THE SUN INC 
Name of User Organization, If Applicable 

Printed: 24 Jul 2018, 10:06 AM 

User: jsbennin 

$0.00 $430.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3123232 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24402 

Date: 24 Jul2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

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

Printed: 24 Jul 2018, 10:06 AM 

User: jsbennin 

Page: 2 



AWAKENING INTO THE SUN INC 
MARIA CARRANZA 
2915 7TH ST N 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 24402 - AWAKENING INTO THE SUN HEALTH & ARTS SPRING FEST 

South Straub Park - Park 
March 1, 2019 6:00 am to March 3, 2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123232 
User: JSBENNIN 
Issued: Tue 24 Jul 18 10:06 am 

Amount 

$430,00 

$430,00 

($430,00) 

$0,00 



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

--­... ~ 
~ --... st.pelersburg 

WWW.stpete.oro 

Date Received: 
~orCash: 

Application #: 
Packet: 
Permit #: 

,-20-18 
no 3(1: 110.55 

-1,,'r"I-Y­
C 

2.1-/413 

Event Title: iWUSF Public Media The Longest Table Phone No.: 1800-288-0854 Fax No.: 1941-556-0990 

Entity Name: i-IU-n-iv-e-rs-i-tY-O-f-S-O-u-th-F-I-o-rid-a-Fo-u-n~d-a~ti~o-n,"'-I-nc-.-----'--- Federall.D. Number: ~9-0879015 

Event Date(s): ~pril 11, 2019 Location: IBayshore Dr NE 

Day 1 of Event: 19:00 am Time Gates Open: ~:OO pm Ending Time: 111 :00 pm 

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

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

Application Prepared by: IBrian James Wiggins Phone: 1800-288-0854 ext 312 

Title: IChief Event Officer : Cell Phone: 1941-713-4621 

Address: 11'0 Box 20251 City: IBradenton : State: IFL; Zip: 134204 
Email Address: rlb-ri-a-n@-b-ri~a-nw-.. -i9-g-in-s-.c-o-m--------'---'----~-'---, 

Additional Contact Person: IJOAnn Urofshy Day Phone: 1813-974-8622 

What month/year were you Incorporated as nonprofit? Iseptember 16, 1960 

List all 501 (c)3 entities that will benefit from this event. I-IU-S-'F'-F-o~u'-'n-'d-a"'-tio~n-,-'In-c-.-fo-r-t-h-e-b-e-ne-'fI-lt-o-f-W-"U-S-F-. -P-U-bl-ic-M-.-ed-i-a------

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. Petersburg. 

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? IX YES 

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

I NO 

IX YES 

How much? 1 

I NO 

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

Please provide the website address for your event. usf.org/longesttable 

Please provide a phone number that can be advertised to the publiC.~ r-0-0-~6-6-1--0-8-2-3----------------

What is the estimated attendance for this event? Spectators 1 

Page 1 of8 

Participants 11000 Last Year's Total Attendance 11200 



Event Details 
WUSF Public Media 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: 

Date: 

Time: 

Ticket Price: 

Attire: 

Event Beneficiary: 

Downtown St. Petersburg on Bayshore Drive NE from the Museum of Fine Arts to the Vinoy 

Thursday, April 11, 2019 (Rain Date: Friday, April 12, 2019) 

5:30 Check in - 6:15 pm Grand Toast - 6:30 pm Dinner Begins 

Depends on the restaurant you choose 

Evening casual 

WUSF Public Media 

Reservations Required 
Menus for each ofthe participating restaurants are available online at www.wusf.org/longesttable(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 St. 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. 

Page 1 ofl 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6 ft) # neededlO Chairs # needed 10 

Public Address System INO 

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

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co­
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necess~y_fi7fcbunty/state permits/licenses. I further certify that the facts contained in this application are accurate, 

Name: ""'Ii ~ "I" Title: Chief Event Officer Date: 

Co-51 

NOTE: a. 

b, 

c. 

Title: Date: 

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

PLEASE ATTACH THE FOLLOWING 

1, Route map for parade, run, walk, and/or bike event. 
2, Site map of event and detail schedule of each day's events including open and close times, 
3, Complete Appendix B and Appendix C. 
4, Check for $30,00 for co-sponsored application processing (non-refundable), 
5, Check for park permit fee. See Appendix A for fee structure, 
6, A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

~..-I ......... ~ 
lira 6 I'Icreldlll 

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

Condition 

IX Public Invited 

IX Located in Park 

I Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

I Vendors / Exhibitors 

IX: Vending Beer / Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

IX Open Flame Food Preparation 

I Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

I Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX: Posters / Flyers 

IX Newspaper / Internet 

How many? 

How many? 

Whatlype? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional 

I' Performers 

Ii Showmobile I Other 

I' Daytime - Private 

Regular Units I 

IX! Radio 

IX Television 

I Remote Broadcast 

Page30f8 

Announcement Only 

I Overnight - Private Event Time Frame - SPPD 

Disabled Units I' Hand Washing I 

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



Electrical Requirements: 

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

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

lather: 

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

N/A 

Will you supply your own generators? IX YES INa 

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

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

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

Name: IMixon & Wiggins, LLC (Brian James Wiggins) 

Address (including zip): IpO Box 20251 Bradenton, FL 34204 

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

N/A 

List Vending Products. Name & Provider. 

Phone: 1800-288-0854 

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

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

relcome guest and provide intruction. 

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

his is a ticketed event. Reservations are highly recommended but not required. 

Other comments: 

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

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

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

Name: Title: IChief Events Officer : Date: 17/20/18 
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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.,! day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 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 au irrevocable bank letter of credit. 

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: luniversity of South Florida Foundation, Inc for the benefit of WUSF Public Media 

Name of Responsible Party (President or CEO ONLY): poAnn Urofsky 

r--------------------------------------------
Title of Responsible Party: 

Physical Address of Responsible Party:~202 E Fowler TVB 100 Tampa, FL 33620 

Phone Number of Responsible Party: 1813-974-8622 

Email Address of Responsible Party: r~u-ro-fs-Ch-y-@-W-U-sf-.o-rg--------'----------------'----------'------'----

Nonprofit (Employee Identification Number): 159-0879015 

Name of the For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONLY): 

,--------------------------------------------
Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 1 r ----'---------'-------'-'----'-------'---'----'-------'---'--

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

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

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BYEMAIL 

Email Address: !brian@brianWiggins.com 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: JWUSF Longest Table 2019 

Date(s) of Event: ~/11/2019 r:~-:-:/l-:-l/-=2-C:Ol-:-:9:----

(Must be completed) 

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

1./see Attached / 

2'/i--~ ________________ /i--------
3./ / 
4/ r/ -------

5./ .. / r _______ _ 
6./ I 
7./ [-I -------

8·/1 
TOTAL GROSS REVENUEr-/---~-~----

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

1. /seeAttached . ,,-I _~ ___ ~ ___ _ 

2. 1 ; I 

3. [-I ~--------------------~------------.[-I ---------------
4 II 
5. I • [-I ---------. 

6. / I 
7. I [-I -~~~-~-
8. /1 
9. / [-I -~~-~~~ 

10./ i [-I ~~ __________ _ 

11. / / 
12. I ' [-I ----------~---

TOTAL OPERATING EXPENSESI 
TOTAL NET INCOMEIr----------~ 

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

1./see Attached 

2·1 3.[-/ --------------------

4·1 j--------------

5·1 
6.[-/ -------------------

TOTAL ALLOCATION OF NEA'NCOME·rl ----------­

,i I 

Prepared by: Brian James Wiggins and Tim Smith 17118/18 
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WUSF Public Media 
PROFiT & LOSS 
As of Date: 7118118 

Location: FM (89.7FM) 

Job: The Lonaest Table 2018 

FM (89.7 FM 

07J1J112017Throuah 

5110118 

Actual 

Net Income 

Income 

Income 

5017 - In-Kind Revenue 2012.00 Mixon & Wiggins - In-Kind 

Revenue from 900 tickets sold $134,231; Estimated 
revenue per EBA $120,000 (800 tickets at $150); 
Revenue from Corporate sponsorships $26,000 (56 
tickets); EBA estimated $25,000; Revenue from Individual 
sponsorships $24,000 (116 tickets); EBA estimated 
$25,000; OTEGO Net Auction Revenue $27,905; EBA 

5027 - Events 212,135.69 estimated net proceeds $25,000 
Total Income 214,147.69 

Expenses 

Exoense 

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) 

6003 - Professional Services 22,234.00 $460 
Lanyards (Pride Mark Promotions) $81 0; Amazon 
(supplies) $1 09; Engraved plates/Cut tickets/After party 

6005 - Materials Supplies, & Eauipment-Other 1,225.17 Ipieces (Mixon & Wiaains) $305 
6008- Postage & Shiooina 85.91 Postage 

Printing post cards/name tags/reserved seats (Ricoh USA) 
6014- Prinlina & Duplication 2,018.15 1$382' Sianaae (Skvline) $1 636 
6015- Travel 265.58 Travel reimbursements $108 

6026 - 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 StaffNalet 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 Events 131,434.27 services $3 589 
Total Exoense 157,297.56 

Total Net Income 56850.13 

NOTE: Estimated internal payroll costs associated with 31 staffers amount to $21,906 (including benefits) and are not 

included in the figures above. 1 



PHOTO'S FROM 

2018 WUSF LONGEST TABLE EVENT 

DOWNTOWN ST PETERSBURG, FL 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

UNIVERSITY OF SOUTH FLORIDA FOUNDATION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

701392 

59-0879015 

09/02/1960 

0910911958 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

08/13/2003 

NONE 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Changed: 04127/2009 

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, ALC1 00 

TAMPA, FL 33620 

Name Changed: 08/13/2003 

Address Changed: 01/06/2004 

Officer/Director Detail 

Name & Address 

Title CHRM 
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Detail by Entity Name 

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 S 

Fernandez, Mark 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

TilieT 

KEENAN, BRIAN 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Title CFO 

FISCHMAN, ROBERT A 

GIBBONS ALUMNI CENTER 

4202 E FOWLER AVE ALC 100 

TAMPA, FL 33620 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/20/2016 

01/11/2017 

01/23/2018 

01/23/2018 -- ANNUAL REPORT 

01/11/2017 -. ANNUAL REPORT 

01/20/2016 -- ANNUAL REPORT 

01/16/2015 -. ANNUAL REPORT 

01f07/2014 -- ANNUAL REPORT 
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Contract #: 24413 

Date: 24 Jul 2018 

MIXON & WIGGINS LLC 
BRIAN WIGGINS 
PO BOX 20251 
BRADENTON FL 34204 USA 

Purpose of Use: WUSF PUBLIC MEDIA THE LONGEST TABLE Expected: 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Date(s) and Timers) of Use: 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored ApplicatIon Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

No 

No 

1,000 

Starting: Thu 11 Apr 19 06:00 am 

Day 

Thu 

Date Time 

11 Apr 2019 06:00 AM 

11:00 PM 

Hours 

17:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (941) 556-0999 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Thu 11 Apr 19 11 :00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
24 Jul2018 
24 Jul2018 

Additional Notes: 

Amount 
$200.00 

$30.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is notfinal until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(print Name) BRIAN WIGGINS 

MIXON & WIGGINS LLC 
Name of User Organization, If Applicable 

Printed: 24 Jul2018, 02:59 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
3123816 
3123817 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24413 

Date: 24 Jul2018 

Supervisor II / Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

o Approved or 0 Rejected Date: ______ _ 

o Approved or 0 Rejected Date: ______ _ 

D Approved or D Rejected Date: 

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

Printed: 24 Jul 2018, 02:59 PM 

User: Jsbennin 
Page: 2 



MIXON & WIGGINS LLC 
BRIAN WIGGINS 
PO BOX 20251 
BRADENTON, FL34204 USA 

Description 

Previous Balance 

4:~== ~ ---.. st.petersburg 

City of St. Petersburg 

Applied To: 24413 - WUSF PUBLIC MEDIA THE LONGEST TABLE 

North Straub Park - Park 
April 11, 2019 6:00 am to April 11, 2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123816 
User: JSBENNIN 
Issued: Tue 24 Jul 18 02:58 pm 

Amount 

$230.00 

$200.00 

($200.00) 

$30.00 



MIXON & WIGGINS LLC 
BRIAN WIGGINS 
PO BOX 20251 
BRADENTON, FL 34204 USA 

Description 

Previous Balance 

City of 5t. Petersburg 

Applied To: 24413 - WUSF PUBLIC MEDIA THE LONGEST TABLE 

North Straub Park - Park 
April 11, 2019 6:00 am to April 11, 2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123817 
User: JSBENNIN 
Issued: Tue 24 Jul18 02:58 pm 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



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

Date Received: J - 2 o· I 3 
Check or Cash: _---,---;=-__ 

&5 Application #: 
Packet: c 
Permit #: 2.4L/15 

EventTitle: IwalkForLife Phone No.: 1727-216-1410 ! FaxNo.:j?27-216-1411 

Entity Name: r.IN"'e-w-L;-;iiire-;s~o"'IU-:t"'io-n-s~--~~~--~--~--'----I Federall.D. Number: 159.2588366 

Event Date(s): IMay 11,2019 Location: INorth Shore ParklVinoy Park 

Day 1 of Event: ISaturday Time Gates Open: 16:00am Ending Time: 112:00pm 

Day 2 of Event: I Time Gates Open: I Ending Time: I 
Day 3 of Event: I : Time Gates Open: I Ending Time: 'rl-----.:; 

Application Prepared by: IChristina Maurice 

Title: Ispecial Events Coordinator 

Address: 11910 East Bay Drive 

Phone: 1727-216-1410 ext 403 

• Cell Phone: 1423-957-2340 

i City: ILargo I State: IFL i Zip: 133771 

Email Address: Ichristina@newlifesolutions.org 

Additional Contact Person: rrIG"=a'ITil'1'F:rrie=-d:r:m=an"'-nB-:::a:::rr::-:et:::t--'-----~--'--------; Day Phone: 1727-216-141 0 ext 400 

What month/year were you incorporated as nonprofit? 11985 

~~~~~~==~~~~~-=~~~~~~ 
List all 501 (c)3 entities that will benefit from this event. New Life Solutions, A Woman's Place Medical Clinic, More2Life, Passages of Hope I 

Name of the for-profit entity? 

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

and infant health disparities in both pregnancy and birth for residents of Pinellas County. 

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

afterwards. 

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

Does your group presently have liability insurance? IX! YES 

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

Ii NO 

1 YES 

How much? 11,000,000.00 

IX NO 
~--

Will there be an admission / registration fee? I: YES IX, NO Advanced Fee: Day of: 
~~~~ ______________ ~ ____ ~~ __ -L ____ _ 

Please provide the website address for your event. iwalkforlife.com 

Please provide a phone number that can be advertised to the public. 1727-216-1410 

What is the estimated attendance for this event? Spectators In/a 

Page 1 of8 

Participants "14"'5"0-- Last Year's Total Attendance 1450 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

lXi Public Invited 

IX, Located in Park 

II Vending Product / Merchandise Sales 

II Vending Food / Beverage 

r' Vendors / Exhibitors 

r Vending Beer / Wine 

lXi Erecting Tents - Larger than 10ft x 12ft 

ri Fence Installation 

r: Other Structures 

r Open Flame Food Preparation 

ri Pyrotechnics 

r! Require Street Closure 

r, VIP Area 

IX Staging 

IX, Amplified Sound 

lXi Security 

IX' Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r! Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

rl Invitations 

IX Posters / Flyers 

IX' Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 
I.-____ ~----------

What type? 1 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1-
1

------------: 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

II Professional 

r Performers 

r Showmobile r! Other 

Announcement Only 

r; Daytime - Private 

Regular Units ,i 

r Radio 

r Television 

II Remote Broadcast 

Page 3 of8 

r Overnight - Private r! Event Time Frame - SPPD 

Disabled Units,; Hand Washing" 

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



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: I {Jht.:W/.9" :- Title: Ispecial Events Coordinator Date: I ~ ~-\ 'A 

Page 5 of8 



www.Slpele.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: INew Life Solutions, Inc. 

Name of Responsible Party (President or CEO ONLY): Isol Pitchon 

Title of Responsible Party: Ipresident, CEO 

Physical Address of Responsible party:1191 0 East Bay Drive, Largo, FL 33771 

Phone Number of Responsible Party: r.;17:;;"27:::-.-:::2"'16;-.:-14'"'O"'2-e-xt:-5"'O"'2:-------------------------, 

Email Address of Responsible Party: Isol@newlifesolutions,org 

~==~-------------------
Nonprofit (Employee Identification Number): 159.2588366 

Name of the For-profit Corporation: INfa 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

Page 7 of8 



1:42 PM 

03(20(18 
Accrual Basis 

New Life Solutions, Inc.-Walk for Life 
Profit & Loss 

January through December 2017 

Jan· Dec 17 

Ordinary Income/Expense 
Income 

4300 . Special Event Income 

Total Income 

Gross Profit 

Expense 
5000 . Special Events-Direct Expenses 

5030 . Advertising 
5100 . Awards and Prizes 
5120 . Bank Service Chgs/Merchant Fees 
5180 . Contract Services 
5210 . Decorations 
5050 . Dinner Club 
5260 . Dues and Subscriptions 
5270 . Entertainment 
5810 . Equipment Rental 
5300 ,Event Fees 
5380 . Food and Beverages 
5400 . Honorariums 
5040 . liaison Kick Off Breakfast 
5540 . Materials and Supplies 
5530 . Mileage 
5680 . Postage & Mallhouse Fees 
5660 . Printing 
5661 . Printing-Copier Allocation 
5820 . Rent - Facilities 
5185 -Video Production 
5186 . Website Maintenance 

Total 5000 . Special Events-Direct Expenses 

Total Expense 

Net Ordinary Income 

Net Income 

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 

6.335.31 
2.841.94 
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 

637.844.03 

637,844.03 

Page 1 



0000090 09/16{16 

II 
FLORIDA 

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

DR-14 
R. 10/15 

I 85-8012666233C-6 11/30/2016 11/30/2021 501 (C)(3) ORGANIZATION 
Certificate Number 

This certifies that 

NEW LIFE SOLUTIONS INC 
1910 E BAY DR 
LARGO FL 33771-2218 

Effective Date Expiration Date Exemption Category 

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

II 
FLORIDA 

Important Information for Exempt Organizations 
DR-14 

R.10/1S 

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

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

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

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

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

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



If'~ IRS" Department of the Treasury 'fdA'l' Internal Revenue Service 

~~ 
~ 

2901 

P.O. Box 2508 
Cincinnati OH 45201 

NEW LIFE SOLUTIONS INC 
1910 E BAY DR 
LARGO FL 33771 

Employer Identification Number: 
Person to Contact: 

Toll Free Telephone Number: 

Dear Taxpayer: 

In reply refer to: 0248359979 
Sep. 17, 2014 LTR 4168C 0 
59-2588366 000000 00 

59-2588366 
Ms. Sene 

1-877-829-5500 

00024751 
BODC: TE 

This is in response to your Sep. 08, 2014, request for information 
regarding your tax-exempt status. 

Our records indicate that you were recognized as exempt under 
section 501(c)(3) of the Internal Revenue Code in a determination 
letter issued in December 1985. 

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

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

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



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
NEW LIFE SOLUTIONS, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

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 

N07972 

59-2588366 

03/05/1985 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

06/05/2014 

NONE 

Registered 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 

Page I of 4 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title DT 

STUART, RODERICK 

1539 RIDGEWOOD STREET 

CLEARWATER, FL 33755 

Title DC 

PILKINGTON, DAVID 

7295 SAVOY COURT 

SEMINOLE, FL 33776 

Title D 

CHAPMAN, TOM 

9109 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 

Sell, FL 32619 

Title Director 

Shields, Stephen, Dr. 

1211 Reynolds Avenue, Suite S 

Clearwater, FL 33756 

Title Director, Secretary 

Higgins, Hugh, Esq. 

3201 2nd Street N 

S1. Petersburg, FL 33704 

Title Director, VC 

Gaylord, Slake, Esq. 

3935 Venetian Way 

Tampa, FL 33634 

Title Director 

Behling, Jeremiah 

Page 2 of 4 
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Detail by Entity Name 

14640 Bellamy Brothers Blvd 

Dade City, FL 33525 

Title Director 

Shirley, Jody 

207 Harrison Ave 

Belleair Beach, FL 33786 

Title Director 

Ullrich, John 

764116thAveN 

St Petersburg, FL 33710 

Title Director 

Weis, Josh 

3853 Northdale Blvd 

Ste 192 

Tampa, FL 33624 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/26/2016 

03/21/2017 

03/28/2018 

03/28/2018 -. ANNUAL REPORT ~I ==V;i;ew;;im;;e~g;e~i";p~D;:F=f;O;;'m:;;e;;t==l 
03/21f2017 -- ANNUAL REPORT ~I ==V;i;eW;;im;;e~g;e~i,;p~D;:F=f;O;;'m:;;a;;t==l 
04/26f2016 -- ANNUAL REPORT ~I ==V;i;eW;;im;;a~g;eo::i,;p~D;:F=f;O;;'m:;;a;;t==l 
04/23/2015 -- ANNUAL REPORT ~I ==V;i:;eW;;im;;a~g;eo::i,;p~D;:F=f:;O;;'m;;a;;t==l 
09/03/2014 .. AMENDED ANNUAL REPORT~I ==V:::oi~eW;;im~a~g~e:::i"=,=p~D~F~f:::O~'m::;a~t=:=; 
06{O5/2014 -- Name Change View image in PDF format 

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 

04118/2008 -- ANNUAL REPORT 

04f20/2007 -- ANNUAL REPORT 

04{24/2006 •• ANNUAL REPORT 

03/31f200S·- ANNUAL REPORT 

04/23{2004 -- ANNUAL REPORT 

05/01/2003 -- ANNUAL REPORT 

04/04/2002 -- 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 forma! 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 
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Contract #: 24415 
Date: 24 Jul2018 

NEW LIFE SOLUTIONS INC 
GAIL FRIEDMAN-BARRETT 
1910 EAST BAY DR 
LARGO FL 33771 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 216-1410 
Secondary #: 0 

Other #: 0 

Purpose of Use: WALK FOR LIFE Expected: 500 CowSponsored Event Contract Balance 
$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 
No 

Date(s) and Time(s) of Use: Starting: Sat 11 May 19 06:00 am Ending: Sat 11 May 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vlnoy Park 
Vinoy Park 

Sat 11 May 2019 06:00 AM 

09:00 PM 

$0.00 $200.00 $0.00 $200.00 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

15:00 

Total 
$230.00 

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

By:{Sign Name) 

(Print Name) GAIL FRIEDMAN·BARRETT 

NEW LIFE SOLUTIONS INC 
Name of User Organization, If Applicable 

Printed: 24 Ju12018, 03:10 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24415 

Date: 24 Jul2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

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

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

Printed: 24 Ju12018, 03:10 PM 

User: jsbennin 

Page: 2 



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

Description 

Previous Balance 

Applied To: 24292 - REBELUTION 

Vinoy Park - Vinoy Park 

£~L== 
~ --.... 

st.petersburg 

City of 5t. Petersburg 

August 12, 2019 6:00 am to August 20, 2019 11 :00 pm 

Payment: Check 

Balance. 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3123732 
User: JSBENNIN 
Issued: Tue 24 Jul18 02:18 pm 

Amount 

$330.00 

$330.00 

($330.00) 

$0.00 



~~~= .. ,% 
~ 
--.~ st.petersburg 

Contract #: 24292 
Date: 12 Jul2018 

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

Purpose of Use: REBELUTION 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Datees) and Time(s) of Use: 

Facility/Equipment 

VinoyPark 

Vin~y Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee· Bookings 
Co~Sponsored Permit Fee (Viney) 

Charges: 

Yes 

Yes 

Yes 

Expected: 
7,000 

Starting: Mon 12 Aug 19 06:00 am 

Day 

Man 

Date Time 

12 Aug 2019 06:00 AM 

20 Aug 2019 11 :00 PM 

Hours 

209:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

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

Other #: 0 

Co~Sponsored EVent Contract Balance 

$0.00 

Ending: Tue 20 Aug 1911:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Total 

$330.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
24 Jul2018 

Additional Notes: 

Amount 
$330.00 

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

By:(Sign Name) 

(Print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User OrganIzation, If Applicable 

Printed: 24 Ju12018, 02:19 PM 

User: jsbennin 

$0.00 $330.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3123732 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24292 User: JSBENNIN 

Date: 12 Jul.2018 Status: Firm 

o Approved or 0 Rejected Date: ----Supervisor III Foreman o Approved or 0 Rejected Date: -----Manager 

Manager 
o Approved or D Rejected Date: 

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

Printed: 24 Ju12018, 02:19 PM 

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

Www.stpete.orn 

~--"'" 
st. pelmburg ~ 
parks & r8CPsaUon 

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

J- 20-1/3 

(0 <0 
A 

2441 (, 

EventTitle: ;.;IG",U",U",t"-o",B",a",Y-,;:-:-T.c..h-',e-:;m:-e_d--;-m""O",nc-th,,,l-',y ,-e"..ve-,n,-,l..c
s -",-,,-,--,-,-,--,-~,--p_h_o_n--ce No.: 1

81 
3-720-8060 , reF a",x,--N:::o;;:':c;1 =;,--'-___ _ 

IGulftoBay Food Truck Association Federall.D. Number: 146-4784426 Entity Name: 

Event Date(s): [Every 3rd Friday Feb-Nov, July 27, Dec date/Ii Location: Varies by month, Albert Whitted, North Straub, Skyway, 

Day 1 of Event: L 
Day 2 of Event: 

Day 3 of Event: 1 

Time Gates Open: 16pm 

Time Gates Open: i-I-'-~-'-=' 
Time Gates Open: i-I---'--

Ending Time: 111 pm 

Ending Time: Ir---'--'-~-'-

Ending Time: 1 

Application Prepared by: IBeata Browne Phone: 1609-672-8726 

Title: ITreasurer I Cell Phone: 

Address: 1r;;2""3-:::05;:'.';;S'--.T"'h"'i-'xt'--0-'n-;C"'t'-. -'--'--'-'-----'-'-'--'-~! City: ITampa • State: IFL Zip: 133629 

Email Address: r:1 9=u""lft"=o"'b":a"'Yf"'taCC@"' .. :-g"'mCCa"'i'l.c'"'O=-'m':::. -::-::-,-,-~_~"-_~-'--_-''-'-'--::-::~-,,,:-::c..'-'-__ 

Addition a I Contact Perso n: Ir.M7a-'g-::g'7ie"'.,-L-'of"'li:--n------'-~~~-:::-c-'-'-~-"':----- Day Phone: 1727-667-7001 

What month/year were you incorporated as nonprofit? 1":1°"'1-;:/2:':7::':/2=-0=-17"47" .. -.. ----------------------­

List all 501 (c)3 entities that will benefit from this event. IGUlf to Bay Food Truck Association __ 

Name of the for-profit entity? I 
Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 

00 ruc even s a ways ring a grea sense 0 communi y as we as un. ey ring many I eren ypes 0 peop e a 
together for an evening of fun and food. SI. 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 st. Petersburg. 
ene I S inC U e crea Ing a won e u ree communi yeven or a ages 0 enJoy. e a so WI e u IIZlng sma uSlnesses In e 

SI. Pete area including but not limited to, local ice company, local alcohol delivery, local table and chair 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 SI. Pete, as well as additional staff hired for the day to work the event 
local to the SI. Pete area. We are the epitome of eat local. 
Some attendees may not be from SI. 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 additional revenue to all 
the surrounding businesses. 

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

Does your group presently have liability insurance? ~: YES 

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

I NO 

~. YES 

How much? 1 

I' NO 

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

Please provide the website address for your event. FB: https://www.facebook.com/events/18587155943919951? 

Please provide a phone number that can be advertised to the public. 1813-720-7060 

What is the estimated attendance for this event? Spectators Ivaries Participants rlv-a""'ri-es- Last Year's Total Attendance Ivaries 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ino 

Special Events Facilities 

I Mahaffey Theater 

I Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)r-: Ii Coliseum I 
Tables (6 ft) # neededl1 0 i Chairs # needed 150 I' Sunken Gardens 

Public Address System 1. _______ . _ . I Boyd Hill 

# of portable risers needed (4 in. 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. 

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

Name: I Beata Browne 

Co-Sign: IMaggie Loflin 

: Title: ITreasurer 

: Title: I President 

Date: 7/5/18 

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. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~----' 
81. palersbUra ~ 
parks & rBcPBollon 

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

Condition 

IS(, Public Invited 

IS(! Located in Park 

[' Vending Product / Merchandise Sales 

IS( Vending Food / Beverage 

[' Vendors / Exhibitors 

l¥1 Vending Beer /Wine 

l¥ Erecting Tents - Largerthan 10ft x 12ft 

IS(: Fence Installation 

[': Other Structures 

[" Open Flame Food Preparation 

[' Pyrotechnics 

[': Require Street Closure 

['! VIP Area 

~. Staging 

[' Amplified Sound 

lS(i Security 

IS( Sanitary Facilities - Port-O-Lets 

IS( Off-site Parking / Shuttle 

[' Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

[' Invitations 

lS(i Posters / Flyers 

~ Newspaper / Internet 

How many? 

Obliaation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? (-1------..-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

l Professional 

l Performers 

[', Showmobile ['i Other 

[', Announcement Only 

['i Daytime - Private [" Overnight - Private IS(I EventTime Frame - SPPD 

Regular Units r: Disabled Units ~i Hand Washing r: 

~; Radio 

[" Television 

[', Remote Broadcast 

Page 3 of8 

City logo should be used in any promotional 
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service announcements, and press releases. 



Electrical Requirements: 

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

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

rather: 

Please explain the details 01 the above items checked. Tell us how much and what type 01 power they would require. 

Will you supply your own generators? ~ YES liNO 

Will your event have a licensed electrician on-site during the event? r' YES ~'NO II YES, who? 

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

II City permits, licenses, or services are required lor event, who will pay lor them? 

Name: IGullto Bay Food TruckAssociation Phone: IB13-720-7060 
'~~~~~~~~~~~~~~~--~~~~------~~----

Address (including zip): 12305 S. Thixton CI. Tampa FL 33629 

Type 01 music, # 01 stages, and # 01 bands. 
Ive an ,one sage 

List Vending Products. Name & Provider. 

For Use 01 Beer/Wine - Please provide name, address and phone number 01 the sponsoring 501 (c)3 or catering company. 

[ wilicarry our ownuquorucense forme event .. 

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

Page4018 



Other comments: 

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

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

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

Name: Iseata Browne Title: !Treasurer. Date: 17/5/18 
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* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,! 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 banl{ letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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sl.petersburg 
www.stpete.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IGUllto Bay Food Truck Association .. 

Name of Responsible Party (President or CEO ONLY): '-IM-a-g-g-ie-. L-O-j-lin-. ---------------------

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 8201 37th Avenue N, St. Petersburg, FL 3371 0 

Phone Number of Responsible Party: 1813-720-8060 

Email Address of Responsible Party: 19U1ftObaytta@gmaiLGOm. 

Nonprofit (Employee Identification Number): 146-4784426 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: 1 

Email Address of Responsible Party: 1 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC Name of Event: IGuif to Bay Food Truck Events 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: 12018 monthly datE. rl-----

st.petersburg (Must be completed) 
www.stpeto.org 

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

l·IAICOhOl u n' rll .... ~~~~VCi:a,,:Ori;:-es:--'-~ __ _ 
2.ISponsors Varies 

3. L I 
4 ""'I ~~==~~==~~~~~--~~. rl~~~~---
5·1 ' I 
6.1 rl ~------

7·1 I 
8.1 ! r.tt"'al""r':'ev~e::"n"'u:'::e~v:-:a'jri"::'es::'7:fr""om=-:e"'v"'e=nt"'t"'o-=e"'v:-:e 

TOTAL GROSS REVENUEI 

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

1. IAIiCity Rentals (Tables, Chairs, Stage, Lighting, power sources) • I Varies 

2. Iport 0 johns , I Varies 

3. IAICOhOI. I Varies 

4 IAdditionalstaff • I Varies 

5. IEntertainment , I Varies 

6. I Misc. .. ' I Varies 

7. IAdvertisting .. I Varies 

8. ICity ofStPeteparks staff andpolice • I Varies 

9. L .1 
10. rl ~~=~=~~~~~--~~=~~~=. r-L~~~-~~--
11. I •. 1., ~7--'-~-----;;;~,--
12. I i [ total expenses range $8-1 Ok 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErl ~~~~---------

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

1·11 2.1 rl ~~~~---

3·1 . I 
4.1 • rL~~-~---

5·1 I 6.1 ,rl ~-~~---

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: l~eataBrowne .. Date: 17/5/2018 
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Detail by Entity Name 

Florida Deoartment of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

GULF TO BAY FOOD TRUCK ASSOCIATION INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

2305 S. Thixton Ct. 

Tampa, FL 33629 

Changed: 01/15/2018 

Mailing Address 

2305 S. Thixlon Ct. 

Tampa, FL 33629 

Changed: 01/15/2018 

N14000001027 

46-4784426 

01/27/2014 

FL 

ACTIVE 

Registered Agent Name & Address 

Browne, Beata M 

2305 S. Thixlon Ct. 

Tampa, FL 33629 

Name Changed: 01/15/2018 

Address Changed: 01/15/2018 

Officer/Director Detail 

Name & Address 

Title President 

LOFLIN, MARGARET R 

7101 BURLINGTON AVE N 

ST. PETERSBURG, FL 33710 

TitleVP 

Solgol, Sleven 

Page 1 of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

2305 S. Thixton Ct 

Tampa, FL 33629 

Title Treasurer 

Browne, Beata M 

2305 S Thixton Ct 

Tampa, FL 33629 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/28/2016 

01/10/2017 

01/15/2018 

01/15/2018 -- ANNUAL REPORT I View image in PDF format 

01/10f2017 -- ANNUAL REPORT ~I ==y=,e=w=,m=a=g=e =,o=P=OF=,=o=cm=a=, =: 
04/28{2016 -- ANNUAL REPORT I View image in PDF formal 

04f22/2015 -- ANNUAL REPORT ~I ==y=,e=w=tm=,=g=e ='o"'P"'OF"'f=o=cm=,=' =: 
01/27/2014 -- Domestic Non-profit1 View image in PDF format 

Florida Department of Stale, Division of Corporations 
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t~c;;; 
~ ---... st.petersburg 

Contract #: 24416 

Date: 24 Jul 2018 

GULF TO BAY FOOD TRUCK ASSOCIATION INC 
BEATA BROWNE 
8201 37TH AVE N 
ST PETERSBURG FL 33710 USA 

Purpose of Use: GULF TO BAY FOOD TRUCK RALLY 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine Yes 

Use of fencing Yes 

Use of liquor No 

Expected: 0 

Contract/Permit 

User: J5BENNIN 
Status: Firm 

Primary #: (602) 672-8272 
Secondary #: (727) 

Olher#: 0 

Co-Sponsored Event Contract Balance 

$630.00 

Date(s) and Time(s) of Use: Starting: Fri 19 Oct 18 06:00 am Ending: Fri 20 Sep 19 11 :00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co~Sponsored Application Fee 

Extra Fee· Bookings 
CowSponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 
$630.00 

Tax 

$0.00 

Day 

Fri 

Fri 

Fri 

Frl 

Fri 

Fri 

Fri 

Fri 

Fri 

Fri 

Balance of rental due and payable Immediately. 

Printed: 24 Ju12018, 03:31 PM 

User: jsbennin 

Date 

190cl2018 

21 Dec 2018 

18 Jan 2019 

15 Feb 2019 

15 Mar 2019 

19 Apr 2019 

21 Jun 2019 

19 Jul2019 

16 Aug 2019 

20 Sep 2019 

Hours 

17:00 

Total 
$630.00 

Time Fee Extra Fee Tax Total 

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

11:00 PM 

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

11 :00 PM 

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

11 :00 PM 

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

11 :00 PM 

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

11 :00 PM 

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

11:00 PM 

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

11:00 PM 

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

11 :00 PM 

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

11 :00 PM 

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

11 :00 PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Quantity Charge Tax Total 

3 $600.00 $0.00 $600.00 

3 $600.00 $0.00 $600.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $630.00 $630.00 
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Contract #: 24416 
Date: 24 Jul 2018 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) BEATA BROWNE 

GULF TO BAY FOOD TRUCK ASSOCIATION INC 
Name of User OrganIzation, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language Interpreters, taped or Brame 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 Ju12018, 03:31 PM 

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

IIIIIIIIIIIJO. JIIIIIIIIIIII 
1IIIIIII'?@IaIII 
~ 
..... 'IiIIIII!II 

Date Received: 1 - 2;) - I '" 
Check or Cash: -----;----;;o~--

lol st.petersburg 
www.slpele.org c 

Application #: 

Packet: 
Permit #: 

Event Title: [st. Pete Earth Day Phone No.: l8~_3:"~05~061 j Fax No.: INone . 

Entity Name: IChart411,lnc. • Federall.D. Number: 145-5338192 

Event Date(s): IAPril2:l,2019 0<" 1./ - /0 -18 Location: rIH~is-t-o-ric'-W-.-il-lia-m-s-pa-r-k---'~~~-'-'-~-.. -. -... '-.. -_~. 

Day 1 of Event: ~pri1211,2019 ! Time Gates Open: EO:OOllflll __ Ending Time: 15~00PM. 
Day 2 of Event: 1 Time Gates Open: 1 Ending Time: I 
Day 3 of Event: 1 _____ .. ___ .. __ Time Gates Open: 1 .. __ ._. _____ ._, Ending Time: "L'-'-"-'--"--"'=' 
Application Prepared by: ILUcindaJohnston Phone: 1813-505-3061 

Title: IExecutive Director Cell Phone: ~ 13-505-3061 

Address: j10_17 _9th _AveN • City: IStpetersburg ! State: h 
Email Address: f'llj""0"'h"'n'"'st"0"'n""@"'c"h"'a"'rt'"'4"'1"'1.""c"o"m'"'. "-'==~-~~~~---'-==~=~-'----

• Zip: 133705 

Additional Contact Person: IHowardJohnston. Day Phone: 1813-240-2620 

What month/year were you incorporated as nonprofit? 10512012 
r-~~~~~~~~~~~~~~~~~~~~~~ 

List all 501 (c)3 entities that will benefit from this event. Multiple nonprofits that are able to participate for a small fee or free of charge. 

Name of the for-profit entity? ~anytolist 
-------------- ------------- - -

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

Earth Day is the largest civic celebration in the world, involving more than a billion people in 200 countries. As Florida's first "green city," i 

it is fitting that st. 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 living in a 
beautiful 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, non profits, 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 makers also 
demonstrated their arts or crafts on the stage or in exhibit booths, thereby introducing st. 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 companies. The 2019 celebration is expected to be equally large and produce similar, productive economic activity. 

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

Does your group presently have liability insurance? ["", YES 

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

Will there be an admission / registration fee? r-. YES IX 

IX 

r-
NO 

NO How much? 1 

YES IX NO 

Advanced Fee: Day of. 
r---------------------~----~~---L----~ 

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

Please provide a phone number that can be advertised to the public. ··rI8~1~3~-5-0~5-:3~0~6-1~ .. ~~~~~~~~~~~~~~~~~~: 

What is the estimated attendance for this event? Spectators I. Participants 12500 Last Year's Total Attendance 12500 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

[""i Mahaffey Theater 

r Coliseum 

,; Non-City Locations 

Which Location 7 

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

Tables (6 ft) # neededllOo i Chairs # needed 1200 .. 

Public Address System Iyes 

# of portable risers needed (4 in~x8 in. x 16 i·n.sections* ! 

[", Sunken Gardens 

L' Boyd Hill 

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

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

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

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

~:::n: 1~4fr~~I!£/~·~ __ ... Title: IExecutive Director Date: 7/18/2018 

! Title: IChair,Bo~rdofTrustees 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. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition Obligation 

IX Public Invited General Liability Insurance 

IX' Located in Park Park Permit 

IX, Vending Product I Merchandise Sales Occupational License 

IX Vending Food I Beverage Health Inspection 

IX Vendors I Exhibitors How many? 

[' Vending Beer / Wine 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

c:: Fence Installation 

IX, Other Structures 

C Open Flame Food Preparation 

c:: Pyrotechnics 

IX Require Street Closure 

c:: VIP Area 

C Staging 

IX' Amplified Sound 

[' Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

[' SemitrucklTractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper / Internet 

What type? 

What structure? IpOSSibly a tiny house 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional 

n Performers 

[' Showmobile n Other 

C: Announcement Only 

n Daytime - Private [" Overnight - Private n Event Time Frame - SPPD 

RegularUnits ~; DisabledUnits~1 HandWashingr; 

I: Radio 

[' Television 

II 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? C YES IX: NO 

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

[J Other; 

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

Will you supply your own generators? Ii YES !XiNO 

Will your event have a licensed electrician on-site during the event? [" YES IK NO If YES, who? 

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

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

Name; L 
Address (including zip); I .. 
Type of music, # of stages, and # of bands. 

Folk or Bluegrass 

List Vending Products. Name & Provider. 

Artists 
Food Products 
Plants 
Green Living Products 

Phone: 

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 careful about the park's grass and plants, and any vendors who have not acted responsibly in the past are not invited back for 
2019. 
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Other Comments: Please describe your fee structure. 

iVendors are charged a fee of $125-150 

IFOOd vendors are charged a fee of $200-250 
tonprofits will pay no more than $50, and most will be granted a waiver. 

Other comments: 

Thanks for all of your help with the past, very successful Earth Day celebrations! 

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

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

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

IExecutive Director u __ _ __ 
Date: 17118/2018 
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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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IChart 411, Inc. 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: IChair, Board ofTrustees 

Physical Address of Responsible Party: 348 11th Ave NE, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1813-240-2620 

Email Address of Responsible Party: howard@chart411.com (please copy Ijohnston@chart411.com) 

Nonprofit (Employee Identification Number): 145-5338192 ... 

Name of the For-profit Corporation: INone. 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: I 
Physical Address of Responsible Party: [ 

~====================~~. 
Phone Number of Responsible Party: L _____ . uu_ .• _. ____ n_ ._--. ____ • __ • ____ • _______________ • _______ •• __ • __ 

Email Address of Responsible Party: I_u __ .. __ _. ___ . _ .. __ ... _. __ .. ____ ._. ________ . ________ . ____ .... 

For-profit (Employee Identification Number) L_. ___________ . ___ . __ . _________________ . ___ _ 

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

IIIIIIII"'-­st.petersburg 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 

Name of Event: 1 

Date(s) of Event: 1"'1 = __ =_=~~=_=~~ ~~~. 
(Must be completed) 

www .• tpete.org 

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

1.lvendor Fees 

2·lsponsorJohnpowell 

3.lsponsor USF College of Marine Science 

4 Isponsor c;apirilla Realty n ~ ~ 
---------- -- - --- - ---

5.lsponsor Howard and Lucinda Johnston 

6.IGeneral Fund, Chart 411, LLC 
~I ~~.-

8.1. 

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

Amount 

1 
$6,450.00 

$1,000.00 

$1,000.00 

$500.00 

$1,000.00 

$1.231.00 

TOTAL GROSS REVENUEI.~ $11,181.00 

$11,181.00 1. IA detailed itemized listfollows this page and totals: I I 
2. l ~n ~ _ ~ .. ~ ~~~ ~ ~~ ~. rl~==~~~~ 

3. rl~~~~====~~~====~-=~======~.rL~~~======-=-==-
4 L . =1 ~~~~==~ 
5. I T 
6. 1 ~~~~===== 

7. I ~ ~ 
8. rl~~~~====~~~======~~~======~: 

9. I ~~~========== 

10. I 
11.rl~~~~====~~~~====~~~~======~~ 

12. I ____ ~___ ~~ _____ ~~~~_ ~~_ ~ ~_~~ _~~ ______ ~~~_ ~~~======-'" 
TOTAL OPERATING EXPENSESI $11,181.00 

TOTAL NET INCOMErL=.~ ~~~=$0=.0=0==~ __ ~~~~ __ c...:._ 

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

1·1 . I 
2.rL~~~===~~~===~~~~==. rL~~===== 

3·1 . [ 
4.1 · r[ =~~~~~= 

5. L .l 
6. L ____ n_ ~ ~ ~__ _ ~_______ ~ __ r[ =~~~~~= 

Prepared by: ILucinda JohnS1:0_n __ ~.~ 

I Print Application ... I 

TOTAL ALLOCATION OF NET INCOMEI ~ 
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Expenditures, St Pete Earth Day 2018 

Item 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 
OJ 500 
Insurance 572 
T-shirts 647 
Banners 357 
Ice 250 

Total $11.181 



St Pete Earth Day 2018 



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

Date: OCT 302012 

CHART 411 INC 
C/O CHART 411 
1201 N RIVERHILLS DR 
TAMPA, FL 33617 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
45-5338192 

DLN, 
17053250371002 

contact Person: 
RENEE RAILEY NORTON 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

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

Form 990 Required: 
Yes 

Effective Date of Exemption: 
May 17, 2012 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

ID# 31172 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or giftB under ~eGtion 2055/ 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

Organizations exempt under section 50l(c) (3) of the Code are further classified 
as either public charities or private foundations. We determined that you are 
a public charity under the Code section(s) listed in the heading of this 
letter. 

Please see enclosed Publication 4221-PC, Compliance Guide for 501{c) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organizdLion. 

Letter 947 (DO/CG) 



CHART 411 INC 

Enclosure: Publication 4221-PC 

-2-

Sincerely, 

~~ (J.~~ HOl~ o. Paz 
Director, Exempt Organizations 
Rulings and Agreements 

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. 

I 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: 120517120908-000235245980#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 



2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT 

DOCUMENT# N12000004982 

Entity Name: CHART 411, INC. 

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 

Name and Address of Current Registered Agent: 

JOHNSTON, LUCINDA L 
34811TH AVE NE 
ST. PETERSBURG, FL 33701 US 

FILED 
Apr 27,2018 

Secretary of State 
CC7550561815 

Certificate of status Desired: No 

The above named entity submits this statement for the purpose of changfng Its registered offlce or registered agent, or both, in the State of Florida. 

SIGNATURE: 
~E~le-c~tr-o-n~ic~s~lg-n-a~tu-m-o~f~R~e-g~is~re-m-d~A~g-e-n~t---------------------------------------------cD~a~re~--

Officer/Director Detail : 
Title 

Name 

Address 

C/D 

JOHNSTON, HOWARD 

348 11TH AVE NE 

City-State-Zip: ST. PETERSBURG FL 33701 

Title 

Name 

Address 

D 

HANSFORD. GENEVA 

73 W MAIN STREET 

City-Stale-Zip: LAKELAND GA 31635 

Title ED 

Name JOHNSTON, LUCINDA L 

Address 111 SECOND AVE NE 
SUITE 325 

City-State-Zip: ST. PETERSBURG FL 33701 

Title DIRECTOR 

Name DIXON, CHRISTOPHER R 

Address 644 4TH AVE S. 
#6 

City-Slate-Zip: ST PETERSBURG FL 33701 

I herebycerlify that the Infonnation indicated on fhfs report or supplemental reporl is true and accurate and that my electronic signature shall have the same legal effact as If made under 
oath; that I am an offloor or director of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears 
above, 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 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

CHART 411, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

1017 9th Ave N. 

SI. Petersburg, FL 33705 

Changed: 03/31/2016 

Mailing Address 

1017 9th Ave N 

SI. Petersburg, FL 33705 

Changed: 03/31/2016 

N12000004982 

45-5338192 

05/17/2012 

05/20/2012 

FL 

ACTIVE 

AMENDMENT 

07/17/2012 

NONE 

Registered Agent Name & Address 

JOHNSTON, LUCINDA L 

348 11th Ave NE 

SI. Petersburg, FL 33701 

Address Changed: 04/30/2015 

Officer/Director Detail 

Name & Address 

Title CID 

JOHNSTON, HOWARD 

348 11th Ave NE 

st. Petersburg, FL 33701 

Title ED 
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Detail by Entity Name 

JOHNSTON, LUCINDA L 

111 Second Ave NE 

Suite 325 

S1. Petersburg, FL 33701 

Title D 

Hansford, Geneva 

73 W Main Street 

Lakeland, GA 31635 

Title Director 

Dixon, Christopher R 

644 4th Ave S. 

#6 
St Petersburg, FL 33701 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/31/2016 

04/26/2017 

04/27/2018 

04f27f2018 -- ANNUAL REPORT I View image in PDF forma! 

04/26f2017 -- ANNUAL REPORT 1:===v=,,"w='=m=,g=e='=, =PD=F=f=,"rm",=, ==i 

03/31/2016 -- ANNUAL REPORT I View image in PDF formal 

04/30/2015 -- ANNUAL REPORT :=1 ==v=,e=w=,=m=,g=e=,=, "'PD"'F"'fo=rm=,=' ==i 

03/31/2014 -- ANNUAL REPORT I View image in PDF format 

:=========1 
04/30/2013 -- ANNUAL REPORT I View image In PDF format 

:=========1 
07f17f2012 -- Amendment 1 := ==v::;,e::;w::;,::;m::;,;ge::;,::;, ::;P::;DF::;f::;o::;rm::;'::;' ==i 
05/17/2012 -- Domestic Non-profitLI __ V",e"w,-,:::m::,,,,ge,,',,' ,-P=-DF,-fo=rm,,',,'_-, 

Florida Department of State, DivislDn of Corpo,aUOM 
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Contract #: 24418 

Date: 24 Jul2018 

CHART 411 
LUCINDA JOHNSTON 
1017 9TH AVE N 
ST PETERSBURG FL 33701 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 505-3061 
Secondary #: (727) 

Other #: 0 

Purpose of Use: ST. PETE EARTH DAY Expected: 
3,000 

Co-Sponsored Event Contract Balance 

$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Daters) and Time(s) of Use: 

Facility/Equipment 

Williams Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

No 

No 

No 

Starting: Fri 12 Apr 19 06:00 am 

Day 

Frl 

Date Time 

12 Apr 2019 06:00 AM 

14 Apr 2019 09:00 PM 

Hours 

63:00 

Quantity 
1 

Quantity 
1 

Ending: Sun 14 Apr 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) LUCINDA JOHNSTON 

CHART 411 
Name of User Organization, If Applicable 

Prinled: 24 Jul 2018, 03:50 PM 

User: jsbennin 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

<print Name) 
Parks and Recreation Department 
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Contract #: 24418 User: JSBENNIN 

Date: 24 Jul 2018 Status: Firm 

D Approved or D Rejected Date: 

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

Manager -----

Manager 
o Approved or 0 Rejected Date: 

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

Printed: 24 Jul 2018, 03:50 PM 

User: jsbennin 
Page: 2 



{]TV OF ST. PETERSBURG 
PARI<;S & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~-­... -~ ---sl.petersburg 
www.stpele.org 

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

Date Received: 

(f;heSYor Cash: 
Application #: 

Packet: 
Permit #: 

EventTitle: ~ 1': ~'::> ~ ~ Ph e No.: ~ - ~ ~ No.: I -:::::;') e~1EE~:~~j >",,;,~;!ej~i5Li5u 
Day 1 of Event: lL;1uchMJZ6({ime Gates Open: Ila'aDam, Ending Time: t:tf.cq;:;m 
Day 2 of Event: I Time Gates Open: 1 Ending Time: t.... ... 
Day 3 of Event: L. Time Gates Open: I Ending Time: L 
Application Prepared by: 14e,.[r:A/1L{;",l~hn$otl"" ............ , .................................. 1 Phone: 11,,2ltca72:~2Z3? 
Title: LV'c€/e?'~LdJ[).r&/e.nd2()f .J2ha2m:.-6-I:b~~ Cell Phone: , 17..2;1:c 2tf2-:-22j5J 
Add~ess: 12~ll/ .. :yf!14i/-e,;Sqt....................J City: jf,f:WJ5e: !/fL ................................ Zip: 251J:L 
Email Address.I~e.ViYLlDhllSln5a.1Q6)v.a116>Ol .. 6n1 I 

Additional Contact Pers~: 1£r::n/v,L,~Gonet Day Phone: 17;?1~ !/,t4.~ 'l:5()6 
What month/year were you incorporated as nonprofit? I ~ =., b ~ /c~c= 
List all S01(c)3 entities that will benefit from this event, I J:t:::;; hire;; J h:;12 {~D1!b9unjfu L,bm 
Name of the for-profit entity? I .- J 'f1 
Describe your event with details. 

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

l '/?{)fJfb fillY (; DrnmLin;'-~ '10 gr)f;tnb;38 a."nc'/ 'I1.b(j~!!,roJ{/;; b~a.ni­
j{-lJtt>n5r cfhe. k:1fiva-/ iJJ:ll a,1~D heJp p(orrwto -the> bLl5.LneS;pe;; 

tv (1 J D YUILV) / 't tL:f/cm :) . 

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

Does your group presently have liability insurance? r' YES ri NO How much? I 
Are there plans to sell or distribute beer/wine at your event? r YES IV' NO 

Will there be an admission / registration fee? C YES IV' NO Advanced Fee: Ir--- Day of: 

Please provide the website address for your event·IJfy/ly'I1& .. £oJ."'boL .. ""LILI!'"' ..... ~,.· ... '""})5!JJbil"' ....... ~ .... ~ .... ~ ..... ~ ...... ~~~~~~~_~_=_~ 
Please provide a phone number that can be advertised to the public. 1,]"l,'1.-3lt'Z-Z2-<? '5 
What is the estimated attendance for this event? Spectators IHDe Participants L£6. i Last Year's Total Attendance i::2t;;lO 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

:hB~::::~; ~::~::: Ea}Z~~~~;~P~;ox, 180 people)1 

Tables (6 ft) # neededI~Q i Chairs # needed L.fg' 

Special Events Facilities 

L Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

L BoydHili 

L. Non-City Locations 

Which Location? 

::~I~::::;:sr:s~:t::Li:;~5~~i~.~··1~i~.jsectionS)rTi '1l0v'\l) "WD v.-) ;t..nf I (:l}a.b J.e" 

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

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

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

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

;::,:",Iik~-... - : Title: Date: 

: Title: 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30,00 for co-sponsored application processing (non-refundable). 
S. Check for park permit fee. See Appendix A for fee structure, 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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~1I41ii1l!1111 

st.petersburg 
www.stpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~.......; 
,I. petershurg ~ 
par" 8 retreaUnn 

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

Condition 

IV:' Public Invited 

Located in Park 

Vending Product / Merchandise Sales 

Vending Food / Beverage 

Vendors / Exhibitors 

Vending Beer /Wine 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

[J Require Street Closure 

[J VIP Area 

IV Staging 

rt Amplified Sound 

rvr' Secu rity 

[J Sanitary Facilities - Port-O-Lets 

[J Off-site Parking / Shuttle 

[J, Semitruck ITractorTrailer 

Marketing: Please check all that apply. 

ri Invitations 

r{ Posters / Flyers 

['V Newspaper / Internet 

Whatlype? 

What structure? 
.. 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[" Professional 

[J Performers 

[' Showmobile [J Other 

[J Announcement Only 

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

RegularUnits Ii Disabled Unitsl Hand Washing I' 

[J Radio 

[J' Television 

[J Remote Broadcast 

Page 3 of8 
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Electri.cal Requirements: 

Doe~ your event require any power needs using more than the standard 11 0/20amp located in the parks? L' YES Li NO 

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

L' Other: 

Please explain the details ofthe above items checked. Tell us how much and what type of powerthey would reqUire. 

Will you supply your own generators? nYES 

Will your event have a licensed electrician on-site during the event? L YES L/No If YES, who? 

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

[~ 
If City permits, licenses, or services are required for event, who will pay forthem? 

Name: I 
Address (including zip): 

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

List Vending Products. Name & Provider. 

Phone: I 

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

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

Discuss your load in/load out parking needs, include times and dates. 
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/ 
Other Comments: Please describe your fee stucture. 

Other comments: 

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

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

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

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., 1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 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 tbe event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: lJd0;J6llIJoha;:;lQ:!1~nv~h .. Jv;"hK'i1J.0;)::;r;n&, .......... . 
Name of Responsible Party (President or CEO ONLY): Lkz,.cn.ie. ........ Jv .. ,CoDey ........................................................................... "." .. """ 
Title of Responsible Pa rty: 1.r:pv:6:2.b"Jf?t'lz-t .................. " .. " ........ "." .. "." ......... "." ...... "." .... " .. "." ......... " ........................................................................................................................................... . 
Physical Address of Responsible party:IJ.;.lfo,....l?qi1' .. ".".AlI{:i,~l)7S+!!#;i0t:zhtJr')r::k,z;;Z'1I:k 
Phone Number of Responsible Party: Iq;;.1£k!fj£1""HtiDO ............................................................................................. " .. " - ) 
Email Address of Responsible Party: IO"'ltY'~5&gg1rif2h~a'Ll,€7t9rA 
Nonprofit (Employee Identification Number): L 5~,""'3b~g;;I;r6 

Name ofthe For-profit Corporation: I 
Name of Responsible Party (President o,-r_C_EO_O_N_L_Y)_: ---.::1=" ====================== 
Title of Responsible Party: 

Physical Address of Responsible Party: ~========================== 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 1 

For-profit (Employee Identification Number) 
I. ..... " ......... "." ................................................ " ......... "." ........ "."."." .... " .... "." .... " ...... "."."."." ... " .... "." ..... " .. " " ................. . 

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

/sYMail 

What method of invoicing would your organization prefer? 

Contact Name 

Address IB···/), VOPi/)·/p····/·····"······"·· ." .......... "." .......... " .. "." .... " ... " .... "." ............ " ..... "."."." ..... " ........................ . 
City, State, Zip 

[', BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: I 
Date(s) of Event: Ir~~~== ., 

(Must be completed) S~ (( tt l-/ etCh e J 
I. REVENUE SOURCES (attach sheet if more spate is needed) Amount p VI t:J '( 
1·'-1 ----------------~Ii 
2.1 Ilr. ===~======= 

3·1 j I 
4 L i Ir========: 

5·1 i I 
6.1 i Ir======== 

7. I i I 
s.1 111=-======= 

TOTAL GROSS REVENUEI 

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

~: r[ =============================~1rln===========~ 
3. L i rL ======~ 
4 I 'rt ======~ 
5. L 'rL========, 
6. L I rL =======: 
7. L j r=L=======: 
s. I II 
9. L n I r=Ln=======i 
10. 1 II 
11.1 ,i-I ---~~~-~ 

12. 1 i I 
TOTAL OPERATING EXPENSESi-I----------

TOTAL NET INCOMEI 

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

1·1 i I 
2.1 ,i-I -------, 

3.' [ 
4. L 11=1 ==========: 
5.[ il 
6.1 1=1========== 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: L 
print ApplicotlQO • Page S ofS 



James Weldon Johnson Literacy Festival 

Budget 2019 

City of St. Peterburg Co- sponsorship application 

Park Perm itt 

Enoch Davis Center Rental 

Parade Perm itt 

Flyer 

T-shirts 

Pencils 

Insurance 

Stage 

Tent 

Book purchase 

Braclets/ Armbands 

Food Supplies 

Gift Cards 

Equipment rented from City 

Total Cost 

$30.00 

$30.00 

$150.00 

$30.00 

$ 210.00 

$ 900.00 

$85.00 

$400.00 

$728.65 

$200.00 

$ 200.00 

$150.00 

$ 110.00 

$160.00 

$ 1700.00 

$5083.65 



~~ 
st. pelersbupg ~ 
parks & recreaUon 

Application for Facility Use 
Parks and Recreation Department 

1400 19th Street North • st. Petersburg, FL 33713 
(727) 893-7441 

Receipt of the application is not a guarantee of facility use, Application will not be finalized until approved and 
executed by the Parks and Recreation Superintendent or designee, 

Today's Date C L"" 5 f :2. f) I '1 
Name of Applicant __ L:K,-,e,,-,-v--,-;--,-~-,--____ -,-IN--'---';'--'\L\<t-,-I -"'a"'-Wl"-'---___ -----=,"-)-=O--'-/..-'-""'~5_"'(J_'_\.1_'____ ___ _ 

First 

Organization (if applicable) 

Middle 

Pr! ('""J,.. 
Last 

All paperwork, 'including refunds, will be made out in the organization's na e, 

Is your Organization tax exempt? Mes 0 No If yes, please attach a copy, 

Address __ r'-------'CJ'---,'--I~~..,_'_'K'--------'--( O--.:.b.'-' _______________ -----;.-------,---,. 

City_-LS-=l±;l.-,--f--, .. ,-,f--,<::.!.II':.>!.sLJ.\k~"')'r-_____ State _--'-"F_'-___ Zip Code :l ,1731- J 0 (; J 
7:J.-1~.l a;.-~:2 -z~s Phone numbers Main .,.-________ _ 

'7-7--7~ u;.. 1 
Cell 

Work S;L"g~ 'l- 00, Fax __________ _ 

Email Address __ ---.-.k.-----I:_ .. _ •• _.· ... JJ-C.-... --= .. c:.::: .. ::cd ...... .-. ........ Su..>-l.L7 .... .:.f1I->~. ~"'ildll.4,.--=/l.<,,,,Q,,,,-,[~, ,,0:.<"'.:.''''-,-, ___ .,-__ --,---::-____ _ 

Secondary Contact /: rYl Hf C ~V\ ey Phone 777- t,f-'>q - Cf.$'tN 

Event Details 

Type of City Facility fiQ¥ark !DJCenter loJField fuool 

Name of Complex (>",.,.K:, ctll'CQ! !oek-= • ....J: (E'V>-"'~ " .. v'fCl!:wf~</'6..J J"j,.v.s,",.-, f"v~,;"wv:Jy 
N f F 'l'ty , ,t~\OI'<I"'" _ - ame 0 act t ' 

Event Name J Gi <Me" Wdc.l ... J a/.. .. J4., L: +t'V'U-(y 'F~~;v .. 1 Estimated Attendance ~"o 
Event Description 

\special requests or additional information 
I , 

I - Event Dates and Times I 
Day of Week Date (mmjddjyy) Please include all setup & takedown time, Start Time End Time 

Sunday am/pm am/pm 

Monday am/pm am/pm 

Tuesday am/pm am/pm 

Wednesday am/pm am/pm 

Thursday am/pm am/pm 

Friday 10:1/0 /EtWpm q;:(;O am{Bl\ 

Saturday .5.v1--u'l..-J " lIM-II "-v'" {G,l. ¢ Iq am/pm am/pm 
, 

Dates to be excluded or further details regarding times 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
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 

Last Event REINSTATEMENT 

Event Date Filed 03/28/2005 

Principal Address 

105918 AVE SOUTH 

SAINT PETERSBURG, FL 33701 

Changed: 05/05/2003 

Mailing Address 

PO BOX 1061 

ST. PETERSBURG, FL 33731 

Changed: 04/24/2012 

Registered Agent Name & Address 

CONEY, ERNIE 

2526 67TH AVE SOUTH 

SAINT PETERSBURG, FL 33712 

Name Changed: 05/01/2002 

Address Changed: 05/01/2002 

Officer/Director Detail 

Name & Address 

Title P 

CONEY, ERNIE L 

252667 TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33712 

Title S 

Page I of3 
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Detail by Entity Name 

JONES, CLAUDENIA B 

150126 AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

TitieT 

SMITH, JANIS 

2159 DESOTO WAY SOUTH 

SAINT PETERSBURG, FL 33712 

Title VP 

JOHNSON, KEVIN 

2861 4TH AVE SOUTH 

SAINT PETERSBURG, FL 33712 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/08/2016 

04/25/2017 

04/29/2018 

Document Images 

04/29/2018 -- ANNUAL REPORT I 

04/25/2017·· ANNUAL REPORT! 

View image in PDF formal 

View image in PDF formal 

03/08/2016 -- ANNUAL REPORT I View image in PDF format 

~======~ 
03/1712015·- ANNUAL REPORT I View image in PDF format 

01/0912014 -- ANNUAL REPORT I 
05/20/2013 -- ANNUAL REPORT I 
0412412012·" ANNUAL REPORTI 

04123/2011 -- ANNUAL REPORT I 

05/05f2010 -- ANNUAL REPORT I 

04/30/2009 -- ANNUAL REPORT I 
04/28/2008 -- ANNUAL REPORT! 

04f30/2007 -- ANNUAL REPORT I 

05/02{2006 -- ANNUAL REPORT I 

0312812005 -- REINSTATEMENT I 

05/05/2003 -- ANNUAL REPORT! 

05f01f2002 -- ANNUAL REPORT I 

07f05f2001 -- ANNUAL REPORT! 

OSf30f2000 -- ANNUAL REPORTI 

06101f1999 -- ANNUAL REPORT! 

05f19f1998 -- ANNUAL REPORT I 

05f16f1997 -- ANNUAL REPORT I 

07i31f1996 n ANNUAL REPORT I 

View Image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image In PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

View image in PDF forma! 

View image in PDF formal 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

02106/1995 -" ANNUAL REPORT!'---_V";.c'w'-'-;m"'-'g-=-'-';O"P-=D,,F-='.:.oc,,m.:.' __ '_-' 
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-!~-= ~ --..... 
st.petersburg 

Contract #: 24452 

Date: 27 Jul 2018 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
KEVIN JOHNSON 
105918THAVES 
ST PETERSBURG FL 33705 USA 

Purpose of Use: James Weldon Johnson Literacy Festival Expected: 0 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Daters} and Timers) of Use: 

Facility/Equipment 

Enoch Davis Park 
Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Appllcation Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

No 

No 

No 

Starting: Sat 16 Mar 19 06:00 am 

Day 

Sat 

Date Time 

16 Mar 2019 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: tdskirch 
Status: Firm 

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

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 16 Mar 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Total 

$60.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
27 Jul2018 
27 Jul2018 

Additional Notes: 

Amount 
$30.00 
$30.00 

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

By;(Sign Name) 

(Print Name) KEVIN JOHNSON 

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

Printed: 27 Jul 2018, 02:05 PM 

User; tdskirch 

$0.00 $60.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3126837 
3126842 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name); 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24452 
Date: 27 Jul 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

tdskirch 
Firm 

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

----
D Approved or D Rejected Date: 

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

Printed: 27 Jui 2018, 02:05 PM 

User: tdsklrch 
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City of St. Petersburg 

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

Description 

Previous Balance 

Applied To: 24452 - James Weldon Johnson Literacy Festival 

Enoch Davis Park - Park 
March 16, 2019 6:00 am to March 16, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3126837 
User: tdskirch 
Issued: Fri 27 Jul18 02:04 pm 

Amount 

$60,00 

$30,00 

($30,00) 

$30,00 



City of St. Petersburg 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
KEVIN JOHNSON 
105918THAVES 
ST PETERSBURG, FL 33705 USA 

Description 

Previous Balance 

Applied To: 24452 - James Weldon Johnson Literacy Festival 

Enoch Davis Park - Park 
March 16,2019 6:00 am to March 16, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3126842 
User: tdskirch 
Issued: Fri 27 Jul 1802:05 pm 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



CITY OF ST. PETERSBURG 
PARKS & RECREATION OEPARTMENT 
CO-SPONSOREO EVENT APPLICATION 

----~ ~ ---
\~i ~,/' t/ 

Date Received:., ", t 3~ " 
~or Cash: ,)V _ 

st.pelersburg Application #: --,,(QL,9!---
Packet: B www.stpete.org 

Permit #: 2Y45! 

Event Title: 

Entity Name: 

Inaugural St. Petersburg Distance Classic Phone No.: \727468-9196 Fax No.: I 
=~~~~~~"'­

WaterCross International, Inc. I Running Starfish Foundation, Inc Federall.D. Number: 159-3057632/46-4481962 

Event Date(s): Isunday, February 10, 2019 Location: IStart/Finish at Albert Whitted Park, downtown roads 

Day 1 of Event: I February 1 0 Time Gates Open: 15:30 am Ending Time: 12:00 pm 

I TIme Gates Open: I Ending Time: I 
',.------

Ending Time: I 

Day 2 of Event: 

Day 3 of Event: 1 Time Gates Open: 1 

Application Prepared by: IChris Lauber Phone: 1727 468-9196 

Title: I President I Race Director Cell Phone: 1727468-9196 

Address: 16161 7th Avenue N. City: 1st. Petersburg State: IFL 

Email Address: "IF"L-"Rc:o-:a"Od"'R:::a-:ccec:-s-,@=a-o;-l.c:-o-m-------------.:--~-----
Zip: 133710 

Additional Contact Person: I u Day Phone: I 
What monthlyear were you incorporated as nonprofit? IWatercross: March 1991 I Starfish: December 2013 

List all 501 (c)3 entities that will benefit from this event. IMUItiPle non-profits to be determined thru our Running Starfish Foundation 

Name ofthe for-profit entity? WaterCross International, Inc. dba Florida Road Races 

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

The St. Petersburg 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 a healthy, 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 event will 
demonstrate 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 St. 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 publicity which will showcase our vibrant community 
and our downtown waterfront 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? r YES IX NO How much? IWili secure $1,000,000 pre-raCE 

Are there plans to sell or distribute beerlwine at your event? IX YES r NO 
r.=:---:== 

Will there be an admission I registration fee? IX YES r NO Advanced Fee: 1$30 - $75 Day of: 1$55 - $140 

Please provide the website address for your event.1 To be added at www.FloridaRoadRaces.com 

Please provide a phone number that can be advertised to the public. 1"'7"'2""7-;3:-:4"'7"'-4:-C4'"'4"'O:-:("'V"0'"'ic-e-m-a"iI:--) ------------~ 

What is the estimated attendance forthis event? Spectators 12,000 Participants 12,000 Last Year's Total Attendance INA 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6 ft) # neededl35 Chairs # needed 1200 

Public Address System Iyes, 1 system 

#ofportable risers needed (4 in.x 8 in. x 16 in.sections)r: 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHili 

r Non-City Locations 

Wh ich Location? 

IAlbert Whitted Park 

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

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

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

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

Name: t--l.C=. ".,le!..~~~·d..·:",.2¢!,_c::;,--"fil.l!i'&&.t"'£....~::L.",,"'==. ___ Title: IPresident 

Co-Sign: Title: 

Date: IMaY4,2018 

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 (e)3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

!--!1---' 
51. pettrSbfll'll ~ 
pat'ks II retl'eaHon 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area. 

r Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-Q-Lets 

r Off-site Parking I Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper flnternet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 111 - 20 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? I 
What type? l"'s"'n-Oo."w"t"'e"'nc'"iCCn"'g--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? IStart I Finish Truss Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

Announcement Only IX Performers IX 
r Daytime - Private 

Regular Units ITBD 

r Radio 

IX Television 

r Remote Broadcast 

Page 3 of8 

IX Overnight - Private IX Event Time Frame - SPPD 

Disabled unitslTBD Hand WashinglTBD 

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 110120amp located in the parks? I YES IX NO 

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

[""" 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? IX YES INa 

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

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

Traffic restrictions customary wtth running events. Hospitality beer for participants - Michelob Ultra, supplied by Great Bay 
Distributors, to be served in a fenced-in area, 8:00 am - 2:00 pm race day only, Sunday, February 10, 2019. ABT permit will be 
secured prior to race day. 

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

Name: [ChriS Lauber, President/Race Director. 

Address (including zip): 16161 7th AvenueN., St. Petersburg, FL3371 0 

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 I disc jockeys along the course. 

List Vending Products. Name & Provider. 

1'000'_000 

Phone: 1727 468-9196 

For Use of Beer/wine - Please provide name, address and phone number ofthe 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 337101727468-9196 

Explain subject/purpose of all speeches/demonstrations which will 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 I 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. 
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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 starts at Albert Whitted Park at 4:00 am; registration I 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. 

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 limtted to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

Name:I~~~ Title: Ipresident I Race Director Date: IMay 4, 2019 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IRunning Starfish Foundation, Inc. 

Name of Responsible Party (President or CEO ONLy): IChris Lauber 

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:16161 7th Avenue N., SI. Petersburg, FL 3371 0 

Phone Number of Responsible Party: 1727468-9196 

Email AddressofResponsibleparty:IFLROadRaCeS@aol.com 

Nonprofit (Employee Identification Number): 146-4481962 

Name of the For-profit Corporation: WaterCross International, Inc., dba Florida Road Races 

Name of Responsible Party (President or CEO ONLy): IChris Lauber 

Title of Responsible Party: Ipresident! Race Director 

Physical Address of Responsible Party: 16161 7th AvenueN., SI. Petersburg, FL 3371 0 

Phone Number of Responsible Party: 1727 468-9196 

Email AddressofResponsibleparty:IFLRoadRaCeS@aol.com 

For-profit (Employee Identification Number) 159-3057632 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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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 5K 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 01 
the City's community days at no cost. 



Detail by Entity Name 
Florida Profit Corporation 

WATERCROSS INTERNATIONAL, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

S36469 

59-3057632 

03/08/1991 

FL 

ACTIVE 

CANCEL ADM DISS/REV 

12/08/2006 

NONE 

6161 7TH AVENUE NORTH 

ST PETERSBURG, FL 33710 

Changed: 10/07/2005 

Mailing 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 

I AIIDCO r-UDIQTf""'\OUCD 

DIVISION OF CORPORATIONS 



L..r\UULI', ...... III'\.IV I \,JI I ILl' 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 

Title V 

LAUBER, RAISSA 

6161 7TH AVENUE N. 

ST. PETERSBURG, FL 

Annual Rep-orts 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/29/2016 

04/28/2017 

03/01/2018 

Q]LQJ1201.§....:;:.JjN.JYJJAL REPORT ___ " View imag~~~~F format __ J 
0412812017 -- ANN!JAlJ,?EPORI View image in PDF format 

Q.1L29i2GJ§...:.:_,£iNNll.AL REPORT ___ View image ~_PDF format _ J 
~4L?,§DW~il_::_~,NN_lJALBE PQJl[ :'~~v:e~~';;-~i~PoF-;;;'~~'~"'--1 

Q5!02/2014 --...e1,H.il.J.6.l. REEORT ____ View im~~_~~,,~_L:_~ __ ~o_~~_~~ __ 1 

92!17120.11..::.::..6J:lKUAL, REE..QJ31 ___ View Im~:~~~~F fo~~~~ __ J 
~!0212012 -- ANNUAL R!;.POE.I Vi_~:~ irn~2:~ PDF :orm.~,t _______ J 

04!15i2~iL:...6.blNUAl R~PORT _~::'V_lmage in ~DF f~mat __ ~J 

9_41Q2121UQ :_:_.ANNJ)_t~1Jis.rJ)BI __ ~~:_ir~~_g~:.~~~:~~J 
0411$12009 -- ANNUAL REPORT Vie~v ~mage III PDF fo~~,~~ ______ 1 

Q4i3Qi200LANtJUALEtE£QBI View Image- in PDF format .J 
05/0312007 - ANNU,l\L REPORT ______ :~~~~I~.9'::'~ PD~ __ fo.rmat _____ J 
.1..lLQ§llOOG "::..Rf:lNSTATEMENI View image- in PDF fOl"mat J 
lQLQJ-'-2JN_9_ : __ E.£lt!STI::'JfJ1'1t;l:H! View image in PDF format ---I 

i1!29!20Q4 . .::.:....8.EJ.bl5.I.ATEh{LENT View i1118ge in PDF format 

J 
(t:1L;?5i2002 - ANNUAL REE.,ORl: ____ "':.I:~~~,~::~r~_~~_F !_~r_l_l~~~,~ 
Q"",9L.9f2DQ"L:.::~NNUpL REP.OR.I View Image ii, PDF format J 

View image in PDF format 

03nOf"1999 - ANNUAL REPOHT Vie"v image in PDF format 
----------~----- -~--! 

Ilulld-, II~IJ'-'J '-'1~111 ,-,I ','";,, ClI'-'IO"'(1 r' -'J'-W",-Jtl,",c 



Detail by Entity Name 
Florida Not For Profit Corporation 

RUNNING STARFISH FOUNDATION, INC. 

Filing Information 

Document Number N14000000073 

FEIIEIN Number 46-4481962 

Date Filed 12/31/2013 

Effective Date 01/01/2014 

State FL 

Status ACTIVE 

Princiual 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 

DIVISION OF CORPORATIONS 
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LAUBER, LEAH F 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Title T 

LAUBER, NICOLE M 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL33710 

Annual Rep-orts 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/29/2016 

04/28/2017 

03/01/2018 

mLP,jfl,Q: (L-=--)\NtiU6LRJ:~Q8I _~'!!. im~ge ~~~DF ~2:!~ ___ J 

04IZ8!2.017 -- f\NNl,JALBEPORT __ ~~~: !mag~~.~:_,~!~::~! ____ J 
Q~.2!201Q"" ANNUAL. Fl:EPORT View image in PDF formal _J 
Q;Y,;;§/20,:L?_,,:.:.h1:4J:LU_A_lB!;EQ81 _" __ ~:,~_i::2~g!~~~ PDF fOi"fna~ ____ J 
J2J31120 1 3 ::J)omestlc Npr,-Profit r-'-'~-V;;;;;;,,-,~~;i;:,""p-D-Ffu~;',~~"-'-'--'-J 



Electronic Articles oflncorporation 
For 

RUNNING STARFISH FOUNDATION, INC. 

N14000000073 
FILED 
December 31,2013 
Sec. Of State 
mdickey 

The undersigned incorporator, for the purpose offonning a Florida not-for­
profit corporation, hereby adopts the following Articles of Incorporation: 

Article I 
The name of the corporation is: 

RUNNING STARFISH FOUNDATION, INC. 

Article II 
TI1e principal place of business address: 

6161 7TH A VENUE NORTH 
ST. PETERSBURG, FL. US 33710 

The mailing address of the corporation is: 
6161 7TH AVENUE NORTH 
ST. PETERSBURG, FL. US 33710 

Article III 
The specific purpose for which this corporation is organized is: 

THIS CORPORATE RUN FOUNDATION WILL BE FUNDED PRlMARlL Y BY 
THE RACE-RELATED ACTIVITIES OF WATERCROSS INTERNATIONAL, 
INC. FUNDS WILL BE ALLOCATED TO SUPPORT fITHLETES IN 
FINANCIAL NEED AND TO OTHER NON-PROFIT ORGANIZATIONS. 

Article IV 
The malmer 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: 

CHRlS J LAUBER 
6161 7TH AVENUE NORTH 
ST. PETERSBURG, FL. 33710 

I certifY that I am familiar with and accept the responsibilities of 
registered agent. 

Registered Agent Signature: CHRlS LAUBER 



Article VI 
The name and address of the incorporator is: 

CHRIS LAUBER 
6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Electronic Signature of Incorporator: CHRIS LAUBER 

N14000000073 
FILED 
December 31,2013 
Sec. Of State 
mdickey 

I am the incorporator submitting these Articles of Incorporation and affmn that the facts stated herein are 
true. I am aware that false iuformation submitted in a document to the Department of State constitutes a 
third degree felony as provided for in s.817.155, F.S. I understand the requirement to file an atmual report 
between Jatmary 1st and May 1st in the calendar year following fOllnation oftms corporation and every 
year thereafter to maintain "active" status. 

Article VII 
The initial officer(s) and/or director(s) of the corporation is/are: 

Title: P 
CHRIS J LAUBER 
6161 7TH AVENUE NORTH 
ST.PETERSBURG,FL. 33710 US 

Title: VP 
RYACLAUBER 
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: 

01/0112014 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Profit Corporation 
WATERCROSS INTERNATIONAL, INC. 

Filing Information 

Document Number S36469 

FEIIEIN 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 

Mailing 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 

Tille PO 

LAUBER, CHRISTOPHER 

6161 7TH AVENUE NORTH 

ST.PETERSBURG,FL 

Page I of2 
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Detail by Entity N arne 

Title V 

LAUBER, RAISSA 

6161 7TH AVENUE N. 

ST.PETERSBURG,FL 

Annual Reports 

Report Vear 

2016 

2017 

2018 

Document Images 

Filed Date 

04/29/2016 

04/28/2017 

0310112018 

03/01/2018 -- ANNUAL REPORT I View image in PDF format 

04128/2017 -- ANNUAL REPORT I View image in PDF format 

04/29/2016 -. ANNUAL REPORT 1i==v~'~ew~'m~,~g~e~'o~po:O;:F=,';oc~m~';' =~ 
04/28/2015 -- ANNUAL REPORT 1i==v~'~ew~'m~e~g;e~'o~po:O;:F=';o~cm~';' =~ 
03/0212014 -- ANNUAL REPORT 1i==v~'~ew~'m~e~g~e~lo~po:O;:F=';o~cm~';' =~ 
02/27/2013 -- ANNUAL REPORT 1i==v~';ew~'m~,~g;e~'o~po:O;:F=';o~cm~';' =~ 
04/02/2012 -- ANNUAL REPORT 1i==v=,,;ew~'m~e:,::g;e~lo,=p,=O,=F=';o~cm~',=' =~ 
04115/2011 -- ANNUAL REPORT 1i==v=';ew~'m~,:,::g;e=,o,=p,=O,=F=',=o,=rm~',=' =~ 
04/02/2010 -- ANNUAL REPORTlp==v='=ew='m,=,~g,=e=,,=p=O,=F=f,=o,=cm~e,=,=~ 
04/16/2009 -- ANNUAL REPORTpl ==v='=ew='m=,=g,=e=,,=p=O=F=',=o=rm,=',='=~ 
04/30/2008 -- ANNUAL REPORT I View image in PDF format 

0510312007 -- ANNUAL REPORT PI ==v""=ew=:"m=,=g=e=,,=p"'O"'F="=o=cm=,=,==l 

12/GB/20G6 -- REINSTATEMENT I View image in PDF formal 

1 OIOl/200S -- REINSTATEMENT PI ==v""=ew=:"m=,=g=e=,,=:p'CO'CF=""'o=cm=,=,==l 

11f29f2Q04 -- REINSTATEMENT I View image in PDF format 

~=========~ 
05/01/2003 -- ANNUAL REPORT~I ==v'=ew~'m=,~g=e=,,=p=O=F='=o::cm:::e:::,=~ 
04/25/2002 -- ANNUAL REPORTI View image in PDF forma! 

09/14f2001 -- ANNUAL REPORT I View image in PDF forma! 

09/14/2000 -- ANNUAL REPORT~I ==v='=ew='m=,=g=e=,,=p:::O=F='=o=cm=,=,==l 

03/10/1999 -- ANNUAL REPORTI View image in PDF formal 

10101/1998 -- ANNUAL REPORT I View image in PDF formal 

04117/1997 -- ANNUAL REPORT! View image in PDF formal 

OBl14/1996 -- ANNUAL REPORT 1L-_v"'.:.ewc..::.'m:.:,,,,g.:.e,,;o:.:p..:O:.:F:.:fo::c,,,m.::,::.'_--, 

Florida D~partmEnt of S1;at~, Division of Corpomtlons 
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Detail by Entity Name 

Florida Deoartment of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
RUNNING STARFISH FOUNDATION, INC. 

Filing Information 

Document Number N14000000073 

FEIIEIN 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 

TitieP 

LAUBER, CHRIS J 
6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

TitleVP 

LAUBER, RYAC 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

TitleS 

LAUBER, LEAH F 

Page 1 of2 
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Detail by Entity Name 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

TilieT 

LAUBER, NICOLE M 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/29/2016 

04/28/2017 

03/01/2018 

03/01/2018 -- ANNUAL REPORT Ii===,v;;,;w;;m;,:;g,;,;;" ~PD;,F=f;oc;m:;'t=='=l 
04/28/2017 -- ANNUAL REPORT 1i===,v;;';w;;m:;,:;g';,;:;"~P:;DF=f;oc;m:;'t=='=l 
04/29/2016 -- ANNUAL REPORT 1i===,v;;';w:;;m:;,:;g';,;;"~P:;DF=f;oc;m:;'t=='=l 
04/28/2015 -- ANNUAL REPORT 1i===,v:;;':;w:;;m:;,~g'~;:;"~P:;DF=f:;oc:;m:;'t=='=l 
12131/2013 -- Domestic Non-profitl View image in PDF format 

Florida Department of State, Division of Corporation; 
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Contract #: 24451 
Date: 27 Jul2018 

WATERCROSS INTERNATIONAL 
CHRIS LAUBER 
6161 7TH AVE N 
ST PETERSBURG FL 33710 USA 

~ffi~1f.!J~: INAUGURAL ST. PETERSBURG DISTANCE Expected: 
2,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 
Yes 
No 

Starting: Frl 08 Feb 19 06:00 am 

Day 

Fri 

Date Time 

08 Feb 2019 06:00 AM 

10Feb201911:00PM 

Hours 

65:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 468-9196 
Secondary #: 0 

Other #: 0 

Co-Sponsored EVent Contract Balance 

$0.00 

Ending: Sun 10 Feb 1911:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 
$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
27 Jul2018 

Additional Notes: 

Amount 
$230.00 

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

By:(Sign Name) 

(Print Name) CHRIS LAUBER 

WATERCROSS INTERNATIONAL 
Name of User Organization, If Applicable 

Printed: 27 Ju12018, 01 :50 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3126797 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 24451 
Date: 27 Jul 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 27 Ju12018, 01:50 PM 

User: jsbennln 
Page: 2 



WATERCROSS INTERNATIONAL 
CHRIS LAUBER 
6161 7TH AVE N 
ST PETERSBURG, FL 3371 0 USA 

Description 

Previous Balance 

(L~== 
~"\1111 ---... st.petersburg 

City of 5t. Petersburg 

Applied To: 24451 - INAUGURAL ST. PETERSBURG DISTANCE CLASSIC 

Albert Whitted Park - Park 
February 8,2019 6:00 am to February 10, 2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3126797 
User: JSBENNIN 
Issued: Fri 27 Jul 18 01 :50 pm 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Profit Corporation 

WATERCROSS INTERNATIONAL, INC. 

Filing Information 

Document Number S36469 

FEIIEIN Number 59-3057632 

Date Filed 03108/1991 

State FL 

Status ACTIVE 

Last Event CANCEL ADM DISSIREV 

Event Date Filed 12/08/2006 

Event Effective Date NONE 

Principal Address 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Changed: 10107/2005 

Mailing Address 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Changed: 10107/2005 

Registered Agent Name & Address 

LAUBER, CHRISTOPHER JMR. 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Name Changed: 10107/2005 

Address Changed: 10/07/2005 

OfficerfDirector Detail 

Name & Address 

Title PD 

LAUBER, CHRISTOPHER 

6161 7TH AVENUE NORTH 

ST.PETERSBURG,FL 

Page I of2 
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Detail by Entity Name 

Title V 

LAUBER, RAISSA 

6161 7TH AVENUE N. 

ST. PETERSBURG, FL 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

04/29/2016 

04/28/2017 

03/01/2018 

Document Images 

03/01/2018 -- ANNUAL REPORT I 
04/28/2017 -- ANNUAL REPORT I 
04f29/2016 -- ANNUAL REPORT! 

04/28(2015 -- ANNUAL REPORT I 
03/02{2014 -- ANNUAL REPORTl 

02127/2013 -- ANNUAL REPORT I 
04/0212012 n ANNUAL REPORT I 
04/15/2011 -- ANNUAL REPORT I 
04(02/2010 -- ANNUAL REPORT I 
0411612009 -- ANNUAL REPORTI 

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 forma! 

04/3012008 -- ANNUAL REPORTIi==v=,,,,ew~'m~a~,,,,e,,'O,,p=,O,,F=f,,,OC~m=,a,:,, ==l 

05/03/2007 --ANNUAL REPORT I View image in PDF format 
i==~~===~ 

12/08/2006 -- REINSTATEMENT I View image in PDF format 

10107/2005 __ REINSTATEMENT 1i==v=,=,w='m=,O::,='="=P"O"F=f=,,"'m=,=' ==l 

11f2912004 -- REINSTATEMENT 1:==v~'='w~'m=,=,=e=,,=p~O~F=f=,=cm=a=, =~ 
05f01f2003 -- ANNUAL REPORTIi==v='=ew~'m=a=g='='O=P=O:::F=f:::,=cm=a=' ==l 

04/25f2002 -- ANNUAL REPORT ~I ==v='='w~'m='='='::'O=P=D:::F=f=,::cm=a::'==: 
09/14/2001 -- ANNUAL REPORT~I ==v=,=,w,=,m=a::,=e::,o=p=D:::F=f:::,::cm=a::,==: 

09(14/2000 -- ANNUAL REPORT~I ==v='='w~'m",,=g='='O=P=D=F=f::,=cm='='==l 
03f10/1999 -- ANNUAL REPORT I View image In PDF format 

10f01f1998 -- ANNUAL REPORT~I ==v=,=,w='m=,=,=e='o=p=O=F=f=,=cm=a=,==l 

04f17f1997 -- ANNUAL REPORTI View image in PDF format 
i========~ 

08/14f1996 -- ANNUAL REPORT LI __ v.:.,::,w::.::'m",a",::'.::'O:.:P"D:.:F_'::,::cm:::a::'_-, 

Florida Department of State, Dlvl,ion of Corporations 

Page 2 of2 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: '] -2l/ - I B 
Check or Cash: _-;;:-~_ 
Application #: ')0 
Packet: -::;--".BL,--,-_ 

2.'ILJr.1 Permit iI: 

Event Title: If(f\r; 60spel :::r~z-z+Jol<aFes*" PhoneNo.: 13S1't'tJW1'l3 Fax No.: I 
Entity Name: I 'Ktrp\e k n M Ih::> ie.c+ Federall.D. Number: rI3- 7-'-'I-'2.-"l-3-S-6--

Event Date(s): I 31\\-.](.1.#(21..( 2"',2.01'1 Location: I Atbe.r+ Whl·+teJ Po..r(c. 
Day 1 of Event: I \ -2. G, - l "( Time Gates Open: I'j 2..-. -n-",,-n- Ending Time: I f Oem 

Day 2 of Event: I Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: 1:---- Ending Time: I~----

Application Prepared by: I Pe:'>1'1 (.u"\ e e. Do.. y' IS 
Title: I !;::xec.v-1tve- Vl~e.c.tv-r" Cell Phone: 

Address: IIS07 2,,0\ Ave..n~\e GA.",,-\- City: I~)m"-++o 

Phone: I @5 2.)4 '-I' 2. ~ <"-( J 3 

10~9lfZ.<oql~ 
State: I F L Zip: 13'+2.;".:'( 

~, ,,~~~~~~~~,~a~c~.~c~o~rn~ ___________ _ Email Address: I "0 I'~ fa () '" Y I . 

Additional Contact Person: ~ io.clcyt> f!w-,Mr6&f"\ Day Phone: bos) 1'1C:,- 333'"1 
What monthlyear were you incorporated as nonprofit? rl t1-()..-t1-L-/t\-20-1-3----------~--.:...:..::::..·~-=-~ 
List all 501 (c)3 entities that will benefit from this event. I . u..r Ie. A..,'rCrrt 

r-~~~~~~~~~~~~~llilli~~~~~~ 
Name of the for-profit entity? 

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

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

Locc& ~c~~ will~. loJrkcl... -\-<:: ~"-l1J.}ty~VQ(1Ul'.., 'lTuo Inue.~ el1il"!ffi.(';lii~cr<l{ 
-\-k. (...\0,\ \ S\ ,Q).lLte. I '-J.~clr:x'.s , CI--u. ..... dUQ, weNd- St~·f.r, R..<.~6UA<U?-O W\l).. lo.!L(f'r<N"lJ.Jt..R 

-f& -l-\,U/..-+r2sc-nS'\\'!J'A ~ ~~\.QSS, ~A-6l.uuJ Ii\!& "'-MiL. 0tCLfP J!.4'r"Ii'(\-A"iIJv&'o..'ioJi .. <Lj . 

~\)...Q,Q}S~eJ(JL(S ( ''Il~~ (V\c~ rft~"'. f!"'flclLJ.. ..f!,t.1X6.be.,I,-Q..O ( Co.-V\dl/(./. U}-4<X..w ftu\o'Qn\'s 
.-\= '~m()1( 'WQ..\\n.wo -\- tie{QXlulu..oA',,. k)-hn~ +<i~~ LII~\-. 

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

Does your group presently have liability insurance? r YES ~NO How much? I 
Are there plans to sell or distribute beer/wine at your event? rv-"YES r NO 

Will there be an admission I registration fee? r¥"'" YES r NO Advanced Fee: I~-- Day of: i-' 
Please provide the website address for your event. I Wcu lJ..l , fv.xp~~~,;;·:::. ~A-:-@}Q&~' ~,*~<~(~.o"'1Yl.u.. ___________ _ 

Please prOVide a phone number that can be advertised to the public. 1<Z6?)1ffl,G/( f.3 
What is the estimated attendance for this event? Spectators 15'mb Participants Last Year's Total Attendance r IV/It 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) /'40 
Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

II Bleacher(s) needed. Each bleacher approx. 180 people)rNO 

Tables (6 ft) II neededl.,..e-- Chairs II needed I ,~ 
Public Address System I N l A 
II of portable risers needed (4 in. x 8 in. x 16 in. sections)1 N/ A 

r Sunken Gardens 

r Boyd Hill 

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

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

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

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

Name: I J)C?skLLnQQ..Do..VIS 
Co-Sign: I 

Title: I &-Rec.k";'W, t1rectM 
Title: I 

Date: 5 -;:;-( S 
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 (e13 designation must accompany this application. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 

727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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-.. .---_'!1111111 _.­
st.Petersllul'!I 
www.stpete.oI"U 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IV Public Invited 

~located in Park 

IV Vending Product I Merchandise Sales 

!0ending Food / Beverage 

Obligation 

General Liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

~ ~dors / Exhibitors How many? 3{) 8 
17 Vending Beer / Wine 

r ~cting Tents - Larger than 10ft x 12ft 

17 Fence Installation 

IV Other Structures 

I Open Flame Food Preparation 

I ~otechnics 

V Require Street Closure 

r;:-/~Area 
W.Ja'ging 

rV A,mplified Sound 

l/security 

wYnitary Facilities - Port-a-Lets 

rv' Off-site Parking I Shuttle 

~emitruck I Tractor Trailer 

Marketing: Please check all that apply. 

~nvitations 
~05ters I Flyers 

p/' Newspaper / Internet 

How many? In NoNe.., 
What type? I WIre f"rf,..h~\U 
What structure? I SfZl:q e.. 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

~feSSiOnal I Showmobile I Other 

IV Performers I Announcement Only 

I Daytime - Private I Overnight - Private ~VentTime Frame - SPPD 

Regular Units ~ Disabled Units ra- Hand Washingf?' 

~iO 
~Ievision 
r Remote Broadcast 

Page30fB 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? ~ES , NO 

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

, Other: 

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

'\6 be..- cleterm'L'0M, l-bNe- VlOt- re.",\\<'-tex-eJ V ~Of'~ \JsztbcJ- \J\Jl\\ Vro'(\clv 
Od~\ tt0Y\o.D l'f\~YfY1a...h&n W'vlCWI reCQ.wd. 

Will you supply your own generators? ~s ,NO 

'YES~O If YES, who? IU"Ck,X::: J.,P ..I.,.l-- '. 
I \l.WMJ)Wlu uilkU)..C'L\JhS 

Will your event have a licensed electrician on-site during the event? 

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

INn 
If City permits, licenses, or services are required for event, who will pay for them? 'IE S 
Name: 

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

list Vending Products. Name & Provider. 

Food I P\rfs nl (X-o .. .(>k '&.YIU('",'}-€S J 4'-"1 \()ctu.c:bs • -1-"0 ~cte::le.rmlY>u.\ 
toccJL \f Clv-dO/S O-fp\Ccoch:lh1 S o:..-V:e. b,uf1Cj G\c c.q-?-k.d 

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

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

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

~0vS-kr SOiJ.)1~,?'(lJc\u.c.h;'fIS Sfa.'1e.. S~J-LL-f', G'w .. Cr + Se.(L~r~)l AmLV1qerne..-ds,JclClJ-l.5 
?tl(\' eVQ.-flT 6-f\c\ (-2 ~6 o..-tf=..r -e.VQ.fl+ dad-Q., 



Other Comments: Please describe your fee structure. 

1Ic.\(e:\- ~es. I \f8(lcio-r fkqist,cz.:h.6Y\t'Qes I io ~ c\.e;\-errnm"--l; 

\( Mt evQJ)t f~e ~2a() per Efenf cI<J1 

Other comments: 

lhe.., ,l\lb.ed Whi tfed'Yl1fK is ctqrwj-lo~oYl-(",...--lluco U'fXom'~'1 \f'(o/lQe, -(Vi.Q.., 

PAP'Teevn t'S V'lo-riLLnq htl:.rd·+o frDYlCtn., &c~;-no1J Serv/c","--, L've &d-er.)-,:;..((\I!-u.,rJ-; 

GL(\o, 'nonOYII1 'l Loc...t:0l ?&.S-\<l(' In s+"C?..Q..;Te.rsbu.r~, II\[::' is. OU-1 ~on-Pro-R+ -Fr.rt 

h1~0v' e.ve..flt, Pr\'oy Sff'0nsOf> ~~ \Nh.IS~ N.odn /TCl.l11.p"" .J;.33~J·=rO~6V V.eI1M..L 
1\1\201'5 , 

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

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

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

Date: 5-2-\5 
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Appendix A 

Co-Sponsored Event Park Fee Structnre 

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

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park petmit 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 $] .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, certitled check, or an irrevocable bank letter of credit. 

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation; I PlD" r \ 1". Ac,.:::~t<.:..:~:::..'i\~...:f?--':'(Z)~'J::I~::::C~~.L. _____________ _ 
Name of Responsible Party (President or CEO ONLy); i1A2-.s h U.n -e~ 'Do---v'i :s 
Title of Responsible Party; I Yn?.5,cte.nt / 8~L\JJLVt~S\'(<Lc=M 
Physical Address of Responsibleparty:1 \~01 2 nO- Ave.. Eas Is f0 (lj-E:++o I FL 3422 \ 
Phone Number of Responsible Party: ;..1 ~l~06;..::::-..::2.:L)_qL\.(:.!..L=--.1!fod.'1...l!.::\3~ ________________ _ 
Email Address of Responsible Party: I -=:Jd /np",-p e' 'iCL'noC, c () fY) 

Nonprofit (Employee Identification Number): r-1....:....3-:-j---\-1-2-4-S-5-5-----------------~ 

Name of the For-profit Corporation; I Njl\ 
Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 1"""1---------------------------
Email Address of Responsible Party: I 
For-profit (Employee Identification Number) I 

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

What method of invoicing would your organization prefen 

r BYMaii 

Contact Name 

Address 

City, State, Zip 

rVsYEMAIL 

Email Address: 

Page 7 of8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: WAfs G6~cl Jk2Z+Sokao hosT 
Date{s} of Event: LJ ,%/WLf4 '~ / WI9 1 

(Must be completed) 

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

1.1 NA ~ None--
2·1 
3.<-1 ----~--------------

41 i-----------

5.' 6·1'--------------------
7.1 j----------

8.' 

TOTAL GROSS REVENUEl 

II. EXPENSES (attach sheet if mor .. space is n .... ded) 

1, 1 101m 
2. <-I -~i~--------------------
3. I i-----------

4 I 
5. rl -----------------------

6. 1 i---------------

7. I 
8. Ir-------------------------------------
9. I r--------

10, I 
11. Ir-------------------------------------------
12. 1 r---------------

TOTAL OPERATING EXPENSES! 

TOTAL NET INCOM~r-----------

III. ALLOCATION OF NETINCOME ( attach sheet if more space is need .. d) 

1.1 tJ/Pr. I 2.jT----'--=-t-J--l-..------------- <-I ----,--------

3·1 1 4.' <-I --------

5.' , 6·11 .-------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: I CP£-z.,hL14'l£.~J)M1S. Date: 15-2- \5 
I Print Application I Page8of8 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

PURPLE ACTION PROJECT INC, 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

1807 2ND AVENUE E 

PALMETTO, FL 34221 

Mailing Address 

1807 2nd Avenue East 

Palmetto, FL 34221 

Changed: 04/14/2016 

N 13000002940 

37-1729385 

03/26/2013 

FL 

ACTIVE 

Registered Agent Name & Address 

DAVIS, DESHUNEE ONI 

1807 2ND AVENUE E 

PALMETTO, FL 34221 

Officer/Director Detail 

Name & Address 

Title DIP 

DAVIS, DESHUNEE ONI 

1807 2ND AVENUE E 

PALMETTO, FL 34221 

Title D 

POOLE, CARLTON A 

1807 2ND AVENUE E 

PALMETTO, FL 34221 

Title D 

ANDERSON, GLADYS 

Page 1 of2 
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Detail by Entity Name 

1807 2nd Avenue East 

Palmetto, FL 34221 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/14/2016 

04/26/2017 

04/05/2018 

04/05/2018 -- ANNUAL REPORT View image in PDF format 

04/26/2017 __ ANNUAL REPORT ~=Ov'C;'=w=;=m="='=;O=OCPD'=.F:":="=m='=! ==i 

04/14/2016 -- ANNUAL REPORT i==v;,;;';,;w;,;;;,;m:;";:';,;;O~PD;F=':;";,;m:;';,;! =01 
04126/2015 -- ANNUAL REPORT :==v=;,::w=;::m:::,,='=;O=PD::F=,:::,,=m=,=! ==i 
02/04/2014 -- ANNUAL REPORT :==v=;,::w=;=m=,,=,=;O=PD::F=,:::,,=m:::a=! ==i 
03{26/2013 -- Domestic Non-Profitl View image in PDF format 

Florida Deportment of State, Divl.ion of Corpor~tion5 
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Contract #: 24461 

Date: 30 Jul 2018 

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 Expected: 
5,000 

Co~Sponsored Event Contract Balance 
$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Date's} and Time's) of Use: Starting: Thu 24 Jan 1906:00 am Ending: Mon 28 Jan 1911:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 
$0.00 

Day 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

24 Jan 2019 

28 Jan 2019 

Hours 
113:00 

Total 

$230.00 

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

By:(Sign Name) 

(print Name) DESHUNEE DAVIS 

PURPLE ACTION PROJECT 
Name of User Organization, If Applicable 

Printed: 30 Jul 2018, 09:00 AM 

User: jsbennln 

Time 

06:00AM 

11:00 PM 

Quantity 
1 

Quantity 
1 

Fee Extra Fee 

$0.00 $200.00 

Charge Tax 
$30.00 $0.00 

Charge Tax 
$200.00 $0.00 

$200.00 $0.00 

Tax Total 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24461 

Date: 30 Jul 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 30 Jul 2018, 09:00 AM 

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

~----' 
II. peleFSbup ~ 

Date Received: ') - 2..4 -/5 
Check or Cash: 

parks & ra&peaUon 
Application #: __ '1+1 __ _ 

Packet: -:---,.1'>",:-;--::--_ 

Permit #: 24 L/(,2 

EventTitle: IEtC_ulturaStpete Phone No.: 1727-748-6451 Fax No.: I 

Entity Name: lEt CulturaLLC Federall.D. Number: rI8-1--Z-2-9-'-7""12--'3""""-'--'---

Event Date(s): IWed,Feb 13th -Sun Feb 17th ,2019 Location: ISouthStraubPark, 

Day 1 of Event: IZ/13(Setup) Ti~e Gates Open: rI9=a"'m""" """""",- Ending Time: rI1-"0""pm",,, '''''' --'-__ 

Day20fEvent: 12/14-Z/16 I Time Gates Open: 19am ! Ending Time: l11pm, 

Day 3 of Event: 12/17 Time Gates Open: 19am Ending Time: rI5""p"-m=;...;,;c,,-,-,-,-

Phone: 17277486451 

Cell Phone: 17277486451 

! City: Jst.pete I State: IFL' : Zip: 133701 

Application Prepared by: ILea Umberger 

Title: I EVP1Director of Film and Art 

Address: 1360 Central Ave, Suite 800 

Email Address:llea@etcultura.com 

Additional Contact Person: IrJ""O""el~M--""'a-liZ"-ia""" =~--'-~"""'-~~~='-""'''-''''~--'-''-'''''-'''''--'---'-- Day Phone: 17276448186 

What month/year were you incorporated as nonprofit? Irw'-e'-a-'r-e-n-o-t-n-o-n-p-r-of-it-, -'b-ut'-S-P-AA-,,-, -(-s-t.-P-e-t-e-A-rt-A-IIi-a-nc-e-)-a-s-F-is-c-a-I -s-p-on-s-o-r-­

List all 501 (c)3 entities that will benefit from this event. ISPAA,Museum of FineArts, OPEN USF St Pete 

Name of the for-profit entity? IEtCultura 

Describe how this event will 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 BUGI 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 a.rtist,umd,PfQvidiogan,environrnent,forJearninglhroLlgh,fiIIll, music, ilrt",and interactive sEl_ssions., 

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 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? 17, YES 

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

I NO 

I YES 

How much? Jwe match city expectations 

[7; NO 
r---

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

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

Please provide a phone number that can be advertised to the public. '-rI7~2~7~-7-4-8--6-4-5-1~~~~---=~~~-------

What is the estimated attendance for this event? Spectators 18000 Participants 1550 Last Year's Total Attendance 15500 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) IYES 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle{-__ ' 

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

Public Address System I mm .. . . ..... 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionsl[--___ ! 

Special Events Facilities 

Ii Mahaffey Theater 

Ii Coliseum 

II Sunken Gardens 

l' Boyd Hill 

I Non-City Locations 

Which Location? 

ISouth Straub Park 

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

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

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

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

~~~~~~~'?=!.-__________ ! Title: I EVP/ Director Film and Art 

Co-Sign: Title: IpreSident 

Name: 7/25/18 Date: 

Date: 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 (cl3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, 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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_,.JIIIIIIIIII -­~ ---st.palersburg 
www.etllete.ol.g 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---"'" 
sl. palersburo ~ 
parks & remaUon 

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

Condition 

17' Public Invited 

17; Located in Park 

17 Vending Product I Merchandise Sales 

[', Vending Food I Beverage 

['. Vendors I Exhibitors 

[' Vending Beer I Wine 

How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

l"i Other Structures What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

r: Open Flame Food Preparation 

l"! Pyrotechnics 

17: Require Street Closure 

D VIP Area 

17' Staging 

17! Amplified Sound 

17: Security 

D Sanitary Facilities - Port-O-Lets 

D Off-site Parking I Shuttle 

L! Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

n Invitations 

17' Posters I Flyers 

17, Newspaper I Internet 

Parade or Street Closure Permit(s) 

[' Professional 

17. Performers 

17~ Showmobile ['. Other 

171 Announcement Only 

Li Daytime - Private 17 Overnight - Private ['! Event Time Frame - SPPD 

Regular Units r---I Disabled Units r---I Hand Washing r-: 

17' Radio 

171 Television 

r- Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? [, YES /7 NO 

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

[i Other: 

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

Will you supply your own generators? /7 YES [[NO 

Will your event have a licensed electrician on-site during the event? [ YES /7 NO If YES who? --_. , 

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

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

Name: lEt Cultura Phone: 1727-748-6451 

Address (including zip): 1360 Central Ave, Suite 800 St Petersburg, FL 33701 

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

I 

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-1 Dam 
2~3 bandsJor VW Show from 12pmApm 

List Vending Products. Name & Provider. 

ONLY ON SATURDAY FOR VENDOR 

Saltwater Hippie 
Clothing, Jewelry, etc 

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

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

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

LOAD IN for Et Kidtura 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 OUT for Et Kidtura Balloon Park- Sunday 8pm 
LOAD OUTforSho"" MobHe -Monday Morning 
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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 until Dec 2018 / $80 after Dec 2018 
VIP Pass: $400 until Dec 2018 / $500 after Dec 2018 

Other comments: 

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

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

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

Name: 1 LeaUmberger Title: IEvP/Direct~r Filrnand Art Date: 17/25/18 
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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., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

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

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

All first time entities requesting events will be required to complete a credit application. 
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sl.petersburg 
www.stpete.oru 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1 

Name of Responsible Party (President or CEO ONLY): t 
Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: L~ 

Email Address of Responsible Party: L_ 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: IEtC~ItUra LLC 

Name of Responsible Party (President or CEO ONLY): IJOel Malizia 

Title of Responsible Party: IpreSident 

Physical Address of Responsible Party: 1360 Central Ave, Suite 800 

Phone Number of Responsible Party: 1727-644-8186.~ 

Email AddressofResponsibleparty:lioel@etcultura.com 

For-profit (Employee Identification Number) 181-2297123 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Limited Liability Company 

ET CUL TURA LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

360 CENTRAL AVE 

SUITE 800 

L16000074150 

81-2297123 

04/04/2016 

04/04/2016 

FL 

ACTIVE 

LC STMNT OF RNRO CHG 

10/19/2016 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 10/19/2016 

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 

Page I of2 
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Detail by Entity Name 

MALIZIA, JOEL M 

705 SOUTH PROSPECT AVENUE 

CLEARWATER, FL 33756 

Title MGR 

ALLISON, DAVID C 

101812TH ST N 

SAINT PETERSBURG, FL 33705 

Title MGR 

UMBERGER, LEA 

2137 OAK GROVE DR 

CLEARWATER, FL 33764 

Annual Reports 

Report Year 

2017 

2018 

Document Images 

Filed Date 

04/11/2017 

0310812018 

03/08/2018 -- ANNUAL REPORT ~I =,,;V',,;",,;w,,;;m,,;,~ge,:,;,,;",,;p,:,DF=f,:,oc,,;m~'t~=i 
04111/2017 -- ANNUAL REPORT ~I ==v,,;;e,,;w=;m,,;,~,,:,e 1,,;"=P,:,DF=f~oc,,;m~'t~=i 
10f19/2Q16 -- CORLCRACHG ~I ==V=ie=w=im=,=,=e =i"=P=DF=f~Of,,;m~'t==i 
04/04/2016 -- Florida Limited Liabilityl View image in PDF format 

florid" Deportment of State, Division of CQrporations 
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t~G== ~\WI 
--.~ st.petersburg 

Contract #: 24462 

Date: 30 Jul 2018 

ET CULTURA LLC 
LEA UMBERGER 
360 CENTRAL AVE, SUITE 800 
ST PETERSBURG FL 33701 USA 

Purpose of Use: ET CULTURAST PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 
No 

Expected: 
8,000 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 748-6451 
Secondary #: (727) 

Olher#: 0 

Co~Sponsored Event Contract Balance 

$630.00 

Datees) and Time(s) of Use: Starting: Wed 13 Feb 19 06:00 am Ending: Man 18 Feb 1911:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

South Straub Park 

Park 
Wed 13 Feb 2019 06:00 AM $0.00 $600.00 $0.00 $600.00 

18 Feb 2019 11:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee ~ Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$630.00 

Tax 

$0.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Hours 

137:00 

Total 
$630.00 

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

By:(Sign Name) 

(Print Name) LEA UMBERGER 

ET CULTURA LLC 
Name of User Organization, If Applicable 

Printed: 30 Ju12018, 09:31 AM 

User: jsbennin 

Quantity 
1 

Quantity 
3 

3 

Charge 
$30.00 

Charge 
$600.00 

$600.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $600.00 

$0.00 $600.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $630.00 $630.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24462 User: JSBENNIN 

Date: 30 Jul 2018 Status: Firm 

o Approved or 0 Rejected Date; ______ _ 

Supervisor III Foreman o Approved or 0 Rejected Date: 
-----Manager 

Manager 
o Approved or 0 Rejected Date: 

----

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

Printed: 30 Ju12018, 09:31 AM 

User: jsbennin 
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CITY OF ST. PETERSBURG ~--"'" 
Date Received: ']. 30 -/13 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

st, patenburD ~ 
parks Ii mreaUon 

Check or Cash: 
Application #: l2 
Packet: 
Permit #: 

Event Title: I Reggae Rise Up Music Festival .. 

Entity Name: ILi~eNiteEvents 

Phone No.: /(801) 419-085~ Fax No.: I 

Federa I 1.0. Number: /"4-:::5-;-5"'5"'0"'2';=55=-1,-'-----

EventDate(s): IMarch 15-17 

Day 1 of Event: IFriday 

Day 2 of Event: Ir.:s~a-;:'tu~rd:;-a:-:-y-~ 

Location: IVinoy Park 

Time Gates Open: ,-;it~p:"m=~'- Ending Time: i'OI1"'0:;::0"'0-'P"'M".---'­

Day 3 of Event: ISunday 

Time Gates Open: INoon 

Time Gates Open: I r.l~p-m~~-
Ending Time: 110:00 PM 

Ending Time: 110:00PM 

Application Prepared by: Ivaughncarrick ! Phone: /(801)419-0858 

Title: lowner : Cell Phone: /(801) 652-7955 

Address: 1r.::3::::371--;s"'."'R"'io~."'G~ra-n~d;-'e'-:S""t~re-e'7t"'S"'T"'E"'I::-:0"'8:'-~---~~·. City: Isalt Lake City State: I Utah Zip: 184101 

Email Address:lvaughn@liveniteevents.com 

Additional Contact Person: ~IJ~o'::ey~ ... ""Tc'ra'-:u:::m::-'-~~~~~~----'---~-~~~~· Day Phone: 1(385) 319-9946 

What monthlyear were you incorporated as nonprofit? IN/A 

List all 501 (c)3 entities that will benefit from this event. '=IToch-e~"=e'-a-"I'=R'"e'-c'-O'-v'-ery-'-... 'cp=-r'-o7je;"c-"t-~-'-===-"'-'-'-----'---'--'---

Name of the for-profit entity? ILive Nite Events, LLC 

Describe your event with details. 
e I senes 0 eggae Ise p on a WI e a con mue 0 e an Impac 0 one 0 e arges reggae mar e s In e coun ry. 

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 eateries, local, brews, and local showcasing artists to round out the experience. 

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

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? lX, YES 

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

r NO 

IX YES 

How much? 13,000,000.00 

r NO 

Will there be an admission I registration fee? IX· YES r Advanced Fee: "'$'""4-0-.0""0- Day of: 1$70.00 
~~~~~~~~ __ ~~-L ____ ~~~ ____ __ 

NO 

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

Last Year's Total Attendance 130,000 

Please provide a phone number that can be advertised to the public. 1r;(8=-O=-I")~4-:-1:-:9""-::-08::'5'"B::-. ~----------------

What is the estimated attendance forth is event? Spectators 130,000 participa~ts}l()O 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6 It) # neededlO i Chairs # needed 10 . 

Public Address System INO 

# of portable risers needed (~i~.~~i~.~l~in.sectionS)ro--, 

Special Events Facilities 

li Mahaffey Theater 

l' Coliseum 

l Sunken Gardens 

[' Boyd Hill 

~ Non-City Locations 

Which Location? 

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

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

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

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

Name: Ivaughn Carrick 

Co-Sign: IJoey Traum 

'Title: lowner 
, Title: I-P-a-rt-n-e-r -------

Date: 17/30/18 

Date: 17/30/18 

NOTE: a, 

b, 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~--""'" 
SI.IIII[Orsburg ~ 
psrks & reCraaUOD 

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

Condition 

IX' Public Invited 

IX; Located in Park 

IX' Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

lXl Vendors I Exhibitors 

IX' Vending Beer I Wine 

lX' Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IXI Open Flame Food Preparation 

['i Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IXI Amplified Sound 

lXi Security 

IX Sanitary Facilities - Port-O-Lets 

["i Off-site Parking I Shuttle 

IX] Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

lXi Invitations 

lXi Posters I Flyers 

lX: Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many) lOver 30 Vendors/ Exhibitors" " 

Alcohol Permit Additional insurance Required 

How many? 120 

Whattype? blc'o-v-e-re-d"-c"-ha"'i-n""lin""k-fTe-n-c .... in-g----

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? IRV's for production offices 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

IX, Performers 

C Showmobile C, Other 

I Announcement Only 

IXI Daytime - Private 

Regular Units 1110 , ' 

IX, Radio 

IX' Television 

[', Remote Broadcast 
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IXI Overnight - Private IX EventTime Frame - SPPD 

Disabled Units ~ Hand Washingrs-' 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? 15<, YES r NO 

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

IX! Other: 

Please explain the details of the above items checked. Tell us how much and what ype of power they would require. 
age an Ig s, ox Ice, ac s age pro uc Ion a Ices an ar IS green room areas. 

Will you supply your own generators? r' YES IXNO 

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

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

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

Name: ILive Nite Events, LLC Phone: 1801-419-0858 

Address (including zip): 1331 S. Rio Grande St STE 108 Salt Lake City, Utah84101 m , " ,.. "'" 

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. 

jl,ne"leal"Recovery,proJect, 

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

Discuss your load in/load out parking needs, include times and dates. 
e wou I e a egln oa In ays e are even an oa au WI a e p ace up a ays a er e even. ar Ing nee s are 

undetermined at this time. 
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Other Comments: Please describe your fee structure. 
e IC e s WI vary pen Ing ar IS can Irma Ions. 

will go up in price as the event gets closer. 

Other comments: 

epen mg on or an Ime purc ase prior 0 even. ey 

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

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

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

Name: Ivaughn Carrick. 'Title: lowner Date: 17130/18 
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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 nonrecurriug eveuts. 

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IThe Teal Recovery Project 

Na me of Responsible Party (President or CEO ONLY): r;IA"'n-'d--re--w""S"'i"'lI ""7Ja--C'-;-k'-'so--n-'-... '-'. -'--'--'--'--'-'-"-'=-'--'-'-'--'--'--'---'-----"-----

Title of Responsible Party: I President 

Physical Address of Responsible partY:Ir:;1-;:3"'23"'5:-S"'t"'a7:te-'R~D"" .. -::5-;:2-;171 0""". '"'H--u"7ds--o--n-, "'FL,-;:-34'"'6"'S"'9----------------

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): IBO-0891587 

Name of the For-profit Corporation: ILiveNit~Ev:nts,LLC ... 
Name of Responsible Party (President or CEO ONLY): lr.vc:a--ug"'h--n:-;C""a--r7ric::Ok:--------------------

Title of Responsible Party: IOwner . 

Physical Address of Responsible Party: "'13c::371-::.~"'H"'i-O-::G:-r-an-d-;-e--:S"'t-re-e7t#7.1"'O:-;S,...j"'S".L-::C,..,"'UO'ta'7h--:B'"'4"'1""071--------------

Phone Number of Responsible Party: 1(801)419=0~58u 
Email Address of Responsible Party: rlv--a--ug"'h--n:-;@"'I'"iv--e--ni"'te--e--v--en::t--s.--co--m::---------------------

For-profit (Employee Identification Number) 145-5502551 

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

What method of invoicing would your organization prefen 
[5(, BY Mail 

Contact Name Ivaughn Carrick 

Address 1331 S. Rio Grande Street STE 108 
- ,- - - -- - ---,-

City, State, Zip Isalt Lake City, Utah 84101 

[". BY EMAIL 

Email Address: I. 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I . 

Amount 

1.1r-. ~~~~~=~~~~~~~~~~~_~ I ..... ~~~~~~~_ 
2·1 I 3·1 I~~~~~~-

411 
5.1 ....• r-L ~~~----

6·1! L 
7·1 umu·r-I ~~~----

81 .Ir-~~~~ __ 
TOTAL GROSS REVENU~ .. 

EXPENSES (attach sheet if more space is needed) 

r=~~~~~~~~~~~~~~~··r-l~~~---
! I 

~~~~~=~~~~~~~~-~~~;, r-I ~~~~~~-

1 
r--~~~=-~~~~~~~~~~~~Ir--~~~---

7. I 
8. I 11r--~---~-

9. I 1 10.1 • r-I ~~~~~~~-
11. I ' I 12.11 r-I ~~~~~~--

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOM~r-~~~~~-~--~ 

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

1·11 2.1 ·r-I~~-----

3·1 i I 4.1 : r-I ~~~~---
5. I I 
6·11r----'--".~--'-'-'-~~~ 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Ivaughn Carrick Date: 17/30/18 
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Monday, July 30th 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 our 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: LNE NITE EVENTS, LLC - Utah Business Search - Utah.gov 

LIVE NITE EVENTS, LLC 

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 

SALT LAKE CITY. UT 84101 

Status: Active 

Status: Active .• as of 09/09/2015 

Renew By: 06/30/2019 

Status Description: Current 

-.,-,-----, - --- ---) 

Purchas~ Certificate of Existen~e i 

The "Current" status represents that a renewal has been filed, within the most recent 
renewal period, with the Division of Corporations and Commercial Code. 

Employment Verification: Not Registered with Verify Utah 

History 

Regtstration Date: 06/25/2012 

Last Renewed: 07/05/2018 

Additional Information 

NAICS Code: 7113 NAtCS Title: 7113-Promoters of Performin9 Arts. Sport 

« Back to Search Results 

Business Name: 

https:llsecure.utah.gov/bes/details.html?entity=8357503-0160 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

TEAL RECOVERY PROJECT INC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Mailing Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

N13000001185 

80-0891587 

02/06/2013 

02/01/2013 

FL 

ACTIVE 

Registered Agent Name & Address 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Officer/Director Detail 

Name & Address 

Title P 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

HUDSON, FL 34669 

Title S 

GREEN, BIANCA B 

400 S. ORLEANS AVE. 

TAM PA, FL 33606 

TitleVP 
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Detail by Entity Name 

Carideo, Rena S 

5508 S. MacDili Ave. 

TAMPA, FL 33611 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/18/2016 

01/03/2017 

01/15/2018 

ai/iS/20iS --ANNUAL REPORT I View image in PDF format 

01/03/2017 __ ANNUAL REPORT ~I ==V=i=eW=im=,=ge=i=,=p=OF='=o=,m='=t =oi 

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

Di1OS/20i5 __ ANNUAL REPORT ~I ==V=i=eW=im=,=ge=i=,OOpOOOF=='o=,m='=t =oi 

08/15/2014 -- ANNUAL REPORT I View image in PDF format 

02/06/2013 -- Domestic Non-profit~1 ==V~i=eW=im=,=ge=i=,~p~OF::='o='m='=t =~ 

Roridu Department of State, Division of Corporations 
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Contract #: 24470 

Date: 30 Jul 2018 

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

Purpose of Use: REGGAE RISEUP 2019 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

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

Facility/Equipment 

Vin~y Park 

Viney Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

Yes 

Expected: 
25,000 

Starting: Tue 12 Mar 1906:00 am 

Day 

Tue 

Date Time 

12 Mar 2019 06:00 AM 

19 Mar 2019 09:00 PM 

Hours 

183:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: DWBurns 
Status: Firm 

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

Other #: 0 

Co~Sponsored Event Contract Balance 

$660.00 

Ending: Tue 19 Mar 1909:00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 

$ 0.00 

Extra Fees 

$930.00 

Tax 

$0.00 

Total 
$930.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
03 Jan 2018 

Additional Notes: 

Amount 
$270.00 

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

By:(Sign Name} 

(Print Name) VAUGHN CARRICK 

LIVE NITE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 30 Jul2018, 03:13 PM 

User: jsbennin 

$0.00 $270.00 

Payment Type 
Check 

$660.00 $630.00 

Reference 
Rental 

Receipt Number 
2955114 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 24470 

Date: 30 Jul2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

DWBurns 
Firm 

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

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

D Approved or D Rejected Date: 

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

Printed: 30 Ju12018, 03:13 PM 

User: jsbennin 
Page: 2 
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