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st.petersburg

City of St. Petersburg

City Council
Co-Sponsored Events Committee

Thursday, November 29, 2018, 2:30PM
City Hall Room 100

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

Agenda

Call to Order

Approval of seventeen (17) events for FY 19
a. waiving the non-profit requirement for five (5) events

Approval of two (2) events for FY 20
Public Comment

Adjournment



Movies in the Park (May)
Running For All Children

SPC/USFSP Art & Music festival

Special Olympics Area Games

St. Pete Veg Fest

Good With Me Day Festival

'f
|
|

St Pete Pride Weekend

Historic Kenwood Pinot in the Park

Heroes Memorial 5K/10K Run

2nd Saturday Jazz in the Park

—r
—r

Tampa Bay Music festival

Community Festival & Ftiness Walk

The Downtown 20K Relay Race

Painting in the Park 2019

St. Pete Beer & Brunch Festival

Tampa Bay Caribbean Carnival

Extreme Mudwars
Out of the Darkness - FY20

Florida Orchestra in the Park FY2-

N

mh------
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CITY OF ST. PETERSBURG S, Date Received: __//E/_/é’;__

) s
PARKS & RECREATION DEPARTMENT m?\m Check ar Cash:
CO-5PONSORED EVENT APPLICATION sta_n"éﬂmmﬁﬁhuam Application #:
VI W.ELDRYE 0PD Packet: C
Permit #: Zqﬁﬂ,s

EventTitle:  |May Movies in the Park Phone No.: [727 8247802 Fax No. |

Entity Name: ]St Petersburg Preservatron Jnc dfb/a Presewe the ‘Burg Federal | D. Number !59 1898534

Event Data{s): |May2 9,16, 23,30, 2019 Location: [Apnl 27 at Adm. Farragut; May dates at N. Straub Park

Day 1 of Evant: !same each date Time Gates Oper: |6:30 pm Ending Time: 1015 pm
Day 2 of Event: Tirne Gates Dpety l Ending Time: |
Day 3 of Event: | Time Gates Open: Ending Time: ’

Applicatior Prepared by; 'Peter Belmont Phone: !71 7 463-4612
Title: ;\/ice President Cell Phone: ’same
Address: {102 Fareham PI. N City: [St. Petersburg State: [FL Zip: {33701

Email Address: ]:nfo@preservetheburg o7y

Additional Contact Person: [donna mrHer Day Phone: |;1 7 525-0770

What month/year were you incorparated as nonprofit? l1 a77

List all 501{c)3 entities thal will benefit from this event, {St. Petersbhurg Preservation & Jump For Kids (beer/wine sales)

Narme of the for-profit entity? [none

Dascribe how this event will contribute o the quality of life in and enhance the image of St. Fetersburg,

May 2019 witl be the 10th year for the event and we belleve it has become one of the favorite downlown waterfront park evenifs. It [s the type of
svent that people point to for why living in St Pete Is special. Our event space Is typically full each movle night and people consistently ask us
to offer Movies in the Park more often. As reflected in questionnaire answers, people jove the atmosphere of the event and iis waterfront
location. Allendees tothe event spend money downtown and money to purchase picnic supplies from local stores or from event vendors. In
shoit, Movies in the Park is an event invad and anjoyed by many and one of the small economic generators for downtown that cumnulatively,
with other events, adds up to a successful downtown,

Describe what econamic benefit and impact this event will bring ta St. Petersburg.

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the
event, spending money purchasing food from vendors at the event, or spending money at nearby downtown businesses before
and after the svent. We have limited survey information documenting spending by some Movie in the Park attendees,

Each co-sponsoted entity must possess lability insurance naming the City of St Petetshurg as an additional Insured and secure said
insurance in the amount determined by the Ciy.

Does your group presently have fizbility insurance? [V YES ™ NO How much? |1 rrillion
Are there plans to sell or distribute beer/wine at your event? [7 YES ™ NO

Will there be an admission / registration fee? [ YES [¢ MO Advanced Fee: ! Day of: } A

Please provide the website address for your event. FWW\'\# preservetheburg.org

Plesse piovide a phone nuinber that cam be adveitised to the public. |?2? 463-4612
What is the estimated attendance for this event? Spectators  |700 Participants , Last Year's Total Attendance 13000
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Spedial Events Facilities [ Non-City Locations
Showmobile (Yes/No) no [ Mahaffey Theater Which Location?

# Bleacher{s) needed. Each bleacher approx. 180 people) B Coliseurn

r
Tables (6 16} i needed] 8 Chairs# neaded | 50 [ Sunken Gardens
™ [ Boyd Hilt

Public Address System [ yes
# of portabie risers needed (4in.x 81n. x 16 in. s\ections}] 2

The following departments may provide and charge for additional services. You will ba providad cost estimatesin your Co-
sponsored Agreement.

POLICE: : Public Safety Personnel, Matine Servicss

TRAFFIC: Personnel, Equipment {cones, barricades, no parking signs)

EIRE: Paramedics, inspectors

PARKS SERVICES: Cieanun Persohnel, Dumpster(s], Trask Raceptacles, Fvent Site Preparation and Restoration

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Othey Ddepartments

Note: The City does hot provide tents, Port-O-Lets, or large quantities of tables and chairs.

| certify that the event will be open to all citizens and that individuals will hot be barred fram participation due to race, creed,
colar, national origin, sex, age, ot 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. 1 also understand that the City is te be shown as a co-
spansar on any promational materials produced far the event_ | agree ta abtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts cantained In this application are accurate,

Name. |Peter Belmont Title: |Vice President Date:  [BA1/18
Co-Sign: : Title: Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

application must ba co-signed by someaone from a2 sponsoring nonprofit entity. A copy of the
sponsoring entity's 561(c)2 designation must accompany this application.

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

be processed.

PLEASE ATTACH THE FOLLOWING

. Raute map ¥or parade, run, walk, and/or bike event.

. Site map of event and detail schedule of each day's events including open and close times,
. Complete Appendix B and Appendix T

. Checlcfor $30.00 for co-sponsared application processing {nen-refundabie).

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

. A copy of 507{c)3 designation {if applicable)

[5 BV - PV N

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS 2 RECREATION MANAGER,
727-893-7766 of EMAIL: StPetebvents@stpete.arg
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PARKS & RECREATION DEPARTMENT \é\{:}
CO-SPONSORED EVENTS it ey
SUMMARY SHEET

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

e B A n s B e e e e e e T e A e

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vehding Food /Beverage

Vendors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larger than 10ft x 121t
Fence Installation

Other Structures

Open Flame Food Preparatiaon
Pyrotechnics

Require Street Closure

VIP Avea

Staging

Amplifizd Sound

Security

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

Sermitruck / Tractor Trailet

Marketing: Please check all that apply.

r
[7
[«

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Gecupational Licensze

Health Ihspection

How marny? l1 - 10 Vendors / Exhibitors

Alcohal Permit Additional insurance Required

How many? Temportaty Structure Permit

What type? | ' Tempaotary Structure Parmit

What structure? l Temparary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade ar Street Clasure Perrnit(s}

[T Professional [T Showmobile [+ Other
7 Perfonmners [T Annouricement Only

[ Daytime -Frivate [ Overnight - Private [ EventTitne Frame - SPPD

Regqutar Units {3 Disabled Unitsh Hand Washingl2

™ Radio City logo sheuld be used in any promotional
N materials, posters, fiyers, ads, website, public
[™ Television service announcements, and press releases.

[7 Remote Broadcast

Page3of 8




Electsical Requiremerts:

Dass youy event require ahy pewer needs Using mara than the standard 110/20amp located i the parks? [~ YES [ NO

[FYES, chieck ali thatapply. [~ RV'S T Coffee Vendors [ leeBins [ Freezers [ lce CreamVendors [ Catering Trucks
[ Othen

Please explain the details of the above items checked. Tell us haw much and what type of pawer they waould require.

Wil you supply yaur owhn generatars? ™ Yes [ NO

Wilt your event have a licensed electrician on-site during the event? {7 YES [ NO Vs, who? r

Will your event be requestiing any vatlances from City palicies of pracedures? If YES, please explsin.

no

I City petmits, licenses, or services are required for event, wha will pay for them?

Name: (St. Petersburg Preservation d/b/a Preserve the 'Burg Phaone: ]?2'.7_824-'{8027

Address (including zip): |P.O. Box 838, St. Petersburg, FL 33731

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

As in past years, type of music will vary each movie evening. Each movie evening inciudes an hour of live music before the
start of the movie with a solo or small group of musicians at one small stage (risers) area.

List Vending Products, Name & Provider.

Saveral faod vengors will be an-site. Vendors in the pasi have included ketfte korn, popsiclas, cookies/desert food, vegyie burgers &
smoothies, luricey legs. Jump 4 Kids will sell beeriwine. St. Pelersburg Preservation d/bfa Preserve the 'Burg will have a booth with information
and books, tee-shirts and posters for sale,

For Use of Beer/Wine - Please provide hame, address and phone number of the sponsoting 501{c)3 or catering cormpany.

Jump For Kids, Inc.
B850 21st Ave. N.
St. Petarshurg, Fl. 33704 727 504-3422

Explain subject/ourpase of all speeches/demaonstrations which will aceur.

nfa

Discuss yvaur load indlaad out parking nheeds, include times and dates.

Sel-Up occurs approximalely 1-2 hours before start of each movie avening and lake down cceurs immediafely aRer event and is usually
complete within 45 minutes of the end of the movie. Ketile Korn and Mr. | Got'Im have equipment that needs {o be driven Inte park. Parking
spaces along Bayshore Dr. are used for a number musicians, stafl and soms vendors,

Page 4 of B



Other Comiments:  Please describe your fee structure.

Event is free. A request for donations is made each movie evening.

Other comiments:

[ represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the parlicipants

shall conform to all requirements of law and all ordinances ofthe State of Florida, Pinellas County, and the City of St. Petersburg
including, but nat limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate canceliation of the event and
all permits.

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

| cevtify that the facts contained In this application are accurate,

Name: [Peter Belmont Thle  [Vice-President Date: lg-ﬂ-m
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st peiersburg

wiww, sipele.org

Appendix B
President or CEQ
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nenprofit Corparation: 'Saint Petersburg Preservation, Inc. d/b/a Preserve the ‘Burg

Name of Responsible Party (President or CEQ.ONLY): - [Emily Ehwvyn

Titte of Respansible Party: President

Physical Address of Responsible Party:{836 16th Ave. NE, St. Petersburg, FL 33701

Phone Numhber of Responsible Party: l727 515-4509

Ermail Address of Responsible Party: le elwyn@me.com

Manprafit (Employee [dentiflcation Numbet): [59-1898534

MName of the For-profit Corporation: !

Mame of Responsible Party (President or CEQ ONLY):

Title of Responsible Party: r

Physical Address of Responsible Fa rty:l

Phone Numhzr of Responsible Party: ‘

Ermail Address of Responsible Party: |

For-profit {Employes identification Numbet) l

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

Page7 ofd




APPENDIX C Narrie of Event: |May Movies in the Park 2016

SR STATEMENT O:Sg:?ég;?ég::? ENSES FORM Dztefs) of Event: ﬁay 3.1 0172431 - r
si petersburg {Must be completed)
www.stpale_ory
1. REVENUE SOURCES {attach sheet if more space is needed) Amount
1.|Sponsorships { 34,500.00
2 [Donations | 1,813.00
3. lVen dc;r Don étions [ 560_.00
4 |Sales - ] 735.00
5. [Jump 4 Kids (staffing payment) (estimated) ! 50000
6| o R
7| - |
8] __ | L
TOTAL GROSS REVENUE] 38,108.00
1. EXPENSES {attach sheet if more space isneaded)
1. ilnsurance l 550.00
2. [Port-a-Let | 1.300.00
5 ausic | 1400.00
4 [Movie Licensing _ [ 4,336.00
5. [Permit Fees | 23000
6. |Promation { 3,350.00
7. [Cost of Salle. itefns [ 42_0.00
5. [EPPIPTB Staff 3 1600.00
9. |Equ£ipmenfrCosts ] 290,0-‘0
10, |Misc. Supplies | | 75.00
11. [City Parks, Recreation & Police | ~4,827.00
o | -
TOTAL OPERATING EXPENSES] 17,778.00
TOTAL NET INCOME] 20,330.00
ll. ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1,|St. Petersburg Preservation d/bfa Preserve the 'Burg I 20,330.00
2 |
3| ]
4| B ]
5.| j -
A | | | |
TOTAL ALLOCATION OF NET INCOME| 20,330.00
Prepated by: Peter Beimont Date: g/i1/18
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INTERNAL REVENUE SERVICE
P. O, BOX 2508
CINCINNATI, OH 45201

oo, JAN 742012

SAINT PETERSBURG PRESERVATION INC
PO BOX 838
ST PETERSBURG, FL. 33731-0838

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Humber:
5%-1898534

DLN:
1705328531700C1

Contact Pergon:
PAUT, F CAPPEL IX

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (D} (1) (B) (vi}

Form 990 Required:
Yes

Effective Date of Exemption:
May 15, 2010

Contribution Deductibility:
Yes

Addendum Applies:
Yes

ID# 31665

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt Efrom Federal income tax
under gsection 501 (¢) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qgualified to receive

tax deductible bequests, devises,

transfers or gifts under section 2055, 2106

or 2522 of the Code. Becauge this letter could help resclve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3} of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section({s) listed in the heading of this

letter,

Please see enclosed Publication 4221-PC, Compliance Guide for 501{c) (3) Public
Charities, for some helpful information about your responsibilitieg as an

exempt organization.

Encleosure: Publication 4221-PC

Sincerely,

L]

Loils G. Lerner
Director, Exempt Organizations

Letter 947 (Do/cC@)




9/13/2018 Detail by FEIEIN Number

Divigicn o CORPosaiion:

Dspartment of State / Division of Corporations / Search Records / Detall By Dogument Number /

Detail by FEVEIN Number

Florida Not For Profit Corporation
SAINT PETERSBURG PRESERVATION, INC.

Eiling Information

Document Number 741785

FEIEIN Number 59-1898534

Date Filed 02/23/1978

State FL

Status ACTIVE

Last Event RESTATED ARTICLES
Event Date Filed 11/29/2011

Event Effective Date NONE

Principal Address

102 FAREHAM PLACE N
ST. PETERSBURG, FL 33701

Changed: 01/22/2014
Mailing Address

P.O. BOX 838
ST. PETERSBURG, FL 33731

Changed: 08/14/1996
Reyistered Agent Name & Address

BELMONT, PETER
102 FAREHAM PLACE NORTH
SAINT PETERSBURG, Fl. 33704

Name Changed: 01/26/2011

Address Changed: 01/26/2011
Officer/Director Detall

Name & Address
Title President
ELWYN, EMILY

836 16th Avenue NE
SAINT PETERSBURG, FL 33704

http://search.sunbiz.org/Inguiry/CorporationSearch/SearchResultDetail ?inquirytype=FeiNumber&directionType=Initial&searchNameOrder=591898534...  1/3




9/13/2018

Title Treasurer

Pastman, Peter
2326 Woodlawn Circle We

st

SAINT PETERSBURG, FL 33704

Title VP

BELMONT, PETER
102 FAREHAM PLACE N

SAINT PETERSBURG, FL 33701

Title Executive Director

Stribling , Allison E
Po Box 1076

Saint Petersburg, FL 33731

Title Secretary
Jeff, Danner

2351 Dartmouth Aveue N
St. Petersburg, FL. 33713

Annual Reports

Report Year Filed Date
2016 03/25/2016
2017 03/20/2017
2018 03/05/2018

Document Imayges

03/05/2018 -- ANNUAL REPORT

03/20/2017 - ANNUAL REPGRT

View image in PDF format

View image in PDF format

03/25/2016 -- ANNUAL REPORT

View image in PRF format

02/11/2015 - ANNUAL REPORT

View image in PDF format

01/22/2014 - ANNUAL REPORT

View image in PBF format

03/07/2013 - ANNUA|. REPORT

03/G9/2012 - ANNUAL REPORT

11/29/2011 -- Resialed Adicles

01/26/2011 -- ANNUAL REPORT
03/29/2010 - ANNUAL REPORT

View image in PDF format

View image in PDF farmat

0472912009 - ANNUAL REPORT

View Image In PDF format

05/Q5/2008 -- ANNUAL REPORT

View image in PDF format

04/08/2Q07 -- ANNUAL REPORT

View image in PDF format

04/13/2006 -- ANNUAL REPCRT

(5/04/2005 .- ANNUAL REPQRT

05/03/2004 - ANNUAL REPORT View image in PDF format

04/14/2003 -- ANNUAL REPORT

View imags in POF format

View image in PDF format

View image 'n PDF format

05/06/2002 —~ ANNUAL REPORT

View image in PDF format

|
|
t |
|

Detail by FEI/EIN Number

hitp:#/search.sunbiz. org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=FeiNumber&directionType=Initial&searchNameOrder=591898534. ..

213




9/13/2018 Detail by FEIVEIN Number

05/17/2001 -- ANNUAL REPORT View image in PDF farmat |
05{16/2000 -- ANNUAL REPORT View image in PDF format |
03/11/1899 -- ANNUAL REPCRT View image in POF format |
04/28/1998 — REINSTATEMENT View image in PDF format !
08/14/1996 -- ANNUAL REPORT View image in PDF format !

05/01/1995 - ANNUAL REPORT View image in PDF format i

http://search.sunbiz.orgfinquiry/CorporationSearch/SearchResuliDetail 7inquirytype=FeiNumber&directionType=Initial&searchNameOrder=591898534...  3/3



CITY OF ST. PETERSBURG gg W Date Received: 4 -{9 -19

‘PARKS & RECREATION DEPARTMENT S ;;.Fg:%r-::g::!m\ Check orEashina 15U 156,
CO-SPONSORED EVENT APPLICATION st petershury Application#: _ 14
WWW.SIpels.org Packet: _C
Permit #: 20266

Event Title: lRun For All Children 3k, 10k & 1-mile fun run ‘  Phone No.: |7727-_';'g;“—2496‘ Fax No.: (;27_767-85_1—0—_
Entity Name: {Johns Hopkins All Children's Hospital - B Federal |.D. Number: |59-2481738

Event Date(s): ]May i8,2019 ' Location: ]501 6th Ave S, 5t. Petersburg, l;l. 33761 J
Day 1 of Event: ﬁﬂ;; 18, ém 9 i Time Gates Open: ]7_00_5;;_“ Ending Time: "I_C)”{)Oman_www

Day 2 of Event: [@\" 7 Time Gates Open: ﬁj;.—_ _____ - Ending Time: ’wl\];m .

Day 3 of Event: INA Time Gates Qpen: INH/-:\ mmmmmmm ) Ending Time: f[‘\};"___mmw

Application Prepared by: ’Deidra Church ) - Phone: 1727-767—2490

Title: [Events Manager Cell Phone: |81 2-720-0969 B

Address: |500 7th Ave, S.

City: Et. Petershurg  State: [FL Zip: _E3701-
Emafl Address: |dchurch6@jhmi.edu |

Additional Contact Person: !Connie Guinn Day Phone: (727-757-2950

What month/year were you incorporated as nonprofit? [01/84

List all 501(c)3 entities that will benefit from this event. |Johns Hopkins All Children's Foundation

Name of the for-profit entity? INA

Describe your event with details.

Johns Hopkins All Children's Hospital is hosting the 6th annual Running For All Children 5k, 10k and 1-mile fun run race on Saturday,
May 18, 2019, to raise funds and support healthy living throughout the west coast of Florida.

There will be something for everyone from kids doing a 100 yard dash, a 1 mile fun run for beginners or families, and chip timed 5K &
10K courses,

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

The primary beneficiary of the event will be the children and families associated with Johns Hopkins Al Children's Hospitéi, but so too

will the local businesses benefit by the more than 3,000 anticipated runners, including but not limited to the St. Petersburg area hotels,
restaurants, boutique downtown stores and the like.

This will be a "destination" race for many of the athletes who will be traveling to the area from other cities.

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

Does your group presently have liability insurance? [K  YES i NO How much? 1$1,000,000.00
Are there plans to sell or distribute beer/wine at your event? X YES [T NO
Will there be an admission / registration fee? [X  YES i NO Advanced Fee:  130.00 Day of: [40.00

Please provide the website address for your event.[runforallchildren.com

Please provide a phone number that can be advertised to the public. E727-767-4199

What s the estimated attendance for this event? Spectators {1000 Participants |[2000  Last Year's Total Attendance 12500

Page 1 of8




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

Becreation Equipment Special Events Fagilities [T Non-City Locations
Showmobile (Yes/No) ~ [NO B [~ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bieacher approx. 180 people)lﬂwm [ Coliseurn Paynter Park
Tables (6 ft) # neededr Chairs # needed ("_— [ Sunken Gardens
[T BoydHill

Public Address Systemn |

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

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

POLICE: Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Eguipment (cones, barticades, 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, Lialson with Other Ddepartments

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

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

Name! 'Jenine Rabin Title: lExecutive Vice President Date: |9.17.1 8
Co-Sign; lDeidra Church Title: lEvents Manager Date: (9.1 7.18
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

b. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

O N o b Ao =

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

Page 2 of 8




sipalershurg
Ww,stpete.arg

PARKS & RECREATION DEPARTMENT W <
CO-SPONSORED EVENTS S N
SUMMARY SHEET

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

Condition

Public nvited

X

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

T XX 1T T X

Erecting Tents - Larger than 10ft x 12t

Fence Installation

e,
i
i

Other Structures
Open Flame Food Preparation

Pyrotechnics

X711 T

Require Street Closure
VIP Area

1

Staging

Amplified Sound

Security

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

B A P

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

X Posters/Flyers

[T Newspaper/Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? |10-2{) vendors/exhibitors

Alcohol Permit Additional insurance Required

How many? {_ Temporary Structure Permit
What type? ! Temporary Structuye Permit
What structure? ‘ Temporary Structure Permit

Fire inspection Permit
Fireworks Permit

Parade or Street Closure Permit{s)

[ Professional ™ Showmobile [~ Other

™ Performers ™ Announcement Only

i~ Daytime - Private [™  Overnight - Private i~ Event Time Frame - 5PPD
Regular Units {TBD  Disabled Units ‘__— Hand Washing ‘_ﬂww

K Radio City logo should be used in any promotional
materials, posters, flyers, ads, website, public

[ Television service announcements, and press releases.

[T Remate Broadcast

Page3of 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [~ YES [X NO
- e |
I YES, checkali thatapply. [™ RV'S [~ CoffeeVendors [ keBins [~ Freezers [ lce Cream Vendors [~ Catering Trucks
[T Other:

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

Will you supply your own generators? X YES [T NO

Will your event have a licensed electrician on-site during the event? ¥ YES | NO If YES, who?  |{ConServ Building Services Inc

Wil your event be requesting any variances from City policies or procedures? If YES, please explain,
N T e e .

If City permits, ficenses, or services are required for event, who wilf pay for them?

Name: |[Johns Hopkins All Children’s Foundation Phone: |727-767-4199
Address (including zip): {500 7th Ave, South, St. Petersburg, FL 33701

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

List Vending Products. Name & Provider.
NA

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

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

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

Participants will arrive near the start/ finish area located at 501 6th Ave. S at approximately 6:45AM on May 18th,

Approximately 1/2 of the participants wilf be finished by 8:00 AM and the remaining participants will be complete the event before
10:00 AM.

Page 4 of 8




+Other Comments: Please describe your fee structure.

5k & 10k pre-registered runners: $30.00
5k & 10k day of registration; $40,00

1-mile fun run pre-registered runners: $20,00
1-mile fun run day of registration: $25.00

100 yard Kid's Dash - Free

Other comments:

The attached race route has been the same route for the past two years in St. Petersburg,

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor{s} and the participants
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures, | acknowledge

that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits,

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

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

Name: |lenihe Rabin Title:  |Executive Vice President Date: [2.17.18

Pages5of8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: iJohns Hopkins All Children's Foundation

Name of Responsible Party (President or CEQ ONLY): |Jenine Rabin

Title of Responsible Party: ’Executive Vice President

Physical Address of Responsible Party:’SOD 7th Avenue South, 5t. Petersburg,rFL, 33701

Phone Number of Responsible Party: ’727—767-4460 |

Email Address of Responsibte Party: rjenine.rabin@jhmi.edu

Nonprofit {Employee Identification Number): ‘S9-2481 738

MName of the For-profit Corporation: |NA

Name of Responsible Party (President or CEC ONLY): |

Title of Responsible Party:

Phone Number of Responsible Party:

Physical Address of Responsible Party: Ih
Email Address of Responsible Party: ]

For-profit {Employee ldentification Number) ’

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

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

Contact Name

Address

City, State, Zip

[ 8Y EMAIL

Email Address: dchurche@jhmi.edu
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APPENDIX C
STATEMENT OF REVENUE AND EXPENSES FORM
PRIOR YEAR'S EVENT
{Must be completed)

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

Name of Event: IRun For All Children

Date(s) of Event: Ma;fw‘vlwé‘,mim 9 May18,2019

Amount

1. ]See Attached

TOTAL GROSS REVENUE]

I EXPENSES {(attach sheet if more space is needed)

|
|
|
|
|
|

. ISee Attached

10

1

|
|
|
|
|
|
|
|
|

12

TOTAL OPERATING EXPENSES|

|
_

{

|

|

|

|

-

|

|

TOTAL NET INCOME|

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

1. |Johns Hopkins All Children's Foundation

TOTAL ALLOCATION OF NET INCOME’

Prepared by: Detdra Church

Print Application Page 8 of 8

Date: 9.17.2018

Submit Application by -
Email f
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APPENDIX C

. REVENUE

Sponsorship $20,000
Donations $12,091
Registration Revenue $53,910
Gross Revenue $86,001
Il EXPENSES

Materials 437.53
Misc. 570.12
Contracted Services 35235.2
Giveaways/Awards 1228.67
Rentals 2537.09
Total Expenses 40008.61
Net Income $45,992.39

Allocated to Johns Hopkins All Children's Foundation
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N « DR-14
: Consumer's Certificate of Exemption || R. 10115

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8012640495C-0 : 11/30/2017 11/30/2022 501(C){3) ORGANIZATION
Certlficate Numbar Effective Dats Expiration Date Exemption Category
This certlfies that

ALL CHILDRENS HOSPITAL FOUNDATION INC
501 BTHAVE 5
ST PETERSBURG FL 33701-4634

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.

— ) NIRRT DR-14
Important Information for Exempt Organizations R. 10/15
1. You must provide all vendars and suppliers with an exemption certificate before making tax-exempt purchases,

See Rule 12A-1,038, Florida Administrative Code (FA.C.).

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

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

4, This exemption applies oniy 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 124-1.070, FA.C.

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax, Under no
circumstances should this certificate be used for the personal benefit of any individual, Viclators will be liable for
payment of the sales tax plus a penaity 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. I you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select "Registration of Taxes," then “Registration

Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.




Detail by Entity Name Page [ of 7

Flarida Department of State DivisioN oF CORPORATIONS

f ' ) e
O

Ll
‘4t

{lie

wee b il i

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

Detail by Entity Name

Florida Not For Profit Corparation
JOHNS HOPKINS ALL CHILDREN'S HOSPITAL, INC.

Filing Information

Document Number 708088

FEI/EIN Number 59-0683252

Date Filed 11/10/1964

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 03/28/2016

Event Effective Date NONE

Principal Address

501 6TH AVE 8
ST PETERSBURG, FL 33701

Changed: 04/28/2010

Mailing Address

501 BTHAVE S
ST PETERSBURG, FL 33701

Changed: 04/28/2010

Registered Agent Name & Address

CRAIN, JACKIE

501 6THAVE 8

LEGAL, 6500062700

ST PETERSBURG, FL 33701

Name Changed: 04/27/2012

Address Changed: 05/01/2017
Officer/Director Detail

Name & Address
Title P, CEQ, Vice Dean, Trustee
ELLEN, JONATHAN MD

501 6TH AVE S
ST PETERSBURG, FL 33701

http://search.sunbiz.org/Inquiry/CorporationSecarch/SearchResultDetail?7inquirytype=Entity... 10/3/2018




Detail by Entity Name

Title President of the Member, Corporate VC, Trustee

PETERSON, RONALD R
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

CANNOCVA, MICHAEL
501 6THAVE S
ST PETERSBURG, FL 33701

Title Trustee

DOLAN, VINCENT

501 6THAVE S

ST PETERSBURG, FL 33701

Tiife Trustee

HAMILTON, NANCY
501 6TH AVE §
ST PETERSBURG, FL. 33701

Tifle Trustee

HOLLAND, TROY W

501 6THAVE S

ST PETERSBURG, FL 33701
Title Trustee

KOBREN, ERIC M

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee, VC

LANE, WILLIAM R, Jr.

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee, Secretary
LECLAIR, DARRYL

501 6THAVE S

5T PETERSBURG, FL 33701

Title Trustee

LETTELLEIR, MARK

Page 2 of 7

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 10/3/2018




Detail by Entity Name Page 3 of 7

501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

MAHAFFEY, THOMAS
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

MONDELLO, MARK
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

RAYMUND, STEVEN A
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

SHER, CRAIG

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee

SMITH, RAYMOND P

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee

FLEECE, JOSEPH W, IlI

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee, Chairman
Stroud, J. Mark

531 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee, Treasurer
Coppedge, J. Kenneth

501 6TH AVE S

ST PETERSBURG, FL 33701

Title Trustee

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 10/3/2018




Detail by Entity Name

Barber, Timothy R
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

Goforth, Stephanie

501 6TH AVE §

ST PETERSBURG, FL 33701
Title Trustee, Treasurer
Kirkland, Jack W, Jr,

501 6THAVE S

ST PETERSBURG, FL 33701

Tifle Trustee

Mitler, Mikton H, Jr
501 6TH AVE S
ST PETERSBURG, FL 33701

Titie Trustee

Horner, William H

501 6THAVE S

ST PETERSBURG, FL. 33701
Title VP

Mueller, Brigitta U

501 6THAVE S

ST PETERSBURG, FL 33701
Title Trustee, Chairman
Diamond, Sandra

501 6TH AVE S

ST PETERSBURG, FL. 33701
Title Trustee

hawkins, dwayne

501 6THAVE S

ST PETERSBURG, FL 33701
Title EVP, COO

alessi, Roberta

501 6TH AVE S
ST PETERSBURG, FL 33701

Page 4 of 7
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Detail by Entity Name Page 5 of 7

Title Asst. Secretary

reyes, fammy
501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

Cotter, Jennifer

501 6TH AVE S

8T PETERSBURG, FL 33701
Title Trustee

LaPrade, Mark

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee

Repar, Lawrence

501 6TH AVE S

ST PETERSBURG, FL 33701
Title VP, CS0O

Crain, Jackie

501 6THAVE S

ST PETERSBURG, FL 33701
Title VP

Deleon, Marcos

501 6TH AVE 3

ST PETERSBURG, FL 33701
Title Trustee

Cheng, Tina, Dr.

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee |
Ellerson, Brian

501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee, Chief of Medical Staff

Hess, Derek, Dr.

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 10/3/2018



Detail by Entity Name

501 6TH AVE S
ST PETERSBURG, FL 33701

Title Trustee

James, Court

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee

Sierens-Martin, Gayle

501 6TH AVE S

ST PETERSBURG, FL 33701
Title Trustee

Swart, Nancy

501 6THAVE S

ST PETERSBURG, FL 33701
Title Trustee

Taylor, Troy

501 6THAVE S

ST PETERSBURG, FL 33701
Title VP

Berfield, Kimberly

501 6TH AVE S

ST PETERSBURG, FL 33701
Title VP

McLendon, John

501 6TH AVE S

ST PETERSBURG, FL 33701
Title VP

Ameen, Sylvia

501 6THAVE S

ST PETERSBURG, FL 33701
Title VP, CFO

Whitby, Christopher

501 6THAVE S
ST PETERSBURG, Fl. 33701

Annual Reports
Report Year Filed Date

Page 6 of 7
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Detail by Entity Name _ Page 7 of 7

2016 04/29/2016
2017 05/01/2017
2018 05/01/2018

Document Images

05/01/2018 -- ANNUAL REPORT

05/01/2017 -- ANNUAL REPORT

04/29/2016 -- ANNUAIL REPORT

03/28/2016 -- Name Change
04/306/2015 - ANNUAL REPORT

04/30/2014 -- ANNUAL REPORT

04/30/2013 —- ANNUAL REPORT

0412772012 -- ANNUAL REPORT

04/29/2011 — ANNUAL REPORT

03/31/2911 -- Amended and Restated Articles

04429/2010 - ANNUAL REPORT

04/20/2009 -- ANNUAL REPORT

04/28/2008 -- ANNUAL REPORT

0442772007 - ANNUAL REPORT
04/26/2006 -- ANNUAL REPORT
04/12/2005 -- ANNUAL REPORT

04/30/2004 -- ANNUAL REPORT

04/28/2003 -- ANNUAL REPORT
14/18/2002 -- Reqg. Agent Change

05/07/2001 - ANNUAE REPORT

05/15/2000 - ANNUAL REPORT

04/29/1699 - ANNUAL REPORT
0G/26/1908 -- ANNUAL REPORT

05/19/1997 .- ANMUAL REPORT

Q510171996 -- ANNUAL REPORT

04/27/1995 - ANNUAL REPORT
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Y, BN Contract/Permit
| A ]
[ S|
gl
st.petersburg
Contract #: . .2.5266_ User: JSBENNIN
Date: 24 Oct 2018 Status:  Firm

JOHNS HOPKINS ALL CHILDRENS HOSPITAL INC

DEIDRA CHURCH
501 6THAVE 3
ST PETERSBURG FL 33701 USA

Primary #: (727) 767-8831
Secandary # ()
Other #: (}

Purpose of Use: RUNNING FOR ALL CHILDREN Expected: Co-Speonsored Event Contract Balance
2,000 ' $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liguor No
Date(s) and Time(s) of Use: Starting: Fri 17 May 19 06:00 am Ending: Sun 19 May 192 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Poynter Park Fri 17 May 2019 06:00 AM $0.00  $200.00 $0.00 $200.00
Park 19 May 2019 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 63:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
24 Cct 2018 $230.00 Check Rental 3181182
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks i
and Recreation Superintendent or designee. By:(Sign Name}): ] :
Parks and Recreation Superintendent
By:{Sigh Name)
{Print Name) DEIDRA CHURCH {Print Name)
Parks and Recreation Department
JOHNS HOPKINS ALL CHILDRENS HOSPITAL INC
Name of User Organization, If Applicable
Printed: 24 Oct 2018, 08:07 AM Page: 1

User: jsbennin




Contract#: ‘25266 . - | User:  JSBENNIN

Date: = - 24 Oct2018 S ' _ Status:  Firm
[:] Appraved or D Rejected Date:
Supetvisor Il { Foreman
[:] Approved of D Rejected Date:
Manager
l:l Approved or D Rejected Date:
Manager

The Americans with Disabflities Act (A.D.A.) guarantees egual opportunity for people with disabilities. Special accommadation 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 Qct 2018, 09:07 AM
User: jsbennin

Page: 2
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City of St. Petersburg

JOHNS HOPKINS ALL CHILDRENS HOSPITAL INC

DEIDRA CHURCH Receipt #: 3181182

501 6THAVE S User; JSBENNIN

ST PETERSBURG, FL 33701 USA Issued: Wed 24 Oct 18 09:06 am
Description Amount
Previous Balance $230.00
Applied To: 25266 - RUNNING FOR ALL CHILDREN $230.00

Poynter Park - Park
May 17, 2019 6:00 am to May 19, 2019 9:00 pm

Payment: Check ($230.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG o - W Date Received: 1071078

PARKS & RECREATION DEPARTMENT %}\W i, ﬁ”m . CheckorCashy .
CO-SPONSORED EVENT APPLICATION st patershinyg i Application#: ___ 19

Packet v

WWWLSIIEIE. o1

Parmit _:2;53)8_22
Event Tite: {SPC:’USFSP Art & Music Festival Phone No: [727-341-4761  Tax No, J???-‘Md-—g;’fi
Entity Name: ISL Petersburg College Federal LD, Number: ’52] 211489
Event Date(s): [April 6, 2019 Location: |williams Park
Day 1 of Event: JApriI 6,2019 Time Gates Open: [10am ending Time:  |5pm
Day 2 of Event Time Gates Open: Encting Time; !
Day 3 of Cvenl; Time Gates Open: ]Lv—— Ending Time: r—*
Applicalion Prepared by: |Frank Jurkovic PPhone; l?)?-3z;141261
Title: |Sn.:clenl Life & Leadership Coordinator Cell Phone: ’?2?-40341 33
Address: 1244 2nd Ave, N City: [;l Petersburg  Stale: [FL Zipr 33701
Email Addrass: ]Jurkovic.frank@spcolIege.edu
Additional Contact Person: !'K:rhy Vanderwerf Day Phone: |727-341-?97-1

What manth/year were you incarporated as nonprofit? ‘]9?9

List afl 501{c)3 entlttes that will benefit from this event, [St. Petershurg College Foundation

Mame of the for-proflt entity? [

Dascribe your event with details,

This one-day SPC-USFSP Music & Art festival will have student bands perform and student artwork on display lor the public to gather for
a fun day in Wilfiams Park open free to the public, It wilf also include a children's play area so families can enjoy the park and still enjoy
the music. An art gallery will he setup in the park displaying various artwork from students,
Foad trucks will be on hand selling feod throughout the event,

The event s free to all and will wrap up with a headliner band,

SPC and USFSP Student Gavernments have partaered on this evenl in order ta provide students, alumni and the

public & greal place to
inleract and Lo see two education piltars in the community working together,

Describe whal economic benefit and impact this event will bring 10 5t, Petersburg,

Throughoeut the music and art festival, patrons will be able to visit downtown St, Petersburg to grab a bite to eat or dinney after the
festival. This will atiract a large amount of peopla to St Petersburg on a Saturday, providing the potential for them to spend dollaes in
the 51, Petersburg area. in addition, we will be using local food trucks and partnering with the Patladium Theater.

ach co-sponsored entity nust possess llability insurance naming the City of St Petersburg as an additional insured and secure sai
surance in the amount determined by the Clly.

oS your group presently have liability insurance?  [@ YES [T NO How much? Il 000,000
re there plans to selt or distribute beeriwine = your event? ~ ¥Es M NO
fili there e an admission / registration fee? I~ ves 4 NO Advanced Fee: Day of:

fease provide Lhe website address for your avent [www,spcolfege.edy

lease provide & phone number that can be advertised to the public. '723’-34 14772

that is the estimated allendance for this event? Spectators  |750 Participants (25 LastYear‘s'(ommnendancef

Page t of 8




Please check the equipmeant and/or facillties you are requesting.

Recreation Cauipment Special Events Facilities [T Won-Cily Locations
Showmobile {Yes/Neo) [ [~ Mahaffey Theater Which Localion?

# Bleacher(s) needed. Each bleacher approx, 180 people)! Coliseum Williams Park

-
Tables (6 1) # neederd(10 Chairs # needed |20 [ Sunken Gardens
=

Boyd Hifl

Public Address System ]

#of portable risers needed 14 in, x 8 in. x 16 0. sections)

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

POLICE: JPublic Safety Personne], Maring Services

IRALLIC, Personnel, Equipment (cones, barricades, no_ parking signs}

FIRE; Paramedtics, Inspeciors

PARKS SERVICES: Cleanup Personnel, Dumpsier(s), Trash Receptacles, Event Site Preparalion and Restoration

BECREATION SERVICES:  On-sile Presence, Logistics IHelp, Liaison with Qlher Ddepartments

Note: The City does not provide tents, Port-0-Lets, of large quantities of tables and chalrs.

Icertily that ilie event will be open to all cilizens and that individuals will not be barred from participation due to race, creed,
cotor, national origin, sex, age, or physical impalrmant. | understand that a financial report of the event s due in the Parks
and Recreation office within 30 days of the completion of the event, [ also understand that the City is 1o be shown as a co-
sponsoron any promglional materials produced for the event. | agree Lo obtain the required liability insurance and to secure

all necessary city/coulty/state pe mits/iiceﬂa s, | Eurther certify that the facts contained in this application are accurate,
e Ly A ] Ay erdl P
Ve el —F
YTV . .
Name: ( lfmt‘lle ! r‘nnnm-, %1 D. |1I%. Nate; oy g
Co-Sigr: ice President, Stullént Services Title: Date;
NOTE: a. If person/entity preparing this application Is hot representing a nonprofit entity, the

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

h. Ifyour 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 {isted below will nat

he processed.

PLEASE ATTACH THE FOLLOWING

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

2. 5ite map of event and detail schedule of each day's events inclucling open and close times,
3. Complete Appendix B and Appendix C,

4 Check for $30,00 for co-sponsored application processing (non-refundable),

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

5 A copy of S01{c}3 designation (if applicable)

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7760 or EMAIL: StPetebvents@stpete.ory
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PARKS & BECREATION DEPARTMENT "

mﬁﬁﬁfi\% 1 PON O FUENTS 1. peiershaof™ T
R COSPONSORED EVENTS A
sl.peiersbury SUMMARY SHEET

WYL FIGTe.ary

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

Condition Obligation

X pPublic Invited General { iability Insurance
[ Locatedin Park Park Permit
I~ Vending Product / Merchandise Sales Occupational License
£ Vending Food / Beverage Health Inspection
™ Vendaors / Exhibitars How many? |
[T Vending Beer/ Wine Alcohol Permit Addilional insurance Required
i~ Frecting Tenfs - Larger than 10ftx 1260 How many? i Temporary Structure Permit
[T Fence installation What type? I Temporary Structure Permil
[™  OQther Stuctures What structure? | Temporary Structure Pormit
[~ Open Flame Food Preparation Fire Inspeclion Permit

Pyrotechnics Hreworks Permit
[T Require Sireei Closure Paradn or Sireet Closure Pernvi(s)
[T V¥ Arca
B Staging % PFrofessional [ Showmobile [~ Other
[~ Amplifisd Sound [T Performers [T Announcement Only
[ Securiy [¥ Dayiime - Private [ Overnight - Private [ Evend Time Frame - SPPD
< Sanitary Facilitis - Port-Q-Lets Regular Units |9 Disabled Units 1 Hand Wash'zngl—
W Off-site Parking / Shuttle '

71

Semitruck / Tractor Trailer

varketing: Please check alt that apply,

T Invitations [~ Radio City lago should be used in any promotional
- - ] materials, posters, flyers, ads, website, public
# Posters/ Flyers 7 Television service announcements, and press releases,
X Newspaper/ internet [T Remote Broadcast
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Electrical Requirements;
Does your avent require any power needs using more than the standard 110/20amp located in the parks? 77 YES £ NO

fYES, checkalithatapply. [T RY'S |~ Coffer Vendors [~ lge Bins [ Freczers [~ ke Cream Vendoss [ Catering |'rucks
[ Othen

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

Wi you supply yaur own generators? T YES [ NO

Will your event have a licensed electrician an-site during the event? ™ YES [W NO I7YES, who!

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

i City permits, licenses, or services are required for ovent, who will pay for them?

Name: 158 Petersburg College Phone: 1727-341-3370

Address fincluding zip): |PO Box 13489, St. Petersburg, FL 33733

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

Varieus Gonre based on student bands, 1 Stage, 6 bands,

List Yending Products. Name & Provider,

4-6 Various Licensed Food Trucks

For Use of Beer/Wine - Please provide name, address and phone nember of the spensoting 50103 oc catering campany,

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

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

3 hours on the lead in (starting at 7am)
2 hours on the load out {done by 7pm)
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Other Comments:  Please describe your fee structure.

No fees will be callected for this event and costs will be covered by the USFSP and S1PC Student Government arganizalions,

Other comments:

I represent and warrant thal the purpose of the proposed aclivily/event and conducl of the sponsor{s) and the participants

shall conform 1o all requirements of law and all ordinances of the Stale of Florida, Pinellas County, and the Cily of St Petersburg
including, but nat limited to, City neise ordinances and Parks and Racreation Department Policies and Pracedures. | acknowledge
(hat fallure to observe such laws, ordinances, or policies and procedures will result in an Immediate canceliation of the event and
all parmits.

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

certify that the facts contained in this application are accurate,

Fa) .
Name: Title Date: /)
nghkwﬁ—iﬁw t.IametleJ.Conner,Ph-fl _ | /42%4%?
Vice President, Student Services

APFROVED
ASTO FOEM AND CONTENT
GENERAL COUNSEL

Approved by J

On;
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Appendix A

Co-Spansored Eyvent Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g. b day event  $300.00,
2 days = §600.00. 3 days or more = $900.00.) "This includes the $30.00 park permit
fee.
Lvents in any olber park will be assessed $200.00 per event day (c.g., | day event
= $200.00, 2 duys = 400,00, 3 or more days = $600.00). This includes the $30.00

park permil lee,

The above Tees will be due atthe Ume yoa submit vour applicaiion pius the
$I0.0G co-sponsored wpplication Tee,

All co-sponsored cvent applications must be submitted at least 6 month prior 1o the vvent,

Any application for a co-sponsored event submitted inside the six {6) month time Game will
be assessed a non refundable $1.200.00 late foe,

The City requires payment in advance for 4l City services estimated andfor provided for
first time events and pne of a kind nonrecurring events,

Payment will be required at least ten (10) business days prior to the st of the evenl
and shall he in the form of eash, eertified check, or an irrevoeable bank leiter of credit,

Al first time entities requesting events witl be required 1o com plete a eredit application,
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation:  [St, Petershurg Colflege Foundation inc.
P €

Name of Responsible Party (President or CEC ONLY}:; IJody Colling

title of Responsible Party: il)evelupmenl Officer

Physical Address of Responsible Party:li’o Bax 13489, 5t Pelersburg, FL 33733

Phone Number of Responsihle Party; 1727-341%302

Ematl Address of Responsible Party: Ico[llns.jody@spcolluge.eéu

Neaprofit {Fmployee Identification Number): 159-1 954362

== B

Name of the For-profit Corporation; ’

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

Title of Responsible Party: |

Fhysical Address of Responsille I’arty:l

Phone Number of Respensible Party: l

Emall Address of Respansible Party; J

For-profit (Eniployee Identification Number) l

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

What method of invoicing would your organization prefer
X BY Mail

Contact Name fl'rank Jurkovic - SPC Student Lile
Address IPO Box 13489

City, State, ZIp ]SL Petersburg, FL 33733

T BY EMAIL

Email Acldress; l
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APPENDIX C Name of Event: |S|’C USFSP Art & Music Fastival

STATEMENT OF REVENUE AND EXPENSES FORM . § [-————— ) — e
PRIOR YEAR'S EVENT Date(s) of Event; {Apr 6, 2019 Apr 6, 2019
{Must be completed}

k REVENUE SQURCES {attach sheat if more space is needed) Amount
1. IUS}: St Petersburg Student Government Association | $5.000.00
pa ISPC Student Government Associalion | 51200000
.| |
4] !
5| i
5] I
2 1
2| I
TOTAL GROSS RE‘JENUEI $22,000.00

H. EXPENSES {attach sheet if more space is needed)
1. |police I 575000
2. [Markeling/Advertising I 5500.00
3, IPort'a Polties I $2,000.00
A [Sound Equipment/Staff {From Palladivin) | $1,000.00
5. {Headlner Band | $9,000.00
6. |Children's Area | 52,000.00
7, IFond Truck {free meals for students) I 5210000
8. [Student Bands | $2,000.00
9 }Misceltancous Fees/Reserves l §2,650.00
0. | |
0. | [
] |

TOTAL OPERATING EXPENSES| $22,000.00

TOTAL NET INCOME] $0.00

HIN ALLOCATION OF NET INCOME ( attach sheat if more space is needed)
L |
2. |
| |
| |
N |
N |

TOTAL ALLOCATION OF NET INCOME]

Pregared by: Frank Jurkovic Dave: ?Sep 25,2018
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SPC/USFSP Arts and Music Festival Schedule of Bands

10:30am -~ Student Band #1
11:45am - Student Band #2
12:45pm — Student Band #3
2pm — Student Band #4
3:15pm — Student Band #5
4:15pm —~ Final Headliner Band




Detail by Entity Name

Page 1 of 4

Florida Depariment of State Division oF CORPORATIONS

Lran ey

; ( /j‘ STRIEIHIA

Department of State / Division of Corporations / Search Records { Detail By Dogument Number /

Detail by Entity Name

Florida Not For Profit Corporation

ST. PETERSBURG COLLEGE FOUNDATION, INC.
Eiling Information

Document Number 749635

FEI/EIN Number 59-1954362

Date Filed 14/02/1979

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 12/07/2001

Event Effective Date NONE

Principal Address

6021 142ND AVE NORTH
CLEARWATER, FL 33760

Changed: 01/22/2016

Mailing Address

PO BOX 13488
SAINT PETERSBURG, FL 33733

Changed: 03/10/2008
Reqistered Agent Name & Address

GARDNER, SUZANNE L
6021 142ND AVE N
CLEARWATER, FL 33760

Name Changed: 01/12/2011

Address Changed: 02/22/2008
Offiger/Director Detail

Name & Address
Title D
BLANTON, JOSEPH G

880 CARILLON PARKWAY
CLEARWATER, FL 33716

http://search.sunbiz.org/Inquiry/ corporationsearch/SearchResultDetail?inquirytype=Entit...

10/18/2018




Detail by Entity Name Page 2 of 4

Title D

CHERVEN, KENNETH P
9401 MERRIMOOR BLVD.
LARGO, FL 33777

Title T

LOCKHART, AMY

6021 142ND AVE NORTH
LARGO, FL 33760

Title D

COLE, STEPHEN O

625 COURT STREET
CLEARWATER, FL 33757
Title D

MCCLOUD, BILL

48740 HILLSTONE DRIVE
ODESSA, FL 33556

Title Secretary

NEU, FRANCES Z

6021 142ND AVE NORTH
LARGO, FL 337860

Titte D

HORNER, BETH A

601 BAYSHORE BLVD.
SUITE 960

TAMPA, FL 33606

Title D

SHEPARD, STEVEN R
570 CARILLON PARKWAY
ST. PETERSBURG, FL 33716
Title D

SHIKARPURI, SHAN
2656 W. LAKE ROAD
PALM HARBOR, FL 34684

Title D

WINNING, RICHARD B

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entit... 10/18/2018




Detail by Entity Name Page 3 of 4

10490 GANDY BLVYD. NORTH
ST. PETERSBURG, FL 33702

Title D

FINE, ROBERT J
501 PARK STREET N
ST. PETERSBURG, FL 33710

Title D

DEMIRDJIAN, PAUL
3000 BAYPORT DRIVE
TAMPA, FL 33607

Title D

COLE, KATHERINE E

600 CLEVELAND STREET
SUITE 800
CLEARWATER, FL 33755

Title D

HILTON, RCBERT L

880 CARILLON PARKWAY
32E

ST. PETERSBURG, FL 33716

Title D

Beltz-McCourt , Angie
5350 Tech Data Drive
Ad-12

Clearwater, FL 33760
Titte D

Carroll, Michael R

1344 Monterey Bivd. NE
St. Petersburg, FL 33704

Annual Reports

Report Year Filed Date
2016 01/22/2016
2017 01/06/2017
2018 01/19/2018

Document Images

01/19/2018 -- ANNUAL REPORT | View image in PDF format |
01/06/2017 -- ANNUAL REPORT | View image in PDF format |
01/22/2016 - ANNUAL REPORT | View image in PDF format |

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entit... 1 0/18/2018




Detail by Entity Name

Florida Depariment of State

Ur s rx,r

".m

I

LI

Department of State / Division of Corporations / Search Records [ Detail By Document Mumber f

Page 1 of 4

DHvisIoN OF CORPORATIONS

Filing Information
Document Number
FEIEIN Number
Date Filed

State

Status

Last Event

Event Date Filed

Event Effective Date

Principal Address

6021 142ND AVE NORTH
CLEARWATER, FL 33760

Changed: 01/22/2016

Mailing Address
PO BOX 13489

Changed: 03/10/20086

Detail by Entity Name

Florida Not For Profit Corporation
ST. PETERSBURG COLLEGE FOUNDATION, INC.

749635

59-1954362

11/02/1979

FL

ACTIVE

NAME CHANGE AMENDMENT
12/07/2001

NONE

SAINT PETERSBURG, FL 33733

Registered Agent Name & Address

GARDNER, SUZANNE L
6021 142ND AVE N
CLEARWATER, FL 33760

Name Changed: 01/12/2011

Address Changed: 02/22/20
Officer/Director Detail
Name & Address

Title D
BLANTON, JOSEPH G

880 CARILLON PARKWAY
CLEARWATER, FL 33716

08

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 11/6/2018




Detail by Entity Name Page 2 of 4

Tifle D

CHERVEN, KENNETH P
9401 MERRIMOOR BLVD.
LARGOC, FL 33777

Title T

LOCKHART, AMY
6021 142ND AVE NORTH
LARGO, FL 33760

Title D

COLE, STEPHEN O
625 COURT STREET
CLEARWATER, FL 33757

Title D

MCCLOUD, BILL
18740 HILLSTONE DRIVE
ODESSA, FL 33556

Titie Secretary

NEU, FRANCES Z
6021 142ND AVE NORTH
LARGO, FL 33760

Title D

HORNER, BETH A

601 BAYSHORE BLVD.
SUITE 960

TAMPA, FL 33606

Title D
SHEPARD, STEVEN R

570 CARILLON PARKWAY
ST. PETERSBURG, FL 33716

Title D

SHIKARPURI , SHAN
2656 W. LAKE ROAD
PALM HARBOR, FL 34684

Title D

WINNING, RICHARD B

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 11/6/2018



Detail by Entity Name Page 3 of 4

10490 GANDY BLVD. NORTH
ST. PETERSBURG, FL 33702

Title D

FINE, ROBERT J
501 PARK STREET N
ST. PETERSBURG, FL 33710

Title D

DEMIRDJIAN, PAUL
3000 BAYPORT DRIVE
TAMPA, FL 33607

Title D

COLE, KATHERINE E

600 CLEVELAND STREET
SUITE 800
CLEARWATER, FL 33755

Title D

HILTON, ROBERT L

880 CARILLON PARKWAY
32E

ST. PETERSBURG, FL 33716

Title D

Beltz-McCourt , Angie
5350 Tech Data Drive
Ad-12

Clearwater, FL 33760

Title D
Carroll, Michael R

1344 Monterey Blvd. NE
St. Petersburg, FL 33704

Annual Reports

Report Year Filed Date
2016 01/22/2016
2017 01/06/2017
2018 01/19/2018

Document Images

01/19/2018 —- ANNUAL REPORT | View image n PDF format I
01/08/2017 -- ANNUAL REPORT | View image in PDF format I
Q1/22/2016 -- ANNUAL REPORT l View image in FDE format |

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity... 11/6/2018
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C‘oh."cract #: . 25382
Date: 06 Nov 2018

ST PETERSBURG COLLEGE
FRANK JURKOVIC

6605 5TH AVE N

ST PETERSBURG FL 33733 USA

Contract/Permit
User: JSBENNIN
Status: Firm

Primary #; (727) 614-7264
Secondary #: (727)
Other #: ()

Purpose of Use: SPC/USFSP ART & MUSIC FESTIVAL Expected: Co-Sponsored Event Contract Balance
1,000 $200.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 05 Apr 19 06:00 am Ending: Sat 06 Apr 19 09:00 pm
Facllity/Equipment Day Date Time Fee ExtraFee Tax Total
Williams Park Fri 05 Apr 2019 06:00 AM $0.00  $200.00 $0.00  $200.00
Park 06 Apr2019  09:00 PM :
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponscred Permit Fee 39:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ .00 $230.00 $0.00 $230.00 $0.00 $30.00 $200.00 $200.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
06 Nov 2018 $30.00 Check Rental 3188255
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. ! also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:{Sign Name): ] i
Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) FRANK JURKOVIC {Print Name}
Parks and Recreation Department
ST PETERSBURG COLLEGE
Name of User Organization, If Applicable
Printed: 06 Nov 2018, 08:42 AM Page: 1

User: jsbennin




Contract#: = 25382 User: JSBENNIN

Date: 06 Nov 2018 Status:  Firm
[:] Approved or I:I Rejectec Date:
Supervisor 1 / Foreman
D Approved or D Reiected Date:
Manager
I:] Approved or El Rejected Date:
Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Brallle materials, assistive listening devices, elc., 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: 06 Nov 2018, 08:42 AM Page: 2
User: jsbennin
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City of St. Petersburg

ST PETERSBURG COLLEGE

KEVIN GORDON Receipt #:3188255

6605 5TH AVE N User: JSBENNIN

ST PETERSBURG, FL 33733 USA Issued: Tue 06 Nov 18 08:42 am
Description Amount
Previous Balance ' $230.00
Applied To: 25382 - SPC/USFSP ART & MUSIC FESTIVAL $30.00

Williams Park - Park
April 5, 2019 6:00 am to April 6, 2019 9:00 pm

Payment: Check ($30.00)

Balance $200.00

APPROVED REFUNDS ARE BY CHECK ONLY




INVOICE

Date: 10/11/2018
City of St. Petersburg —
PO BOX 2842 =
ST. PETERSBURG FL33731 VENDORY 75 E S .
[Phone] PO /Dl 35/ G~ _ :‘;
VOUCHERS o/ Y90 ; <
Initiating Department: puToN 42 -iéégiﬁﬂl To: | =
Student Life - DT Awr” |t Petersburg Collegers
Name of Dept Contact: Attn: Accounts Payable—
Kathy Venderwerf PO Box 13489
Contact Phone Number: St. Petersburg, FL 33733
341-7974
Description Amount
[Please include date of service or event in description (see example)]
Permit fee for use of Williams Park. Event date April 6, 2019 $30.00
SPC PO 106351
=
g -—
Ll =
—
— 13
— C
<
3

|  Balance Due

$30.00 \/

v




“ELT UF 31, PELERSBURG I— — vate Kecevea; 10710-18

U | N
PARKS & RECREATION DEPARTMENT R 5, MO~ Check or Cash:
» N .
CO-SPONSORED EVENT APPLICATION st perersburg = Application #: __]
WWW.sInels.org Packet: YR
Permit #: 2 2
Event Title: Special Olympics Florida Area 6 Summer Games Phone No.: |81 3-857-8685 FaxNo.: |
Entity Name:  |Special Olympics Florida Federal |.D. Number: I
Event Datefs): ~{March 30,2019 Location: Il_akewood High School
Day 1 of Event: {3/30/19 ~ Time Gates Open: [7am Ending Time:  |4pm
Day 2 of Event: [ Time Gates Open: I Ending Time: |
Day 3 of Event; I * Time Gates Open; | Ending Time:
Application Prepared by: [Cydni Weiner Phone: @‘857'8585
Title: ]Special Olympics Pinellas County Director Cell Phone: l§1 3-857-8685

Address; 12235 NE Coachman Rd City: |Clearwater State: |FL Zip: |33765

Email Address: lcydniweiner@soﬂ.org

Additional Contact Person: IBankole Adebanjo Day Phone: I407~91 3-9728

What month/year were you incorporated as nonprofit? lJune 1972

List all 501(c)3 entities that will benefit from this event. |Special Olympics Florida

Name of the for-profit entity? l

Describe your event with details,

The Area 6 Summer Games is a culminating day of athletic competition for athletes with intellectual and developmental disabilities.
Athletes from several surrounding counties come to compete in Saccer, Volleyball, Track and Field, Bocce and Tennis. This event is a
great day, where our community can come celebrate our athletes successes, bravery and sportsmanship.

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

This event exemplifies diversity and inclusion In Pineltas County.

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 [T NO How much? I
Are there plans to sell or distribute beer/wine at your event? ™ YES X NO
Will there be an admission / registration fee? [~ YES X NO Advanced Fee: Day of:

Please provide the website address for your event.

Flease provide a phone number that can be advertised to the public. l81 3-857-8685
What is the estimated attendance for this event? Spectators |500 Participants (490 Last Year's Total Attendance |1 000 ‘

Page 10of8
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilitles [~ Non-City Locations
Showmeobile (Yes/No) I [~ Mahaffey Theater Which Locatlon?
# Bleacher(s) needed. Each bleacher approx, 180 people)_— [~ Coliseum ILBREWOOd High SC_hOOI
Tables (6 ft) # needed|25 Chairs # needed [1_5?— I~ Sunken Gardens

[~ BoydHill

Public Address System ISpeakers/Microphou
# 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: Petsonnel, Equipment (cones, barricades, no parking sians)
FIRE; Paramedics, Inspectors

PABKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration
RECREATION SERVICES: On-site Presence, Loqistics Help, Liaison with Cther 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, lunderstand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: |Cydni Weiner Title:  [County Director Date:  |10/2/18
Co-Sign: * Title: Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

b. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

C Applications Jacking 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 capy 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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Ry PARKS & RECREATION DEPARTMENT W
ﬁ"‘: CO-SPONSORED EVENTS :;.:‘:':1,_<
it vty SUMMARY SHEET

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

Condition
Public Invited

Located in Park

Vending Product / Merchandise Sales

Obligation

General Liability Insurance

Park Permit

QOccupational License

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging [T Professional
Amplified Sound [~ Performers
Security [~ Daytime- Private

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

Regular Units |6

AT XAXA TTAIAXRART IR T T

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

[~ Invitations
X Posters/ Flyers

i< Radio
X Television

¥ Newspaper/Internet [T Remote Broadcast

Page3of 8

Vending Food / Beverage Health Inspection
Vendors / Exhibitors How many?

Vending Beer / Wine Alcohol Permit Additional insurance Required
Erecting Tents - Larger than 10ftx 12ft  How many? [4 Temporary Structure Permit
Fenceinstallation What type? Temporary Structure Permit
Other Structures What structure? [Award Stands Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

[T Showmobile [~ Other
X  Announcement Only

[~ Overnight- Private [  EventTime Frame- SPPD

Disabled Units |2 Hand Washing{

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




~IELUNICE) Hequirements;

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

FYES, check all that apply. [~ Rv'S ™ CoffeeVendors [~ IceBins [~ Freezers [~ lce Cream Vendors [~ Catering Trucks
[~ Other:

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

N/A

Will you supply your own generators? ™ YES [RNO

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

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

N/A

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

Phone:

Address (including zip):

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

1 Stages - for opening ceremonies and awards

List Vending Products. Name & Provider,
N/A

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

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

We conduct and Olympic opening ceremonies for our athietes, including announcements, thank you's and a torch run.

Discuss your load in/load out parking needs, include times and dates.
N/A
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Other Comments: Please describe your fee structure,
N/A

Other comments:
N/A

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

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

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

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

Name: |Cydni Weiner Title:  |County Director Date: §10/2/18
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Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900,00.) This includes the $30.00 park permit
fee.

Events in any other park will be assessed $200.00 per event day (e.g., | 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 refundabie $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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LEISURE SERVICES

CO-SPONSORED EVENT
PROJECT COST SUMMARY
PROJECT #: 16541
EVENT: Special Clympics Area Games
LOCATION: Elva Rouse
EVENT DATE: 3/10/18
AGENCY DESCRIPTION | LABOR | BENEFITS| EQUIPMENT | MATERIAL | SERVICES TOTAL
1; 150 FIRE 0.00
2 190 PARKS o 0.00
3: 140 POLICE 0.00
4 190 RECREATION | 9,478.51 766.94 099,24 80.00 11,324,689
5; 450 SANITATION 0.00
6 400 STORMWATER 0.00
TRAFFIC
7:1 130/281/400 | TRANSPORTATION 0.00
9; 0.00
10: 0.00
SUMMARY TOTALS 9,478.51 766.94 0.00 9499.24 80.00 11,324.69
[ SALES TAX: | |

[ AMOUNT TO BE INVOICED: _ | 11,324,658 |

IN KIND AMOUNTS NOT BILLED

IN KIND SERVICES * | 23149}

*Estimated cost of City services for which your co-sponsored event has not heen charged. These in kind services
were rendered by City staff in planning and preparation for your co-sponsored event,

:
]
\




(-’{ M Dapar 3 .
partment of the Treasury
sm [RS [nteraal Revenue Service

36628

P.0O. Box 2508 In reply refer to: 0248167147
Cincinnati OH 45201 Oct. 01, 2012 LTR 4168C EO
23-7181540 000000 00
0a016138
BODC: TE

SPECIAL OLYMPICS FLORIDA INC
1915 DON WICKHAM DR
CLERMONT FL 34711-1915

Emplover Identification Number: 23-71815K60
Person to Contact: Ms Wittwer
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Sep. 20, 2012, request for information
regarding vour tax-exempt status.

Qur records indicate that vou were recognized as exempt under
section 501{(c)(3) of the Internal Revenue Code in a determination
letter issued in June 1972,

Qur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1l) and 170CbXCLYCAY(vi).

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

Please refer to our website www.irs.gov/eo for information regarding
filing requirements., Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a l1list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.




0248167147
Oct. 01, 2012 LTR 4l68C EU
23-7181560 000000 00

00016139

SPECTIAL OLYMPICS FLORIDA INC
1915 DON WICKHAM DR
CLERMONT FL 34711-1915

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

Sincerely vours,

Zstas o Snent,
Richard McKee, Department Manager
Accounts Management Operations




Detail by Entity Name

Elcrida Dapartment of State
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Department of State / Division of Corporations / Search Records / Detall By Document Number /

Page | of 3

Division of CORPORATIONS

Detail by Entity Name

Flarida Not For Profit Cotporation
SPECIAL OLYMPICS FLORIDA, INC,

Filing Information

Document Number 722744
FEI/EIN Number 23-7181560
Date Filed 02/21/1972
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 05M7/2013
Event Effective Date NONE

Principal Address

1915 DON WICKHAM DR.
CLERMONT, FL 34711

Changed: 05/24/2010

Mailing Address

1815 DON WICKHAM DR.
CLERMONT, FL 34711

Changed: 05/24/2010

Registered Agent Name & Address

WHEELOCK, SHERRY
1915 DON WICKHAM DR,
CLERMONT, FL 34711-1805

Name Changed: 08/13/2012

Address Changed: 03/15/2012
Officer/Director Detail
Name & Address

Title C

Giebler Millner, Dawn

450 South Orange Avenue
Suite 650

Orlando, FL 32801

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entit... 10/18/2018




Detail by Entity Name

Title &

Singh, Brad
1600 Universal Studios Plaza
Orlando, FL 32819

Title T

Harvey, Debbie

3850 S Banana River Blvd
Cocoa Beach, FL 32931

Title PCEOQ

WHEELOCK, SHERRY

1915 DON WICKHAM DR.
CLERMONT, FL 34711

Title Sr VP Community Relations
Amilie, Berit

1915 DON WICKHAM DRIVE
CLERMONT, FL 34711

Kozlowski, Erin
1915 DON WiCKHAM DR
Clermont, FL 34711

Annual Reports

Report Year Filed Date
2017 07/05/2017
2018 03/20/2018
2018 08/30/2018

Document Imadges

Title Officer, Senior Regional VP, Resource Development

08/30/2018 -- AMENDED ANNUAL REPORTl

View image in PDF format

03/20/2018 .- ANNUAL REPORT |

View image in PDF formatl

08/01/2017 -- AMENDED ANNUAL REPORTI

View image in PDF format

07/05/2017 -- ANNUAL REPORT |

View image in PDF format

0811372016 - AMENDED ANNUAL REPDRTI

View image in PDF format

04/15/2018 -- ANNUAL REPORT I

View image in PDF format

04/21/2015 -« AMENDED ANNUAL REPORT!

View image in PDF format

01/28/2015 - ANNUAL REPORT |

View Image in PDF format

08/08/2014 -- AMENDED ANNUAL REPORTl

View image in PDF format

01/09/2014 -- ANNUAL REPORT |

View image in PDF format

02/25/2013 -~ ANNUAL REPORT

View mage in PDF format

View image in PDF format

10/03/2012 -- ANNUAL REPORT |
08/132012 — ANNUA| REPORT |

View image in PDF format

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entit...
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st petershurg

Contract #: 25383
Date: 06 Nov 2018

SPECIAL OLYMPICS PINELLAS COUNTY
CYDNI WEINER

2235 NE COACHMAN RD

CLEARWATER FL 33765 USA

Contract/Permit
User: JSBENNIN
Status:  Firm

Primary #: (813) 857-8685
Secondary #: (727)
Other #: ()

Purpose of Use: SPECIAL OLYMPICS FLORIDA

Conditions of Use: [nsurance Required

Other Information:

Use of beer and wine No
Use of fencing No
Use of liguor No

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

Expected:

1,000

Starting: Fri 29 Mar 19 12:00 am

Contract Balance
$60.00

Co-Sponsored Event

Ending: Sat 30 Mar 18 11:59 pm

Facility/Equipment Day Date

Time

Fee Extra Fee Tax Total

Special Programs Fri
Special Event

28 Mar 2019
30 Mar 2019

12:00 AM
11:59 PM

$0.00 $0.00 $0.00 $0.00

Additional Fees:
Extra Fee

Application Processing Fee - Parks
Co-Sponsored Application Fee

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

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Total
$60.00

Quantity

Deposit Total Applied

1
1

$0.00

$0.00

Total
$30.00
$30.00

$60.00

Charge Tax
$30.00 $C.00
$30.00 $0.00

Account Balance
$60.00

Contract Balance
$60.00

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

By:(Sign Name}

{Print Name) CYDNI WEINER

SPECIAL OLYMPICS PINELLAS COUNTY

Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendant

(Print Name)

Parks and Recreation Department

Supervisor |l { Foreman

Manager

D Approved or D Rejected
D Approved or |:| Rejected

Date:

Date:

Printed: 06 Nov 2018, 08:53 AM
User; jsbennin

Page: 1




Y, B Contract/Permit

| A ]

Ny |

ol ™

St.ﬂﬂtﬂl'smll'ﬂ
Contract#: 25383 : User:  JSBENNIN
Date: 06 Nov 2018 Status:  Firm
]:' Approved or [:‘ Rejected Date:
Manager

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

Printed: 06 Nov 2018, 08:53 AM Page: 1
User: jsbennin '




CITY OF ST. PETERSBURG SRR » EESEER » Date Received: _H-30-18

PARKS & RECREATION DEPARTMENT — R Eor Cashy 108,01 108]
CO-SPONSORED EVENT APPLICATION sm;‘smg @ Application #  1_

www.sipeis.oeryg Packat:

Permit #: 2553

Event Title ESIPGt;‘VegFest Y 3727489449? o E o
Entity Name; [Soiuiionafy Events, [nc. Federal .D, Number: 281-5273272
Event Date(s): March 30, 2019 Location; %North Siraub Parlk
Day 1 of Event: ”.’MBEFQE{E; " Time Gates Open; iﬂ]Ot)iam Ending Time: i500pm
Day 2 of Event: . © Time Gates Open: r“ "~ Ending Time: ‘ T
Day 3 of Event: Eh o Time Gates Open: l o Ending Time: i
Application Prepared by: ]Jenna Bardroff ST T T phone: 941 /30 474% -
Title: [Event Coordnntor/Authorlzed Rép"r'"esen‘t‘;wtl;eﬁ T Cell Phone: 9’}! 730 4?43
Address: [433 Rotary Place NE S City: | Ist. Pelersburg State: Pl zip 33703
Email Address: mgamzals@soluttonaryevems com
Additional Contact Person: |Carrie 8Urns T Day Phone: :7274554354 iy

What manth/year were you incorporated as nonprofit? :EFebruary, 2047

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

Name of the for profit entity? ? . e e A A P e e 8 1 et e

Describe how this event WI|| contribute to the quality ofllfe in and enhance the image of St Petersburg

This planet is shared by all ilvmg beings, and we have just one Earih -we are ail connecled. St. Pele V(.g Fest witt raise
awareness for many solutions to problems resulting in an unhealthy world, such as deforestation, waler depletion, poliution,
animal cruelty, preventable illnesses, and social injustices. Education and advocacy are the mosi powerful toals to enact
positive, long-term and meaningful change. Instead of considering what might happen if we don't grasp the miagnitude of
protecling the planet now, we believe in considering what might happen if we creale a regeneralive world by making heatiy
lifestyle choices, one communily at a time. The St Petersburg communily embraces many businesses and organizations who
are working ta reduce waste, make conscierntious consumer choices, and celebrate sustainable living.

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

Many local businesses and organizalions will benefit fram the event through increased exposure and producl sales. The leam
and 1 are thrillod Lo be allending classes at The Greenhouse, where we have been meeling several now St Pete enirepencins
who have bezn seeking opportunities for getling the word out about their business. We haope for SL Pete Veg Fest to heneli
new and established businesses throughout St Pelarshurg,

Each co-sponsored entity must possess liahility insurance naming the City of 5t. Petersburg as an additional insured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES Z NO How much? :.
Are there plans to sell or distribute beer/wine at your event? {7 YES € NO
Will there be an admisslon / registration fee? {71 YES 5y NO Advanced Fee: lr T Day of o

Please pravide the website address for your event. hitp M, blpetemgfeql cvrg (undar conéﬁn uclion)
Please provide a phone number that can be advertised to the public. I7"7 48C1 4497

What is the estimated attendance for this event? Spactators §B,DDO Participants i‘/o Last Year's Total Attendance [N/A

Page1of8




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

Recreation Equipment Special Events Facilities {7 Non-City Locations
Showmaobile {Yes/No) | MMMMMMM B [+ Mahaffey Theater _ Which Location?
i Bleacher(s) needed, Each bleacher approx. 180 people) [m [} Coliseum North Straub Park
Tables (6 ft) # nee ded} Chairs # needed iu_“ {7} Sunken Gardens

' : "1 Boyd Hil

Public Address System l

# of portakle 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, [nspectors

PARKS SERVICES: Cleanup Personpel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoratign
RECREATION SERVICES:  On-site Presence, Logistics Help, Lialson with Other Ddepartments

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

Fcertify 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 Recreatjon office within 30 days of the completion of the event. 1 also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained In this application are accurate,

Name: ELlennn Gardroff Title: iEvent E&ordinator Date: ;82318_ o
Co-Sign: g Title: 1 Date: !
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATYACH THE FOLLOWING

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

. Site map of cvent and detail schedule of each day's events including open and close times.
. Complete Appendix 8 and Appendix C.

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

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

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

o R R T

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

Wwvislpclo.ory

PARKS & RECREATION DEPARTMENT S
, LeLEi
CO-SPONSORED EVENTS AL
SUMMARY SHEET ‘

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

Condition

B Publicinvited

<. Llocatedin Park

[T] Vending Product / Merchandise Sales
[7] Vending Food / Beverage

|1 Vendors/ Exhibitors

[l Vending Bear / Wine

5 Erecting Tents - Larger than 10ft x 12ft
[T} Fencelnsiallation

i) OtherStructures

{71 OpenFlame Foed Preparation

{71 Pyrotechnics

[71 Require Street Closure

™1 VIP Area
[T} Staging
I Amplified Sound

I Security
B Sanilary Facilities - Port-O-Lets
[T} Off-site Packing / Shuttle

{71 Semitruck / Tractot Trailer

Marketing: Please checkall that apply.
X Invitations
5 Posters/ Flyers

B Newspaper /7 Internet

Gbligation

General Liability Insurance

Park Permit
Occupational License
Health Inspaction

How many? iC;ver JGVEﬂdDFS/Exhlbnor

Alcohol Permit Additional insurance Required

How many? } o Temporary Structure Permit
What type? lM S Temporary Structure Permit
What structurel § e et e Femporary Structure Permit

Fire inspection Permit
Fireworks Permig

Parade or Street Closure Permit(s)

{71 Professional [ Showmobile [; Other

[%: Performers [ Announcement Only

[™{ Daytime - Private 5 Ovemight - Private {71 Event Time Frame - SPPD
Regular Units 8 Disabled Units 3 Hand Washing 3

% Radio City logo should be used in any promotional

materials, posters, flyers, ads, website, public

[ Television service announcements, and press releases,

_______ | Remote Broadcast

Page 3 of 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? |7 YES X NO
If YES, check all thatapply. [ RV'S |7 Coffee Vendors | iceBins | | Freezers |7 lce Cream Vendors |t Catering Trucks
™ Other:

Piease exp!am the detalls of the above items checked Tell us how much and what L type of power they wou[d requtre

Will you supply vour own generators? 5 YES [TINO

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

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

i

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

Name: LJ s L 1rdr0ff.’So{ut|0nary Evenis Phone: i941?3{)—4/45 S

Address {including zipk: E433 Rolary Place NE, St. Petersburg, FL 33703

Type of music, it of stages, and # of bands.
Live bands playing background music, amplified/acoustic, 1 stage (10x715 tent on grass), 6 bands

List Vending Products. Name & Provider,
NA T '

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

Exptam 5ub1eu/| wurpose of all speeches/demonstrations which wnH occur,

All speeches wil be Intended to promole health and wellness, compassion for animals, “social Jusilce “and environmental
suslainabifity. Topics will be non-religious and non-political.

Discuss your ioad infload out parking needs, inchide times and dates.
Vendors will re 4 to load in starting al 6:30 a.m. on Saturday, March 30 for food vendors, If possibie, we wou interested in
learning how © block off part of the metered parking area next to the park for food trucks. We would not require any street
closures thourh. All other vendoers will lpad i at 7:00 a.m. and we will have ~20 volunieers assigned to helping vendors unload,

park, and relum Lo setup their items. We would love to suggest any City recommendations for parking to vendors/guests. Load
out will begin & 5:00 p.m. the same day.

Page 4 of 8




Other Comments: Please describe your fee structure,
The festival would be free for the public“to attend.

Other comments:

The City of St Petersburg is currendly co-sponsoring the St. Pete Health Fest on Oclaber 6 at Williams Park. [t has been a
nleasure working with the City for this event and we hope o continue promoling a healthy St. Petersburg community with St
Pete Veq Fest. Tampa Bay Veg Fest has been tremendotisty successful and has had an amazingly positive impact on the
Tampa Bay community, Many people have asked us to coordinate a second Tampa Bay event in 8, Petersburg and the
coordinalars of the Tampa Bay Veg Fest are happy lo see that another festival is in the works. We look forward to the sticcess
of St Pele Health Fest and we hope for the opportunily to continue working with the City of St. Petershurg!

I represent and warrant that the purpose of the proposed activity/event and conduct of the spansor(s) and the pariicipants

shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of S{. Petersburg
including, but not imited to, City noise ordinances and Parks and Recreation Department Policies and Procedures, | acknowledge
that failure to observe such laws, ordinances, or policies and procedures wilt result in an immediate cancellation of the event and
all permils.

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

fcertify that the facts contained in this application are accurate.

Title:  Eveni Coordinalor Date: 308/23[2018

Name: !Jena'm Dardroff
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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: lSolutionary Events, Inc.

Name of Responsible Party (President or CEQ ONLY): lLarry Rumbough

Title of Responsibte Party: IPresident

Physical Address of Responsible Party:{‘!24?2 Lake Underhill Road #227, Orlando, FL 32828

Phone Number of Responsible Party: %321-33‘5—1 859

Email Address of Responsible Party: gorganizers@solutionarye\/enls,com

Nonprafit (Employee [dentification Number): !81 -5273272

Name of the For-profit Corporation: l

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

Title of Responsible Party: {

Physical Address of Responsible Party:|

Phone Number of Responsilble Party: l

Email Acidress of R2sponsible Party: |

For-profit (Employce identification Number) ’

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

Page 7 of 8



APPENDIX C Name of Event: [SL. Pete Veg Fest
STATEMENT OF REVENUE AND EXPENSES FORM

- PRIOR YEAR'S EVENT Date(s) of Event; 03/30/2019 - 03BNy
st. DEIEPSHH%‘ﬁ {Must be completed)
www.sipele.ory
l. REVEMNUE SOURCES (attach sheet if more space is needed) Amount
. i\/endof;s o . | — ,‘ 1 $8500 S
2, l‘%ponsorq o ! $2OOON_-
3 I(‘mnl‘gﬁl - | . ) | | _ - _ ) ' - F‘pj.SGG _
6| |

TOTAL GROSS REVENUE| $12,000

il. EXPENSES {attach sheet if more space s needed)

1. Insdraye o

2. Marketi -
3 }\; piiccm i1 Fee + Co Sponsored Event Fee o o
T
5. , tavie. and chair rentals o
6. igns and banners _
7. Materins .t Kids Zone N
8 r:e;ikL ravel expenses -
9. Foodd -l‘c)"suppiies _ T
10 [\hscel‘ eous fees {e.g. waste disposal, etc)
1. Info gl )
12. |
TOTAL OPERATING EXPENSESI 511,880
TOTAL NETINCOME| 5120
. ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1. ;u e sig)r‘ Twents, Ine. | | I $120
2L . L
4] ' |
6| |
TOTAL ALLOCATION OF NET INCOME| $120
Proparadby:  Juina Bardroff |  Date 08/23/2018

Page 8of8




,INTERNAL REVENUE SERVICE : DEPARTMENT OF THE ' bA: il

- UUP. 0. BOX 2508 _ a
-_._.___cmc;r{mfr; ___OH_. _453_01._ :

_ ;;f3; ﬂ7;f'_ : ' : 'f'- -~ Buoployer Identlflcatlon Numbery :
H'_ibaté:; oo oo Bl 5273272 ' .
AR 27 ZOV ST oo
e 3 S 26053481002187
Contact Pergen: TR
CUSTOMER SERVICE_"- : L o
Contact Telephone Number 1-_

(877) 82955500 _
eriod Endlng

-ISOLUTIONARY EVENTS INC
RN T ROTARY PLACE NE
chSAINT PETERSBURG FL 33703«0009. S

i Accounting
i June 30
Public chardlt

Effectlve Date of . Exemptlon

*.ef February 6, 2017,
LﬂContrlbutlon Deductlblllty

L Yes
.PﬁeAddendum;Applies§

.fDear Appllcant~~u';‘;.T

rom federal inco X
Donors_can deduct

We‘re'pleased to tell you we . determlned you‘re exemp
under Internal Revenue Code (IRC) Sectlon 501(0)(3)

KRS

L LOLHR,

| Cr
){3) PubllC Chdlk[ s,
losure requlleme. '

Lifetter - 947




[Qonsumer‘s -C'ertai ﬂmie of Exemp‘i:on ‘

Issued Pursuant to Ch'u)mr 2 12 Florida Slﬂtute

':'04124/20177 04/30/2022

(“emfncale Number B
Th|s cerhfies tha

SOLUTIONARY.EVENTS NG
333 ROTARYPLNE
' SAINT PETERSBURG FL 33703-1540

S exempt from the payment of Flonda sales and use.'tax on roal property ronted
personal property pu '-hased or rented wces purchaml

; E_ff_ectwea_D_alg_ SR T Explration Date T

v tr'm |(~nl rental pi

lmportantlnformatlonfcaf Exempt Ofgénizations 13

I .

FLGRIDA

nization for your

'e'v‘eh-if_'th'e indiv.:

1

dove

Hun's

Tount
sitrati
L ox G




Detail by Entity Name

Florida Depariment of Siate

\1/ !‘.
i //,,/,erg Lo
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e

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

Page 1 of 2

DHvISION OF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
SOLUTIONARY EVENTS INC

Filing Information

Document Number N17000001349
FEI/EIN Number 81-5273272
Date Filed 02/06/2017
State FL

Status ACTIVE

Principal Address

433 ROTARY PLACE NE

ST. PETERSBURG, FL 33703
Mailing Address

P.O. Box 7463
St Petersburg, FL 33734

Changed: 02/20/2018
Registered Agent Name & Address

BARDROFF, JENNA D
433 ROTARY PLACE NE
ST. PETERSBURG, FL 33703

Officer/Director Defail
Name & Address

Title P

RUMBCUGH, LARRY
840 LILAC TRACE LANE
ORLANDO, FL 32828
Tille T, S

BARDRCFF, THOMAS
8009 HIGH OAKS TRAIL
MYAKKA CITY, FL 34251

Title Director

Chin, Trevor

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=Entity...  9/18/2018




Detail by Entity Name Page 2 of 2

9808 Sir Frederick Street
Tampa, FL 33637

Title Authorized Representative
Bardroff, Jenna Delia

433 ROTARY PLACE NE

ST. PETERSBURG, FL 33703
Title Authcrized Representative
Layton, Kevin Richard

433 ROTARY PLACE NE

ST. PETERSBURG, FL 33703
Title Authorized Representative
Brown, Brian Witliam Edmund
433 ROTARY PLACE NE

ST. PETERSBURG, FL 33703
Title Authorized Representative
Baker, Kristen

433 ROTARY PLACE NE
ST. PETERSBURG, FL 33703

Annual Reports
Report Year Filed Date

2018 02/20/2018

Document Images

02/20/2018 -- ANNUAL REPORT | View image in POF formai |

02/06/2017 - Domestic Non-Profif  View image in PDF format |

i

Fuorfda Department of State, Pivision of Corparatlons

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=Entity...  9/18/2018
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Contract #:
Date:

25386
06 Nov 2018

SOLUTIONARY EVENTS INC

JENNA BARDROFF

433 ROTARY PL NE

ST PETERSBURG FL 33703 1540 USA

Contract/Permit
User: JSBENNIN
Status: Firm

Primary #: (941) 730-4745
Secondary #: ()
Other #: ()

Purpose of Use: ST. PETE VEG FEST Expected: Co-Sponsored Event Contract Balance
3,000 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 22 Mar 19 06:00 am Ending: Sat 30 Mar 19 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
North Straub Park Fri 29 Mar 2019 06:00 AM $0.00  $200.00 $0.00  $200.00
Park 30 Mar 2019 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Speonsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 39:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
06 Nov 2018 $30.00 Check Rental 3188284
08 Nev 2018 $200,00 Check Rental 3188285
Additional Notes:
1 have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. [ also understand this
Agreement is not final untfl approved and executed by the Parks X
and Recreation Superintendent or designee. By:{8ign Name): i .
Parks and Recreation Superintendent
By:(Sigh Name)
{(Print Name) JENNA BARDROFF (Print Name}
Parks and Recreation Depariment
SOLUTIONARY EVENTS INC
Name of User Organization, If Applicable
Printed: 06 Nov 2018, 09:16 AM Page: 1

User; jsbennin




Contract#: 25386 : User: JSBENNIN

Date; 06 Nov 2018 Status:  Firm
l:l Approved or |:| Rejected Date:
Supervisor H / Foreman
|:| Approved or El Rejected Date:
Manager
EI Approved or D Rejected Date:
Manager

as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior o the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771.

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such

Printed: 06 Nov 2018, 09:16 AM
User: jsbennin

Page: 2
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City of St. Petersburg

SOLUTIONARY EVENTS INC

JENNA BARDROFF Receipt #: 3188284

433 ROTARY PL NE User; JSBENNIN

ST PETERSBURG, FL 33703 1540 USA lssued:  Tue 08 Nov 18 09:16 am
Description Amount
Previous Balance $230.00
Applied To: 25386 - ST. PETE VEG FEST $30.00

North Sfraub Park - Park
March 29, 2019 6:00 am to March 30, 2019 9:00 pm

Payment: Check ($30.00)

Baiance $200.00

APPROVED REFUNDS ARE BY CHECK ONLY




st petershurg

City of St. Petersburg

SOLUTIONARY EVENTS INC

JENNA BARDROFF Receipt #: 3188285

433 ROTARY PL NE User: JSBENNIN

ST PETERSBURG, FL 33703 1540 USA Issued:  Tue 06 Nov 18 09:16 am
Description Amount
Previous Balance $200.00
Applied To: 25386 - ST. PETE VEG FEST $200.00

North Straub Park - Park
March 29, 2019 6:00 am to March 30, 2019 9:00 pm

Payment: Check {$200.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG ———] @/ Date Received: ‘! (fi
[ Nmy ] 1

PARKS & RECREATION DEPARTMENT Y st pRlEPSHEPT s, <Checkor Cash: 155
gl parks & recreafion 5 C)
CO-SPONSORED EVENT APPLICATION st.petershurg Appllcatton #
www.stpele.org Packet: D
Permit #: 259348
EventTitle:  |Good With Me Day Festival Phone No.: [727-424-1270  Fax No: [727-592-1355
Entity Name: ’Good With Me Inc Federal L.D. Number: |46-0699089
Event Date(s}): ISeptember 21,2019 Location: |Williams Park

Day 1 of Event: |September 21y Time Gates Open: 10 00 AM Ending Time: [4:00 PM

J
L

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

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

Application Prepared by: IPatricia Noll o Phone: !727—424—1 270
... Title: .IFounde.r/Rresidenf Cell Phone: £72_1=_424_1.27n

Address: |2628 5th Avenue North City: !St. Petersburg  State: IFi_ Zip: |337‘I3

Email Address: ]patricia@goodwithme.com

Additional Contact Person: I . Day Phone: I

What month/year were you incorporated as nonprofit? IN/A

List all 501(c)3 entities that will benefit from this event. INomad Art Bus; Jump4Kids; Giving Tree Music

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

Describe your event with details.

It is a celebration of every citizen in our community. The theme is "You don't have to put your life at risk to have fun." It's mission is to

teach all people, especially those who are falling through the cracks and "dropping out”, that they have value and to be able to
recognize it within themselves.

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

Reduced substance abuse & dependency, anger with self & others, disrupted school & work experience, & trauble with the law.

Increased respect for seif leading to increased respect for others, community mental & physical health , community participation &
cohesion.

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

Does your group presently have liability insurance? | YES [ NO How much?
Are there plans to sell or distribute beer/wine at your event? [~ YES K NO
Will there be an admission / registration fee? [~ YES =4 NO Advanced Fee: ' i Day of: I o

Please provide the website address for your event. jwww.goodwithme.com/festival

Please provide a phone number that can be advertised to the public. |727-424—1 270

What is the estimated attendance for this event? Spectators |400—600 Participants ]75—1 00 Last Year's Total Attendance I400-450



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

Recreation Equipment Special Events Facilities [~ MNon-City Locations
Showmaobile (Yes/No) iNo [ Mahaffey Theater Which Location?
# Bleacher(s} needed. Each bleachet approx. 180 peopie)](} 7 Coliseum Williams Park
Tables (6 ft) # neededlZO  Chairs # needed l40 [~ Sunken Gardens
N o [~ Boyd Hill

Public Address System INo
# of portable risers needed (4 in. x8in.x 16 in. sections)]o

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:  Onssite Presence, Logistics Help, Liaison with Other Ddepartments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure

all ne lfz/_state pfa;r{\itsllic/%ns?s/:) | further certify that the facts contained in this application are accurate.
A ) 1

Name\| ) 0 A [ [ &~X Title: [Founder/President Date:  {10-28-2018

Co-Sign: o o Title: i Date:

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

b. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATFACH THE FOLLOWING

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

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

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

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

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

SN

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



st pelershurg

www.sinete oy

PARKS & RECREATION DEPARTMENT &
CO-SPONSORED EVENTS )
SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Obligation

General Liability Insurance

Park Permit
Occupational License

Health lnspection

How many? 40-50

Alcohol Permit Additional insurance Required

TR TITTIOIRY TN IRXAXNN R

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please checkall that apply.

%
X
X

Invitations
Posters / Flyers

Newspaper / Internet

How many? Temporary Structure Permit

What type?

Temporary Structure Permit

What structure?

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit{s)

[ Professional [T Showmobile [ Other .

[~ Performers ™ Announcement Only

[T Daytime - Private

Regular Units

X Radio
[ Television

[~ Remote Broadcast

[~ Overnight - Private [~ EventTime Frame - SPPD

Disabled Units 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 110/20amp located in the parks? [~ YES X NO

If YES, check all thatapply. [~ RV'S [X CoffeeVendors [~ IceBins [~ Freezers [X Ice Cream Vendors [X Catering Trucks
[~ Other:

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

Vendors offering healthy foods, snacks, juices, waters, etc.

Will you supply your own generators? ™ YES [XNO

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

No.

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

Name: |Good With Me Inc Phone: {727-424-1270

Address (including zip): {2628 5th Avenue North, 5t. Petersburg, FL. 33713
Type of music, # of stages, and # of bands.

Up-beat, Fun & Light throughout event.

List Vending Products. Name & Provider.

Healthy foods, juices, waters, smoothies, ice creams, popsicles
Essential Oils, Books, Art,

Crystals, Salt Rock Lamps, Sun Hats

Fitness clothing & shoes, Workout wear, T-Shirts

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.

Welcome, Explanation of Purpose of Good With Me Day Festival, Celebration of our city's citizens & their value.

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

Free Parking in City Parking Lot for Yendors 8AM - 4PM




Other Comments: Please describe your fee structure.

Vendor Fee where applicable $75

Other comments:

This is the 6th Annual Good With Me Day Event and the 2nd Annual Good With Me Day Festival. All feedback from last year's event was
all positive from both vendors and attendees.

Good With Me Day is September 21 of each year in our city by official mayoral proclamation.

The purpose of the GWM Day Festival is to introduce more of our citizens to the Good With Me message that encourages all citizens to
_lcelebrate themselves in recognition of their worthiness & realize that they don't have o put their lives at risk to have fun.

10 countries in 2018. The GWM Community Leader Program began in 2018. Submission is being made to the Chase Calendar of Events
for recognition as an official Holiday in 2019. My work has received endorsements from internationally renowned authors, TV
personalities, & speakers Deepak Chopra, Jacquelyn Small, Dr. Larry Dossey, & Jack Kornfield.

The mission of GWM Global Humanitarian Movement is "to teach people around the world how to feel good about themselves.”

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

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

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

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

i A, Jf’ ./\ £ /} - .
Name: I\J @7(,{/ ﬂ tM Title:  [Founder/President Date: [10-28-2018

The day's festivities provide examples of healthy & fun activities. The GWM Day Humanitarian Movement was recognized in more than



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 witl be due-at the-time-you submit your application plus-the

$30.00 co-sponsored application fee.
All co-sponsored event applications must be submitted at least 6 month prior to the event.

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

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

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

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

Page 6 of 8



Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: lNomad Art Bus Project

Name of Responsible Party {President or CEO ONLY): ’Carrie Boucher

..................... F ﬁ:le, OfReSpGﬂSibfe Party: S ]Feunding.Artist e Execttive IHFe o b . . S—

Physical Address of Responsible Party:lPO Box 762, 5t. Petersburg, FL 33731

Phone Number of Responsible Party: I312—545-7441

Email Address of Responsible Party: Icarrie@nomadartbus.org

Nonprofit (Employee Identification Number): I

Name of the For-profit Corporation: lGood With Me Inc

Name of Responsible Party (President or CEQ ONLY): IPatricia Noll

Title of Responsible Party: IFounder & President

Physical Address of Responsibie Party: ]2628 5th Avenue North, St. Petersburg, FL 33713

Phone Number of Responsible Party: ’727—4244 270

Email Address of Responsible Party: lpatricia@goodwithme.com

For-profit (Employee ldentification Number) [46—0699089

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

What method of invoicing would your organization prefer;

B BY Mail

Contact Name Patricia Noll

Address 235 3rd A\I.fer?ue.N.c.)_rﬂth, Umt 319
City, State, Zip St. Petersburg, FL 33701

[ BY EMAIL

Email Address:




APPENDIX C Name of Event: IGood With Me Day Festival

STATEMENT o:;g:ig‘;i.:’:g::: ENSES FORM Date(s) of Event: ]September 15,208y - I_-M—-
{(Must be completed}
L REVENUE SOURCES (attach sheet if more space is needed) Amount
1. |Private Donor | $1,000.00
2. IPrivate Donor ] $150.00
3. |Good With Me inc N $5,704.04
4] |
5 | | |
| |
7| |
8| !
TOTAL GROSS REVENUEI $6,854.04

ik EXPENSES (attach sheet if more space is needed)
1. IN_imesh Patel Empty Hands Music Travel ($1250) & Lodging (The Inn on Third $158.20) [ $1,408.20
2. INomad Art Bus Project I $1,200.00
3. |Giving Tree Music ] $500.00
4 IFinesse Graphics ] $930.90
5. IRickVisuais Photography I $425.00
6. |Fea_r|ess Mobile Rock Climbing I $600.00
7. ISwag Bags for Friends Without Homes | l $250.00
8. ICano.py Tents I $376.90
9. IGuitar Center Sound Equipment Rental I $347.75
10 ITh_e Event Helper Insurance ] $298.37
11. |Miscei|aneous Table Coverings, Chalk, Paints, Brushes, Rocks, Raffle, Clip Boards, Paper Gds I $286.92
12. lCity of 5t. Petersburg I $230.00

TOTAL OPERATING EXPENSESI $6,854.04

TOTAL NET INCOME| $0.00

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

—_

S o L

|
|
|
|
|
|

TOTAL ALLOCATION OF NET INCOMEI

. > LA ) 4 |
Prepared by: Patricia Noll \zp/m/& (- y / w Date: 10-28-2018

| T T Sy SNy Py Ve |



Detail by Entity Name Page 1 of 2

Florida Departrment of State Division oF GORPORATIONS
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Department of State / Division of Corporations / Search Records { Detail By Document Number f

Detail by Entity Name

Florida Profit Corporation
GOOD WITH ME, INC.

Filing Information

Document Number P12000068330
FEIEIN Number 46-0699082
Date Filed 08/06/2012
State FL

Status ACTIVE

Principal Address
2628 5th Avenue North
St. Petersburg, FL 33713

Changed: 04/26/2016

Mailing Address

235 3rd Avenue North
#319

St. Petersburg, FL 33701

Changed; 04/26/2016

Registered Agent Name & Address
NOLL, PATRICIA

235 3rd Avenue North

#3190

St. Petersburg, FL 33701

Address Changed: 04/26/2016
Officer/Director Detail

Name & Address
Title P

NOLL, PATRICIA

235 3rd Avenue North
#319

St. Petersburg, FL 33701

Annual Reports
Report Year Filed Date

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=Entity... 11/6/2018



Detail by Entity Name Page 2 of 2

2016 04/26/2016
2017 04/27/2047
2018 04/15/2018

Document Images

04/15/2018 — ANNUAL REPORTI View image in PDF format |
0442772017 -- ANNUAL REPORTl View image in PDF format |
04/26/2016 -- ANNUAL REPORT! View image in PDF format '
04/28/2015 -- ANNUAL REPORTI View image in PDF format I
04127/2014 .- ANNUAL REPORT!  View image in PDF format |
04/29/2013 -- ANNUAL REPORT| View image in PDF format |
Q8/06/2012 -- Domestic Profit | View image in PDF format l

Florida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=Entity... 11/6/2018




Detail by Entity Name

Florida_Department of State

Fries e of

dli

WO

i OPG e

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

Page 1 of 2

Divislon oF CORPORATIONS

NOMADSTUDIOQ, INC.

Eiling Information

Detail by Entity Name

Florida Not For Profit Carporation

Document Number
FEVEIN Number
Date Filed

State

Status

Principal Address

12211 Walsingham Rd
Largo, FL 33778

Changed: 03/09/2018

Mailing Address

P.0. Box 782
8t. Petersburg, FL 33731

Changed; 04/24/2015

N13000010873
46-4322352
12/09/2013

FL

ACTIVE

Registered Agent Name & Address

BOUCHER, CAROLYN P
12211 Walsingham Rd
Largo, FL. 33778

Officer/Director Detail

Name & Address

Title PD

CURRAN, LESLIE

P.O. Box 782

5t, Petersburg, FL 33731
Titie TD

Rutishauser, Daniel S

P.C. Box 782
St. Petersburg, FL 33731

Address Changed: 03/09/2018

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entity... 11/6/2018




Detail by Entity Name Page 2 of 2

Title Secretary

FOUST, CHRISTY
P.O. Box 782
St. Petersburg, FL. 33731

Title Director at Large
Keogh, Timothy
P.O.Box 782

St. Petersburg, FL 33731

Title EXECUTIVE DIRECTOR

BOUCHER, CAROLYN P
PQ Box 782
St Petersburg, FL 33731

Annual Reports

Report Year Filed Date
2018 03/12/20186
2017 02/01/2017
2018 03/09/2018

Document Images

03/09/2018 -- ANNUAL REPORT | View image in PDF format |
02/01/2017 -- ANNUAL REPORT | View image in PDF format l
Q3M12/2016 -- ANNUAL REPORT | View image in PDF format I
0412442015 -- ANNUAL REPORT | View image in PDF format
02/10/2014 -- ANNUAL REPORT | View Image in PDF format
12/09/2013 -- Domestic Non-ProﬁtI View image in PRF format |

Florida Depariment of State, Divisfon of Corpotations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=Entity... 11/6/2018
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Contract #: : 25388
Date: 06 Nov 2018

GOOD WITH ME INC
PATRICA NOLL
2628 5THAVE N

Contract/Permit

User: JSBENNIN
Status: Firm

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

ST PETERSBURG FL 33713 USA Other #: ()
Purpose of Use: GOOD WITH ME DAY FESTIVAL Expected: Co-Sponsored Event Confract Balance
$0.00
CUlld;t;UllB Uf UBU; Il TOUT A AT RGHu;I Gd
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 20 Sep 19 06:00 am Ending: Sat 21 Sep 19 09:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total .
Williams Park Fri 20 Sep 2012  06:00 AM $0.00  $200.00 $0.00  $200.00
Park 21 8ep 2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 30:00 1 $200.00 $C.00 $200.00
1 $200.00 30.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
06 Nov 2018 $30.00 Check Rental 3188295
06 Nov 2018 $200.00 Check Rental 3188296

Additional Notes:

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

By:(Sign Namea}
[Print Name) PATRICANOLL

GOOD WITH ME INC
Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

(Print Name)

Parks and Recreation Department

Pyinted: 06 Nov 2018, 09:34 AM
User: jsbennin

Page: 1




Contract #: 25388 - . User: JSBENNIN

Date: - . 06 Nov 2018 Status:  Firm
|:| Approved or |:| Reiectad Date:
Supervisor il / Foreman
D Approved or D Rejected Date:
Manager
[:IApproved or EI Rejecied Date:
Manager

The Americans with Disabilities Act {A.D.A.) guarantees equai oppertunity for people with disabllities. Special accommodation requests such
as sign ianguage 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: 06 Nov 2018, 09:34 AM Page: 2
User: isbennin
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City of St. Petersburg

GOOD WITH ME INGC

PATRICA NOLL Receipt #: 3188295
2628 5THAVE N User: JSBENNIN
ST PETERSBURG, FL 33713 USA Issued:  Tue 06 Nov 18 09:34 am

Description Amotnt

Previous Balance $230.00

Applied To: 25388 - GOOD WITH ME DAY FESTIVAL $30.00

Williams Park - Park
September 20, 2019 6:00 am to September 21, 2012 9:00 pm

Payment: Check ($30.000

Balance $200.00

APPROVED REFUNDS ARE BY CHECK ONLY
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City of St. Petersburg

GOOD WITH ME INC

PATRICA NOLL ' Receipt #; 3188296

2628 5STHAVE N User: JSBENNIN

ST PETERSBURG, FL 33713 USA Issued: Tue 06 Nov 18 09:34 am
Peseription Amount
Previous Balance $200.00
Applied To: 25388 - GOOD WITH ME DAY FESTIVAL $200.00

Williams Park - Park
September 20, 2019 6:00 am to September 21, 2019 9:00 pm

Payment: Check ($200.00)

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY




Y, B ived: 11-5-1
CITY OF ST. PETERSBURG i —— 3 Date Received: 11-5-18
PARKS & RECREATION DEPARTMENT o o B S or Cash: Ar%ﬂao;
CO-SPONSORED EVENT APPLICATION st.naters.bnrg Application #: O
: wiww.stpete.org Packet: C
Permit # 53
. T T _ Y .
Event Title: g ﬁ f ‘jﬁ ‘f‘& ﬁ‘ g' ,-}(;- %f‘nff&’ 4 £ qd Phone No.: i ;’y{ 7')‘?&”&\%":3)( No.: 1
Entity Name: i S{ pa, e p[ ;‘3‘; j‘,\ ‘. ' Federal |.D. Number: !

fventDate(s: | June 23°* - 3377, 930!7 Location: |/ Spravh [ate 5 Baysmste  Uf. Sefte

Day 1 of Event: I Jme/ l.}c; Time Gates Open. Ending Time:
Day 2 of Event: jam’, 51% Time Gates Open: Ending Time; '
Day 3 of Event: ¢ Time Gates Open: Ending Time: I ‘
Application Prepared by:] lote Blonteasnl £ Phone: ! K/3 -~ 75/~ /?0;?/
i = S I
”t'ez§,,‘,i,,:‘)(mé”:é‘_{_?f;{_,ﬁf,‘?‘_.._.‘ Uitz f 7o 7 —CellPhone: ‘ 5:5 /j / jUJ /
Address: i ﬂﬁ Box Riwy - City: 15;, ﬁf-m{w{g% State: i 7 ;"} B | Zip: !}) /’J‘J
email Address: | Luie () 5 fride. eom
Additional Contact Person: i Stonte ¥ fmém o5 Day Phone: i T e F G 0FG J'f

What month/year were you incorporated as nonproﬂt? ! /m AfEh Qo B

List all 501{c)3 entities that will benefit from this event. ] Svnte 459 H;;ﬁf.’éc: A2l wifiness )’ 4 /&}f?ﬂ /{J‘;
Name of the for-profit entity? I q/ / ,Q ‘

Describe your event with details.

The eviny  Siteagthens St fere> swnge a5 o welteming el by a2l 7S
Wistte?s 5 [e30deatry wn  en andisenpieent Jeeel dfowing un Ger 0TS from

Drotmd Tre wef fef ] ;'\g?;\;s*i;h;mj Toe Ly (3!; 54, ﬁc’;}d 5 pﬁﬂ&ff..-w) Lawn £ 7,

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

Atifaity ankiesol Gt A Fiesag V’;,’;{h«f)g. Ca Ceufoge 3 (LTt lons | hepet

/

[ryiaviond  (E¥0sve, gacantates  Adw  besiieds [tioemiien s,

Each co-sponsored entity must possess liability insurance naming the City of 5t. Petersburg as an additional insured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? i/ YES ™ NO How much? ] o 0o, 00
Are there plans to sell or distribute beer/wine at your event? K YES i~ NO

Will there be an admission / registration fee? [} YES R NO Advanced Fee: Day of:
Please provide the website address for your event.! Wiy, fo‘» fe p{ {de . in

Please provide a phone number that can be advertised to the public. 7 7- j i - ook r»;;

What is the estimated attendance for this event? Spectators i ’;9 so., | Participants

Yoo E_ast Year's Total Attendance .\{b—d e

Page 1 of 8




M

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

Recreation Equipment Special Events Facilities i MNon-City Locations

Showmobile (Yes/No} ) ‘ I~ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people).j [ Coliseum

Tables {6 ft) # needed Chairs # needed T [ Sunken Gardens

Fubiic Address System i L1 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, EquInMent (CoNes, barrcades, N0 parking Signsy

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Persannel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  Op-site Presence, Logistics Help, Liaison with Other Ddepartments

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

M

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

Name: e | 4 %f;ﬂ»@y Title: | Fxeev Five f;z(‘cfc,fef Date: g 174 |
Cosign:| < : / Title: | Tre aseces | Date Ao S 14
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Cr U1 B —

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

Page 2 of 8



By e PARKS &RECREATION DEPARTMENT N
S CO-SPONSORED EVENTS SLnret]
s pelersbury SUMMARY SHEET

wyw.etiete.org

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

Condition Obligation
R Public Invited General Liability Insurance
[ Located in Park 7 ' Park Permit
% Vending Product/ Merchandise Sales Occupational License
% Vending Food / Beverage Health Inspection
¥ Vendors /Exhibitors How many? I OFE A VerdersJEvalbipe !
Fe—Vending Beer/ Wine Alcohol Permit Additional insurance Requeired
P{ Erecting Tents - Larger than 10ft x 12ft  How many? ] / Temporary Structure Permit
b FencelInstallation What type? Temporary Structure Permit
{™ Other Structures What structure? Temporary Structure Permit
[ Open Flame Food Preparation e Fire Inspection Permit
{™ Pyrotechnics Fireworks Permit
k¢ Require Street Closure Parade or Street Closure Permit(s)
™ VIP Area
™ Staging X Professional T Showmobile | Other
[x. Amplified Sound F7 Performers [ Announcement Only
¢ Security ™ Daytime - Private [  Overnight- Private {x~ EventTime Frame - 5PPD
[ Sanitary Facilities - Port-O-Lets Regular Units |/4d Disabled Units ]_7— Hand Washing{ 7
™ Off-site Parking / Shuttle
{7 Semitruck / Tractor Trailer

Marketing: Please check all that apply.

£ lnvitations ¥ Radio City logo should be used in any promotional
materials, posters, flyers, ads, website, public

J)C Posters/Flyers ke Television service announcements, and press releases.

[ Newspaper/Internet R Remote Broadcast

Page 3 of 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [ YES [ NO
If YES, check all that apply. [~ RV'S [ CoffeeVendors [ ™% lceBins [ Freezers [ lce 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? [ YES Be/NO

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

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

If City permits, licenses, or services are required for event, who will pay for them?
Name: | Pete Pride, Jne,
Address (including zip}: i f?() /5”(: v  fd é, Ve 7,
Type of music, # of stages, and # of bands.

- Phone: P Y 4 ‘;;’ -
St fetersboty, Fb, 35737

éfxxs"!’:‘{/ Mudll . Oac

e (}*ff“‘?‘, U".-f? ko £ gm«u

List Vending Products. Name & Provider.

) afiess

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

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

Fasiteal = felebration  of divessiiy  pirkia fie Lédiet

Lommim i /Y

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

Fesjleme - doad -in fser vf TTED o ere Rl fi

ta Cwdnd oy

Page 4 of 8




Other Comments: Please describe your fee structure.

{ 3 . 3 Iy ; } o 1 [ {? X j:’é’ :f‘}ic-,/\ {3} ’i}}f{/ﬁ ﬂ'i}i.‘é)-"\
a} Jor e p S0 pasect  on ’

Cther comments:

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND 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: [[ube  Blankenshif e | Execuiive Dlecurivae [ 457007

Page 50of 8




Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event

= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00
park permit fee,

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will
be assessed a non refundable $1,206.040 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 coinplete a credit application.

Page 6 of 8




Appendix B
President or CEQ
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ! ﬁ'f’ ﬁ;’--f’é gf{'&} &, JAl. :
Name of Responsible Party (President or CEO ONLY): 1 Lote g; ankznathbif

Title of Responsibie Party: i J J/u‘if’i‘é Ve Dz e

Physical Address of ResponsibleParty) [/ o1 D Aek. 3o s+ A Al 1l Sy fi /1 _j.)_.;%
Phone Numbser of Responsible Party: ! 7{}1’} ~ 3493 - 08 Y
Email Address of Responsible Party: 1 L’\N{e’f @ jjt f?tﬁ i {}(‘M £.Lon

Nonprofit (Employee Identification Number): 1 [.a;e {87 4 7

M

Name of the For-profit Corporation: ’

Name of Responsible Party (President or CEO ONLY}: %

Title of Responsible Party: ]

Physical Address of Responsible Party: %

Phone Number of Responsible Party: !

Email Address of Responsible Pafty 1

For-profit (Employee |dentification Number) i

Please include a copy of the the current IRS Nonproflt Afflda\nt /For Proflt

What method of invoicing would your organization prefer:
£ BY Mail '

Contact Name

Address

City, State, Zip

[~ BY EMAIL

Email Address:

Page 7 of 8




St Pete Pride, Inc

PROFIT AND LOSS
January - December 2017

TOTAL
Income
Development Income
General Donation 4,854.75
Merchandise ' 5,895.46
Pride Guide 32,659.50
Special Events
Pre-Pride Events 7,095.00
The Red & Green Party 24,637.82
Total Special Events ~31,732.82
Sponsorship . 159,446.50
Community Leadership Program 8,750.00
St Pete Pride Reception 1,452.15
" Total Sponsorship 169,648.65
bl Dé#éldphiéﬁ't"iﬁébrﬁ'é""" YTy N 'Y
Investment Income ) 961.82
Operations Income
Cperational
Discounis/Refunds Given -1,460.39
Interest 4.21
Processing Fee Donation 1,428.22
Total Operational . -27.96
Pride Weskend )
Beverages 85,029.00
Bleachers at Straub 3,594.70
Festival
Registration Fees
Application Fee 3,190.00
Corporate 20,210.00
Electric 3,300.00
Food Vendor 9,820.00
Hyperlink 485.00
Insurance Add-an ‘ 1,615.00
Non-Profit 11,450.00
Small Business 28,060.00
Table/Chairs 1,830.00
Tent Rental 5,450.00
Total Regisiration Fees : ' 85,420.00
Total Festival R - 85,420.00
Glamstands 26,538.59
Parade
Registration Fees
Application/Trash Fee 940.00
Corporate 17,010.00

Cash Basis Monday, November 5, 2018 12:21 PM GMT-8 1/4




TOTAL

Cash Basis Monday, November 5, 2018 12:21 PM GMT-8

Hyperlink 165.00
Non-Profit 6,790.00
Parade Sponsor's Fee 1,500.00
Small Business 5,850.00
Total Registration Fees 32,255.00
Total Parade o  32,256.00
SP2 Concert 3,270.00
Total Pride Weekend T 236,107.29
Total Operéiions Income 236,079.33
Unapplied Cash Payment Income 0.00
Total Income $481,932.33
GROSS PROFIT $481,932.33
Expenses
Community Grants 3,500.00
Davelopment Expenses 40.00
Merchandise 2,160.40
Pride Guide 19,200.00
Special Events 5,182.77
Pre-Pride Events 5,176.58
Taste of Pride 3,000.00
The Red & Green Party 11,869.53
" Total Special Events 25,228.88
Sponsorships
Sponsor Relations 3,062.09
Stonewall Reception 8,295.70
" Total Sponsorships 11,361.79
Volunteers 4,751.03
Total Development Expenses 62,742.10
Operations Expenses
Investment Fees 221.87
Marketing 20.68
Arwork & Creative Services 9,691.23
Email Setvices 800.00
Printing 10,395.74
Sacial Nefworking 4,109.99
Website 149.75
Total Marketing 25,167.39
Operational
Bank Charges 247.02
Legal & Professional Fees 2,047.50
Merchani Services 7,333.07
Payroll Net Pay 57,285.30
Payroll Service 1,216.74
Payroll Tax Liabiiities 26,915.52
Rent or Lease of Buildings 7,246.55
Supplies & Materials 2,138.82
Technology 3,917.25
" Total Operational 108,347.77

2{4




TOTAL

Outreach
Dues & subscriptions 749.00
Registration Fees 4,164.02
Sponsorships 2,000.00
Travel 8,719.95
Total Outreach 15,632.97
Pride Weekend 80,894.31
Advertising/Promotional 64.01
Beverages
Beverage Sales Tax 1,120.36
Product & Services 48,408.27
_ "Ir’bt'él"éévrer'ag”e'sm" e e e e e e e e 49,52863
Bleachers at Straub
Fquipment Rental
Toilets 700.00
Total Equipment Rental 700.00
Infrastructure 1,450.00
Total Bleachers at Straub 2,150.00
Entertainment 9,113.17
Festival
Decorations 3,623.65
Equipment Rental
Electric / Generators 510.47
Table/Chairs 1,292.50
Tents 6,800.00
Toilets 3,665.00
""M"'Tb"(éil'Edﬁibhiéhi"ﬁéﬁﬁiw e et e et et e e e e W:I'é',uzléf,'éf
Labor 1,328.00
Permits 2,180.00
Total Festival 19,409.62
Glamstands
Hospitality 10,897.96
Infrastructure 4,413.00
Tollets 1,750.00
Total Glamstands ~ 17,060.96
Insurance 9,895.32
Parade
Awards 1,100.69
Cost of Labor 3,450.00
Private Security 2,196.00
Total Cost of Labor 5,646.00
Decorations 6,347.72 .
Float Rental 2,600.00
Pyrotechnics 10,000.00
Total Decorations 18,94772 '
infrastructure 368.19
Audio/Video 7,5675.00
Fencing 1,181.50

Cash Basis Manday, November 5, 2018 12:21 PM GMT-8 3/4



TOTAL

Stage 1,875.00
Tent Instaliation 3,680.74
Total Infrastructure ‘ 14,680.43
Permits 30.00
Rentals/Services 843.11
Toilets 1,460.00
Total Rentals/Services - - - o 2,303.11
Total Parade _ 42,707.95
SP2 Concert
Entertainment 1,800.0C
Infrastructure
Audio/Video 4,075.00
Fencing 1,181.50
Stage 925:60
" Tota Infrastructure B o 8,181.50
~ Total SP2 Concert ' - 798150
" To ond 238,805.47
Total Operations Expenses 388,175.47
™ T 54
NET OPERATING INCOME T $27,514.76

NETINGOME ™ ' $27,514.76

Cash Basis Monday, November 5, 2018 12:21 PM GMT-8 4/4
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-%IRS g tient of the Tieasry
taternna! Revenne Sepvied

10047

P.0, Box 2508 in reply refer to: 0248560116
Cincinnati OH 45201 Dct., 06, 2009 LTR 4lé8C ED
14-1876777 000000t OGO
Q0611929
RODC: TE

5T PETE PRIDE INC
PO BOX 12647
ST PETERSBURG FL 33733-2647

Emplover ldentification Number: 14-1876777
Person to Contact: Ms. Harper
‘Toll Free Telephone MNumber: 1-877-829~-5500

Dear Taxpaver:!:

This is in response to vour request of Sep., 25, 2009, regarding vour
tax-exempt status.

Our records indicate that a determination letter was issued in
January 2004, that recognized you as exempt from Federal income tax,
and discloses that yvou are currently exempt under section 501(c)(3)
of the Internal Revenue Code.

Our records also indicate wvou are not a private foundation within the
meaning of section %09(a) of the Code because vou are described in
section 509(a3(2).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
far vour use are deductible for federal estate and gift tax purposes
if thev meet the applicable provisions of sections 2055, 210&, and
2522 of the LCode.

If vou have any guestions, pléase call us at the telephone number
shown in the heading of this letter.
Sincerely vours,
Vbe&,mtyﬁd&qu

Michele M, Sullivan, Oper. Mgr.
Accounts Management Qperations 1




Detail by Entity Name Page 1 of 3

Flarida Department of State DivisioN OF CORPORATIONS

- iz i

Depariment of State / Division of Corporations / Search Records { Detail By Docyment Mumber /

Detail by Entity Name

Florida Not For Profit Corporation
ST. PETE PRIDE, INC,

Filing Information

Document Number NO30CG0002767
FEVEIN Number 14-1876777
Date Filed 03/26/2003
State FL

Status ACTIVE
Principal Address

2227 CENTRAL AVE

ST. PETERSBURG, FL 33713

Changed: 0:3/28/2016

Mailing Address

PO BOX 12647
ST. PETERSBURG, FL 33733

Changed: 02/12/2009

Registered Agent Name & Address

Blankenship, Luke
2227 CENTRAL AVE
5T. PETERSBURG, FL 33713

Name Changed: 09/18/2017

Address Changed: 03/28/2016
Oificer/Director Detail

Name & Address

Title President

SCION, Crowder
PO BOX 12647
ST. PETERSBURG, FL 33733

Title Treasurer

SOLOMONS, STANLEY P

http://search.sunbiz org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=Entity... 11/6/2018



Detail by Entity Name Page 2 of 3

PO BOX 12647
ST. PETERSBURG, FL 33733

Title Executive Director

Blarkenship, Luke !
PO BOX 12647

ST. PETERSBURG, FL 33733

Title VP

LAURA, LEGRETTA

PO BOX 12647
ST. PETERSBURG, FL 33733

Title Director

Aller, Jonathan
2227 CENTRAL AVE
ST. PETERSBURG, FL 33713

Title Director

McGrath, Susan

2227 CENTRAL AVE

ST. PETERSBURG, FL 33713
Title Secretary

Bundy, David Michael

PO BOX 12647

ST. PETERSBURG, FL 33733
Title Director

Bruemmer, Nathan

PO BOX 12647
ST. PETERSBURG, FL 33733

Annual Reports

Report Year Filed Date
2017 02/10/2017
2017 09/18/2017
2018 01/25/2018

Document Images

0142572018 -- ANNUAL REPORT | View image in PDF format |
09182017 -- AMENDED ANNUAL REF’ORT! View image in PDF format |
02102017 - ANNUAL REPORT | View image in PDF format |
06/22/2016 -- AMENDED ANNUAL REPORT View image in PDF format E
03/28/2016 -- ANNUAL REPORT View image in PDF format |

02/23/2015 -- ANNUAL REPCORT

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 2inquirytype=Entity... 11/6/2018
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Contract #:
Date:

25389
06 Nov 2018

ST PETE PRIDE INC

LUKE BLANKENSHIP

PO BOX 12647

ST PETERSBURG FL1. 33733 USA

Contract/Permit
User: JSBENNIN
Status: Firm

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

Purpose of Use: ST PETE PRIDE WEEKEND

Conditions of Use: Insyrance Reaquired

Other #: ()
Expected: Co-Sponsored Event Contract Balance
50,000 $1,059.10

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liguor Yes
Date(s) and Time(s) of Use: Starting: Wed 19 Jun 19 06:00 am Ending: Tue 25 Jun 19 09:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
North Shore Park Wed  19Jun 2019  06:00 AM $0.00  $200,00 $0.00  $200.00
Park 25 Jun 2019 09:00 PM
Pioneer Park Wed 19Jun 2019 06:00 AM $0,00  $200.00 $0.00  $200.00
Park 25Jun 2019 02:00 PM
North Straub Park Wed 19 Jun 2019  G6:00 AM $0.00  $200.00 $0.00 $200.00
Park 25Jun 2019 08:00 PM
South Straub Park Wed  19Jun 2019  06:00 AM $0.00  $200.00 $0.00  $200.00
Park 25 Jun 2018 09:00 PM
Al Lang Park Wed 19Jun 2019 06:00 AM $0.00  $200.00 $0.00  $200.00
Park 25Jun201%  09:00 PM
Vinoy Park Wed 19 Jun 2019 06:00 AM $0.00  $300.00 $0.00 $300.00
Vinoy Park 25Jun 2019  09:00 PM
Demens Landing Park Fri 21 Jun 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 24 Jun 2019 09:00 PM
Albert Whitted Park Sat 22 Jun 2019  06:00 AM $C.00  $200.00 $0.00  $200.00
Park 25Jun 2019 0900 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30,00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 882:00 g $1,200.00 $0.00 $1,200.00
Co-Sponsored Permit Fee (Vinoy) 150:00 1 $300.00 $0.00 $300.00
7 $1,500.00 $0.00 $1,500.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $1,530.00 $0.00 $1,530.00 $0.00 $470.90 $1,059.10 $1,059.10
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number

Printed: 06 Nov 2018, 10:04 AM
User: jsbennin

Page: 1




Cpntrat:t".#:_'_'253_89 : : User: JSBENNIN
Status:  Firm

Date: 06 Nov 2018
11 Oct 2017 $40.90 Check Rental 2910794
06 Nov 2018 $30.00 Chack Rental 3188316
Rental 3188317

06 Nov 2018 $400.00 Check

Additiona] Notes:

CITY OF ST. PETERSBURG, FLORIDA

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

and Recreation Superintendent or designee. By:(Sian Name}:

Parks and Recreation Superintendent

By:(Sign Name)
{Print Name) LUKE BLANKENSHIP

ST PETE PRICE INC
Name of User Crganization, If Applicable

{Print Name)

Parks and Recreation Department

[] Approved or D Rejected Date:
Supervisor |l / Foreman

[ ] Approved or [ ] Rejected Date:
Manager

D Approved or D Rejected Date:
Manager

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

Page: 2

Printed: 06 Nov 2018, 10:04 AM
User: isbennin
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City of St. Petershurg

ST PETE PRIDE INC

LUKE BLANKENSHIP Receipt #: 3188316
PO BOX 12647 User: JSBENNIN
ST PETERSBURG, FL 33733 USA Issued: Tue 08 Nov 18 10:02 am

Description

Amourit
Previcus Balance $1,489.10
Applied To: 25389 - 8T PETE PRIDE WEEKEND $30.00
North Shore Park - Park
June 19, 2019 6:00 am to June 25, 2019 9:00 pm
Payment: Check {$30.00
Balance $1,459.10

APPROVED REFUNDS ARE BY CHECK ONLY
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City of St. Petersburg

ST PETE PRIDE INC

LUKE BLANKENSHIP

PO BOX 12647

ST PETERSBURG, FL 33733 USA

Recaipt #: 3188317
User: JSBENNIN
issued: Tue 06 Nov 18 10:04 am

Description Armount
Previous Balance $1,459.10
Applied To; 25389 - ST PETE PRIDE WEEKEND $400.00
North Shore Park - Park
June 19, 2019 6:00 am to June 25, 2019 ©:00 pm
Payment; Check {$400.00)
Balanhce $1,059.10

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG —Z—— a Date Received: !%ﬁ f 17
PARKS & RECREATION DEPARTMENT - ey ¢hedh or Cash: A 2590
CO-SPONSORED EVENT APPLICATION st.pntersnur. q Application #: i

WWW_SIRElE.OTY Packetl:

Permit #: 2 o) &E}{Z

Event Title: I#A/[/'T_/U%‘e f;/q./c;_{ 2019 2 OB

Entity Name: AL ../Z,:Q_ Kv@\/ﬁb’@@l‘b /L/ﬂ L FederalED Number 1 o

' .  Locatn 551‘9 W’VCM«E"/W e DY
'ﬁmeGatesOpen: !'7,17 ;¢ EndingTime: | /fD'

Day 1 of Event: — -

Day 2 of Event: [—__—_—— Time Gates Open: - Ending Time:
Day 3 of Event; ] | / Time Gates Open: l Ending Time: !

Application Prepared by: W&:{ /0 v A}@ S Phore: 7},7@/_& Eéf
Title: | ff//? Cxdare_ 7 | CellPhope: | o
Address | (717415"- '7% ﬁyg /\( N Clty & ﬁ-'t‘:‘%smte ] = le | /
Email Address: I )4}4 VU ﬂﬂéyj?) @ A‘f)‘- C'?é’ "/

Additional Contact Person: tﬁ&ﬁﬁ 3/ W%— @M,ﬁ—pwﬁmne ] ‘7)‘_7 b’g@é /52
What month/year were you Incorporated as nonprof it? l e b / / Y/ 2_0 / /

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

Name of the forproft eny? ] M ﬁ 7 V&= ;41-33/\{,

Describe your event with details.

) PP pre Eberg— T R % égg
/D é%wves AN 4 /W% 5@7

%ﬂegw Qe W«-,M/ %ﬁ;&;ﬁ@ﬂ//n 5%/@3
DNDER_ 1)y 1POD> l(/m/f;/ W AA A SPET70A DA
HE Flocemw  Sei, PojAzb

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

Crtpss [Rotecrs Mete %/3/6 70 o

Event Datels):

l

TR RS fe=r e AT T Do ;eé;cab‘ *

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

/
Does your group presently have liability insurance? f/ YES ™ NO How much? [ / W /AL/ M//

Are there plans to sell or distribute beer/wine at your event? ™ YES - [F NO
Will there be an admission / registration fee? FI/YES ["’" /i\lo : Advanced Fee: Day of: I '

Please provide the website addtess for your event. I W /7/ W /// ﬁ/ ﬂT /a/ %)%724 ﬁ/é@

Please provide a phone number that can be advertised to the public. l 7)/7 \béﬁ--s 35 5 7
What is the estimated attendance for this event? Spectators ] =) Participants Wast Year sTotaI Attendance ] / 2

Page 1 of 8
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T PARKS & RECREATION DEPARTMENT X <
- CO-SPONSORED EVENTS oy e
stpetersbury SUMMARY SHEET

WWWEstpete.ary

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

Condition Obligation

i'f Public Invited ' General Liability Insurance
[},7 Located in Park Park Permit
<3 Vending Product / Merchandise Sales Occupational License

" Vending Food / Beverage Health Inspection
[ Venders /Exhibitors How many? 1
}7/ Vending Beer / Wine Alcohol Permit Additional insurance Required
]'.‘}’ Erecting Tents - Larger than 10ftx 12ft  How many? A - . Temporary Structure Permit
]f;/ Fence Installation What type? ;[/}/ 3 = ‘ﬂ.a fgt-_-_f— Temporary Structure Permit
[#7 Other Struciures What structure? Temporaty Structure Permit
I Open Flame Food Preparation S Fite Inspection Permit
[ Pyratechnics Fireworks Permit
7 Require Street Closure Parade or Street Closure Permit(s)
™ VIP Area
- Staging [T Professional [~ Showmobile i~ Other
["_I/Ampliﬁed Sound /' Performers [™  Announcement Only
i];,/Security [~ Daytime - Private [~ Overnight - Private [ EventTime Frame - SPPD

. Sanitary Facilities - Port-O-Lets Regular Units / - Disahled Units] / Hand Washing} /
[ Off-site Parking / Shuttle '

[ Semitruck / Tractor Trailer

Marketing: Please check all that apply.

rf/ Invitations I~ Radio City logo should be used in any promotional
) ' o materials, posters, flyers, ads, website, public
{Z/ Posters / Flyets 7 Television service announcements, and press releases.

]"V Newspaper / Internet [~ Remote Broadcast

Page 3 of 8




Electrical Requirements:

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

If YES, checkall thatapply. [~ RV'S [ CoffeeVendors [ IceBins [ Freezers [ lce CreamVendors |7 Catering Trucks
|~ Other:

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

e NEED D Bpsbofen . Sreren e =
| ZlEa Crliis ~NTrRee

Will you supply your own generators? I~ YES ‘—4/

Will your event have a licensed electrician on-site during the event?

!_Vés [ NO 1fYES, who? MV M/W@

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

lf Clty permits, )censes, or services are r/z(uwed for event, who )V)eray for th em"

| PP jAggﬁﬁW__”Nmf%“

Address (including zip):

Type of music, # of stagee -and #af ﬁ% W{ :?15 75
A ovsT0. Gurran

List Vending Products. Name & Provider.

-?M_/m Foon e Foom LOOfe. CrER

For Us}é 9{ Beer/Wine - Please prowﬂ;ﬁame, address and phone number of the sponsoring 501 (c)3 of cateting company.

ANoeyea e Aealddoon /%Q%W@ /é%s,./
/7 %2574 / 5734 |
T e = R753 0 7Y/ ST rnss

Explain subject/purpose of all speeghes/demonstrations which will accur.

//9/1/ = - T WE Zlonre™ (ol ==
/4727;;/»@{, Drav'Sp m'/’l’

Discussyourload in/ioad out parking needs, include times and dates. | ' /
%/&/L{/&L Vi coas Ve Q,%S/szycés
eqiisesmes e

Page 4 of 8
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Other Comments: Please describe your fee structure.

%4 AovaveE gLy A0 TOKES BT bad@

Other comments:

?4§ ﬁﬁﬁfi/Mﬁ HE W//ZF AFE :S:/ﬁﬁ@@?‘“%@
Qo2 C‘r7

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

shall conform to all raquiraments of law and all ordinances of the State of Florida, Pinalias County, and tha City of St. Patarshurg
including, but not Ilmlted to, City noise ordinances and Parks and Recreation Department Pohc;es and Procedures | acknowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
alt permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE I, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION 1S BEING MADE.

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

3/

Name: l

1/ — ./
Jovdes e [Co sl [0 [ B

Page5of 8




Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

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 inciudes 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.

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 bapk 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
Resnongible Party Information

Please complete the lnformaticy\ below for each responsible party

Name of the Nonprofit Corporation: I/WW/Q/,? @/ 7’(&7\}“]&,0 N /ﬂ/ E?é%‘%%b ﬂfﬁf/
Name of Rasponsible Party (Presadent or CEO ONLY) /M / C@Z&kﬁ; o

Title of Responsible Party: 7['}2’?3 - o e A . . L
Physical Address of Responsible Party:i___‘ o M ,ﬂgu% 3%_' ﬂa?%_ %37_5

Phone Number of Responsible Party: ‘

Email Address of Responsible Party: t

Nonprofit (Employee identification Number): ] % %j&' Y - S
Name of the For-profit Corporation: g M—

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

Title of Responsible Party: I

Physical Address of Responsible Party: ]

Phone Number of Responsibte Party: 1

Email Address of Responsible Party: l

For-profit (Employee ldentification Number) l

Please include a copy of the the current IRS Nonproflt Aff:dav:t |/ For Profit

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

Contact Name

Address

City, State, Zip

I~ BYEMAIL

Email Address:

Page7 of 8




STATEMENT OF REVEMUE AND EXPENSES FORM

APPENDIX C

PRIOR YEAR'S EVENT
{(Must be completed)

Name of Event: l S

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

Date(s) of Event: l o

Amount

L9

2 L %ZW —
7
4 R
s.| L
6.| RN
7 |
] | o
| TOTAL GROSS REVENUE|_ / Bopy —

It EXPENSES (attach shea‘t if more space s needed)

—

A Utf’ /ﬁ/éfci_S‘

3. lfﬂf’ﬁ@éﬂ/ﬂu/uﬁwf 1 Lpod

4 VERTIS /NG L oo —
s | Frer o Lo =YY
6. % M@Q 51)/9/”4/8% t A OO
5. [ R

o | I

10. | RN

. | R

12, | | Iy

TOTAL OPERATING EXPENSES( o

TOTALNETINCOME|

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

[ ANLTHA T X lor —~
2 27"(7"67*5 k/a’z,/dféﬁy A |r 2070
i
|

TOTAL ALLOCATION OF NET INCOME|

Prepared by; ! /\W V 0(/ AG

Prmt App]lcatlon

Page 8of 8
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INTERNAL REVENUE SERVICE I’ DEPARTMENT OF THE TREASURY
b0, BOX 2508 - '
CINCINNATI, OH 45201
, Employer Identification Number:
nate: MAY 18 2011 IR |
o - 170532583280190
HISTORIC KEMWOOD NETGHBORHOOD Contact Person:
ASSOCIATION INC JEFFREY GAUNCE ID# 31614
PO BOX 15134 ~Contact Telephone Number:
ST PETERSBURG, FL 33733-5124 - {877) B29-55Q0 X
Accounting Period Ending:
December 31
Public Charity Status:
50%(a)(2)
Form 990 Required:
Yes

Effective Date of Exempiion:
September 10, 2010
Contribution Beductibility:

Yes
Addendum Applies:
Yes o
Dear Applicant:

We are pleased to inform you that upon review of your application for fax
exempt status we have determined that you are exempt from Federal income tax
ynder section 501(¢){3) of the Interaal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are aiso qualified to receive
tax deductible beguests, devises, transfers or gifis under section 2085, 2106
or 2622 of the Code. Because this letter could help resolve any gquestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or privale foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
Tetter. | :

Please see enc?osed'Pub1icatiﬂn 4221-PC, Compliance Guide Tor B01(c)(3) Public

Charities, for some helpful information about your responsibilities as an
exempl organization.

" Letter 947 {DO/CB)




f
. # 1~ Barricalde ()
% 2 - Guest Seating
#3 -- Saimon Grilling Pit

- Seminole Park, St. Petersburg, FL
# #4 - Entrance/Exit
#5 -~ Food Service Area
#6 -~ Port-A-Lets

30" Street N.

2k b
#35
n!: Gl
R oy ‘
#3 l |
;
('_"i P e ,
i

Foisumdel

T

29" St N,

ATTACHMENT “A”

 owd

a
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Detail by Entity Name Page [ of 3

Florida Department of State Division OF CORPORATIONS

LA e

1 g 53’9 e

fCICE

P i bt G SRR e tne gl vl i e

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

Detail by Entity Name

Florida Not For Profit Corporation
HISTORIC KENWOOD NEIGHBORHOOD ASSOCIATION, INC.

Filing Information

Document Number N38483
FEVEIN Number 57-0953652
Date Filed 06/01/1990
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 01/18/2011
Event Effective Date NONE

Principal Address

242 30th StN
ST. PETERSBURG, FL 33713

Changed: 01/06/2017

Mailing Address

POST OFFICE BOX 15134
ST. PETERSBURG, FL 33733-5134

Changed: 04/08/2005

Registered Agent Name & Address
Kellett, Linda D.

242 30th St N.

ST. PETERSBURG, FL 33713

Name Changed; 01/06/2017

Address Changed; 01/06/2017
Officer/Director Detail

Name & Address

Title PRES

Everett, Micheilene
POST OFFICE BOX 15134
ST. PETERSBURG, FL 33733-5134

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetailZinquirytype=Entity... 11/6/2018



Detail by Entity Name

Title VP

Carlisle, Nicole
POST OFFICE BOX 15134

Title SEC

Baker, MJ

POST OFFICE BOX 15134
Title TRES

Kellett, Linda D.
POST OFFICE BOX 15134

Annual Reports

Document Images

S8T. PETERSBURG, FL 33733-5134

ST. PETERSBURG, FL 33733-5134

ST. PETERSBURG, FL 33733-5134

Report Year Filed Date
2016 01/06/2016
2017 01/06/2017
-2018 02/14/2018

02114/2018 - ANNUAL REPORT |

View image in PDF format

01/08/2017 - ANNUAL REPORT!

View fmage in PDF forimat

/0672016 -- ANNUAL REPOR‘TI

View image in PDF format

O1M0/2015 - ANMLIAL REPORT;

View image in PDF format

01/04/2014 -~ ANNUAL REPORTI

View image in PDF format

01/19/2013 -- ANNUAL REPORTl

View image In PDF format

01/11/2012 - ANNUAL REPORT|

View image in POF format

01/18/2011 — Amendment |

View image in PDF format

M 7/201 - ANNUAL REPORTl

View image in PDF format

01/04/2010 -- ANNUAL REPORTl

View image in PDF format

02/05/2009 -- ANMUAL REPORTl

View image in PDF format

01/18{2008 -- ANNLUAL REF’ORTI

View image in PDF formal

10/19/2007 - Amendment |

View image in PDF format

04/18/2007 -- ANNUAL REF’ORTl

View image in PDF format

04/28/2006 -- ANNUAL REF'ORTl

View image in PDF format

04/08/2006 -- AMMUAL REPORT!

View image in PDF format

08/13/2004 - ANNUAL REPORT|

View image in PDF format

04/21/2003 -~ ANNUAL REF‘ORTi

View image in PDF format

03/24/2002 -- ANNUAL REPORTi

View image in PDF format

04/30/2001 - Name Change |

View image in PDF format

03/27/2001 - ANNUAL REF'ORTl

View image in PDF format

01/22/2000 - ANNUAL REPORTl

View image in PDF format

02/25/1999 -- ANMUAL REPORTl

View image in PDF format

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 2inquirytype=Entity...

Page 2 of 3
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Contract #:
Date:

25390
06 Nov 2018

HISTORIC KENWOOD NEIGHBORHOCD ASSOC
KATHLEEN YOUNG

PO BOX 15134

ST PETERSBURG FL 33733 5134 USA

Contract/Permit
User: JSBENNIN
Status:  Firm

Primary #: (813) 712-0796

Secondary #: ()
Other #: ()

Purpose of Use: PINOT IN THE PARK

Conditions of Use: Insurance Required

Other Information:

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

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

Expected: 0

Starting: Sat 06 Apr 12 06:00 am

Co-Sponsored Event

Contract Balance
$0.00

Ending: Sat 06 Apr 19 11:00 pm

Facility/Equipment Day Date

Time

Fee Extra Fee

Tax Total

Seminole Park Sat
Park

08 Apr 2019

06.00 AM
11:00 PM

$0.00

$0.00

$0.00 $0.00

Additional Fees:
Extra Fee

Application Processing Fee - Parks
Co-Spensored Application Fee

Charges:
Fees Extra Fees Tax
$0.00 $60.00 $0,00

Balance of rental due and payable immediately.

Payments:

Date
20 Feb 2018
06 Nov 2018

Additional Notes:

Amount
$30.00
$30.00

Total
$60.00

Quantity

1
1

$0.00

Payment Type
Check
Check

Charge
$30.00
$30.00

Deposit Total Applied

$60.00

Tax
$0.00
$0.00

Contract Balance
$0.60

Reference
Rental
Renta}

Totai

$30.00
$30.00

$60.00

Account Balance
($200.00)

Receipt Number
2985263
3188339

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

By:(Sign Name)

By:(Sign Name):

CITY OF ST. PETERSBURG, FLORIDA

{Print Name) KATHLEEN YOUNG

HISTORIC KENWOCD NEIGHEORHOOD ASSCC

Parks and Recreation Superintendent

{Print Name)

Name of User Organization, If Applicable

Parks and Recreation Depariment

Printed: 06 Nov 2018, 10:20 AM
User: jsbennin

Page: 1




Contract#: 25380 - User:  JSBENNIN

Date: . © ‘06 Nov 2018 Status:  Firm
D Approved or l:l Rejected Date:
Supervisor Il / Foreman
I:l Approved or |:| Rejected Date:
Manager
D Approved or I:l Rejected Date:
Manager

The Americans with Disabilities Act {A.D1L.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign tanguage interpreters, taped or Brallle materials, assistive listening devices, etc., should be made at least cne week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771.

Printed: 06 Nov 2018, 10:20 AM Page: 2
User: jskennin
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City of St. Petersburg

HISTORIC KENWOOD NEIGHBORHCOD ASSOC
BRENDA K GORDON

PO BOX 15134

ST PETERSBURG, FL 33733 5134 USA

Receipt #: 3188339
User: JSBENNIN
Issued: Tue 06 Nov 18 10:20 am

Description Amount
Previous Balance $30.00
Applied To: 25390 - PINOT IN THE PARK $30.00
Seminole Park - Park
April 6, 2018 6:00 am to April 6, 2019 11:00 pm
Payment: Check ($30.00)
Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY
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City of St. Petersburg

HISTORIC KENWOOD NEIGHBORHOOD ASSOC
BRENDA K GORDON

PO BOX 15134

ST PETERSBURG, FL 33733 5134 USA

Receipt #: 3188341
User: JSBENNIN
Issued: Tue 06 Nov 18 10:20 am

Description Amount
Previous Balance $0.00

Payment: Check ($200.00)
Balance ($200.00)

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG i, B @ Date Received: ﬁf%? g i%
PARKS 8 RECREATION DEPARTMENT O S1. BROPShER . Check or Cash:

CO-SPONSORED EVENT APPLICATION o el & Tcrol Application# __ B2
st.petersburg
www.stpete.org Packet: 8

Permit #; 2530

Evelnt Title: I H&{_Oﬁf} /‘L/iﬁlﬂ@f‘frox\ 5%\\4 lc‘ K. Qun Phone No.: |*ZXL7- ‘y/;:;”’ﬁf%‘- Fax Nl-o.:} _ _
Entity Name: i i‘fL&def:) {TF ‘f'hﬁ‘ {\)Jiu()c“\ft '\O(\QC__J:E:(@“ Federa’i 1.D. Number: l S0 - O3S Lfé/‘{
Event Date(s): { ﬁ-fl. s Mﬂ%{;\ ;Z-;l, 2O O‘ Location; | D’ﬁméﬂf) mqj‘mj ?a FE

Day 1 of Event: F;ol& i Time Gates Open: 73 T Ending Time: (\C“JPN] )

Day 2 of Event; P Time Gates Open: P - Ending Time: } /

Day 3 of Event; [—/ ‘ Time Gates Open: /;___ Ending Time; r_:::”

Application Prepared by: | ¢ ~s . o | i nA o -
- % RNV W A C AR VAT

Tftle:[ p\OCI-;, ’D‘ f‘&(‘:\'c:{" }3 C(?fnm;'{q‘(‘ff /f’??ﬂi’)’)lﬂif Cell Phone: I Foenie_ _
address: [ 130NR edeeyp, Cuele S0 W Clengiader St [0 Zip: | 33155
Email Address: { ME AN Do WMichee\ @ gimaul s Com

Additional Contact Person; |3;_,{qu Mo FJ\)\CM:\J;;")\(V\ - Day Phone: i TRV -l "Te2 Ay
What month/year were you incorporated as nonprofit? i {V\C\@‘CLL"\ A0 x,{

List all 501(c)3 entities that will benefit from this event. i H@‘oe,g G‘F “H"\E Sf' PC*!(TZ j,:%/j éﬁ e 2
Name of the for-profit entity? | ?\)/ﬁ

a: i p F L Ef e FrACETS
Phone: |7 7oty s~ /25%

Describe your event with details,

YW o {0 (Boe Cirth e mide ual e, A ENCOU FEGE. Crfrzen <

O Suppelt the "‘H‘\i’m!lfs st cy wr;f}:q(en 3’"%1{/-(16,? <, ond a Ld(-lyf
o owi offieess o noned ouwd mallen ghfieers,

NO C\/\G\V\(}gs e \‘imd‘,ﬁ '—‘Pf;’\é’fl",

Describe what economic benefit and impact this event witl bring to St. Petersburg,
Thas gyerndt codl b " indvi dlals v —ram L e € Fo daombaian
54/,72,_\{4*3&;0."9 1o g'f\]o-\f DU Clouarvhouan adeon .

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. —— L4i W\ Provide COI= n&wwmf} & '\‘\r?’

Does your group presently have fiability insurance? [~ YES B NO How much? ’
Are there plans to sefl or distribute beer/wine at your event? B, YES ™ NO
Will there be an admission / registration fee? %, YES I NO Advanced Fee: jj 3—5:‘ Day of; I— -

Please provide the website address for your event.] hevees of Heﬁ)-\»%ﬂ&%[t ce. €
Please provide a phone number that can be advertised to the pubilic. l “FATF - 471/5“’"—. /ﬁgj” '

What is the estimated attendance for this event? Spectators ' Participants ]5@‘5‘- Last Year's Total Attendance rqg@

Page1of&




v!t’!)?glease check the equipment and/or facilities you are requesting.

K Game as previcus

Recreation Equipment Special Events Facilities [T Non-City Locations
Showmobile (Yes/No) N [™  Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 peopie)m [ Coliseum ‘ Demens L(,\nd,g\ﬁ Poite.
Tables (6 ft) # neededi_&i;r Chairs # needed | { G ™ Sunken Gatdens '

[T BoydHill

Public Address System I N/R

# of portable risers needed (4 in.x Bin. x 16 in. sections)r'«-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, Eguipment {cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

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

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Other Ddepartments

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

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

Name: -:;/}"?Zé’//‘f;@'i//(«/%fbm——mf_; Title: ik%;‘cé \'”]7,',%@.#0[ Date: C}’I&?ﬁj(/ig

Co-Sign: | Title: | Date: |

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

. KOUTE Mmap Tor parade, fur, waik, anda/or pike event.

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

. Cnieck for $30.00 for co-sponsored appiication processing {non-refundable).

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

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

) —

G 0 bW

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

Page2 of 8




st.petershurg

Wwwnstpete.oprq

PARKS & RECREATION DEPARTMENT N
CO-SPONSORED EVENTS o T
SUMMARY SHEET

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

Condition

Public Invited

Located in Park
Vending Product/ Merchandise Sales
Vending Food / Beverage

Obligation

General Liability Insurance

Park Permit
Occupational License

Health inspection

TRX X XX TTITTOOX[TR IR R

Vendors / Exhibitors How many? [ H

Vending Beer / Wine Alcohol Permit Additional insurance Required
Erecting Tents - Larger than 10ft x 12ft  How many? l___,_______ Temporary Structure Permit
Fence Installation What type? Temporary Structure Permit
Other Structures What structure? Temporary Structure Permit

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Traller

Marketing: Please check all that apply.

-

invitations

PR, Posters/ Flyers

¢
Pt

Newspaper / Internet

oo Media

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

[~ Professional [~ Showmobile [~ Other
[T Performers F5< Announcement Only
7 Daytime - Private ™ Overnight - Private [T EventTime Frame - SPPD

Regular Units (T8 Disabled Units [ TBR  Hand Washing [T

[ Radio City logo should be used in any promotional
- materials, posters, flvers, ads, website, public
I Television service announcements, and press releases.

I~ Remote Broadcast

Page 3 of 8




Efectrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [ YES 7% NO
i YES, checkall that apply. [~ RV'S [~ Coffee Vendors [ lceBins [ Freezers [ tce Cream Vendors [ Catering Trucks
X Other:

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

%'\‘@\\4&*“% % Doand Dyt Finesiabine. (;xe‘c;\/\{.- \'iﬁ\ﬁt’l ng

Will you supply your own generators? 5 YES [T NO

Will your event have a ficensed electrician on-site during the event? [ YES [ NO | YES, who?

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

NO

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

Name: [Wetoes pf e St Yede Yolveoo,mmne . Phove | 7274757 /1§55
Address (including 2ip): | JO0 Red A oot Sade @00, SY dersbury, FL- 3370
Type of music, # of stages, and # of bands. )

(L.w sl o From d"l“‘f fJfCP to's J,Zawi:\ur,g«-l e_ﬂc\/\\(, FIASE, S C Plauf& =0 Band

List Vending Products. Name & Provider,
THA

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501(c)3 or catering company.
Vet G ot e S Pede Yolies , Tae

100 A Ave Soading, Lo 600

&, Rdersburg, ¥ 33701

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

A PreCe ndodien ¢ oK pouwg

Discuss your load in/load out parking needs, include times and dates.
Sodlie. 06 Previows veady

gy . S ¢ & Jane sackine (1 F coyveved Po Edwaids
= K»;mj ,a%/arrﬂ (317!7' "3‘/'"5"'%5 2 /Of-S v U L-}n Al ”,9 'fj PAY /7 ved/ 7 (ftij

er%'c}éﬁcanw’-g' aftive afounc #pm and C.\C‘.PC\{“{- hetvse e Tpn? / O pars

Page4 of &



Other Comments: Please describe your fee structure,

\@Kw‘?: B35 pre- l"??gg!s*f"cmfh'oyg 25D clay of evest
b A el ) g Ba s e a .
5k -7 gc}fi" _,{{'3’5’4“"“!'\'@’! ¥ oy of everit
l f\f‘\l\e A5 N X # g C) o s

Other comments:

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

shall conform to all requirements of law and all ordinances of the State of Flosida, Pineflas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate canceilation of the event and
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE I, CHAPTER 21, OF THE 8T. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE.

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

Name: ‘%/Ig,’g/é{/f,/&/ﬁﬂ/ ’C/H,;\\Titte: [»@GT&? ﬂfc("}ﬂf— Date: {q ! *‘}Lf‘/lgl

Page5of 8




Appendix B
President or CEQ
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ,Eroes ofthe St, Pate Police, Inc.

Namie of Responsible Party {President or CEO ONLY): Emerﬁewmn

Title of Responsibie Party; ‘Presldent

Physlcal Address of Responsible Party.-]ioe Znd Ave South, Suite 600, St, Petersburg, FL 337017

Phone Number of Responsible Party; ,72?—321—6_1 61 ext 230

Email Address of Responsible Party: ’jnewman@gsspa.mm

Nonprofit (Employee Identification Number); f2_0—0342484 :

Narne of the For-profit Corporation: {;‘17; 7
Name of Responsibie Party (President or CEQ ONLY}: J |

Title of Responsible Party: ’ - |

Physical Address of Responsible Party: I

Phone Number of Responsible Party: ,

Emaif Address of Responsible Party: I 7 |

For-profit (Emplayee Identification Number) ] _ !

Please include a copy of the the current IR Nonprofit Affidavit i For Profit

What method of invoicing would your organization prefer;

I~ BY Mail
!

Contact Name F _ A ‘ | . A N —_ ;

Address ' 7

City, State, Zip [- ' . . . o

X BY EMAIL

Emall Address: ’kTewma‘n@gsspa.com ; dawnmpo1 @hot—r;;ﬁ,com

Page7 of 8§
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Py I
ACORD
L—“/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
10/05/2018

PRODUCER

East Main Street Insurance Services, Inc.
Will Maddux

PO Box 1298

Grass Valley, CA 85945

THIS CERTIFICATION 1S I[SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phaone: (530} 477-6521 Email: info@theeventhelper.com INSURERS AFFORDING COVERAGE NAIC #
INSURED | INnsurER A FEvanstan Insurance Company 35378

Herces of the St. Pete Police and Fire INSURER B-

Heroes of the St. Pete Police and Fire, Inc. -

100 2nd Ave. South, Suite 600 INSURER S

St. Petersburg, FL 33701 INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TGO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ‘
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE I1SSUED CR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR[aDD'L] FOLICY EFFECTIVE | POLICY EXPIRATION
LTR iNSRO TYPE OF INSURANCE POLICY NUMBER DATE {MM/DDAYY) | DATE (MM/DD/YY) EIMITS
GERERACTIABIITY EACH OCCURRENCE ncwnes | o 5 A0AAAA
BODILY INJURY & PROFERTY DAIKAGE i =1 ¥
A Y] X | comMERCIAL GENERAL LWBILITY | 3DS5486-M1114705 032212019 03/23/2019 | MEDEXP (Anyoneperson) | $ 5,000
l CLAIMS MADE Xh OCCUR PERSONAL & ADV INJURY | § 2,000,000
X | Host Liquor Liability 3DS5466-M1114705 03/22/2019 | 03/23/2019 | CENERALAGGREGATE | § 3,000,000
GENL AGGREGATE;Q:!&'_F APPLES PER: PRCDUCTS - COMP/OP AGG | $ 2,000,000
X | poLicy D JECT 1 Lo DEDUCTIBLE 5 1,000
Ratail Liquor Liability 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTD (Ea accident)
ALL OWNED AUTCS BODILY INJURY 5
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per aceident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY FAGH OCCURRENGE $
| ocour CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE ° $
RETENTION __ § $
WG - i
WORKERS COMPENSATION AND TORY ['Mll%s ER
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $
ANY PROPRIETOR/PARTNER/EXECUTIVE s
OFFICERIMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | $
QTHER

Certificate holder listed helow is named as additional insured per attached CG 20 26 07 04.
Attendance: 500, Event Typs: Fun Run.

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of St. Petersburg
P.O. Box 2842
St. Petersburg, FL 33713

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL EnpRaversaMall _ 30 pavs wriTTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE | EFT, Bb-mih=tiRie—a-a-5 -5k

REBRESENFATVEE

AUTHORIZED EPRESETATIVE ﬂ/o// ’?Z; zﬁf’f}o

]
ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Policy Number: 3D85466-M1114705 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endarsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City of St. Petersburg
P.O. Box 2842
St. Petershurg, FL 33713

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section [I — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acis or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you,

CG 20 26 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1 a
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Detail by Entity Name Page 1 of 2

Flaride Department of Stale Division of CORPORATIONS

Deparimeni of State / Division of Corporations / Search Records / Detalf By Document Number /

Detail by Entity Name

Florida Not For Profit Corparation _
HEROES OF THE ST. PETE POLICE AND FIRE RESCUE, INC.

Fifing information

Document Number N03000009213

FEUEIN Number 20-0342484

Date Filed 10/22/2003

State FL

Status ACTIVE

Last Event AMENDED AND RESTATEDARTICLES/NAME CHANGE
Event Date Filed 12/15/2017

Event Effective Date NONE

Principa} Address

C/O GREGORY SHARER & STUART P.A.
100 2ND AVE SOURTH

SUITE 600

ST PETERSBURG, FL 33701

Mailing Address

C/Q GREGORY SHARER & STUART P.A.
100 2ND AVE SOURTH

SUITE 600

ST PETERSBURG, FL 33701

Registered Agent Name & Address

NEWMAN, JAMES G

100 2ND AVENUE SOUTH
SUITE 600

ST. PETERSBURG, FL 33701

Name Changed: 10/20/2004

Address Changed: 10/20/2004
Officer/Director Detail

Name & Address
Title Treasurer
NEWMAN, JAMES G

100 2ND AVE SOUTH STE 600
ST PETERSBURG, FL 33701

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchRe sultDetail?inquirytype=Entit... 10/18/2018




Detail by Entity Name Page 2 of 2

Titte President

NEWMAN, JAMES G

100 -2ND AVENUE SOUTH STE 600
ST. PETERSBURG, FL 33701

Title Secretary

PUNZAK, DAVID

100 - 2ND AVENUE SOUTH STE 600
ST. PETERSBURG, FL 33701

Annual Reports

Report Year  riled Date

2016 02/04/2016
2017 01/10/2017
2018 02/19/2018

Document mages

02/19/2018 -- ANNUAL REPORT

12115/2017 - Amended & Restated Articles/Na

01/10/2017 -- ANNUAL REPORT
02/GA2016 -- ANNUAL REPORT

01/09/20145 -- ANNUAL REPORT
0110/2014 - ANNUAL REPORT
12412013 -~ ANNUAL REPORT

01/06/2012 - ANNUAL REPORT

02/24/2011 — ANNUAL REPORT

04413/2040 -- ANNUAL REPORT

04/27/2009 -- ANNUAL REPORT
04/25/2008 -- ANNUAL REPORT
0212212007 -- ANNUAL REPORT
05/08/2006 -- ANNUAL REPORT
01/06/2005 -- ANNUAL REPORT
10/20/2004 - REINSTATEMENT
08/27j2004 -- Name Change

05/12/2004 -- Name Chanae

10/22/2003 -- Domestis Non-Profit

View image in PDF format

View image i PDF format

View kmage 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 formatl

View image In PDF format

View image in POF format

IR { o

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image t PDF format

(L L]

Florids Department of State, Divisian of Corporatfons

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entit... 10/18/2018




) B Contract/Permit
|
[ N\
Tl
st_petersburg

Contract #: 25391 . _ ' User:  JSBENNIN
Date: 06 Nov 20138 Status:  Firm

HEROCES OF THE ST PETE POLICE INC

DAWN PETERS Primary #: (727) 415-1988

1212 SEDEEVA CIRCLE S. Secondary #: ()

CLEARWATER FL 33755 USA Other #: ()
Purpose of Use: HEROES MEMORIAL 5K/10K RUN Expected: 500 Co-Sponsored Event Contract Balance
50.00

~ T Eey " F= : '
LOTIANTONS O USE. ITSUrdanuve neyurey

Other information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date(s) and Time(s) of Use: Starting: Thu 21 Mar 19 06:00 am Ending: Sat 23 Mar 19 09:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Demens Landing Park Thu 21 Mar 2018 06:00 AM $0.00  $200.00 $0.00 $200.00
Park 23 Mar 2018 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee £3:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total  Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.c0 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
08 Oct 2018 $230.00 Check Rentai 3173119

Additional Notes:

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

and Recreation Superintendent or desighee, By:(Sign Name): i .
Parks and Recreation Superintendent
By:{Sign Name)
{Print Name) DAWN PETERS {Print Name)

Parks and Recreaticn Depariment
HERQES OF THE ST PETE POLICE INC

Name of User Organization, If Applicable

Printed: 06 Nov 2018, 10:33 AM Page: 1
User: jsbennin



Contract#:. 25391 | User:  JSBENNIN

Date: . - 06 NOV 201 8 . Status: Firm
El Approved or l:l Rejected Date:
Supervisor Il / Foreman
!:l Appraved ar I:I Rejected Date;
Manager
D Approved or D Rejected Date:
Manager

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

Printed: 08 Nov 2018, 10:33 AM Page: 2
User: jshennin



CITY OF ST. PETERSBURG S, M— @ Date Received: 1/ 4/ /1§
PARKS & RECREATION DEPARTMENT S ;;.F;:!;rrsggigm;\ Check or Cash:
CO-SPONSORED EVENT APPLICATION t o Application #: 8 -5

st.petershurg

www.sipete.org Packet: B

Permit # 253492

EventTitle:  [Second Saturday At Williams Park  Phone No.: [7275202968 | FaxNo: |NA |
Entity Name: lSkyway Historical Tours Of St. Petersburg, LLC | Federal |.D. Number: |465372438 |
Event Data(s): I2/9/2019 Location: l350 2nd Ave .No. St. Pete. Fl.
Day 1 of Event: |Feb Sth Time Gates Open: 4:00pm - Ending Time: I10:00 pm
Day 2 of Event: IIVIay 11 ' Time Gates Open: |Z:00pm Ending Time: I’l 0:00pm
Day 3 of Event: |Oct 12 ' Time Gates Open: 4:00 pm E Ending Time: |1 0:00pm
Application Prepared by: i\NilIiam Walker . Phone: 1727—520-2968 - \
Title: [Event Coordinator ~CelhPhoner——{727-526-2968 ‘

Address: |342911th Ave. So. | City: ISL Pete | State: IFI : Zip: |33713

Email Address: [secondsaturday1 3@gmail.com

Additional Contact Person: ]NA . Day Phone: INA

What month/year were you incorperated as nonprofit? I8/20‘i 3

List all 501(c)3 entities that will benefit from this event. I\Norld Changers Christian Academy

Name of the for-profit entity? IVVorId Changers Christian Academy

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg,
Second Saturday is a family friendly event wit

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

By hosting such an event we are planning to have an array of food truck vendors and cultural vendors primarily from our own community to

come out and market their services and goods to the hundreds of attendees. By doing sc local businesses are gaining more exposure fo a
ider market base and the local businesses in the immediate area will benefit just from their proximity of the event. Restaurants, store fronts

even hotels and local transportation can benefit from this type of event. The Second Saturday event will also showcase over 30 of our city's

independent businesses and community organizations, we know that with the continued growth of our communities it is a win for everyone
hen we can collaborate our efforts.

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

Daes your group presently have liability insurance? [~ YES B NO How much? INA
Are there plans to sell or distribute beer/wine at your event? X YES X NO
Will there be an admission / registration fee? [ YES < NO Advanced Fee: |NA Dayof:  [NA

Please provide the website address for your event.}www.secondsaturday'l 3.com

Please provide a phone number that can be advertised to the public. !727-520-2968

What is the estimated attendance for this event? Spectators |300 Participants '20 . Last Year's Total Attendance |350
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities . Non-City Locations
Showmohile (Yes/No) INO . [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacherapprox 180 people) | [ Coliseum M“ﬁ?ﬂ%?ark S
Tables (6 ft) # needed]‘l 0 Cha|rs # needed l50 [ Sunken Gardens

[ BoydHill

Public Address System INA !
# of portable risers needed (4 in.x8in.x 16 in. sections)lO

i
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, Eguipment (cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

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

RECREATIOM SERVICES:  On-site Presence, Logistics Help, Liaison with Other Ddepartments

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

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

Name: William Walker Title: {Event Planner | Date:  [9/25/2018
Co-Sign: [Gail Harper Title: [Participant Date:  [9/25/2018
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

O AW

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 W
BT CO-SPONSORED EVENTS i I S
ﬂa‘ﬂ?{éﬂﬂﬁﬁ SUMMARY SHEET
Review and check all conditions which apply to this event: Note the corresponding obligation for each condition.
Condition | Obligation
[X: Public Invited General Liability Insurance
BX: Locatedin Park Park Permit
IXi Vending Product / Merchandise Sales Occupational License
fX.  Vending Food / Beverage Health Inspection
[ Vendors /Exhibitors How many? [21 - 30 Vendors / Exhibitors
[ Vending Beer / Wine A Alcohol Permit Additional insurance Required
[} Erecting Tents - Larger than 10ft x 12ft  How many? Temporary Structure Permit
[ | Fencelinstallation What type? | Temporary Structure Permit
[ Other Structures What structure? : Temporary Structure Permit
[T1 OpenFlame Food Preparation - - Fire Inspection Permit
[ Pyrotechnics Fireworks Permit
[ Require Street Closure Parade or Street Closure Permit{s)
[X: VIPArea
[ Staging [T Professional [~ Showmobile [~ Other
[X: Amplified Sound [ Performers [T Announcement Only
[T Security [7i Daytime - Private [ Overnight - Private 1 EventTime Frame - SPPD
[, Sanitary Facilities - Port-O-Lets Regular Units ’_——‘ Disabled Units l_—' Hand Washing |
[X:  Off-site Parking / Shuttle . 7 B '
[ Semitruck/ Tractor Trailer

Marketing: Please check all that apply.

X invitations [~ Radio City logo should be used in any promotional
materials, posters, flyers, ads, website, public

X' Posters /Flyers [~ Television service announcements, and press releases.

X Newspaper/Internet [~ Remote Broadcast
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Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [ YES X NO
If YES, checkall thatapply. [~ RV'S [: Coffee Vendors [T lceBins [ Freezers [ Ice Cream Vendors [X: Catering Trucks
[ Other:

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

There will be food truck vendors, however they shouldn't require any elecirical power. The only power we would need would be the stage area
for the band. And that would be 110 only

Will you supply your own generators? X YES [ :NO
Will your event have a licensed electrician on-site during theevent? [ YES [X. NO |f YES, who?

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

No

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

Name: [WilliamWalker Phone: 7275202968
Address {including zip); {3429 11th Ave. No S. Pete. FI 33713

Type of music, # of stages, and # of bands. :
An array of different genres of music each month on the main stage.

List Vending Products. Name & Provider.
This event host a variety of Multi-cultural vendors with an array of different products.

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

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

Discuss your load in/load out parking needs, include times and dates,
We will set up at 3:00pm for each event. And would need to park either on 4ih street between 1st and 2nd Ave, N, or on 2nd Ave between 3rd

@nd 4th street. Also our food trucks will be parked along the street on the 3rd street side, or the could park on the 4th street side, Which ever is.
most convenient.
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Other Comments: Please describe your fee structure.
| plan on charging each food truck vendor $70.00 a month until | can estimate how many attendess will be there. The Multi-cuttural vendors will.
be charged $60.00 a month. We want all vendors have success during this event, and we wiil charge for space according to crowd size.

Other comments:

| have been promoting events in downtown St. Petersburg for the past 5 years and has been very successful in each. We are in the process of
pioneering different experiences for the downtown area that people can enjoy in a safe, friendly and professional environment.

| 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. 1 acknowledge
that failure to cbserve such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits.

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

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

Name: |\Ni|liam Walker Title:  [Event Coordinator Date: [0-25-2018
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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 Ieast ten ( 15 ) business days prior to the start of the event
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit.

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

Please complete the information below for each responsible party.

Narne of the Nonprofit Corporation: IWorId Changers Christian Academy

Name of Responsible Party (President or CEO ONLY): [Gail Harper

Physical Address of Responsible Party:|2?55 Florida Avenue SoSt Vl?etersburg, FI33705 - i
Phone Number of Responsible Party: |7275202013 - - - -
Email Address of Responsible Party: Ma,iker@@_yg?}q_qcom” e
Nonprofit (Employee Identification Number): |46—1239344 o ;

Name of the For-profit Corporation: lSkyway Historical Tours ‘

Name of Responsible Party (President or CEQ ONLY): IWiE[iam Walker

Title of Responsible Party: IOWner
Physical Address of Responsible Party: ‘2255 Florida Ave So. St. Petersburg, Fl 33705

Phone Number of Responsible Party: I727-520—2968

Email Address of Responsible Party: lsecondsaturday1 3@gmail.com

For-profit (Employee Identification Number) ]46—537438

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

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

Contact Name William Walker
Address 2255 Florida Ave . So

City, State, Zip St. Pete. F; 33705

[ BY EMAIL

Email Address;
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APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT
{Must be completed)

Name of Event: ISecond Sgtﬂurday

REVENUE SOURCES (attach sheet if more space is needed)

Date(s) of Event; IMay “?T,‘% 7Jrurly

Amount

1. l\/endors~May

1200 00

2. ]\/endor- June

1250 00

5 Vendorsuly "’ 180000
s _ * '

—

N N SR

10.
11.
12

EXPENSES (attach sheet if more space is needed)

TOTAL GROSS REVENUE

|
|
|
l
|

IEntertainment-May

2000.00

|Park Fee- May

1600 00

IMovie and Equipment-May

950. 00

]Entertainment—June

1500.00

IPark Fee— June

1600 00

|Mowe and Eqmpment June

950. 00

IEntertalnment-JuIy

300000

|Park Fee- July

]Movie and Equipment July

950.00 K

I
I
|
N
!
|
|
|
|

TOTAL OPERATING EXPENSES| "

I

TOTAL NET INCOME|

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

ook wN

Prepared by:

TOTAL ALLOCATION OF NET INCOMEI__ -

|
|

IWiiIiam Walker
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Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company
SKYWAY HISTORICAL TOURS OF ST. PETERSBURG, LLC
Eiling information

Document Number L14000059484
FEIEIN Number 48-5372438
Date Filed 04/11/2014
Effective Date 04/07/2014
State FL

Status ACTIVE
Principal Address

3429 11TH AVENUE NORTH

Page 2 of 3

SAINT FETERSBURG, FL 337713

Mailing Address

2255 FLORIDA AVENUE SOUTH
SAINT PETERSBURG, FL 33705
Registered Agent Name & Address
WILLIAMS, MARCINA

3429 11TH AVENUE NORTH
SAINT PETERSBURG, FL 33713

Address Changed: 04/30/2015
Authorized Person{s) Detall

Name & Address

Title MGR

WALKER, WILLIAM C
2255 FLORIDA AVENUE SOUTH
SAINT PETERSBURG, FL 33743

Annual Reports

Report Year Filed Date
2016 04/04/2016
2017 04/2712017
2018 04/30/2018

Document Images

QA[30£2018 - ANNUAL REPORT View image in PDF formal

04{27/2017 -- ANNUAL REPORT View image in PDE format

0413072015 — ANNUA| RFPORT View image in PDF format

l
I
04/01/2016 - ANNUAL RFPORT ‘ View image in PDF format
i
I

04{11/2014 -- Florida timited Liability View image in PDF format

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=Entity...
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st.petersburg

Cé__mtra_cf #: 25392

SKYWAY HISTORICAL TOURS OF ST PETE

WILLIAM WALKER
3429 11THAVE N

ST PETERSBURG FL 33713 USA

Contract/Permit
User: JSBENNIN
Status:  Firm

Primary #: {727)
Secondary #: {727)
Other#: ()

Purpose of Use: SECOND SATURDAY AT WILLIAMS PARK

) Conditions of : juired

Other Information:

Use of beer and wine
Use of fencing
Use of liquor

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

Facility/Equipment

Expected: 300

Co-Sponsored Event

Contract Balance
$230.00

No
No
No

Starting: Sat 11 May 19 06:00 am

Ending: Sat 11 May 19 11:00 pm

Day Date

Time

Fee Extra Fee

Tax Total

Williams Park Sat
Park

11 May 2019 06:00 AM

11:00 PM

$0.0¢  $200.00 $0.00  $200.00

Additional Fees:

Exira Fee Quantity
Co-Sponsored Application Fee 1

Total
$30.00

$30.00
Total
$200.00

$200.00

Charge Tax
$30.00 $0.00

Exira Fee - Bookings

Hours Quantity Charge Tax
Co-Sponsored Permit Fee

17:00 1 $200.00 $0.00
1 $200.00 $0.00

Charges:

Fees Extra Fees Tax Total

$ 0.00 $230.00 $0.00 $230.00
Rental charges are due according to the following schedule:

Date

Saturday, Apr 27,2019
Payments:

Centract Balance
$230.00

Deposit Total Applied
$0.00 $0.00

Account Balance
$150.00

Amount
$230.00

Additional Notes:

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

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent
By:(Sigh Narmne)

(Print Name) WILLIAM WALKER

SKYWAY HISTORICAL TOURS OF ST PETE
Name of User Organization, If Applicable

(Print Name}

Parks and Recreation Cepartment

Printed: 06 Nov 2018, 10:47 AM

Page: 1
User: jshennin




Contract#: ' 25392 | User:  JSBENNIN

Date: . --06 Nov 2018 Status:  Firm
|:| Approved or |:I Rejected Date;
Supervisor Il / Foreman
l:l Approved or |:| Rejected Date:
Manager
l:] Approved or I:] Rejected Date:
Manager

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

Printed: 06 Nov 2018, 10:47 AM
User: jsbennin

Page: 2




CITY OF ST. PETERSBURG —— N Date Received: iD—MﬂF
PARKS & RECREATION DEPARTMENT e st. PRlBPSEr e, Check or Cash:
| AL ) packs & recreatlon
CO-SPONSORED EVENT APPLICATION st_petershbury Application #: ‘;]
www. stpete.org Packet;
Permit # 2;"1' Q3
Event Title: lTampa Bay Music Festival * Phone No.:
Entity Name: IBurg Style Entertainment B B I FederaE I D. Number 135 2445509
Event Date(s ]May 3-4 o@ | Location: IVmoy Park
Day 1 of Event: ISet—up Time Gates Open l8 00 am i Ending Time: |5 00 pm
Day 2 of Event: IEvent Day . Time Gates Open: |1:00 pm - Ending Time: |1 0:00 pm '
Day 3 of Event: I . Time Gates Open: " Ending Time: I
Application Prepared by: {Freddie Simmons Il ‘ Phone: ]727—600-4257
Title: CE(‘! : Cell Phone: 227-600-4257

Address: |432613th AvenueSouth C|ty ISt Petersburg 'State lFl ?Zip: |337'I'I

Email Address: |burgstyleentertalnment@yahoo com \

Additional Contact Person: l ‘ Day Phone: l

What month/year were you incorporated as nonprofit? |

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

Name of the for-profit entity? |Burg Style Entertalnment

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

The Music Festival will bring five entertainment to St. Petersburg and draw all surrounding counties together to enjoy great music. The
Music Festival will help provide jobs to local residents. Burg Style Entertainment has been providing quality entertainment to the Tampa

Bay area for numerous years to include the Tampa Sundome, and Straz Center, We look forward to create an annual event in St.
Petersburg to draw attention to the City of St. Petersburg.

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

The Music Festival will help employ 50 to100 City of St. Petersburg residents.

Each co-sponsored entity must possess liability insurance naming the City of S5t. Petersburg as an additional insured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES X NO How much?
Are there plans to sell or distribute beer/wine at your event? X YES [ NO
Will there be an admission / registration fee? [X  YES [ NO Advanced Fee:  [$40,00 Day of: $50.00

Please provide the website address for your event, ’burgstyleenterta[nment net

Please provide a phone number that can be advertised to the public, 727 600 4257

What is the estimated attendance for this event? Spectators I4000 ; Participants |200 Last Year's Total Attendance [ :
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities [ Noﬁ-City Locations
Showmobile (Yes/No) ~ [No | [~ Mahaffey Theater Which Location?
# Bleacher(s) needed, Each bleacher approx. 180 people)|NA i [t Coliseum I
Tables {6 ft) # neededlzoi o Chairs # needed 1100 l [.1 Sunken Gardens
[ Boyd Hill

Public Address System lNA i
# of portable risers needed (4 in. x 8 in. x 16 in. sections)lNA 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
— TRAFEIC: Personnel, Equipment {cones, barricades, no parking signs)
FIRE: Paramedics, Inspectors
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Other Ddepartments

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

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

Name: |Freddie Simmons I Title: |CEO - Date: 10/12/18
Co-Slan: w Title: | Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

S o R e N

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

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
X, Public Invited General Liability Insurance
X Located in Park Park Permit
Kl Vending Product / Merchandise Sales Occupational License
[X| Vending Food /Beverage Health Inspection
[Xi Vendors /Exhibitors How many? |20-30
[X| Vending Beer/Wine S m-m;-ﬁllcohol Permit Additional insurance Required
JX| Erecting Tents - Larger than 10ft x 12t How many? 8 I Temporary Structure Permit
[Xi Fencelnstallation What type? Standard Above Ground Temporary Structure Permit
[i OtherStructures What structure? Temporary Structure Permit
[ Open Flame Food Preparation 7 Fire Inspection Permit
1 Pyrotechnics Fireworks Permit
IX| Require Street Closure Parade or Street Closure Permit(s)
X VIP Area
X Staging X! Professional 71 Showmobile [ ] Other
P& Amplified Sound < Performers [ Announcement Only
7 Security I Daytime - Private X! Overnight- Private [ EventTime Frame - SPPD
[X! Sanitary Facilities - Port-O-Lets Regular Units I;(__—! Disabled Units[X ! Hand Washingm
| Off-site Parking / Shuttle
[Tl Semitruck / Tractor Trailer

77777 Invitations

Posters / Flyers

Newspaper / Internet

I%| Radio City logo should be used in any promotional
_ . materials, posters, flyers, ads, website, public
X} Television service announcements, and press releases,
™| Remote Broadcast
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Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [ 1 YES || NO
If YES, check all thatapply. [X RV'S [ ; Coffee Vendors [X!Ice Bins [X| Freezers [ | lce Cream Vendors [_| Catering Trucks

[T} Other:

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

Will you supply your own generators? 7] YES [X|NO

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

There will be RV's used for the dressing room for the artist, power will be needed to power the RV's.

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

N/A

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

Name: |Freddie Simmons

Phone: |727-600-4257

Address (including zip): [4326 13th AvenueSouth

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

R&B Artist

[

List Vending Products, Name & Provider.

Local Foed Truck Vendors

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

TBD

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

NA

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

The load in will be one day prior to the event.
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Other Comments: Please describe your fee structure.

General Admission $40.00-$50.00
Preferred Admission  $60.00-570.00
V.ILP $75,00-$85.00

Other comments:

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND 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: |Freddie Simmons iTitle: CEO iDate: 10/12/18

Page 50of 8




Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event

= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00
park permit fee.

fani] ~} fad 11 9 1 1 ! 1 L 1+ g3 1 +]a
1T AaDoVE IETS WL DT TS il e LI YOU SUDITIIL yOUL G PIvAlivir prus e

$30.00 co-sponsored application fee.
All co-sponsored event applications must be submitted at least 6 month prior to the event.

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: l

Name of Responsible Party (President or CEO ONLY): I 7
I

Titleof Resporsible Party: I

Physical Address of Responsible Party:l

Phone Number of Responsible Party: |

Email Address of Responsible Party: ]

Nonprofit (Employee Identification Number): 1

PR e ———

Name of the For-profit Corporation: l

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

Title of Responsible Party: ]

Physical Address of Responsible Party: |

Phone Number of Responsible Party: | 7

Email Address of Responsible Party: I

For-profit (Employee ldentification Number) I

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

What method of invoicing would your organization prefer;
["| BY Mall

Contact Name

Address

City, State, Zip

[Xl BY EMAIL

Email Address: burgstyleentertainment@yahoo.com

Page 7 of 8




APPENDIX C Name of Event: | e

STATEMENT OF REVENUE AND EXPENSES FORM fevent |
PRIOR YEAR'S EVENT Date{s) of Event: |
{Must be completed)

REVENUE SOURCES {attach sheet if more space is needed)

Amount

N oo AW

il
I

__ } l .
|
i
!

EXPENSES (attach sheet if more space is needed)

|
TOTAL GROSS REVENUEI -

TR B S o B o

-
e

—_
-—

ol
Bl
|
i
|
|
|

-
-

TOTAL OPERATING EXPENSESI o

TOTALNETINCOME|

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

 TOTAL ALLOCATION OF NET INCOMEI

' |
Prepared by: . Date:
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BUDGET

]

AT 100% CAPACITY

$ 150.00 200 y V.I.P
Tampa Bay Music Festival $ 7600 30D Preferred
5 N 40.00 | 4000 General

Estimated FACILITY:|Vinoy Park
Show Expenses CITY: St.Petersburg, Florida )

Date; Paid 4500

Comps/Trade 500 $ -
Total Attenidance 5000! | Total Tickets Sold | 4000} § 212,500.00 o

Expenses Building EVENT Total Sponsorship $ 15,000.00
Bullding $ - | % - $ - Vending $ 5§,000.00 o
Ticketmaster $ - $ . Beverages $ 15,000.00
Box office Fee § . $ - Gross Shaw Profits $ 243,000.00
|Venue Rental $ 300.00 $ 300.00 -
Ticket set up $ - § -
Bex office Commision  |CAP § - $ -
Staffingfusher - % - |8 100000 | : $ 1,000.00
Credit Card{Fees) $ - |3 1,000.001 | $ 1,000.00
Talent $ - |$ 12000000 |$ 120,00000 | |EventExpenses $_187,700.00
Production 3 - $ - Show Net Profils/Losses
Airfares $ -
Advertising $
TV Production $ o T P T
RADIO SPOT $ 15000007 | § 185,000.00 N
TV Spots $ 300000 | % 3,000.00 Net Proflt Return $ §5,300.00
Flyers/Poster $ 160000 (% 1,500.00 | |Total Profit $§ 65,300.00 e
Street Team $ 75000 | | % 750.00 o
Paper Print Media $ 3,00000| | $§ 3,000.00
Social Media/E- Blast 3 - |8 850004 | § 350.00
Insurance 3 85000 | | § 550.00
Equip Rental $ - | % 1,000.00| | § 1,000.00
Praduction Backling $ K 75000 | § 750.00
Hotels $ 4,600.00 $ 4,500.00
Rider Requirements $ - $ -
Ascap/Bmi $ - "
Catering/Food $ 110000 [ | & 000 | 4
stagshands § - $ -
Fire Marshal $ ‘
|Police § - |§  10,00000) 18 10,000.00
Security $ - |3 3,500.00 [ [ $ 3,500.00
LA Hires (Retainar)
L= LAY 9= T 3,000 00 “$ AL
Prod.(sound/lights) $ - |$ 1400000 | & 14,000.00
Follow Spots $ - $ -
ReREESENEN ¥ (LS ] TOUT T
Rent A Cars $ 1,600.00 | [ $ 1,500.00 L
Totals $  187,700.00

—_




Detail by Entity Name Page 1 of 2

Florida Department of State Division oF CORPORATIONS

_ Loy o
i

' \/l

St
]

(IC

Depariment of State / Division.of Corporations / Search Records / Detail By Documenl Number /

Detail by Entity Name

Florida Limited Liability Company
BURGSTYLE ENTERTAINMENT LLC

Elling Information

Document Number L12000051113
FEIEIN Number 35-2445509
Date Filed 04/16/2012
Effective Date 04/15/2012
State FL

Status ACTIVE

Principal Address
4326 13th avenue south
St.Petersburg, FL 33711

Changed: 04/29/2016

Mailing Address
4326 13th avenue south
St.Petershurg, FL 33711

Changed: 04/29/2016
Registered Agent Name & Address
SIMMONS, FREPDIE LI}

4326 13th avenue south
St.Petersburg, FL 33711

Address Changed: 04/30/2017

Authorized Person{s) Detail
Name & Address

Title MGRM
SIMMONS, FREDDIE 1l

4326 13th avenue south
St.Petersburg, FL 33711

Annual Reports

Report Year Filed Date
2016 04/29/2016
2017 04/30/2017

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=Entit... 10/18/2018




Detail by Entity Name Page 2 of 2

2018 04/30/2018

Document Images

04/30/2018 -- ANNUAL REPORT View image in PDF format |

04/30/2017 -- ANNUAL REPORT View image in PDF format I

04125/2018 -- ANNUAL REPORT | View image In PDF formal |

04/30/2015 - ANNUAL REPORT | View image In PF format |

04/30/2014 - ANNUAL REPQRT l View image in PDF format |

04/29/2013 - ANNUAL REPCORT | View image in PDF format |

04/16/2012 — Florida Limited Lisbilty]  View image in PDF format [

Florida Department of State, Divislon of Corparations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=Entit...  10/18/2018
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st_petershurg

25393
06 Nov 2018

Contract #:
Date:

BURG STYLE ENTERTAINMENT
FREDDIE SIMMONS ]|

4326 13THAVE S

ST PETERSBURG FL 33711 USA

Contract/Permit
User: JSBENNIN
Status:  Firm

Primary #: (727) 600-4257

Secondary #; (727)
Other #: (}

Purpose of Use: TAMPA BAY MUSIC FESTIVAL Expected: Co-Sponsored Event Contract Balance
4,000 $330.60
cUIId'i't;Ulla Uf Uar;. =lIaUIdI L3 P\unilcd
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date(s) and Time(s) of Use: Starting: Tue 11 Jun 19 06:00 am Ending: Tue 18 Jun 19 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Vinoy Park Tue 11 Jun 2019 06:00 AM $0.00 $300.00 $0.00 $300.00
Vinoy Park 18 Jun 2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
) $30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee {Vinoy) 183:00 1 $300.00 $0.00 $300.00
1 $300.00 $0.00 $300.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $330.00 $0.00 $330.00 $0.00 $0.00 $330.00 $330.00
Balance of rental due and payable immediately.
Payments:
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:{Sign Name): . -
E Parks and Recreation Superintendent
By:(Sign Name)
(Print Name) FREDDIE SIMMONS Il {Print Name)
Parks and Recreation Department
BURG STYLE ENTERTAINMENT
Name of User Organization, i Applicable
Printed: 06 Nov 2018, 10:58 AM Page: 1

User: jsbennin




Confract #: 25393 User: JSBENNIN

Date: " 06 Nov 2018 Status:  Firm
D Approved or I:l Rejected Date:
Supervisor Hl / Foreman
I:I Approved or D Rejected Date:
Manager
|:| Approved or I:I Rejected Date:
Manager

Tha Americans with Disabilities Act {A.D.A.} guarantees equal opporiunity for pecple with disabilities, Special accommeodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the
activity or program. Individuals using TTD devices, please contact Us using the Florida Relay Service at 800-955-8771.

Printed: 06 Nov 2018, 10:58 AM Page: 2
User: jsbennin




CITY OF ST, PETERSBURG s = 3 Date Received: 11~ - 1®
PARKS & RECREATION DEPARTMENT o S “;{pffim”rﬂm\\ Check or Cash:
© CO-SPONSORED EVENT APPLICATION St pEtErshury i Application#: _ 35
W stpete.ong Packet: ( I
Permit #: _25407
EventTitle:  |Community Festival PhoneNo [7273272081  FaxNo:[727327.1672
Entity Name: IPinellas Ceunty Urban League Federal 1.D. Number: 159665523
Event Date(s): |April 13,2019 Location: ]Campbe]i’s Park
Day 1 of Event: IApriI 13,2019  Time Gates Open: I9:00am Ending Time:  |2:00pm

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

Day 3 of Event: ! Time Gates Open: ] Ending Time:

Application Prepared by: IMichael J. Boykins, Sr.

i

Phone: 7273187730

Title: | Director cell Phone: ]7273187730

Address: ]3333151; Street North City: ]St.Petersburg State: [FL Zip: (33713
Email Address: Imboykins@pcul.org

Additional Contact Person: !Charlotte Anderson Day Phone; |7273272081

What month/year were you Incorporated as nonprofit? ]'] 577

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

Name of the for-profit entity? IN/A

Describe your event with details.

The Community Festival is an event put on by the Pineflas County Urban Leagues Crime Prevention program. The purpose of the event
is to bridge the gap betwaen community residents and law enforcement through direct interaction at the event. The event invites
different community agencles and resources to take part in providing information to the community. Thers is food and entertainment
provided throughout the event. The event is free to the public,

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

The event will enhance relations between the community & law enforcement, while providing residents with information refated te the
various resources in the community.

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

Does your group presently have liability insurance? [ YES [© NO How much? i1 ,000,000.00
Arethere plans to sell or distribute beer/wine at your event? 7 OYES < NO

Will there be an admission / tegistration fee? [~ YES 4 NO Advanced Fee: I Day of: I

Please provide the website addrass for your event.|peulorg

Please provide a phone number that ¢an be advertised to the public. }727.327.2081
What is the estimated attendance for this event? Spectators  |300 Participants |15{l Last Year's Total Attendance I425 ‘. g

Page 1 of 8 j




Please check the equipment and/or facllities you are requesting,

Recreation Equipment Special Fvents Facilities I Non-City Locations
Showmobile (Yes/No)  fyes [T Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleachar approx. 180 peop[e)rv-‘ [T Coliseum
Tables (6 ft) # neededl_r Chalrs # needed [EE_— [~ Sunken Gardens
[~ Boyd Hill

Public Address System I
# of portable risers needed @ in.x 8 . 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 Persannel, Marine Services

IBAFFIC: Personnel, Equipment {cones, barricades, no parking signs)

FIRE: Patamedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  Onesite Prasence, Logistics Help, Liaison with Other Ddepartments

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

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

Name: |Michael J. Boykins, Sr. Title: |Director Date:  [11/6/18
Co-Sign: 'I“lt!e:i Date: l

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

b. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

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

Page 2 of 8




i o PARKS & RECREATION DEPARTMENT R <

s CO-SPONSORED EVENTS %
IH

stpetersury SUMMARY SHEET

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

Condition Obligation
X Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? IZ'I - 30 Vendors / Exhibitors

verding Bear/ Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

—

How many?

Alcohol Permit Additional insurance Required

Temporary Structure Permit

What type? ]

Temporary Structure Permit

What structure? ]

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Clesure Permit(s)

VIP Area

Staging [T Professionat [ Showmobile |~ Other

Amplified Sound X Performers [ Annocuncement Only

Security [T Daytime - Private [T Overnight - Private T Event Time Frame- SPPD

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

Semitruck / Tractor Traller

Regular Units [ Disabled Unitsl Hand Washing]

TATTTTXNRTT T 13T XR TR

Marketing: Please check all that apply.

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

[T invitations
B Posters/Flyers
[X Newspaper/Internet

~ Radio
[T Television

7 Remote Broadcast

Page 3 of 8




Electrical Reguirements:

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

ifYES, checkall thatapply. [~ Rv'S [™ Coffee Vendors [~ lce Bins i Freezers | lce Cream Vendors [~ Catering Trucks
[T Other '

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

N/A

Wil you supply your own generators? [T YES B<XNO

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

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

No

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

Name; lPineIlas County Urban League Phone: (7273272081

Address {including zip): i333 3ist Street North, St. Petersburg FL 33713
Type of music, # of stages, and # of bands.

Various Genre's (R&B, Gospel, ete.) Approximately 8 groups

List Vending Products. Name & Provider.

N/A

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

N/A

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

No speeches only entertainment

Discuss your foad Infload out parking needs, indude times and dates,
Set up will begin at 7:30am and load cut will begin at Zpm

Page 4 of 8




Other Comments: Please describe your fee structure.
None

Other comments:
None

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s} and the participants
shali conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg
including, but net limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge

that failure to observe such laws, ordinances, o policies and procedures will result in an immediate cancellation of the event and
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE ST. PETERSEBURG 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: {Michael J. Boykins, 5r. Title:  |Director Date: |11/6/18

Page 5of8




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 petmnit
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 ail 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 cheek, 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; ]Pinellas County Urban League

Name of Responsible Party (Prasident or CEO ONLY): lRe. Watson L. Haynes, Il

Title of Responsible Party: lPresiden’f & CED

Physical Address of Responsibla Pamj:IBBB 31st Street North

Phone Number of Responsible Party: 1727.327.2081 x101

Emaif Address of Responsible Party: Iwhaynes@pcul.org

Nonprefit (Employee Identification Number): l
%

Name of the For-profit Corporation: I

Name of Responsible Party (President or CEC ONLY):; I

Title of Responsible Party: I

Physical Address of Responsible Party: i

Phona Number of Responsible Party: l

Email Address of Responsible Party: i

For-profit (Employee [dentificaticn Mumber) I

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

What method of invoicing would your organization prefer:

X BY Mail
Contact Name IMIchaeI 1. Boykins, &r.
Address ]333 31st Street Narth

City, State, Zip iSt. Petersburg, FL 33712

I~ BYEMAIL

Email Address: ]

Page7 of8




1. REVENUE SOURCES (attach sheet if more space is neaded)

APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT
(Must be completed)

Name of Event: [Communlty Festival

Datals) of Event: lApr 13,2019

- |apri3, 2019

Amount
1. {Healthy Start ! $5,000.00
2.1 ]
y |
4 | |
5. | [
‘| |
a |
o |
TOTAL GROSS REVENUE| $5,000.00
il EXPENSES {attach sheet if more space Is needed)
1. |Staging, Chairs, Tables (Rent-all City) ] $2,000.00
2. |rortollets (3) | $800.00
3. |pJ l $300.00
4  [Bounce Houses [ $500.00
5. |Food | §550.00
6. |T-Shins ] $860.00
. | | |
. | |
9. | ]
0| |
.| |
2] |
TOTAL OPERATING EXPENSES| $5,010.00
TOTAL NET INCOME| ($10.00)
1. ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
| I
2| i
3| !
4| l
5.| |
6. !
TOTAL ALLOCATION OF NET INCOME|
Preparad by: Michasl J. Boykins, Sr. Date: Nov 6, 2018

Print Application

Page Bof8
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Detail by Entity Name

Florida Decardment of State

PR R

Ul
SN )

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

Page 1 of 3

Dwision oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
PINELLAS COUNTY URBAN LEAGUE, INC.

Filing Information

Document Number 735730

FEIEIN Number 59-16685523

Date Filed 05/04/1976

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 03/05/1980

Event Effective Date NONE

Principal Address

333 31ST STREET NORTH
ST. PETERSBURG, FL 33713

Changed: 02/18/1992

Mailing Address

333 315T STREET NORTH
ST. PETERSBURG, FL 33713

Changed: 02/18/1992

Registered Agent Name & Address

Haynes, Watson L, |}
333 31ST STREET NORTH
ST. PETERSBURG, FL 33713

Name Changed: 02/12/2013

Address Changed: 04/11/2007
Officer/Director Detail
Name & Address

Title Treasurer
Biafora, Frank, Dr.

725 16th Avenue NE
SAINT PETERSBURG, FL 33704

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 11/6/2018




Detail by Entity Name

Title Chairman

Smith, Erik C

7310 Dartmouth Avenue North
Saint Petersburg, FL 33701

Title President

Haynes, Watson L, 1

333 318TSTN

SAINT PETERSBURG, FL 33713

Title Asst. Secretary

Page 2 of 3

Brown, Leah
5413 State Road 64E
Bradenton, FL 34208

Title Second Vice Chairperson
McMillon, Grant

3201 34th Street South
Building A, 4th Floor

St, Petersburg, FL 33711
Title First Vice Chalrperson
Marcelli, Linda

5220 31st Avenus South
Gulfport, FL 33707

Titie Secretary

Clark, Jessica L

4703 Horton Road
Plant City, FL 33567

Title Asst. Treasurer
Nesmith, Alvin C.

1301 34th Strest North
3t. Petershurg, FL 33713

Annual Reports

Report Year Filed Date
2016 02/16/2016
2017 02/14/2017
2018 02/20/2018

Document Images

02/20/2018 -- ANNUAL REPORT View image in POF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 11/6/2018




Detail by Entity Name

02/14/2017 -- ANNUAL REPORT!

View image in PDF format

02/16/2015 - ANNUAL REPORT

View image in PDF format

02/27/2015 -- ANNUAL REPORT

View image in PDF format

02/06/2014 - ANNUAL REPORT |

View image in PDF format

02/12/2013 - ANNUAL REPORT!

View image in PDF format

0I/16/2012 -- ANNUAL REPORT!

View image in POF format

01/25/2011 -- ANNUAL REPORTE

View image in PDF format

031121201 - ANNUAL REPORT|

View image in PDF format

03/20/2009 -- ANMUAL REPORTl

View image in PDF fermat

04/04/2008 - ANNUAL REPORT |

View image in PDF formalt

04/11/2007 -- ANNUAL REF’ORTI

View image in PDF format

04/10/2008 - ANNUAL REPORT!

View image In PDF format

05/06/2005 -- ANNUAL REPORTl

View image in PDF format

Page 3 of 3

03/31/2004 - ANNUAL REPORT!

View image in PDF formal

02/13/2003 -- ANNUAL REF‘ORT!

View image in PDF format

04/08/2002 - ANNUAL REPORT!

View image in POF format

03/29/2001 - ANNUAL REF’ORT!

View image in PDF format

03/29/2000 -- ANNUAL REPORT

View image in PDF format

05/06/1999 -- ANNUAL REPORT

View image in PDF format

04/26/1908 -- ANNUAL REPORT|

View image in PDF formal

04/03/1997 .. ANNUAL REPORT |

View image in PDF format

02108/1996 -~ ANNUAL REPORT |

View image in PDF format

02115/1995 - ANNUAL REF‘ORTI

View image in PDF format

Florida Department of Stats, Divisfan of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Zinquirytype=Entity... 11/6/2018




Y, 2R Contract/Permit
<.
-\
L ol
st.petersburg

Contract#: 25407 User:  JSBENNIN
Date: 06 Nov 2018 Status:  Firm

PINELLAS COUNTY URBAN LEAGUE

MICHAEL BOYKINS Primary #: (727) 327-2081

333 31STSTN Secondary #: ()

ST PETERSBURG FL 33713 USA Other #: ()
Purpose of Use: COMMUNITY FESTIVAL Expected: 500 Co-Sponsored Event Contract Balance
‘ $60.00

’ Conditions of Use: Nsurance Required

Other Information:

Use of beer and wine No
Use of fencing No
Use of liguor No
Date(s) and Time(s) of Use: Starting: Sat 13 Apr 19 06:00 am Ending: sht 13 Apr 19 09:00 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Campbell Park Sat 13 Apr2019  06:00 AM $0.00 $0.00 $0.00 $0.00
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Totai
Application Processing Fee - Parks 1 $30.00 $0.00 $30.00
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$60.00
Charges:
Fees Exfra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $60.00 $0.00 $60.00 $0.00 $0.00 $60.00 $1,670.00

Balance of rental due and payable immediately.

Payments:

Additienal Notes:

{ have read this Agreement and agree to comply with the terms CITY CF ST. PETERSBURG, FLORIDA
and conditions set forth In this Agreement. | also understand this
Agreement Is nof final untfl approved and executed by the Parks

and Recreation Superintendent or designee. By:(Sign Name):
' Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) MICHAEL BOYKINS (Print Name)

Parks and Recreation Department
PINELLAS COUNTY URBAN LEAGUE

Name of User Organization, If Applicable

D Avproved or D Rejected Date:

Supervisor It { Foreman
[:] Approved or l:l Rejected Date:

Manager

Printed: 06 Nov 2018, 03:31 PM

Page: 1
User: jsbennin




A, E Contract/Permit

st petershurg

Contract #: .-'_'2_5407 User: JSBENNIN
Date- . 06 Nov 2018 : Status: Firm

I:l Approved or I:l Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for peaple 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: 06 Nov 2018, 03:31 PM Page: 1
User: jsbennin




. CITY OF ST. PETERSBURG 7 2 Date Received: _il-b- (8

: | A | ~N S
PARKS & RECREATION DEPARTMENT [ SN Eé'm'?:‘z"fiﬂﬂﬁﬂm:\ CheckorCash:
CO-SPONSORED EVENT APPLICATION st.petersh-uru Application#: __B b
www.slpete.org Packet: C
Permit #: 25418
Event Title: I The Downtown 20K Relay Race Phone No.: (7274591302 Fax No.: |
Entity Name: lKappa Alpha Psi Guide Right Foundation Federal 1.D. Number: ]56-2473863
Event Date(s): |Arpr1+m-M-ay—29+9 June 1,201 . Location: lOpen
Day 1 of Event: [Saturday Time Gates Open: IGém Ending Time:  [12pm
Day 2 of Event: Time Gates Open: Ending Time: I '
Day 3 of Event: ] Time Gates Open: ! Ending Time:
Application Prepared by: ‘LaShanta Keys Phone: ‘7274591302
Title: iBoard Member Cell Phone: lSame as above

Address: 15826 Hampton Village Drive City: [Tampa State: |FL Zip: {33618

Email Address: IMrLKeys?S@gmaiLcom

Additional Contact Person: lSamueI Pina Day Phone: I8134841 329

What month/year were you incorporated as nonprofit? IDecember 20186

List all 501(c)3 entities that will benefit from this event. iCommunity EFX Scholarship Fund and Dr. Carter G. Woodson Museum

Name of the for-profit entity? ]

Describe your event with details.
We want the City of St. Petersburg residents to grab a group of friends and race in The Downton 20K Relay Race in the Spring of 2019,

Conceived as a relay for teams, each member takes a loop on the 5K course before handing the race off to a teammate. For runners looking
forward to an individual challenge, the 20K and 10K can be run without any teammates. This will be a fun event for all ages and athletic types.

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

The event will bring in residents along with other runners from around the couniry. The event will bring people to the waterfront as well as
shopping at eateries in Downtown St. Petersburg. In addition, this event will also allow vendors who focus on a healthy St. Petersburg to
provide and/or sell products {o the runners.

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

Does your group presently have [ability insurance? [ YES X NO How much?
Are there plans to sell or distribute beer/wine at your event? [~ YES X NO
Will there be an admission / registration fee? X  YES [ NOQ Advanced Fee: [$25-$45  Day of: N/A

Please provide the website address for your event.]WWW.DOWFItOWFI RelayRace.com

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

What is the estimated attendance for this event? Spectators 5200 Participants (500 Last Year's Total Attendance {N/A

Page 10of 8




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

Recreation Equipment Special Events Facilities [~ Non-City Locations
Showmeobile (Yes/No) ’_N—E)—_—M [~ Mahaffey Theater Which Location?
i Bleacher(s) needed. Each bleacher approx. 180 people)’_~ [~ Coliseum
Tables (6 ft) # neededv Chairs # needed W— [T Sunken Gardens
[~ BoydHill

Public Address System |Yes
# 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,

R P e

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. 1 agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: [LaShante Keys Title: |Board Member Date: 11 1/1/2018
Co-Sign: [Samuel Pina Title: iFiscal Agent . Date: |1 1/5/2018
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

own kW =

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

Page 2 of 8
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st.petershury

www.stpete.org

PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

&
L. PelERShUFE =
parks & recreation

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

TR TR XX

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Seund

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

=
=
=

[nvitations
Posters / Flyers

Newspaper / Internet

Obligation

Generat Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? ‘

Alcohol Permit Additional insurance Required
How many? Temporary Structure Permit
What type? Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

™ Professional [

™ Performers

Showmobhile [~ Other
[T Announcement Only

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

Regular Units Disabled Units Hand Washing

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

[~ Radio
i Television

[™ Remote Broadcast

Page 3 of 8




_ Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [X YES [ NO
If YES, check all thatapply. [~ RV'S [ CoffeeVendors [~ lceBins [ Freezers [ lce CreamVendors [ Catering Trucks
[~ Other:

Please explain the details of the above items checked. Tell us how much and what type of power they would require.
We would like to have a DJ in the area to entertain the spectators and piay music.

Will you supply your own generators? [ YES [X'NO

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

Will your event be requesting any variances from City poticies or procedures? If YES, please explain.
N/A

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

Name: [Community EFX, INC. Phone: 7274591302

Address (including zip): {15826 Hampton Village Drive; Tampa, FI 33618

Type of music, # of stages, and # of bands.
A variety of family friendly music

List Vending Products. Name & Provider.

We are working with individuals that focus on running which will include but not limited to Running shoe stares, protein shakes and health food
options.

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

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

The event will focus on announcing the winners of the events within the categories as well as giving our thanks for those whe have made this ‘
such a great event

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

Page 4 of 8



Other Comments: Please describe your fee structure.

[The Downtown 20K Relay Race will have an early bird special for runners starting at $25 per runner. The regular registration will be $35 per
runner. The late registration will be $45 per runner. Due to the nature of the this event and the time it will take to coordinate the teams there will
not be an on-site registration.

Other comments:

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

shall conform to all requirements of law and all ordinances of the State of Florida, Pineltas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowiedge
that faiture to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE 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.

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

Name: |LaShante Keys Title:  |Board Member Date: |11/6/2018

Page 50f 8




Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
~fee,

Events in any other park will be assessed $200.00 per event day (e.g., 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 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: IKappa Alpha Psi Guide Right Foundation

Name of Responsible Party (President or CEO ONLY}: ’LaShante Keys

Title of Responsible Party: [Board Member

Physical Address of Responsible Party:lT5826 Hampton Village Drive; Tampa, FI 33618

Phone Number of Responsible Party: I7274591 302

Email Address of Responsible Party: IMrLKeysTS@GmaEI.com

Nonprofit (Employee Identification Numbey): I56-2473863

)

Name of the For-profit Corporation: ’

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

Title of Responsible Party: F

Physical Address of Responsible Party: i

Phone Number of Responsible Party: ’

Email Address of Responsible Party: !

For-profit (Employee Identification Number) I

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

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

Contact Name

Address

City, State, Zip

[ BY EMAIL

Emall Address: Mrl.Keys75@Gmail.com

Page 7 of 8




APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

Name of Event; |

PRIOR YEAR'S EVENT Date(s) of Event | |
{Must be completed)
I REVENUE SOURCES (attach sheet if more space is heeded) Amount
1. |
2, |
3. |
4 | |
5] |
6| |
7] |
8.| |
TOTAL GROSS REVENUE|
1. EXPENSES (attach sheet if more space is needed)
1| I
2. | l
3| |
4 | |
5. | |
6. | |
7. | |
8 | |
. | |
10. | |
1. | |
12, | |
TOTAL OPERATING EXPENSES|
TOTAL NET INCOME|
ni. ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1.| |
2.| |
3] |
4.| |
5.| |
6.| |
TOTAL ALLOCATION OF NET INCOME;
Prepared by: Date:

- Print Application

Page 8 of8
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Detail by Entity Name Page 1 of 2

Flarida Departmenl of Stale Division oF CORPORATIONS

iy wpy g

Department of State / Division of Corporations / Search Records / Detall By Documenl Number /

Detail by Entity Name

Florida Not For Profit Corporation
KAPPA ALPHA PS! GUIDE RIGHT FOUNDATION OF ST. PETERSBURG, INC

Filing Information

Document Number N04000005450
FEIEIN Number 56-2473863

Date Filed 06/01/2004

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 04/27/2011

Puincipal Address

930 59TH AVENUE SOUTH
ST PETERSBURG, FL 33705 UN

Changed: 08/29/2012

Mailing Address

P.C. BOX 12066
ST PETERSBURG, FL 33733-2066

Changed: 04/27/2011
Registered Agent Name & Address
Nichoias, Andrew G

9520 Charlesherg Dr
Tampa, FL 33635

Name Changed: 02/09/2017

Address Changed: 02/09/2017
Officer/Director Detail

Name & Address
Title President
Laury, Tyrone J

1087 Demetree Lane

Lakeland, FL 33811

Title Director

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail7inquirytype=Entit... 11/15/2018




Detail by Entity Name

KEYS, LASHANTE

15826 HAMPTON VILLAGE DRIVE

TAMPA, FL 33618
Title Treasurer
Nicholas, Andrew
9520 Charlesberg Dr,
Tampa, FL 33635
Title VP

George, Kelvin

2519 26th St South
5T PETERSBURG, FL 33712
Title Secretary
Montana, Charles

1576 NURSERY ROAD
St. Petersburg, FL 33756

Annual Reports

Report Year Filed Date
2016 05/18/2016
2017 02/09/2017
2018 03/C8/2018

Document Images

03/08/2018 - ANNUAL REPQRT |

View Image in PDF format

02/08/2017 - ANNLAL REPORT l

View image in PDF formai

05/18/2016 -- ANNUAL REPORT %

View image in PDF fermat

0412012015 -- ANNUAL REPORT [

View image i PDF format

04/10/2014 - ANNUAL REPORT |

View image in PDF format

04/23/2013 - ANNUAL REPORT l

View image in PDF format

08/29/2012 - ANNUAL REFORT |

View image in PDF format

04/27/2011 -- REINSTATEMENT I

View image in POF format

08/21/2008 - ANNUAL REPORT ¥

View image in PDF format

0910172008 -- ANNUAL REPGRT |

View image in PDF format

1071042007 — REINSTATEMENT l

View image in PDF format

04/12£2006 - ANMUAL REPORT l

View image in PDF Tormal

080212005 -- ANNUAL REPORT |

View Image in PBF format

07/14i2004 - Name Change |

View image in PCF format

08/01/2004 -- Domestic Non—Proﬂti

View image in PDF formal

IR | | O

Page 2 of 2

Florida Depariment of State, Division of Corporstions

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entit... 11/15/2018
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st_petersburg

25418
07 Nov 2018

Contract #:
Date:

KAPPA ALPHA PSI GUIDE RIGHT FOUNDATION O
LASHANTE KEYS

15826 HAMPTON VILLAGE DR.

TAMPA FL 33618 USA

Contract/Permit
User: JSBENNIN
Status:  Firm

Primary #: (727) 459-1302
Secondary #: (}
Other #: ()

Purpose of Use: THE DOWNTOWN 20K RELAY RACE

Conditions of Jse: Insurance Required

Qther Information:

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

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

Expected: 500

Starting: Thu 30 May 19 06:00 am

Contract Balance
$200.00

Co-Sponsored Event

Ending: Sun 02 Jun 19 092:00 pm

Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Albert Whitted Park Thu 30 May 2019 06:00 AM $0.00  $200.00 $0,00  $200.00
Park 02 Jun 2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponscred Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Cao-Sponsored Permit Fee 87:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $30.00 $200.00 $200.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
07 Nov 2018 $3C.00 Money Order Rental 3189271
Additional Notes:
1 have read this Agreement and agree to comply with the terms CITY OF 8T. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Sign Name). _ ,
Parks and Recreation Superintendent
By:(Sign Name}
{Print Name) RASHANTE KEYS {Frint Nameg)
Parks and Recreation Department
KAPPAALPHA PS1 GUIDE RIGHT FOUNDATION O
Name of User Organization, If Applicable
Printed: 15 Nov 2018, 10:03 AM Page: 1

User: dwburns




Contract#: 25418 User: JSBENNIN

Date: 07 Nov 2018 Status:  Firm
|:| Approved or D Rejected Date:
Supervisor || f Foreman
[:] Approved or [:] Rejected Date:
Manager
D Approved or D Rejected Date:
Manager

The Americans with Disabilities Act {A.D.A.) guarantees equal opportunity for people with disebilities. Special accommoadation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, ete., sheuld 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: 15 Nov 2018, 10:03 AM Page: 2
User: dwburns




CITY OF ST, PETERSBURG g 3 Date Received: _il~1p- i ©
PARKS & RECREATION DEPARTMENT EE 0\ @ Check or Cashw:

CO-SPONSORED EVENT APPLICATION SI.IIEI:'SBIII‘[I Application #: _ 81

www.sipele.org Packet; C .
Permit #: f_z;.)ﬂ,‘“ ]__Gl___

EventTitle:  |Painting In the Park 2019 Phone No. [7278962667  Fax No.[7278944638

Entity Name: |Mu5eum of Fine Arts of 5t Petersburg Florida, Inc. rederal 1.D. Number: 1590949278

Event Date(s): ISaturday, Aprilt 27,2019 Location: INorth Straub Park/Museum Grounds

Day 1 of Event: |Apri| 21 Time Gates Open: W_—— Ending Time:  [3pm

Day 2 of Event: J_—_—_—— Time Gates Open: l—__ Ending Time; I__WM

Day 3 of Event: I_m___ Time Gates Open: |———_— Ending Time: r—ﬁﬁm

Appiication Prepared by: |JP Fatseas Phone: ’727-896-2667

Title: [Director of Operations Cell Phone: |727-667—3830

Address: ’255 Beach Drive NE City: ]St. Petersburg  State: !FL Zip: 33701

Email Address: I]pfatseas@mfastpete.org

Additional Contact Person: {Margaret Murray Day Phone: f727-896-2667

What month/year were you incorporated as nonprofit? '02/20/1 961

List all 501(c)3 entities that will benefit from this event. ]N/A

Name of the for-profit entity? ’N/’A

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

This is a free outdoor activity that celebrates the creativity within us all. Art activities are designed for all ages and abilities with an
emphiasis on painting. Last year we brought together over 2,000 people that participated in community built murals, hands-on
activities, and experimenting with different modalities of painting, Through this process we raised awareness of local cottage industries
and independent businesses.

The event is a metaphor for the city of St. Petersburg arts, ingenuity, coliaboration, philanthropy, and business.

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

The increase in pedestrian traffic to the event overflows into local businesses along Beach Drive. By collaborating with local enterprises
we raise awareness of the resources in this community. Having a free arts event during the St. Anthony's Triathlon weekend
underscores the city's image as a vibrant arts destination,

Each co-sponsored entity must possess lability insurance naming the City of 5t. Petersburg as an additional insured and secure said
insurance in the amount determined by the City,

Does your group presently have liabllity insurance? X YES [ NO How much? l1 ,000,000.00
Are there plans to sell or distribute beer/wine at your event? P YES [~ NO
Will there be an admission / registration fee? [ YES X NO Advanced Fee: I Day of: r

Please provide the website address for your event. jwww.mfastpete.org

Please provide a phone number that can be advertised to the public, l727-896-2667
What is the estimated attendance for this event? Spectators I Participants [4,000 -+ Last Year's Total Attendance ﬁ,oeo

Page 10of8




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

Recreation Equipment Special Events Facilities i Non-City Locations
Showmobite (Yes/No) Iﬁo Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)[o Coliseum North Straub Park/MFA Grounds

Sunken Gardens
Boyd Hill

Tables (6 ft) # needed|0  Chairs # needed |0

Public Address System lNo
# of portable risers needed (4 in.x 8 In.x 16 in. sections)lO

T T T

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

POUICE: Public Safety Personnel. Marine Services

TRAFFIC: Personnel, Equipment {cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

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

RECREATION SERVICES:  On-site Presence, Logistics Help, Liaison with Qther Ddepartments

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

| 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, | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. 1 further certify that the facts contained in this application are accurate,

Narme: |6D\Wuh-)\ Tte: [ Fyee D Date: | | | ,é,//é’

Co-Sign: Title: Date:

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

b. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Swn s wN -

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

www.stpete.org

PARKS & RECREATION DEPARTMENT W
CO-SPONSORED EVENTS @

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

Condition Obligation
[< Public Invited General Liahility Insurance
X LocatedinPark Park Permit
fX Vending Product/ Merchandise Sales Occupational License
[} Vending Food / Beverage Health inspection
[ Vendors/Exhibitors How many? ]
X Vending Beer/Wine Alcohol Permit Additional insurance Required
{7 Erecting Tents - Larger than 10ft x 12ft  How many? [Wm__ Temporary Structure Perrnit
™ Fence Installation What type? | Temporary Structure Permit
[~ Other Structures What structure? I Temporary Structure Permit
X Open Flame Food Preparation Fire Inspection Permit
[~ Pyrotechnics Fireworks Permit
[T Require Street Closure Parade or Street Closure Permit(s)
[T VIPArea
[ Staging [~ Professional §  Showmobile [T Other
< Amplified Sound [X Performers i~ Announcement Only
i Security [~ Daytime - Private [ Overnight - Private ™ EventTime Frame - SPPD
™ Sanitary Facilities - Port-O-Lets Reguilar Units ’-—— Disabled Units r-_“ Hand Washing lﬁmmy
[~ Off-site Parking / Shuttle
[~ Semitruck / Tractor Trailer

Marketing: Please check all that apply.

™ Invitations [ Radio City logo should be used in any promotional

. materials, posters, flyers, ads, websita, public
[ Posters/Flyers [7 Television service announcements, and press releases.
X Newspaper/Internet [~ Remote Broadcast

Page3of 8



Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? i< YES [ NO
If YES, check all that apply. [~ RV'S [X Coffee Vendors [X IceBins [~ Freezers [X lce Cream Vendors [X Catering Trucks
[™ Other

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

We are still finalizing our vendors for next year. When we do, we will notify the city.

Will you supply your own generators? [T YES [X NO

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

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

I City permits, licenses, o services are required for event, who will pay for them?

Name: [Museurn of Fine Arts Phone: 1727-896-2667
Address {including zip): ESS Beach Drive NE; 33701

Type of music, # of stages, and # of bands.
Kid and family friendly pop music played by DJ

List Vending Products. Name & Provider.

We are still finalizing our vendors for next year. When we do, we will notify the city,

For Uise of Beer/Wine - Please provide name, address and phone number of the sponsoring 501(c)3 or catering company.
Museum of Fine Arts, 255 Beach Drive NE, 5t. Petersburg, FL 33701

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

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

Load in: Using the Northern most Museumn ramp off of Bayshore Drive onto the northern grounds of the Museum from 10am - 12:00pm. ‘
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Other Comments: Please describe your fee structure,

Art activities are free for everyone. Yendors will have separate fee. They are informed that we advertise this event as free and to price
their product accordingly.

Other comments:

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

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

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

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

veme: [ A S hpbundl e [ [Tyec T oee | 1Y s
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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., | 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 wiil be required at least ten (10) business days prior to the start of the event
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit.

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: ’Museum of Fine Arts, St. Petersburg, Florida, Inc,

Name of Responsible Party (President ar CEQ ONLY): IKristen A. Shepherd

Title of Responsible Party: [Executive Director

Physical Address of Responsible Party:i255 Beach Drive NE, St. Petersburg, FL 33701

Phone Number of Responsible Party: i727-895-2667

Email Address of Responsible Party: |kshepherd@mfastpete.org

Nonprofit (Employee Identification Number): |59-0949278

Name of the For-profit Corporation: I

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

Title of Responsible Party: |

Physical Address of Responsible Party; |

Phone Number of Responsible Party: [

Email Address of Responsible Party: I

For-profit (Employee ldentification Mumber) |

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

What method of invoicing would your organization prefer:

X BY Mail

Contact Name IJP Fatseas

Address 1255 Beach Drive NE
City, State, Zip |St Petersburg, FL 33701
i BYEMAIL

Email Address: |
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APPENDIX C Name of Event: |Painting in the Park 2018

STATEMENT OF REVENUE AND EXPENSESFORM o, ) e [z, zome - |
{Must be completed)
L REVENUE SOURCES (attach sheet if more space is needed) Amount
1. |Kane's Furniture l $2,500.00
2. |Beer Sales ] $1,000.00
3. ISponsorships ] 50,00
4 IBeverages I
5.| |
6| |
a |
o |
TOTAL GROSS REVENUE] $3,500.00
. EXPENSES (attach sheet if more space is needed)
1. 'City Fees (See Attached Sheet) [
2 |Museum Security ]
3 |Performing Vendors [
4 {Bartender |
5 iRefreshments for Valunteers |
6. |T-shirts for volunteers l
7 IPrinting of postcards [
8 [Paid advertising i
9. gParking for volunteers and vendors ’
10. IArt supplies |
1. |Furniture rental |
12 ‘Labor [
TOTAL OPERATING EXPENSES]
TOTAL NET INCOME| §3,500.00
] ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1] |
2| |
3. |
4. {
5.| l
6.| |
TOTAL ALLOCATION OF NET [NCOMEI
Prepared by: JP Fatseas Date: 10/5/2017

. N Submit Application b
Print Application Page 8 of 8 Ermnail y
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Detail by Entity Name Page 1 of 2

Florida Department of State Divislon oF CORPORATIONS

‘ LIS AT af
AOPG (e,

/W"‘\-J I L e P A R PETO ety

(%

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

Detail by Entity Name
Florida Not For Profit Corporation
MUSEUM OF FINE ARTS OF ST PETERSBURG, FLORIDA, INC.

Filing Information

Document Number 702039
FEVEIN Number 59-0840278
Date Filed 02/20/1961
State FL

- Status ACTIVE
Last Event AMENDMENT
Event Date Filed 05/05/2015
Event Effective Date NONE

Principal Address

255 BEACH DR NE
SAINT PETERSBURG, Fl. 33701-0498

Changed: 05/23/2000

Mailing Address

255 BEACH DR NE
SAINT PETERSBURG, FL 33701-0498

Changed: 05/23/2000

Reqgistered Agent Name & Address

Shepherd, Kristen A., Ms.
255 BEACH DRIVE N.E.
ST PETERSBURG, FL 33701

Name Changed: 01/06/2017

Address Changed: 06/05/2008
Officer/Director Detail

Name & Address
Title Chairman
Collins, Cathy, Mrs.

255 BEACH DR. NE.
ST. PETERSBURG, FL

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity... 11/7/2018




Detail by Entity Name

Annual Reports

Report Year Filed Date
2018 03/04/2016
2017 01/06/2017
2018 01/15/2018

Document Images

01/15/2018 -- ANNUAL REPORT!

View image in PDF format

01/06/2017 -- ANNUAL REPORTI

View image in PDF format

(3/04/2016 - ANNUAL REPORT |

View image in PDF formal

05/05/2015 - Amendment |

View image in PDF format

04/22{2015 -- ANMUAL REPORT!

View image In PDF format

04{30/2014 -+ ANMNUAL REF‘ORT!

View image in PDF format

04/24/7013 -- ANNUAL REPORT!

View image in PDF format

04/23/2012 -- ANNUAL REPORT!

View image in PDF format

05/20/2011 - ANNUAL REPORT|

View image in PDF format

05/07/2010 -- ANNUAL REPORT|

View image in PDF format

0411772009 - ANNUAL REPORT|

View image in POF format

0G/05/2008 -- ANNLIAL REPORT|

View image in PDF format

04/15/2008 - ANMUAL REPORTl

View image in POF format

04/20/2007 — ANNUAL REPORT[

View image in PDF format

0316/2006 - ANNUAL REF’ORT'

View image in PDF format

C4/04/2005 -- ANNUAL REPQRT|

View image in PDF format

03{22/2004 -- ANNUAL REPORTl

View image in PDF format

02{14/2003 -- ANMUAL REPORT|

View image In PDF format

01/28/2002 - ANNUAL REPORT!

View Image in PDF format

05/14/2001 -- ANNUAL REF‘ORT!

View image in PDF format

05/23/2000 - ANNUAL REF'ORTl

View image in PDF format

03/04{1995 - ANNUAL REPORTi

View image in PDF format

04/13/1998 -- ANNUAL REPORT |

View image in PDF format

02/19/1997 -- ANNUAL REPORTl

View image in PDF format

06/17M1998 -- ANNUAL REPORTl

View image in PDF format

05/01/1995 - ANMNUAL REF‘ORTl

View image in PDF format

Page 2 of 2

Florida Department of State, Dvision of Corporations
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25419
07 Nov 2018

Contract #:
Date:

MUSEUM CF FINE ARTS
JP FATSEAS
255 BEACH BR NE

Contract/Permit

JSBENNIN
Firm

User:
Status:

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

ST PETERSBURG FL 33701 USA Other#: ()
Purpose of Use: PAINTING IN THE PARK Expected: Co-Sponsored Event Contract Balance
4,000 $200.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes
Date(s} and Time(s) of Use: Starting: Fri 26 Apr 19 12:00 am Ending: Sun 28 Apr 19 11:52 pm
Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Special Programs Fri 26 Apr2019  12:00 AM $0.00  $200.00 $0.00  $200.00
Special Event 28 Apr2019  11:59 PM
Additional Fees:
Exfra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fea 71:59 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Totai  Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $30.00 $200.00 $200.00
Balance of rental due and payable immedlately.
Payments:
Date Amount Payment Type Reference Receipt Number
12 Oct 2017 $30.00 Check Rental 2911402
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF 3T. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement Is not final untii approved and executed by the Parks .
and Recreation Superintendent or designee. By:{Sign Name}: _ .
Parks and Recreation Superintendent
By:(Sign Name)
{Print Name) JP FATSEAS {Print Name)
Parks and Recreation Department
MUSEUM OF FINE ARTS
Name of User Organizatien, If Applicable
Printed; 07 Nov 2018, 03:07 PM Page: 1

User: jsbennin




Contract#:. 25419
Date: i 07 Nov 2018

. User: JSBENNIN
Status:  Firm

Supervisor H / Foreman

Manager

Manager

I:l Approved or E:] Rejected Date:
[ ] Aeproved or [ ] Rejected Date;
DApproved or El Rejected Date:

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

Printed: 07 Nov 2018, 03:07 PM
User: jsbennin

Page: 2




CITY OF ST, PETERSBURG 22— 3 Date Received: M
PARKS & RECREATION DEPARTMENT ﬁ:‘%‘} ;:-Fﬂglai‘:gg;gam\, Check or Cash: _
CO-SPONSORED EVENT APPLICATION st.petersbury Application# __ OB
Www_siyete_orp Packet: Q
Permit #: QQ@S&
Event Ttle: l 2019 5t Pete Beer & Brunch Festival * Phone No.: ] 941~812-7400 | Fax No.:l

Entity Name: I Sideline Apparel, Inc. DBA Brewed Life ! Federal 1.0, Number { 20-3018546

EventDate(s): | 5/11/19

Locatlon l AIbertWhWted Park

Day 1 of Event; | 5/11/19 Timne Gates Open: 1 11am " Ending Time: | 6pm
Day 2 of Event: . Time Gates Opert:
Day 3 of Event: - Time Gates Open:

Application Prepared by; ] Patrick Green
Title: I President

Ending Time;

W

Ending Time;

. Phone: | 941-812-7400

I

Cell Phone: ] 941-812-7400

Address: ]631498th StE Clty lBradenton  State: ]FL Zip: |34202 :

Email Address; ! brewed!lfe44@gma[l com

Additional Contact Person: ! Day Phone; |

What month/year were you incorporated as nonprofit? I

List all 501(c)3 entities that will beneflt frorm this event, | Pe‘t Pal Anlmal Shelter

Name of the for-profit entity? | S|dellne Apparel Inc DBA Brewed Llfe

Describe how this event will contribute to the quallty of I|fe inand enhance the image of St Petersburg

1 The St Pete Beer & Brunch Festlval wili feature brunch themed food, drinks and beer from food trucks/vendors and local brewers,

The event allows attendees to sample beers, cocktails and to try new foods from local vendors. Also allows attendees to shop
from local vendots,

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

Local restaurants, breweries, distilleries and other vendors will benefit from new revenue streams as well as advertising & networking,

Each co-sponsored entlty must possess llability 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 Hability insurance?  [X YES I NO How much? |
Are there plans to sell or distribute beer/wine at your avent? K YES [7F NO
Will there be an admission / registration fee? [X. YES I~ NO Advanced Fee: | 10 Day of: 15

Please provide the website address for your event. l WWW, stpetebeerbrunch com

Please provide a phone numberthat can be advertised to the public. 1 941*812-7400

What Is the estimated attendance for this eveni? Spectators 2000 ! Participants I 80 Last Year's Total Attendance | N/A

Page10f8
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Please check the equipment and/or facilities you are requesting,
Regreation Equipment Special Events Facllities . MNon-City Locations

Showmaobile {Yes/No) [~ Mahaffey Theater Which Location?
# Bleacher{s) heeded, Each bleacher approx. 180 peopte)l . I Coliseum IAIbertWhitted Pari
Tables (6 ft) # neededl © Chalrs # needed + [T Sunken Gardens

' ' = Boyd Hil

Public Address System {
# 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 Agreament,

POLICE: Public Safety Personnel, Mariie Seryvices

TRAFFIC; Personnel, Equipment (cones, barrlcades, 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, Lialson 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 impalrment. | understand that a financial report of the eventis duein the Parks

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

Name: | Patrick Green : . Tide: | President . Date: | 6/21/18
Co-Sign: . Title: | | | Dater |
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

2. Site map of event and detall schedule-of each day's events Inciuding 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)

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

Page2ofg
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PARKS & RECREATION DEPARTMENT N
CO-SPONSORED EVENTS HAE
SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

endors / Exhibitors

Vending Beer / Wine

Erecting Tents - Larget than 10ftx 12ft
Fence Installation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Requlre Street Closure

VIP Area

Staging

Ampiified Sound

Security

Sanitary Facllities - Pori-O-Lets
Off-site Parking / Shuttle

TIAIRRARRIFIADIIATIRIREAR A A A

Semitruck / Tractor Tralier

Marketing: Please check all thatapply.
[ Invitations

X! Posters/Flyers

[X Newspaper/nternet

Obligation

General Liakility Insurance
Park Permit
Occupational License

Health Inspection

How many?

‘ Alcohol Permit Additional insurance Required
How many? ' 4-6 Temporary Structure Permit
What type? Metal Boundary Fence i Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Firaworks Permit

Parade or Street Closure Parmit(s)

¥ Professional [ ' Showmoblle [7. Other

K" Performers [T Announcement Only

[ Daytime - Private [:  Overnight - Private X!  EventTime Frame - SPPD
Regular Units |30 Disabled Unltsl—;——j Hand Washing| 4-6 1

[X. Radio City logo should be used in any promotional
_ ) materials, posters, flyers, ads, website, public
[X Television service announcements, and press releases,
™ Remote Broadcast

Page3of8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located i the parks? X YES [[1NO

IfYES, checkall thatapply. [ RV'S [X Coffee Vendors [XiiceBins [ Freezers X Ice Cream Vendors JX' Catering Trucks
[~ Other

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

Avallable power at Albert Whitted shouid be sufficient

Wil you supply your own generators? [ YES [X:NO

Wil your event have a licensed electriclan on-site during theevent? [ : YES " NO f YES, who?

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

No

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

Name: | Brewed Life ~ Phone |941-8127400

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

Type of muslc, # of stages, and # of bands,

Rock/Pop Music. One Stage, 3-4 bands

List Vending Products, Name & Provider,

Various food, beer, cocktalls,wine and other items from a large amount of vendots,

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

Pet Pal Animal Shelter -
405 22nd §t S
St Petersburg, FL 33712

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

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

Page 4 of 8



Other Comments: Please describe your fee structure,

Other comments:

| represent and warrant that the purpose of the proposed activity/event and conduct of the sponser(s) and the participants
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures, | acknowledge

that fallure to observe such laws, ordinances, or policies and procedures will result in an immediate cancelfation of the event and
all permits.

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

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

Name:; 1 Patrick Green 5Tit|e: President Date: | 3/26/17

Page5of8




Appendix A

Co-Sponsored Event Park Fee Structure

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600,00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee,

Events in any other park will be asscssed $200.00 per event day (e.g., 1 day event

= $200.00, 2 days = $400.00, 3 or more days = $600,00). This includes the $30.00
park permit fee,

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

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

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

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

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

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

Page6of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Caorporation: | Pet Pal Animal Shelter

Name of Responsible Party (President or CEO ONLY): l Sune Ugglns

Title of Responsible Party; Prasident

Physical Address of Responsible Partys 405 22nd Street South St. Pete FL 33712

Phone Number of Responsible Party: | 727-328-7738 or 813-505-6148

Emall Address of Responsible Party:

_Gracle@petpalanimalsheltercom

Nonprofit (Employee |dentiflcation Number): | 59-2967819

Name of the For-profit Corporation; | Sldeline Apparel Inc, DBA Brewed Life

Name of Responsible Party {President or CEO ONLY}: Patrick Grean

Tltie of Responsible Party: President

Physical Address of Respansible Party:{ 6314 98th St E, Bradenton, FL 34202

Phone Number of Responsible Party: | 941-812-7400

Emall Address of Responsible Party: brewedlife44@gmail.com

For-profit (Employee Identification Number) | 20-301 8546

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

Page7of 8
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e APPENDIX C Name of Event:
m’fm@m STATEMENT OF REVENUE AND EXPENSES FORM =

TP PRIOR YEAR'S EVENT Date(s)of Event: } ¢

st.petershurg {Must be completed)
W stpete. g

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

-9

8| . -

—

TOTAL GROSS REVENUE

n. EXPENSES {attach sheet if more space is needed)

] I

|
L
I
l

i
i
i
f
1

TOTAL OPERATING EXPENSES’H_

TOTAL NET INCOME|

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

w
bk i

TOTAL ALLOCATION OF NET INCOME|

Prepared by: - Date:
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Detail by FEI/EIN Number

Flodda Department of State

Department of State / Division of Corporations / Search Records / Seargh by FEVEIN Number /

Page 1 of 3

DivisioN oF SORPORATIONS

Detail by FEI/EIN

PET PAL RESCUE, INC,
Elling Information
Document Number
FEIEIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date
Principal Address

4056 22ND STREET 8OUTH
ST. PETERSBURG, FL 337

Changed: 04/27/2008

Mailing Address

ST. PETERSBURG, FL 337

Changed: 04/27/2006

Number

Florida Not For Profit Corporation

N28933
59.2067619
10/19/1988

FL

ACTIVE
AMENDMENT
Q7/13/2017
NONE

12

405 22ND STREET SCUTH

12

Registered Agent Name & Address

DALY, SCOTT A
405 22ND 8T 8.
ST. PETE, FL 33712

Address Changed: 10/25/20

Officer/Director Detail
Name & Address

Titla President

LIGGINS, JUNE

ST. PETERSBURG, FL 337

Name Changed: 10/25/2313

13

405 22ND STREET SOUTH

12

http://search.sunbiz.org/Inauiry/CorporationSearch/SearchResultDetail 7inquirvtvpe=FeiNu... 6/22/2018




Detail by FEI/EIN Number Page 2 of 3

Tifle Director, Treasurer

DALY, SCOTT
405 22ND STREET SQUTH
ST. PETERSBURG, FL 33712

Titte Director

MEAD, JOHN, DVM

405 22nd St 8

5T PETERSBURG, FL 33712
Title Secretary

GERSON, SHARON

405 22ND STREET SOUTH
ST. PETERSBURG, FL 33712

Annual Reports

Repbrt Year Filed Date
2016 03/08/2016
2017 oz/01/2017
2018 02/08/2018

Document limages

02/08/2018 ~- ANNUAL REPORT | View Image la PDOF formal
07113/2017 -- Amendment View imaga in PDF format
02/01/2017 -~ ARNUAL REPORT View image in PDF formal
0g) 018 -- GI/DIr Res! W ‘ View Imaga In PDF format
03/08/2016 ~- ANNUAL REPORT ‘ View Image in PDF format
04128/2045 — ANMUAL REPORT View fmage in PDF formal
Q742014 - AMENDED AMNUAL REPORT View imags in PDF formal
06/24/2044 -+ OfffDir [8]

031202014 -- ANNU, View image in PRF formal

10/26/2043 - Amendment View image In PDF format

02/04/2013 -- Al P View imaga In PDF format

0912042012 -- ANNUAL REPOR
06/15/2012 .- ANNUAL REPORT

View image in PDF format

View [mage in PGF format

10/08/2011 -- ANNUAL REPORT View image in PDF format

|

|

|

i

|

|

|

View image in POF format *
|

|

i

|

|

|

03/03/2011 -- ANNUAI REPORT i

View lmage In POF format

097212010 -» ANNUAL REPCR

View image In PDF lormatl

01/06/2010 .- ANNUAL REPORT View image In PDF format l
02/24/2008 - ANNUAL REPORT View image in PDF formal |

01/16/2008 -- ANNUAL REPORT View image In PDF Jorrat

04/03/2007 -- ANNUAL REFPO!

View image In POF format |
Q4/27{2006 -- ANNUAL REPOR |

View Image in PDF format

Q0712005 -- REINSTATEMENT View image in PDF format

09/09/2004 - ANNUAL REFDR View imags In PDF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Hinquirviype=FeiNu.., 6/22/2018




Detail by FEI/EIN Number Page 3 of 3

01/10, “ L REPORT View image in PDF fermat
08/15/2002 - ANNUAL REPORT View Image In PDF formal

04/28/2001 ~ ANMUAL REPORT
03/23/2000 -~ ANNUAL REPORT
04/13/1899 -- ANNUAL REPORT
0412341998 - ANNUAL REPDR

04/25/1997 -- ANNUAL REPORT

View Image in PDF format

View Image In PDF format

View Image in PDF format

View Imaga In PDF format

View Image in PDF format

- UAL REPO

F

View image in PDF format

S0 £ I

05/01/1885 - ANNUAL REPORT View image in PDF format

Florida Brpartmant of State, Division of Corporntions

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=FeiNu... 6/22/2018




Detail by FEV/EIN Number Page 1 of 2

Elorida Department of Stals DIVISION OF CORPORATIONS

Department of State / Dlvision of Corporalions / Search Records / Search by FEVEIN Number /

Detail by FEI/EIN Number

Florida Profit Corporation
SIDELINE APPAREL, INC.

Elling Information

Document Number P0O5000086188
FEI/EIN Number 20-3018546

Date Filed 06/16/2005
Effective Date 06/15/2008

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 12/01/2017

Pringipal Address

6314 98TH STREET EAST
BRADENTON, FL 34202
Mailing Address

6314 98TH STREET EAST
BRADENTON, FL 34202

Reylstered Agent Nameg ddress

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

Name Changed: 12/01/2017
Officer/Director Detail
Name & Address

Titls PRES
GREEN, PATRICK J

8314 98TH STREET EAST
BRADENTON, FL 34202

Annual Reports

Report Year Filed Date
2016 01/26/2016
2047 . 12/01/2017
2018 02/10/2018

http://search.sunbiz.org/Inauiry/CorporationSearch/SearchResultDetail Pincuirvtvne=FeiNu... 6/22/201%




Detail by FEI/EIN Number

Document Images

02/10/2018 -- ANNUAL REPORT|

View lrmage n PDF format

12/01/2017 - REINSTATEMENT |

View Image In POF format

0117612016 - ANNUAL REPORT|

Vigw image In PDF format

04/2212015 - ANNUAL REPORT|

View image In PDF format

02/26/2014 - ANNUAL REPORT |

Viaw Image in PDF format

02/06/2013 -- ANNUAL REPORT

View image in PGF format

02{15/2012 -- ANNUAL REPOR

View image in PDF format

D2/28/2011 -~ ANNUAL REPORT

View mage in PDF formal

02112/2010 - ANNUAL REPORT|

View [rmage in PDF format

04/16(2009 -- ANNUAL REPORT|

View Imaga in PDF format

04/08/2008 - ANUAL REFORT|

View Image in PL3F farmat

Q442007 - EFPORT

View image In PDF format

07/03/2006 - A AL REPQRT

View fmage In PDF format

0B16/2005 - Dumeslic Proflt |

View image Iin POF format

Page2 of 2

Florida Depariment of State, Division of Corporstions

http://search.sunbiz.ore/Inquiry/CorporationSearch/SearchResultDetail Hnguirvivne=FeiNu... 6/22/2018




A, B Contract/Permit
IS
[ N
L okl
st_petersburg

Contract#: 24332 ~ " User:  RBMCCULL
Date: - 17 Jul 2018 Status:  Firm

BREWED LIFE _
PATRICK GREEN Primary #: (941) 812-7400

6314 98THSTE Secondary #: (727)
BRADENTON FL 34202 USA Other #: ()

Purpose of Use: 2019 St. Pete Beer and Brunch Festival Expected: Co-Sponsored Event Contract Balance
2,200 $0.00

Conditions of Use: Insurance Required

Other Information:

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

Datefs) and Time(s) of Use: Starting: Fri 10 May 19 08:00 am Ending: Sat 11 May 19 09:00 pm

Facility/Equipment Bay Date Time Fee Extra Fee Tax Totai

Albert Whitted Park Fri 10 May 2019 08:00 AM $0.00 $200.00 $0.00 $200.00
Park 11 May 2019 09:00 PM

Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Faa 1 $30.00 $0.00 $30.00

$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 37:00 1 $200.00 $0.00 $200.00

1 $200.00 $0.00 $200.00

Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00

Balance of rental due and payable immediately.

Payments:

Date Amount Payment Type Reference Receipt Number
01 Oct 2018 $230.00 Check Rental 3168657

Additional Notes:

I have read this Agresment and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks !
and Recreation Superintendent cr designee. By:(Sign Name}:

Parks and Recreation Superintendent
By:(Sigh Name)

{Prini Name) PATRICK GREEN ({Print Name)

BREWED LIFE
Name of User Organization, If Applicable

Parks and Recreation Department

Printed: 07 Nov 2018, 09:08 AM Page: 1
User: jshennin




Contract# 24332 = . - : : User:  RBMCCULL

Date: _17.JuE 2b1B_ o ' Status:  Firm
I:I Approved or I:l Rejected Date:
Supervisor Il / Foreman
|:| Approved or |___| Reected Date:
Manager
[ JAeproved or [ |Rejected Date:
Manager

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

Printed: 07 Nov 2018, 09:08 AM Page: 2
Uset: jsbennin




CITY OF ST. PETERSBURG S 2— 3 Date Received: _/ Ve I A0S
PARKS & RECREATION DEPARTMENT [ o st PRIEDSHIPT =N, Check or Cash: _{ A

\\/

CO-SPONSORED EVENT APPLICATION St pELErshorg e Application #: __ & 3
wiww.stpete.arn Packet: C
Permit #: 25476

Event Title: I‘I‘ampa Bay Canbbean Carnival /St Petersbhurg Caribbea Phone No.: 1;274344282 . Fax No.: I :
Entity Name: i'l'rlnldad & Tobago Amerlcan Assoclatlon Of Central Fl, Inc. - Federal 1.D. Number: ]85 80136271460—1

Day 1 of Event: |8th June Time Gates Open: |1 pm Ending Time:

Day 2 of Event: 9th June | Time Gates Open: |1 pm Ending Time: 11 Opm

Event Date(s lSth & ch 5 Location: lA!bert Whitted Park

Day 3 of Event: Time Gates Open: Ending Time:
Application Prepared by: iGeorge Carrington Phone: I
Title: lPresEdent - Cell Phone: ‘?274344282

Address: !3150 Pinellas Point Drive S City: lSt Petersburg - State: IFI Zip: l33712

Email Address: Icarr:ngtongeorge@hotmall com

Additional Contact Person: 1Peter Prince Day Phone: 13523489897

What month/year were you incorporated as nonprofit? 11 990

List all 501(c)3 entities that will benefit from this event. lTrinidad & Tobago American Association Of Central Fl, Inc

Name of the for-profit entity? INa

Describe your event with details.

Tampa Bay Caribbean Carnival highlights the unigue variety of culture found in the Caribbean. During the Weekend of this event - June 9thand:
10th - The City of St Petersburg will become the epicenter of diversified culture .Participant from Tampa, St Pete, and surrounding Cities and
Counties ,including a few from our neighboring State - Georgia -and as far as New York , will descend upon St Pete to enjoy the Tampa Bay
Caribbean Carnival / St Petersburg Caribbean Festivities . !
The Tampa Bay Caribbean Carnival St Petersburg Caribbean Festival, unifies different demographics to join as one , as they enjoy the rich and
historical Caribbean event showcasing the ethnic foods , music, and colorful parades in costumes that is associated with Caribbean Culture,
L ocal residents and visitors of St Petersburg alike will experience the rich culture of the Tampa Bay Caribbean Community.

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

Our guest for this event will be In need of [odging and dining opportunities , not to exclude shopping and transportation . Local businesses, wﬂl
lquickly benefit from the economical impact of the event.

Fach co-sponsored entity must possess Ilablilty insurance naming the City of St. Petersburg as an addltlona[ insured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES [77 NO How much? |$1 ,000,000.00
Are there plans to sell or distribute beer/wine at your event? [~ YES [ NO
Will there be an admission / registration fee? [ YES [ NO Advanced Fee:  [$20 Day of: =$25

Please provide the website address for your event.kampacarnival.com

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

What is the estimated attendance for this event? Spectators ?,QO0.0Q Participants _1 ,OOO,DQ Last Year's Total Attendance ]3,000.00

Page 1 of 8




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

Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile {Yes/No) Ees [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people) [ Coliseum _iAIbert Whitted Park
Tables (6 ft) # neededFO Chairs # needed IGO [1 Sunken Gardens

e [ BoydHil

Public Address System ;no

# of portable risers needed {4 in. x 8 in. X 16 in. sections}yes

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

POLICE: Public Safety Personnel, Marine Services

TRAFFIC; Personnel, Equipment {cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. 1also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application.are accurate.

Name: |George Carrington Title: |President Date:  {11/3/2018
Co-Sign: |Peter Prince Title: Vice President ~ Date:  [11/3/18
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

o R B L

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

Page 2 of 8




st.petershurg

Www.sigete.orq

PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

d
parks & recrestion

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

Condition

X

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

XX TTMR XXX XXX X

Staging

Ampilified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

¢
X. Posters/Flyers

Invitations

X Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? IOVer 30 Vendors / Exhibitors

Alcohol Permit Additional insurance Required

How many? I_é Temporary Structure Permit
What type? wire Temporary Structure Permit
What structure? jstage Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit
Parade or Street Closure Permit(s)

X! Professional Other

[Xi  Showmobile [~
[} Announcement Only

X: Performers

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

Hand WashingFﬁ

Regular Units {30

City logo should be used in any promotional

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

! Radio

Page 3 of 8




Electrical Requirements:

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

If YES, check all that apply. §X: RV'S [ : Coffee Vendors [X Ice Bins
X Other:

X: Freezers  [Xi lce Cream Vendors <! Catering Trucks

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

RV'S

Will you supply your own generators? [™ YES XNO

Will your event have a licensed electrician on-site during the event?

X/ YES [~ NO IfYES,who? |na

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

Name: “ampaﬁBay Caribbean Carnival / St Petersburg Caribbean Festival Phone: [7274344282

Address (including zip): I3150_E§_n_el_l_as_PoingDriveﬁi , St Petersburg FI 33712

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

Caribbean and American Music

5 Bands

List Vending Products. Name & Provider,
Authentic Caribbean / American and international Food and Drinks
Various Venders

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

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

Discuss your load in/load out parking needs, include times and dates.
‘Wednesday 5th June 8am to 5pm, Load in
Monday 10th June 8am fo 4pm

Page 4 of 8




Other Comments: Please describe your fee structure,
[650.00 advance

$25.00 Day of

Kids 10 and under Free

Other comments:

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

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

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

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

Name: IGeorge Carrington gTitIe: President éDate: 11/3/2018

Page5of8




Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event
= $200.00, 2 days = $400.00, 3 or more days = $600,00). This includes the $30.00

park permit fee.

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

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

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

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

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

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: rfrinidad And Tobago American Association Of Central F|, Inc

Name of Responsible Party (President or CEQ ONLY): ]George Carrington

Title of Responsible Party: lPresident

Physical Address of Responsible Party:13150 Pinelias Point Drive 8, St Petersburg Fl 33712

Phone Number of Responsible Party: l7274344282

Email Address of Responsible Party: lcarringtongeorge@hotmail.com

Nonprofit (Employee Identification Number): |59-3363879

Name of the For-profit Corporation: i

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

Title of Responsible Party: i

Physical Address of Responsible Party: !

Phone Number of Responsible Party: !

Email Address of Responsible Party: l

For-profit (Employee Identification Number) ]

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

What method of invoicing would your organization prefer:

X BY Mail
Contact Name Trinidad and Tobage American Assaciation Of Central FI, Inc.
Address 3150 Pinellas point Drive s,

City, State, Zip St Petersburg Fl, 33712

X: BY EMAIL

Email Address: Earringtongeorge@hotmail.com

Page 7 of 8




APPENDIX C Name of Event: rl'ampa Bay Caribbean Carnival/ St Peter
SES FORM - : ]
STATEMENT OF REVENUE AND EXPENSE Date(s) of Event: ]June 8tha, (th e !%019

PRIOR YEAR'S EVENT ——
(Must be completed)
1. REVENUE SOURCES (attach sheet if more space is needed) Amount
1. na
3. Vendors ] §20,000.00
4 ]Gates rec;eipts ~ [ $105,000.00
5. ‘Bar w_a_ter Sodars ,etc — - $20,000.00
6.| '
7. ] .
8] | — [ $14500000 ]
| TOTALGROSSREVENUE
. EXPENSES (attach sheet if more space is needed}
1. |Park Police ,Clean up $28,000.00
2. [Sound and Stage ] T §1500000
N I!lns_[_]rance | l e $2’70000
4 !P_em_t_it§ Water License S B ] $1,000.00
5. Marketing- Media , Flyers Social Media ] l §12,000.00 _
6. [Entertainment 1 $50,000.00
7. P\rtiste Accommodation and Transportation ! 7 $500000 T
8. lSecurity ) . — | | $$3,000.00 7
9, ]Miscellaneous, Meals , Phones Radios , Gulf Cérts, Etc.” I $2,500.00
10. [Fence " | | | $2,000.00
1. [Tents ’ o i T§410000
12 [panting T T T | [ 870000
TOTAL OPERATING EXPENSES[_ e
TOTAL NET INCOME;iWW B
. ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1 ] $131,00.00
3 |
6.] B 1 $14,000.00
TOTAL ALLOCATION OF NET INCOME! B — o
Prepared by: George Carrington Date: “1 1/3/2018
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Detail by Entity Name Page 1 of 3

Florida Department of State Division oF CORPORATIONS

UPgrR g
e o
OFg oy f Wi )

/W‘J Ceariegadrepatt g dad S Ger R s

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

Detail by Entity Name
Florida Not For Profit Corperation
TRINIDAD & TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORIDA, INC.,

Filing Information

Document Number N96CG000006877
FEI/EIN Number 59-3363879

Date Filed 02/05/1996

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 05/23/2014

Principal Address

3150 PINELLAS POINTDR 8
APT 3
STPETERSBURG, FL 33712

Changed: 05/23/2014

Mailing Address

3150 PINELLAS POINTDR 8
APT 3

ST PETERSBURG, FL 33712

Changed: 05/23/2014
Registered Agent Name & Address

CARRINGTON, GEORGE
3150 PINELLAS POINT DR S
APT 3

ST PETERSBURG, FL 33712

Name Changed: 06/06/2002

Address Changed: 05/23/2014
Officer/Director Detail

Name & Address

Title T

TROTMAN, JENNIFER

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entit... 11/14/2018




Detail by Entity Name

3150 PINELLAS POINT DR S APT 3
8T PETERSBURG, FL 33712

Title President
CARRINGTON, GEORGE
3150 PINELLAS PT DR
ST PETERSBURG, FL 33712
Title VP

Carrington, Chad

578 1st Ave North

St Petersburg, FL 33701
Title Director

Carrington , Geofran

578 1st Ave North

St. Petersburg, FL 33701
Title Executive Secretary
Gonzalez, Katherine

578 1st Ave North
St.Petersburg, FL 33701

Annual Reports

Report Year Filed Date
2016 04/29/2016
2017 03/30/2017
2018 04/14/2018

Document images

05/21/2018 -- Off/Dir Resianation

View image in PDF format

04/14/2018 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

04/29/2016 - ANNUAL REPORT

View image in PDF format

01/02/2015 -- ANNUAL REPORT

|
|
03/30/2017 - ANNUAL REPORT |
|
|

View image In PDF format

12/12/2014 -- AMENDED ANNUAL REPORT |

View image in PDF format

12/10/2014 - AMENDED ANNUAL REFORT I

View image in PDF format

05/23/2014 — REINSTATEMENT I

View image in PDF format

View image in PDF format

09/27/2012 -- ANNUAL REPORT I
01/07/2011 - REINSTATEMENT |

View image in PDF format

10/28/2009 — REINSTATEMENT

View image in PDF format

03/03/2008 -- REINSTATEMENT

V]ew image in PDF formal

05/15/2008 -- REINSTATEMENT

View image in PDF (ormat

View image in PDF format

06/08/2002 -- REINSTATEMENT

View image in PDF format

Q2/08/1998 - ANNUAL REPORT

|
0211312004 -- REINSTATEMENT |
|
|

View image in PDF format

Page 2 of 3
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Detail by Entity Name Page 3 of 3

01/31/1997 - ANNUAL REPORT | View image in POF format l

02/05/186 -- DGCUMENTS PRIOR TO 199?! View image in PDF formal |

Flarfda Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entit... 11/14/2018




A, IR Contract/Permit
IS

|
st.petersburg

Contract #: 25476 ' User: JSBENNIN
Date: 14 Nov 2018 Status:  Firm

TRINIDAD & TOBAGO AMERICAN ASSOCIATION

GEORGE CARRINGTON Primary #: (727) 434-4?82

3150 PINELLAS POINTE DR Secondary #: ()
ST PETERSBURG FL 33712 USA Other #: ()
Purpose of Use: CARIBBEAN CARNIVAL Expected: Co-Sponsored Event Contract Balance
7,000 $230.00

Conditions of Use: insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor Yes
Date(s) and Time(s) of Use: Starting: Thu 06 Jun 19 06:00 am ’ Ending: Tue 11 Jun 19 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Albert Whitted Park Thu 06 Jun 2019 0B:00 AM $0.00  $200.00 $0.00  $200.00
Park 11 Jun 2019  02:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 135:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $0.00 $230.00 $200.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final untit approved and executed by the Parks

and Recreation Superintendent or designee, By:(Sign Name): . .
Parks and Recreatioh Superintendent
By:(Sign Name)
(Print Narme) GEORGE CARRINGTON (Print Name)

Parks and Recreation Department
TRINIDAD & TOBAGO AMERICAN ASSOCIATION

Name of User Crganization, I Applicable

Printed: 14 Nov 2018, 09:06 AM Page: 1
Usar; jsbennin




Contract#: = 25476 =~ | User:  JSBENNIN

Date: .~ 14 Nov 2018 Status:  Firm
L__I Approved or D Rejected Date:
Supervisor |l / Foreman
I:l Approved or D Rejected Date:
Manager
: [ JApproved or [ ]Rejected Date:
Manager .

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for peaple 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 Fiorida Relay Service at 800-855-8771,

Printed: 14 Nov 2018, 09:06 AM

Page: 2
User: jsbennin




CITY OF ST. PETERSBURG @ Date Received: 11~ - 19
PARKS & RECREATION DEPARTMENT - o IS Check or Cash:
CO-SPONSORED EVENT APPLICATION S— - ! Application # 90
st petershurg I
www.stpets_ory ; Packet:

Permit #: 25479
Event Title: |Extreme Mud Wars Phone No.: ]8778202582 Fax No.:!

Entity Name: lActive Endeavors Inc dba Tampa Bay Club Sport Federal 1.D. Number: |26-001 6418

Event Date(s): 17/13/18 Location: ILake Vista Park
Day 1 of Event: {7/13/18 Time Gates Open: [8:30 AM Ending Time;

4pm
Time Gates Open: ] Ending Time:

Day 2 of Event: :

Day 3 of Event: Time Gates Open: l Ending Time;

Application Prepared by: lchris Giebner Phone: ]877-820-2582, ext2

Iii

Titfe: |owner  Cell Phone: |727-420-6868
Address: I380105thTerrace NE City: lStPete State: ]FL Zip: {33716

Email Address; ]chr‘ls@tampabayclubsport.com

Additicnal Contact Person: |Ian Elston . Day Phone: I727-804-0648

What month/year were you incarporated as nonprofit? ’n/a

List all 501(c)3 entities that will benefit from this event. | TASCO, Hand4Hope, Pier Aquarium

Name of the for-profit entity? IActive Endeavors, Inc d/lb/a Tampa Bay Club Sport

Describe how this event will contribute to the quality of life In and enhance the image of 5t. Petersburg,

Provide unigue recreational opportunities to residents.

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

Bring 1000+ young professicnals downtown with spending money. 2015 economic impact is estimated at $15-20K on top of team fees,

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

Does your group presently have liability insurance? X YES ™ NO How much? |$20{)0000
Are there plans to sell or distribute beer/wine at your event? X YES I NO
Will there be an admission / registration fee? [X  YES [ NO Advanced Fee; {300 Day of: 0

Please provide the website address for your event.lwww.ExtremeMudWars.com

Please provide a phone number that can be advertised to the public. I877-820-2582 ext2
What s the estimated attendance for this event? Spectators [150 Participants [400 Last Year's Total Attendance ESSO

Page 1of 8




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

Recreation Equipment Special Events Facilities I Non-City Locations
Showmobile (Yes/Nao) yes I~ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)ﬁz_—‘ [ Coliseum Lake Vista Park
Tables (6 ft) # needed];rt;i—i; Chairs # needed m I” Sunken Gardens
[ BoydHill

Public Address System l
# of portable risers needed {4 in. x 8 in. x 16 in. sections)

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

POLICE: Public Safety Personnel, Marine Services

IRAFFIC; Personnel, Equipment {cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnetl, 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.

L ey

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

Name: |Chris Giebner Title: |owner ~ Date: |11/6/18
Co-Sign: |{Tasco) Title: Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

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

Page 2 of 8
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st.pelershirg

www.stpete.arg

PARKS & RECREATION DEPARTMENT

CO-SPONSORED EVENTS
SUMMARY SHEET

W
L. potorstung ™=,
Earkis & recroatlon

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

X

TIOAX IR T AT TTITNIXRIXAAXN TN

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

Is-(-.
¢
X

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? [1 - 10 Vendors / Exhibitors

Alcohol Permit Additional insurance Required

Temporary Structure Permit

Temporary Structure Permit

How many? tasco
What type?
What structure?

[ Professional  [X.
[ Performers

[T Daytime - Private

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

Showmobile |; Other
[X:  Announcement Only
™  Overnight - Private ™

Event Time Frame - SPPD

Regular Units |3 ' Disabled Units|1 Hand Washing|1

X Radio
X Television

[ Remote Broadcast

Page3of 8
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Electrical Requirements;

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

IfYES, check allthatapply. ™ RV'S ™ CoffeeVendors [ IceBins [ Freezers [ Ice Cream Vendors |~ Catering Trucks
™ Other:

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

Will you supply your own generators? ™ YES [R:NO

Will your event have a licensed electrician on-site during theevent? [ YES [ NO jfYES, who?

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

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

Name: ITampa Bgy_(_:[pb__S_pgrt_or_TAS_CO _ Phone: (877-820-2582, ext 2

Address {including zip): |380 105th Terrace NE ST, Petersburg, FL 33716

Type of music, # of stages, and # of bands.
Showmobile with MC

List Vending Products. Name & Provider.

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501(c)3 or catering company.
Secrets of the Sea (most likely)
(727) 803-9799, Ext, 202 -or- info@thesecretsofthesea.org

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

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

Page4of 8



Other Comments: Please describe your fee structure.

Teams can sign up ahead of time at $450-550/team. Spectators are free,

Other comments:

Tampa Bay Club Sport plans to run an adult version of TASCO's mudwars using their existing setups. TBCS will do the marketing and
registration of adult teams for the event. TASCO will provide the equipment and staff for the event. Plans are to partner with the Secrets
of the Seas Aquarium again to provide beer/wine sales to the participants. The charity will have all the proper permits etc for alcohol
sales.

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

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

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

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

Name: ([Tracey Giebner Title:  |President Date: (11/6/18
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Appendix A

Co-sponsored event park fee structure.

1. Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

2. Events in any other park will be assessed $200.00 per event day (e.g., | day event

= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00
park permit fee.

The above fees will be due at the same time the $30.00 co-sponsored application fee
is due. 1f you decide to cancel your event, all but $60.00 is refundable.

Requests made after the co-sponsored process, must be submitted no fewer than

gix (6) months before planned event.

Any event applying for the co-sponsorship inside the six (6) month time frame will be assessed a
$1,200.00 administrative late fee.

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

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

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

Page6of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: |Tasco

Name of Responsible Party (President or CEQ ONLY): IShawn Drouin

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party;

Email Address of Responsible Party:

Nonprofit (Employee ldentification Number):

Name of the For-profit Corporation: |Active Endeavors, INC d/b/a Tampa Bay Club Sport

Name of Responsible Party (President or CEQ ONLY):  {Tracey Giebner

Title of Responsible Party: | President

Physical Address of Responsible Party: [ 10901 Roosevelt Blvd 100D, St. Pete, FL 33716

Phone Number of Responsible Party: [877-820-2582 x2

Email Address of Responsible Party:  |chris@tampabayclubsport.com

For-profit (Employee [dentification Number) [26-0016418

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

Page 7 of 8




APPENDIX C Name of Event:  [Extreme Mud Watrs
B MW STATEMENTOF REVENUE ANDEXPENSESFORM 0 (o o 'p;;l e rrT
st.petershurg (Must be completed) |
www.stpete.ory
I REVENUE SOURCES (attach sheet if more space is needed) Amount
1. [team fees [ $26,469.00
2. [sponsors . l $5,000.00
y |
4] B
5| |
6. |
7.1 |
8| N
TOTAL GROSS REVENUE| $31,469.00
1. EXPENSES (attach sheet if more space is needed)
1. I?ityfeesr (fire/park/rec/police) ’ $18,729.00
2 [ |
4 ICIub Sport expense __(s_t_a_f_f_/s]gnage/shirts/trophires/cc fees/advertising) _ I $5,528.00 ,
. | i
6. | |
7 | _ |
. | |
9. | |
10. | |
1. | [
12 | | L |
TOTAL OPERATING EXPENSES| $24,257.00
TOTAL NET INCOME| §7,212.00
{18 ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1. [Club Sport | $3,606.00
2. [TASCO donation 4 $3,606.00
5] |
4 l
5. |
6. _ |
TOTAL ALLOCATION OF NET INCOME‘ $7,212.00
Prepared by: lan Elston Date Nov 6, 2018

- Print Application
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Detail by Entity Name

Florlda Department of State
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i

Department of Statg / Division of Corporations / Search Records { Detail By Dogument Number /

Page 1 of 2

Divislon OF CORPORATIONS

Detail by Entity Name

Florida Profit Corporation
ACTIVE ENDEAVORS, INC.

Eiling Information

Document Number P02000004011
FELEIN Number 26-0016418
Date Filed 01/11/2002
State FL

Status ACTIVE

Principal Address

380 105TH TERRACE NE
ST. PETERSBURG, FL 33716

Changed: 12/18/2017

Mailing Address

380 105TH TERRACE NE
ST. PETERSBURG, FL 33716

Changed: 12/18/2017
Reqgistered Agent Name & Address
GIEBNER, CHRISTOPHER 8

791 Suwannee Ct Ne
ST. PETERSBURG, FLORIDA, FL 33702

Address Changed: 01/12/2015
Officer/Director Detait

Name & Address

Title P

GIEBNER, TRACEY L

791 Suwannee Ct NE

ST. PETERSBURG, FL 33702
Title TS

GIEBNER, CHRISTOPHER S

791 Suwannee Ct NE
ST. PETERSBURG, FL 33702

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entit... 11/14/2018




Detatl by Entity Name

Annual Reports

Report Year Filed Date
2016 03/01/2016
2017 01/09/2017
2018 01/10/2018

Document fmages

0111012018 -« ANNUAL REPORT|

View image in PDF format

01/89/2017 -- ANNUAL REPORT[

View image in PDF format

03/01/2016 - ANNUAL REPORT|

View image in PDF format

01/12/2015 -- ANNUAL REPORT|

View image in PDF format

01/2:/2014 -- ANNUAL REPORTl

View image In POF format

01/16/201 -- ANNUAL REPORT |

View image in PDF format

02/14/2012 -- ANNUAL REPORT View Image in PDF format

OUBY2011 -- ANNUAL REPORT|

View image in PDF format

08/03/2010 -- ANNUAL REPORT |

View image in PDF format

04/06/2009 - ANNUAL REPORT|

View image in PDF format

04/28/2008 -- ANNUAL REPORT|

View image in PDF format

08/09/7007 - ANNUAL REPORT|

View image in PDF format

04/11/2006 -~ ANNUAL REPORT |

View image in PDF formal

01/26/2005 -- ANNUAL REPORTl

View image in PDF format

IS 2 O

Q4122004 - ANNUAL REPORT

View image in POF format

01/05/2003 -~ ANNUAL REPORT

View image in PGF format |

01/11/2002 -- Domestic Profit |

View Image in PDF format _I

Page 2 of 2

Florida Departiment of State, Divislon of Corporations
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Contract#: 25479 User: JSBEN_NIN
Date: 14 Nov 2018 Status:  Firm

TAMPA BAY CLUB SPORT

CHRIS GIEBNER Primary #: (877) 820-2582

380 105TH TERR NE Secondary #; (727) 420-6868

ST PETERSBURG FL 33716 USA Other #: ()
Purpose of Use: EXTREME MUD WARS Expected: 500 Go-Sponsored Event Contract Balance
$50.00

Conditions of Use: Insurance Reguired

Other Information:

Use of beer and wing Yes

Use of fencing Yes

Use of liquor No

Date(s) and Time(s) of Use: Starting: Sat 06 Jul 19 06:00 am Ending: Sun 14 Jul 19 09:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Lake Vista Park Sat 08 Jul 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 07 Jul 2019 09:00 PM
Lake Vista Park Sat 13 Jul 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 14 Jul 2019 09:00 PM

Additional Fees:

Extra Fee Quantity Charge Tax Total
Application Processing Fee - Parks 1 $30.00 $0.00 $30.00
Co-Sponsored Apglication Fee 1 $30.00 $0.00 $30.00
$60.00

Charges:
Fees Extra Fees Tax Totat Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $60.00 $0.00 $60.00 $0.00 $0.00 $60.00 $24,510.44

Balance of rental due and payable immediately.

Payments:

Additional Nptes:

I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLCRIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks

and Recreation Superintendent or designee. By:{Sign Narme); . ]
, Parks and Recreation Superintendent
By:{Sign Name)
(Print Name) CHRIS GIEBNER (Print Name}

Parks and Recreaticn Department
TAMPA BAY CLUB SPORT

Name of User Organization, If Applicable

Printed: 14 Nov 2018, 09:17 AM Page: 1
User: jsbennin




Contract#: 25479
Date: - 14 Nov 2018

User:  JSBENNIN
Status:  Firm

Supervisor Il / Foraman

Manager

Manager

D Approved or D Rejected Date:
I:l Approved or |:| Rejected Date:
|:| Approved or [:' Rejected Date:

The Americans with Disabilifies Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommadation 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 B00-955-8771.

Printed: 14 Nov 2018, 09:17 AM
User: jsbennin

Pags: 2




Detail by Entity Name Page 1 of 3

Flarida Department of Stale . D1visION OF CORPORATIONS

7 BRI RN
org o

_fﬁ—:w_ﬂu_q b g TRt e iy B snesber sgreflniire

Department of State / Division of Corporations / Seargh Records / Detfalt By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
PIER AQUARIUM, INC.

Eiling Information

Document Number N26771

FEVEIN Number 59-2899571

Date Filed 08/03/1988

State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 06/21/1988

Event Effective Date NONE

Principal Address

244 Second Ave N
Suite 203
ST. PETERSBURG, FL 33701

Changed: 02/25/2015

Mailing Address

244 Second Ave N
Suite 203
ST. PETERSBURG, FL 33701

Changed: 01/20/2014

Registered Agent Name & Address

LUTHER, MARK, Phd
2180 GRAND BAYOU GRANDE BLVD. NE
ST PETERSBURG, FL 33704

Name Changed: 02/22/2016

Address Changed: 02/22/2016
Officer/Director Detail

Name & Address

Title D

JOHNSON, LARI

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Fntit... 11/14/2018




Detail by Entity Name

Title P

Title D

1830 7TH 8T N

Title VP

Annual Reports

200 2ND AVE S STE 159
SAINT PETERSBURG, FL 33701

LUTHER, MARK PH.D
2180 BAYOU GRANDE NE
SAINT PETERSBURG, FL 33701

BETZER, PETER PH.D

SAINT PETERSBURG, FL 33704

WALLACE, SUSAN M
343 BRIGHTWATERS BLVD NE,
ST. PETERSBURG, FL 33704

Report Year Filed Date

2016 02/22/2016

2017 01/12/2017

2018 03/11/2018

Document Images

03/11/2018 -- ANNUAL REPORT! View fmage in PDF formatj
01/12/2017 -- ANNUAL REPORT View image in PDF format |
022212016 -- ANNUAL REPORT View image in PDF format
02/25/20715 - ANNUAL REPQRT View image in POF format
01/20/2014 -- ANNUAL REPORT| View image in PDF format
01/16/2013 -- ANNUAL REPQORT View image in POF formal
01/10/2012 -- ANNUAL REPORT View image in PDF format
01/06/2011 -- ANNUAL REPORTl View image in PDF format

0111202010 -- ANNUAL REPORT View image in POF farmat

Q6/29/2009 -- ANNUAL REPORTl View image in PDF format
01/10/2008 -- ANNUAL REPORT' View image in PDF format
0116/2007 - ANNUAL REPORT|  View image In PDF format
04/13/2006 -- ANNUAL REPQRT View image in PDF format
02/02/3005 -- ANNUAL REPORT View image in PDF format
02/17/2004 -~ ANMNUAL REPORTl View image in PDF format

G2/18/2003 -- ANNUAL REPORTL View image in PDF format

01/16/2002 -- ANNUAL REPORTl View image in PDF format

04/03{2001 - ANNUAL REPORTl View irmage in PDF format

03/20/2000 -- ANNUAL REPORT View image in PDF format

I | |

04/21/1999 — ANNUAL REPORTI View image in PDF format |
04/28/1988 - ANNUAL REPORTl View image in PDF format |
05/13/1997 — ANNUAL REPORT|  View image in PDF formal |

Page 2 of 3
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CITY OF ST. PETERSBURG 2 3 Date Received: 10124 fi8

'PARKS, & RECREATION DEPARTMENT - . T Check or Cash:
CO-SPONSORED EVENT APPLICATION St pEtersturg Application # __|

Packet: A
Permit #: 25291

www.sipete.org

Event Title: ISt. Petersburg AFSP Out of the Darkness Community Walk Phone No.: I407—41 5-8757 + Fax No.: IN/A

Entity Name: IAmerican Foundation for Suicide Prevention Federal 1.D. Number |13 3393329
Event Date{s}: |Saturday, October 19, 201 9 Locatlon ISouth Straub Park
Day 1 of Event: 110/19/2019 % Time Gates Open |6 OOAM Ending Time:

Day 2 of Event: I . Time Gates Open: I Ending Time: I
Pay 3 of Event: l i Time Gates Open: I - Ending Time: ]

Application Prepared by: ITara Larsen Phone: |407 415 8757
‘;F'rﬂ‘ET}GEFrrrHt'Errd'%uThFrn‘Fio_ri_c_i_q Area Director —CettPhone: 1467-41 5-8757
Address: {PO Box 533754 | (City: [Orlando  State: [FL . Zip: 132853

Email Address: !tsulhvan@afsporg

Additional Contact Person: IThuy Huynh Day Phone: I727-403—2754

What month/year were you incorporated as nonprofit? |November 1991

List all 501(c)3 entities that will benefit from this event. lAmencan Foundation for Suicide Prevention

Name of the for-profit entity?

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

Funds raised from the walk will be used by AFSP both nationally and locally. AFSP is the leading non-profit organization dedicated to

research, education, and advocacy for suicide prevention as well as support to those who have attempted suicide, as well as those who
have lost someone to suicide.

The local chapters offers Applied Suicide Intervention Skills Training which teaches individuals how to complete an intervention at the
time of suicidal crisis. AFSP Tampa Bay also sponsors safeTALK trainings which are educate those 15 years of age older how to become
suicide alert and how to help during a crisis.

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

People from around the country will attend the walk. In the past, we had people from as out of state and the surrounding Tampa Bay
area counties who state at local hotels and visit many local restaurants, Many local business contribute prizes to the event, thus
encourage the recipient to visit local establishments.

Each co-sponsored entity must possess liability insurance naming the City of 5t. Petersburg as an additional insured and secure said
insurance in the amount determined by the City.

Does your group presently have liability insurance? X' YES [ NO How much? 11,000,000
Are there plans to sell or distribute beer/wine at your event? [ YES X NO
Will there be an admission / registration fee? | i YES X NO Advanced Fee: Day of:

Please provide the website address for your event. Iwww afsp org/stpete

Please provide a phone number that can be advertised to the public. |407 415-8757
What is the estimated attendance for this event? Spectators |35 | Participants |1 165 " Last Year's Total Attendance |1200 -
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities I~ Non-City Locations
Showmobile (Yes/No}) YES - [ Mahaffey Theater Which Location?
# Bleacher(s) needed, Each bleacher approx. 180 people)’_—i [7 Coliseum ]SouthStraub Park
Tables (6 ft) # needed|407 7 ‘ Chairs # needed |80 7 . [7} Sunken Gardens

! I Boyd Hill

Public Address System l ‘
# of portable risers needed {(4in. x8in.x 16 in. sections)]

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

POLICF:; Public Safety Personnel, Marine Setvices

TRAFEIC: p . i icades_no parking slgns)

FIRE: Paramedics, Inspectors

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

RECREATION SERVICES:  On-site Presence, Logistics Help. Liaison with Other Ddepartments

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

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

Name; [TaralLarsen I Title: |Central and Southern Florida fy  Date: 10/24/18
Co-Sign: |Thuy Huygn B Title:  {Walk Chair . Date: 10/24/18
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.

h. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Gownt h WwN -

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

N
st PelamsHUFg e,
parks & Fecraallin

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

Condition Obligation
X Public Invited General Liability Insurance
[T Located in Park Park Permit
[T Vending Product / Merchandise Sales Occupational License
[ 1 Vending Food/Beverage Health Inspection
X! Vendors / Exhibitors How many? 11 1-20 Vendors / Exhibitors |
[ Vending Beer / Wine Alcohol Permit Additional insurance Required
| Erecting Tents - Larger than 10ftx 12ft  How many? ]_“——_ Temporary Structure Permit
[T Fencelnstallation What type? | Temporary Structure Permit
[T Other Structures What structure? i Temporary Structure Permit
{1 Open Flame Food Preparation Fire Inspection Permit '
[} Pyrotechnics Fireworks Permit
X/ Require Street Closure Parade or Street Closure Permit(s)
[T VIP Area
IX| Staging [F Professional X Showmobile || Other
[ Amplified Sound X! Performers [71 Announcement Only
[T Security ™ Daytime - Private [ Overnight- Private [ EventTime Frame - SPPD
[, Sanitary Facilities - Port-O-Lets Regular Units |2 I Disabled Units |1 ' Hand Washing|1 |
[7] Off-site Parking / Shuttle o o B
[} Semitruck / Tractor Trailer
Marketing: Please check all that apply.
C  Invitations P Radio Cify logo should be used in any promotional

[} Newspaper/ Internet

Posters / Flyers

materials, posters, flyers, ads, website, public

[X Television service announcements, and press releases.

[T 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? [T YES [X NO

If YES, check all thatapply. [~ RV'S T | Coffee Vendors [ ilceBins | : Freezers [ | lce Cream Vendors || Catering Trucks
[ Other:

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

Will you supply your own generators? 7 YES [XiNO

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

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

Name: |jAmerican Foundation for Suicide Prevention __, Phone: 1407-415-8757

Address (including zip): |PO Box 533754, Orlando, FL 32853 S S J;

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

DJ will play family friendly pop music, we will have 1 stage

List Vending Products. Name & Provider.
Coda Sound - Stage and Sound
Tampa Tents - Tents

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

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

Speeches will include topic of suicide and suicide prevention.

Discuss your load in/load out parking needs, include times and dates.
Tents, stage will load in the afternoon of Friday, October 18, 2019,
We will set up at 6:00 am the morning Saturday, October 19, 2019, we will load out of the park at Noon,
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Other Comments: Please describe your fee structure,

There is no cost to attend the walk, it is open to the public. Individuals that raise $150 or more in donations will receive a free event t-
shirt..

Other comments:
N/A

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE $7. 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: |[Tara Sullivan Larsen Title: Central and Southern Florida ﬂl Date: |'|0/24/'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 applicafion plus the
$30.00 co-sponsored application fee.

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

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: {American Foundation for Suicide Prevention

Name of Responsible Party (President or CEO ONLY):  |Robert Gebbia

Title of Responsible Party: CEO

Physical Address of Responsible Party:{120 Wall Street - 29th Floor, New Yark, NY 10005

Phone Number of Responsible Party: {212-363-3500

Email Address of Responsible Party:  [rgebbia@afsp.org

Nonprofit (Employee dentification Number): |13- 3393329

Name of the For-profit Corporation:

Name of Responsible Party (President or CEO ONLY}L:

Title of Responsible Party:

Physical Address of Responsibie Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

For-profit (Employee ldentification Number)

Please include a copy of the the current IRS Nonprofit Affidavit / For Profit
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APPEND!X C

STATEMENT OF REVENUE AND EXPENSES FORM
PRIOR YEAR'S EVENT
(Must be completed}

Narme of Event: |Out of the Darkness Walk

I REVEMNUE SOURCES {attach sheet if more space is needed)

Date(s) of Event: 10ct18,_20'|9 i

- Joazozor

Amount

__365.000.00

2.[sponsorships

_$500000

il EXPENSES {attach sheet if more space is needed)

TOTAL GROSSREVENUE|

$70,00000

1. [Permit

$1,600.00

2 [fents 1] $150000
3. |stageandSound _ o  $2500.00
4 |Advertising ] ol 5100000

TOTAL OPERATING EXPENSESI $6,60000 )

TOTAL NET INCOME|

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

36340000

1. [Education ] , L 3500000
2|Research j o | 51390000
3. |Survivor Programs _ ) il ss00000

TOTAL ALLOCATION OF NET INCOME

Prepared by:

Tara Sullivan Larsen

Page 80f 8
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Detail by Entity Name Page 1 of 2

Florida Department of State Division oF CORPORATIONS

g if

Ofg I ,’;( PR

S j___,__ tn, b afsecietl b ey B s

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

Detail by Entity Name

Foreign Not Far Profit Corporation
AMERICAN FOUNDATION FOR SUICIDE PREVENTION, INC.

Filing Infermation

Document Number FO5000000628
FEVEIN Number 13-3393329

Date Filed 02/03/2005

State DE

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 06/20/2012

Principal Address
120 Wall Street, FL. 29
New York, NY 10005

Changed: 01/09/2017

Mailing Address
120 WALL ST., FL 29
New York, NY 10005

Changed: 01/09/2017
Registered Agent Name & Address
INCORP SERVICES, INC,

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

Name Changed; 08/20/2012

Address Changed: 06/20/2012
Officer/Director Detall

Name & Address
Title Secretary
Killpack, Daniel

120 Wall Street, FL 29
New Yark, NY 10005

Annual Reports

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 11/6/2018 .‘




Detail by Entity Name Page2 of 2

Report Year Filed Date
2016 08/17/2016
2017 01/09/2017
2018 03/28/2018

Document Images

03/28/2018 — ANNUAL REPORT| View image in PDF format l
01/08/2017 -- ANNUAL REPORTl View image in PDF format
08/17/2016 — ANNUAL REPORTI View image Ih PDF format
01/12/2015 -- ANNUAL REPORTl View Image in PDF format l
04/17/2014 - ANNUAL REPORT| _ View image in PDF formai |
067242013 -- ANNUAL REPORT View image in PDF format |
06/20/2012 -- REINSTATEMENT View image in PDF format
(4/30/2009 -- Reinstatement View image in PDF format
02/03/2Q05 - Forgign Non-Profit View image in PDF format |

Florida Department of State, Dlvislon of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity... 11/6/2018
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Contract #:
Date:

25381
06 Nov 2018

AMERICAN FOUNDATION FOR SUICIDE PREVENT
TARA LARSEN

PO BOX 533754

ORLANDOC FL 32853 USA

Contract/Permit

JSBENNIN
Firm

User:
Status:

Primary #: (813) 352-9890
Secondary #: (727)
Other & ()

Purpose of Use: OUT OF THE DARKNESS COMMUNITY WALK

Expected:
1,200

Contract Balance
$230.00

Co-Sponsored Event

Conditions of Use: (Nsurance Hequireu

Other Information:

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

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

Facility/Equipment

Starting: Fri 18 Oct 12 06:00 am

Ending: Sat 19 Oct 19 09:00 pm

Day Date Time

Fee ExtraFee Tax Total

South Straub Park
Park

Fri 18 Oct 2019
19 Oct 2019

06:00 AM
09:00 PM

$0.00  $20C.00 $0.00  $200.00

Additional Fees:
Extra Fee

Co-Sponsored Application Fee

Quantity
1

Total
$30.00

Charge Tax
$30.00 $0.00

Hours
39:00

Extra Fee - Bookings
Co-Sponsored Permit Fee

Charqges:
Fees Extra Fees Tax
$0.00 $23C.00 $0.00

Balance of rental due and payable immediately.

$230.00

Payments:

Additional Notes:

Total

$30.00
Total
$200.00

Quantity Charge Tax
1 $200.00 $0.00

1 $200.00 $0.00 $200.00

Account Balance
$230.00

Contract Balance
$230.00

Deposit Total Applied
$0.00 $0.00

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

By:{Sign Name)
(Print Name) TARA LARSEN

AMERICAN FOUNDATION FOR SUIGIDE PREVENT
Name of User Organization, If Applicable

CITY OF 8T. PETERSBURG, FLORIDA

By:[Sign Name);

Parks and Recreation Superintendent

{Print Name)

Parks and Recreation Department

Printed: 06 Nov 2018, 08:34 AM
User: jshennin

Page: 1



Confract#: 25381 o User:  JSBENNIN

Date: 06 Nov 2018 _ Status:  Firm
[ Approved or [] Rejected Date:
Supervisor Il { Foreman
|:| Approved or D Rejected Date:
Manager
[ Approved or [ ]Reiected Date:
Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for psople 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, piease contact us using the Florida Relay Service at 800-855-8771.

Printed: 06 Nov 2018, 08:34 AM Page: 2
User: jsbennin




CITY OF ST. PETERSBURG ) B

v W Date Received: #1-1Y-1%

PARKS & RECREATION DEPARTMENT S ;:.Fasnt;rﬂggﬁga“mr\ Check or Cash:
CO-SPONSORED EVENT APPLICATION St.llEtBI‘SIlI "Im Application #:

www, sipete.erg Packet:

. Permit i: 2954%0

Event Title: lThe Florida Orchestra Pops in the Park ~ PhoneNo.: (727.362.5466 ' FaxNo. ’
Entity Name: lThe Florida Orchestra Federal .D. Number; ’591223691
Event Date(s): |1o.19.19 Location: IVinov Park
Day 1 of Event: ]10.19,19 ~ Time Gates Open: (3:00pm Ending Time: ]9;30pm
Day 2 of Event; I Time Gates Open:  Ending Time: ] '
Day 3 of Event: Time Gates Open: I Ending Time: l
Application Prepared by: ]Cori Lint Phone: I727.362.5466
Title: |Operations Manager _  Cell Phone: I330.780.7668
Address; I244 2nd Ave. N. Suite 420 - City: ISt. Petersburg . State: IFL Zip: 133701
Email Address: lclint@floridaorchestra.org .
Additional Contact Person: IEdward Parsons Day Phone: |727.362.5470

What month/year were you incorporated as nonprofit? I‘|967

List all 501{c)3 entities that will benefit from this event. ITampa Bay Harvest, Saturday Morning Market, Arts Conservatory for Teens (TBD)

Name of the for-profit entity? Inone

Describe your event with details.

TFO's Pops in the Park is a one-of-a-kind annual event that brings live symphonic music to the public for free in an outdoor concert.

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

This cultural event unites the people and businesses of St, Petersburg, and helps St. Pete be a vibrant and attractive place to visit and
live.

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

Does your group presently have liability insurance? [X  YES [T NO How much? ]$1 million
Are there plans to sell or distribute beer/wine at your event? [ YES X NO
Will there be an admission / registration fee? [ ¢ YES X NO Advanced Fee: " Day of:

Please provide the website address for your event.’floridaorchestra.org

Please provide a phone number that can be advertised to the public, |727.892.3337
What is the estimated attendance for this event? Spectators l14000 Participants |150 Last Year's Total Attendance ]14000

Page 10of 8




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

Recreation Eguipment Special Events Facilities [T Non-City Locations

Showmobille {Yes/No) No i Mahaffey Theater Which Location?
# Bleachert(s) needed. Each bleacher approx. 180 people) Coliseum

-
Tables (6 ft) # neededI Chairs # needed [~ Sunken Gardens
-

Bayd Hill
Public Address System | oyd ni

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

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

POLICE: Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Equipment (cones, barricades, no parking signs)

FIRE: Paramedijcs, Inspectors

PARKS SERVICES; Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES: _On-site Presence, Loqistics Help, Liaison with Other Ddepartments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. 1 understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event, 1 also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary cuty/county/state perm;ts/licenses C further certnfy that the facts contained in this application are accurate.

Name: Cori}}nt //-‘(}A /} \)‘% Title: |Operations Manager Date: 11.12.18
Co-Sign; /W(%/r——‘""‘ Title: 6/\/\ Date: l({{ B/IY

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

oK WN =

FOR FURTHER INFOCRMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvents@stpete.org
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B PARKS & RECREATION DEPARTMENT h 8
: CO-SPONSORED EVENTS i SN
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Review and check all conditions which apply to this event: Note the corresponding obligation for each condition.

Condition Obligation
[} Public Invited General Liability Insurance
X Locatedin Park Park Permit
[~. Vending Product / Merchandise Sales Occupational License
X' Vending Food / Beverage Health Inspection
X Vendors/Exhibitors How many? |21 - 30 Vendors / Exhibitors :
|~ Vending Beer / Wine | - o Alcohol Permit Additional insurance Required
[T Erecting Tents - Larger than 10ftx 12ft  How many? r Temporary Structure Permit
[Xi Fence Installation What type? bike racks only Temporary Structure Permit
X Other Structures What structure? |large stage w/ roof Temporary Structure Permit
[: Open Flame Food Preparation o | Fire Inspection Permit
i Pyrotechnics Fireworks Permit
B Require Street Closure Parade or Street Closure Permit(s)
I VIP Area
[X' Staging P Professional [ Showmobile [ Other
X Amplified Sound [ Performers F  Announcement Only
[ Security <! Daytime - Private [ Overnight - Private . Event Time Frame - SPPD
[X! Sanitary Facilities - Port-O-Lets RegularUnits |26 Disabled Units FL-._ Hand Washing ’g_—‘
X Off-site Parking / Shuttle o
[ Semitruck/ Tractor Trailer

Marketing: Please check all that apply.

[ Invitations X Radio City logo should be used in any promoticnal
materials, posters, flyers, ads, website, public

X' Posters/Flyers X Television service announcements, and press releases,

IX Newspaper/Internet [* Remote Broadcast

Page 3 0f 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [X YES | NO
If YES, check all thatapply. ™ RV'S [~ CoffeeVendors | IceBins [~ Freezers [ lce CreamVendors [ Catering Trucks
™1 Other:

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

Power 100 amp single phase w/ camlocks

Will you supply your own generators? [ YES J< NO

Wilt your event have a licensed electrician on-site during the event?  [i YES [. NO |fYES, who?  |Union crew/city provides

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

No

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

Name: TheFIQridraQVrcrhestra Phone: {727.362.5466

Address (including zip): [244 2nd Ave. N. Suite 420, St. Petersburg, FL 33701

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

Classical orchestra with 3-4 opening local groups

List Vending Products. Name & Provider,

A varlety of food and non-alcoholic beverage providers arranged through partnership with Saturday Morning Market and Gulf to Bay
Food Truck association

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.

Thanking sponsors, introducing orchestra and other performers

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

Load in for stage beginning 10.17.18. TFO Truck and ESI truck load in on 10,19.17 in the morning. Vendors load in 10.19.17 until street
closures,

Page 4 of 8




Other Comments: Please describe your fee structure,

Free concert, no tickets, open seating.

Other comments:

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

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

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

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

Name: |CoriLint " Title:  |Operations Manager Date: [11.12.18

Page 5 of 8




Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event

= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00
park permit fee.

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

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

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: iThe Florida Orchestra

Name of Responsible Party (President or CEQ ONLY): ISherry Powell

Title of Responsible Party: ]Interim President

Physical Address of Responsible Party:]244 2nd Ave. N. Suite 420, St, Petersburg, FL 33701

Phone Number of Responsible Party: ]727.362.5440

Email Address of Responsible Party: |spowel!@ﬂoridaorchestra.org

Nonprofit (Employee Identification Number); 159—‘1 223691

Name of the For-profit Corporation: I

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

For-profit (Employee Identification Number) I

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

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

Contact Name

Address

City, State, Zip

X BY EMAIL

Email Address: clint@floridaorchestra.org

Page 7 of 8




APPENDIX C Name of Event: ]The Florida Orchestra Pops in the Park
STATEMENT OF REVENUE AND EXPENSES FORM U -

PRIOR YEAR'S EVENT Date(s) of Event: !_‘l 0.19.18
(Must be completed)

L. REVENUE SQURCES (attach sheet if more space is needed) Amount

1. ‘See attached project income statement

|
|
|
|

TOTAL GROSS REVENUE|

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

v ol oN e AW N

e

|

|

|

o

e
b

|

|

|

|

|

—_
—

e e g oy g g —— T— e} ] ey

._.
bl

TOTAL OPERATING EXPENSES]

TOTAL NET INCOME‘ o

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

] N
2| s
4.1 2
5.| |
6.| .
TOTAL ALLOCATION OF NET INCOMEl _
Prepared by: Cori Lint _ Date: 11.12.18
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Please check the equipment and/or facilities you are requesting,

Recreation Equipment Spegial Events Facilities I~ Non-City Locations
Showmobile (Yes/No) F—— [ Mahaffey Theater Which Location?
# Bleacher(s) needed,. Each bleacher approx. 180 people)r_ [™ Coliseum
Tables (6f) #needed| ~ Chairs#needed | [ SunkenGardens
[™ BoydHill

Public Address System ’
# 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 Ddepartrments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. 1 also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary c:ty/county/state permats/hcenses | further certn‘y that the facts contained in this appl:catlon are accurate,

Name: Cor%nt W\— /} >‘i Title: |[Operations Manager Date: 11.12.18
Co-Sign: é/é(%/”____ Title: 6/\/& Date: [({(3//3’

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Gy W o W b —

FOR FURTHER INFCRMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvents@stpete.org
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Detail by Entity Name

Florida Department_of State

: 4.‘55{’_ @rg 1( l’j!/“q{)r ;
A

wedon e RRE L idery i
e ity

Department of State [ Division of Corporations / Search Records | Detall By Document Mumber /

Page 1 of 3

Division oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corperation
THE FLORIDA ORCHESTRA, INC.

Eiling Information

Decument Number 713571
FEKEIN Number 59-12236™
Date Filed 11/02/1967
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 06/12/2017

Event Effective Date NONE

Principal Address

244 2ND AVENUE N
SUITE 420

5T PETERSURG, FL 33701

Changed: 04/13/2009

Mailing Address

244 2ND AVENUE N
SUITE 420

ST PETERSURG, FL 33701

Changed: 04/13/2009

Registered Agent Name & Address
GARCIA, MIGUEL ANGEL, CFO
244 2ND AVE N

SUITE 420
ST PETERSURG, FL 33701

Name Changed: 01/12/2017

Address Changed: 04/13/2009
Officer/Director Detail
Name & Address

Title C

PAROO, JANET

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entit... 11/14/2018




Detail by Entity Name Page 2 of 3

180 BEACH DRIVE NE
UNIT 1501
SAINT PETERSBURG, FL 33701

Title PCEQ

PASTREICH, MICHAEL

244 2ND AVE N

SAINT PETERSBURG, FL 33701
Title Secretary

SALAMONE, RON

1 BEACH DRIVE SE

#2603

ST PETERSBURG, FL 33701

Title CFO

GARCIA, MIGUEL ANGEL, CFO
6219 GREENWICH DRIVE
TAMPA, FL 33647

Title Treasurer

MNURSE, KARL

176 21st AVENUESE

ST. PETERSBURG, FL 33705
Title VC

GREG, YADLEY

2007 RUBIDEAUX STREET
TAMPA, FL 33629

Annual Reports

Report Year Filed Date
2017 01/12/2017
2018 04/02/2018
2018 08/01/2018

Document Imaaes

08/04/2018 -- AMENDED ANNUAL REPORTl View image in POF format

04/02/2018 -- ANNUAL REPORT ! View image in PDF format

10/31/2017 - AMENDED ANNUAL REPORT View image in PDF format

06/12/2017 -- Amendment i View invage in PDF format

Q11 2/2017 -- ANNUAL REPORT View image in PDF format

05f17/2016 -- AMENDED ANNUAL REPORT View image in PDF format

03/10/2016 -- ANNUAL REPORT View image in PDF format

06/04/2015 -- AMENDED ANNUAL REPORTI View image in POF format I

01/30/2615 — ANNUAL REPORT | View image in PDF format |

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entit... 11/14/2018
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st petershurg

Conitract #: 25480
Date: 3 " 14 Nov 2018

FLORIDA ORCHESTRA
CORILINT

244 2ND AVE N STE 420

ST PETERSBURG FL 33701 USA

Contract/Permit

User: - JSBENNIN
Status:  Firm

Primary #: (727) 362-5466
Secondary #: (727)
Other #: ()

Purpose of Use: THE FLLORIDA QRCHESTRA POPS IN THE

PARK

Conditions of Use: Insurance Required

Other Infermation:

Use of beer and wine
Use of fencing
Use of fiquor

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

Expected:
14,000

No
No
No

Starting: Thu 17 Oct 19 06:00 am

Contract Balance
$330.00

Co-Sponsored Event

Ending: Mon 21 Oct 19 11:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Vinoy Park Thu 17 Oct 2019 06:00 AM $0.00  $300.00 $0.00  $300.00
Vinoy Park 21 Oct 2015 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee (Vinay) 113:00 1 $300.00 $0.00 $300.00
1 $300.00 $0.00 $300.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $330.00 $330.00 $0.00 $0.00 $330.00 $330.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

By:(Sign Name)

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

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

{Print Name) CORI LINT

Parks and Recreation Superintendent

{Print Name}

FLORIDA ORCHESTRA

Name of User Qrganization, If Applicable

Parks and Recreation Department

Printed: 14 Nov 2018, 10:11 AM
User: jshennin

Page: 1




Contract#: 25480 . User:  JSBENNIN

“Date: . 14 Nov2018 ' Status:  Firm
D Approved or |:| Rejected Date:
Superviser Il / Foreman
D Approved or |:| Rejected Date:
Manager
I:[Approved or [:] Rejected Date:
Manager

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

Printed; 14 Nov 2018, 18:11 AM Page: 2
User: jsbennin
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