
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Thursday, February 21, 2019, 1:30PM 
 

City Hall Room 100 
 

Committee Members 
Lisa Wheeler-Bowman 

Charlie Gerdes 
Brandi Gabbard 

Ed Montanari 
Steve Kornell (Alternate) 

 
 

 
Agenda 

  
I. Call to Order 

 
II. Approval of four (4) events for FY 19 

a. waiving the non-profit requirement for one (1) events 
b. approval of liquor requests for two (2) events 

 
III. Approval of twenty-three (23) events for FY 20 

a. waiving the non-profit requirement for six (6) events 
b. approval of liquor requests for six (6) events 

 
IV. Public Comment 
 
V. Adjournment 
 
 
 



Book # Event Name
1st 
Year

Non Profit Organization Profit Organization Event Date Times
Liquor 
Letter

Event Location

1 Swim Across America Tampa Bay NO SWIM ACROSS AMERICA, INC. 05/11/19 5:30am ‐ 12pm NO Elva Rouse Park

2 One Step Closer 5K NO
CELMA MASTRY OVARIAN CANCER FOUNDATION, 
INC.

09/21/19 5am ‐ 11:30am NO Albert Whitted Park

3 Tash Sultana YES TBA WE ARE CONCERTS, LLC. 05/08/19 3pm ‐ 10pm NO Vinoy Park

4 CureSearch Walk NO
CURESEARCH FOR CHILDREN'S CANCER 
CORPORATION

09/28/19 9am ‐ 12pm NO Walter Fuller Park

City of St. Petersburg 

Co‐Sponsored Events

Profit / Non Profit Report

2018 ‐ 2019



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

Date Received: \3 - 14 - m 
Check or Cash: 
Application #: 

Packet: 
Permit #: 

Phone No.: 17276568413 Fax No.: I Event Title: ISWim Across America Tampa Bay 

Entity Name: [SWim Across America Tampa Bay Federall.D. Number: rI2-2-3-24-8-2-5-6------

Event Date(s): IMay 11,2019 

Day' of Event: I 
Day 2 of Event: 1-1-----

Location: Northshore pool/park between pool and tennis courts, b'Q 

Time Gates Open: ,------ Ending Time: I 
Time Gates Open: I Ending Time: Ii------

Day 3 of Event: I Time Gates Open: I Ending Time: I 
Application Prepared by: !Amy Maguire 

Title: [Event Director 

Phone: 17276568413 

Cell Phone: 17276568413 
Address: rI

6
-
O
-
6
-'4-t-h-A-v-en-u-e-N-E------------

City: 1St Petersburg State: IFL Zip: 133701 

Email Address: lamagUire@swimacrossamerica.org 

Additional Contact Person: rIM-e-g-a-n-M-e-lg-a-ar-d-~---------------- Day Phone: 1404-823-7946 

What month/year were you incorporated as nonprofit? Ir,-9-87--------------------------

List all 501 (c)3 entities that will benefit from this event. Swim Across America, JH All Children'S, Moffitt Cancer Center 

Name of the for-profit entity? 

Describe your event with details. 

Swim Across America unites communities by hosting open water swims and swimming events to raise funds for cancer research, trials 
and care. Nationally, SAA has raised over $80 million for cancer hospitals in 18 cities. SAA provides grants for physicians to conduct 
clinical trials and breakthrough research. SAATB is committed to raising the sponsor dollars to support the event so that every dollar 
raised can be donated to the beneficiaries, Johns Hopkins All Children's and Moffitt Cancer Center. This will be the 8th year for SAATB 
and over $, million has been raised to fight cancer locally. The SAATB swim was previously in Clearwater and relocated to St Pete in 
2018. It was a huge success and the City Staff were amazing. 

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

Hotel and restaurants - approximately 30 -SOpeople stay In hotel rooms 
Local vendors, retailers participated in event-

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

Does your group presently have liability insurance? IX YES r NO How much? 1$ 4 million 

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

Will there be an admission I registration fee? r YES r NO Advanced Fee: 25.00 Day of: 1500 

Please provide the website address for your event. www.swimacrossamerica.org/tampabay 

Please provide a phone number that can be advertised to the public. rl----------------------
What is the estimated attendance for this event? Spectators 1100 
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Participants 1200 Last Year's Total Attendance 1250 



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

Recreation Equipment 

Showmobile (Yes/No) Ino 

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

Tables (6 ft) # neededl Chairs # needed I 
Public Address System I 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)rx--

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

INorthshore 

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, Paramedjcs. Inspectors 
P ARKS SERVICES, Cleanup Personnel, Dumpster!s). Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES, On-site Presence, Logistics Help, Liaison with Other Ddepartments 

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

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

Name, !Amy Maguire 

Co-Sign, 

Title: IEvent Director 

Title: I 
Date: 18/13/2018 

Date, I 
NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy ofthe 
sponsoring entity's 501 (cl3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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slpeleubul'!l 
WV/W.stllete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""'" 
sl. pBlerahrg ~ 
parks & reGreatleD 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

r Vending Beer /Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

r- Fence Installation 

r Other Structures 

r- Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r- Staging 

r Amplified Sound 

r Security 

I Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck/ Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters / Flyers 

IX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 
. Whattype? \--1-----------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 
What structure? I 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

Announcement Only 

r Overnight - Private r Event Time Frame - SPPD 

r Performers r 
r Daytime - Private 

Regular Units , Disabled Units, Hand Washing, 

r Radio 

r Television 

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



Electrical Requirements: 

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

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

r Other: 

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

Will you supply your own generators? rYES IXNO 

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

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

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

Name: I 
Address (including zip): I 
Type of music, # of stages, and # of bands. 

DJ and Speakers 

List Vending Products. Name & Provider. 

Swim Zone - local 
Jolyn - local 
Food trucks - local 
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Phone: I 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: IAmy Maguire Title: IEvent Director Date: 18/13/2018 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISwim Across America 

~-----------------------------------
Name of Responsible Party (President or CEO ONLY): iROb Butcher 

r--------------------------------------------
Title of Responsible Party: IcEO 

r--------------------------------------------
Physical Address of Responsible party:111600 N. Community House Road, Stule 100 Charlotte NC 28277 

Phone Number of Responsible Party: 1980-237-9127 

r--------------------------------------------
Email Address of Responsible Party: lrob@swimacrossamerica.org 

~------------------------------------------------Nonprofit (Employee Identification Number): 122-324.8256 

Name of the For-profit Corporation: iNA 

Name of Responsible Party (President or CEO ONLY): 

r---------------------------------------------
Title of Responsible Party: 

Physical Address of Responsible Party: I 
r-----------------------------------------~-

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 I For Profit 

What method of invoicing would your organization prefer? 
I BYMall 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: famagUire@swimacrossamerica,Org 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

1. Donations and registration fees - all benefit JHACH and Moffitt I $225,000.00 

2.lsponsorshiPs 1r-----$~8-0-,0-00-.0-0-----

3·1 I 
41~---------------------------------------1~-------------

5·1 I 
6.1 Ii-----~--

7·1 I 
8.1 Ii--------

TOTAL GROSS REVENU~ $305,000.00 

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

1. IEvent rental and services $10,000.00 

2. IHotels $5,000.00 

3. IFood $1,500.00 

4 T-shirt, towels, participant giveaways, volunteer $10,000.00 

5. I 
6. rl--------------------~------------------

7. I r---------

8. I 
9. rl --------------------------------------

10.1 r---------

11. I 
lZ.r'--------------------------------------------- r-----------------

TOTAL OPERATING EXPENSE~ $26,500.00 

TOTAL NET INCOM~r---~$~2-78-,5-0-0.0-0----

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

1.IJohnsHopkins All Children's Hospital 

2. I Moffitt Cancer Center 

$125,000.00 

$125,000.00 

3·1 
4.i-j ---------------------- (---------

5·1 6.1' ----------------------r--------

TOTAL ALLOCATION OF NET INCOM~ $250,000.00 

Prepared by: Date: 

Print AP~I~~tion .... 1 PageBofB 



Contract #: 25387 
Date: 06 Nov 2018 

SWIM ACROSS AMERICA INC 
MEGAN MELGAARD 
606 14TH AVE NE 
ST PETERSBURG FL 33701 USA 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 528-7562 
Secondary #: (727) 

Other #: 0 

Purpose of Use: SWIM ACROSS AMERICA Expected: 500 Co~Sponsored Event Contract Balance 

$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Daters) and Timers) of Use: Starting: Frl10 May 19 06:00 am Ending: Sat 11 May 1909:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 

Fri 10 May 2019 06:00 AM $0.00 $200.00 $0.00 $200.00 

11 May 2019 09:00 PM 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) MEGAN MELGAARD 

SWIM ACROSS AMERICA INC 
Name of User Organization, If Applicable 

Printed: 06 Nov 2018, 09:28 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$460.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 25387 

Date: 06 Nov 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 06 Nov 2018,09:28 AM 

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

www.slpetO.org 

~--"'" 
at. petersburg ~ 
parks & P8Cl'tlaUOn 

Date Received: 

~orCash: 
Application #: 
Packet: 
Permit #: 

ll-ZO-11:. 
\5,0 

91 
D 

26,44 

Event Title: lone Step Closer to the Cure 2019 Phone No.: 1863/381-2034 Fax No.: 17271490-1999 

Entity Name: Celma Mastry Ovarian Cancer Foundation Federall.D. Number: 133-1023477 

Event Date(s}: 19/20/19-9/21119 

Day 1 of Event: 19/20/19 Set up 

Day 2 of Event: 19121/19 

Day 3 of Event: Ir~~-~~ 

Location: IAlbert Whitted Park 

Time Gates Open: rI1-2~:0~0-p~.m~. - Ending Time: 15:30 p.m. 

Time Gates Open: 15:00 a.m. Ending Time: 111 :30 a.m. 

Time Gates Open: I Ending Time: I 

Phone: 1863/381-2034 Application Prepared by: IClaudette M. Carlan 

Title: IChairman Cell Phone: 1863/381-2034 

Address: I P.O. ~B~OX~4-8~7~8~7~~~--~ City: 1st. Pete. State: 1F' Zip: 133743 

Email Address: Iccarlan@cmocf.org 

Additional Contact Person: Irs-u-sa-n-D-an-i-e-,s-----------------~~ Day Phone: 1727/825-7790 

What monthlyear were you incorporated as nonprofit? rIA-U-g-U-s-t -20-0-3--------'-----------------'

List all 501 (c}3 entities that will benefit from this event. Celma Mastry Ovarian Cancer Foundation 

Name of the for-profit entity? 

Describe your event with details. 

INone 

One Step Closer to the Cure 2019 is a 1 0K/5K/l M RunlWalk with serious runners, causal runners supporting women in treatment of 
ovarian cancer. There are lots of teams formed in honor or memory of someone passed from or fighting ovarian cancer. It is a 
great event bringing awareness to a disease that is not well known of or has a test available for screeing. It helps to educate women 
about the disease and support those who have by raising funds for their support during treatment. 

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

An economic benefit of the One Step Closer is the support of women in the St. Petersburg community in treatment for ovarian cancer. 
Funds raised are used to pay personal expenses for these women. Secondly, the course for One Step showcases the St. Pete. downtown 
waterfront beauty. We advertise nationwide with pictures of activities in St. Pete. and give hotel recommendations for downtown. 

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

Does your group presently have liability insurance? IX YES I" NO How much? 1$1,000.000.00 

Are there plans to sell or d,stnbute beer/Wine at your event! I>< YES I NO 

Will there be an admission 1 registration fee? IX YES I" NO Advanced Fee: 40.-45. Day of: 155.-60. 
r---------------------~~-----'----L-----

PIea,eprovidethe website address for your event. cmocf.org/one step 

Please provide a phone number that can be advertised to the public. rI8-6-3-/3-8-1---20-3-4----------~--~-----

What is the estimated attendance for this event? Spectators 12-300 
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Participants 11400 Last Year's Total Attendance 11400 



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

Recre&tion Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

IX Mahaffey Theater 

r- Coliseum 

r- Non-City Locations 

Which Location? 

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

Tables (6 ft) # needed I • Chairs # needed I 

Public Address System I 

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

r- Sunken Gardens 

r- Boyd Hill 

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

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

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

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

Name: IClaudette M. Carlan 

Co-Sign: I 

Title: IChairman 

Title: 

Date: 11/12/2018 

Date: 

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

b. 

c. 

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

PLEASE A IT ACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~--" 
si. pllanburg ~ 
parks & fBCl'8atiDn 

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

Condition 

IX Public Invited 

IX Located in Park 

r- Vending Product I Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents- Largerthan lOftx 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

IX' Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 12 
Whattype? If-------------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1 

r Professional 

r Performers 

r Showmobile r Other 

IX· Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

RegularUnits r DisabledUnitsr: HandWashingr 

IX Radio 

IX Television 

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



Electrical Requirements: 

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

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

I Other: 

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

Will you supply your own generators? IX YES INO 

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

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

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

Name: Celma Mastry Ovarian Cancer Foundation 

Address (including zip): Ip.o. Box 48787 - St. Petersburg, FI 33743-8787 

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

DJ or Guitarist or Radio 

List Vending Products. Name & Provider. 

Phone: IS63/381-2034 

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

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

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

Set up on Friday Sept. 20, 2019 starting at Noon - Tents unloaded at Albert Whitted Park 
Rental Port 0 Lets, Tables, Chairs unloaded at this time on Friday 9/20119. 
Registration (late) at 3:30 p.m.-5:00 p.m. 9/20/19. 
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Other Comments: Please describe your fee structure. 

Early registration and discounts allowed months prior to event with dates starting and ending posted. 
i.e. $40.00 would be a price for early registration for 1 OK/5K with $25.00 or 1 M 
Price increases with closer dates to event. 
Adults have different price than children and survivors of ovarian cancer are free. 
Day of event prices increase by $5-10.00. 

Other comments: 

All monies raised are given back to this community. Women in need of support during ovarian cancer treatment make requests 
to us and we write them checks to use for personal bills. Last year, 2018 we funded $70,000. through our Hope Fund requests. 

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

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

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

Name: ICiaudette M. Carlan Title: IChairman Date: 111/12/2018 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable 11200.0Q late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Celma Mastry Ovarian Cancer Foundation 

Name of Responsible Party (President or CEO ONLY): 'IC-la-u-d-et-te-M-. -c-ar-Ia-n-. -------------------

Title of Responsible Party: IChairman 

Physical Address of Responsible party:12801 Anvil Street No. St. Petersburg, FI 33710 

Phone Number of Responsible Party: 1863/381-2034 

Email Address of Responsible Party: rlc-ca-r-Ia-n-@-cm-oc-f-.o-rg--------------------------

Nonprofit (Employee Identification Number): 1#33-1023477 

Name of the For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

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

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

Contact Name Claudette M. Carlan - Celma Mastry Ovarian Cancer Foundation 

Address Ip.o. Box 48787 

lIty, State, LIp tst. ~e~ersburg, FI 33743-8/87 

r BY EMAIL 

Email Address: 
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APPENDIXC Name of Event: lone Step Closer to the Cure 2018 

Date(s) of Event: 19/22/2018 rl ~=~=~ STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 
(Must be completed) 

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

l·ISponsors 

2·IRegistration -

3·IDonations 

41 

Amount 

$45,941.00 

$34,678.00 

$37,582.65 

5·lr-----------------~----~---------------

6.1 r---~~~~=~~ 

7·1 
8·1i---~----------------

r-~--~~~~=-=-
TOTAL GROSS REVENUEI $118,201.65 

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

1. ICityofSt. Pete. $14,032.43 

2. Printing, T-Shirts, Medals, Timing, Media and ads, Race Director $40,036.00 

3. I 
4 rL==~~~~~~~~------~~~~--------- r----------~~-= 

5. I 
6. rL~--~~--~-------------------------

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

8. I 
9. Ir.===-~~~~~~----~~--~~~~~~~ 

10. I ;-----------------
11. I 
12. rl ~~~~==~~--------------~--~-------

r---------------------
TOTAL OPERATING EXPENSESI $54,068.43 

TOTAL NET INCOMEI--I --------$-6-4-, 1-33-.2-2------~ 

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

$62,800.00 1. Hope Fund Requests so far in 2018 - Women in Treatment of ovarian cancer and their fami~ 
2.1 i-------~~~~~= 

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

5.1 ;---------

6·1 

Prepared by: ICiaudette M. Carian 

Print Application J 

TOTAL ALLOCATION OF NET INCOMEI $62,800.00 
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Date: 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

CELMA MASTRY OVARIAN CANCER FOUNDATION, INC. 

Filing Information 

Document Number N02000002758 

FEI/EIN Number 33·1023477 

Date Filed 04/08/2002 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 11/01/2017 

Principal Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Mailing Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Registered Agent Name & Address 

MASTRY, CONSTANTINE E 

8360 73RD COURT 

PINELLAS PARK, FL 33781 

Name Changed: 11/01/2017 

Address Changed: 04/14/2009 

Officer/Director Detail 

Name & Address 

Title VPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

S1. Petersburg, FL 33743 

Title P 

Page I of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

CARLAN, CLAUDETTE M. 

4309 DEERWOOD DR 

ZOLFO SPRINGS, FL 33890 

TitleVD 

MASTRY, MICHAEL GMD 

3B BEAUFORT CT, RABY BAY 

CLEVELAND, QU 4163 AU 

Title TRD 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellon, FL 34432 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/23/2016 

11/01/2017 

01/12/2018 

01/12/2018 -- ANNUAL REPORT I View image in PDF format 

i=============~ 11/01/2017 -- REINSTATEMENT I View image in PDF format 

01{23/2016 __ ANNUAL REPORT ~I ==v=ie=w='m=,O:g~'="=P=DF=="='m='=I==l 
11f30/2015 -- Merger I View image in PDF format 

01/08/2015 -- ANNUAL REPORT ~I ==v="=w='m=,g~'="==P"D"F="='m=,=,==l 
01/09/2014 -- ANNUAL REPORT ~=v~'~'w~'m~,~g~'","~P~D~F='~'~'m~'~'==i 

04/12/2013 -- ANNUAL REPORT ~=V~'~'w~'m~,~g~'","~P=D~F=f~',,'m~'~'==i 

Q1/05{2012 -- ANNUAL REPORT ~=v='"'W=irn,,,~g~'="=P=D~F='~',,'m~''''==i 
01/05/2011 -- ANNUAL REPORT View image in PDF format :===========i 02/1612010 -" ANNUAL REPORT View image in PDF format 

:============i 04f14/2QD9 -- ANNUAL REPORT \ View image in PDF format 

01/0B/200B __ ANNUAL REPORT PI ==VC""'w=C'm=,~g"'C"O=P"'D"'F=''''='m='='==: 
03/07/Z00? -- ANNUAL REPORT I View image in PDF formal 

03117/2006 -- ANNUAL REPORT PI =~v""=w='m=,=g"'="=P::D"'F~'o='m='';'==: 
01/11/2005 -- ANNUAL REPORT ~I ==V=,,::w:::,m:::,::g=':::":,:P,:D:::F:::::,,::,m:::'='==i 
02/06/2004 -- ANNUAL REPORT ~I ==v=,,::w=,m:::,::g:::':::"=P=D:::F=,:::,::,m:::'='==i 
03/17/2003 -- ANNUAL REPORT ~I ==v=,,=w=,m=,=g=,=',=P=D=F=,o=,m='='==i 
03/17/2003 -- Name Change View image in PDF format 

04/08/2002 -- Domestic Non-profitl View image ill PDF format 
'-------"----------' 

florid. Deportment of St;lte, Division of Corporation. 
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Contract #: 25744 
Date: 18 Dec 2018 

CELMA MASTRY OVARIAN CANCER FOUNDATION 

CLAUDETTE CARLAN 
PO BOX 48787 
ST PETERSBURG FL 33773 USA 

Purpose of Use: ONE STEP CLOSER TO THE CURE 2019 Expected: 
1,400 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 
Yes 

No 

Starting: Fri 20 Sep 19 06:00 am 

Day 

Fri 

Date Time 

20 Sep 2019 06:00 AM 

21 Sep 2019 01 :00 PM 

Hours 

31:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (863) 381-2034 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 21 Sep 19 01:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
18 Dec 2018 

Additional Notes: 

Amount 
$230.00 

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

By:(Sign Name) 

(Print Name) CLAUDETTE CARLAN 

CELMA MASTRY OVARIAN CANCER FOUNDATION 
Name of User Organization, If Applicable 

Printed: 18 Dec 2018, 01 :04 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3209374 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
~arKS ana Keerea Ian uepanmem 
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Contract #: 25744 

Date: 18 Dec 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 18 Dec 2018, 01 :04 PM 

User: Jsbennin 
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.. L~t= 
~ ---.. st.petersburg 

City of 5t. Petersburg 

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

Description 

Previous Balance 

Applied To: 25744 - ONE STEP CLOSER TO THE CURE 2019 

Albert Whitted Park - Park 
September 20,2019 6:00 am to September 21,2019 1:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3209374 
User: JSBENNIN 
Issued: Tue 18 Dec 18 01 :04 pm 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



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

~---'"" 
sl. pelOJlSbur ~ 
parks & r8cr8ation 

Oate Received: 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

EventTitle: ~ash Sultana Phone No.: p41 504 0283 Fax No.: I 

c 

Entity Name: flVr-e-A-r-e-c-o-n-c-e-rt-s~/N-O-C-Iu-b-s--------------' Federal 1.0. Number: r----------

EventDate(s): ~ay 7/8/9 2019 Location: If <,no,! Pa.r\'-. 

Oay 1 of Event: I Time Gates Open: r~-:O-O-P-M'--- Ending Time: r 0:00PM 

Oay 2 of Event: I Time Gates Open: I Ending Time: I 
Time Gates Open: t-I---- Ending Time: rl-----Oay 3 of Event: I 

Application Prepared by: paetano Rifugiato Phone: p41 504 0283 

Title: Fresident Cell Phone: fiame 

Address: ~66 Central Ave City: fit Petersburg State:r r-L---~- Zip: ~3701 
Email Address: ~rO-C-I-Ub-s-p-r~es-e-n-ts-@-iC-lo-U-d-.~c-om----------'--------

Additional Contact Person: I Oay Phone: I 
What monthlyear were you incorporated as nonprofit? I 
List all 501 (c)3 entities that will benefit from this event. ~t-, -B-O--------'--'---'-"---------------

Name of the for-profit entity? fIVe Are Concerts 

Describe your event with details. 

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

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

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

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

Ooes your group presently have liability insurance? rx: YES I NO How much? ~-5 million 

Are there plans to sell or distribute beerlwine at your event? rx: YES I NO 

Will there be an admission I registration fee? rx: YES I NO Advanced Fee: Oayof: 
,---------------------~------~--~-----

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

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

What is the estimated attendance for this evenh Spectators ~-7000 ' Participants ~BO Last Year's Total Attendance ~300 
Page 1 ofS 



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

Recreation Equipment 

Showmobile (Yes/No) ~o 

# Bleacher(s) needed. Each bleacherapprox.180 peOPle)~. 
Tables (6 ft) # needed~o Chairs # needed ~one 

Public Address System ~o 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~ 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r: Non-City Locations 

Which Location? 

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

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

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

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

Name: paetano Rifugiato 

Co-Sign: I 
. Title: freSident 

. Title: I 
Date: ~ July 2018 

Date: I 
NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
Ie rhAcldne n,"" "fAA 'AA a. ,../, A '.f'. . 
6. A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

:,.!1.....-' 
St. petBrsburg ~ 
parks & recreation 

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

Condition 

15< Public Invited 

15< Located in Park 

I>< Vending Product I Merchandise Sales 

I>< Vending Food I Beverage 

I>< Vendors I Exhibitors 

1><' Vending Beer I Wine 

I>< Erecting Tents - Largerthan 10ft x 12ft 

I>< Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

I>< VIP Area 

I>< Staging 

I>< Amplified Sound 

1><; Security 

I>< Sanitary Facilities - Port-O-Lets 

1><: Off-site Parking I Shuttle 

I>< Semitruck ITractor Trailer 

Marketing: Please check all that apply. 

I>< Invitations 

I>< Posters I Flyers 

I>< Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ~ 
',-----------------

Whattype? flVire as previous 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

I>< Performers 

I>< Showmobile r Other 

r Announcement Only 

I>< Daytime - Private I>< Overnight - Private r· Event Time Frame - SPPD 

Regular Units ~. Disabled Units ro-. Hand washing~. 

IR Radio 

r Television 

r Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? rYES 1><:' NO 

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

rather: 

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

endors and stage equipment will tie into city outlets at Park 

Will you supply your own generators? r YES rNa 

Will your event have a licensed electrician on-site during the event? I><: YES r NO If YES, who? 

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

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

Name: fIVe Are Concerts Phone: ~41 504 0283 
Address (including zip): r~-6-6~c-e-n~tr-a-1 -A-ve-,-S-t-P-e-t-e-rs-b-U-rg-,-F-I--~--------..:c...-~~-----------

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

Stage 3-4 acts Style is listed as Reggae. 

List Vending Products. Name & Provider. 

lothing, some food and beverages. 

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

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

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

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

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

Other comments: 

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

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

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

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

Name: paetano Rifugiato Title: fresident Date: pUly 2 2019 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Page 6 af8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: ~BD 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: I r -----------------------------
Email Address of Responsible Party: I 
Nonprofit (Employee Identification Number): I 

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

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

What method of invoicing would your organization prefer? 
I BYMail 

Contact Name 

Address 

City, State, Zip 

~ BY EMAIL 

Email Address: rOCIUbspresents@icloUd,com 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: ~o event 

Amount 

1.1 I 2.1 1-1 ~~~----
3·1 I 41 1-1 -~~----
5.1i--_~~_~_~ ___ ~ ___ ~~ __ 1 6.1 1-1 -~~----
7·1 . 1-1 ______ _ 
8·1 I 

TOTAL GROSS REVENUEIi-'-'----------

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

1. i I 
2.1i--~~----------

3. I 
41i-,~----~---

5. ' I 
6. .rl ---------------

7. . rl ~~ __ ~_~ __ _ 
8. I 
9. 1-1 ~~~-------
10. I . I 
11. I r-I --~~------
12. I · I 

TOTAL OPERATING EXPENSESI', -----------

TOTAL NET INCOMEI 

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

1.1 I 2.1 II-, ~------

3·1 I 4.lu 11--------
5 I I 
6·1 I 

TOTAL ALLOCATION OF NET INCOMEIr------~~-----

Prepared by: Date: 

L Print Application , " :1 Page 8 of 8 ubmit Application by Em~ 



Detail by Entity Name 

Florida Department of Stale 

Department of State I Division of Coroorations I Search Records I Detail By Document Number! 

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

2856 10TH AVE. N. 

L15000040605 

46-3317510 

03/05/2015 

03/01/2015 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person(s) Detail 

Name & Address 

Title MGRM 

HUNDLEY, DAVID A 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Title MGRM 

Rifugiato, Gaetano 

3535 7th Avenue North 
o. e, 

Annual Reports 

Report Year 

2016 

2017 

Filed Date 

03/10/2016 

03/13/2017 

Page 1 of2 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResu1tDetai1?inquirytype=Entity ... 111512019 

• 

• 

• 

• 

• 
• 



Detail by Entity Name Page 2 of2 

2018 03/21/2018 

Document Images 

03/2112018 -- ANNUAL REPORT ~I ==V",;'",w",;",m~ag~'",;"",=PD~F=f~"",m",a=' ==i 

03/1312017 -- ANNUAL REPORT I View image in PDF format 
:==~~~~==i 

03f1012016 -- ANNUAL REPORT ~I ==v=;,=w=;=m=ag=,=;"=PD=F=f="",m=a=, ==i 

03/05/2015 -- Florida Limited uabilitvLI __ v_;,_w_;_m_ag:c'_;"_PD_F_f_"_m_a_' _..J 

Florida DEpartmant of State, Division of Corpo,atlon> 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=Entity ... 1I15/2019 



Contract #: 25950 
Date: 15 Jan .2019 

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

Purpose of Use: TASH SULTANA 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 
Yes 

Yes 

Expected: 
7,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

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

Other #: () 

Co~Sponsored Event Contract Balance 

$0.00 

Daters) and Timers) of Use: Starting: Tue 07 May 19 06:00 am Ending: Thu 09 May 1911:00 pm 

Facility/Equipment 

Vin~y Park 

Vin~y Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Day 

Tue 

Balance of rental due and payable immediately. 

Payments: 

Date 
28 Nov 2018 

Additional Notes: 

Date Time Fee Extra Fee Tax Total 

07 May 2019 06:00 AM $0.00 $300.00 $0.00 $300.00 

09 May 2019 11:00 PM 

Hours 

65:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Total 

$330.00 

Deposit Total Applied 

Amount 
$330,00 

$0.00 $330.00 

Payment Type 
Check 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Contract Balance Account Balance 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3199958 

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

By:(Sign Name) 

(Print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User Organization, If Applicable 

Printed: 15 Jan 2019,11:27 AM 

User: jsbennin 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
,d'" d"U 

Page: 1 



Contract #: 25950 

Date: 15 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

D Approved or D Rejected 

JSBENNIN 
Firm 

Date: 

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

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistlve 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: 15 Jan 2019,11:27 AM 

User: jsbennin 
Page: 2 



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

Date Received: 

Check or Cash: 
Application #: 

\-ltj-Iq 

W?) 
Packet: D 
Permit #: 

ITampa Bay cureSearchl,\ialk Phone No.: 12402352240 Fax No.: 1301-718-()047 

Entity Name: i-lc-u-re-s-e-'ar"'c-h"'fo"'r"'C"'h"'iI'"d"'re"'n""s"-c-a-n-c-er-. ------------ Federall.D. Number: 195-4132414 

Event Title: 

Event Date(s): 19128/2019 Location: IWalter Fuller Park 

Day 1 of Event: 19/28/2019 Time Gates Open: 19am Ending Time: 112pm 

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

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

Application Prepared by: IEric Robinson Phone: 12402352240 

. Cell Phone: 12402352240 

City: IBethesda State: IMD Zip: 120814 

Title: IManager, Campaign Development 

Address: 14600 East-West Highway, Suite600 

Email Address: leric.robinson@curesearch.org 

Additional Contact Person: rIJ~en~n-i~fe-r-M-u-rp-h-y-------------~~~~~ Day Phone: 12402352211 

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

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

Name of the for-profit entity? rIN-A-~~~~~~~~~~~~-~~-~-~~-------~' 

Describe your event with details. 

CureSearch is a well-known, national non-profit that raises money to support pediatric cancer research. By supporting the CureSearch 
Walk through hosting families and local healthcare systems partnered with Cure Search, attendees will be supporters of St. Petersburg. 
Recognition of st. Petersburg's support will be positively portrayed in the community and give the impression to our families that they 
are supported by the community in which they reside and/or visit for healthcare. We have held this event at Walter Fuller Park the past 
two years and greatly appreciate the venue/support. 

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

Pediatric patients, families, hospital staff, and supporters, along with various bUSiness sponsors in the community will come to the walk 
in which many will visit shops, have breakfast/lunch in the area, and get a great experience of the grass roots facilities that St. Petersburg 
offers, primarily with this event being at Walter Fuller Park. 

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

Does your group presently have liability insurance? IX YES I" NO How much? I 

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

NO 

Please provide the website address for your event. www.curesearchevents.org/tampabay 

Please provide a phone number that can be advertised to the public. 1'2-4-02-3-5-2-24-0------------------

What is the estimated attendance for this event? Spectators 150 PartiCipants 1250 Last Year's Total Attendance 1200. 
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Recreation Equipment 

Showmobile (Yes/No) INO 

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

I. Non-City Locations 

Which Location? 

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

Special Events Facilities 

l Mahaffey Theater 

I Coliseum IWalter Fuller Park 

Tables (6 ft) # neededl15 Chairs # needed 130 

Public Address System INo__ ___ 
n

_ 

# of portable risers needed (4 in. x 8 in. ~-l~i~. sections)jTBD, 

I Sunken Gardens 

I BoydHili 

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

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

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

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

Name: IEric Robinson 

Co-Sign: IJennifer Murphy 

Title: IManager, Campaign DeveloPii Date: 

'Title: INational Director, Campaign 'd' Date: 

11/3/2019 

11/3/2019 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
Ie: r" _~ f, ,~ '. f, C. A • A f, . f. _., . - ,-
6. A copy of 501 (c)3 designation (if applicable) 

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

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product / Merchandise Sales 

r. Vending Food / Beverage 

r Vendors / Exhibitors 

r Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 

How many? 

What type? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

IX Performers IX Announcement Only 

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

Regular Units j Disabled Units j. Hand WaShingj' 

IX 
IX 

r 

Radio 

Television 

Remote Broadcast 

Page 3 ofS 

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



Electrical Requirements: 

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

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

Ii Other: 

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

Will you supply your own generators? I YES IXNO 

Will your event have a licensed electrician on-site during the event? I YES IX NO If YES, who? L 
Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

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

Name: IEric Robinson 

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

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

Kid/family friendly, 1 stage, no bands. 

list Vending Products. Name & Provider. 

NA 

Phone: 12402352240 

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. 

Possible doctors, nurses, child cancer survivors, and Cure Search staffer will lead in discussion of how event is supporting CureSearch's 
mission of finding a cure for children's cancer. 

Discuss your load in!1oad out parking needs, include times and dates. 

6am load in and 1 pm load out, will use parking lot located near Walter Fuller Park Recreation Center. 
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Other Comments: Please describe your fee structure. 

Not a first-time event and qualifying non-profit 501 (c)3 at Walter Fuller Park one-day event, $200. 

Other comments: 

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

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

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

Name: IErk Robinson Title: IManager, CampaignDeveloPii Date: 1113/2019 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,20Q,OQ late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

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

Name of Responsible Party (President or CEO ONLY): rIK-ay-K-O-e-hl-e-r -----------------------

Title of Responsible Party: ICEO 

Physical Address of Responsible party:lr4-60-0-E-a-st--W-e-s-tH-i-gh-w-a-y-, S-u-'it-e-60-0-B-e-th-e-sd-a-, M-.-D-2-0S-'-4-------------

Phone Number of Responsible Party: 

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

Nonprofit (Employee Identification Number): rI9-S-4-13-2-4-'4------------------------

Name of the Fo .... profit Corporation: I 

Name of Responsible Party (President or CEO ONLy): 

,----------------------------------------------
Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

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

Contact Name 

Address 

City, State, Zip 

IX BYEMAIL 

Email Address: jeric.robinson@curesearCh,Org 
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APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 
~~ ~ 

Name of Event: 12019 Tampa Bay CureSearchWalk 

Date(s) of Event: 19128/2019 rI9~/2-8/-2-01-9--

REVENUE SOUR S (attach sheet if more space is needed) Amount 

TOTAL GROSS REVENUEI 

II. EXPEN ES (attach sheet if more space is needed) 

1. I 
2. I rl~~---~......c 

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

4 I I 
5. 1 ;-1 --~----
6. I I 
7. I ;-1 ~=~~--~ 
8. I 1 
9. I ;-1 -~~----
10. I I 
11. I r-I~~~~----

12. II 
TOTAL OPERATING EXPENSESi-1 ~~--------

~---::=,",",-----"fI:mAUL NET INCOMEI 

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

1. 
r--------------------------------~---~~-

2·1 
r------------------~-------------------------3·1 r---------------------------------------------4·1 
5~1--~----------~-----------------------

6·1 
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Eric Robinson, Manager, Campaign Development 

I Print Application nil Page a ofa 

Date: 

Submit Application by 
Email 

11/312019 



MENDELSOHN 
ACCOUNTING I TECHNOLOGY I WEALTH ADVISORY 

To the Board of Directors 
CureSearch for Children's Cancer 

Bright ideas. Smart solutions. 

Independent Auditor's Report 

We have audited the accompanying financial statements of CureSearch for Children's Cancer (a non
profit organization), which comprise the statements of financial position as of December 31, 2017 and 2016, 
and the related statements of activities and cash flows for the years then ended, and the related notes to the 
financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes the 
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 
of financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements in order to design audit procedures that are appropriate in 
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's 
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial pOSition of CureSearch for Children's Cancer as of December 31, 2017 and 2016 and the changes 
in its net assets, and its cash flows for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 

Baltimore, Maryland 
August 30,2018 

36 South Charles 5tl eet, 18' Floor 3877 Fairfax Rodge Road, SUIte 200N 

Baltlll1ole, MD 21201 Fall fax, VA 22030 B K R 
4106B55512 I 8008994623 If 4107525042 70359172001 f 703~)912858 wwwgrna-cpacom _'f'ff.A)tQ~~~ 



CURESEARCH FOR CHILDREN'S CANCER 
Statements of Financial Position 
December 31,2017 and 2016 

Current Assets 
Cash and cash equivalents 
Accounts receivable 
Contributions receivable 
Investments, current portion 
Prepaid expenses 

Total Current Assets 

Property, net of accumulated depreciation 

Other Assets 
Investments, long-term portion 
Assets held in trust 
Deposits 

Total Other Assets 

Total Assets 

Assets 

Liabilities and Net Assets 

Current Liabilities 
Accounts payable and accrued expenses 
Deferred revenue 
Deferred rent, current portion 

Total Current Liabilities 

Non-Current Liabilities 
Deferred rent, non-current portion 
Deferred compensation 

Total Non-Current Liabilities 

Total Liabilities 

Commitments (Notes 7,8 and 9) 

Net Assets 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total Net Assets 

Total Liabilities and Net Assets 

2017 

$ 455,og8 
220,474 
143,138 

2,881,810 
33,675 

3,734,195 

55,371 

1,500,000 
-0-

24,802 
1,524,802 

~ 5,314,368 

$ 226,950 
42,070 
45,849 

314,869 

37,003 
-0-

37,003 

351,872 

416,635 
3,045,861 
11500,000 
4,962,496 

$ 5,314,368 

2016 

$ 155,453 
376,578 
108,658 

2,542,559 
90,834 

3,274,082 

84,362 

2,500,000 
147,634 
24,802 

2,672,436 

~ 6,030,880 

$ 259,620 
35,406 
38,321 

333,347 

79,181 
147,634 
226,815 

560,162 

690,493 
2,280,225 
~,566,f)f)e 

5,470,718 

$ 6,030,880 

The accompanying notes are an integral part of these financial statements. 
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CURESEARCH FOR CHILDREN'S CANCER 
Statements of Activities 
Years Ended December 31,2017 and 2016 

Support and Revenue 

Unrestricted 

Contributions $ 865,525 
Institutional grants and gifts 6,500 
Cause and marketing revenue 79,027 
Special events, net 1,670,600 
Investment income, net 47,890 
Other revenue 36,875 
Transfer of SChow endowment fund -0-
Net assets released from restrictions: 
Satisfaction of program restrictions 2,071,646 
Satisfaction of time restrictions 108,308 

Total Support and Revenue 4,886,371 

Expenses 
Program services 3,027,723 
Support services 

Fundraising 1,464,316 
Management and general 668,190 

Total Support Services 2,132,506 

Total Expenses 5,160,229 

Change in Net Assets (273,858) 

Net Assets at Beginning of Year 690,493 

Net Assets at End of Year ~ 416,635 

-3-

2017 

Temporarily Permanently 
Restricted Restricted Total 

$ 133,580 $ -0- $ 999,105 
684,750 -0- 691,250 

27,138 -0- 106,165 
801,108 -0- 2,471,708 
299,014 -0- 346,904 

-0- -0- 36,875 
1,000,000 (1,000,000) -0-

(2,071,646) -0- -0-
(108,308) -0- -0-
765,636 (1,000,000) 4,652,007 

-0- -0- 3,027,723 

-0- -0- 1,464,316 
-0- -0- 668,190 
-0- -0- 2,132,506 

-0- -0- 5,160,229 

765,636 (1,000,000) (508,222) 

2,280,225 2,500,000 5,470,718 

~ 3,045,861 ~ 1,500,000 ~ 4,962,496 



2016 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

$ 1,055,459 $ 289,325 $ -0- $ 1,344,784 
32,000 532,500 -0- 564,500 

325,938 363,690 -0- 689,628 
2,032,103 422,652 -0- 2,454,755 

72,244 146,915 -0- 219,159 
3,385 -0- -0- 3,385 

-0- -0- -0- -0-

2,324,109 (2,324,109) -0- -0-
91,000 (91,000) -0- -0-

5,936,238 (660,027) -0- 5,276,211 

4,149,437 -0- -0- 4,149,437 

1,663,052 -0- -0- 1,663,052 
714,138 -0- -0- 714,138 

2,377,190 -0- -0- 2,377,190 

6,526,627 -0- -0- 6,526,627 

(590,389) (660,027) -0- (1,250,416) 

1,280,882 2,940,252 2,500,000 6,721,134 

~ 690,493 ~ 2,280,225 ~ 2,500,000 ~ 5,470,718 

The accompanying notes are an integral part of these financial statements. 
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CURESEARCH FOR CHILDREN'S CANCER 
Statements of Cash Flows 
Years Ended December 31,2017 and 2016 

Cash Flows from Operating Activities 
Change in net assets 
Adjustments to reconcile change in net assets 

to net cash used in operating activities: 
Depreciation 
Net gains on investments 
Donated stock contributions 
Changes in operating assets and liabilities: 

,Accounts receivable 
Contributions receivable 
Prepaid expenses 
Deposits 

,Accounts payable and accrued expenses 
Deferred revenue 

, Deferred rent 
Deferred compensation 

Net Cash Used in Operating Activities 

Cash Flows from Investing Activities 
Proceeds from sales of investments 
Purchases of investments 
Net proceeds from sale of donated stock 
Decrease (increase) in assets held in trust 

Net Cash Provided by Investing Activities 

Net Increase (Decrease) in Cash and Cash Equivalents 

Cash and Cash Equivalents at Beginning of Year 

Cash and Cash Equivalents at End of Year 

$ 

$ 

2017 2016 

(508,222) $ (1,250,416) 

28,992 30,872 
(236,778) (87,968) 

(31,051) (29,420) 

156,104 (5,622) 
(34,480) (17,658) 
57,159 (39,954) 

-0- 3,689 
(32,670) 29,198 

6,664 1,768 
(34,650) (33,283) 

(147,634) 73,085 
(776,566) (1,325,709) 

1,043,664 1,905,826 
(146,138) (1,130,259) 

31,051 29,420 
147,634 (62,644) 

1,076,211 742,343 

299,645 (583,366) 

155,453 738,819 

455,098 $ 155,453 

The accompanying notes are an integral part of these financial statements. 
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C'..Iii\ IRS Department of the Treasnry 
tdh'?/I Internal Revenue Seniee 

P.O. Box 2508 
Cincinnati OH 45201 

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

00025192 
BODC: TE 

CURE SEARCH FOR CHILDRENS CANCER 
CANCER RESEARCH FOR CHILDREN 

~:~! 4600 EAST WEST HWY STE 600 
~{~ BETHESDA MD 20814 

004.744 

Employer Identification Number: 
Person to Contact: 

Toll Free Telephone Number: 

Dear Taxpayer: 

95-4132414 
Ms. Sene 

1-877-829-5500 

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

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

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

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

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. Specifically, section 6033(j) of the Code_ 
provides that failure to file an annual information return for t~ree 
consecutive years result·s",,,in revocation of tax-exempt status as of .' 
the. filing c1uedat·eClf~h'~(th.jrd.r etu t'n . fClT .0r:J;I"nj,.;,;a,!;J,!U!.s."L~9I.!.j.reJLiJL .. _~, .. -
'fii~ .·We~iii 'pub'li~h ~";i~T ~f'-~;;~~i~~t i~'n'~ ;;hose tax-e~empt" 
status was rev·oked. under sect"i,on 6033(j) of the Code on 'our website 
beginning 'in early 201 i. 



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

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

00025193 

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

Sincerely yours, 

~~ 11{. tf'!led/ 
Susan M. O'Neill, Department Mgr. 
Accounts Management Operations 
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Detail by Entity Name 

Florida Department of Stale 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

CURESEARCH FOR CHILDREN'S CANCER CORPORATION 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

F13000001666 

95-4132414 

04/16/2013 

CA 

ACTIVE 

NAME CHANGE AMENDMENT 

1010412016 

NONE 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Mailing Address 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Registered Agent Name & Address 

REGISTERED AGENTS LEGAL SERVICES, LLC 

155 OFFICE PLAZA DR SUITE A 

TALLAHASSEE, FL 32301 

OfficerfOirector Detail 

Name & Address 

Title CEO 

Koehler, Kay 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Title Chairman 

SIEGEL, STUART, MD 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Page 1 of 4 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title Treasurer 

Rose, Walt 

4600 East West Highway Suite 600 

Bethesda, M D 20814 

Title Secretary 

Miller, Michael 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Director 

Lipsky, Lisa 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Director 

Adams, Hank 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Carter, Mike 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Title Director 

Carter, Paula 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Hawn, Carleen 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Kelly, Matt 

BETHEDA, MD 20814 

Title Director 

Gould, Annie 

Page 2 of 4 
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Detail by Entity Name 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Carter, Cason 

4600 EAST WEST HWY SU ITE 600 

BETHEDA, MD 20814 

Title Director 

Brancazio, Jared 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Collier, Shari 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Blackman, Samuel 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

O'Reilly, Richard 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Wanner, Kathy 

4600 EAST WEST HWY SU ITE 600 

BETHEDA, MD 20814 

Title COO 

Burke, Katharine A 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Annual Reports 

Report Year 

2018 

2018 

Document Images 

Filed Date 

01/16/2018 

09/20/2018 

Page 3 of4 
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t~G= 
~ --.... 

st.petersburg 

Contract #: 25943 
Date: 15 Jan 2019 

CURESEARCH FOR CHILDRENS CANCER 
ERIC ROBINSON 
4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 USA 

Contract/Permit 

User: J5BENNIN 
Status: Firm 

Primary #: (240) 235-2282 
Secondary #: 0 

other #: 0 

Purpose of Use: TAMPA BAY CURESEARCH WALK Expected: 300 Co~Sponsored Event Contract Balance 

$60.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fenclng 

Use of liquor 

Daters) and Timers) of Use: 

Facility/Equipment 

Walter Fuller Park 

Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee ~ Bookings 
Application Processing Fee - Parks 

Charges: 

No 

No 

No 

Starting: Sat 28 Sep 19 06:00 am 

Day 

Sat 

Date Time 

28 Sep 2019 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Ending: Sat 28 Sep 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 
$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Total 
$60.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) ERIC ROBINSON 

CURESEARCH FOR CHILDRENS CANCER 
I\lame or Lser urganlza lon, IT ApplicaDle 

Printed: 15 Jan 2019, 11 :30 AM 

User: jsbennin 

$0.00 $0.00 $60.00 $60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 25943 

Date: 15 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

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

Printed: 15 Jan 2019, 11:30 AM 

User: jsbennin 

Page: 2 



Book # Event Name
1st 
Year

Non Profit Organization Profit Organization Event Date Times
Liquor 
Letter

Event Location

5 Hydrocephalus Association Walk NO
HYDROCEPHALUS ASSOCIATION 
INCORPORATED

11/09/19 5:00am ‐ 2pm NO Elva Rouse Park

6 Making Strides NO AMERICAN CANCER SOCIETY 10/19/19 6am ‐ 12pm NO Vinoy Park Mole

7 2018 Walk Like MADD Pinellas NO
MOTHERS AGAINST DRUNK DRIVING, 
INC.

10/12/19 8am ‐ 11am NO Albert Whitted Park

8 SPIFFS NO
ST. PETERSBURG INTERNATIONAL FOLK 
FAIR SOCIETY, INC.

10/24/19 ‐ 10/27/19

9am ‐ 3pm            
9am ‐ 3pm         
10am ‐ 9pm        
10am ‐ 6pm

NO Vinoy Park

9 95.7 Beats by the Bay NO
IHEARTMEDIA + 
ENTERTAINMENT, INC.

11/02/19 2pm ‐ 10pm YES Vinoy Park

10 Movies in the Park (Oct.) NO ST. PETERSBURG PRESERVATION Thursdays in October 5:30pm ‐ 10:30pm NO North Straub Park

11 CraftArt Festival 2018 NO FLORIDA CRAFTSMEN INC. 11/23/19 & 11/24/19
10am ‐ 5pm        
10am ‐ 4pm

NO
Central Avenue (4th to 6th St.) 
5th St. (1st Ave N to 1st Ave S)

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

12/14/19 7am ‐ 11am NO Poynter Park

13 Girls on the Run 2019 (Spring) NO
GIRLS ON THE RUN GREATER TAMPA 
BAY

05/02/20 7am ‐11am NO Poynter Park

14 St. Pete Run Fest NO JUMP FOR KIDS, INC. ENDORFUN SPORTS LLC.
11/15/19         
11/16/19        
11/17/19

3pm‐ 9pm            
6am ‐ 2pm                
5am ‐ 4pm

YES Albert Whitted/ Al Lang

15 SPCA Tampa Bay Pet Walk NO SPCA TAMPA BAY 05/01/20 8:00am ‐ 12:00pm NO Vinoy Park

16 Coffee Pot Turkey Trot NO
FRIENDS OF NORTH SHORE 
ELEMENTART INC.

11/28/19 7am ‐ 5pm NO North Shore Elementary School

17 First Night St. Pete NO FIRST NIGHT ST. PETERSBURG, INC. 12/31/19 4pm ‐ 12am NO Downtown Parks

18
St Pete Science Festival / 
Marinequest

NO PIER AQUARIUM, INC
10/18/19            
10/19/19

9am ‐ 3pm           
8am ‐ 5pm

NO USF/ Poynter Park

19 Shannon's Walk for ACC Cure NO
ACC C.U.R.E. A NJ NONPROFIT 
CORPORATION

10/19/19 9am ‐ 12pm NO Flora Wylie Park

20 St. Pete Empower + Yoga YES HEELS TO HEAL, INC. 10/06/19 6am ‐ 2pm NO
Albert Whitted Park or Vinoy 
Mole

City of St. Petersburg 

Co‐Sponsored Events

Profit / Non Profit Report

2019 ‐ 2020



Event # Event Name
1st 
Year

Non Profit Organization Profit Organization Event Date Times
Liquor 
Letter

Event Location

21 Bungalow Fest NO
HISTORIC KENWOOD NEIGHBORHOOD 
ASSOCIATION, INC.

11/02/19 10am ‐ 4pm NO Seminole Park

22 St. Pete Power & Sailboat Show NO TBA
YACHTING PROMOTIONS, 
INC.

12/05/19         
12/06/19         
12/07/19        
12/08/19

10am ‐ 7pm YES Albert Whitted Park

23 Chillounge Night NO CREATIVE CLAY INC. DESIGN OFRESCO CORP. 11/16/19 5pm‐11pm YES North Straub Park

24
Savor St Pete YES ST. PETERSBURG COLLEGE 

FOUNDATION, INC.
FLORIDATA CAPITAL ASSETS 
GROUP, INC.

11/02/19             
11/03/19

12pm ‐ 4pm  
12pm ‐ 4pm

YES North Straub Park

25 Tampa Bay Bluesfest NO TAMPA BAY BLUES FOUNDATION, INC.
04/03/20         
04/04/20        
04/05/20

11am ‐ 10pm 
11am ‐ 10pm 
11am ‐ 10pm

YES Vinoy Park

26 St. Petersburg Distance Classic NO TBA
WATERCROSS 
INTERNATIONAL, INC. 02/09/20 5pm‐2pm NO Vinoy Park

27
UIPM Biathle/Triathle World 
Championship

YES USA PENTATHLON, INC.
10/24/19         
10/25/19        
10/26/19

7am ‐ 7pm NO Albert Whitted Park

Co‐Sponsored Events

Profit / Non Profit Report

2019 ‐ 2020

City of St. Petersburg 



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

Event Title: 

..,. ... 
IIII'~ 

~........ 
st.pelersburg 
www.stpoto.oru 

Date Received: 
Check or Cash: 
Application #: 
Packet: A 
Permit #: 

IHydrocephalus WALK Phone No.: 1727-744-6702 Fax No.: 1 

Entity Name: I-IH-y-d-rO-c-e-p-ha-l-u-s -A-ss-o-c-ia-ti-o-n-------------- Federall.D. Number: rl---'-------

Event Date!s): INovember 9th 2019 Location: IElva Rouse Park 

Day 1 of Event: 111/9/2019 Time Gates Open: rlo-s-oo--- Ending Time: rI1-4-00----

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

Day 3 of Event: 1 Time Gates Open: 1 Ending Time: Ir-~---

Application Prepared by: IKentlee Battick Phone: 1727-744-6702 

Title: Iwalk Co-Chair Cell Phone: 1727-744-6702 

Address: "6-70-1-7-6-th-Av-e-E------------- City: Ipalmetto State: IFI . Zip: 134221 

Email Address: Ikbattic2@jhmLedu 

Additional Contact Person: I'c-a-rr-ie-Y-O-u-n-g------------------- Day Phone: IS13-767-2204 

What month/year were you incorporated as nonprofit? IrJa-n-19-s-6------------------------

List all 501 !c)3 entities that will benefit from this event.lHydrocephalus Association 

Name of the for-profit entity? rIN-O-N-E-'----------------------------

Describe your event with details. 

National Recognition as a supporter of patients with hydrocephalus 

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

Increased Visibility 

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

Does your group presently have liability insurance? IX YES 

Are there pl.~' \9 ,ell Qf gistrie~te eeer/wiRe at yeuf evel tt? 

Will there be an admission / registration fee? J YES 

J NO 

F YES 

NO 

How much? 11,000,000 

IX. 1<10 

Advanced Fee: Day of: 

Please provide the website address for your event. support.hydroassoc.org/2018stpetersburgtampabayareaWALK 

Please provide a phone number that can be advertised to the public. 1813-767-2204 

What is the estimated attendance for this event? Spectators 1 PartiCipants 1200 Last Year's Total Attendance 1150 

Page 1 ofS 



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

Recreation Equipment 

Showmobile (Yes/No) INO 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 It) # neededlpossibly '. Chairs # needed IpOSSibly 

Public Address System INon- provided by DJ 

# of portable risers needed (4 in, x 8 in. x 16 in. sectlons)r 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

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

Name: IKentlee Battick 

Co-Sign: Carrie Young 

Title: IWaik Chair 

Title: Iwalk Chair 

Date: \12/19/2018 

Date: \12/19/2018 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
c rh"rk f", n,rk nor~;t foo '00 A, liv 6 fM f;'o ot" "h ,m 

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

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

SUMMARY SHEET 

~\--" 
fl. ~etarsburD ~ 
plrks II rDtl'tlllUOn 

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

Condition 

IX Public Invited 

IX Located in Park 

f Vending Product! Merchandise Sales 

f Vending Food! Beverage 

IX Vendors! Exhibitors 

f Vending Beer! Wine 

f Erecting Tents - Largerthan 10ft x 12ft 

f Fence Installation 

f Other Structures 

f Open Flame Food Preparation 

f Pyrotechnics 

f Require Street Closure 

f VIP Area 

IX Staging 

IX Amplified Sound 

f Security 

Sanitary Facilities - Port-O-Lets 

Off-site Parking! Shuttle 

Semitruck! Tractor Trailer 

~arketing: Please check all that apply. 

;( InVitations 

;( Posters! Flyers 

;( Newspaper! Internet 

Obligation 

General Liability Insurance 

Park Permit 

How many? b -10 Vendors! Exhibitors 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

f Professional 

f Performers 

f Showmoblle f Other 

IX Announcement Only 

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

Regular Units I Disabled Units I Hand Washing I 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard "O/20amp located in the parks? I YES IX NO 

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

I Other: 

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

N/A 

Will you supply your own generators? IX YES INO 

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

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

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

Name: IHydrocephalus Association Phone: 1240-4S3-460' 
Address (including zip): rI4-3-40-E.-w~es~t-H-i9-h-w-a-y-, -S-ui-te-9-0-S-, -B-et-h-e-sd-a-, -M-D-2-0-S-'-4------'---------------

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

DJ playing popular family friendly music and announcing walk activities. One Stage with no band 

List Vending Products. Name & Provider. 

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

Education and awareness of hydrocephalus 

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

Load in and out through south parking lot 

Page40fS 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: iKentlee Battick Title: iWalk Chair Date: \12/19/2018 
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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,,! 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 $1,200,0(1 late fee, 

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

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an ilTevocable 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; IHydrocephalus Association 

Name of Responsible Party (President or CEO ONL y):1 rD-ia-n-a-G-ra-y---------------------

Title of Responsible Party; ICEO 

Physical Address of Responsible party:rI4-34-0-E-W-es-t-H-lg-h-w-ay-,-su-l-te-9-0-S,-8-et-h-es-d-a-M-D-2-0-S-14--------------

Phone Number of Responsible Party; 1240-483-4601 

Email Address of Responsible Party: rlw-a-Ik-@-h-yd-r-o-as-so-c-.o-rg------------------------

Nonprofit (Employee Identification Number): 194-3000301 

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

Title of Responsible Party: 

"hysical Address of Responsible Party: I 
'hone Number of Responsible Party; jr------------------------------

:mail Address of Responsible Party: 

:or-proflt (Employee Identification Number) 1 

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

What method of invoicing would your organization prefer? 
- 8Y Mail 

:ontact Name 

\ddress 

:ity, State, Zip 

~ 8Y EMAIL 

mail Address: !kbattic2@jhmi.edu 

Page 7 ofS 



I. 

APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: J 

Amount 

1.JDonations \:--_________ _ 

2.~\ __________ ~ ____ ~ ___ I~-------
3.\ 1;--------41 :-1 __________ _ 
5·1 I 6·1 <-I -------

7·1 1 8.1 i-I -----------

TOTAL GROSS REVENUEJ 

II. EXPENSES (attach sheet ifmore space is needed) 

1. JWaik Supplies $2,000.00 

2. I 
:--------~----------------------------------

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

:-------------
5. I :--------------------------------------------
6. I 
7·1 :-----------------------~-----
8. 1 i-----------

9. 1 

:----~~----------~--~------------~------
10. 1 

11. :-1 ---------------------------

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

TOTAL OPERATING EXPENSESI $2,000.00 :-------------
TOTAL NET INCOMEI ($2,000.00) 

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

1·1 
2·:-1 -------------------

3.1 j-----------

4·1 
5./ 
6·1 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: \Kentlee Baltick Date: \12/19/2018 
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Register Your Business Online I Maryland.gov Page 1 of3 

MARYlAND 

BUSINESSllPRlSS 

e Maryland Business Express 

1t Home Ii' Log In J Create Accou nt 

HYDROCEPHALUS ASSOCIATION 

INCORPORATED AKA HYDROCEPHALUS 

ASSOCIATION: F14895940 

Genera; Information II Filing History Annual Report/Personal Property 
. ..' " -, ',' --'-'- -

General Information 

Department 10 Number: 

F14895940 

Business Name: 
HYDROCEPHALUS ASSOCIATION 

INCORPORATED AKA 

HYDROCEPHALUS ASSOCIATION 

Principal Office: 

SUITE 905 

4340 EAST WEST HIGHWAY 

BETHESDA MD 20814 

Resident Agent: 

DAWN MANCUSO 

SUITE 905 

4340 EAST WEST HIGHWAY 

BETHESDA MD 20814 

Status: 

INCORPORATED 

https:llegov.maryland.gov IBusinessExpress/Enti tySearch/BusinessInformationIF 148 95 940 1/15/2019 



Register Your Business Online I Maryland.gov 

Good Standing: 

THIS BUSINESS IS IN GOOD 

STANDING 

» Order Certificate of Status 

Business Type: 

FOREIGN CORPORATION 

Business Code: 

04 ORDINARY BUSINESS - NON

STOCK 

Date of Formation! Registration: 

10102/2012 

State of Formation: 

CA 

Stock Status: 

NONSTOCK 

Close Status: 

NIA 

FOR FILING AND ~USIN~SS R~I.A.ll!!D QU~SllON$ 
Maryland Department of Assessments 3; Taxation 

0. New Search 

4i(j..767~11M I Outside the Baltimore Metro Area: S8S~24!6--S941 
Maryland Relay: 800·135>2258 

FOR ll!!CHNICA.l QUi!ji$lI0NS AND SUPPORt 

Page 2 of3 

Order Documents 

NIC Maryliind, eGov Sel\lice& ~artner of the DepOllrtment of Informa~on il:!chnology (Ooli) and 
Maryland,goY 
» Click: for 2;\17 SUP{Jort 

- ------

.. Maryla"d.gov SECURED 

https:/legov.maryland. gOY IBusinessExpress/EntitySearchiBusinesslnformati onIF 148 9 5 940 II 15/2 019 



Contract #: 25936 

Date: 15 Jan 2019 

HYDROCEPHALUS ASSOCIATION INC 
KENTLEE BATTICK 
6701 76TH AVE E 
PALMETTO FL 34221 USA 

Purpose of Use: HYDROCEPHALUS WALK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 
No 

Expected: 400 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 744-6702 
Secondary #: () 

Other #: () 

Co-Sponsored EVent Contract Balance 

$230.00 

Datels) and Time{s) of Use: Starting: Sat 09 Nov 19 05:00 am Ending: Sat 09 Nov 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 
Park 

Sat 09 Nov 2019 05:00 AM 
09:00 PM 

$0.00 $200.00 $0.00 $200.00 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

16:00 

Total 

$230.00 

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

By:(Sign Name) 

(print Name) KENTLEE BATTICK 

HYDROCEPHALUS ASSOCIATION INC 

Printed: 15 Jan 2019, 11 :27 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 
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Contract #: 25936 
Date: 15 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: ______ _ 

D Approved or D Rejected Date: ______ _ 

D Approved or D Rejected Date: 

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

Printed: 15 Jan 2019,11:27 AM 

User: jsbennin 
Page: 2 



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

WWW.Slpele.org 

Date Received: I- S· A 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: IMakingStrideSAgainstBreast Cancer Phone No.: 1813-349-5080 Fax No.: 1813~349-4431 
Entity Name: IAmerican Cancer Society ; Federal 1.0. Number: 113-1788491 

EventDate(s): IOctober19,2019 Location: IVinoyparkMole 

Day 1 of Event: IOctober18,2CC}! Time Gates Open: '18-A~M~".,-.. ,~~ Ending Time: 17 PM 

Day 2 of Event: IOctober 19,2CC}' Time Gates Open: 16AM Ending Time: i-11-2~P~M~=="" 
Day 3 ofEvent: I' , ,.. Time Gates Open: I ! Ending Time: I 

Application Prepared by: ICindi Crisci 

Title: Isr. Community Development Manager 

Address: I 3709 West Jetton Avenue 

Email Address:lcindi.crisci@cancer.org 

Phone: 1727-432-1622 

i Cell Phone: 1727-432:1622n 

j City: ITampa i State: IFL Zip: 133629 

Additional Contact Person: 'IL-iZ-E-v-a-n~s~=======~~-----~~~=== Day Phone: 1248-703-7290 

What month/year were you incorporated as nonprofit? I'M-a-Y-/-19-1-3-------------------------

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

Name ofthe for-profit entity? 'In-/-a-~===~==~~~~~-----~======~~--~-

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

Making Strides is our community's opportunity to honor breast cancer survivors and thrivers, educate the public about breast cancer 
prevention and early detection, and raise funds and awareness for the fight against breast cancer. We are celebrating 21 years in 
downtown St. Petersburg. Thank you City of st. Petersburg! 

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

Event participants pay to park, meet for breakfast and lunch, visit the Saturday Morning Market, shop downtown and stay in hotels in 
downtown St. Petersburg 

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

Does your group presently have liability insurance? IX YES I NO How much? h,ooo,ooo 
Are there plans to sell or dlstnbute beer/wme at your event? VES Ix NO 

Will there be an admission / registration fee? I YES IX NO Advanced Fee: Day of: 
.---------------------~------~--~-----

Please provide the website address for your event. www.makingstrideswalk.org/pinellas 

Please provide a phone number that can be advertised to the public. 1'"11--8-0-0--':'22~7---2-34-5-. --~~---------------' 

What is the esf,mated attendance for this event? Spectators r-'~ Partkipants 17000 Last Year's Total Attendance 16500 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) Iyes 

Special Events Facilities 

I' Mahaffey Theater 

I' Coliseum 

I' Non-City Locations 

Which Location) 

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

Tables (6 ft) # neededl : Chairs # needed I 

Public Address System IPossibly)) 

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

I' Sunken Gardens 

I' Boyd Hill 

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

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

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

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

Name: Icynthia Crisci 

Co-Sign: I 

'Title: Sr. Dev. Community Manager . Date: 
, 

Title: Date: 

112/14/18 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. l 
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 oark oermit fee. See Aooendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

Page 2 of8 
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~ ..... ~ 

stpetersburg 
WWII'J.&lpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---"'" 
~I. pctcr8~urg ~ 
parks & recreation 

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

Condition 

IX Public Invited 

IX Located in Park 

I Vending Product / Merchandise Sales 

I Vending Food / Beverage 

IX Vendors / Exhibitors 

I Vending Beer / Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

I' Fence Installation 

IX; Other Structures 

Ii Open Flame Food Preparation 

I, Pyrotechnics 

IX: Require Street Closure 

I' VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 11-10 Sponsor sites/Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 12 
'.-----------------

Whattype? 1 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? ~b-O-b-y-~ -1 0-.. -te-n-t-s --------

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[" Professional 

[', Performers 

IX Showmobile I Other 

IX Announcement Only 

I Daytime - Private 

Regular Units ~i 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of8 

IX Overnight - Private 15< Event Time Frame - SPPD 

Disabled Units r: Hand washing~ 

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



Electrical Requirements: 

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

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

r-: Other: 

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

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

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

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

Parade permit will be needed from Police 

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

Name: IAmerican CancerSociety Phone: 1813:253-0541 
Address (including zip): . rI

3
=7=o=g=W=e-s-t-Je-t-to=n==A-v=e=nu=e=,=T=a=m=p=a=,= F=L=3=3=6-2-9---~==~---'========--~~=======~· 

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

Deejay 
Requesting Show Mobile for this event if available 
1 band - PAL drumline to start walk and cheer our walkers on 

List Vending Products. Name & Provider. 

Complimentary giveaways, snacks and water provided by event sponsors 

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

In/a 

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

Community education on breast cancer and how donor dollars are used in our community 

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

Tent, table and sign/banner set up in Vinoy Park Mole on Friday 10/18. Portable toilets, water and ice to be delivered on Friday as well. 
Storage unit (POD) delivered on Friday. Sponsors to unload prior to event on Saturday (7 AM) 

Page 4 of 8 



Other Comments: Please describe your fee structure. 

Donation/Fundraising type event 

Other comments: 

We have been in downtown St. Petersburg from the start - 21 years. Our walkers love the venue. Thank you for being a wonderful 
partner. 

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

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

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

Name: Icynthia(Cin~i) Crisci. Title: Isr. Community Dev. Manager Date: 112/14/18 

Page 5 of8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IAmerican CancerSociety 

Name of Responsible Party (President or CEO ONLy): IrG-ar-y-R-ee-d-y----'---'---'---------'---'---'---'---'---'-----

Title of Responsible Party: ICED 

r----------------------------------------------
Physical Address of Responsible Party: 250 Williams Street NW, Atlanta, GA 30303 

Phone Number of Responsible Party: 1813-349-5080 

Email Address of Responsible Party: rlc-in-d-i.c-ri-sc-i@-c-a-nc-e-r.-or-g------------------'---'---'---'---'---

Nonprofit (Employee Identification Number): 113-17888491 

Name ofthe For-profit Corporation: In/a 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
r-~~~----~~~~~------~~~~------~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: I 

For-profit (Employee Identification Number) I 

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

What method of invoicing would your organization prefer? 
r BYMail 

Contact Name 

Address 

City, State, ZIP 

IX BY EMAIL 

Email Address: 

Page 7 of8 



APPENDlXC Name of Event: IMaking Strides Against Breast Cancer 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: 10ct 20, 2018 I 

(Must be completed) 

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

l·lsponsorship 

2. IT earn Donations 

3.llndividual Walker Donations 

4 IGeneral Event Donations 

5·1 . 

6·1 

Amount 

$68,500.00 

$160,079.00 

$7,419.00 

$2,495.00 

7·1r--~~~~~~----~~~~~~-: I 
8.1 i Ir----~~~~~ 

TOTAL GROSS REVENUEI $238,493.00 

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

1. IDecorationsandSignage i I $432.00 

2. IPrintMaterialsandEventT-shirts 1-1-~~~=$3=,=52=6=.=16=====' 

3. IRentals: Tables, Chairs, Portable toilets I $3,581.00 

4 IE~t~rtai~n1e~t(~~)u 1-1 =====$=4=0=0=.0=0====~--'-', 

5. IL09istiCS: Site Fees/City I $5,583.70 
6. luu .................. u 1-'-1 ====~--

7. rL====~~~ ___ ~======~~~ __ ~~rL====~~~ __ 
8. L .l 
9. L , r=Lu==~~--'-
10. I : L 
11. I ' r=L==~~--~~ 

12. I I 
TOTAL OPERATING EXPENSES"'I ~~~~$-1~3,-5-22-.8-6-~~~ 

TOTAL NET INCOMEI $224,970.14 

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

6. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: jCynthia Crisci Date: jDec 14, 2018 

Print Application Page 8 of8 
SubrnitApplicafionby . 

Email 



MAKING STRIDES 
Against Breast 

18th Ave NE 

MSABC 201~ -Route Map 

Route Directions: 

/ 

I 
/ 

/ 
• Start at Vinoy Park Mole 

(5th Ave NE and Bayshore 
Dr NE) 

• North through Vinoy and 
North Shore Park 

/ Ii 
~ 

• West at 18th Ave NE 
• South on North Shore 

Drive NE 

• East on 7th Ave NE 
• South on Bayshore Dr NE 
• End at Vinoy Park Mole 

Parking Recommendations: 

• North Shore Pool/Park 
• Sundial Garage (1st NE 

and 2nd Ave N) 

• Plaza Tower (2nd Ave I 
1st St. N E) 

7'h Ave NE 

5th Ave NE 

North 
Straub 
Park 

/ 
/ 
~ 

/ 

/ 
/ 

/ 

I 

/ 
/ 

/ 

/ 

/ 
/ 
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T'-__ ~_,,\ 
- ---+ 
Vinoy 
Hotel 

Vinoy Park Mole 

North 
Shore 
Park 

Ii 
Shortcut 

North 
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Pool 

Vinoy 
Park 
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1i'i 

Shortcut 
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0000023 09/26/17 I, II Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 
R.10115 

FLORIDA 

I 85"8016047816C-6 11/30/2017 11/30/2022 501 (C)(3) ORGANIZATION 
Certificate Number 

This certifies that 
Effective Date Expiration Date Exemption Category 

AMERICAN CANCER SOCIETY INC 
3709 W JETTON AVE 
TAMPA FL 33629"5111 

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

II 
flORIDA 

Important Information for Exempt Organizations 
DR-14 

R.10/15 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1.038,-FloridaAdministrative Code (F:A.0.). 

2. 

3. 

4. 

5. 

6. 

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

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

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

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

If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL32314-6480. 

~. 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN CANCER SOCIETY, INC. 

Filing Information 

Document Number 

FEIfEIN Number 

Date Flied 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Changed: 04/09/2018 

Mailing Address 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Changed: 04/09/2018 

F01000002790 

13-1788491 

05/24/2001 

NY 

ACTIVE 

CORPORATE MERGER 

08/30/2012 

09/01/2012 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 12/13/2012 

Address Changed: 12/13/2012 

Officer/Director Detail 

""NamEllOliffiress 

Title Director 

Pemberton, Gregory L., Esq. 

Page I of5 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Marlow, Brian A., CFA 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Guerra, Carmen E., MD, MSCE, FA 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Dang, Leeann Chau 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Armstrong, F. Daniel, PhD 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Lopez, Jorge Luis, Esq 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Jackson, Carol 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Henry, Susan, LCSW 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 
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Detail by Entity Name 

Title Director 

Heist, Daniel P., CPA 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Hamilton, John W., DDS 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Creme, Patricia J., RN, MN,NE-BC 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1 034 

Title President 

Reedy, Gary M. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Novelli, William D. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Naylor, Joseph M. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Kumar, Amit, PhD 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Kean, Jeffrey L. 
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Detail by Entity Name 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Joy"e, Gareth T. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title SecretarylTreasurer 

Alfonso, John, CPA 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title General Counsel and Assistant Secretary 

Philips, Timothy B. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Annual Reports 

Report Year 

2016 

2017 

2018 

-Document Images 

Filed Date 

04/06/2016 

04/07/2017 

04/09/2018 

04/09/2018 -- ANNUAL REPORT ~=~V~ie=W=im=e=g=e=i"=PD=F=fo=rm=e=t=~ 

04/07/2017 -- ANNUAL REPORT ~=~V~ie:::W=,im~,g~e~i":;;p~DF;::;fo~rm~'~t=~ 

04/06/2016 --ANNUAL REPORT ~=~V~ie:::W=,im~Og~e~i":;;p~DF~fo~rm~'~t=~ 

03130/2015 -- ANNUAL REPORT ~=~V~ie:::W~im~,g~e~i"~p~DF~fo~rm~'~t=~ 

04/0312014 --ANNUAL REPORT ~=,;V;ie:;:Wo:im:;;::,g:,;e;;i"~p::;DF~fo;;'m;e;t=~ 

03{22/2013 -- ANNUAL REPORT ~=~V;ie:;:w;;im:;;::,g~e;;i;"~p;;D;,F;fo;;:rm;e;:;t=~ 

12/13/2012 -- Reg. Agent Change I View image in PDF formal 

08/30/2012 -- Merger ~I =~V;ie:;:w;;i:;:m;,g~e;;i:;,"~p;;D~F;fo;;:rm;;'t=~ 
03/14/2012 -- ANNUAL REPORT ~I =~V;ie;;W~i:;:m;,g~e;;i:;,"~p;D~F;fo;;:rm;;et=~ 
03/03{2011 -- ANNUAL REPORT ~I =~V;ie;;W~i;;m;eg~e;;i;;"~p;D,=F;fo;;:rm;;et=~ 
02/23/2010 -- ANNUAL REPORT ~I =~V;ie,=W,=i;;m;eg~e,=i;;"=p;D,=F;fo;;rm~et=== 
03/30/2009 -- ANNUAL REPORT fl =~V;ie;W;;i:;:m;eg::;e;;i;;"~p;:D~F;fo;:rm::;::;et=== 
04/08/2008 -- ANNUAL REPORT View image in PDF format 

04/06/2007 n ANNUAL REPORT ~I =~V;ie:;:w;;i;::m;,g~e;;i;;"~p;:D;,F;fo;rm;;et=== 
04/14/2006 -- ANNUAL REPORT ~I =~V;ie;W;;i;::m;,g~e;;i;;,~p;:D;,F;fo;rm:;;;'t=== 
09/10/2005 -- ANNUAL REPORT ~I =~V;;ie;W,=i:;:m;,g~e;;i;;"~p;D~F;;fo;rm;;et,==~ 
06/28/2005 -- Reo. Agent Change I View image in PDF format 

11/05/2004 -- REINST ATEMENT ll_-.::V.::ie,:W:.:i"m~,g":e::i,,"::P:::D,-F,,fo:crm~'t,---.J 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=Entity ... 
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t~G= 
~ ---.. st.petersburg 

Contract #: 25938 

Date: 15 Jan 2019 

AMERICAN CANCER SOCIETY 
CINDI CRISCI 
3709 WEST JETTON AVE 
TAMPA FL 33629 USA 

Purpose of Use: MAKING STRIDES AGAINST BREAST 
CANCER 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 

No 

Expected: 
7,000 

Date(s) and Time(s) of Use: Starting: Fri 18 Oct 19 06:00 am 

Facility/Equipment 

Vin~y Park 
Mole 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Fri 

Date Time 

18 Oct 2019 06:00 AM 

19 Oct 2019 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 349-5080 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sat 19 Oct 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
04 Jan 2019 

Additional Notes: 

Amount 
$230.00 

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

By:(Sign Name) 

(print Name) CINO! CRISCI 

AMERICAN CANCER SOCIETY 
Name of User Organization, If Applicable 

Printed: 15 Jan 2019,11:28 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Visa/MasterCard 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3220142 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 

Page: 1 



Contract #: 25938 

Date: 15 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A,D,A.) guarantees equal opportunity for people with disabilities, Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc" should be made at least one week prior to the 
activity or program, Individuals using TTD devices, please contact us using the Florida Relay Service at 800M955~8771. 

Printed: 15 Jan 2019, 11:28AM 

User: jsbennin 
Page: 2 



DOGuSign Envelope 10: 618B049B-BB73-4E4C-9650-6AA0680CA235 

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

WWW.SlpBI8.urg 

Date Received: 

~orCash: 
Application #: 
Packet: 
Permit #: 

1-'i)-I'1 
00 IP b.2 Q 

.5 
A 

2693q 

Phone No.: 18139352676 Fax No.: I 
,---------------------~-------- ,--~--------

Federall.D. Number: 194-2707273 

Location: IAlbert Whitted Park 

,----- Ending Time: l11am 
i-------

Ending Time: 

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

Application Prepared by: ILarry E. Coggins, Jr. Phone: 18139352672X7285 

Title: ~cutlve Director -------------. Cell Phone: 18638603263 

Address: 113902 North Dale Mabry Highway Suite 239 City: ITampa State: IFL Zip: 133618 

Email Address: !larry.COggins@madd.org 

Additional Contact Person: rIS-h-a-ro-n-H-a-I-1 ------------------- Day Phone: IS139352676X7283 

What monthlyear were you incorporated as nonprofit? rIN-o-v-e-m-b-e-r-1-g-86-----------------------

r------------------------------------
List all 501 (c)3 entities that will benefit from this event. MADD & other local non-profits who attend as a vendor 

Name of the for-profit entity? 

Describe your event with details. 

Mothers Against Drunk Driving is the nation's oldest and largest non-profit dedicated solely to eliminating impaired driving, supporting 
law enforcement's DUI enforcement initiatives, providing education and outreach in local schools and civic organizations, and providing 
victim support and advocacy for the victims. Our programs have been in Pinellas County for over 30 years and holding the event within 
the City of St Petersburg for a second year in a row has allowed us to find a permanent home for this annual event, now in its 9th year, 
that raises the necessary funds to continue our outreach and advocacy. 

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

The event will draw approximately 200 people that participate in the walk and another 50 who attend as volunteers and staff or event 
sponsors and the anticipated media draw that a national organization like MADD can garner. MADD staff and volunteers stay in local 
hotels leading up to the event and all planning meetings are held at local food establishments. 

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

Does your group presently have liability insurance? IX YES r NO How much? 11,000,000/2,000,000 

Ate there plans to sell or dIstribute beer/wine at your event? rYES IX NO 

Will there be an admission I registration fee? IX YES r NO Advanced Fee: 20.00 Day of: 125.00 
.---------------------~------~--~----

Please provide the website address for your event. www.walkl'lkemadd.org/pinellas 

Please provide a phone number that can be advertised to the public. rI8-1-3--9-3-5--2-6-7-6------------------

What is the estimated attendance for this event? Spectators 150 Participants 1200 Last Year's Total Attendance 1225 

Page 1 of 8 



_ DocuSign,Envelope ID: 618BD49B-BB73-4E4C-9650-6AAD680CA235 

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

Recreation Equipment 

Showmobile (Yes/No) 

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

Tables (6 ft) # neededl35 Chairs # needed 170 

Public Address System INo 

# of portable risers needed (4 in, x 8 in.x 16 in, sectlons)ro-

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

, r Non-City Locations 

Which Location? 

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

r:P"OCbL"IC",E~: ______ !:P"'ubLlJlwic~S,.a!!fe"'t\l'yL!Personnel. Marjne Services 
TRAFF~IC~: _____ -2P~e~rs~o~n~n~e~I.~E~q~u~jp!!mWe~n~t~(~co~n~e~s~.b~a~r~ri~ca~d~e~s~,nwoLgpa~r~k~in~gLs~ig~n~s~) 
FIRE: paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacies. Eyent Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help. liaison with Other Ddepartments 

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

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

Name: Date: 101/02/2019 

Co-Sign: Sharon Hall 

Title: I Executive Director 

Title: IProgram Manager Date: 101/02/2019 

NOTE: a. 

b. 

c, 

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

PLEASE ATIACH THE FOLLOWING 

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

10. "copy or ou I \CP aeslgna(lon \IT apPIiCaDle) 

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

Page 2 of 8 



OocuSi9n,Enveiope iO: 618B049B-BB73-4E4C-9650-6AA0680CA235 

, _'.... PARKS & RECREATION DEPARTMENT _ ~\= CO-SPONSORED EVENTS .. -~. ~ ..... -ItPelmblll'l SUMMARY SHEET 
WWW .• I,OlC,ora 

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

Condition 

IX Public Invited 

IX Located in Park 

I Vending Product I Merchandise Sales 

I Vending Food I Beverage 

IX Vendors I Exhibitors 

I Vending Beer I Wine 

I Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

IX Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

IX Staging 

IX Amplified Sound 

I Security 

I Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

I Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 111-20 

Obligation 

General liability Insurance 

Park Permit 

OccupationalUcense 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 ',----------------
What type? 1 

What structure? ~Is-m-a-I-I .-t-ag-e-w-it-h-s-o-un-d-sy-s-te-m---

IX Professional 

I Performers 

I showmobile I Other 

IX Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units I Disabled Units I Hand Washing I 

IX Radio 

IX Television 

I Remote Broadcast 

Page 3 of8 

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



DocuSi9~ Envelope ID: 618BD49B-BB73-4E4C-9650-6AAD680CA235 
Electrical Requirements: 

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

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

I" Other: 

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

N/A 

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

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

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

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

Name: IMADD 

Address (including zip): 113902 N Dale MAbry Highway Suite 239 Tampa, FL 33618 

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

Phone: IS13-935-2676 

Background music for ambiance used during the event coming from sound system on stage. 

List Vending Products. Name & Provider. 

No items sold at the event. All vendors are sponsors who have an option to display their items, services, provide samples, promote their 
safety programs, etc. 

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

Opening ceremonies will welcome attendees, provide event background, hear from local dignitary, etc. Closing ceremony will thank 
attendees, recognize sponsors, etc. 

DISCUSS your load In/load out parkmg needs, Include times and dates. 

Our tents (lOx1 0 max) along with event banners, program materials, etc will be unloaded the morning olthe event without any 
interference to streets or traffic between 6:30am - 7:00am. All tents,tables, vendor area, etc to be set up and ready for Sam opening of 
registration/check-in. 

Page40f8 
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Other Comments: Please describe your fee structure. 

The event has a $20 per registration fee for participants and a $25 day-of fee. All participants receive an eventt-shirt and participate, 
usually walking in memory of a lost loved one. Event is free and open to the public as a spectator. 

Other comments: 

Event committee includes members of 5t Petersburg PD and USF 5P PD, as well as other members of the community. Walk route will be 
same as last year and will not interfere with local streets/traffic. Local law enforcement that participates displays patrol vehicles. 

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

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

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

Name: ILarryE.coggins'Jr.4{'~ Title: IExecutive Director Date: 101/02/2019 

MADD Approved By: 
In DocuSlgned by: 

~::5~~~::~ 
State Executive Director 

January 8, 2019 

PageSofB 
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, , Appendix A 

• 

* 

• 

* 

* 

* 

* 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300,00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

Tbe 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 he required at least ten (10) business days prior to tbe start of tbe event 
and sball be in tbe form of casb, certified cbeck, or an irrevocable bank letter of credit. 

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

Page60fB 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IMothers Against Drunk Driving 

r-------------------------------------Name of Responsible Party (President or CEO ONLy): IVicki Knox 

,------~-------------------------------
Title of Responsible Party: IChief Operating Officer 

Physical Address of Responsible Party:\rS-1-1 -E-Jo-h-n-C-a-rp-e-n-te-r -Fr-e-ew-a-y-s-u-ite-70-0-r-rv-in-g-,T-X-7-S-0-62-------------

Phone Number of Responsible Party: 1469-420-4554 

Email Address of Responsible Party: rIV-iC-k-Lk-n-ox-@-m-ad-d-.o-r-g------------------------

Nonprofit (Employee Identification Number): 194-2707273 

Name ofthe For-profit Corporation: \ 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: r---------------------------------------------
Physical Address of Responsible Party: 1 

r--------------------------------------Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

P!4!~se include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
I BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Ilarry.cOgginS@madd,org 

Page 7 of8 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 12018 Walk like MADD Pinelias 

Date(s) of Event: loct 13,2018 rlo-c-t -13-,-2-01-8-

(Must be completed) 

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

l·ISponsorships 

2.IRegistration Fees 

3.1 Participant fundraising/donations 

41 

Amount 

$28,750.00 

$1,890.00 

$11,664.00 

5. i--I --------------------

6.1 i---------

7·1 
8·'1 --------

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

1, ICity of St Petersburg Permit/Application 

2. 1St Petersburg PD Application 

3, ICity of 5t Petersburg Event 

4 Iport-A-POtty Service 

5. IEvent Shirts 

6, IDJ Services 

7. IStaff mileage associated with event planning and attendance 

8. IStaff meals associated with event planning meetings 

9. IMiscelianeous supplies 

10, I 

TOTAL GROSS REVENUEI $42,304,00 

$230.00 

$30.00 

$1,509.00 

$540.00 

$1,068.00 

$300.00 

$540.00 

$655,00 

$535.00 

11. 'I --------------------

12. 1 j----------

TOTAL OPERATING EXPENSESI $5,407.00 

TOTAL NET INCOMEf-! -----:$-36-,8-9,--7,--.0,--0----

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

1.lcommunity outreach and education 

2.IVlctim Advocacy 

3.!Law Enforcement Support, education, and recognition 

4, IProgram materials 

5.1 

6·1 

Prepared by: I Larry E. Coggins, Jr. 

Print Application 

$10,000.00 

$16,000.00 

$10,000.00 

$897.00 

TOTAL ALLOCATION OF NET INCOMEI $36,897.00 

Date: 101 /02/2019 

Page 8 of8 
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Foem W-9 Request for Taxpayer 
Identification Number and Certification (Rev. November 2017) 

Department of the Treasury 
Internal Revenue Service ... Go to for Instructions and the latest information. 

I I 

name, i above 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

o Individual/sole proprietor or 
single-member LLC 

[{] C Corporation 0 S Corporation o Partnership o Trust/estate 

o Limited liability company. Enter the lax classlflcatlon (C=C corporation, S=S corporation, P",Partnership) III- __ .,-_ 

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check 
lLC if the LLC Is classified as a Single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal lax purposes. otherwise, a single·member LLC 
is disregarded from the owner should check the appropriate box for the tax classification of lis owner. 

Other ~ 

Enter your TIN in the appropriate box. i must name given on 1 to 
backup withholding. For individuals, this is generally your social security number {SSN}. However, for a 
resident alien. sale proprietor, or disregarded entity, see the instrUctions for Part 1, later. For other 
entities, it is your employer identification number (E1N). If you do not have a number, see How to get a 
TIN, later. 

name 

or 

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

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3); 

Exempt payee code (if any) ___ _ 

ExempUon from FATCA reporting 

code (if any) 

(App#as 10 Ilccounts maintained autslde the U.S.) 

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

I Employer identification number 

Certification 
Under penalties of perjury, I certify that; 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup Withholding because 
you Ilave failed to feport all interest and dividends on your tax return. For real estate transactions, item 2 does not apply, For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt,' contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later. 

Sign 
Here 

Signature of 
U.S. person ... 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 

Future developments. For the latest information about developments 
related to Form W·9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.govIFormW9. 

Purpose of Form 

Date ... 

• Form 1 099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1 099-MISe (various types of income, prizes, awards, or gross 
proceeds) 
• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1 099-S (proceeds from real estate transactions) 
• Form 1 099·K (merchant card and third party network transactions) 

W-9 to file an • Form 1098 mortgage interest), 1098-E (student loan interest), 

-----i~~,~£~~, ~~~~~~~~~~--~~~~~~~~~~~==~~~------
identification number (TIN) which may be your social number 
(SSN), individual taxpayer identification number OTIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1 099·INT (interest earned or paid) 

Cat. No. 10231X 

• Form 1099·C (canceled debt) 
• Form 1 099·A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (Including a resident 
alien), to provide your correct TIN. 

If you do not return Form W·g to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later, 

Form W-9 (Rev. 11-2017) 



0000025 04/18/14 

~ ~n~ 
DEPARTMENT 
OF REVENUE 

This certifies that 

II Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

04/30/2014 

i Date 

MOTHERS AGAINST DRUNK DRIVING 
511 E JOHN CARPENTER FWY STE 700 
IRVING TX 75062-3983 

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

Important Information for Exempt Organizations 

DR-14 
R.04/11 

DR-14 
R.04/11 

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

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

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

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

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

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



HOTlll!llS AGAINST ORUNK DRIVING 
U ~ISTA HIGHTOW~R 
511 E JOHN CARPENteR FWV STE 700 
IRVING rx 75062 

Employer Identification Number I 
Pe~son to Contactl 

Tall Free Telephone Numbart 

In reply rafer tnl 0248219411 
Sep. 22. 2014 LTR 4166C 0 
94~2107273 000000 00 

94-2707275 
Lou,." A. Botkin 

1-877-B29-5500 

U0020926 
lIo0e, TE 

This is .ill respon.e to )Jour 5"". H, 2014. ""quast fur information 
regarding your tax-oxompt status. 

Our records indlaate that )JOU were recognized Ss exempt under 
•• ction SOI(e)(!) of the Internal Revonue Cude in a determinatlun 
l.tta. issuod in November 1'86. 

Our records also indicate that you are not a private found&tlon within 
the rn •• nln~ of .Bctian 10'(1) of tho Code because you are d •• aribed in 
sBctlanes) 501(8)(1) and 170(b)(l)(A)(vl), 

Donor. may deduct contributions to )JDU as provided In section 170 of 
the Code. BeqUasts, 1ouacies, devises, transfers. or gifts to you Qr 
for your us. are doductible far Fedoral astate and gift ta~ purpos •• 
if they m6at the ~p~licable provisions of sectio~3 2055. 2106, and 
2522 of the Code. 

Please refer to our website www.lrs.90v/eQ for Information regarding 
filing requirements. SpecificallY, section 60S3(j) 0' the Coda 
provides that failur!! .to file an annual information return for three 
oonsecutive years r~sult$·ill revocation of tax-Gxempt: status as of 
the filing duo date of tho third roturn for organi~ntions required to 
file. We will publish a 11.t of or~Bnizatlnn$ whoso tax-exempt 
.tatus was revoked under s"etlon 6053(j) o~ tho Code on our website 
baginnin. in earlV 2011. 





Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

MOTHERS AGAINST DRUNK DRIVING, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

CIO LEGAL DEPT 

P11459 

94·2707273 

09/18/1986 

DC 

ACTIVE 

EVENT CONVERTED TO NOTES 

09/18/1986 

09/18/1986 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Changed: 04/20/2009 

Mailing Address 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Changed: 04/20/2009 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301·2525 

Name Changed: 06/25/2018 

Address Changed: 06/25/2018 

Officer/Director Detail 

"""Name~ress 

Title Chairman, Director 

Mann, Chris 

Page I of 5 

DIVISION OF CORPORATIONS 

http://search.sunbiz.orglinquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 1/15/2019 

I 
, 



Detail by Entity Name 

511 E. JOHN CARPENTER FRWY. 700 

IRVING, TX 75062 

Title Secretary, Director 

McCartt, Anne 

511 E. JOHN CARPENTER FRWY. 700 

IRVING, TX 75062 

Title PRESIDENT 

Sheehey-Church, Colleen 

511 E. JOHN CARPENTER FREEWY #700 

IRVING, TX 75062 

Title CFO 

HIGHTOWER, L1STA 

511 E.JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Interim CEO, COO 

Knox, Vicki 

511 E. JOHN CARPENTER FREEWY #700 

IRVING, TX 75062 

Title VC, Director 

Geronemus, Heather 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Atkinson, Season 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Bulla, Brad 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Sikes, Joseph 

Page 2 of 5 
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Detail by Entity Name 

c/o LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Milano, Madalene 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Leister, Carol F 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY 

STE 700 

IRVING, TX 75062 

Title Director 

Kelley-Baker, Tara 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Carter, Robert 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Rooney, Walter, Dr, 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Frye, Martha 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director Treasurer 

Shetty, Mahesh 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Page 3 of 5 
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Detail by Entity Name 

Title Director 

Medford, Ronald 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Gehring, Stephen 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY 

STE 700 

IRVING, TX 75062 

Title Director 

Vandehei, Monica 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Chief Government Affairs Officer 

Griffin, John T 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Senior Director of Integrated Marketing 

OCamb, Dorene 

CIO Legal Dept. 

511 E JOHN CARPENTER FRWY. 

STE 700 

Irving, TX 75062 

Title General Counsel 

Dlaz, Dawn 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Strickland David 

511 E. John Carpenter Fwy 

Suite 700 

Irving, TX 75062 

Title Director 

Page 4 of5 
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Detail by Entity Name 

Benvenisti, Steven 

511 E. John Carpenter Fwy 

Suite 700 

Irving, TX 75062 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

02/18/2016 

04/19/2017 

03/27/2018 

06/25/2018 -- Reg. Agent Change~1 ==V=i'=W~im=,~g~'~iO~P~D~F=f'=,=m~'~t=== 
03/27/2018 -- ANNUAL REPORT ~I ==V=i'=W~im=,~g~'~iO~P~D~F=f'=,=m~'~t=== 
04/19/2017 - ANNUAL REPORT I View image in PDF format 

02118/2016 -- ANNUAL REPORT ~I ==:V~i'=W~im=,=g='=i=O~P~D~F~f=oc=m='=t=== 
04/16/2015 -- ANNUAL REPORT p===V~i'=W~im~,~g~'~i~O~P~D~F=f="~m~'~t=== 

04f22/2014 -- ANNUAL REPORT p===V~i'=W~im~,~g~'~i~O~P~D~F=f="~m~'~t=== 

01/30/2013 -- ANNUAL REPORT p===V=i'=W~im~,~g~'~i~O=P~D~F=f="~m~'~t=== 

03f0212012 -- ANNUAL REPORT p===V=i'=W~im~,~g~'=i~O=P~D=F=f~"~m~'~t=== 
04122/2011 -- ANNUAL REPORT View image in PDF format 

04/13/2010 -- ANNUAL REPORT P===V=i'=W=im=,=g~'=i=O=P=D=F=f~,,=m='=t=== 
04/20/2009 -- ANNUAL REPORT i==~V=i'~W~i=m=,~g;'=iO~P;D~F=f,;,;m;';t ==1 
04/28/2008 -- ANNUAL REPORT i==~V=i'~W~i=m~,~g;'=iO~P;D~F=f';,;m;';t ==1 
02f27/2007 -- ANNUAL REPORT 1i===V~i'~W~i=m~,~g;'=iO~P;D~F=f'=,~m;'=t ==1 
01117/2006 -- ANNUAL REPORT 1i===V=i'~W=i=m~,~g~'=iO~P;D~F~f'=,~m;'~t ==1 
03/01/2005 -- ANNUAL REPORT i===V=i'=W=i=m=,~g='=iO=P~D=F=f'~,~m~'=t ==1 
01/27{2004 -- ANNUAL REPORT p===V=i'=W==im=,~g~'=iO=P=D=F=f,=,=m='=t ==1 
01/27/2003 -- ANNUAL REPORT ~==V=i'=W=im=,=g~'=iO~P~D~F=f'~,=m='~t === 
OS/28/2002 -- ANNUAL REPORT ~==V=ie=W=im=,=g='=iO~P~D=:F=fc~,=m='~t === 
09/12/2001 -- ANNUAL REPORT ~==V~i'=W=im=,=g='=iO~P~D=:F=f'~,=m=e~t === 
OS/26/2000 -- ANNUAL REPORT p===V::i'=W=im=,=g='::iO~P=D=F=fo:::,::m='=t ==1 
OS/10/1999 -- ANNUAL REPORT :===V=i'=W=im=,=g='::iO~P=D=F::f'=,::m='=' ==: 
OS/12/1998 -- ANNUAL REPORT p===V=i'=W=im=,=g=e=io~p=D=F=fo:::,::m='=t ==: 
OS/09/1997 -- ANNUAL REPORT View image in PDF formal 

06/10/1996 -- ANNUAL REPORT P===V=ie=W=im=,=g='=iO=P=D=F=fo=,=m~'=t === 

05/01/1995 -- ANNUAL REPORT L_~V~ie~w.:..:.im~,~g~'~io.:..:.P~D~F~f'~,~m~'~t_--, 

Florida Department of State, Divi.ion of Corpo,otlon5 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 

Page 5 of 5 
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Contract #: 25939 

Date: 15 Jan 2019 

MOTHERS AGAINST DRUNK DRIVING 
LARRY COGGINS JR 
13902 N DALE MABRY HIGHWAY STE 239 
TAMPA FL 33618 USA 

Purpose of Use: 2019 WALK LIKE MADD PINELLAS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 

No 

Expected: 400 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 935-2676 
Secondary #: (727) 

Other #: () 

Co-Sponsored EVent Contract Balance 
$200.00 

Date's) and Tirne(s) of Use: Starting: Sat 12 Oct 19 05:00 am Ending: Sat 12 Oct 1909:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
15 Jan 2019 

Additional Notes: 

Day 

Sat 

Date Time Fee Extra Fee 

120cl2019 05:00 AM 

09:00 PM 

$0.00 $200.00 

Hours 

16:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Total 
$230.00 

Deposit Total Applied 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$200.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 
$200.00 

Receipt Number 
3227773 

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

Parks and Recreation Superintendent 
By:(Sign Name) 

IPrint Name) LARRY COGGINS JR 

MOTHERS AGAINST DRUNK DRIVING 
Name of User Organization, If Applicable 

Printed: 15 Jan 2019, 11:29 AM 

User: jsbennin 

(print Name) 
raf," a"" "ecrea"o" ue~an",em 

Page: 1 



Contract #: 25939 
Date: 15 Jan 2019 

Supervisor II/Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or 0 Rejected Date: 

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

Printed: 15 Jan 2019, 11 :29 AM 

User: jsbennin 

Page: 2 



MOTHERS AGAINST DRUNK DRIVING 
LARRY COGGINS JR 
13902 N DALE MABRY HIGHWAY STE 239 
TAMPA, FL 33618 USA 

Description 

Previous Balance 

City of 5t. Petersburg 

Applied To: 25939 - 2019 WALK LIKE MADD PINELLAS 

Albert Whitted Park - Park 
October 12, 2019 5:00 am to October 12, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227773 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11 :29 am 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



ltmadd 
NO MORE VICTIMS' 

January 2, 2019 

Mothers Against Drunk Driving 
West Central Florida 
madd.org/fl 

City of St. Petersburg Parks & Recreation 
Attn.: Jade Benningfield & Toma Stubbs 
1400 - 19th Street North 
St. Petersburg, FL 33713 

RE.: Taylor Lazzara 

Dear Jade & Toma -

13902 N. Dale Mabry Hwy. 
Suite 239 
Tampa, FL 33618 

813.935.2676 
877.MADD.HELP 
24-Hour Victim Help Line 

Enclosed please find the co-sponsored event application for the 2019 Walk Like MADD 
Pinellas event. I have included the IRS materials and event walk route map as well. 

I have requested our accounting office to issue the $30.00 application fee as soon as 
they resume normal operations. In the event that this is not handled in a timely 
manner, I will personally handle this fee locally. 

Please feel free to contact me if I can be of any help at larry.coggins@madd.org or 
813-935-2676 x7285 if I may be of further assistance with this or any other matter. 

Sincerely yours, 

Larry E. Coggins, Jr. 
Executive Director 
Mothers Against Drunk Driving 
West Central Florida 

flec 



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

-,..---~\w. ---,.. 
~\---, 

Sl. petol'$bupg ~ 
IIIlrki & recmUOfl 

Date Received: i-I \ - I B 
~rCash: e,6115 

st.petersburg 
WWW.slpeI8.0PU 

I,:, Application #: 
Packet: 
Permit #: 

Event Title: ISPIFFS 45th Annual International Folk Fair Phone No.: 1727-552-1896 Fax No.: 1727:551:1781 

Entity Name: SI. Petersburg International Folk Fair Society, Inc. (SPIFFS) , Federal 1.0. Number: 159-1674088 

Event Date(s}: IOctober 24-27, 2019 Location: IVinoy Park 

Day 1 of Event: I Time Gates Open: i-19~a~m=~'-'-· Ending Time: rI3-p-'"m-... -~~~' 

Day 2 of Event: I Time Gates Open: 19 am Ending Time: 1i-3"p"'rn"' .... =. ===-; 

Day 3 of Event: I ! Time Gates Open: 110am Ending Time: 18pm 

Application Prepared by: I Lotta Baumann 

Title: IE_~_e_~uti_V~_ ~_irector 
Address: 1330 Fifth Street North 

Email Address:lfolkfair@ij.net 

Phone: 1727-552-1896 

I Cell Phone: 1727-804:3492 

City: ISl.petersburg i State: IFL ! Zip: 133701_ 

Additional Contact Person: Ip-e=n-k=a-p-e-se-V=-=Lu=k=a-c~~~=~=====~=~~~=~! Day Phone: 1727-552_ 

What month/year were you incorporated as nonprofit? 11975 

List all 501 (c}3 entities that will benefit from this event. rIS-'"p=IF'-'F=S-'-=='-'=='-'-'"==~====-'-"-==-'-'---'--'--'--'--'--

Name of the for-profit entity? IN/A 

Describe your event with details. 

Folk Fair is a trip around the world, with individual villages set up by the many SPIFFS member groups. Each village has cultural displays, , 
gift items and food for sale, all representing the different cultures and countries. Folk dancing ad music take place on two stages. The 
first two days are exclusively for area students, with the weekend for the general public. Students are given a passport, which they get 
stamped in the various villages. Folk Fair has for many years been an authorized field trip for Pinellas County schools. 

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

Folk Fair draws approximately 15,000 visitors. About half of them are students from the Tampa Bay area. 

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

Does your group presently have liability insurance? IX, YES 

Are there plans to sell or distribute beer/wine at yom eyeot7 

I NO 

Ix: YES 

How much? 1$1,000,000 

n NQ 

Will there be an admission I registration fee? IX: YES Ii NO Advanced Fee: Day of: 110.00 
.---------------------~--~~--~------

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

Please provide a phone number that can be advertised to the public. rI7-2-7-~5~5-2--1-8-9-6------------------

What is the estimated attendance forthis event? Spectators 115,000 i Participants 11,000 Last Year's Total Attendance b4,000 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) INO 
# Bleacher(s) needed. Each bleacher approx. 180 peoPle)r--i 

Tables (6 It) # needed[ ! Chairs # needed [ 

Public Address System 

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

Special Events Facilities 

n Mahaffey Theater 

,. Coliseum 

Ii Sunken Gardens 

n Boyd Hill 

Ii Non-City Locations 

Which Location? 

I 

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

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

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

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

I Title: 1 Executive Director 

I Title: [ President 

Date: [118119 

Date: t--[1-/8-/-'9-------, 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page20f8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---' 
st.pelerllburg ~ 
pil'ks & recreall~n 

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

Condition 

IX' Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

lXi Fence Installation 

L Other Structures 

IX Open Flame Food Preparation 

L! Pyrotechnics 

L! Require Street Closure 

L VIP Area 

IX' Staging 

IX Amplified Sound 

IX Security 

IX~ Sanitary Facilities - Port-O-Lets 

Li Off-site Parking / Shuttle 

L Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

f5(! Invitations 

IX, Posters / Flyers 

IX Newspaper / Internet 

How rnany? 140+ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Perrnit Additional insurance Required 

How many? 140+ 
Whattype? 'rIC-h-a-in-l-in-k--'--------! 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

!Xl Professional 

IX, Performers 

1'. Showmobile 1'1 Other 

r-: Announcement Only 

lXi Daytime - Private 

Regular Units ~i 

!Xl Radio 

[XI Television 

1', Remote Broadcast 
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IX! Overnight - Private L! Event Time Frame - SPPD 

Disabled Units~! Hand Washing ~i 

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



Electrical Requirements: 

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

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

n Other: 

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

Will you supply your own generators? Ii YES /XiNO 

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

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: ISPIFFS 

Address (including zip): 1330 Fifth StreetNorth,St.Petersb.urg,FL33701 

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

i Phone: 172n52-1896 

International/ethnic folk music on two stages. 30-40 performing groups and 7-8 bands 

List Vending Products. Name & Provider. 

l;em m.m'" ,.00" 

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

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

Biscuss yOUI load iI I/Ioad out pal kil 19 i leeds, il Iclude tiitlES al Id dates. 

Ourtent/fence contractor needs to start setting on Saturday, October 19, 2019, in orderto complete set-up by afternoon, Tuesday, 
October 23, when our members begin set-up of their villages. Tear-down will be completed by Tuesday, October 29, 2019. 
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Other Comments: Please describe your fee structure. 

Students: $6 
Children under 6: Free 
Adults: $10 
Military: $6 

Other comments: 

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

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

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

Name: I Title: 
I 

Date: 1118/19 
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* 

Appendix A 

Co-Sponsored Event Park Fee Strncture 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $l,200.()Q late fee. 

The City requires payment in advance for all City services estimated andlor provided for 
first time events and one of a I<ind 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: St. Petersburg International Folk Fair Society, Inc. (SPIFFS) 
r=~--~==~~~====~--~~ 

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

Title of Responsible Party: 'IE-xe-c-u-tiv-e-D-ir-e-ct-o-r ---------------------~~-

Physical Address of Responsible party:1330 Fifth StreetNorth,St.Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-552-1896 ________ _ 

Email Address of Responsible Party: rlfo-l-kf-ai-r@-iJ-·.n-e-t--------------------------

Nonprofit (Employee Identification Number): 159-1674880 

Name of the For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

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

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

Contact Name 

Address 

City, State, Zip 

IX' BY EMAIL 

Email Address: lfolkfair@ij.net 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

l·IGrants/sponsorships 

2.ITicket sales 

3·lso~~~_~_i_r __ pr?grsam 

4 IViliage space 

5·loutsidevendors 

6.IBeverage sales 

7·I~isce_I_I~~_~?~_~ __ _ 

8·1 

Name 01 Event: ISPIFFS44th Annual International Folk Fair 

Date(s) 01 Event: IClC~25, 2018 .IClct}8, 2018 

Amount 

, 1 $10,167.00 
i r=L=~~-$-6=9,=42=7=.0=0=~.c--: 

i I $5,674.00 
: r-I ====$=2=2,~2-79~.0=0=====~; 

i 1 $3,739.00 
! r-L====~=$=1=7,=66=5~.0~0~~~= 

, I $1,761.00 
i 1=1 ~~~=~~~ 

TOTAL GROSS REVENUEI $130,712.00 

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

1. Iwages I $2,466.00 

2. IEquipment/Park i Ir--=====$2=1=,4=3=9=.0=0====="'i 

3. IStage/Sound 11 $8,704.00 

I 
'I rl ... ~~==~~==~ 4 Privatesecurity $3,614.00 

5. IMarketing/printing. . ! ,,"I ~_~==$=2=9=,6=3=3=.0=0=_~~==. 
6. ILiability insurance . .II $4,804.00 

7. IBeverages/lce I ""I ==~-=$=6=,3=2=9=.0=0===-~-: 

8. IStudent awards II $250.00 

9. IPark rental/City - Not yet known u : ""I ===--$=3=2=,0=0=0=.0=0==~~-: 
10. IMiscelianeous i t $344.00 
11. I I rl~=~==~~~~--i 
12. ""I ~~~=====~~~==~~~~=~~~!i I 

TOTAL OPERATING EXPENSESlr--=====$=l 0=9=,5=8=3.~00===~' 

TOTAL NETINCOMEI $21,129.00 

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

1.loperating lundsfor SPIFFS II 
2.1 u I 1=1 ~~====~~~ 

$21,129.00 

3·1 ! I 
4.""1 ~~~~~====~~====~~~==-==': 1=1 ~~==~~=-: 

5·1 u': L 
al~1 

TOTAL ALLOCATION OF NET I NCOME"'I =~~==$=2=1=, 1=29=.0=0===--'==""-' 

Prepared by: Date: lJan 8, 2019 
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"'II.:}'I! .l!\ ", ... 7 11'/,'lll .. 1 jtn-l'llLH' 'I", \ h'': 

P.O, Box 2508 
Cincinnati OH 45201 

Sf PETERSBURG 
FAIr' SOClETY 

,;30 51>1 ST N 
Sl PETERSBURG 

INTERNATIONAL fOLK 
INC 

FL 33701-2812300 

Elnployer Identification Number: 

In reply refer to: 0248222118 
Jon. 11, 2008 LTR 4168C EO 
59-1674088 000000 00 000 

00009534 
BODe! TE 

59-1674088 
Person to Contact: MS. EPLING 

Toll F~ee Telephone Number: 1-877-829-5500 

Dear TAXPAYER; 

Tl1i5 is in response to YOur request of Jan. 02. 200B, regarding your 
tax-exen!pt status. 

Our records indicate that a determination letter was issued in 
FEBRUARY, 1951, that recognized yau as exempt from Federal income tax, 
~nd discloses that You are currently exempt under section 50ICe)(3) 
of the Internal Revenue Code. 

Our records also indicate YOU are not a private found~tion within the 
Illeaning of section 509Ca) of the Code because YOU are described in 
section 509(a)(Z). 

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

If YOU Ililve any questions, please call us at the telephone nYolber 
shown in the heading of this letter. 

Sincel~ely YOUrs, 

Michele M. Sullivan, Qper. Mgr. 
Accounts Management Operations I 



VENDOR 
PARKING 

PAVILION 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG INTERNATIONAL FOLK FAIR SOCIETY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

559 MIRROR E LAKE 

SHUFFLE BOARD BLDG 

734390 

59-1674088 

11/20/1975 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33701 

Changed: 06/02/2003 

Mailing Address 

330 FIFTH ST N 

SAINT PETERSBURG, FL 33701 

Changed: 05/30/2001 

Registered Agent Name & Address 

Parsons, William H 

330 5TH STREET N 

ST PETERSBURG, FL 33701 

Name Changed: 05/16/2016 

Address Changed: 04/22/2011 

Officer/Director Detail 

Name & Address 

Title P 

1244-35th Avenue N 

SAINT PETERSBURG, FL 33704 

TitleVP 

Page loB 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype= Entity", 111512019 

· 
• 

: 

• 

: 
· 

• 



Detail by Entity Name 

White, George, VP 

4511-67th Avenue N 

Pinellas Park, FL 33781 

Title T 

KEARNEY, ILSE 

5039 35TH AVE. NO 

SAINT PETERSBURG, FL 33710 

TitleS 

Prakash, Sathya, S 

203 Hancock Court 

Safety Harbor, FL 34695 

Title D 

HU, CHENG-SHIH 

23508 Oaks ide Boulevard 

Lutz, FL 33559 

Title ED 

BAUMANN, MAJ-CHARLOTTE 

342 Boca Ciega Drive 

Madeira Beach, FL 33708 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

05/16/2016 

02/13/2017 

03/19/2018 

Document Images 

03/19/2018 -- ANNUAL REPORT I 

02/13/2017 -- ANNUAL REPORT I 

05f16/2016 -- ANNUAL REPORT I 

04/12/2015 -- ANNUAL REPORT I 
04/01/2014 --ANNUAL REPORT I 
04/22/2013 -- ANNUAL REPORTI 

03/20/2012 -- ANNUAL REPORTI 

04/22f2011 -- ANNUAL REPORTI 

01/04f2010 -- ANNUAL REPORTI 

View image in PDF format 

View image in PDF tormat 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF forma! 

arma 

OS/27/2008 -- ANNl JAL REPORT ~I ==V~"~w~'~m~ag,:::,~,:::, ~PD~F:::'~o~'m:::a~' ==: 

08{17{2007 -- ANNUAL REPORT~I ==V~"~w~'~m~ag,:::,~,:::, :oPD~F:::':::o~'m:::a~' ==: 

05/08/2007 -- ANNUAL REPORT ~I ==V~"~w~'=m:::ag=,~':::" ~PD~F:::-':::o~'m:::a=' ==: 
08/14/2006 -- ANNUAL REPORTLI __ v"":::w:..,:::m.::a,,,g,:.:'::.":..PD:::Fc.,:::o:::cm.::,::.,_.J 

http://search.sunbiz.orglinquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 
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t~c== ~ ---.. st.petersburg 

Cont(act #: 25940 

Date: 15 Jan 2019 

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

Purpose of Use: SPIFFS 45TH ANNUAL INTERNATIONAL 
FOLK FAIR 

Expected: 
15,000 

Conditions of Use: Insurance Requ!red 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Vin~y Park 

Vin~y Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

No 

Starting: Tue 22 Oct 19 06:00 am 

Day 

Tue 

Date Time 

22 Ocl2019 06:00 AM 

28 Oct 2019 09:00 PM 

Hours 

159:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

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

Other #: () 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Man 28 Oct 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 

$ 0.00 

Extra Fees 

$930.00 

Tax 

$0.00 

Total 

$930.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
29 Mar 2018 
25 Apr 2018 
25 Jul2018 
13 Sep 2018 
03 Jan 2019 
15Jan2019 

Additional Notes: 

Printed: 15 Jan 2019, 11 :29 AM 

User: jsbennin 

Amount 
$179.50 
$245.50 
$100.00 

$80.00 
$245.50 

$79.50 

$0.00 $930.00 

Payment Type 
Check 
Check 
Check 
Check 
Check 
Check 

$0.00 ($820.50) 

Reference Receipt Number 
Rental 3017368 
Rental 3039492 
Rental 3124580 
Rental 3159631 
Rental 3219035 
Rental 3227775 
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Contract #: 25940 
Date: 15 Jan 2019 

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

By:(Sign Name) 

(Print Name) LOTTA BAUMANN 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
Name of User Organization, if Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or 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: 15 Jan 2019, 11:29AM 

User: jsbennin 
Page: 2 



City of St. Petersburg 

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

Description 

Previous Balance 

Applied To: 25940 - SPIFFS 45TH ANNUAL INTERNATIONAL FOLK FAIR 

Vinoy Park - Vinoy Park 
October 22,2019 6:00 am to October 28,2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227775 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11 :29 am 

Amount 

$79.50 

$79.50 

($900.00) 

($820.50) 



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

.. - ~ -~ ",111-

Date Received: ~l~:L:J,::l 
Check or Cash: __ ....... __ 
Application #: • I 
Packet: {l. 
Permit #: 2..59 L/ I 

EventTitle: 195:7 BeatsBy~he Say Phone No.: 1813.832:1074 Fax No.: 1813.832.1 045 

Entity Name: liHeartMedl. Tampa Bay Federall.D. Number: 174-2722883 

Event Date(s): IL~ad:l~ 10/30/1~; Event 11/2/19 Location: IVinoy Park. 

Day 1 of Event: 11112119 . Time Gates Open: r-12-:0-op""m-- Ending Time: r-ll""O-'-:o"'op"'m"': ..... ~~ 

Day 2 of Event: I. TIme Gates Open: I. Ending Time: I 

Day 3 of Event: I Time Gates Open: i-I '---...... Ending Time: ''-1 """''''''''''''--''''. 

Application Prepared by: IAudre Hoiden Phone: \813.832.1074 

Title: 195.7 The Beat Promotions Director / IHM Event Manager 

Address: 1400~W Gandy Blvd .. . . . State: IFl 

1952.381.5499 Cen Phone: 

City: ITampa . Zip: 133611 

Email Address:Iaudreholden@iheartmedia.com 

Additional Contact Person: l'-s-ar-a-h""L-an-l-eu-. --~'----"""-~~-'--"""--"""-'-'--'-. Day Phone: 1813.832.1914 

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

Ust all 501 (c)3 entitles that will benefit from this event. I "T-S-D-. ----'-"'--"""-'--..:.;.;'--"-="--'-"'-'-;;;...."--'---'---

Name of the for·profit entity? liHeartMedla & Entertainment 

Describe your event with details. 

R&B Concert/festival with food & artisan vendors 

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

Financial and tourist benefit to local business and city services 

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

Does your group presently have lIability Insurance? IX YES 

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

I' NO 

IX YES 

How much? 11,000,000 per 12,000,000 

1'; NO 

Will there be an admission /registration fee? IX YES I' NO Advanced Fee: tbd Day of. 
r---~----------------~----~~~------

tbd 

please provide the website address for your event. www.957thebeat.com 

please provide a phone number that can be advertised to the public. j-ll~~8-0-(J..-9-3~O-.2-3-28~.-, ~~~~---~~---~~~-

What Is the estimated attendance for this event? Spectators Is,ooo Participants 16.8 artilj' Last Year's Total Attendance 16,500 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ino 

Special Events Facilities 

l Mahaffey Theater 

r Coliseum 

l Non-City Locations 

Which Location? 

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

Public Address System INO 

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

l Sunken Gardens 

l BoydHili 

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

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

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

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

Name: IAUdre Holden 

Co-Sign: 

Title: IEvent Manager 

Title: 

Date: 

Date: 

11/14119 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
12. Site map of event and detail schedule of each day's events indudlng 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 coov of sOHcl3 deslanatlon . 

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located In Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer /Wlne 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX· Security 

IX Sanitary Facilities - Port-O-Lets 

IX: Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? lOver 30 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1f-6-_8 __________ _ 

What type? Ichain link 
What structure? I-Ist-a-g-e-/-Fo-H-------~ 

IX Professional r Showmobile r· Other 

IX Performers r. Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units V Disabled Units ~ Hand Washing~ 

IX Radio 

IX Television 

IX Remote Broadcast 

Page30f8 
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Electrical Requirements: 

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

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

r Other: 

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

Production company will advance this later. We agree to stay within the legal restraints of the park. 

Will you supply your own generators? IX YES rNO 

Will your event have a licensed electrician on-site during the event? IX YES r NO If YES, who? ITBD hired by production comPb 

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: liHeartMedlaTamEa Bat. . Phone: 1813-832-1000 
Address (indudlng zip): t'14~00-2~W"--G~an~d~y-B-IV-d-, T-a-m~p-a-F-L-3-36~1-1~----~~~---:~=-~~~--~~---

Type of music, 1/ of stages, and II of bands. 

Old School Hlp Hop & R&B music with a few current big name artists. 
Artists from previous years indude: Doug E Fresh, Keith Sweat, Slick Riel<. Tanl<. Fantasia 

List Vending Products. Name & Provider. 

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

TBD - we will bid this out to a local vendorlcatering company 

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

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

Load-In to begin Wednesday 10/30, sound checks will start Friday-Saturday 11/1-11/2. Gates at 2pm on 11/2. Load Out will be complete 
by Sunday 11/3/19. Event will need backstage parking forvehides and artist trailers/RVs as dressing rooms. 
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Other C¢mments! PlaasQ describe \'ourfee ,tructure, 

Other comments: 

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

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

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

Name: IAudre Holden Title: I Event Manager Date: 11114/19 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: I 
Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: r'--'-----'----'-----'--'--'--'-----'--'--'--------

Email Address of Responsible Party: I 
Nonprofit (Employee Identification Number): I 
Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party; r--------------------------------------------
Physical Address of Responsible Party: 1 

phone Number of Responsible Party: Ir-.-"-"'-'-'---------'---'---'---'--'--'--'--'---'----'-'-----

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

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

What method of invoicing would your organization prefer? 
r BYMall 

Contact Name I 
Address I 
City, State. Zip 1 

r BYEMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1 
Date(s) of Event: Ir-·~-~-~ 

(Must be completed) 

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

1·1 1 2.\ . r-I ~---~-'--"-~. 
3. L . r-I_~~~~-"-,,,-,--
41 I 5.\ r-I -~~~-"-'--=--=~. 
6·1.... r-I _~~~~~. 
7.\ I B.I Jr--~~~~~~ 

TOTAL GROSS REVENU~ 

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

1. I I 
2. I r-I -~~~~'-'--
3. \ I 
4 I rl --~--~~ 
5. I I . 
6. I ;-1 ~-~-~~~~-
7. I. I 
8. 1 Ir-~-~~~~ 

9. 1 1 
10. L \r.~-~~--'-"-~~ 

11.\ rl ~ ___ ~~~~~ 
12·1 r-I=~~~~~~ 

TOTAL OPERATING EXPENSE~ 
TOTAL NET INCOM~r--'--~~-'--~~~~~-

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

1·1 Ir-.. "'-'--'~~~~-'------o 
2·1 Jr-' ~~~~~~~ 
3·1 I 4.1 r-I ~~-~-'-'--'-'~ 
5·1 .. \ 
61 1 

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

Prepared by: 

Print Application I Page B olB 

Date: 

SubmitApplicatioM b)i 
.. Ernait 
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iHeartr~ll 

January 14, 2019 

Amy Foster, Chair 
PO Box 2842 

St. Petersburg, FL 33731 

Re: Request to sell "Hard Liquor" at 95.7 Beats By The Bay 2019 

Dear Ms. Foster, 

On November 2
nd 

of this year, iHeartMedia Tampa Bay will be putting on our 5th annual 95.7 
Beats By The Bay concert. iHeartMedia Tampa Bay is in the process of obtaining the necessary 
permits to put on this event in Vinoy Park. 

iHeartMedia Tampa Bay is hoping to sell "Hard Liquor" if we can obtain approval from City 
Council to do so and sponsors to provide product. iHeartMedia Tampa Bay sold beer, wine and 
hard liquor at our 2018 95.7 Beats By The Bay without issue and hope to be able to do so again 
at our 2019 event. 

If there is anything else we need to provide or do to obtain approval from the city to sell "Hard 
Liquor" at 95.7 Beats By The Bay 2019, please do not hesitate to contact me. Thank you in 
advance for your help. 

Sincerely, 

uMhrtdJJ\ 
Audre Holden 

95.7 The Beat Promotions Director I Event Manager 
IHeartMedia Tampa Bay 

IHeartMedla rampa Bay 
L------------------------WFlZ I WXTS I WMTX I W8TP I WFUS I WFLAI WDAE I WHNZ I wr~lX-flD 

4002 W GandV Boulevard I Tampa, FL33511I (813) 839,9393 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Foreign Profit Corporation 

IHEARTMEDIA + ENTERTAINMENT, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Changed: 0410412018 

Mailing Address 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Changed: 04/04/2018 

F94000005085 

NIA 

09129/1994 

NV 

ACTIVE 

NAME CHANGE AMENDMENT 

09/17/2014 

NONE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 09/16/2011 

Address Changed: 09/16/2011 

Officer/Director Detail 

Name & Address 

--.rn-e~xecITflve\7lce' reSlOeill,Generan::;ounseraTIOSecrffiary 

Walls, Robert H., Jr. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Page I of 4 
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Detail by Entity Name 

Title Executive Vice President and Chief Financial Officer - IHM 

Macri, Steven J. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Executive Vice President - Engineering & Systems Integration 

Littlejohn, Jeff 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title VP, Associate General Counsel and Assistant Secretary 

Dean, Lauren E. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Senior Vice President - Real Estate, Facilities and Capital Management 

Davis, Stephen G. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Senior Vice President, Treasurer and Assistant Secretary 

Coleman, Brian D. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title President 

Bressler, Richard). 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title CFO 

Bressler, Richard J. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Senior Vice President-Tax 

Sick, Scott T. 

20880 Stone Oak Parkway 

San Antonio TX 78258 

Title Director 

Walls, Robert H., Jr. 

Page 2 of4 
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Detail by Entity Name 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Director 

Bressler, Richard J. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/31/2016 

04/13/2017 

04/04/2018 

Document Images 

04/04f2018 -- ANNUAL REPORT I 
04/13/2017 -- ANNUAL REPORT I 
03/31[2016 -- ANNUAL REPORT I 
04/16/2015 -- ANNUAL REPORT I 
09{17/2014 -- Name Change I 
04[14/2014 -- ANNUAL REPORT I 
04f15/2013 -- ANNUAL REPORT I 
04/0412012 -- ANNUAL REPORT I 
09/16£2011 -- Reg. Agent Change 

04/19/2011 -- ANNUAL REPORT 

04/29/2010 --ANNUAL REPORT 

04[30/2009 -- ANNUAL REPORT 

12/22/2008 -- Merger 

04[28/2008 -- ANNUAL REPORT 

05/11f2007 -- ANNUAL REPORT 

11117[2006 -- ANNUAL REPORT 

03/09/2006 -- ANNUAL REPORT 

04/04/2005 -- ANNUAL REPORT I 
03/22/2004 -- ANNUAL REPORT I 
03/17/2004 -- Reg. Agent Changel 

04/07/2003 -- ANNUAL REPORT I 
05/16/2002 -- ANNUAL REPORT 

05/15/2001 .- ANNUAL REPORT 

08/15/2000 -- ANNUAL REPORT 

04/14/1999 -- ANNUAL REPORT 

01[08f1999 -- Name Change 

05/01f1998 -- ANNUAL REPORT 

04/15/1997 --ANNUAL REPORl: I 
05f01/1996 -" ANNUAL REPORT I 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF forma! 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF format I 
View image in PDF formal I 

http:// search. sunbiz, org/Inquiry / corporationsearch/SearchResultDetail ?inquirytype= Entity". 
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Contract #: 25941 

Date: 15 Jan 2019 

IHEARTMEDIA ENTERTAINMENT INC 
AUDRE HOLDEN 
4002 W GANDY BLVD 
TAMPA FL 33611 USA 

Purpose of Use: 95.7 BEATS BYTHE BAY 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
8,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary#: (813) 832-1071 
Secondary #: 0 

Olher#: 0 

Co~Sponsored Event Contract Balance 
$330.00 

Date's) and Timers) of Use: Starting: Wed 30 Oct 19 06:00 am Ending: Man 04 Nov 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vlnoy Park 

Vin~y Park 
Wed 30 Oct 2019 06:00 AM $0.00 $300.00 $0.00 $300.00 

04 Nov 2019 09:00 PM 

Additional Fees: 
Extra Fee 
COMSponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 
$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 
135:00 

Total 

$330.00 

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

By:{Sign Name) 

(Print Name) AUDRE HOLDEN 

IHEARTMEDIA ENTERTAINMENT INC 
a e a ser rga!Z8 lon, pp 1C8 e 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Printed: 15 Jan 2019,11:30 AM Page: 1 

User: jsbennin 



Contract #: 25941 
Date: 15 Jan 2019 

Supervisor II/Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

D Approved or D Rejected Date: 
----

D Approved or 0 Rejected Date: 

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

Printed: 15 Jan 2019,11:30 AM 

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

www.stpete.oru 

~-"""" 
II. pelBrSborg ~ 
parks & nmallon 

Date Received: 

~rCash: 
Application #: 
Packet: 
Permit #: 

Event Title: loctober Movies in the Park 2019 Phone No.: 1727 824 7802 Fax No.: I 

Entity Name: 

8 
A 

1st. Petersburg Preservation d/b/a Preserve the 'Burg Federall.D. Number: 159-1898534 

loctober 3,10, 17,24,31 Location: I rN-.S-t-ra-u-b-p-a-r-k-----'----~----Event Date(s): 

Day 1 of Event: Isame each dat Time Gates Open: 16:30 pm Ending Time: 110:15 pm 

I Time Gates Open: I Ending Time: I 

Ending Time: rl--"'----

Day 2 of Event: 

Day 3 of Event: I Time Gates Open: I 

Application Prepared by: Ipeter Belmont Phone: 1727463-4612 

Title: IVice President Cell Phone: 1727 463 4612 

Address: 1102 Fareham PI. N City: 1st. Petersburg State: IFL Zip: 133701 

Email Address:lpbranumbeimont@gmail.com 

Additional Contact Person: rID-o-n~n-a-M-il-le-r~---~-~------------- Day Phone: 1727 525-0770 

What month/year were you incorporated as nonprofit? 11977 

List all 501 (c)3 entities that will benefit from this event. rIS-'t-'. "'-p-e-te-r-s-b-U-rg-'. "'-p-re-s-e-rv-a-t-'io-n"'-.-&-J-'u-m-p-4-K-id-s-(-re-v-e-n-u-e-f-r-o-m-b-e-e-r-;w-. -in-e-s-a-I-e-s)-

Name of the for-profit entity? Inone 

Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 
his is the tenth year for the event downtown and we believe it has become one of the favorites of the downtown park events. Our event space 

in N. Straub Park is typically full each movie night and people consistently ask us to offer Movies in the Park more often. It is the type of event 
hat people point to as why living in Sl. Pete is special. As refiected in answers to the movie questionnaire we pass out, people love the 
atmosphere of the event and its waterfront location. Attendees to the event spend money downtown and money purchasing picnic supplies to 
bring to movies. In short, Movies in the Park is an event loved and enjoyed by many and one of the small economic generators for downtown 
hat cumulatively, with other events, adds up to a successful downtown. 

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

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the 
event, spending money purchasing food from local vendors at the event, or spending money at nearby downtown businesses 
before and after the event. We have limited data from questionnaires on amounts being spent. 

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? IV YES J NO How much? 11 million 

Are tf'iere plans to sell or dlstnbute Deer/Wine at your event? Iv' yES I\JO 

Will there be an admission / registration fee? J YES IV NO Advanced Fee: Day of: 
r---------------------~------~---L--~-

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

Please provide a phone number that can be advertised to the public. rI7-2-7-4-6-3---4-6-1-2-------~---~~~----

What is the estimated attendance for this event? Spectators 1700 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ino 

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

Tables (6 ft) # neededls Chairs # needed 150 
Public Address System Iyes 

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

Special Events F~cilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

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

Name: Ipeter Belmont 

Co-Sign: 

Title: IVice-PreSident 

Title: I 

Date: 11-11-19 
Date: 1-1------

NOTE: a, 

b, 

c. 

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

PLEASE AITACH THE FOLLOWING 

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

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

SUMMARY SHEET 

:...!1...-1 
It. perersburg ~ 
(IlIPks & recreall9B. 

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

Condition 

P Public Invited 

!]V Located in Park 

~ Vending Product I Merchandise Sales 

p Vending Food I Beverage 

p Vendors I Exhibitors 

p Vending Beer I Wine 

I Erecting Tents - Largerthan 10ft x 12ft 

I Fence Installation 

p Other Structures 

I Open Flame Food Preparation 

I Pyrotechnics 

I Require Street Closure 

I VIP Area 

p Staging 

p Amplified Sound 

p Security 

p Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

I Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

P Posters I Flyers 

P Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 11 - 10 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 1 

Whattype? 'rl------------
Temporary Structure Permit 

Temporary Structure Permit 

What structure? Ipop-up tents Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional 

P Performers 

I Showmobile pOther 

I Announcement Only 

I Daytime - Private 

Regular Units p 

I Radio 

I Television 

I Remote Broadcast 
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I Overnight - Private P Event Time Frame - SPPD 

Disabled Units r Hand Washing r 

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



Electrical Requirements: 

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

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

I Other: 

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

Will you supply your own generators? I YES PNO 

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

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

100. """~ "'"'"' " ""~ P9 n~" 

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

Name: 1St. Petersburg Preservation d/b/a Preserve the 'Burg 

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

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

Phone: 1727824-7802 

as in past years, type of music will vary each movie evening; one small stage area with a solo or small group of musicians 
playing an hour before the start of the movie. 

List Vending Products. Name & Provider. 
several vendors will be offering food/drinks (have not been finalized): vendors from past have included keltle korn, veggie burgers & smoothies, 
urkey legs & bbq, cookies/desert food and other easy to eat food. Preserve the 'Burg will have a booth with information and books, tee shirts 

and posters for sale 

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

Jump 4 Kids 
85021 st Ave. N. 
St. Petersburg, FL 33704 727 504-3422 

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

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

set up occurs approximately 1-2 hours prior to event and take down occurs immediately after event, is usually complete within 
45 minutes. We expect parking spaces on Bayshore to be "red bagged" for event use as in the past. 
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Other Comments: Please describe your lee structure. 

event is free; donations are solicited once each evening 

Other comments: 
over the last two years we have had a "salety lair" on one movie evening in association with All Childrens Hospital which has included their 
helicopter landing in the park. It has not been determined ilthis will be included again. 

I represent and warrant that the purpose 01 the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of SI. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that lailure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

Name: Ipeter Belmont Title: IVice-president Date: 11-11-19 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: lsI. Petesburg Preservation, Inc. 

Name of Responsible Party (President or CEO ONLY): IEmily Elwyn 

Title of Responsible Party: Ipresident 

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

Phone Number of Responsible Party: 1727515-4509 

Email AddressofResponsibleparty:leeIWyn@me.com 

Nonprofit (Employee Identification Number): 159-1898534 

Name ofthe For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: IMovies in the Park 

Date(s) of Event: IMay 12017 

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

l·ISponsorships . 1$34,300.00 .n __ 

2.IDonations IC$-'-1,-=7-'-00"-.-"0~0~~~~~~=== 

3. bfendor Donations 1$900.00 
4 @ales, 1i:-$5~5-:-0.-:-00"--. ~------~ 

5·1F===============~~_! I 6.1 [--I ---~-~-

7·1 I 
8.1 ____________________ rL~~----~ 

TOTAL GROSS REVENUE[$_37,~~~OO_ 

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

1. Iinsurance ' ~OO.OO 
~==============~ 

2. IPort-a-Let . 1$1040:00 
~==========~~ 

3. IMusic [$910.00 
~================= 

4 IMovie Licensing ~2,975.00 
~============~ 

5. Ipermit Fees ; rl$=2~30=.~0=0=-=========. 
6. Ipromotion i 1$2,94000 

~~~========== 
7. ISpp staff , 1$1200.00 

8. Icost of Sale Items _ rl$~4-0-0.~0-0-~=~===== 

9. IMisc 1$155.00 

10. @Jtyservices. rl$-3-,8~5-2-.0-0-~~~~==_= __ =._=_= __ 

11.1 :i 
12. l=L=======================~-~--~: Ir--~~~~~ .. =_= __ 

TOTAL OPERATING EXPENSESI$14,502.00 
TOTAL NET INCOMEr-I$2~2~,9~4~8-0-0~~~~~~== 

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

1. 1St. Petersburg Preservation d/b/a Preserve the 'Burg ! 1$22,948.00 
2.1_ i[--I-~~~~~= 
l====================================~ 

3·1 ·r[H==~~~~~~. 
4·1 r=L=~~~~~-'-'i 
5.1 .1 

6·1 'L 
~==~==~~~~. 

TOTAL ALLOCATION OF NET INCOMEI$22,948.00 

Prepared by: I Peter Belmont Date: 1~~13~19 _ 
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INTERNAL REVENUE SERVICE 
P. O. "BOX 2508 
CINCINNATI, OH 45201 

Date: 
"JAN 14 2012 

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

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
5.9~18.98534 

DLN: 
17053285317001 

Contact Person; 
PAUL F CAPPEL II 

Contact Telephone Number; 
(877) 829-5500 

Accounting Period Ending: 
December 31 

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

Form 990 Required: 
Ye, 

Effeotive Date of Exemption: 
May 15, 2010 

Contribution Deductibility: 
Ye, 

Addendum Applies: 
Ye, 

ID# 31665 

We are pleased to inform you that upon review of yqur application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501 (c) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2S22 of the Code. Because this letter could help reSolve any questions 
regarding yo~r exempt status, you should keep it in your permanent records. 

Or:ranizatipna exempt under section SOl (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 SOl (c) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

S~f~ 
Lois G. Lenler 
Director, Exempt Organizations 

Enclosure: Publication 4221-PC 

Letter 947 (DO!CG) 



Detail by FEllEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

SAINT PETERSBURG PRESERVATION, INC. 

Filing Information 

Document Number 741785 

FEIIEIN Number 59-1898534 

Date Filed 02/23/1978 

State FL 

Status ACTIVE 

Last Event RESTATED ARTICLES 

Event Date Filed 11/29/2011 

Event Effective Date NONE 

Principal Address 

102 FAREHAM PLACE N 

ST. PETERSBURG, FL 33701 

Changed: 01/22/2014 

Mailing Address 

P.O. BOX 838 

ST. PETERSBURG, FL 33731 

Changed: 08/14/1996 

Registered Agent Name & Address 

BELMONT, PETER 

102 FAREHAM PLACE NORTH 

SAINT PETERSBURG, FL 33704 

Name Changed: 01/26/2011 

Address Changed: 01/26/2011 

Officer/Director Detail 

Name & Address 

IlUe 

ELWYN, EMILY 

836 16th Avenue NE 

SAINT PETERSBURG, FL 33704 

Page I of3 
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Detail by FBI/EIN Number 

Title Treasurer 

Pastman, Peter 

2326 Woodlawn Circle West 

SAINT PETERSBURG, FL 33704 

Title VP 

BELMONT, PETER 

102 FAREHAM PLACE N 

SAINT PETERSBURG, FL 33701 

Title Executive Director 

Stribling, Allison E 

Po Box 1076 

Saint Petersburg, FL 33731 

Title Secretary 

Jeff, Danner 

2351 Dartmouth Aveue N 

SI. Petersburg, FL 33713 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/25/2016 

03/20/2017 

03/05/2018 

Document Images 

03f05/2018 -- ANNUAL REPORT! 

03/20/2017 -- ANNUAL REPORT! 

03f25/2016 -- ANNUAL REPORTI 

02f11J2015 -- ANNUAL REPORTI 

01/22/2014 -- ANNUAL REPORTI 

03/07/2013 -- ANNUAL REPORT I 
03/09/2012 -- ANNUAL REPORT I 

View image in PDF forma! 

View image in PDF forma! 

View image in PDF format 

View image in PDF formal 

View image in PDF forma! 

View image in PDF formal 

View image in PDF format 

11/29f2011 -- Restated Articles ~I ==V~;'~w~;~m;ag~,~;;;, ~PO;F:of;o;'m;a~t ==i 

01/26f2011 -- ANNUAL REPORT I View image in PDF formal 

03/29{2010 -- ANNUAL REPORT I View image in PDF format 

04/29/2009 -- ANNUAL REPORT I View image in PDF formal 

05/05/2008 -- ANNUAL REPORT I View image in PDF format 

04/09{2007 -- ANNUAL REPORT View image in PDF format 

04/13/2006 -- ANNUAL REPORT I View image in PDF format 

OS/04{200S -- ANNUAL REPORT I View image in PDF format 

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

04/14/2003 -- ANNUAL REPORT I View image in PDF format 

05/06/2002 -- ANNUAL REPORT I View image in PDF format 

Page 2 of3 
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t~G== ~ ---.. st.petersburg 

Contract #: 25944 

Date: 15 Jan 2019 

SAINT PETERSBURG PRESERVATION INC 
PETER BELMONT 
PO BOX 838 
ST PETERSBURG FL 33731 USA 

Purpose of Use: MOVIES IN THE PARK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 700 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 463-4612 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Thu 03 Oct 19 12:00 pm Ending: Thu 31 Oct 1911:30 pm 

Facility/Equipment 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 

Day 

Thu 

Thu 

Thu 

Thu 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Date 
15 Jan 2019 

Additioilall4otes. 

Printed: 15 Jan 2019,11:31 AM 

User: jsbennln 

Date Time Fee Extra Fee Tax Total 

03 Oct 2019 12:00 PM $0.00 $200.00 $0.00 $200.00 
11:30 PM 

100ct2019 12:00 PM $0.00 $0.00 $0.00 $0.00 
11:30 PM 

17 Oct 2019 12:00 PM $0.00 $0.00 $0.00 $0.00 
11:30PM 

24 Oct 2019 12:00 PM $0.00 $0.00 $0.00 $0.00 
11:30PM 

31 Oct 2019 12:00 PM $0.00 $0.00 $0.00 $0.00 

11 :30 PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Hours Quantity Charge Tax Total 

11 :30 1 $200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Total 

$230.00 
Deposit Total Applied Contract Balance Account Balance 

Amount 
$230.00 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3227778 

Page: 1 



Contract #: 25944 

Date: 15 Jan 2019 

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

By:(Sign Name} 

(Print Name) PETER BELMONT 

SAINT PETERSBURG PRESERVATION INC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved Of D Rejected Date: 

D Approved or DRejected Date: 

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

Printed: 15 Jan 2019,11:31 AM 

User: jsbennin 
Page: 2 
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City of St. Petersburg 

SAINT PETERSBURG PRESERVATION INC 
PETER BELMONT 
PO BOX 838 
ST PETERSBURG, FL 33731 USA 

Description 

Previous Balance 

Applied To: 25944 - MOVIES IN THE PARK 

North Straub Park - Park 
October 3, 2019 12:00 pm to October 31,2019 11 :30 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227778 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11 :31 am 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



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

Day 3 of Event: 1 

~.

-~ ~ --.... sl.petersburg 
WWW.stpele.org 

~---' 
sl. petersburg ~ 
parkli & rm:raatlon 

Date Received: 

~orCash: 
Appl ication #: 
Packet: 
Permit #: 

I' Iq - I q 
411'151 

Application Prepared by: IJ~~iE!,L~r~"_,, ' ... _____ ' ______________ 'n __ .~ Phone: ~27-821-7391, __ 

Title: Business Manager and Festival Cordinator . i Cell Phone: (727-235-3223 

Address: Iso 1 Central Ave, . City: ISt.petersburg. State: IFLn _____ 1 Zip: [33701 

Email Address: rlja~n~i~e,~lo~r~e~n~zf~lo~r~id~a=c~ra~f~ta-r-t.-o-rg-~=~=~~=.;---"=====~---. 

Additional Contact Person: batie Deits __ n_____ J Day Phone: §21 ,7391 

I 
J 

What month/year were you incorporated as nonprofit? IMay 1974 
F===========~================~= 

List all 501 (c)3 entities that will benefit from this event. Florida Craftsmen, Inc, dba Florida CraftArt 

Name of the for'profit entity? 

Describe your event with details. 

In/a ___ . __________ , 

The CraftArt Festival is celebrating its nnd Anniversary this year and 15th year in St. Petersburg. As one of the anchors in the Central 
Arts District, Florida CraftArt is a statewide organization that places St. Petersburg on the national arts scene through national calls to 
artists for participation. The CraftArt Festival continues to add to the growth of the cultural community in st. Petersburg, for which it has 
become well known. From data collected with our visitor surveys, we know that the CraftArt Festival has become an "annual" event for 
residents of downtown St. Petersburg and the Tampa Bay Area 

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

Hotel, restaurants and other cultural & business venues receive the benefit of the additional foot traffic that the CraftArt Festival brings 
to the city over the course of the 2-day event. As a result of having approximately 10,000 visitors at the festival, our neighboring 
restaurants, hotels and other businesses see an increase in revenue. 

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

Does your group presently have liability insurance? IX YES c: NO How much? $2,000,000 

Are there plans to sell or distribute beer/wine at your event? 18" YES 

NO 

Please provide the website address for your event. www.floridacraftart.org 
~~====~~~~~~~~====~~ 

Please provide a phone numberthat can be advertised to the public [:Z7=8Z.1=73_91 . ___________ . 

What is the estimated attendance for this event? Spectators 11 O,O~O,_ Participants [150 __ J Last Year's Total Attendance ['0,,000., 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) bo___ 

Special Events Facilities 

o Mahaffey Theater 

[J Coliseum 

C Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededl~bcJ ___ J Chairs # needed ft_~d ____ J 
Public Address System Ino ____________________ J 

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

n Sunken Gardens 

C BoydHili 

In 

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

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

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

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

/ ~ 

Name: f-!:.:j;~':::::'::::':::~--':::'::~A:f::.L-------~ Titl e: Executive Di rector Date: 1/1012019 

Co-Sign: Title: Business Manager Date: 1/10/2019 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 

J. L"CL~ 'v, f'a, ~ f'C""" 'cC. JCC nf'f'C"U'A r 'v, 'cc,,, 

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

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

SUMMARY SHEET 

~.....-' 
&1. palBrsburg ~ 
parks & PBGreatioD 

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

Condition 

IZ: Public Invited 

D Located in Park 

[1 Vending Product I Merchandise Sales 

IX" Vending Food I Beverage 

~ Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

C Fence Installation 

C Other Structures 

C Open Flame Food Preparation 

D Pyrotechnics 

IX: Require Street Closure 

C VIP Area 

n Staging 

~ Amplified Sound 

IX Security 

IZ: Sanitary Facilities - Port-O-Lets 

D Off-site Parking I Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? §\Ier100 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many' 12 

What type? 'Ir ------.:------~ 
Temporary Structure Permit 

Temporary Structure Permit 

What structure? L ________ _ Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional 

C Performers 

C Showmobile [""; Other 

Ix: Announcement Only 

C Daytime - Private 

Regular Units E 

IX] Radio 

n Television 

C Remote Broadcast 

Page 3 of 8 

C Overnight - Private IZ: Event Time Frame - SPPD 

Disabled Units EJ Hand Washing E 

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



Electrical Requirements: 

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

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

D 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? C YES IX" NO 

Will your event have a licensed electrician on-site during the event? DYES rg NO If YES, who? L __ _ 
Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

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

Name: 1~~Ori(jaCraftArt __________ m _____ _ 
Phone: [727-821-7391 

Address (including zip): 501 Central Ave., St. Petersburg, FL 33701 
-------------------

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

tbd 

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

List Vending Products. Name & Provider. 

tbd 

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

Florida CraftArt 
501 Central Ave. 
S!. Petersburg, FL 33701 
---------------

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

Artist demonstrations of fine craft, hands on make and take activities 

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

tent set-up, artist load in will take place on Friday afternoon, after the streets are closed and cleared 3-7 p.m. 

Breakdown begins at 4p.m. on Sunday and is completed by 8p.m. - the streets reopen 
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Other Comments: Please describe your fee structure. 

participating artists pay a booth fee based on size and location of their tent 
lOx 10 tent/booth space - $280 
corner tent/booth space - $390 
tents and tables are available for rent - pricing tbd 

Other comments: 

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

_________ J 

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

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

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

Name: i Title: IExecutive Director .. _J Date: 11110/2019 
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* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Florida Craftsmen, Inc, dba Florida CraftArt 
._------ - --------------- ------: 

Name of Responsible Party (President or CEO ONLY): ITyler Jones ,-_----...:..======= .... _=---=._. ====::=; 
[president, Board of Directors _ Title of Responsible Party: 

Physical Address of Responsible Party: 1301 74th Circle NE, st. Petersburg, FL 33704 

Phone Number of Responsible Party: ~27:452-8497 
~~========~========~=======-=== 

Email Address of Responsible Party: Irealtortyler@gmaiLCOrn 
~~================---=-=-====~ 

Nonprofit (Employee Identification Number): 123-7375994 

Name of the For-profit Corporation: 1_ 

Name of Responsible Party (President or CEO ONLY): L 
~----===-========================~ 

Title of Responsible Party: 

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

Phone Number of Responsible Party: L~:::.=~=================-===========J 
Email Address of Responsible Party: 1_._ J 
For-profit (Employee Identification Number) [ ___ . 

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

What method of invoicing would your organization prefer? 
o BYMail 

Contact Name 

Address 

City, State, Zip 

C BY EMAIL 

Email Address: L 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: IcraftArt Festival 2018 
Date(s) of Event: INOV 17,2018 J uu 

Amount 

[Nov 18, 2018 

1. waiting for final P&L will submit as soon as it is available i I~============ 

2.:=1 ==~~=============~o-=,oi Li=========; 
3·1 I Lr==oo ====~~~ 
4 [ J Li===~_~== 
5·11 ,I ~~===== 
6[ W om' 
7·1 i ~I ======= 

8·1 ______________ _ ___ : ;=[ ==~~~_~ 
TOTAL GROSS REVENUEt _______ _ 

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

1. [see attachedP&L ! ;0.1 ~============ 
2. \=1 ====~=~~============J :=L ========--.J=i 
3. I ! rL =~===== 
4 I :[ 

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

5. 1 ii=I--====~~= 
6. 100 i=1 =====~= 
7. I ~ :=1 ======= 
8. [ i I 
9. [ i i=1 ======= 

10. 1 i [ 

11.1 : :=L=~===== 

12·1 • :=L =~====== 
TOTAL OPERATING EXPENSESI 

~~======~ 
TOTAL NET INCOMEI 

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

l·lprogramming and exhibitions for Florida CraftArt . i'l ==========~ __ 

2.~1 ============~~~=== L 3.1 r=lu=====~~ 

4. L i i=L ~~===== 
3. L _____________: I 
6·1______________J \=1 ======="--'---

TOTAL ALLOCATION OF NET INCOMEL ___ _ 

Prepared by: IJanie Lorenz ___________ _ 

Print Application Page 8 of 8 

Date: 

Submit Application by 
Email 

IJan 10,201_8 __ _ 



12:03 PM 

01/14119 

Accrual Basis 

Ordinary Income/Expense 
Income 

Earned Income 
CraftArt Festival 

Fees 

Florida CraftArt 
CraftArt 

All Transactions 

CA18 
---

Sponsorship/Direct Support 
39,273.15 
50,834.30 

Total CraftArt Festival 

Total Earned Income 

Total Income 

Gross Profit 

Expense 
CraftArt Festival Expenses 

Awards I Jury Fees 
Fees I Permits I Supplies 
Promotion 

Total CraftArt Festival Expenses 

Program Services 
Advertising I Mktg I Promo 
Postage 1 Delivery 

Total Program Services 

Administration Expense 
Liability Insurance 
Parking Expense ) 

Total Administration Expense 

Total Expense 

Net Ordinary Income 

Net Income 

90,107.45 

90,107.45 

90,107.45 

90,107.45 

12,009.14 
12,550.25 
2,832.18 

27,391.57 

6,520.49 
557.80 

7,078.29 

588.86 
10.00 

------
598.86 

35,068.72 

55,038.73 

55,038.73 

TOTAL 

39,273.15 
50,834.30 

____ 90,107.45 

90,107.45 

90,107.45 

90,107.45 

12,009.14 
12,550.25 
2,832.18 

27,391.57 

6,520.49 
557.80 

7,078.29 

588.86 
10.00 

598.86 

35,068.72 

55,038.73 

55,038.73 

Page 1 
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Internal Revenue Service 
O.te; 

MAY 2 9 1974 

Florida 'Craftsmen 
1290 S,\{, 23th Str'eet 
Hiami, F la, 33145 

Dilscd on informalion supplied", and assuming your operations will be (15 sUited in your appli

cation (or recognition o( exemption, 9-"C ha\'c determined you nre exempt frorn federal income tax 

under scccion"501 (c)(3) of the Ineern;)! I\cvcnuc Code. 
t:,i,'c h3H further determined you nrc not n pri\'a~c found:ltion within the meaning of section 

509(a) o( rhe Code, bccnuse you ~lrc nn orE"nizncion described in section 5il9.in) (2) 

You nrc noc liable for $ocj,d security (fICA) v.xes unless you (ilc n Q.'aivcr of exemption 

certificate as provided in the federal Insurance COlltributions Act. You arc nol li3blc fO( [he tarcs 

imposed under (he Fcdcr:t! Unemployment Tnx Act (rUTA). 
Since you nrc noe a priY<\lc found:1tion, yot.! ~'rc (lot subject co (he rxcise [~xcs under Ch:l.p:cr 

1\2 o( the Co-~c. Jlowever, you nrc noc [lutom;;(icalty exempt from other Feder:"! excise t;l.Xes. 

Donors C1:J)' deduct contributions !o you :lS provided in scction 170 of [hc Code. Ekques(s, 

lq';;1cics, devises, tri"lnsfcrs, or gifes to you or for your tJse nrc deductible for f'cder;l\ estate nnd 

f ift t:lJ: purposes under sections 20')), 210G, and 2522 of the Code. 
Ir your pl.!rposes, C.h:l[;lcter, or method of opcr~Hion is ch::J.ngcd, )"ou must let us know so we 

c;;n consider the e{[cct or ,the .ch:1nr.c on your exempt s(:J.tus.l\]so, you must inform us of all 

ch.1.nfes in your n:1mc or 'l-tldress. 
If )'our r

fOSS 
receirts c:lch ye;H nrc norm;1l!}' more (ban $,),000, rOll l1rc required (0 {ilc .form 

990. Hcfllrn of Orr.i1njznliol1 r. xc r.lrC j7(o:n Income Tax, by the 15th dny of ,he fifth month "fccr the 
cnJ of r our i1nnu,·d ,,(counting rc,iod, Thc 1:1"", Imposes" rc:n:dty of $10 n d"),, ur (0 n L'L,xirnum 

of S5,000, (0: f;li\ucc {Q {lie" return on time. 
You ,He no, required, {O file Feder;t! incoc-nc t:1X returns unless you nrc 5 uO jeC( (0 the (;1:( on 

1I.nrcLllcd bl.;sincss income under section 511 of (tIe Code. It you nrc 5uOjcC( to fnis t.1.X, you must 

file <In inc(l:-:-',(" {"x return 0n !~o[m 990-T. In !llis le[tCf ""·c nrc nor dc!crmininr. whecller ;1nr (If your 

[,re.sc
rlt 

or r:l'i,osed ;1ctlvi:ics ;Ire unrch(cu t[;l.dc or business a.s defined in section 513 of [ll'.: Code. 

You rlcc--!;ln cn1rloyer identification nUlllt)cr even if you l\;1\"C no ("r~If'lorccs. Ii f).r1 cmr'\O)'Cf 

i"jcrltiflcaci(,:l nunl~'cf W;l'i r~o( entercd 0;1 your ;lJ1jJ!icnlioll,':1 rlur:rber <;1.'ill Lc nssiFllcd to )"ou ;1nJ 

,')Ll 1".illl.c ;1_'·,-j~c .. l or it. l'ic,l.V U"C C::.lt r1UI~:\I(:( (In :111 returns you file ;'1l1d jr; ;:JlI CDu("Sf'onJcncc 

.. , I ( ~ It! , '.' J..": r ~ ,I \ !: (" 1, r r. '-;,'1 '. ;({ 

1\1'1'/\0[1-:1) : 

S[ DIR ./, Form J,UD - 225 (~-72) 



1-800-HELP-FLA (435-7352) 
www.FreshFromFlorida.com 

DIVISION OF CONSUMER SERVICES 
2005 APALACHEE PKWY 

TALLAHASSEE FL 32399-6500 

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES 
COMMISSIONER ADAM H. PUTNAM 

December 4, 2018 Refer To: CH11933 

FLORIDA CRAFTSMEN, INC. 
501 CENTRAL AVE 
SAINT PETERSBURG, FL 33701-3727 

RE: FLORIDA CRAFTSMEN, INC. 
REGISTRATION#: CHl1933 
EXPIRA TION DATE: November 17, 2019 

Dear Sir or Madam: 

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, 
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED 
FOR YOUR RECORDS. 

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously 
display the registration number issued by the Department and in capital letters the following statement on every 
printed solicitation, written confIrmation, receipt, or remindcr of a contribution: 

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE." 

The Solicitation of Contributions Act requires an annual renewal statement to be med on or before the date of 
expiration of the prcvious registration. The Department will send a renewal package approximately 30 days 
prior to the date of expiration as shown above. 

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of 
Contributions section. 

Sincerely, 

7ea-l?ad'9 
Tianna Baity 
Regulatory Specialist I 
850-410-3770 
Fax: 850-410-3804 
E-mail: tianna.baity@freshfromflorida.com 



Detail by FEllEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

FLORIDA CRAFTSMEN, INC. 

Filing Information 

Document Number 740750 

FEI/EIN Number 23-7375994 

Dale Filed 11/10/1977 

Siale FL 

Sialus ACTIVE 

Last Event AMENDMENT 

Event Date Filed 12/27/2016 

Event Effective Date NONE 

Principal Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09/07/1999 

Mailing Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09/07/1999 

Registered Agent Name & Address 

DEITS, KATIE 

FLORIDA CRAFTSMEN INC 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Name Changed: 12/06/2016 

Address Changed: 04/28/2009 

Officer/Director Detail 

Name & Address 

Title Director 

Butz, Sarah 

1901 10th SI. N 

ST PETERSBURG, FL 33704 

Page 1 of 4 

DIVISIOH OF CORPORATIONS 

http://search.sunbiz.org/Inquiry/corporationsearchiSearchResultDetail?inquirytype=FeiNu. .. 111512019 



Detail by FEllEIN Number 

Title Director, President 

Howd, Kathryn 

842 36th Ave. N. 

ST. PETERSBURG, FL 33704 

Title Director 

Miller, Alvina 

2116 4th St. N. 

ST. PETERSBURG, FL 33704 

Title Director, Secretary 

RUOFF, KELLY 

4121 52ND AVE SO 

ST PETERSBURG, FL 33711 

Title CEO 

DEITS, KATIE 

4303AVES 

ST PETERSBURG, FL 33701 

Title Director, Interim Treasurer 

Graham, Michael 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Jones, Bob Devin 
501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Dunn, Trevor 
501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director, VP 

Jones, Tyler 

501 CENTRAL AVENUE 

Title Director 

Maley, Dana 

Page 2 of4 

http://search,sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=FeiNu, " 111512019 



Detail by FEIIEIN Number Page 3 of 4 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

McClellan, Duncan 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Routh, Michele 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Shelton, Lara 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Anderson, Mark 
501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Igar, Helen 

501 CENTRAL A VEN U E 

ST. PETERSBURG, FL 33701 

Title Director 

Miksis, Art 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Robenalt, Taylor 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title President 

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype= F eiNu... 1/15/2019 



Detail by FEllEIN Number 

Strobel, Donn 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Title Director 

Webb, Dorothy 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year Filed Date 

2016 01/22/2016 

2017 04/04/2017 

2018 01/18/2018 

Document Images 

01/1812018 -- ANNUAL REPORT I View image in PDF forma! f============ 04/04/2017 -- ANNUAL REPORT I View image in PDF forma! f=========== 12/27/2016 -- Amendment ~I =~V~;'~w~;m;a;g~';;;"~P;DF~fo::;'m;a;t== 
08/22/2016 -- Reg. Agent Change,~1 =~V~;a~w~;m;a;g~a;;;"~p;DF~fo::;'m;a;t== 
01/22/2016 -- ANNUAL REPORT 1i==v~;;'w;;;m;::a~g:;a~ill~p~D~F=f:;o;;'m::;a;t==i 
03/17/2015 -- ANNUAL REPORT i==v~;;'w;;;m;::a;:,g:;a~;"~p~D~F=f:;o;;'m::;a;t==i 

11/03/2014 -- Amendment View image in PDF format 

02f12/2014 -- ANNUAL REPORT ~=v=;='w==;m=a=g=e=;"=p=D=F=f=o::'m::a::t==: 

04/29/2013 -- ANNUAL REPORT ~=v~;~'w;;;m~a~g:::a~;"~p~D~F=f~o:;,'m~a;t==i 

04/16/2012 -- ANNUAL REPORT ~=v=;~'w=;m~a~g:::a~;"~p~D~F:,f~o:;,'m::;a;t==i 

04/26/2011 -- ANNUAL REPORT ~=v~;;'w=;m::a=g='::;"~P~D~F=f~o;'m::;a;t==i 

05{03/2010 -- ANNUAL REPORT ~=~v;;'w=;m;::a~g=a::;"=p~D~F:,f=o;'m::a=t==i 

04/28/2009 -- ANNUAL REPORT ~=~v;~'w~;m~a~g;;:'",;",:,P~D~F=f~o~'m~a~t==i 

04/24/2008 -- ANNUAL REPORT ~==v;~'w~;m~a~g;;:'",;",:,P~D~F=f~o~'m~a~t==: 

04/02/2007 -- ANNUAL REPORT ~==v;~'w~;m~a~g;;:e",;"=p~D~F=f~o~'m~a~t==: 

04/14/2006 -- ANNUAL REPORT ~==v;='w=;m=a~g~'=;"=P=D=F=f~o='m",a~t==: 
04/29/2005 -- ANNUAL REPORT View image in PDF format 

06109/2004 -- ANNUAL REPORT ~==v;='w=;m=a~g~a=;"=p=D=F=f=o='m"'a~t==: 
03/22/2003 -- ANNUAL REPORT ~=~v:;:;';w;;;m;a;g~'~;"~PD;F~fo::;'m:;';t== 

04/10/2002 -- ANNUAL REPORT ~=~v:;:;';w~;m;a;g~e~;"~PD;F~fo::;'m:;a;t== 

04/27/2001 -- ANNUAL REPORT ~=~v;;';w~;m;e;:ge;a,;;"~PD;F~fe::;'m;::a;t==, 

05/02/2000 -- ANNUAL REPORT ~==v;;';w",;';na;:ge;',;;";;PD~F~fo;'m;::a;t== 

09/0711999 -- ANNUAL REPORT ~==v=;'=w=;m"a~g~'=;";;PD~F~fo,,'m~a:::t== 

03/29/1996 -- ANNUAL REPORT View image in PDF format 

01/23/1995 -- ANNUAL REPORT ~==v=;'=w=;m=a~g~e=;"=p=DF~fo='m~a~t== 

florida Department of State., Di"isiQn of Corporations 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetai1?inquirytype=FeiNu ... 
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Contract #: 25945 

Date: 15 Jan 2019 

FLORIDA CRAFTSMAN 
JANIE LORENZ 
501 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Purpose of Use: CRAFTART FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
10,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 821-7391 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date{s) and Time(s} of Use: Starting: Sat 23 Nov 1912:00 am Ending: Sun 24 Nov 1911:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 23 Nov 2019 12:00 AM 

24 Nov 2019 11:00 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Quantity 
1 

Charge 
$30.00 

Tax 
$0.00 

Total 
$30.00 

$30.00 

Fees 

$ 0.00 
Extra Fees 

$30.00 
Tax 

$0.00 
Total 

$30.00 
Deposit Total Applied Contract Balance Account Balance 

$0.00 $30.00 $0.00 $0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
15 Jan 2019 

Additional Notes: 

Amount 
$30.00 

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

By:{Sign Name) 

(Print Name) JANIE LORENZ 

FLORIDA CRAFTSMAN 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 15 Jan 2019, 11 :31 AM 

User: jsbennin 

Payment Type 
Check 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By;(Sign Name): 

Receipt Number 
3227780 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

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

Page: 1 



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

Contract/Permit 

Contract #: 25945 User: JSBENNIN 

Date: 15 Jan 2019 Status: Firm 

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

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Brai!le materials, assistlve 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: 15 Jan 2019,11:31 AM 

User: jsbennin 
Page: 1 



FLORIDA CRAFTSMAN 
JANIE LORENZ 
501 CENTRAL AVE 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

Applied To: 25945 - CRAFTART FESTIVAL 

Special Programs - Special Event 

!!~c== 
~"\WI 
--.~ st.petersburg 

City of st. Petersburg 

November 23, 2019 12:00 am to November 24,2019 11:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227780 
User: JSBENNIN 
Issued: Tue 15Jan 1911:31 am 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



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

~.......-' 
81. pelmbUrg ~ 
parks & PBcrealion 

Date Received: 
~orCash: 

Application #: 

Packet: 
Permit #: 

H4-1G( 
\OM; ~ 20Cf 

10 

EventTitle: [GirlS on theHun 5k - 2019 Fall Phone No.: 181!.~~32-28~~__ Fax NO.=[ 

Entity Name: [GirlS on theHun Greater Tampa Bay Federall.D. Number: rls-2--1-7-9...!35"'O'"9=====-'-

Event Date(s): IDecember 14,20~~._ . Location: IPoynter Park 

Day 1 of Event: 112/14/201S . Time Gates Open: "li"'A"'M-. ~'-'-- Ending Time: FI1"'1'"A""M--.'".---=--

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

Application Prepared by. ~auraMoore Phone: ~~32-2S26_. 

Title: ~ec~tive Direct~r. . ... _ .. __ ._ .. _ Cell Phone: 1314-359-9392 

Address: E519 N McMullen Booth, Suite 510145 City: 1~learwater . State: IFL__ _ Zip: 133761 

Email Address: Ilaura.~~~re@g;rl;onth~~~n.o~;----
Additional Contact Person: rl~""es=li=e=S=t~=II=in"'g=s_=_=._=_=_ = __ =_~._~_"'."'.~ __ ~_======== .. _"'_=.=_=_=__ Day Phone: 1~2?-692~1 023 

What month/year were you incorporated as nonprofit? 12008 .. 

List all 501 (c)3 entities that will benefit from this event. FIG"";,"'ls-'o-'-n-t-'-h"'e-_R-u'"'n-'-G-re-'a"'t-'er""T-a-ll1-'-p'-a""s'-a-'y-. ,-,-,-,-;;;.c..,-,-,--,-c.;..;.,-,--,--,-"-,-""-,;;",,,--,-=-;,,,;, 

Name ofthe for-profit entity? b/a 
Describe your event with details. 

he Girls on the Run 5k Series is the largest 5k series in the country, with over 350 5k events held by GOTR Councils each year across the 
country! Our local council Girls on the Run 5k is the mostjoyful5k around! Our 5k is the culmination of our 1 O-week program and is open 
a the public for EVERYONE - girls, boys, young and old, and all abilities! We encourage walking, running, skipping, cartwheeling -

even dancing! - to move forward. We anticipate nearly SOO GOTR girls, 800 Running Buddies, and over 300 Community Runners to 
'oyfully cross our Finish Line. Our Race Village will be staged in Poynter Park, and the gorgeous route goes out-and-back along the 

aterfront. In addition, the event will draw hundreds of spectators including families, GOTR coaches, and friends, as well as community 
olunteers (100+) and supporters. Our last 5k event was featured on the cover the Tampa Bay Times Sunday Sports Section 

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

All funds raised from the GOTR 5k go into our Scholarship Fund, so that all girls have the opportunity to participate in our life-changing 
program. In our 2018 Fall Season, over 50% of our 675 girls received scholarships. By providing this financial assistance, we remove the 
inqncial burden from participants, roughly half of which live in Pinellas County and include the following St. Pete schools: Sanderlin, 
Perkins, Woodlawn, Canterbury, Admiral Farragut, and Lakewood. The GOTR 5k brings participants from 50+ locations across Greater 
ampa Bay (Hillsborough, Pasco, Pinellas and Sarasota Counties) to St. Pete, where many stay overnight in hotels, eat in restaurants, 

shop in local stores, visit local attractions and pay for street parking. We intentionally promote the city to our participants and their 
amilies to take advantage of all that st. Pete has to offer when they come for our event. 

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

Does your group presently have liability insurance? rYES L NO How much? $1,000,000 each occurance 

Are c!\ere plans to sell or distribute beer/Wine at your event? rYES r NO 

Will there be an admission I registration fee? r ,.Y_E_S ___ L_. ___ N_O ___ ...,A_d_v_an_c_e_d_F_e_e:_.L$_3_0 ___ D_a..:.y_o_f_: _LI$_3_0 __ _ 

Please provide the website address for your event. ww.gotrtampa.org/5k 

Please provide a phone number that can be advertised to the public. ·1r-8~13~-~8-32~--;S-2-6~. -~~--~---~~--~-~~~ 

What is the estimated attendance for this event? Spectators 1500 

Page 1 ofS 

Participants 11500 Last Year's Total Attendance \lS00 



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

Recreation Equipment 

Showmobile (Yes/No) LNO __ . _ . 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

C Non-City Locations 

Which Location? 

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

Tables (6 tt) # neededbo_. ___ Chairs # needed IOn 

Public Address System I.n _u _ • __ .n 

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

r Sunken Gardens 

r Boyd Hill 

L_ 

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

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

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

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

Name: ILaura Moore 

Co-Sign: I 
I 

Title: Executive Director Date: 12/31/2018 

Title: Date: 

NOTE: a. If person/entity preparing this application is oot representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. ' 
lb. A copy or JU I \C)5 aeslgnaLion \11 appliCaOle) 

FOR FURTHER INFORMATION, PLEASE CACG LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAI~: isip,~teEvents@stpete.org 

: ,I , I :1",' 
, . 
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-!>~ ---.----sl.petersbul'!l 
WWW.SlpetC.OI'U 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~~ 
II. ~eler'bDl'g ~ 
PIl'D & recreatloD 

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

Condition 

[><' Public Invited 

IX Located in Park 

[><' Vending Product I Merchandise Sales 

[><' Vending Food I Beverage 

[><' Vendors I Exhibitors 

L Vending Beer I Wine 

r Erecting Tents - Larger than 10ft x 12ft 

[' Fence Installation 

C Other Structures 

C Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

[' VIP Area 

r Staging 

IX Amplified Sound 

r Security 

[><' Sanitary Facilities - Port-O-Lets 

[' Off-site Parking I Shuttle 

r::: Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

[><' Invitations 

[><' Posters I Flyers 

[><' Newspaper I Internet 

How many? [10 ______ _ _ ___ B 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
',--------

:::::~u~ture? 1_· _________. ___________ .. _ .. 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

[' Professional 

[' Performers 

[' Showmobile [' Other 

I" Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Overnight - Private r EventTime Frame- SPPD r Daytime - Private 

Regular Units E Disabled unitsl~__; Hand WaShing~ ____ _ 

C Radio 

[><' Television 

[' Remote Broadcast 

Page 3 of 8 

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



Other Comments: Please describe your fee structure. 

he GOTR 5k Registration fee is $30, which includes entry, medal, t-shirt and swag bag. We offer a $5 discount to parents/guardians that 
have a girl currently enrolled in the program. Discount codes are not accepted on race morning. 

Other comments: 

Girls on the Run inspires girls to recognize their inner strength and celebrate what makes them one of a kind. Trained coaches lead small 
eams through our research-based curricula which includes dynamic discussions, activities and running games. Over the course ofthe 
en-week season, girls in 3rd-5th grade develop essential skills to help them navigate their worlds and establish a lifetime appreciation 
or health and fitness. Each season culminates with girls positively impacting their communities through a service project and being 
physically and emotionally prepared to complete the Girls on the Run 5k. Completing the 5k gives the girls a tangible sense of 
achievement as well as a framework for setting and achieving life goals - making the seemingly impossible, possible. 

e have hosted our last FIVE 5k events in St. Petersburg (getting bigger each season!) and have been absolutely THRILLED with our 
experience! The venue consistently exceeds both ours and our participant highest expectations. As we work towards our goal of a 
Disney-calibur race, we believe that the City of St. Pete is our partner and the most incredible home for our event! 

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

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

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

Name: [Laura Moore Date: [12/31/2018 
- -_ .. ,----- --. - - - ----- _. 
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Electrical Requirements: 

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

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

r Other: 

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

n/a 

Will you supply your own generators? rYES IXNO 

Will your event have a licensed electrician on-site during the event? [' YES IX NO If YES, who? '- _ . --..• - -

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

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

Name: IGiris ontheRunGreaterTampaBay . Phone: [81H32-2826 

Address (including zip): 2519 N McMullen Booth, Suite 510145, Clearwater, FL 33761 

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

e will have a DJ with speakers playing radio-friendly Top 40 hits 

List Vending Products. Name & Provider. 

ampa Bay Rays - Mascot Raymond, Tampa Bay Lightning- StreetTeam, Tampa Bay Rowdies - Street Team, FOX Sports Sun, 
PowerCrunch, Go Go Squeez, MedExpress, Pure Barre and additional pending. 

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

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

GOTR will make an opening speech to welcome participants to event, honor selected Volunteer Coaches and invite 1-2 sponsors to also 
elcome the participants. GOTR will address the crowd again at the start ofthe 5k and once more at the end of the event thanking all 

or attending. 

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

GOTR will set up our Race Village (including Registration, Packet Pick Up, etc.) beginning at 4:30 am on 12/14/19. We will have 
everything unloaded and set up for our participants by 7 am, and will be cleaned up/packed up by 12:00 pm that same day. 

Page 4 of8 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

fee. 

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: §r1s on the Run Greater TampaBay 

r===========================~ 
Name of Responsible Party (President or CEO ONLy): ILaura Moore 

~--~===================.=.= .. = .. ==~ 
Title of Responsible Party: IExecutilre Directo_r __ ._._ .... __________ . _ .. _._. __ .... _ ... __ ._ ..... _ .. 

Physical Address of Responsible Party: 2519 N McMullen Booth, Suite 510145, Clearwater, FL33761 

Phone Number of Responsible Party: 1~13.832-2826 __ _ ___ . 
~==~~~~~~~~~~~~~~~~==~~~~~ 

Email Address of Responsible Party: ~moore@g~ls0rltherun~0~g. ___ .. _._. __ ... __ . ______ . _____ .. ___ . ___ .. __ ._ .... _. __ 

Nonprofit (Employee Identification Number): 182-1793509 . ___ un 

Name ofthe For-profit Corporation: In/.a. _ .. _ .. 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: [n/a 

In/a. 

Physical Address of Responsible Party: § 
~================================= 

Phone Number of Responsible Party: b~ 
Email AddressofResponsibleparty:EI...nl-.a-.-.-_-_-_-.. ----------.. ......,;,,_-.~ .. .......:.........:.........:.........:.........:..==......,;".......:.........:..-.......:.........:........,;" 

For·profit (Employee Identification Number) In~a._._. __ ._. ___ . __ .. __ . __ .:.. ___ . _____ . __ _ 

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

What method of invoicing would your organization prefer? 
C BYMaii 

Contact Name 

Address 1 ____ -

City, State, Zip 1 ____ -

IX' BY EMAIL 

Email Address: ~ura.moore@girlsontherun.org 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

rl~---------------·~ Name of Event: Girls on theHun 5k ~ 2019 Fan 

Date(s) of Event 112/14/2019 rl~.===~ 

Amount 

l·IRegistration Fees Ir. ====~$_1_8~,0~0~0 ===== 
2. ~ndividual Donations ..... . I",. =====$~1,~00~0===~= 
3·IGOTR Merchandise I $5,400 

4 11~~KindD;natio~; . 1~===~-$~2,~00~0==~~~ 

5. 'Sponsors 1 $8,000 

6'r-1 ~~~~~~-"--~~~~~~~~~~~ ,r-.~~~~~=~ 
7.' 1--'1 ======~ 
8. ~OTAL REVENUE rl~~~~$~34~,4~0~0 ~==~ 

TOTAL GROSS REVENUEI . 

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

1. IRace VillageSupplies ,..1 ~~== ____ $~2,~5~00~_~=~ 
2. ~:Shirts . I $3,500 
3. IEMTs 1-1 ~~~~~$5~00~~"'"--'~= 

4 'Medals Ir .. ~~~~$=2='2~00~~~~~ 
5.~ , $300 

6. ~PJ~~~~~~~~~~~~~~~~~~ __ ~~I~ .... ~~~~$5=00~~~~ 
7. Rentals (Port·O·Lets, Barricades, Cones, Tables, etc.) rL~==~=$~3,~50=0=~~=~ 
8. IMarketing. rL=.====~$",,2'~00~0====~ 
9. IPolice/permit: rL=====$~8,~00~0===== 
10. L. ~I.====~=~~ 
11. ~OTALEXPENSES .. m ",1~===$=23=,0=0~0~--..;=~ 
12·INETREV~NUE_m __ ..... mu. I"". =====$1=1,=40=0==~~ 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEF[_=.=.=_ = __ =_= .. = .. = .. _=_=.=. = ... =. = .. =_=. _=.~ .. 

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

1.IGiris on the.R~n Scholarships [r.====~$~l_l~,4~O~O===== 

2.;....0.1 =~='-'-============== :=1 ======= 
3.' rL =====~~ 
4·IL r-======~ 
:JOTAL ALLOCATION 1- $11,400 

TOTAL ALLOCATION OF NET INCOMEr-1 ~~~~~~~~'-""~--

Prepared by: ILaura M~or". Date: ~ ---- - ------.~- ---

112/31/2018 

Print Application J Page 8 of8 Submit Application by E 
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GOTR Sk Event Timeline 

Time Details 

4:30AM Race Committee arrives 

6:15 AM Vendors arrive 

6:30 AM First shift of Volunteers arrive 

6:50 AM Volunteers stationed in Race Village 

7:00 AM Race Village officially opens 

8:00AM Second shift of Volunteers arrive 

8:15 AM Course marshalls meet for placement on course and water stations readied 

8:30 AM Group Warm Up; Race Village closes 

8:45 AM Final Course Marshalls stationed 

8:50 AM Executive Director welcomes participants 

8:55 AM Sponsor remarks 

9:00AM 5 begins! 

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

9:20 AM First runner crosses 

10:00 AM Post race comments (after final runner) and street cleared 

10:15 AM Course marshalls check back to Race Village 

10:45 AM Participants leave, venue is cleaned up 
12:00 PM Clean up complete, exit venue 



~~ IRS DEPARTMENT OF THE TREASURY 
~1iJY11 INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

GIRLS ON THE RUN GREATER TAMPA BAY 
% HEATHER BLAKE 
801 E MOREHEAD ST STE 201 
CHARLOTTE, NC 28202 

Date of this notice: 06-08-2017 

Employer Identification Number: 
82-l793509 

Form: SS-4 

Number of this notice: CP 575 A 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 82-1793509. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown. 

Form 94l 
Form 940 

10/31/2017 
01/31/2018 

If you have questions about the form(s): or the due date (s) shown, you can call us at 
the phone number or write to us at the, address shown at the top of this notice. If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods. 

We assigned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information. 

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a 
Welcome Package shortly, which includes instructions for making your deposits 
eJ Act rop; ca J ) Y thrOllgh tbg ilggta;;9Plig ¥99gEiill T31i P3:j'ffl9A-E eystCFR (EFTP!5). A PeEseli6:1 
Identification Number (PIN) for EFTPS will also be sent to you under separate cover. 
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer. 



October 23, 2017 

Girls on the Run Greater Tampa Bay, Inc. 

1550 North McMullen Booth Rd 

Suite F3 # 145 

Clearwater, FL 33759 

RE: ElN 82-1793509 

To Whom It May Concern: 

This letter is to verify that Girls on the Run Greater Tampa Bay, Inc. is a subordinate 

organization in good standing and is covered under Girls on the Run International's Federal 

Group Tax Exemption Number 6150 as described in Section 501(c)(3) of the Internal Revenue 

Code. Detailed information regarding the group exemption process is available in IRS 

Publication 557 (entitled "Tax-Exempt Status for Your Organization" and is available on the IRS 

website at www.irs.gov/publirs-pdf/p557.pdj) and IRS Publication 4573 (entitled "Group 

Exemptions" and available on the IRS website at www.irs.gov/pub/irs-pdf/p4573.pdj). 

How do donors verify that contributions are deductible under section 170 with respect to a 

subordinate organization in a section 501(c)(3) group exemption ruling? Donors should 

consult IRS Publication 78, Cumulative List of Organizations described in Section nO(c) of the 

Internal Revenue Code of 1986, or obtain a copy of the group exemption letter from the central 

organization. The central organization's listing in Publication 78 will indicate that contributions 

to its subordinate organizations covered by the group exemption ruling are also deductible, even 

though most subordinate organizations are not separately listed in Publication 78 or on the EO 

Business Master File. Donors should then verifY with the central organization, by either of the 

methods indicated above, whether the particular subordinate is included in the central 

organization's group ruling. The subordinate organization need not itself be listed in Publication 

78 or on the EO Business Master File. Donors may rely upon central organization verification 

with respect to deductibility of contributions to subordinates covered in a section 501 (c)(3) 
group exemption ruling. - Publication 4573, page 4 

Enclosed is a copy of the IRS Letter of Determination for the Group Exemption Ruling. 

Girls 011 the Run International 

801 East Morehead Street 

Suite 201 
Charlotte, NC 28202 

704-376-9817 \\I\,,\v.girlsonthcrun,org 

~I) 

~ 
G;l~:\ therun 



Internal Revenue Service 
P. O. Box 2508 
Cincinnati,OH 45201 

Date: June 13, 2017 

GIRLS ON THE RUN INTERNATIONAL 
801 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
K. Gleason #0203083 

Toll Free Telephone Number: 
877 -829-5500 

Employer Identification Number: 
56-2201835 

G nntinn Number: 

This is in response to your request dated May 26, 2017, for information about your tax-exempt status. 

Our records indicate we issued a determination letter to you in October 2000, and that you're currently exempt 
under Internal Revenue Code (IRC) Section 501 (c)(3). 

For federal income tax purposes, donors can deduct contributions they make to you as provided in IRC Section 
170. You're also qualified to receive tax deductible bequests, legacies, devises, transfers, or gifts under IRC 
Sections 2055,2106 and 2522. 

Please refer to www.irs.gov/charities for information about filing requirements. Specifically, IRC Section 60330) 
provides that, if you don't file a required return or notice for three consecutive years, your exempt status will be 
automatically revoked on the filing due date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic revocation if it doesn't file a required return or 
notice for three consecutive years. Subordinate organizations can file required returns or notices individually or 
as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-TAX-FORM (1-800-829-3676). 

If you have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday 
(Alaska and Hawaii follow Pacific Time). 

Sincerely yours, 

~cL.~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 



State of Florida 
Department of State 

I certify from the records of this office that GIRLS ON THE RUN GREATER 
TAMPA BAY, INC. is a corporation organized under the laws ofthe State of 
Florida, filed on July 6, 2017, effective August 1, 2017. 

The document number ofthis corporation is N17000006989. 

I further certify that said corporation has paid all fees due this office through 
December 31, 2018, that its most recent annual report/uniform business report 
was filed on February 1, 2018, and that its status is active. 

I further certify that said corporation has not filed Articles of Dissolution . 

• 1 1 • "'," ,', Given under my hand and the 
Great Seal of the State of Florida 
at Tallahassee, the Capital, this 
the Twenty-sixth day of 
September, 2018 

~D~ 
Secretary of State 

Tracking Number: CU6785076421 

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

https://services.sunbiz.orglFilings/CertificateOfStatus/CertificateAuthentication 



1-800-HELP-FLA (435-7352) 
www.FreshFrornFlorida.com 

DIVISION OF CONSUMER SERVICES 
2005 APALACHEE PKWY 

TALLAHASSEE FL 32399-6500 

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES 
COMMISSIONER ADAM H. PUTNAM 

July 12,2018 Refer To: CH52569 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 
801 E MOREHEAD ST STE 201 
CHARLOTTE, NC 28202-2743 

RE: GIRLS ON THE RUN GREATER TAMPA BAY, INC. 
REGISTRATION#: CH52569 
EXPIRATION DATE: August 9, 2019 

Dear Sir or Madron: 

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, 
Florida Statutes, the Solicitation of Contributions Act. A COpy OF THIS LETTER SHOULD BE RETAINED 
FOR YOUR RECORDS. 

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously 
display the registration number issued by the Department and in capital letters the following statement on every 
printed solicitation, written confIrmation, receipt, or reminder of a contribution: 

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE." 

The Solicitation of Contributions Act requires an annual renewal statement to be med on or before the date of 
expiration of the previous registration. The Department will send a renewal package approximately 30 days 
prior to the date of expiration as shown above. 

","'11 

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of 
Contributions section. 

Sincerely, 

&',,/e .JIlifltIt 
Cassie Miller 
Regulatory Consultant 
850-410-3719 
Fax: 850-410-3804 
E-mail: cassie.miller@freshfromflorida.com 



2018 Fall Recap Report To 



Our 2018 Fall Season was another record-breaker! Girls on the Run 
served 675 girls with 200+ Volunteer Coaches across 48 locations! From 
public to private to YMCAs to rec centers, this season included a diverse 
group of spectacular girls. 

Double Branch Elementary 
Wesley Chapel 

Summerfield Elementary 
Riverview 

Glenallen Elementary 
Sarasota 

Garden Elementary 
Venice 

c 

;:)(JIIII\:j nil' 
o 

tIl", 
veniC, Port C~arlott 

Dunedin Elementary 
Dunedin 

Chasco Elementary 
Port Richey 

Gulf Highalnds Elementary 
Richey 

Belleair Rec Center 



our middle section, our girls explore the value of teamwork and healthy 
relationships. Sample lessons including Practicing Empathy and Best Friends. 



The sun was shining, birds were singing, streets were closed and our girls were a
shining! The Girls on the Run 5k Presented by UnitedHealthcare was a huge success
the biggest and brightest in GOTR's history! From start to finish, the event was filled 
with joyful moments. From Registration to Sparkle Runners supporting our final runner 
home, here's a recap of all that went on! Our amazing event was held at Poynter Park 
in downtown St. Petersburg! 

Race Village 
Participants enjoyed our fun activities and vendors in Race Village. From Happy Hair to 
Tattoos, we got our outer sparkle to match our inner sparkle! 

Flag Bearer Award Ceremony 
This season, we introduced our Flag Bearer Awards to honor six Coaches for living our 
core values at GOTR practice and beyond. 

Dance Warm Up - Led by St. Pete Jazzerdse! 
Participants got loose and limber with a high energy dance warm up! 



I 

I: 
rr; 

'LIGHTNING 
rJiiU 

This season, our girls at Davis 
Elementary were joined by the Tampa 
Bay Lightning Girls! The Lightning Girls 
were official "Practice Partners," 
attending every practice to support 
both our girls and Coaches. They also 
volunteered at our SkI We are so 
grateful to have such passionate 
support from such incredible women! 



Bigger and Brighter Each Season! 

The Girls on the Run Program has grown tremendously in the past few years. We 
are so thrilled our Tampa Bay community has embraced our incredible program 
and are committed to continuing to grow. We will give every girl the opportunity to 
be a Girl on the Run! 

Girls on the Run Program Growth 
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2018 Fall GOTRlocations 

Academy of the Holy Names 
Anderson Elementary 
Apollo Beach Elementary 
Belleair Parks & Rec 
Canterbury School of Florida 
Chasco Elementary 
Church ofThe Ascension 
Connerton Elementary 
Carr Elementary School 
Cotee River Elementary School 
Davis Elementary 
Dickenson Elementary 
Double Branch Elementary 
Dream Center ofTampa 
Dunedin Elementary 
Englewood Elementary School 
Garden Elementary 
Glenallen Elementary 
Grady Elementary 
Gulf Highlands Elementary 
Gulfport Elementary 
Hammond Elementary School 
Hudson Elementary 

Lakewood Elementary 
Lamarque Elementary 
Lincoln Elementary 

Moon Lake Elementary 
Nelson Elementary 
Perkins Elementary 

Phillippi Shores Elementary 
Pine View Elementary 
Pinellas Central Elementary School 
Richey Elementary School 
Ridgecrest Elementary 
Roosevelt Elementary School 
Ruskin Elementary 
Sanderlin IB World School 

3aildefS Ivlembflal Elementary 
Seven Springs Elementary 

Summerfield Crossings Elementary 
Summerfield Elementary 
Tinker K-8 

Venice Elementary 
Wiregrass Elementary 
Woodlawn Elementary 



For inspiring girls to be joyful, 
healthy and confident! 



Detail by Entity Name 

Florida Department of Stale 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

N17000006989 

82-1793509 

07/06/2017 

08/01/2017 

FL 

ACTIVE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title Chairman 

CRATE, JESSICA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

KREBS, STEPHANIE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Page I on 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 1/15/2019 



Detail by Entity Name 

Title Treasurer 

SHORTT, ANGLEA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Berger, Erin 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Boyer, Jacque 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Bruner, Christie 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Burns, Kelli 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Coliins, Jill 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Howey, Jean 

1550 NORTH MCMULLEN BOOTH ROAD 

CLEARWATER, FL 33759 

Title Director 

Johnson, Holly 

Page 2 of3 
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Detail by Entity Name 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Lake, Sandi 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Lamore, Katie 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Annual Reports 

Report Year 

2018 

Document Images 

Filed Date 

02/01/2018 

02101/2018 -- ANNUAL REPORT ~I ==Vo::;'",w",;mo::,g~'",;"",Po::D=Fo::fO",fmo::'t"'==l 
07/06/2017 -- Domestic Non-profit'LI_~V.:::;'.::w.:::;m::,g=:'~;"::P-.::D::..F.:::fO:::fm::':...t _ 

Florida Dep~rtment of State, Dlvl,;on of Corporatlons 

Page 3 on 
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Contract #: 25947 
Date: 15 Jan 2019 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER FL 33761 USA 

Purpose of Use: GIRLS ON THE RUN 5K (FALL) 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 
No 

Expected: 
2,000 

Daters} and Time(s) of Use: Starting: Sat 14 Dec 19 05:00 am 

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Sat 

Date Time 

14 Dec 2019 05:00 AM 

09:00 PM 

Hours 

16:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 832-2826 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 

$30.00 

Ending: Sat 14 Dec 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Ch·arge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 
$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 
Total 

$230.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
15 Jan 2019 

Additional Notes: 

Amount 
$200.00 

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

By:(Sign Name) 

(PrintNomo\ LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
Name of User Organization, If Applicable 

• Printed: 15 Jan 2019,11:32 AM 

User: jsbennin 

$0.00 $200.00 

Payment Type 
Check 

$30.00 $230.00 

Reference 
Rental 

Receipt Number 
3227781 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 25947 
Date: 15 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: ______ _ 

D Approved or D Rejected Date: ______ _ 

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

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

Printed: 15 Jan 2019,11:32 AM 

User: jsbennin 
Page: 2 



l~;; 
~~ ---.. st.petersburg 

City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER, FL 33761 USA 

Description 

Previous Balance 

Applied To: 25947 - GIRLS ON THE RUN 5K (FALL) 

Poynter Park - Park 
December 14, 2019 5:00 am to December 14, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227781 
User: JSBENNIN 
Issued: Tue 15 Jan 1911:32 am 

Amount 

$460.00 

$200.00 

($200.00) 

$260.00 



City of st. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER, FL 33761 USA 

Description 

Previous Balance 

Applied To: 25949 - GIRLS ON THE RUN 5K (SPRING) 

Poynter Park - Park 
May 2, 2020 6:00 am to May 2, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227783 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11:32 am 

Amount 

$260.00 

$30.00 

($30.00) 

$230.00 



2019 FALL EVENT 

January 10, 2019 

Dear Co-Sponsor Committee, 

We are so excited to apply to host our Girls on the Run 5k 2019 Fall event again in the gorgeous 

city of St. Petersburg! Enclosed are the following items: 

• Co-Sponsor Event Application 

• 5k Route 

• Race Village Map 

• Event Timeline 

• 501(c)3 Letter of Determination 

• State of Florida Paperwork 

• Application Fee Check 

• Park Permit Fee Check 

• Recap Report from 2018 Fall Event 

Thank you for being our Partner in inspiring girls to be joyful, healthy and confident. 

Executive Director 

Girls. on rhe Run Gre"ter Tampa Bay 

~I') 

~ ...... ~ 
Girlson therun 



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

~.......-' 
st. peteJllbuP8 ~ 
parks & ncreatioD 

Date Received: 

~orcash: 
Application #: 

'-/4-19 
\0(0(\ \ 2.0 0'6 

\I 
Packet: 
Permit #: 

EventTitle: ~ the Run 5k - 2020 Spring Phone No.: 18_1_3_-83_2_-2_82_6 ___ ' Fax No.: L 
Entity Name: IGirlS onthe Run GreaterTampaB~y! FederaII.D.Number: ~2-1l93509, 
Event Date(s): [May 2, 2020 Location: Irp'"o!'-n"'t~e-r P-a-r-k -, -----'"'_"' __ "'_'" _=_~_"'_~_"' __ "'_"', ===--. 
Day 1 of Event: 15/2/2020 _ Time Gates Open: FE'"A"'M"-'-=~ Ending Time: r'll"'l~A"'M"',"'" '-==-" 

Day 2 of Event: I Time Gates Open: r[="""== Ending Time: I 
Day 3 of Event: 1_______ Time Gates Open: L_- Ending Time: I~ __ "'_=,~~~~~"' _ 

Application Prepared by: ILaura Moore ____ ___ , Phone: [813-832-_2826 

Title: IExecutive Director : Cell Phone: ~ 14-359-9392 

Address: 12519 N McMullen Booth, Suite 510145 

Email Add;;;-~s: Ilaura.moore@girlsOn;herun.org 

r='==~ 

City: ICiearwater : State: ~L ______ J Zip: §37~~ __ 

Additional Contact pe-~~-:r[L"'e"'s_~lie"'s"':"'a_"'I~=n"'gs=_=_=" ~ __ =_"'_"' __ =_=_= __ =_= __ "'_=_::~= __ = __ =_"'_=_::==_::~:: Day Phone: 1_727-(,_92_-1 02_3 __________ _ 

What month/year were you incorporated as nonprofit? §G08 "_ __ _ ____ ~, ___ , _______ _ 

List all 501 (c)3 entities that will benefit from this event. r[G::'ir-'-ls"'o"'n::'t"'h':"e"'R'-U"'n"'G"'r"'ea"'t""e"'rr::'a::'m-p=a=B"'a=y"' __ ==========;;";';;-"==':"'" 

Name of the for-profit entity? .-[n-/a-_-_..!_=_======-_= __ ~_=,=" ,'-_= __ =_"', = __ =_== __ ==_"' __ =_::=_'", =====~= .... 
Describe your event with details. 

he Girls on the Run 5k Series is the largest 5k series in the country, with over 350 5k events held by GOTR Councils each year across the 
country! Our local council Girls on the Run 5k is the mostjoyful5k around! Our 5k is the culmination of our 1 O-week program and is open 
o the publicfor EVERYONE - girls, boys, young and old, and all.'lbilities! We encourage walking, running, skipping, cartwheeling -

even dancing! - to move forward. We anticipate nearly 800 OOTRlbirls, 860 Running Buddies, and over 300 Community Runners to 
'oyfully cross our Finish Line. Our Race Village will be staged in POX(lter Park, and the gorgeous route goes out-and-back along the 

aterfront.ln addition, the event will draw hundreds of spectators'including families, GOTR coaches, and friends, as well as community 
olunteers (100+) and supporters. Our last 5k event was featured on the cover the Tampa Bay Times Sunday Sports Section 

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

II funds raised from the GOTR 5k go into our Scholarship Fund, sothat all girls have the opportunity to participate in our life-changing 
program. In our 2018 Fall Season, over 50% of our 675 girls receive~ scholarships. By providing this financial aSSistance, we remove the 
inancial burden from participants, roughly half of which live in P_ih!~lIas CQunty and include the following St. Pete schools: Sanderlin, 

Perkins, Woodlawn, Canterbury, Admiral Farragut, and Lakewood: the GQ-nR 5k brings participants from 50+ locations across Greater 
ampa Bay (Hillsborough, Pasco, Pinellas and Sarasota Counties) to St. Pete, where many stay overnight in hotels, eat in restaurants, 

shop in local stores, visit local attractions and pay for street parking. We intentionally promote the city to our participants and their 
amilies to take advantage of all that st. Pete has to offer when they come for our event. 

-~----,-------- -

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 r NO H 

eYES r- NO 

Will there be an admission / registration fee? rYES c: NO Advanced Fee: $30 Day of: 
r---------------------~------~--~-----

$30 

Please provide the website address for your event. ww.gotrtampla:(xg/5k 

Please provide a phone number that can be advertised to the public. F'18~13---8~32---2-82-6~~~~~~~--=~~~~-=~-

What is the estimated attendance for this event? Spectators I5~0 pa~i~ip~~;s b 500 ____ . Last Year's Total Attendance [1800. 

Page 1 of 8 



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

Recreation Equipment 

Showmobile (Yes/No) INo _______ _ 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

[' Non-City Locations 

Which Location? 

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

Tables (6 tt) # neededl~,, __ " Chairs # needed Lo_, 
Public Address System I 

.------ - -- .. ------- ... ,,----

# of portable risers needed (4 in. x 8 in. x 16 in. sections)l~ __ , __ : 

r Sunken Gardens 

r BoydHili 

I 

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

POLICE: 
TRAFFIC: 

Public Safety Personnel, Marine Services : , ' 
Personnel, Equipment (cones, barricades, ndipafki'ng signs) 

FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments 

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

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

NOTE: a. 

b, 

c. 

',Title: Executive Director 

: Title: 

Date: 

Date: 

12/31/2018 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (cl3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX' Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

[' Vending Beer I Wine 

[' Erecting Tents - Larger than 10ft x 12ft 

L Fence Installation 

L Other Structures 

[" Open Flame Food Preparation 

L Pyrotechnics 

IX Require Street Closure 

[' VIP Area 

L Staging 

IX Amplified Sound 

L Security 

IX Sanitary Facilities - Port-O-Lets 

L Off-site Parking I Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

r, ._ . ___ G.T __ · How many? to_ .. _. _________ . ___ ~ __ 
Alcohol Permit Additional insurance Required 

How many? ~ 

:~:: ::~u~ture? tl--~-~---.. =~-_--_-_-.--__ -__ -_-_ 
Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

l Professional L Showmobile D Other 

L Performers r Announcement Only 

L' Daytime - Private L Overnight - Private r; Event Time Frame - SPPD 

Regular Units Iii.. ; Disabled Units 12 , Hand washingl.s.. ____ : 

r Radio 

IK Television 

C Remote Broadcast 

Page 3 of 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? rYES IR1 NO 

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

r Other: 

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

n/a 

Will you supply your own generators? eYES IKNO 

Will your event have a licensed electrician on-site during the event? eYES IK NO If YES, who? 1 __ m ________ • __ 

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

C__ __ .m. __ _ 

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

Name: IGiris onthe Run Greater Tampa Bay Phone: [B13-832-2826 
Address (inclu-ding-;i~): 'FI2~5=19=' =N~M~C~M~U~I.~le~n=B~o~0~th~,=s=ui=te=5~1=0=1~4=5,=C=1e~a~rw~at-e=r,-F-L=3=37=6-1----'-"=='="=' ~'~. ~~~~==~=~~-

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

e will have a DJ with speakers playing radio-friendly Top 40 hits 

List Vending Products. Name & Provider. 

ampa Bay Rays - Mascot Raymond, Tampa Bay Lightning- Street Team, Tampa Bay Rowdies - Street Team, FOX Sports Sun, 
PowerCrunch, Go Go Squeez, MedExpress, Pure Barre and additional pending. 

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

In/a ___ m ____ m __ 

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

GOTR will make an opening speech to welcome participants to event, honor selected Volunteer Coaches and invite 1-2 sponsors to also 
elcome the participants. GOTR will address the crowd again at the start of the 5k and once more at the end of the eventthanking all 

or attending. 

Discuss your load in/load out parking needs, include times an~dateJ. I, ,., 

GOTR will set up OUr Race Village (including Registration, pac~":*,;,tiC,k,'I~IP,;,.f.,,f,t •. ,,:~,) beginning at 4:30 am on 12/14/19. We will have 
everything unloaded and set up for our participants by 7 am,I~8i:l1i1'i~~ff~raned up/packed up by 12:00 pm that same day. 

':1"1,,, 1!'i'¥I"" I_!~_,:' Li!';ill ':,: 
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Other Comments: Please describe your fee structure. 

he GOTR 5k Registration fee is $30, which includes entry, medal, t-shirt and swag bag. We offer a $5 discount to parents/guardians that 
ave a girl currently enrolled in the program. Discount codes are not accepted on race morning. 

Other comments: 

Girls on the Run inspires girls to recognize their inner strength and celebrate what makes them one of a kind. Trained coaches lead small 
eams through our research-based curricula which includes dynamic discussions, activities and running games. Over the course of the 
en-week season, girls in 3rd-5th grade develop essential skills to help them navigate their worlds and establish a lifetime appreciation 
or health and fitness. Each season culminates with girls positively impacting their communities through a service project and being 

physically and emotionally prepared to complete the Girls on the Run Sk. Completing the 5k gives the girls a tangible sense of 
achievement as well as a framework for setting and achieving life goals - making the seemingly impossible, possible. 

e have hosted our last FIVE Sk events in St. Petersburg (getting bigger each season!) and have been absolutely THRILLED with our 
experience! The venue consistently exceeds both ours and our participant highest expectations. As we work towards our goal of a 
Disney-calibur race, we believe that the City of St. Pete is our partner and the most incredible home for our event! 

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

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

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

Name: ILaura Moore 
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Appendix A 

Co-Sponsored Event Park Fee Strncture 

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

fee. 

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

park permit fee. 

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: §rIson the Run Greater Tampa Bay 
--Ir====~================== 

Name of Responsible Party (President 0rr_C_Eo_O_N_L Y)_:_..:[L=au=r=a=M=o=or=e===_:.:_ =_:.: __ :.:_ =_ =_ =============== 

[Executive Director Title of Responsible Party: 

Physical Address of Responsible Party: 2519 N McMullen Booth, Suite 51 0145, Clearwater, FL33761 
-- ------ -- --,. .. --.. - - -- - -- -- --- -- ---_ .. _-----------------,'- ,. 

Phone Number of Responsible Party: [i)1_3~832-28~6 _ m ___ m _ __ _ _______ ~ ______________ _ 

Email Address of Responsible Party: r[la=u=ra=.m=o=o=re=@=g=ir=ls=o"'nt=h=e!=u=n.=or-g==-==-==================-== 

r============================ 
Nonprofit (Employee Identification Number): [82-1793509 _______ _ 

Name of the For-profit Corporation: In/a _ ___ _ _____ __ _ _____________________ _ 

Name of Responsible Party (President 0rr_c_Eo_O_NL_Y_}:_=lrn_:.:/=a:.:_"'",=...;"'_;':;...;-_ :.: __ "' __ ~_~~_~_=_:':_~_=_=_~ __ :_=_"';_:.:_'::'_~_~ __ ~~.::._=_;:.::::-:':=:~~=-==:=-:.;=:~:_:_=_==:.; __ :_ ~:~~~:~~_ 
Title of Responsible Party: l;enl",a= __ ============-=====================.=.= 

Physical Address of Responsible Party: E 
~================================= 

Phone Number of Responsible Party: I;.:.n/:.;a", __ :.; __ :.: __ =.::._=_=_= __ ~======.:...:.::.: ___ = __ =_=_= __ =_ = __ =_ = __ = __ = __ ==_==_=_-=-===-=_=_= __ :.:_====== 
Email Address of Responsible Party: 1111." ________ ... ____ _ 

For-profit (Employee Identification Number) r&=/a=--_===-_~~~-_===--_-_-~~~~=--_==-=--_-~~~~~_-__ -_-___ =--~~_-_-_-__ -__ -__ -_-_ 
Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
L BYMaii 

Contact Name [ 
Address 

City, State, Zip I - ----------- -----------

IS" BY EMAIL 

Email Address: 
I
ia u ra.moore@girlsontherun.org 
------,--,------- ,------~-------.. -.------- .. -----~ .-,-------_._._-----_ .. _._._---- --- --,,--
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IGiriS on the Run 5k .~. 2020 Spring 

Date(s) of Event: 15/2/~020 _ _ 1'"1 ===~~ 
(Must be completed) 

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

1.IRe_gistration Fees 

2.llndividual Donations 

3.IG~TR Merch~ndise ' 
4 E .Kind Donations 

5·ISponsors 
6·1' .,' 
7·1 
8. ~OTAL REVENUE . 

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

I $18,000 

I _ $1,000 

L $5,400 

$2,000 

$8,000 

HI~.,,~=~~=~ 
_____ .. I"" ... ~~~~$3~4,~40~0~~~~ 

TOTAL GROSS REVENUEI .. 

1. IRace Village Supplies i-L=====$~2,~50=0~~~~~. 
2. ~~Shirts I $3,500 
3. IEMTS. "'1=, ~=~~$~S=OO~~~~~ 

4 IMedals • I ' $2,200 
5. ~ibs. IP=~=-:-$=30=0~~~~ 

6. ""IDJ~ .. ~~~~==~~,.~_~_~,~~~~====~~~==~~Ir=~==~=$S~OO==~~~ 
7. Rentals (Port-O-lets, Barricades, Cones, Tables, etc.) I $3,500 

8. IMarketing • 1-1 ~~.~,~ .. =.~.,.~ .. =$=2,=00=0~~~~~ 
9. Ip~ice/Permits .. rt=====$=8,=00=0===== 

10. 1=1 ====~==============-.. I=L===~==== 
11. RClTAl EXPENSES! F-= .. ~~==$=23=,0=0=0~~=~ 
12. I~ET~EV~~_U£__ __ __ .. ___ uu __ .__ 11"" ==~~$=l1=A=O=O ~=~~ 

TOTAL OPERATING EXPENSESI . 

TOTAL NET INCOMEr[_=_=_= .. _= __ =.=.=._=. =_=_=_= .. =.= ... =. _=,~._-_ 

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

1.IGiris onthe Run_Scholarships FL=.====$=l=l=A=O=O====~ 

2·lp, ================= FI =====~~ 
3·IL r= ====---=.,=.-.=~ 
4·1 IF .. --.=. ====== 
5·1 I 
6. ~OTALALlOCATION _ _ u_ I'r' ~~~~$=l1=A~O~O ~~_~ 

TOTAL ALLOCATION OF NET INCOMEI 

Date: 112/31/2018 
-----_., ."'----~. 

Prepared by: 

, -Print Application Page 8 of8 Submit Application by EI 
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GOTR Sk Event Timeline 

Time Details 

4:30AM Race Committee arrives 

6:15 AM Vendors arrive 

6:30AM First shift of Volunteers arrive 

6:50 AM Volunteers stationed in Race Village 

7:00 AM Race Village officially opens 

8:00AM Second shift of Volunteers arrive 

8:15 AM Course marshalls meet for placement on course and water stations readied 

8:30AM Group Warm Up; Race Village closes 

8:45 AM Final Course Marshalls stationed 

8:50AM Executive Director welcomes participants 

8:55 AM Sponsor remarks 

9:00AM 5 begins! 

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

9:20AM First runner crosses 

10:00 AM Post race comments (after final runner) and street cleared 

10:15 AM Course marshalls check back to Race Village 

10:45 AM Participants leave, venue is cleaned up 
12:00 PM Clean up complete, exit venue 



1f".Iiiil IRS DEPARTMENT OF THE TREASURY 
~~~ INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

GIRLS ON THE RUN GREATER TAMPA BAY 
% HEATHER BLAKE 
801 E MOREHEAD ST STE 201 
CHARLOTTE, NC 28202 

Date of this notice: 06-08-2017 

Employer Identification Number: 
82-1793509 

Form: SS-4 

Number of this notice: CP 575 A 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 82-1793509. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown. 

Form 941 
Form 940 

10/31/2017 
01/31/2018 

If you have questions about the form(s) or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods and Methods. 

We assigned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classification, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note: 
Certain tax classification elections can be requested by filing Form 8832, Entity 
Classification Election. See Form 8832 and its instructions for additional information. 

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 945, 
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), you will receive a 
Welcome Package shortly, which includes instructions for making your deposits 
electronically thro11gh the El ectronj C Federal Tax Pa~lIDent System (EFTPS) A porS9T-"l9;1 

Identification Number (PIN) for EFTPS will also be sent to you under separate cover. 
Please activate the PIN once you receive it, even if you have requested the services of a 
tax professional or representative. For more information about EFTPS, refer to 
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to 
make a deposit immediately, you will need to make arrangements with your Financial 
Institution to complete a wire transfer. 



October 23, 2017 

Girls on the Run Greater Tampa Bay, Inc. 

1550 North McMullen Booth Rd 
Suite F3 #145 
Clearwater, FL 33759 

RE: EIN 82-1793509 

To Whom It May Concern: 

This letter is to verify that Girls on the Run Greater Tampa Bay, Inc. is a subordinate 

organization in good standing and is covered under Girls on the Run International's Federal 
Group Tax Exemption Number 6150 as described in Section 501(c)(3) of the Internal Revenue 
Code. Detailed information regarding the group exemption process is available in IRS 

Publication 557 (entitled "Tax-Exempt Status for Your Organization" and is available on the IRS 
website at www.irs.gov/pub/irs-pdf/p557.pdj) and IRS Publication 4573 (entitled "Group 
Exemptions" and available on the IRS website at www.irs.gov/publirs-pdf/p4573.pdj). 

How do donors verify that contributions are deductible under section 170 with respect to a 

subordinate organization in a section 501(c)(3) group exemption ruling? Donors should 

consult IRS Publication 78, Cumulative List o/Organizations described in Section 170(c) o/the 

Internal Revenue Code 0/1986, or obtain a copy o/the group exemption letter/rom the central 

organization. The central organization's listing in Publication 78 will indicate that contributions 

to its subordinate organizations covered by the group exemption ruling are also deductible, even 

though most subordinate organizations are not separately listed in Publication 78 or on the EO 

Business Master File. Donors should then verifY with the central organization, by either 0/ the 

methods indicated above, whether the particular subordinate is included in the central 

organization's group ruling. The subordinate organization need not itself be listed in Publication 

78 or on the EO Business Master File. Donors may rely upon central organization verification 

with respect to deductibility 0/ contributions to subordinates covered in a section 501 (c)(3) 

group exemption ruling. - Publication 4573, page 4 

Enclosed is a copy ofthe IRS Letter of Detennination for the Group Exemption Ruling. 

Girls on the Run International 

801 East Morehead Street 
Suite 201 

Charlotte. NC 28202 

704-376-9817 \Vl,VW . girl so ni hcrun, org 

;;JI>r 

~ G;IS:'\ therun 



Internal Revenue Service 
P. O. Box 2508 
Cincinnati, OH 45201 

Date: June 13, 2017 

GIRLS ON THE RUN INTERNATIONAL 
801 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
K. Gleason #0203083 

Toll Free Telephone Number: 
877 -829-5500 

Employer Identification Number: 
56-2201835 

r'! __ ... ~ EXI!ml~ti(m Number: 

This is in response to your request dated May 26, 2017, for information about your tax-exempt status. 

Our records indicate we issued a determination leiter to you in October 2000, and that you're currently exempt 
under Internal Revenue Code (IRC) Section 501 (c)(3). 

For federal income tax purposes, donors can deduct contributions they make to you as provided in IRC Section 
170. You're also qualified to receive tax deductible bequests, legacies, devises, transfers, or gifts under IRe 
Sections 2055,2106 and 2522. 

Please refer to www.irs.gov/charities for information about filing requirements. Specifically, IRC Section 60330) 
provides that, if you don't file a required return or notice for three consecutive years, your exempt status will be 
automatically revoked on the filing due date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic revocation if it doesn't file a required return or 
notice for three consecutive years. Subordinate organizations can file required returns or notices individually or 
as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or call 1-800-TAX-FORM (1-800-829-3676). 

If you have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m., local time, Monday through Friday 
(Alaska and Hawaii follow Pacific Time). 

Sincerely yours, 

~tJ--. ~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 



State of Florida 
Department of State 

I certify from the records of this office that GIRLS ON THE RUN GREATER 
TAMPA BAY, INC. is a corporation organized under the laws ofthe State of 
Florida, filed on July 6, 2017, effective August 1, 2017. 

The document number of this corporation is N17000006989. 

I further certify that said corporation has paid all fees due this office through 
December 31, 2018, that its most recent annual report/uniform business report 
was filed on February 1,2018, and that its status is active. 

I further certify that said corporation has not filed Articles of Dissolution. 

Given under my hand and the 
Great Seal of the State of Florida 
at Tallahassee, the Capital, this 
the Twenty-sixth day of 
September, 2018 

~(.)~ 
Secretary of State 

Tracking Number: cV6185~764~1 
1 ' 

To authenticate this certlficate,visit the following site,enter this number, and then 
follow the instructions diSplayed. 

https:llservices.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication 



1-800-HELP-FLA (435-7352) 
www.FreshFromFlorida.com 

DIVISION OF CONSUMER SERVICES 
2005 APALACHEE PKWY 

TALLAHASSEE FL 32399-6500 

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES 
COMMISSIONER ADAM H. PUTNAM 

--------------------- ~------------- ------

July 12,2018 Refer To: CH52569 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 
801 E MOREHEAD ST STE 201 
CHARLOTTE, NC 28202-2743 

RE: GIRLS ON THE RUN GREATER TAMPA BAY, INC. 
REGISTRATION#: CH52569 
EXPIRATION DATE: August9,2019 

Dear Sir or Madam: 

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, 
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED 
FOR yOUR RECORDS. 

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously 
display the registration number issued by the Department and in capital letters the following statement on every 
printed solicitation, written confirmation, receipt, or reminder of a contribution: 

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE 
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE." 

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of 
expiration of the previous registration. The Department will send a renewal package approximately 30 days 
prior to the date of expiration as shown above. 

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of 
Contributions section. 

Sincerely, 

&die JtiEle,t 
Cassie Miller 
Regulatory Consultant 
850-410-3719 
Fax: 850-410-3804 
E-mail: cassie.miller@freshfromflorida.com 

I .! i: 'I 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number N17000006989 

FEI/EIN Number 82-1793509 

Date Filed 07/06/2017 

Effective Date 08/01/2017 

State FL 

Status ACTIVE 

Principal Address 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title Chairman 

CRATE, JESSICA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

KREBS, STEPHANIE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Page 1 of3 

DIVISION OF CORPORATIONS 

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 1/15/2019 



Detail by Entity Name 

Title Treasurer 

SHORTT, ANGLEA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Berger, Erin 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Boyer, Jacque 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Bruner, Christie 
1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Burns, Kelli 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Collins, Jill 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Howey, Jean 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Johnson, Holly 

Page 2 of3 
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Detail by Entity N arne 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Lake, Sandi 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Lamore, Katie 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Annual Reports 

Report Year 

2018 

Document Images 

Filed Date 

02/01/2018 

02l01f2Q18 -- ANNUAL REPORT 1 View image in PDF format 

~=~=:===: 
07/06/2017 -- Domestic Non-profit] View image in PDF format 

Florid" Dep"rtmcnt of Stat •• Division of Corporation, 

Page 3 of3 
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Contract #: 25949 
Date: 15 Jan 2019 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER FL 33761 USA 

Purpose of Use: GIRLS ON THE RUN 5K (SPRING) 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
2,000 

Datees) and Timers) of Use: Starting: Sat 02 May 20 06:00 am 

Facility/Equipment 

Poynter Park 
Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Sat 

Date Time 

02 May 2020 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 832-2826 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 02 May 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 
Total 

$230.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
15 Jan 2019 
15 Jan 2019 
15 Jan 2019 

Additional Notes: 

Amount 
$30.00 

$170.00 
$30.00 

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

(Print Name) LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
Name of User Organization, If Applicable 

Printed: 15 Jan 2019, 11 :33 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 
Check 

Reference 
Rental 
Rental 
Rental 

$0.00 $0.00 

Receipt Number 
3227783 
3227785 
3227786 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 25949 User: JSBENNIN 

Date: 15 Jan 2019 Status: Firm 

D Approved or D Rejected Date: ______ _ 

Supervisor II/Foreman 

D Approved or D Rejected Date: ______ _ 

Manager 

Manager 
D Approved or D Rejected Date: 

-----

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

Printed: 15 Jan 2019,11:33 AM 

User: jsbennin 

Page: 2 



-!~--= ~\WII ---,.. 
st.petersburg 

City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER, FL 33761 USA 

Description 

Previous Balance 

Applied To: 25947 - GIRLS ON THE RUN 5K (FALL) 

Poynter Park - Park 
December 14, 2019 5:00 am to December 14, 2019 9:00 pm 

Applied To: 25949 - GIRLS ON THE RUN 5K (SPRING) 

Poynter Park - Park 
May 2, 2020 6:00 am to May 2,2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227785 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11 :33 am 

Amount 

$230.00 

$30.00 

$170.00 

($200.00) 

$30.00 



.. t~t_= 
~'\1111 --.... 

st.petersburg 

City of St. Petersburg 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER, FL 33761 USA 

Description 

Previous Balance 

Applied To: 25949 - GIRLS ON THE RUN 5K (SPRING) 

Poynter Park - Park 
May 2, 2020 6:00 am to May 2, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3227786 
User: JSBENNIN 
Issued: Tue 15 Jan 19 11 :33 am 

Amount 

$30.00 

$30.00 

($30.00) 

$0.00 



2020 SPRING EVENT 

January 10, 2019 

Dear Co-Sponsor Committee, 

We are so excited to apply to host our Girls on the Run 5k 2020 Spring event again in the 

gorgeous city of St. Petersburg! Enclosed are the following items: 

• Co-Sponsor Event Application 

• 5k Route 

• Race Village Map 

• Event Timeline 

• 501(c)3 Letter of Determination 

• State of Florida Paperwork 

• Application Fee Check 

• Park Permit Fee Check 

Thank you for being our Partner in inspiring girls to be joyful, healthy and confident. 

Executive Director 

Girls on rhe Run Grearer Tampa Bay 

2') J 9 :.1 MclduHen Roorh ROild (81:3) 8j2-182(~ \"'\v\\', P, ot nam pa.o l'g 

Girls on 
therun. 



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

... -~/~ 
~\w. .. --sl.petersburg 

WWW.8Ipef8.org 

Date Received: 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Eventlitle: ISI.Pete Run Fest Phone No.: 1727-592-8108 • Fax No." 

Entity Name: 1 E~dorfu~ Sports LLC • Federall.D. Number: rl04-... --3-5-9-'-O"'39"'1="'-~== 
Event Oate(s): IN~~emb~r;5-17.2019 Location: IAILanglWhittedIPIOneerNinOyf>ark~&·BaYShOre Dr .. ~ 
Day 1 of Event: !11l15l~9 n~e Gates Open: \1 i-~2"-P-'-~-". ,",.""- Ending lime: I~p~ . .... ... ...... ... ... ... .' 

Day20fEvent: b.1l1S119. lime Gates Open: Isam Ending lime: 14pm 

Day 3 of Event: 111'.17119 lime Gates Open: !.sarn Ending lime: tr4-p-"m-"-"-""'=-'"" 

Application Prepared by: IRYlin Jordan. 

TItle: IChief Business Officer 

Addre~~: !1200E~a"-I~I~BI~~ ~E· .. 

Phone: 1727-417-4294 

Cell Phone:HI.,27-417:4294 m. 

, City: Isaint.petersbui State: IFL . . ZIP; Ir3~37~0-4~ .... ~ 
Email Address: IClaire@stpeterunfast.org 

Additional conta~per~~:i-IK~e=it"-h"'JO"-rd"' •.• ~~-'-n~··====~==~=~==-===="'. Day Phone: 1512-S08~5B57 . 

What month/year were you incorporated as nonprofit? I~/'" 
List all 501 (c)3 entities that will benefit from this event. Irs"'t.;;;'p"'e""te';"rs"'b""u"'r"';g"'F"'re"'e"'"c"'l"'-in-;c:::' .•. "'J"'um"' .. ...;P.;,;.fO-r.;;.Ki...;:d.;..S;;;..;,;l'"'~;;;.M;;;.i.;..le-'-s"'fo'-r;"1-'3"'C;;;;h"'a;;;;ri';;'ti-'-~S';'; .. "'; . .;...;.-'--''''. 

Name ofthe for-profit entity? IEndOrf~nSports LLC .. 

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

The St Pete Run Fest is Srd year event bringing together the local community and visitors from outside the Tampa Bay area. By: 
highlighting the local businesses and activities that make SI. Pete unique. we will give our participants a one-of-a-kind SI. Pete , 
experience. We aim to encourage healthllitness by offering st. Pete residents the opporlunlly to participate In our running , 
races. aswell as our Health & Fitness Expo. (Health & Fitness Expo is free to all) The St Pete Run Fest will be a great addition : 
to the "Healthy SI. Pete" initiative. RegistrationlPacket pick-up will be in the Mahaffey Theater Ballroom. which has been . 
reserved with a rental deposit for 11115 & 11117. and will highlight SI. Pete's beautiful waterfront and arts culture. 

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

The SI. Pete Run Fest will draw visitors from outside the Tampa Bay area, filling local hotels and restaurants. and providing an 
Influx of outside money to local businesses. We forecasted 1.000+ in 2018 and expect that to grow by 10-20% In 20.19. With a 
national marketing campaign. the SI. Pete Run Fest will help raise awareness around the country of all the wonderful and 
unique amenities that St. Pete has to offer. 

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? (5{ YES r, NO 

15<. YES 

NO 

How much? l$lmiUion perocc/$2million ag; 

r, NO 
r----

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

Please provide a phone number that can be adverti~~dto~I1~Public: ·lr7~2~7_-5-9-~~B~1=D8~.=. =---~=-=~-~===-! 
What is the estimated attendance forthls event? Spectators 14.000+ i Participants IS.500+ Last Year's Total Attenda~~~ I~O.ODO+ . 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 1,,9s " 
Special Events Facilities 

IX' Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people) ~ 1:' 
Tables (6 ft) # neededL , Chairs # needed I, " L' 

Coliseum 

Sunken Gardens 

r Boyd Hill 
Public Address System I"" ,m " ' 

# of portable risers need~d (4;~:~ 8 in.~;6in:sectionS)r 

1:: Non-City Locations 

Which Location? 

The following departmenU 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. Dumps1erW, Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: Qn~site Presence. logistics Help. liaison with Other Ddepartments 

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

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

Name: I--..!.~~~~at~~------- TItle: cao -Endorfun Sports LLC Date: 11114/19 
Co-Sign: : Title: Dir. of Development - SP Fre" Date: .ro3J2,; i I 

If pe;. n;e~~~reparing this apPlica~ion is not l!r~!;;1.~;-!n;~~~~;, tt!'~;1 :-'H ~ NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALlL YNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIl: StPeteEventS@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

Ii<: Public Invited 

~ Located in Park 

~, Vending Product I Merchandise Sales 

IR Vending Food I Beverage 

15<) Vendors I Exhibitors 

~. Vending Beer I Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

1&. Fence Installation 

1&, Other Structures 

r. Open Flame Food Preparation 

r Pyrotechnics 

1&' Require Street Closure 

!&' VIP Area 

1& Staging 

~: Amplified Sound 

IX. Security 

IX Sanitaoy Facilities - Port-<l-Lets 

r Off-site Parking I Shuttle 

e Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

1&' Invitations 

1& Posters I Flyers 

IX Newspaper IInternet 

How many? IOver30 Vendors I Exhibitors ! 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 

What type? 

5 

Finish Line Chute - portable 

What structure? IStart & Finish Line Arches . 

r Professional Ii<: Showmobile C Other 

15<) Performers C Announcement Only 

Temporaoy Structure Permit 

Temporaoy Structure Permit 

Temporaoy Structure Permit 

.Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Daytime - Private IX' Overnight - Private 15<) Event 11me Frame - SPPD 

Regular Units 140 . Disabled Units~: Hand washingllO .. 

IX: Radio 

15<: Television 

I8J Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 O/20amp located in the parks? 18"1 YES IX1 NO 

If YES, check all that apply. r:: RV'S IX1 Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors IX1 Catering Trucks 

Li Other: 

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

May need extra power for particular vendors in Albert Whitted Park. 

Will you supply your own generators? 

Will your event have a licensed electrician on-site during the event? rYES 18": NO If YES, who? L 
Will your event be requesting any variances from City poliCies or procedures? If YES, please explain. 

NOise ordinance for course to allow for moderate sounds from on-course entertainment 

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

Name: IEn~()rfun~portsLLC.. .. . ... • •. Phone: 1727-592:8108 

Address (Including zip): 11200 E~en 1~leBlvd NE, Saint ~etersburg, F133704 

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

OJ/announcer al finish line with music. Showmoblle stage with live musiclband at Albert Whitted. Musicians/entertainers along 
the course. 

Ust Vending Products. Name & Provider. 

Complete list to be added later. Products will Include Running gear - clothing, shoes, accessories; healthllitness products. 

For Use of BeeriWine - Please provide name, address and phone number ofthe sponsoring SOHc)3 or catering company. 

Jump for Kids, Jeff Pope, info@jumpforkldsfl.organd phone number: 727-512-5679 

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

INane. 

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

Health & Fitness Expo load inlload out Thursday, Nov 14 morning starting at 6am at AI Lang Park and along Bayshore Drive. 
Race starVfinish line structure set-up on Bayshore Blvd. Loud out will be on Sunday, afternoon November 17th (need road 
c1osed/blocked Friday) 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

All first time entities requesting events will be required to complete a credit application. 
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Other Comments: Please describe your fee structure. 

Han-marathon, 10K, 5K and Kids Run have different entry fee prices ranging from $15-$105. Health & Wellness expo vendors 
price is $400 lor a lOx10 booth space. Spectators watching the races and attending the expo are not charged to enter. 

Other comments: 

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

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

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

Name: L , lltle: IChie.f BusinessOfficer ..... Date: bl1~/2019. 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IJ~m_p f~rKids_ . 

Name of Responsible Party (President or CEO ONLy): rIJ-eff-_-p-op-.e-. -----------------~---

TItle of Responsible Party: 

Physical Address of Responsible party:I~50~1 st ~venue /II0rth,~. Peters~urg, FL.33704 

Phone Number of Responsible Party: 1727~512-5679 __ 

Email Address of Responsible Party: '"lin-fO-@-.. -jU-m-p-fo-rk-id-S-fl-.o-rg-_ ----------------------, 

Nonprofit (Employee Identification Number): 146-~587239 

Name of the For-profit Corporation: IEndo~un Sports LLC 

Name of Responsible Party (President or CEO ONLY): I"IK-e-it-h-JO-'-da-n-... --------------.. -.. _-.. -._-_ -. -.. -. -_--, 

TItle of Responsible Party: [preSidentlC~O _. 

Physical Address of Responsible Party: 1200 Eden Isle Blvd NE, Saint Petersburg. FL 33704 
. ,~ ~ - ,"-

Phone Number of Responsible Party: 1727-592-8101 

Email AddressofResponsibleparty:·lk-ei-th-@-s-tp-e-te-.-u-nf-es-t-.o-rg-.. ---------------------

For-profit (Employee Identification Number) I04~590391 

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

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet If more space is needed) 

Name of Event: lSI PeteRunFest 

Date(s) of Event I~~~em~e~ 16:18 

Amount 

l·IRa.ceR~iS!ra~Cll1s:sponsorshiP~v~nd()rs .. ! ",1= .. "-,,,,~~~$3~9~3~,8~0~1 ~~~-=c 
2.1,,_.. . ........... r'== .... ""' ... = ... = .. =" = ... = .. ,,= .. =--, :'1';= ~~==~~==~=~~~~===~i ;=I===~~~~~ 
5·1 : I 6.1. ..... .. ........ m.,,: Ir ... ~·=· "~ ..... ""' ... = .... = .. "'"" .... = ... ~= 

7·1 . .. . . .. : I 
8.100 m. ,1;---· ... =. =----~=.~ ..... ~ .. n= ... ~= 

TOTAL GROSS REVENUEI 

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

::1 rC __ i~=S",:e=N=ice~ .•. ~=S'~A=lh~le=te=. A=m=.e~n~i!i=~S=,~()=pe=r=al=io=ns==~~==== _____ ~~~~~~ .. '"'-; Ilr=. =-,-=-=$3==36='=73 __ 2='4=7==~~, 
4 LHW .f r-L _____ =~= .. === ... ""' .. ===== 
5. I .. :1 i= ~===~====~ 
6. L .: rl ==.= ..... = .. = ..... === 
7. Ln ............... i rL ~======~~-' 
8. I . ......... ....... '''W'' ni rL==~===~ 
9. I.... 'I '-'-=--===~~~=~, 
10. , . ...... .... ... .. .. .. . .............. I' 
:~: i ....... ':11==.·· = .. = ... ~ .. = ... ====== 

TOTAL OPERATING EXPENSE~ 
TOTAL NET INCOM~"'.·.=· -= .. = .. = ... = ... = ..... ==-'====~~" 

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

1.INelincome ; I $57,069 2·1 .. .. 'I~~~~~~~' 

3."",I=~~=~~=~=,,-~~~~=~-==-=c:l,= .... ======~"'-==-=c 4·1 ij-
5.1 .. ""'I =~~~~~~"". 

6·1 ; I 
TOTAL ALLOCATION OF NET INCOM~r-~=-~~~~~~~==~";', 

Prepared by: I~yan Jordan .. 11/14/2019 .. : Date: 
" • __ ,- .. I 
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Detail by Entity Name 

Florida Department of Slate 

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

Detail by Entity Name 
Foreign Limited Liability Company 
ENDORFUN SPORTS, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Dale Filed 

Slate 

Sialus 

Principal Address 

M16000008985 

04-3590391 

11/07/2016 

NH 

ACTIVE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Mailing Address 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Registered Agent Name & Address 

JORDAN, CLAIRE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Authorized Person(s) Detail 

Name & Address 

Tille CEO 

JORDAN, KEITH 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Tille CFO 

JORDAN, CLAIRE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Tille CBDO 

Jordan, Ryan 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 
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Detail by Entity Name 

Annual Reports 

Report Year 

2017 

2018 

Filed Date 

06/30/2017 

02/07/2018 

Document Images 

02f07/2018 -- ANNUAL REPORT I View image in PDF formal 

06/30/2017 .. ANNUAL REPORT I View image in PDF format 

11fQ7/2016 -- Foreign Limited ,-I __ V_;'_w_;m_'''-g'_;_"_PD_F_f_''_m_''_---' 

Rorlda Department of State, Division of Corpor.tions 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

JUMP FOR KIDS, INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

85021 ave N 

St Petersburg, FL 33704 

Changed: 01/19/2015 

Mailing Address 

85021 ave N 

St Petersburg, FL 32225 

Changed: 01/19/2015 

N13000003729 

46-2587239 

04/18/2013 

04/20/2013 

FL 

ACTIVE 

REINSTATEMENT 

01/19/2015 

Registered Agent Name & Address 

POPE, JEFFREY M 

85021 ave N 

St Petersburg, FL 33704 

Name Changed: 01/19/2015 

Address Changed: 01/19/2015 

Officer/Director Detail 

Name & Address 

Title President 

POPE, JEFFREY 

85021 ave N 

St Petersburg, FL 33704 
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Detail by Entity Name 

Title Officer 

MICOLUCCI, VICTOR 

1707 strand st 

Neptune Beach, FL 32266 

Title Officer 

WEBER, SUZIE M 

13150 ANNANDLE DR.S 

JACKSONVILLE, FL 32225 

TitleVP 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Officer 

Hughes, Zachary 

116 44th AVN NE 

St Petersburg, FL 33703 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01107/2016 

01/16/2017 

01/11/2018 

01f11/2018 -- ANNUAL REPORT ~=V=i'=W=im='=9'='=,,~p~DF:=r="=m='t~=i 

01f16f2017 -- ANNUAL REPORT ~=V=ie=W=im=,=ge=i,~p~DF:=f="=m='t~=i 

01/07f2016 -- ANNUAL REPORT ~=V=i'=W=im=,=g'=i'=P=DF=f="=m='t~::::: 

01{19/2015 -- REINSTATEMENT ~=V=ie=W=im=,=g'=i'=P=DF=f=,,=m='t~::::: 

11/06f2013 -- Amendment View image in PDF formal 

04/18/2013 -- Domesfle Non-profit! View 'Image in PDF format 

Florld~ Oeportment of State, Division of Corporations 
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.. !~-= 
~ ---.. st.petersburg 

Contract #: 26017 

Date: 22 Jan 2019 

ENDORFUN SPORTS LLC 
CLAIRE JORDAN 
1200 EDEN ISLAND BLVD NE 
ST PETERSBURG FL 33704 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 417-4294 
Secondary #: (727) 

Other #: 0 

Purpose of Use: ST. PETE RUN FEST Expected: 
10,000 

Co-Sponsored Event Contract Balance 

$430.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Datees) and Time(s) of Use: Starting: Thu 14 Nov 19 06:00 am Ending: Man 18 Nov 1911:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 
AI Lang Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$430.00 
Tax 

$0.00 

Day 

Thu 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

14 Nov 2019 

18 Nov 2019 

14 Nov 2019 
18 Nov 2019 

Hours 

226:00 

Total 

$430.00 

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

By:(Sign Name) 

(Print Name) CLAIRE JORDAN 

ENDORFUN SPORTS LLC 
Name of User Organization, If Applicable 

Printed: 22 Jan 2019, 02:32 PM 

User: Jsbennin 

Time 

06:00 AM 

11 :00 PM 

06:00 AM 

11 :00 PM 

Quantity 
1 

Quantity 
2 

2 

Fee Extra Fee 

$0.00 $200.00 

$0.00 $200.00 

Charge Tax 
$30.00 $0.00 

Charge Tax 
$400.00 $0.00 

$400.00 $0.00 

Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$400.00 

$400.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $430.00 $430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 26017 User: JSBENNIN 
Date: 22 Jan 2019 Status: Firm 

Supervisor II ! Foreman 
D Approved or D Rejected Date: 

-----

Manager 

D Approved or D Rejected Date: ______ _ 

Manager 
D Approved or D Rejected Date: 

-----

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800~g55"8771. 

Printed: 22 Jan 2019, 02:32 PM 

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

~JIIIIIIIIiIIII 
1IiIIIIIIII'~ 
~ 
IIIIIIII"''' 'IIiIIIIII 

sl.pelersburg 
www.stpete.oru 

Date Received: i -16· 19 
~r Cash: 550'-11.544LB 

Application #: 'i? 
Packet: . 
Permit #: 2 ,,02.2 

EventTitle: I SPcA' \ ameClB<l\j (7 c;h\J~ Phone No.: h::tl '5"?'1o~9-1 \ ,--Fa"..,X N-,,-O--,': I--=~~~".,., 
Entity Name: 1 8fcA:Ttlfu£'t DO-*, ! FederalLD. Number: 159 ~ 0([ \ 5GJ '2-. ~ 
Event Date(s): 1 '\-'ttLY ,2. 2-020 i Location: 1 V\YJ 01\ P CVU. \ st P-e..te- I 

Day1 of Event: l lAm I . i, Time Gates Open: 1 qClW) I EndingTime: 1 ?n rn-3?,"" -Set-LAO 

Day2ofEvent: 1 Mc~Z. i Time Gates Open: 1 g~E' Ending Time: 11:2pm 4'" '--=:.:--'*=-
Day 3 of Event: 1 \ Time Gates Open: 1 .1 Ending Time: 1 ' 
Application Prepared by: 1 LlU;L(\~ i Phone: ha.1:-v'l?t,-39t Ii 

Title:Il:>\T,,l\'\S$IOy\ M-.,[ON\ce_~ 'CeliPhone: I_K\S~:2'8q-03(f5 ;<.12'L 

Address: I Cicq Cf lQ«)~ A-r--c: IN.. ,_ City: .t-avg 0 ,State: LFL ! Zip: 1-3--377 j 
Email Address: !'LDeCLn @ <;PCA~~cd:)CLL , lJrLj... i 

Additional Contact Person: 1 /J">.ct /2:1 chG\..~ \ IT I Day Phone: 1 1.)7-?l?tO-35"'lli 

What month/year were you incorporated as nonprofit? ;=1 =C)~C;",±=, =l'=q=, =Y=.=:O============",·~,-,·,,-,--~~X,---'_/I{I 
List all 501 (c)3 entities that will benefit from this event. 1 6?C~A-T CL~PCl 6aAJ.. . I 

~I ~~~~~r~~~~~~~==~._ .. 1 
Name of the for-profit entity? 

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

Describe your event with details. 

~~ 9-e* woJiJ-L. i ali- a-rou"o\ \ffy,\ Bj Pa~l. 
+a(Y\.1 \ ~ f11 eVIct lj I P-etf(! end !J' 
y!nd D(6 ) e~ J waJe--r PaN Ie... 
,J(,.Ch\,{?+huse...-Gr ~clS 

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

lhrs .e1lt/nJ-- V1/IJ/ hr7ii!) tftt;'vncJ /D/,I'£p'J ,l'vYvl cL-U~·ve.r ~\L 
COVfJhr tkl:~ bClj ~--(-o Ccf.e-.btz::<..k- tllvi'rncciJ CcmyJa/}1A.AYlS/~ ! 

and +Ai mISflt)')l cJr ..f~CJ7 7any?t1 &(fo, I 

SfPeJe... Will See tll1 ;'n/tit.x bf' p:.whufJads ih ,tv downfvV-Jf1 {(I'm M-fffif 
Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said d~. 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? WYES C! NO How much? I 
Are there plans to sell or distribute beer/wine at your event? n YES r-V1'Io 

r---c--
Will there be an admission / registration fee? ~ YES ['i NO Advanced Fee: '4'25- i Day of: $.2!;~ 

r-----~~-~~---~~~~-~-~~~--
Please provide the website address for your event, (,{JwvII. (J.(!~-hljc:tJ!.h, O~ i 

Please provide a phone number that can be advertised to the PUblicT--1;)=j~0ito---i~q-T------- - - I 

What is the estimated attendance for this event? Spectators 1 : PartiCipants I/oro-I Last Year's Total Attendance I JilDq-dm 
Page 1 of8 
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Please check the equipment andlor facilities you are requesting. 

Recreation Equipment Special Events Facilities 

!"', Mahaffey Theater 

Coliseum 
Showmobile&No) [ ~es. 
# Bleacher(s) needed. Each bleacher approx. 180 peoPle{=-, !"'; 

l I ' .. i Sunken Gardens Tables (6 ft) # needed , Chairs # needed . I 

Public Address System [. .. .. . 
!"', Boyd Hill 

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

Ii Non-City Locations 

Which Location? 

L 

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

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

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

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

NOTE: a, 

b. 

c, 

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

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

PLEASE ATTACH THE FOLLOWING 

1, Route map for parade, run, walk, and/or bike event. 
2, Site map of event and detail schedule of each day's events including open and close times, 
3, Complete Appendix B and Appendix C. 
4, Check for $30,00 for co-sponsored application processing (non-refundable), 
5, Check for park permit fee, See Appendix A for fee structure, 
6, A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

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

Condition 

IV(" Public Invited 

n;/ Located in Park 

rW Vending Product! Merchandise Sales 

r;( Vending Food / Beverage 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

r-vf Vendors / Exhibitors How many? 140-';71) 
I, Vending Beer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft How many? I [(;1 QJ;vt-i 
Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

I Fence Installation 

Ii Other Structures 

Ii Open Flame Food Preparation 

I Pyrotechnics 

Ii Require Street Closure 

I VIP Area 

C! Staging 

L' Amplified Sound 

Li Security 

~ Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

IV' Invitations 

IV" Posters / Flyers 

rv' Newspaper / Internet 

What type? I 
What structure? 11-------------' 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Professional 

Ii Performers 

II Showmobile CI Other 

Ii Announcement Only 

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

Regular Units 15--<0 I Disabled Units ,,: Hand Washing!.::z .1 

u;;('Radio 

~Television 
I' Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? ~S r: NO 

If YES, check all that apply. rVRV'S II Coffee Vendors rJ Ice Bins [j/(Freezers r: Ice Cream Vendors [:; Catering Trucks 

r; Other: 

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

Will you supply your own generators? [j/YES riNO 

Will your event have a licensed electrician on-site during the event? r: YES [MNO If YES, who? L 
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? 

~:;r:sSI(i~:r~P~Bi_~Qi:LJkiN -4LCVOD . 
Type of music, '# of stages, and '# of bands. 

List Vending Products. Name & Provider. 

40-~ WfV).JXS 

2-7:; toocthck\ ~~(C()fke 

i Phone: 1.:7d']-:S.'8k2 ~~S9 I 
~ 

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

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

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

[ 
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Other Comments: Please describe your fee structure. 

Other comments: 

Q V\cV'rL ~ ~O\\j 4nis..evc~ f'x 2>7* IjeD-CS·. 
! 

I 

I 

Yb('2rOlq - w'( ~ ~~ +0 rcttb ccw Ot-~ Y./"f,,-frvVtj 
Cl clo.k.--Gr >tJr\"'-j 2020. 

~uY-

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

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

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

I Title: ~ )JvS,<;. M 'PJ,y-Date: I. L.-I'--t:=L9ui 

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Strnctnre 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I S,(J CA \CL~(?0,"-"e:,~ 
Name of Responsible Party (President or CEO ONLY): rl-"M+a,--~r+heLC::-=c.:::L=6=o""'-c'-\-~-'l-"-" -'------'--'-=:.::.:.:., 

Title of Responsible Party: C <2/0 j 

Physical Address of Responsible partyl _QCCloL \50 -t::h .-A-v-t:j\J,. Lc:L(-&) 0 t=L ..:s:; 7'7:s I 
Phone Number of Responsible Party: I" :7()7::~CL"~3s;.-ql".6 r 3 (7~ <;S?='7"JCJ:c __ _ 
Email Address of Responsible Party: I H 00ct.en@s:L2C::J4~nyA 5::1.-'-f art!: __ I 
Nonprofit (Employee Identification Number): I . Sg~_QFIJ~q}q, .. .. __ ____ ... ........ . j 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLY): .. ..1 
Title of Responsible Party: 

Physical Address of Responsible Party: I. . .. ____ 
Phone Number of Responsible Party: r-I -'-----'---'-'------.-.-_ -_. -_.-.. --------------

Email Address of Responsible Party: I 
For-profit (Employee Identification Number) [ __ . ____ ._. 

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

ij2 BY Mail 

Contact Name 

Address 

City, State, Zip 

Ii BY EMAIL 

Email Address: 

What method of invoicing would your organization prefer? 

I H_QQC1Q lQO*h- A:-ve,/\J\ L-ct1l0 ~L- ~3?73ul 
I lo~ (--L- ~~773 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name 01 Event: Ia'm 1'o.~ J1:W ~~ 
Date(s) 01 Event: lMo"F.?o;?Q . '~Z:(ZOZb 

Amount 

1. I =s='5QbZX~. 
2. 1 £i I DDD. --:::-.. 
I. ~J .. ~'1S( b&a .. lJ'I.OISl\ 

.1 ~,\(),JJ11'\ 
u 

i ..• •. . 

3. l-:-t 0; 1200 

4 ,~===.========~ 5.' i I 6.:=1 =======~=~=~======= 1='1 ====~== 

WJL 117 () j«;. 
i 

•.. . 
, 

I 

. i 

7. L I 
8.' TOTAL GROSSREVENUE

r
! =u 7=·=. /Q~q,=· .. =I_=W= .. =.O=. ··~·=··===I 

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

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

l·IOill(t)'nms.k;:.Q©;\01&,:)f9?srG~~.1 In ~ l~~qQO~ 
2. ..H uu .....u. ......u ~l r= .... ~~== 
~LL 
4. :1 ::::::::::::::::::::::::::::::::::. rL=_ .=. =~~~~ 
5·L . f=L= ... ===== 
6·1 ... __ . . __ ..' L~-. .. ___ ... __ _ 

TOTALALLOCATIONOFNETINCOMEL. J3'6', qCi)~. __ 
Prepared by: i Date: I !-{L(--=I l' 

r=~"""-~~~--. 
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Internal Revenue Service 

Date: September 8, 2005 

SOCIETY FOR THE PREVENTION OF 
CRUELTY TO ANIMALS TAMPA BAY 
FLORIDA INC 
9099 130TH AVE N 
LARGO FL 33773-1403 

Dear Sir or Madam: 

Department of the Treasury 
. P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Kathy Masters ID# 31-04015 
Customer Service Represent?tive 

Toll Free Telephone Number: 
8:30 a.m. to 5:30 p.m. ET 
877-829-5500 

Fax Number: 
513-263-3756 . 

. Federal Identification Number: 
59-0715928 

,. 

'. This is in response to the amendment to your organization's Articles of Incorporation filed with 
• the state on July 29, 2005. We have updated our records to reflect'the nam.e change as indicated 
above. 

In May 1974 we issued a determination letter that recognized your organization as exempt 
from federal income tax. Our records indicate that your organization is currently exempt 
under section 501 (c)(3) of the Internal Revenue Code. 

Our records indicate that your organization is also classJfied as a public charity under 
sections 509(a)(1) and 170(b)(1 )(A)(vi) of the Internal Revenue Code. 

Our records indicate that contributions to your organization are deductible under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devises, 
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code. 

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

Sincerely, 

~f(.J¥-u 
Janna K. Skufca, Director, TE/GE 
Customer Account Services 



Detail by FEllEIN Number 

Florida Department of State 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS, TAMPA BAY, FLORIDA, INC. 

Filing Information 

Document Number 705975 

FEI/EIN Number 59-0715928 

Dale Filed 08/02/1963 

Siale FL 

Sialus ACTIVE 

Last Event AMENDMENT 

Event Date Filed 04105/2012 

Event Effective Date NONE 

Principal Address 

9099130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Changed: 01/14/2009 

Mailing Address 

9099 130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Changed: 01/14/2009 

Registered Agent Name & Address 

BODEN,MARTHA 

9099 130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Name Changed: 03/03/2014 

Address Changed: 03/13/2012 

Officer/Director Detail 

Name & Address 

Title President 

BROWY, JONATHAN 

12450 ROOSEVELT BLVD N 

SUITE 400 

ST PETERSBURG, FL 33716 

Page 1 of3 

DIVISION OF CORPORATIONS 
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Detail by FEI/EIN Number 

Title Secretary 

HOSTNICK, DONNA 

2241 66TH ST N 

ST PETERSBURG, FL 33710 

Title VP, Facilities Chair 

HAYDEN, KELLY 

419 BARCELONA DR 

ST PETERSBURG, FL 33716 

Title VP, Governance Chair 

HULSEY, MARILYN 

2000 MICHIGAN AVE NE 

ST PETERSBURG, FL 33703 

Title VP, Development & Marketing Chair 

O'BRION, CARRIE 

2357 WOODLAWN CIR E 

ST PETERSBURG, FL 33704 

Title CEO 

Boden, Martha 

9099130TH AVENUE NORTH 

LARGO, FL 33773-1441 

Title Treasurer, Finance Chair 

Pemble, Katie 

260 1st Avenue S 

Suite 200, Box 111 

8t Petersburg, FL 33704 

Annual Reports 

Report Year 

2017 

2018 

2018 

Document Images 

Filed Date 

02/14/2017 

02/22/2018 

04/18/2018 

04/18/2018 -- AMENDED ANNUAL REPORT ~I ==,V=,i'=,W,:;im;;a:;;g';i;;O;,P;;DF;;f;;";;m;;a'~=i 
02/22f2018 -- ANNUAL REPORT ~I ==,V=,I';;W,:;lm;;a:;;g';,i;;O;,P;;DF;;f;;";;m;;a'~=i 
04/27/2017 -- AMENDED ANNUAL REPORT I View image in PDF format 

02/14/2017 -- ANNUAL REPORT ~I =~V,;i':;w,;;im;:;a~g;, ::;iO;P~DF:of:;;o,:;m;a'~=i 
04f15/2016 -- ANNUAL REPORT ~I =~V:;i':;w,;;im;:;a~g;, ::;iO;P~DF:of:;;o':;m;a'~=i 
03/13/2015 -- ANNUAL REPORT LI_...:V::i':::w...:im:::a::!g~, :::io.:.P:::DF:...f:::":::m::':...' ---.J 

Page 2 on 
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Contract #: 26022 
Date: 22 Jan 2019 

SPCA OF PINELLAS COUNTY 
LUAN DEAN 
9099 130TH AVE N 
LARGO FL 33773 1403 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 586-3591 
Secondary #: 0 

Other#: 0 

Purpose of Use: SPCA TAMPA BAY PET WALK Expected: 
2,000 

Co~Sponsored Event Contract Balance 

$330.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 
No 

Date(s) and Time(s) of Use: Starting: Sat 02 May 2012:00 am Ending: Sat 02 May 20 11 :59 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 02 May 2020 12:00 AM 

11:59 PM 

$0.00 $300.00 $0.00 $300.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 
Fees 

$ 0.00 

Extra Fees 
$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 
23:59 

Total 

$330.00 

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

By:(Sign Name) 

(Print Name) LUAN DEAN 

SPCA OF PINELLAS COUNTY 
Name of User Organization, If Applicable 

Printed: 22 Jan 2019, 02:35 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $300.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26022 
Date: 22 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800~g55~8771. 

Printed: 22 Jan 2019, 02:35 PM 

User: jsbennin 

Page: 2 



SPCA OF PINELLAS COUNTY 
LUAN DEAN 
9099 130TH AVE N 
LARGO, FL 33773 1403 USA 

Description 

Previous Balance 

.. !~-= 
~ --.... 

st.petersburg 

City of St. Petersburg 

Applied To: 22571 - SPCA TAMPA BAY PET WALK 

Vinoy Park - Vinoy Park 
October 6, 2018 7:30 am to October 6, 2018 1 :00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Recei pt #: 3231573 
User: JSBENNIN 
Issued: Tue 22 Jan 1902:35 pm 

Amount 

$330.00 

$30.00 

($30.00) 

$300.00 



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

Event Title: 

Date Received: e-(7 til ~~ '1 
I /' Check or Cash: ____ _ 

Application #: 14 
Packet: A 
Permit #: 2 (002.3 

Ico~eepot~urkeyTrot .. Phone No.: 1(7=7)204:3800 Fax No.: I. 
Entity Name: "IF"'ri"'en"'dTs"-o"'f'i:NT'o""rt"h"'s"'h"'o"'re"'E"'I'"em"' .... "'e"'nt"'a"-ry"' .. ========"-__ 1· Federall.D. Number: /"'S"1'-0"'9"1'i13"'3f.g"'. ====""'-, 

Event Date(s): 111/28/2019 • Location: INorthShoreElementary School 

Day 1 of Event: I. . Time Gates Open: "I"". ==="" Ending Time: 11" ..... "' ... "'."'. ==== 
Day 2 of Event: I Time Gates Open: t.. Ending Time: I

r 
.. ====""", 

Day 3 of Event: \ Time Gates Open: 1 Ending Time: L. 
Application Prepared by: j~onicaKile Phone: 1(727) 204-3800 

Title: IChairperson - Coffee Pot Turkey Trot i Cell Phone: 1(727) 204-3800 

Address: \36S17th AveNE I City:\St.petersburg ! State: jFL Zip: 133704 

Email Address:r:.lm:"r:;.k;::inC:-st ... p..:e7te:.:@::-g~m ... a:.;iT.tc::-o..:m~ .. c..;;;.;===~== ...... =--...... =~===---; 

Additional Contact Person: l=aur:Hi~= Day Phone: 1(727)871:96~2 

What month/year were you incorporated as nonprofit? IDecember201s 

List all 501 (c)3 entities that will benefit from this event. \F.Ni'-o'"'rt::i-h"'S"'h""o--re-"E"'I-em--... '""e";;nt"'a--ry"p><'T"'A"' .. --------..;;..;; ...... .-..;;=----=--------"---------------------""""'-, 
Name ofthe for-profit entity? INA 

Describe your event with details. 
e 0 ee 0 ur ey ro I a ml y - nen y 1m 0 an sglVlng morning. e even I sup or e y numerou Dca sponsors, 

has been embraced by the community in its first two years. Hosted by the PTA of North Shore Elementary and the Friends of North Shore 
Elementary, the race is designed to raise awareness ofthe importance of community involvement in local public schools, and to 
encourage family participation in healthy activities. 

The race itself begins at 7:30 am at North Shore Elementary, runs through the adjacent neighbhorhoods and crosses Coffee Pot Bayou. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
e 0 ee 0 u e 0 0 ers ye ano e reason 0 re aln In, 0 VISI, eau I u . e ers u g u Ing e an giVing holiday. It 

shows off our historic neighbhoods, our lovely parkland, and our vibrant community life. Most importantly, it shows the strength of our 
local public schools - an important factor in decisions to locate a home or business in any city. 

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

Does your group presently have liability insurance? ~I YES 

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

[J NO 

eYES 

How much? 1$2,000,000.00 

~ NO 
,...----. 

Will there be an admission / registration fee? ~. YES C NO Advanced Fee: Day of: 
.-----~----~~~~.-~~--~----~~----~----""'" 

Please provide the website address for your event. www.runsignup.com/CoffeePotTurkeyTrot 

Please provide a phone number that can be advertised to th~ ·~~blic. ·ftl(7*2;;"7f,')';';8""93';'"-~=:;C18;;;1C" .... ===~ .. =. = .. = ..... = ...... = ...... =. = .. = ..... = ....... = ... = .. = ... = ...... = ..... = .. = .... = ... = ....... = .. = ..... = .... = ..... ~ ...... = ... = 

What is the estimated attendance for this event? Spectators I Participants 12-3,000 I L~st Year'sTotal~ttendance 11,362 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~~" 
Special Events Facilities 

['1 Mahaffey Theater 

lS(', Non-City Locations 

Which Location? 

1/ Bleacher(s) needed. Each bleacher approx. 180 people)~: n 
Tables (6 ft) # neededp2 . ; Chairs 1/ needed j1s n 

Coliseum 

Sunken Gardens 

[] Boyd Hill 
Public Address System 1="" 
1/ of portable risers needed (4 in. x 8 in. x 16 in. sections)I~""""l 

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

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

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

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

~~~-=~#L~~~~~----4 
Co-Sign: Marci LEm",=e"r,s,co"n""!l{~t1A:0/:~:",,?"::~"?"S:===' Title: VP - Friends of North Shore Date: 

P-13-18 

11-13-18. 

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 ofthe 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

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

PLEASE 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). 
S. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

www.ltpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

§?I Public Invited 

o Located in Park 

§?I Vending Product / Merchandise Sales 

§?I Vending Food / Beverage 

§?I Vendors / Exhibitors 

o Vending Beer tWine 

How many? 11 - 1QVendors IExhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

o Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

o Fence Installation 

n Other Structures 

[] Open Flame Food Preparation 

OJ Pyrotechnics 

§?I Require Street Closure 

OJ VIP Area 

o Staging 

§?I Amplified Sound 

n Security 

~i Sanitary Facilities - Port-O-Lets 

o Off-site Parking / Shuttle 

D Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

o Invitations 

§?I Posters / Flyers 

§?I Newspaper / Internet 

What type? 

What structure? I 

o Professional 

o Performers 

[] Showmobile n Other 

§?I Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

o Daytime - Private D Overnight - Private 0 Event Time Frame - SPPD 

Regular Units 115 \ Disabled Units II Hand washing13 J 

~I Radio 

n Television 

. n Remote Broadcast 
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Electrical Requirements: 

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

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

Ci 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? o YES ~NO 

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

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

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

Name: INorth ShoreElementar~PTA .. .................................. ..I Phone: 1(727)893-21~1 
Address (including zip): 12?035thAveNE,Sl.Petersburg:FL33704 

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

'''' 

List Vending Products. Name & Provider. 
o e e 0 

Race swag and North Shore Elementary swag (North Shore Elementary PTA) 

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

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

e come a an you remar 5 an awar 5 ce emony, p ese e y yen alrpe son, es en I C 00 InCi a, an passl y 
local elected officials. 

Discuss your load in/load out parking needs, include times and dates. 
e a war e success U WI nel onng USI ess 0 secu e ar mg aval al II Y In elf un se 0 soan glVI ay. ea so 

have some parking available at the school itself. 
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Other Comments: Please describe your fee structure. 
a egis ra 10 IS 0 a U 5, or C I e I I a nce inC ease as we raw c ose 0 e even. e In en Ion a y eep U 

registration fee low in an effort to encourage participation from all sectors of the community. Children register at a significantly reduced 
rate to encourage the early development of healthy habits. 

Other comments: 
e 0 ee 0 U 0 5 we e exce 0 a e - ecelve y e Un! y. e a 5 I e wee e n 

North Shore Elementary worked particularly well, with excellent communication between North Shore representatives and City staff, 
including the Parks and Rec department and the Police department. We look forward to the opportunity to continue the relationship 
and continue to develop what is sure to become a beloved tradition in st. Petersburg. 

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

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

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

Name: 1~~nic~Kile ... I Title: IChairperson-Coffeepot~urkey' Date: 11-7: 19 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IFrie~~s~f~~~~=~~re=lelllentary 
Name of Responsible Party (President or CEO ONLy): ·"'IK;::e:::nn:::e'iith"is""t=iric:;'k:r:la=n:;'d ==================::; 

Title of Responsible Party: Ipresident .. 

Physical Address of Responsible Party:Ir:;'l4""9"'S"B""iro-ch;-....... "'=t'"'.N"'E""":"'=t,-.P""e.,.te-r-;sb-u-rg-.F"" ... ~""" .. ~""37"'O"'.~-... -.. ------------------, 

Phone Number of Responsible Party: 1~13:7~6-02~7 .. 
Email Address of Responsible Party: l"'k=st"'ric-:7kTla:-::n-:;~@-::: .... "'t:c:-m:-::pc:-aa:-;i:::-rp-o"'rt-,.co-m". ...... -... --------------------, 

Nonprofit (Employee Identification Number): IS1-0911338 

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

~--~========================~ 
Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: I F ="-"-c..........=='--.-'-;...:;;;..c.===::..c.c.c..........;.c..============-===-=, 
Email Address of Responsible Party: I 
For-profit (Employee Identification Number) 

L ........................................................................................................................................................................................................................................................................................................................ . 

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

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

Contact Name 

Address L 
City, State, Zip rl----------------------------------

~ BY EMAIL 

Email Address: Imariannehillyer@gmail.com .. 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Na me of Event: l=o~ee~~t~urkeyTrot 
Date(s) of Event: j1112812019 

(Must be completed) 

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

1. I~,,~istrati~~s ....... ......: 1"'1 ... ====~3",5i',5",7",8i'i.7",4c===== 
2.lsponsorshi~s 26,750.00 

3·1 II 
4rL==~====~======~~================~jlr===~======~= 

5·1 i I 
6.1 1 1=1 =======, 

7·1 11,. ==~~== 
8.ITot~l: i 1- 62,328.74 

TOTAL GROSS REVENUElr. ========== 

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

1. IRaceDirector II 3,200 

2. ICityservices(po'ice, fire, street closures) i 1r====="-'i;9c';,0f,;4r'5-==~=~ 
3. IPort-a-'et i I. 935 

4 1~llli~g ..... ..... .... ........ .... ........1 '"'1~~~~'--o3,~3"12;'-"'~~~~ 
5. IMarketin

g .1 1'"""===="'72'f26i<0~=~~~ 
6. I~edals 11, ... ====""4'""16,,,,,5===== 
7. IT-shirts 11- 8,040 

8. Ilns~ra~c" II'"' ... ~. ~~~~~3"'8"'9~~~==~ 
9, IRequiredmailing ! I 700 

10. IMiscRace Day Expenses i "'I ====="'6"'7"0C=~~~=~ 

11. ""I 7T-==~~~======================~====~1 ""I ======~~====== 
12. !~otal: ! 1""====3=2,7=1=6==== 

TOTAL OPERATING EXPENSES! 
TOTAL NET INCOME'"'! ===~~=~====\ 

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

1.IAfter-schoolstudent emichmentprograms ! I 18,000 

2, IBooks .. ..i rL ===~Tl,1f.80;t;0=~~~= 

3. r,1"",,,a::cc:th::;e,:,rsiis:::"'~'i.p:::p:::1liee::s=":1"''i'''''''<:'' ..... oc .... '::j ....... r;: ...... ';:: ...... ::; ...... ::; ....... ';:: ...... 'i' ....... "' ...... = ... ==================1 rl=. ====""i3i7,2~0i7iO=====,", 
4.ITeacher ProlessionalDevelopment I I 7,000 

5.' : 1=1 ======~=== 

6, I~otal: 1 L. 30,000 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: !MonicaKile Date: [':13-18 ... 
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/ 
INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date:.· U U L 07 2016 
FRIENDS OF NORTH SHORE ELEMENTARY 

INC 
clo BRYANT MILLER OLIVE 
NICOLE C NATE 

ONE TAMPA CITY CENTER STE 2700 
TAMPA, FL 33602 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
81-0911338 

DLN: 
17053104337016 

Contact Person: 
CHRIS BROWN 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
June 30 

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

IDlt 31503 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
December 14, 2015 

Contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) section 501(c) (3). Donors can deduct 
contributions they make to you under IRe Section 170. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 501(c) (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically. revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar 
to view PUblication 4221-PC, Compliance Guide for 501(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 



/ 
-2-

FRIENDS OF NORTH SHORE ELEMENTARY 

We sent a copy of this letter to your representative as indicated in your 
power of attorney. 

Jeffrey I. Cooper 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 





Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

FRIENDS OF NORTH SHORE ELEMENTARY INC. 

Filing Information 

Document Number N 150000 12045 

FEIIEIN Number 81-0911338 

Date Filed 12/14/2015 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 01/24/2017 

Principal Address 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Mailing Address 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Registered Agent Name & Address 

GIRARD-EMERSON, MARCI 

506 17TH AVENUE NE 

SAINT PETERSBURG, FL 33704 

Name Changed: 01/24/2017 

Officer/Director Detail 

Name & Address 

Title Director 

TILLINGHAST HINE, LAURA 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, VP 

GIRARD-EMERSON, MARC I 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, Secretary 
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Detail by Entity Name 

SHARPE, JULIA 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, President 

STRICKLAND, KENNETH 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

01/24/2017 

01/24/2017 

02/22/2018 

02/22/2018 -- ANNUAL REPORT ~I ==V~;'~w~;m~a~g~, ~;"~P~DF=f~O'~m~al~=i 
01{24/2Q17 -- REINSTATEMENT ~I =,;V;;;':;:w:;:;m:;:a~g;, :;:;";P:;:DF~f:;:O':;:m;al~=i 
12/14/2015 -- Domestic Non-profitLI_...:V::;'::w~;m::aC'g::., :::;".:.P:::DF:-.f::o':::m::at~-.J 

Florida Department of State, Division of Corporation. 
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st.petersburg 

Contract #: 26023 
Date: 22 Jan 2019 

NORTH SHORE ELEMENTARY 

MONICAKILE 

365 17TH AVE NE 
ST PETERSBURG FL 33704 1534 USA 

Purpose of Use: COFFEE POT TURKEY TROT 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 

No 

Expected: 
3,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 204-3800 

Secondary #: 0 
Other #: 0 

Co-Sponsored EVent Contract Balance 
$30.00 

Datees) and Time(s) of Use: Starting: Thu 28 Nov 1912:00 am Ending: Thu 28 Nov 1911:59 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Thu 28 Nov 2019 12:00 AM 

11:59 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$30.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Total 

$30.00 

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

By:{Sign Name} 

(Print Name) MONICA KILE 

NORTH SHORE ELEMENTARY 
Name of User Organization, If Applicable 

Supervisor II ! Foreman 

Manager 

Printed: 22 Jan 2019,02:59 PM 

User: jsbennin 

Quantity 
1 

Charge 
$30.00 

Tax 
$0.00 

Total 
$30.00 

$30.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $30.00 $30.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

D Approved or 0 Rejected Date: 
----
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Contract/Permit 

Contract #: 26023 User: JSBENNIN 

Date: 22 Jan 2019 Status: Firm 

Manager 
D Approved or D Rejected Date: 

-----

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

Printed: 22 Jan 2019, 02:59 PM 

User: jsbennin 
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Date Received: CITY OF ST PETERSBURG 
CO-SPONSORED EVENT APPLICATION 
Application Must be Typed! 

~rCash: 
Application #: 

Application for Feb, Mar, Apr, May and NEW Events. 
Packet: 
Pum:+#: 

Event Title: IFirst Night St Pete 2020 Phone No.: 17278238906 Fax No.:1 

\ - 15' ,q 
1"'55 

Organization Name: rIF-ir-st-N-i9-h-t-S-t-pe-t-e-rs-b-ur-g-, I-n-c.----------- Federall.D. Number: I Sq- c,2...
0

455J-

Event Date(s): IDecember 31,2019 Location: Williams Park, North Straub Park. South Straub Park, Demer 

Beginning Time: 17:00 a.m. Ending Time]l :00 a.m. Day of Week(s): Rain Date: IN/A 

Describe your events setup and teardown time frame. Please provide first day/date of setup and last day/date of teardown. 

Most set up will be done beginning at 7:00 a.m. on 12/31/2019, most street closures will begin around 12:00 p.m. and will be broken 
down by 1 :00 a.m. on 1/1/2020. 

Application Prepared by: IJamie L McWade Phone: 1727-823-8906 

Title: IExecutive Director Evening Phone: 1704-310-1450 

Address: Ip.o. Box 1915 City: 1St Petersburg State: IFL Zip: 133731 

Additional contact person: rIL-e-e-A-lIe-n--------------L------'=--- Day Phone: 1727-823-8906 

Month/Year organization incorporated as non profit: 11993 
,-~---------------------------------------------

Where will the proceeds of this event be used? 0 cover Municipal fees, artists and performers and to carry on the annual tradition. 

What charities benefit from this event? Creative Clay, St Pete Public Art Project, Artz 4 Life Academy, Arts Conservatory for Teens, etc. 

Is this agency related to a profit making agency? Ino What is agency's name? 1 

Has organization received/applied for any financial assistance from the city currently or in the past? f-I-"------------

Which city agency/fund? tLJ:t:vA(~ 0-.(r6 (:U.../\....kY;:::"::':::"":::"::"'--'-' ________________________________ _ 

What other sources of income will be used for this event? Sponsorships and grants for specific non profit partnerships. 

THE FOLLOWING INFORMATION IS REQUIRED PER CITY RESOLUTION 2000-562 

State purpose/need of event for our community: 

First Night St Pete is the only family friendly New Year's Eve Celebration of the Arts in Florida. We have visitors from all over the world 
attend this annual calebration of the arts which celebrates NYE through a community or local support and artistic engagement. 

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

First Night St Pete provides families and individuals with a fun and interactive event that differes from most traditional NYE celebrations. 
We bring a wide variety of people out each year for the fireworks and art during our annual event. 

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

he fireworks bring out thousands of people on NYE- it's a much anticipated and sought after showcase with two sets at 8p.m. and 
midnight. Thousands of people attend, many first visitors to St Pete. We even have volunteers fly in to help each year! 

Each co-sponsored group must possess Liability Insurance naming the city as an additional insured, and secure insurance in the amount 
determined by the city. 

Does your group presently have Liability Insurance? IX YES 

Are there plans to sell or allow participants to bring beer/wine? 

I NO 

I YES 

How much? 11 Million 

IX NO JlI.:l.OO r 415.00 

Will there be an Admission / Registration fee? IX YES NO Advanced Fee: 1$12 and $~ Day of: rl$-15-a-n-d-$-10-

Does your event have a website? If yes, please provide. Iwww.firstnightstpete.com 

Do you have an email addressyouwouldliketoprovide?jamie.mcwade@firstnightstpete.com 

Please provide a phone number that can be advertised to the'-p-u-bl-ic-.-.17-2-7--s-2-3--s-9-'0'-6-"'----------------

P~nFl 1 of.c; 



As there are no funds available, you will be charged directly for costs: 

A) Will your organization still host the event? ~ES 13 
~~~~~--~~--~~~--~~~~-----------------

B) If yes, what modification will be made? We might have to omit the fireworks this year as it is our biggest expense. 

What is the estimated attendance for this event? Spectators 1100,000 Participants liQ,OOO Last Year Total Attendance 119,000 

How much money was donated to charity last year? I Who benefitted? 1 

The following is a brief listing of city services, for which you will be charged, based upon the scope of your event. Services, 
park/facility use, equipment rental are subject to availability and advance request. The City has the final authority in 
determining level of services required for each event. 

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 
RECREATION SERVICES: On-site presence. logistics help. liaison with other departments 

Below, please check equipment and facility you are requesting: 

Recreation Equipment Special Events facilities 

r Mahaffey Theater 

IX Non City Locations 

Which Location? 
,...-----

Showmobile (Yes/No) 

Bleachers (seating: 180 people) # needed r Coliseum IFirst United Methodist, Cathedral 

Tables (6') # needed 130 Chairs # needed 1200 r Sunken Gardens 

r Boyd Hill Area Public Address System I 
Portable risers (4x8x16" sections) # needed 1 

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

I certify that the event will be open to all citizens, and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I further certify that this is a non-profit event and that no individual(s) 
will gain as a result of this event. I understand that a financial report of the event is due in the Leisure Services office within 
30 days of the completion of the event. I also understand thatthe city is to be shown as a major sponsor on any promotional 
materials produced for the event. I agree to obtain the required Liability Insurance and to secure all necessary City/County/ 
State Permits/Licenses. I further certify that the facts contained in this request are accurate. 

Signed: I ~ &mcv..do.k Title: !ExecutiveDirector 

Co-Sign: Title: Isoard President 

Date: 1114/2019 

Date: 11/4/2019 

NOTE: a. 

b. 

c. 

PLEASE 
ATIACH: 

If person/organization preparing application is not representing a non-profit organization, the 
application must be co-signed by someone from the non-profit organization. A copy of the 
organization's 501 c3 designation must accompany this application. 
If your organization has any outstanding financial obligations with any departments within the City of 
St. Petersburg, your application may not be processed. 
If application is incomplete (lacking information or required attachments listed below),you may not 
be eligible for consideration for co-sponsorship. 

1. Route map for parade or run 
2. Letter of endorsement from last year's designated charity 
3. Detailed financial report of last year's event 
4. Check for $30.00 processing fee (non-refundable) for co-sponsored application not using a City Park. 
5. NEW - Check for $60.00 for Co-Sponsored Application & Park Permit Application if applicable (non-refundable) 

for any event using a City Park. 
6. Copy of 501 c3 designation (if applicable) 
7. If applying after deadline, check for $1200.00 late processinq fee (non-refundable) 

FOR FURTHER INFORMATION, PLEASE CALL THOMAS JACKSON, RECREATION MANAGER, 893-7494. 
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Name of Event: IFirst Night St Pete 2020 

CITY OF ST. PETERSBURG 
PUBLIC ASSEMBLIES/CO-SPONSORED EVENTS 

SUMMARY SHEET 

Date(s) of Event:!12/31 /2019 Time: !4:00 - Midnight 

Location of Event: North Straub, South Straub, Williams Park 

Applicant Name: !Jamie McWade 

Sponsoring Group: rl---------'--------

Day Phone: /727-823-8906 

Night Phone: 

Fax#: I 
Cell #: f-17-04---31-0--1-4-5-0---Number of Event Years: rI2-6-Y-e-a-rs--------, 

Address (incl. zip): ! 

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

Condition 

rx Public Invited 

rx Sponsored by Organization 

I Sponsoring Group 

rx Contracted Organizer 

rx Located in Park 

rx Vending Product / Merchandise Sales 

rx Vending Food / Beverage 

rx Vendors / Exhibitors 

I Vending Beer / Wine 

I Erecting Tents - Larger than 10ft x 12ft 

rx Fence Installation 

rx Other structures 

I Open Flame Food Preparation 

rx Pyrotechnics 

rx Require Street Closure 

rx Vip Area 

I (Restricted Area) / Beer & Wine 

I Vending Beer / Wine 

rx Staging 

rx Amplified Sound 

I Security 

rx Sanitary Facilities - Portolets 

rx Offsite Parking / Shuttle 

I Semi Truck/Tractor Trailer 

Marketing: Please check all that applies: 

rx Invitations 

rx Posters / Flyers 

rx Newspaper / Internet 

501 c3 - Local 501 c3 - Non-Local 

Who? IFirst Night St Petersburg, Inc. 

How many? lover 30 venB 

Obliaation 

General Liability Insurance 

Proof of Organization's Existence 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit additional insurance Rider 

How many? I 
What type? 'rIB-a-rr-ic-a-d-es----------

What Structure? IFire Sculpture, Bonfire, Art Exhibits 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

Alcohol Permit additional insurance Rider 

rx Professional I Showmobile I Other 

rx Performers I Announcement Only 

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

Regular Units: ~ DisabledUnitsr Handwashing ~ 

rx Radio 

rx Television 

rx 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? rYES r NO 

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

IX Other: Please Explain: Some art exhibitors, stage performers, food vendors and food trucks. 

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

We won't know the exact number until We finalize our list of performers but this year it worked out like this: 
Williams Park- Power was used for stage lighting and sound smplification 
South Straub Park- Power was used for 8 art exhibitors, 1 main tent lighting, 4 food vendors 
North Straub Park- Power was used for 14 food vendors, Stage for performers, 2 art exhibitors 

In addition will you supplement the above with generators, if needed? IX YES r NO 

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

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

We work with the SPPD to have street closures, officers at busy intersections and or busy venues. 

If City Permits, Licenses or Services are required for event, who will pay for them? 

Name: IFirst Night St Pete 

Address (including zip): Ip.o. Box 1915 St Petersburg, FL 33731 

Please write a complete, descriptive narrative of your event. 
(1) Purpose: 

Phone: 1727-823-8906 

First Night St Pete is the largest family friendly new year's eve celebration of the Arts and we celebrate with eight hours of music, dance, 
ire, interactive arts, a scavenger hunt and so much more. 

At 4:00 p.m. the First Night activities kick off for the little ones at the FirstKIDS celebration. From 4:00 p.m. to 8:00 p.m. all things are 
specifically designed for kids and the young at heart. First United Methodist Church begins with Great Explorations, A musical petting 
zoo, crafts with Ovations School and more. Shortly after, Mirror Lake Library welcomes guests to be a part of their annual puppet show! 
At 7:45 p.m. Ann Kelly with WDUV hosts the bubblestomp and at 8:00 p.m. the first set of Fireworks light up the sky. 

At 7:00 p.m. the Finale stage performers, our areas most talented musicians, kick off the festivities in North Straub and the Interactive Art 
Park opens up in South Straub Park. Our interactive art exhibits include local art exhibits curated by some of our most talented muralists, 
SCUlptures, and street artists. Williams Park begins at 7:30 p.m. and has hosted a wide variety of performances ranging from Dundu Dole, 
to American Stage and this year The Movement Sanctuary. The Museum of History, the Hampton Inn and other partner venues also host 
First Night performances ranging from Silent Disco, Tap dance, and more. 

(2) Length of Event ~p.m. to midnight (3) Anticipated Attendance 140,000 

(4) Describe in detail each activity, stating time events will start/end and locations desired for each activity - SITE MAP REQUIRED 

North Straub Park 
Set up 7:00 a.m. 
Musical performers/ Bands 6:00 p.m. to Midnight 
Food Vendors 6:00 p.m. to Midnight 
Pavilion 7:30 to 8:00 p.m. 
Breakdown 1 :00 a.m. 
Street closure end 1 :00 a.m. 

Williams Park 
Set up 2:00 p.m. 
Performers 6:00 p.m. to 11 :00 p.m. 
Breakdown 11 :00 p.m. 

Demens Landing 

South Straub Park 
Set up 7:00 a.m. 
Interactive Art 6:00 to 11 :00 p.m. 
Breakdown 11 :00 p.m. 

Possible location of the Procession along Bayshore Dr. 
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(5) Type of Music 1 Sound System 1 # of Hours of Music 

North Straub- 2-3 Finale stage performersl Bands: Blues, Sould, Rock, Mediterranean, gypsy funk, all kinds!- No system needed from the 
City as we contract GMS Audio for that. 6 hours of music. 

South Straub- 1 type of interactive musical performance, drums or a small PA system have been used in the past. 
Williams Park- Small sound system was used this year for aerial performers, drums have been used in the past on the stage. 

(6) Product Vending 1 Merchandise 

North Straub Park- Food vendors, 1 novelties, street art! busking 
South Straub Park- Food vendors, street artl busking 
Williams Park- street artl busking 

(7) For Use of BeerlWine - Please provide Name, Address and Phone Number of your 501 c3. 

(8) Explain subject/purpose of all speeches/demonstrations which will occur 

Ann Kelly with WDUV will do a Master of Ceremonies Speech to kick off the evening and will make small announcements throughout 
the evening. 

(9) Registration / Admission Fee: Advanced: 1$12 and $5 kids 6-12 Day of: 1$15 and $10 Kids 

(10) Other Comments: Please describe your fee structure. 

Advance Admission Fee 
Adults $12.00 
Kids $5.00 

(11) Other Comments: 

Day of Event Admission Fee 
Adults $15.00 
Kids $10.00 

Entry by Donation 1 

Thank you! We've enjoyed working with the City over the years. It's a great community event but it is a big event. Our friends with the 
Park and Rec department really help to make our event a success. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the permittee and the participants 
shall conform to all requirements of law and all ordinances of Pinellas County and the City of st. Petersburg including, but 
not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge that failure to 
observe such laws, ordinances or policies and procedures will result in an immediate revocation of the permit. 

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

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

Signed: ~D\iL cf=mtmOd:L Title: IExecutive Director Date: 11/4/2019 
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www.stpete.org 

AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ! First Night St Petersburg, Inc. 

Name of Responsible Party (President or CEO ONLy): 
Leslie Curran 

Title of Responsible Party: Board Chair! President 

Physical Address of Responsible party:! P.O. Box 1915 St Petersburg, FL 33731 

Phone Number of Responsible Party: 
727-823-8906 

Email Address of Responsible Party: intmotives@gmail.com 

Nonprofit (Employee Identification Number): I 59-3204552 

Name of the For~profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit! For Profit 
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APPENDlXC Name of Event: IFirst Night of St. Petersburg 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: 112/31/17 rIO-l/-0-1 1-1-8--

(Must be completed) 

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

1.llndividual and Corporate Sponsorships 

2. IEvent Sales- Buttons 

3.lvendor _Fees 

4 ICity of St. Petersburg funds 

5·IMisc 

6·1 

AmotJnt 

55,866 

57,555 

5,600 

40,000 

1,458 

7·1-1 --------------------
8.1 r----------

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

1. \program Expenses 

2. ICity of St. Petersburg Co-Sponsor Fee 

3. IL09istics 

4 IFireworks 

5. JMarketing 1 Buttons 

6. linsurance 

7. Icontracted Services 

8. IOffice Supplies 1 Misc 

TOTALGROSSREVENU~ 

9. , 
10. [-I --------------------------

11. 1 
12·1-1---------------------------

30,973 

22,514 

22,631 

13,750 

17,360 

4,050 

31,727 

4,610 

TOTAL OPERATING EXPENSE~ 
TOTAL NETINCOM~r-----------

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

1.IOperating Reserves 12,864 

2·1 3·1r----------------------
4.1 i----~------

5·1 6·1r-----------------------

Prepared by: ILee Alien, Treasurer 

Print Application 

TOTAL ALLOCATION OF NET INCOM~ 
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1/1512019 Tax Blsmpt Cetificate.jpeg 

0000031 06/10/14. 

IssIlled PLlrsuant to Chapte. 212, Florida Statutes 

85-8016474875G-1 

This certifies that 

FIRST NIGHT ST PETERSBURG INC 
100 2ND AVE N STE 150 
ST PETERSBURG FL 33701-3351 

06/30/2019 

Expiration Date 

50r(C)(3) 

Exemption Cat~ory 

£111-14 
11.0<1111 

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

DEPARTMENT 
OF REVENUE 

DR-I'! 
R.1I4/11 

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

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

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

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

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

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Gel1ificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



Detail by Entity Name 
Florida Not For Profit Corporation 

FIRST NIGHT ST. PETERSBURG, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Princip-al Address 

100 2nd Ave N 

#150 

SAINT PETERSBURG, FL 33701 

Changed: 02/17/2015 

Mailing Address 

PO BOX 1915 

SAINT PETERSBURG, FL 33731 

N93000004025 

59-3204552 

08/31/1993 

FL 

ACTIVE 

REINSTATEMENT 

10/05/2011 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

FIRST NIGHT ST. PETERSBURG, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

100 2nd Ave N 

#150 

N93000004025 

59-3204552 

08/31/1993 

FL 

ACTIVE 

REINSTATEMENT 

10105/2011 

SAINT PETERSBURG, FL 33701 

Changed: 02/17/2015 

Mailing Address 

PO BOX 1915 

SAINT PETERSBURG, FL 33731 

Changed: 02/24/2003 

Registered Agent Name & Address 

Allen, Robert 

151 20th Ave. S 

ST PETERSBURG, FL 33705 

Name Changed: 02/26/2018 

Address Changed: 04/08/2013 

Officer/Director Detail 

Name & Address 

Title President 

Curran, Leslie 

1445 Central Ave 

ST. PETERSBURG, FL 33705 
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Detail by Entity Name 

Title Treasurer 

Allen, Robert 

200 2nd Ave S #202 

SAINT PETERSBURG, FL 33701 

Title Secretary 

EAVES, JULIE 

336 18th Ave NE 

ST. PETERSBURG, FL 33704 

TitleVP 

Ploch, Heather 

POBOX1915 

SAINT PETERSBURG, FL 33731 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/01/2016 

02/16/2017 

02/26/2018 

Document Images 

02/26/2018 -- ANNUAL REPORTI 

02116/2017 -- ANNUAL REPORT I 
03/01/2016 -- ANNUAL REPORT I 
02/17/2015 n ANNUAL REPORT I 
01f17/2014 -- ANNUAL REPORTI 

View image in PDF format 

View image In PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF formal 

04108/2013 -ANNUAL REPORTI~=v=;~ew~;m""~g~e=;,,,p,,D,,F=f~Or,,,m"",,,t=~ 
06/12/2012 -- ANNUAL REPORT 1~=v=;~ew~;m""~g~e=;,=p=D=F=f=or,,,m,,'=t =~ 
10/0512011 -- REINSTATEMENT 1~=v=;=eW='m=,o::g=e=;,=p=D=F=f=or=m='=t =~ 
OBtl1/201D -- ANNUAL REPORT I View image in PDF format 

~===:==:===: 01/07/2009 -- ANNUAL REPORTI View image in PDF format 

01/11/2008 -- ANNUAL REPORT 1~=v=;;=ew=;';m=,O::g=e7il1=p=D=F=f"or=m='=t =~ 
02/1612007 -- ANNUAL REPORT I View image in PDF format 

01/27/2006 -- ANNUAL REPORT 1i==:v~;=ew~;m=,=g=e=;"=p::D~F=f=o='m='=t =~ 
02/14/2005 -- ANNUAL REPORT 1~=v::;::ew:::::;m::,=g=e=;"::p=D=F=f=o",rm::'=t =~ 
03/19/2004 -- ANNUAL REPORTI~==v=;=ew=;m=ao::g=e=;"=p=D=F=f=o=rm='=t=::; 
02/24/2003 -- ANNUAL REPORT I View image in PDF format 

02(25/2002 -- ANNUAL REPORT~I ==v=;=ew=;m=,=g='=;'=P:::D:::F:::f=o=rm='=t=~ 
02/02(2001 -- ANNUAL REPORT~I ==v;;;ew~;m::;,;:,g;e,;:;"::p"D~F=f=o=rm::;'=t=~ 
03(20(2000 -- ANNUAL REPORT~I ==v;;;ew~;m::;,;:,g;e,;:;"::p~D~F=f=o=rm='=t=~ 
02/22/1999 -- ANNUAL REPORT~I ==v~;;ew~;m=,~g;e,;:;,::p~D~F=f=o::rm='=t=~ 
05/18/1998 -- ANNUAL REPORT~I ==v=;=ew~;m",a~g=e,;:;"=p=D::F=f=o"rm",'::t=~ 
04(15(1997 -- ANNUAL REPORT~I ==v;~ew~;m::,~g=e::;"=p=D::F~fo"rm::'::t==: 
04/10(1996 -- ANNUAL REPORT! View image in PDF format 
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Contract #: 26021 
Date: 22 Jan2019 

FIRST NIGHT ST PETERSBURG INC 

JAMIE MCWADE 
PO BOX 1915 
ST PETERSBURG FL 33731 1915 USA 

Purpose of Use: FIRST NIGHT ST. PETE 2020 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 
No 

Expected: 
10,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 823-8906 

Secondary #: 0 
Other #: 0 

Co-Sponsored EVent Contract Balance 

$370.00 

Datees) and Time(s) of Use: Starting: Mon 30 Dec 19 06:00 am Ending: Thu 02 Jan 20 09:00 pm 

Facility/Equipment 

South Straub Park 

Park 

North Straub Park 

Park 

Williams Park 

Park 

Vin~y Park 
Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$430.00 

Tax 
$0.00 

Day 

Man 

Man 

Man 

Man 

Balance of rental due and payable immediately. 

Payments: 

Date 
22 Jan 2019 

Additional Notes: 

Printed: 22 Jan 2019, 02:33 PM 

User: jsbennin 

Date Time Fee Extra Fee 

30 Dec 2019 06:00AM $0.00 $200.00 

02 Jan 2020 09:00 PM 

30 Dec 2019 06:00AM $0.00 $200.00 

02 Jan 2020 09:00 PM 

30 Dec 2019 06:00 AM $0.00 $0.00 

02 Jan 2020 09:00 PM 

30 Dec 2019 06:00 AM $0.00 $0.00 

02 Jan 2020 09:00 PM 

Quantity Charge Tax 
1 $30.00 $0.00 

Hours Quantity Charge Tax 

174:00 2 $400.00 $0.00 

2 $400.00 $0.00 

Total 

$430.00 
Deposit Total Applied Contract Balance 

$370.00 

Amount 
$60.00 

$0.00 $60.00 

Payment Type 
Check 

Reference 
Rental 

Tax Total 

$0.00 $200.00 

$0.00 $200.00 

$0.00 $0.00 

$0.00 $0.00 

Total 

$30.00 

$30.00 
Total 

$400.00 

$400.00 

Account Balance 
$370.00 

Receipt Number 
3231570 

Page: 1 



Contract #: 26021 

Date: 22 Jan 2019 

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

By:(Sign Name) 

(Print Name) JAMIE MCWADE 

FIRST NIGHT ST PETERSBURG INC 
Name of User Organization, If Applicable 

Supervisor 111 Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or o Rejected Date: 

o Approved or o Rejected Date: 

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

Printed: 22 Jan 2019, 02:33 PM 

User: jsbennin 
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City of 5t. Petersburg 

FIRST NIGHT ST PETERSBURG INC 
JAMIE MCWADE 
PO BOX 1915 
ST PETERSBURG, FL 33731 1915 USA 

Description 

Previous Balance 

Applied To: 26021 - FIRST NIGHT ST. PETE 2020 

South Straub Park - Park 
December 30, 2019 6:00 am to January 2, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3231570 
User: JSBENNIN 
Issued: Tue 22 Jan 19 02:33 pm 

Amount 

$430.00 

$60.00 

($60.00) 

$370.00 



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

~---'" 
81. pOlmbur ~ 
parks &; recreation 

Date Received: 

Check or Cash: 
Application #: 16 
Packet: 
Permit #: 2.6103 

EventTitle: 1St. Petersburg Science Festival (SPSF) and MarineQ~' Phone No.: 1727-553-3376 • Fax No.: 1727-553-3968 

Entity Name: IpierAquarium, Inc. d/b/a Marine Exploration Center Federall.D. Number: 159-2899571 

Event Date(s): IOctober 18: 19,2019 . i Location: IPoynter ParkiUSF St. Petersburg 

Day 1 of Event: IOctober 18 Time Gates Open: 19:00 am Ending Time: 13:00pm 

Day 2 of Event: loctober 19 Time Gates Open: 110:00 am Ending Time: 14:00 pm 

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

Application Prepared by: IE. Howard Rutherford Phone: 1727-553-3376 

Title: I Festival Co-Chair i Cell Phone: 1727-515-7033 

Address: 1244 Second Ave. N, Suite 203 

Email Address: Ihrutherford@usf.edU 

· City: 1St. Petersburg State: I FL Zip: 133701 

Additional Contact Person: rJ~e-SS~i-ca~p~e~rn~e~I~I, ~F~lo~r~id~a~F-is"-h--'-a-nd~W~i~ld~li~fe-c~o~n~se~r-s~at-io~n-C-o-m-m-~-i Day Phone: 1727-502-4786 

What month/year were you incorporated as nonprofit? IDecember 1988 

Li st aliSO 1 (c)3 entities that will benefit from th is event. Irp-ie-r-A-q-U-a"-r-iu"'m-,-I"'n c-."-/u-. n"-i"-ve"'r'-s-ity-o-r-s-o-ut-h-F-I"-o'--rid-a"-/-'S-ta'-t-e-o-f '-F'-Io'--r"'id"-a-'--'-----

Name of the for-profit entity? IN/A 

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

Public understanding of science and technology is one of the most important challenges of our times. For our nation and its 
many communitites, science and technology are deeply tied to issues of economic competitiveness, industrial advancement, 
health, justice, environmental protection and social welfare. Acting as an informed consumer, preparing for the demands of the 
21 st century workplace, and weighing decisions as an engaged citizen, all require individuals to grapple with the rapid pace of 
scientific discovery and technological innovation. Developments in science and technology represent the cutting edge of what 
we know and can do, making their understanding a crucial component of full and meaningful particpation in society. 
Science Festivals make science and technology a part of the cultural calendar in much the same way that art, music, film and 
sports festivals engage whole communities. The SPSF and MarineQuest positions St. Petersburg as the premier epicenter for 
science in the SEUoitedSteteS. D 

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

Festival attendees were also asked about whether they were planning to eat out or do any shopping before, during, or after 
attending the St. Petersburg Science Festival. The results show that a majority of respondents either already had or was 
planning to eat out or shop. 

Among all of the respondents, a significant part (63%) already had or planned to spend between over $20 on food or shopping 
after the festival. Many (24%) already had or were looking to spend over $50. 

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

Does your group presently have liability insurance? IX YES 

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

r NO 

rYES 

How much? 1$2,000,000 

jx, NO 
,----

Will there be an admission / registration fee? rYES 15<' NO Advanced Fee: Day of: 
r---------------------~----~~---L-----

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

Please provide a phone number that can be advertised to the public. 1727-803-9799 Xl01 

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

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) Iyes " Mahaffey Theater 

# Bleacher(s} needed. Each bleacher approx. 180 peoPle}r-- I; Coliseum 

I ' I " Sunken Gardens Tables (6 ft) # needed 50 i Chairs # needed 200 I 

Public Address System Iyes 
I; Boyd Hill 

# of portable risers needed (4 in. x 8 in.x16in. sections}L1 

I; Non-City Locations 

Which Location? 

Ipoynter Park 

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

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

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

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

Name: IE. Howard Rutherford 

Co-Sign: IMark Luther. Ph.D. 

: Title: IFestival Co-Chair 

: Title: Isoard Chair 

Date: 11114/19 
Date: 1--11-/1-4-/1-9---

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--"'" 
It. pelersbupg ~ 
parks & recm\lon 

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

Condition 

IX Public Invited 

IX: Located in Park 

Ii Vending Product (Merchandise Sales 

IX] Vending Food (Beverage 

IX, Vendors (Exhibitors 

I: Vending Beer (Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

r Open Flame Food Preparation 

I Pyrotechnics 

IX' Require Street Closure 

I' VIP Area 

/X, Staging 

15<: Amplified Sound 

IX Security 

I: Sanitary Facilities - Port-O-Lets 

IX: Off-site Parking (Shuttle 

I' Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

[] Invitations 

IX: Posters ( Flyers 

IX Newspaper (Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? lover 30 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 120 Temporary Structure Permit 

What type? 1 Temporary Structure Permit 

What structure? 1 Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional IX' Showmobile I Other 

IX: Performers I Announcement Only 

L: Daytime - Private IX' Overnight - Private I' Event Time Frame - SPPD 

Regular Units " Disabled Units,' Hand Washing, 

IX Radio 

IX Television 

I, Remote Broadcast 

Page 3 of 8 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? ["! YES IXi NO 

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

r Other: 

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

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

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

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: Ipier Aquarium,lnc.dlbla Marine ExplorationCenter Phone: 1727-803-9799 

Address (including zip): 1244second Ave.N, Suite 203,~t.Petersburg, FL 33701 

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

List Vending Products. Name & Provider. 

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

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

Isclence demonstrations: 

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

TBD 
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Other Comments: Please describe your fee structure. 

N/A 

Other comments: 

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

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

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

Name: IE. Howard Rutherford : Title: IFestival Co-Chair Date: 11/14/19 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

All first time entities 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 ofthe Nonprofit Corporation: IPier Aquarium, Inc. 

Name of Responsible Party (President or CEO ONLY): 'IM-a-r-k -Lu-t-he-r-, -Ph-.-O-. ------------------

Title of Responsible Party: 1 Board Chair 

Physical Address of Responsible party:1244 Second Ave. N, Suite 203 

Phone Number of Responsible Party: 1r-7-27---8-03---9-79-9-------------------------

Email Address of Responsible Party: linfo@mecstpete.org 

Nonprofit (Employee Identification Number): I r5-9--2-8-99-5-7-1------------------------

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

Title of Responsible Party: 

Physical Address of Responsible Party: 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 I For Profit 

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

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: IpZimmermann@mecstpete.org 
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APPENDIXC Name of Event: 1st. Petersburg Science festival and Mali! 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: 110/19/18 110/20/18 

(Must be completed) 

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

1.Icashsponsorships ' I $85,750 

2. lin-kind Sponsorships ! f-I ~~~--c$~1-2-1 ,-3-00-----

3·1 . I 4rl ----~~~~~--~~~~~~~------rl --~--~------
5·1 I 
6·1 , I~---~~--

7·1 ' I 8.1 : Ir--~~~~~--
TOTAL GROSS REVENUEI 

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

1. ICashExpenditures • I $85,267 

2. tln~Kind Expenditures Ir~==~~$-12~1~,~30~0-----

3. I~~~~_~~~~~~=~~~ __ ' ,---,I ~~~~ __ 
4 1- ,1-
S. I I rl --~~----
6. I . ,-I _~_~ __ _ 

7. 11-
8. I ,rl ------~------
9. I I 
10.1 . r-I ~~~~----

11. II 
12.1 . rl ~~~~~---

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEIr------------

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

1·1 Ir"--~-~--
2·1 . I 3.1 ' <-I -------

4.' : I 5.1 • <-I ~------

6·1 ' I 
TOTAL ALLOCATION OF NET INCOMEIr-'~----------

Prepared by: 1 E. HowardRutheriord Date: 11114/19 
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1/29/2019 Detail by Entity Name 

lJrll.:nOH oj 

C()l~?U? '1'101[::; 

DeRartment of State I Division of Corp-orations I Search Records I DetaJi By Document Number f 

Detail by Entity Name 
Florida Not For Profit Corporation 

PIER AQUARIUM, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

AMENDMENT 

Event Date Filed 

Event Effective Date 

244 Second Ave N 

Suite 203 

N26771 

59-2899571 

06/03/1988 

FL 

ACTIVE 

NAME CHANGE 

06/21/1988 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 02/25/2015 

Mailing Address 

244 Second Ave N 

Suite 203 

ST. PETERSBURG, FL 33701 

Changed: 01/20/2014 

Registered Agent Name & Address 

LUTHER, MARK, Phd 

2180 GRAND BAYOU GRANDE BLVD. NE 

ST PETERSBURG, FL 33704 

Name Changed: 02/22/2016 

Address Changed: 02/22/2016 

Officer/Director Detail 

Name & Address 

Title D 

hUp:l!search.sunbiz,org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder;;::PIERAQUA... 1/3 



1/29/2019 

JOHNSON, LARI 

200 2ND AVE S STE 159 

SAINT PETERSBURG, FL 33701 

Title P 

LUTHER, MARK PH.D 

2180 BAYOU GRANDE NE 

SAINT PETERSBURG, FL 33701 

Title D 

BETZER, PETER PH.D 

1830 7TH ST N 

SAINT PETERSBURG, FL 33704 

Title VP 

WALLACE, SUSAN H 

343 BRIGHTWATERS BLVD NE. 

ST. PETERSBURG, FL 33704 

Annual Rep-orts 

ReporlYear 

2016 

2017 

2018 

Document Imag~ 

Filed Date 

02/22/2016 

01/12/2017 

03/11/2018 

~03~/~11U/2~OD1~8~--~A~N~N~U~A~L~R~E~P~O~RiTL~ __ ~V~;e~w~;m~ag~e~;~n~P~D~F~~~r~m~a~t ___ .J 
01/12/2017 -- ANNUAL REPORT View image in PDF form_~_..l 

02/22/2016 -- ANNUAL REPORT View image in PDF format I 
~02~/£25~/~20~1~5~--~A~N~N~U~A~L~R~EP~O~R~TI~ __ ~V~;e~w~;m~ag~e~;~n~p~D:F~~~r~m~a~t ___ 1 

01/20/2014 -- ANNUAL REPORT View image in PDF format I 

01/16/2013 -- ANNUAL REPORT View image in PDF format I 

01/10/2012 -- ANNUAL REPORT 

01/06/2011 -- ANNUAL REPORT 

01/12/2010 -~ ANNUAL REPORT 

06f29f2009 -~ ANNUAL REPORT 

01f10f2008 o. ANNUAL REPORT 

01f16f2007 0- ANNUAL REPORT 

04f13/2006 _w ANNUAL REPORT 

02/02/2005 -- ANNUAL REPORT 

View image in PDF format I 
_ _V_;e_w !~~~? in PDF for~m-"a~t __ -.JI 

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 

I 
I 

02f17f2004 _w ANNUAL REPORT View im~ge in PDF format .-J 
02f18/2003 _. ANNUAL REPORT View image in PDF forn:'at ___ 1 
01/16/2002 _. ANNUAL REPORT Vi~,!" im~~':.~ PD.~!ormat J 
04/03/2001 .- ANNUAL REPORT View image in PDF format I 
03/20/2000·- ANNUAL REPORT ____ ~Vc.:;e~w-';m=ag'Ce-';-'"-'P"D-'F~fo::.:c-'m=a-'t __ --'I 
04/21/1999 -- ANNUAL REPORT .. __ ~ ___ ,~!~~~~~_~~~~~_~~~~~.!.... .. J 
nAI?A/1QQA __ 1l1\11\1I Illi Ql=DnRT \fb,., im","'", in Dnl= fr>rrYl",t I 

Detail by Entity Name 

hUp:llsearch,sunbiz,org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIERAQUA... 2/3 



Contract #: 26103 

Date: 29 Jan 2019 

PIER AQUARIUM INC 
HOWARD RUTHERFORD 
244 SECOND AVE N STE 203 
ST PETERSBURG FL 33701 USA 

Purpose of Use: ST PETERSBURG SCIENCE FESTIVAL 
(SPSF) 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 
No 
No 

Expected: 
15,000 

Contract/Permit 

User: MAMOUSHO 
Status: Firm 

Primary #: (727) 803-9799 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 
$230,00 

Date's) and Time(s) of Use: Starting: Tue 15 Oct 19 06:00 am Ending: Sun 20 Oct 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Poynter Park 

Park 
Tue 15 Oct 2019 06:00 AM $0.00 $200.00 $0.00 $200.00 

20 Oct 2019 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

135:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) HOWARD RUTHERFORD 

PIER AQUARIUM INC 
Name of User Organization, If Applicable 

Printed: 29 Jan 2019,10:51 AM 

User: MAMOUSHO 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26103 

Date: 29 Jan 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

MAMOUSHO 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 
----

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

Printed: 29 Jan 2019,10:51 AM 

User: MAMOUSHO 
Page: 2 



\ 
OF ST. PETERSBURG 

_.d\S & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: '2 - I .- I g 
Check or Cash: -~o;---

)'1 Application #: 
Packet: A 
Permit #: 2.1,,187 

I. S'htJ.-hncYJ'0 W ttl k for ACC{!JAk?~ne No.: 1121'5&6 ~.--~_NO'~: I ~~~ 
Entity Name: 1 Federall.D. Number: I 

EventTitle: 

EventDate(s): low 10 t V' IOj ,;1 0 \ t1 nLo~ati~n:nl :PI 0 rt;\ Vv dey u p{lI~f2; 
Day 1 of Event: 1 ...... . Time Gates Open: I Ending Time: I 

Day 2 of Event: I' Time Gates Open: I Ending Time: r-I-~~~ 
Day 3 of Event: 1 Time Gates Open: I Ending Time: I n 

Title: 

Address: 

Day Phone: I . 
What month/year were you incorporated as nonprofit? 1 

List all 501 (C)3 entities that will benefit from this event. i-I '-:fVI' ... "'"II-fF-';;::-.7'lf'. -< .-CA"Ct.-Vl'-.'-=C"".U--.. --'-C"b1:--'.'te'""'er';';';"'. ::-'-'-'--'-'---'-''--'-''-'-'--'-''-. 

Name of the for-profit entity? 1 

Describe your event with details. 

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

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

Does your group presently have liability insurance? C· YES ~ NO How much? 1 

Are there plans to sell or distribute beer/wine at your event? , YES :i( NO 

Will there be an admission / registration fee? p( YES "NO Advanced Fee: ,---- Day of: 

Please provide the website address for your event. VV VIi W.. Shell' f\ 0 Y\5\NU\\ j<::, .• COIfV\ . 
Please provide a phone number that can be advertised to the public. 1 "p1a'rt7-

J
'
c
!Jp'a5n' t«s·~· .. ~ ... ""'.55 .... O.···L'l-a··s·tvYe··a· r's"T'o"'t'a", Atten"da<n"ce I. 'lK1'... '.' 

What is the estimated attendance for this event? Spectators 1 vV v OVV 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

showmobile (Yes/No) L (VO 

Special Events Facilities 

r: Ma haffey Thea ter 

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

Tables (6 ft) # neededl. '6 Chairs # needed I {P .. I Sunken Gardens 

Public Address System I I Boyd Hill 

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

I, Non-City Locations 

Which Location? 

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

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

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

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

Name: I 9/v.():lrMJ(j). FMtvtJd CrOV\f\~: I Qua 19ftrd Ajcllt Date: 

Co-Sign: I .. . ..... .. . .. ... ...... .. .. .. ... .... Title: I . ... m ••• • •• • Date: 

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

I)( Public Invited 

p;( Located in Park 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

r Vending Beer IWine 

r Erecting Tents - Larger than 10ftx 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

l Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

J>Z Invitations 

5< Posters I Flyers 

!5(' Newspaper I Internet 

Howmany? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? '/r ------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(sj 

r· Professional r Showmobile r Other 

r Performers r Announcement Only 

r Daytime - Private r Overnight- Private r EventTime Frame - SPPD 

Regular Units r---. Disabled Units r Hand Washing C 

!< Radio 

KTelevlsion 

p(" Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? [", YES ~O 

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

r' Other: 

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

Will you supply your own generators? ["' YES !)(NO 

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

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

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

Name: L 
Address (Including zip): 

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

List Vending Products. Name & Provider. 

Phone: I . 

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

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

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

Other comments: 

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

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

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

Co-Sponsored Event Park Fee Strnctnre 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable 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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ACC C. U.R.E. A NJ NONPROFIT CORPORATION 

0400508346 

The above-named DOMESTIC NON-PROFIT CORPORATION was duly filed in 
accordance with New Jersey state law on 07/27/2012 and was assigned 
identification number 0400508346. Following are the articles that 
constitute its oriqinal certificate. 

1. Name: 

ACC C.U.R.E. A NJ NONPROFIT CORPORATION 
2. Registered Agent: 

JOSEPH E DEMING ESQ. 

3. Registered Office: 
250 PASSAIC AVENUE 
SUITE 140 
FAIRFIELD, NJ 07004 

4. Business Purpose: 
Voluntary Health Organization 

5. Qualification as set forth herein: 
AS SET FORTH IN THE BYLAWS 

6. Rights and Limitations of members if not previously addressed: 
AS SET FORTH IN THE BYLAWS 

7. Method of electing Trustees as set forth herein: 
AS SET FORTH IN THE BYLAWS 

8. Asset Distribution: 

9. 

10. 

NO PART OF THE NET EARNINGS OF THE ENTITY SHALL INURE TO THE 
BENEFIT OF, OR BE DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES, 
OFFICERS, OR OTHER PRIVATE PERSONS, (CONTINUED BELOW) 

First Board of Trustees: 
MICHELE GANNON 
6 WEST LAKE DRIVE 
MONTVILLE, NJ 07045 
ROBERT GANNON 
6 WEST LAKE DRIVE 
MONTVILLE, NJ 07045 

LINDA GANNON 
6 WEST LAKE DRIVE 
MONTVILLE, NJ 07045 

Incorporators: 

JOSEPH E DEMING ESQ. 
250 PASSAIC AVENUE SUITE 140 
FAIRFIELD, NJ 07004 
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ACC CU.R.E. A NJ NONPROFIT CORPURAllUlY 

0400508346 

11. Main Business Address: 
C/O GANNON 
6 WEST LAKE DRIVE 
MONTVILLE, NJ 07045 

12. Additional Articles/Provisions: 
1 BUSINESS PURPOSE, (CONT): THE CORPORATION WILL CONDUCT 

FUNDRAISING ACTIVITIES UNDER PROPER PROTOCOL AND WILL 
TRANSFER THE PROCEEDS OF SUCH EVENTS TO A CORPORATION 
SEPARATELY QUALIFIED AS A 501(C) (3) ENTITY FOR THE CONDUCT OF 
RESEARCH AND TREATMENT .OF ADRENOCORTICAL CARCINOMA. THE.SOLE 
OBJECTIVE OF THE FOUNDATION IS TO CONTRIBUTE TO THE FUNDINS 
OF HEALTH RESEARCH AND MEDICAL TREATMENT OF THE PUBLIC BY~ 

DIRECT CONTRIBUTION TO QUALIFIED LABORATORIES AND PROVIDERS. 

2 PURPOSE (CONT) THE CORPORATION IS ORGANI~ED EXCLUSIVELY FOR 
CHARITABLE PURPOSES, INCLUDING THE MAKING OF DISTRIBUTIONS TO 
ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER 
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, OR THE 
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. 
PRIVATE RESEARCH FUNDING WILL LESSEN THE BURDEN ON 
GOVERNMENTAL FUNDING. THE GENERAL PUBLIC WILL BENEFIT FROM 
HEALTH RESEARCH AND DEVELOPMENT OF TREATMENT FOR CATASTROPHIC 
DISEASES. 

3 PURPOSE (CONT) THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR 
CHARITABLE PURPOSES, INCLUDING THE MAKING OF DISTRIBUTIONS TO 
ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER 
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE, OR THE 
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. 
PRIVATE RESEARCH FUNDING WILL LESSEN THE BURDEN ON 
GOVERNMENTAL FUNDING. THE GENERAL PUBLIC WILL BENEFIT FROM 
HEALTH RESEARCH AND DEVELOPMENT OF TREATMENT FOR CATASTROPHIC 
DISEASES. 

, Page 2 of3 



ACC CU.RE. A NJ NONPROFIT CORPORATION 

0400508346 

Signatures: 

JOSEPH E DEMING ESQ. 

Certification# 
Verify this certificate at 

https:llwwwl.state.nj.usfI'YTR_StandingCertlJSPNerify_Cert.jsp 

) Page 3 of3 

IN TESTIMONY WHEREOF. I have 
hereunto set my hand and qfJixed my 
Official Seal at Trenton. this 
27th day of July. 2012 

Anarew r ~ilaamon-JSn8toJJ 
State Treasurer 

1 
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(Requestois Name) 

(Address) 

600311300516 
(Address) 

(CitylStatelZipiPhone #) 

D PICK-UP DWArf o MAIL 

(Business Entity Name) 

(Document Number) 

Certified Copies __ _ Certificates of Status __ _ ., 

Special Instructions to Filing Officer: , r',; 
~ ... 

Office Use Only 



TO: Registration Section 
Division of Corporations 

COVER LETTER 

SUBJECf: A~c o~cll;'&or-must incitidC suffix 

Dear Sir or Madam: 

The enclosed" Application by Foreign Not for Profit Corporation for Authorization to Conducl its 
Affairs in Florida". "Certificate of Existence", or "Certificate of Status" and check are submitted to 
register the above referenced not for profit corporation to conduct its affairs in Florida. 

Please return all correspondence concerning this matter to the following: 

Name of Person 

Ace c,u.f(.E. 
Filiillcompany 

Address 
Drive... 

Mon-tv/lle. / Nc.w JC~1!j tT7tJl/S-
Clty/SlBte and Zip Code 

E-mail addll:ss: (10 be used for future annual repolt notification) 

For further infonnlltion concerning this matter, please call: 

MAILING ADDRESS: 
Registration Section 
Division of Corporations 
P,O. Box 6327 
Tallahassee, FL 32314 

Enclosed is a check for the following amount; 

o S70.OO Filing Fee 0$78.75 Filing Fee & 
Certificate of Status 

STREET/COURIER ADDRESS: 
RegiSb"ation Section 
Di~ision of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, FL 32301 

OS78,75 Filing Fee & 
Certified Copy 

~87.50 Filing Fee. 
Certificate of Status &. 
Certified Copy 
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April 17, 2018 

LINDA GANNON 

FLORIDA DEPARTMENT OF STATE 
Division of Corporations 

6 WEST LAKE DRIVE 
MONTVILLE, NJ 07045 US 

SUBJECT: ACC C.U.R.E. A NJ NONPROFIT CORPORATION 
Ref. Number: W18000036083 

We have received your document for ACC C.U.R.E. A NJ NONPROFIT 
CORPORATION and your check(s) totaling $87.50. However, the enclosed 
document has not been filed and is being returned for the following correction(s): 

A certificate of existence or a certificate of good standing, dated no more than 90 
days prior to the delivery of the application to the Department of State, duly 
authenticated by the secretary of state or other official having custody of the 
records in the jurisdiction under the laws of which it is incorporated/organized, 
must be submitted to this office. A translation of the certificate under oath of the 
translator must be attached to a certificate which is in a language other than the 
English language. A photocopy of this certificate is not acceptable. 

Please return the corrected original and one copy of your document, along with a 
copy of this letter, within 60 days or your filing will be considered abandoned. 

If you have any questions concerning the filing of your document, please call 
(850) 245-6051. 

Judy A Leggett 
Regulatory Specialist II 
Registration Section 

,0 
N .. - ":.: -' 
x: \,_?l. 
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Letter Number: 218A00007746 
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AI'I'UCATION BY FOREIGN NOT FOR PROFIT CORI'ORATION FOR AUTHORIZATION TO 
CONDUCT ITS AFFAIRS IN Fl.ORIl>A 

IN COMPIJANCE \11TH SECflON 617,1503, VWIIIIJA ,ITAI'UILI', THE' FOIJf)II'IN(; 1.1' SUIIMf'ITED TO 
IIECI:'TElI A FO/il'JCN NUl' FOI/PIiOF/T COI/I'OIiATION /"Oli AUIHOIllZATION TO CONDUCt ITS AVFAIlIS IN 
THE ,ITATE 0/" VU)/iIlJA: 

L ex C,~~.t A N-J Non (vhf Cor Dra-tlOV\ 
(Name or corpor.Hion: must include the word "INCOR ORATED" nr "C()RPOI ATiON" or words or abhrc\'I:.tliollS oj like 
import in language as will dearl\' indicuk that it is a f.':orporJlion in:-;tcad nr it natural person or pannership if not so contained 
in the name at rrc~nl. "CornpiulY" or "Co." may not bc I1s~d 01$ a corporate suffix hy a nonprohl corpomlion.) 

(I r name una ... ail'lhk in Florida.. enter ahcmalC corporate name adopted for the purpose of transuding business in Florida) 

5, _____ ~~~~~~~~~~~----
(I)'llt! 01 duratIOn. Ii other than perpctual) 

--" .... 
6. (Dme lir.>t conJuc{eJ ufTai~ in Floridu if prior to l1.:gisuation. See secliol1S 617.1 501 & 617.1502. F~'i. If) aelennim: penallY liabilfr\,.) 

o Nest- l&l~e, Dnv& ['vtOvtfVII![ NJ 0'70 45 ~:' 
7,_~~~~~~ __ ~ __ ~-,~~~~~~~~~ __ ~ ____ ~~~'~ 

(Pnnclpal allice uddrc$s) p- • 

~ 
------------------------------TI\c~u"'IT~C~""I"mMill~I~l"~g'.~d"d,rle~ss<,~lrl(~h~ttr.c~re"'ll~lj~------------------~----'~~~ 

9. Name and sJrt'CI address of Florida registered agent: (P.o. Box NOT acceptable) 

10. Rcgi ... tcn.'(i agent's acceptance: 

,;
,D 

Hal'ing been named as registered agent and 10 accept sen'ice ofproces.\'for the abm'c stated corporation at tile place 
desigtrated in thi\.- application, I hereby accept the flPpoirt.tment as regi.\1ered agent and OJ(ree to act in thi!! capacit),. I 
further agree to comply with the prlH'lsions of all _\'1a1ute.\' retOO)'e to the proper and complete perfiJrmance (lImy 
dllfiel', and I am fWlljlfaT with and accept the obligations (I/my p(Jsition as reKi:"tercd agent. 

11. AHachcd is a ccnificalL! nfcxistcncc duly aUlhclllkated, not more than 90 days prim to ddivc!,)' of this applicali~)fl tn 
thL! I)cpanmcm of Slate. h;.' the Secretary of State or other official having cllstndy nfcorptmu~ n'cords in Ih\.' 
jurisdit:lion nnder the law of which it is incorporated. 



· ,. . ,,'. 

12. Names and addresses of officers and/or directors 

A. DIRECrORS 

Chainn.n:: _____________________ _ 

Address: _________________________ _ 

ViceChainnan' ________________________________ _ 

A~~: _________________________________________________ ___ 

Di~o~~· ______________________________________ __ 

Ad~s:, ___________________________________ _ 

D~r:: ___________________________________________________________ ___ 

Address:: ____________________________________ _ 

B. OFFICERS 

~id~t:: __ ~L~/LO~oI~4~~c;~A~nLna£~~~L_ _______________ ~ _______ ___ 
Addrcss' __ ---'-GzIL-.L.[ 11..)L.te.",sLfL--.k[gB....Lk.,,-,€.,=------,b=-r.!...; 11''-<2-=-___________________________ __ 

t1ot1+V('//~ /\II 070 <is 
Vice ~ident: __ LM+.1.c1 c.h(d'W,.~.c.l(..~e::.._~Gg~,-!1n..tfl:u<Q'1.0L--------------_______ _ 

Addre .. , ____ --Ll.:JL{u.QL:.LfI--~~Q.l[v:~er'\r'\..I±rzJ:I?=I-~C.J:;OUO"!ojC=-±.L-_~ ________ ___ 

RiVe ...... da....(e HI o7if5"7 
Srore~ _____________________ __ 

A~: ____________________________________________________ __ 

T~~r: .. _____________________________________ _ 

Addrcss.~· ____________________________________________________________ _ 

le.:essruY, you may attach an addendum 10 the application listing additional officers andIor directors. 

13. ~1>Ll!.~~~'M~"'1).~:::;;;:~==__:__:=_===_rr=>~==>""=_~.._...__,,--of hainnan1 Vice Chainnan, or any 0 leer hsted In number 12 of e apphcatton) 

.14. -----.::L7~~I'\._=d~~===:?G-..-S::: .... ::"'<>~="':i_:t~E.......-c5is===; J~e.':;"-~+=-====------
(Typed or printed name and ity 0 person SIgning apphcation) 



STATE OF NEW JERSEY 
DEPARTMENT OF THE TREASURY 

DIVISION OF REVENUE AND ENTERPRISE SERVICES 
SHORT FORM STANDING 

ACC C. U.R.E. A NJ NONPROFIT CORPORA TlON 
040050il34" 

I, the Treasurer of the State of New Jersey-, do hereby certify that the 
above-named New Jersey Domestic Non-Profit Corporation was 
registered by this office on July 27, 2012. 

As of the date of this certificate, said business continues as an active 
business in good standing in the State of New Jersey, and its Annual 
Reports are current. 

lfurther certify that the registered agent and office are: 

Cmijirult! Numbt:,,: 60li77;!1 /37 

V~rifi' this cf!rlijicme online III 

JOSEPH E DEMING 
75 LANE ROAD 
STE 205 
FAIRFIELD, NJ 07004-1000 

IN TESTIMONY WHEREOF. I have 
hereunto set my hand and affir:ed 
my Official Seal at Tremon, this 
23rd day(){ April. 2018 

~Ik--
Eli:abetlr Maher Muoio 
Slate TreaslIre,-

Julp.J:lhl' ... wl.stll ,~. "j. uslrYTR _ StQtldingCl!7"tiJSPIV (!l'ij,v _ Ccrt.jsp 



Detail by Entity Name 

Detail by Entity Name 
Foreign Not For Profit Corporation 
ACC C.U.R.E. A NJ NONPROFIT CORPORATION 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

6 WEST LAKE DRIVE 

MONTVILLE, NJ 07045 

Mailing Address 

6 WEST LAKE DRIVE 

MONTVILLE, NJ 07045 

F18000002036 

NONE 

04/27/2018 

NJ 

ACTIVE 

Registered Agent Name & Address 

CROMWELL, SMARAGDA 

21 BELLEVUE DRIVE 

TREASURE ISLAND, FL 33706 

Officer/Director Detail 

Name & Address 

Title PRESIDENT 

GANNON,lINDA 

6 WEST LAKE DRIVE 

MONTVILLE, NJ 07045 

Title VP 

GANNON, MICHELE 

7404 COVENTRY COURT 

RIVERDALE, NJ 07457 

Annual Reports 

No Annual Reports Filed 

Document Images 

04/2712018 n Foreign Non-profitLI _..::V:::;e::.w:::;m:::ago::ec::;':..:P-.::D~F:::fo:.::'m:::a,--t ----.J 

Florida Department of State, Divl.ion of Corporotlon, 

Page 2 of2 
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Contract #: 26187 
Date: 05 Feb 2019 

ACC CURE, INC, 

EMERALD CROMWELL 

21 BELLEVUE DR 

TREASURE ISLAND FL 33706 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 656-8045 

Secondary #: (727) 
Other#: 0 

Purpose of Use: SHANNON'S WALK FOR ACC CURE Expected: 600 Co~Sponsored Event Contract Balance 
$230,00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Date's) and Timers) of Use: Starting: Fri 18 Oct 19 06:00 am Ending: Sat 19 Oct 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Flora Wylie Park 

Park 

Frl 18 Oct 2019 06:00 AM $0,00 $200,00 $0,00 $200,00 

19 Oct 2019 09:00 PM 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0,00 
Extra Fees 

$230,00 
Tax 

$0,00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 
$230,00 

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

By:(Sian Name) 

(Print Name) EMERALD CROMWELL 

ACC CURE, INC, 
Name of User Organization, If Applicable 

Printed: 05 Feb 2019,11:19 AM 

User: jsbenn]n 

Quantity 
1 

Quantity 
1 

Charge 
$30,00 

Charge 
$200,00 

$200,00 

Tax Total 
$0,00 $30,00 

$30,00 
Tax Total 

$0,00 $200,00 

$0,00 $200,00 

Deposit Total Applied Contract Balance Account Balance 

$0,00 $0,00 $230,00 $230,00 

CITY OF ST, PETERSBURG, FLORIDA 

By:(Slgn Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26187 

Date: 05 Feb 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

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

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

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

Printed: 05 Feb 2019, 11 :19 AM 

User: jsbennin 

Page: 2 



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

1IIIIIIIIr" JIIiIIIIIIIIII 
11IliIIIr~ 
~\lIIIIII 
1IIiIIIIII"'-'IiiIIIIiII 

st.petersburg 
www.stllctU.Ol'g 

~----' 
st. petersbU~D -~ 
pa~ks 8. recraa1!on 

Date Received: 

Check or Cash: 

A 
Application #: 
Packet: 

Ii!> 

Permit #: 210168 

Event Title: 1St Pete EI11 p0':'ler + Yoga Phone No.: 1727~895-5885 Fax No.: I 

Entity Name: IHeels toHeal, Inc. FederalLD. Number: Ir2-7--1-4-8-'-8-13~3-.. -----

Event Date(s): IOcto?er6:2019.... r=",-="",-Location: IDownto;vn .. ~t..petersburg 
Day 1 of Event: 10ctober 6 Time Gates Open: 16 am Ending Time: 12 pm 

Day 2 of Event: I Time Gates Open: rl ~~~-"- Ending Time: ""I ="-~----'--'-' 

Day 3 of Event: I Time Gates Open: I Ending Time: I 
Application Prepared by: IMeliss8

rvl
ihOk 

Title: ICEO/Executive Director 

Phone: 1727-895-5885 

Cell Phone: 

City: 1St Petersburg: State: IFL Zip: 1:33705 Address: '12909thStre~tN,SuiteM1 00 

Email Address: Irvlelissa@heelstoheal.org 

Additional Contact Person: rIH~en-e-'-... -fv1~C-.~-IO~S-:-k~El~y-.. -------=-----'-=~-~'-~; Day Phone: 1727-895-5885 

What monthlyear were you incorporated as nonprofit? r:10=-. c-(-o:-b-er-2""0-o""g=-.. ----------------------

List all 501 (c)3 entities that will benefit from this event. IHeels to Heal, .Inc. 

Name of the for-profit entity? rIH-e-e-ls-' ... '--to~ .. -~~e-a-I,-I-nc~ .... ~~·----'-~==~=~~~---==~=----'-==~-----'--

Describe your event with details. 
community event to raise awareness of domestic violence through a 5K RunlWalk and Yoga for all levels followed by a community health 

market and vendors. 

6 am - 7 am: registration 
7 am - 8:30 am: run 
8:30 am - 9:30 am: yoga 
9:30 am - 2 pm: wellness fair/market/vendors 

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

"Raising awareness for domestic violence and intimate partner violence, honoring the 1 in 3 women and 1 in 4 men that are affected by severe 
physical violence throughout their lifetime." 

Heels to Heal is a 501 (c) (3) dedicated to helping survivors of domestic violence and sexual assault receive the resources necessary for 
healing, Heels to Heal provides crisis counseling to survivors of domestic violence and sexual assault. In conjunction with Purple Dot, this evenl 

ill help raise funds for additional crisis counseling services and resources for domestic violence and sexual assault in St. Petersburg. 

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

Does your group presently have liability insurance? iX: YES L NO How much? 1$1,000,000 

Are there plans to sellar distribute beerlwine at your event? I: YES IX NO 

Will there be an admission I registration fee? IX' ,-Y_E_S ___ L_, __ N_O ____ A_dv_a_n_c_ed_Fe_e_:_=$=4_0-_-_-_-_-__ D_a:..y _of_: _-'.1$_5_0_ 

Please provide the website address for your event. heelstoheal.org/events 

Please provide a phone number that can be advertised to the public. "r-17~2~7~-8=9=5=-=58=8=5~=~~~~~~---~---~--

What is the estimated attendance for this event? Spectators I .. Participants 1750 Last Year's Total Attendance 1 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed, Each bleacher approx, 180 people)~, 
Tables (6 ft) # neededlTBD , Chairs # needed I 
Public Address System I 
# of portable risers needecl(~i~,~~in, x 16 in, sectionS)C 

Special Events Facilities 

r Mahaffey Theater 

r, Coliseum 

r Sunken Gardens 

r Boyd Hill 

L' Non-City Locations 

Which Location? 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co

sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses, I further certify that the facts contained in this application are accurate, 

~::~n: I 7l!~ / o7JD ~::::: \CEO/ExecutiveDirector ~:::: \ 62//jcJo& 
NOTE: a. 

b, 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of 8 



INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: FEB 25 2011 
HEELS TO HEAL 
PO BOX 16142 
S,T PETERSB,URG" FL 3373,3 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
27-1488133 

DLN: 
200131038 

Contact Person: 
JOY M MCCOY 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

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

form 990 Required: 
Yes 

Effective Date of Exemption: 
October 19, 2009 

Contribution Deductibility: 
Yes 

Addendum A~plies: 
No 

ID# 31495 

We are pleased to inform you that upon revie .. of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section SOl (c) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 ot the Code. You a.re also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055/ 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

organizations exempt under section SOl(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 422l-PC, Compliance Guide for SOlCc) (3) Public 
ChCiritiez, for some helpful information about your responsib1..Lities as an 
exempt organization. 

Sincerely, 

~.t:er~~ 
Director, Exempt organizations 

Enclosure~ Publication 4221-PC 

Letter 947 (DO/CG) 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---"'" 
st.peta~shurg ~ 
parlis & reoreatlon ' 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

Li Vending Beer / Wine 

[X Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

L Other Structures 

L Open Flame Food Preparation 

L Pyrotechnics 

IX Require Street Closure 

L' VIP Area 

IXi Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

L Off-site Parking / Shuttle 

L Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX: Posters / Flyers 

IX Newspaper / Internet 

How many? [1 - 10 Vendors/Exhibitors 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? [1 
What type? f--Is-a-rr-ic-a-d-e---------' 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? L 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L' Professional IX Showmobile D Other 

IX' Performers IX Announcement Only 

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

Regular Units [aD' Disabled Units pi Hand waShingp: 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

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



Electrical Requirements: 

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

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

r Other: 

Please explain the details of the above items checked. Tell us how much and what type 01 power they would require. 
TBD 

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

Will your event have a licensed electrician on-site during the event? ["; YES [" NO II YES, who? ITBD 

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

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

Name: IHeels to Heal, Inc. Phone: 1727-895-5885 

Address (including zip): 1290 9th~treet ~,Suite~100, St. Petersburg, FL 33705 

Type of music, # of stages, and # of bands. 
MUSIC - TBD/Local Music 
1 Stage 
1 Band 

List Vending Products. Name & Provider. 
TBD 

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

Explain subject/purpose of all speeches/demonstrations which will occur. 
wareness of Domestic Violence and fundraising purposes to support crisis counseling in st. Petersburg. 

Discuss your load in/load out parking needs, include times and dates. 
Load in Friday @ 8 am. 
Load out Saturday @ 3 pm. 
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Other Comments: Please describe your fee structure. 
dvance Fee: $40 

Day of Fee: $50 

Other comments: 

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

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

J certify that the facts contained in this application are accurate. 

Name: Title: ICEO/ExecutiveDirector 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., 1 day event = $300.00, 
2 days = $600.00,3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees wiIl be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $.1.2.00.,0_0. late fee. 

The City requires payment in advance for all City services estimated andlor provided for 
first time events and one of a ldnd nonrecurring events. 

Payment will be required at least teu (10) business days prior to the start of the event 
and shall be in the fOl'm 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: IHeels to Heal,lnc ... 

Name of Responsible Party (President or CEO ONLY): rIM-.. ~-li-ss-a-M-i-hO-k------------------'---

Title of Responsible Party: jCEo/ExecutiveDirector .... 

Physical Address of Responsible party:IJ"'2-90-.-9t-h-S-tr-e-et-N-,""S-u-ite-'-M-1-:-00-,-S-t.-.. ~-e-te-rs-Cb-u-rg-,-F-L-3-37-0-5-----------~ 

Phone Number of Responsible Party: 1727:895-5885 

Email Address of Responsible Party: rIM-e-lis-s-a-@-h-e-el-st-o-he-a-L-o-rg-.... ---------------------

Nonprofit (Employee Identification Number): IN/A 

Name of the For-profit Corporation: L. 
Name of Responsible Party (President 0rr_C_EO_o_N_L Y_):_...;I...;. ,..;...;,..;...;,..;...;,..;...; ____ ,..;...;,..;...;,..;...;,..;...;,..;...;,..;...;,..;...; _______ _ 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

Phone Number of Responsibl e Party: "'I :==:.:::.::"-----'-"---'~-=:::=..:==::.=~-'--'--'----"---"'--'-'-~:.:.::;:=..==-=="--'-'''-'--'-' 

Email Address of Responsible Party: 1 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
r BY Mail 

Contact Name IHeels to Heal, Inc. 

Address P9. 0 9th Street N, Suite M100. 
, , , -- -- -_. ---------'."-" ... 

City, State, Zip ISt. .. petersbUrg,.FL33705 

r BY EMAIL 

Email Address: 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: I.r-N=/A= ..... =. ___ _ 

Date{s) of Event: IN/A. 

Amount 

1·~1 ~=~ __ ~_~~=~ __ ~~~~_. ~[ =. =~~_~~~ 
2. [ .1 
3. [N/A i ""I ===~~-. 

4 L .• :=.L=~~~~~= 
5·1 . I 
6·1 • ~I ==~~---

7·1 • :=I~~-,--,-~~=~ 
8·1 .r=I==~=~-~ 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

III. 

I [ 
~-~======~~-~~~==~--~~~ir=1 ~~==~==~-

.j FL=~~_==-",= 
i 1 

~~=~~~~"'-"-'--"===~-~=="-'. r=1 ====~~-

F=---=,,-=,===.=.= ... = .. = .. ~ ___ ~~=~ __ ... "" .. = •.•• ; ""I ~ ___ ~~~~ 
:======~~~~==========~~========_~FL~~~~~~~~ 

1 

~~======~~~~~~~~~-=~=== .... r=L~. =-~~~~=== 

r-~~~~----~~====~-~~~~~--:=I~======~-~-
r-~-=~==~~~-----==~~---~~====""I ~~====~~ __ _ 

. L 
TOTAL OPERATING EXPENSES[ 

r==~======"'-'===--~ 
TOTAL NET INCOMEI ... 

ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.~1 -----------------! 1 
2.""L~~~~---~~==~-~=~~--! FI =~~~---~ 

3·1 • I 4.1 uu. r=[ ~~-~==~ 
5.[· 1 

6.1 . ""L-~~~=~-
TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: . Date: 

I Print Application Page 8 of 8 



PU R PLt DOl .. 
YOGA PROJECT 



WHAT? 

An announcement of partnership between Heels to Heal and PDYP. Bringing healing 

through talk therapy and yoga to individuals affected by domestic violence and 

trauma. 

A community event to raise awareness of domestic violence through a Sk run/walk and 

yoga for all levels followed by a community health market and concert showcasing 

local musicians. 

Raising funds for Heels 2 Heal and PDYP to run programs that support their 

partnership. 

WHY? 

FUNDRAISING 

Raising funds through registration, sponsorships, peer-to-peer fund raising. 

Raising funds for Heels 2 Heal talk therapy services + PDYP one-on-one yoga services 

for survivors 

AWARENESS 

Raising awareness for domestic Violence and intimate partner Violence, honoring the 1 

in 3 women and 1 in 4 men that are affected by severe physical violence in an intimate 

partner in their lifetime. 



THE IMPORTANCE OF DOMESTIC VIOLENCE AWARENESS 

Over 6500 cases reported to St. Petersburg Police Department each year. 

More than 1 in 3 women (35.6%) and more than 1 in 4 men (28.5%) in the U.S. 

having experienced rape, physical violence, and/or stalking by an intimate partner 

in their lifetime. 

The costs associated with healthcare spending ($11,000), criminal behavior 

($14,000) and loss of labor market productivity ($26,000) is $50,000 per person 

from the ages of 20-64 as a result of being exposed to domestic violence as child 

is $50,000. Applied to the entire U.S., the economic burden is over $55 billion. 

Those who have experienced rape, physical violence, and/or stalking by an 

intimate partner report at least one impact related to experiencing these or other 

forms of violent behavior in the relationship (e.g., being fearful, concerned for 

safety, post traumatic stress disorder (PTSD) symptoms, need for health care, injury, 

contacting a crisis hotline, need for housing services, need for victim's advocate 

services, need for legal services, missed at least one day of work or school). 

Victims of intimate partner violence lost almost 8 million days of paid work 

because of the violence perpetrated against them. This loss is the equivalent of 

more than 32,000 full-time jobs and almost 5.6 million days of household 

productivity as a result of Violence 

Compared with children in other households, children who have been exposed to 

domestic violence often suffer from insomnia and have trouble with bed-wetting. 

They also are more likely to experience difficulties in school and to score lower on 

assessments of verbal, motor, and cognitive skills, and are more likely to exhibit 

aggressive and antisocial behavior, to be depressed and anxious, and to have 

slower cognitive development. 



WHO? 

HEELS TO HEAL 

Mission statement 

Heels to Heal is a 501(c)(3) non-profit organization dedicated to helping survivors 

of sexual assault and domestic violence receive the resources necessary for 

healing. 

Offering 

Heels to Heal Therapy Resource program engages the services of licensed mental 

health counselors to help survivors of domestic violence and sexual assault receive 

12 weeks of free counseling. 

Cost 

$780 for individual counseling for 12 weeks. 

PURPLE DOT YOGA PROJECT 

Mission statement 

Purple Dot Yoga Project is a 501(c)(3) non-profit organization using trauma 

informed yoga as a healing tool for individuals affected by domestic violence and 

trauma. 

Offering 

Purple Dot Yoga Project one-on-one yoga program offers the comprehensive tool 

of yoga practice and philosophy for individuals impacted by domestic violence and 

trauma free of cost to the individual. 

Cost 

$400 per individual for 8 weeks 

PURPLE DOT 
YOGA PROJECT 



PLANNING COMMITfEE 

Melissa Mihok: Founder of Heels to Heal 

Kate Berlin: Founder of Purple Dot Yoga Project 

Todd Fitzgerald: Race Director 

Jessika Poppe: PR + Social Media 

Melissa Mihok 

Kate Berlin 

Kate Berlin, founded Purple Dot Yoga Project in October 2015. With a background 

In banking, she is also a certified trauma Informed yoga teacher, a certified reiki 

, practitioner, and knows firsthand the devastating effects of domestic violence. 

Kate is an avid advocate for domestic violence awareness and believes that 

connection is the most important tool when it comes to healing trauma. She has 

been featured on Bay News 9, ABC Action News, WTSP 10 News, Creative Mornings, 

and USFSP CONNECT. 

Todd Fitzgerald 

Jessiko Poppe 



WHEN? 

DATE 

Saturday, Sept 28, 2019 

TIME 

6am - 7am: registration 

7am - 8:30am: run b:l7 
8:30am- 9:30am: yoga VL>I' 
9:30am - 2pm: wei I ness fair/market/co~/g* 

WHERE? 

North Straub Park 

~ 
c·, '~ 

" 

lark 

i~Jg li\l!~ ~ 

;'01;;( M~'a' ,:,$5~ .. J()9.t9 It' (,\2.J.114.r; m') 

Tfllill (j1',t,lIIc(J 3.001111 (4 il3li;rn! 



WHERE? (continued) 

';'1,.\ ,. 'if 

Tolal J((!,l: 31,U2SJIS It' (2,957 00 In') 

TOlal djst<lnc~: ).00 flH (4.83 krill 



PROJECTED RACE BUDGET 

Total Expenses based on 500 people 

Venue foaes? 
Site siol! $250 0 doy 
Equipmot\t 
!Mts 
Tolal 

.0' 
52.000.00 
S2.em.CO 
\3,000.00 
S 1.800,00 

,.. $8,800.00 ,. 

Shins $6.$7 par $4,100.00 
TIming $2.51).3 per S!'SCQ.C-C 
pOlIO ponies ~50 per $$00.(1) 
ImurOf'lce RRCA $SOO.CO 

Sa,DO 

Police? $1.000.00 
~TQ"''''Q'''''"------------·I''-'s"-'/ ."''/o''o''.O''O·''~--;$-:-O.-:-OO~ 

GraphiCs wO/l< 
PttotocoP)'ln~I/Prlntin~J 

iolal 

Roce O,recfcr 

Tola! 

$0.00 

$:).000,00 

,.. $3,oao.00'" $0.00 

food 
Crinks 

Toiol 

PerforrnolS 
Sp£!(j!:ers 
1rovel 
Hole! 

y 

Estimated Actual 

$29.000.00 r- $0.00 

ifflltiffii tt 14Mil 
.~',C(JO.OO 

S1.C<JO.OO 

$4,000.00 ,.. $0.00 

@@rtJ@ ,tUlFlJ 
$5.000.00 

Olllef 
~TQ~'~O'C--------Y'---:-S,~.o-:-o-;o-;.o-;o·yr----S-;o-;.occo 

RlbborlS/PloqueslTrophfe
Gilts 
Totell $500.00 ,.. $0.00 



Detail by Entity Name 

Florida Deoartment of State 

Department of Slate f Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 
HEELS TO HEAL, INC. 

Filing Information 

Document Number N09000010231 

FEI/EIN Number 27-1488133 

Date Filed 10/20/2009 

Effective Date 10/19/2009 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 01/07/2015 

Principal Address 

601 5th Ave North 

ST PETERSBURG, FL 33701 

Changed: 03/28/2016 

Mailing Address 

601 5th Ave North 

ST PETERSBURG, FL 33701 

Changed: 03/28/2016 

Registered Agent Name & Address 

MIHOK, MELISSA L 

601 5th Ave North 

ST PETERSBURG, FL 33701 

Name Changed: 01/07/2015 

Address Changed: 03/28/2016 

Officer/Director Detail 

Name & Address 

Title PD 

MIHOK, MELISSA L 

601 5th Ave North 

ST PETERSBURG, FL 33701 

Page 1 of2 
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Detail by Entity Name 

Title Treasurer 

Mancino, Marc A 

General Accounting Systems 

601 5th Ave North 

ST PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/28/2016 

02/14/2017 

03/01/2018 

03{O1/2018 -- ANNUAL REPORT 

02/14/2017 -- ANNUAL REPORT 

03/28/2016 -- ANNUAL REPORT 

01/07/2015 -- REINSTATEMENT 

11/25/2014 -- Admin Diss for AR 

View image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

09f16/2014 -- ANNUAL REPORT [CANCELLED I View image in PDF format 

04{10/2013 -- ANNUAL REPORT ~I =~Vi~eW~im~'~9~e~i,;,p~D~F='~o,,'m:':''''==i 
01/08/2012 -- ANNUAL REPORT I View image in PDF format 

i==~~====o~== 
05/19/2011 -- ANNUAL REPORT ~I ==V=i=eW=im='~9:,:e=i,=p=D=F='=o='m='='==i 
12/28/2010 -- Amendment I View image in PDF format 

09/29/2010 -- REINSTATEMENT ~I ==Vi=eW=im='~9~e=i,=p=D=F='=o='m=,=,==i 
04/15/2010 -- Amended and Restated Articles ~I =~v,:;ew;;:'m:;,e~g;e,::,,;,p:,;D;F=':,::o~'m~'~'==i 
10/20f2009 - Domestic Non-Profit LI_---'-v::ie::w::im::'::9::e::"::P::D:::F_'::o::'m::'::'_---' 

florida Deportmont of State, Division of Corporations 
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Contract #: 26188 

Date: 05 Feb 2019 

HEELS TO HEAL, INC. 
MELISSA MIHOK 
290 9TH ST. N., SUITE Mi00 
ST PETERSBURG FL 33705 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 895-5885 
Secondary #: 0 

Other #: 0 

Purpose of Use: ST. PETE EMPOWER + YOGA Expected: 750 Co-Sponsored Event Contract Balance 

$230.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Date{s) and Timers) of Use: Starting: Sat 05 Oct 19 06:00 am Ending: Sun 06 Oct 19 09:00 pm 

Facility/Equipment 

Vin~y Park 
Mole 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Day 

Sat 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

05 Oct 2019 

06 Oct 2019 

05 Oct 2019 

06 Oct 2019 

Hours 

39:00 

Total 

$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:{Sign Name) 

(Print Name) MELISSA MIHOK 

HEELS TO HEAL, INC. 
Name of User Organization, If Applicable 

Printed: 05 Feb 2019, 11 :18 AM 

User: Jsbennin 

Time Fee Extra Fee 

06:00AM $0.00 $0.00 

09:00 PM 

06:00AM $0.00 $200.00 

09:00 PM 

Quantity Charge 
1 $30.00 

Quantity Charge 
1 $200.00 

$200.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 

Tax Total 

$0.00 $0.00 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26188 

Date: 05 Feb 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
----

o Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 05 Feb 2019, 11 :18 AM 

User: jsbennin 

Page: 2 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--IIIIIIff.E!!llllllllll -_ .. -
stpelersburg 
www.stpele.org 

Date Received: 2· 4 - I q 
'" -, r" q ~ Cash: "':.J"'-';' .... ,,-"--l_ 

Application #: __ Ill. __ _ 
Packet: 75. 
Permit #: _ 2.1" 189 

IsUngalOwFest 2019 Phone No.: 1941-350-7531 Fax No.: I 

Entity Name: rIH-is-t-o-ric-K-e-n-w-o-o-d-N-e-ig-h-b-o-rh-o-o-d-A-ss-o-c-ia-t-io-n-(-H-K-N-A-)---- FederalLD. Number: 157-0953652 

Event Title: 

Event Date(s): INovember 2,2019 Location: rls-e-m-i-no-I-e-p-a-r-k---------------

Day 1 of Event: 111/2/19 Time Gates Open: 110:00am Ending Time: 14:00pm 

Day 2 of Event: I Time Gates Open: I Ending Time: Ir------

Day 3 of Event: I Time Gates Open: I Ending Time: I 

Application Prepared by: INicole Carlisle Phone: 1941-350-7531 

Cell Phone: 1941-350-7531 Title: Ipresident - HKNA 

Address: Ip.o. Sox 15134 City: 1St. Petersburg State: IFL Zip: 133733 

Email Address: Ipresident@historickenwood.org 

Additional Contact Person: rls-re-n-d-a-G-O-rd-o-n----------------- Day Phone: 1813-712-0796 

What monthlyear were you incorporated as nonprofit? IrO-c-to-b-e-r-2-0-1-0---------------------

List all 501 (c)3 entities that will benefit from this event. rIH-K-N-A-to-s-up-p-o-rt-co-m-m-u-n-it-y-p-ro-je-c-t-s-in-H-is-to-r-ic-K-e-n-w-o-o-d-------

Name of the for-profit entity? In/a 

Describe how this event will contribute to the quality of life In and enhance the image of St. Petersburg. 
he event focuses on the ongoing home and neighborhood improvements in Historic Kenwood. It inspires people to appreciate historic homes 

and community improvement. BungalowFest attracts media attention and attendance from people from throughout the Tampa Bay region and 
beyond. It enhances the stature of the neighborhood and the image of the City while enabling the neighborhood to continue funding local 
projects. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
Last year's BungalowFest netted the HKN approximately $13,000.00 and is the HKNA's major fundraiser to support the association's many 
projects and programs. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX YES r- NO How much? 1$1,000,000 

Are there plans to sell or distribute beer/wine at your event? r- YES IX NO 

Will there be an admission I registration fee? IX YES r- NO Advanced Fee: 1$2000 Day of: 1$2500 

Please provide the website address for your event.!WWW.Sun9aIOWFest.org 

Please provide a phone number that can be advertised to the public. rIT-S-D---------------------

What is the estimated attendance for this event? Spectators 1800 Participants 1100 Last Year's Total Attendance 1850 

Page 1 of8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

showmobile (Yes/No) INO 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~ 
Tables (6 ft) # neededlNo Chairs # needed INO 

Public Address System INo 

# of portable risers needed (4 in. x 8 in. x 16 in. sections) ~ 

Special EVents Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public SafelY Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones, barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(sl. Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secUre 
all necessary city/county/state permits/licenses. urther certify that the facts contained in this application are accurate_ 

Name: eN :V>\~ ("rl.: 5te.. 
Co-Sign: /~t"'~U foi/,>"lfA>J 

Title: I P r (S'-J<.~ 
Title: l.il4'l1? y:dumUL-

Date: I 'Z--("{ /<ti\. 
Date: IJ1II-l'-19 

NOTE: a_ If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (cl3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee_ See Appendix A for fee structure. 

6. A copy of 501 (c)3 designation (If applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: stPeteEvents@stpete.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IsungalOwFest 2018 

Date(s) of Event: 111/3/18 

(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) 

1.ITicket sales 

2.ISrochure ad sales 

3·IDonations/sponsorshiPs 

4/ 

Amount 

$15,000 

$4000 

$500 

5.rl--~·T.------------------------------------------

61 r-----------

7·1 
8. Ii---------------------

TOTAL GROSS REVENUEI ®·$i~5'OD 
II. EXPENSES (attach sheet if more space is needed) 

1. IVolunteer T shirts 
, 

$1155 

2. IBrochure/postcards/posters printing $2055 

3. ITrolleys $1330 

4 IPortapotties $275 

5. Isocial Media $350 

6. IVolunteer lunch $350 

7. IHomeowner reception & tour $370 

8. IHomeowner plaques $375 

9. Isanners $165 

10. ISuPPlies (tablecloths, utensils, tickets, armbands, etc) $160 

11. I 
12. i-I -------------------

TOTAL OPERATING EXPENSESJ-I ----4f""""0 '~o-:5:;;-~-:;:~;·~----
TOTAL NET INCOM~i------'_.'-'-'--'J"-):oL1 "'0""j'-.5-----

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.IHistoric Kenwood Projects, Programs, and Activities $12,915 

2·1 
3. Ii---------------------
4.1 i---------

5·1 
6·i-1 -------------------

Prepared by: INicole Carlisle 

Print Application 

TOTAL ALLOCATION OF NET INCOMEj'-----------

Page 8 of8 
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OR-
nsumer's Certificate of Exemption R. 101 

Issued Pursuant to Chapter 212, Florida Statut"" 
nmM 
1 .. _=-._=8:s~~01~~~6~84C:~.~_=I~ ___ -06!~'201.6·. 06/30!20? 1 . . [--;',O;(C);3) ORGANIZATioN 

·-'"--t~(.);r:it;;~17):;-i:;~-'-· --_." ~'----"E)ltJlq;'Pt.io.;;·Z~;.'e{/[\F)" -,--, Cer(f(icare Num(ler ErfuGti'ltf (]if(e 

This certifies that 

HISTORIC )(ENWOOD NEIGHBORHOOD 
ASSOCIATION INC 
2410 9TH AVE N 
SIo,INT PFTEf,SBLJRG Fl 33713-6835 

is exempt from the payment of Florida sales and use tax 011 18al property rented. transient rental property rented, tangib 
personal property purchased or rented, or serVices purchased 

- - -'- ------ . - -- -- '-1 

[ Important Information for Exempt Organizations j. 
__ ,_,_, • ___ ,.. __ • __ ._,_ - "_ _. n" ,, _____ •• ~ __ ~ __ ._ _.. • __ • __ "''"' ___ ._,_'. _, __ •• _.. __ ._ •• _ _~. ___ .___ __ 

1. You must plovlde all vendors and suppliers With an exemption certificate before maklllg tax-exempt purchases. 
See Flule 12A-·1.038, Fionda Administrative Code (FAC.). 

2. Your COf.1surne.r:; Ceriific,lte 0/ E){e.f?7,otfOT! is to be use{"rsC)"lefy f5~: y-our OffjanrZi:1t)on for YClur m9~1nL;:at'ion"~: 
custornary nonprofit activities, 

3. Purchases made by' an IndiVidual on behalf 01 the orgarllzat,ori are taxable, even if the Individual will 08 
reimbursed by the organization, 

4. fhis exemption applies only to purchases your organ,zatloll makes. The sale or lease to others 01 tangible 
personal property. sleeping accommodations, or other real property is taxable. Your or\janization must re\jister, 
and collect and remit sales and use lax on such taxable transactions. Note: Churches are exempt from this 
requirement except when they are the fessor of rea! property (Rule 12A- ~ 070, FA.C,}. 

5. /lIS a criminFlI offense to fraudulently present this certificate to evade the payment of sales taJ(. Under no 
circumstances should thiS certificate be used for the personal benefit of any individual. Violators will be liable fc 
payment of the sales tax plus a penalty ot 200% of the tax, and may be subiec\ to cO(1victio(1 of a third-degree 
felony. Any violation will reqUile the revocation of this certificate. 

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes." then "Registration 
Information." and finally "Exemption Certificates and I~onproftt Entities,'· The mailing address is PO 80x 6480. 
Tallahassee, FL 32314-6480 



Detail by Entity Name 

Florida Department of State 

Department of State I Division of Corporations f Search Records I Detail Bv Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

HISTORIC KENWOOD NEIGHBORHOOD ASSOCIATION, INC. 

Filing Information 

Document Number N38463 

FEIIEIN Number 57-0953652 

Date Filed 06/01/1990 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 01/18/2011 

Event Effective Date NONE 

Principal Address 

242 30th St N 

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 

OfficerfDirector Detail 

Name & Address 

Title PRES 

Everett, Micheilene 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Page 1 of3 
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Detail by Entity Name 

Title VP 

Carlisle, Nicole 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733·5134 

Title SEC 

Baker, MJ 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733·5134 

Title TRES 

Kellett, Linda D. 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733·5134 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

01/06/2016 

01/06/2017 

02/14/2018 

Document Images 

02/14f2018 -- ANNUAL REPORT~I ==V;,i~eW~im;::e~g~e~i,;,p"D:;;F=f~o;"rm;::e;"t=~ 
0i/D6/20i7 -- ANNUAL REPORT I View image in PDF format 

~~~~~==l 
01106/2016 -- ANNUAL REPORTI View image in PDF forma! 

01/10/2015 -- ANNUAL REPORT~I ==V=i=eW=im=e=g=e=i,=p=D=F=f=o=rm=e=t=~ 
01/04/2014·- ANNUAL REPORT I View image in PDF format 

01/1912013 -- ANNUAL REPORT PI ==V;;iC'eW=Cim=e=g=e"'i,=p=D=F=f"'o=rm=e=t=~ 
01/11{2012 -- ANNUAL REPORT ~I ==V;i:;eW;;:im;::e;;g:;e~i,;p"D;F=f,::o;;rm;::';;t==l 
01118/2011 -- Amendment ~I =~Vi:;eW;;:im;::e;;g:;e~i,;p"D;F=f,::o;;rm;::e;;t==l 
01/17/2011 -- ANNUAL REPORTI View image in PDF format 

01/04/2010 -- ANNUAL REPORT I View image in PDF formal 

02/05f2009 -- ANNUAL REPORT I View Image in PDF format 

0i/ia/200B -- ANNUAL REPORT~I ==V=i=eW=im=e=g=e=i,=p=D=F=f=o=rm=e=t=~ 
10/19/2007 -- Amendment 

04/15/2007 n ANNUAL REPORT I 

04/28/2006 -- ANNUAL REPORT I 
04/08/2005 n ANNUAL REPORT I 

08/13/2004 n ANNUAL REPORT I 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

04/21/2003 n ANNUAL REPORT I View image in PDF format 

03/24/2002 -- ANNUAL REPORT 1~=V=i=eW=im=e=g='=i'=P=D=F=f=or=m=e=t =~ 
04/30/2001 -- Name Change I View image in PDF format 

03/27/2001 -- ANNUAL REPORTI~=V=i=eW=Cim=e=g=e=i,=p"'D"'F=f=o=rm=e=t=~ 
01/22/2000 -- ANNUAL REPORTI View image in PDF formal 

02/25{1999 -- ANNUAL REPORT I View image in PDF formal 
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Conlracl #: 22590 
Date: 18 Jan 2018 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
MICHELENE EVERETT 
PO BOX 15134 
ST PETERSBURG FL 33733 5134 USA 

Purpose of Use: BUNGALOWFEST 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 800 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 712-0796 
Secondary #: 0 

Other#: 0 

Co~Sponsored EVent Contract Balance 
$0.00 

Date(s} and Time(s) of Use: Slartlng: Sat 03 Nov 18 06:00 am Ending: Sat 03 Nov 18 09:00 pm 

Facility/Equipment 

Seminole Park 
Park 

Additional Fees: 
Extra Fee 
Application Processing Fee ~ Parks 
Co~Sponsored Application Fee 

Charges: 
Fees 
$ 0.00 

Extra Fees 
$60.00 

Tax 

$0.00 

Day 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Date 
06 Feb 2018 
13 Feb 2018 

Additional Notes: 

Date Time Fee Extra Fee 

03 Nov 2018 06:00 AM 

09:00 PM 

$0.00 $0.00 

Quantity 
1 
1 

Charge 
$30.00 
$30.00 

Tolal 

$60.00 
Deposit Total Applied 

Amount 
$30.00 
$30.00 

$0.00 $60.00 

Payment Type 
Check 
Check 

Tax 
$0.00 
$0.00 

Contract Balance 
$0.00 

Reference 
Rental 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax 

$0.00 

Tolal 

$0.00 

Total 
$30.00 
$30.00 

$60.00 

Account Balance 
($170.00) 

Receipt Number 
2974916 
2979606 

I have read this Agreement and agree to comply with the terms 
and conditions set forth In this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

iPrint Name) MICHELENE EVERETT 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
Name of User Organization, If Applicable 

Printed: 05 Feb 2019,11:18 AM 

User: jsbenn!n 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 22590 

Date: 18 Jan 2018 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: ----
D Approved or D Rejected Date: 

-----
D Approved or D Rejected Date: 

----

The Americans with Disabilities Act (AD.A) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800~955~8771. 

Printed: 05 Feb 2019,11:18 AM 

User: jsbennin 
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st.petersburg 

City of St. Petersburg 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
BRENDA K GORDON 
PO BOX 15134 
ST PETERSBURG, FL 33733 5134 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3239946 
User: JSBENNIN 
Issued: Tue 05 Feb 1911:17 am 

Amount 

($140.00) 

($30.00) 

($170.00) 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~----' 
st. JlltIII'IbOI' ~ 
parks & retraation 

Date Received: 

~orCash: 
Application #: 

Packet: 
Permit #: 

2-1..1-1<:) 
<i?,72..\ 
20 

EventTitle: ISt.Petersburgpower&SailboatShow Phone No.: 1954-463:6~6~1 Fax No.: 1954-676:1858 I 

Entity Name: Ivachtingpromotions Inc. r=~=I_F_e_d_er_a_I_I.D_. N_u_m_b_e_r:-,,-15~9_-1~6~5~2~4~5~9~. =~==",-,-I 
Event Date(s): IDecember5:8 Location: 4001 st Street South, st. Petersburg, FL 33701 I 
Day 1 of Event: IDEC 5 I Time Gates Open: rll"'O-:O"'"O""A-M--"'- Ending Time: 17:OOPtv1 

Day20fEvent: IDEC 6 I Time Gates Open: 11O:00AM Ending Time: i'17'":0"-_0"'P'-'M"'_=~-'-i 
Day 3 ofEvent: IDEC7- 8 1 Time Gates Open: 11O:00AM Ending Time: 17:00PM 

Application Prepared by: IJaCqUelineDeffier ul Phone: 1954-676-1858 u u J 

Title: 1 Executive Assistant Cell Phone: 1954:599-2126 I 

Address: 11650 SE 17th Street, Suite 412 I City: IFortLauderdal I State: IFL _I Zip: 133304 I 

Email Address:IJacQUeline.Deffler@lnforma.com i 
Additional Contact Person: rID~a~n-e-C-h~r-is-'to-'p-h-.e-r-F-le-m~in~g-.~=_~.~.~_~_~ __ ~ __ = .. ~.~ __ ~_~ __ ~_~_~_~_"" __ ~_~_~_~_-.. -~'I Day Phone 1561:312-2998 _____ J 
What month/year were you incorporated as nonprofit? IMay 1978 u _____ .______ n.

m 

__ J 
List all 501 (c)3 entities that will benefit from this erv_e_n_t'-,I",. =========~~_~~=============~-,I 
Name of the for-profit entity? IvachtingprornCJtionsl"c.________ uu __ _ _____ 1 

Describe your event with details. 

To bring the best products and savings to the community to shop and buy and enjoy our best natural resource, The water. 

Describe what economic benefit and impact this event will bring to st. Petersburg. 

There will be a 30 million dollar economic impact in services such as hotels, restaurants and taxes. 

Each co-sponsored entity must possess liability insurance naming the City of st. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IXI YES 

Are there plans to sell or distribute beer/wine at your event? 

1"'1 NO How much? ~~OO,O_OO.OO 
IXI YES n NO 

Will there be an admission / registration fee? IX! YES n NO Advanced Fee: ,.---, Day of: 1 

'r-------------'-----'-----'----
Please provide the website address for your event. www.stpeteboatshow.com __ u .. _ 1 

Please provide a phone number that can be adverti~~d~~~h~~~bliC.-~~~-4~3:~762 . __________ 1 

What is the estimated attendance for this event? Spectators L _____ J Participants L ____ I Last Year's Total Attendance 120,000+ I 
Page 1 of 8 



Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

# Bleacher(s) needed. Each bleacher approx. 180 people)[NCiJ 

Tables (6 ft) # neededl~/A ___ I Chairs # needed [N/A I 

Public Address System INO _________ .. I 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)[N/A_ . .1 

Special Events Facilities 

[l Mahaffey Theater 

II Coliseum 

o Sunken Gardens 

II Boyd Hill 

n Non-City Locations 

Which Location? 

IAlbert V\ihitted Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel. Equipment (cones, barricades, no parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster!s), Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses, I further certify that the facts contained in this application are accurate. 

Name: IDane Christopher Fleming 

Co-Sign: 
--~ " ---,,----, --'--'--" ,- -- - -- -- - - - - --

Title: Director of Business Develop'lll Date: 

Title: Date: 

1/30/2019 

, -

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2 of8 
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slpehlrsburg 
\'IW"J,stpete,ora 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IXI Public Invited 

IXI Located in Park 

n Vending Product / Merchandise Sales 

[5<1 Vending Food / Beverage 

IXi Vendors / Exhibitors 

r"i Vending Beer / Wine 

IXI Erecting Tents - Largerthan 10ft x 12ft 

IXI Fence Installation 

n Other Structures 

n Open Flame Food Preparation 

0 Pyrotechnics 

IXI Require Street Closure 

0 VIP Area 

rl Staging 

[] Amplified Sound 

IXI Security 

lXi Sanitary Facilities - Port-O-Lets 

IXI Off-site Parking / Shuttle 

IX! Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

121 Invitations 

o Posters / Flyers 

IXI Newspaper / Internet 

How many? 1260 

How many? 

What type? 

20 

Chain Link 

What structure? IFloating D~cks 

I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Professional 

o Performers 

o Showmobile D Other 

o Announcement Only 

n Daytime - Private 

Regular Units 1_ _J 

o Radio 

D Television 

o Remote Broadcast 

Page 3 of8 

o Overnight - Private D Event Time Frame - SPPD 

Disabled Units r--I Hand Washing IYESJ 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IXI YES 0 NO 

If YES, check all that apply. [l RV'S [l Coffee Vendors 0 Ice Bins 0 Freezers II Ice Cream Vendors 0 Catering Trucks 

o Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

We use the existing transformers that are on site at Albert Whitted Park. They are 750 I0JA each as 400 Amp disconnects. 

---- ------~ 

Will you supply your own generators? 18"1 YES []NO 

Will your event have a licensed electrician on-site during the event? ["I YES II NO If YES, who? ~_h."",_Management Electric .1 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IYachting Promotions, Inc. .. ..1 
Address (;~cluding zip): 11~i~Sil?!h_Street,Suite412,FOr!~aLJdel'dal:-F~331~. 
Type of music, # of stages, and # of bands. 

Light music on floating cocktail barge from noon to 7PM. 

List Vending Products. Name & Provider. 

Marine accessories and boats on display. 

Phone: 1954-463:6762 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Page 4 of8 
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Other Comments: Please describe your fee structure. 

Adults $17.00 and Children 15 and under are free 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of st. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

J certify that the facts contained in this application are accurate. 

I Title: IDirectorof~uSin_ess Dev_eloPijl Date: 11/30/19 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

:::: ::::::oOn:~~:f::~t~~p::::~oennt ~~ ~E~ ONL~)-: - -'=[;;;:-=-;;;-;;;-="'---"-==-:::--=-=-_-;;;_~=_= __ .;;;~;;;.-__ =_-_=_._-;;;_~;;;-._;;;_ ;;;-;;;-;;;-;;;--;;;--"-"'-"'-===;;;-.=--=-_=i 

,--------------------------------------------------------, 
Title of Responsible Party: 

Physical Address of Responsible party:l_ I 
~==========~~===============-==~ 

Phone Number of Responsible Party: ~[;;;-=-'--============-'---============="""-'I 
Email Address of Responsible Party: 1_________________________ _ ___ _ _ _ ___________ ______-' 

Nonprofit (Employee Identification Number): 1 _ _ __________________ ___ _________________________ I 

Name of the For-profit Corporation: IYachting Promotions Inc. ------------- -,.::.-;;;:-;;;:--;;;:-;;;:-::;;;--::;;;--::;;;---=--::;;;--::;;;-=======::;;;--::;;;-::;;;---==-=-=-::;;;-== 
Name of Responsible Party (President or CEO ONLY): [Andrew Doole I 

Title of Responsible Party: ~~=re=s=id=e=n=t~-~-'--=========~==================I 
Physical Address of Responsible Party: 1650 SE 17th Street, Suite 412, Fort Lauderdale, FL 33316 I 
Phone Number of Responsible Party: 1954-~~-6762 ____ m ____ ___ __________ _ _______ 1 

Email Address of Responsible Party: IrA-n_-d_-re-VoJ-:D-o-o-le-@-I-nf-o-rm-a-.c-o-m-_-__ -_-___ ~-_-_-__ -_----------_-__ - __ -_-_~~~--_-__ I 

For-profit (Employee Identification Number) 1~CJ::16_52459 _____ _______________ I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
JXl BY Mail 

Contact Name 

Address 11650 SE 17th Street, Suite 412, 

City, State, Zip IFoftLauderdale,FL33316 

JXl BY EMAIL 

Email Address: ~ana.centifanti@lnforma.com 
------ ---- -- - ----------------------
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I. 

APPENDIX C 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 1st. Petersburg Power & Sailboat Show J 
Date(s) of Event: [DEC 5 ____ : IDEC 8_ mJ 

Amount 

1.liOX 10 Booths ! I $23,205.00 I 
2·lln Water I rL==~=$~12=,5~0-0.-00~~===i1 
3'r=1=====~~======~~===11 ;=[ ===~~~ .. =I 
41 '1 1m 1 
5.[ I:=I===~~=.=I: 
6. [ _ I rL =~~~~==11 
7·L .1;=1 ====~~~;! 
81___ _____00 ---------- TOTAL GROSS ~Evi-;JEr\= ___ = __ = __ =_=_::$=_3=5,_~7~~_~~.'O~O-_ ~===11 
II. EXPENSES (attach sheet if more space is needed) 

:: IASsociationSFees - . -Ill r ===~$8~5~'0_0~0._00~~~=_~: 

3. rL~~====~~~~~=====~~~lr=1 ======~~=.=I 

4 ) Il I 
5. I .... -I r=1 ====~,",,=I 
6. I _I :=1 ====~~I 
7. L I r=L ===~~=ll 
8. I III 
9. I _1j=t====~~.~1 

10. I nl L I 
11.11 PI ===~~~~ 

12. I __ .. _______ _ ____ m_ I L 
TOTAL OPERATING EXPENSES"'I ====$8~5=,0=0=0.=00~~~~1 

TOTAL NET INCOMEI _ . _____ ($49,295.00) 

III. ALLOCATION OF NET INCOME ( attach sheet if more space is needed) 

1. [I 1=1 ~~~=== 
2·1=1 ===~~~=====~~~=====II I 
3.rl==~======~=====:111 

4·111- I 

s.!11 = 6.1__________ _ ___ __ ___II i 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: JR_obert Correa Date: IJan 30, 2019 n ___ _ 

r' Print Application -I Page 8 of8 
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* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park pelmit 
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, 

Paymeut will be required at leastten (10) business days prior to the start ofthe event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit, 

All first time entities requesting events will be required to complete a credit application. 
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~ ~ I ST. PETERSBURG 
~~ POWERAND 
~ SAILBOAT SHOW 

St. Petersburg Power & Sailboat Show 

WHEN: 

WHERE: 

HOURS: 

GENERAL 
ADMISSION: 

MEDIA CONTACT: 

PUBLIC RELATIONS: 

HOTEL INFO: 

Fact Sheet 

December 5 - 8, 2019 

SHOW LOCATION 

Duke Energy Center for the Arts Mahaffey Theater Yacht 

Basin and Albert Whitted Park 

400 First Street, South 

St. Petersburg, Fl. 33701 

Thursday - Friday 
Saturday 
Sunday 

Adults - US $17.00 

10:00 am - 6:00 pm 
10:00 am - 7:00 pm 
10:00 am - 5:00 pm 

Children- 15 and under are Free 

Informa 
Lana Bernstein 
Phone: (954) 676-1866 
Lana.bernstein@informa.com 

Brock Communications 
Phuong Nguyen 
Phone: 813.961.8388 
phuong@brockcomm.com 
wwwONPEAK.com 

ADDITIONAL SHOW INFORMATION GO TO: WWW.STPETEBOATSHOW.COM 

1650 SE 17TH , Fort Lauderdale, F[ 33316 *954-764-7642 " TF 800-940-7643 * F 954-462-4140 " 
INFORMAEXHIBITIONS.COMIUSBOATSHOWS 



Detail by Entity Name 

Florida Department of State 

Department of State I Division of Corporatjons I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 

YACHTING PROMOTIONS, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

1115 NE 9TH AVENUE 

498855 

59-1652459 

03/15/1976 

FL 

ACTIVE 

CORPORATE MERGER 

12/14/2006 

01/01/2007 

FORT LAUDERDALE, FL 33304 

Mailing Address 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Changed: 04/03/2017 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS ST 

TALLAHSSEE, FL 32301 

Name Changed: 04/04/2017 

Address Changed: 04/04/2017 

Officer/Director Detail 

Name & Address 

Title Director, President 

McCurdy, Charles 

5 Howick Place 

London SW1P 1WG GB 

Title Director, Senior Vice President, Secretary 

Page I of3 
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Detail by Entity Name 

Etter, Thomas C. 

711 3rd Avenue, 8th Floor 

New York, NY 10017 

Title VP 

Levine, Marc 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Title Asst. Secretary 

Peter, Patricia 

711 3rd Avenue, 8th Floor 

New York, NY 10017 

TitleVP 

McAvoy, Ken 

1115NE 9TH AVENUE 

FORT LAUDERDALE, FL 33304 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/28/2016 

04/03/2017 

04/13/2018 

04/13/2018 -- ANNUAL REPORT I View image in PDF formal 

04/0412017 -- Reg. Agent Change I View image in PDF format 

04/03f2017 -- ANNUAL REPORT I View image in PDF formal 

04/28/2016 -- ANNUAL REPORT I View image in PDF formal 

04f30/2015 -- ANNUAL REPORT I View image in PDF format 

04/30/2014 -- ANNUAL REPORT I View image in PDF format 

06/1212013 -- ANNUAL REPORT View image in PDF format 

03/21/2012 -- ANNUAL REPORT View image in PDF format 

04/27/2011 -- ANNUAL REPORT View image in PDF format 

04/23/2010 -- ANNUAL REPORT View image in PDF format 

11/17/2009 -- Reg. Agent Change View image in PDF format 

04/30/2009 -- ANNUAL REPORT View image in PDF forma! 

04/29f2008 -- ANNUAL REPORT View image in PDF forma! 

05f04/2007 -- ANNUAL REPORT View image in PDF format 

12/14/2006 -- Merger View image in PDF format 

09/28/2006 -- ANNUAL REPORT I View image in PDF forma! 

05/12f2006 -- Reg. Agent Change I View image in PDF forma! 

04f10f2006 -- Reg. Agent Change I View image in PDF formal 

01f27/2006 -- ANNUAL REPORT I. View image in PDF format 

02/0412005 -- ANNUAL REPORT I View Image in PDF format 

Page 2 of3 
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Contract #: 26190 

Date: 05 Feb 2019 

YACHTING PROMOTIONS INC 
JACQUELINE DEFFLER 
1115 NE 9TH AVE 
FORT LAUDERDALE FL 33304 USA 

Purpose of Use: ST. PETERSBURG POWER & SAILBOAT 
SHOW 

Expected: 
20,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Date(s) and Time(s) of Use: 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee M Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

Yes 

Starting: Man 02 Dec 19 06:00 am 

Day 

Mon 

Date Time 

02 Dec 2019 06:00 AM 

12 Dec 2019 09:00 PM 

Hours 

255:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (954) 764-7642 
Secondary #: 0 

Other #: 0 

COMSponsored Event Contract Balance 

$0.00 

Ending: Thu 12 Dec 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$600.00 $0.00 $600.00 

$600.00 $0.00 $600.00 

Fees 

$ 0.00 
Extra Fees 

$630.00 
Tax 

$0.00 
Total 

$630.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately .. 

Payments: 

Date 
13 Jan 2017 
05 Feb 2019 

Additional Notes: 

Amount 
$30.00 

$600.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:{Sign Name) 

(Print Name) JACQUELINE DEFFLER 

YACHTING PROMOTIONS INC 
Name of User Organization, If Applicable 

Printed: 05 Feb 2019, 11 :16 AM 

User: jsbennin 

$0.00 $630.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 ($30.00) 

Receipt Number 
2707126 
3239942 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26190 

Date: 05 Feb 2019 

Supervisor II I Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
-----

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 05 Feb 2019, 11 :16 AM 

User: jsbennin 
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YACHTING PROMOTIONS INC 
DANE GRAZIANO 
1115 NE 9TH AVE 
FORT LAUDERDALE, FL 33304 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 26190 - ST. PETERSBURG POWER & SAILBOAT SHOW 

Albert Whitted Park - Park 
December 2, 2019 6:00 am to December 12, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3239942 
User: JSBENNIN 
Issued: Tue 05 Feb 19 11 :16 am 

Amount 

$600.00 

$600.00 

($630.00) 

($30.00) 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO·SPONSORED EVENT APPLICATION 

--~~ ~ ---.. sLpelemurg 
www.stpete.upg 

Date Received: '-- ') - I q 
~rCash: L\'2,(.\8 
Application iI: _.£.2.,\.1 __ 
Packet: A 
Permit iI: 7 (., I Cj I 

Event Title: lIZ /41111111111 IllifM !»Wi a gvt, J'f 4: i(/ Phone No.: ¥w "",.if t"!7r~Fa_x N_O---,': Icc-. ~~~---.:. 
Entity Name: Ilfh'~O(T;,(xo .... ~ iT"". Federall.D.Number: I 76-0l2J02f 
EventDate(s):,f",flvrla:;';{/Ob'e .. tl/ ,2.019 ......... location: I /v /-!VnA.b 'pew/{" 

Day 1 of Event: llili/I.f". .... Time Gates Open: I. G ... 1'. ... '/1. Ending Time: I If 1'/1 
Day 2 of Event: .. Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: I Ending Time: ''''1-'--'.'-'--'--
Application Prepared by: I Ra/iz(y' /c4e r Phone: IJY/-Yf.::P-- t? J J'r 
Title: I I're;.,'de'l! Cell Phone: lC;y/-yf(f'-Cl79/-
Address: I '/9e?j f-./. ~c Ii> City: Wt4 h b{''i0" State: I rc... Zip: ~IJ~y-c-/---':"1 
Email Address: yq/~ Vlo(;:f'u /It/flo )//<J!,qlltA; It c ~ . 
Additional Contact Person: 1 "e1~ K'9a1A . Day Phone: 1/ v- $00- £OY(5 
What month/year were you incorporated as nonprofit? ;...1 .::.C1-.:.",-=e_'I:...t"_·_l."i-='f,--C/---,"f,",Z'L· ~/L.:./;--'-~-=C=-___________ _ 

list all 501 (c)3 entities that will benefit from this event. I ]?.fh' $ 0' 'yy~./(..o 
Name of the for-profit entity? I " 
Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? P( YES r NO HoWmuchd? .. /',/~.b~ 
Are there plans to sell or distribute beer/wine at your event? P\' YES r NO 

Will there be an admission / registration fee? ~ YES r NO Advanced Fee: ~'-,-L"" - Day of: 

Please provide the website address for your event. tvWtrl, O{,,/f'b~J;{ "" ;//. {OV\ 

Please provide a phone number that can be advertised to the public. I J>e/ - 9:y,/'- t9 .J '::1.1-
What is the estimated attendance for this event? Spectators 1/1'00 Participants I ? 0 . last Year's Total Attendance II (; () 0 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

II Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6ft) IIneededl ;/Jb Chairsllneeded I. tfI/o 
Public Address System I /I/o 
II of portable risers needed (4 in. x 8 in. x 16 in. sections)1 No 

Special Events Facilities 

Mahaffey Theater 

I, Coliseum 

I Sunken Gardens 

I BoydHili 

r Non-City Locations 

Which Location? 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cieanup Personnel. Dumpster{s). Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I ~ /k"-fty /C(tN Title: 11?*,1~1f Date: I 2-5/-/9 
~~ ~I ~I 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 
.. -~ ~ ...... -

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

I)( Public Invited 

K Located in Park 

r' Vending Product I Merchandise Sales 

p\ Vending Food I Beverage 

Vendors I Exhibitors How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Vending Beer I Wine Alcohol Permit Additional insurance Required 

Erecting Tents - Larger than 10ft x 12ft How many? ISf<1)f Gf ":I'f t7 ?/f Temporary Structure Permit 

Fence Installation What type? I /Ij; Ire R; d( Temporary Structure Permit 

Other Structures What structure? I Temporary Structure Permit 

r Open Flame Food Preparation 

Ii Pyrotechnics 

:p<: Require Street Closure 

IX VIP Area 

"IX:: Staging 

J;5( Amplified Sound 

~ Security 

p\ Sanitary Facilities - Port-O-Lets 

p\ Off-site Parking I Shuttle 

.K Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

p\ Posters I Flyers 

~ Newspaper I Internet 

~ Professional 

~ Performers 

I 

r Daytime - Private 

RegularUnits lid' 

IX Radio 

15( Television 

K Remote Broadcast 

Page 3 ofB 

Showmobile I Other 

Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

p\ Overnight - Private p\ Event Time Frame - SPPD 

Disabled unitsLz.. ". HandWashingM 

City logo should be used in any promotional 
materijlls, posters, flyers, ads, website, public 
5efV~,~' ~nnouncements, and press releases. 



Electrical Requirements; 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? 1 YES )5( NO 

If YES, check all that apply. C RV'S r«Coffee Vendors 1 Ice Bins 1 Freezers n Ice Cream Vendors)( Catering Trucks 

p\Other; 

Please explain the details ofthe above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? J5(YES I. NO 

Will your event have a licensed electrician on-site during the event? 1 YES J5(N0 If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name; I ])~ . O,I_·i-"W:J-::-,-c-,:o~-,-~-c=-__ -,-'-,--:...,...,_~p.,-cho_ne_; -'-.1 .,..-'J'-'-'y/'-'-.--'-y--;Cy"-'; ... J?0'-:-~CJ;:--,-7_9.~J_·-_ 
Address(includingzip); I YJ(},j 0{1 '"2)v. / PI )li1/1~ AJL'l~ -t'C .?Jc 2/ 7) 
Type of music, # of stages, and # of bands. 

list Vending Products. Name & Provider. 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of SI. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: . Title: I !'1???~f Date: 2-9-// 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I C"e'l tv -e Clef; I I ~ c 
Name of Responsible Party (President or CEO ONLY): 7i>,h vl)t! '1 

Title of Responsible Party: Ct30 
Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): I J Y- J J :J (f? r;/" :J,) ,-

Name of the For-profit Corporation: 'j)b::>7~ () t' Tn CD Co v/? 
Name of Responsible Party (President or CEO ONLy): '---;e--=-'7-/-'~-' "'-Y-~-,. -~--,~----------------

Title of Responsible Party: P?7'" /tuz f 
~~-----=-~~--~~----~~-~----~-~ 

Physical Address of Responsible Party: I 9:1(/;7 h(/7}v, Jb,; jl611(~IIQ~ Tr ,}5--2// 
Phone Number of Responsible Party: 9 y / - fC Y J - f) :; 'J 
Email Address of Responsible Party: I YCUitv, C{Yt?o/,':j!tt2l~ r">7. t:m1 

For-profit (Employee Identification Number) I 7 b - t? 72 d C? 2.,f 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

II. EXPENSES (attach sheet if more space is needed) 

Name of Event: 1// H 'f11J;~elcfJJMC~ .. 
Date(s) of Event: II//I?/If - I A{~ 

Amount 

· r' ~--,b",,=·-'-'.l-2~ .. =..Cl--=-O __ _ 

1 __ -,-:,£:-,-. -,,---7_0_0 __ _ 

I 9FC?o 
· ;-1 _~Y"-"'----L-2_o_o __ _ 
I 6.6'0 0 

.... r-I ~----=-~~-~ 
! -7'0 0 

I. 2 000 

·1 J, /00 • ;-, ~'---';><?-_ -'d"':::-o-o--~ 

TOTAL OPERATING EXPENSE~i----,J==-. =,O,-, .. ~.--,,7~o~. "~ .. ~ __ 
TOTAL NETINCOM~ / ? _ 10 0 

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.1 7/Y1,,, lk<')2IC{?,7 1)J41f 6k- I _/2, ~i tI 0 l Y.Cio 

::II/it!i~!SeIiu~N? j~ ~oC4 C/Y (E-,k ·li----"'~"-'-',OJ=-:-=-C7-'ao=___~~ 
4. renet-v 2 r ·1 5.1 7 ? Ii--~--~~~-

6·<-1 -----~---~----~--I 

TOTAL ALLOCATION OF NET INCOM~·r-/-'·2-=---I-&-O-.. ----

Prepared by: 

Print Application Page8of8 

Date: ;j;f;J I 
Submit Application by , 

Emilil 
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Detail by Entity Name 

Florida Department of State 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 
DESIGN OFRESCO CORP. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

4909 GULF DRIVE 

#1B 

P03000009921 

76-0723028 

01/21/2003 

FL 

ACTIVE 

HOLMES BEACH, FL 34217 

Changed: 04/25/2011 

Mailing Address 

4909 GULF DRIVE 

#1B 

HOLMES BEACH, FL 34217 

Changed: 04/25/2011 

Registered Agent Name & Address 

Scheer, Rainer 

4909 Gulf Dr 

ApU b 

Holmes Beach, FL 34217 

Name Changed: 04/29/2013 

Address Changed: 04/29/2013 

Officer/Director Detail 

Name & Address 

Title PO 

SCHEER, RAINER 

4909 GULF DRIVE #1 B 

HOLMES BEACH, FL 34217 
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Detail by Entity Name 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

03/29/2016 

03/17/2017 

03/11/2018 

Document Images 

03/1112018 --ANNUAL REPORT I 
03/17/2017 -- ANNUAL REPORT! 

03/29/2016 -- ANNUAL REPORTl 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

01/28/2015 -- ANNUAL REPORT I View image in PDF forma! 

04(22/2014 -- ANNUAL REPORT 1~=V::i='W=im=,=g=':::i'::P::D::F=f::o:::cm:::'=t =:; 

a4f29J2013 -- ANNUAL REPORT I View image in PDF formal 

04/30{2012 -- ANNUAL REPORT I View image in PDF format 

04/2512011 --ANNUAL REPORT I View image in PDF forma! 

04/27/2010 -- ANNUAL REPORT I View image in PDF format 

04124/2009 -- ANNUAL REPORT! View image in PDF format 

05/14/2008 -- ANNUAL REPORT I View image in PDF format 

03/19/2007 -- ANNUAL REPORT I View image in PDF format 

01/29/2007 -- ANNUAL REPORT I View image in PDF format 

04/28/2006 -- ANNUAL REPORT I View image in PDF format 

07/18/2005 -- ANNUAL REPORT I View image in PDF format 

09/13/2004 --ANNUAL REPORT I View image in PDF forma! 

01/21{2003 -- Domestic Profit ~1 __ V_i_'W_im_,..;g,-'_i'_P_D_F_f_o_cm_'_t_....J 

Florid" Department of Stole, DivIsion of Corporations 
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Detail by Entity Name 

Florida Department of State 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 
CREATIVE CLAY INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

1846 1 sl Avenue S. 

N95000002251 

59-3338595 

05/08/1995 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33712 

Changed: 06/19/2017 

Mailing Address 

1846 1 sl Avenue S. 

SAINT PETERSBURG, FL 33712 

Changed: 06/19/2017 

Registered Agent Name & Address 

DOHRMAN, KIMBERLY M 

1846 1 sl Avenue S. 

SAINT PETERSBURG, FL 33712 

Name Changed: 07/15/2011 

Address Changed: 06/19/2017 

Officer/Director Detail 

Name & Address 

Tille CEO 

DOHRMAN, KIMBERLY M 

1114 CENTRAL AVENUE 

SAINT PETERSBURG, FL 33705 

Title President 

Kennedy, Sean 

Page 1 of3 
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Detail by Entity Name 

1114 CENTRAL AVENUE 

SAINT PETERSBURG, FL 33705 

Title VP 

Jackson, Melanie 

1114 CENTRAL AVENUE 

ST. PETE, FL 33705 

Annual Reports 

Report Year 

2017 

2017 

2018 

Document Images 

Filed Date 

01/09/2017 

06/19/2017 

03/14/2018 

03/14/2018 -, ANNUAL REPORT View image In PDF format 

06/19/2017 -- AMENDED ANNUAL REPORT View image in PDF format 

01/0912017 -- ANNUAL REPORT F==V=;,=w=;m=a=g="=;C=opO='F"'f=,=rm=a=,==i 

01/22/2016 -. ANNUAL REPORT View image in PDF format 

07{27/2015 -- AMENDED ANNUAL REPORT View image in PDF format 

:========i 
01f16/2015 -- ANNUAL REPORT View image in PDF formal 

01f30/2014 -- ANNUAL REPORT I View image in PDF format 

09{18/2013 -- AMENDED ANNUAL REPORT ~I ===v~;'~w~;m~a~g~'~;C==PO~F~f~'~rmO::a~,==i 
01/16/2013 -- ANNUAL REPORT 

01/0512012 .- ANNUAL REPORT 

07/15/2011 -- Reg. Agent Change 

06122/2011 n Reg. Agent Resignation 

06/02/2011 -- ANNUAL REPORT 

01/05/2011 -- ANNUAL REPORT 

02/17/2010 -- ANNUAL REPORT 

01/17/2009 -- ANNUAL REPORT 

01/11/200S -- ANNUAL REPORT 

03/19/2007 -- ANNUAL REPORT 

01/05/2006 -- ANNUAL REPORT 

01/1S/2005 -- ANNUAL REPORT 

02/12/2004 -- ANNUAL REPORT 

03/03/2003 -- ANNUAL REPORT 

07111/2002 -- ANNUAL REPORT 

01/24/2001 n ANNUAL REPORT 

02/09/2000 -- ANNUAL REPORT 

04/14/1999 -- ANNUAL REPORT 

04/14/1 99S -- ANNUAL REPORT 

OS/20/1997 -- ANNUAL REPORT 

OmS/1996 ,- ANNUAL REPORT 

05{08/1995 n DOCUMENTS PRIOR TO 19971 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 
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st.petersburg 

Contract #: 26191 

Date: 05 Feb 2019 

DESIGN 0' FRESCO 
RAINER SCHEER 
4909 GULF DR STE 1 B 
HOLMES BEACH FL 34217 USA 

Purpose of Use: 12TH ANNUAL ST. PETERSBURG 
CHILLOUNGE NIGHT 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Ves 

Ves 

Ves 

Expected: 
2,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (941) 448-0995 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$200.00 

Date's) and Time's) of Use: Starting: Sat 16 Nov 19 06:00 am Ending: Sun 17 Nov 19 09:00 pm 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Day 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Date 
05 Feb 2019 

Additional Notes: 

Date Time Fee Extra Fee Tax Total 

16 Nov 2019 06:00 AM $0.00 $200.00 $0.00 $200.00 

17 Nov 2019 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Total 

$230.00 

Deposit Total Applied 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Contract Balance Account Balance 

$200.00 $200.00 

Reference 
Rental 

Receipt Number 
3239936 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. 1 also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

CITY OF ST. PETERSBURG, FLORI DA 

By:(Sign Name): 
Parks and Recreation Superintendent 

~y:(Sign Name) 

(Prinl Name) RAINER SCHEER 

DESIGN 0' FRESCO 
Name of User Organization, If Applicable 

Printed: 05 Feb 2019,11:14 AM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26191 
Date: 05 Feb 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 
-----

D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive Hstening 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: 05 Feb 2019, 11:14AM 

User: jsbennin 

Page: 2 



DESIGN 0' FRESCO 
RAINER SCHEER 
4909 GULF DR STE 1 B 
HOLMES BEACH, FL 34217 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 26191 -12TH ANNUAL ST. PETERSBURG CHILLOUNGE NIGHT 

North Straub Park - Park 
November 16, 2019 6:00 am to November 17, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3239936 
User: JSBENNIN 
Issued: Tue 05 Feb 19 11:14 am 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



, 
CITY OF ST. PETERSBURG f 
PARKS & RECREATION DEPARTME T 
CO-SPONSORED EVENT APPLICAT ON 

--"'f~ 
~'------sl.petersburg 

www.slpuIB.org 

Date Received: 

Check or Cash: 
Application #: 
Packet: 

I Permit #. 

Event Title: ISAVOR ST. PETE Phone No.: 1813-477-6111 Fax No.: I 

Entity Name: IFloridata Capital Assets Group, Inc. Federall.D. Number: 159-3328318 

Event Date(s): INovember 2 & 3, 2019 Location: INorth Straub Park 

Day 1 of Event: INov 2, 2019 Time Gates Open: 112pm Ending Time: ~pm 
Day 2 ofEvent: INov 3, 2019 Time Gates Open: l12pm Ending Time: ~pm 
Day 3 ofEvent: I Time Gates Open: I Ending Time: I 

Application Prepared by: ~ammy Gail Phone: 1813-477-6111 

Title: lPresident Cell Phone: 1813-477-6111 

Address: /2085 CR 753 South City: \Webster State: IFL Zip: 

Email Address: ~ammyg@floridata.net 

Additional Contact Person: peannette ~ delman Day Phone: ~13-777-0113 

What month/year were you incorporate ~ as nonprofit? IN/A 

List all 501 (c)3 entities that will benefit f am this event.JSt Petersburg College Foundation 

Name of the for-profit entity? IFloridata Capital Asset Group, Inc. 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

A 

133597 

Savor St. Pete serves up 180-degree vie s of Tampa Bay and the Viney Basin, artfully blending local chef rock stars with national brand 
partners offering tastes and sips to plea e every palate. 

The highly anticipated Savor St, Petefoc d & wine festival will be touted as the hippest waterfront gastronomic event on Florida's west 
coast. Locals and tourists alike will enjo ing the finest fare and wines this side of fabulous. This re-branded event has a seven year 
allowing, attracting foodies, media gur us and influencers from across the state and the country. 

Describe what economic benefit and ill pact this event will bring to st. Petersburg. 

Over 6,000 high income guests will atte rd the first annual SAVOR ST. PETE food & wine festival on November 2nd and 4rd. Sponsors 
rom more than 75 national brands will be represented at the event, with senior leadership attending and visitng st. Petersburg for the 
Neekend. According to our economic i rpact study provided by Walter Klages Reasearch annually, the averega eage of our attendee is 
4 years old. Average HH income is $9~000 and sixty six percent of our attendees are women. Our PR agency will secure local, regional 

and national press attention via social edia, food, wine, travel & lifetsyle bloggers, and traditional media including newsprint, 
magazine, radio and TV. In 2018 our No ember event drew a media reach of 11,337,114, and We expect an even greater media response 
or the launch of SAVOR ST PETE 2019 

.. . . 
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 b the City. 

Does your group presently have liability insurance? I YES I NO How much? lWe will Carry a $2MM/$1 MM poli. 

Are there plans to sell or distribute beer ,wine at your event? I YES r NO 

Will there be an admission / registration I fee? I YES I NO Advanced Fee: r$7-5-.0-0-- Day of: 

Please provide the website address for ~our event. ww.5avorStPete.com www.5avortheBurg.com 

Please provide a phone number that ca~ be advertised to the public. IrN-/A--a-I-I c-o-m-m-u-n-ic-at..:lo:...n-i-s-o-n-lin-e-----------

What is the estimated attendance for th s event? Spectators 15500 Participants 1300 Last Year's Total Attendance 15800 

Page 1 of 8 



Pleas! check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities r Non-City Locations 

Showmobile (Yes/No) ~es r Mahaffey Theater Which Location? 

# Bleacher(s) needed. Each bleacher ap rox. 180 people)1 r Coliseum I 
Tables (6 ft) # neededl20 Chairs needed 

1
20 r Sunken Gardens 

Public Address System ~es r Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sectlons)r 

The following departments may provi~e and charge for additional services. You will be provided cost estimates in your Co-
sponsored Agreement. 

POLICE: Public Safety ersonnel Marine Services 
TRAFFIC: Personnel, Eg lipment (cones barricades no parkina slans) 
FIRE: Paramedics I soectors 
PARKS SERVICES: Cleanuo Pers nnel. Dumpster(s), Trash Receptacles Event Site Preoaration and Restoration 
RECREATION SERVICES: On-site Prese ce Loaistics Help. liaison with Other Ddeoartments 

Note: The City does not provide ten s, Port-O-Lets, or large quantities oftables and chairs. 

I certify that the event wi II be open t all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or ph sical impairment. I understand that a financial report of the event Is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co-
sponsor on any promotional materi, Is produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state perm ts/licenses. I further certify that the facts contained in this application are accurate. 

Name: am my Gall Title: Ipresident Date: 
1
2
-
6
-
19 

Co-Sign: Title: Date: 

NOTE: a. 

b. 

If person/entity preparing this application is not representing a nonprofit entit ,the y 
application must bi co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (e)3 deSignation must accompany this application. 
If your entity has 0 tstanding financial obligations with any department within the City of 
St. Petersburg, you application will not be processed until debt if paid. 

c. Applications lacking information orthe required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schepule of each day's events including open and close times. 
3. Complete Appendix Band Apper dix C. 
4. Check for $30.00 for co-sponsorE~ 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 pplicable) 

FOR FURTHER INFOrMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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stpetersburg 
WWW.&lpoto.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions hich apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located In Park 

r Vending Product / Merchandise Sa 

IX Vending Food I Beverage 

]X Vendors I Exhibitors 

]X Vending Beer I Wine 

]X Erecting Tents - Larger than 10ft x 

]X Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

]X Require Street Closure 

]X VIP Area 

IX Staging 

]X Amplified Sound 

]X Security 

]X Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

IX Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

]X Invitations 

]X Posters / Flyers 

IX Newspaper I Internet 

s 

2ft 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? lOver 30 Vendors I Exhibitors [3 
Alcohol Permit Additional insurance Required 

How many? ISO'x140' and 10 

What type? 'r-la-b-OV-e-g-r-O-U-nd-6-' p-a-n-e-I f-e-nc-i-ng---S'-s-t< 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? ~BD 

r Professional 

]X Performers 

]X Showmoblle]X Other 

]X Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

]X Daytirne - Private ]X Overnight - Private IX EventTime Frame - SPPD 

Regular Units r Disabled Unitsr Hand washingr 

IX Radio 

]X Television 

IX Remote Broadcast 

Page 3 of S 
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Electrical Requirements: 

Does your event require any power nee s using more than the standard 11 0/20amp located in the parks? IX YES r NO 

If YES, check all that apply. r RV'S r 7 Coffee Vendors IX Ice Bins IX Freezers IX Ice Cream Vendors IX Catering Trucks 

IX Other: 

Please explain the details of the above i ems checked. Tell us how much and what type of power they would require. 

We will need a distribution panel with y ur junction boxes. On the north end we'll need to tie into the 100 amp box for the cooking 
tage and on the south end we'll need t 

""hisper generators for backup 
tie into the larger distribution box for restaurant cooking needs. We will have small Quiet 

Will you supply your own generators? IX YES rNO 

Will your event have a licensed electricia n on-site during the event? r YE5 IX NO If YES, who? 
1 

Will your event be requesting any varia ces from City policies or procedures? If YES, please explain. 

None that we know of 

If City permits, licenses, or services are re quired for event, who will pay for them? 

Name: IFloridata Capital Assts Group, Ire. Phone: 1813-477-6111 

Address (induding.zip): 12085 CR 753 5c uth, Webster, Fl 33597 

Type of music, # of stages, and # of ban s. 

One riser with a DJ 

List Vending Products. Name & Provide 

Publix, Campbell's Soup, Reynold's Con umer Products, Kellogg's, RX Bars, Lindt Chocolates, Chameleon Cold Brew, Starbuck's Coffee, 
Spice Hunter, Jarlsberg Cheese, 

For Use of BeerlWlne - Please provide n me, address and phone number of the sponsoring 501 (c)3 or catering company. 

51. Petersburg College Foundation - PO ox 13489, 51. Petersburg, Florida, 33733 
EIN - 59-1954369 

Explain subject/purpose of all speeches demonstrations which will occur. 

r-ooking stage demos, national chef gu sts, restaurant sampling, beer, wine and spirits sampling 

Discuss your load in/load out parking n eds, include times and dates. 

load in on Tuesday, October 29th /loac out on Monday, November 4th. Parking needs will be determined within the next four weeks. 

Page 4 of 8 



Other Comments: Please describe you fee structure. 
Fleneral Admission tickets - $75 
VIP tickets - $100 

3500 tickets will be on sales for saturda and 2500 for Sunday. Only 100 VIP tickets will be for sale each day. 

Other comments: 
We greatly appreciate the oppportunit, to work with the St Pete Parks & Ree team! 

I represent and warrant that the purpqse 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 S!. Petersburg 
including, but not limited to, City no is ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordi ances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERA lTY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND R CREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND TH.E PARK R LES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMIT D TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON HOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in t is application are accurate. 

Name: ammy Gail Title: Ipresident Date: P-6-2019 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the informa ion below for each responsible party. 

Name of the Nonprofit Corporation: 

Name of Responsible Party (President 0 CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Nu 

Name of the For-profit Corporation: loridata Capital Assets Group, Inc. 

Name of Responsible Party (President 0 CEO ONLY): ~ammy Gail 

Title of Responsible Party: resident 

Physical Address of Responsible Party: 085 CR 753 South, Webster, FL 33597 

Phone Number of Responsible Party: 13-477-6111 

Email AddressofResponsibleParty:ammyg@floridata.net 

For-profit (Employee Identification Nu ber) ~9-3328318 

Please inclUdl a copy of the the current IRS Nonprofit Affidavit I For Profit 
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jAPPENDIXC 
STATEMENT OF EVENUE AND EXPENSES FORM 

PR OR YEAR'S EVENT 

(Mrt be completed) 

I. REVENUE SOURCES (attach shret if more space is needed) 

1.13000 GA tickets I 
2 

3 

4 

5 

6 

7 

B 

· 100 VIP tickets 

· Sponsorships 

1500 Groupon 

· ~otal Gross Revenue 

Name of Event: ISAVOR ST. PETE 

Date(s) of Event: INovember 2, 2019 INovember 3, 2( 

Amount 

1 $225,000 

1 $10,0000 

I $85,000 

I $37,500 

I $357,500 

TOTAL GROSS REVENU 

II. EXPENSES (attach sheet if mo e space is needed) 

2 

3 

4 

5 

6 

7 

8 

9 

II 

O. 

1. 

2. 

I. 

2 

3 

4 

5 

6 

!Charity donation 

Labor 

rental equipment 

security 

frents 

ables, chairs, linens 

porolets 

"andwashing 

trusslng/av/lights 

~ccommodations 

media 

branded premiums 

ALLOCATION OF NET INCOME 

P repared by: ~ammyGaii 

j'.,;PrintiA8Pt;.c 

$10,000 

$30,000 

$11,500 

$5,000 

$23,000 

$B,OOO 

$3500 

$1500 

$5,500 

$3,500 

$15,000 

$25,000 

TOTAL OPERATING EXPENSE 

TOTAL NET INCOM EI 2 1("jOOO 

( attach sheet if more space Is needed) 

TOTAL ALLOCATION OF NET INCOM 

tlPt\ 1 PageBofB 
ISl)bm 

Date: 

itJ>.ppli~ationl:>Y 
Email 

12-6-19 



Detail by Entity Name 

Florida Department of State 

Department of State / Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 
FLORIDATA CAPITAL ASSETS GROUP, INC. 

Filing Information 

Document Number P95000060025 

FEIfEIN Number 59-3328318 

Date Filed 08/03/1995 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 12108/2009 

Event Effective Date NONE 

Principal Address 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Mailing Address 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Registered Agent Name & Address 

Gail, Tammy 

2085 COUNTY RD 753 S 

WEBSTER, FL 33597 

Name Changed: 01/23/2018 

Address Changed: 01/30/2001 

Officer/Director Detail 

Name & Address 

Title P 

GAIL, TAMMY 

2085 CR 753 S 

WEBSTER, FL 33597 

Page I of2 
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Detail by Entity Name 

Title V 

YOUHN, CHRISTOPHER 

2085 CR 753 S 

WEBSTER, FL 33597 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/05/2016 

01/10/2017 

01/23/2018 

D1123/20l8 -- ANNUAL REPORT 

01f10f2D17 -- ANNUAL REPORT 

03f05f2016 --ANNUAL REPORT 

03f11f2015 -- ANNUAL REPORT 

01f16f2014 -- ANNUAL REPORT 

01f29f2013 -- ANNUAL REPORT 

02f11f2012 -- ANNUAL REPORT 

02/16f2011 -- ANNUAL REPORT 

01f11f2010 -- ANNUAL REPORT 

12f08f2009 -- Amendment 

03/0Sf2009 -- ANNUAL REPORT 

02f20f2008 -- ANNUAL REPORT 

01f12/2007 -- ANNUAL REPORT 

03/2112006 -- ANNUAL REPORT 

02/03/2005 -- ANNUAL REPORT 

01/27/2004 -- ANNUAL REPORT 

01/10/2003 -- ANNUAL REPORT 

03/03/2002 -- ANNUAL REPORT 

01/30/2001 -- ANNUAL REPORT 

12/18/2000 -- Reg. Agent Change 

01/21/2000 -- ANNUAL REPORT 

04/22/1999 -- Reg. Agent Change 

02/23/1999 -- ANNUAL REPORT 

04/14/1998 -- ANNUAL REPORT 

04/1711997 -- ANNUAL REPORT 

03/07/1996 -- ANNUAL REPORT 

08/03/1995 -- DOCUMENTS PRIOR TO 19971 
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Contract #: 26269 

Date: 11 Feb 2019 

FLORIDATA CAPITAL ASSETS GROUP 
TAMMY GAIL 
2085 CR 753 SOUTH 
WEBSTER FL 33597 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary#: (813) 477-6111 
Secondary #: 0 

Other #: 0 

Purpose of Use: SAVOR ST PETE Expected: 
5,000 

Co~Sponsored Event Contract Balance 
$430.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Daters) and Time(s) of Use: Starting: Man 28 Oct 19 06:00 am Ending: Mon 04 Nov 1911 :00 pm 

Facility/Equipment 

North Straub Park 

Park 

North Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Day 

Man 

Fri 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

28 Oct 2019 

300ct2019 

01 Nov 2019 

04 Nov 2019 

Hours 

63:00 

Total 

$430.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

By:(Sign Name) 

(Print Name) TAMMY GAIL 

FLORIDATA CAPITAL ASSETS GROUP 
Name of User Organization, if Applicab!e 

Printed: 11 Feb 2019,10:26 AM 

User: jsbennin 

Time 

06:00 AM 

09:00 PM 

06:00AM 

11 :00 PM 

Quantity 
1 

Quantity 
2 

2 

Fee Extra Fee 

$0.00 $400.00 

$0.00 $0.00 

Charge Tax 
$30.00 $0.00 

Charge Tax 
$400.00 $0.00 

$400.00 $0.00 

Tax Total 

$0.00 $400.00 

$0.00 $0.00 

Totat 

$30.00 

$30.00 
Total 

$400.00 

$400.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $430.00 $430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 26269 User: JSBENNIN 
Date: 11 Feb 2019 Status: Firm 

Supervisor 111 Foreman 

o Approved or 0 Rejected Date: ______ _ 

Manager 

o Approved or 0 Rejected Date: ______ _ 

Manager 
o Approved or 0 Rejected Date: 

----

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, 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: 11 Feb 2019,10:26 AM 

User: jsbennin 
Page: 2 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

1lllilllllt'l>..IIIIIIIIIIII __ r .e!!!IIIIIIIIII 
-....,,~ ---sl.petersburg 

WWW.slpele.OI·!I 

~--""" sl. petersburg ~ 
parks & rBGPealion 

Date Received: 
~orCash: 
Application #: 

Packet: 
Permit #: 

c 

Event Title: ITampa Bay Blues Festival Phone No.: 1727-502-5000 Fax No.: 1727502-5001 

Entity Name: rIT~a-m-p-a-B-a-y-B-I-Ue-s~F-o-u-n-d-a-ti-o-n-I-nc-.------------- FederallD. Number: 131-1485045 

Event Date(s): IAPrii 3,4, & 5, 2020 Location: IVinoy Park 

Day 1 of Event: IAPril 3, 2020 Time Gates Open: rll-0-:3-0-a-.m-. -. - Ending Time: Irl-0-:0-0-p-.m-.--

Day 2 ofEvent: IAPril4,2020 Time Gates Open: 110:00 a.m. Ending Time: 110:00 p.m. 

Day 3 ofEvent: IAPriI5, 2020 Time Gates Open: 111 :00 a.m. Ending Time: 110:00 p.m. 

Application Prepared by: ICharles W. Ross Phone: 1727-502-5000. 

Title: Ipresident Cell Phone: 1727-515-8444 

Address: rI1-5~3-5-D-r-. M-.L-.~K-in-g-J-r.-S-t-re-e-t-N-o-rt~h----~---- City: 1St. Petersburg State: IFL Zip: 133704 

Email Address:lcwross@tampabay.rr.com 

Additional Contact Person: IrD-ia-n~e~N-i-c~o~la~-~-------~~~~~---~~ Day Phone: 1727-502-5000 

What month/year were you incorporated as nonprofit? rI1-9-9-5--------------------------

List all 501 (c)3 entities that will benefit from this event.lpARC 

Name of the for-profit entity? I r --'---~~~~~----'-------~~------~'-

Describe your event with details. 

The Tampa Bay Blues Festival has been held at Vinoy Park since 1996. Over 420 national blues artists have graced the stage, providing 
residents and tourists with first class blues music entertainment in a beautiful waterfront setting. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

Approximately one-third ofthe attendees are from outside the Tampa Bay area. These patrons fill downtown hotels and restaurants. 
For the past five years, we have contracted with the Vinoy Resort, Marriott Downtown, the new Hyatt Place (in 2017), and the St. 
Petersburg Marriott Clearwater. Each hotel sold out of the rooms afforded to our VIP patrons. Approximately 150 room nights are 
booked at the st. Petersburg Marriott Clearwater for our performing artists. 

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 r NO How much? 1 

Are there plans to sell or distribute beer/wine at your event? IX YES r NO 

Will there be an admission / registration fee? YES NO 

Please provide the website address for your event.lwww.tampabaybluesfest.com 

Advanced Fee: IrS-4-5-- Day of: 1$50 

Please provide a phone number that can be advertised to the public. rI7-2-7--8-9-5--6-1-5-3-------------------

What is the estimated attendance for this event? Spectators 112,000 Participants 11,500 Last Year's Total Attendance 112,000 
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• 
Please check the equipment and/or facilities you are requesting. 

Recreation Equipment Special Events Facilities 

Showmobile (Yes/No) /no r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)r r Coliseum 

Tables (6 ft) # neededlo Chairs # needed 10 r Sunken Gardens 

Public Address System Ino 
r Boyd Hill 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)~' 

r Non-City Locations 

Which Location? 

IVinoy Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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 origi ex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation of 'ce ;wi97in }O d<yYs of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any ro bY9'nilVma,jkrials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary ~iW/c u!;~/~~t7f/i /Iicenses. I further certify that the facts contained in this application are accurate. 

Name: / Title: Jpresident Date: /2-8-19 

Co-Sign: Title: I Date: If-------' 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See AppendiX A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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sl.petersbul'!l 
www.stpetFJ.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""'" 
81. petersburg ~ 
parks & recreation 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

IX' Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX' Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking I Shuttle 

IX Semitruck !Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 160 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 121 
What type? ')rw-i-re------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? Istage Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

IX, Performers 

r Showmobile r Other 

r Announcement Only 

IX Daytime - Private 

Regular Units ~ 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of 8 

IX' Overnight - Private IX Event Time Frame - SPPD 

Disabled Units ~ Hand Washing ~ 

City logo should be used in any promotional 
materials, posters, flyers, ads, website, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES I NO 

If YES, check all that apply. IX RV'S IX Coffee Vendors IX Ice Bins IX Freezers IX Ice Cream Vendors IX 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. 

Same power as in past years. 

Will you supply your own generators? IX YES liNO 

Will your event have a licensed electrician on-site during the event? IX' YES I: NO If YES, who? ICollins Electric 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

We would like to sell mixed drinks, as well as beer & wine again in 2020. 

If City permits, licenses, or services are required for event, who will pay forthem? 

Name: ITampa Bay Blues Foundation Inc. Phone: 1727-502-5000 

Address (including zip): 11535 Dr. M.L. King Jr. Street North, St. Petersburg, FL 33704 

Type of music, # of stages, and # of bands. 

Blues music, one stage, 15 bands 

List Vending Products. Name & Provider. 

Multiple, individual vendors 

For Use of Beer/Wine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

PARC, 3190 Tyrone Blvd., St. Petersburg, FL 33710 
Tampa Bay Blues Foundation Inc., 1535 Dr. M.L. King Jr. Street North, St. Petersburg, FL 33704 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Set up early Monday Morning, March 30, 2020, and break down Monday, April 6, 2020. Parking for volunteers and sponsors at softball 
field, along North Shore Drive NE, and tennis courts on April 3,4, & 5, 2020. 
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,other Comments: Please describe your fee structure. 

Fees for 2019 are: Friday = $50, Saturday = $50, Sunday = $40. Undetermined for 2020. 

Other comments: 

The Tampa Bay Blues Festival has been successfully produced in St. Petersburg for 24 years as of the date of this application. 2020 will 
be our 26th anniversary. It was recognized as "Best U.s. Festival" in 2011 by the leading blues organization, The Blues Foundation. In 
2018, ourfoundation received the Community Partner Award from PARe. The festival is a destination event for both u.s. residents and 
international visitors. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of SI. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

/', 
I certify that the fa~fs c/mtlJnec!Jin this application are accurate. 

! j !! I! j Ib.// .// // ./1 ~v V /i / l 
Name: 1 Title: Ipresident 
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Appendix A 

Co-Sponsored Event Park Fee Strnctnre 

Events in Vinoy Park will be assess<3_tl3QQjlQ per event day (e.g.,1 day event = $300.00, 
2 days = $600.00, 3 days or moreP: $900.00.) )This includes the $30.00 park permit 

fue. ~~ 

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 
p_arkpermit 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: ITampa Bay Blues Foundation Inc. 

Name of Responsible Party (President or CEO ONLY): IrC-h-ar-le-s-w-.-R-OS-S~~----~-----~~-------

Title of Responsible Party: Ipresident 

Physical Address of Responsible Party: 1535 Dr. M.L. King Jr. Street North, Sl. Petersburg, FL 33704 

Phone Number of Responsible Party: 1727-502-5000 

Email AddressofResponsibleparty:·lc-w-.ro-s-s@-t-a-m-p-ab-a-Y-.r-r.c-o-m-----.-.-.--------.-----.----------'--------'--

Nonprofit (Employee Identification Number): 131-1485045 

Name of the For-profit Corporation: 1 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
r-------------------------------------------------------

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer? 
IX BY Mail 

Contact Name ICharles W. Ross 

Address 11535 Dr. M.L. King Jr. Street North 

City, State, Zip 1St Petersburg, FL 33704 

r BYEMAIL 

Email Address: r 
Page 7 of8 



APPENDIXC Name of Event: ITampa Bay Blues Festival 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: 14-12, 13, 14 IJan 1,2019 

(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) Amount 

1. lour event has not yet been heldfor2019 

2. I 
3·[-1 ~--~------------~--. 

41 ~~~-~~---

51 6·1' -----------------~~~ 
7. I r------~~~ 

8. I 
TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. I . I 
2. I I'-~~--~~---

3. I I 
4 I Ir~--~--~=-~. 

5. L I 
6. I r---~~~~---

7. I 
8. [-I -----------~--------

9. I r-~----~-~ 

10. I I 
11.1 . [-I ~~~---~---

12. II 
TOTAL OPERATING EXPENSESrl-~~~-~~-----

TOTAL NET INCOMEI 

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1. I I 
2.1 • [--I --~~~~-

3. I I 
4.1 [--I -----~-

5. I I 6.1 Ir----~~--

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 
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0000017 12/16/16 

FLORIDA 

II Consumer's Certificate of Exemption II 
Issued Pursuant to Chapter 212, Florida Statutes 

DR-14 
R.10/15 

I 85-8012583797C-7 02/13/2017 02/28/2022 501 (C)(3) ORGANIZATION 

Certificate Number 

This certifies that 
Effective Date 

TAMPA BAY BLUES FOUNDATION INC 
1535 DR MARTIN LUTHER KING JR ST N 
SAINT PETERSBURG FL 33704-4201 

Expiration Date Exemption Category 

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible 
personal property purchased or rented, or services purchased. 

Ij Important Information for Exempt Organizations 

FLORIDA 

DR-14 
R.10/15 

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases. 
See Rule 12A-1.038, Florida Administrative Code (FAC.). 

2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's 
customary nonprofit activities. 

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be 
reimbursed by the organization. 

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible 
personal property, sleeping accommodations, or other real property is taxable. Your organization must register, 
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this 
requirement except when they are the lessor of real property (Rule 12A-1.070, FAC.). 

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for 
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree 
felony. Any violation will require the revocation of this certificate. 

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account 
Management at 800-352-3671. From the available options, select "Registration of Taxes," then "Registration 
Information," and finally "Exemption Certificates and Nonprofit Entities." The mailing address is PO Box 6480, 
Tallahassee, FL 32314-6480. 



Tampa Bay Blues Foundation, Inc. 
1535 Dr. Martin Luther King Jr. Street North, St. Petersburg, FL 33704 
(727) 502-5000; (727) 502-5001 (fax); www.tampabaybluesfest.com 
cwross@tampabay.rr.com 
Tampa Bay Blues Festival 

February 8, 2019 

The Honorable Charles W. Gerdes 
Co-Sponsored Sub-Committee Chair 
St. Petersburg City Council 
City of St. Petersburg 
Post Office Box 2842 
St. Petersburg, FL 33731 

Re: Tampa Bay Blues Festival 2020; Request for Alcoholic Beverage Sales 

Dear Councilman Gerdes: 

I furnish this letter on behalf of the Tampa Bay Blues Foundation, Inc., our 
501 (c)3 non-profit entity, in order to request your assistance in re-issuing our approval 
to sell mixed alcoholic beverages at the 2020 Tampa Bay Blues Festival. Thank you for 
granting us this opportunity since 2010. I am pleased to report that mixed drink sales 
have always been handled smoothly, and we have experienced no problems. Our 
anticipated festival dates for 2020 are April 3, 4, & 5. 

For the past 25 years, the City of St. Petersburg and the Tampa Bay Blues 
Festival have worked together in order to build one of the best blues music events in the 
entire world. Without the City's partnership and assistance, this success would not 
have been possible. 

As a part of our continuing effort to produce a first class event and to increase 
our capacity to raise charitable donations for PARC, we would respectfully ask that the 
City of St. Petersburg again approve our sale of mixed alcoholic drinks at two locations 
within Vinoy Park and to further permit us to sell mixed alcoholic drinks within our VIP 
area. All operations will continue to be staffed by professional bartenders with paid 
security personnel from Sentry Services and will be supervised by a festival manager 
who reports directly to me. 

If you require any additional information or input, please do not hesitate to give 
me a call. 

I sincerely appreciate past support of mixed drink sales at the festival, and I 
assure you that, if permitted, we will utilize our very best efforts to insure that the event 



The Honorable Charles W. Gerdes 
Page 2 
February 8, 2019 

continues to be professionally and responsibly operated. Thank you for your kind 
consideration. 

Sincer/i ' 

TAM~IA Ayl~t:~ FOUNDATION, INC. 

J ~I/ fj j /II \ (jl/ 
"-~,--

Charles W. Ross, President 

CWR:dn 



North Shore Swimming Pool 

2019 Site Map - Tampa Bay Blues Festival 
901 North Shore Drive NE 
St. Petersburg, FL 33701 

(South of North Shore Swimming Pool) 
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Volunteer 
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Parking 
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Detail by Entity Name 

Florida Department of State 

Department of State I Division of Corporations I Search Records / Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

TAMPA BAY BLUES FOUNDATION, INC. 

Filing Information 

Document Number N96000005721 

FEI/EIN Number 31-1485045 

Date Filed 11/08/1996 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 02/26/1997 

Event Effective Date NONE 

Principal Address 

8370 - 40 AVENUE NORTH 

ST. PETERSBURG, FL 33709 

Mailing Address 

8370 - 40 AVENUE NORTH 

ST. PETERSBURG, FL 33709 

Registered Agent Name & Address 

ROSS, CHARLES W 

1535 DR. M.L. KING ST. N 

SAINT PETERSBURG, FL 33704 

Address Changed: 02/14/2008 

Officer/Director Detail 

Name & Address 

Title D 

ROSS, CHARLES W 

8370 - 40 AVENUE NORTH 

ST. PETERSBURG, FL 33709 

Title D 

NICOLA, DIANE 

1535 DR M.L. KING ST N 

SAINT PETERSBURG, FL 33704 

Page 1 of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title D 

ROSS, TRACI 

837040 AVE N. 

SAINT PETERSBURG, FL 33709 

Annual Reports 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/07/2016 

02/08/2017 

01/23/2018 

01/23/2018 -- ANNUAL REPORT 

Q2/08/2017 -- ANNUAL REPORT 

03/07/2016 -- ANNUAL REPORT 

05/11/2015 -- ANNUAL REPORT 

02/10f2014 -- ANNUAL REPORT 

01/25/2013 -- ANNUAL REPORT 

01/10/2012 -- ANNUAL REPORT 

02/18/2011 -- ANNUAL REPORT 

01/26f2010 -- ANNUAL REPORT 

01/12/2009 -- ANNUAL REPORT 

02/14/2008 -- ANNUAL REPORT 

02/08/2007 -- ANNUAL REPORT 

01/31/2006 -- ANNUAL REPORT 

01f27/2005 -- ANNUAL REPORT 

02f04{2004 -- ANNUAL REPORT 

01!09f2003 -- ANNUAL REPORT 

04/24/2002 n ANNUAL REPORT 

01/31/2001 -- ANNUAL REPORT 

01f13/2000 n ANNUAL REPORT 

01{26/1999 -- ANNUAL REPORT 

02/10{1998 -- ANNUAL REPORT 

02/26/1997 -- AMENDMENT 

01/30/1997 --ANNUAL REPORT 

11/08/1996 n DOCUMENTS PRIOR TO 19971 
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Contract #: 26291 
Date: 12 Feb 2019 

TAMPA BAY BLUES FOUNDATION INC 
CHARLES ROSS 
1535 DR MARTIN L KING JR ST N 
ST PETERSBURG FL 33704 USA 

Purpose of Use: TAMPA BAY BLUES FESTIVAL Expected: 
1,200 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Date{s) and Timers) of Use: 

Facility/Equipment 

Vin~y Park 
Vin~y Park 

Additional Fees: 

Extra Fee 
CORSponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee (Vinoy) 

Charges: 

Yes 

Yes 

Yes 

Starting: Mon 30 Mar 20 06:00 am 

Day 

Mon 

Date Time 

30 Mar 2020 06:00 AM 

06 Apr 2020 09:00 PM 

Hours 

183:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 502-5000 
Secondary #: 0 

Olher#: 0 

CowSponsored Event Contract Balance 

$0.00 

Ending: Mon 06 Apr 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 

$ 0.00 
Extra Fees 

$930.00 
Tax 

$0.00 
Total 

$930.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
12 Feb 2019 

Additional Notes: 

Amount 
$930.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or deSignee. 

By:(Sign Name) 

(Print Name) CHARLES ROSS 

TAMPA BAY BLUES FOUNDATION INC 
Name of User Organization, If Applicable 

Printed: 12 Feb 2019, 10:29 AM 

User: jsbennin 

$0.00 $930.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3245905 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 26291 
Date: 12 Feb 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 

Firm 

D Approved or D Rejected Date: 
-----

D Approved or D Rejected Date: ----
D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D,A.) guarantees equal opportunity for people with disabilities, Special accommodation requests such 
as sign language Interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771, 

Printed: 12 Feb 2019, 10:29 AM 

User: jsbennln 
Page: 2 
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--.~ st.petersburg 

City of St. Petersburg 

TAMPA BAY BLUES FOUNDATION INC 
CHARLES ROSS 
1535 DR MARTIN L KING JR ST N 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

Applied To: 26291 - TAMPA BAY BLUES FESTIVAL 

Vinoy Park - Vinoy Park 
March 30, 2020 6:00 am to April 6, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3245905 
User: JSBENNIN 
Issued: Tue 12 Feb 19 10:28 am 

Amount 

$930.00 

$930.00 

($930.00) 

$0.00 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~.....,..; 
II. palerabul'll ~ 
parks & recreatloB 

Date Received: 2.. - 5 - I q 
,-eh~or Cash: _C1L..OL\.1'ILJL-_ 

Application #: 2..~ 
Packet: l:'i 
Permit #: 2'(,305 

Event Title: l~ndAnnual~tPetersburg. Distance Classic Phone No.: 1727468-9196 : Fax No.: I 

Entity Name: WaterCress Inte~~~ti~n~I,_I~c~!Running Starfish Foundation, Inc: Federall.D. Number: "1="'9"'-3"'0"'5"'7"'6"'3"'2"'1"'4"'6"'-4
7

4"'8"'1;-;9"'6""2 

Event Date(s): ISunday, Februar! 9,2~20 Location: Start/Finish at North Shore Park, downtown roads 

Day 1 of Event: IFebruary 9 Time Gates Open: 15:00 am .. ! Ending Time: [2:00P m 

Day 2 of Event: [ I Time Gates Open: I Ending Time: I 

Day 3 of Event: I_I Time Gates Open: I. Ending Time: rl ~-'-':"""-'; 

Application Prepared by: IChrisLauber 

Title: [preSident 1 Race Director 

Address: 16161 7th Avenue N ... 

Phone: 1727468-9196 

. Cell Phone: 1727468-9196 

City: 1St. Petersburg· State: IFL. Zip: 13~71 a 
Email Address: IFLRoadRaces@aoLcorn . 
Additional Contact Person: rl=~=~===~~~-~~--------'-"~ 

Day Phone: t ______________ _ 
What mo nth/year were you incorporated as non profit? "Iw"'. ."-at'"e-rc"'_-ro-s-S-:_'"'M""a-rc"'h-__ "'19'"9::-1'"l-;-:S"'t'"~"'"rf""is"7h-: _""D""e-c-e-m"7b-e-r "'2"'0-:-13=-. --------~ 

List all 501 (c)3 entities that will benefitfrom this event. IMultiple non-profits tobe determined thruourRunning Starfish Foundation 

Name of the for-profit entity? WaterCross International, Inc. dba Florida Road Races 

Describe how this event will contribute to the quality of life in and enhance the image of St. Petersburg. 

The St. Petersburg Distance Classic will consist of 4 timed running events: marathon, half marathon, 10K, and 5K Race 1 Walk, 
along with an Expo on Saturday, February 8 and during the races on Sunday, February 9. The St. Petersburg Marathon will be 
just one of two marathons staged in the Tampa Bay area. 

The St. Petersburg Distance Classic will promote a healthy, active lifestyle, while showcasing our city's gorgeous waterfront, 
generating a positive economic impact for our tourism industry, and funding for small, local non-profits. This event will 
demonstrate our community's vitality, while providing runners another long distance event to enjoy, and may generate statewide, 
and national publicity. Local businesses and organizations will be invited to participate in a number of different ways. i 

I 

Describe what economic benefit and impact this event will bring to st. Petersburg. 

While direct economic benefit will initially be relatively modest, we have an established history in growing events. As this race 
progresses, we will generate increased economic benefits and widespread publicity which will showcase our vibrant community . 
and our downtown waterfront area. : 

I 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? ["i YES IX, NO How much? Iwill secure $1,000,000 pre-racE 

Are there plans to sell or distribute beer/wine at your event? IX! YES I NO 

Will there be an admission / registration fee? IX' YES Ii NO Advanced Fee: "'$::::3"'0--'$:::7"'5 Day of: 1$55 - $140 • 

Please provide the website address for your event. www.StPetersburgDistanceClassic.com 1 www.FloridaRoadRaces.com 

Please provide a phone number that can be advertised to the public. 1727347-4440 (Voicemail) 

What is the estimated attendance for this event? Spectators 12,~oo __ . Participants 12,500 Last Year's Total Attendance 11 ,800 
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Recreation Equipment 

Showmobile (Yes/No) 

Please check the equipment and/or facilities you are requesting. 

Special Events Facilities 

Ii Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)r C! Coliseum 

Tables (6 ft) # neededL .. : Chairs # needed I. __ . - I; Sunken Gardens 

Public Address System 1 
I: BoydHili 

# of portable risers need~d(4 in.~8 in. x ~~'in. sectionS)~: 

Ii Non-City Locations 

Which Location? 

iNorth Sh~re park. 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel, Equipment (cones, barricades, no parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-Q-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days ofthe completion ofthe event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: I C~ ''''61: ~ 
Co-Sign: 

Title: Date: IFeb 1, 2019 

I 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, 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1, Route map for parade, run, walk, and/or bike event, 
2, Site map of event and detail schedule of each day's events including open and close times. 
3, Complete Appendix B and Appendix C. 
4. Check for $30,00 for co-sponsored application processing (non-refundable), 
5, Check for park permit fee, See Appendix A for fee structure, 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

IX, Public Invited 

IX Located in Park 

IX Vending Product (Merchandise Sales 

IX Vending Food (Beverage 

IX, Vendors (Exhibitors 

l5<:i Vending Beer (Wine 

r, Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

Ii Pyrotechnics 

IX' Require Street Closure 

r:- VIP Area 

r Staging 

IX Amplified Sound 

[X, Security 

IX Sanitary Facilities - Port-O-Lets 

r· Off-site Parking (Shuttle 

Ii Semi truck (Tractor Trailer 

Marketing: Please check all that apply. 

IX' Invitations 

IX, Posters ( Flyers 

IX. Newspaper / Internet 

How many? 111 - 2~Vendorsl Exhibitors Ci' 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
Whattype? 'r-Is"'n-o-w-f;-e-n-C'-in-g~-------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I~tart lFinishTruss 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Professional r, Showmobile r: Other 

1><' Performers lXi Announcement Only 

r Daytime - Private [Xi Overnight - Private IXi Event Time Frame - SPPD 

Regular Units I~BD i Disabled Units I~~D : Hand Washing I~BD! 

r-i Radio 

lXi Television 

r. Remote Broadcast 

Page30f8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? r. YES IX' NO 

II YES, check all that apply. I: RV'S [': Coffee Vendors [] Ice Bins I Freezers Ii Ice Cream Vendors c: Catering Trucks 

Ii Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Will you supply your own generators? IX YES liNO 

Will your event have a licensed electrician on-site during the event? f"i YES 15<: NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

Traffic restrictions customary with running events. Hospitality beer for participants to be served in a fenced-in area, 8:00 am -
2:00 pm race day only, Sunday, February 9, 2020. ABT permit will be secured prior to race day. 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IChris Lauber, President I Race Director 

Address (in~l~ding ~;p): 16~~17thAvenue~:, 51. P_etersburg, FL 3~710 

Type of music, # of stages, and # of bands. 

Background music at post-race celebration, One Folk Singer 

We also hope to add live performers I disc jockeys along the course. 

List Vending Products. Name & Provider. 

To be determined 

Phone: 1727 468-9196 

For Use 01 Beer/Wine - Please provide name, address and phone number of the sponsoring S01(c)3 or catering company. 

Running Starfish Foundation, Inc. (please note: this is our corporate funded foundation - we have filed for 501 (c)3 recognition) 
6161 7th Avenue N. 
SI. Petersburg, FL 3371 0 ~727 468-9196_ . 

Explain subject/purpose of all speeches/demonstrations which will occur. 

"Speeches" will consist solely of: welcoming the participants before the race, announcing the finishers at the finish line, awards 
recipients at post-race celebration, and thanking the participants for joining us. 

Discuss your load in/load out parking needs, include times and dates. 

We will set up the expo and start I finish line area starting at 9:00 am on Saturday, February 8, 2020 and will completely tear 
down by 5:00 pm, Sunday, February 9, 2020, all at North Shore Park. 
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Other Comments: Please describe your lee structure. 

Entry Fees will vary by event distance and date of registrations as follows: 

Marathon: $85 - $140 
Half Marathon: $70 - $120 
10K: $40 - $70 
5K Race: $35 - $60 

Other comments: 

PLEASE NOTE: At time of application, we intend to use many of the aspects established for the 2019, such as race courses, 
site plans, etc. This critical information will be fine tuned in consultation with city staff. 

Saturday, February 8: Site prep starts at North Shore Park at about 9:00 am 
Sunday, February 9: Final site prep starts at North Shore Park at 4:00 am; registration / packet pick-up from 5:00 - 7:00 am 
Races start at 6:00 am, with last finisher arriving at about 12:30 pm 
Finish line activity throughout the morning, finishing at about 1 :00 pm, with tear-down completed by 5:00 pm 
Cones will be set out to mark the courses starting at about 5:00 am, entirely removed by 12:30 pm. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

. Title: I President / Race Director. Date: IFe~rUary 1 , 2019
m 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., I day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

All first time entities requesting events will be required to complete a credit application. 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: [Running Starfi=~hFoundation, Inc. 

Name of Responsible Party (President or CEO ONLY): r;:IG~h::ri:::S-;-L-::a::ub;:-e::~-__ ---------------------

Title of Responsible Party: I 1 President _ 
- - -' 

Physical Address of Responsible Party: 6161 7th Avenue N., st. Petersburg, FL 3371 0 

Phone Number of Responsible Party: 1727 468-9196_ 

Email Address of Responsible Party: I r;: F:;L-;:R;::o::::a:;d;:;R::ac::e:::s:;;@;-a:::o:7I.-:::::om=~--------------=-=~------=--~--

Nonprofit (Employee Identification Number): 146-448196= ___ _ 

Name of the For-profit Corporation: WaterCross International, Inc., dba Florida Road Races 

Name of Responsible Party (President or CEO ONLY): r~riS Laube~_~~ 

Title of Responsible Party: Ipresident! Ra:eDirector ~ 

Physical Address of Responsible Party: 6161 7th Avenue N., St. Petersburg, FL 3371 0 

Phone Number of Responsible Party: 1727 468-9196 

Email Address of Responsible Party: I r.: F:;"L-;:R;-:o-::a-:;d;::;R:-ac:::e=s:;;@:::-a-o-;L--:c:-om-~~.~-~ ----------------------

For-profit (Employee Identification Number) 159-305~7632 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1St Petersburg Distance Classic 

Date(s) of Event: IFeb10,-=~~~____ Ir ... --==~i 
(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) Amount 

LITO besubmittedafter completion of 2019 event I 

2·11r====~~---

3. ;-1 ------~'-~~~====~~~--'-II 
;------~~~======, 

41 . 1 i 

r--~~~===~.~:I 5.' I 
6·1 ! I 7.[ ! r-I -~~-~== 

8·1 . I .. _----_._----------- :-~~--~~=== 

TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. I To be submittedafter completion of 2019 event. I 

2. I FI====~~--~~J 
~-~-----=~====~====~~~~~~~~-~~~==== ~I======~~--~~==~I 

3. 1 ~ .. ====~ ___ ~. 
4 I I 

~=====~------~ 
5. I L 

F=======~-=~---~ 

6. I ., i-'-' ===~~ __ 
7. I I 

F=======~----~~ 

8. I. I. . . 
~==========~-~---~~=========~~-----~= ~==========-~-_~~ ... I 

9. I ., i==~=~~-~-: 
10. I r--I ===~~_~_ 
11. I : I 
12. L__________________ .. ______ .: r--j ---~==== 

TOTAL OPERATING EXPENSESj 

TOTALNETINCOME~I========~-----~ 

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.1 To be submitted after completion of 2019 event 1 
2. r--j -==~---'-'-====-~-~'-====I r--I ~--~~====c 

3·1 I 
4. L : r--I ~==~~-~ 
5.j ! j 

:---~~~===~~ 

6·1__________ _ _______ ,IF =~~~ __ ~ 
TOTAL ALLOCATION OF NET INCOME!. _______ _ 

Prepared by: Date: 
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February 1,2019 

Ms. Lynn Gordon 
City of St. Petersburg 
1400 - 19th Street North 
St. Petersburg, FL 33713 

Dear Ms. Gordon, 
I am submitting two applications for special events to be staged in January and February, 2020, if approved: 

1) The Inaugural Gulf to Bay 15K on Sunday, January 5, 2020 
We propose to start this new race in Treasure Island, head east over the Treasure Island Causeway, onto the 
Pinellas Trail at Central Avenue, east to the downtown St. Petersburg waterfront, and south to the finish line at 
Albert Whitted Park. We will also explore adding a race of shorter distance, contingent upon identifying a 
suitable venue for a start line that is easily accessible to the Pinellas Trail. 

Other alternatives, if Albert Whitted Park is already booked, include finishing at the new Pier Approach, if 
finished and open; or adding some mileage to finish at North Shore Park by converting it into a 10-Mile Race. 
Or a different date, if none of the above is acceptable. 

Also, if the city is interested in staging a road race as part of the Pier's opening festivities, we would like this 
new race to be considered for that. 

We recognize this race will require permitting and cooperation from the City of Treasure Island, as well as the 
County Parks Department for use of the Pinellas Trail. In order to secure their permission, we will first need 
permission from the City of St. Petersburg. 

2) The 2nd Annual St. Petersburg Distance Classic on Sunday, February 9, 2020 
As in our inaugural race on February 10,2019, we request co-sponsorship to stage: 
• The St. Peters burg Marathon 
• The St. Petersburg Halfathon 
• The St. Petersburg Distance Classic 10K Race 
• The St. Petersburg Distance Classic 5K Run / Walk 

Most of the details from our inaugural race will be the same for our 2nd year, with anticipated approvements. 

I know this might be considered unusual to submit an application for 2020 prior to staging our race in 2019, 
but I do so only because of the awkward timing of this application submission relative to the next meeting of 
the Co-Sponsored Events Sub-Committee, and the Gasparilla Distance Classic Expo on February 22 - 23. 

Our hope is that we will be able to open registration for 2020 less than 2 weeks after this year's race, while 
also recognizing if we totally botch this year's race, the Sub-Committee can deny our application. If possible, 
we would like to capitalize on the momentum from this year's race and have nearly a full year to grow next 
year's race. 

I look forward to partnering with the City to create the Gulf to Bay 15K and build the St. Petersburg Distance 
Classic well into the future. 

Thank you! 

~~~ 
Chris Lauber 
Race Director 



Detail by Entity Name 

Florida Department of State 

Department of Slate I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Profit Corporation 

WATERCROSS INTERNATIONAL, INC. 

Filing Information 

Document Number S36469 

FEI/EIN Number 59-3057632 

Date Filed 03/08/1991 

State FL 

Status ACTIVE 

Last Event CANCEL ADM DISSIREV 

Event Date Filed 12/08/2006 

Event Effective Date NONE 

Principal Address 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Changed: 10/07/2005 

Ma11lnq Address 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Changed: 10/07/2005 

Registered Agent Name & Address 

LAUBER, CHRISTOPHER JMR. 

6161 7TH AVENUE NORTH 

ST. PETERSBURG, FL 33710 

Name Changed: 10/07/2005 

Address Changed: 10/07/2005 

Officer/Director Detail 

Name & Address 

Title PO 

LAUBER, CHRISTOPHER 

6161 7TH AVENUE NORTH 

ST.PETERSBURG,FL 
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Detail by Entity Name 

Title V 

LAUBER, RAISSA 

6161 7TH AVENUE N. 

ST. PETERSBURG, FL 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

04/29/2016 

04/28/2017 

03/01/2018 

Document Images 

03/01/2018·· ANNUAL REPORT I View image in PDF format 

04/28/2017 -- ANNUAL REPORTi~ ==Vi='W=im=a=g='=iO=P:::D:::F:::f=o=cm=a=,==: 

04/29/2016"· ANNUAL REPORTip ==V~i~'W~im~a~g~'~iO~Po:D~F=f~o~cm~a~'=~ 
04/28/2015 -- ANNUAL REPORT pi ==V~i~eW~im~a~g~'~iO~Po:D~F=f~o~cm~a~'=~ 
03/02/2014 -< ANNUAL REPORT pi ==V~i~eW~im~a~g~e~iO~p~D~F=f~o~cm~a~'=~ 
02/27/2013 -- ANNUAL REPORT I View image in PDF format 

04{02/2012 -- ANNUAL REPORT I View image in PDF formal 

04/15/2011--ANNUAL REPORT I View image in PDF format 

04102/2010 -- ANNUAL REPORT[ View image in PDF formal 

04f16/2009 -- ANNUAL REPORTI View image in PDF format 

04/30/2008 -- ANNUAL REPORT I View Image in PDF format 

05/03f2007 -- ANNUAL REPORT I View image in PDF format 

12/08/2006 -- REINSTATEMENT I View image in PDF format 

~=========== 
10107/2005 -- REINST ATEMENT 1p==V,;i;eW~im;;,;;g;e;io~po:D~F=f;oc;;m;;a;;' =~ 
11/29/2004 -- REINSTATEMENT! View image in PDF format 

05/01/2003 -- ANNUAL REPORT! View image in PDF format 

04/25/2002 -- ANNUAL REPORT !~=V=i=eW=im=a=g='=iO=P=D=F=f=oc=m=a=' =~ 
09/14/2001--ANNUAL REPORT I 

09/14/2000 -- ANNUAL REPORTI 

03/10/1999 -- ANNUAL REPORT I 
10/01/1998 -- ANNUAL REPORT I 

04117/1997 -- ANNUAL REPORTI 

08/14/1996 -- ANNUAL REPORT 1 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

Florida Department 01 State, Division of Corporations 
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Contract #: 26305 

Date: 13 Feb 2019 

WATERCROSS INTERNATIONAL 
CHRIS LAUBER 
6161 7TH AVE N 
ST PETERSBURG FL 3371 0 USA 

Purpose of Use: ST. PETERSBURG DISTANCE CLASSIC Expected: 
2,500 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Daters) and Time(s) of Use: 

Facility/Equipment 

Vinoy Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee· Bookings 
Co-Sponsored Permit Fee 

Charges: 

Ves 
Ves 
No 

Starting: Sat 08 Feb 20 06:00 am 

Day 

Sat 

Date Time 

08 Feb 2020 06:00 AM 

09 Feb 2020 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 468-9196 
Secondary #: () 

Other #: () 

Co-Sponsored EVent Contract Balance 

$0.00 

Ending: Sun 09 Feb 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 
Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
13 Feb 2019 

Additional Notes: 

Amount 
$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

8y:(8i9n Name) 

(Print Name) CHRIS LAUBER 

WATERCROSS INTERNATIONAL 
Name of User Organization, If Applicable 

Printed: 13 Feb 2019, 08:34 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3246587 

CITY OF ST. PETERSBURG, FLORIDA 

8y:(8i9n Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 26305 User: JSBENNIN 
Date: 13 Feb 2019 Status: Firm 

D Approved or 0 Rejected Date: 

Supervisor II f Foreman -----
D Approved or D Rejected Date: 

Manager ----

Manager 
D Approved or D Rejected Date: ----

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using ITO devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 13 Feb 2019,08:34 AM 

User: jsbennin 
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WATERCROSS INTERNATIONAL 
CHRIS LAUBER 
6161 7TH AVE N 
ST PETERSBURG, FL 33710 USA 

Description 

Previous Balance 

t~i::== 
~ ---.. st.petersburg 

City of St. Petersburg 

Applied To: 26305 - ST, PETERSBURG DISTANCE CLASSIC 

Vinoy Park - Vinoy Park 
February 8, 2020 6:00 am to February 9, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3246587 
User: JSBENNIN 
Issued: Wed 13 Feb 19 08:34 am 

Amount 

$230,00 

$230,00 

($230,00) 

$0,00 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION st.petersburg 

WWW.stpelo.org 

~~ 
sl. uelersbupa ~ 
parks 8; recraaUon 

Date Received: 

Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: IUIPM BiathlelTriathle World Championship Phone No.: 1732.804.8232 Fax No.: 1 

A 

Entity Name: IUSA Pentathlon ' FederallD. Number: rI2-6--3-S-6-34-4-6-. ---'-'----

Event Date(s): Iro~c~to~b~e~r~2~1-~2~9~, 2~0~1-9==~--"-----'-'---- Location: IAlbertWhitted Park. 

Day 1 of Event: 110124/19 Time Gates Open: rI0~9-:0~0~-:"" Ending Time: 118:00 

Day 2 of Event: 110/25/19 Time Gates Open: "10"'7'-:0""0----''-- Ending Time: r-11-9-'-:0~0----

Day 3 of Event: 110/26119 Time Gates Open: 107:00 . Ending Time: 119:00 

Application Prepared by: IJohn Amabile 

Title: Icommunications Director 

Address: 11 Olympic Plaza 

Email Address:ljcamabile@gmail.com 

Phone: 1732.804.8232 

: Cell Phone: jn2.804.8232 

: City: Icolorado Sprin State: Ico Zip: 180907 

Additional Contact Person: rIR-o'-b'-S-tu-I-I---'---------'---'----------- Day Phone: 1305.332.8232 

What month/year were you incorporated as nonprofit? 12007. 

List aliSO 1 (c)3 entities that will benefit from th is event. r-I U-s'-A-p"'-e'-n-ta-'t'-h"'lo-n-'--"--'----'-'---'-----'-------------

Name of the for-profit entity? IN/A 

Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 

This is a world championship sports event involving an Olympic International Federation. 90 per cent ofthe event participants will be 
from outside the United States with a strong contingent from the United Kingdom, Canada, South Africa and the British Commonwealth, 
and Europe. In total there will be over 30 countries represented. It is a family friendly age group competition where almost all 
participants travel with the rest of their family and make this their annual family vacation. the event is broadcast to over 120 countries 
world-wide. This is a great chance for families to see Olympic athletes and future Olympic athletes compete in a casual and up close way 
and for young children see athletes their own age compete from around the world. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 

This event will bring over 2,500 hotel room nights to st. Petersburg. The economic impact will be made by approximately 900 
participants and their families staying for 4 or 5 days in town with 90 per cent of the visitors coming from another country and a good 
portion of the domestic visitors from out of state. Additionally the event brings a lot of British, Canadian and other Europeans which are 
attractive markets for future tourists to visit St. Pete though word of mouth from these visitors. There will also be large delegations from 
non-traditional St. Pete tourist markets whereby st. Pete can expand their brand visibility with teams from South Africa, Portugal, india, 
Egypt, Guatemala and Argentina. With the event televised in over 120 countries including all of Europe, it again is an opportunity for a 
wide and diverse group of potential tourists to see and hear about st. Petersburg. 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? IX: YES 

Are there plans to sell or distribute beer/wine at your event? 

r NO 

rYES 

How much? 1$1,000,0001$2,000,000 

IX, NO 

Will there be an admission 1 registration fee? r' YES IX' NO Advanced Fee: Day of: ,-____________________ ~L_ __ ~~ __ -L ____ _ 

Please provide the website address for your event. https:llwww.teamusa.org/USA-Modern-Pentathlon 
r---------~~--~~~--~-----

Please provide a phone number that can be advertised to the public. 

What is the estimated attendance for this event? Spectators 1200 Participants 1700 Last Year's Total Attendance 1 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iyes 

# Bleacher(s) needed. Each bleacher approx. 180 people)rs--: 

Tables (6 ft) # neededl20 Chairs # needed 1200 

Public Address System Iyes 

# of portable risers needed (4 in. x 8 in. x 16 in. sectionsJj--: 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

Ii Sunken Gardens 

I Boyd Hill 

Ii Non-City Locations 

Which Location? 

IAlbertWhitted Park 

The following departments may provide and charge for additional services. You will be provided cost estimates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help, Liaison with Other Ddepartments 

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses, I further certify that the facts contained in this application are accurate. 

Name: IJOhn Amabile 

Co-Sign: 

: Title: Communications director 

! Title: 

Date: 2/10/2019 

Date: 

NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (c)3 designation must accompany this application. 

b. 

c. 

If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 
3. Complete Appendix B and Appendix C. 
4. Check for $30,00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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-~---~ 1!IIIiIlir' ..... 
st.petersburg 
www.stpete.O)'D 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---""'" 
51. petorsburg ~ 
parks 8. rocreation 

Review and check all conditions which apply to this event: Note the corresponding obligation for each condition. 

Condition 

[Xi Public Invited 

[X Located in Park 

[X Vending Product / Merchandise Sales 

[Xi Vending Food / Beverage 

[Xi Vendors / Exhibitors 

I Vending Beer / Wine 

[X Erecting Tents - Largerthan 10ft x 12ft 

I' Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

C! Pyrotechnics 

IXi Require Street Closure 

[X VIP Area 

[X Staging 

[Xi Amplified Sound 

I; Security 

[X Sanitary Facilities - Port-O-Lets 

n Off-site Parking / Shuttle 

Ii Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[Xi Invitations 

[Xi Posters / Flyers 

IX: Newspaper / Internet 

How many? 120 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 13 
What type? 'rl-------'--------~ 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I. Professional 

r Performers 

I Showmobile I; Other 

Ii Announcement Only 

,. Daytime - Private I Overnight - Private I Event Time Frame - SPPD 

Regular Units Ci Disabled Units CI Hand Washing I' 

JX', Radio 

[Xi Television 

IX' Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? IX YES r. NO 

If YES, check all that apply. L RV'S L' Coffee Vendors r! Ice Bins r: Freezers lXi Ice Cream Vendors IX! Catering Trucks 

r. Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 

Catering food trucks and ice cream vendors will be utilized for this event. 

Will you supply your own generators? rYES lXiNO 

Will your event have a licensed electrician on-site during the event? r YES IX NO If YES, who? 

Will your event be requesting any variances from City policies or procedures? If YES, please explain. 

1°0>;"' Doe Wh.do" W" 

If City permits, licenses, or services are required for event, who will pay for them? 

Name: IUSA Pentathlon Phone: 1732-804-8232 
Address (including zip): rI1~O-I-ym-.-p-ic-p-la-z-a-, C-o~l~o~ra~d~o~s~p~ri~n~gS~. ,~C~O~8~0~9=07~~=~~-'-----"~~~~=~~~~-----

Type of music, # of stages, and # of bands. 

We are considering some music which will be submitted in a later request. 

List Vending Products. Name & Provider. 

To be supplied at a later time. 

For Use of Beer/Wine - Please provide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 

I 

Explain subject/purpose of all speeches/demonstrations which will occur. 

Discuss your load in/load out parking needs, include times and dates. 

Set-up will be done on October 21-22 and will utilize trucks to bring in the required equipment from 8:00 am to 4:00 pm. During the 
event, drop-off and pick-up by small vehicles will take place. We would like to have parking for 3 cars on-site. All items will be taken 
away by trucks on 28 October from 8:00 am to 5:00 pm. 
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Other Comments: Please describe your fee structure. 

There will be no fee for spectators to attend the event. There will be a fee to compete in the competition. 

Other comments: 

October 21-23 are set-up days. October 23-24 are practice days, with practice occurring from 8:00 am til14pm each day. There will be a 
pasta dinner for the competitors on 24 October starting in late afternoon. The Triathle Individual competition is scheduled for 25 
October. The Biathle individual competition is scheduled for 26 October with the Biathle and Triathle relay events scheduled for 27 
October. Competition events will run from 7:30 am till approximately 6:30 pm on 25-27 October. There will be a post competition 
dinner on 27 October which may start before the end of all races. A detailed schedule for each day will be provided at a later date. Based 
on registration numbers, competitions in the various events may include an additional day. Break down will start on 27 October and 
conclude with clean up on 28 October. A detailed site map will be provided at a later time. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of Sl. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that the facts contained in this application are accurate. 

Name: IJohn Amabile. Title: Icommunications Director Date: 12/10/2019 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00, 
2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00,3 or more days = $600.00). This includes the $30.00 
park permit fee. 

The above fees will be due at the time you submit your application plus the 
$30.00 co-sponsored application fee. 

All co-sponsored event applications must be submitted at least 6 month prior to the event. 

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1.200.00 late fee. 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten (10) business days prior to the start ofthe event 
and shall be in the form of cash, certified check, or an irrevocable banli 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 ofthe Nonprofit Corporation: IUSA Pentathlon 

Name of Responsible Party (President or CEO ONLY): IRobertStUI! 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 Olympic Plaza, Colorado Springs, CO 80907 

Phone Number of Responsible Party: 1305-332-8148 

Email Address of Responsible Party: IrobstUI!@aOLcom 

Nonprofit (Employee Identification Number): 126-3563446 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 
1 

Physical Address of Responsible Party: 1 

Phone Number of Responsible Party: 1 

Email Address of Responsible Party: I. 

For-profit (Employee Identification Number) 1 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: IUIPMBiathiel Triathle WorldChampionshd 

Date(s) of Event: loct 23, 2019 loct 27, 2019 

Amount 

1·lsarasota County .. I, Ii-_~~~_-~~-----
2·lsANKA

uu 

. ! I 

I ,., Ii----'-~~~~-3. StateofFlorida. 

411 
5. rl ~~~~-~~~~-~~~~~~~~ II--'-'-~~~~---
6·1 1 
7.1 . Ii-. ~--~---

8·1! Ii-' ~~~~~~_ 
TOTAL GROSS REVENUEI 

II. EXPENSES (attach sheet if more space is needed) 

1. IAudio System andRadios 

2. IRestrooms, Trash, Recycling, 
3. lice u... . u. 

, I $6,215.86 
, 1-1 ~~--$-2~,5~64~.5-0~---

1 $731.50 

4 IRadios 

5. ITents, Tables, Chairs 

• I $660.00 
• r-L~. ~~~$=5-,1~20-.5-9-~--

6. IAirportTransfers 

7. IGolfcarts 

8. I LightToweriGenerator, Permits, Supplies and Mise. 

9. levent Cle~ning/Set-up &Breakdow~' .' .. 

10. IVolunteer Expenses and Volunteer T-Shirts 

, r-I ~~_~$~99~0_.27 ___ _ 

, I $819.50 
'" i-I .. ~~~~~~-$3,583.73 

! 1 $2,537.56 
I i-L~~-~$3~A~50~.5-7----

11. IShootingHange 

12. IMedals 

, I $5,000.00 
i-L~~--$3~,9~82~.1-7----

TOTAL OPERATING EXPENSESI . $35,656.25 

TOTALNETINCOMEIi-. ~~----($~3=5,~65~6~.2-5-)-------

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1.1 I I 
2·1 'I~~~~-~-

3·1 I I 
4.1 • i--'I -=~~~--

5·11 6.1 i-I-~~~~--

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: IJOhn Amabile Date: 12/10/2019 

I Print APplication.. I ~ubn\itApplica.tion by 
Email . Page 8 of 8 



Contract #: 26315 

Date: 13 Feb 2019 

USA PENTATHLON, INC. 
JOHN AMABILE 
1 OLYMPIC PLAZA 
COLORADO SPRINGS CO 80907 USA 

Purpose of Use: UIPM BIATHLE/TRIATHLE WORLD 
CHAMPIONSHIP 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Expected: 900 

Contract/Permit 

User: JSBENNIN 

Status: Firm 

Primary #: (732) 804-8232 
Secondary #: 0 

Other #: 0 

Co~Sponsored Event Contract Balance 

$630.00 

Date{s) and Time(s) of Use: Starting: Man 21 Oct 19 06:00 am Ending: Man 28 Oct 19 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$630.00 

Tax 
$0.00 

Balance of rental due and payable immediately. 

Payments.: 

Additional Notes: 

Day 

Mon 

Date Time Fee Extra Fee 

21 Oct 2019 06:00 AM $0.00 $600.00 
28 Oct 2019 09:00 PM 

Hours 

183:00 

Total 
$630.00 

Quantity 
1 

Quantity 
3 

3 

Charge 
$30.00 

Charge 
$600.00 

$600.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 
$630.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $600.00 

Total 
$30.00 

$30.00 
Total 

$600.00 

$600.00 

Account Balance 

$630.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement Is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) JOHN AMABILE 

USA PENTATHLON, INC. 
Name of User Organization, If Applicable 

Printed: 13 Feb 2019, 04:05 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 26315 

Date: 13 Feb 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status: 

JSBENNIN 
Firm 

D Approved or D Rejected Date: 
-----

D Approved or D Rejected Date: ----
D Approved or D Rejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 13 Feb 2019, 04:05 PM 

User: jsbennin 
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Colorado Secretary of State - Summary 

For this Record ... 
Filing history and 
documents 
Get a certificate of good 
standing 
File a form 
Subscribe to email 
notification 
Unsubscribe from email 
notification 

Business Home 

Business Information 
Business Search 

FAQs, Glossary and 
Information 

-I 

Summary 

Details 

Name USA Pentathlon, Inc. 

Status Good Sianding Formation date 02/15/2007 

ID number 20071079363 . Form Nonprofit Corporation 

Periodic report month November Jurisdiction Colorado 

Principal office street address 1 Olympic Plaza, Colorado Springs, CO 80909, United States 

Principal office mailing address nfa 

Registered Agent 

Name Rob Stull 

Street address 1 Olympic Plaza, Colorado Springs, CO 80909, United Stales 

Mailing address One Olympic Plaza, Colorado Springs, CO 80909-__ , United States 

Filing history and documents 
Get a certificate of good standing 
Get certified copies of documents 
File a form 
Set up secure business filing 
Subscribe to email notification 
Unsubscribe from email notification 

Back 

Terms & conditions I Browser compatibility 
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