
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Thursday, May 16, 2019, 11:00AM 
 

City Hall Room 100 
 

Committee Members 
Lisa Wheeler-Bowman 

Charlie Gerdes 
Darden Rice 

Ed Montanari 
Steve Kornell (Alternate) 

 
 

 
Agenda 

  
I. Call to Order 
 
II. Approval of nineteen (19) events for FY 20 

a. Waiving the non-profit requirement for five (5) events. 
b. Requesting liquor for one (1) event. 

 
III. Public Comment 
 
IV. Adjournment 
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Event # Event Name

1 Open Streets St Pete

2 Southeast Guide Dogs Walk

3 Walk to End Alzheimers

4 Shopapalooza

5 Purplestride Run / Walk

6 5K Kettle Krush

7 Dr. MLK Arts and Music Festival

8 Boley Jingle Bell Run

9 James Weldon Johnson Literacy Festival

10 LOCALTOPIA

11 Walk to Defeat ALS

12 St. Petersburg Fine Art Festival

13 St. Pete Beer & Bacon Festival

14 Awakening into the Sun

15 Reggae Rise Up Music Festival

16 North American ACAT Championship

17 Come Out St. Pete

18 Getaway 5K

19 Vintage Car Show

Co‐Sponsored Meeting May 16, 2019



CITY Of Sl'.PETERSBURG 
PARKS 8r RECREA TlONDEPARTMENT 
CO~SP.ONSOREDEVENT APPLICATION 

OateReceiVed: ._3\l4llq 
CheckorCcsh: 
APpiiCationlt:· '/}j) 
Packe.t ..... ~ 
Permit #.:1,~_ 

EventTitle: IClpenStreet5SL Pete Phone No.: j703-343.;{)450· Fa)(No.:r--

Entity Name: I SHIFT St. Pete FederaU.D; Number: 147-4317273 

Eilent Oate(5): l0ctober20 2019 .-----:=-"'-c--_-_-_Location: !saYSh"ore DriVe 1st Ave to Daii·ehid 

Day 1 of Event: 120aCT19 Time Gate5 Open: l11am Ending Time: 14pm 

bay 2 of Event: I Time Gates Open: r~' Ending Time: r- ~----

Day 30fEvent: r ... ~------ Time Gates Open: 1 Ending Time: I 
Application Prepared by: IcesarMorales Phone: 17033430450 

Title; Ivp- SHIFT St, Pete Cell Phone: 17033430450 

Zip: 133701 Address: 1218 11th Ave North City: 1St. Petersburg State: FL 
~--------------------------~--~---

EmaiiAddress: Icesarfmorales@gmail.com 
r-----------~-------------------

Additional Contact Person: 1 Day Phone: ! 
What monthlyear were you incorporated as nonprofit? 16/2015 

~------------~------~~-------------
Ust a!l501{c)3 entitiesthat will benefit from this event. I 

.-~---.--~----~~~~-------~~~--.~~.~-----~ 
Nome of the for-profit ~ntit)i? 

Describe)lollr event with details. 

Open Streets St. Pete,ofganizedbythe local non-profit and bicycle advocacy group ShiftSt. Pete, Is "a pedestrian-friendly celebration of 
cyclists,walkers, runners,sk"ters, and all forms of people-powered movement. Family-friendly activities will be programmed throughOUt 
the day,.lntludlngfitness ciasses, yoga, m\lsic, food, art, games, and giveaways. 

Describe whateconomicbeh",fit and.impact this event will bring to St. Pet"rsburgc 

Open SIr",ets St. Pete promotes healthy activities through opening theWeets to alternative transportation modes. The event also 
servesasa venue for healthy and environmental friendly bUsinesses. Yea,s pa,! haveinduded c;arbon neutral/waste neulralcoffee 
<hops, bike shops, Sierra Club, Chart 411, Healthy St. Pete, Spin Classes, and Yoga classes, aU businessthatpromote St. Pete as 
environmenta Ily progressive and hea Ith conscious. 

Eachco~sponsored entitymllst possess liability insurance naming the City of St. Petersburg ;)sanadditional iMur"d and secure said 
insurance inthe amount determined by the City. 

Does your group presently haveliability insurance? rYES 

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

Will there be an admission 1 registration fee? r YES 

What isthe estimated attendance forth;s event? Spectators I 
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NO 

Ix NO 

r YES 

Howmuc;hl 

Advanced fee: Dayal: .L-. __ 

Participants 12k Last Year's Total Attendance 12k 



Recreation Equipment 

Showmobile (Yes/No) 

Please check the equipment andforfadlitiesyouarereql.1eSting, 

SpeCial EVents Facmy~ 

1-
II Bleacher(s) needed. EathbleacherapprolL 180 peoPle)1 

Tables (6 ft) #needed~- - Chairs # needed [60 

Public Address System IYes 

# of portable risers needed (4 in. x 8 in: x 16 in. sectionS)r-

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHilI 

Non'-City Locations 

WhiCh Location? 

The following departments may provide and charge for additional services. You ",illba providech:ost estimatesj" yourCo~ 
sp$nsored Agreement. 

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedks. Inspectors 
PARKS SERVICES; Cleanup Personnel. Dumpster(s). Trash Receptacles, EventSite Preparation and Restoration 
REC;REATION SERVICES; On-site Presence, Logistics Help, Uaison with Other Ddepartments 

Note: The City doesnotprO\l;de tents, Port-O-Lets, or (arge qllantit;esQftables 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, se){,age,or physical impairment. I understand that a finandalreportoftheevent istlue intheParks 
and Recreation office within 30 days of the completion of the event. 1 also understand that the City isto be shown asa co­
sponsor on any promotional materials produced for the event. I agree to obt"intne required liabilityinsuranceam:;I to secure 
all necessarycityfcounty/state permits/licenses. I further certify thanhe fa~s contained in this application are acCUrate. 

Name: Icesar Morales 

Co-Sign: I 
Title: lVPSHIFTSt. Pete 

Title: I 
Date: I IMAR19 

Date: I~~~-

NOTE: a. 

b. 

c. 

If person/entitypreparing this application is notrepresentinga ncmprofit entity,the 
application must be co-signed by SOmeone from asponsodngnonprofitentlty. A.copy of the 
sponsoring entity's S01 (cJ3 designation muslaccompanythis application. 
If your entity has outslandingfinancial ob.ligilltic)Rswith any department Within tile (ity of 
St. Petersburg, YO\.lfapplication will not be pr()cessed until debt if paid. 
Applications lacking information or the requiredcompletedappel\dixes listed below will not 
he processed. 

PLEASE ATTACH THUOLLOWING -------~---------------....• 

1. Route mapforparade, run, walk,andfor bike event. 
2. Site map of event and detail schedule of each day's events including open and dose times. 
3. Complete AppendixB and Appendix C. 
4. Checkfor$30.00 for co-sponsored application processing (non-refundable). 
5. Check for park perm1t fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (ifappl1cable) 

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

FOR FURTHER INFORMAnON, PLEASE CALL LYNN GORDON, PARj(S&. RECREAnON 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 Obligation 

Public Invited General Liability Insurance 

IX Located in Park Park Permit 

Vending Product f Merchandise Sales Occupational License 

Vending Food I Beverage Health Inspection 

I Vendors I Exhibitors How many? 

I Vending Beer I Wine Alcohol Permit Additional insurance Required 

Erecting Tents -Larger than 10ft x 12ft How many? Temporary Structure Permit 

TemporaryStructure Permit 

T ernporary Structure Permit 

Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

Require Street Closure 

r VIP Area 

Staging 

IX Amplified $our)d 

r Security 

IX Sanitary Facilities - Port-a-Lets 

Off-site Parking I Shuttle 

r Semitruck !Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

I PostNs I Flyers 

Newspaper I Internet 

What type? 

What structure? 

r Professional 

IX Performers 

r Showmobile rather 

r AnnouncementOnly 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

j- Daytime - Private r- OVernight - Private r Event Time Frame -SPPD 

Regular Units ~ Disabled Units 1-1-- HandWaShing~--

Radio 

rx Television 

r Remote Broadcast 

Page 3 of8 

City logo should be used inan)lpr!>!IIotionai 
ma~l1rials, pOSters, flyers, ads, website. public 
service announcements, andpr" •• rele"!ses. 



EIE;ctriCal RE;quirements; 

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

IfY~S, check all that apply. r RV'Sr Coffee Vendors r Ice Bins Freezers r ke Cream Vendors r CateringTrucks 

r Other: 

Please explain the details ofthe above items checked. Tell us how much andwhattype of power they would re.qel_ui_re_._~ _____ _ 

Will you supply your own generators! IX YES rNO 

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

WHI 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 forthem? 

Name; ICesar Mo;~le;--'---"--- -----~--,---- .-----.--.---.-- .. - Phone: 17033430-4-50---------~--· .. ' 

Address (including zip); 12181lth Ave North St, Petersburg FL 33701 

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

Music by St Petersburg Jazz Association; 1 stage; 3 bands 

List Vending Products. Name & Provider. 

I ,,"'" "om 

For Use 'of Beer/Wine -Please provide name, address and phone number of the sponsoring 501 (c)30rcatering company, 
l ,-~ -~~~-- "'--~--

! 
Explain subject/purpose of all speeches/demonstrations which will occur. 
r' .. -----.. ·- .... ---.... - ------.-.---... ----.. " ---

I 

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

No specific needs- day of load in/out instruction provided to all vendors and exhibitors 
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Other Commer1t$: Please describe your fee structure. 
_~~_~< ""~_u..,.. __ 

Only fees charged to the event are for for food trucks and exhibitors 

Other comments: 

I represent and warrant thatthe purpose of the proposed activity/event and conduct ofthe sponsor(s) and the participants 
shall conform to all requirements of law ancj 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 POlicjeSand Procedures.l acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediale.cancellatlon of the event ahd 
all permits. 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNOI:RSTAND THE PARKS AND RECREATION DEPARTMENT POLlqES AND PROCI:DURESPE.RTAINING TO THE 
USE Of PARKS AND THE PARK RULES SET FORTH IN ARTICLE II. CHAPTER 41, OF nil: 5T.PETERSBURG CITY 
CODE,INCLOOING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS AS$UMEDBY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I certify that thefacts contained in this application are accurate. 

_00_________ I 
Title: VPSHIFT 5t. Pete Date: IHvlAR19 
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* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event ParkFeeStmcture 

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

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

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

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

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

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

Payment will be required at lcast tcn (10) busincss days prior to tbe start of the event 
and shall bc in tbe form of cash, certified check, or an irrevocable IIankletter of credit. 

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

Page60fS 



AppendixB 
President or CEO 

Responsible Party Information 

Pleasetomplete the information below for each responsible party. 

Name ofthe Nonprofit corpo,ati<;m; St. Pete 

Name of RespooslbleParty (President or CEO ONLY); [Cesar Morales 
,-----------~----------------------------------

Title of Responsible Party: Iinterim President 

Physical Address of Responsible Party:lr2~18-11~t~h ~Av~e~N~o~rt~h~S~t.~p~et-e-rs-b-ur-g-F-L-3-37-Q-'-----------------

Phone Number of Responsible Party; 1703-343=0450-

Email Address ofHesponsibleParty: rlc-es-a-rf-m-o~ra-Ie-s@-g-m~a-i-Lc-o-m--------·-------------

Nonprofit (Employee Identification Number); 147-4317273 

NameoftheFor-prOfit Corporation: I 
Name of Responsible Party (President or CEO ONLY); 

Title of ResponsibleParty: 

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

Phone.Ntimber of Responsible Party; 

Email Adqress of Responsible Party: 

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 BYMaH 

Contact Name 

AddresS 

City, State, Zip 

IX BYEMAIL 

Email Address: !cesarfmorales@gmail.com 

PagelofS 



APPENDIX C 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUESOUi!CES (attach "h .... t if more space is needed) 

1.jAARpsponsorship 

2.lprivate Sponsorship 

3.jFOOd truck fees 
j 

4 jVenqorfees 

Name of Event: IOpehSt(<;<;ts St. Pete 2019 

Date(s) of Event: !Oct;f13,2018! rO-"ct-2S-,-2-0-1S-

Amount 

$5,000.00 

$:250.00 

$2i15J10 
---

$250.00 

j $500:00 $·IGetaway5KsPOnsorShiP 

6.lsPCA sponsorship ~ 

7. lin Health MD Sponsorship 

--------------~~~~~~~~-~-'r~----~$-25~0-~~O~~ 

I $250.00 

8.' 
TOTALGROSSR~ENU~ $6;725.00 

II. EXPENSES (attach sheet if more space is n .... ded) 

1. Iparksand Rec Bm 

2. ! Posters 

3. IAi Lang Parking Lot 

4 I Eventlosurance 

5. Ipork Fee 

6. ISPPD Crowd Permit 

7. IT Shirt. 

8. jPortoletS 

9. IMuSiI:; 

10. ITents 
11. I 
12. r--" 

$),190.00 

I $316.00 

I $450.00 
r-'~- '~---' 
I $1.000.00 

$250.00 ~~-I' 
~--~--~----~, 
1$30.00 
'1--, --$20s:QO-~~'---
I $55MO 

__ rl _______ $_25._0_JJ~0 _~ ____ _ 

$1.139,00 

TOTAL OPERATING EXPENSESI $5,3$0,00 
r--'-'~'~ 

TOTAL NETlIIICOMEj $1.345.00 

III. ALLOCATION OF NET INCOME ( attach sl!eet if more space is needed) 

1.jShift St. Pete Account $345.00 

CZ. r-o> 

4. 
5·[-1 ----------------~--'--

6·1 
TOTAL ALLOCATION OF NET INCOM~ $345.00 

Prepared by: Ice50f Morales Date: IMar 14. 2019 

t" PrlotApplkatloll ' ," J Page 8 ofS 



Welcome Toilets Water 
Area Station 

Tampa Ba-y Climbing Food 
Lightning Wan Trucks 

St. Pete Trek Bike Live 
Bike Polo Repair Music 

Family Fun Road Closed 
at the Dali to Traffic 

..... t Pinellas Trail / t ... tJ Health-y 
)!l. Protected Lane St. Pete Loop 
~ 
~ 

4th Ave 5 

5th Ave 5 



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

Contract.#: 26610 
Date: 18 Mar 2019 

SHIFTSTPETE, INC 
CESAR MORALES 
21811THAVE N 
ST PETERSBURG FL 33701 USA 

Purpose of Use: OPEN STREETS ST.PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
2,000 

Contract/Perm it 

User: AKLEBRET 
status: Firm 

Primary #: (703) 343-0450 
Secondary #: (727) 

O!her#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Daters) and Time(s) of Use: Starting: Sat 19 Oct 1911:00 am Ending: Sun 20 Oct 19 08:00 pm 

Facility/Equipment Oay Date Time Fee Extra Fee Tax Total 

Albert Whitted Park 

Park 

Sat 190ct2019 11:00AM $0.00 $200.00 $0.00 $200.00 

20 Oct 2019 08:00 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 

33:00 

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) CESAR MORALES 

SHIFTSTPETE, INC 
Name of User Organization, If Applicable 

Printed: 18 Mar 2019,02:22 PM 

User: aklebret 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 26670. 
Date: 18 Ma,2019 

Supervisor III Foreman 

Manager 

Manager 

User. 
StatllS: 

AKl.EBRET 
Firm 

D Approved or D Rejected Date: 
----

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

D Approved or D Rejected Date: 
----

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

Printed: 18 Mar 2019,02:22 PM 

User: aklebret 
Page: 2 



3/18/2019 Detail by Entity Name 

rg 

DeQart.msli.!t of State I Division of CorQoratiot1§ I Search Records I Detail By...QQ..c.l!tD.9JltN.tJl!lber / 

Detail by Entity Name 
Florida Not For Profit Corporation 

SHIFTSTPETE, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

2624 Burlington Ave N 

N15000006148 

47-4317273 

06/18/2015 

FL 

ACTIVE 

ST PETERSBURG, FL 33713 

Changed: 02/04/2018 

Mailing Address 

PO Box 2198 

ST PETERSBURG, FL 33731 

Changed: 02/04/2018 

Registered Agent Name & Address 

Smith, Alexander 

2624 Burlington Ave N 

ST PETERSBURG, FL 33713 

Name Changed: 02/04/2018 

Address Changed: 0210412018 

Officer/Director Detail 

Name & Address 

Title Board 

SMITH, ALEXANDER 

PO Box 2198 

ST PETERSBURG, FL 33731 

Title Advisor 

VVHEELER.VANESSA 
http://search.sunbiz.erg/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType:;;lnitial&searchNameOrder=S H I FTSTP . . 1 12 



3/18/2019 

PO Box 2198 

ST PETERSBURG, FL 33731 

Title VP OpenStreets 

Morales, Cesar 

PO Box 2198 

ST PETERSBURG, FL 33731 

Title President 

Bailey, Kerry 

PO Box 2198 

ST PETERSBURG, FL 33731 

Title Administrator 

Allen, Lee 

PO Box 2198 

ST PETERSBURG, FL 33731 

Annual Regorts 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

04/26/2016 

05/01/2017 

02/04/2018 

02104/2018 - AtJ .. NJ'!Al REPORT ................ ':',:ie.:.w .. : ...• i.m ...•. a: .. :g.e.: ... i: .. n.: .... p •..• O::F ..... f.o .•• '.m •• a,t •......... 

05/01 120 17 - ANN U AL REPORT .................. '.:/.:i.e~.w::: ... :i: m: .. ::a:~g:e:.,.:,n.:.:p: .. :O .. :F ... f:o,:.m,:.,':a~t: ... : ... ,' 

04126/2016 -- AN N UAL REPORT ....... \.:/.:je=.w:,:.:i.:m:.::":~g.e: ... i.::n.: .. :p ... :D.:F ... f:.:o:.:':m:.:.:":t: ............... . 

Q9Ll~L!?.Q.19_:- OomlJje"s'"tic;JN",olrnl1'P:1coQ!fllit _-.:V:'."io~w"-i~m,,,a,!,go:.:, in PD!~~~"Q 

Detail by Entity Name 

http://search .su n biz. ergJI n qu i ry JCorporation Sea rch/Search Resu ItOetail?i nqu i rytype:::EntityNam e&d i recti anT ype= I nitia l&searchN ameOrd er:::S H I FTSTP . . . 2/2 



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

:)\..-1 
st. pellIl'sbol'll ~ 
parks 8. recreatiDD 

Date Received: 

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

Event Title: 
rr .... ""Ou"'t""h"'ea""s""te""r""n"'G""U"'id"'e"' ..... "'D"'09"'S"' .... '"S"'t."'.~"'e"'te"'rs"'b"""u""rg"' .. "'W"'a""lk""a"'th"'o"'n"' .... ='--p_h_on_e,No.: p41~803~7548 Fax No.: p~1:!~9:~~~~ 

Entity Name: routheasternGUideDogs i Federal 1.0. Number: ~~:2~5~352 
Event Date(s): E:brUary22.2020· U U F===,-Location: ·rR~in~0~Y~p'-.. r8-.. "'r-k"' ... -."'.~~~~~~~---'========== 
Day 1 of Event: Ee?r~~ry~~'i Time Gates Open: p:008i11 Ending Time: P:OOPi11 

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

Day 3 of Event: L. Time Gates Open: L. Ending Time: IF ...... '". ====-" 

Application Prepared by: ~aYIOr[)eChen 

Title: bsociate~ir~ctor:~hilanthr?py 
Address: k21077thStre~tE~st 

. Cell Phone: 

. City: r~li11ett? 

Phone: ~41:803:7548 

k O!:719:1828 

i State: EL Zip: ~4221 
Email Address: 1~yl?r.dechen~gUid~d?~~.?rg 
Additional Contact Person: i'p~en~n~i~fe~r~.~~r~ya~n~ ..... ~. ================= Day Phone: p41:729:5~65 

What month/year were you incorporated as nonprofit? r9~~ 
Li st aliSO 1 (c)3 entities that will benefit from th is event. rF ..... "'O"'~t"'h"'e"'.~."'st"' .. ~"'rn"' ...... "'.(;"'u"'Id"'e"'D"' ....... "'?g"'s"' .... ================== 

Name of the for-profit entity? ~IA 
Describe how this event will contribute to the quality of life in and enhance the image of st. Petersburg. 

outheastern Guide Dogs creates and nurtures a partnership between visually impaired individuals and guide dogs as well as 
eterans with disabilities and service dogs, facilitating life's journey with mobility, independence, and dignity. Our services are 
ree of charge to the recipient. This event helps us in our mission and continues to allow us to provide these dogs free of charge 
o those in need. We have a large group of puppy raisers in the St. Petersburg community who help us fulfill our mission as well 
s the support of many local businesses. We have many graduates using our dogs in the St. Petersburg area and our training 
acilities and office are based just 20 minutes away in Palmetto, FI. 

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

ocal businesses, restaurants, and hotels all benefit from the exposure we bring to St. Petersburg with the Walkathon. The event 
reates publicity for the city and brings out of town puppy raisers, guide dog recipients, and family members to St. Pete. It also 
resents an opportunity for people from neighboring cities to come to Vinoy Park and visit/become familiar with surrounding 
usinesses, parks, and activities. 

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? tR· YES 

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

NO 

r NO 

tR: YES 

Please provide the website address for your event. ww.guidedogswalkathon.org 

Please provide a phone number that can be adverti~ecJt~th~~~bliC.rr~4~1--7~2~9~:5~6~6-5~ .. ~~~~~~~~~~~~~~~~~ 

What is the estimated attendance for this event? Spectators L 
Page 1 of8 

Participants h,OOO Last Year's Total Attendancer,OOO 
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Please check the equipment and/orfacilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~on 
Special Events Facilities 

[] Mahaffey Theater 

D Coliseum 

C: Non-City Locations 

Which Location? 

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

Tables (6 h) # neededp Chairs # needed p~~ 
Public Address System p 

# of portable risers need~d(~i~.~~i~.~;6 in. sectionS)p! 

C! Sunken Gardens 

D Boyd Hill 

~inoy Par~n 

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: ~aYIOr Dechen 

Co-Sign: ~ennifer Bryan 

Title: ssociate Director, Philanthr Date: 

Title: irector, Philanthropy Date: 

/11/2019 

/11/2019 

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 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 

~---' 
sl. pelersburu ~ 
\l8rks & recreatlon 

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

Condition 

I:><: Public Invited 

I:><:~ Located in Park 

I:><: Vending Product I Merchandise Sales 

t><. Vending Food I Beverage 

I:><: Vendors I Exhibitors 

t>< Vending Beer I Wine 

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

I:><: Fence Installation 

C Other Structures 

C Open Flame Food Preparation 

C Pyrotechnics 

I:><: Require Street Closure 

C VIP Area 

t>< Staging 

I:><: Amplified Sound 

I:><: Security 

t>< Sanitary Facilities - Port-O-Lets 

C Off-site Parking I Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

t>< Invitations 

I:><: Posters I Flyers 

t>< Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? ~v~r30'J~~?OrS/Ex~ibitors 
Alcohol Permit Additional insurance Required 

eow m,",' ~ ,om,o,," ,~@" , .. m" 
What type? arricade Temporary Structure Permit 

What structure? Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I:><: Professional 

I:><: Performers 

Ci Showmobile C Other 

t>< Announcement Only 

C Daytime - Private tR Overnight - Private C Event Time Frame - SPPD 

Regular Units Ci Disabled Units ~~~~~i Hand WashingL 

t>< Radio 

t>< Television 

r 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? eYES [><:. NO 

If YES, check all that apply. C RV'S C Coffee Vendors C Ice Bins C: Freezers C.lceCreamVendors C· Catering Trucks 

C Other: 

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

/A 

Will you supply your own generators? eYES [><:,NO 

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

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

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

Name: ~outheastern Guide Dogs Phone: ~~1:729:5665_ 
Address··(i~~I~di~~·~;~):······F~=2=;O= •••• =77=t=h=S=tr~e=e=t=E=as=t=,p=a=l=rn=e=tt=0,=F=L=3=4=2=2=1====-=J..----'===============-==c 

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

stage with potentially 1 - 3 bands playing upbeat music 

List Vending Products. Name & Provider. 

S Tents, USA Fence, Portable Sanitation of Tampa, Gator Guards, Metro Ice, other vendors to be finalized closer to event 

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

jreatBay Dlstributers 

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

alkathon is our largest annual fundraiser. It includes a 3k walk, music, food, vendors, entertainment all with the purpose of 
preading our mission and furthering support of our programs. 

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

et up will begin on February 21 st from approximately 9am - 5pm. There will be overnight security and we will arrive around 6am' 
he morning of February 22nd. The event concludes around 2pm at which time we will break down all event equipment. Parking 
ill be public and we will reserve the parking lot at the Aquatic Center for our volunteers and vendors on the 22nd. 
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Other Comments: Please describe your fee structure. 

II our resources are given to the recipients free of charge. We recieve no government funding and rely solely on donations. 
alkathon is our largest fundraiser of the year. The participants fundraise and donate various amount in which 100% of the 

roceeds benefit Southeastern Guide Dogs. 

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: ~aYIOrDeChen Title: ssociateDirector,Philanth~ Date: Pl1112019 
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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 iuc1udes the $30.00 
park permit fee. 

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ~outheastern Guide Dogs 

Name of Responsible Party (President or CEO ONLY): r-f-itu-s-H-e-r-rn-a-n--------------------' 

Title of Responsible Party: FEC) 

Physical Address of Responsible party:r~2-1-0-7-7-th-S-t-re-e-t-E-a-st-, -Pa-I-rn-e-tto-,-F-L-3-4-22-1------------------, 

Phone Number of Responsible Party: F41~845-1861 .. 

Email Address of Responsible Party: r[it=U=S.=he=r=rn=a=n=@=g=U=id=e=do=9=s=0=rg= ... ==================== 
Nonprofit (Employee Identification Number): ~9-2252352 

Name ofthe For-profit Corporation: L. 
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) 

L ............................. . 

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 

[5<:' BY EMAIL 

Email Address: faYIOrdeChen@gUidedOgs.org 

Page 7 of 8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: ~outheasternc>Uide[)O~SVvalkathon 
Date(s) of Event: ~/23/2019 , 

(Must be completed) 

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

1. ~vent Sponsorship , $29,000 
2. fun~raising.. m uuuuuuu .. m m 1~ .... ========$=1=5=6=,O=0:0:===:==: 
3·1 1 
4rL--------~~~~~~~--------------lr .. ----------~~. 
5.' , 6.1 ,r ... -------
7·1 1 8.1 rl -----------~ 

TOTAL GROSS REVENUEI 

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

1. Nark~ting .' t $2,500 
2. ~dvertising 1"\====$:"'1=,5=0=0==== 
3. F~~dr~i~i~glncentives 1 $6,500 
4 bogistics/siterental .. rL~ .. ====':'$~9,~5~0~0===== 

5. lu.m m rl ======= 

6. rL================= t 
7. t.. rL======= 

8. 1 1 
9. L r!======= 

10. 1 1 
11. L ;=L======== 
12·Ld ';= .. ======== 

TOTAL OPERATING EXPENSES! 

TOTALNETINCOMErL.==========~ 

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

1. Frograms & Services 1 $135,500 
2. Eundraising:Gen~ral u u mum uumuuu :L=========$:1=4=,2:5:0========~-' 3. Nanagement & Administration 1 $15,750 
4.1 rL------~ 
5. rl ==================1 
6.1 rl -------

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: ~~YIOr~eChenu Date: 

l~priril'A~PIi~ati()ll'}1 Page 8 of 8 



/r.,/ii\\ IRS Department ofthc Treasury 
'IEJflP InteJ'nal Re"ellue Service 

l2063 

CINCINNATI OH 45999-0038 

SOUTHEASTERN GUIDE DOGS INC 
PAWS FOR INDEPENDENCE 
4210 77TH ST E 
PALMETTO FL 34221 

Employer ID Number: 59-2252352 
Form 990 required: Yes 

Dear Taxpayer: 

In reply refer to: 0248188028 
Aug. 15, 2017 LTR 4168C 0 
59-2252352 000000 00 

00013895 
BODC: TE 

This is in response to Your request dated Aug. 04, 20.17, regarding 
your tax-exempt status. 

We issued YOU a determination letter in June 1983, recognizing 
you as tax-exempt under Internal Revenue Code (IRC) Section 501(c) 
(3) • 

Our records also indicate you're not a private foundation as defined 
under IRC Section 509(a) because YOU're described in IRe Sections 
509(a)(1) and 170(b)(1)(A)(vil. 

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. 

In the heading of this letter, we indicated whether yoU must file an 
annual information return. If a return is required, YOU must file Form 
990, 990-EZ, 990-N, or 990-PF by the 15th daY of the fifth month after 
the end of your annual accounting period. IRC Section 6033(j) provides 
that, if YOU don't file a required annual information 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. 

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), 



SOUTHEASTERN GUIDE DOGS INC 
PAWS FOR INDEPENDENCE 
4210 77TH ST E 
PALMETTO FL 34221 

0248188028 
Aug, 15, 2017 L TR 4168C 0 
59-2252352 000000 00 

00013896 

Sincerely yours, 

Kim A, Billups, Operations Manager 
Accounts Management Operations 1 



Southeastern Guide Dogs St. Pete Walkathon - Vinoy Park 2/23/19 

USA Fence providing crowd control barriers 
approximately 965 feet: 

Barriers will be placed behind tents to 

completely enclose space 

Walk starts at lOa, balloon arch will be 
fenced in following walk 

Festival begins at 11a - at that time, alcohol 
service will begin 

Sign age will be placed at entry/exit stating 
that alcoholic beverages are not permitted 
beyond that point 

Vendor tents lOxiO 
Mission/Dining tent 30x30 
Gift Shop 20x20 

Registration 4Dx30 
Stage 20x26 



f 
N 

NORTH SHORE BALL FIELD 

NORTH SHORE DOG PARK 

Vinoy Place 

, .... ,.-~ .. ~"'" •• 'r ••• &"~ .. "'.,,' .... ~ ....... Fireworks Safety Line 

Parking Area "A" 121 + 6 He 
Parking Area "6" 70 
Parking Area "C' 67 

VINOY PARK UPDATE 
Date: August 17, 2007 



STP Walkathon Schedule of Events 

SCHEDULE 

- 9a: Registration opens, Charlie DJ 

- 9:30a: Flyball Demo 
- 9:40a: Ann Kelly and Mark Wilson 

- 9:45a: Graduate Speaker Civil Air Patrol Color Guard and National Anthem 
- 9:50a: Civil Air Patrol Color Guard and National Anthem 

- 9:55a: John Auer, John Ross, Andy Kramer 
- lOa: Back to Ann Kelly and Mark Wilson to kick off walk 

- 10:05a: 3K Walk and World Record Attempt 
- 10:15a: Sunshine Steel Band 

- 10:30a: Flyball Demo 

- 11a: Beer Garden opens 
- 11:15a: Andy announce World Record Count 
- 11:20a: Alter Eagles 

11:30a: Flyball Demo 

- 12:30p: RAFFLE DRAWING FOR $1,000 
- 12:35p: Hard to Handle 

- 1:45p: RAFFLE DRAWING FOR BASKETS 

- 2p: Close 

CharlieHaliey: 9:00·9:40am: Welcome Guests 

******REGISTER YOUR DOG FOR THE WORLD RECORD COUNT. GET 

YOUR STICKER FOR YOUR DOG AT REGISTRATION ********* 
- Thank you to Progressive for being our Presenting Sponsor 
- Thank you to Subaru for being our Signature Sponsor 

- Thank you to our Independence Sponsors: 

- GTE - Water Tank Sponsor! Cups available for purchase in the gift 

shop. 

- Catalina 
- USA Fence 

- Milkey Family Foundation 
- Tampa Bay Times 

- FIS 

- Great Bay Distributers 



- Apex 
- Transamerica 
- WDUV 

Puppy Raiser Relaxation Station Sponsored by APEX for Puppy Raisers and 
their puppies to enjoy. Stephanie Miller is available to answer any 
questions you might have about becoming a puppy raiser! 

- Thank you to our Loyalty Sponsors: 
- Suncoast Credit Union 
- Jeeves Law Group 
- White House Custom Shirts 

- Southeastern Guide Dogs Gift Shop 
- Trainer Marisa, available to answer questions - she is in the Mission 

Moment tent. Videos playing in there as well. 
- Raffle tickets and raffle baskets located next to the Gift Shop 
- Dog Activities: 

o Dog Training Club of St. Pete Flyball Demos throughout the day: 
9:30a, 1O:30a, 11:30a 

o Lucky Dog Lure Course 
- Kids Activities: 

- Games by Cheers events 
- Great Explorations Children's Museum 
- Face painting 

- Thank other sponsors/vendors as time permits 

Interesting Facts: 

• Over 550 Active Guide Dog and Service Dog teams all over the US 

• More than 100 new guide and service dog teams created each year 

• Founded 30+ years ago just across the "bridge" in Palmetto, FL 

9:40-10:00am: Opening Ceremonies 

• Charlie to introduce co-emcees: 
o Mark Wilson, Fox 13 

WDUV 

o Welcome guests to the event 
o World Record Attempt, record to break is 860 



o Remarks about the weather/beautiful event location 
• Thank the City of St. Pete for making space 

available for the event 
o Share why Fox 13 and WDUV felt this was a worthy 

cause to support 
o Remarks about personal experiences with 

Southeastern Guide Dogs 

o We hope to raise over $l.3M from all our walks!!! 
o Dogs in training are FREE to our recipients! It costs 

TENS of thousands of dollars to breed, raise and 
train our canines. 

o The funds raised through the Walkathon support all 
aspects of Southeastern Guide Dogs ... from providing 
guide dogs to the visually impaired to providing 
service dogs to veterans with PTSD. 

o Currently we have raised$170K, we are OVER HALF 
WAY to our St. Pete $250K GOAL - There is still time 
to reach ou r goa I!! 

o You can help us reach our goal by purchasing raffle 
tickets! We will be doing a drawing at 12:30p where 
you will have a chance to win $1,000 here TODAY! 

o All the raffle tickets are rolled over for a FINAL 
drawing on May 6th _ where you have an additional 

chance to win a grand prize of $10,000!! 
o Baskets being raffled off near the gift shop 

o Tickets to Mahaffey Theatre, Tampa Bay Rays, 
St. Pete Salt Works, Central Cycling, local 
restaurants and more! 

l!IIilintroduce Southeastern Graduate 

David Caras is a highly decorated, retired Coast Guard radio navigator aircrew and aircrew chief. 
A few years ago, he wanted to help other vets, so he volunteered as a Southeastern Guide Dogs 
puppy raiser and area coordinator in St. Petersburg, Florida. While volunteering, he never 
imagined he would one day need a service dog himself. 



As a prize-winning triathlete, extreme sports enthusiast, climber, diver, sailor 
and avionics instructor, David was always on the go. But in August 2014, David was hit by an 
SUV while jogging during a business trip. The tragic accident cost him his leg above the knee 
and caused traumatic brain injury, affecting his short-term memory. Suddenly, David's life and 
attitude radically changed and he barely left the house. That's when he turned to Southeastern 
Guide Dogs for help. 
David is paired with service dog Bobb, a "genius" black Lab who, he says, understands his needs 
and is also "relaxed, confident, and sticks to me like Velcro." David continues to inspire and 
aspire and has taken on mountaineering, scuba at the Army Special Forces Underwater 
Operations Dive School, glacier trekking and has won triathalons. 
Bobb provides both emotional and balance support, and encourages David to rise again to his 
inspiring motto of life before the accident: "I wish the rock climbing wall was taller!" 

• introduce and transition over to the Civil Air Patrol Honor Guard 

• "Post the colors" 
• National Anthem to be sung by 

• 
• Progressive (Presenting Sponsor) and 

John Ross (Subaru) speak about connection and why they support SEGD and 

Andy Kramer (VP Philanthropy) talk about World Record attempt, we will 

announce the number of dogs at 11:1Sa!! 

• 3K Walk Kick-Off 

o Announce that it is time to start the walkathon and world record count! 

o Make sure to come back at 11:1Sa to see if we beat the 
record. The Sunshine Steel Band starting at lO:lSa, now back to Charlie! 

10:00-10:15am.: Walk and Charlie DJ, shout outs to sponsors/vendors 

10:15-11:15am: Sunshine Steel Band 

11:15am: Andy announce World Record Count 

11:20-12:30pm: Alter Eagles 

12:30pm: Raffle Drawing (Alter Eagles to pull and will announce the winning 
raffle ticket). 

12:35pm -1:40: Hard to Handle 

1:45pm: Last call for gift shop and basket raffle winners 



_L~= 
~ ----st.petersburg 

Contract #:. 26672 

Date: 18 Mar 2019 

SOUTHEASTERN GUIDE DOGS INC 
TAYLOR DECHEN 
4210 77TH ST E 
PALMETTO FL 34221 USA 

Purpose of Use: SOUTHEASTERN GUIDE DOGS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
1,000 

Contract/Perm it 

U .. er: AKLEBRET 
Status: Firm 

Primary #: (941) 729-5665 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 

$330.00 

Date's) and Time's) of Use: Starting: Fri 21 Feb 20 09:00 am Ending: Sat 22 Feb 20 06:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vincy Park 

Vincy Park 
Fri 21 Feb 2020 09:00 AM $0.00 $300.00 $0.00 $300.00 

22 Feb 2020 06:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

33:00 

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) TAYLOR DECHEN 

SOUTHEASTERN GUIDE DOGS INC 
Name of User Organization, If Applicable 

Printed: 18 Mar 2019,02:55 PM 

User: aklebret 

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 

Page: 1 



Cpntract #: 26672 User: AKLEBRET 
Date: 18 Mar 2019 Status: Firm 

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

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

Manager 
D Approved or 0 Rejected Date: 

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

Printed: 18 Mar 2019,02:55 PM 

User: aklebret 

Page: 2 



3/18/2019 Detail by Entity Name 

DeRartment of State I Division of Corp-orations I Search Records I Detail By' Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

SOUTHEASTERN GUIDE DOGS, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

ARTICLES 

Event Date Filed 

Event Effective Date 

Princip-al Address 

4210 77TH STREET EAST 

PALMETTO, FL 34221 

Changed: 04/03/2015 

Mailing Address 

4210 77TH STREET, EAST 

PALMETTO, FL 34221 

Changed: 04/22/1988 

765976 

59-2252352 

12/03/1982 

FL 

ACTIVE 

AMENDED AND RESTATED 

01/09/2008 

NONE 

Registered Agent Name & Address 

WALTERS, CLIFFORD L 

BLALOCK, LANDERS, ET AL, P.A. 

802 11TH ST. WEST 

BRADENTON, FL 34205 

Name Changed: 05/13/2002 

Address Changed: 05/13/2002 

OfficerlDirector Detail 

Name & Address 

Title CEO 

HERMAN, TITUS 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetai!?inquirytype=EntityName&directionType=lnitial&searchNameOrder;::SOUTHEA..1/4 



3/18/2019 

2806 89TH AVE E 

PARRISH, FL 34219 

Title Board of Directors Member 

Whitcomb, John 

308 South Fielding Ave 

Tampa, FL 33606 

Title Board of Directors Member 

Johnson, Gary 

210 Blanca Ave 

Tampa, FL 33606 

Title VP, Finance & Risk Management 

Manzenberger, Gloria 

4210 77TH STREET EAST 

PALMETTO, FL 34221 

Title Board of Directors Member 

Auer, John 

1817 Brightwaters Blvd NE 

Saint Petersburg, FL 33704 

Title Chairman 

Bishop, Ray 

3267 Boulder Dr SW 

Stockbridge, GA 30281 

Title Board of Directors Member 

LeVines, Lea 

4488 Boy Scout Blvd 

Ste 350 

Tampa, FL 33607 

Title VC 

Meade, Robert 

1739 Floyd St 

Sarasota, FL 34239 

Title Board of Directors Lifetime Member 

Newman, Robert 

PO Box 2030 

Tampa, FL 33601 

Title Board of Directors Member 

Detail by Entity Name 

http://search.sunbiz,org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType:::lnitial&searchNameOrder=SOUTHEA 2/4 



311812019 

Riley, Kathleen 

175 Avery Dr NE 

Atlanta, GA 30309 

Title Board of Directors Lifetime Member 

Silverman, Harris 

4007 Bayside Dr 

Bradenton, FL 34210 

Title Board of Directors Member 

Weisenborn, Dulce 

19526 E Lake Dr 

Hialeah, FL 33015 

Title Secretary 

Compton, John 

4829 Higel Ave 

Siesta Key, FL 34242 

Title Board of Directors Member 

Folkman, Kenneth 

3231 West Fair Oaks Ave 

Tampa, FL 33611 

Title Board of Directors Member 

Saunders, Katharine 

4916 62nd Ave S 

S1. Petersburg, FL 33715 

Title Treasurer 

Taylor, Andy 

6845 Hayter Dr 

Lakeland, FL 33813 

Title Board of Directors Member 

Asher, Drew 

58112 Martinique Ave 

Tampa, FL 33606 

Title Board of Directors Member 

McNamee, Chris 

6453 Barberry Ct 

Lakewood Ranch, FL 34202 

Detail by Entity Name 

http://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder:::SOUTHEA.. 3/4 



3/18/2019 

Annual Rep-orts 

Report Year 

2017 

2018 
2019 

Document Images 

Filed Date 

02/09/2017 

02/15/2018 

02/15/2019 

02/15/2019~" ANNUAL REPORT 

02/15/2018 -- ANNUAL REPORT 

02/09/2017 ANNUAL REPORT 

02109/2016 - ANNUAL REPORT 

04/03/2015 - ANNUAL FL£;.eQBI 

04104/2014 -- ANNUAL REPORT 

04/-10/2013 ANNUAL REPORT 

04/0612012 - ANNUAL REPORT 

Q3/14J2011 -- ANNUAL REPORT 

04/26/2010 -- ANNUAL f3.!;'P_ORT 

03/11/2009 -- ANNUAl,. RE;E..QBT 

04/14/2008 -- ANNUAL REPORT 

01/09/2008 -- ANNUAL REPORT 

01109/2008 -- Amended and Restated Articles 

03J09/2.Q.QL:::.ANttVA.6,.ftf;P'QRI 

09/06/2006 ~" ANNUAL REPORT 

07/13/2005~· ANNUAL REPORT 

01/10/2005"~ ANNUAL REPORT 

01/20/2004 N. ANNUAL REPORT 

Q.5LDj2002 .~ Reg0...8gent Chang§. 

02/05/2002 - ANNUAL REPORT 

0611812001 - ANNUAL REPORT 

05/16/2000 - ANNUAL REPORT 

05!06i1999 ANbJUAL REPORT 

04127/1998~· ANNUAL REPORT 

05/20/1997·- ANNUAL REPORT 

05/01/1996·- ANNUAL REPORT 

04/27/1995 .0 ANNUAL REPORT 

Detail by Entity Name 

View in PDF format 

View Image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

View imago in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF fonnat 

View image in PDF format 

View· im~g~ in PDF format 

View Image in PDF format 

View image in PDF formal 

View image in PDF format 

View image jn 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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CITY OP ST. PETERSBURG 
pARKs 8, RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

--­"'f~ ~ ---.. sl.pelersburg 
WWW.8IPBtO.nI·O 

~...-' 
'I. pa!mDupg ~ 
parks 8. rscroaUan 

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

E( Title: \2019 Walkto EndAlz~eil11er's Phone No.: 1727-220-4455 i! Fax No.: \727-578-2286 

Entity Na me: rA~lz"h"e-im-er-'s-A-s-so-c~i~at~io~n=-~F"lo-'r-id-a-'F-u-If-C-o-a-s-t -C-ha-p-t"e-'r ="-''-'----: Federa 11.0. N umber: 1~:303 960 1 
.r-~.= ... = .. =m= ..... =-~-=~ __ ~~-,= .. ~ .. =-=m_, 

Event Date(s): Set u~()<:t.ll, 20191 Event_D~)'October12, 2019i 

Day 1 of Event: 110/11/2019 Time Gates Open: 11 :OOpm 

Location: IPoynter Park 

Ending Time: r-15-:0~0-'p-m=~-

Day 2 of Event: 110/12/2019 Time Gates Open: 16:00am Ending Time: 112:00pm 

Day 3 of Event: 1m.. Time Gates Open: I 

Application Prepared by: IRhondaHichardson 

Title: IDevelopment Logistics Manager .. 

Address: 11~010 RooseveltBlvd., SUit,,709 

i Ending Time: I 

Cell Phone: 

City: IClearwater 

Phone: 1727-220-4455 

1706:591-9211 

i State: IFL i Zip: 133762 

Email Address: Irrichardson@alz.org I 
Additional Contact Person: rIK=a~YI=ie=M~a'-le---E-ve-n-t-M-a-'n-'a-'g-'e-r -'D~ay-'.-'of-E--'v-e-n-t ---="'--~-'-'-, Day Phone: 1727'389-5542 Cell 

What month/year were you incorporated as nonprofit? r-10-'-4/-1-0-'-/l-'-9-s..-'-O-... -m-... -'-'--------'-'-'----'-----'-'----'----'--'--'--'--'----'-----' 

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

Name of the for-profit entity? .-IN-()-n_-e..:. ... -'----~~~-~=----~~=-==~----~~-

Describe your event with details. 

( 
?"'to End Alzheimer's is the world's largest event to raise awareness and funds for Alzheimer's care, support and research. 

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

he Walk to End Alzheimer's event takes place nationally, and is the largest annual fundraiser held by the Alzheimer's Association. Each 
event is unique, and.allows for communities to bond over their shared experience with the disease. sponsorship opportunities are 
offered to local businesses as a chance to share their support of the cause, and showcase the diversity of business that Pinellas County 
has to offer. In addition, participants will have the opportunity to walk along the beautiful Tampa Bay, which is lines with shops and 
restaurants owned by fellow Pinellas County citizens. The Alzheimer's Association funds research through a grant program that is 
generated nationally, and then given to research groups and hospitals on a local level. Pinellas County is fortunate to be the home to 
everal nationally recognized Institutions paving the way for Alzheimer's reseearch and help'lhg Patients, Caregiver's and Families. 

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? n YES 

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

r NO 

I' YES 

How much? 11,000,000.00 

n NO 
~--

Will there be an admission 1 registration fee? II YES r, NO Advanced Fee: I Day of: .-________________________ -L ____ ~~ ____ L. 

Please provide the website address for your event. http;//www.act.alz,org/Pinelias 

pt. ,provide a phone number that can be advertised to the public. rll--s-0-0--2-7~2~-3-9-0-0~~~~----~------~~' 

What is the estimated attendance for this event? Spectators I. . . i Participants 11200 Last Year's Total Attendance IS19 

Page 1 ofS 



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

Recreation Equipment 

Sh.nwmobile (Yes/No) INO , .. 

#\c,dcher(s) needed, Each bleacher approx, 180 people)L! 

Tables (6 ft) # neededl I Chairs # needed I ___ u I 
Public Address System pes I 

# of portable risers needed (4In, x 8in, x 16 in, sections)[-. --I 

Special Events Facilities 

n Mahaffey Theater 

n Coliseum 

II Sunken Gardens 

II Boyd Hill 

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 
a 1.1 , -cessary city/county/state p~ 's/Ii ses. I further certify that the facts contained in this application are accurate, 

\ 

Name: 

NOTE: a, 

b, 

c. 

Ie: Development Logistics Mgr, 

Event Manager 

Date: 11/07/2018 

Date: 11/07/2018 

If person/ent y 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 
5t, Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE An ACH THE FOLLOWiNG 

1. Route map for parade, run, walk, and/or bike event. 
2, Site map of event and detail schedule of each day's events including open and close times, 
3, Complete Appendix B and Appendix C. 
4, Check for $30,00 for co-sponsored application processing (non-refundable), 
5. Check for park permit fee, See Appendix A for fee structure. 
6, A copy of 501 (c)3 designation (If applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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= . .-
.~~= _.-
st.petersburg 
WWW.8tp91e.OrU 

PARI(S & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~f'view and check all conditions which apply to this event: Note the corresponding obligation for each condition. 
\ 

Condition 

IX, Public Invited 

fg! Located in Pari< 

C Vending Product / Merchandise Sales 

n Vending Food / Beverage 

Ii Vendors / Exhibitors 

n Vending Beer / Wine 

n Erecting Tents - Larger than 10ft x 12ft 

Ci Fence Installation 

Ii Other Structures 

Ii Open Flame Food Preparation 

II Pyrotechnics 

fgl Require Street Closure 

D VIP Area 

fg! Staging 

IR 
\ 

\mplified Sound 

lXi Security 

["i Sanitary Facilities - Port-Q-Lets 

D Off-site Parking / Shuttle 

D Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

M Invitations 

/XI Posters /Flyers 

IX! Newspaper Iintemet 

Howmany? I ... 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 
.-------~-----------

Whattype? I 
What structure? 1-.-------------

11 Professional 

I: Performers 

n Showmobile Ii Other 

n Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Daytime - Private Ii Overnight - Private IX! EventTime Frame - SPPD 

RegularUnits n Disabled Unitsl! Hand Washing II 

IXI Radio 

n Television 

Ci Remote Broadcast 

Page 3 of8 

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



EI~ctrical R,equirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks) !Xi YES r, NO 

If YES, check all that apply. [] RV'S rl Coffee Vendors rr Ice Bins rr Freezers n Ice Cream Vendors D Catering Trucks 

IXI Other: 

P) .~ explain the details of the above items checked. Tell us how much and what type of power they would require. 
F6, --,J's sound equipment and registration 

Will you supply your own generators? r: YES !XiNO 

Will your event have a licensed electrician on-site during the event? r! YES !X! 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: blz_heiITler" Association - Florida Gulf Coast Chapter Phone: 1727-578-2558 

Address (including zip): 14010 Roosevelt Blvd., Suite 709, Clearwater, FL 33762 

I 

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

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

DJ 

List Vending Products. Name & Provider. 

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

Explain subject/purpose of all speeches/demonstrations which will occur. 
Announcing starl1lme, warm up before walking with music, team that raised most funds, indiVidual that raised the most funds, Thank 

au to our sponsors, teams, etc. 

Discuss your load in/load out parking needs, include times and dates. 
ill contact USF about having restrooms open and their parking garage. 

Page40f8 



Other (oinlnents: Please describe your fee structure. 

None 

Other comlnents: 

e would like to set up the 1 O'xl 0' tents and stage on October 11,2019 in the afternoon. Please let us know if this is possible. 

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. 

vi .OUT 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: IRhonda Richardson I Title: IDevelopment Logistics Mgr. i Date: 111/07/2018 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

The above fees will be due at the time you submit yOUl' 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) bnsiness days prior to the start of the event 
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit. 

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

Page 6 of8 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party, 

Name of the Nonprofit Corporation: IAlzheimer's Association - Florida G~lf Coast Chapter 

Name of Responsible Party (President or CEO ONLY): 1 rA-n-ge~la-M-.... -cA-U-le-y---'------------------

Title of Responsible Party: IReglOnal Director - Florida 

Physical Address of Responsible Party: 14010 Roosevelt Blvd, Suite 709, Clearwater, FL 33762 
---- -- - - - --- --- ------ -- ----

Phone Number of Responsible Party: 1727-578-2558 

Email Address of Responsible Party: Ir-ad-m-c-a-u-Ie-y@-al-z,-or-g------------------------' 

Nonprofit (Employee Identification Number): 113-3039601 

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

Ti( f Responsible Party: L 
Physical Address of Responsible Party: 1 

~~~==.= ..... = .. ~--=.====~~==~~--------------~~~ 
Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

What method of invoicing would your organization prefer? 
n BYMail 

Contact Name 

Address 

City, State, Zip 

IXI BY EMAIL 

( 
ErL ., Address: Jrrichardson@alz.org 
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APPENDIXC 
STATEMENT Of REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event; ~'t-..'c::> '<S:-C> \SI\&O~S 
Date(s) of Event; I \O\\'il.\\~ " I 

(Must be completed) 

I. REVENUE SOURCES (auad. sh.!>t If more space is needed) Amount 

1.~'&. \.n fN ~"J~~,"''''\:;;-::s. . ;-1 __ By:' "-":;:S~\f-I..C;f\,d=.,'?)~~._ 
2·1 "'")'nc>£~. <S:\)s:A."S:.l..!U...,-;;:.!U;;,·c>.,C'>:.... _"C..l!" ......... _-'--_~ ___ r-I ~ __ --""(caal'-04'9c:::l . .Q12~_ 
3.1 \ I ' 
41 1 
5·1 r--~~---

6·1 ;.-..1 _______ _ 

7·1 I 
al ~ 

TOTAL GROSS REVENUEIr----.-<=t):-:-·-~-\\.,....\cJ...,,<t::-. --

Ill. ALLOCATION OF NET INCOME (attach she~llf more spa~e Is needed) 

1·1 . \(\I.£DO'L5'Y>\. c~\"D-:\()52s>oM (~'-------__ ' ;-1, --:].J.J.O--,*,,0.2.)-I-"j:,J../' 
2,:-I __ · ____ ~ _______________ _ 
3.1:-__ . _____ . _____ . _______ . ___ I ._--
4·1 1 
5.1 -- ;'-"1 -

~.I r" 
TOTAL ALLOCATION OF NOTINCOME'I'---,-D-, S-\ '3-.,,----

Prepared by; ~--------------.--------- I 
Date; 

Print Application 1 Pilge8 of8 



Contract #; 26674 
Date: 18 Mar 2019 

ALZHEIMER'S ASSOCIATION 
RHONDA RICHARDSON 
14010 ROOSEVELT BLVD STE 709 
CLEARWATER FL 33762 USA 

Purpose of Use: 2019 WALK TO END ALZHEIMER'S 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Expected: 
1,200 

Contract/Permit 

U~er; AKLEBRET 
Status; Firm 

Primary #: (727) 575-2558 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Datees) and Time(s) of Use: Starting: Fri 11 Oct 19 01:00 pm Ending: Sat 12 Oct 1904:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Poynter Park 
Park 

Fri 11 Oct 2019 01:00PM $0.00 $200.00 $0.00 $200.00 

12 Oct 2019 04:00 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 

27:00 

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) RHONDA RICHARDSON 

ALZHEIMER'S ASSOCIATION 
Name of User Organization, If Applicable 

Printed: 18 Mar 2019,03:08 PM 

User: aklebret 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 2.6674 

Date; . 181V1ar 2019 

User: AKL,E:SRET 
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 TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 18 Mar 2019, 03:08 PM 

User: aklebret 
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3/18/2019 Detail by FEI/ErN Number 

Detail by FEI/EIN Number 
Foreign Not For Profit Corporation 

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC. 

Filing Information 

Document Number F93000005398 

FEIIEIN Number 13-3039601 

Date Filed 11/29/1993 

State DE 

Status ACTIVE 

Last Event CORPORATE MERGER 

Event Date Filed 06/16/2016 

Event Effective Date 07/01/2016 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Changed: 02/13/2012 

Mailing Address 

310 W. 20th Street 

Suite 300 

Kansas City, MO 64108 

Changed: 03/06/2013 

Registered Agent Name & Address 

CORPORATE CREATIONS NETWORK, INC. 

11380 PROSPERITY FARM ROAD 

#221E 

PALM BEACH GARDENS, FL 33410 

Name Changed: 0510112007 

Address Changed: 05/01/2007 

Officer/Director Detail 

Name & Address 

Title CFO/COO/Asst Treasurer 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultOetail?inquirytype=FeiNurnber&directionType=lnitial&searchNameOrder;::13303960 1 F .. 1/3 



3/18/2019 

HOVLAND, RICHARD H. 

225 N. MICHIGAN AVE. 

17TH FLOOR 

CHICAGO, IL 60601 

Title Chair 

Goltermann, David 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Secretary 

CATALANO, ANNA 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title Treasurer 

OSGOOD, STEVEN 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title President & CEO 

JOHNS, HARRY M. 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title Vice Chair 

Richardson, Brian 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Annual Rep-orts 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

05/01/2017 

04/27/2018 

02/12/2019 

Q2;L12/2019-=_8NNUAL R.t=PORT View image in PDF format 
~~~~-~------

04i27/2018 - ANNUAL REPORT View image in PDF format 
-~:.:='~~=~ 

Q5101/2017 -- ANNUAL REPORT View image in PDF format 

06/i6/2016 -- Merggr View image in PDF format 

06/"15/2016 __ Merggr View image in PDF format 

View in PDF format 

03/31/2016 - ANNUAL REPQRI ............. V •. i.e ... w •.•.. l •• m .• 8 .•. 9,.e •.. i.n •• P ... D •.• F .. fo •• r.m .. a.! ...... -' 

Detail by FEI/EIN NUmber 

http://search.sunbiz.org/lnqui ry/corporationsearch/Sea rch Resu ItDeta i I? inq u irytype=F ei N umber &d i rection T ype=1 nitia I&search NameOrd er= 13303960 1 F. . . 2/3 



3/18/2019 Detail by FEI/EIN Number 

04114/2015 ~- ANNUAL REPORT View image in PDF format 

04/23/2.QH-=..6NtU1AlR!;.EQ..R.I View image in PDF format 

Q}!Q§L-?013 _H ANNUAL REPORT=~C:V-:ie~W~in~,a"gC.e':i~nC::p::D-:F~f:'o~rm~a~t~'~ 
02!13/2Q1~_:.::"t\Nf;lUAL REPORT View image in PDF format 

...... J 

02/10/2011 "- ANNUAL REPORT View image in PDF format 

01/15/2010 - ANNUAL REPORT View image in PDF format """""" "" ................ =" " " "-" """' 
02/i6/2009 - ANNUAL REPORT View image in PDF formal 

04123/2008 -.:- ANNl)},J,,£EPORT "_"" ___ V"" "ie __ '"V __ im_8"g,"o_i_n"_P_D_F_ f_O_rrrl_8_"'_--, 

05/01/2007 -- REINSTATEMENT View image in PDF format 
-"""""""" """'.. """ " ...................... J 

02/20/2003 u REINSTATEMENT View image in PDF format 
"""""""""""""'""""""" """""",J 

11/1211999 ~- RE!NSTATEMENT ~c-;,_Vc-ie:_w--,im-,a::g'cec-in""p,",D_F_fo,-r-,m-,act,"~_: 

02/05/1998 ANNUAL REPORT View image in PDF format 
---"-~~~~~~~ 

Og/08j1.!i)'&L":...6..~N.J)AkB.t;P.Q8J: ,c."Cc;""Vl~,ec;w~ .. ,c,c~i'c' c=P~D"F~fO,"r~nc;,a~t~--, 

02/21/1996~· ANNUAk.Ef.P,OBI VIew image in PDF fomlat 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: 

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

EventTitle: IShopapalooza Festival i Phone No.: 172~:~37:~586! Fax No.: 1m 
Entity Name: ILocalShoPSl (dbafor Local Shopper,LLC) ! FederalloD. Number: rI2-6--3-0-8"':2"'60"'2"-.. ====-'-"" 

Event Date(s): INOV 30andDec 1, 2019Jse~u~mNov_29) Location: IVi~OY Park. 

Day 1 of Event: ISaturd-,,>, N~vii: Time Gates Open: Irl~o"'a"'~~.'-' ... ='- Ending Time: Ir5"'p"'11l~.==="" 
Day 2 of Event: ISundaYDeCl Time Gates Open: /lOam Ending Time: /5pm __ , 

Day 3 of Event: L _ Time Gates Open: I· . n Ending Time: rl ="-"'="'-= 

Application Prepared by: IEstervenou:ziou .. 
I 

: Cell Phone: 
__ J 1727-637-5586 Title: ILocalShoPslfounder 

Address: IpO~OXS30144 i City: 
__ J ISt.!,eters~urg J Zip: 1337~7 

Email Address:[~ster~l.<.calshoPS1.COIT\ 
Additional Contact Person: rIM~O"' .... ~v~.:.~n~o~uZ~i~O_"U=~=~==""'=.~ .. ~ .. ~.~_" __ ="'-'==~=~=. ~ .. !' Day Phone: 1727-686-3565 

What month/year were you incorporated as nonprofit? LocalShopsl incorporated in 2008; we are not a nonprofit 

List all 501 (c)3 entities that will benefit from this event. IChart 411 is our main beneficiary 

Name of the for-profit entity? I rL-~-ca-I"':Sh~C>.~P~S~l===~""'=====~=-'--'====-==""=~~~~ 

Describe your event with details. 

Shopapalooza Festival, in its 10th year, kicks off the holiday shopping season! This year we are expecting 200 vendors (including local 
artists, crafters, makers, food trucks, small businesses and local non-profits). The event features free live entertainment, kids activities, 
free give-aways and more! It's a fun, family- and pet-friendly event, with free admission for all. 

This is a favorite event for not only many of our participating businesses, but to community-minded shoppers as well! 

(Not sure where to add this, but we checked yes on beer/wine because we want to keep option open. We are still discussing it with our 
event partners to see if we want to go ahead with it. Will let you know for sure when event gets closer.) 

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

Shopapalooza brings together 200 small businesses, keeping money recirculating locally. We estimate more than $250,000 is spent with 
local businesses during our two-day event. For many of the participating vendors, this is their most profitable weekend of the year. 

The event brings thousands of people not only from the St Pete area, but from throughout the state. These people are staying at local 
hotels, spending money at our local businesses. For many it's their first time in St Pete - but certainly not the last. 

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 

IX YES 

How much? [$1,000,000 general liabilit 

L' NO 
,----

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

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

Please provide a phone number that can be advertised to th·;·~ub;;~. ·rl;~;~7--6~3-!.~=5-S-8~6~-~---~ .. ~=-_ -_-.~ .... -_~--.-.. -.. _ .. _._._-_ .. _......., 
What is the estimated attendance for this event? Spectators byooo Participants 12()() Last Year's Total Attendance 115000? 

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

Recreation Equipment 

Showmobile (Yes/No) I~o___ i 

Special Events Facilities 

[' Mahaffey Theater 

C: Non-City Locations 

Which Location) 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)L' r-: Coliseum 

Tables (6 ft) # needed\10 .. ! Chairs # needed 160 l Sunken Gardens 

Public Address System INO 

# of portable risers need~d (4i~.~~ i~. x1~i~. sections*4mi 

l Boyd Hill 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report 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. 

. ___ . ____ ._._._ .... _. i ~::::: r-Ifo_u_n __ d-e-r-_._-------, 
Date: 

Date: 

2/11/2019 

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

PLEASE An ACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition Obligation 

lXi Public Invited General Liability Insurance 

lX'i Located in Park Park Permit 

!Xi Vending Product / Merchandise Sales Occupational License 

IX! Vending Food / Beverage Health Inspection 

IX! Vendors / Exhibitors How many? l()v"r30ven~ors/El<hibitors 
lX' Vending Beer tWine Alcohol Permit Additional insurance Required 

[] Erecting Tents- Larger than 10ftx 12ft How many? Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

L] Fence Installation 

['I Other Structures 

L: Open Flame Food Preparation 

Li Pyrotechnics 

Ii Require Street Closure 

C! VIP Area 

n Staging 

r:: Amplified Sound 

IX: Security 

IX: Sanitary Facilities - Port-O-Lets 

['1 Off-site Parking / Shuttle 

n Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

lXi Invitations 

IX: Posters / Flyers 

IX Newspaper / Internet 

What type? 

What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

['i Professional 

!Xi Performers 

Li Showmobile n Other 

Ii Announcement Only 

[J Daytime - Private IX: Overnight - Private ['I Event Time Frame - SPPD 

Regular Units 16 ____ 1 Disabled unitsI2 _____ i Hand washingl3_i 

IX' Radio 

D Television 

[J Remote Broadcast 

Page30fB 
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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? 18': YES L NO 

If YES, check all that apply. C RV'S 15<': Coffee Vendors n Ice Bins C Freezers IX', Ice Cream Vendors (8'. Catering Trucks 

L Other: 

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

Power details TBA 

Will you supply your own generators? IX! YES [jNO 

Will your event have a licensed electrician on-site during the event? [J YES I5<'i NO If YES , who? 

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

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

Name: IEsterVenouziou,LocalShoPs1 Phone: 1727~637-5586 
Address {i~cluding ~p):1 r"P=O~B~0=X~S~,,~~0~14=4=, ,=s~=p=e=te=, =FL=3=3=7=4=7=_====~==~=---~===========~===~=~~ 

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

Top 40, local original music, and holiday music -- DJ and bands 

List Vending Products. Name & Provider. 

200 local businesses. We can provide list as it gets closer, if needed. 

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

Chart 411 
We have not yet decided if we will have beer/wine area. 

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

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

Setup will take place Friday all day, and Saturday 7-9 am. All vendors will be in place by 9 am Saturday. Breakdown is 5 pm Sunday. 
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Other Comments: Please describe your fee structure. 

Admission is free and open to everyone! Event is family-friendly! 

Vendor spaces are available to all local 501 c3 nonprofits ($150 total both days) and to LocaiShops1 members ($200-$300 total both 
days, plus $100 annual membership, depending on how much space they need). We have some complimentary spaces reserved, on 
need-basis for businesses that might be going through rough times. 

Other comments: 

We are looking forward to working with the City on our 10th annual Shopapalooza Festival. and to make this the biggest Small Business 
Saturday (and Sunday!) celebration in the country. 

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: lEster Venouziou . . Title: ILocaIShoPs1founder __ Date: IFeb11,2019 
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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., 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 11200.00 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: iCh"rt 411. 

Name of Responsible Party (President or CEO ONLY): IHowardJoht1S~o-,,_ 
Title of Responsible Party: r-Ip-re-s-id-,,-nt-.-_-_-_.-. __ -.. -._-._-.... -. __ -.-_-. ------------.-.. -.. -._-.-. ------

Physical Address of Responsible party:134811~~Avef'JE~t.~eters~lIrg,£L33701. 

Phone Number of Responsible Party: I(S13) 505-3061_ .. m _____ _ 

Email Address of Responsible Party: IljO_hnsto_n@lchart411.co_m__ ...... _ _ _ ___ _____ _ 

Nonprofit (Employee Identification Number): '14-5:-5-33-S-1-92-_.-__ -.. -_-.. -. -------:~-.-_.-._-__ -.-._-_.-_-.. -. -------~~~ 

Name of the For-profit Corporation: l~ocaISh_oPS1(dba for Local ShopperLLC)____ 

Name of Responsible Party (President or CEO ONLY): IrE"'st"-er-"v"-e-'llo'-u--'Z"-iO-U .... _-... -----===.::...::..=."-. "'. -=. "-.-" .. -.. .:.c .. '-_-'_ .. '-_-"-'-'--'---"'--"'--'-

Title of Responsible Party: Ifounder/CEc:J ___ ._____ _ _.. . .. ___ .____ 

Physical Address of Responsible Party: '12-90-s-s-e-a-ch-B-lv-d-S-,_-G-UI-fp-o-rt-F-L-33-]-0-7-----.-._-_.-. -_-_.-_.-__ -._-.-.. -._-._-.. _-.-------'--

Phone Number of Responsible Party: 1727:637-5586 

Email Address of Responsible Party: rl,,-st-e.-r@l-Io-c-a-Is-ho-p-S-L-co-m-. --.-_.-._-__ -._-_------------------

For-profit (Employee Identification Number) '12-6--3-0S-2-6-02-.---_-_-_-_-_-__ -_-_-_ --------.. -... -.. _-.-.. _-.-._-_ -----

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

What method of invoicing would your organization prefer? 
lX' BY Mail 

Contact Name IEstervenouziou, LocaiShops1 

Address 

City, State, Zip IStpetersburgFL 33747 

r BYEMAIL 

Email Address: 1_ __m _ ___ _ 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IShopapalooza Festiv!I___ _____ _ 

Date(s) of Event: !Nov_17_an~24,2(11 
(Must be completed) 

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

1.lvendor and Sponsor Fees rL==~~~$~3~5~,0~0~0~.0~0===~~ 
2·1 __ .1 
3.1 rl ======~ 
4rL==~====~~~======~============~rl============~ 

5·1_ r=L======~, 
6·1 . 1_ 
7.1 . 1=1_======= 

8.! _ ... ______ .. __ _ . _____________ rl ~=~==== 
TOTAL GROSS REVENUE! $35,00~.01l_ 

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

1. IMarketingandAdvertising-- Fliers, Ads, Social Media, Website : rl_~===$=1~5=,0=0=0=.0=0===== 
2. Iparkfeesandcityexpenses ... ! I $2,200.00 

3. !Entertainment . i-I ~~===$2=,=00=0~.0=0=====' 

rlp=o=rt=;p~o=t=tie=s~'~~~~~~~~~~~~~~~~~~~~~~~~ i-1~~_~=$~l~'O_O=O.=oo~==~~, 
5. Iinsurance I $740.00 

4 

6. IStaffing and Commissions • L $10,000.00 

7. !Securityn .. . ! $500.00 

8. I,F"e"n, c,i,n.·.g • I $2,000.00 
.• [=1===$=1,=00=0.=00==== 

10. rl~~~~~====~========~n"1 

11.1 • 1=1 ~=======, 

9. Banners, signs, miscellaneous expenses 

12. I ------ . ________ 1 i-L===========~.~"j 
TOTAL OPERATING EXPENSESI $34,440.00 .. i 

TOTAL NET INCOME!r._=_= __ = __ = __ = __ ==$=5=6=0.=00=~~~~ 

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

1·IChart411 • I 
2·1 i ;=1 =======~ 
3.i=1 ==~~~~~==~===~=======i I 
4.1 ir=L==~=~~~' 

$560.00 

5·1 .;=1 =~~~=~~. 
6. In n - ' Ir-~~~~~~~ 

TOTAL ALLOCATION OF NET INCOME! $560.00. __ n _ 

Prepared by: lEster Venouziou Date: 
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Contract#: 26675 

Date: 18 Mar. 2019 

LOCAL SHOPPER LLC 
ESTER VENOUZIOU 
4913 28TH AVE S 
GULFPORT FL 33707 USA 

Purpose of Use: SHOPAPALOOZA FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Date(s) and 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: 

Yes 

Yes 

No 

Expected: 
2,000 

Starting: Fri 29 Nov 19 06:00 am 

Day 

Fri 

Date Time 

29 Nov 2019 06:00 AM 

02 Dec 2019 09:00 PM 

Hours 
87:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Perm it 

User; AKLEBRET 
Status: Firm 

Primary #: (727) 637-5586 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Mon 02 Dec 19 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $400.00 $0.00 $400.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 
$ 0.00 

Extra Fees 
$430.00 

Tax 

$0.00 

Total Deposit Total Applied Contract Balance Account Balance 
$430.00 $0.00 $430.00 $0.00 ($200.00) 

Balance of rental due and payable immediately. 

Payments: 

Date 
19 Feb 2019 
19 Feb 2019 

Additional Notes: 

Amount 
$230.00 
$200.00 

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

By:(Sign Name) 

(Print Name) ESTER VENOUZIOU 

LOCAL SHOPPER LLC 
Name of User Organization, If Applicable 

Printed: 18 Mar 2019,03:31 PM 

User: aklebret 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3251840 
3251840 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contrac.f#: 26675 U$er: AKLEBRET 
Date: 18. Mar 2019 status: Firm 

D Approved or D Rejected Date: 

Supervisor II I Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program, Individuals using ITD devices, please contact us using the Florida Relay Service at 800-9SS.,a771. 

Printed: 18 Mar 2019,03:31 PM 

User: aklebret 
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3/18/2019 

Detail by Entity Name 
Florida Not For Profit Corporation 

CHART 411, INC. 

Filing Information 

Document Number N12000004982 

FEI/EIN Number 45-5338192 

Date Filed 05/17/2012 

Effective Date 05/20/2012 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 07/17/2012 

Event Effective Date NONE 

Principal Address 

1017 9th Ave N. 

St. Petersburg, FL 33705 

Changed: 03/31/2016 

Mailing Address 

1017 9th Ave N 

St. Petersburg, FL 33705 

Changed: 03/31/2016 

Registered Agent Name & Address 

JOHNSTON, LUCINDA L 

348 11th Ave NE 

St. Petersburg, FL 33701 

Address Changed: 04/30/2015 

Officer/Director Detail 

Name & Address 

Title CID 

JOHNSTON, HOWARD 

348 11th Ave NE 

St. Petersburg, FL 33701 

Detail by Entity Name 

rg 

http://search .s u nb iz.org/J nq uiry /corporationsearch/Search Resu ItDetai I? inq u i rytype= EntityN ame&d i rection Type=-I niti a I&search Na meOrder=C HART 411 1/2 



311812019 

Title ED 

JOHNSTON, LUCINDA L 

111 Second Ave NE 

Suite 325 

S!. Petersburg, FL 33701 

Title D 

Hansford, Geneva 

73 W Main Street 

Lakeland, GA 31635 

Title Director 

Dixon, Christopher R 

644 4th Ave S. 

#6 
St Petersburg, FL 33701 

Annual ReRorts 

Report Year 

2016 

2017 

2018 

Document Images 

Filed Date 

03/31/2016 

04/26/2017 

04/27/2018 

04/27/2018 H_ ANNUAL REPORT ............ V ...... ie .. w ....... im ..... ,a.:9,: ... e .... :i .... n ... :P .. D ..... :F .. :f .. "le ... m, .. :a.'.:........ ! 
04/26/2017 - ANNUAL REPORT .... 2"!.~~"i~~"?~_.,~~,~,.:DF format " ..... ...1 
03/31/2016 - ANNUAL REPORT View image in PDF format I 
04J3Q/ZQj5 _H ANNUA!".B_EPORT Vi'~~ imag~--i~ -PDF f~'rma~J 

Q}&'U2Q14 -- AN[\JU~l- REPORT .............. V .. ,iB .. W ..... i,m,.,.a:.9,.e,.i.n ..... p.:D:,F ... ,.f .. o, ... nn .. :a':......... ! 
04/30/2013 -- ANNUAL REPORT ............ Vi .... 'e .... w .... im .... a ... ,9,.e ..... in .... p ..... D .. F .. f.ocr .. :m ..... a:.:' ................... .! 
0711712Q12 MO Amendment 

95/17/2012 H_ DO.!Jlogstlc Non-Profit 

View image in PDF format 

View image in PDF format 
_..............J 

Detail by Entity Name 
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Detail by FEIIEIN Number 
Florida Limited Liability Company 

LOCAL SHOPPER, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Mailing Address 

P.O. BOX 530144 

L08000073379 

26-3082602 

07/30/2008 

08/01/2008 

FL 

ACTIVE 

ST. PETERSBURG, FL 33747 

Registered Agent Name & Address 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Aythorized Person(~) Detail 

Name & Address 

Title MGR 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Annual Rep-orts 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/12/2017 

01/19/2018 

02/12/2019 

02/12/201Q,·H ANNUAL REF:.QBI View image in PDF format 

Detail by FEI/EIN Number 
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3/18/2019 

01/19/2018 -- ANNUAL REPORT 

01/12/2017 - ANNUAL REPORT 

01/2212016 ANNUAL REPOR( 

02/03/2015 - ANNUAL REPORT 

01108120'14 ANNUAL REPORT 

Detail by FEI/EIN Number 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

06J1 012013 -- ANNUAL REPORT View 
~=-'--~~~'--c-="C~ 

04J12J2014-____ .ANNUAL REPORI View 
=c~==~,"C"C~==~~ 

04/19/2011 -- ANN.UAL REPORT View 
=-~~~~~~~~~ 

04/03/2010 -" ANNUAL REPORT View 
"""C """c""C"C"""""" """! 

02/16/2009 ANNUAL REPORT 

07/30/2008 -- Florida UmHed Liability: View image in PDF format _J 

http://sea rch.s u nbiz. org/I nquiry ICorporationSearch/Search Resu ItDetail?i n qu i1ytype= F ei N umber &d irection T ype=1 n itial &search N a meOrder;:;::263082602. . 2/2 



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

-­... ~ 
~ ---... st.pelersburg 

www.stpete.oPO 

~-----' 
sl. pBtsrsbul'll ~ 
parks & recreation 

Date Received: 

~orCash: 
Application #: 

Packet: 
Permit #: 

0·2'1-19 
Lei (,1, 1 "3Q 

30 

21159 

Event Title: Ip~rpleStrideTa",paBaX2020 Phone No.: 131?:7~5:??25 • Fax No.: 1310:725:0029 

Entity Name: Ipancreatic Cancer Action Network ' FederalLD. Number: 133:0841281 

Event Date(s): 1~~~.;~(~~t~~).~~~.;~(~~~nt)2020 Location: IVinoYPark .. 

Day 1 of Event: 12/28/19. Time Gates Open: 1f'8"":0"'0""A""M"'. ""- Ending Time: "'16"':O"'O""P"'M"' .... "". == 

Day 2 of Event: 12/29/19
n 

Time Gates Open: 14:30 AM Ending Time: 13:00 PM 

Day 3 of Event: 1 Time Gates Open: L Ending Time: I 
Phone: 1310:?06:33~6 Application Prepared by: Ii\ddievroorn 

Title: Icorn",unityRelationshiPfv1anager .. Cell Phone: 1916:798:4286 

Address: 1.1500 Rosecrans Ave. Ste ....... 2 .... 0 ..... 0 .... . ... _ .. _ .. _ .. _ .. _ .. _ .. _.,,,,,,._ .. _ .. _ .. _ .. _.,._ .. _.,.,,",,,,-,,-,,,,,.,,,,,,,-,,,,-,-,,,,,,,,,,,. 

City: lfv1anhattanBch State: ICA Zip: 190266 

Email Address: la~r?o"'(ijlpanca~.?rg 
Additional Contact Person: "'IJ~en~n~i~fe~r~M~c~M~i~'lo~n~ ..... ================~·. Day Phone: 1310:725:0025 

What month/year were you incorporated as nonprofit? 11999 

List all 501 (c)3 entities that will benefit from this evenl.l"p"'a"'nc"'r"'e"'at"'ic"'c"'a"'n"'c"'e"'rA"'c"'t"'io"'n"'N"'e"'t'"w"'o"'rk"' ... ===============;;;;; 

Name of the for·profit entity? I~/i\ 
Describe how this event will contribute to the quality of life in and enhance the image of 51. Petersburg. 

Offers members of the community the opportunity to take action in the fight against pancreatic cancer by participating in a 5K 
awareness run/walk 

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

The unique course will highlight the beautiful waterfront in 51. Petersburg. Many participants travel from across the state to participate 
and will require accommodations. Many participants also remain downtown after the event and patronize local businesses. 

Each co·sponsored entity must possess liability insurance naming the City of 51. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? I5Z YES L' NO How much? 1$1 M per occurrence/$2M agg. 

Are there plans to sell or distribute beer/wine at your event? Li YES 15<. NO 

Will there be an admission / registration fee? 15< .-Y_E_S __ ;;:L:;;:. __ N_O ____ A_d_v_a_nc_e_d_F_e_e_: --l1~$-3_-0_-_-_-_--'-D_a...:y_o_f_: _.1.1$_4_0 __ _ 

Please provide the website address for your event.lvvvvw.purpiestride.org/ta",pabay 

Please provide a phone number that can be advertised to the public. r'3~1~0-~7~2~5-~0~0~25~ ... ~~~~~~~~~~~~~~~~~ 

What is the estimated attendance for this event? Spectators boo ... Participants ·'1200 Last Year's Total Attendance 111]4 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INo 

Special Events Facilities 

LJ Mahaffey Theater 

L' Coliseum 

C Non-City Locations 

Which Location? 

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

Public Address System I~.on ............................. . 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)l~o...: 

L Sunken Gardens 

C Boyd Hill 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report 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: lAddie Vroom 

Co-Sign: I 
Title: ICommunity Relationship Mara Date: 

Title: L Date: 

13/27/2019 

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 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~....-I 
st. pelenburg ~ 
parks & reCl'elliDn 

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 

C Vending Product I Merchandise Sales 

C Vending Food I Beverage 

15<, Vendors I Exhibitors 

C Vending Beer I Wine 

How many? 11:10vendorsIEXhi?itors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

15< Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

C Fence Installation 

15< Other Structures 

C Open Flame Food Preparation 

C Pyrotechnics 

15<: Require Street Closure 

15< VIP Area 

15< Staging 

15< Amplified Sound 

15< Security 

15< Sanitary Facilities - Port-O-Lets 

C Off-site Parking I Shuttle 

C Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

15< Invitations 

15< Posters I Flyers 

15< Newspaper I Internet 

What type? I 
What structure? Ii-R-a-ce-c-o-u-rs-e-s-ta-r-t/-fi-n-is-h-li-n-e---

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

15<' Professional 

r Performers 

C: Showmobile C Other 

15< Announcement Only 

15< Daytime - Private 

Regular Units 110; 

15< Radio 

C Television 

C Remote Broadcast 
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15<: Overnight - Private C Event Time Frame - SPPD 

Disabled Units 12' Hand Washing 12 ,,",", ,"" 

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 IX NO 

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

[' Other: 

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

One RV MAY be parked in the event area to store supplies and provide a secure space for accounting. No additional power other than 
the 110/20 Amps will be required. 

Will you supply your own generators? ["i YES lXiNO 

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

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

I,ooo'h" ~ ,. ~"o ill" ,h',"mo 

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

Name: IPancreaticCancerf\ction~et""ork Phone: 1310:725:0025,. 

Address (including zip): 1 500 Rosecrans Ave. Ste. 200, Manhattan Beach, CA. 90266 

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

1 Platform stage (approx. 16'x20') 
DJ to make announcements and play music from approximately 6:30 a.m. to 12:00 noon. 

List Vending Products. Name & Provider. 

Pancreatic Cancer Action Network may be selling branded jewelry, accessories, and apparel. All proceeds benefit the organization. 

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. 

Announcements will be made to address the race and attendees, as well as provide event details and organizational messaging. 
Opening ceremonies will last approximately 20 minutes, during which an emcee will present awards to top finishers/fund raisers, an 
inspirational speaker will give a short message, and the race will be started. 

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

Set up will take place beginning at 9:00 a.m. (or earlier, if possible) the day prior (Friday) to the event on Saturday. Equipment crews will 
set up tents, tables, chairs, and portable restrooms on-site and the RV will park to store all event supplies. Staff will need four (4) parking 
spaces. Overnight security will arrive at 5:00 p.m. and need to park on-site as well. Event day set up will begin on Saturday at 
approximately 4:30 a.m. All vendors to pick up equipment after 11 :00 a.m. Saturday. Portable restrooms to be picked up Monday. 
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Other Comments: Please describe your fee structure. 

Adult Registration - $30 (Untimed)!$35(Timed) 
Youth Registration - $15 (Untimed)/$20 (Timed) 
Survivor and volunteer registration is always free. 
Prices will increase as we get closer to event date with all prices increased by $5-$15 on event day. 

Other comments: 

This will be our 10th annual PurpleStride Tampa Bay. The event has raised over $1.3 million for the fight against pancreatic cancer. 
Community support has grown over the last several years, including corporate sponsorships. We had a great experience hosting the 
event on Feb 16th, 2019 in Vinoy park and would love to host itthere again. Toma and his team are exceptional. 
Marketing efforts are done on both a national level and a grassroots level through the help ofvolunteers. 

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: t~ddievroOrn Title: IcommunitYRelationshiP~a'\i Date: 13/27/2019 
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* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Strncture 

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

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

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: Ip .... a.n.creatic Cancer Act.i .. o .... n .... N. et ... w ...... o ...... r ... k .. . 
------,----,----,--,--,--,-,--,--'''-, -,-,-"-"-,-,,-""-,,,,. 

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

Title of Responsible Party: Ipresident & CEO . 

Physical Address of Responsible Party: 1500 Rosecrans Ave. Ste. 200 Manhattan Beach, CA 90266 

Phone Number of Responsible Party: 1310-725-0025 

Email Address of Responsible Party: IjfleshiTlan@pancan.org .... 

Nonprofit (Employee Identification Number): 133:°8'\1 

Name ofthe For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 
l.. ................................................................................................ . 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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st.petersburg 
www.stpeto.org 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: JpurpieStrideTal11paBaY2018 

Date(s) of Event: IFeb10, 2018 ···1 FF=e=b=10=,~2=0=18= 

Amount 

1.lRegistration 1 $28,325.75 

2.lsponsorshiP i-I ----"'-$~15-,5-0~0-.0-0'-----

3.1 Donations 1 $123,178.00 

41 .. uuu. u. i-L ~--'--~~~"'-' 

5.\ 1 
6. Ii-. ~~--~-'---~-~~~~~---- I-\--~~~--'-"-'--

7.\ I 8.' i-t ~~~----

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

1. I~dvertising 
2. IDecor 

3. IEntertain l11ent .. 

4 IEqUipment/Rentals 

5. b)O~~Be~~ra~~u 
6. IGiVeaways 

7. II'~s~a;~ 
8. Iprinting~CoPYing 
9. IPr()fesSionalservices 

10. ISupplies 

11. IT:Shi rts 

12. Ivenue 

TOTAL GROSS REVENUE\ $167,003.75 

t $158.83 

.uuu uu I $485.00 
PI ======= 

$454.70 

t. $5,066.60 

L $0.00 

t $891.34 

.... J"" ..... ====$2=7=0.=93===== 
I $0.00 

• uuuu uu 1"" .... ====$=5=,84=8=.0=0==== 

';=======$6=3=.04==== 
I $8,665.74 

L $360.00 

TOTAL OPERATING EXPENSESI $22,264.18 

TOTAL NET INCOMEi-L=. ====$=14=4=,7=3=9.=5=7 ==== 

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

1.IPancreatic Cancer Action Network $144,739.57 

2·1 
3.1-1 ==================== 
4.L r----~~~~--

5·1 
6·!-1 -----~==------------

TOTAL ALLOCATION OF NET INCOM~ $144,739.57 

Prepared by: IA~dievroorn Date: IMar27, 2019 u 

l~fjot~~~JiC~ti()r1·.1 Page 8 of 8 



Detail by Entity Name 

Florida Department of State 

rg 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 
PANCREATIC CANCER ACTION NETWORK, INC. 

Filing Information 

Document Number 

FEIfEIN Number 

Date Filed 

State 

Status 

Principal Address 

F05000001056 

33-0841281 

02/14/2005 

CA 

ACTIVE 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Changed: 10/14/2010 

Mailing Address 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Changed: 10/14/2010 

Registered Agent Name & Address 

LEGALINC CORPORATE SERVICES, INC. 

5237 SUMMERLIN COMMONS 

SUITE 400 

FORT MYERS, FL 33907 

Name Changed: 09/07/2016 

Address Changed: 12/04/2017 

OfficerfDirector Detail 

Name & Address 

Title Secretary 

RICKERSON, STUART E 

P.O. BOX 510 

RANCHO SANTA FE, CA 92067 

Page 1 of3 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title P 

FLESHMAN, JULIE 

1500 ROSECRANS AVENUE, SUITE 200 

MANHATTAN BEACH, CA 90266 

Title Chairman 

Laurie MacCaskil1 

10727 Wilshire Boulevard 

802 

Los Angeles, CA 90024 

Title Director 

Hilarie Kaplow-McAdams 

83 De Bell Drive 

Atherton, CA 94027 

Title Director 

Terrence Meek 

1201 Broadway 

Suite 504 

New York, NY 10001 

Title Director 

Jeanne Ruesch 

One Primrose Street 

Chevy Chase, MD 20815 

Title CFO 

Creal, Tom 

1500 ROSECRANS AVENUE 

SUITE 200 

MANHATTAN BEACH, CA 90266 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/21/2017 

01/09/2018 

02/06/2019 

.92/06/2019 -- ANNUAL REPORT I View image in PDF format 

01/09/2018 ANNUAL REPORT 10
1 

==v=,,=w='m"'''''='='O=P=D=F='o=rm=,=' =l 
02/21/2017 ANNUAL REPORT I View image in PDF format 

Q91QZa.QHL=B~£ll~,g§DlgJleD.9.§FI ==v=,,=w='m=,"',=, ='O=:P=:D='F ='o=rm='''', =l 
OS/23/2016 -- ANNUAL REPORT LI __ v_,,_w_,m_,-=,_'_'O_P_D_F _,o_rm_,_, ---' 
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C<mtract #, 2715~ 

Date: 07 May 2019 

PANCREATIC CANCER ACTION NETWORK 
ADDIE VROOM 
1500 ROSECRANZAVE STE 200 
MANHATTAN BEACH CA 90266 USA 

Purpose of Use: PURPLESTRIDES TAMPA BAY 2020 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 
1,200 

Contract/Permit 

User: JSBENNIN 
Status: Firril 

Primary #: (301) 706-3339 
Secondary #: (239) 728-8950 

Other #: 0 

Co-Sponsored Event Contract Balance 

$300.00 

Datets) and Time(s) of Use: Starting: Fri 28 Feb 20 06:00 am Ending: Sat 29 Feb 20 09:00 pm 

Facility/Equipment 

Vin~y Park 

Vincy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
07 May 2019 

Additional Notes: 

Day 

Fri 

Date Time Fee Extra Fee 

28 Feb 2020 06:00 AM $0.00 $300.00 

29 Feb 2020 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Total 

$330.00 

Deposit Total Applied 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$300.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $300.00 

Total 
$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 
$300.00 

Receipt Number 
3322470 

I hewe 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) ADDIE VROOM 

PANCREATIC CANCER ACTION NETWORK 
Name of User Organization, If Applicable 

Printed: 07 May 2019, 10:22 AM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 

Data: 

27159 
O('IVlllY 201!) 

Supervisor II J Foreman 

Manager 

Manager 

D Approved or 

D Approved or 

D Approved or 

U!!er: JSBENNIN 
Stat!!s: Firm 

D Rejected Date: 

D Rejected Date: 

o Reiected 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 Braine 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: 07 May 2019,10:22 AM 

User: jsbennin 

Page: 2 



City of St. Petersburg 

PANCREATIC CANCER ACTION NETWORK 
JENNIFER PEAR 
1500 ROSECRANZAVE STE 200 
MANHATTAN BEACH, CA 90266 USA 

Description 

Previous Balance 

Applied To: 27159 - PURPLESTRIDES TAMPA BAY 2020 

Vinoy Park - Vinoy Park 
February 28, 2020 6:00 am to February 29, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3322470 
User: JSBENNIN 
Issued: Tue 07 May 1910:22 am 

Amount 

$330.00 

$30.00 

($30.00) 

$300.00 



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

www.stpete.upu 

~-""'" 
at. pelerSbllf'll ~ 
parks & pucreaUoR 

Date Received: 
Check or Cash: _-;:-: __ _ 
Application #: ~ 1 
Packet: A 
Permit#: 2.11(;,/ 

Event Title: 14th Annual Kettle Krush5K/1 1v1ileFun Run Phone No.: 172755?~OS? Fax No.: 1?275S0S0?7 

Entity Name: The Salvation Army a Georgia Corporation for St. Petersburg Federall.D. Number: 158.0660607 

Event Date(s): Isatur~ay,NOvember 2,2019 Location: IAlbe~VVhitted~ark 
Day 1 of Event: 111/9/19 Time Gates Open: rI6"':3"'0"'a"'m===' Ending Time: 111al11 

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

Day 3 of Event: L. Time Gates Open: 1'1--'--== Ending Time: 

Application Prepared by: IRandi:,ynFarrell Phone: 1?27:550:80S0X33? 

Title: IDirector?f~eV~lo~l11ent Cell Phone: 1?2??39425S 

Address: 13~014rt",h",A",v",e",s",. ==============_C_it_y_: ..!1"'st"'."'pe"'t"'e"'fs""b"'u"'rg"' .... ""j_S_ta_t_e_: IFL Zip: 133701 

Email Address:RandHyn.Farrell@uss.salvationarmy.org 

Additional Contact Person: Et.COIOneiGarYHaupt Day Phone: 172?550~osoe)(t3~3 
What month/year were you incorporated as nonprofit? 19/1.9.2S ... 

List all 501 (c)3 entities that will benefit from this event. rIT"'h"'e"'s"'al"'v"'at"'io"'n,;;.,A"' .... "'rm"'y"' ... "' .. ==================== 

Name of the for·profit entity? IN/A. 

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

The intent of this race is to raise awareness ofthe men, women and children who struggle with hunger and homelessness in our St. 
Petersburg community. The Salvation Army with the support ofthe community continues to impact these individuals offering a 
pathway of hope. 

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

Any and all profits made from the race will be directly applied to program that service the needs ofthose struggling in our community. 

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

Does your group presently have liability insurance? YES 

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

['"' NO 

['"' YES 

How much? las much as needed 

lX' NO 

Will there be an admission 1 registration fee? lXl YES r NO Advanced Fee: 1'-30-- Day of: 

Please provide the website address for your event.!www.salvationArmYStpetersburg.org 

Please provide a phone numberthat can be advertisedtothe ~ublic. ·F[7=2=7.-5-5-0.-S-0-~O-.•.. -.• ·-··-· ~--=--~~-=--==----~~=~, 

What is the estimated attendance for this event? Spectators 110? Participants 1350. u u~~s~~~~;'~~~;~'~~~~~~~~~I;~~ 
Page 1 ofS 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Inla 

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

Tables (6 ft) # neededlnla Chairs # needed Inla 

Public Address System Inla 

# of portable risers need~d(~i~.~~in.x 1 ~ in: sectionS)!n/a
n 

Special Events Facilities 

CJ Mahaffey Theater 

C' Coliseum 

[] Sunken Gardens 

C Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 

color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 

and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co­

sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: Randi-Iyn Farrell Title: Director of Development 

Title: Area Commander 

Date: 14/2/19 

Date: i-14-12-/-19-.... -.. ---' Co-Sign: Lt. Colonel Gary Haupt . """'" 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

1. Route map for parade, run, walk, and/or bike event. 
2. Site map of event and detail schedule of each day's events including open and close times. 

3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 

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

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

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

SUMMARY SHEET 

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 

L Vending Product / Merchandise Sales 

L, Vending Food / Beverage 

IX Vendors / Exhibitors 

L Vending Beer / Wine 

L Erecting Tents - Largerthan 10ft x 12ft 

L Fence Installation 

L, Other Structures 

L Open Flame Food Preparation 

L Pyrotechnics 

! Require Street Closure 

L VIP Area 

L Staging 

IX Amplified Sound 

L Security 

L Sanitary Facilities - Port-O-Lets 

C Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

How many? 11:1oy~n?OrS/Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
'.-----~----------

What type? I 
What structure? 1-. ------------

! Professional 

r Performers 

C Showmobile C Other 

L Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units C: Disabled unitsl .... 1 Hand waShing!. ...... __ 

r Radio 

C Television 

r Remote Broadcast 
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Electrical Requirements: 

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

IIYES, checkall that apply. I RV'S I' Coffee Vendors 1,lceBins n Freezers I, Ice Cream Vendors I; Catering Trucks 

e Other: 

Please explain the details ofthe above items checked. Tell us how much and what type 01 power they would require. 

Will you supply your own generators? eYES [XlNO 

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

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

I 
II City permits, licenses, or services are required lor event, who will pay lor them? 

Name: ILt. Colonel Gary HauptiTheSalvationArmy 

Address (incl~din~'zip): 134014thAveS:St:Petersburg:FL33701 

Type 01 music, # of stages, and # 01 bands. 

n/a 

List Vending Products. Name & Provider. 

St. Pete Running Company 
Kennedy Law Racing 
Naked Fit Foods 
Luxe Massage 

Phone: 1727:5~0:~080 

For Use 01 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. 

Icalling of award winners 

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

Load in between 6:30am and 7:30am - load out between lOam and 1O:30am 
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Other Comments: Please describe your fee structure. 

Each runner will register online through Active.com -$30 prior to race week and $40 race week and day of race 
Sponsors will be solicited to cover expenses 

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: IGaryvv.~au~t Title: kreaCOrnmander_ Date: 14/2/19 
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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 pennit 
fee. 

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

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

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

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

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

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

All first time entities requesting events will be required to complete a credit application. 
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st.petersburg 
www.stpete.org 

Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: IThesalvation Army 

Name of Responsible Party (President or CEO ONLY): rIL-t.-c-o-lo-n-el-G-a-rY-H-a-u-p-t-... ------------------

IA ...... rea Commander 
--,--,-.-,--,-"-,--,-,.--,-"-,-----"-"-"-,-,-"-"-,---,--,-, 

Title of Responsible Party: 

Physical Address of Responsible party:134014th~ves:St,petersbUrg,FL33701 

Phone Number of Responsible Party: 1727-550-8080. 

Email AddressofResponsibleparty:lgary.haupt@uss.salvationarmy.org 

Nonprofit (Employee Identification Number): 158:0660607 .. 

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

Title of Responsible Party: 

Physical Address of Responsible Party: t 
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 

Name of Event: 14t~~nnuaIKettleKrush5K/lfv1ileFunRun 
Date(s) of Event: INoV 9, 2019 INOV 9, 2019 

st.petersburg (Must be completed) 
www.stpete.org 

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

l·lsponsorships .1i-,",-, ___ $2_5~,0_0~0_.0_0~~_~. 
2·I~e~istrationF:es L $7,000.00 
3.1 1<========= 
4 rl ~~~~~------~-~-'---~--I"". ======== 

5.' I. 
6. L I~==========~ 

7. I 1 
8.1 I~==-----

TOTAL GROSS REVENUEI $32,000.00 

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

1. l~ityFees ....... 1"1=====$6=,5=0=0=.0=0==== 

2. ITin'ling 1 $1,000.00 

3. IAwards . u •• 1"',====$=7=50=.0=0==== 

4 I~dve~ising ",' =====$=2=,5=0=0.=0=0===== 

5. Iphotography . uuuuu u . u . uu , $500.00 

6. Ifooda~dbev"rages .... 1"1=====$=75=0=.0=0===== 

7. h:shirts I $2,500.00 

8. Iracec()~sultant 1"'= .. ====$=3=,5=0=0.=0=0==== 

9. L . ""I ======= 
10. I I 
11. r,===================. rl ======== 

12.111=" ======= 
TOTAL OPERATING EXPENSESI. $18,000.00 

TOTAL NET INCOMErL=. ====$=1=4=,0=00=.0=0==== 

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

1.lsalvation army food and shelter programs I 
2.1 ""I ~'"'-'=~~====~ 

3. rl ===================== 1 

4.1 ""I --~----

$14,000.00 

5·1 I 
6.' Ii--------

TOTAL ALLOCATION OF NET INCOM~ $14,000.00 

Prepared by: IRandi:lynFarrell Date: IAPr2,.2019 

I ';i'IlfltXp.~\I!:a~iQ~Yl Page 8 of8 



KettleS· K 
Krush 

ll"'AvenneN.E •.. 

. 5"'AvenueNorth 

. 2nd Avenue Nodh 

5'" AvenueSouth 

SATURDAY, NOVEMBER 9,2019 @ 8AM 

ALBERT WHITTED PARK 

480 BAYSHORE DR. SE 

ST. PETERSBURG, FL 33701 

PARKING AT MAHAFFEY $10 

VARIOUS STREET PARKING 

: 
Albert Whitted Park 
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State of Florida 
Department of State 

I certify from the records of this office that THE SALVATION ARMY is a 
Georgia corporation authorized to transact business in the State of Florida, 
qualified on September 10, 1928. 

The document number of this corporation is 803387. 

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 15,2018, and that its status is active. 

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

Given under my hand and the 
Great Seal of the State of Florida 
at Tallahassee, the Capital, this 
the Fifteenth day of February, 
2018 

~O~ 
Secretary of State 

Tracking Number: CC5679572957 

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

bttps://services.sunblz.orglFilings/CertifieateOfStatus/CertifieateAuthentieation 



({~~ IRS DtJlparlment of Ole Trq-ftS-lll)' 
It{tfa.,JI Illlt'rnal Rt'nllne- Stnlct< 

0015% 

P.O. Box 2506 
Cincinnati OK 45201 

THE SALVATION ARMY 
TERRITORIAL HEADQUARTERS 
Yo KATIE TATE 
1424 NE EXPRESS WAY 
ATLANTA GA 30329 

Employer Identification Number: 
Person to contact: 

Toll Free Telephone Number: 

Dear Taxpayer: 

In reply refer to: 0248404892 
Mar. 31, 2011 LTR 4168C EO 
58-0660607 00000000 

58-0660607 
Jeff Seibert 
1~877-829-5500' 

00015662 
BODC, TE 

This is in response to your Mar. 23, 2011, 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 October 1955. 

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)(I)(A)(i). 

Donors may deduct contributions to YOU as provided in section 170 of 
the Code. Bequests, legacies, d~vises, transfers, o~ 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. 

Pleas. 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 annUlI information return for three 
consecutive years results in revocation of tax-exempt status as of 
the filing due date of the third return for organizations required to 
file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning in early 2011. 

If you have any questions, please call us at the telephone number 
shown in the heading of til-is letter'. 

Sincerely yours, 

~(U4~ 
S. A. Martin, Operations Manager 
Accounts Management Operations 



Detail by FEllEIN Nurnber 

Florida Department of State 

r9 

Department of State I Division of CorpOrations I Search Records / Delail By DOGument Number I 

Detail by FEl/EIN Number 
Foreign Not For Profit Corporation 
THE SALVATION ARMY 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

803387 

58-0660607 

09/10/1928 

GA 

ACTIVE 

1424 N.E. EXPRESSWAY, N.E. 

ATLANTA, GA 30329 

Changed: 02/23/2011 

Mailing Address 

1424 N.E. EXPRESSWAY, N.E. 

ATLANTA, GA 30329 

Changed: 02/23/2011 

Registered Agent Name & Address 

LUYK, KENNETH 0 

5631 VAN DYKE RD. 

LUTZ, FL 33558 

Name Changed: 08/26/2016 

Address Changed: 09/29/2004 

Officer/Director Detail 

Name & Address 

Title C 

HUDSON, DAVID 

615 SLATERS LANE 

ALEXANDRIA, VA 

Title P 

Howell, Willis 
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Detail by FEllEIN Number 

1424 N.E. EXPWY. 

ATLANTA, GA 

TitleVP 

BUKIEWICZ, RALPH 

1424 N.E. EXPRESSWAY, N.E. 

ATLANTA, GA 30329 

Title AT 

FLORES III, AUSTRUBERTO 

1424 NE EXPRESSWAY 

ATLANTA, GA 

Title T 

SEILER, JAMES K. 
1424 N.E. EXPRESSWAY, N.E. 

ATLANTA, GA 30329 

Title S 

POWELL, CHARLES 

1424 N.E. EXPRESSWAY 

ATLANTA, GA 30329 

Annual Reports 

ReporlYear 

2017 

2018 

2019 

Document Images 

Filed Date 

01/09/2017 

02/15/2018 

02/12/2019 

Q"2JJ..flZ.Qt9"-=_6.NttVA.U3_!;'E'"QRI ~I ==V=ie=W=i=m=,g=e=in=p=D=F=,=onn="==i 

02115/2018 --ANNUAL REPORT I View image in PDF format 

1110812017 - AMENDED ANNUAL REPORT~I ==V=ie=W=i=m=,g~e=in==CPD"'F""=oc=m='=t =~ 
01/09/2017 -- ANNUAL REPORT I View image in PDF format 

CStle/201S Reg. Agent Change ~I ="VC:ie=W=i=m=,g~e=in==CPD"'F=':=onn='=t =~ 
9~LQ§JgQ1.fi.:= .. 8tL"!!)..8l R~pORI :01 ==V;;ie;W;;i;;m;,g;e;;in~PD;F=';oc;;m;';;t =~ 
02/10/2015 - ANNUAL REPORT 

08/25f2014 - Reg. Agent Change 

01/24/2014 -- ANNUAL REPORT 

01/03/2013 ANNUAL REPORT 

12/0112011 - ANNUAL REPORT 

02/23f2011 ANNUAL REPORT 

05/25/2010 ANNUAL REPORT 

01126/2010 - ANNUAL REPORT 

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 format 
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Contract II: 27161. 
Date: 07May'2019 

THE SALVATION ARMY 
RANDI-LYN FARRELL 
340 14TH AVE S 
ST PETERSBURG FL 33701 USA 

Purpose of Use: 4TH ANNUAL KETTLE KRUSH 5K11 MILE 
FUN RUN 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Expected: 500 

Contract/Perm it 

User: JSBENNIN 
. status: Firm 

Primary II: (727) 550-8080 
Secondary II: 0 

Other II: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Fri 08 Nov 19 06:00 am Ending: Sat 09 Nov 19 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Albert Whitted Park 

Park 

Fri 08 Nov 2019 06:00 AM $0.00 $200.00 $0.00 $200.00 

09 Nov 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) RANDI-LYN FARRELL 

THE SALVATION ARMY 
Name of User Organization, If Applicable 

Printed: 07 May 2019,01 :19 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract#:.27161 User: JSBEN.NIN 

D.ate: 07'May201~ Status: .Firl1l 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

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

Printed: 07 May 2019,01:19 PM 

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

~.......; 
II. pelBl'sbur ~ 
p~rks & r8~l'IIaHon 

Date Received: 

(tll~LRor Cash: 
Application #: 32. 
Packet: 
Permit #: 211 b Z 

Event Title: IDr. MLK Arts and Music Festival Phone No.: 1727-235-4340 Fax No.: I 

Entity Name: IAdvantage Village Academy INC. Federall.D. Number: rI2-7-0-50-0-'S-3-9------

Event Date(s): 11-18-2020 Location: IAlbert Whitted Park 

Day 1 of Event: 11-18-2020 Time Gates Open: rj1-1-:0-0-a-.m---'-'-- Ending Time: §p.m 

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

Day 3 of Event: I Time Gates Open: L Ending Time: r-I-----
Application Prepared by: [Toriano Parker Phone: 1727-235-4340 

Title: ICEO Cell Phone: 1727-235-4340 

Address: rI8-3-3~2~2=nd=St~r~ee-t-S-o-u-th-~==~-----== City: 1st. Petersburg State: IFI Zip: 133712 

Email Address: Itparker512@aol.com 

Additional Contact person:jA r=n=th=o=n=y=H~a-r-t --~====~~-----===~ Day Phone: 1941-536-6770 

What month/year were you incorporated as nonprofit? IMay 2009 

List all 501 (c)3 entities that will benefit from this event. I r-A-d-v-an-t-a-g-e-V-ill-a-ge-~-A'-ca-d-e-m-y-i-n-c.-------'------------
~L-~ __ .~~~~~~~~~= __ = __ =.~~~----~==----~~ Name of the for-profit entity? 

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

Education, Arts, Music Celebration for Dr. Martin Luther King and his contributions. 

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

Bringing in a diverse group of people that normally wouldn't visit the downtown St. Pete 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? I:;( YES 

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

I" NO 

IX YES 

How much? lone million _____ ~ __ ~ 
I" NO 

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

r---------------------------~------------L------
Please provide the website address for your event. Advantage Village Academy 

--------~ r--~~~~~---~~~~~--

Please provide a phone number that can be advertised to the public. 1727-3~1-7919 
What is the estimated attendance for this event? Spectators 11000 Participants 110 Last Year's Total Attendance In/a 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

ShowmobHe (Yes/No) IYES 

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

Tables (6 ft) # neededl40 Chairs # needed 11~0 __ ~_ --

Public Address System IYES 

# of portable risers needed (4 i~.-~-~in. x 16 in. sections)IN/A ! 

Special Events FacHities 

I MahaffeyTheater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I' Non-City Locations 

Which Location? 

IAlbert Whitted Park 

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

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

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

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

Name: IToriano Parker 

Co-Sign: IAnthony Hart 

Title: ICEO 
Title: f-IM-a-n-a-g-e-r -------

Date: 14-15-2019 

Date: 14-15-2019 

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 9pen 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.pelersburg 
www.stpetc.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 / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

rg Erecting Tents - Larger than' Oft x, 2ft 

L Fence Installation 

r- Other Structures 

r. Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

~ Invitations 

IX, Posters / Flyers 

IX Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1 

Whattype? \-1-------'-------
Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

18' Professional r Showmobile IX' Other 

18' Performers r 
L Daytime - Private 

Regular Units 

IX; Radio 

r:: Television 

c:: Remote Broadcast 

Page 3 of 8 

Announcement Only 

r Overnight - Private IX EventTime Frame - SPPD 

Disabled Units~. Hand Washing 16 .... ' 

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 I: NO 

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

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? 

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: IAdvantage Village Academy inc Phone: 1727:321-7919 
Address (i-~clud;ng zip): rI8=3=3=2=2~nd-St-r-ee-t~s=0=U=th==~----~===~----'---==~--~====~-----

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 ofthe sponsoring 501 (c)3 or catering company. 

Advanatage Village Academy inc 
833 22nd Street South St. Petersburg FI 
727-321-7919 

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: !Toriano Parker ,Title: IcEO Date: 14.15.2019 
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Appendix A 

Co-Sponsored Event Pari, Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., 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 kiud 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: IAdvantage.Viliage Academy inc. 

r----------------------------------------------
Name of Responsible Party (President or CEO ONLY): IToriano Parker 

Title of Responsible Party: 

Physical Address of Responsible Party: 833 22nd Street South St.Petersburg FI 33712 

Phone Number of Responsible Party: 1727-321-7~9 ____ . __ 

r--------------------------------------------------------
Email AddressofResponsibleparty:ltp-..rker!i1~@aol.com 

Nonprofit (Employee Identification Number): '"[2-!-O_-5(j-O-8-39-. -. --------------------. -. -... -_ -.. _-_-_-_-_-_._-_ 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: L 
Physical Address of Responsible Party: I 

r----------------------------------------------
Phone Number of Responsible Party: '-___ _ 

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

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

PRIOR YEAR'S EVENT 

Name of Event: I'rm====~~, 
Date(s) of Event: I 

(Must be completed) 

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

1, [VENDOR i I 
2, I i Ii---~====== 

3, lr= ... ~-~~==~~~--~====~~'i If-----"-~==~~--'-'-' 

4 L i Ir'==~~~---' 
5,l' i-=I==~-~--
6, Il 
7,1 . I=L=~-----

$2,000,00 

8, 1__ ______ . ____ _ I 
TOTAL GROSS REVENUEr I --~~--~$2-,0-0~0~,0~0====~ 

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

L I ! I 
2, 1-1 --==~--~====~~----. i=1 ==~--~-

3, I 'I 
4 I • 1=1 =------

5, I I 
6, I r=1 ~------
7, I . r=L~ ____ ~_ 
8. L • pi ~ __ ~~~~ 
9, I ·1 
10, L • 1-1 ---~==== 

1 L I i I 
12, I _ u________ __ ' 1'-... ~====~~~ 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErl =---~---$2-,0-0-0-,0-0--~~~ 

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

L 1
2000 

",I ~ ___ $2~,0~0~0,~00=~=~ 
2, l . I 
3,1 i 1-1 -~===== 
4,i-1 -~~==~~-~~==~==~---c I 
5,1 . 1=1 ==~----

6,'-_. I ___ _ 
TOTAL ALLOCATION OF NET INCOMErl ---__ -__ -__ ~ __ ~ ... =$=2,=00=0=,0=0==== 

Prepared by: ITorian."!arker_ Date: 

I.. Print Application . -I Page 8 of8 
SLibiriifAppIiCi)tipiiby.· 

Em!'iI . '. 



4/15/2019 Albert Whitted Park - Google Maps 

gle Maps Albert Whitted Park 

Imagery ©2019 Google, Map data ©2019 Google 20 ft 
7Ji\Ii'00i~'Ii"07'77:1i! 

Albert Whitted Park 

4.6 * * * * ~ (308) 

Park 

(0) (®) (r;) 0 
"---./ "---./ ~ "---./ 

Directions Save Nearby Send to your Share 
phone 

<:> 480 Bayshore Dr SE, st. Petersburg, FL 33701 

https:llwww.google.com/maps/place/Albert+Whitted+Parki@27. 7666129,-82.628352,86m/data;!3m1 !1 e3!4m12! 1 m613m5! 1 sOx88c2e19855b131 bl:Ox.. 1/4 



INTERNAL REVENUE SERVICE 
. P. O. BOX 2508 

CINCINNATI, OH45201 

Date: 
HAY 28 2010 

ADVANTAGE VILLAGE ACADEMY INC 
1221 22ND ST S 
ST PETERSBURG, FL 33712-2268 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
27-0500839 

DLN: 
200120007 

contact Person: 
JOHN C RICE 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
February 28 

PUblic Charity Status: 
170 (b) (1) (A) (vi) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
June 8, 2009 

contribution Deductibility: 
Yes 

Addendum Applies: 
No 

ID# 31615 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Feder,al 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 1 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 501(c) (3) of the Code are further classified 
as either public charities or private foundations·, We determined that you are 
a public charity under the Code section(s) listed in the heading of this 
letter. 

Please see enclosed Publication 4221-PC, Compliance Guide for 50~(c) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

" , 

Letter 947 (DO/CG) 



ADVANTAGE VILLAGE ACADEMY INC 

Enclosure: Publication 4221-PC 

-2-

Sincerely, 

<;~ i 
Robert Choi 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (DO/CG) 



Detail by Entity N arne Page 1 of 3 

Florida Department of State DIVISION OF CORPORATIONS 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
ADVANTAGE VILLAGE ACADEMY, INC 

Filing Information 

Document Number N09000003325 

FEI/EIN Number 27-0500839 

Date Filed 04/02/2009 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 05/07/2013 

Event Effective Date NONE 

Principal Address 

833A 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Changed: 04/22/2015 

Mailing Address 

833A 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Changed: 04/22/2015 

Registered Agent Name & Address 

.ADVANTAGE 

833A 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Name Changed: 01/31/2012 

Address Changed: 04/22/2015 

Officer/Director Detail 

Name & Address 

Title President 

Bryant, Jason 

833 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

http:// search. sunbiz. org/lnquiry 1 corporationsearch/SearchResultDetail ?inquirytype=Entity N... 5/7/2019 



Detail by Entity Name 

Title Treasurer 

Parker, Grant 

833 22ND STREET 

ST. PETERSBURG, FL 33712 

Title CEO 

PARKER, TORIANO H 

833 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

Title BM 

LAWSON, PAT 

833 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Title BM 

JOHNSON, LUCINDA 

833 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Title BM 

HART, ANTHONY 

833 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Title Executive Secretary 

Scantling, Tahishia 

833 22ND STREET SOUTH 

ST PETERSBURG, FL 33712 

Title VP 

Wright, Kewa 

833 22nd S1. South 

Saint Petersburg, FL 33712 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

03/01/2017 

02/21/2018 

02/12/2019 

02/1212019 -- ANNUAL REPORT 
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View image in PDF format 

View image in PDF formal 
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Contract #: 27162 
Date: 07 May 2019 

ADVANTAGE VILLAGE ACADEMY INC 
TORIANO PARKER 
833 22ND 8T 8 STE A 
ST PETERSBURG FL 33712 2250 USA 

Purpose of Use: DR. MLK ARTS AND MUSIC FESTIVAL Expected: 
1)000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

No 

Starting: Tue 14 Jan 20 06:00 am 

Day 

Tue 

Date Time 

14 Jan 2020 06:00 AM 

19 Jan 2020 09:00 PM 

Hours 

135:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status! Firm 

Primary #: (727) 321-7919 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$200.00 

Ending: Sun 19 Jan 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 
07 May 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) TORIANO PARKER 

ADVANTAGE VILLAGE ACADEMY INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019,10:52 AM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Check 

$200.00 $200.00 

Reference 
Rental 

Receipt Number 
3322519 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 27162 U$er: JSBENNIN 
Date: 07May:2019 StatuS: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (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 TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 07 May 2019,10:52 AM 

User: jsbennin 
Page: 2 



ADVANTAGE VILLAGE ACADEMY INC 
JEFF COPELAND 
833 22ND ST S STE A 
ST PETERSBURG, FL 33712 2250 USA 

Description 

Previous Balance 

_r­
~ ---.. st.petersburg 

City of St. Petersburg 

Applied To: 27162 - DR. MLKARTS AND MUSIC FESTIVAL 

Albert Whitted Park - Park 
January 14, 2020 6:00 am to January 19, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3322519 
User: JSBENNIN 
Issued: Tue 07 May 19 10:51 am 

Amount 

$230.00 

$30.00 

($30.00) 

$200.00 



CITY OF ST. PETERSBURG 
. PARKS & RECREATION DEPARTMENT 

CO-SPONSORED EVENT APPLICATION 

~.­... ~ 
~ --.... 

st.petersburg 
www.stpete.oru 

Date Received: 

c:.t:h~r Cash: 
Application #: 
Packet: 
Permit #: 

'2,- '<1-1 Cj 
<l21P 

33 
A 

2/1 "3 

IBoley Centers' Jingle Bell Run Phone No.: 1727-821-4819 Fax No.: 1727-822-6240 
~~~~~~~~~~----~-------

Event Title: 

Entity Name: IBoley Centers, Inc. FederalLD. Number: 159-1290089 

112/13/2019 Location: IAlbert Whitted Park 

112/13/2019 Time Gates Open: FI6"':3'""'0"". ==- Ending Time: 110:30 

I Time Gates Open: I Ending Time: "'I "'-'-"-'---'--"-----'-

Event Date(s): 

Day 1 of Event: 

Day 2 of Event: 

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

Application Prepared by: [Jenine Thornley Phone: 1821-4819ext5706 

Title: [Exec. Assistant 

Address: 144531 st Street N. 

Email Address: [jenine.thornley@boleycenters.org 

Cell Phone: 

City: 1st. Petersburg State: IFL Zip: 133713 

~~~~~~~~~~~~~~~~--~~~~~ 

Additional Contact Person: [KathrynJuarez Day Phone: [821-4819 ext 5724 

What month/year were you incorporated as nonprofit? 

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

Name ofthe for-profit entity? 

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

This night time holiday fun run provides wholesome family fun, providing a waterfront holiday activity. This is our 37th year of 
operating this event which has become a holiday tradition for many St. Peters burgers. 

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

Brings big crowds to 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? Ii< YES r NO How much? 

Are there plans to sell or distribute beer/wine at your event? Ii< YES r NO 
~---

Will there be an admission / registration fee? li<r--Y_E_S~~~r~~_N_O ____ A..:d..:v_a_n_ce_d_F_e_e_: ---lIL$_30_ .. ____ D_ay~of_:_L ___ _ $35 

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

Please provide a phone number that can be advertised to the public. 1727-821-481gext 

What is the estimated attendance for this event? Spectators ~ Participants rI2~8~O~O~ 
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Recreation Equipment 

Showmobile (Yes/No) 

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

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~ 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum IAlbert Whitted Park 

Tables (6 tt) # neededlO Chairs # needed 10 

Public Address System 10 

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

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: vin Marrone Title: COO Date: 3/18/3019 
~------------------------- r--------------

Co-Sign: Gary MacMath Title: President/CEO Date: 3/18/3019 

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 Obligation 

r;c Public Invited General Liability Insurance 

r;c Located in Park Park Permit 

r Vending Product / Merchandise Sales Occupational License 

r Vending Food / Beverage Health Inspection 

r;c Vendors / Exhibitors How many? 11 - 10 Vendors / Exhibitors 

r;c Vending Beer /Wine 

r;c Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

r 

r" 
r;c 

r" 

r;c 

1--

Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

VIP Area 

Staging 

Amplified Sound 

Security 

Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r;c Posters / Flyers 

r;c Newspaper / Internet 

Whattype? 

What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

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

Regular Units r Disabled Units r Hand Washing r 

r;c Radio 

r Television 

r 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. 



Electrica! Requirements: 

. Does your event require any power needs using more than the standard 11 0/20amp located in the parks? [I< 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. 

Need access to electricity along race course for small bands. We will use city hook ups that are available and provide 
generators where needed 

Will you supply your own generators? [I< YES r NO 

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

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

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

Name: IBOley Centers, Inc. Phone: 1727-821-481gext 5704 
Address (including zip): rI4~4~5-3-1-st~S~t~re~e~t~N~.,=S~t=. p=. e~t-e~rs=b=u=rg=, -F=L=3=3=7=1=3=======---'.-==~==~=======~~-

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

15 bands no stages Christmas music and pop 

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. 

!Boley Centers is a 501 (c) 3 

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 begin the morning of. Break down the next morning 
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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: IKevin Marrone Title: Icoo Date: 13/14/2019 
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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., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park permit fee. 

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable SL2.()D.O() 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 ofthe Nonprofit Corporation: IBOley Centers, Inc. 

Name of Responsible Party (President or CEO ONLY): IGary MacMath 

Title of Responsible Party: Ipresident/cEo 

Physical Address of Responsible Party: 445 31st Street N, St. Petersburg, FL 33713 

Phone Number of Responsible Party: 1727-821-4819 ext 5707 

Email Address of Responsible Party: I'""g-a-ry-.m-ac-m-' a-t-h-@-b-~-Ie-y-ce-n-t-er-s-.o-r-g~-~----------------~ 

Nonprofit (Employee Identification Number): 159-1290089 

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

Title of Responsible Party: 

Physical Address of Responsible Party: 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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: IJingleBell Run 

Date(s) of Event: 112/13/2019 

Amount 

l·IDonations I $3,032.00 

2.ISponsorships i-1----$-4-5.-5-50-.-00----

3·IRegistrations I $33.945.00 

4Ir __ ~~~ __ ~ __ ~~~~~~~~~~~rl -------------
5·1 I 
6. rl ---------
7. I 
8. i-I ---------

TOTAL GROSS REVENUEj $82.527.00 

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

1. IAdvertising I $2,345.00 
2. IEntertainment i-r-~~~$-5~,0=0=0~.0~0~--"~~ 

3. ICity 01 St Petersburg (estimate) j $9,575.00 
4 IFood Ji-. ~~~~$-2~,1~7~5~.0~0~~--

5. IShirts I $13,101.00 
6. IE~entequipment i-r~~-~$=1~,2~15~.~00~~~~ 

7. JGIOWneCklaces I $750.00 
8. IPrinting Ir~-~$~1=,6~7~5~.0~0~~~-

9. IBelis/elastic I $1,073.00 

10.jlJCenses/Permits jr~-~~$~63~0~.0~0~~-~~ 

11. 1 1 
12. i-I -~~--~""---~~~~~-~~~~~ Ii-"-~~~~~~~ 

TOTAL OPERATING EXPENSESI $37,539.00 
TOTAL NET INCOMEi-1 ~~~~$~4-4,~98~8~.0~0~-~-

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

1.1 I 
2·1 Ii-------

3·1 I 
41 ji-------

51 I 
6. Ii-----------

Prepared by: IJeri Flanagan 

1~~pr~in_t_AP_p_li=ca_ti_o_n __ ~ 

TOTAL ALLOCATION OF NET INCOMEI 
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BOARD OF 
DIRECTORS 

Chairman 

Maggi Mcqueen 

First Vice Chairman 

Gail Phares 

Second Vice Chairman 

Rutland Bussey 

Immediate Past President 
Loretta Ross 

Director!)' 

Leonard Coley 

Jack Hebert 

Lt. Markus Hughes 

Sandy IncOlvia 

Martin T. Lott 

Paul Misiewicz 

Sally Poynter 

Joseph L. Smith 

Joseph Stringer 

Robert Wallace, MD 

PRESIDENT/CEO 

Gary MacMath 

CHIEF OPERATING 
OFFICER 

Kevin Marrone 

CENTERS 

March 21, 2019 

Jade Benningfield 
Parks & Recreation Supervisor I, Special Events 
City of st. Petersburg 
1400 19th St. N 
St. Petersburg, FL 33713 

Dear Ms. Benninfrield: 

Per your e-mail request of3-19-19, please find attached Boley 
Centers, Inc. application for our 2019/2020 Co-Sponsored Event, 
Jingle Bell Run. 

We are also including a check in the amount of230.00; $200 to 
cover the one-day charge for use of Albert Whitted Park plus the 
$30.00 co-sponsored application fee. All other requirements will 
be completed per your timeframe guidelines. 

Thank you for your assistance with our armual event! 

Boley Centers, fnc. 
is accredited 

by CARP. 

Sincerely, .A' 

-~-~~iV! ___ 'J L~'0\ laG\ 
J enine Thorriley J 

Gl 
EQUAL HOUSING 
OPPORTUNITY 

Executive Assistant~ 
P; 727-821-4819, ext. 5706 
F; 727-822-6240 
Jenine.Thornley@boleycenters.org 

oJwb '-=' Juvenile Welfare Board 

II1II Pinellas 
II1II111 Community 

II1II111II1II Foundation 

445 31st St. N. St. Petersburg, Florida 33713 
Telephone (727) 821-4819· Fax (727) 822-6240 

www.boleycenters.org 



Detail by Entity Name 

Florida Department of Stale 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

BOLEY CENTERS, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

718784 

59-1290089 

07/01/1970 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

06/30/2015 

NONE 

44531 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Mailing Address 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Registered Agent Name & Address 

MACMATH,GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Name Changed: 01/19/2009 

Address Changed: 01/19/2009 

Officer/Director Detail 

Name & Address 

Title President/CEO 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Page I of 4 
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Detail by Entity Name 

Title COO, Corporate Secretary 

MARRONE, KEVIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

INCORVIA, SANDRA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

MISIEWICZ, PAUL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Chairman 

ROSS, LORETTA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

LOTT, MARTIN 

44531 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

POYNTER, SALLY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HEBERT, JOHN T 

44531 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

BUSSEY, RUTLAND 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

STRINGER, JOSEPH 
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Detail by Entity Name 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title DIRECTOR 

SMITH, JOSEPH L 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

COLEY, LEONARD 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

DR. WALLACE, ROBERT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HUGHES, MARKUS, LIEUTENANT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title FIRST VICE CHAIRMAN 

McQueen, Maggi 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title SECOND VICE CHAIRMAN 

PHARES, GAIL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

01/26/2018 

02/07/2018 

01/29/2019 

01/29/2019 -- ANNUAL REPORT I View image in PDF format 

02/07/2018 AMENDED ANNUAL REPORT ~I ==v=,,=w='m=,=g'='C=P=O=F='o=rrn=,'== 

Q.1!.f.§L£Q1.!L-=..8Jj.N!L~LI3!;.E'_Q!.n ~I ==v=,,=w=,m=,=g'='C=P=O=F=,o=,m=,,== 

06/02/2017 AMENDED ANNUAL REPORT 101 =~v~"~w~'m~,~g'~'C~P~07F~'o~'m~"~= 
01/12/2017 ANNUAL REPORT LI_--'v--"e"w--"mc:''''g'c:'C"Pc:D"F,,'oc:'mc:'''----_ 
12/02/2016 -- AMENDED ANNUAL REPORT 
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C.ontract#: 27163 
Date: 07M<1y 2019 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
JENINE THORNLEY 
445 31ST ST N 
ST PETERSBURG FL 337137605 USA 

Purpose of Use: BOLEY CENTERS' JINGLE BELL RUN Expected: 
2,800 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Datees) and Time(s) of Use: 

Facility/Equipment 

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 13 Dec 19 06:00 am 

Day 

Fri 

Date Time 

13 Dec 2019 06:00 AM 

11 :00 PM 

Hours 
17:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JS.aENNIN 
Status: Firm 

Primary#: (727) 821-4819 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Fri 13 Dec 1911:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 
$230.00 

Tax 
$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
21 Mar 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) JENINE THORNLEY 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
Name of User Organization, If Applicable 

Printed: 07 May 2019, 11 :06 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

$0.00 $0.00 

Receipt Number 
3282241 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract'll: 27163 User: JSBENNIN 

Date: 07May 2019 status: Firm 

D Approved or D Rejected Date: ----Supervisor III 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 TID devices, please contact us using the Florida Relay Service at 800-955-8771. 

Printed: 07 May 2019, 11:06AM 

User: jsbennin 
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City of St. Petersburg 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
MICHELE KNIGGE 
445 31ST ST N 
ST PETERSBURG, FL 337137605 USA 

Description 

Previous Balance 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3282241 
User: TCStubbs 
Issued: Thu 21 Mar 19 02:24 pm 

Amount 

$0.00 

($230.00) 

($230.00) 



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

-~ _r.-
~­_-'IiiIIIII 

st.pelersburg 
WWW.slllele.oru 

~.....-I 
SI. petersbur ~ 
parks & recreation 

Date Received: i..j - Z O· I 0f 

CCb~.d(:e,r Cash: _it.-:'o"'O"---_ 
Application #: 3£/ 
Packet: B 
Permit #: 2.11 c,£.t 

~~~~~~~Li.J!C11,~~~ .: 1'l,{'?~~-21~0.: 1-
:::~~::;;):J!1McJ12Jd2D2D .............................................. ~1a~:r£~~;;:::~D.Number: 1 S 9- ]035/ Q

S 

Event Title: 

:::::: :::~:: 1114reJ))~D~ ::::: :::~: ~, :~::~: ~:::: i#,~Of7irn 
Day 3 ofEvent: I Time Gates Open: I Ending Time: I 
Application Prepared by:. Phone: l'7d1-31.2~22~ 

Title: tc.eA?es:deMi ()f &tgndb o£(lohOK!f'k/Jb(O/(" ell Phone: 17J7-;3i2-:2235 
Address: 1]2 6, BDJ!< 16" I City: lli-lffr!ib11}!J .. I£~ Zip: L3~1~~ 
Email Address:lj~e..llind .. oh.();;./;ln!J3.1b(j).t:h6Dt-c.pg:) ........................................... . 
Additional Contact Person: 1j&jc:'f)/,e/ .. iJ.I ... ConkZ¥.............. ........................................• Day Phone: 1 .. 12"fo$f:-9'66b 
What month/year were you incorporated as non profit?13.e.:YIQ b .. .../;q ~ Q ........................ . 
List all 501 (c)3 entities that will benefit from this event.IJ:t:;=IIeJfDrJ{jtJ)l;;,IIT~&mrnIR~f;j</.blVl7f 
Name of the for-profit entity? lJ 
Describe your event with details. 

jhe/(JClVY}.e5 NIVldDy) JD hn56V1 l)'~'f4 (a.& t' Va) 'wi LirrDtY)ot..v 
Jii:eY"tU!j\f2JIML-VYtj0 r~/v tD U~.0 '1-~6 cJame,:;; J1iddDVl ('Jc>~1(\.""O~ 
C!oIYlm()...n,}tllvlh(tJ..?~ and -~~'X7 t:hBv'Z-lYJfor7Anu!J o~ recu12.-n~j 
,/;6 r-e v zJ -t-Id 5 D ~ -t; h .e (!,.[J IY) JY) LlX7 7,.. t t 

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

"s'¥'rOZi<7 lh.e- ~Omf)')ILnay -t:D @t):J~h-e;;'fi;().nj }IIOYl. -EyoSit _. 
D~~\alll~J.o.~~o~, ~h0 -Fe~lrvtl'../11~zll CbL'a-D heLf r(,OrYItJ-teJ 

,-t/!f!..Q/ b /-{ .s l-Ylebb!0J CL vLJ D ~~r~l. nt 2- c:L't' 0 n _7 • 

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

Does your group presently have liability insurance? r YES How much?1 

C YES rt NO 

Will there be an admission / registration fee? C YE5 d NO Advanced Fee: rl--- Day of: 

Please provide the website address for your event·1 VVY{/IIlfbJt'b"' .. ""!~ ... -"'I"C .... >=&"'.b"".L.n0!. ... "". 'T":~~~~~","",~~~~~-~~ 
Please provide a phone number that can be advertised to the public. I'f,Z'1-::3H:Z 2-Z ''Z;? G 
What is the estimated attendance for this event? Spectators It! 00 Participants 10 () Last Year's Total Attendance 13130 

Are there plans to sell or distribute beer/wine at your event? 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~! 
Special Events Facilities 

r MahaffeyTheater 

r Non-City Locations 

Which Location? 

r Coliseum 

r Sunken Gardens ~a::aSc(:e~~s~ ::::::IEz~a·~~:~::r::~::: pro;e~/l/b 
Public Address System Il!; r Boyd Hill 

# 01 portable risers needed (4 in. x 8 in. x 16 in. sectionS)J-Z • 

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-Letsf 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. 

~ r-~~~~~~--------------~ 

~ ~:::n: I~~ ~::::: ~0~f~y.;;tl:Jr~t 10·;?o~t;2 
I !f?,r:2 o· /4' 

Date: 

Date: 

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

b. 

c. 

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

PLEASE 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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-­_I-
~­~»~ 

stpelersbul'!l 
www.stpete.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~---' 
sl.~eler8burg ~ 
parks & recreatlon 

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

Condition 

r( Public Invited 

r Located in Park 

rv/ Vending Product / Merchandise Sales 

ri Vending Food / Beverage 

r;:l Vendors / Exhibitors H 7 I V ow many ... 

r Vending Beer / Wine 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

fit Erecting Tents - Largerthan 10ft x 12ft How many? I 
r, Fencelnstallation What type? 'rl-----'--------c 

Temporary Structure Permit 

Temporary Structure Permit 

r Other Structures What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

r, Open Flame Food Preparation 

r' Pyrotechnics 

r, Require Street Closure 

r VIP Area 

rVStaging 

r1' Amplified Sound 

rv/ Secu rity 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

I' SemitruckITractorTrailer 

Marketing: Please check all that apply. 

rV Invitations 

r0>posters / Flyers 

IT Newspaper / Internet 

Parade or Street Closure Permit(s) 

1 Professional 

I, Performers 

1 Showmobile 1 Other 

1 Announcement Only 

1 Daytime - Private 

Regular Units I' 

1 Radio 

r Television 

I. Remote BrQadcast 
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1 Overnight - Private I' Event Time Frame - SPPD 

Disabled Units I: Hand Washing 1 

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 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 powerthey would require. 

Will you supply your own generators? 

Will your event have a licensed electrician on-site during the event? r YES tV 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): 

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

List Vending Products. Name & Provider. 

Phone: I 

For Use of BeerIWine - 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 lee 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: ~;JL ..... Date: 

,/ 
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* 
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* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structnre 

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

Events in any other park will be assessed $200.00 per event day (e.g., 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 he reqnired at least ten (10) husiness days prior to the start of the event 
and shall he 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: 11'; ivV'\ds D)- db bcn ""ill:) idrM'u.,J7 /v I' b Y'6J.X':y" J:n& ~ 
Name of Responsible Party (president or CEO ONLY): I £-'Y?li{!..J lx, C-6 YJ.0'j I 

Title of Responsible Party: ,I'13...L" ~ ... ,-,/<2:=. .. ."'5:..<&",J:::c .. &",, . .Lfr"'t"' ...... _1:T:_.-_______ ..,..., ________ _ 
Physical Address of Responsible party:IQ,52rk,,(P1'1!//jAII.e,:::20c S/,iiJj[Y:f2b'~l337} j!; 
Phone Number of Responsible Party: Lg/l'1-:!j67.,..-95()() :J ~ 
Email Address of Responsible Party: LaUY:i.sO.Ll1'71fi2b(:rCma,;I, 0D m 
Nonprofit (Employee Identification Number): 151-36331'1'5 ................................. . 

Name ofthe For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 1..-.... ----..:::.::...:::.::...:::.::...:::.::.========..:::.::.=======..:::.::.== 
Physical Address of Responsible Party: 

F================================= 
Phone Number of Responsible Party: L. 
Email Address of Responsible Party: rl ---------------------------

For-profit (Employee Identification Number) 
L ...... . 

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

riBYMaii 

What method of invoicing would your organization prefer? 

Contact Name 

Address 

City, State, Zip 

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---~~~~~ 

:J.r!-e; tZ -CtCv~he :J 
P a-a,v 

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

(Must be completed) 

Amount 

1.1 1,--------
2·1--1 ~==~~~~=~~~~~~-~~ , 
3·1 I;"-'-'-"'~~~~=~ 

41 I 5.1 rl ~=~~~~~, 
6·1 1 7.1 rl ~=~~=~~, 

8.' 1 
TOTAL GROSS REVENUEr 1 -~~~~~~~~~~, 

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

1. I · 1 
2. rl ~========~~~==~~==~====~==~rl ~~~==~~~, 
3. I I 
4 I rl ===~==~==~ 
5. I 1 
6. I rl ======== 

7. I .1 
8. I rl =======, 

9. I 1 
10.1 rl ~~=~==--"== 
11. I 1 12.1 r-I --------------

TOTAL OPERATING EXPENSEsl 

TOTAL NET INCOM~r-------------

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

1.1 I 
2·1r---------~--------------1r------------~ 

3·1 u I 4.1 Ir===~=~== 

5·1 \ 6.\ Ir~===~=~ 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page8of8 



James Weldon Johnson Literacy Festival 

Proposed Budget for 2020 

Proposed Expenses 

City of St. Petersburg 

Co-sponsorship application 

Parade Permit 

Park Permit 

Enoch Davis Center Rental 

Equipment Rental 

Equipment Rental 

Bounce House 

Tent 

T-shirts 

Bracelets and arm bands 

Insurance 

Balloons 

Character (Elmo) 

Food Supplies 

Gift Cards 

For Profit Vendor Gift Certificates 

General Supplies 

Printing 

Face Painter 

Book Bags 

Entertainment 

Publicity 

Children's Section 

TOTAL 

April 12, 2019 

$30.00 

$30.00 

$30.00 

$100.00 

$2,800.00 

$950.00 

$200.00 

$900.00 

$130.00 

$500.00 

$210.00 

$150.00 

$400.00 

$400.00 

$100.00 

$150.00 

$200.00 

$ 100.00 

$ 450.00 

$ 1000.00 

$500.00 

$ 100.00 

$8,330.00 



0000041 01/24/15 

DR-14 

" 
II Consumer's Certificate of Exemption II R. 04/11 

DEPARTMENT 
Issued Pursuant to Chapter 212, Florida Statutes 

Of REVENUE 

85-8016593224C-5 12/06/2014 12/31/2019 I 601(C){3Lb~G~NIZATI~N 
. 

Certificate Number Effective Date 

This certifies that 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
1059 18TH ST S 
8T PETERSBURG FL 33712-2326 

Expiration Date 

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

Important Information for Exempt Organizations 
DR-14 

R. 04/11 

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

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

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

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

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

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

• 



Detail by Entity Name 

Florida Department of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

FRIENDS OF JOHNSON BRANCH LIBRARY, INC. 

Filing Information 

Document Number N40185 

FEI/EIN Number 59-3035195 

Date Filed 09/07/1990 

Stale FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 03/28/2005 

Principal Address 

105918 AVE SOUTH 

SAINT PETERSBURG, FL 33701 

Changed: 05/05/2003 

Mailing Address 

PO BOX 1061 

ST. PETERSBURG, FL 33731 

Changed: 04/24/2012 

Registered Agent Name & Address 

CONEY, ERNIE 

2526 67TH AVE SOUTH 

SAINT PETERSBURG, FL 33712 

Name Changed: 05/01/2002 

Address Changed: 05/01/2002 

Officer/Director Detail 

Name & Address 

Title P 

CONEY, ERNIE L 

252667 TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33712 

Title S 

Page I of3 
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Detail by Entity Name 

JONES, CLAUDENIA B 

150126 AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

Title T 

SMITH, JANIS 

2159 DESOTO WAY SOUTH 

SAINT PETERSBURG, FL 33712 

Title VP 

JOHNSON, KEVIN 

2861 4TH AVE SOUTH 

SAINT PETERSBURG, FL 33712 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/25/2017 

04/29/2018 

02/25/2019 

Document Images 

Q"2If_§L2"QJg"~_~_A.~.t:JJ)/~'1.J3.sE'_QBTIi==:v=t=ew=tm='=g=e=to=p~D~F::'="=m='=' =~ 
04/29/2018 -- ANN UAL REP ORT 1i==v~t;ew~tm;;,;;g;';tO;;P,;D;;F=';oc;;m;;':;t ==1 
04/25/2017 -- ANNUAL REPORTIi==v~t;ew~tm;;,;;g;';tO;;P,;D;;F=';oc;;m;;':;t ==1 
03/08/2016 ANNUAL REPORTIi==v~t;'w~tm;;,;;g;';tO;;P,;D;;F=,;oc;;m;;';t ==1 
0311712015 -- ANNUAL REPORT~I ==v;;t;'w~tm;;,~g;'=to;;P=,D;;F=';oc;;m;;';t ==1 

.Q1LQ.Sl.l?'Q"t4_::-".6NNl,.IA]"J{J:PQBI~1 ==V=t=ew~tm=,o::g='=tO=P=D=F='=oc;;m='=' ==1 
05/20/2013 -- ANNUAL REPORTI View image in PDF format 

04/24/2012 ANNUAL REPORT~I ==v=t=,w=tm=,=g='=tO=P=D=F='=oc=m=,=,==i 

04/23/2011 ANNUAL REPORT I View image in PDF format 

05/05/2010 -ANNUAL REPORT~I ==v=t=,w=tm=,=g='=tO=P"D"F='=o=cm=,=,==i 

.9_41JQLZQQ1.=-IjNNY..AI" .. BJ;:.E.QRI~1 ==v=t=,w=tm=,,,g=,=tO=P=D=F=,=,,=m=,=t ==i 
04/28/2008 - ANNUAL REPORT I View image in PDF format 

~=======i 
04/30/2007 ANNUAL REPORT~I ==v;;t;ew~tm;;,~g:;e"to",p=,D;;F=';o;;cm;;':;'==I 
.05/02/2006 -- ANNUAL REPORT~I ==V=t=ew~tm",~g~e=to",p=,D=F='"o"cm;;',,' ==1 
03/28/2005 - REINSTATEMENT~I ==v='=ew=tm=,=g='=tO=P=D=F='=o=cm='='=~ 
.9.gLQ§!?Q_Q?_:::..t<_~~J)ALf{SP-.9B..l~1 ==v=t=,w=tm=,=g=,=tO=P=D=F=,=o=cm=,=, ==i 
05/01/2002 ANNUAL REPORT I View image in PDF format 

07/05f2001 -- ANNUAL REPORT~I ==v=t='w=tm=,=g='=tO=P:::D:::F:::'=o=cm='=t=~ 
05f30.a.QQO -- ANNUAL REPORT~I ==v=t=ew=tm=,=g=e=to=p~D=.F='=o=cm='=t=~ 
06/01/1999 -- ANNUAL REPORT~I ==v~t;ew~tm:::,~g:;:eo::to~p=D:::F=':::o~cm:::'~t=~ 
9_5JJ_@IJ.S1§l_8_.;:;::_6.~N.w.t<J~.EtSE.QR.!~1 ==v;;t~'w~tm:::,~g:;:eo::to",p=D:::F=':::o~cm:::'~'==l 
05/16/1997 -ANNUAL REPORT~I ==v~i~ew~tm:::,~g:,:e,:,to~p=D",F=':,:o~cm=':;t==l 
07/31/1996 -- ANNUAL REPORT~I ==v=t='w~tm:::,~g=e,:,to=p=D",F=':,:o~cm='=t==l 
02106/1995 AN.NUAL REPORTLI __ v_t_ew_tm_'-'g'-e_to_p_D_F_'_'_cm_'_t_---' 
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Cootract #: 27164 

Date:.P7May 2Q19 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
KEVIN JOHNSON 
P.O. BOX 1061 
ST PETERSBURG FL 33733 USA 

Purpose of Use: JAMES WELDON JOHNSON LITERACY 
FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 500 

Contract/Permit 

User: JSBENNIN 
.sta!us: Firm 

Primary #: (727) 342-2235 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Date's) and Time(s) of Use: Starting: Sat 21 Mar 20 06:00 am Ending: Sat 21 Mar 2009:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Enoch Davis Park 

Park 

Sat 21 Mar 2020 06:00 AM 

09:00 PM 

$0.00 $30.00 $0.00 $30.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 
Fees 
$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Hours 
15:00 

Total 

$60.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$30.00 

$30.00 

Deposit Total Applied 

$0.00 $30.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $30.00 

$0.00 $30.00 

Contract Balance Account Balance 
$30.00 $30.00 

Date 
07 May 2019 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3322553 

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) KEVIN JOHNSON 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019, 11:17 AM 

User: jsbennin 

CITY OF ST PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #:27164 User: JSaENNIN 
pate: .07 May 2019 status: Firm. . 

o Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

o Approved or DRejected Date: 
Manager 

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

Printed: 07 May 2019,11:17 AM 

User: jsbennin 
Page: 2 



City of St. Petersburg 

FRIENDS OF JOHNSON BRANCH LIBRARY INC 
KEVIN JOHNSON 
2801 4th ave S 
ST PETERSBURG, FL 337.12 USA 

Description 

Previous Balance 

Applied To: 27164 - JAMES WELDON JOHNSON LITERACY FESTIVAL 

Enoch Davis Park - Park 
March 21, 2020 6:00 am to March 21, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3322553 
User'. JSBENNIN 
Issued: Tue 07 May 19 11 :14 am 

Amount 

$60.00 

$30.00 

($30.00) 

$30.00 



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

~.­

-~ ~ ----st.petersburg 
WWW.stpele.Oro 

I..!\-"", 
sl. petel'SblP ~ 
parks & remaUon 

Date Received: 

(~orCash: 

Application #: 
Packet: 
Permit #: 

Event Title: ILOCAL TOPIA ("A Community Celebration of All Things Local Phone No.: 1813-500-7708 Fax No.: I 

q-l5-18r 
\\ 100 

2JIC,5 

Entity Name: IKeep Saint Petersburg Local Federall.D. Number: ~5358S302 
Event Date(s): 102/22/2020 (Rain Date: 0212912020) Location: 'IW-i-Ili-am-s-p-a-rk-------'-'---------'-~~-' 

Day 1 of Event: 102/22/2020 Time Gates Open: '11-'-0:-'-0-0-A-M-- Ending Time: rI5-:o-o-P"'M--"---'-'-

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

Day 3 of Event: I 

Application Prepared by: 10Iga Bof 

Title: IFounder/Executive Director 

Address: Ip. O. Box 7704 

Time Gates Open: I 

Email Address: keepsaintpetersburglocal@gmaiLcom 

Ending Time: rl---'---

Phone: 1813-500-7708 

Cell Phone: 1813-500-7708 

City: ISt.petersburg State: IFL Zip: 133734 

Additional Contact Person: pra-m~es~.-Ry-'-a-n~-------'----'--'---'---'----'-'----- Day Phone: 1269-601-2117 

What monthlyear were you incorporated as nonprofit? rpa-n-u-a-r-y/-2-0-1-2--'-----'------------'---'---'------'-----

List all 501 (c)3 entities that will benefit from this event. Keep Saint Petersburg Local is a Florida registered non-profit 

Name of the for-profit entity? 

Describe your event with details. 

LOCALTOPIA is our city's largest "Community Celebration of All Things Local" showcasing *over* 200 of St. Pete's favorite independent 
businesses and community organizations. 

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

IMPACT: LOCALTOPIA has become one of St. Pete's most beloved and eagerly-anticipated annual events. It showcases the best of our 
ity (shopping, eating & drinking, arts & culture, and more) all in one place. The attendees' fierce city pride displayed on the day of the 
estival is what distinguishes the event from any other that takes place in St. Pete. ECONOMIC BENEFIT: Participating vendors experience 
heir highest sales days ever/record-breaking sales and engagement, and continue to have residual sales and engagement even months 

after the event. Many businesses that have debuted at the festival have gone on to experience incredible growth, including opening 
heir own brick-and-mortar locations. As the most visual manifestation of our mission to "Keep Saint Petersburg Local," it helps keep 

more money circulating in our local economy. 

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

Does your group presently have liability insurance? I YES 

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

Will there be an admission 1 registration fee? I YES NO 

IX NO 

IX YES 

How much? ~e ob~ainevent insurance 

I NO 
,-----

Advanced Fee: Day of: 

Please provide the website address for your event. KeepSaintPetersburgLocaLorg/Localtopia 

Please provide a phone number that can be advertised to the public. rI8-1-3--S-0-0--7-7-0-8-~~---------------~ 

What is the estimated attendance for this event? Spectators 120,000+ Participants 1200+ Last Year's Total Attendance 120,000+ 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6 ft) # neededl20 . Chairs # needed 1100 

Public Address System I 

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

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

I 

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

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

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

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

Name: 10Iga Bof 

Co-Sign: 

Title: Founder/Executive Director 

Title: 

Date: ~/25/2019 
Date: I 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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 

IX Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

IX 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 I Shuttle 

I Semitruck ITractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? lover 30 Vendors/ Exhibitors [3' 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 1,~3 ___________ _ 

What type? /-1 ___________ _ 

What structure? I 

IX Professional 

I Performers 

[' Showmobile I Other 

I Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units ~ Disabled Units~. Hand Washing~ 

IX Radio 

I Television 

I Remote Broadcast 

Page3 of8 
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Electrical Requirements: 

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

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

I Other: 

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

Should any additional power be required, we rent our own generators and/or vendors bring/rent their own. 

Will you supply your own generators? IX YES I 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. 

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

Name: IKeep Saint Petersburg Local Phone: 1813-500-7708 
Address (including zip): rlp~.o-.~~B~0-x-7~70-4-,~st-.~p-et~e~rs=b-u-rg~,~F-L-3-37-3~4~----~------'----~-~---~~~~~ 

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

aried music 
Bandstand + additional stage on 3rd Street 
12-15 bands 

List Vending Products. Name & Provider. 

Over 200 vendors 

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

Keep Saint Petersburg Local is a Florida registered non-profit 

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

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

Same as for 2019 festival 
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Other Comments: Please describe your fee structure. 

FREE Community Event 

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: 10Iga Bof Title: IFounder/Executive Director Date: f/25/2019 
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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: IKeep Saint Petersburg Local 

Name of Responsible Party (President or CEO ONLY): rlO-lg-a-B-of----------------------

Title of Responsible Party: lFounder/Executive Director 

Physical Address of Responsible Party: 1441 28 Avenue North, st. Petersburg, FL 33704 

Phone Number of Responsible Party: 1813-500-7708 

,----------------------------------------------
Email AddressofResponsibleParty:keepsaintpetersburglocal@gmail.com 

Nonprofit (Employee Identification Number): rFS-3-S-8S-3-0-2------------------------

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: 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 BYMail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: keepsaintpetersburglocal@gmail.com 
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Detail by Entity Name Page 1 of 2 

Florida Department of State DIVISION OF CORPORATIONS 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
KEEP SAINT PETERSBURG LOCAL CORPORATION 

Filing Information 

Document Number N11000011440 

FEI/EIN Number 45-3585302 

Date Filed 12/13/2011 

Effective Date 01/01/2012 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 01/14/2014 

Principal Address 

CIO Registered Agent, James Ryan 

449 Central Ave 

Suite 100 

SAINT PETERSBURG, FL 33701 

Changed: 02/09/2017 

Mailing Address 

PO BOX 7704 

SAINT PETERSBURG, FL 33734 

Changed: 02/09/2017 

Registered Agent Name & Address 

RYAN, JAMES C 

449 Central Ave 

Suite 100 

SAINT PETERSBURG, FL 33701 

Name Changed: 02/09/2017 

Address Changed: 02/09/2017 

Officer/Director Detail 

Name & Address 

Title CEO 

BOF,OLGAM 

http:// search. sunbiz. org/lnquiry 1 corporationsearchiSearchResultDetail ?inquirytype=Entity N... 517/2019 



Detail by Entity Name 

PO BOX 7704 

SAINT PETERSBURG, FL 33734 

Title SECY 

VIDAL, JORGE 

PO BOX 7704 

SAINT PETERBURG, FL 33734 

Title Treasurer 

RYAN, JAMES C 

PO BOX 7704 

S1. Petersburg, FL 33734 

Title Director 

Grinaker, Jim 

PO BOX 7704 

S1. Petersburg, FL 33734 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/09/2017 

04/10/2018 

02/27/2019 

02/27f2019 ANNUAL REPORT I View image in PDF formal 

04/10/2018 __ ANNUAL REPORT PI ="'vCC'e=w""m=e=g=e ""C"'P:=DF:='=o,=m=e,==i 

02/09/2017 -- ANNUAL REPORT I View image in PDF format 

1=========== 
04127/2016 -- ANNUAL REPORT ~I =",v",'e:;w",'m",e;;g;e ;'C",P;DF=':;oc",m:;e'='==i 

Q}{JQL2_Qt5 __ ~_f:\N_~~I"t~tU3.J1~.9BI ~I ==v",'e:;w='m;e;;g;e ;'C=P;DF=,:;oc",m:;e'='==i 

12/13/2011 -- Domestic Non-Profit1 View image in PDF formal 

flOrIda Department of State, Dlvi'ion of Corporations 

Page 2 of2 
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_t~_= 
~ ---.. st.petersburg 

Contract.#: 27165 
Date: 07 May 2019 

KEEP SAINT PETERSBURG LOCAL CORPORATION 
OLGABOF 
449 CENTRAL AVE STE 100 
ST PETERSBURG FL 33701 3876 USA 

Purpose of Use: LOCALTOPIA 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

Datets) and Time{s) of Use: 

Facility/Equipment 

Williams Park 

Bandshell & Park 

Williams Park 

Bandshell & Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

No 

Expected: 0 

Starting: Fri 21 Feb 20 06:00 am 

Day 

Fri 

Sat 

Date 

21 Feb 2020 

22 Feb 2020 

29 Feb 2020 

Hours 

39:00 

Time 

06:00AM 

09:00 PM 

06:00AM 

09:00 PM 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: firm 

Primary #: (813) 500-7708 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 29 Feb 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

$0.00 $0.00 $0.00 $0.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Total 
$230.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

($370.00) 

Balance of rental due and payable immediately. 

Payments: 

Date 
30 Mar 2017 
09 Apr 2018 

Additional Notes: 

2/29 IS A RAIN DATE 

Printed: 07 May 2019, 11 :25 AM 

User: jsbennin 

Amount 
$140.00 

$90.00 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Renta! 
Rental 

Receipt Number 
2762891 
3027558 
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Contract#: 27165. 
Date: 07May2019 

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) OLGA BOF 

KEEP SAINT PETERSBURG LOCAL CORPORATION 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: JSBENNIN 
status: Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

D Approved or o Rejected Date: 

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

Printed: 07 May 2019, 11 :25 AM 

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

~----' 
sl. pelflrsburu ~ 
parks & rll&reation 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

IGreaterTampa~aYAr"avvalkt?~efeat~LS Phone No.: I~13:63?:90?0. Fax No.: IS13=637-9010 

Entity Name: rIT"'h"''''''A'''L'''S'''A'''S'''S'''?C'''i'''at'''io'''n''' ..... '''F=lo"'ri"'d"'a"'C"'h"'a"'p"'te"'r"'. ========'--- FederalLD. Number: 1943124?32 

Event Title: 

Event Date(s): IFirst Choice3/7/20 Location: IElvaRousepark 

Day 1 of Event: 13/6 Time Gates Open: IF1"'2"'n"'0"'0=n"'. == Ending Time: "'15=:0"'o"'p"'m= ..... === 

Day 2 of Event: 13/7 Time Gates Open: 17:00am Ending Time: 11 :OOpm 

Day 3 of Event: L. Time Gates Open: 1 Ending Time: 1""1--'-'-----"-
... Phone: 1813:~05:5566 

Cell Phone: 1813:205:5566 

City: ITamlJa . uuuu. State: IFL . Zip: 133619 

Application Prepared by: IpattiPalrner 

Titl e: 1 fV1a~agerChapter~""aren"ss 
Address: 132~2parkside~enterCircle .. 
Email Address: Ippalrner@alsafLorg 

Additional Contact~~rso~: IFK~at=e=s=a=n=st=ro=m=.==================· Day Phone: 1813:597:6233 

What month/year were you incorporated as nonprofit? r:IA::u::g::u::s::t::19::8::]::.::. =========----==========::: 
List all 501 (c)3 entities that will benefit from this event. rIT=h"'e"'A=L=s=A=s"'s=o=ci"'a"'ti"'o=n=F=lo"'r=id=a=C=h=a=p=te"'r"' .. "'. =============== 

Name of the for-profit entity? 1 

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

The ALS Association Florida Chapter is primarily funded by funds raised from it's statewide walk program. We host nine walks around the 
the State of Florida. 90% of every dollar raised goes directly to patients living with ALS or theirfamily member who is caring for them. 
All services are free of charge and provide support for a better quality of life to those are living with this fatal disease, commonly known 
as Lou Gehrig's Disease. There is no cure for ALS. Most people diagnosed live between 2 and 5 years, becoming paralyzed, unable to 
speak or move and eventually unable to breath. While the mind stays in tact. 

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

Positive feelings for the sitting as a supporter ofthis not for profit organization, the ALS Association; Introduces new people to the City 
of St. Pete and it's beautiful parks and neighborhoods. 
Hotels, restaurants and other businesses benefit as people attend the walk from all ofthe surrounding counties. Provides an opportunity 
for community involvement and volunteerism. 

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 NO How much? lover 1,000,000.00 

Are there plans to sell or distribute beer/wine at your event? C· YES 1><. NO 

Will there be an admission / registration fee? C: YES IX NO Advanced Fee: rIN- o- n-e-- Day of: 

Please provide the website address for your event.rlw-.. -w-w-.. -al-sf-L-o-rg-.-. ___________ ---' ___ ~_-'--__ ..L ___ _ 

Please provide a phone number that can be advertised to the public. [S13:637-9000Ext125 

What is the estimated attendance for this event? Spectators Iso.. Participants 1900 Last Year's Total Attendance 1900 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

Special Events Facilities 

[] Mahaffey Theater 

L' Coliseum 

L Non-City Locations 

Which Location? 

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

# of portable risers need~d(~i~.~~i~.~;~i~. sections)INo
n

; 

L' Sunken Gardens 

L' Boyd Hill 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s). Trash Receptacles. Event Site Preparation and Restoration 

RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion 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: f-1 _____ J;:.A"',z"'Hz....",· c;.A",,,,,,,A""""'4,,,1 ... , _______ Title: Mgr, Chapter Awareness 

Co-Sign: I Title: 

Date: 

Date: 

14/24119 

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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stpetersburg 
www,etpete:.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~--""" 
st. pelersburu ~ 
paI'ks & reCI'88tiDn 

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 

L Vending Product / Merchandise Sales 

L Vending Food / Beverage 

15< Vendors / Exhibitors 

L Vending Beer / Wine 

15< Erecting Tents - Larger than 10ft x 12ft 

[" Fence Installation 

[" Other Structures 

[" Open Flame Food Preparation 

L_ Pyrotechnics 

L Require Street Closure 

r VIP Area 

[5< Staging 

IX Amplified Sound 

[5< Security 

[" 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? 111:2oye~dorS/Exhi?itors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 12 (20X20) 

Whattype? t-IW-e-i-g-ht-e-d-p-o-Ie-s--------, 

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I~anopy_ Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

r Performers 

r· Showmobile r Other 

L, Announcement Only 

15<' Daytime - Private IX Overnight - Private L Event Time Frame - SPPD 

Regular Units 1 __ 1 Disabled unitsl_: Hand WaShingC 

IX Radio 

r Television 

r 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? C YES IX' NO 

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

C Other: 

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

Will you supply your own generators? C: YES 15<, NO 

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

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

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

::;r::ssi~~;I~~~~;s:i:;:alr:-;m~~.-e-a-s-a-b-o-v-e================,-P_h_o_n_e_: ",L_ .. ============== 

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

List Vending Products. Name & Provider. 

Sponsors like Mobility Works, Ability, and other patient related services 

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

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

Get people pumped up about walking and raising funds for ALS 

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

Friday (3/6) 12noon - set up to 5pm - we will have security overnight on Friday night 
Need the parking lot just north of Elva Rouse Park for walkers and handicap parking (about 20 spaces for handicap marked off) - also 
street parking in front of park for Saturday event. 
Saturday (3/7) 7am finish set up = registration opens at 8:30 am, Walk is at lOam and everything is over by 12noon. 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: Title: l~grChaPterA\Nareness Date: b/24/19 
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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 $1200.00 late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITheALSAssociationFloridaChapter 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: IpreSident 

Physical Address of Responsible Party: 3242 Parkside Center Circle Tampa FI 33619 
................................................................... 

Phone Number of Responsible Party: 1813-637-9000 Ext. 105 

Email Address of Responsible Party: I""lrc-a-rs-o-n-@-a-ls-af-Lo-r-g-------------------------

Nonprofit (Employee Identification Number): Itaxid#94:3124732 

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: 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 

Page 70f8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IGreaterTampaBaYAreavvalktoDefeatflbi 

Date(s) ofEvent: IMar 8, 2019 . !Mar 9, 2019 . 

(Must be completed) 

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

$165,648.00 1.!Greater Tampa Bay AreaWalkFunds Raised I 
2.[=1 ================== f=L ~~~=~--
3.! ! 
4! i-!--~~~~~ 

5·1 ! 
6.1 1'-1 ~~---~~. 

7. r I 8.' i-I ---~--~. 

TOTAL GROSS REVENUE! $165,648.00 

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

$11,928.00 1. ITents/??undIStaginfJ,rrables/Chairs t 
2. ICityFees rt ======~==== 

3. !privateSecurity I 
4 IT Shirts . .1"". ========== 

5. IKickOffEvent II". ============ 
6.~~~ 1 
7. Iprinting&Postage ["' ... ;. ============ 

8. !Signage I 
9. IS~~plies "'"L========== 
1 O. IFOod&BeVerages L 
11.1 1=1 ======== 

12. "'" ================== ... 1=1======== 
TOTAL OPERATING EXPENSESI $11,928.00 

TOTAL NET INCOME"', ====$=1=53=,7=2=0=.0=0==== 

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

1. All funds used to provide services to patients with Lou Gehrig's Disease. 

2.IRespite Care Grants for caregivers 

3 .1~~r~bl~~~di~~I~~~i~';;~~~·f;;~~;ients 
4.IClinic Support 

5. Electronic Speech Devices, Power Wheel Chairs and Hoya Lifts 

6·I~omeN1odifications 

I 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Ipatti Palmer Date: 
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Detail by Entity Name 

Florida Department of State 

Department of State I DIvision of Corooralions I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

THE ALS ASSOCIATION FLORIDA CHAPTER, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

N22299 

94-3124732 

08/31/1987 

FL 

ACTIVE 

AMENDMENT AND NAME CHANGE 

04/06/2001 

NONE 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Changed: 02126/2007 

Mailing Address 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Changed: 02/26/2007 

Registered Agent Name & Address 

Carson, II, Raymond J. 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Name Changed: 04/08/2019 

Address Changed: 09/24/2012 

Officer/Director Detail 

Name & Address 

Title President and CEO 

Carson, II, Raymond J. 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 
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DIVISION OF CORPORATIONS 

http:// search. sunbiz. org/lnquiry 1 corporationsearchiSearchResultDetail ?inquirytype= Entity N... 5/7/2019 



Detail by Entity Name 

Title Treasurer 

STAMBAUGH, GLENN 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Chairman 

Cannistra, John 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Secretary 

Maybrook, Sharon 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Vice Chair 

Graham, Hampton 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Bitner Rodin, Wendy 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Clynch, Jo-Ann 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Bailey, Alecia 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Collins, John 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Conn, Kevin 
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Detail by Entity Name 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Cummings, Tim 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Fields, Troy 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Title Board of Directors 

Spring, Melissa 

3242 PARKSIDE CENTER CIRCLE 

TAMPA, FL 33619 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

0212312017 

0210512018 

0410812019 

04/08/2019 ANNUAL REPORT 

02/05/2018 -- ANNUAL REPORT 

QJJ19/2018 Reg. Agent Change 

02123/2017 -- ANNUAL REPORT 

9.g!'Q1!g.Qt6 __ :::_~N!,:!J"!AI,,.BJ~E.Q.BI 

03/31/2015 - ANNUAL REPORT 

01/28/2014 - ANNUAL REPORT 

01/2912013 -- ANNUAL REPORT 

09f24J2012 Reg. Agent Change 

Q.1L05f2Q1.f..::i~lJj.!i.llALfiS:.E.QBI 

03/18/2011 ANNUAL REPORT 

03/03/2011 ANNUAL REPORT 

06118/2010 -- ANNUAL REPORT 

04f30!2009 -ANNUAL REPORT 

02/26/2007 - ANNUAL REPORT 

02114/2006 -- ANNUAL REPORT 

04/18/2005 - ANNUAL.REPOFIT 

07f07/2004 -- ANNUAL REPORT 

04/22/2002 ANNUAL REPORT 

04/19/2001 --ANNUAL REPORT 
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View image in PDF formal 
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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 format 

View image in PDF format 

View image in PDF format 

View image in PDF format 
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Contract#:21166 
.Date;07.May 201.9 

THE ALS ASSOCIATION FLORIDA CHAPTER, INC 
PATTIE PALMER 
3242 PARKSIDE CENTER CIR 
TAMPA FL 33619 USA 

Purpose of Use: GREATER TAMPA BAY AREA WALK TO 
DEFEATALS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 
1,000 

Contract/Permit 

User: JSBENNIN 
status: Firm 

Primary #: (810) 360-5930 
Secondary #: (813) 205-5566 

Other #: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Datees) and Time(s) of Use: Starting: Fri 06 Mar 20 06:00 am Ending: Sat 07 Mar 2009:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 
Fri 06 Mar 2020 06:00 AM $0.00 $200.00 $0.00 $200.00 

07 Mar 2020 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) PATTIE PALMER 

THE ALS ASSOCIATION FLORIDA CHAPTER, INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019, 11 :34 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $230.00 $230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 27.166 User: JSBENNUII 

Date: OIMay 20.19 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

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

Printed: 07 May 2019, 11 :34 AM 

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

---~ -----sl.petersburg 
WWW.stpelo.org 

Date Received: Y - 2> - i q 
Check or Cash: _-----=-= __ 
Application #: 6 'J 
Packet: B 
Permit #: 2.') ((, 'I 

I~t. Petersburg Fine Art Festival Phone No.: 1941:320:9192 • Fax No.: I 

[~aragOnFinej\rtFe·s~t~iv=a=ls=_=========""'- : Federall.D. Number: rI4--5--_2--Y--YC-:9=4=8=8====~' 
Event Title: 

Entity Name: 

1 February 22-23, 2020 Location: 1 South Straub Park 

Day 1 of Event: 1~~?21setup i Time Gates Open: rIY-:-o-o-a'-m'-- Ending Time: 1y:00 pm 

Event Date(s): 

Day 2 of Event: I_Feb22ev_ent j Time Gates Open: 110:00 am Ending Time: 15:00 pm 

Day 3 of Event: l~eb23event Time Gates Open: 110:00-;;;;- Ending Time: 15:00 pm 

Application Prepared by: lj\drianJohannes 

Title: IEvent~ir~ct?r 
Address: 112326 ThornhiliCourt 

Phone: 1941:320:9192 

Cell Phone: 1941:320:91~2 
City: 1 Sarasota : State: 1 FL Zip: 134202 

Email Address:lchristinebaer@voicedowntown.com 

Additional Contact Person: rIC'-h=r'-is'-t'-in-e'-B'-a-e-r-__ ~~--'------'-'--~'-'-~ Day Phone: 1!27:542:3?00 

What month/year were you incorporated as nonprofit? rIN-/-A-...... -.. --------------------------

List all 501 (c)3 entities that will benefit from this event. 1 s!. Petersburg ArtsAlliance 

Name of the for-profit entity? rlp-a-r-a=g=o=.~=F~in=e= .•... ~~~rt~F~e~s~ti= .. ~=~.=I~=-=. =. =--~-= ... = .. ================= 

Describe your event with details. 
There is immense aesthetic and cultural contribution to the community through the encounter of residents and art patrons with original, 
handmade fine art brought to the event by artisans from across Florida and around the country. Art enriches our lives and our responses 
o art are priceless. This experience introduces the residents of and visitors to St. Petersburg a tapestry of extraordinary work they would 

otherwise not experience. It is in the heart of St. Petersburg, thus bringing event attendees to downtown st. Petersburg, Straub Park and 
he businesses (e.g., restaurants, galleries and shops) of the local downtown area. For many, as the event is held in the "high season", this 

ill be their experience in downtown St. Petersburg. Thus, the event affords the opportunity for more people to experience St. Petersburg 
and concurrently growing the patron base of local businesses, experience and ambiance. 

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

In 2014 we conducted a post-show survey of downtown businesses near the event site of Straub Park to assess how the event impacted 
local businesses. From our event in February 2014, businesses in the vicinity of Straub Park reported a 15-300% increase in revenue, 
stemming from the art festival. In addition, we project the artists in attendance at the event alone will contribute about 380 room nights 
in hotels and 1700 meals in local restaurants. We also do not compete with local food merchants in that we do not have food vendors on 
site. We encourage local art galleries to have a presence at the event if they choose. They may find artisans from outside of 
St. Petersburg and wish to carry their work in their galleries. 

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

Does your group presently have liability insurance? IX. YES 

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

Will there be an admission / registration fee? 1- YES NO 

r NO 

rYES 

Please provide the website address for your event. paragonartevents.com 

How much? I $1M / $2M 

IX. NO 

Advanced Fee: Day of: 1--

Please provide a phone number that can be advertised to the public. rI9~4-1:-A-B-Y---.. ~-0~6-1---~---~--------~ 

What is the estimated attendance for this event? Spectators 13000 Participants 1120 Last Year's Total Attendance r'3cioo--' 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I no 

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

Tables (6 ft) # neededl 0 Chairs # needed 10 

Public Address System I 0 . . 

# of portable risers needed (4 in. x 8 in. x 16 in. sections{~.:---

Special Events Facilities 

I Mahaffey Theater 

I' Coliseum 

I' Sunken Gardens 

I' Boyd Hill 

I, Non-City Locations 

Which Location? 

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

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

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

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

Name: Adrian Johannes . Title: Event Director 

Title: Executive Director 

Date: 

Co-Sign: John Collins (St. Petersburg Arts Alliance 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 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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"'b"­----~ --.... sl.patersbul'!l 
WVlW.81pele.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 Obligation 

I)( Public Invited General Liability Insurance 

I)( Located in Park Park Permit 

C~ Vending Product / Merchandise Sales Occupational License 

C: Vending Food / Beverage Health Inspection 

Ci Vendors / Exhibitors How many? 1()~er3?\/:nd?r~I~~hibit?rs 
C, Vending Beer / Wine Alcohol Permit Additional insurance Required 

C Erecting Tents - Largerthan 10ft x 12ft How many? 1 none 

Fence Installation Whattype? 'I""I n-/-a---n-o-n-e-, ~--------
Temporary Structure Permit 

Temporary Structure Permit 

Other Structures What structure? t~/a.:~o.ne .. Temporary Structure Permit 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

VIP Area 

r Staging 

r Amplified Sound 

1)(' Security 

1><: Sanitary Facilities - Port-O-Lets 

I)( Off-site Parking / Shuttle 

C' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

I)( Invitations 

I)( Posters / Flyers 

I)( Newspaper / Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

n Professional 

r Performers 

n Showmobile r Other 

r Announcement Only 

n Daytime - Private 

Regular Units E' 

[5< Radio 

I)( Television 

[J Remote Broadcast 

Page 3 of8 

C' Overnight - Private r EventTime Frame - SPPD 

Disabled unitsL Hand Washingl.1 ..... . 

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 

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

C Other: 

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

Will you supply your own generators? IX YES C: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: t~aragOn~ineArr=t.=F=ElS=t=iV=.~=IS= ... =============~===_p_h_o_n_e_: ~L9=4=1=4=B=7=:=8=06=1= .... ========= 

Address (including zip): \12326 Thornhill Court, Lakewood Ranch, FL 34202 

Type of music, # of stages, and # of bands. 
n/a No musical performances 

List Vending Products. Name & Provider. 
nfa None provided f sold -- only original artwork by the artists in attendance at the event. 

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

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

Discuss your load in/load out parking needs, include times and dates. 
Load in beginning at 7amon Friday, February 22, 2020. Artists will park at curb and dolly booths, displays and artwork into South Straub 
Park for setup. Will consider a Looper Trolley to shuttle artists from site to parking (e.g., Vinoy Park) 
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Other Comments: Please describe your fee structure. 
n/a No admission charged -- the show is about artists selling their original handmade artwork to the public; pricing is determined 
soley by the artists. 

Other comments: 
None 

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: I John Collins : Title: l Executive~irector . . Date: 143.19 
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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 $1200.00 late fee. 

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

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

All first time entities reqnesting 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: l~tPele'SbUrg,o.llianc<l 

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

~~~======================~ 
Title of Responsible Party: LEOxeculiveDireclor 

Physical Address of Responsible party:'11-0-0-S-e-c-on-d-A-v-e-n-u-e-N-. ,-S-u-il-e-1-50-',-S-I-. P-e-Ie-,-s-bu-,-g-, F-L-3-3-7-0-1------------

Phone Number of Responsible Party: 1727-518-5142 

Email Address of Responsible Party: r-:lj'-~h'-n'-@'-.s'-t'-pe'-t'-ea'-''-ts'-a-Ili'-a'-nc'-e'-.o'-r'-~ .. '-..... ---------------------------
Nonprofit (Employee Identification Number): 146-1335413 

Name of the For-profit Corporation: Ip~ragonFine'O'~Festivalslnc: 
r===================================--

Name of Responsible Party (President or CEO ONLY): l,o.d'i~nJO~annes 

Title of Responsible Party: r-:!E=v=<l=nt=D=i:=re=c=to;:::'= .. == __ = ____ = __ = ____ = __ == __ =========: 
Physical Address of Responsible Party: 112326 Thornhill Court, Lakewood Ranch, FL 34202 

Phone Number of Responsible Party: \941-320-9192 
r===--~------~~~~~==~~--~--~------~ 

Email Address of Responsible Party: ICh'istr-:in=:b=a=e=r@=.=v_~i=Ce_d_o_w_n_to_w_n_c_o_m_ ...... __ ============ __ === 
For-profit (Employee Identification Number) 145-2779488 

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

What method of invoicing would your organization prefer? 

C- BY Mail 

Contact Name 

Address 

City, State, Zip 

IX BYEMAIL 

Email Address: IChrislinebaer~voicedo;vnto;vncorn 
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I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

II. 

APPENDIXC Name of Event: 
STATEMENT OF REVENUE AND EXPENSES FORM 

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

L ....................................... . 

(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

· F=================================== 
F=================================== 
F=================================== 
F=================================== 

• F=================================== 
F=================================== 

· F=================================== 

TOTAL GROSS UE 

EXPENSES (attach sheet if more space is needed) 

Amount 

1. 1 I 
2. rl ~~~~~~--~----------~~~~~~I --------~~~ 
3. I I 
4 I r[ ~--~~-----

5. I 1 
6. t .. n;L ~ --~--~--~~ 

7. [ rl ====== 
8. L ~j =========== 
9. L rL========, 
10. L 1 
11·1 . <=j= ...... = ..... ======= 

12. I . I: 
TOTAL OPERATING EXPENSES[=========== 

TOTAL NET INCOMEI 

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

1.1 1 2.1 Ir. ======= 

3·1 1 4.1 Ir .... ======= 

5.[ I 
6.1 Ir. =,======== 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 
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)i:mployer Identification Nnmber, 
46-:1.335413 

Aecotmting l?e,,:todf.'ndtng' 
Pe~er 31-

l?ublic Cllari ty scat'U$' 
170 (b) (l),(A) (vi) 

~'o:i;i1j9S0' llJ.~l-r",cr: 
Y",s 

Effective Date at Exemption: 
Oct.ober. 18! 2-1.H:l 

Contribution Deductibility: 
Yes 

Mdendum AppUes: 
No 

we are pleased to inform you that upon review of your application for tax 
eXel\lPt ",tatna we havedete:t1Uined that you are exempt from Federal ,in,eome tal< 
unde"li!ection SOl (e) (3) of the Internal Reven"", code. Contributions to you are 
dedu<;!tibleuoder section 1'10 of tllJe Code. You are al"o quali:fied, to receive 
tax deductible bequests, devis,,"s, transfe"s or gifts under section 2055, 2106 
or 2522 of tit" Code . Because this letter could help ,'esol 'Ie any questions 
regaxdin\i your exel\lPtstatus, you should keep it in your permanent records. 

Organizations el<empt under section 501 (e) 0) of the Code are further classified 
itS either public chitri,ies or private fcundations. We detexmined that you are 
a public ohar.ity 'Under th" Code ""ction($) listed in tile heading of this 
letter. 

Pl"itse see enclosed publication 4221-11C, CoInfiliance Guide for 501 (0) (3) J?ub1ic 
Charities_ for some helpful information about your responsibilities as an 
exempt organization, 

Letter 947 (DO/CGJ 
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Detail by Entity Name 

Detail by Entity Name 
Foreign Profit Corporation 
PARAGON FINE ARTS FESTIVALS, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

1625 keely lane 

SARASOTA, FL 34242 

Changed: 04/28/2017 

Mailing Address 

1625 Keely lane 

SARASOTA, FL 34242 

Changed: 04/28/2017 

F14000002914 

45-2779488 

07/08/2014 

NY 

ACTIVE 

Registered Agent Name & Address 

MAGUIRE, DENISE 

8258 MIDNIGHT PASS RD 

SARASOTA, FL 34242 

Officer/Director Detail 

Name & Address 

Title P 

MAGUIRE, DENISE 

1625 Keely lane 

SARASOTA, FL 34242 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/28/2017 

04/30/2018 

02/09/2019 

Document Images 

02/09/2019 ANNUAL REPORT I 
04/30/2018 ANNUAL REPORTI 

View image in PDF formal 

View image in PDF formal 

Q1!1..?.!£Q.1L.::.A..bI.!:i!)..8.I,.B£P..9B1pl =C'V=i'=WC'im=,~g'=i=n ",PD",F=f=,,=m="==i 
04/1012016 - ANNUAL REPORT I View image in PDF format 

04/23(2015 -ANNUAL REPORTI View image in PDF format 

07/08/2014 - Foreign Profit I View image in PDF format 
'-------"----------' 
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Detail by FEIIEIN Number 

Florida Department of State 

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

Detail by FEIIEIN Number 
Florida Not For Profit Corporation 

ST. PETERSBURG ARTS ALLIANCE, INC. 

Filing Information 

Document Number N 12000009944 

FEIfEIN Number 46-1335413 

Date Filed 10/18/2012 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 08/12/2014 

Principal Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Mailing Address 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Changed: 08/12/2014 

Registered Agent Name & Address 

COLLINS, JOHN 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33701 

Address Changed: 08/12/2014 

OfflcerlDireclor Detail 

Name & Address 

Title Officer 

Murphy, Mary Anna 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Officer 

Page I of 4 
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Detail by FEllEIN Number 

Baker, Jeff 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title 0 

Bond Markus, Angela 

100 SECOND AVE. NORTH, #150 

ST. PETERSBURG, FL 33701 

Title Director 

Woodfield, Jim 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Baker, Jeff 

100 2nd Ave N, #150 

S1. Petersburg, FL 33601 

Title Director 

Bond Markus, Angela 

100 2nd Ave NE, #150 

Sr. Petersburg, FL 33701 

Title Director 

Messa, Zachary 

100 2nd Ave N,#150 

S1. Petersburg, FL 33701 

Title Director 

Behar, Kara 

100 2nd AVe N, #150 

S1. Petersburg, FL 33701 

Title Director 

Canfield, Brooke 

100 2nd Ave N. #150 

S1. Petersburg, FL 33701 

Title Officer 

French, Helen 
100 2nd Ave N. #150 

S1. Petersburg, FL 33701 
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Detail by FEllEIN Number 

Title Director 

McFrederick, Kelly Lee 

100 2nd Ave N, #150 

Sl. Petersburg, FL 33701 

Title Director 

Biddle, Larry 

100 2nd Ave N, #150 

Sl. Peteersburg, FL 33701 

Title Director 

Ramsey, David 

100 2nd Ave N., #150 

Sl. Petersburg, FL 33701 

Title Director 

Carder, Paul 

100 2nd Ave. N, #150 

Sl. Petersburg, FL 33701 

Title Director 

Walker, David 

100 SECOND AVE. NORTH 

SUITE 150 

ST.PETERSBURG,FL33704 

Title Director 

Rutherford, Howard 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

T annu, Michele 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Title Director 

Melissa, Finley-Williams 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 
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Detail by FEllEIN Number 

Title Director 

Letizia, Lisa 

100 SECOND AVE. NORTH 

SUITE 150 

ST. PETERSBURG, FL 33704 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/09/2017 

02/27/2018 

02/18/2019 

02/18/2019 --ANNUAL REPORT pi ==V~I'~w~l~m~,g~e~I'~PD~F=f~"~mc::'~' ==1 

Q.U~}.L~QjJL:_:._ANNJ,JAl-,J3_t:.E'Q.BI pi ==V~le~w~l~m~,g~e~I'~PD~F=f~"~mc::'~' ==1 

02/09/2017 -- ANNUAL REPORT pi ==V~I'~w~l=m~,g~'~I'~PD~F=f~"~mc::',:,' ==1 

02/1012016 - ANNUAL REPORT pi ==V=I'=w=l=m~,g~'=I'~PD~F=f=m~m',:,' ==1 

01/1012015 -- ANNUAL REPORT pi ==V=I,=w=l=m=,g:=,=I,=PD=F=f=,,=m=,=, ==1 

08f1212014 REINSTATEMENT FI ==V=I,=W=I=m=,g:=,=I,==PD"F=f=,,=m=,=, ==l 

.lQL1?JZ_G..16_::-.J2.9.DJ.l:L!l.!jgJ:J.9.11:-.E'£9:fttLI __ V_I,_w_I_m_,g=-'_I'_PD_F_f_"_m_'_' _--' 

Flo,,"" Department of State, Dlv1810[\ or Corporatjon; 
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Contract #:27167 

Date: 07 May201g 

PARAGON FINE ARTS FESTIVALS INC 
ADRIAN JOHANNES 
12326 THORNHILL COURT 
SARASOTA FL 34202 USA 

Purpose of Use: ST. PETERSBURG FINE ARTS FESTIVAL Expected: 
3)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 

South Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Booki ngs 
Co-Sponsored Permit Fee 

Charges: 

No 

No 

No 

Starting: Fri 21 Feb 20 06:00 am 

Day 

Fri 

Date Time 

21 Feb 2020 06:00 AM 

23 Feb 2020 09:00 PM 

Hours 

63:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

U~er: JSBENNIN 
Status: Firm 

Primary #: (941) 487-8061 
Secondary #: 0 

Olher#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Sun 23 Feb 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $400.00 $0.00 $400.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Total 

$430.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 
$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
03 Apr 2018 
11 Feb 2019 

Additional Notes: 

Amount 
$400.00 

$30.00 

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

By:(Sign Name) 

(Print Name) ADRIAN JOHANNES 

PARAGON FINE ARTS FESTIVALS INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019. 11:45 AM 

User: jsbennin 

$0.00 $430.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3022929 
3245390 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

- Page: 1 



Contract#: 27167 User: JSSE;NNIN 

Date: 07 May 2019 Status: Firm 

D Approved or D Rejected Date: 

Supervisor til Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

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

Printed: 07 May 2019, 11:45 AM 

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

Event Title: 

~­.. r~ 
~ ----st.petersburg 

www.stpete.opg 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

12~2~ ... StPeteBeer~Bacon 

I Sideline Apparel, Inc. DBA Brewed Life 

Phone No.: 1941~812:7400 Fax No.: I 
r=============================~---- ~--========== 

Federall.D. Number: 120~301~546 Entity Name: 

Event Date(s): I 1/18/20 

Day 1 ofEvent: 
I 

1/18/20 

Day 2 of Event: I 
Day 3 of Event: I 

Time Gates Open: 

Time Gates Open: 

1 
12pm 

Location: LVinoypark 

'r===='- Ending Time: "L""7:"'3""op"'m"' ..... =='" 

1 
Ending Time: I 

Time Gates Open: L Ending Time: .-,----'-----' 

Application Prepared by: LpatriCkGre"n 

Title: I President 

Phone: 1941:812:7400 

Cell Phone: 941-812-7400 

Address: rL"'6~31'"4~9'"8-th~ ..... '"St~E~ ..... ~. ============, City: 1 Bradenton , state:[FL Zip: L34202 

Email Address: IbrelNedlife44@l9rnaiLcorn 

Additional Contact Person: 1"1======================== Day Phone: L 
r===================----=============='-. 

What month/year were you incorporated as nonprofit? I 
List all 501(c)3 entities that will benefit from this event. J""'p"'et"'p"'a"'I"'A"'n"im=a"'l S"h"'e"lt"'e"'r===================="" 

Name of the for-profit entity? ISidelineAPparel,lnc.DBABrelNedLife 

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

The St Pete Beer and Bacon Festival will feature beer and food from local brewers and restaurant/catering vendors. The event allows 
attendees to sample new beers and to try new foods from local vendors. 

Describe what economic benefit and impact this event will bring to S1. Petersburg. 

Local restaurants, breweries, and other vendors will benefit from new revenue streams as well as advertising & networking. 

Each co-sponsored entity must possess liability insurance naming the City of 51. 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? 

L NO 

!If. YES 

How much? I 
r NO 

,-----
Will there be an admission / registration fee? [i<".r-Y_E_S ___ L_ .... _· __ N_O ____ A_d_v_a_n_c_e_d_F_e_e_: -'_1_5 __ --'-_D_a-'-y_o_f_: _.1.1_2_0 ___ _ 

Please provide the website address for your event. I www.stpetebeerandbacon.com 

Please provide a phone number that can be advertised to the public. 'IF94~1-~8~1~2--7~4-0~0~--~=~~~~~~=~~~=~~ 

What is the estimated attendance for this event? Spectators 1.320°. Participants I Last Year's Total Attendance 1.3000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

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

Tables (6 tt) # neededl_ Chairs # needed 1_ 

Public Address System 

# of portable risers need~d(~i~.~~i~.~l~i~. sections)C' 

Special Events Facilities 

[] Mahaffey Theater 

[] Coliseum 

[]! Sunken Gardens 

[] Boyd Hill 

[] Non-City Locations 

Which Location? 

I Vinoy 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: I Patrick Green 

Co-Sign: I 
Title: I President 

Title: L 
Date: 14/26/19 

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

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

b. 

c. 

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

PLEASE An ACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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-~---_'iDI ---at.petersburg 
WWW.stpelc.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 

J1i Public Invited 

J1i Located in Park 

rx Vending Product / Merchandise Sales 

rx Vending Food / Beverage 

IX Vendors / Exhibitors 

p< Vending Beer / Wine 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

IX Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

J1i Fence Installation 

L Other Structures 

E Open Flame Food Preparation 

L Pyrotechnics 

IX' Require Street Closure 

IX' VIP Area 

[l\ Staging 

[X Amplified Sound 

IX' Security 

6("" Sanitary Facilities - Port-O-Lets 

L Off-site Parking / Shuttle 

L Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

L Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

What type? I Metal Boundary Fence 

What structure? L 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[l\ Professional [' Showmobile [' Other 

IX Performers L' Announcement Only 

I[~ Daytime - Private [l\ Overnight - Private Jj(' Event Time Frame - SPPD 

Regular Units 130} Disabled Units 1~3~, Hand waShingl~4~-~6~~ 

[l\ Radio 

J1i Television 

L 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? [l\ YES ["; NO 

If YES, check all that apply. I RV'S [l\ Coffee Vendors IX. Ice Bins I' Freezers (X'. Ice Cream Vendors [l\. Catering Trucks 

I: Other: 

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

Additional power will be needed for Bands. Available power at Vinoy is sufficient 

Will you supply your own generators? I' YES (X': NO 

Will your event have a licensed electrician on·site during the event? [l\ ... YES I NO If YES wh07 .,-,,-, .--.. -,,-, f' 

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~re\NedLife. 
Address (including zip): ·,631498thStEBradenton,FL34202 u uu ..... 

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

Rock/Pop Music. One Stage. 3·4 bands 

List Vending Products. Name & Provider. 

Various food, beer, wine and other items from a large amount of vendors. 

Phone: L941'812:7400 

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

Pet Pal Animal Shelter· 
405 22nd St S 
St. Petersburg, FL 33712 

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: Patrick Green Title: President Date: 14/26/19 
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* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structnre 

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

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

The above fees will be due at the time you submit yom 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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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Ipetpal AnIrnalShelter 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:I ... 4 ... 0 .... 5 ... 22nd Street South St. Pete FL 3 .... 3 ... 7 ...... 1 ..... 2 .. . 
. -,-,-"'-"-,,-"'''-''''-''-''''-,,-''''-,-,,-,,-,,-,,-''''''''''''-,,-"'-,,-'''-,,-''''''''''''''''''''',. 

Phone Number of Responsible Party: 1 727-328-7738 or 813-505-6148 

Email Address of Responsible Party: r-L-G-ra-C-ie-@-p-et-p-a-Ia-n-im-a-Is-h-e-Ite-r-,c-o-
Ill
--------------------

Nonprofit (Employee Identification Number): 159:2967819 

Name of the For-profit Corporation: ISidelineAP?arellnc.~B~BrewedLife 

Name of Responsible Party (President or CEO ONLY), 

Title of Responsible Party: 

Physical Address of Responsible Party: I 631498thStE,Bradenton,FL34202 

Phone Number of Responsible Party: 941-812-7400 

Email AddressofResponsibleParty:brewedlife44@gmail.com 

For-profit (Employee Identification Number) 1.20-3018546 

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: L~ 
Date(s) of Event: PI ===== 

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

1·1 I 2.1 I-L -----'---'------

3·1 I 
4 L 1-1 ~------
5. I I 
6.1 1-1 ~~~~~--
7·r 1 8.1 u Ir~.~.~ ~-~~~~-

TOTAL GROSS REVENUEI 

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

1. I Ip.~ .. ============== 
2. L 1 
3. I rL ======= 

4 I rl========= 
5. I I 
6. I uu ~ uu u u u ~ u.~ PL ======= 

7. L r=1======= 
8. I uu r=L======= 
9. L I 
10.1 1=1 ======== 

11. I L 
12. L 1=1 ======== 

TOTAL OPERATING EXPENSESI~ 
TOTAL NET INCOMEIr=========== 

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

1·1 I 
2. L 1=1 -------

3. I I 
4.1 Ii-~ -======~~-

5·1 I 
6.1 uuuuu ~ u !i-.~.~------== 

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Date: 
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!Revenue 

Ticket Sales 

Presale - Online 

Day of - Cash 

Beer/Cocktail Sales 

Food Vendors 

81,820.00 

Park Rental Costs 14,000.00: 

US Tent Rentals 9,065.44' 

Fence $2,569. 

Security 

Restrooms 

l Entry Staff 
r-------------------------------

i Support Staff - Once Upon 

• Event & Beer Pouring Staff 

'1 nternal Staff 

1,000.00 

$1,755' 

900.00' 

2,100.00 

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

j .......... ,.... ................ -..... 5 .. 0 ... 0 ... :.T otally. Promotional 

Shirts 

Insurance 

Band 1 - Guerilla Panic 500.00 

; Band 2 - Cloud 9 Vibes 800.00' 

Band 3 - Oceanstone 600.00 

Band 4 - SOWFLO 

Hotel - Cloud 9 

. Hotel - SOWFLO 

Hotel - VIP 

Stage/Cover 

2,000.00 
- - - -- - - - -- - - - - --------------------- - - - -~-- - - - -- - - ----

84.97 

84.97 

145.76; 

1,500.00 



Golf Cart 

Golf Cart Trailer 

Generator 

Games 

Beer 

'Ice 

Liquor 

i Map Print - AIIStateBanners.com 

jVIP Bar 

IVIP Bags 

i Photographer (352 Foto) 
c----------------

iR~d~i~~ 
I 
lVoting Cards 

. Supplies - Ink/Paper/Etc 

Accessories 

, Water - 25 cases 

·Volunteer Food 

myareanetwork 

~ ~~ ~~ ~~~~~~~~~~~~ ~2.,2~50.00: 

189.75 

~~~~~ ~~ ~~~~~~~~~~~~~~~_~~~~~_~~~~~~~~~~~~~~~ ~~~~ ~~ 137.87 
179.38~ 

~ ~~~~~ 

20492 
~ ~ 1 

121.561 

16,000.00' 

$1,213 
- -- ; 

639.001 

77.89 
-- - ------ - - -- --j 

1,300.001 

51 O~OOI 
~ ~~~ ~~~ ~~ ~~ ~~~~~~ ~~ ~~~ ~~~ ~ ~ ~~ ~ ~~ ~~ ~~~~~~-~~ 

312.00 

180,45 

37.97. 
~I~~~~~~~~~~~~~~~~~~~~~~~~ ~ ~ ~ ~~~~ ~ ~~~ ~ 

150.00 

131.33 

80,47' 

500.00; 

~~ ~~~ ~~~~~ ~~~~ ~ 350:~~1 
Facebook 1,400.001 

Radio 2,000.001 

Instagram Adver 71 

RKC.me Ticket Promo Tradeout 1,560.00 

MailChimp 50~00 

70,536.88 
~ ~~ ~~ ~~ ~~ ~ ~~~~ ~ ~~~~~~~~ ~~ ~~ ~ ~ ~ ~ ~~ ~~~~ ~ 

. Net Profit 11,233.00 





Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

PET PAL RESCUE, INC. 

Filing Information 

Document Number N28933 

FEIfEIN Number 59-2967819 

Date Filed 10/1911988 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 07/13/2017 

Event Effective Date NONE 

Principal Address 

405 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

Changed: 04/27/2006 

Mailing Address 

405 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

Changed: 04/27/2006 

Registered Agent Name & Address 

DALY, SCOTT A 

405 22ND ST S. 

ST. PETE, FL 33712 

Name Changed: 10/25/2013 

Address Changed: 10/25/2013 

Officer/Director Detail 

Name & Address 

Title President 

LIGGINS, JUNE 

405 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 
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Detail by Entity Name 

Title Director, Treasurer 

DALY, SCOTT 

405 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

Title Director 

MEAD, JOHN, DVM 

405 22nd St S 

ST PETERSBURG, FL 33712 

Title Secretary 

GERSON, SHARON 

405 22ND STREET SOUTH 

ST. PETERSBURG, FL 33712 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/01/2017 

02/08/2018 

02/13/2019 

02/13/2019 ANNUAL REPORT 

02/08/2018 ANNUAL REPORT 

Q.?L12.lf.9.E.::.AJl!'?J19.m.E.?.Dl 

02/01/2017 -- ANNUAL REPORT 

09f1212016 - OfflDir Resignation 

03/0812016 -- ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

04/28/2015 ANNUAL REPORT 1i==v~'~ew~'m",a~'~'=""Po:D"F='~Om;~a",' =~ 
07/11 {20U. -- Al~."-I;NQJ~.Q_8..~H!:)_8.!O_[i~.E.QB.I~1 ==V='=,w=,m=a,::,=,=,,=P=D=F=,=o=rm=a=, =~ 
06/24/2014 Off/Dir Resignation I View image in PDF format 

03/20/2014 ANNUAL REPORT ~I ==v='=ew='m=a'::,=e=,,=p"'D=F='=o=rm=a='=~ 
10/25/2013 -- Amendment I View image in PDF format 

02f0412013 ~ ANNUAL REPORT 1:==v='=ew='m=a=,=e=,,=p~D~F='=o=m;a='=~ 
QJJLfQ!?Q_lf .;::AtH~.SIl~\~J)J~J>_9BI 

06115/2012 - ANNUAL REPORT 

10/06/2011 -- ANNUAL REPORT 

03/03/2011 ANNUAL REPORT 

09f21/2010 -- ANNUAL REPORT 

QJLQ§!?gJQ __ ~;:/~ttt':!.!"t~U:5J;.E'_QBI 

02/24/2009 -- ANNUAL REPORT 

01/15/2008_ ANNUAL REPORT 

01/03/2007 - ANNUAL REPORT 

04f27/2006 - ANNUAL REPORT 

tQ{Q?1?P_Q;L .BJ;JNg.I.~.I.I;;.M~..tH 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 
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Detail by Entity N arne 

Florida Department of State 

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

Detail by Entity Name 
Florida Profit Corporation 
SIDELINE APPAREL, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

6314 98TH STREET EAST 

BRADENTON, FL 34202 

Mailing Address 

6314 98TH STREET EAST 

BRADENTON, FL 34202 

P05000086188 

20-3018546 

06/15/2005 

06/15/2005 

FL 

ACTIVE 

REINSTATEMENT 

12/01/2017 

Registered Agent Name & Address 

GREEN, PATRICK J 

6314 98TH STREET EAST 

BRADENTON, FL 34202 

Name Changed: 12/01/2017 

Officer/Director Detail 

Name & Address 

Title PRES 

GREEN, PATRICK J 

6314 98TH STREET EAST 

BRADENTON, FL 34202 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

12/01/2017 

02/10/2018 

02/08/2019 
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Contract #: 27169 
Date: 07 May 2019 

BREWED LIFE 
PATRICK GREEN 
6314 98TH ST E 
BRADENTON FL 34202 USA 

Purpose of Use: 2020 ST. PETE BEER & BACON Expected: 
3.500 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Vin~y Park 
Viney Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

No 

Starting: Wed 15 Jan 20 06:00 am 

Day 

Wed 

Date Time 

15 Jan 2020 06:00 AM 

19 Jan 2020 09:00 PM 

Hours 
111:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User. JSBENNIN 
Status: .Firm 

Primary #: (941) 812-7400 
Secondary #: (727) 

Other #: 0 

Co-Sponsored Event Contract Balance 
$100.00 

Ending: Sun 19 Jan 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $300.00 $0.00 $300.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$300.00 $0.00 $300.00 

$300.00 $0.00 $300.00 

Fees 

$ 0.00 
Extra Fees 

$330.00 
Tax 

$0.00 
Total 

$330.00 
Deposit Total Applied Contract Balance 

$100.00 
Account Balance 

$100.00 

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) 

(Prinl Name) PATRICK GREEN 

BREWED LIFE 
Name of User Organization, If Applicable 

Prinled: 07 May 2019, 11 :55 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3219892 

CITY OF ST. PETERSBURG. FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract#: 27169 User: JSBENNIN 

Date: 07May2019 status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such 
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the 
activity or program. Individuals using TID devices, please contact us using the Florida Relay Service at BOOM955MB771. 

Printed: 07 May 2019, 11 :55 AM 

User: jsbennin 
Page: 2 



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

--­!IIIIIIIII'~ 
~ _-'\IIi& 

sl.petersburg 
www.stpete.opg 

Event Title: wakening Into the Sun, health, arts spring festival 

~-"""" 
sl. pelersblirg ~ 
parks & recrenlinn 

Date Received: 

c;.C&CkDr Cash: 
Application #: 

Packet: 
Permit #: 

Phone No.: 1565-2214 Fax No.: 1 

Entity Name: i-~-w-a~k-e'-n-:-in'-g-I-:-n-'-to-=T-:-h-e-:S-:-u-n-,-:-In-c-.~----~-'------- Federall.D. Number: I 

2.1110 

Event Date(s): [Saturday, May 7 & Sunday, May 8 2020 Location: I rN~o-rt-h-S-t-ra-u-b-P-a-r-k-----------~-
Day 1 of Event: IMay 7 Time Gates Open: rI9-a-m--- Ending Time: i6pm 

Day 2 ofEvent: IMay 8 Time Gates Open: 110am Ending Time: I
r
6-p-m----

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

Application Prepared by: lMaria 1. Carranza Phone: 1727-688-1921 

Title: Ipresident Cell Phone: 

Address: rj2-1-26-1-s-t-A-v-e-. S-o-u-t-h----------- City: 1st. Petersburg State: IFL Zip: I 
Email Address:lcarranzamaite@hotmail.com 

r-----------------------------------
Additional Contact Person: iJohn A. DeRugeris Day Phone: 1508-801-6394 

What month/year were you incorporated as nonprofit? loct. 2013 

List all 501 (c)3 entities that will benefit from this event. rl-------'-------'-"-----'-------'----" 

Name of the for-profit entity? ~wakening Well ness Center 

Describe your event with details, 
There is an increasing recogmtion of the benefits that everyone gets when they are exposed to active life styles. During this event our 
oundation invites the community to experiment different types of exercises; Learn how to use their vocal chords (to sing), play instruments, 
meditate ... Awakening Into the Sun, INC. brings this and much and much more. It brings small business groups that talk about natural ways to 
etter take care of their health. This activity is also FREE and more and more people look for it every year. 

Describe what economic benefit and impact this event will bring to SI. Petersburg. 
This event aim to help innovators and the small business community. Vendors interact with each other; It also bring curious people who spend 
a bid of money (helping the economy as well). Best of aiL Its Spring Break (it brings out of state visitors) and lastly, this event is usually the 

eek prior to the Grand Prix where most of the guys who come look for healthy activities to go to. 

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

Does your group presently have liability insurance? r YES rx NO How much? j 

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

Will there be an admission / registration fee? rx YES r NO Advanced Fee: Day of: 

Please provide the website address for your evenl.~ww.awakeningintothesun.org 
Please provide a phone number that can be advertised to the public. 17-2-7---5-6-5--2-2-1-4------------------

What is the estimated attendance for this event? Spectators 17,500 Participants lOver 1 iJ Last Year's Total Attendance la,ooo 
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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 It) # neededl20 Chairs # needed 1100 

Public Address System 1 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

Ipossibly the Museum of Arts 

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 oarking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s}. Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

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

Name: IMaria T. Carranza 

Co-Sign: IJohn A. DeRugeris 

Title: Ipresident 

Title: ~ssociate Pressident 

Date: 15.3.2019 

Date: 15.3.2019 

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). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

~--""" 
st.pstorsburu ~ 
pa~ks & recreaHon 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors / Exhibitors 

I Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

Pyrotechnics 

I 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 I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper I Internet 

How many? lover 30 Vendors / Exhibitors 

General Liability Insurance 

Park Perrnit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 
What type? 'rl-~----~-----

What structure? I 

IX Professional I Showmobile I Other 

IX Perforrners I Announcement Only 

I Daytime - Private IX Overnight - Private 

Temporary Structure Perrnit 

Ternporary Structure Permit 

Ternporary Structure Permit 

Fire Inspection Permit 

Fireworks Perrnit 

Parade or Street Closure Permit(s) 

I Event Time Frame - SPPD 

Regular Units ~ Disabled Units r Hand WaShing~ 

IX Radio 

IX Television 

I Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

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

IX Other: 

Please explain the details of the above items checked. Tell us how much and whattype 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: IMaria T. Carranza Phone: 1727-688-1921 
Address (including zip): Ir2-12-6~1~S~t A':"v-e-. ...,N'C"o-rt""h-S-a'""i~nt~P~e~t-er-s-b~u-rg-,~F':"L-~~------'-"~~-~~---~---~ 

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: IMaria T. Carranza Title: Ipresident Date: 15/3/2019 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ~wakening Into The Sun, Inc. 

Name of Responsible Party (President or CEO ONLY): j'M-a-ri-a-T-. -C-ar-ra-n-z-a-------------------

Title of Responsible Party: IpreSident 

Physical Address of Responsible party:I720 White Sand Dr. Saint Petersburg, FL 33703 

Phone Number of Responsible Party: 1727-688:1921 

Email AddressofResponsibleparty:lrca-r:.cra:.cn-z~am:.c:.ca-ite:.c@-ho-t-m:.ca-il.-co-m:.c:.c:.c:.c-----:.c:.c:.c:.c:.c:.c-_CC-"'--__ "'----' __ --'''"-

Nonprofit (Employee Identification Number): ~5-4064670 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
r BYMail 

Contact Name [Awakening Into The Sun, Inc 

Address 12126 1st Ave. South 

City, State, Zip Isaint Petersburg, FL 

IX BY EMAIL 

Email Address: Icarranzamaite@hotmail.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: 

TOTAL GROSS REVENUEI 

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

Amount 

1. iStage I )S1OO' -2, " C (J . 

2. IMuSiC equipment i-I----'"""'$'-~-. ~ .. -'"-l.-t1.-tJ~. --

3. IPark and staff I ~ <LJ (I(J, 
4 V\dvertising i-j ---~-.'$'6.C-o""'.o-o-':'::+e;:.., ,-tJ~. -'-1Jt)-,~ 

5·1 ~ _________________________________ ~[~----~~~~ 
6. j I 
7. 1 ~I -------

8. ~----------------------------------~I----------------
9. ~-------------------------------------~I _________ _ 
10. I 
11. ~1 ---------

12. I 
TOTAL OPERATING EXPENSESI-I -----~.".--'j-:-.-tJ-tJ-(}-tJ-iJ-· 

TOTALNETINCOMEj $O.O~ ~ i OOIJ, (ltJ 
J 

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

1.:-/ ______________________ ;-________ _ 
2.1:-_____________________________ ;-________ _ 
3. 
i---------------------~---------~ 

4. 
:-----------~-~~~-----~ 

5. 
:-------~---------~---~ 

6. 

TOTAL ALLOCATION OF NET INCOME/ 

Prepared by: jMaria T. Carranza Date: 

L Print Application .1 Page 8 of 8 
Submit Application by 

Email 

15.3.2019 



* 

* 

* 

* 

* 

* 

* 

* 

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 refi.mdable $L2()OJ)O late fee. 

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

Payment will be required at least ten ( 15 ) business days prior to the start of the event 
aud 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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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 

AWAKENING INTO THE SUN, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Stale 

Status 

Principal Address 

6161 9th St N 

Suite 100 

N 13000009904 

46-4064670 

10/31/2013 

FL 

ACTIVE 

SAINT PETERSBURG, FL 33703 

Changed: 02/16/2018 

Mailing Address 

7853 Gunn Hwy #135 

Tampa, FL 33626 

Changed: 01/28/2019 

Registered Agent Name & Address 

Carranza, Maria 

5918 Jefferson Park Dr 

Tampa, FL 33625 

Name Changed: 01/24/2017 

Address Changed: 01/28/2019 

Officer/Director Detail 

Name & Address 

Title PSD 

CARRANZA, MARIA T 

5918 Jefferson Park Dr 

Tampa, FL 33625 

Title Director 

Page I of2 
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Detail by Entity Name 

DERUGERIS, JOHN 

5918 Jefferson Park Dr 

Tampa, FL 33625 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

02/16/2018 

04/19/2018 

01/28/2019 

01f28f2019 ANNUAL REPORT 

07/27f2018 AMENDED ANNUAL REPORT I 
04/19/2018 AMENDED ANNUAL REPORTI 

01/24/2017 - ANNUAL REPORT 

04/14/2016 -- ANNUAL REPORT 

07/31/2015 - ANNUAL REPORT 

04/30/2014 -- ANNUAL REPORT 
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View image in PDF format 
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View image in PDF format 

View image in PDF forma! 

View image in PDF formal 

View image in PDF formal 

View image in PDF formal 
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Florio. Dep.rtment of St.te, Division 01 C:orporatio~s 
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Contract #; 271(.0 
Date: 07 May 2019 

AWAKENING INTO THE SUN INC 
MARIA CARRANZA 

2126 1ST AVE S 
ST PETERSBURG FL 33712 USA 

Purpose of Use: AWAKENING INTO THE SUN HEALTH & ARTS Expected: 
FESTIVAL 8,000 

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 

North Straub Park 
Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

No 
No 
No 

Starting: Fri 06 Mar 20 06:00 am 

Day 

Fri 

Date Time 

06 Mar 2020 06:00 AM 

08 Mar 2020 09:00 PM 

Hours 

63:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

User: JSBENNIN 
status: Firm 

Primary #: (727) 565-2214 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 
$400.00 

Ending: Sun 08 Mar 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $400.00 $0.00 $400.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$400.00 $0.00 $400.00 

$400.00 $0.00 $400.00 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Total 
$430.00 

Deposit Total Applied Contract Balance 

$400.00 

Account Balance 
$400.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
07 May 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) MARIA CARRANZA 

AWAKENING INTO THE SUN INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019,12:14 PM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3322632 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract#: 27171) User: JSBENNIN 

Date: 071V1ay201~ Status: Firm 

D Approved or D Rejected Date: 

Supervisor II I Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

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

Printed: 07 May 2019,12:14 PM 

User: jsbennin 
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AWAKENING INTO THE SUN INC 
MARIA CARRANZA 
29157TH ST N 
ST PETERSBURG, FL 33704 USA 

Description 

Previous Balance 

City of St. Petersburg 

Applied To: 27170 - AWAKENING INTO THE SUN HEALTH & ARTS FESTIVAL 

North Straub Park - Park 
March 6, 2020 6:00 am to March 8, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3322632 
User: JSBENNIN 
Issued: Tue 07 May 19 12:11 pm 

Amount 

$430.00 

$30.00 

($30.00) 

$400.00 



CITY OF ST. PETERSBURG .... - ~....--' Date Received: 6-~ ... ~ 
PARKS & RECREATION DEPARTMENT ~ st. PBIBI'8bul'/l ~ Check or Cash: 

CO-SPONSORED EVENT APPLICATION ---- parks & rematillD 
Application #: 40 st.petersburg 

www.stpete.org Packet: j>, 

Permit #: 2"'11 

Event Title: 1~~.~.~ .. ~.~ ... ~iS~ ... ~ .. ~ .. ~.~SiC~=~tiV~I .. Phone No.: 1 ... 801-419-085 
--"-"--,.-,--,----,----,--,--------,------------

Fax No.:L 

Entity Name: I Live NiteEvents Federall.D. Number: 

Event Date(s): 1~~rch=?,21,=2 

[45-5502551 

Location: r 
r.:"=='-. 

Day 1 of Event: tFri~~~ Time Gates Open: I Noon 

Day 2 of Event: tsaturda~ Time Gates Open: I Noon 

Day 3 of Event: Isu~~ay. Time Gates Open: Ll pm 

Application Prepared by: L~aUghn~~rrick 

Title: I?wner 

Ending Time: 110:00~~ 
Ending Time: 110:00PMn 

Ending Time: 110:00 PM 

Phone: L801.419.0858 

. Cell Phone: 1801.652.7955 

It:) 

Address: FI3~3"'I;"'S;;-..... ~:R""iC'0":;G::"r~a~nd'7 .... ';:;S::'t.~ ... ==========. City: I~L~ State: t~t~h • Zip: 184101 

Email Address:lvaughn@liveniteevents.com 

Additional conta~t~~;~~~:lrJ"'O~e~Y":T='r~i~~m~ ••.••. ~ •• ···~····~· ... ~ .... ~ ..... ================, Day Phone: L385-319-9946
n 

What month/year were you incorporated as nonprofit? rt::'~:;;/A;': .... ============----=========;;; 
List all 501 (c)3 entities that will benefit from this event. I~he~eal~e~overy~r~ject 
Name of the for-profit entity? rl'-L:-iv-e""N7.it"'e~E;:'v"'e'"n"'ts'",":L"'L":;C::" ... ===================== 

Describe your event with details. 
The sixth series of Reggae Rise Up Florida wil be a continue to be an impact to one of the largest reggae markets in the 
country. More than just a reggae festival, Reggae Rise Up is also a celebration of the diverse and dynamic culture of each 
community we visit. Featuring cuisiness from local eateries, local, brews, and local showcasing artists to round out the 
experience. 

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

The event will be attended by thousands of people, many of whom will visit local businesses ranging from gas stations to 
restaurants. We also plan to work out a "festival rate" with local hotels to encourage people to spend the night in St. 
Petersburg. The event itself will employ 200+ people who live in the St. Petersburg area. 

Each co-sponsored entity must possess liability insurance naming the City of 51. Petersburg as an additional insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability insurance? 1><. YES 

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

NO 

L' NO 

IX· YES 



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

Recreation Equipment 

Showmobile (Yes/No) I. No 

Special Events Facilities 

[] Mahaffey Theater 

o Coliseum 

[" Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 tt) # neededl? Chairs # needed 10 

Public Address System L~~................ ................ . 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)Lo.... 

0' Sunken Gardens 

L' Boyd Hill 

LVinoypark 

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

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

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

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

Name: I Vaughn Carrick 

Co-Sign: LJoey Traum 

Title: I Owner 

Title: I Partner 

Date: 

Date: 

May 3rd, 2019 

May 3rd, 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 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~......-' 
st. petersburg ~ 
parks & reCr&lltiDo 

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

Condition Obligation 

IX Public Invited General Liability Insurance 

IX Located in Park Park Permit 

IX Vending Product (Merchandise Sales Occupational License 

IX Vending Food (Beverage Health Inspection 

IX. Vendors (Exhibitors How many? 1()V~r30vendors/~~hibitors 
IX Vending Beer (Wine . Alcohol Permit Additional insurance Required 

IX Erecting Tents - Larger than 10ft x 12ft How many? Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

IX Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-Q-Lets 

IX Off-site Parking (Shuttle 

IX. Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters ( Flyers 

IX Newspaper (Internet 

What type? 

What structure? 

IX Professional 

IX Performers 

Chain Link fence with scrim 

RV's (VIP viewing deck 

r: Showmobile r: Other 

C' Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units 1110, Disabled Units 115 J Hand WaShing!15 

IX Radio 

C Television 

C Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 O/20amp located in the parks? 15<1 YES L: NO 

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

IX' Other: 

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

Stage and lights, Box Office, Back stage production offices and artist green room areas. 

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

Will your event have a licensed electrician on-site during the event? 15<1 YES C 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: I Live Nite Events, LLC Phone: t 801:419:08~8 
AddreSS(i~~I~di~;~i~;:F[3~3:::1~S,;:: •••. --;R~i""'0-;G:::-r=~=nd-'-e=s';::t:-re=e"":t"';#~1';::0';::8-;l,;,;,~e;-L';';~=,;-;,~7'ta";"h--;/:";:8;":;4-::1;';0':f'1 =~---'============== 

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

30 Reggae music artists will be performing on two stages 

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. I The Teal Recovery Project 

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

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

We would like to begin load in 5 days before event and load out will take place up to 3 days after the event. Parking needs are 
undetermined at this time. 
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Other Comments: Please describe your fee structure. 
The tickets will vary pending artist confirmations. $40 - $200 depending on GA or VIP and time purchased prior to event. They 
will go up in price as the event gets closer. 

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: IVaughnCarrick Title: L~wner Date: l~aY3rd,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 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: 1 TheTeal Recovery Project 

Name of Responsible Party (President or CEO ONLY): r-IH"'e-n-a-c:::: ..... -a'-d:-a'""io-. -----------~~~~~~~~~~ 

Title of Responsible Party: t~,eSid=nt 
Physical Address of Responsible Party:Ir-1'"'3'"'2"'3-=5-;S"'ta""""t:-e-::R""'D::-:"5""2-:1";"1 O""""'H'-u"'";"ds-o-n-, '""F::-L"'34""6"'6""9:------------------

Phone Number of Responsible Party: t95~:850:0443 
Email Address of Responsible Party: Ir,--e=n=a::;@:-:Cth""e"'t=ea"'I'-re'-c'-ov=e=,'-yp'-r'-o7js=c""t.o'-r=g= ..... ~==============~~~= 

Nonprofit (Employee Identification Number): 180-0891587 

Name of the For-profit Corporation: ILiveNiteEvents,LLC 

Name of Responsible Party (President or CEO ON L Y): r=lvC;a=u=g7h=n:::'c"'a='::':riC"'k'-.. ~~~~~=~~~~~~~~~~~~~~ 

Title of Responsible Party: IOwner 

Ph . I Add f R ·bl P 331 S Rio Grande Slreel#108JSLC, Utah 84101 YSica ress 0 esponSi e arty: 

Phone Number of Responsible Party: rI8;;;O:;-:1:-:471;-;9::-:~OB;;;5:-;8::-. --------------------------. 

Email Address of Responsible Party: I vaughn@liveniteevents.com 

For-profit (Employee Identification Number) ,-14""5=---=5=50"'2""'5:-:5'"'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 I Vaughn Carrick 

Address 

City, State, Zip ISLC,~tah 84101 

C, BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: I ... 
Date(s) of Event: FI ===== 

(Must be completed) 

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

1·1~~_~~~~~ __ ~ __ ~~~=,-,-~,-- :-1 ___ ~~'--'--_ 
2·1 1 3·1 :-1 ======= 

41 :=' ======= 
5.' :-1 ~_------' __ ~~ 
6.' I 7·1 :-1 ======= 

8.' . 1 
TOTAL GROSS REVENUE"'I =====~===== 

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

1. 1:-... ================== I 2. I :-1 ======= 

3. L.. .u.u.L :-======== 
4 I :-1 ====~====~== 
5. [_ I 

~=================== 

6. , u :-1 ======= 
7. I , 
8. L u :-,======= 
~ [ [ 
10. L 1=1 ======= 

11. , I 
12. t . 1=1 ======== 

TOTAL OPERATING EXPENSESI ... 

TOTAL NET INCOME"', ============= 

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

1.1 L 
~----------------~~ 

2.[ .1:-======= 

3.' I 4·1 :-, ~~---~~ 
5·1 I 6.' . :-, -------'-~-~-

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: l~aUghn~arrick Date: t .. ~ay~r~,2019 .... 
Iii ~.prinf~p&ll~ati()ri;) Page 8 of8 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

TEAL RECOVERY PROJECT INC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Mailing Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

N13000001185 

80-0891587 

02/06/2013 

02/01/2013 

FL 

ACTIVE 

Registered Agent Name & Address 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Officer/Director Detail 

Name & Address 

Title President 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

HUDSON, FL 34669 

Title Secretary 

REUSTLE, JESSICA 

1755 BELLEMEADE DR. 

CLEARWATER, FL 33755 

Title VP 
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Detail by Entity Name 

Carideo, Rena S 

5508 S. MACDILL AVE 

TAMPA, FL 33611 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

01/15/2018 

09/14/2018 

04/18/2019 

04f18f2019 ANNUAL REPORT 

09/14/2018 AMENDED ANNUAL REPORTI 

01/15/2018 ANNUAL REPORT 

04/18/2016 -- ANNUAL REPORT 

01105{2015 -- ANNUAL REPORT 

08/15/2014 ANNUAL REPORT 

02/0612013 -- Domestic Non-Profit 
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View image in PDF format 

View image in PDF format 

View image In PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

Florida Department of State, DIVI"jo~ of C:orpor.t,Dn. 
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Entity Details: LIVE NITE EVENTS, LLC - Utah Business Search - Utah.gov 

LIVE NITE EVENTS, LLC 

Entity Number: 8357503-0160 

Company Type: LLC - Domestic 

Address: 331 S RIO GRANDE ST STE 108 SLC, UT 84101 

State of Origin: 

Registered Agent: VAUGHN CARRICK 

Registered Agent Address: 

331 SOUTH RIO GRANDE STE 108 

SALT LAKE CITY. UT 84101 

Status: Active 

Status: Active as of 0910912015 

Renew By: 06/30/2019 

Status Description: Current 

Purchase Certificate of Existence 

The "Current" status represents that a renewal has been filed, within the most recent 

renewal period, with the Division of Corporations and Commercial Code. 

Employment Verification: Not Registered with Verify Utah 

History 

Registration Date: 06/25/2012 

Last Renewed: 07/05/2018 

Additional Information 

NAICS Code: 7113 NAICS Title: 7113-Promoters of Performing Arts, Sport 

« Back to Search Results 

Search by: Business Name! Number Executive Name Search Hints 

Business Name: 

https:llsecure.utah.govlbes/details.html?entity=8357503-0l60 

Page 1 of 1 
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Contract #: 27171 
Date: 07 May2p19 

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

Purpose of Use: REGGAE RISE UP MUSIC FESTIVAL Expected: 
40,000 

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 

Vin~y Park 
Viney Park 

Additional Fees: 
Extra Fee 
Co-Sponsored App!ication Fee 

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

Charges: 

Yes 

Yes 

Yes 

Starting: Tue 17 Mar 20 06:00 am 

Day 

Tue 

Date Time 

17 Mar 2020 06:00 AM 

23 Mar 2020 09:00 PM 

Hours 
159:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Perm it 

User: JSaENNIN 
Status: Firm 

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

Other #: () 

Co-Sponsored Event Contract Balance 
$930.00 

Ending: Mon 23 Mar 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: 

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) VAUGHN CARRICK 

LIVE NITE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 07 May 2019,12:21 PM 

User: jsbennin 

$0.00 $0.00 $930.00 $930.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract#: 27171 User: JSBENNIN 
Date: 07l1/1ay2019 statlls: . Firm 

D Approved or D Rejected Date: 

Supervisor 111 Foreman o Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

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

Printed: 07 May 2019,12:21 PM 

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

~----' 
,I. JOI'"bDPO ~ 
plI'ks & rocraaUon 

Date Received: '-J - \J - I q 
-~ h il>2JO 'Ln.eL;K or Cas : _---'= __ 
Application #: Y I 
Packet: A 
Permit #: Z ') 1'75' 

Event Title: I~?~~~l11erica~~~~T~~arrlPi?nShip Phone No.: 172!:2S1:6?~5 rFa_X_N_o_.-,: 1"' ...... =======. 

Entity Name: ISt:peters?urgyacht~lub Federall.D. Number: IS?-0433240 

Event Date(s): l()ct?ber27:Novel11ber1,~019 Location: INorthshore 

Day 1 of Event: bO/~7/~019 Time Gates Open: i"18"':o"'o"'a"'m==- Ending Time: i"1 ===== 

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

Day 3 of Event: I. Time Gates Open: t Ending Time: r---'----''-. 

Application Prepared by: IEl11l11a~~el~"rf Phone: 1727:~51:6085 
Title: IChair 

Address: i"17"'9=8"'?=c=au"'s=e"'w.=a~y=B=lv=d=N"' .. = .. =========== 

Cell Phone: I 
City: ISt.petersburg! State: IF lorida. Zip: 133707 

Email Address:!ecerf@acat2020.com 

Additional conta~;~~;~~~:IF·.~=.~"';e=··.~~H=a"'II=================== Day Phone: 1727~822:3113 

What month/year were you incorporated as nonprofit? rL--------------------------­

List all 501 (c)3 entities that will benefit from this event. 1St. PetersburgSailing Center 

Name ofthe for-profit entity? rl-... -.. - . ...;.~. = .. =_~ ... ========================= 

Describe your event with details. 

North American Sailing Championships. Bringing 60 boats and 100 participants to St. Petersburg. 

Describe what economic benefit and impact this event will bring to 51. Petersburg. 

400 Hotel Room Nights 

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? L YES 

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

L NO 

L' YES 

How much? I 

[5<. NO 
,---

Will there be an admission / registration fee? [5< YES L Advanced Fee: Day of: 

Please provide the website address for your event.rL--------------------...L.-------=---...L.----

NO 

Please provide a phone number that can be advertisedtoth~~~bH~ ... F27:251:6085F== 

What is the estimated attendance for this event? Spectators L. . Participants boo ...... Last Year's Total Attendance I .. 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) I 
Special Events Facilities 

L' Mahaffey Theater 

[' Coliseum 

L Non-City Locations 

Which Location? 

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

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

Public Address System 

# of portable risers need~d(4i~.~~i~.~;~in. sectionstm 

L' Sunken Gardens 

L Boyd Hill 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report ofthe event is due in the Parks 
and Recreation office within 30 days 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: IEmmanuel Cerf 

Co-Sign: L. 
...! ~::::: rIC_h_"_if ________ _ 

Date: 

Date: 

14/8/2019 

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 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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_t 
-....~ ---stpetersburg 

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 Obligation 

15<". Public Invited General Liability Insurance 

15<" Located in Park Park Permit 

L Vending Product / Merchandise Sales Occupational License 

L Vending Food / Beverage Health Inspection 

L Vendors / Exhibitors How many? 

L Vending Beer / Wine Alcohol Permit Additional insurance Required 

15< Erecting Tents - Larger than 10ftx 12ft How many? lone Temporary Structure Permit 

L 
L 
L 
L 

Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

L Require Street Closure 

L VIP Area 

L Staging 

L Amplified Sound 

L Security 

15<" Sanitary Facilities - Port-O-Lets 

L Off-site Parking / Shuttle 

L Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

15< Invitations 

L Posters / Flyers 

15< Newspaper / Internet 

What type? 

What structure? I 
Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L Professional 

L Performers 

L Showmobile L Other 

L, Announcement Only 

L. Daytime - Private L' Overnight - Private L Event Time Frame - SPPD 

Regular Units I.x .. _.: Disabled unitsL' Hand waShingl ... 

L Radio 

L Television 

L Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? 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. 

Will you supply your own generators? r'YES LNO 

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

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

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

Name: IErrH11anuE!l~erf Phone: 1727-251:6085 

Address (including zip): FI7=9=~7= ...... ~.~=au=s=e=w=a=y=B=IV=d=N=,,=S=t.=p=et=e=rs=b=u=rg=,=F=L=3=37=O=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 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: l~rTlrTlan~elce~ Title: IChair Date: 14/8/2019 
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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 parle pennit 

* 

* 

* 

* 

* 

* 

* 

fee. 

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $l.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: 1_ 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: Ir-. --~~~~-------~~~~------------

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): 1 
Title of Responsible Party: r-L------.::===~==~~--.::--.::=======~~~~--.::==; 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: r-I---'-----------------------------

Email Address of Responsible Party: 1 

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 BY Mail 

Contact Name 

Address I. 
City,State,Zip '1-----------------------------------

C, BY EMAIL 

Email Address: I. 
Page 7 of8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: Ir .... ===== 
Date(s) of Event: I 

(Must be completed) 

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

1·1 . l. 2·1r-.... ---~~~"'----'-~~-~~---~~ ,<= .... ~~-----'-~-~~ 

3·1 I 41 <=L ~~--'--'--~~-
5. r 1 
6. L Ir-..... ~~~-"----~ 

7·1 1 8.1 .' r-L --~~---
TOTAL GROSS REVENUEI 

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

1. L L. 
2. <=1 ==============================.= ... = .... <=[============== 
3. L , 
4 L <=1======== 
5. L L 
6. L <='= .. ========, 
7. I L 
8. I <=1 ======= 

9. I uu uu I 
10.1 <=1 ======="'""' 

11. L u 1<= .... ======== 

12·1 1\=.======== 
TOTAL OPERATING EXPENSES! 

TOTAL NET INCOMErL=. ========== 

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

1.1i--==~ _____ ~ ____ ~==== __ 1 
2.[ uu.li-... -~----~ 
3·1 I 4.1 !--I --~~---

5·1 I 6.' !--I -------

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: L. 

Page 8 of 8 



GREENI'LANET RESOURCE 1I.C 
7987 CAUSEWAY BLVD N • 
ST PETERSBURG, FL33707 -1007 

1lNC Ba!J\;. N.A. 001 

1069 
63·8419/2670 

'" 



Detail by Entity N arne 

Florida Deoartment of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG YACHT CLUB 

Filing Information 

Document Number 700166 

FEIIEIN Number 59-0433240 

Date Filed 1111811959 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 1210412014 

Event Effective Date NONE 

Principal Address 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Changed: 0111912011 

Mailing Address 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Changed: 01/19/2011 

Registered Agent Name & Address 

FINNEY, COLLEEN 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Name Changed: 0210412016 

Address Changed: 0210412016 

OfficerlDirector Detail 

Name & Address 

Title Secretary 

Reuss,Wendy 
11 Central Avenue 

ST. PETERSBURG, FL 33701 

Page 1 00 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title General Manager 

REYDAMS, MARC 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

Mendelblatt, David 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

BYRNE, JAMES A 

11 Central Avenue 

ST. PETERSBURG, FL 33701 

Title Director 

Blacker, Michael 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Treasurer 

Waters, Bill 

11 Central Avenue 

st. Petersburg, FL 33701 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/10/2017 

01/15/2018 

01/15/2019 

01J15/2019 ANNUAL REPORT il ==V~'~'w;;'m;::'~9';;';';"P;DF~f;::O;::on;::';t ==1 
01/15{2018 -- ANNUAL REPORT I ~ ==V;";w;;';::m;'9~'~";"P;D;F;f;oc;"m;'t~=i 
10/26/201t AMENDED ANNUAL REPORT~I ==v;";w;;';m~'9~,~,,;p;D;F;r~oon;;'t~=i 
01110/2017 ANNUAL REPORT ~I ==V"";w;;';m~'9~'""~PD;F,,f~OC,,m;;'t~=, 
.1QU;}L2_Q.:1JL:_=-AM.E.tiQ.s.g ANNlJ&J3F-.E_QBIil ==V'='w~'m,,';9',,',,'=P~D=F "fO"rm,,'~t ==1 
02/0412016 -- Reg. Agent Change ~I ==V="=W"'"m~'9::"",,=p,,D=F=r=oon~'t==i 
01/21/2016 -_ ANNUAL REPORT ~I ==V;";w;;';m;'9~':::";P:::D::::F:::f;oc;m;"=~ 
01J1212015 ANNUAL REPORT ~I ==V;"=w=';m;'9~';"~PD=F=f;oc;m;'t== 
12104/2014 Amendment ~I ==V;"=w=';m;'9~';"~PD=F=f;oc;m;'::t == 
QilJ1H2QJ1.=.6_NNUAL ~gEmn ~I ==v;";w=';m;'9~,:::,,;p=D;F=r;oon='t=:::; 
01129/2013 ANNUAL REPORT ~I ==v;";w='=m;'9~'=";P=D;F=f=Oon=,,== 
0111612012 ANNUAL REPORT ~I ==V""=w,,',,m~'9::,',,"~PD=F=f~or=m;;',,' = 
01119/2011 -- ANNUAL REPORT LI __ v:,:',:::w:..,':::m::'9::':,:"::.:..:PD:::F...:f::oon::::::':..,t _ 

Page 2 of3 
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Contract#: 27175 

O"te:. 07 May 2019 

ST PETERSBURG DOWNTOWN PARTNERSHIP INC 
EMMANUELCERF 
7987 CAUSEWAY BLVD N 
ST PETERSBURG FL 33707 USA 

Purpose of Use: NORTH AMERICAN ACAT CHAMPIONSHIP 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 100 

Contract/Perm it 

User: JSBENNIN . 
$tatus; Firm 

Primary #: (727) 821-5166 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$600.00 

Date(s) and Time(s) of Use: Starting: Sat 26 Oct 1906:00 am Ending: Fri 01 Nov 19 09:00 pm 

Facility/Equipment 

Elva Rouse 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: 

Date 
07 May 2019 

Additional Notes: 

Day 

Sat 

Date Time Fee Extra Fee 

26 Oct 2019 06:00 AM $0.00 $600.00 

01 Nov 2019 09:00 PM 

Hours 

159:00 

Quantity 
1 

Quantity 
3 

3 

Charge 
$30.00 

Charge 
$600.00 

$600.00 

Total 

$630.00 

Deposit Total Applied 

Amount 
$30.00 

$0.00 $30.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 
$600.00 

Reference 
Rental 

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 
$600.00 

Receipt Number 
3322773 

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) EMMANUEL CERF 

ST PETERSBURG DOWNTOWN PARTNERSHIP INC 
Name of User Organization, If Applicable 

Printed: 07 May 2019, 01:46 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 27175 Us!>r: ..ISBENN1N 
Date: 07 ;JVll!Y,2019 status: Finn 

o Approved or o Rejected Date: 

Supervisor III Foreman 

o Approved or o Rejected Date: 

Manager 

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

Printed: 07 May 2019,01:46 PM 

User: jsbennin 
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City of St. Petersburg 

ST PETERSBURG DOWNTOWN PARTNERSHIP INC 
EMMANUEL CERF 
7987 CAUSEWAY BLVD N 
ST PETERSBURG, FL 33707 USA 

Description 

Previous Balance 

Applied To: 27175 - NORTH AMERICAN ACAT CHAMPIONSHIP 

Elva Rouse Park - Park 
October 26, 2019 6:00 am to November 1, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3322773 
User: JSBENNIN 
Issued: Tue 07 May 19 01:46 pm 

Amount 

$630.00 

$30.00 

($30.00) 

$600.00 



OTY OF ST, PETERSBURG 
PARKS II! RECREAnON DEPARTMENT 
CO-SPONSORED EVENT APPUCAnON ~ ---

Date Rea!ived: 
Check or Cash: 
Application t: 
Packet 
Permit t: 

Event Title: ;eome Out St. Pete Phone No; i!21-656.--1-563 -- Fax No; I 
--------------------------------- , 

Entity Name: :Come Out St. Pete. Inc. FederallD. Number: ,82-4884921 

Event Date(s): :oaober 5th, 2019 Location: 'Grand Central District 

Day 1 of Event ~---- lime Gates Open: iJ1:OO-- Endinglime: 

Day 2 of Event I lime Gates Open: ! 
I 

5:00 
, ------
I Ending lime: 

Day 3 of Event ! lime Gates Open: r--- Ending lime: f 

'1fr1,'l 
/ 

42 
.4 
2. '1 163 

~- ----------------- r---------
Application Prepared by: ,ChrisJones Phone: inHiS6-1563 

-------------
Title: p,..a...ir Cell Phone: ru-6S6-1563 

Address: 1101 ~ Ave, North City: __ • .....:...~_t._p_ete_~~~~~_-_S_ta_r:" :A------- Zip: ;mo2--
Email Address: ld;cjon;;e;;j@;;E8;;;Lii;;eO;d;I5;!;;I!t;I!o;;g~rrlilC j Me 5 &. UHrIc...P..,.t.[:t-f-eJ~_ -Dc.5 __ 
Additional Contact Person: ',Brian Longstreth Day Phone: ~27-365-0544 , 

,----
What monthlyear were you incorporated as nonprofit? March 21, 2018 , 
Ust all 501 (c)3 entities that will benefit from this event. 'Corne Out St. Pete. Inc. , 
Name ofthefor-profit entity? i 
DescrIbe your event with deta= Us::.:,__ _ ________ _ 
Inspire the LGBTQf- community to live genuinely, raise awareness of LGBTQf- issues and encourage public to be openly supportive as 
lGBTQf- allies. 

Desoibe what economic benefit and impact th~ event will bri~~ St. Pet_e_~_ -:-;--:-:--:::_ -:-::-----:-=:_ 

Bring LGBTQf- travelers from surrounding areas Support LGBTQf- businesses located in the Grand Central District. 

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

Does your group presendy have liability insurance? !X YES , NO How much? ;1,000,000 

!X NO Are there plans to sell or distribute beer/wine at your event? 

Will there be an admission I registration fee? , YES NO Advanced Fee: l---- Day of: 
---=--------"---

Please provide the website address for your event.,comeoutstpete.org _--­

Please provide a phone number that can be advertised to the public. ,n7-6S6-1563 
~--

What is the estimated attendance forthis event? Spectators tl0,OOO Participants ~oo 
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Please check the equipment and/or facilities you are requesting. 

Recreation EquIpment 

ShowmobUe (Yes/No) ,No 
,---

• Bleacher(s) needed. Each bleacher approx. 1110 people),. 
I .----

Tables (6 ft) 'needed,N Chairs' needed ,N 

Public Address System :N 
r'--

/I of portable risers needed (4 in. x 8 in. x 16 in. sections) ,N 

Spe<ia! Eyen!s Fi!!ifitin 
r Mahaffey Theater 

I" Coliseum 

I" Sunken Gardens 

I" BoydHni 

r NIlfKity Locations 

Which location? 

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

POLICE' Public Safety personnel. Marjne Services 

TRAFFIC: personnel. Equipment (cones. barricades no parki[)9 $1905) 

FIRE' Pi@medlcs. Inspectors 
PARKS SERVICES: Cleanuo Personne!. Dumpster(s). Trash Receptacles. Event Site Preparation and Restomlon 
RECREI'.J10N SE!W\CES' O!l-f.jte P.moce. Loo\5\ks Help, Liai"", wIth Other Odepartments 

N!!R: 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 citylcounty/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: 'au;,;.Iones 
~---------------- ,----

--_.----
Date: 0510712019 r--.------

Co-Sign: Brian I..or\g>tlekh , TrtIe: Board member Date: ,05107/2019 

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 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 8 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 ofSOl(c)3 designation (if applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvent5@stpete.org 
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PARKS & RECREAllON DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

!X Public Invited 

r Located in Park 

!X Vending Product I Merchanoose Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

r- VelKfong Beer I WIDe 

I En!ctlng Tents -larger than 10ft x 12ft 

X H!nc:e Installation 

I Other Structures 

I Open Flame Food Preparation 

I PyroteChnics 

:.'" Require Street Oasure 

I VlPAJe!a 

I Staging 

I Amplified Sound 

IX Security 

.x Sanitary facilities - Part-o.Lets 

r Off~ Parking I Shuttle 

~ Semi1rudt/TractorTraUer 

Marketing: Please check all that apply. 

IX Invitations 

!x Posters I Flyers 

.X Newspaper /lntemet 

Haw many? :over 30 Vendors I Exhibitors EI 

Obligation 

General Uabilily Insurance 

Park Permit 

Qccupational Ucense 

Health Inspection 

Alcohol Permit AddItIonal insurance Required 

How many? ,-----
Whattypel :rllicyde--:-ba:--/ilCildes--c:-------

WhatSlJUCture] I 

r Pml'essiOnal r Shawmoblle I Other 

f Perfanners I Announcement Only 

.- Daytime-Private I Overnight-Private 

T emparary Structure Permit 

Temporary 5Iructure Permit 

Temporary 5Iructure Permit 

Are Inspection Permit 

Areworks Permit 

Parade or Street Oosure Permit!s) 

X Event Tune frame - SPPD 

Regular Units ~ Disabled Units~-- Hand Washing 2 

:x Radio 

IX 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 11Onoamp located in the paII<s? - YES !X NO 

IfVES, check ali thatapply. r RVS ~ CoffeeVendoo; r Ice8ins r Freezers I keCreamVendors 1- Catering Trucks 

- Other: 

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

N1A 

Will you supply your own generators? r YES X NO 

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

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

No 

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

Name: ~OutSt.Pete.Inc. Phone: [127-656-1563 
Addresspncludlng2ip): ,0 _______________ ._____ -----0 
Type of music, t of stages, and tofbands. ______ _ 

NiA 

List Vending Products. Name & Provider. 
irBo . 

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

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

. - -------------------_.-------rA 

Discuss your load In!load out parking needs, Include times and dates. 
Slde_ --------------------

! 
\ 

I 
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Other Comments: Please describe your fee structure. 
's 1(10 Food vendoo , 
575 For profit vendors 
~50 non profit vendorsIartisls 

Other comments: 
lOOking for suggestions on cutting cost of city services. Over ~ of our budget , 

I represent and warrant Ihat 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 Slate 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 10 observe such laws, ordinances, or policies and procedures wU/ result in an Immediate cancellation of Ihe event and 
all permits. 

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

I c~rtlfy that thl! facts conta/nf!d In thIs application arl! accuratl!. 

Name: P.risJones Tode: 
,------------------ r--------.-----
,Co-Chair Date: ,0510712019 
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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., I day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park pennit fee . 

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

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

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

Nameof1heNonprofitCorporation: ;Co!)j!OutSt.Pde,lnc. 

Name of ResponsIble Party (Pn!sident or CEO ONLy): r'O'- rls- Jones----------------------

TIde of ResponsIble Party. 

Physical Address of Responsible Patty:)101 69th Ave. No St. PeteISburg. FL 33702 

Phone Number of Responsible Party: (n7~1S63 

Email Address of Responsible Party. ~nl!S@CDmeoutstpet~ 
~-------.-------------Nonprofit (Employee Identification Number): 82-4188-4921 
• 

Name of the For-proflt Corporation: I 
Name of Responsible Party (President or CEO ONLy): 

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

------------------------------------------
Title of Responsible Party. 

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

EmaHA~ofResponsibleParty. r--------------------------------------------
For-prolit (Employee ldentilkation Number) ,--

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

What method of invoicing would your organization prefer? 
,- SYMaII 

Contact Name f 
Address ! 
City. State, Zip I 
- BYEMAIL 

Email Address: 
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APPfNDIXC 
c---.~~~---------------­

Name of Event ,Come Out 5t. Pete 

I. 

STATEMENTOF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 
(Must be...........,. 

REVENUE SOURCES (attach sheet If more space Is needltd) 

r 
Date(s) of Event pctober 5th 

Amount 

1. ~-frees------ I $2.67S 

2. :Merchandise ! $500 
~ --------.----------- -----------

3. ,Personal donations I $ 1,500 
,------------- " $30.000 

4 !iponsor.ihlps 

~~ ~ 
6·1 ~ 7.\r-------------- -- 1<------------
8. i .-------------- r Total gross revenue $34,675 

TOTALGR05SREVENU~ 

II. EXPENSES (attach sheet If more space Is neltdltd) 

1. :Marketing/Guide ! $13,916 
~ -------------------Ir------~--

2. ,Rentals $S25 

3. ~n(e ! $897 ---------
C"". -----.--- ----------- --- I ---. 

4 if-Shirts ! $1.185 
L---------------------- i--------:-:c-:--::,---

5. p ty Fees 1 $25,015 
6. 'PayRAC ---------------------- I $558·:c------

7. ).egalincorporationlNon-profitApp I $1.600 

8. ~axes I $37 

a r' i 
10. i ------1 
11. lr--------------------· ~~lexpenses$43.733 

12. I I Total net income (-$9,058) 

TOTAL OPERAltNG EXPENSes; 

TOTALNETINC~ 

III. ALLOCAllON OF NET INCOME (attach shHt If more...-1s neltdltd) 

1. ! 
2. /<---

3·1 
4./ 
5· 1 
6.1-1--

Prepared by: 
...------
BrIan Longstreth , 

Print Application 

1---
-----------------, ,,--

! --,---'---------- I -------. 
~.------------------

TOfALALLOCAllONOFNETINCOME; 

'0313112019 

Page8of8 Submit Application by E. 



INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: DEC 102018 

COME OUT ST PETE INC 
PO BOX 12553 
ST PETERSBURG, FL 33733 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
82-4884921 

DLN: 
170532 04304018 

Contact Person: 
JULIE CHEN 

Contac t Telephone Number: 
(877) 829 - 5500 

Accounting Period Ending: 
December 31 

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

ID# 31261 

Form 990/990 - EZ/990 -N Required: 
Yes 

Effective Date of Exemption: 
March 26, 2018 

Contribution Deduc tibility: 
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 IRC 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 Sal (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 
99C/990-EZ/990-N, OUL L'ecords snow you're required ::0 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 
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COME OUT ST PETE INC 

We sent a copy of this letter to your represent ative as indicated in your 
power of attorney. 

Sincerely. 

Di rec t o r, Exempt Organizations 
Rulings and Agreements 

Letter 947 



Detail by Entity Name 

Florida Department of Stale 

Dl'ifr;;f(~~ CI} 

foff~fig.Org IC!jl'I~01;J~'1'~' I) J'I':; 
-t,;P :2 "' il'I·~tffii'tf'f.:;ri~t:-oif.!lw,t!1' .w~~ .. ':' 

pepartment of Stale I Division 01 Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

COME OUT ST. PETE, INC. 

Filing InfSl""gllQn 

Document Number N18000003398 

FEI/EIN Number 82-4884921 

Date Flied 03126/2018 

Effective Date 03/20/2018 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 05/11 /2018 

Event Effective Date NONE 

Principal AddreSS 

2529 CENTRAL AVE 

SAINT PETERSBURG, FL 33713 

Mailing Address 

P.O. BOX 12553 

ST PETERSBURG. FL 33733 

Changed: 05/11/2018 

Registered Agent Name & Address 

WALLACE, JOSHUA 

2529 CENTRAL AVE 

SAINT PETERSBURG, FL 33713 

Officer/Director Detail 

Name & Address 

Title CC 

Jones, CHRIS 

101 69th Ave. N. 

SAINT PETERSBURG. FL 33702 

Title CC 

Keyes, Mandy 

182 22nd Ave N 

SAINT PETERSBURG, FL 33704 

Page 1 of2 

DIVISION OF CORPORATIONS 

http://search.sunbiz.orglInquiry ICorporationSearch/SearchResultDetail ?inquirytype= Entity... 5/8/2019 



Detail by Entity Name 

Title T 

WALLACE, JOSHUA 

2616 DARTMOUTH AVE N 
SAINT PETERSBURG, FL 33713 

TiUe S 

Waters, Lisa 

117 31st SI. N. 

ApI. 2 
SAINT PETERSBURG, FL 33713 

Annual Raports 

Report Year 

2019 

Document Images 

Flied Date 

03/1112019 

03111/2019 - ANNUAL REPORT ?I ==v;;;e;;w;,;;m;;a~ge;;;;n;;P,;D;"F;fO;;",,;;';f ==1 
05)1112018 - Amendm!!nl ?' ==v;;;ew;;;,;,m;;,;;ge;;;,n;;p,;D;"F;fO;;",,;;';f ==1 
0312612018 - Domestic Non-Profitl View image In PDF formal 

Page 2 of2 
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Contract #: 27183 

Dale: 08 May 2019 

COME OUT ST. PETE, INC. 
CHRIS JONES 
101 69TH AVE N 
ST PETERSBURG FL 33702 USA 

Pumose of Use: COME OUT ST. PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fenCing 
Use of liquor 

No 
No 
No 

Expected: 0 

Contract/Permit 

User: JSBENNIN 

Status: FInn 

Primary #: (727) 656-1563 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

560.00 

Date!sl and Tlme!s) of Use: Starting: Sat 05 Oct 1912:00 am Ending: Sat 05 Oct 1910:00 pm 

Facility/Equipment 

Special Programs 

Special Event 

Seminole Park 

Park 

Addltlona) Fees: 

Extra Fee 
Application Processing Fee - Parks 
Co-Sponsored Application Fee 

Charges: 

Fees 
50.00 

Extra Fees 
560.00 

Tax 
50.00 

Balance of rental due and payable Immediately. 

Payments: 

Additional Notes: 

Day 

Sat 

Sat 

Date Time 

05 Oct 2019 12:00 AM 
10:00 PM 

05 Oct 2019 06:00 AM 
09:00 PM 

Quantity 
1 

Fee Extra Fee 

50.00 50.00 

50.00 

Charge 
530.00 
530.00 

50.00 

Tax 
50.00 
50.00 

Total 
560.00 

Depos)t Total Applied Contract Balance 

560.00 SO.OO 50.00 

CITY OF ST. PETERSBURG, FLORIDA 

Tax 

50.00 

50.00 

Total 

50.00 

50.00 

Total 
530.00 
530.00 

560.00 

Account Balance 
560.00 

I have read this Agreement and agree to comply with the tanns 
and conditions set forth In this Agreement I also understand this 
Agreement Is not final until appraved and executed by the Parks 
and Recreation Superintendent or designee. By:lSign Name): 

Parks and Recreation Superintendent 
By(Sign Name) 

(Print Name) CHRIS JONES 

COME OUT ST. PETE, INC. 
Name of User Organization, If AppIicab:e 

Printed: 08 May 2019. 08:44 AM 

User. jsbennin 

<PrinI Name) 
Parks and Reaeatlon Department 

Page: 1 



Contract #: 27183 User: JSBENNIN 
Oat.: 08 May 2019 Status: Finn 

Supervisor Ii} Foreman 
o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

Manager 

o Approved or o Rejected Date: 
Manager 

The Americans with Disabilities Act (A.O.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 no devices. pl.ase contact us using the Florida Relay Service at 800·955·8771 . 

Printed: 08 May 2019. 08:44 AM 
User: jsbennin 
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CITY OF ST, PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

..... --__ c 
st.petersburg 
WWW.8IpotD.DI'D 

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

04/16/19 
Mailed IN 
Xi 43 
A 

EventTitle: L .u~_~. __ c,.C~.;"jd_~/?'./."-J.,=iL$rJ. Phone No.: L3~~ct:'?:..1 Fax No.: I q~o3.l'~ 
Entity Name: L...otO-t2., C"- e '"\. \ , .... ()r< .• ""~ s. i FederallD. Number: I 
Event Date(s): [i 1- '?,- I ¥ ._. _____ ._ ....... ! Location: [A-16.,-zA. wk .:.{,j. J IP~"-'k-
Day 1 01 Event: [/1- 3.---1 '\ I Time Gates Open: IOb_Ci'C? .1 Ending Time: 1/60-:0 . i 
Day 2 of Event: I .. [ Time Gates Open: I Ending Time: I 
Day 3 of Event: I i Time Gates Open: L .... _ .. __ .J Ending Time: .--1"" .. "'_-'._'--_-_:......:_~_ 
Application Prepared by: I .. (V\ ",,-1"- L l e vv\.. _ __.___ •. ____ ........ : Phone: 12.-'"10 • 6 7 '-'(-I 'lS-~.s:-
Title: I (.:)II'>-'c.,\..c-<.. Q C. QP_-'l.-",J.,U\ ~ _ . __ ...... ___ .J Cell Phone: fu:'::>'O:t,7'-1"'I~S-: ) 

Address: I b 72- S-,s;:'..,.. \.... 0. ,-J"c~c. c.. 4-- i City: I e1l4, .,Iu,'C. ! State: I M D 1 Zip: 12 17 ccS" ! 
Email Address: 1fV\c...1eoM,. e.. Co"l.n-'~'AyO"J.s. c'c""'- .1 

I -'I- 'I I Additional Contact Person: CJ ....... $ 'IO.""..!"..s.c~ i Day Phone: '-/lo-b(j6- "t3/ii I i 

Describe what economic benefit and Impact this event will bring to 51. Petersburg. 

, 
I 
I 

____ . ______ ... ___ • ___________ J 

Each co·sponsored entity must possess liability Insurance naming the City 01 St. Petersburg as an additional Insured and secure said 
insurance in the amount determined by the City. 

Does your group presently have liability Insurance? 'ft YES 

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

I NO How much? 12./..0. o(j I_Q..~ () A~,~",}.t 
''FjI YES Ii NO 

Will there be an admission / registration fee? 'f/J YES 0 NO Advanced Fee: i":.:&J""f...j-S-J.{,-:, Day of: r Ss ~ I 

Please provide the website address for your event. ... ~ _L'V_~ :-~"...~.'-:::"'-'::''J:.. ~Jf:...~.L","Y.'-__ . ____ .. ______ ._ .... _._.1 
'lease provide a phone number that can be advertised to the public 1'-/ J ()~ b C&"- 0, 3 8' ( . .. .... . : 

"hat is the estimated attendance forthl, event? Spectators 12.D (j Participants 11 $00' Last Year's Total Attendance II C! Or.) . : 

Page 1018 



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

~creatjon Eg!JjpmeO! 

Showmobile (Yes/No) C6J_<? ______ ~ 
Special Events Facilities 

n MahaffeyTheater 

IJ Coliseum 

o Non-City Locations 

Which Locationl 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)l@'! 

Tables (6 ft) # neededl _ ~ : Chairs # needed I 0' _ ! 
Public Address System 1 __ .Jl __ .___J 
# of portable risers needed (4 in. x 8 in.x 15 in. sectlons)171 

[] Sunken Gardens 

j' Boyd Hill 

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

POLICE: Publk 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 

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

Name: 11--~----;21,"",-:!:-,,---:=:---------! Title: {;J' ..... c.-h ___ <7 C Q -")+ .. Date: 

Co-Sign: @ z:p i Title: VP (Vl,4f1-U..li7<Nt.. I Date: 

1<.$"-7-1 .:; 
I~ -'/ -(4 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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__ \1IIIIi _.-

slpelersbul'!l 
WViW.otpDtC.arU 

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 

~ Located in Park 

FF Vending Product / Merchandise Sales 

i)2t Vending Food! Beverage 

I)l:i. Vendors! Exhibitors 

I' Vending Seer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

C Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

C: Pyrotechnics 

'j;(: Require Street Closure 

r VIP Area 

.~ Staging 

J Amplified Sound 

I)C Security 

I\C Sanitary Facilities - Port-O-Lets 

R- Off-site Parking! Shuttle 

I Semitruck! Tractor Trailer 

Marketing: Please check all that apply. 

fiC. Invitations 

FP Posters / Flyers 

~ Newspaper / Internet 

How many? ~ 0"'- 4 

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 Permlt(s) 

g Professional 

n Performers 

r Showmoblle 0 Other 

i'lC Announcement Only 

r Daytime - Private .~ Overnight - Private Ii EventTime Frame - SPPD 

Regular Units 1/0 : Disabled Units I 2- : Hand Washing I 2- i 

I Radio 

r Television 

C 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 O/20amp located In the parks? ~YES 0 NO 

If YES, check all that apply. n RV'S n Coffee Vendors 'IP Ice Bins n Freezers n Ice Cream Vendors C 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? lJGYES DNa 

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: 1.c.'::::-roi.S.'"': C~ s. _ ~. ~ _ .. 1 Phone: 1l::t1.Cl.: (,. 0 is:' - q 1: 8'1 

i 

I 

Address (including zip): (" 72.$ S<~L~ f3".--J., ..... "- c.:-,I,. s;, .~<- [I'-t E'11C,,,, • .1,.e ;'\'VIC'> 2-c-bS-I j U I ~ 

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

List Vending Products. Name & Provider. 

e v • ....L (y\ C/2-0k <>-d' Ce.. 

!="oc;)'. (VCJ~ l(e ~ ~, .... ).?oJ 

For Use of Beer/Wlne- Please provide name, address and phone number olthe sponsoring SOl (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. 

I 
Loc..; ,\"" 0"- F .... , J ~ 

(J,-....r: '''.) fI/ 'f'.J ~ A ~~J..~}. 

Page40f8 



I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 1 

Date(s) of Event: i-L-_-.~-_~-_-_-=-_ -'I 

Amount 

1.1 f1l ..... LLC:::: •. i I ,\"71 r-4~~f~~~j~=Q~Y~~1·~~) ______________ ~~~r __ ~~Op,.O~O~O~.V~V~ 
2·1 ) I.. ( I 
3·1 .j [ J 
411 II========:I 
5·1 ..... ! j-I ~. ~~~~~~I 
6. [ _. _.. _.__ _i ;=L =======:1 :J. --.------ 'J i=j ========:: 

TOTAL GROSS REVENU~r----,'UJ"r.;· ·"/~··'70·V7.·r./)""'r~· '-:';0""'0"'" ,....-.. 

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

1. I \!o I (cJL. . . ... .11 . IS; 14 f 

~: r£~~~F-----~'---~-------'----"---'-~----'i L ... ~.~~ .. 
4 Ui.i'N r'\.t II j /. Jj{ 2 
5. \k V\ vu.,'f'0 d (), N - A--W II :z-t ( c> '?? CJ . 

--.sJ4J5U,fl1f'JCL- -.-.-.-... -.. .-----.-- ----~-.----II ... ~. 34?rt--
1. I . -(rush 7flVVUt; . . ! I . 1§!?CJ; 
8. I 'kYat+- kloor : I .i~. SDO 

I 
] 

... __ . --",,,.1 ~~'ILtj~Z~;:28 .... . .-. ... "', I/a;.-?~g 
11. z::.:; I ;-..1 ------'------i 

12. L ____ . __ . __ . __ ~_ .------------~---.~--~ TOTAL OPERATING EXPENs~s~I:::"".=&:: . .£!.fE;7:;.<=. ,_'=~.=t;:..=-tJ'=.~. ·=O:.""-;:-=~. ::: 

III. ALLOCATION OF NET INCOME (attach sheet if more space is nee::;;L NET ~~ (.If? 1J1J) 

~: I ftJ Pd~ £x.pjdQr; Grn fk Ei?rCy :1 =========!, 
::1- . '--... - .. -'" - .... - .. n. __ om: <==1 ====== .. =: . .J 

5·1 ' ) 
6.11--.-. __ -_-.. -. --~-----.-. -..... -.-.-. -.-.~ __ -.. -.-.. ~. -'J Ir. ~-~~~~-: 

-'epa red by: 

TOTAL ALLOCATION OF NET INCOM~ 
" 

: Date: 
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Other Comments: Please describe your fee structure. 

Other comments: 

n.".s-::l.J~~L r ...... 

d;J '-1 S e () 

C "'.~ 
d> ss~ 

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

I 

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 
~II 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: 1M <'2-\(.. C .. J e "'" Title: I ~'''<.,.1.... rr \:.. I Date: ~-7-:- (q 
Op,..... ~L"".J 
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* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

Name of Responsible Party (President 0rr_C_Eo_O_N_L_Y_>:........:!:...:. ======================' 
Title of Responsible Party: 

Physical Address of Responsible party:! 
~==========.= .. = .. =.================== 

Phone Number of Responsible Party: 1 

Email Address of Responsible Party: rL-.-.-.-_..:: .. -.-.==.-... ==-.~-~.==-.-.... -.-.. -.. ~-.-_=_=_..::_..::_-... -.. _'-.'-_.-.. '-_'-.. _-.'-_-'-~_=_~'-~'-.-'_-.-'-.-... -.. -.. -.-, 
Nonprofit (Employee Identification Number): 1 

:::::; ::;:~~~:I:f::~:r~p:::~:en~t L·~~~,~l'~L-~q~;:-a-~;·~~¥<:?)~~.··s- ...... --.---.~--..... -
,tie of Responsible Party: ! .. O.!c'{\'<'~_. "'.""""""'" .... _ .... _ ... __ .. __ ~ .. _ 

Physical Address of Responsible Party: I. ~.2.,?S;; .. $.".""~.f3,<~F~",,<::"'':\:,.~y-.,,-b,,, .. lI':':(ceJA:::~:i§le, .1"\ ~ 
Phone Number of Responsible Party: !'-1 I 0·' ,,()$- "J.:s ~\ 
Email Address of Responsible Party: Ir-;'-t-e.-~--------,-----------------

r-~_CO_'_~_~~\~5~~_'$~eL_c_~_~_._C_O_.~ ________________ , 
For-profit (Employee Identification Number) 1 

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

'f(- BY Mail 

Contact Name 

Address 

City, State, Zip 

r BY EMAIL 

'nail Address: 

What method of invoicing would your organization prefer? 

WOA.. 

0'7 ZS: S,c.".L, .... Q<.-vba-.,e- . c..~ ~ ~..IJc.-- ))'-1 • ElJt.'?.Jd(f- /,f'\1Cl .d'O~ 

I t;-llL.rt.!.(I ~e., (\A. Ie, '?- r "7 0 S' 
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Detail by Entity Name 

Florida Department of Stale 

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

Detail by Entity Name 
Foreign Profit Corporation 
CORRIGAN SPORTS ENTERPRISES, INC. 

Filing Information 

Document Number F10000004538 

FEI/EIN Number 52-2265529 

Date Filed 10/12/2010 

State MD 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 11/01/2017 

Principal Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11/01/2017 

Mailing Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11/01/2017 

Registered Agent Name & Address 

Corrigan, Richard Lee, Jr. 

6725 Santa Barbara Ct 

Suite 114 

Elkridge, FL 21075 

Name Changed: 11/01/2017 

Address Changed: 01/10/2018 

Officer/Director Detail 

Name & Address 

Title CP 

CORRIGAN, RICHARD L 

Page I of2 
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Detail by Entity Name 

6725 Santa Barbara Ct 

Elkridge, MD 21075 

Annual Reports 

Report Year 

2016 

2017 

2018 

Filed Date 

11/01/2017 

1110112017 

01/10/2018 

Document Images 

01f10f2018 -- ANNUAL REPORT I View image in PDF format 

l1LQltfQ.1L;::BJ~IJ.\L§rl~TJ;:;M!;NI FI =",Vo:ie=W=i=m='9=e=i=n ",PD:;F='",=,m=,;=, ==j 
06/29/2011 - ANNUAL REPORT! View image in PDF format 

05/0112011 - ANNUAL REPORT I View image in PDF format 

03/07/2011 -- ANNUAL REPORT I View image in PDF forma! 

10f12/2010 -- Foreign Profit View image in PDF format 

Florida Department of State, Dlvls,on of Corpor~tjom 

http:// search. sunbiz. org/lnquiry ICorporationSearchiSearchResultDetail ?inquirytype= Entity", 

Page 2 of2 
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518/2019 Detail by Entity Name 

~ DIVISIO" OF CORPO"ATIO~S 

~ DIVISION of 

.?Iiitb~" :Jr,,; CORPORATIONS ....---::z..--- an oJJiCI(I/ SImI! 1)/ Fiorldll wril$lfe 

llimartment of State I Division of COfRoralions I Search Records I Detail By Dopument Numher I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

AARP INC. 

EW.ng Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 
AMENDMENT 

Event Date Filed 

Event Effective Date 

601 E Street, NW 

Washington, DC 20049 

Changed: 0313012019 

MiIiling~ 

601 E Street, NW 

Washington, DC 20049 

Changed: 03130/2019 

P15666 

95-1985500 

0812111987 

DC 

ACTIVE 

NAME CHANGE 

05/0112000 

NONE 

B&:g!stered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Address Changed: 03/12/1993 

Officer/Director Detail 

Name & Address 

Title Director 

Blancato, Robert 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Dahlen, Gretchen 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Daly, Ronald 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Ellard, Elizabeth 

601 E Street, NW 

Washington, DC 20049 

Title President 

English, Jeannie 

601 E Street, NW 
1fI/" .. hlnnfrm nr. ?(\(\4q 

search. su n b iz .org/1 n q uiry /Corporation Search/Sea rch Resu ItDetai 17 i nq u i rytype::: EntityN a me&d i rection Type::: 1 ni tial &sea rchN ameO rde r:::AARP P 156661 &. . . 1 /3 



5/8/2019 

Title CFO 

Frisch, Scott 

601 E Street, NW 

Washington, DC 20049 

TIlle Director 

Hoover, Jewel! 
601 E Street, NW 

Washington, DC 20049 

Title Director 

Johnson, Lloyd E 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Kelly, Timothy 
601 E Street, NW 

Washington, DC 20049 

Title Director 

Lane, Neal 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Lorado, Jacob 

601 E Street, NW 

Washington, DC 20049 

Title Director 

O'Connor, Barbara 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Penn,John 
601 E Street, NW 
Washington, DC 20049 

Tille Director 

Porter, Janet E 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Pratt, Diane 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Raphael, Carol 

601 E Street, NW 

Washington, DC 20049 

Title Director, Secretary, Treasurer 

Ruff, Joan 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Detail by Entity Name 
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5/8/2019 

Sartain, Libby 
601 E Street, NW 

Washington, DC 20049 

Title Director 

Torres-Gil, Fernando 
601 E Street, NW 

Washington, DC 20049 

Title Director 

Watson, Edward 

601 E Street, NW 

Washington, DC 20049 

Report Year 

2017 

2018 

2019 

Flied Date 

04/12/2017 

04/13/2018 

03/30/2019 

Document Imag!m 

03/30/2019 __ ANNUAl REpORT \/lew Im~_~~_~,:~_~~_~~:'~~~ 

,"~"",~,'.O",",-=,A,""""~A"JR.,",,O.R"T _--,~~'~w~i~m~""",e in PDF_f,,-:,,:,a~ __ 

0411212017 - ANNUAl REpORT \/lew Image in PDF format i -- --... "._- .,.------,--------------! 
0410512016 ANNUAl REpORT View Image In PDF formal I 
gO.">"U"."U"L··"N'.'""A,'"R.,,,,,o.R"T _--'V~"~w~i~m~""~a in_~~!~~~~l_. __ J 
0410412014 ANNUAl REpORT _____ ~~e:,,:, .. i~.~_~~~!:.~~_~~~~~ 
0410512013 ANNUAl BEPORT ___ ~!:~"-~I~~g:_I_~ PDF formal I 

04/0212012 _. ANNIIA! Rf.i.E.QBI 

0412812011 _·ANNUAI REPORT 

03/2512010 u ANNUAl REpORT 

0413012004 ANNIIA! REPORT 

01/2912003 ANNUAl REPORT 

0511512002 ANNUAl REPORT 

View Image In PDF formal j 

View Image In PDF format I 
View image In PDF f~~~~_t ____ .1 

View image in PDF format 

Vlaw image in PDF formal 

View Image in PDF_formal_ 

05117/2Q01 _. ANNI!8.l...Bfl:QRT View image in PDF format 
----------------

0512612000·_ ANNUAl REpom View image in PDF for~at __ ...! 

051011200Q Name Change _ _ , ___ ~!~-.!.r:n~~=_~~! forrnJI ~ 

05/11/1999 - ANNUAl REPORT View Image In PDF formal _I 

0211211998 ANNUAl REpORT -~~;;~~~;~!-_~.-~:I 
0511211997 ANNUAl REpORT _yi~'~ .. I_tTl~_~_~_!~_~_~F_~~~~_J 
0212811996 _ ANNUAl REPORT View image in PDF rormat j 

0510111995 -- ANNUAl REpORT View Image In PDF formal I 
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_l~; 
~ ----st.petersburg 

Contract#: 27186 

Date: 08 May 2019 

CORRIGAN SPORTS ENTERPRISES 
MARK CLEM 
6725 SANTA BARBARA CT 
ELKRIDGE MD 21705 USA 

Purpose of Use: GETAWAY 5Ki10Ki15K 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 
Yes 
No 

Expected: 
1,500 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (240) 674-1855 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Sun 03 Nov 19 06:00 am Ending: Sun 03 Nov 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 

$230.00 
Tax 

$0.00 

Day 

Sun 

Balance of rental due and payable immediately. 

Pavments: 

Additional Notes: 

Date Time Fee Extra Fee 

03 Nov 2019 06:00 AM 
09:00 PM 

$0.00 $200.00 

Hours 

15:00 

Total 

$230.00 

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): 

Tax Total 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$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. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) MARK CLEM 

CORRIGAN SPORTS ENTERPRISES 
Name of User Organization, If Applicable 

Printed: 08 May 2019, 11 :37 AM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #; 271.86 User: JSBENNIN 
Date: 08 MaY . .2019 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II I Foreman 

D Approved or o Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

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

Printed: 08 May 2019, 11 :37 AM 

User: jsbennin 

Page: 2 



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

-..---~ ---.. st.petersburg 
www.stpete.oro 

Date Received: 6 - B·· I q 
q;)l@r Cash: _'4~l'>,lQ!LO __ 

Application #: 4., 
Packet: A 

~-"""'" 
51. pelersbur ~ 
P8rk3 8. r&el'flatlon 

Permit #: 2.11 Q2 

1S:q? Yc::! ~N174cfG ~7M __ elA-<g'~~ne No.: 17n-fS"6 9Z,?TN_N_O·:..:..I ___ _ 

Entity Name: I ,.-" ~ £> _ j _ t/ j _ ../ J j Federall.D. Number: I 
Event Title: 

..,. J • ",--" J &-n.S t,;;:, ud '1 ,,!21<-h I c_>? v ~r_--c=_-----;----c;_'---------
Event Date(s): 1 / J J (j / Z t! I '7 Location: 1 ~ .§r,c,4c.d7 fALL 

Day 1 of Event: /1/, .. / / "I Time Gates Open: 16?:>...., 0 Ending Time: 1 /C..' (\ '" 411...'> 

Day 2 of Event: ,e( Time Gates Open: 1 fZ5 Ending Time: 1 4 
Day 3 of Event: 1 41' Time Gates Open: 1 ~ Ending Time: 1 as 
Application Prepared by: 1 <&;l g~" ft-. ~ 
Title: 1 C' ,4..4.J~ '"r,,,,,J Cell Phone: 

Phone: 1 ::;' z,'1- ~,>!J 9z '7 r-
?- 2 'f.- ~ r8 - "72. '99-

Address: /2 VC.cS71'lt:>Cl /J,A"T' "..;~ City: 1 $'"y:.,Il:riF' State: 1 ,/2 Zip: 1 '? 5' 9"0 V 
Email Address:l?r.cl ~ e .,..qc?'L . d g/l? 

Additional Contact Person: 1 
I 

Day Phone: 1 

What month/year were you Incorporated as nonprofit? I /0 £> 1<7 s ? 
List all 501 (c)3 en.tities t~at will benefit from this event. i--...s::-c::v-y-·I----,-A .. -"'-oC-,.:..--'--/-'-A-''-. " ---,.---~-.-~-~--.-_-------

J ,J .c.;, l,... tv' ,-..f. ~/l.~.&,."""" I 

Name of the for-profit entity? iG- ~,(f ",-",.e..:.'i.- C"'1V--70'""".'"' ... !..;.;:;;;£·.l!""::l .... ~;;.·--:,..;;.:I'.cr-G~,....,..;:,'t-c,,-J1"' JC 

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? t1 YES 

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

I NO 

lIZ YES 

How much? I 

I NO 

Will there be an admission / registration fee? I YES D< NO Advanced Fee: Day of: 
r-~~--~--T----------L----~~~-----

Please provide the website address for your event. S:P,YC} , 0 arc;,,-r......:y;_~......c~=-__ = ___ ----,:--_______ __ 
Please proVide a phone number that can be advertised to the public. '-:j- Z T - S!',';-,B .. - '72. ";J 9-

What is the estimated attendance for this event? Spectators reSile) Participants 1 Zed Last Year's Total Attendance 1 + --Sod 0 

Page 1 of 8 



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

Recreation Equipment 

Showmobile (Yes/No) I ft' 
# Bleacher(s) needed. Each bleacher approx. 180 people{2r-

Tables (6 It) # needed~' Chairs # needed I.~ 
Public Address System I g . 
# 01 portable risers needed (4 in. x 8 in. x 16 in. sectionsV 

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report 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/st te permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: ~. Title: Chp"'HlA.J 
Title: 

Date: 

Co-Sign: 

NOTE: a. 

b. 

c. 

Date: 

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

PLEASE ATIACH THE FOLLOWING 

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 2 018 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~----' 
s!.pa!onburg ~ 
par~s & recreatlDn 

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

Condition 

Di Public Invited 

V 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 

:yo< Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r SemitrucklTractor Trailer 

Marketing: Please check all that apply. 

[J;5i- Invitations 

!JiL Posters / Flyers 

)sz Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 
Fire Inspection Permit 

.-1-0 2. iJ'jQVC: .J. Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

r Performers r 
r Daytime - Private 

Announcement Only 

r Overnight - Private r Event Time Frame - SPPD 

Regular Units I Disabled Units I Hand Washing I 

r 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? I"" YES ~'NO 
If YES, check all that apply. I"" RV'S I"" Coffee Vendors I"" Ice Bins I"" Freezers rt(lce 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)Z'YES I"" NO 

Will your event have a licensed electrician on-site during the event? I"" YES rk 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): 

List Vending Products. Name & Provider. 

Phone: I 

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

Explain subj ct/purpose of all speeches/demonstrations which will occur. 

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

6 T: 0 0 ~ /. .' C'J 0 ,1~.( i:>.{ I'; /tJ. fri/ I' /. 
S(q nt or t'1~ c4-s:.', :J A A.f VA-,u, I z: i!'>I "l 
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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. 

Title: 127 I 
~/?.4)t1 Mt1N Date: I 6 r;:A'Ji //7 

Page 5 of8 
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* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g., 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 reqnires payment in advance for all City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten ( 15 ) business days prior to the start of the event 
and shall be in the form of cash, certilled check, or an irrevocable bank letter of credit. 

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

Page 6 of 8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I SP y~ - 0;J 7X c;: c .47.& Y'?-.4 d-~ 5--/~ 
Name of Responsible Party (President or CEO ONLY): I 'Z e~~ tI- 4A-<> ~ ),,-~ tc 

Title of Responsible Party: 

Physical Address of Responsible party:1 12 f,/ 6'>;-/11/ 6 LrAy )J 2. 9;-, ~""1"fr. r"L- 3'S Tv Y 
Phone Number of Responsible Party: I :::;- Z::;· 7'-<:" g - 9'2 9 '7 
Email AddressofResponsibleparty:I)tf...1-SRx(!!AoL.do "" 

Nonprofit (Employee Identification Number): I r --/J-)'Yl-~ ----------------------

Name of the For-profit Corporation: I 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

~-------------------------------------
Phone Number of Responsible Party: I 

,--------------------------------------------
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 

'j5iBY Mail 

What method of invoicing would your organization prefer? 

Contact Name 

Address 

City, State, Zip 

I BY EMAIL 

Email Address: 

Page 7 of8 



5/8/2019 Detail by Entity Name 

~ DIVISION of 

.?lIiIb~"FJ;rlJ CORPORATIONS 
........---:z.. all ojfif/(J/ Sfil/eofFlofida websIte 

llilparlment of State I Divisipn Q( CprR..QLll..!J.Qm I Search Records I ~y D09IJmeni Nllmbw I 

Detail by Entity Name 
Florida Not For Profit Corporation 

SUN COAST LAW ENFORCEMENT CHARITIES, INC. 

flI!ng Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princi~al Address 

14141 46TH ST. N. 

SUITE 1205 

CLEARWATER, FL 33762 

Changed: 10/28/2008 

Mili.ling~ 

14141 46TH ST. N. 
SUITE 1205 

CLEARWATER, FL 33762 

Changed: 10/28/2008 

N99000002680 

59-3581556 

04/30/1999 

FL 

ACTIVE 

CANCEL ADM DISSfREV 

01/21/2010 

NONE 

~glsterad Agent Name & Address 

Lofton, George D 

14141 46TH 8T N STE 1205 

CLEARWATER, FL 33762 

Name Changed: 02f23/2016 

Address Changed: 10/28/2008 

OfflcerlDlrector Detail 

Name & Address 

Title SVP 

Cox, LENARD E 

14141 46TH ST. N. 

SUITE 1205 

CLEARWATER, FL33762 

Title EVP 

HUGHES, MARKUS J 
14141 46TH ST. N., SUITE 1205 

CLEARWATER, FL33762 

Title ED 

KROHN, MICHAEL, Esq. 

14141 46TH ST. N., SUITE 1205 

CLEARWATER, FL 33762 

Title Secretary 

BL1CKENSDORF, MICHAEL 

14141 46TH ST. N. 

SUITE 1205 

CLEARWATER, FL33762 

search.sunbiz.org/lnquiry/CorporationSearch/SearchResuItOetail?inquiryfype=EntityName&directionType=lnitial&searchNameOrder=SUNCOASTLAW.. 1/2 



5/8/2019 

Title Treasurer 

VAN HOUTEN, JONATHAN 
14141 46TH 8T N STE 1205 
CLEARWATER, FL 33762 

Title President 

Lofton, George 
14141 46TH ST. N. SUITE 1205 
CLEARWATER, FL 33762 

Ann.ill!.LB.gR.Q.[tt 

Report Year 

2017 

2018 

2019 

Document Imag§ 

Filed Date 

02/1412017 

02/23/2018 

03/31/2019 

03/3112019 _ ANNUAL REPORT 

02123/2018 -- ANNUAL REPORT 

02/14/2017 -ANNUAL REPORT 

02123/2016 • ANNUAL REPORT 

0112912015 - ANNUAL REPORT 

0110712014 __ ANNUAL REPORT 

0111612013 ANNUAL REPORT 

Q1105/2012 ANNUAL REPORT 

01/19/2011 ._AN~EQRI 

Detail by Entity Name 

__ ~19W Ima~~!_~~~J 
View image in PDF format j 
View image In PDF form~l I 

_Y~~I'II~~~il~_!~_~_~£.!?~al __ J 
View Image in ~_~.:,!~~~ ____ ..I 
View image in PDF formal 

_____ ~e.:""_image~n PD.:.!~~~~ ___ J 
View image in PDF format 

01121/2Q10 CQRAPREIWP _~!l1:ago in~~~ form~ __ J 
12129(2008 AmQocimQ[]! and Name Change View Imag~ in PDF formal 

1Q/2812008 REINSTATEMENT View imags in PDF format 

041301200'l ANNUAL REPORT Vi~w.irn~~~ in POF formal 

09/01/2006 ANNUAL REPORT View Image In PDF formal 

01/2812005 ANNUAL REPORT 

01124/2005 OfflDlrReslgnation 

0112412005 _ Reg,.8gell! Reslg!li!!J.Qn 

01/2412005 • Reg....8gen! Chang ... 

0212712004 _. ANNUAl REPORT 

01/1312003 •• ANNUAL REPORT 

0412812002 ANNUAL REPORT 

02/1412001 ANNUAL REPORT 

05131/2000 _ i\NNI IAL REPORT 

04/30/1999 Domestic Non-PIO~i 

View image In PDF format .J 

View image in PDF formal 

View image in PDF formal 

View image In PDF formal 

__ '!}.':.W image !n PDF format _.J 
ViaII' Image in PDF formal 

View Image In PDF for~ 

View image in PDF fmm~l 

View Image In PDF formal 

View Image In PDF for~ml 

search.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType;:::lnitial&searchNameOrder=8UNCOASTLAW.. 2/2 



51812019 Detail by Entity Name 

~ D,Vls,o" Qf CORPORATIONS 

~ DIVISION oj 
.?rii1b1%.,org CORPORATIONS 

.....--::z..--- all ojJulIIl SImI' IIf Florufll \l elm/e 

lli\parlment of Stpte f Division of COrRQralions I Search Records I Deta;1 B~ DogLJmenl Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG YACHT CLUB 

.EiJ.ing information 

Document Number 100166 

FEIIEIN Number 59-0433240 

Date Filed 11/18/1959 

State FL 
Status ACTIVE 

Last Event AMENDMENT 
Event Date Filed 12/04/2014 

Event Effective Date NONE 

11 CENTRAL AVE 
ST. PETERSBURG, FL 33701 

Changed: 01/19/2011 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Changed: 01/19/2011 

fu!glstered Agent Name & Address 

FINNEY, COLLEEN 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Name Changed: 02/04/2016 

Address Changed: 02/04/2016 

OfflcerlPlrector Detail 

Name & Address 

Title Secretary 

Reuss, Wendy 

11 Central Avenue 

ST. PETERSBURG, FL 33701 

Title General Manager 

REYDAMS, MARC 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

Mendelblatt, David 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

BYRNE, JAMES A 

11 Central Avenue 

ST. PETERSBURG, FL 33701 

Tille Director 

Blacker, Michael 
11 r.FNTRAI A\lr= 
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5/8/2019 

ST. PETERSBURG, FL 33701 

Title Treasurer 

Waters, Bill 

11 Central Avenue 

SI. Petersburg, FL 33701 

~R.Q!:t§ 

Report Year 

2017 

2018 

2019 

Document Imag~ 

Flied Date 

01/10/2017 

01/15/2018 

01/15/2019 

Detail by Entity Name 

0111512019 . ANNUAL REPORT Viow image In PDF format 

0111512016 ANNUAL REPORT View im~g6 in PDF formal 

1012612017 .. AMENDED ANNII ... ! REPORT Viow image In PDF formal 

0111Q/2017 __ ANNUAL REPORT ViBW image ill PDF forma! .. j 

10/1312016 -- AMENDED ANNUAL REPORT View Image;11 PDF format .J 
0210412016·_ Rag...89\tD.LQllimM. __ ~~_[_~~g8_!~_~t.?~ ~~~"'lat J 
0112112016"_ ANNUAL REPORT View Image in PDF iomlat P'_' 1 

01112/2015 -- ANNUAL REPORT View in~~~~_~~_~E~_:~~~at _ J 
1210412014 Amendment View image In PDF format j 
03131/2014 ANNUAL REPORT __ V~~~.':~~_~~_r?rmut _____ .1 

0112912013 -- ANNUAL REPOBT View Image In PDF format _ I 

0111612012 ANNUAL REPORT View image in PPF formal 
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01127/2010 ANNUAL REPORT 
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0)/31/2001·· ANNUAL REPORT 

02/0712000·· ANNUAL REPORT 

02/2511999·· ANNUAL REPORT 

01/2711998 •• ANNUAl REPORT 

03/05/1997 _ ANNUAL REPORT 

05/0111996·· ANNUAL REPORT 

04/04/1995·· ANNUAL REPORT 
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Contract #: 271.92 

Dat .. :PSM"y2019 

ST PETERSBURG YACHT CLUB 
RICHARD F BROOKS 
124 ESTADO WAY NE 
ST PETERSBURG FL 33704 3620 USA 

Purpose of Use: SPYC VINTAGE MOTOR CLASSIC Expected: 
5,000 

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 

South Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

No 

Starting: Sun 10 Nov 19 06:00 am 

Day 

Sun 

Date Time 

10 Nov 2019 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User; JSBENNIN 
status: Firm 

Primary #: (727) 458-9297 
Secondary #: 0 

Olher#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sun 10 Nov 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 

$0.00 
Account Balance 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
08 May 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) RICHARD F BROOKS 

ST PETERSBURG YACHT CLUB 
Name of User Organization, If Applicable 

Printed: 08 May 2019, 02:09 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3323831 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: ,27192 USer: JSBENNIN 

Date: OS'!\IIay 201.9 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or o Rejected Date: 

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

Printed: 08 May 2019,02:09 PM 

User: jsbennin 

Page: 2 



"'1-:_ 
~ ---.. st.petersburg 

City of St. Petersburg 

ST PETERSBURG YACHT CLUB 
RICHARD F BROOKS 
124 ESTADO WAY NE 
ST PETERSBURG, FL 33704 3620 USA 

Description 

Previous Balance 

Applied To: 27192 - SPYC VINTAGE MOTOR CLASSIC 

South Straub Park - Park 
November 10, 2019 6:00 am to November 10, 2019 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3323831 
User: JSBENNIN 
Issued: Wed 08 May 19 02:09 pm 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 
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