Call to Order
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st.petersburg

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

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.

Public Comment

Adjournment
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Co-Sponsored Meeting May 16, 2019

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




CITY OF ST. PETERSBURG. Datée Received; . :ﬂ'\ﬁuﬂ_
PARKS & RECREATION DEPARTMENT o Checkor Gash:
£O-SPONSORED EVENT APPLICATION 'Sﬁ?ﬁi@-ﬁwﬁm‘ﬁ .Appimatlon #
www. stpeleerl Packet:

Permit #: RV
Event Title: I’épén .S:tree'tgst-.t Pete Phonie No: [703-343:0a50  FaxNo: g _ N .
Entity Name: ISHIF‘F S"t Pete i | Federal [D: Number: [a317273
Event Date{s): Dctober 20 203 9  Location: iBayshere Dr:ve st Ave to- Bah Blvd
Day 1 of Event: ZOGCTI-Q ' Tirne Gates Open; Ei_"i.a;ﬁ Endirg Time: 4;3m

Day 2 of Event: I © Time Gates Open: EM - Ending Time; [ '

L4 dom et e i S

Day 3of Everits ? Tite Gates Open l Ending Time; E o

Application Prepared by: iCesar Moraies . Phone: 1?033436450 |
Title: |VP- SHIFT St. Pete | CeliPhone:  |7033430450
Address: |218 11th Ave North ' . City: {st;,s?erersbﬁrg State: |FL Zip: (33701

Email Address: |cesarfmorgi_es_@g mai!;cofn .

Additional Contact Person: | - Day Phoner|

What thonth/year weré you incorporated as nonprofit? |6!201 5

List all S01()3 entities that will benefit from this event. | T o ;

Namae of the for-profit entity? l

i)escnbe your event with details,

{Open Stieets St. Pete, organized by the local nen-profit and bicycle advocacy group Shift St. Pete, isa pedestﬁan—frsendly celebrationof
[eyelists, walkers; runners, skaters, and all forms of people-powered miovement. Family-friendly activities will be'prograrmed throughout
the day, including fitness classes, yoga, music, food, art, games, and giveaways.

Dﬁstr;be what economic: benetitandimpact this event will brlng to 5. Petet’Sburg

Dpen Streets St.Pete promotes hea}thy activities through opemng the stréets to a&ematwe transpo:tanan modes The syent also
\serveés as-avenue for healthy and environmental friendly businesses. Years past have included carbon neutral/waste netstral coffee
shops, btke shops, Sierra Club, Chart 411, Healthy St Pete, Spin Classes, and Yoga ¢iasses, all business that promote St Peteas
environmenta lly progressive and health conscious.

Each co-sponsored entity must possess-liability insurance haming the City of St. Petersburg asan “additional irisured and secure said
insurance inthe amount determined by the City.

Does your group presently have liability insurance? [~ YES < NO How much? %
Ate therg plans to sell of distribute beer/wine af your event? ™ YES 5LOND
Wil there be an admiission / registration fee? |~ YES = NO Advaricod Fees Dayel 3

Please provide the website address fof your eVe’nt.Eopenstre&t-sstpete.ccm

Flaase provide a phone number that can be advertised to the public. l‘?ﬂ%&ﬂf}’(}%’o
What is the estimated attendance forthisevent? Spectators i Pafticipants l'-zk' Last Year's Total Attendance [gk
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Piease check the equipment and/or facﬂrttes you are requestmg

Regreation Equipment _ Sgecaal Events Facilities i~ NenCitylocations
Showmobile (Yes/No) 1 . [~ Mahaffey Theater Whiich Lacation?
# Bleacher(s) nesded. Each bieachempprox.lsn peopte)! [T Coliseum !
Tables (ﬁﬁ}#needediﬁ Chairs # needed {so I SunkenGardens
— | I BoydHif

Public Address System &Ye_s
#0f portable risers needed (4 in.x 8 inx 16 in, sections) 4

The following departments may provide and charge for additional services. You willbe provided costestimatesin your Co-
sponsored Agreemient,

POLICE: Public Safety Personnel, Marine Services

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

FIRE; Paramedics, Inspectors

PARKS SERVICES: _Cleamm Personnel, Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration

RECREATEGN SERVICES On- site Presence, Lo istlcs Help. Liaison with Ottier Dde artments.

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

| certify that the event will be open to all citizens and that individuals will rot be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand thata financial report.of the event is due ih the'Parks
and Recreation office within 30-days of the completion of the event. }also understand that the City isto be shown asa co-
sponsoron any promotional materials produced for the event. | agree to obtain the required liability insurarice and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this ap;alicatien Aregrturate,

Nam }c‘_esar Morales S Title: (VP SHIFT St.Pete Dater  [IMARTS
Co-Sign: | | Title: o 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 n@npmf' tentity. Acopyofthe
sponsoring entity's 501(c)3 designation must accompany this application..

b. W your entity has cutstanding 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 dnd dlose times.
3. Complete Appendix B:and Appendix C.

4. Checkfor$30.00 forco-sponsored application processing (non-refundable),

S. Checkfor park permit fee. See Appendix A for fee structure.

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

FORFURTHERINFORMATION, PLEASE CALL LYNN GORDON, PARKS:& RECR]:AﬂON MANAGER,
727-893-7766 or EMAIL: StPeteEven‘ts@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 ¢ondition.

Condition
& PublicInvited
Located in Park
Vending Product / Merchandise Sales

4 7T X

Vending Food / Beverage

#
i

Vendors / Exhibitors

Vending Beer / Wine

frecting Tents - Larger than 10ftx 12t
Fence installation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Reqjuire Street Closure

VIP Area

Staging

Ampiified Sound

Security

Sanitary Fadilities - Port-O-Lets
Dfi=site Parking / Shuttle

MTRA™E TR TR

Sarmitruck / Tractor Trailer

-

Marketing: Pleasecheck alf that apply.

{S‘z’.
[~ Posters/Flyers

invitations

X Newspaper/Intermet

Cbiigation
General Hability instfance
Park Permit
Occupational License

Health Inspection

How many? F B

Aicohol Permit Additional instrance Required

How many? iT - Temiporary Structure Permit
What type? Temporary Stucture Parmit
What structure? Ternperary Structure Permit

Fire Inspéction Permit
Fireworks Perimit

Parade-or Street Closure Permit(s)

[T Showmobile [~ Other

[T Announcement Only

[~ Professional
X Performers
I
Hand Washing

™ Daytime - Private [T Ovemight-Private

Event Time Frame - SPPD
Regular Units 4 Disabled Units } ¥ |

i

i

1

wHeten

City logo should be used in any promotional
mhaterials, pogters, fyers, ads, website, public
service anhnouncements, and prass releases.

™ Radio
[X Television

I Remote Bivadcast
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Electiical Requiremients:

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

HYES, checkallthatapply. [ RV'S |7 CoffeeVendors [~ lceBins [ Freezers | lceCreamVendors T Cateting Trucks
I 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? W YES T NO

Will your event have a licensed electrician onssite during theevent? {7 YES B NO § YES, who? r

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

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

T

Name: {Cesar Morales Phone: 7033436456 '

Address {including ziph 218 11th Ave North St Pétérsbu-rg FL 33701

Twpe of music, #-of stages, and # of bands.

' Mdséc by St. Petersburg Jazz Association; 1 stage; 3 bands

List Vending Products. Name &:Rrovide'r,

4food trucks

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

2

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

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

iNo sperific needs- day of load in/out instruction provided to all vendors and exhibitors

Page 4 of 8




Other Comments: Please-describe your fee structure.
Only fees charged to the event are for for food trucks and exhibitors

Other comments:

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

shati conform to all requirements of law and all ordinances of the Stafe of Flarida, Pinelias-County, and the Cily of 8t Petersburg
including, but not’ limited to, City noise ordinances and Parks and Recreation Deparment Policies and Procedures. | ackniowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event aiid
all permits.

WHTHOUT LIMITING THE GENERALITY OF THE FOREGOING, § ACKNDWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE i, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMMIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE,

} certify that the fecis contained in this application are accurate.

Name: li&saf Maorales Title: VPSHH—_F Stpete - Dater H MAR}Q
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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.jg.;,_llj 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 everit day (e.g., I day everit
=$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 51, 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 nonrecu rring events, '

Payment will be required at least ten (18) business days prior to the start of the cvent
and shall be in the form of cash, certified cheek, or an irrevocable bank letter of credit.

All first time enfities requesting cvents 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.

Namé of the Nonprofit Corporation: [éHfFT St. Pete

Narne of Responsible Party (President or CEQ ONLY): ]ﬁesar Morales

Title-of Responsible Party: I_l nterim .Président

Physical Address of Respu_nsibie?arty:iﬁ 8 17th Ave North St. Petershurg FL 33701

Phofe Number of Responsible Party: |70’3—343~0450

Email Address of Responsible Party: -|;:esarfmorales@gmail.com

Nonprofit{Employee identification Number): 147-431?2?3

Name of the For-profit Corporation: l

Name of Responzible Party {President or CEQ ONLVY: !

Title'of Responsible Party:

Physicel Address of Responsibie Party: I

Phishé Nurmber of Réspoisible 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 prefers
[~ 8¥all

{ontact ﬁa_me

Address

City, State, Zip

57 BYEMAIL

Email Address: [cesarfmorales@gmail.com
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STATEMENT OF REVENUE AND EXPENSES FORM

APPENDIXC

PRIOR YEAR'S EVENT
{Misst be completed)

Date(s).of Event: ch{_gg-,zzm,s

1. REVENUE SOURCES {attach sheet if more space is needed)

Name of Event: l@pen Streets St Pete 20?9

= :Oct 28,2018

Amount

T, JAARP Sponisorship

$5 Qﬁﬂ {39

2. |Privdte Sponsorship

"3.,,51_%{1:3 truck fees

N

4 Wendorfees

$25000

5. %Gggaway-5K's§ﬁdhsors_hip

§50000

SPCA sponsofship:

55656

§50.00

6. |
j n i—ieaith MD: Sponsorship
8]

i EXPENSES (attach sheet if more space is needeéd)

bt sty Yebhenaly b s

TOTAL GROSS nfvmuai

$6,725.00

1. {Parks and Rec Bill

$1,190.00

Posters

4316.00

| Al Lang Parking Lot

§450.00

§1,00000

2
3
4 iE\}eﬂt- insurance
5 §Par§< Fee

525000

SPPD Crowd Perm lt. )

$30.00

$205.00

&550.00

$35000

5113900

ey ity Bt o et Sty SRS roomaaan e sy ] oA

TOTALOPERATINGEXPENSES|

§5,380.00

TOTAL NET INCOME]

i, ALLOCATION OF NET INCOME (attach sheet if more spaceis neededl

$1,345.00

1. §Sh:ft SE. Pete Az:courit

$345.00

asiocn R, LSS bt

H

i

—

TOTAL ALLOCAT!ON OF NET [NCQME{

Prepared by:

Cesar Morales

Date:

e

[Mar 14,2019
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Contract/Permit

SHIFTSTPETE, INC
CESAR MORALES
218 MTHAVE N

ST PETERSBURG FL 33701 USA

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

Purpose of Use: OPEN STREETS ST.PETE

Conditions of Use: Insurance Required

OCther Information:

Use of beer and wine
Use of fencing
Use of liquor

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

Facility/Equipment

Expected:
2,000

No
No
No

Starting: Sat 19 Oct 19 11:00 am

Contract Balance
$230.00

Co-Sponsored Event

Ending: Sun 20 Oct 19 08:00 pm

Day Date Time

Fee ExtraFee Tax Total

Albert Whitted Park
Park

Sat 19 Oct 2019
20 Oct 2019

11:00 AM
08:00 PM

$0.00  $200.00 $0.00  $200.00

Additional Fees:
Extra Fee
Co-Spaonsored Application Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee

Charges:
Fees

$0.00

Extra Fees
$230.00

Tax
$0.00

Quantity
1

Hours Quantity
33:00 1

Total
$30.00

$30.00
Total
$200.00

Charge Tax
$30.00 $0.00

Charge Tax
$200.00 $0.00

1

Total

$230.00 $0.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Deposit Total Applied

$200.00 $0.00 $200.00

Account Balance
$230.00

Contract Balance

$0.00 $230.00

By:{Sign Name)

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

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name}:

{Print Name) CESAR MORALES

Parks and Recreation Superintendent

{Print Name}

SHIFTSTPETE, INC

Name of User Organization, If Applicable

Parks and Recreaticn Department

Printed: 18 Mar 2019, 02:22 PM
User: aklebret
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I:I Approved or I:I Rejected Date:

Supervisor H / Foreman
D Approved or I:' Rejected Date:

Manager
El Approved or |:| Rejected Date:

Manager

The Americans with Disabiities 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, piease contact us using the Florida Relay Service at 800-955-8771.

Printed: 18 Mar 2019, 02:22 PM Page: 2
User: aklebret




3M8/2018 Detail by Entity Name

Divizion of CorRpPORATIONS

Denartment of State /[ Division of Corporations / Search Records 1 Delail By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
SHIFTSTPETE, INC.

Filing Information

Document Number N15000006148
FEI/EIN Number 47-4317273
Date Filed 08/18/2015
State FL

Status ACTIVE

Principal Address

2624 Burlington Ave N
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: 02/04/2018
Officer/Director Detail
Name & Address

Title Board
SMITH, ALEXANDER
PO Box 2198

ST PETERSBURG, FL 33731

Title Advisor

WHEELER, VANESSA
http:/fsearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Zinquirytype=EniityName&direction Type=Initial&searchNameOrder=SHIF TSTP...  1/2




ans/2019 Detail by Entity Name

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 Reports

Report Year Filed Date
2016 04/26/2016
2017 05/01/2017
2018 02/04/2018

Document Images

(2/04(2018 - ANNUAL REFORT  View image in PDF format |
05/01/2017 = ANNUAL REPORT View imags in PDF format |
04/26/2018 -- ANNUAL REPORT View image in PDF format |
06/18/2015 - Domestic NonBroft View imaga in POF format |

hitp://search.sunbiz.org/tnquiry/CorporationSearch/SearchResultDetail 2inguirytype=EntityName&directionType=Initial&searchNameOrder=SHIFTSTP...  2/2




CITY OF ST. PETERSBURG g’; N Date Received: 5 I iC‘

PARKS & RECREATION DEPARTMENT LS5, ;la-r;:l;l‘:ggﬁgm;\ Check or Cash:
wwyr.stpete.orp Packet: : _

Permit #: ety

Event Title: Southeastern Guide Dogs St. Petersburg Walkathon Phone No.: 841-803-754 ax No.: B41-729-6646

Entity Name:  Boutheastern Guide Dogs Federal LD. Number: £9-2252352

Event Date(s): February 22, 2020  Location: Minoy Park

Day 1 of Event: February 22, E Time Gates Open: B:00am - Ending Time:  R:00pm

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

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

Application Prepared by: [Taylor Dechen Phone: P41-803-7548

Title: Associate Director, Philanthropy Cell Phone: I407—719—1828

Address; #210 77th Street East City: Palmetto State: FL | Zip: 34221

Email Address: taylor.dechen@guidedogs.org

- Day Phone: §41-729-5665

Additional Contact Person: Pennifer Bryan

What month/year were you incorporated as nonprofit? H982

List all 501{c)3 entities that will benefit from this event. Southeastern Guide Dogs

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,

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

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
creates publicity for the city and brings out of town puppy raisers, guide dog recipients, and family members to St. Pete. It also
presents an opportunity for people from neighboring cities to come to Vinoy Park and visit/become familiar with surrounding
businesses, 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? X YES [T7 NO How much? FT ,000,000
Are there plans to sell or distribute beer/wine at your event? X YES I NO
Will there be an admission / registration fee? [ YES X NO Advanced Fee: Day of:

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

D41-729-5665

Please provide a phone number that can be advertised to the public.

What is the estimated attendance for this event? Spectators

1,000 Last Year's Total Attendance 11,000 :

 Participants
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Please check the equipment and/or facilities you are requesting.
Recreation Equipment Special Events Facilities I Non-City Locations
Showmobile (Yes/No) No : i Mahaffey Theater Which Location?

Coliseum Vinoy Park

Sunken Gardens

Boyd Hill

# Bleacher{s) needed. Each bleacher approx. 180 people)
Tables (6 ft) # neededD Chairs # needed P

Public Address System D

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

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

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

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

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

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

Name: [Taylor Dechen Title: }l\ssociate Director, Phiianthrﬁ Date:  $/11/2019
Co-Sign: Yennifer Bryan Title: Pirector, Philanthropy Date:  B/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. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.
C. Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

[o N7, QY NI VS I W

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvents@sipete.org
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PARKS & RECREATION DEPARTMENT -
1, pet
CO-SPONSORED EVENTS s, AN
SUMMARY SHEET

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

Condition Obligation
X PublicInvited General Liability Insurance
X Located in Park Park Permit
[X Vending Product / Merchandise Sales Occupational License
¥ Vending Food/Beverage Health Inspection
X Vendors/ Exhibitors How many? [Dver 30 Vendors / Exhibitors
X Vending Beer /Wine Alcohol Permit Additional insurance Required
[X Erecting Tents - Larger than 10ft x 12ft  How many? W Temporary Structure Permit
PX. Fence Installation What type? arricade | Temporary Structure Permit
{" Other Structures What structure? Temporary Structure Permit
[~ OpenFlame Food Preparation Fire Inspection Permit
[ Pyrotechnics Fireworks Permit
5{ Require Street Closure Parade or Street Closure Permit(s)
[ VIPArea
X Staging [X Professional [ | Showmobile [~ Other
X Amplified Sound X Performers ¥ Announcement Only
X Security [T Daytime - Private X Overnight - Private [T EventTime Frame - SPPD
B Sanitary Facilities - Port-O-Lets Regular Units B Disabled Units P Hand Washing P
[ Off-site Parking / Shuttie
[T Semitruck / Tractor Trailer

Marketing: Please check all that apply.

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

) . materials, posters, flyers, ads, website, public
X Posters/Flyers X Television service announcements, and press releases.
B, Newspaper / Internet [T Remote Broadcast
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Electrical Requirements:

If YES, check all thatapply. [~} RV'S [ CoffeeVendors [ IceBins [} Freezers [ Ice Cream Vendors |~ Catering Trucks
[T Other:

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

Will you supply your own generators? [T YES [XNO

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

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

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

Name: ]Southeastern Guide Dogs Phone: 841-729-5665
Address (including zip): |421O 77th Street East, Palmetto, FL 34221

Type of music, # of stages, and # of bands.
1 stage with potentially 1 - 3 bands playing upbeat music

List Vending Products. Name & Provider.
1US 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 of the sponsering 501{¢)3 or catering company.
(Great Bay Distributers

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

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

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

Set up will begin on February 21st from approximately 9am - 5pm. There will be overnight security and we will arrive around 6am:
the moming of February 22nd. The event concludes around 2pm at which time we will break down all event equipment. Parking
will 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.

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

proceeds benefit Southeastern Guide Dogs.

QOther comments:

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

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

all permits.

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

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

Name: traylor Dechen Title:  Associate Director, Philanthrﬁ‘ Date; B/11/2019
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Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

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: boutheastern Guide Dogs

Name of Responsible Party {President or CEO ONLY):  [Titus Herman

Title of Responsible Party: EO

Physical Address of Responsible Party:l4210 77th Street £ast, Palmetto, FL 34221

Phone Number of Responsible Party: P41-845-1861

Email Address of Responsible Party: }itus.herman@guidedogs.org

Nonprofit (Employee Identification Number); b92252352 -

Name of the For-proefit Corporation:

Name of Respensible Party (President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party: I

For-profit (Employee Identification Number}

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

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

Contact Name

Address

City, State, Zip

[X BY EMAIL

Email Address: taylor.dechen@guidedogs.org
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APPENDIX C Name of Event: BSoutheastern Guide Dogs Walkathon

STATEMENT OF REVENUE AND EXPENSES FORM : [—
PRIOR YEAR'S EVENT Date(s) of Event: /23/2019 . -
{Must be completed)
I REVENUE SOURCES (attach sheet if more space is needed) Amount
2. Fundraising | 1 $156,000

6.1
8.} |
TOTAL GROSS REVENUE}_ o
H. EXPENSES (attach sheet if more space is needed)
1. Marketing g $2,500
2, }Advertising lllllllllllllllllll f $1,500
3 Fundraising Incentives $6,500
4 Logistics/site rental 1 $9,500
5. | 1
6 | '
7. |
8. |
9. |
10. |
1. |
12, |

TOTAL OPERATING EXPENSESI
TOTAL NET INCOME;

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

1. programs & Services 1 188500
2. Fundraising - General I $14,250
3. Management & Administration | ss750
4. i
5. o |
5 1

TOTAL ALLOCATION OF NET lNCOMEl
Preparedby:  [Taylor Dechen Date: 3/11/2019
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e Department of the Treas
$10 TS fypaciment ofthe Treasury
In reply refar to: 024B1RBB028

CINCINNATI O0OH 65999-0038 Aug. 15, 2017 LTR 4168¢c D
59-2282352 000800 00
60013895
BORC: TE

SOUTHEASTERN GUIDE DOGS INC
PAWS FOR INDEPENDENCE

..... 6210 77TH ST E

%ﬁ PALMETTG FL 364221

L2063

Empiover ID Number: 59-2252352
Form 990 reguired: VYes

Bear Taxpavenr:

This is in response to vour request dated Aug. 04, 2017, regarding
vour tax-exempt status.

We issued vou a3 determination letter in Juhe 198%; recoghizing
vou as ftax-~exempt under Internal Revenue Code (IRC) Section 501(c)

£3).

Dur records also indicate vou're not a private foundation as defined
under IRC Section B09{a) because voulre described in IRT Sectians
509¢(aX (1) and 170¢bBI (1Y (A Lvi).,

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also qualified to receive tax deductible becguests,
iegacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether vou 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 vou don't Tile a required anhual information return or hotice
for three consecutive years, vour exempt status will be automatically
revoked on the filing due date of the third reduired return or notice.

For tax forms, instructions, and publications, visit wwuw.irs.gov or
call 1-800-TAX-FORM (1-800-829-3674).

If yvou have qguestions, call 1-877-829~5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday {(Alaska and Hawaii follow Pacific

Timel.




SOUTHEASTERN GUIDE DOGS INC
INDEPENDENCE
4210 77TH ST E

PAWS FOR

PALMETTO

FL

34221

0248188028
Aug. 15, 2017 LTR 4lé8C g
59-2252352 000000 00
00013896

Sincerely vours,

/K bl g

Kim A. Billups, Operations Manager
Accounts Management (Operations 1




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

Entry/Exit >

mbrella Tables

< Subaru vehicles

Entry/Exit > < Entry/Exit

WET ZONE =

USA Fence providing crowd control barriers
approximately 965 feet:

Barriers will be placed behind tents to
completely enclose spaca

Walk starts at 10a, balioon arch will be
fenced in following walk

Festival begins at 11a — &t that time, alcohol
service will begin

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

Vendor tents 10x10
Mission/Dining tent 30x30
Gift Shop 20x20
Registration 40x30

Stage 20x26




= —fm

£PLIT - Pole Lite
iFL

VINOY rdrk

P1 - 600 Amp 1207208 volt 3 Phase Service
P2,P3,P4,P5 - 600 Amp 120/240 Volt 1Phase Service

£ E Power Ground Box
¥ 200 Amp Junction

W - Hose Bibb (potable water)
PWSO - Potable Water Shut Off

- Flood Light

WF- Water Fountain _

Parking Area “A™ 121 + 6 HC
Parking Area “B” 70
Parking Area “C" 67

ar\f\ =
NORTH SHORE BALL FIELD O}
ol

NORTH SHORE DOG PARK G

o ol
Nég N Fth Averue NE

Vinoy Place

DRIVEWAY

. Fireworks Safety Line

VINOY PARK, UPDATE
Date: August 17, 2007




STP Walkathon Schedule of Events

- 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

- 10a: 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

Charlie Halley: 9:00-9:40am: Welcome Guests

*¥*E*FREGISTER YOUR DOG FOR THE WORLD RECORD COUNT. GET
YOUR STICKER FOR YOUR DOG AT REGISTRATION ** ¥ kakack

- 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

- USAFence

- 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 guestions — 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, 10:30a, 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
e 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
o Ann Kelly, 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 $1.3M from all our walks!!!

o Deogs 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.

Currently we have raised $170K, we are OVER HALF

WAY to our St. Pete $250K GOAL — There is still time

to reach our goalll

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 6™- 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!

introduce Southeastern Graduat

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.




L 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 fo the Civil Air Patrol Honor Guard

e National Anthem to be sung by :

“retire colors”

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 11:15a!!

3K Walk Kick-Off
o Announce that it is time to start the walkathon and world record count!

Make sure to come bhack at 11:15a to see if we beat the
record. The Sunshine Steel Band starting at 10:15a, now back to Charlie!

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

1:15am: Sunshine Steel Band

1115am 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).

1235pm 0 Hard to Handle

1:45pm: Last call for gift shop and basket raffle winners
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SOUTHEASTERN GUIDE DOGS INC
TAYLOR DECHEN

4210 77THSTE

PALMETTO FL 34221 USA

Contract/Permit

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

Purpose of Use: SOUTHEASTERN GUIDE DOGS

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

Yes
Yes
No

Expected:
1,000

Starting: Fri 21 Feb 20 09:00 am

Contract Balance
$330.00

Co-Sponsored Event

Ending: Sat 22 Feb 20 06:00 pm

Day Date

Time

Fee ExtraFee Tax Total

Vinoy Park
Vinoy Park

Fri

21 Feb 2020
22 Feh 2020

09:00 AM
06:00 PM

$0.00  $300.00 $0.00  $300.00

Additional Fees:
Extra Fee
Co-Sponsored Application Fee

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

Charges:
Fees

$0.00

Extra Fees
$330.00

Tax
$0.00

Hours
33:00

Total
$330.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Quantity

1

Quantity

1

Total
$30.00

$30.00
Total
$300.00

Tax
$0.G00

Charge
$30.00

Tax
$0.00

Charge
$300.00

Deposit Total Applied

$0.00

1

$300.00 $0.00 $300.00

Account Balance
$330.00

Contract Balance

$0.00 $330.00

and Recreation Superintendent or designee.

By.(Sign Name}

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

{Print Name) TAYLOR DECHEN

SOUTHEASTERN GUIDE DOG

S INC

Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

Parks and Recreation Superintendent

(Print Name)

Parks and Recreation Department

Printed: 18 Mar 2019, 02:55 PM
User: aklebret

Page: 1




D Approved or D Rejected Date:

Supervisor H / Foreman
El Approved or D Rejected Date:

Manager
I:lApproved or D Rejected Date:

Manager

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

Printed: 18 Mar 2019, 02:55 PM Page: 2
User: aklebret




3/118/2019 Detail by Entity Name

Owision oF CorRPORATIONS

HORATIONS

sgr of Flovidis websiy

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

Detail by Entity Name

Florida Not For Profit Corporation
SOUTHEASTERN GUIDE DOGS, INC.

Filing Information

Document Number 765976

FEIEIN Number 59-2252352

Date Filed 12/03/1982

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED
ARTICLES

Event Date Filed 01/09/2008

Event Effective Date NONE
Principal 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
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
Officer/Director Detail

Name & Address

Title CEO

HERMAN, TITUS

hitp:/lsearch . sunbiz.org/Ingquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=Initial&searchNameOrder=SOUTHEA... 1/4




3M8/2019 Detail by Entity Name
2806 89TH AVE E

PARRISH, FL 34219

Titie 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 33806

Title VP, Finance & Risk Manhagement
Manzenberger, Gloria

4210 77TH STREET EAST
PALMETTO, FL 34221

Title Board of Directors Member
Auver, John

1817 Brightwaters Bivd NE
Saint Petersburg, FL 33704
Title Chairman

Bishop, Ray

3267 Boulder Dr 8W
Stockbridge, GA 30281

Title Board of Directors Member
LeVines, Lea

4488 Boy Scout Bivd

Ste 350

Tampa, FL 33607

Title VC

Meade, Robert

1739 Floyd St

Sarasota, FL 34239

Title Board of Directors Lifetime Mamber
Newman, Robert

PO Box 2030

Tampa, FL 33601

Title Board of Directors Member

hitp://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=initiai&searchNameOrder=SOUTHEA... 2/4




3/18/2019 Detail by Entity Name

Riley, Kathleen
175 Avery Dr NE
Atlanta, GA 30309

Title Board of Directors Lifetime Member
Silverman, Harrig

4007 Bayside Dr

Bradenton, FL 34210

Title Board of Directors Member
Weisenborn, Dulce

19526 E Lake Dr

Hialeah, FL 33015

Title Secretary

Comptaon, 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

St. Petersburg, FL 33715

Title Treasurer

Taylor, Andy

6845 Hayter Dr

Lakeland, FL 33813

Title Board of Directors Member
Asher, Drew

58 1/2 Martinique Ave

Tampa, FL 33606

Title Board of Directors Member
McNamee, Chris

6453 Barberry Ct
Lakewood Ranch, FL 34202

http:/search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail Zinguirytype=EntityName&directionType=Initial &searchNameOrder=SOUTHEA...  3/4




3/18/2018 Detail by Entity Name

Annual Reports

Report Year Filed Date
2017 02/09/2017
2018 02/15/2018
2019 02/15/2019

Document images

Q21 5/2018 ~ ANNUAL REPORT
02/15/2018 - ANNUAL REPORT

0210802017 — ANNUAL REPORT
02/09/2015 -~ ANNUAL REPORT

410372015 - ANNUAL REPORT
04/04/2G14 -- ANNUAL REPORT
04/10/2013 — ANNUAL BEPORT
04/08/2012 - ANNUAL REPORT.
03/14/201% -- ANNUAL REPORT

03/11/2008 - ANNUAL REPORT

Q401472008 - ANNUAL REPORT

01/08/2008 - ANNUAL REPORT

01/08/2008 -- Amended and Restated Arficles

0309/2007. — ANNUAL REPQRT

0%/06/2006 - ANNUAL REPORT

Q711372005 - ANNUAL REPORT

01/10/2005 —~ ANNUAL REPORT

01/20/2004 - ANNUAL REPORT

Q50812003 - ANNUAL REPORT

081372002 —~ Reg, Agent Changs
02/05/2002 ~ ANNUAL REPORT

0A/18/2001 - ANNUAL REPORT

05/16/2000 - ANNUAL REPORT

Q50611999 — ANNUAL BEPORT

042771998 - ANNUAL REPORT

05/20/1997 - ANNUAL REPORT
05/01/1956 -« ANNUAL REPORT
Q472741995 - ANNUAL REPORT

View fmage in POF format

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format
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View image in PDF format

View image in PDF format
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Date Recelved: & 1219

T NS
CITY OF 5T. PETERSBURG —f— &
PARKS & RECREATION DEPARTMENT ﬂ;&}- ;;}E:l;rﬂmm"\ Check or Cash:
CO-SPONSORED EVENT APPLICATION stl.pl.elurs_hurg Application #; _ LE
WWW.S1pete.org Packet: E
Permit #; ki
B( Tide: 019 Walkto End Alzheimer's | PhoneNo. [727-220-4455 | FaxNo.[r27-578-2286
Entity Name: rzhe:mersAssocjatlon Florida FuIFCoast Chapter w Federal |.D. Number: l13 3039601 i
Event Date(s): ISet up Oct. 11, 2019/ Event Day October 12,201 9 Locatlon: ]Poynter Park '
Day 1 of Event: Time Gates Open: |1 :00pm Ending Time: IS 00pm
Day 2 of Event: H0/12/2019 | Time Gates Gpen; [s:00am J Ending Time: ]1 2 OOpm .
Day 3 of Event; l | Time Gates Open; I J Ending Time: I i
Application Prepared by: Rhonda Richardson i Phone: 727-220- 4455
Title: |Development Loglstn:s Manager ‘ Cell Phone l706 591-9211
Address: I14010 Roosevelt Bivd,, Suate 709 Clty [Clearwater ! State rL ' Zip: I33762 :
Email Address: lmchardson@alz org
Additlonal Contact Person: IKayhe Male Event Manager Day of Event ‘ Day Phone; 72 7-389~5542 Cell

What month/year were you incorporated as nonprofit? 104/1 0/1980

List all 507(c)3 entities that will benefit from this event. [Alzhe(mer s Assoqatlon |

Name of the for-profit entity? lNone

Describe your event with details.

\f\é'p"' to End Alzheimer's Is the world's largest event to ralse awareness and funds for Alzheimer's care, support and research.
L

Descrlbe what economlc benef:t and lmpact thls event wsll bnng to St, Petersburg

The Walk to End Alzheimer's event takes place nationally, and is the largest annual fundraiser held by the Alzhelmer's Assoclation, Each |
event is unlque, and allows for communities to bond over their shared experience with the disease. Spensorship oppartunities 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 affer. [n addition, participants will have the opportunity to walk along the beautiful Tampa Bay, which is llnes with shops and
restaurants owned by feflow Pinellas County citizens, The Alzhelmer's Assoclation funds research through a grant program that is
generated natlonally, and then given to research groups and hospitals on a local fevel, Pinellas County is fortunate to be the home to

fevera] nataonai!y reccgmzed instrcutlons paving the way for Alzhelmer s reseearch and helpmg Patlents, Caregiver's and Famllles

Each co-sponsored entity must possess Ilablllty insurance namlng the Clty of §t, F‘etersburg asan addltlona[ insuted and secure saxci
insurance in the amount determined by the City.

Does your group presently have liability insurance? [T}  YES 77 NO How much? I1 ,000,000.00 [
Are there plans to sell or distribute heer/wine at your event? [~ YES ] NO
Will there be an admission / registration fee? r_J YES r“ NO Advanced Fee: ' Day of: '

Please provide the website address for your event, Ihttp //www actalz, org/PmelIas

p
Pl :provide a phone number that can be advertised to the public. |1 -800-272- 3900 .

What is the estimated attendance for this event? Spectators g Participants 11200 | Last Year's Total Attendance [819
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilitles [ ] Non-City Lacations
Showmob]le (Yes/No) lNo E "] Mahaffey Theater Which Location?
# Lwacher(s) needed, Each bleacher approx. 180 people) . |1 Coliseum Poynter Eark

Tables (6 ft) # needed [ Chairs # needed _.-...l Il Sunken Gardens

Boyd Hi
PubhcAddressSystem IYes } Il Boyd Hil

# of portable risers needed (4 in.x 8 in. x 16 in, sections)l ‘

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

POLICE; Public Safety Personnel, Matrine Services

TRAFFIC: Personnel, Equlpment {cones, barricades, no parkdng signs)

FIRE: Paramedics, Inspectors

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

RECREATION SERVICES:  On-site Prasence, Logistics Help, Liaison with Other Ddepartments

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

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

all~ ~cessary city/county/state pe@s/ﬁ%gses. | further certify that the facts contained in this application are accurate,
1 ) 7

Name: le: [Development Logistics Mar, Date:  [11/07/2018

ICaylie

Ca-Sign: itle: |Event Manager Date:  |11/07/2018 ;
NOTE: a, If person/entffy preparing this application is not representing a nonprofit entity, the
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the
sponsoring entity's 501(c)3 designation must accompany this application.
b. If your entity has outstanding financial obligations with any department within the City of
St, Petersburg, your application will not be processed until debt if paid.
C. Applications lacking information or the requirad completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

[o T TN T S

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

www.sipele.or

R' Condition
JX  Public Invited
i Located in Park
[~ Vending Product / Merchandise Sales
1 Vending Food / Beverage
[~ Vendors / Exhibitors
"] Vending Beer/Wine
[T Erecting Tents - Larger than 10ftx 12ft
[71 Fence Instaliation
[71 Other Structures
|71 Open Flame Food Preparation
[T Pyrotechnles
X! Require Street Closure
| VIP Area
[ Staging
X Amplified Sound
[%l Security

[ Sanitary Facilities - Port-O-Lets
[l Offsite Parking / Shuttle
[1 Semitruck/ Tractor Trailer

Marketing: Please check all that apply.
[ Invitations

[Xi Postars/Flyers

B Newspaper / Internet

PARKS & RECREATION DEPARTMENT N
CO-SPONSORED EVENTS e
SUMMARY SHEET

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

How many?

How many?

What type?

What structure?

™ Professional

[ Performers

Obligation

General Liability Insurance

Park Permit
Occupationai License

Health Inspection

Alcohol Permit Additional insurance Required

‘ Temporary Structure Permit

} Temporary Structure Permit

[ Daytime - Prlvate

Regular Units Disabled Umtsi Hand Washing }l

X: Radio

1 Television
7] Remote Broadcast

Page3of 8
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Termparary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

Showmobile [| Other
Announcement Only

|7 Overnight - Private i}l EventTime Frame - SPPD

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




Electrical Requirements:
Does your event require any power needs using more than the standard 110/20amp located in the parks? [ YES [ NO
If YES, check all thatapply. [7] RV'S [7| Coffee Vendors [7] lce Bins || Freezers [ | lce Cream Vendors || Catering Trucks

[X| Other;

P{lf ‘a explaln the details of the above items checked. Tell us how much and what type of power they weuld require,

Fo. .J's sound equipment and registration

Will you supply your own generators? [TIYES [XINO

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

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

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

Name: IAlzheimer's Association - Florida Gulf Coast Chapter ; Phone: |727-578-2558

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

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

DJ

List Vending Products. Name & Provider,

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

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

You to our sponsors, teams, etc.

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

Announcing start time, warm up before walking with music, team that raised most funds, indlvidual that raised the most funds, Thank

Will contact USF about having testrooms open and thelr parking garage,

Page 4 of 8




Cther Cofmiments: Please describe your fee structure,
None

Other comments:
We wauld like to set up the 10'%10' tents and stage on October 11, 2019 In the aftetnoon, Please let us know if this is possible,

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

shall conform to all requiraments 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 Departmant Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or polictes and procedures will resuit In an immediate cancellation of the event and
all permits.

V\f OUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE.

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

Mame: |Rhonda Richardson iTItIe: IDeveIopmem Logistics Mgr. i Date: [11/07/2018 I
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Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee,

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

park permit fee.

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

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

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

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

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

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

Please complete the information below for each responsible party,

Name of the Nonprofit Corporation: IAlzheimer's Association - Florida Gulf Coast Chapter '

Name of Responsible Party (President or CEO ONLYY): [Angela McAuley

Titte of Responsible Party; lRegiona[ Director - Floricla ;

Physical Address of Responsible Party:l1401 0 Roosevelt Blvd, Sulte 709, Clearwatet, FL 33762 '

Phone Number of Responsible Party: |727-578-2558 i

Email Address of Responsible Party: |admcauley@alz.org

Nonprofit (Employee |dentification Number): I? 3-3039601

Name of the For-profit Corporation: I |

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

Tiz; f Responsibte Party: l

Physical Address of Responsible Party: I

Phone Number of Responsible Party: |

Email Address of Responsible Party: I

For-profit {Employee ldentification Number) !

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

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

Contact Name

Address

City, State, Zip

1| BY EMAIL

E?’.. . Address: rrichardsan@alz.org
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APPENDIX C Natna of Event; | Lot s 5 SN SR

STATEMENT OF REVENUE AND EXPENSES FORM e
PRIOR VEAR'S EVENT Datefs] of Bvent: | \NO WL\ - [
{Must be completed)
1 REVENUE SOURCES {attach sheet if more space Is nagded) Amount

A e LS, 0O

!
2| O, S S NT Tt OON | QT
) l__‘Dk:m \ S D0 rﬁw.,_!;(am\% D
4 1
5.| |
Ny |
.| |
8| [ " -
TOTAL GROSS REVENUE| CHANGR
th EXPENSES (attach sheeat if more space is naaded) ‘
o ’“TGACY\Q de (oo oS TR A | G,
& | “W AN AT BN AN Y T QO"\\-(‘;CX‘%_. ; 200
3 - " — .
' \_‘E.QFQA@_A_AMM D
¢ IWMA Szm&hmr*.__ﬁ | A5
> rﬁcﬁw‘:ﬁs@_%ﬂ | < N
& RS thh\‘m._\_ ] 7 5]
. Mo S3aSEe N l (D
8. { (N ! D Y e T SR Il '“"\'
9,
10 | [
1. | |
| |
TOTAL OPERATING EXPENSES) NS

TOTAL NET INCOME| TSNS

. ALLOCATION OF NET INCOME { attach sheat if more space 18 neadadd)

OB

s

|
|

__ |

. - |
|

|

TOTAL ALLOCATION OF NET INGOME| 0S\D

Prepared by Date: !
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st.petershurg

Contract/Permit

ALZHEIMER'S ASSOCIATION
RHONDA RICHARDSON

14010 ROOSEVELT BLVD STE 702
CLEARWATER FL 33762 USA

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

Purpose of Use: 2019 WALK TO END ALZHEIMER'S
1,200

Conditions of Use: Insurance Required

Other Information:

Use of beer and wing
Use of fencing
Use of liquor

No
No
No

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

Expected:

Starting: Fri 11 Oct 19 01:00 pm

Contract Balance
$230.00

Co-Sponsored Event

Ending: Sat 12 Oct 19 04:00 pm

Facility/Equipment Day Date

Time

Fee Extra Fee Tax Total

Poynter Park
Park

Fri 11 Oct 2019

12 0ct 2019

01:00 PM
04:00 PM

$0.00  $200.00 $0.00  $200.00

Additional Fees:
Extra Fee
Co-Sponsored Applicaticn Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee

Hours
27.00

Quantity

Quantity

Total
$30.00

$30.00
Total
$200.00

Charge
1 $30.00

Tax
$0.00

Charge
1 $200.00

Tax
$0.00

Charges:
Fees Extra Fees Tax
$0.00 $230.00 $0.00

Balance of rental due and payabie immediately.

Total
$230.00

Payments:

Additional Notes:

Deposit Total Applied
$0.00

i $200.00 $0.00 $200.00

Account Balance
$230.00

Contract Balance

$0.00 $230.00

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

By:(Sign Name)
{Print Name} RHONDA RICHARDSON

ALZHEIMER'S ASSOCIATICN
Name of User Organization, If Applicable

CITY OF ST. PETERSBURG, FLORIDA

By:{Sign Name):

Parks and Recreation Superintendent

(Print Name)

Parks and Recreation Department

Printed: 18 Mar 2019, G3:08 PM
User: aklebret

Page: 1




|:| Approved ot D Rejected Date:

Supervisor [F / Foreman
I:| Agproved or l:l Rejected Date:

Manager
[ JArproved or [ JReiected Date:

Manager

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

Printed: 18 Mar 2018, 03:08 PM Page: 2
User: aklebret



3M8/2019 Detail by FEIEIN Number

Digion oF CorpPoRaTIONS

_;“*f STy r{;
f@? Hﬂ#_{}fgrgr’ﬂ‘)% {j
& ffw w‘fe g

Department of State / Division of Comorations / Sesrch Records / Detasil By Document Numbar /

Detail by FEVEIN Number

Foreign Not For Prefit Corporation
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC.

Filing Information

Document Number FO3000005398

FEIVEIN 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

Principal Address
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: 05/01/2007

Address Changed: 05/01/2007
Officer/Director Detail

Name & Address

Title CFO/COQ/Asst Treasurer

hitp: !Isearch sunb[z orgllnqutry.’corporatnonsearch!SearchResuItDetall?mquwtype FeiNumber&direction Type=initial&searchNameOrder=133039601F..

113




3M8/2019 Detail by FEI/EIN Number
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
OSGOO0D, 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

Titie Vice Chair
Richardson, Brian
225 NORTH MICHIGAN AVENUE

17TH FLOOR
CHICAGO, IL 60601

Annual Reports

Report Year Filed Date
2017 05/01/2017
2018 04/27/2018
2019 02/12/2019

Document images

021202019 = ANNUAL REPORT . View image in PDF format |
04/27/2018 -- ANNUAL REPORT  View image in PDF format |
05/01/2017 . ANNUAL REPORT ~ View image in POF format |
06/16/2016 -- Merger . View image in PDF format o
06/16/2018 - Merger View ima'g‘e‘én‘ PDF fonﬁatl !
0B/15/2016 ~ Merger View image in PDF format |
03/31/2016 ~ ANNUAL REPORT View image in POF forvat |

http.//search.sunbiz.org/Inquiry/corporationsearch/SearchResuitDetail?inquinytype=FeiNumber&direction Type=Initial&searchNameOrder=133039801F... 2/3



3/18/2019

04/14/2015 —~ ANNUAL REFPORT

04/23/2014 -- ANNUAL REPORT

(ANG/2013 - ANNUAL REPORT

02/10/2011 -~ ANNUAL REPORT

01/15/2010 — ANNUAL REPORT
02/16/2008 ~ ANNUAL REPORT
Q472372008 -~ ANNUAL REPORT

05/01/2007 -- REINSTATEMENT

02/20/2003 -- REINSTATEMENT

1112/1909 - REINSTATEMENT

Visw image in PDF format

Detail by FEKEIN Number

Viewmage In PDF formal

Wiew imérge in PDF format

View image in PDF format

Wiew image in PDF format

View imags in PDF format

View image in POF format

View image in POF formal

View image in PDF format

View image in POF farmat

View image In POF fermat

0PJOB/1898 - ANNUAL REPORT

View Image in PDF format

09/08/1997 — ANNUAL REPORT

02/21/1998 - UAL REPORT R

0440711995 - ANNUAL REPORT

View image in

orniat

View image In PDF format

View image in PDF format

http:/fsearch.sunbiz.org/Inquiry/corporaticnsearch/SearchResultDetail ?inquirytype=F siNumber&direction Type=Initlal&searchNameCrder=133039601F...
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Date Received: /512)“ k

CITY OF ST. PETERSBURG —r— N
PARKS & RECREATION DEPARTMENT % ;:'rﬂmaua;\ Check or Cash: _—ZC\——
CO-SPONSORED EVENT APPLICATION st petershurg Application #:
www.sipete.ory Packet; -l ;
Permit #: __I.m__
Event Title: Shopapa!ooza Festwal

Entity Name: LocalShops1 (dba for Local Shopper LLC) Federai LD, Number |26 3082602

Event Date(s): [Nov30and Dec 1,2019 (setup Nov29) ,,.,,‘ LOCBUO" F‘(l_nqy Pafk S ]
Day 1 of Event: SathdEyNQVﬁ Time Gates Open: _]_0 am_ Ending Time:
Day 2 of Event: {Sunday Dec1 . Time Gates Open: l!Oam 7 I Ending Time:
Day3ofEvent: | } Time Gates Open: l Ending Time: ;
Application Prepared by: ESF?,"_Y?WPEPP e ! Phone: 1727-637-5586 i
Title: [LocalShopﬂ founder ) % Cell Phone: I727‘537'55§§ B - 77‘
Address: {po Box530144 e Clty lSt Petersburg \ State: {F'— j' le 33747 , |

Email Address: !ester@loca!shopﬂ .com

Additional Contact Person: iMo Venouzlou

Day Phone: {727-686-3565

What month/year were you incorperated as nonprof 17 1LocaiShops1 |ncorp0rated ul 2008; we are not a nonprof‘ it

List all 501(c)3 entities that will benefit from this event. IChart 41 1 |s our main beneﬁCiary

Name of the for-profit entity? ILocaIShopsT

Describe your event with details.

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 welll

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 5t. Petersburg.

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,

(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

local businesses during our two-day event. For many of the participating vendors, this is their most profitable weekend of the vear.

hotels, spending money at our local businesses. For many it's their first time in St Pete — but certainly not the last.

The event brings thousands of people not only from the 5t Pete area, but from throughout the state. These peopie are staying at local

Shopapalcoza brings together 200 small businesses, keeping money recirculating focally, We estimate more than $250,000 is spent with

Each co-sponsored entity must possess Ilab1llty insurance naming the Clty of St Petersburg asan addltional msured and secure sald

insurance in the amount determined by the City.

Does your group presently have liability insurance? [ YES [ NO How much? 1$1,000,000 general liabilit
Are there plans to seil or distribute beer/wine at your event? X YES [~ NO
Will there be an admission / registration fee? [" YES X: NO Advanced Fee: | Day of:

Please provide a phone number that can be advertlsed to the publlc. 727—637 5586

Page 1 of 8



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

Recreation Equipment Special Events Facilities i~ Non-City Locations
Showmobile (Yes/Na) IN° ‘ [ Mahaffey Theater Which l.ocation?
# Bleacher(s} needed. Each bleacher approx. 180 peop!e)lf [ Coliseum )
Tables {6 ft) # needed‘:i_gw_r J Chairs # needed IH_“ [ Sunken Gardens

[ Boyd Hill

Public Address System ,ﬁo '

# of portable risers needed (4 in. x 8 in. x 16 in. sections)|24

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

POLICE; Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Equinment (cones, barricades, no parking slans

FIRE: Paramedics. inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster(s}, Trash Receptacles, Event Site Preparation and Restoration

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

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

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

Name: (Ester Venouziou ' Title: |founder . Date: 2/11/2018
Co-Sign: M/ ‘ Title: . Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDCN, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvents@sipete.org
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PARKS & RECREATION DEPARTMENT N _
CO-SPONSORED EVENTS e
SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage
Vendors / Exhibitors

XX XA

Vending Beer / Wine

1 Erecting Tents - Larger than 10ft x 12ft
[; FenceInstallation

[} Other Structures

[T Open Flame Food Preparation
[ Pyrotechnics

[} Reduire Street Closure

[} VIPArea

1 Staging

7 Amplified Sound

X! Security

B2 Sanitary Facilities - Port-O-Lets
[ Off-site Parking / Shutile

[T Semitruck / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

[X| Posters/Flyers

X\ Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? [Over 30 Vendors / Exhibitors

Alcohoi Permit Additicnal insurance Required

How many? Temporary Structure Permit
What type? | Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[ Professional [ Showmobile [ Other
P Performers 1 Announcement Only

[1 Daytime- Private B¢ Overnight - Private [T7  EventTime Frame - SPPD

Regular Units |6 i Disabled Units|2 i Hand Washing‘B ‘z

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

Television

X

Remote Broadcast

Page 3 of 8



Electrical Requirements;

Does your event require any power needs using more than the standard 110/20amp located in the parks? [, YES | NO
If YES, checkall thatapply. [~} RV'S [X Coffee Vendors [ lceBins [ | Freezers [X: Ice Cream Vendors [X. Catering Trucks

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

Power details TBA

Will you supply your own generators? [X YES [~ 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? If YES, please explain.

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

Name: 7Ester\(enouziou, LocaiShopfi 7 7 ! Phone; 7?7-637—5586

Address (including zip): PO Box 530144 St Pete FL 33747 ]

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

Top 40, local original music, and holiday music -- 0 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 speaches/demonstrations which wili occur.

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 everyonel Event is family-friendly!

Vendor spaces are available to all local 501¢3 nonprofits ($150 total both days) and to LocalShops1 members ($200-5300 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 Smalt Business
Saturday (and Sunday!) celelbration 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 conforim to all reguirements of law and alt ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits,

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE 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: lEsterVenouziou Title:  |LocalShops1 founder - Date: |Feb 11,2019 _
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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., | 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 icast 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 CEQ
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: IChart 411

Name of Responsibie Party (President or CEQ ONLY): lHoward Johnston

Title of Responsible Party: lpresident

Physical Address of Responsible Party:i348 11th Ave NE St. Petersburg, FL 33701

Phone Number of Responsible Party: | (813) 505-3061

Email Address of Responsible Party:  {ljohnston@chart411.com

Nonprofit (Employee Identification Number): |45-53381 92

Name of the For-profit Corporation: {LocalShops? (dba for Local Shopper LLC)

Name of Responsible Party (President or CEG ONLY): lEster Venouziou

Title of Responsible Party: founder/CEO

Physical Address of Responsible Party: }2908 Beach Blvd S, Guifport FL 33707

Phone Number of Responsibte Party: |727-637-5586

Email Address of Responsible Party: Iester@!ocalshops1 .com

For-profit (Employee Identification Number) |26-3082602

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

What method of invoicing would your organization prefer:

B BY Mail

Contact Name Ester Ven(_)jjziou, LocaIShopsj i - .
Address PO Box 530144 ) o

City, State, Zip [St Petersburg FL 33747 -

[ BY EMAIL

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

L REVEMUE SOURCES (attach sheet if more space is needed)

Name of Event: iShopapanoza Festival

Date(s) of Event: lNov 17 and 24, 2% - |

Amount

1. [Vendor and Sponsor Fees

_$3500000

|

|
R
|

I EXPENSES (attach sheet if more space is needed}

TOTAL GROSS REVENUE&_

$35,000.00

—

[Marketing and Advertising - Fliers, Ads, Social Media, Website

$15,000.00

[Park fees and city expenses

,?,,2,’200'00

lEntertainment

$2,000.00

IPortapotties

5100000

IInsurance

$740.Q_(__)____

IVStVaffing and Commissions

$10,000.00

lsecurity _ _ R $50000

© P NSk woN

Banners, signs, miscellaneous expenses

$1,000.00

TOTAL OPERATING EXPENSES‘

$34,440.00 - |
$560.00

TOTAL NET INCOME]

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

1. [chart4tn

$560.00

TOTAL ALLOCATION OF NET INCOMEl 7

358000

Prepared by: Ester Venouziou

| Date:

2/11/2019
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Contract/Permit

LOCAL SHOPPER LLC ]
4913 28TH AVE S Secondary #: ()
GULFPORT FL 33707 USA Other #: ()
Purpose of Use: SHOPAPALOOZA FESTIVAL Expected: Co-Sponsored Event | Contract Balance
2,000 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date{s) and Time(s) of Use: Starting: Fri 29 Nov 19 06:00 am Ending: Mon 02 Dec 19 09:00 pm
Facility/Equipment Day Pate Time Fee Extra Fee Tax Total
Vinoy Park Fri 29 Nov 2019 06:00 AM $0.00  $400.00 $0.00 $400.00
Vinoy Park 02 Dec 2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$36.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 87:00 2 $400.00 $0.00 $400.00
2 $400.00 $0.00 $400.00
Charges:
Fees Extra Fees Tax Total  Deposit Total Applied Contract Balance  Account Balance
$0.00 $430.00 $0.00 $430.00 $0.00 $430.00 $0.00 ($200.00)
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
19 Feb 2019 $230.00 Check Rental 3251840
19 Feb 2018 $200.00 Check Rental 3251840
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed hy the Parks )
and Recreation Superintendent or designee. By:{Sign Name); ‘ _
Parks and Recreation Superintendent
By:(Sign Nameg)
(Print Name) ESTER VENOQUZIOU (Print Name}
Parks and Recreation Department
LOCAL SHOPPER LLC
MName of User Organization, if Applicable
Printed:; 18 Mar 20189, 03:31 PM Page: 1

User; akiebret




D Approved or D Rejected Date:

Supervisor H / Foreman
|:| Approved or El Rejected Date:

WManager
I:' Approved or ]:' Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771.

Printed: 18 Mar 2019, 03:31 PM Page: 2
User: aklebret




3/18/2019 Detail by Entity Name

Dwsion oF CORFORATIONS

Departiment of State / Division of Comorations / Seareh Records [ Detalt By Doctment Number /

Detail by Entity Name

Florida Not Far Profit Corporation
CHART 411, INC.

Eiling Information

Document Number N12000004982

FEVEIN Number 45-5338192
Date Fijed 05/M7/2012
Effective Date 05/20/2012
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 071712012

Event Effective Date NONE
Principal Address

1017 Sth Ave N. -
St. Petersburg, FL 33705

Changed: 03/31/2016
Mailing Address

1017 9th Ave N
St. Petersburg, FL 33705

Changed: 03/31/2016
Registered Agent Name & Address

JOHNSTON, LUCINDA L
348 11th Ave NE
St. Petersburg, FL 33701

Address Changed: 04/30/2015

Officer/Director Detail

Name & Address

Title C/D

JOHNSTON, HOWARD
348 11th Ave NE
St. Petersburg, FL 33701

hitp//search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquitytype=EntityName&direction Typa=initial &searchNameOrder=CHART411...  1/2




3/118/2019
Title ED

JOHNSTON, LUCINDA L
111 Second Ave NE
Suite 325

St. Petersburg, FL 33701

Title D

Hansford, Geneva
73 W Main Street
Lakeland, GA 31635
Title Director

Dixon, Christopher R
644 4th Ave 8.

#6
St Petersburg, FL 33701

Annual Reports

Report Year Filed Date
2016 03/31/2016
2017 04/26/2017
2018 04/27/2018

Document Images

04/27/2018 -- ANNUAL REPORT

View image in PDF format

Detail by Entity Name

04/26/2017 = ANNUAL REPORT

View image In PDF format

03/31/2016 - ANNUAL REPORT

View irr;héga i|'1' PDF‘ format

04/30/2015 ~ ANNUAL REPORT =

View.ih.ﬁ.age i POF format

03/31/2014 - ANNUAL REPORT

View imags in POF formaf

04/30/2013 — ANNUAL REPORT

View imags in PDF format

07/17/2012 =~ Amendment

View image in PDF format

08/17/2012 - Domestic Non-Profi

View mage in FDF format

UV WIUUUNE FINUUIN SN SN SN S S——

hitp:/fsearch.sunbiz.org/Inquiry/corperationsearch/SearchResultDetail ?inquirytype=EntityName&directionType=initial&searchNameOrder=CHART411...

TesTE OF TERare, Dhesseon of

%
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3/M18/2019 Detail by FEIEIN Number

Drision oF CoRPORATIONS

Dirveo of
OFg O onvomarions

iy ik

R cuRRR, L8 R

Depariment of State / Division of Comorations / Search Records / Detall By Document Number /

Detail by FEI/EIN Number

Florida Limited Liability Company
LOCAL SHOPPER, LLC

Filing Information

Document Number LGB000073379
FEVEIN Number 26-3082602
Date Filed 07/30/2008
Effective Date 08/01/2008
State FL

Status ACTIVE

Principal Address

4913 28TH AVE. SOUTH
GULFPORT, FL 33707

Mailing Address

P.O. BOX 530144
ST. PETERSBURG, FL 33747

Registered Agent Name & Address

VENQUZIOU, ESTER
4913 28TH AVE. SOUTH
GULFPORT, FL. 33707

Authorized Person{s) Detail
Name & Address

Title MGR
VENOUZIOU, ESTER

4813 28TH AVE. SOUTH
GULFPORT, FL 33707

Annual Reporis

Report Year Filed Date
2017 01/12/2017
2018 01/19/2018
2019 02/12/2019

Document Images

0211212019 ANNUAL REPORT - Viewmage In PDF format |

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail finquirytype=FeiNumber&direction Type=initial&searchNameOrder=263082602...  1/2




3/18/2019 Detail by FEI/EIN Number

0119/2018 = ANNUAL REPORT  View image In PDF format |
01/12/2017 ~ ANNUAL REPORT View image In PDF formet |
01/22/2016 -- ANNUAL REPORT. View Image in PDF format |
02/03/2015 — ANNUAL REPORT  Viewimage in POF format |
01682014 — ANNUAL REPORT View image in PDF format 1
08/10/2013 ~ ANNUALREPORT ~ View image in PDF format |
0401212012 - ANNUAL REPORT  + View image in PDF farmal |
04/18/2011 -- ANNUAL REPORT  ~ View Image In POF format_ |
04/03/2010 -- ANNUAL REPORT . View Image in PDF format |
02/16/2009 — ANNUAL RERORT  Viewimage in PDF format |
0743042008 -~ Florica Limited Liability:  View image in PDF format |

htip://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetall ?inquirytype=FeiNumber&directionType=initial&searchNameOrder=263082602...  2/2




CITY OF ST. PETERSBURG —; E— N Date Received: - 2719
S N P
PARKS & RECREATION DEPARTMENT N o, ]SS Lheekor Cash: L4 637 83
CO-SPONSORED EVENT APPLICATION st-.pgters_hnrg Application #: _3(9—
WWW.SIPBIe.oFp Packet: )
Permit # 27159
Event Title: PurpleStride Tampa Bay 2020 Phone No.: {310-725-0025 Fax No.: {310-725-0029
Entity Name:  {Pancreati¢ Cancer Action Network Federal 1.D. Number: |33-0841281
Event Date(s): iFeb. 28 (set up) - Feb. 29 (event) 2020 Location: {Vinoy Park
Day 1 of Event: {2/28/19 - Time Gates Open: 8 00 AM - Ending Time:  16:00 PM
Day 2 of Event: 2/2 - Time Gates Open: 4 30 AM Ending Time:  {3:00 PM |
Day 3 of Event: Time Gates Open: Ending Time: |
Application Prepared by: 1Addie Vroom Phone: 310-706-3366
Title: jJCommunity Relationship Manager Cell Phone: 916-798-4286
Address: 11500 Rosecrans Ave, Ste, 200 City: |Manhattan Bch State: {CA Zip: 190266 |
Email Address: lavroom@pancan.org
Additional Contact Person: Lennifer McMillon : Day Phone: {310-725-0025

What month/year were you incorporated as nonprofit? 1999

List all 501(c)3 entities that will benefit from this event. {Pancreatic Cancer Action Network

Name of the for-profit entity? N/A

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

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 unigue course will highlight the beautiful waterfront in 5t. Petersburg. Many participants travel from across the state to participate
and will require accommaodations. Many participants also remain downtown afier the event and patronize local businesses,

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

Does your group presently have liability insurance? X, YES [7 NO How much? is'nvl per occurrence/$2M agy.
Are there plans ta sell or distribute beer/wine at your event? % YES P NO
Will there be an admission / registration fee? X' YES i NO Advanced Fee:  1$30 Day of: $40

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

Please provide a phone number that can be advertised to the public. 310—725~0025

- Last Year's Total Attendance i 1 74

What is the estimated attendance for this event? Spectators 1100 Participants 11 200
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities ™ Non-City Locations
Showmobile (Yes/No) No [} Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacherapprox 180 people)lg;—' [] Coliseum |
Tables (6 ft) # needed TBD Chairs #needed |TBD E_ Sunken Gardens
I~ Boyd Hill

Public Address System |No

# of portable risers needed (4 in. x 8 in. x 16 in. sections){No

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics. Inspectors

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

RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepariments

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

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

Name: [Addie Vroom Title: jCommunity Relationship Mangy Date: 3/27/2019
Co-Sign: Title: - Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

O bW

FOR FURTHER INFORMATION, PLEASE CALE LYNN GORDON, PARKS & RECREATION MANAGER,
727-893-7766 or EMAIL: StPeteEvenis@stpete.org
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_ PARKS & RECREATION DEPARTMENT &
5 CO-SPONSORED EVENTS o
st petershury SUMMARY SHEET

wwiw.etpete.ary

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

Condition Obligation
[X: Public Invited General Liability Insurance
X' Located in Park Park Permit
I Vending Product / Merchandise Sales Occupational License
[ Vending Food / Beverage Health Inspection
X Vendors / Exhibitors How many? |1 - 10 Vendors / Exhibitors
X Erecting Tents - Larger than 10ftx 12ft How many? [5- Temporary Structure Permit
[T FenceInstallation What type? Temporary Structure Permit
X Other Structures What structure? |Race course start/finish ine Temporary Structure Permit
™ Open Flame Food Preparation - Fire Inspection Permit
[~ Pyrotechnics Fireworks Permit
IX* Require Street Closure Parade or Street Closure Permit(s)
X VIP Area
[X: Staging X Professional [ i Showmobile [~ Other
[} Amplified Sound ™ Performers < Announcement Only
X Security X Daytime - Private X! Overnight - Private [T EventTime Frame - SPPD
X Sanitary Facilities - Port-O-Lets Regular Units {10 Disabled Units{2 Hand Washing|2
[ Off-site Parking / Shuttle T
i Semitruck / Tractor Trailer
Marketing: Please check all that apply.
X Invitations 5 Radio City logo should be used in any promotional

_ materials, posters, flyers, ads, website, public

X, Posters/Flyers [T Television service announcements, and press releases.
[X. MNewspaper /Internat ™. Remote Broadcast

Page3of 8




Electrical Requirements:

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

IFYES, check all thatapply. {7 RV'S |} Coffee Vendors | lceBins [} Freezers | Ice Cream Vendors | Catering Trucks
[ Other:

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

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 yvou supply your own generators? [C1YES [XINO

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

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

None that we are aware of at this time.

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

Name: {Pancreatic Cancer Action Network Phone: ]310-725-0025

Address (including zip): 11500 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 spensoring 501(c)3 or catering company.

N/A

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/fundraisers, 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 spensorships. We had a great experience hosting the
event on Feb 16th, 2019 in Vinoy park and would love to host it there again. Tema and his team are exceptional.

Marketing efforts are done on both a national level and a grassroots level through the help of volunteers.

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 nof limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. | acknowledge
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and
all permits.

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

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

Name: {Addie Vroom Title:  jCommunity Relationship Marﬁ' Date: {3/27/2019
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Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

All first time entities requesting events will be required fo 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: |Pancreatic Cancer Action Network

Name of Responsible Party {President or CEO ONLY):  {Julie Fleshman

Title of Responsible Party: President & CEC

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

Phone Number of Responsible Party: |310-725-0025

Email Address of Responsible Party:  lifleshman@pancan.org

Nonprofit (Employee ldentification Number): [33-0841281

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 Numbet)

Please include a copy of the the current IRS Nonprofit Affidavit / For Profit
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[ /7 APPENDIX C

— STATEMENT OF REVENUE AND EXPENSES FORM ;ame rEvent _ Purcrde e Ba)_( 2011_——‘8
" PRIOR YEAR'S EVENT ate(s) of Event: [Feb 10,2018 Feb 10,2018 |
st.petershurg {Must be completed)
www.stpate.ory
R REVENUE SOURCES (attach sheet if more space is heeded) Amount
1. [Registration b smsTs
2. lSponsorship ; ] $15,500.00 _
3Joonations 1 smame
4| |
5.1 g
6.} |
o 1
8.| |
TOTALGROSSREVENUE,  $167,003.75
H. EXPENSES (attach sheet if more space is needed)
1. [Advertising . $158.83
2. |Decor | $485.00
3. |[Entertainment $454.70
4 |Equipment/Rentals $5,066.60
5 }Food & Beverage $0.00
6. EGiveaways o $891.34
7. Il_l?pstage - i $270.93
8. IPrinting &Copying : ! $0.00
9. IProfessionaI Services. : ! $5,848.00
10. [Supplies 3 $63.04
11. [T-Shirts | $8,665.74
12. [Venue .‘ 3 $360.00
TOTAL OPERATING EXPENSES $22,264.18
TOTAL NET INCOME 5144,739.57
1, ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1. Pancreatic Cancer Action Network | $144739.57
2| |
4| .
TOTAL ALLOCATION OF NET |NCOME§ o B $'|4{1,7_39.57
Prepared by: Addie Vroom Date: Mar 27,2019

Page 8 of 8




Detail by Entity Name

Florida Department of State

Department of Siate / Division of Corperations / Search Records f

Detail By Docurent Number /

Page 1 of 3

DivisloN oF CCGRPORATIONS

Detail by Entity Name

Foreign Not For Profit Corporation
PANCREATIC CANCER ACTION NETWORK, INC.

Filing information

Document Number FO5000001056
FEI/EIN Number 33-0841281
Date Filed 02/14/2005
State CA

Status ACTIVE

Principal Address

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
FCRT MYERS, FL 33907

Name Changed: 08/07/2018

Address Changed: 12/04/2017
Officer/Director Detail

Name & Address
Title Secretary
RICKERSCN, STUART E

P.0. BOX 510
RANCHO SANTA FE, CA 92067

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=Entity...  5/7/2019




Detail by Entity Name

Title P

Title Chairman
Laurie MacCaskill

10727 Wilshire Bou
802

Title Director

83 De Bell Drive

Title Director
Terrence Meck
1201 Broadway
Suite 504

Title Director

Jeanne Ruesch

Title CFO
Creal, Tom

SUITE 200

Annuai Reports
Report Year
2017

2018

2019

Document Images

FLESHMAN, JULIE
1500 ROSECRANS AVENUE, SUITE 200
MANHATTAN BEACH, CA 90266

levard

Los Angeles, CA 90024

Hilarie Koplow-McAdams

Atherton, CA 94027

New York, NY 10001

One Primrose Street
Chevy Chase, MD 20815

1500 ROSECRANS AVENUE

Filed Date
02/21/2017
01/09/2018
02/06/20192

MANHATTAN BEACH, CA 90266

02/06/2019 - ANNUAL REPORT ‘
01/06/2018 — ANNUAL REPORT |

02121/2017 - ANNUAL REPORT |

View image in PDF format

View image in PDF format {

08/07/2016 — Rey. Agent Change
08/23/2016 - ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

Page 2 of 3
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Contract/Permit

PANCREATIC CANCER ACTION NETWORK
ADBIE VROOM
1500 ROSECRANZ AVE STE 200

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

MANHATTAN BEACH CA 90266 USA Other #: ()
Purpese of Use: PURPLESTRIDES TAMPA BAY 2020 Expected: Co-Sponsored Event Contract Balance
1,200 $300.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 28 Feb 20 06:00 am Ending: Sat 29 Feb 20 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Vinoy Park Fri 28 Feb 2020  06:00 AM $0.00  §$300.00 $0.60  $300.00
Vinoy Park 29 Feb 2020  02:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee {(Vinoy) 38:00 1 $300.00 $0.00 $300.00
1 $300.00 $0.00 $300.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $330.00 $0.00 $330.00 $0.00 $30.00 $300.00 $300.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
07 May 2019 $30.00 Check Rental 3322470
Additional Notes:
i have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | alsc understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designes. By.(Sign Name): _ _
Parks and Recreaticn Superintendent
By.(Sian Name)
(Print Name} ADDIE VROOM (Print Name)
- Parks and Recreation Department
PANCREATIC CANCER ACTION NETWORK
Name of User Organization, If Applicable
Printed: 07 May 2019, 10:22 AM Page: 1

User: jsbennin




D Approved or I:l Rejected Date:

Supervisor Il / Foreman
I:] Approved or D Rejected Date:

Manager
[ Approved or [ Reiected Date:

Manager

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

Printed: 07 May 2018, 10:22 AM Page: 2
User: jsbennin
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City of St. Petersburg

PANCREATIC CANCER ACTION NETWORK

JENNIFER PEAR Receipt # 3322470

1500 ROSECRANZ AVE STE 200 User: JSBENNIN

MANHATTAN BEACH, CA 90266 USA Issued; Tue 07 May 19 10:22 am
Description Amount
Previous Balance $330.00
Applied To: 27159 - PURPLESTRIDES TAMPA BAY 2020 $30.00

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

Payment: Check ($30.00)

Balance $300.00

APPROVED REFUNDS ARE BY CHECK ONLY




) — ived: 4°2-19
CITY OF ST. PETERSBURG —— @/, Date Received: 2—
PARKS & RECREATION DEPARTMENT S ;!“ ::tgl':g:gaﬁn;\ CheckorCash:
CO-SPONSORED EVENT APPLICATION SE.IIEIEI‘SII_IIl‘g Application# __ 31
www.stpeie.orp Packet:

Permit #: 27161
Event Title: 4th Annual Kettle Krush 5K/1Mile Fun Run Phone No.: {7275508080 Fax No.: 7275508077
Entity Name:  [The Salvation Army a Georgia Corporation for St. Petersburg Federal L.D. Number: l58—0660607
Event Date(s): | 11/09/19  Location: |Albert Whitted Park
Day 1 of Event: |11/9/19 - Time Gates Open: ‘6:30am Ending Time: {11am
Day 2 of Event: Time Gates Open: l Ending Time:
Day 3 of Event: Time Gates Open: | Ending Time:

Application Prepared by: {Randi-tyn Farrell

Phone; {727-550-8080 x330

Title: | Director of Development Cell Phone: 7276394258

Address: |340 14th Ave S ;City: St. Petersburg éState: FL le 33701

Email Address: |Randi-lyn.Farrell@uss.salvationarmy.org

Additional Contact Person: {Lt. Colonel Gary Haupt Day Phone: 7275508080 ext 323

What month/year were you incorporated as nonprofit? |9/1928

List all 501(c)3 entities that will benefit from this event. {The Salvation Army

Name of the for-profit entity? N/A

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

The intent of this race is to raise awareness of the men, women and children who struggle with hunger and homelessness in our St.

Petersburg community, The Salvation Army with the support of the community continues to impact these individuals cifering a
pathway of hope.

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

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

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

Does your group presently have liability insurance? ¥ YES {7 NO How much? ias much as needed
Are there plans to sell or distribute beer/wine at your event? [t YES i NO
Will there be an admission / registration fee? [X! YES -~ NO Advanced Fee: .30 Day of: 40

Please provide the website address for your event, jwww.SalvationArmyStPetersburg.org

Please provide a phone number that can be advertised to the public. §727-550-8080

What is the estimated attendance for this event? Spectators [100

- Participants {350 Last Year's Total Attendance

Page 1 0of8
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities I~ Non-City Locations
Showmobile (Yes/No) n/a Mahaffey Theater Which Location?
# Bleacher{s) needed. Each bleacher approx. 180 people)|n/a Coliseum

Sunken Gardens
Boyd Hill

Tables (6 ft) # needed|n/a Chairs # needed |n/a

Public Address System [n/a

# of portable risers needed (4 in. x 8 in. x 16 in. sections}in/a

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

POLICE: Public Safety Personnel, Marine Services

TRAEFIC: Personnel, Equipment {cones, barricades, ng 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. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. [also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. | further certify that the facts contained in this application are accurate.

Name: §Randi-lyn Farrell Title: |Director of Development Date:  {4/2/19 ;
Co-Sign: |Lt. Colonel Gary Haupt Title: jArea Commander Date: 4/2/19
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

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

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

SCRNNETON NS

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

Page 2 0f 8




Ry, ISEL

TSR

[0 et
st.petershury

WL SIpeteorg

PARKS & RECREATION DEPARTMENT &
CO-SPONSORED EVENTS )

SUMMARY SHEET

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Siructures

Open Fiame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

[X Posters/Flyers

X Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? |1- 10 Vendors / Exhibitors ‘

Alcohol Permit Additional insurance Required
How many? Tempaorary Structure Permit
Whattype? | Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit{s)

[ Professional

[~ Performers

[ Showmobile [ Other
Announcement Only

[ i Overnight- Private ~

[ Daytime - Private Event Time Frame - SPPD

Regular Units

Disabled Units Hand Washing

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

{™ Remote Broadcast

Page 30f8




Electrical Requirements:

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

IfYES, checkall thatapply. {™ RV'S |1 CoffeeVendors [ lceBins [ Freezers [ lce Cream Vendors [ Catering Trucks
[ Other:

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

Will 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: {Lt. Colonel Gary Haupt/The Salvation Army Phone: {727-550-8080

Address (including zip): {340 14t_h Ave § - St. Petersburg, FL. 33701

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

n/a

List Vending Products. Name & Provider.

5t. Pete Running Company
Kennedy Law Racing
Naked Fit Foods

Luxe Massage

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

n/a

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

calling 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 10am and 10:30am

Page 4 of 8




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:

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE 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 1S BEING MADE.

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

Name: iGary W, Haupt “Title:  |Area Commander Date: 4/2/19

Page 50f 8




Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

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

Page 6 of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: iThe Salvation Army

Name of Responsible Party (President or CEO ONLY):  |Lt. Colonel Gary Haupt

Title of Responsible Party: Area Commander

Physical Address of Responsible Party:|340 14th Ave S - St. Petersburg, FL 33701

Phone Number of Responsible Party: }727-550-8080

Email Address of Responsible Party:  jgary.haupt@uss.salvationarmy.org

Nonprofit {Employee Identification Number): {58-0660607

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 1RS Nonprofit Affidavit / For Profit

Page 7 of 8




=/3= APPENDIX C Name of Event:  {4th Annual Kettle Krush 5K/1Mile Fun Run |
BN  STATEMENTORREVENUEANDEXPENSESFORM . o) oon [eoosoio— | oo
st.petersberg {Must be completed)
www.stpete.ory
l. REVENUE SOURCES (attach sheet if more space is needed) Amount
lsponsorships o w0000
2. ]Registration Fees i $7,000.00
4|
S
6.|
S — i |
TOTALGROSSREVENUE  §3200000 |
1l EXPENSES (attach sheet if more space is needed)
1. |city Fees l $6,500.00
2. [Timing | $1,000.00
3. |Awards | | $750.00
4 IAdvertising $2,500.00
5. IPhotography $500.00
6. Ifood and beverages $750,00
7. ft-shirts $2,500.00
8. Jrace consultant $3,500.00
o, |
10.
11
12| |
TOTAL OPERATING EXPENSES $18,000.00
TOTAL NET INCOM EI $14,000.00
. ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1. |Salvation army food and shelterprograms . | %1400000
2.
S N
a.| |
5. )
6.} 1
TOTAL ALLOCATION OF NET INCOMEl $14,000.00
Prepared by: Randi-lyn Farrell - Date: Apr 2, 2019

Page 8 of 8
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SATURDAY, NOVEMBER 9, 2019 @ 8AM
ALBERT WHITTED PARK

480 BAYSHORE DR. SE

ST. PETERSBURG, FL 33701

PARKING AT MAHAFFEY $10

VARIOUS STREET PARKING

Whitced Park
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State of Florida
Department of State

1 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 Dok

Secretary of State

Tracking Number: CC5679572957

To authenticate this certificate,visit the following site,enter this number, and then
follow the instractions displayed,

https://services.sunbiz. oxg/Filings/CeriificateOfStatus/Certificate Authentication




o Liepattment of the Treaswry
gm IRS Internal Revenue Servies

01556

P.0. Box 2508 In reply refer to: 02486064892
Cineinnati OH 452Q1 War. 31, 2011 LTR 4168C EO
58-066060G7 0000600 00
: 08015662
BODC: TE

THE SALVATION ARMY
TERRITORIAL HEADQUARTERS
X KATIE TATE

1424 NE EXPRESS WAY
ATLANTA GA 30329

Employver Identification Humber: 58-0860607
Person +to Contact: Jeff Seibert
Toll Free Telephone Number: 1-877-82%-5500

Bear Taxpaver!

This is in reﬁpnnse to vour HMar. 23, 201l1; request for information
regarding vour tax-exempt status.

Qur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in Ococtober 1955,

Our records also indicate that wou ﬁre not a private foundation within
the meaning of section 509{a) of the Code because vou are described in
sactiond{s) B509Ca) (1) and 170CMICLICAYCLY,

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises,; Lransfers, or gifts te vou or
for vour use are deductible for Faderal estate and gift tax purposes

if thev meet the applicable provisions of sections 2055; 2106, and
2822 of the Coade.

Please refer to our website www.irs.gov/ec for information regarding
filing requirements, Specifically, section 6033(j) of the Code
provides Lthat failure to file an annuwal information return for three
consecutive years results in revocation of tax-exempt status as of
the Ffiling 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(3) of the Code on our website
baginning in early 20611, :

"If veu have any questions, please call us at the telephone number

shown in the heading of this letter.

Sincerely yours,

WMM

S, A. Martin, Operations Manager
Accounts Management Operations




Detail by FEI/EIN Number Page 1 of 3

Florida Department of State DivisioN oF CORPORATIONS

e

Department of State / Division of Corporaijons / $earch Records / Deiail By Decument Number /

Detail by FEIVEIN Number

Foreign Not For Profit Corpoeration

THE SALVATION ARMY

Filing Information

Document Number 803387
FEIEIN Number £8-0860607
Date Filed 09/10/1928
State GA

Status ACTIVE

Principal Address

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 ©

5631 VAN DYKE RD.
LUTZ, FL 33558

Narme Changed: 08/26/2016

Address Changed: 09/28/2004
Officer/Director Detail
Name & Address

Title C

HUDSON, DAVID
615 SLATERS LANE
ALEXANDRIA, VA

Title P

Howell, Willis

htip://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail7inquirytype=FeiNum... 5/7/2019




Detail by FEI/EIN Number

1424 N.E. EXPWY.
ATLANTA, GA

Title VP

BUKIEWICZ, RALPH

1424 N.E. EXPRESSWAY, N.E.

ATLANTA, GA 30329

Title AT

FLORES lll, AUSTRUBERTC
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

Report Year Filed Date
2017 01/09/2017
2018 02/15/2018
2019 02/12/2019

Document Images

02/12/2019 — ANNUAL REPORT

02/15/2018 — ANNUAL REPORT

11/08/2017 - AMENDED ANNUAL REF'ORTI

01/09/2017 -- ANNUAL REPORT

08/26/2016 — Reg. Agent Change

03/08/2018 - AMNUAL REPORT

02/10/2015 —- ANNUA| REPORT

08/25/2014 - Reqa. Agent Change
01/24/2014 -- ANNUAL REPORT

01/03/2013 — ANNUAL REPORT

03/28/2012 — ANNUAL REPORT

12/01/2011 - ANNUAL REPORT

02/23/2011 - ANNUAL REPORT

05/25/2010 — ANNUAL REPORT

R1126/2010 — ANNUAL REPORT
01/15/2009 -- ANNUAL REFORT

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 fermat

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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View image in PCF format

Page 2 of 3
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Contract/Permit

THE SALVATION ARMY
RANDI-LYN FARRELL
340 14TH AVE &

Primary #; (727) 550-8080
Secondary #: ()

ST PETERSBURG FL 33701 USA Other #: ()
Purpose of Use: 4TH ANNUAL KETTLE KRUSH 5K/ MILE Expected: 500 Co-Sponsored Event Contract Balance
FUN RUN $230.00

Conditiens of Use: Insurance Required

Qther Information:

Use of beer and wine
Use of fencing
Use of liquor

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

Facility/Equipment

No
No
No

Starting: Fri 08 Nov 19 06:00 am

Ending: Sat 09 Nov 19 09:00 pm

Day Date Time

Fee ExfraFee Tax Total

Albert Whitted Park
Park

Fri 08 Nov 2019 06:00 AM
09 Nov 2019 09:00 PM

$0.00  $200.00 $0.00 $200.00

Additional Fees:
Extra Fee
Co-Sponsored Appiication Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee

Charges:
Fees Extra Fees
$0.00 $230.00

Quantity Charge Tax Total

1 $30.00 $0.00 $30.00

$30.00
Hours Quantity Charge Tax Total
3800 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00

Total Deposit Total Applied

$230.00 $0.00

Balance of rental due and payabie immediately,

Payments:

Additional Notes:

Contract Balance  Account Balance
$0.00 $230.00 $230.00

By.(Sign Name}

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

CITY OF ST. PETERSBURG, FLORIDA

By:(Sign Name):

{Print Name) RANDI-LYN FARRELL

Parks and Recreation Superintendent

{Print Name)

THE SALVATION ARMY

Name of User Organization, if Applicable

Parks and Recreation Department

Printed: 07 May 2019, 01:1¢ PM
User: jsbennin

Page: 1




D Approved or I:l Rejected Date:

Supenviser Il / Foreman )
D Approved or D Rejected Date:

Manager
D Approved or \] Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opporiunity for peopie with disabilities. Special accommodation requests such
as sign language interpreiers, taped or Braille materials, assistive listening devices, eic., should be made at least cne week prior o the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771.

Printed: 07 May 2019, 01:19 PM Page: 2
User: jsbennin




—, — ved: H-16-1"
CITY OF ST. PETERSBURG —f—— 3 Date Received: .
PARKS & RECREATION DEPARTMENT O Sl POtETSBUNT SN, CChéckorCash: _ " &S
- vl parks & recraation
CO-SPONSORED EVENT APPLICATION st petershurg Application#: _ 32
W Stpete.org Packet: :
Permit #: 27067 Z
Event Title: {Dr. MLK Arts and Music Festival Phone Na.: |727-235-4340 ~ FaxNo.: I
Entity Name: [Advantage Village Academy INC.  Federal L.D. Number: |270500839
Event Date(s): [1-18-2020 :, Location: IAIbert Whitted Park
Day 1 of Event: ’1-1 8-2020 ' Time Gates Open: {11 00 am Ending Time:  |7:00 p.m
Day 2 of Event: I . Time Gates Open: I Ending Time: ‘I
Day 3 of Event: i Time Gates Open: Ending Time: I - ‘
Application Prepared by: lToriano Parker Phone: ’727—235 4340
Title: |CFO CellPhone:  [727-235-4340
Address: 1833 22nd Street South - City: lSt. Petershurg State: {Fl Zip: |33712

Email Address: Itparker51 2@aol.com

Additional Contact Person: IAnthony Hart Day Phone: [941-536-6770

What month/year were you incorporated as nonprofit? |May 2009

List all 501(c)3 entities that will benefit from this event. IAdvantage Village Academy inc.

Name of the for-profit entity?

Describe how this event will contribute to the qual:ty of Ilfe inand enhance theimage of St Petersburg

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

Descrlbe what economic beneﬁt and :mpact this event w;II brlng to St Petersburg

Bringing in a diverse group of people that normally wouldn't visit the downtown 5t. Pete area

Each co- sponsored entlty must possess Ilablhty insurance naming the Clty of St Petersburg asan addlt:onal insured and secure sald
insurance in the amount determined by the City.

Does your group presently have liability insurance? [}, YES [ NO How much? rne mllhon
Are there plans to selt or distribute beer/wine at your event? K. YES [~ NO

Please provide the website address for your event. Advantage V[IIage Academy

Please provide a phone number that can be advertised to the public. |727- 321 7919

Will there be an admission / registration fee? [ YES X NO Advanced Fee: ; Day of: |

What is the estimated attendance for this event? Spectators !1000 ' Participants ITO Last Year's Total Attendance [n/a

Page 1 0f8



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

Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/No) YES [ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)-2 I Coliseum Albert Whitted Park _ ‘
Tables (6 i) # needed[40  Chairs # needed [100 I+ Sunken Gardens

| R I Boyd Hil

Public Address System ’YES

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

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

POLICE; Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s), Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  On-site Presence, Louistics Help, Liajson with Other Ddepartments

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

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

Name: |Toriano Parker Title: {CEO - Date: 4-15-2019
Co-Sign: JAnthony Hart | Title: |Manager Date: 4-15-2019
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. if your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.
C. Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Sy U B N =

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

Page 20f 8
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PARKS & RECREATION DEPARTMENT

CO-S5PONSORED EVENTS
SUMMARY SHEET

N
st petenshulg™s—os
garks & recreation

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

TIXXXTIITITOOXRXAX XA A

[ Semitruck / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

[X: Posters/Flyers

[ Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many?

How many?

Alcohol Permit Additional insurance Required

Temporary Structure Permit

What type?

Temporary Structure Permit

What structure?

Professional

X

Performers

- Daytime - Private [

11X

Regular Units |6

Disabled Units

X Radio
[ Television

[T Remote Broadcast .

Page 3 of 8

Overnight - Private X

Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[ Showmobile [Xj Other

[ Announcement Only

Event Time Frame - SPPD

6 Hand Washing|6

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




Electrical Requirements:

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

If YES, check all thatapply. [T RV'S [7] Coffee Vendors JX: lceBins [X' Freezers [ Ice Cream Vendors X Catering Trucks
7 Other:

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

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

Will your event have a licensed electrician on-site during the event? [ | YES [XX' NO |f YES, who? r

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

NO

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

Name: lAdvantag_e_\(i!lageAcademyinc Phone: 1727-321-7919

Address (including zip): 1833 22nd Street South

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

List Vending Products. Name & Provider.

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

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

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

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

Page4 of 8




Other Comments: Please describe your fee structure.

Other comments:

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

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

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

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

Name: |Torianc Parker | Titler  [CEO Date: 14-15-2019

Page50f8




Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

Page 6 of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: |Advantage Village Academy inc.

Name of Responsible Party (President or CEQ ONLY):  [Toriano Parker

Title of Responsible Party: CEO

Physical Address of Responsible Party]833 22nd Street South St.Petersburg F! 33712

Phone Number of Responsible Party: {727-321-7919

Email Address of Responsible Party:  |tparker512@aol.com

Nonprofit (Employee ldentification Number): 270500839

Name of the For-profit Corporation:

Name of Responsible Party (President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

For-profit (Employee |dentification Number)

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

Page 7 of 8




STATEMENT OF REVENUE AND EXPENSES FORM

APPENDIX C Name of Event: |

Date(s) of Event: I

gl PRIORYEAR'SEVENT =2 ="=mqp. v L I
st.petershurg {Must be completed)
www.sipete.ary
L REVENUE SOURCES (attach sheet if more space is needed) Amount
1. VENDOR B $2,000.00
2l _ B
] ]
a] _____ I
s R
6. - ]
7. B - ‘]
A - e o
TOTALGROSSREVENUE| $2,000.00
i EXPENSES (attach sheet if more space is needed)
. - 1
2 | - L
s L
a L
sl . L
6 e L
T L
N _ I
o | - - 1
o] j |
.| _ |
12. | |

TOTAL OPERATING EXPENSES|

TOTAL NET INCOME|

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

$2,000.00

12000 . L $200000
2| B 1

3. . B |

A . L

6. - |

TOTAL ALLOCATION OF NET iNCOMEI -

Prepared by:

Toriano Parker

Date:

Page 8 of 8
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4-15-2019




4/15/2019 Albert Whitted Park - Google Maps

{500 @Ia Maps Albert Whitted Park

Imagery ©2019 Google, Map data ©2016 Google 20 fi:

Albert Whitted Park

4.6 % & * 4 +{308)
Park
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Directions Save Nearby Sendtoyour  Share
phone

480 Bayshore Dr SE, St. Petersburg, FL. 33701

@
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https:/fwww.google.com/maps/place/AlbertrWhitted+Park/@27.7666129,-82.628352,86m/data=!3m111e314m1211m613m5! 1s0x88¢2e19855b131bf:0x...  1/4



INTERNAL REVENUE SERVICE ' DEPARTMENT OF THE TREASURY
"P. 0. BOX 2508
CINCINNATI, OH 45201

NAY 28 zg‘i Employer Identification Number:

Date 27-0500839
DIN:
200120007
ADVANTAGE VILLAGE ACADEMY INC Contact Persgon:
1221 22ND 87 & JOHN C RICE ID# 31615
ST PETERSBURG, FL 33712-2268 Contact Telephone Number:

(877) B29-5500
Accounting Period Ending:
February 28
Public Charity Status:
170 (b} {1} (A) (v}
Form 990 Required:
Yes .
Effective Date of Exemption:
June 8, 2009 .
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501 (c) (3} of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also cqualified to receive
tax deductible becquests, deviges, transfers or gifts under section 2053, 2106
or 2522 of the Code. Because thig letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

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

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

Letter 947 (RO/CE)




" ADVANTAGE VILLAGE ACADEMY INC

Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Pubiication 4221-pC

Letter 947 (DO/CGE)




Detail by Entity Name Page 1 of 3

Florida Depariment of State DwisIoN OF CORPORATIONS

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

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

Filing information

Document Number N02000003325
FEIEIN Number 27-0500838
Date Filed 04/02/20089
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 Detall

Name & Address
Title President
Bryant, Jason

833 22ND STREET SOUTH
ST. PETERSBURG, FL 33712

hitp://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN... 5/7/2019




Detail by Entity Name Page 2 of 3

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 Secretfary
Scantling, Tahishia

833 22ND STREET SOUTH
ST PETERSBURG, Fl. 33712
Title VP

Wright, Kewa

833 22nd St. South
Saint Petersburg, FL 33712

Annual Reports

Report Year Filed Date
2017 03/01/2017
2018 02/21/2018
2019 02/12/2019

Document Images

02/12/2019 -- ANNUAL REPORT | viewimage in PDF format |

167152018 -- Off/Dir Resignation | View image in PDF format |

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResuliDetail ?inquirytype=EntityN... 5/7/2019




Y, 2R
| A |

NS
= el
st.petershurg

Contract/Permit

ADVANTAGE VILLAGE ACADEMY INC
TORIANC PARKER
833 22ND ST S STEA

Primary #: (727) 321-7919

Secondary #: ()

ST PETERSBURG FL 33712 2250 USA QOther #: ()
Purpose of Use: DR. MLK ARTS AND MUSIC FESTIVAL Expected: Co-Sponsored Event Contract Balance
1,000 $200.00

Conditions of Use: Insurance Required

Other Information:

Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date(s) and Time(s) of Use: Starting: Tue 14 Jan 20 06:00 am Ending: Sun 19 Jan 20 09:00 pm
Facility/Equipment Day Date Time Fee Exfra Fee Tax Totat
Albert Whitted Park Tue 14 Jan 2020  06:00 AM $0.00  $200.00 $0.00 $200.00
Park 19 Jan 2020  09:00 PM

Additional Fees:

Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.0C
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponscred Permit Fes 135:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $30.00 $200.00 $200.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
07 May 2019 $30.00 Check Rental 3322519
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF 8T, PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks X
and Recreation Superintendent or designee. By.(Sign Name): i i
Parks and Recreation Superintendent
By.(Sign Name}
{Print Name} TORIANO PARKER (Print Name}
Parks and Recreation Department
ADVANTAGE VILLAGE ACADEMY INC
Name of User Organization, If Applicable
Printed: 07 May 2019, 10:52 AM Page: 1

User; jshennin




D Approved or |:| Rejected Date:

Supervisor I / Foreman
I:l Approved or I:l Rejected Date:

Manager
DApproved or I:l Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or 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, 10:52 AM Page: 2
User: jsbennin
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City of St. Petersburg

ADVANTAGE VILLAGE ACADEMY INC

JEFF COPELAND Receipt #: 3322519

833 22ND ST S STEA User JSBENNIN

ST PETERSBURG, FL 33712 2250 USA Issued: Tue 07 May 192 10:51 am
Description ' Amount
Previous Balance $230.00
Applied To: 27162 - DR. MLK ARTS AND MUSIC FESTIVAL $30.00

Albert Whitted Park - Park
January 14, 2020 6.00 am to January 19, 2020 2:00 pm

Payment: Check {$30.00)

Balance $200.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG AN, 2.

—2 R, Déjte Received: _A-19-1%
- PARKS & RECREATION DEPARTMENT “{\;.:R_ :;}‘g:!;l'::::gm;‘\ —Clhiggkor Cash: _8 2;‘319
CO-SPONSORED EVENT APPLICATION i Application #: 3%
st.petersburg
www.stpete.ory Packet:
Permit #: 29163
Event Title: iBoIey Centers' J.ingle Bell Run Phone No.: 727-851-481 9  FaxNo. 1727—822-6240
Entity Name: iBoIey Centers, Inc, Federal .D. Number: {59-1290089
Event Date(s): ]12” 32019 | - Location: ]Albert Whitted Park

Day 1 of Event:

1

12/13/2019  Time Gates Open: |6:30 Ending Time:  |10:30

Day 2 of Event: } . Time Gates Open: - Ending Time: l

Day 3 of Event: ' Time Gates Open: | EndingTime: | |

Application Prepared by: ’Jenine Thornley - Phone: I821-48’19 ext 5706 :
Title: IExec. Assistant - Cell Phone: l

Address: 1445 375t Street N, * City: |St. Petersburg éState: ]FL | Zip: &33713 '

Email Address: jjenine.thornley@boleycenters.org

Additional Contact Person: iKathryn Juarez Day Phone: {821-4819 ext 5724 :

What month/year were you incorporated as nonprofit? {1970

List all 501(c)3 entities that will benefit from this event. |Boley Centers, Inc.

Name of the for-profit entity? NA

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 5t. Petersburgers,

Describe what economic benefit and impact this event will bring to $t. Petersburg.
Brings big crowds to downtown St. Petersburg

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

Does your group presently have liability insurance? [x  YES [ NO How much?
Are there plans to sell or distribute beer/wine at your event? [ YES ™ NO
Will there be an admission / registration fee? [x  YES ™ NO Advanced Fee: 1530 . Day of: $35

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

Please provide a phone number that can be advertised to the public. 1727—821—4819 ext
What is the estimated attendance for this event? Spectators iNA Participants 2800

Page 10f8




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

Recreation Equipment Special Events Facilities [T Non-City Locations
Showmobile (Yes/No) ]N‘Vo 7 7 [T Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people}]No [+ Coliseum 1Albeﬂ Whitted Park
Tables (6 ft} # needed|0 Chairs # needed {0 [ Sunken Gardens

R R = Boyd Hil

Public Address System IO

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

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

POLICE; Public Safety Personnel, Marine Services

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

FIRE: Paramedics, inspectors

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

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

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

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

Name: {Kevin Marrone Title: |COO . Date: 3/1 8/3019
Co-Sign: |Gary MacMath i - 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. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.
C Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

U R WN =

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

Page 2 of 8
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PARKS & RECREATION DEPARTMENT h N
CO-SPONSORED EVENTS B
SUMMARY SHEET

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

Condition
[x Publié Invited
[x Located in Park
I Vending Product / Merchandise Sales
[~ Vending Food / Beverage
[x  Vendors / Exhibitors
¥ Vending Beer / Wine
[« Erecting Tents - Larger than 10ft x 12ft
™ Fence Installation
[ Other Structures
[~ Open Flame Food Preparation
[™  Pyrotechnics
ix  Require Street Closure
X VIP Area
[T Staging
[ Amplified Sound
I Security
ix  Sanitary Facilities - Port-O-Lets
i Off-site Parking / Shuttle
-

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
[T Invitations

f Posters/Flyers

X Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? l’i - 10 Vendors / Exhibitors
Alcohol Permit Additional insurance Required

How many? l'l Temporary Structure Permit

What type? Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[ Professional | Showmobile |7 Other
[T Performers [T Announcement Only

[T Daytime - Private [T Overnight - Private [Ti EventTime Frame - SPPD

Regular Units  Disabled Unitsi Hand Washing] :

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

[ Television service announcements, and press releases,

™ Remote Broadcast

Page 3 0of 8




Electrical Requirements:

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

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

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

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

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

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

NA

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

Name: |Boley Centers, Inc. _ Phone: [727-821-4819 ext 5704

Address (including zip): 1445 31”3’[. .St_'f?et,N-,»,S,t- Peterﬁpu[g,rl?lr_r 33713‘ ____________

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 (¢} 3

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

NA

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

Set up will begin the morning of. Break down the next morning

Page 4 0of8




. Other Comments: Please describe your fee structure.

Other comments;

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

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

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

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

Name:! .Kevin Marrone . Title:  {COQO - 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., 1 day event

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

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

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

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: zBoIey Centers, Inc,

Name of Responsible Party {President or CEO ONLY):  |Gary MacMath

Title of Responsible Party: President/CEOQ

Physical Address of Responsible Party:j445 31st Street N, St. Petersburg, FL 33713

Phone Number of Responsible Party: [727-821-4819 ext 5707

Email Address of Responsible Party:  igary. macmath@boleycenters.org

Nonprofit (Employee Identification Number): {569-1290089

Name of the Far-profit Corporation:

Name of Responsible Party (President or CEC ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

For-profit {Employee ldentification Number)

Please include a copy of the the current IRS Nonprofit Affidavit / For Profit
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APPENDIX C
STATEMENT OF REVENUE AND EXPENSES FORM
PRIOR YEAR'S EVENT

Date(s) of Event: |12/13/2019

st_petersburg

(Must be completed)

www.sipete.org

REVENUE SOURCES (attach sheet if more space is needed)

Amount

1. iDonations

$3,032.00

2. |Sponsorships

54555000 oo

3. ]Registrations

$33,945.00

e N e s W

10.
11.
12,

Ik

EXPENSES (attach sheet if more space is needed)

!
|
|
3
|
|

TOTAL GROSS REVENUE;|

$82,527.00

Advertising

. B2s4500

|Entertainment

_ 5500000

iCity_ of St Petersburg (estimate)

$9,575.00

!Food‘_

_ $2,175.00

[Shins

$13,10100

|Event equipment

5121500

!Glow necklaces

375000

|Printing

_ $1.675.00

Belisfelastic -

507300

|Licenses/Permits

_ $es000

T

|
I
%
|
I
|
i

|

___________ L

TOTAL OPERATING EXPENSESIW

.587,539.00

TOTAL NET INCOME|

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

94498800

S oA W N

Prepared by: Jeri Flanagan

TOTAL ALLOCATICN OF NET INCOME!

|
|
|
]
|

| . Print Application

Date:

Page 8 of 8
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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

Directors

Leonard Coley
Jack Hebert

Lt. Markus Hughes
Sandy Incorvia
Martin T. Lott
Paul Misiewicz
Sally Poynter
Joseph L. Smith
Joseph Stringer
Robert Wallace, MD

PRESIDENT/CEQ
Gary MacMath

CHIEF OPERATING
OFFICER

Kevin Marrcne

Ly
cat

Boley Centers, Inc.
is accredited
by CARF.

S|

FOUAL HOUSI
OPPORTUNITY

-jwb

March 21, 2019

Jade Benningfield

Parks & Recreation Supervisor 1, Special Events
City of St. Petersburg

1400 19 St. N

St. Petersburg, FL. 33713

Dear Ms. Benninfrield:

Per your e-mail request of 3-19-19, 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 of 230.00; $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 annual event!

Sincerely, 4 -

Jenine Thornley j
Executive Assistant—

P 727-821-4819, ext. B706

F: 727-822-6240

Jenine. Thornley@boleycenters.org

\-’ Juvenile Welfare Board

@ Pinellas

£ Community
8 8 Foundation

445 31st St. N, St. Petersburg, Florida 33713
Telephone (727) 821-4819 » Fax (727) 822-6240
www.boleycenters.org




Detail by Entity Name Page 1 of 4

Elorida Department of Stale DivisioN oF CORPORATIONS

Department of State / Division of Coj ions / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Profii Corporation
BOLEY CENTERS, INC.

Eilina Information

Document Number 718784

FEI/EIN Number 59-1290089

Date Filed 07/01/1870

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 06/30/2015

Event Effective Date NONE

Principal Address

445 318T STREET NORTH

SAINT PETERSBURG, FL 33713

Changed: 01/18/2009

Mailing Address

445 3187 STREET NORTH
SAINT PETERSBURG, FL 33713

Changed: 01/19/2009
Registered Agent Name & Address

MACMATH, GARY
445 318T STREET NORTH
SAINT PETERSBURG, FL 33713

Name Changed: 01/18/2009

Address Changed: 01/19/2009
Officer/Director Detal

Name & Address
Title President/CEC
MACMATH, GARY

445 316T STREET NORTH
SAINT PETERSBURG, Fl. 33713

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail Zinquirytype=EntityN... 5/7/2019



Detail by Entity Name Page 2 of 4

Title COO, Corporate Secretary

MARRONE, KEVIN
445 318T 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 318T STREET NORTH
SAINT PETERSBURG, FL 33713

Title Director

LOTT, MARTIN
445 315T STREET NORTH
SAINT PETERSBURG, FL 33713

Title Director

POYNTER, SALLY

445 318T STREET NORTH
SAINT PETERSBURG, FL 33713

Title Director

HEBERT, JOHNT
445 318T STREET NORTH
SAINT PETERSBURG, FL 33713

Titie Director

BUSSEY, RUTLAND

445 315T STREET NORTH
SAINT PETERSBURG, FL 33713

Title Director

STRINGER, JOSEPH

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name Page 3 of 4

445 31ST STREET NORTH
SAINT PETERSBURG, FL 33713

Title DIRECTOR

SMITH, JOSEPH L

445 318T STREET NORTH
SAINT PETERSBURG, FL 33713
Title Director

COLEY, LEONARD

445 318T STREET NORTH
SAINT PETERSBURG, FL 33713
Title Director

DR. WALLACE, ROBERT

445 3187 STREET NORTH
SAINT PETERSBURG, FL 33713

Title Director

HUGHES, MARKUS, LIEUTENANT
445 318T STREET NCRTH
SAINT PETERSBURG, FL 33713

Title FIRST VICE CHAIRMAN
McQueen, Maggi

445 3157 STREET NORTH
SAINT PETERSBURG, FL 33713
Title SECOND VICE CHAIRMAN
PHARES, GAIL

445 31ST STREET NORTH
SAINT PETERSBURG, FL 33713

Annual Reports

Report Year Filed Date
2018 01/26/2018
2018 02/07/2018
201¢g 01/29/2019

Document Images

01/25/2019 -- ANNUAL REPORT I Viewimage in PDF formal |
02/07/2018 — AMENDED ANNUAL REPORT | View image in PDF format ‘
Q1/26/2018 — ANNUAL REPORT | View mage in POF format |
0610212017 - AMENDED ANNUAL REPORT | View image In PDF format |
01/12/2017 — ANNUAL REPORT [ Viewimage in PDF format |

12/02/2016 -- AMENDED ANNUAL REFPQRT

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019
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Contract/Permit

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE
JENINE THORNLEY
445 31ST ST N

Primary #: (727) 821-4819
Secondary #: ()

ST PETERSBURG FL 33713 7605 USA Other #: (}
Purpose of Use: BOLEY CENTERS" JINGLE BELL RUN Expected: Co-Sponsored Event Contract Balance
2,800 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date{s) and Time(s]} of Use: Starting: Fri 13 Dec 19 06:00 am Ending: Fri 13 Dec 19 11:00 pm
Facility/Equipment Day Date - Time Fee ExtraFee Tax Total
Albert Whitted Park Fri 13 Dec 2019 06:00 AM $0.00  $200.00 $0.00  §200.00
Park 11:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 17:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total  Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 $0.00
Balance of rental due and payable immediately.
. Payments:
Date Amount Payment Type Reference Receipt Number
21 Mar 2019 $230.00 Check Rental 3282241
Additional Notes:
{ have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA

and Recreation Superintendent or designee.

By:(Sign Name)

and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks

By:(Sign Name):

Parks and Recreation Superintendent

{Print Name) JENINE THORNLEY

{Print Name)

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE

Parks and Recreation Department

Name of User Organization, If Applicable

Printed: 07 May 2019, 11:06 AM
User: jsbennin

Page: 1




I:I Approved or D Rejected Date:

Supervisor Il f Foreman
|:| Approved or |:| Rejected Date:

Manager
o DApproved or I:' Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771,

Printed: 07 May 2019, 11:06 AM Page: 2
User: jsbennin




st petersburg

City of St. Petersburg

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE
MICHELE KNIGGE

445 318ST STN

ST PETERSBURG, FL 33713 7605 USA

Receipt #: 3282241
User: TCStubbs
Issued: Thu 21 Mar 19 02:24 pm

Description Amount
Previous Balance $6.00

Payment: Check ($230.00)
Balance {$230.00)

APPROVED REFUNDS ARE BY CHECK ONLY




* CITY OF ST. PETERSBURG T S VL Date Received: 9420~ (§

‘ o ] ~ “&——
PARKS & RECREATION DEPARTMENT S N E::}' #:‘é"ﬁ?ﬂﬁeauf\ CCheckar Cash:  R&A0D
CO-SPONSORED EVENT APPLICATION stm.peters“hurg Apptication #: e {

www_stjiete.org Packet:
Permit #: 25” GL[
Event Title: | !@7”5‘22 - 3@1 I
Entity Name: S tj ” Fecieral 1.D. Number: ] ? 30359‘, 575,
Event Date{s): : todation: Enof:h Dowvis

Day 1 of Event: ' ' Ending Time:

Day 2 of Event:

Day 3 Of Event: . Time Gates Open I Endlng Time: I
Application Prepared by: } KCI § Phone: l 17{7? v?" 3’%2’.,,22&5
Title: il/) 7 mex‘ eII Phone:‘ I »’7"; '7 2“ /9. - 27 = 5

s 10 By ol G lef Rlhisy [Fh 7 B
Email Address: K@«VI/O \ D’r\(} 50 né%’j@é) \fd/‘qm()! LI

Additional Contact Person: /Ulﬂn 1-e/. L (] 7 n? -\/ Day Phone: ] %‘7 /71557/ 9’;’“
What month/year were you incorporated as nonprofit? 53 x?“i/f’a’) }D@f /Ci‘(,?()
List all 501(c)3 entities that will benefit from this event. m&ﬁ Z//‘Z//G‘/(?ﬂ{ J() ,3/15,7 frl &3 Py ey

Name of the for-profit entity? l—-

Describe your event with details.
She dames Weldon Jo "’\ﬁfﬁ’év’? L Tevas }f%ﬁvd o Ll;ﬂmma‘zﬁ@
Jiferacsys encovvade people té use Zhe dames Meldon Sehaser
Cowmu,m,’]}( /u bv’fﬂf ' i{j’; Y.e 5% 2’)79 ZmF?értv"an.Je/ O:(J’ V‘La,d Lﬂﬁ
i’i &’agzéluﬁib 0%’ éh@ bﬁmmmnzf}/

Descnbe what economic benefit and impact thIS event will bring to St. Petersburg.

/CV/ £oes ZEJ’I@ Cormmunit 1b [Q‘{dszheﬁu arm} Non—frogi
anfz&fém Ahe te Tival will also he{,{; froma‘ﬂ@

4 I'-’M5Lﬂ@3wé’:f &\/Ld DYJ&)’H z,&‘zl =

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

Daes your group presently have liability insurance? [ YES W/ NO How much? 1
Are there plans to sell or distribute beer/wine at your event? [ YES IV/ NO

Will there be an admission / registration fee? [ YES I/ NO

Advanced Fee: Day of:

Please provide the website address for your event.ll WWFMS,&J b / NN
Please provide a phane number that can be advertised to the public. /772/ "7 j ///Z 2,,?_‘, 3 o5

What is the estimated attendance for this event? Spectators iH@p . Participants i@é) - Last Year's Total Attendance ﬁg@

Page 1 0f 8




e e —
Please check the equipment and/or facilities you are requesting.
Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/No) @5 [~ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bfeacher approx. 180 people).Té [T Coliseum 1
Tables (6 ft) # needed 2) O Chairs # heeded [ Sunken Gardens
i~ BoydHili

Public Address System i Z
# of portable risers needed (4in.x8|'n.xiGin.sections)] ,2/ (9 i AFlatables @ Gﬁ.,pé “y C Cun

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-0-l.ets, or large quantities of tables and chairs.

I certify that the event will be open to all citizens and that individuals will nat be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event. | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses, | further certify that the facts contained in this application are accurate,

¥ = .

B Name; --‘—-?“h /C,é;ﬁ Title: /4"‘2’_5;‘55,4%5,;#/ Date: d/, 2o-,
Co-Sign: | /) " 9/ ) Title: | Ly WPp i e of Date: 492 Gt
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

c. Applications lacking infoermation or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

(o N R R

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

Page 2 of 8
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PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

N
51, pelonshPg iy,

parks & recreation

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

Condition

]? Public Invited

[~ Located in Park

f/Vending Product / Merchandise Sales
i?f/ Vending Food / Beverage

j"\:/ Vendors / Exhibitors

[~ Vending Beer /Wine

ﬁ/ Frecting Tents- Largey than 10ft x 12ft
Fence Installation

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

F‘\/Stagmg

IT/ Ampilified Sound

{T/Secu rity

[ Sanitary Facilities - Port-O-Lets
I“ Off-site Parking / Shuttle

o

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
IT/( Invitations

Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many?

 Alcohol Permit Additional insurance Required
How rﬁany? Temborary Structure Permit
What type? Temperary Structure Permit
What structure? Tempotrary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Clasure Permit(s)

[ Professional [~ Showmobile [ Other
[T Performers [T Announcement Only
[T1 Daytime - Private [T Overnight - Private [ EventTime Frame- SPPD

Regular Units I Disabled Unitsl Hand Washing]

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

I~ Remote Broaclcast

Page 3 of 8




Electrical Requirements:

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

If YES, check all thatapply. [™7 RV'S [~ CoffeeVendors [~ lceBins [~ Freezers [~ lce Cream Vendors [~ Catering Trucks
[~ Other

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

Will you supply your own generators? FYES W/NO

Will your event have a licensed electrician on-site during the event?  § YES }V/NO IfFYES, who?

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

)\/0

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

Name: [ ! Phone:

Address (including zip):

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

List Vending Products. Name & Pravider.

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

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

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

Pagedof8



" Other Comments: Please describe your fee structure,

Other comments:

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

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

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

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

}75, i ’//‘7 / I 7] P : i
Name: I “%V ,«é Title: i/??eJ sele e Date | Grza-rf
//
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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 titme 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 compliete a credit application.

Page 6 of 8




AppendixB
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name ofthe Nonprofi Corporstion: [Ty 7o é>‘~ o hnoon Branch Lo b rac. Lo
Name of Responsible Party {(President or CEO ONLY): E’Y’ﬂr”,u A} C@ el
Title of Responsible Party: If?i”@ 2/6;12‘?’1;& J

..D
Physical Address of Respansible Party‘ 25, Q;é? d) -7’ ?9/4 /41,‘;9: ﬁ{i’ 5} ‘ﬂdﬁfﬁlﬂuﬂﬂj’z 23742
Phone Number of Responsible Party: l :'71)/7 N A qp . q;”f\/)

Email Address of Responsible Party: I e ZL vige. 7/2(;77 }) D,(L oy / I N

Nonprofit (Employee Identification Number): i _5 ‘7..., 72 b 5 :”7 ] 5

Name of the For-profit Corporation: I

Name of Responsible Party {President or CEOQ ONLY): I

Title of Responsible Party: !

Physical Address of Responsible Party: }

Phone Number of Responsible Party: ]

Email Address of Responsible Party: I

For-profit (Employee Identification Number) i

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

What method of invoicing would your organization prefer:
iV BY Malil

Contact Name '}’/.(/'e Y’}Q]i;v o 5" Jd)»)ﬁmaa n Braneh bibrare Q-Ii’?@
Address ﬂ A IQH. o AL 2

o bl Jerll @ fUET
City, State, Zip 5),1 (]Qeft@’ri ny 5) jJ 3) 37133

[~ BY EMAIL

Email Address:

Page 7 of 8




APPENDIX ¢ Name of Event: |

STATEMENT OF REVENUE AND EXPENSESFORM s ‘
PRIOR YEAR'S EVENT Darels) of Fvent:

(Must be completed)

cj’.é;’,@ 4’,%%&/&15@ ”l

Page

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

I

TOTALGROSSREVENUE

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

e o N AW N

.
o

—
—

|

TOTAL OPERATING EXPENSES|
TOTAL NET INCOME]

-
N

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

|
|
|

|

o A

TOTAL ALLOCATION OF NET INCOME;

Prepared by:

Pr int Appl Jcatzon

G R R e e Page8of 8




James Weldon Johnson Literacy Festival
Proposed Budget for 2020
April 12, 2019

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

$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
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- gn N DR-14
Consumer's Certificate of Exemption R. 04/11

Issued Pursuant to Chapter 212, Florida Statutes

oy
DEPARTMENT
QF REVENUE

85-801 65932240—5 12/06/2014 12/31/2019
Certificate Number . Effective Date Expiration Date
This certifies that

FRIENDS OF JOHNSON BRANCH LIBRARY INC
1059 18TH ST S
ST PETERSBURG FL 33712-2326

is exempt from the payment of Florida sales and use tax on real property rented, transient rentél'brbrjeﬁy*réhied, tangible
personal property purchased or reénted, or services purchased.

: . - DR-14
Important Information for Exempt Organizations R. 04/11
BEPARTMENT
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
Ses Rule 12A-1.038, Florida Administrative Code (FA.C.}.
2. Your Consumer’s Certificate of Exemption is to be used solety by your organization for your organization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organizanon are taxable, even if the individual will be
reimbursed by the organization.
4. This exemption applies only to purchases your organization makes. The sale ar lease to others of tangible

personal propetty, steeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use {ax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

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

8. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 68480,
Tallahassee, FL 32314-6480. .




Detail by Entity Name

Elorida Department of State

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

Page 1 of 3

DivisioN oF CORPORATIONS

Document Number
FEIEIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Principal Address
1059 18 AVE SOUTH

Changed: 05/05/2003

Mailing Address
PO BOX 1061

Changed: 04/24/2012

CONEY, ERN!E
2526 67TH AVE SOUTH

Officer/Director Detail

Name & Address

Title P

CONEY, ERNIEL

Title S

Detail by Entity Name

Florida Not For Profit Corperation
FRIENDS OF JOHNSCN BRANCH LIBRARY, INC.

N40185
59-3035195
09/07/1990

FL

ACTIVE
REINSTATEMENT
03/28/2005

SAINT PETERSBURG, FL 33701

ST. PETERSBURG, FL 33731

Registered Agent Name & Address

SAINT PETERSBURG, FL 33712

Name Changed: 05/01/2002

Address Changed. 05/01/2002

2526 67 TH AVENUE SOUTH
SAINT PETERSBURG, FL 33712

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN... 5/7/2019




Detail by Entity Name

JONES, CLAUDENIA B
1501 26 AVENUE SOUTH

Title T

SMITH, JANIS

Title VP

JOHNSON, KEVIN
2861 4TH AVE SOUTH

Annual Reports

Document Images

2159 DESOTO WAY SOUTH
SAINT PETERSBURG, FL 33712

SAINT PETERSBURG, FL 33705

SAINT PETERSBURG, FL 33712

Report Year Filed Date
2017 04/25/2017
2018 04/29/2018
2018 02/25/2019

02/25/2019 -- ANNUAL REPORT!

View image in PDF format

04/28/2018 —- ANNUAL REPORT}

View image in PDF format

04/25/2017 —- ANNUAL REPORT;

H

View image in PDF format

03/08/2016 — ANNUAL REF‘ORT{

View image in PDF format

03/17/2015 - ANNUAL REPORT |

View image in PDF format

01/09/2014 — ANNUAL RERORT

View image in PDF format

05120/2013 - ANNUAL REPORT|

View image in PDF format

04/24/2012 — ANNUAL REF‘ORTI

View image in PDF format

04/23/2011 — ANNUAL REF’ORTI

View image in PDF format

05/05/2010 — ANNUAL REPORT|

View image in PBF faormat

04/30/2009 - ANNUAL REPORT|

View image in PDF format

04/28/2008 — ANNUAL REPORT|

View image in PDF format

04/30/2007 — ANNUAL REPORT|

View image in PDF format

05/02/2006 -- ANNUAL REPORT|

View image in PDF formai

032872005 -- REINSTATEMENT‘

Vlew image in PDF format

05/05/2003 — ANNUAL REPDRT!

View image in PDF format

05/01/2002 - ANNUAL REPORT!

View image in PDF format

07052001 —- ANNUAL REPORT|

View image in PDF format

O5/30/2000 - ANNUAL REPORT'

View image in PDF format

06/01/1999 - ANNUAL REPORTl

View image in PDF format

08/19/1998 — ANNUAL REPORTl

View image in PDF format

05/16/1997 — ANNUAL REPORT

View image in PDF format

07/31/1996 - ANNUAL REPORT

View image in PDF format

View image in PDF format

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

Page 2 of 3

5/7/2019
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Contract/Permit

FRIENDS OF JOHNSON BRANCH LIBRARY INC

P.0. BOX 1061 Secondary #: ()
ST PETERSBURG FL 33733 USA QOther #: ()
Purpose of Use: JAMES WELDON JOHNSON LITERACY Expected: 500 Co-Sponsored Event Contract Balance
FESTIVAL $30.00
Conditions of Use: Insurance Reguired
Other Information:
Use of beer and wine No
Use of fencing No
Use of liguor No
Date(s) and Time(s) of Use: Starting: Sat 21 Mar 20 06:00 am Ending: Sat 21 Mar 20 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Totat
Enoch Davis Park Sat 21 Mar 2020 06:00 AM $0.00 $30.00 $0.00 $30.00
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Application Processing Fee - Parks 15:00 1 $30.00 $0.00 $30.00
1 $30.00 $0.00 $30.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $60.00 $0.00 $60.00 $0.00 $30.00 $30.00 $30.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
07 May 2019 $30.00 Check Rental 3322553
Additional Notes:
| I have read this Agreement and agree to comply with the terms CITY OF 8T. PETERSBURG, FLORIDA

and Recreation Superintendent or designee.

By.(Sign Name)

and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks

By.(Sign Name):

Parks and Recreaticn Superintendent

{Print Name} KEVIN JOHNSON

{Prini Name)

FRIENDS OF JOHNSON BRANCH LIBRARY INC

Parks and Recreation Department

Name of User Organization, If Applicable

Printed: 07 May 2019, 11:17 AM
User: jsbennin

Page: 1




JSBENNIN

|:| Approved or l:, Rejected Date:
Supervisor Il / Foreman

|:| Approved or |:| Rejected Date:
Manager

D Approved or r_—| Rejected Date;
Manager

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

Printed:; 07 May 2019, 11:17 AM Page: 2
User: jsbennin
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City of St. Petershurg

FRIENDS OF JOHNSON BRANCH LIBRARY INC

KEVIN JOHNSON Receipt #: 3322553

2801 4th ave S User. JSBENNIN

ST PETERSBURG, FL 33712 USA issued: Tue 07 May 19 11:14 am
Description Amount
Previous Balance $60.00
Applied To: 27164 - JAMES WELDON JOHNSON LITERACY FESTIVAL $30.00

Enoch Davis Park - Park
March 21, 2020 6:00 am fo March 21, 2020 9:00 pm

Payment: Check {$30.00)

Balance $30.00

APPROVED REFUNDS ARE BY CHECK ONLY




CITY OF ST. PETERSBURG — M- N Date Received: T—M - 25- 1§
| | M

PARKS & RECREATION DEPARTMENT SN s, peersiay m‘\ (Check or Cash: _ M 1350

CO-SPONSORED EVENT APPLICATION o ’ Application#: __ D5

st peiersburg
www.stpele.org Packet: P)
Permit #: 29U L5

Event Title: ‘LOCALTOPIA ("A Community Celebration of All Things Local Phone No.: |8‘| 3-500-7708  FaxNo. |

Entity Name: IKeep Saint Petersburg Local Federal 1.D. Number: |453585302

Event Date(s): |02/22/2020 (Rain Date: 02/29/2020) Location: lWiIIiams Park

;
!
!

Day 1 of Event: [02/22/2020 Time Gates Open: [10:00 AM Ending Time:  |5:00 PM

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

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

Application Prepared by: [OIga Bof ‘ Phone: I813-500-7708
Title: |Founder/£xecutive Director Cell Phone: 181 3-500-7708

Address: IP. O.Box 7704 ?City: ISt. Petersburg %State: IFL Zip: 133734

Email Address; lkeepsaintpetersburglocal@gmail.com

Additional Contact Person: pames Ryan Day Phone: I269-601—21 17

What month/year were you incorporated as nonprofit? lJanuary/ZO‘I 2

List all 501(c)3 entities that will benefit from this event. IKeep Saint Petersburg Local is a Florida registered non-profit

Name of the for-profit entity? l

Describe your event with details.

LOCALTOPIA is our city's largest "Community Celebration of All Things Local” showcasing *over* 200 of 5t. 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

city (shopping, eating & drinking, arts & culture, and more) all in one place. The attendees' fierce city pride displayed on the day of the
festival is what distinguishes the event from any other that takes place in 5t. Pete. ECONOMIC BENEFIT: Participating vendors experience -
their 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
their 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? |~ YES X NO How much? IWe obtain event insurance
Are there plans to sell or distribute beer/wine at your event? X YES [~ NO
Wil there be an admission / registration fee? [~ YES 4 NO Advanced Fee: ' Day of:

Please provide the website address for your event.IKeepSaintPetersburgLocai.org/ Localtopia

Please provide a phone number that can be advertised to the public. |8‘| 3-500-7708
What is the estimated attendance for this event? Spectators [20,000+ Participants 200+ L.ast Year's Total Attendance [20,000+

Page 1 of 8

!




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

Recreatign Equipment Special Events Facilities [T Non-City Locations
Showmobile (Yes/No) ll\loi ™ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)l—f [ Coliseum
Tables (6 ft) # neededr Chairs # needed ]r [T Sunken Gardens
[ BoydHill

Public Address System I
# of portable risers needed (4 in.x8in. x 16 in. sections)l ;

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

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

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

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

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

Name: [Olga Bof Title: [Founder/Executive Director - Date:  4/25/2019
Co-Sign: - Title: Date;
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Fw s W —

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

Page2of8
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PARKS & RECREATION DEPARTMENT
CO-5PONSORED EVENTS
SUMMARY SHEET

N
L EE T S

parks & recreation

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

X

TR AR TN TXRRAR NN XN

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all thatapply.

-
X
4

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? |Over 30 Vendors / Exhibitors ‘
Alcohol Permit Additional insurance Required

How many? 3 Temporary Structure Permit

What type? Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

X Professional [~ Showmobile [ Other

[~ Performers [~ Announcement Only

[~ Daytime - Private X-  Owernight - Private <. Event Time Frame - SPPD

Regular Units [20 Disabled Units |2 - Hand WashingIB

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

[X Radio
[T Television

[T Remote Broadcast

Page3of8




Electrical Requirements:

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

If YES, check all that apply. [~ RV'S [~ CoffeeVendors [~ lceBins [~ Freezers [ Ice CreamVendors |~ Catering Trucks
[~ Other:

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

Should any additional power be required, we rent our own generators and/or vendors bring/rent their own.

Will you supply your own generators? [ YES [NO

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

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

NO

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

Name: Keep Saint Petersburg Local Phone: {813-500-7708

Address (including zip): |P.O. Box 7704, 5t. Petersburg, FL 33734

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

Varied 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 sponscring 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

Page 4 of 8




Other Comments; Please describe your fee structure.
FREE Community Event

Other comments:

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE Il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, iINCLUDING 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; IOIgaBof Title:  |Founder/Executive Director Date: l4/25/2019

Page 5 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: F(eep Saint Petersburg Local

Name of Responsible Party (President or CEO ONLY}: ‘Olga Bof

Title of Responsible Party: ﬁ:ounder/Executive Director

Physical Address of Responsible Party:ﬁ 441 28 Avenue North, St. Petersburg, FL 33704

Phone Number of Responsible Party: EBT 3-500-7708

Email Address of Responsible Party; F«aepsaintpetersburgIocal@gmaii.com

Nonprofit (Employee Identification Number): 1453585302

Name of the For-profit Corporation: [

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

Title of Responsible Party: [

Physical Address of Responsible Party: [

Phone Number of Respeonsible Party: [

Email Address of Responsible Party: [

For-profit (Employee Identification Number) I

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

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

Contact Name

Address

City, State, Zip

X BY EMAIL

Email Address: keepsaintpetersburglocal@gmail.com

Page 7 of 8




Detail by Entity Name Page 1 of 2

Elorida Department of State DivisicN oF CORPCRATIONS

Department of Stale / Division ¢f Corporations / $earch Records / Detail By Document Number /

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 Evenf REINSTATEMENT
Event Date Filed 01/14/2014

Principal Address

C/O 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: 02/08/2017
Officer/Director Detail
Name & Address

Title CEC

BOF, OLGA M

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name Page 2 of 2

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

St. Petersburg, FL 33734

Title Direcior

Grinaker, Jim

PO BOX 7704
St. Petershurg, FL. 33734

Annual Reports

Report Year Filed Date
2017 02/09/2017
2018 04/10/2018
2019 02/27/2019

Document Images

02/27/2019 - ANNUAL REPORT View image in PODF formai '
04/10/2018 -- ANNUAL REPORT View image in PDF format |
02/09/2017 — ANNUAL REFORT View image in PDF format |
04/27/2016 -- ANNUAL REPORT View image in POF format |
03/10/2015 — ANNUAL REPORT View image in PDF format I
12/13/2011 -- Bomestic Non-Profit View image in PDF format l

Florida Department of Skate, Diviston of Corperations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN... 5/7/2019
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Contract/Permit

KEEP SAINT PETERSBURG LOCAL CORPORATION

OLGA BOF
449 CENTRAL AVE STE 100
ST PETERSBURG FL 33701 3876 USA

Primary #: (813) 500-7708

Secondary #: {)
Other#: )

Purpose of Use: LOCALTOPIA Expected: 0 Co-Sponsored Event Contract Balance
$0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liquor No
Date(s) and Time(s) of Use: Starting: Fri 21 Feb 20 06:00 am Ending: Sat 29 Feb 20 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Williams Park Fri 21 Feb 2020  08:00 AM $0.00  $200.00 $0.00 $200.00
Bandsheli & Park 22 Feb 2020  09:00 PM
Williams Park Sat 29 Feb 2020  08:00 AM $0.00 $0.00 $0.00 $0.00
Bandshell & Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsared Permit Fee 39:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total  Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $230.00 $0.00 ($370.00)
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
30 Mar 2017 $140.00 Check Rental 2762891
08 Apr 2018 $90.00 Check Rentai 3027558
Additional Noies:
2129 IS ARAIN DATE
Printed: 07 May 2019, 11:25 AM Page: 1

User: jshennin




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

CITY OF ST. PETERSBURG, FLORIDA

By.(Sign Name}):

Parks and Recreation Superintendent

By:(Sign Name)
(Print Name) OLGA BOF {Print Name)
Parks and Recreation Department
KEEP SAINT PETERSBURG LOCAL CORPORATION
Name of User Organization, If Applicable

D Approved or |:I Rejected Date:
Supervisor I / Foreman

|:| Approved or I:l Rejected Date:
Manager

D Approved or ‘:I Rejected Date:
Manager

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

Printed: 07 May 2018, 11:25 AM
User: jshennin




CITY OF ST. PETERSBURG S 2 Date Received: _d-25-19

— e— N
PARKS & RECREATION DEPARTMENT S ::nglarzsgﬁgm\ CheckorCash: __
CO-SPONSORED EVENT APPLICATION st petersburg Application#: __ & &
wwurstpels.arg Packet: B

Permit #: _2AleL
Event Title: Greater Tampa Bay Area Walk to Defeat ALS Phone No.: {813-637-9000 FaxNo.:{813=637-9010
Entity Name:  |The ALS Association Florida Chapter Federal LD. Number: |943124732
Event Date(s): F;rst Ch0|ce 3/7/20 Location: |Elva Rouse Park
Day 1 of Event: I3/6 Tlme Gates Open: |12 noon Ending Time:  |5:00pm
Day 2 of Event: | 3/7 Time Gates Open: .7:00am Ending Time: ]1 00pm
Day 3 of Event: Time Gates Open: Ending Time: :
Application Prepared by: {Patti Palmer Phone: |813-205-5566
Title: {Manager Chapter Awareness Cell Phone: 813-205-5566
Address: |3242 Parkside Center Circle City: {Tampa State: |FL Zip: {33619
Email Address: |ppalmer@alsafl.org
Additional Contact Person: {Kate Sanstrom Day Phone: {813-597-6233

What month/year were you incorporated as nonprofit? |August 1987

List all 501(c)3 entities that will benefit from this event. {The ALS Association Florida Chapter

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.

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 their family 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 pecple 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 of this not for profit organization, the ALS Association; Introduces new people to the City
of St. Pete and it’s beautiful parks and neighberhecods.

Hotels, restaurants and other businesses benefit as people attend the walk from all of the surrounding counties. Provides an opportun:ty
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? X YES ™ NO How much? iover 1,000,000.00
Are there plans to sell or distribute beer/wine at your event? [ YES X' NO
Will there be an admission / registration fee? | : YES [X: NO Advanced Fee:  iNone Day of:

Please provide the website address for your event.} www.alsfl.org

Please provide a phone number that can be advertised to the public. j813-637-9000 Ext 125

What is the estimated attendance for this event? Spectators {50 _ Participants {900 Last Year's Total Attendance [900
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Please check the equipment and/or facilities you are requesting.

Recreation Equipment Special Events Facilities [ Non-City Locations

Showmobile (Yes/No) lNO Mahaffey Theater Which Location?

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

Sunken Gardens

Tables (6 ft) # needed|No ~ Chairs # needed {NO

[~ Coliseum
-

Boyd Hill

Public Address System {No

# of portable risers needed {4 in.x 8 in. x 16 in. sections)iNo |

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s), Trash Receptacles, Event Site Preparation and Restoration

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

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

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

Name: Dtz Polian Title: iMgr, Chapter Awareness Date:  {4/24/19
Co-Sign: Title: Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

4. Checkfor $30.00 for co-sponscred 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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Koey dsgmn PARKS & RECREATION DEPARTMENT N
| CO-SPONSORED EVENTS s RTINS
st.petershury SUMMARY SHEET

Www.sipete.org

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

Condition Obligation
IX. Publiclnvited General Liability Insurance
IX. Located in Park Park Permit
[ Vending Product / Merchandise Sales Occupational License
™ Vending Food / Beverage Health Inspection
X- Vendors /Exhibitors How many? |11 -20Vendors / Exhibitors :
™ Vending Beer / Wine Alcohol Permit Additional insurance Required
X Erecting Tents - Larger than 10ftx 12ft  How many? L (20%20) : Temporary Structure Permit
I Fence Installation What type? Weigﬁted poles Temporary Structure Permit
[~ Other Structures What structure? |Canopy Tempaorary Structure Permit
[T Open Flame Food Preparation Fire Inspection Permit
[ Pyrotechnics \ Fireworks Permit
™ Require Street Closure Parade or Street Closure Permit(s)
[ VIPArea
X Staging [X: Professional [: Showmobile [ Other
[ Amplified Sound [ Performers [ Announcement Only
[ Security X Daytime - Private Qvernight - Private [ EventTime Frame-SPPD

I™ Sanitary Facilities - Port-O-Lets Regular Units Disabled Units Hand Washing i_
[~ Offsite Parking / Shuttle
-

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

[~ Invitations B Radio City logo should be used in any promotional
- materials, posters, flyers, ads, website, public

[X. Posters/Flyers [ Television service announcements, and press releases.

[ MNewspaper/ Internet [T Remote Broadcast
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Electrical Requirements:

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

If YES, check all thatapply. [~ RV'S | CoffeeVendors | IceBins [ Freezers [ Ice CreamVendors | Catering Trucks
[ Other

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

Will you supply your own generators? [T YES [XNO

Will your event have a licensed electrician on-site during the event? [ YES X' NO I YES, who?

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

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

Name: iThe ALS Association Phone:

Address (including zip): |same as above

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.
NA

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

Get people pumped up about watking 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 10 am and everything is over by 12noon.
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Other Comments: Please describe your fee structure.

Other comments:

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

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

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

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

Name: I/@,,,@ » Title:  IMgr Chapter Awareness Date: [4/24/19
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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 $1.200.00 late fee.

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

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

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

Page 6 of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: |The ALS Association Florida Chapter

Name of Responsible Party (President or CEO ONLY):  [|Ray Carson

Title of Responsible Party: President

Physical Address of Responsible Party]3242 Parkside Center Circle Tampa Fl 33619

Phone Number of Responsible Party: {813-637-9000 Ext. 105

Email Address of Responsible Party:  jrcarson@alsafl.org

Nonprofit (Employee Identification Number): jtax id # 94-3124732

Name of the For-profit Corporation:

Name of Responsible Party (President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

For-profit (Employee identification Number)

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

Page 7 of 8




[ 7 APPENDIX C

] CTATEMENT OF REVEN UL AND EXPENSES FORM I;ame of Event: | !Greater Tampa Bay Area_l Walk to Defeat AH
-,m. M PRIOR YEAR'S EVENT ate(s) of Event: {Mar 8, 2019 Mar 9, 2019
st.petersburg {Must be completed)
www.stpete.ory
l. REVENUE SOURCES (attach sheet if more space is needed) Amount
1. Greater Tampa Bay Area Walk Funds Raised . sieseas00
2.4 |
3] 1
4] 1
S o
6. | i
A R
TOTAL GROSS REVENUE - 5165,648.00 _
il. EXPENSES (attach sheet if more space is needed)
1. [Tents/ Sound/Staging/Tables/Chairs ; $11,928.00
2. |City Fees ) L i
3. |Private Security
4 iT Shirts
5 |KickOffEvent i
6. [Walk prizes |
7. E’-r-ih;cing & Postage 1
8. {Signage i
9. |Supplies | 1
10. {Food & Beverages ;
1. }
12. |
TOTAL OPERATING EXPENSES $11,928.00
TOTAL NET INCOME $153,720.00

M. ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1. ATl funds used to provide services to patients with Lou Gehrig's Disease. 1 $153,720.00
2. {Respite Care Grants for caregivers ]
3. VDurraqule Medical Equipment for patients N i o
4, iCIinic Support i
5. iEIectronic Speech Devices, Power Wheel Chairs and Hoya Lifts i
6. iHome Modifications _ !

TOTAL ALLOCATION OF NET INCOME] S S_'[ 53,720.00
Prepared by: Patti Palmer Date: Apr 24,2019
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Detail by Entity Name Page 1 of 4

Elorida Department of Stafe Division of CORPORATIONS

Department of State / Division of Corporations / Search Records / Detall By Decument Number /

Detail by Entity Name

Florida Not For Profit Corporation
THE ALS ASSOCIATION FLORIDA CHAPTER, INC.

Eiling Information

Document Number N22299

FEIVEIN Number 94-3124732

Date Filed 08/31/1987

State FL

Status ACTIVE

Last Event AMENDMENT AND NAME CHANGE
Event Date Filed 04/08/2001

Event Effective Date NONE

Principal Address

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33618

Changed: 02/26/2007

Mailing Address

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33819

Changed: 02/26/2007
Registered Agent Name & Address

Carson, I, Rayrmond J.
3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33619

Narme Changed: 04/08/2019

Address Changed: 09/24/2012
Officer/Director Detail

Name & Address
Title President and CEO
Carson, I, Raymond J.

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33619

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name Page 2 of 4

Title Treasurer
STAMBAUGH, GLENN

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33619

Titie Chairman

Cannistra, John

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33619

Title Secretary

Maybrook, Sharcn

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33819

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

Titte Board of Directors

Collins, John

3242 PARKSIDE CENTER CIRCLE
TAMPA, FL 33619

Title Board of Directors

Conn, Kevin

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=EntityN... 5/7/2019




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 Filed Date
2017 02/23/2017
2018 02/05/2018
2019 04/08/2019

Document Images

04/08/2019 — ANNUAL REPORT !

View image in PDF format

02/05/2018 -- ANNUAL REPORT

View Image in PDF format

1/19/2018 - Reg. Agent Change

View image In PBF format

02/23/2017 - ANNUAL REPORT

View image in PDF format

02/01/2018 — ANNUAL REPORT

View image in PDF format

Q3£31/2015 — ANNUAL REPORT

View image in PDF format

01/28/2014 — ANNUAL REPORT

View image in PDF formal

01/29/2013 -- ANNUAL REPORT

View image in PDF format

09/24/2012 — Red. Agent Change

View image in PDF format

017052042 - ANNUAL REPORT

View image in PDF format

03/18/2011 — ANNUAL REPORT

View image in PDF format

03/03/2011 - ANNUAL REPORT

View image in PDF format

06/18/2010 -- ANNUAL REFORT

View image In PDF format

04/30/2009 — ANNUAL REPORT

View image in PDF format

06/20/2008 - ANNUAL REPORT

View image in PDF format

02/26/2007 — ANNUAL REPORT

View image in PDF format

02/14/2006 -- ANNUAL REPORT

View image in PDF format

View image in PDF format

07/07/2004 -- ANNUAL REPORT

View image in PDF format

04/21/2003 - ANNUAL REPORT

View image in PDF format

04/22/2002 —- ANNUAL REPORT [

View image in PDF fermati

04/19/2001 -- ANNUAL REFORT I

View image in PDF format

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

Page 3 of 4

5/7/2019
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07 May 2019

THE ALS ASSOCIATION FLORIDA CHAPTER, INC
PATTIE PALMER

3242 PARKSIDE CENTER CIR

TAMPA FL 33619 USA

Contract/Permit

Primary # (810) 360-5930
Secondary #: (813) 205-5566
Other #: ()

Purpose of Use: GREATER TAMPA BAY AREA WALK TO
DEFEAT ALS

Conditions of Use: insurance Reguired

Other Information:

No
No
No

Use of beer and wine
Use of fencing
Use of liguor

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

Expected:
1,000

Starting: Fri 06 Mar 20 06:00 am

Co-Sponsored Event

Confract Balance
$230.00

Ending: Sat 07 Mar 20 09:00 pm

Facility/Equipment Day Date

Time

Fee ExtraFee Tax Total

Elva Rouse Park Fri

Park

06 Mar 2020
07 Mar 2020

06:00 AM
09:00 PM

$0.00  $200.00 $0.0C  $200.00

Additional Fees:
Extra Fee
Co-Sponsored Application Fee

Extra Fee - Bookings
Co-Sponsored Permit Fee

Hours
39:00

Charges:
Fees Extra Fees Tax
$0.00 $230.00 $0.00

Balance of rental due and payable immediately.

Total
$230.00

Payments:

Additional Notes:

Quantity

1 $30.00

Quantity
1

Charge

Charge
$200.00

Totatl
$30.00

$30.00
Total
$200.00

Tax
$0.00

Tax
$0.00

1

Deposit Total Applied
$0.00 $0.00

$200.00

$0.00 $200.00

Account Balance
$230.00

Contract Balance
$230.00

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

By:(8ign Name}
{Print Name) PATTIE PALMER

THE ALS ASSOCIATION FLORIDA CHAPTER, INC
Narme of User Organization, If Applicabie

CITY OF ST. PETERSBURG, FLORIDA

By.(Sign Name}:

Parks and Recreation Superintendent

{Print Name)

Parks and Recreation Department

Printed: 07 May 2019, 11:34 AM
User: jsbennin

Page: 1




I:| Approved or I:I Rejected Date:

Supervisor Il / Foreman
l:l Approved of I:l Rejected Date:

Manager
[]Approved or []Refected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees egual opporiunity for people with disabilities, Speciat accommodation requests such
as sign language interpreiers, taped or Braiile 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, 11:34 AM Page: 2
User: jsbennin




CITY OF ST. PETERSBURG N> SR

A — W Date Received: _H- 3-19
PARKS & RECREATION DEPARTMENT %*.hxg :‘:’.-E:T:mm;\ Check or Cash:
CO-SPONSORED EVENT APPLICATION st.petersburg Application #: l
www.stpete.org Packet:
Permit #: 267 { [

Event Title: ISt. Petersburg Fine Art Festival

 Phone No:: 941-320-9192 : Fax Nos: |

Entity Name: I Paragon Fine Art Festivals

Federal 1.D. Number i45~2779488

Event Date(s): !February 22-23 2020 Locatlon [South Straub Park

7:00am
Day 2 of Event: IFeb 22 event Time Gates Open: ]10:00 am Ending Time:

Feb 23 event |

Day 1 of Event:

Feb 21 setup | Time Gates Open Ending Time:

5:00 pm

Ending Time: |5 00 pm |

Day 3 of Event:

Time Gates Open: { 10:00 am

Application Prepared by: iAdrlan Johannes i Phone: I941 320 91 92

Title: | Event Director  CellPhone:  |941-320-9192

Address: }12326Thornhn| Court City: ISarasota * State: |FL Zip: {34202

Email Address: ichrlstlnebaer@vmcedowntown com

Additicnal Contact Person: lChrlstEne Baer Day Phone: ’727—542—3000

What manth/year were you incorporated as nonprofit? ! N/A

List all 501(c)3 entities that will benefit from this event. i St Petersburg Arts Alliance

Name of the for-profit entity? I Paragon Fine Art Festivals

Describe your event with details.

There is immense aesthetic and cultural contribufion to the community through the encounter of residents and art patrons with origina,
handmade fine art brought to the event by artisans from across Florida and around the country. Art enriches our lives and our responses
to art are priceless. This experience introduces the residents of and visitors to St. Petersburg a tapestry of extraordinary work they would
otherwise not experience. ltis in the heart of St. Patersburg, thus bringing event attendees to downtown St. Petersburg, Straub Park and
the businesses (e.g., restaurants, galleries and shops) of the local downtown area. For many, as the event is held in the "high season”, this
will be their experience in downtown St. Petersburg. Thus, the event affords the opportunity for more peaple 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 Sfraub Park reported a 15-300% increase in revenue,
stemming from the art festival. In addition, we project the artists in attendance at the event aleone 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 galieries.

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 7 NO How much? | $1M / $2M
Are there plans to sell or distribute beer/wine at your event? ™ YES < NO
Will there be an admission / registration fee? | : YES % NO Advanced Fee: - Day of: -

Please provide the website address for your event. i paragenartevents. com

Please provide a phone number that can be advertised to the public. ! 941 —487 8061

What is the estimated attendance for this event? Spectators ] 3000 : Participants | 120 Last Year's Total Attendance I-E-OOO

Page 1 of 8




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

Recreation Equipment Speciat Events Facilities 7 Non-City Locations
Showmobile (Yes/No) Mahaffey Theater Which Location?
i Bleacher(s) needed. Each bleacher approx. 180 people) Coliseum nfa

Sunken Gardens
Boyd Hill

Tables (6 ft) # needed| 0

Chairs # needed iO 3

# of portable risers needed (4 1n. x 8in. x 16 in. sections)l 0

Public Address System |0

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

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

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

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

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

Name: |Adrian Johannes - Title: |Event Director Date; 4319
Co-Sign: | John Collins (St. Petersburg Arts Alliance . Title; | Executive Director Date; 4319
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

Oy W o e h —

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

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

Invitations

3¢ Posters/Flyers

X MNewspaper/ Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? [Over 30 Vendors / Exhibitors

Alcohol Permit Additional insurance Required

How many? none Temporary Structure Permit
What type? n/a - none ‘ Temporary Structure Permit
What structure? {n/a - none 3 Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s}

i Professional [; Showmobile |77 Other
™t Performers ™t Announcement Only

[ Daytime - Private

Regular Units [4 . Disabled Units| 1

¥ Radio
& Television
[™ Remote Broadcast

Page 3 of 8

[ Overnight - Private ™t EventTime Frame - SPPD

- Hand Washing| 1

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




Electrical Requirements:

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

" lceBins [ Freezers

[T} Other:

" Ice Cream Vendors

1 Catering Trucks

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

Will you supply your own generators? B YES [TINO

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

[ YES [ NO £ YES, who?

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

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

Name: {Paragon Fine Art Festivals

. Phone: | 941-487-8061
Address (including zip): | 12326 Thomhill Court, Lakewood Ranch, FL 34202

Type of music, # of stages, and # of bands.
nfa No musical performances

List Vending Products. Name & Provider.
n/a None provided / sold - only original artwork by the artists in aftendance at the event.

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

Explain subject/purpose of all speeches/demanstrations which will occur.
n/a

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

Lead in beginning at 7amon Friday, February 22, 2020, Artists will park at curb and dolly booths, dispiays 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.

nfa No admission charged -- the show is about artists selling their original handmade artwaork to the public; pricing is determined
soley by the artists.

Other comments:
Nene

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

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

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

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

Name: lJohn Coliins fTitIe: Executive Director Date: 14.3.19
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Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: I 5t. Petersburg Alliance

Name of Responsible Party (President or CEO ONLY): | John Collins

Title of Responsible Party: ] Executive Director

'Physical Address of Responsible Party:l 100 Second Avenue N., Suite 150, St. Petersburg, FL 33701

Phone Number of Responsible Party: {727-5186142

Email Address of Responsible Party: Ijohn@stpetear‘fsalIiance.org

Nonprofit (Employee ldentification Number): {46—1 3354173

Name of the For-profit Corporation: | Paragoen Fine Art Festivais Inc.

Name of Responsible Party (President or CEQ ONLY): | Adrian Johannes

Title of Responsible Party: I Event Director

Physical Address of Responsible Party: ] 12326 Thornhill Coqrt, Lakewood Ranch, FL 34202

Phone Number of Responsible Party: |941-320~91 82

Email Address of Responsible Party: i christinebaer@voicedowntown.com

For-profit (Employee |dentification Number) ]45—277_9488 )

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

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

Contact Name

Address

City, State, Zip

[ BY EMAIL

Email Address: christinebaer@voicedowntown.com
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APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT
{Must be completed)

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

Mame of Event: !

Date(s} of Event: [

Amount

© N O v ok W=

—
.

TOTAL GROSS REVENUE]

EXPENSES (attach sheet if more space is needed)

S

-
o

—
—_

-
o

TOTAL OPERATING EXPENSES’

TOTAL NET INCOME|

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

I_.
4] 1
TOTAL ALLOCATION OF NET INCOMEI
Prepared by: Date:
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Detail by Entity Name Page 2 of 3

Detail by Entity Name

Foreign Profit Corporation
PARAGON FINE ARTS FESTIVALS, INC.

Filing Information

Document Number F14000002914
FEVEIN Number 45-2775488
Date Filed 07/08/2014
State NY

Status ACTIVE

Principal Address

1625 keely lane
SARASOTA, FL 34242

Changed; 04/28/2017

Malling Address

1625 Keely lane
SARASCOTA, FL 34242

Changed: 04/28/2017
Registered Agent Name & Address

MAGUIRE, DENISE
8258 MIDNIGHT PASS RD
SARASQOTA, FL 34242

Officer/Director Detail

Name & Address

Title P
MAGUIRE, DENISE

1625 Keely lane
SARASOTA, FL 34242

Annual Reports

Report Year Filed Date
2017 04/28/2017
2018 04/30/2018
2019 02/09/2019

Document Images

02/09/2019 — ANNUAL REPORTi View image in PDF format

04/30/2018 — ANNUAL REPORTI View image in PDF format ‘
04/28/2017 -- ANNUAL REPORT| View image in PDF format I
04/10/2016 — ANNUAL REPORT View image in PDF format I

04/23/2015 — ANNUAL REPORT View image in PDF format

07/08/2014 — Foreign Profit I View image in PDF format

htip://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN...  5/7/2019




Detail by FEI/EIN Number

Elorida Depariment of State

Department of Staie / Division of Corporations / Search Records /

Detail By Document Number

/

Page 1 of 4

DivisioN oF CORPORATICNS

Detail by FEI/EIN Number

Florida Not For Profit Corporation
ST. PETERSBURG ARTS ALLIANCE, INC.

Filing Information

Document Number N12000009944
FEI/EIN 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
Officer/Director Detail
Name & Address

Title Officer
Murphy, Mary Anna
100 SECOND AVE, NORTH, #150

ST. PETERSBURG, FL 33701

Title Officer

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=FeiNum... 5/7/2019




Detail by FEI/EIN Number Page 2 of 4

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

St Petersburg, FL 33801
Title Director

Bond Markus, Angela
100 2nd Ave NE, #150
Sr. Petershurg, FL 33701
Title Director

Messa, Zachary

100 2nd Ave N, #150

St. Petersburg, FL 33701
Title Director

Behar, Kara

100 2nd AVe N, #150
St. Petersburg, FL 33701
Title Director

Canfield, Brocke

100 2nd Ave N. #150

St. Petersburg, FL 33701
Title Officer

French, Helen

100 2nd Ave N. #150
5t. Petersburg, FL 33701

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=FeiNum... 5/7/2019




Detail by FEI/EIN Number Page 3 of 4

Titie Director

McFrederick, Kelly Lee
100 2nd Ave N, #150
St, Petersburg, FL 33701

Title Director

Biddle, Larry
100 2nd Ave N, #150
St. Peteersburg, FL 33701

Title Director

Ramsey, David
100 2nd Ave N., #150
St. Petersburg, FL 33701

Title Director

Carder, Paul
100 2nd Ave. N, #150
St, Petersburg, FL 33701

Title Director

Walker, David

100 SECOND AVE. NORTH
SUITE 150

ST. PETERSBURG, FL 33704

Title Director

Rutherford, Howard

100 SECOND AVE. NORTH
SUITE 150

ST. PETERSBURG, FL 33704

Title Director

Tannu, Michele

100 SECOND AVE. NOCRTH
SUITE 150

ST. PETERSBURG, FL 33704

Title Director

Melissa, Finley-Williams

100 SECOND AVE. NCRTH
SUITE 150

ST. PETERSBURG, FL 33704

http://search.sunbiz,org/Inquiry/ corporationsearch/SearchResultDetail?inquirytype=F eiNum... 5/7/2019




Detail by FEI/EIN Number

Titie Director

Letizio, Lisa

SUITE 150

Annual Reports
Report Year
2017

2018

2019

Document Images

02/18(2019 - ANNUAJ, REPORT |

100 SECOND AVE. NORTH

ST. PETERSBURG, FL 33704

Filed Date
02/09/2017
02/27/2018
02/18/2019

02/27/2018 - ANNUAL REPORT 1

View image in PDF format

View image in PDF formal

02/06/2017 - ANNUAL REPORT |

View image in PRF format

02/10/2016 - ANNUAL REPORT E

0171072015 -~ ANNUAL REPORT E

View image in FDF format

08/12/2014 — REINSTATEMENT

View image in PDF fermat

10{18/2012 - Domestic Non-Profit

View image in PDF format

View image in PDF format

Page 4 of 4

Flerida Department of State, Dlvision of Corparations
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Contract/Permit

PARAGON FINE ARTS FESTIVALS INC
ADRIAN JOHANNES

12326 THORNHILL COURT
SARASOTA FL 34202 USA

Primary #: (941) 487-8061

Secondary #: ()
Other #: ()

Purpose of Use: ST. PETERSBURG FINE ARTS FESTIVAL Expected: Co-Sponsored Event Contract Balance
3,000 $0.00
Conditions of Use: Insurance Required
Other Information:
Use of beer and wine No
Use of fencing No
Use of liquor No
Date(s) and Time{s) of Use: Starting: Fri 21 Feb 20 06:00 am Ending: Sun 23 Feb 20 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
South Straub Park Fri 21 Feb 2020 06:00 AM $0.00  $400.00 $0.0C  $400.00
Park 23 Feb 2020 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 63:00 2 $400.00 $0.00 $400.00
2 $400.00 $0.00 $400.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $430.00 $0.00 $430.00 $0.00 $430.00 $0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
03 Apr 2018 $400.00 Check Rental 3022929
11 Feb 2019 $30.00 Check Rental 3245390
Additional Notes:
| have read this Agreement and agree to comply with the terms CiTY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designee. By:(Sign Name): _ _
Parks and Recreation Superintendent
By:(Sign MName)
{Print Name) ADRIAN JOHANNES (Print Name)
Parks and Recreation Department
PARAGON FINE ARTS FESTIVALS INC
Name of User Organization, If Appiicable
Prinfed: 07 May 2019, 11:45 AM " Page: 1

User: jshennin




|:| Approved or I:I Rejected Date:

Supervisor Il / Foreman
D Approved or I:I Rejected Date:

Manager
[ ]Approved or [ JRejected Date:

Manager

The Americans with Disahilities Act (A.DLA.) guarantess equal opportunity for pecple with disabilities. Special accommaodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service at 800-855-8771.

Printed: 07 May 2019, 11:45 AM Page: 2
User: jshennin




CITY OF ST. PETERSBURG o — Date Received: _ 1" 26~
PARKS & RECREATION DEPARTMENT S Check or Cash:
CO-SPONSORED EVENT APPLICATION — Application #: _3as
st.petersburp
www.sipete.org Packet: \.5
Permit #: 271
Event Title: 2020 5t Pete Beer & Bacon Phone No.: | 941-812-7400 : Fax No.:
Entity Name: Sideline Apparel, Inc. DBA Brewed Life Federal 1.D. Number: | 20-3018546
Event Date(s): 1/18/20 Location: | Vinoy Park
Day 1 of Event: { 1/18/20 Time Gates Open; | 12pm Ending Time: 7:30pm
Day 2 of Event: . Time Gates Open: Ending Time:
Day 3 of Event: Time Gates Open: Ending Time:
Application Prepared by: | Patrick Green : Phone: | 941-812-7400
Title: { President Cell Phone: 941-812-7400
Address: | 6314 98th St E City: | Bradenton State: | FL Zip: [34202
Email Address: | brewedlife44@gmail.com :
Additional Contact Person: Day Phone:

What month/year were you incorporated as nonprofit?

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

Pet Pal Animal Shelter

Name of the fdr-proﬂt entity?

Sideline Apparel, Inc. DBA Brewed Life

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

The 51 Pete Beer and Bacon Festival will feature beer and food from local brawers 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 5t, Petersburg.

Local restaurants, breweries, and other vendors will benefit from new revenue streams as weli as advertising & networking.

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 Fability insurance?  {X:  YES

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

Will there be an admission / registration fee? [X. YES

{1 NO
ix' YES

NO

How much? I

Advanced Fee:

15

Day of:

20

Please provide the website address for your event.‘ www.stpetebeerandbacon.com

Please provide a phone number that can be advertised to the public.

941-812-7400

What is the estimated attendance for this event? Spectators

Page10f8

3200

" Participants

Last Year's Total Attendance | 3000




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

Recreation Equipment Special Events Facilities |7% Non-City Locations
Showmobile (Yes/No) ¢ Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)f | Coliseum Vinoy Park
Tables (6 ft) # needed Chairs # needed Sunken Gardens
: Boyd Hil!

Public Address System

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

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

POLICE: Public Safety Personnel, Marine Services

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

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s}, Trash Receptacles, Event Site Preparation and Restoration

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

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

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

Name: | Patrick Green Title: | President Date: 4/26/19
Co-Sign: Title: : Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

O bW N =

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

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Traller

Marketing: Please check all that apply.

r"‘“:

X

Invitations
Posters / Flyers

Newspaper / Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? _

Alcohol Permit Additional insurance Required
How many? I 4-6 Temporary Structure Permit
What type? Mefal Boundary Fence Temporary Structure Permit

What structure? Termpaorary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

X: Professional [
K. Performers
K" Daytime - Private X

Showmobile [~ Other
[~} Announcement Only

Overnight - Private X' EventTime Frame - SPPD

Disabled Units

Regular Units |30 3 %HandWash]ng 46

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

[X. Radio
X Television

™ Remote Broadcast

Page 3 of 8




Electrical Requirements:

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

ff YES, check all that apply. {™ RV'S X Coffee Vendors [X: IceBins [~} Freezers [X Ice Cream Vendors [X Catering Trucks
[ Other: _

Please explain the details of the above items checked. Tell us how much and what type of power they would require
Additional power will be needed for Bands. Available power at Vinoy is sufficient

Will you supply your own generators?

Fyes gNo

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

X YES [71 NO IfYES, who?

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

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

Phone; | 941-812-7400

Address {including zip):

6314 98th St E Bradenton, FL 34202
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.

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

405 22nd 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.

Page 4 of 8




Other Comments: Please describe your fee structure.

Other comments:

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE li, 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: | 4/26/1%
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Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

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

Page6of 8
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Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: { Pet Pal Animal Shelter

Name of Responsible Party {President or CEQO ONLY): June Liggins

Title of Responsible Party: President

Physical Address of Responsible Partyy 405 22nd Street South St. Pete FL 33712

Phone Number of Responsible Party: | 727-328-7738 or 813-505-6148

Email Address of Responsible Party:

Gracie@petpalanimalshelter.com

Nonprofit (Employee Identification Number): | 59-2067819

Name of the For-profit Corporation: | Sideline Apparel Inc. DBA Brewed Life

Name of Responsible Party (President or CEG ONLY): Patrick Green

Title of Responsible Party: President

Physical Address of Responsible Party:| 6314 98th StE, Bradenton, FL 34202

Phone Number of Responsible Party: | 941-812-7400

Email Address of Responsible Party: brewedlife44@gmail.com

For-profit (Employee Identification Number} | 20-3018546

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

Page 7 of 8




—7— APPENDIX C Name of Event; |
SI.IIB'IEPSHIH‘!] (Must be completed)
wwur.stpote,ory
R REVENUE SOURCES (attach sheet if more space is needed) Amount
i |
2| !
3] i
4|
5.
6. |
7.1 |
8. 3
TOTAL GROSS REVENUE,
ik, EXPENSES (attach sheet if more space is needed)
|
2 |
3.
4
s
6.
7. |
8. |
9. |
10. |
1. |
TOTAL OP.EF.{A'-I'I-I.\IG EXPENSES
TOTAL NET INCOM EI
1l ALLOCATION OF NET INCOME ( attach sheet if more space is needed)
1] i
2.|
3.
‘| |
5. g
6. |
TOTAL ALLOCATION OF NET !NCOMEi
Prepared by: Date:
Page 8 of 8




Presale - Online

Revenue

53,520.00.

iDay of -Cash

12,000.00

: Beer/Cocktail Sales

%Food Vendors

2,500.00

%Sponsors & Vendors

Growpon

....5.000:00
1,800.00

Total -

Expenses

Park Rental Costs

14,000.00

US Tent Rentals

9,065.44!

‘Fence

‘Security

‘Restrooms

EEntry Staff

H
‘Support Staff - Once Upon

[Event & Beer Pouring Staff

~900.00
2,1 oo.ooé

Internal Staff

2200.00

Sam ple Cups - 500 - Totally P‘fgnj_c_)ti__?ngl_

Shirts

230.00

921.62

‘Insurance

‘Band 1 - Guerilla Panic

EBand 2 - Cloud 9 Vibes

500.00°

800.00

%Band 3 - Oceanstone

§00.00

‘Band 4 - SOWFLO
Hotel - Cloud 9

2,000.00
84.97

Hotel - SOWFLO

Hotel - VIP

?}Stage/Cover .

1,500.00




‘Sound

Golf Cart

2,250.00

189.75

137.87

i
i
‘Generator

%Wristbands

179,38,

..204.92

‘Games

121.56

‘Beer

16,000.00

$1,213

%Map Print - AllStateBanners.com

639.00

VIP Bar

77.89

1,300.00]

VIP Bags

_thtqg__r_apher (352 Foto)

510.00'

312.00

‘Radios

i

‘Voting Cards
‘Supplies - Ink/Paper/Etc

180.45.

150.00:

-Accessories

éWater - 25 cases

éVolunteer Food

13133

80.47

500.00:

‘myareanetwork

Facebook Advertising

ilnstagram Adver

%RKc_me Ticket Promo Tradeout

MailChimp

L M2
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Detail by Entity Name Page 1 of 3

Florida Department of State DivisiaoN of CORPORATIONS

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

Detail by Entity Name

Florida Not For Profit Corporation
PET PAL RESCLUE, INC.

Filing Information

Document Number N28933
FEIEIN Number 59-2067819
Date Filed 10/19/1988
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 07/13/2017
Event Effective Date NONE

Principai 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 8T 8.
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
S8T. PETERSBURG, FL 33712

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name : Page 2 of 3

Title Director, Treasurer

DALY, 8COTT
405 22ND STREET SCUTH
ST. PETERSBURG, FL 33712

Title Director

MEAD, JOHN, DVM

405 22nd St S

ST PETERSBURG, FL 33712
Tifle Secretary

GERSON, SHARON

405 22ND STREET SCUTH
8T. PETERSBURG, FL 33712

Annual Reports

Report Year Filed Date
2017 02/01/2017
2018 02/08/2018
2019 02/13/2019

Document Images

02/1242019 - ANNUAL REPORT

02/08/2018 — ANNUAL REPCRT

Q711

02/01/2017 — ANNLIAL REPORT

09/12/2018 — Of/Dir Resignation

03/08/2016 —— ANNUAL REPORT

04/28/2015 — ANNUAL REPORT

07/11/2014 - AMENDED ANNUAL REPORT

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image n PDF fermat

View image in PDF format

View image in PDF formatl

06/24/2014 — Off/Dir Resignation

03/20/7014 — ANNUAL REPORT

10/25/2013 -- Amendment
02/0412013 — ANNUAL REPORT

089/20/2042 - ANNUAL REPORT

08/15/2012 - ANNUAL REPORT

10/06/2011 - ANNUAL REPORT

09/21/2010 — ANNUAL REPORT

04/06/2010 — ANNUAL REPORT

02/24/2000 -~ ANNUAL REPORT

01/15/2008 — ANNUAL REPORT

01/03/2007 - ANNUAL REPORT
04/27/2008 — AMNUAL REPORT

10/07/2005 - REINSTATEMENT

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 fermat

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

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN...

5/7/2019




Detail by Entity Name

Page 1 of 2

Elorida Depariment of State Division oF CORPORATIONS

g

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

Detail by Entity Name

Flerida Profit Corperation

SIDELINE APPAREL, INC.

Eiling Information

Document Number P05000086188
FEKEIN Number 20-3018546
Date Filed 06/15/2005
Effective Date 06/15/2005
State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 12/01/2017

Principal Address

6314 98TH STREET EAST
BRADENTON, FL 34202

Mailing Address

6314 98TH STREET EAST
BRADENTON, FL 34202
Registered Agent Name & Address

GREEN, PATRICK J
6314 98TH STREET EAST
BRADENTON, FL 34202

Narme Changed: 12/01/2017
Officer/Director Detail

Name & Address
Title PRES

GREEN, PATRICK J
6314 98TH STREET EAST
BRADENTCN, FL 34202

Annual Reports

Report Year Filed Date
2017 12/01/2017
2048 02/10/2018
2019 02/08/2019

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 7inquirytype=EntityN...

5/7/2019
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Contract/Permit

BREWED LIFE .
PATRICK GREEN Primary #: (941) 812-7400
6314 98TH STE Secondary #: (727)
BRADENTON FL 34202 USA Other #: (
Purpose of Use: 2020 ST. PETE BEER & BACON Expected: Co-Sponsored Event | Contract Balance
3,500 $100.00

Conditions of Use: Insurance Required

Cther Information:

Use of beer and wine
Use of fencing
Use of liguor

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

Facility/Equipment

Yes
Yes
No

Starting: Wed 15 Jan 20 06:00 am

Ending: Sun 19 Jan 20 09:00 pm

Day Date Time

Fee ExtraFee Tax Total

Vinoy Park
Vinoy Park

Wed 15 Jan 2020  06:00 AM
18 Jan 2020  09:00 PM

$0.00  §300.00 $0.00  $300.00

Additional Fees:

Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee (Vinoy) 111:00 1 $300.00 $0.00 $300.00
1 $300.00 $0.00 $300.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $330.00 $0.00 $330.00 $0.00 $230.00 $100.00 $100.00
Balance of rental due and payable immediately.
Paymenis:
Date Amount Payment Type Reference Receipt Number
04 Jan 2019 $230.00 Check Rental 3219892
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF S§T. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designee. By:(Sign Name}:

By:{Sign Name}

{Print Name) PATRICK GREEN

Parks and Recreation Superintendent

{Print Name)

BREWED LIFE

Name of User Organization, if Applicable

Parks and Recreation Department

Printed: 07 May 2019, 11:55 AM
User: jsbennin

Page: 1




D Approved or I:l Rejected Date:

Supervisor Il / Foreman
|___| Approved or L__J Rejected Date:

Manager
[ ]Approved or [ ]Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive #istening devices, etc., should be made at least one week prior to the
activity or program. Individuals using TTD davices, please confact us using the Flerida Relay Service at 800-855-8771.

Printed: 07 May 2019, 11:55 AM Page: 2
User: jsbennin




‘ R - vea 5-B-19
CITY OF ST. PETERSBURG W Date Received: TL
PARKS & RECREATION DEPARTMENT TR ;ta.pg:lgv:glniﬁgm c.Checkor Cash: 20
CO-SPONSORED EVENT APPLICATION stu_;;lmrsuh"rlu Application #: _ 3%
W sipeie.ong Packet: E!
Permit #: 20
Event Title: 1Awakening into the Sun, health, arts spring festival Phone No.: ‘565—2214 Fax No.: r
Entity Name: i/—\wakening into The Sun, Inc. Federal 1.D. Number: l
Event Date(s): gSafurday, May 7 & Sunday, May 8 2020 Location: INorth Straub Park
Day 1 of Event: May 7 Time Gates Open: ]Qam Ending Time: gﬁpm
Day 2 of Event: May 8 Time Gates Open: [10am Ending 'I;ime: Spm
Day 3 of Event: ’ ~; Time Gates Open: Ending Time:
Application Prepared by: -lMaria T. Carranza ~ Phone: 3727-688—1921

Title: [P resident Cell Phone: i

Address: 2126 1stAve. South City: [St. Petersburg State: [FL - Zip:

Email Address: }carranzamaite@hotmail.com

Additional Contact Persor: ]J'ohn A. DeRugeris  Day Phone: [508-801-6394

What month/year were you incorporated as nonprofit? lOct. 2013

List all 501(c)3 entities that will benefit from this event, 1

Name of the for-profit entity? ’Awakening Wellness Center

Describe your event with details.

There is an increasing recognition of the bensfits That everyone gets when they are exposed to aciive e styles. Durng this event our
foundation 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
\:Jetter take care of their health. This activity is also FREE and more and more people lock for it every year.

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

This event aim to help innovators and the smail business community. Venders interact with each other; it also bring curious peopie who spend
la bid of money (helping the econemy as well). Best of all... its Spring Break (it brings out of state visitors) and lastly, this event is usually the
week 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? [ YES B NO How much? !
Are there plans to sell or distribute beer/wine at your event? ™ YES X NO
Will there be an admission / registration fee? [ YES - NO

Advanced Fee: Day of:

Please provide the website address for your event.%www.awakeningintothesun.org

Please provide a phone number that can be advertised to the public. 1727—565-2214
What is the estimated attendance for this event? Spectators [7,500  Participants iOVer 1& Last Year's Total Attendance {8,000

Page 1 of 8




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

Recreation Equipment Special Events Facilities [ Non-City Locations
Showmobile (Yes/No) NO | [T Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 peop!e)r_— [ Coliseum Possibly the Museum of Arts
Tables (6 ft) # needed|20 Chairs # needed 100 ™ Sunken Gardens

[~ BoydHill

Public Address System 1
# of portable risers needed (4in. x 8 in.x 16in. sections)g

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, barricagdes, no parking signs;

FIRE: Paramedics, Inspectors

PARKS SERVICES: Cleanup Personnel, Dumpster{s}, Trash Receptacles, Event Site Preparation and Restoration

RECREATION SERVICES:  On-site Prasence, Logistics Help, Liaison with Other Ddepariments

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

| certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed,
color, national origin, sex, age, or physical impairment. | understand that a financial report of the event is due in the Parks
and Recreation office within 30 days of the completion of the event. | also understand that the City is to be shown as a co-
sponsor on any promotional materials produced for the event, | agree to obtain the required liability insurance and to secure
all necessary city/county/state permits/licenses. 1 further certify that the facts contained in this application are accurate.

Name: [Maria T. Carranza Title: {President Date;  [5.3.2019
Co-Sign: [John A. DeRugeris Title: |Associate Pressident Date: |5.3.2019
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. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.
C. Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

NV ST

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

Page2of 8
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PARKS & RECREATION DEPARTMENT N
CO-SPONSORED EVENTS e i,
SUMMARY SHEET

U

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

3G

TR TTITTTTTTITTOXR TR NN

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Fence installation

Other Structures

Obligation

General Liabkility Insurance

Park Permit
Occupational License

Health Inspection

How many? |Over 30 Vendors / Exhibitors

Alcohol Permit Additional insurance Required

Erecting Tents - Larger than 10ftx 12ft  How many? 11 Temporary Structure Permit
What type? Temporary Structure Permit
What structure? Temporary Structure Permit

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

X

X
X

Invitations
Posters / Flyers

Newspaper / Internet

Fire inspection Permit
Fireworks Permit

Parade or Street Clasure Permit(s)

X' Professional [~ Showmobile {7 Other
I Performers i Announcement Cnly

[ Daytime - Private B Overnight - Private [T EventTime Frame - SPPD

Regular Units Fi Disabled Units !1 Hand Washinglﬁ—l

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

X' Television service announcements, and press releases.

[, Remote Broadcast

Page3of8




Electrical Reguirements:

Does your event reguire any power needs using more than the standard 110/20amp located in the parks? [ YES [~ NO
If YES, check all that apply. [~ RV'S X Coffee Vendors [~ lceBins |7 Freezers
B Other:

I lceCream Vendors [ Catering Trucks

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

Will you supply your own generators? ™ YES [¥ NO

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

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

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

Name; Maria T. Carranza Phone: 727-688-1921

Address (including zip): 2126 1St Ave. North Saint Petersburg, FL

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

List Vending Products. Name & Provider,

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

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

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

Page4of 8




Other Comments: Please describe your fee structure,

Other comments:

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

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

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

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

Name: [Maria T. Carranza Title:  |[President Date: 5/3/2019

Page 50f38




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: pf-‘\wakening Into The Sun, Inc.

Name of Responsible Party (President or CEO ONLY}: ]Maria T. Carranza

Title of Responsible Party: lPresident

Physical Address of Responsible Party:i?ZO White Sand Dr. Saint Petersburg, FL 33703

Phone Number of Responsible Party: ;727-688-1 921

Email Address of Responsible Party: {c?arranzamaite@hotmail,com

Nonprofit (Employee {dentification Number): i45-4064670

Name of the For-profit Corporation: IN/A

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

Title of Responsible Party: i

Physical Address of Responsible Party: !

Phone Number of Responsible Party: ;

Email Address of Responsible Party: i

For-profit (Employee Identification Number) i

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

What method of invoicing would your organization prefer:

[~ BY Mail

Contact Name Awakening Into The Sun, Inc
Address 2126 1st Ave. South

City, State, Zip Saint Petersburg, FL

[} BY EMAIL

Email Address: Acar‘ra.n.z.'amaite@.hg.tmaii.co.m

Page 7 of 8




APPENDIX C Name of Event: |

STATEMENT OF REVENUE AND EXPENSES FORM :
PRIOR YEAR'S EVENT Datels) of Event: | ]
{Must be completed)
L REVENUE SOURCES (attach sheet if more space is needed) Amount
1. |
2| |
3. |
4 .
6.] g
e |
TOTAL GROSS REVENUE|

1l. EXPENSES (attach sheet if more space is needed)
1. [Stage 3 $089° 2, 40,
2. Music equipment 1 $000° pp
3. Parkandstaff ! 22
4 Advertising N 8000 4 pog,
5| .
6 | |
7 |
8 | |
9. | !
.| |
1. | ]
12. | |

TOTAL OPERATING EXPENSES| PG pup 00

TOTAL NET INCOME] 5000, —

# /00000
. o
L. ALLOCATION OF NET INCOME ( attach sheet if more space is needed}

1. |
2] |
S R
4. R
U ¥
6‘] . L o e . ! 3
TOTAL ALLOCATION OF NET INCOME|
Prepared by:  [Maria T. Carranza . Date: 5.3.2049

Submit Application by |
oo JFral

- print Application | Page 8 of 8




Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

Payment will be required at least ten( 15 ) business days prior to the start of the event
and shall be in the form of cash, certified check, or an irrevoecable bank letter of eredit.

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

Page 6 of8




Detail by Entity Name Page 1 of 2

Elorida Repartment of Stale DivisioN ofF CORPORATIONS

Department of State / Division of Corporationg / Search Records / Detall By Bogument Number /

Detail by Entity Name

Florida Not For Profit Corperation
AWAKENING INTO THE SUN, INC.

Filing Information

Document Number N13000009204
FEIEIN Number 48-4064670
Date Filed 10/34/2013
State FL

Status : ACTIVE

Principal Address

6161 9th 81 N

Suite 100

SAINT PETERSBURG, FL 33703

Changed: 02/16/2018

Mailing Address
7853 Gunn Hwy #135
Tampa, FL 33626

Changed: 01/28/201%

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 MARIAT
5918 Jefferson Park Dr

Tampa, FL 33625

Title Director

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name Page 2 of 2

DERUGERIS, JOHN
5918 Jefferson Park Dr
Tampa, FL 33625

Annual Reports
Report Year Filed Date

2018 02/16/2018
2018 04/19/2018
2019 01/28/2019

Pocument images

01/28/2019 — ANNUAL REPORT | View image in PDF format

0772712018 — AMENDED ANNUAL REPORT! View image in PDF format

04/19/2018 — AMENDED ANNUAL REPORT§ View image in PDF format

02/16/2018 — ANNUAL REPORT View image in PDF format

01/24/2017 — ANNUAL REPORT View image in PDF format

0411442016 -- ANNUAL REPORT View image in PDF format

04/30/2014 -- ANNUAL REPORT View image in PDF format

I
|
|
07/31/2018 -- ANNUAL REPORT | View tmage in PDF format
|
|

16/31/2013 — Domestic Non-Prefit View image in PDF format

Florlda Department of State, Divislon of Corporations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




oy, 2R Contract/Permit
| A
[ N

]
st petershurg

AWAKENING INTO THE SUN INC

MARIA CARRANZA Primary # (727) 565-2214

2126 1STAVE S Secondary #: ()

ST PETERSBURG FL 33712 USA Other #: ()
Purpose of Use: AWAKENING INTO THE SUN HEALTH & ARTS  Expected: Co-Sponsored Event Contract Balance
FESTIVAL 8,000 $400.00

Conditions of Use: Insurance Required

Other information:

Use of beer and wine No
Use of fencing No
Use of liguor No
Date(s) and Time(s) of Use: Starting: Fri 06 Mar 20 06:00 am Ending: Sun 08 Mar 20 049:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
North Straub Park Fri 06 Mar 2020 06,00 AM $0.00  $400.00 $0.00  5400.00
Park 08 Mar 2020  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsered Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 63:00 2 $400.00 $0.00 $400.00
2 $400.00 $0.00 $400.00
Charges: )
Fees Exira Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$ 0.00 $430.00 $0.00 $430.00 $0.00 $30.00 $400.00 $400.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
C7 May 2019 $30.00 Check Rental 3322632
Additiona} Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST, PETERSBURG, FLORIDA

and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks

and Recreation Superintendent or designee. By.(Sign Name):. ' _
Parks and Recreation Superintendent
By:(Sign Name)
(Print Name} MARIA CARRANZA {Print Name}

Parks and Recreation Department
AWAKENING INTO THE SUN INC

Name of User Organization, If Applicable

Printed: 07 May 2018, 12:14 PM Page: 1
User; jsbennin



D Approved or D Rejected Date:

Supervisor Il / Foreman
|__—| Approved or I:l Rejected Date:

Manager
|:| Approved or |:| Rejected Date;

Manager

The Americans with Disabilities Act (A.D.A) guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., shouid be made at least one week prior to the
activity or program. Individuals using TTD devices, please contact us using the Florida Relay Service af 800-855-8771.

Printed: 07 May 2019, 12:14 PM Page: 2
User; jsbennin
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City of St. Petersburg

AWAKENING INTO THE SUN INC

MARIA CARRANZA Receipt #: 3322632

2915 7TH STN User: JSBENNIN

ST PETERSBURG, FL 33704 USA Issued:  Tue G7 May 19 12:11 pm
Description Amount
Previous Balance $430.00
Applied To: 27170 - AWAKENING INTO THE SUN HEALTH & ARTS FESTIVAL $30.00

North Straub Park - Park
March 8, 2020 6:00 am to March 8, 2020 9:00 pm

Payment; Check ($30.00)

Balance $400.00

APPROVED REFUNDS ARE BY CHECK ONLY




ved: 5-3-19
CITY OF ST. PETERSBURG ——— N Date Received: _ 9~ 3
PARKS & RECREATION DEPARTMENT -_m.h :la.mi‘tsmgr:mm;‘\ CheckorCash:

wwu.stpete.org Packet:

Permit # PATNE

Event Title: Reggae Rise Up Music Festival * Phone No.: ['801-419-085 Fax No.:
Entity Name: Live Nite Events Federal 1.D, Number: | 45-5502551
Event Date(s): | March 20, 21, 22 ' Location:
Day 1 of Event: | Friday Time Gates Open: | Noon Ending Time; 10:00 PM
Day 2 of Event: | Saturday . Time Gates Open: | Noon Ending Time: 1 10:00 PM
Day 3 of Event: | Sunday Time Gates Open: | 1pM Ending Time: | 10:00 PM

Application Prepared by: | Vaughn Carrick

. Phone: | 801.419.0858

Title: | Owner Cell Phone: | 801.652.7955

Address: | 331 S. Rio Grand St. ity: [SLC ' state; [ Utah | Zip: | 84101

Email Address: | vaughn@liveniteevents.com

Additional Contact Person: | Joey Traum - Day Phone: | 385-318-9946

What month/year were you incorporated as nonprofit? | N/A

List all 501(c)3 entities that will benefit from this event. j 1he Teal Recovery Project

Name of the for-profit entity? Live Nite Events, LLC

Describe your event with details.

The sixth series of Reggae Rise Up Florida wil be a continue fo be an impact fo 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, ocal, brews, and local showcasing artists to round out the
experience.

Describe what economic benefit and impact this event will bring to 5t. 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 St, Petersburg as an additional insured and secure said

insurance in the amount determined by the City.

Does your group presently have fiability insurance? [X  YES [T NO How much? 1 3,000,000
Are there plans to sell or distribute beer/wine at your event? X YES [ NO
Will there be an admission / registration fee? [X  VES [T NO Advanced Fee; 4000 | payof. |75.00

Please provide the website address for your event.] WWw.reggaeriseupflorida.com

Please provide a phone number that can be advertised to the public, 801.419.0858

30 %LastYéar‘sTotaIAttendance 40000

What is the estimated attendance for this event? Spectators 40000 ' Participants

Page 1 of 8




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

Recreation Equipment Special Events Facilities I~ Non-City Locations
Showrnobile {Yes/No) NO Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people)l Coliseum lﬁir\’/inoy Park

Sunken Gardens

Boyd Hill

Tables (6 ft) # needed 0 Chalrs # needed N

Public Address System NO

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

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

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, Liajson with Other Ddepartments

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

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

Name: | Vaughn Carrick  Title; | Owner _ Date; | May 3rd, 2019
Co-Sign: | Joey Traum ' Title: | Partner " Date: | 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. If your entity has outstanding financial obligations with any department within the City of
St. Petersburg, your application will not be processed until debt if paid.
c Applications lacking information or the required completed appendixes listed below will not

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

A e i e

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

Page 2 of 8




PARKS & RECREATION DEPARTMENT &
. i
CO-SPONSORED EVENTS N
SUMMARY SHEET

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

Condition

Public Invited

i

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

Fence Installation
Other Structures
Open Flame Food Preparation

Pyrotechnics

X
X
X
X
X
[X: Erecting Tents - Larger than 10ft x 12ft
e
X
%4
X
X

X: Require Street Closure

1>_<' VIP Area

[X Staging

I Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.
X Invitations

X Posters/Flyers
IX: Newspaper/ Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? |Over 30 Vendors / Exhibitors

. Alcohol Permit Additional insurance Required

How many? 20 f Temporary Structure Permit
What type? Chain Link fence with scrim Temporary Structure Permit
What structure? | RV's / VIP viewing deck Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[X Professional [ Showmobile [ Other

X Performers I Announcement Only
IX Daytime - Private X  Overnight - Private X EventTime Frame - SPPD

Regular Units 110 pisabled Units| 15 %HandWashing 15

X Radio City logo should be used in any promotional
- matetrials, posters, flyers, ads, website, public

[ Television service announcements, and press releases,

[T Remote Broadcast

Page 3 of 8




Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? [X] YES [ : NO
If YES, check all that apply. [5¢: RV'S [~ CoffeeVendors { ' lceBins | Freezers
iX: Other:

i Ice Cream Vendors | . Catering Trucks

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

Stage and lights, Box Office, Back stage production offices and artist green room areas.

Will you supply your own generators? X YES [7:NO

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

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

N/A

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

Name: i Live Nite Events, LLC

Phone: 801-419-0858

Address {inc]uding Zip): 331 S. Rio Grande Street #108 / SLC, Utah / 84101

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 Beet/Wine - Please provide name, address and phone number of the sponsoring 501(c)3 or catering company.
The Teal Recovery Project

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

Discuss your load infload 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.

Page 40of8




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:

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

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

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

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

Name:

Vaughn Carrick Title: | Owner ' Date: | May 3rd, 2019

Page 50f8




Appendix A

Co-Sponsored Event Park Fee Structure

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

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

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

Page 6 0of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: | The Teal Recovery Project

Name of Responsible Party (President or CEQ ONLY}: Rena Cardaio

Title of Responsible Party: President

Physical Address of Responsible Party:l 13235 State RD 52 110 Hudson, FL.34669

Phone Number of Responsible Party: | 954-850-0443

Email Address of Responsible Party: | rena@thetealrecoveryproject.org

Nonprofit (Employee ldentification Number): ] 80-0891587

Name of the For-profit Corporation: | Live Nite Events, LLG

Name of Responsible Party (President or CEC ONLY): Vaughn Carrick

Title of Responsible Party: Owner

: . 331 S Rio Grande Sireet #108 / SLC, Utah 84101
Physical Address of Responsible Party:

Phone Number of Responsible Party: | 801-419-0858

Email Address of Responsible Party: ' vaughn@liveniteevents.com

For-profit (Employee Identification Number) l 45-5502551

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

What method of invoicing would your organization prefer:

1. BY Mail

Contact Name Vaughn Carrick
Address 331 B RiC Grande Seel 7108
City, State, Zip SLC, Utah 84101

[~ BY EMAIL

Email Address:

Page 7 of 8




APPENDIX C Name of Event: l

STATEMENT OF REVENUE AND EXPENSES FORM

PRIOR YEAR'S EVENT Date(s)ofbvent: |
{Must be completed)

L REVENUE SOURCES (attach sheet if more space is needed) Amount
1] {
2. |
.| o
4| g
6. |
2 |
8. |

TOTAL GROSS REVENUE|
. EXPENSES (attach sheet if more space is needed)
1| |
2.
3,
4 |
5.1 1
6 | 3
7. | |
8. | ]
9. | |
10. |
1. |
12, | 5

TOTAL OPERATING EXPENSES)

TOTAL NET INCOM]

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

TOTAL ALLOCATION OF NET INCOM

Prepared by: Vaughn Carrick Date: May 3rd, 2019
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Detail by Entity Name Page 1 of 2

Elorida Department of State DivISION GF CORPORATIONS

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

Detail by Entity Name

Florida Not For Profit Corporation
TEAL RECOVERY PROJECT INC

Filing Information

Document Number N13000001185
FEL/EIN Number 80-0891587
Date Filed 02/06/2013
Effective Date 02/01/2013
State FL

Status ACTIVE
Principal Address

13235 STATE RD 52

10

HUDSON, FL 34669

Mailing Address

13235 STATE RD 52

110

HUDSON, FL 34669

Registered Agent Name & Address

JACKSON, ANDREW Bl
13235 STATE RD 52

110

HUDSON, FL 34669

Officer/Director Detail
Name & Address

Title President
JACKSON, ANDREW Bl
13235 STATE RD 52
HUDSCN, FL 34668

Title Secretary
REUSTLE, JESSICA
1755 BELLEMEADE DR.

CLEARWATER, FL 33755

Title VP

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail 2inquirytype=EntityN...

5/7/2019




Detail by Entity Name Page 2 of 2

Carideo, Rena S

55608 8. MACDILL AVE

TAMPA, FL 33811

Annual Reports

Report Year Filed Date

2018 01/15/2018

2018 09/14/2018

2019 04/18/2019

Document Images

04/18/2019 — ANNUAL REPOQRT | View image in PDF format l

£9/14/2018 — AMENDED ANNUAL REPORT! View image In PDF format {

01/15/2018 — ANNUAL REPORT | View image in PDF format |

01/03/2017 — ANNUAL REPORT I View image in PDF format I

04/18/2016 — ANNUAL REPORT [ View image in PDF format |

01/05/2015 -- ANNUAL REPORT | View image in PDF format |

08/15/2014 — ANNUAL REPORT | View image in PDF format !

02/06/2013 -- Domestic Non-Frofit | View image in PDF format 1

Frorida Department of State, Division of Corporations

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=EntityN... 5/7/2019




Entity Details: LIVE NITE EVENTS , LLC - Utah Business Search - Utah.gov

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 | Purchase Certificate of Existence |

Status: Active ¥ as of 09/09/2015

Renew By: 06/30/2019

Status Description: Current

The "Current” status represents that a renewal has been filed, within the mest recent
renewal period, with the Division of Corporations and Commercial Code.
Employment Verification: Not Registered with Verify Utah

History [View Filed Dosumerts |

Registration Date: 06/25/2012
Last Renewed: 07/05/2018

Additional Information
NAICS Code: 7113 NAICS Titte: 7113-Promoters of Performing Aris, Sport

<< Back to Search Resuits

“ o

i1 Number
P

Search by: Rusiness Name a Executive Name : Search Hints

Business Name:

https://secure.utah.gov/bes/details.html?entity=8357503-0160

Page 1 of 1
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Contract/Permit

LIVE NITE EVENTS LLC
VAUGHN CARRICK

324 SCUTH 400 W STE 275
SALT LAKE CITY FL 84101 USA

Primary #: (801) 652-7955
Secondary #: ()
Other #: ()

Purpose of Use: REGGAE RISE UP MUSIC 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:

Expected:
40,000

Yes
Yes
Yes

Starting: Tue 17 Mar 20 06:00 am

Contract Balance
$930.00

Co-Sponsored Event

Ending: Mon 23 Mar 20 09:00 pm

Facility/Equipment Day Date Time Fee Extra Fee Tax Total
Vinoy Park Tue 17 Mar 2020  06:00 AM $0.00  $900.00 $0.00  $900.00
Vinoy Park 23 Mar 2020 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee (Vinoy) 1585:00 3 $300.00 $0.00 $900.00
3 $900.00 $0.00 $900.00

Charges:
Fees Extra Fees
$ 0.00 $8930.00

Tax Total

$930.00 $0.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Deposit Total Applied

Contraci Balance Account Balance
$0.00 $830.00 $930.00

By:{Sign Name)

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

CITY OF ST. PETERSBURG, FLORIDA

By.(Sign Name}:

{Print Name) VAUGHN CARRICK

Parks and Recreation Superintendent

(Print Name)

LIVE NITE EVENTS LLC

Name of User Organization, If Applicable

Parks anc Recreation Department

Printed: 07 May 2019, 12:21 PM
User: jsbennin

Page: 1




D Approved or D Rejected Date:

Supervisor Il / Foreman
D Approved or I:l Rejected Date:

Manager
DApproved or D Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.} guarantees equal opportunity for people with disabilities. Special accommodation requests such
as sign language interpreters, taped or Braille materials, assistive listening devices, etc., should be made at least one week prior fo 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 Page: 2
User; jshennin




CITY OF ST. PETERSBURG 72— @3 Date Received: L@O—*W
PARKS & RECREATION DEPARTMENT ﬂ?;}- :;'ﬁir:ggm“\ «Reck or Cash:
CO-SPONSORED EVENT APPLICATION _— " : Application #: q/
st_petersburg
www.sipete.orp Packet: A

Permit #: 27 [‘75‘

Event Title: North American ACAT Championship  Phone No.: [727-251-6085 Fax No.

Entity Name:  |St. Petersburg Yacht Club Federal LD. Number: |59-0433240
Event Date{s): |October 27 - November 1, 2019 Location: |Nosthshore

Day 1 of Event: | 10/27/2019 Time Gates Open: ‘ Ending Time:

Day 2 of Event; Time Gates Open: ” Ending Time:

Day 3 of Event: - Time Gates Open: | Ending Time:

Application Prepared by: JEmmanuel Cerf : Phone: {727-251-6085
Title: {Chair Cell Phone:

Address: {7987 Causeway Bivd N City: {St. Petersburg State: |Florida Zip: 33707
Email Address: lecerf@acat2020.com

Additional Contact Person: {Corey Hall Day Phone; {727-822-3113

What month/year were you incorpeorated as nonprofit?

List all 501(c)3 entities that will benefit from this event. {St, Petersburg Sailing Center

Name of the for-profit entity?

Describe your event with details.

North American Sailing Championships. Bringing 60 boats and 100 participants to 5t. Petersburg.

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

400 Hotel Room Nights

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

Does your group presently have fiability insurance? r“ YES [“ NO How much? l

Are there plans to sell or distribute beer/wine at your event? [ YES X NO .

Will there be an admission / registration fee? [X  YES ~ NO Advanced Fee: ' Day of:
Please provide the website address for your event.

Please provide a phone number that can be advertised to the public. [727-251-6085

What is the estimated attendance for this event? Spectators W Participants “‘I“BEMM Last Year's Total Attendance |

Page 1 0of8




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

Recreation Equipment Special Events Facilities I~ Non-City Locations
Showmobile (Yes/No) [1 Mahaffey Theater Which Location?

# Bleacher(s) needed. Each bleacher approx. 180 people)l [ Coliseum

Tables {6 ft) # needed Chalrs it needed Sunken Gardens
. Boyd Hill

Public Address System

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

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

POLICE: Pubiic 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 Restoratson

RECREATION SERVICES:  Qn-site Presence, Logistics Help, Liaisen with Other Ddepartments

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

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

Name: jEmmanuel Cerf Title: [Chair Date:  }4/8/2019
Co-Sign: Title: ) . Date:
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the

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

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

be processed.

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

S o A e

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

PARKS & RECREATION DEPARTMENT
CO-SPONSORED EVENTS
SUMMARY SHEET

W
sE, TEIEHSHERT s
jiarks & pecreation

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer / Wine

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

Other Structures

Open Flame Food Preparation
Pyrotechnics

Require Street Closure

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

Marketing: Please check all that apply.

X
[~ Posters/Flyers

Invitations

B Newspaper/Internet

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? :

Alcohol Permit Additional insurance Required
How many? .One Temporary Structure Permit
What type? Temporary Structure Permit
What structure? Temporary Structure Permit

Fire Inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

[ Professional

i~ Performers

[ Showmobile [~ Other
Announcement Only

[ Daytime - Private Event Time Frame - SPPD

Overnight - Private

pr———rr—

Hand Washing ,

Regular Units |X Disabled Units

™ Radio City logo should be used in any pror.notional
: o materials, posters, flyers, ads, website, public
[} Television service announcements, and press releases,

™  Remote Broadcast
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Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located in the parks? | YES X NO
If YES, checkall thatapply. [ RV'S [T CoffeeVendors [ IceBins [ Freezers

_ { lce Cream Vendors |- Catering Trucks
[ Other:

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

Will you supply your own generators?

[TYES [TINO

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

[T YES IXI NO 1 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: Emmanuel Cerf

Phone: {727-251-6085

Address (including zip):

7987 Causeway Blvd N, St. Petersburg, FL 33707
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:

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

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

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

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

Name: {Emmanuel Cerf Title:  iChair Date: |4/8/2019
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Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (¢.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

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

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

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

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

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

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

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

Please complete the information below for each responsible party.

Name of the Nonprofit Corporation: l

Name of Responsible Party {President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party:

Nonprofit (Employee Identification Number):

Name of the For-profit Corporation:

Name of Responsible Party (President or CEQ ONLY):

Title of Responsible Party:

Physical Address of Responsible Party:

Phone Number of Responsible Party:

Email Address of Responsible Party: |

For-profit (Employee identification Number)

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

What method of invoicing would your organization prefer:
™ BY Mall

Contact Name

Address

City, State, Zip

Email Address:
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APPENDIX C Name of Event: |

STATEMENT OF REVENUE AND EXPENSES FORM

-
o

—
NN

PRIOR YEAR'S EVENT Date(s) of Event: |
{Must be completed)
L REVENUE SOURCES (attach sheet if more space is needed) Amount
| !
2.
3.
41 |
S e
o[ |
TOTAL GROSSREVENUE,

Il EXPENSES (attach sheet if more space is needed)
1| |
2, 1
3- 4
6 | 5
7l i
8 | 1
o | |

i
1 1

|

TOTAL OPERATING EXPENSES

TOTAL NET INCOME|

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

gl i

2.] ]

. i

| ‘, 1

6. N g
TOTAL ALLOCATION OF NET INCOME;__ o

Prepared by: Date:
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. GREEM PLANET RESOURCE LLC . 1089
7987 CAUSEWAY BIVD'N - ' : S B38519/2570
ST PETERSBURG, FL 33707-1007 o ;

Pay to the
Order of

Basuidy.
Feetures -
edalle v
Bags,

PNC Bank,NA. 001

-For._:

¥ ALPOALEATE L2R53975LE




Detail by Entity Name Page 1 of 3

Florida Department of State DivisloN OF CORPORATIONS

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

Detail by Entity Name

Florida Not For Profit Corporation
ST. PETERSBURG YACHT CLUB

Filing Information

Document Number 700166
FEVEIN Number 59-0433240
Date Filed 11/18/1958
State FL

Status ACTIVE

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

Principal Address

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011

Mailing Address

11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011
Registered Agent Name & Address

FINNEY, COLLEEN
11 CENTRAL AVE
ST. PETERSBURG, FL 33701

Name Changed: 02/04/2016

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

Name & Address
Title Secretary
Reuss, Wendy

11 Central Avenue
ST. PETERSBURG, FL 33701

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail ?inquirytype=EntityN... 5/7/2019




Detail by Entity Name

Titie 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 Centrai Avenue
St. Petersburg, FL 33701

Annual Reports

Report Year Filed Date
2017 011072017
2018 01/15/2018
2019 011512019

Document Images

01/15/2019 — ANNUAL REPORT [

View image in PDF format i

01/15/2018 -- ANNUAL REPORT l

View image in POF format |

10/26/2017 - AMENDED ANNUAL REPORT

View image in PDF format |

211072017 -- ANNUAL REPORT

View image in PDF format

10/13/2018 -- AMENDED ANNUA| REPORT,

View image in PDF format ’

02/04/2016 -- Req. Agent Change

View Image in PDF format |

01/21/2016 .- ANNUAL REPORT

View image in PDF format I

01412/2015 — ANNUAL REPORT

View image in PDF format 1

View image in PDF format

0313102014 — ANNUAL REPORT

View image in PDF format ]

Q292013 - ANNUAL REPORT

View image in PDF format 1

0116/2012 — ANNUAL REPORT

Wiew image in PDF format i

017192011 - ANNUA]L REFORT

i
|
|
|
12004/2014 - Amendment i
|
l
1
|

View image in PDF format

Page 2 of 3

http://search.sunbiz.org/Inquiry/corporationsearch/SearchResultDetail?inquirytype=EntityN... 5/7/2019




) JR
|
N
>
st.petershurg

Contract/Permit

ST PETERSBURG DOWNTOWN PARTNERSHIP INGC

EMMANUEL CERF
7987 CAUSEWAY BLVD N
ST PETERSBURG FL 33707 USA

Primary #: (727) 821-5166
Secondary #: (}
Other #: ()

Purpose of Use: NORTH AMERICAN ACAT CHAMPIONSHIP

Expected: 100

Co-Sponsored Event Contract Balance

$600.00
Conditions of Use: Insurance Required
Other |nformation:
Use of beer and wine
Use of fencing
Use of liquor
Date(s) and Time(s} of Use: Starting: Sat 26 Oct 19 06:00 am Ending: Fri 01 Nov 19 08:00 pm
Facility/Equipment Date Time Fee Extra Fee Tax Total
Elva Rouse Park 26 Oct 2019 06:00 AM $0.00  $600.00 $0.00  $800.00
Park 01 Nov 2019  09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quanfity Charge Tax Total
Co-Sponsored Permit Fee 158:00 3 $600.00 $0.00 $600.00
3 $600.00 $0.00 $800.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contrast Balance  Account Balance
$0.00 $630.00 $0.00 $630.00 $0.00 $30.00 $600.00 $600.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
07 May 2018 $30.00 Check Rentai 3322773
Additional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not finat until approved and executed by the Parks .
and Recreation Superintendent or designee. By.{Sign Name): i ,
Parks and Recreation Superintendent
By:(Sign Name}
{Print Name) EMMANUEL CERF (Print Name}
Parks and Recreation Department
ST PETERSBURG DOWNTOWN PARTNERSHIP INC
Name of User Organization, If Applicable
Printed: 07 May 2019, 01:46 PM Page: 1

User: jsbennin




I:I Approved or |____| Rejected Date:

Supervisor Il / Foreman
D Approved or D Rejected Date:

Manager
[]Approved or D Rejected Date:

Manager

The Americans with Disabilities Act (A.D.A.) guarantees equal opportunity for people with disabilities. Special accommodatien 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, 01:46 PM Page: 2
User: jsbennin
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st petershurg

City of St. Petersburg

ST PETERSBURG DOWNTOWN PARTNERSHIP INC

EMMANUEL CERF Receipt #: 3322773

7987 CAUSEWAY BLVD N User: JSBENNIN

ST PETERSBURG, FL 33707 USA lssued:  Tue 07 May 19 01:46 pm
Description Amount
Previous Balance $630.00
Applied To: 27175 - NORTH AMERICAN ACAT CHAMPIONSHIP $30.00

Eiva Rouse Park - Park
October 26, 2019 6:00 am to November 1, 2018 9:00 pm

Payment; Check ($30.00)

Balance $600.00

APPROVED REFUNDS ARE BY CHECK ONLY



CITY OF ST. PETERSBURG 2 X Date Received: _"//7
PARKS & RECREATION DEPARTMENT | s 2, < CheckorCash: ___~
(ol ] Jrta & et
CO-SPONSORED EVENT APPLICATION 3 rtarstan Application#: _ 42
wwesipele.ory Packet:
Permit #: 21183
Event Title: Come OutSt.Pete " PhoneNo: 727-656-‘ 1563  FaxNo.:|
EnttyName:  Come Out St.Pete, Inc. - Federal LD. Number: 824884921
Event Date(s): OctoberSth, 2019 o . Location: Gﬁmd Cent!aIDtstnct '
Day 1 of Event: Festival Time Gates Open: 11:00 Ending Time: 5:00
Day 2 ofEvent: | " Time Gates Open: - . EndingTime: |
Day 3 of Event: | Time Gates Open: - Ending Time:
Apphcanonl’reparedby' cnmjones ' - "~ Phone ?27-656-1563
Title: Co-Chair ' Cell Phone: 727-656—1563 '
Address: 10169thAve,North ' Gty: StPete  State A Zip: 33702
Email Add qoneeeammtpete-wg
mail Addres C3ones @ come outst pete ors —
Additional Contact Person: Brian Longstreth DayPhone: 727-365-0544

What month/year were you incorporated as nonprofit? Mardn 21, 2018
List all 501(c)3 entities that will benefit from this event. Come OutSt Pete,Inc.
Name of the for-profit entity? B -

Describeyouremtwlthdmlls

Inspire the LGBTQ+ community to live genuinely, raise awareness of LGBTQ+ issues and encourage public to be openly supportiveas
LGBTQ+ allies.

Descaibe what economic benefit and impact this event will bring to 5t. Petershurg,
Bring LGBTQ+ travelers from surrounding areas Support LGBTQ+ businesses located in the Grand Central District.

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

Does your group presently have liability insurance? X  YES [ NO How much? 1000000
Are there plans to sell or distribute beer/wine at your event? i YES % NO
Will there be an admission / registration fee? YES X NO AdvancedFes: | * Dayof:

Please provide the website address for your event. comeoﬁlstpete;dré
Please provide a phone number that can be advertised to the public 727-656-1563
What is the estimated attendance for this event? Spectators 10,000  Participants 500 Last Year's Total Attendance B,000

Page 1 of 8



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

Recreation Equipment Special Events Fadilities Non-City Locations
Showmobile (Yes/No) No Mahaffey Theater Which Location?
# Bleacher(s) needed. Each bleacher approx. 180 people) N Coliseum
Tables (6 ft) # needed N Chairs # needed N ' Sunken Gardens
: Boyd Hill

Public Address System N
# of portable risers needed (4 in. x 8 in. x 16 in. sections} 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)

EIRE; Paramedics, Inspectors

PAR ICES: leanup Per D er(s), Trash Receptacles, Event Site Pr: oration
: ite Pr Logistics jaison with Other

Note: The City does not provide tents, Port-O-Lets, or large quantities of tables and chairs.
I e e e O e e T = e e O e g s N = e —

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

Name: (Chris Jones " Tie CoChair ' Date:  05/0772019
Co-Sign: Brian Longstretch Title: Board member Date:  05/07/2019

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

c. Applications lacking information or the required completed appendixes listed below will not
be processed.
PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

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

Page 2 of 8



PARKS & RECREATION DEPARTMENT 3 <

CO-SPONSORED EVENTS LR
st petershary SUMMARY SHEET
W TRt ery

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

Condition Obligation
X  Publicinvited General Liabiity Insurance
Located i Park Park Permit
¢ Vending Product / Merchandise Sales Occupational License
X Vending Food / Beverage Health Inspection
X Vendors / Exhibitors How many? Over 30 Vendors / Exhibitors [~]
Vending Beer / Wine Alcohol Permit Additional insurance Required
Erecting Tents- Larger than 10ftx 12/t Howmany? | Temporary Structure Permit
X Fence Installation Whattype?  Biydebaacades Temporary Structure Permit
Other Structures What sttucture? - ' ' ' Temporary Structure Permit
Open Flame Food Preparation Fire Inspection Permit
Pyrotechnics Fireworks Permit
i’-‘d Require Street Closure Parade or Street Closure Permit(s)
VIP Area
Staging Professional Showmobtle | Other
Amplified Sound Pesformers ~ Announcement Only
X Security Daytime - Private ! Ovemight - Private X  EventTime Frame-SPPD
X Sanitary Facilities - Port-O-Lets Regular Units 6 DisabledUnits2  Hand Washing2
Off-site Parking / Shuttie
Semitruck / Tractor Trailer

Marketing: Please check all that apply.

% Invitations % Radio City logo should be used in any promotional

. i materials, posters, flyers, ads, website, public
X Posters/Flyers X Television service announcements, and press releases.
X Newspaper/ Intemet Remote Broadcast

Page 3 of 8



Electrical Requirements:

Does your event require any power needs using more than the standard 110/20amp located inthe parks? =~ YES X NO
IfYES, checkallthatapply. =~ RVS = Coffee Vendors IceBins =~ Freezers IceCreamVendors =~ Catering Trucks
Other:

Please explain the details of the above items checked. Tell us _hqw_mu_;ll _a_l_a_d_ w!_wgt type of power they wopl_(.! require.
N/A

Will you supply your own generators? YES X NO
Will your event have a licensed electridan on-site during the event? ~ YES X NO [fYES, who?

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

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

Phone: 727-656—1553
Address (indluding zip): |

Type of music, # of stages, and # of bands.
N/A

LEsVending Fronucts Name S PRNIBEE. e sen N——

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

Brplain subjest/purposeofall speeches/domonstatons whichwillocer, e
N/A

Discuss yourioad infiosd ot perkleg eces, include Urses and dotes: S —— S —
Side streets

Page4of 8



Other Comments: Please de__s_cu_'lbe your fee structure.
$100 Food vendors

,575 For profit vendors
$50 non profit vendors/artists

el Lo R — |
Looking for suggestions on cutting cost of city services. Over 50% of our budget

| 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 Praocedures. | acknowledge
that failure to aobserve such laws, ordinances, or policies and procedures will resuit in an immediate cancellation of the event and

all permits.

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

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

Name: Chris Jones - Tie CoChar Date: 05/07/2019
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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 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: Cone Out St Pete, Inc.

Name of Responsible Party (President or CEOONLY):  Chris Jones

Title of Responsible Party: Co-chair '

Physical Address of Responsible Party-101 69th Ave. N. St Petersburg, FL33702
Phone Number of Responsible Party: 727-656-1563 ' -
Email Address of Responsible Party:  cjones@comeoutstpete.org

Nonprofit (Employee Identification Number): 824884921

Name of the For-profit Corporation: |

Name of Responsible Party (President or CEOONLY): |
Title of Responsible Party: - -
Physical Address of Responsible Party:|

Phone Number of Responsible Party:

Email Address of Responsible Party: |

For-profit (Employee ldentification Number) -

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

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

Contact Name

Address
City, State, Zip
BY EMAIL

Email Address:

Page7 of 8



APPENDIX C

STATEMENT OF REVENUE AND EXPENSES FORM

Name of Event: Coine Out St. Pete
Date(s) of Event: October 5th -

PRIOR YEAR'S EVENT
(Must be completed)
l REVENUE SOURCES (attach sheet if more space Is needed) Amount
1. Vendor frees - B $2,675
2. Merchandise $500
3. jl"er-sbhal-donaﬁuns $1,500
4 Sponsorships 630,000
5. B
s
L
8 Total gross revenue $34,675
TOTAL GROSS REVENUE -
. EXPENSES (attach sheat if more space is needed)
1. Marketing/Guide - $13916
2. Rentals $525
3. Jnsufance $897
4 TShits 81,185
5. CityFees $25,015
6. PayRAC $558
7. legalincorporation/Non-profitApp $1,600
8. Taxes - 7537
9.
10. |
1. Total expenses $43,733
13 Total net income (-$9,058)
TOTAL OPERATING EXPENSES '
TOTAL NETINCOME
W.  ALLOCATION OF NET INCOME { attach sheet if more space is needed)
1. ' '
2
3.
4|
5.
6.

Preparedby:  Brian Longstreth

Print Application

TOTAL ALLOCATION OF NET INCOME

PageBof8
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: D EC 1 0 2018 82-488B4921

DLN:
17053204304018
COME OUT ST PETE INC Contact Person:
PO BOX 125523 JULIE CHEN ID# 31261
ST PETERSBURG, FL. 33733 Contact Telephone Number:

(877) B29-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) {1) {A) (vi}
Form 990/990-E2/990-N Reguired:
Yes
Effective Date of Exemption:
March 26, 2018
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

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 501{c) {3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're regquired to file Form
99 /990-EZ/990-N, our records snow you're regquired to file an annual
information return (Form 990 or Form 9%0-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



COME OUT ST PETE INC

We sent a copy of this letter tp your representative as indicated in your
power of attorney.

Sincerely,

/,c:’zgaﬂuﬁat _-. Jﬂﬂ‘iiﬁii

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Detail by Entity Name

Page 1 of 2

lopi nt of Division oF CORPORATIONS

5]

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

Detail by Entity Name

Florida Not For Profit Corporation
COME OUT ST. PETE, INC.

EHing information

Document Number N18000003398
FEI/EIN Number 82-4884921
Date Fifed 03/26/2018
Effective Date 03/20/2018
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 05/11/2018
Event Effective Date NONE
Principal Ad

2529 CENTRAL AVE

SAINT PETERSBURG, FL 33713

Mailing Address

P.O. BOX 12553
ST PETERSBURG, FL 33733

Changed: 05/11/2018

Registerad Agent Name & Address
WALLACE, JOSHUA

2522 CENTRAL AVE

SAINT PETERSBURG, FL 33713
OfficeriDirgctor 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

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

5/8/2019



Detail by Entity Name Page 2 of 2

Title T

WALLACE, JOSHUA
2616 DARTMOUTH AVE N
SAINT PETERSBURG, FL 33713

Title §

Waters, Lisa

117 31s1 St N.

Apt. 2

SAINT PETERSBURG, FL 33713

Annual Reports

Report Year Filed Date
2019 0311/2019

Document Images

03/11/2019 — ANNUAL REPORT I View image in POF formal l
11/2018 — Amendmen [ View image in PDF formal |

03/26/2018 - Domestic Non-Profi| __ View image in PDF formal |

Florida Depariment of State, Division of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=Entity...  5/8/2019
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Contract#: 27183
Data: 08 May 2019

COME OUT ST. PETE, INC.
CHRIS JONES

101 69THAVE N

ST PETERSBURG FL 33702 USA

Contract/Permit

User: JSBENNIN
Status:  Firm

Primary #: (727) 656-1563
Secondary # ()

Purpose of Use: COME OUT ST. PETE

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

Other #: ()
Expected: 0 Co-Sponsored Event | Contract Balance
$60.00
No
No
No
Starting: Sat 05 Oct 19 12:00 am Ending: Sat 05 Oct 18 10:00 pm
Day Date Time Fee ExtraFee Tax Total

Special Programs Sat 05 Oct 2018 12:00 AM $0.00 $0.00 $0.00 $0.00
Special Event 10:00 PM
Seminole Park Sat 05 Oct 2019 06:00 AM $0.00 $0.00 $0.00 $0.00
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Application Processing Fee - Parks 1 $30.00 $0.00 $30.00
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$60.00

Charges:
Fees Extra Fees
$0.00 $60.00

Tax Total

$60.00 $0.00

Balance of rental due and payable immediately.

Payments:

Additional Notes:

Deposit Total Applied

Contract Balance  Account Balance
$0.00 $60.00 $60.00

By (Sign Name)

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

(Print Name) CHRIS JONES

By (Sian Name).

CITY OF ST. PETERSBURG, FLORIDA

Parks and Recreation Superintendent

(Print Name}

COME OUT ST. PETE, INC.

Name of User Organization, If Applicable

Parks and Recreation Depariment

Printed: 08 May 2019, 08:44 AM
User; jsbennin

Page: 1



Contract#: 27183 User: JSBENNIN

Data: 08 May 2019 Status:  Firm
D Approved or I:I Rejected Date:
Supervisor Il / Foreman
D Approved or |:| Rejected Date:
Manager
[]Approved or []Rejected Date:
Manager

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

Printed: 08 May 2019, 08.44 AM Page: 2
User: jsbennin



CITY OF ST, PETERSBURG A M Date Received: _04/16/19
S Q YRR
PARKS & RECREATION DEPARTMENT I R Checkor Cash: __Mailed IN
CO-SPONSORED EVENT APPLICATION St E(ErShrY il Application #: _ﬁ_‘f_
: WWw Sipete, org Packet:
Permit #: _-l'llﬁ.é_
EventTitle: | _L____G-c.\c.-wa\ </ /msa//gri Phone No: [Z 2 277 | FaxNo: AR
Entity Name: | C_aeerz, e SQM,} s Z:'\\m.(y;.s'f l Federal LD, Number: | 7 i
Event Date(s): I (- 3~1 ‘T’ ‘ Location: I.A‘lQ ad ol e A ‘ﬂ).‘..b;,‘_ ;
Day 1 of Event: [ - | ] ' '-
ay 1 of Event: | | | 3,1 q Time Gates Open: CN: l Ending Time: 1600 |
Day 2 of Event: l S ,5 Time Gates Open: | fi Ending Time: I ;
Day 3 of Event: | | Time Gates Open: | Ending Time: | ;
Application Prepared by: ]m N il lemn o : Phone: |20 - § 764 *“Eﬂi%’&"
e[ Dinecher 0L Opebions | Cllpbone [z 0-¢ 74888 |
Address: FQTZS’ S.w\* S(»\J&aec - .\, Cnty l(_”c,,_ jd.,—_QState ML\_. 7 7| Zign 217;{%
Email Address: lm C_\ew\, e Cer-’l—mf(cmm:,ro:z)s. Cem I
Additional Contact Person: |C)~,.,ﬂ_$ o tiagon | | Day Phone: I&Ho LE&E - G3F1|

What month/year were you Incorporated as nonprofit? I N / A

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

Name of the for-profit entity? | Ccﬂdbdsn. SfN"VL < i_ 1\4'54—/0'2; -

Describe your event with details.

S\L /j@iL /fg'li Qd:\,r\-f‘t& /z,c.Cc’,

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

Leresmrr e - -

Each co—sponsored entity must possess iiablhty insurance naming the City of St. Petersburg asan addltmnal insured and secure said
insurance in the amount determined by the City.

Does your group presently have llability insurance? ‘56 YES [t NO How much? ‘2 ¢ C!U govu A’&Ef"’a &c
e gl s e e g e L-'

Are there plans to selt or distribute beer/wine at your event? T).’( YES " NO

Will there be an admission / registration fee? *Ff YES M NO Advanced Fee: [V iy 5% Dayof:  [s %= }

!

Please provide the website address for your event. I LN ‘-u 3e»\e—a..w =N -y JL Lenr

“tease provide a phone number that can be advertised to the public ] &) o Te R~ 0, &

.vhat is the estimated attendance for this event? Spectaters |2 ¢ Participants I ] So0! LastYear's Total Attandance I roe u’ ‘
Page 10of8




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

screation Eguipment Speclal Events Facilities [T] Non-City Locations
Showmobile {Yes/No) | [T Mahaffay Theater Which Location?
. [7 Coliseum E

Sunken Gardens
Boyd Hill

# Bleacher(s) neaded. Each bleacher apprax. 180 people) @" g
i

Tables(&ft)#needed] d‘. Chairs # needed ] @/— l

Public Address System I.m _Q o i

# of porteble risers needed (4 in. x 8 in.x 16 in. sections)' E? J

R

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

POLICE: Public Safety Personnel, Marine Services

TRAFFIC: Personnel, Equipment (cones, barticades, no parking signs)

EIRE: Paramedics, inspectors

PARKS SERVICES: Cleanup Personnel Dumpster(s), Trash Receptacles, Event Stte Preparation and Restoration

RECREATICHN SERVICES: On-site Presence, Loglstics Help, Liaison with Other Ddepartments

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

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

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

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

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

Name: — / /—-—-——— | Title: Drfu e o U O,omwlp isDater |- -1 G |
. J - .

Co-Sign: (Q 2"‘{:7 i Title: [/P Mapy BT, Date: <~ -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,

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

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

PLEASE ATTACH THE FOLLOWING

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-sponscred application processing (non-refundable).

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

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

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

Page 2 of 8




st.netersinirg

wwiw.slpote.arg

SUMMARY SHEET

PARKS & RECREATION DEPARTMENT ) <
CO-SPONSORED EVENTS @

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

Condition

Public Invited

Located in Park

Vending Product / Merchandise Sales
Vending Food / Beverage

Vendors / Exhibitors

Vending Beer/ Wine

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

Other Structures

Open Flame Food Freparation
Pyrotechnics

Reguire Street Closure

VIP Area

Staging

Amplifiad Sound

Securlty

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

Semitruck / Tractor Trailer

TAAF R TADTIORTIATCARN ®

Marketing: Please check all that apply.

[~ Invitations
&  Posters / Flyers
[ Newspaper/Internet

Obligation

General Liability Insurance
Park Permit
Occupational License

Health Inspection

How many? | Ror Y
Alcohol Permit Additional insurance Required

How many? i Temporary Structure Permit
What type? Temporary Structure Perrnit
What structure? : Temporary Structure Permit

Fire inspection Permit
Fireworks Permit

Parade or Street Closure Permit(s)

R Professional [. Showmobile [} Other
[ Performers [ Announcement Only
[T Daytime- Private T Ovemnight - Private [7i  EventTime Frame - SPPD

Regular Units l/ o , Disabled Un’ltsl ra : HandWashingl 2 ii

[ Radio City logo should be used in any pron:notiona[
_ o materials, posters, flyers, ads, website, public
[ Television setvice anhouncements, and press releases,

™ Remote Broadcast

Page 3of8




Electrical Requirements:
Does your event require any pawer needs Using more than the standard 110/20amp located in the parks? FZ/YES [T NO

IFYES, check all that apply. [T} RV'S [ Coffee Vendors Jfi IceBins [ Freezers [ lce Cream Vendors [ Catering Trucks
[T} Other:

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

Lo W ER"‘“.} i 8(*;\»(?@(—!"”’&

Will you supply your own generators? 55\(55 [TINO
Will your event have a licensed electrician on-site during theevent? [ YES &k NO |f YES, who? |

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

L'i'as ~ Qc;cd& closizes — ipcvlv"cc.
Cones can Qoau‘.s wf.)o“{"

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

Neme: | Coveigen Spels Phonejluo. Qo -RRET
Address (incfuding zip): IQ?zg Sente. Revheca C;_L[ Cole 1wt ‘ £ 1&,?“,{[_& , M 2“7‘755,
Type of music, # of stages, and # of bands.

] Shece

{ (e~
I Tep o

List Vending Products. Name & Provider.

eUEw-L mtfz—o‘\or\:/(i(it’.-
Ciod. ool Yer Fazed | ;

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

/\)d'l’ (1)&'“‘— Fm..,‘»ZEJ

Explain subject/purpose of all speeches/demonstrations which will occur.
{2cce Nancorcor- Cot ["3 oot Faneshes / W dnnva g

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

LOC.O* R F JS
D”Lat o‘,-.,) /V‘Pwt £ ,Aflr:!&ﬂy[—vej

Page 4 of 8




APPENDIX C
STATEMENT OF REVENUE AND EXPENSES FORM
PRIOR YEAR'S EVENT

Name of Event: 1
Date(s) of Event: l_%.;__»__

{Must be completed)

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

1 Reastvadlon Il 20000 .00 |
2| v ] N |
3. - B B 1
4 N _ |
5. ~ @ _ 1
6] S ~ |
AN e ]
8| | | H |

ToTaLGROSS REVENVE] 28, B8 U, OO

n, EXPENSES (attach sheet if more space is needed)

L Volrer. - T
o EMS o ]
| ?mf M ‘i’ 6 . . , | , %
| Bgupwant Einiad ]
| Kwnoars GweAway
. } Taswandd . .

|

|

I

| /8 /4%

I 500
1 %5‘
il

|

L M2
‘24, oD

mos owoN

Teh Servies | o
Event— Labopr” | |
Securs

wow o~

TOTAL OPERATING EXPENSESI é g _ SO0

TOTAL NET gcomel ( ‘[( ¢ /7[ . )

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

1-|r 7”& //ﬂc/ ﬁm%&ég 7%;14 WEWAT‘V ]
2. }
3 I o

TOTAL ALLOCATION OF NET [NCOMEI

i
veparedby: | /Mzr\ ‘/’[/ﬂf,L /Q.%

Page 8 of 8




Other Comments: Please describe your fee structure.

Qac-g_ chélmvlnﬂu
& 357

cwﬂ t

4 =5 &

Other cormments;

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

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

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

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

1 T

Name: VV\ il ¢ Nem %TiﬂE: IQM",:J\;«_ o & E Date: | &7 q
OPW «:/x-tf—u_}

Page 50f 8




Appendix A

Co-Sponsored Event Park Fee Structure
Events in Vinoy Park will be assessed $300.00 per event day (e.g.,1 day event = $300.00,

2 days = $600.00, 3 days or more = $900.00.) This includes the $30.00 park permit
fee.

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

park permit fee.

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

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

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

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

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

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

Page 60f 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party,

Name of the Nonprofit Corporation: l

Name of Responsible Party {President or CEO ONLY): |

Title of Responsible Party: l ;

Physical Address of Responsible Party:‘

Phone Number of Responsible Party; |

Emall Address of Responsible Party: L

Nonprofit (Employee identification Number): I N i

Name of the For-profit Corporation: [ ¢ sz en S:‘”’ < 7@}_\&\_#&‘@2,;‘,”5: 7 t

Name of Responsibie Party [President or CEO ONLY): l Z,.ee. Corve e 7 o o -

itie of Respansible Party: |“_Ow.’\ ie3 o . (

Physical Adress of ResponsibleParty:| 728 Somle Renbere C Sede 119 Bk e, MY
Phone Number of Responsible Party: I & O~ OS- I2H §

Email Address of Responsible Party: ] [ te @ Corrig MSP"""‘[A* COw~

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:

g BY Mail

Contact Name Susew (_A)a,;_{g sl o :

Address é 7Zg SC‘NLQ, gcwbazg ) 5--';",‘ SJLJ-‘C/ ) }Ljf P E[ M'Q'JOPJ& J '/V\mz!ra‘
t

City, State, Zip rEHLr—L"i&.&, M 2y e L o !

)
i

[~ BYEMAIL

i
‘'mail Address: ’ o i

Page 7 of 8




Getaway 5K/10K St Pete — Venue Site Plan — Albert Whitted Park




Detail by Entity Name

Page 1 of 2

Florida Depariment of State Dtvision oF CORPORATIONS

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

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, MP 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.
68725 Santa Barbara Ct
Suite 114

Elkridge, FL 21075

Name Changed: 11/01/2017

Address Changed: 01/10/2018
Officer/Director Detail

Name & Address
Titie CP

CORRIGAN, RICHARD L

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

5/8/2019




Detail by Entity Name Page 2 of 2

6725 Santa Barbara Ct
Elkridge, MD 21075

Annual Reports

Report Year Filed Date
2016 11/01/2017
2017 11/01/2017
2018 01/10/2018

Document images

01/10/2018 -~ ANNUAL REPORTl View image in PDF format I
1140142017 - REENSTATEMENTl View image in PDF format |
06/29/2011 — ANNUAL REPORT View image in PDF format |
05/01/2011 — ANNUAL REPORT View image in PDF format |
03/07/2011 - ANNUAL REPORTI View fmage in PDF format |
10/12/2010 -- Forglan Profil i View image in PDF format |

Florlda Department of State, DIvision of Corporations

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inquirytype=Entity...  5/8/2019




5/8/2019 Detail by Entity Name

11 0F CORPORATIONS

DivisioN of

CORPORATIONS

an official State of Fiorida website

Deparment of State ¢ Divisiop of Corporaions / Search Regords ! Detail By Documend Numbsy /

Detail by Entity Name

Foreign Not For Profit Corporation

AARP INC.

Eiting Information

Document Number P16666
FEI/EIN Number 95-1985500
Date Filed 08/21/1987
State Dc

Status ACTIVE
Last Event NAME CHANGE
AMENDMENT

Event Date Filed 05/01/2000
Event Effective Date NONE

Principal Address

601 E Strest, NW
Washington, DC 20049

Changed: 03/30/2019
Mailing Address

601 E Street, NW
Washingten, DC 20049

Changed: 03/30/2019
Registered Agent Name & Address
C T CORPORATION SYSTEM

1200 B0UTH PINE ISLAND ROAD
PLANTATION, FL 33324

Address Changed: 03/12/1993
OfficeriDirector Detal
Name & Address

Title Director

Blancato, Robert
801 E Street, NW
Washington, DC 20049

Title Directar

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
Washinnton D 20049

search,sunbiz.org/Inguiry/CorporationSearch/SearchResultDetail 7inquirytype=EntityName&direction Type=Initial &searchNameOrder=AARP P156661&... 1/3




5/8/2019 Detail by Entity Name

RRLE IR VTR PRV RPRUIE 3

Title CFO

Frisch, Scott

601 E Strest, NW
Washington, DC 20049
Title Director

Hoover, Jewsl!

601 E Street, NW
Washington, DC 20049
Title Girector

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 Streat, NW
Washington, DC 20049
Title Director

Lorado, Jacob

6501 E Straet, NW
Washington, DC 20048
Title Director

O'Connor, Barbara

601 E Streat, NW
Washington, DC 20049
Title Director

Penn, John

601 E Strast, NW
Washington, DC 20049
Title Directer

Porter, Janet E

601 E Streat, NW
Washington, DC 20049
Title Diractor

Pratt, Diane

601 E Street, NW
Washington, DC 20049
Title Director

Raphael, Carol

801 E Street, NW
Washington, DC 20049
Title Directar, Secretary, Treasurer
Ruff, Joan

601 E Street, NW

Washington, DC 20049

Title Director

search.sunbiz.org/Inquiry/CerparationSearch/SearchResullDetail Zinquirytype=EntityName&direction Type=Initial &searchNameQrder=AARP P156661&... 2/3




5/8/2019

search.sunbiz.org/Inquiry/CorperationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=tnitial&searchNameOrder=AARP P156661&... 3/3

Sartain, Libby
601 E Street, NW
Washington, DC 20049

Tille Director
Torres-Gil, Fernando
601 E Street, NW
Washington, DG 2004¢
Title Director

Watson, Edward

601 E Street, NW
Washington, DG 2004¢

Annual Reporis

Report Year Filed Date

2017 04/122017

2018 04/13/2018

2018 03/30/2019

Document Images

03/30{2018 -- ANNUAL REPORT, Miew image in PDF format ;
04/13f2018 —~ ANNUAL REPOR View image in PBF format !
0a{124; -+ ANNLIAS View Image in PDF format

04/05/2016 — ANMUA] REPOR
04124/2015 .- ANNUA| REPOR]

DA04Z014 — ANNUAL REPORT

04/05/2013 — ANNUA| REPORT
0410212012 .- ANNUAL REPORT
4{28{2011 - ANNUAL REPOR
03/25/2010 -- ANNUAL REPORT
D4/28/2009 — ANNLIAL REFOR

02132008 — ANNUA), REPORT

03/07/2007 — ANNUAL REPORT

04{25/2006 .- ANNUAL REPOR
01104/2005 - ANNUAL REPOR
04/30/2004 - ANNUAL REPOR
01/20/2003 - ANNUAM REPOR

056115/2002 — U
05/17/2001 - ANNUAL REPORT

000 - ANNUA
05/01/2000 — Name Change

051171999 - ANNUAL REPORT

02/12/19%98 — ANNUAE REPOR
05/12/1997 — ANNUAL REPOR
02/28/1996 - ANNUAL REPOR
05/01/1995 -- AN

View Image in POF formal

View image In POF formal

View image [n POF formal

View Imagas [r POF format

Wiew Image In POF format

View image In POF format

;
j
i
|
View image In POF format__|
|
|
|
J
\
|
|

View image in PDF formal

View image in PDF fermsat

View image in POF format |

View image in POF format |

Wiew image in PDF format

Wiew image in PDF format

View Image in PDF format {

View imags in PDOF format

Wiew image in POF format

View irnage in POF forrrial

View Imaga In PDF formal

View Imuge In POF format

View Image in PDF format

View image in PDF lormat

View image in PDF format
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Contract/Permit

CORRIGAN SPORTS ENTERPRISES
MARK CLEM

6725 SANTA BARBARACT
ELKRIDGE MD 21705 USA

Primary #: (240) 674-1855
Secondary #: (}
Other #: ()

Purpoese of Use: GETAWAY 5KMO0KMEK

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:

Expected:
1,500

Yes
Yes
No

Starting: Sun 03 Nov 19 06:00 am

Contract Balance
$230.00

Co-Sponsored Event

Ending: Sun 03 Nov 19 08:00 pm

Facility/Equipment Day Date Time Fee ExtraFee Tax Total
Albert Whitted Park Sun 03 Nov 201¢  06:00 AM $0.00  $200.00 $0.00  $200.00
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 15:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.,00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Bajance  Account Balance
$ 0.00 $230.00 $0.00 $230.00 $0.00 $0.00 $230.00 $230.00
Balance of rental due and payable immediately.
Paymenis:
Additional Notes:
| have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | also understand this
Agreement is not final until approved and executed by the Parks .
and Recreation Superintendent or designee. By:{Sign Name}. i _
Parks and Recreation Superiniendent
By:(Sign MNarme)
{Print Name) MARK CLEM (Print Name)
Parks and Recreation Department
CORRIGAN SPORTS ENTERPRISES
Name of User Organization, If Applicable
Printed: 08 May 2019, 11:37 AM Page: 1

User: isbennin




I:l Approved or ]:] Rejected Date:

Supervisor Il / Fereman
|:| Approved or D Rejected Date:

Manager
DApproved or |:| Rejectad Date;

Manager

The Americans with Disabilities Act (A.D.A.) guarantess 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 pregram. Individuals using TTD devices, please coniact us using the Florida Relay Service at 800-855-8771.

Printed: 08 May 2019, 11:37 AM Page: 2
User: jsbennin




CITY OF ST. PETERSBURG —; Z— & Date Received: 5- 8- 1G
: §
PARKS & RECREATION DEPARTMENT - . BTSN Checkpr Cash: %230
CO-SPONSORED EVENT APPLICATION — Application #: gy
st.petershurg
www_stpete.org Packet:
Permit #: 2N

et [ Cppa o mge adme Claechioneto: [727-758 3o

Entity Name: | <r /g—;cng Lo 5 /%d_/?_;, A Federal |.D. Number: l
Event Date(s): l y/yer, /ZC’?/ Location: ; & Creacd Fhes

Day 1 of Event: u/, & // 4 Time Gates Open: I(} Fra Ending Time; /4; a3 4,1,5
Day 2 of Event: I K Time Gates Open: /@ Ending Time:
Day 3 of Event: Q/ Time Gates Open: l /gjfﬁ Ending Time: t &

Application Prepared by: ] X:'; i ,ﬁfm c A £ Phone: I 77 -5E 729 R
Title: | 7 Lo s vir it CellPhone: | P2 ZF - 4B~ T2 T F

address: | /2 v Svane 4y A Gty [$7 Are Swte | 7z [7F 70V
Email Address: | =R R @ ol . Lony

Additional Contact Person: I Day Phone: I

/
What month/year were you incorporated as nonprofit? I //// & /FE D

List all 501(c)3 entitjes that will benefit from this event. - |
ista {c) en;jgja will benefit from this even l _g:,ﬁ/ O axey C st (,:j é‘:ﬂ.z‘cﬁﬂu ; Adépft’a/f
Name of the for-profit entity? lf//i Connt longr & g 7] RN T < s / T

Describe your event with details,

%fuf'ﬂ*‘)gaﬁ’ At TE Efoad S ra Lo S by &/

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

9% —~ 7 A=S T f—;/zﬁ 2 'ﬁw— /p S FTeS T,

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

Does your group presently have liability insurance? y YES 7 NO How much? [ // o t")'c‘f}’ AL D
Are there plans to sell or distribute beer/wine at your event? D‘( YES I~ NO
Will there be an admission / registration fee? [~ YES M NO Advanced Fee: Day of: l

Please provide the website address for your event.; S;D/V& , A2 Qy/[//_.;;d,
Please provide a phone number that can be advertised to the public. I . F2F - SEB P2 P

What is the estimated attendance for this event? Spectators 5@'0()‘3 Participants | Z e«  Last Year's Total Attendance T sdd0

Page1of§




Please check the equipment and/or facilities you are requesting.
Recreation Equipment Special Events Facilities ™ Non-City Locations

Showmobile (Yes/No) E ’ : ™ Mahaffey Theater Which Location?

# Bleacher(s) needed. Each bleacher approx. 180 people) /@/ Coliseum

-
Tables(ﬁft)#needed/é’l' ~ Chairs # needed l/ﬁ( [~ Sunken Gardens
' i r

Boyd Hill
Public Address System I /é/ oydHl

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

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

POLICE; Public Safety Personnel, Marine Services

TRAFFIC: _ Personnel, Equipment (cones, barricades, no parking signs)

FIRE: Paramedics, Inspectors

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

RECREATION SERVICES: _ On-site Presence, Logistics Help, Lialson with Other Ddepartments

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

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

o 4 F3
Name: f__//%ﬁ L 5 Title: fz’,ﬂmmﬁwd Date: ﬁf/dél’ Zb.f‘-“?

Co-Sign: Title: Date:

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

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

be processed,

PLEASE ATTACH THE FOLLOWING

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

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

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

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

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

IS o

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

Fage20of§
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st pelersburg
Wwi, sipete.arg

PARKS & RECREATION DEPARTMENT N
CO-SPONSORED EVENTS RTINS
SUMMARY SHEET

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

Condition

Y

Public Invited

Located in Park

Vending Food / Beverage
Vendors / Exhibitors
Vending Beer / Wine

Fence Installation
Other Structures

Open Flame Food Preparation

o e B W s B B i MR B o ¢

Pyrotechnics

-

VIP Area

Staging

Amplified Sound

Security

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

Semitruck / Tractor Trailer

B U N R B

Marketing: Please check all that apply.

Eﬁi Invitations
5{ Posters / Flyers

EZ Newspaper / Internet

Vending Product /’Merchandise Sales

Erecting Tents - Larger than 10ft x 12ft

P{ Require Street Closure %ﬂf-/g)l/ﬁﬁ.v‘& >l

Obligation

General Liability Insurance

Park Permit
Occupational License

Health Inspection

How many? l

Alcohol Permit Additional insurance Required

How many? I : Temporary Structure Permit

What type? "~ Temporary Structure Permit

What structure? Temporary Structure Permit
Fire Inspection Permit

" ,y/ﬂﬂ [zt”u'm-?tl —L@ Z”Eﬂkﬁ‘d» Firewaorks Permit
5 fFion L

Parade or Street Closure Perrmit(s)

[T Professional [. Showmobile [T Othet
[~ Performers [ Announcement Only

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

Regular Units Disabled Unitsl Hand Washing

[~ Radio City logo should be used in any promotional
o materials, posters, flyers, ads, website, public
J7  Television service announcements, and press releases.

[ Remote Broadcast

Page 3 of 8




Electrical Requirements:

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

IfYES, checkallthatapply. [~ RV'S [ CoffeeVendors [~ lceBins | Freezers rﬁ’(’lceCream Vendors [~ Catering Trucks
[ Other:

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

Will you supply your own genetators? i;“ZYES ™ NO

Will your event have a licensed electrician on-site during theevent? [ YES FNNO If YES, who?

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

N

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

Name: i Phone:

Address (including zip}: l

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

DA e PV VERANDA

List Vending Products. Name & Provider,

7

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

P«

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

A/a

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

OFILO ~ /G P flex Cogd xnf/e:w?" Ry & Fe it
SHmm e AL CagT jﬂuuﬁ-&;,/zlp; g

Page 4 of 8




Other Comments: Please describe your fee structure,

Vo miGe Can Showd Evttamos Fec

Other comments:

SPeE S LESVE I /t: X fwj' Sl

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

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, | ACKNOWLEDGE THAT | HAVE READ AND FULLY
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE il, CHAPTER 21, OF THE ST. PETERSBURG CITY
CODE, INCLUDING BUT NOT LIMITED TC THE INDEMNIFICATION AND INSPECTION OBLIGATICNS 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.

— 2 _— 3
Name: ’ (/ ~ < Title: %é‘?)ﬂlwﬂa\f Date: l Og/d‘é’//?

Page5o0of8




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 ( 15 ) business days prior to the start of the event
and shall be in the form of cash, certified check, or an irrevocable bank letter of credit.

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

Page 6 of 8




Appendix B
President or CEO
Responsible Party Information

Please complete the information below for each responsible party.

Name offche Nonprofit Corporation: ’ ’_CP}/éf - Z—//AJ}‘??@?G AP0 5B 2 5”/@/57/.:1:'

Name of Responsible Party (President or CEOQ ONLY): <, e A K/&—a oA £

Title of Responsible Party: l 4‘1/’%{4 s iy @S

Physical Address of Responsible Party:l /2 ;/ ESTAD 2 LrAs, W< ﬁyﬂf”@:’ e 5 }1

Phone Number of Responsible Party: I AR ?/S-‘”Cg - G 9

£mail Address of Responsible Party: l ff“gﬂ)( # ABé - Loom

Nonprofit (Employee identification Number}: | /\J/,ﬁ—’l

Name of the For-profit Corporation: l

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

Title of Responsible Party; I

Physical Address of Responsible Party; I

Phone Number of Responsible Party: i

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:

VBY Mail

=) -
Contact Name (Z, 5_,A /:Sj@g:; Z‘ <

Address S22 ETTRDs Wit A E
City, State, Zip Cr. e r<z.. Fr7vY
[ BYEMAIL

Email Address:; !

Page 7 of 8




5/8/2019 Datail by Entity Name

R
FLORIDA DEPARTM| Divisan af CorparaTIoNs

Division of

CORPORATIONS
T e e (1] officini Stte af Florida website

Depardment of Stale { Division of Corperallons f Seaich Regords / Detail By Bogument Number /

Detail by Entity Name
Florida Not For Profit Corporation
SUN COAST LAW ENFORCEMENT CHARITIES, INC.

Filing Information

Document Number N99000002680

FEKEIN Number 59-3581556

Date Filed 04/30/1999

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 01/21/2010

Event Effective Date NCNE

Principal Address

14149 46TH ST, N,
SUITE 1205
CLEARWATER, FL 33762

Changed: 10/28/2008
Mailing Address

14141 46TH ST. N,
SUITE 1205
CLEARWATER, FL 33762

Changed: 10/28/2008
Registered Agent Name & Address

Lofton, George D
14141 46TH ST N STE 1205
CLEARWATER, FL 33762

Name Changed; 02/23/2016

Address Changed: 10/28/2008
Offlcer/Dirgctor Detail
Name & Address

Title SVP

Cox, LENARD E

14141 46TH ST N.
SUITE 1205
CLEARWATER, FL. 33762

Titlle EVP

HUGHES, MARKUS J
14141 46TH ST. N., SUITE 1205
CLEARWATER, FL 33762

Titie ED

KROHN, MICHAEL, Esq.
14141 46TH ST. N., BUITE 1205
CLEARWATER, FL 33762

Title Secretary

BLICKENSDCRF, MICHAEL
14144 46TH ST.N.

SUITE 1205
CLEARWATER, FL 33762

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EnfityName&directionType=Initial&searchNameOrder=SUNCOASTLAW... 1/2




5/8/2019

search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EniityName&directionType=Initial&searchNameOrder=SUNCOASTLAW. ..

Title Treasurer

VAN HOUTEN, JONATHAN
14141 46TH ST N STE 1205
CLEARWATER, FL 33762

Title President
Lofton, George

14141 46TH 8T. N. SUITE 1205
CLEARWATER, FL 33762

Annual Reports

Report Year Filed Date
2017 02/14/2017
2018 02/23/2018
2019 03/31/2019
Dogument lmages

DA31{2019 ~ ANNUAL REPOR
02/23/2018 -- ANNUAL REPORT

02/14/2017 - ANNUAL REPCRT

02/23/2016 -- ANNUAL REPORT
01/29/2015 - ANNUAL REPORT

01/07/2014 - UAL REPORY
g1/16/2013 — ANNUAL REPORT

01/05/2012 — ANNUAL REPORT
01£19/201] .- ANNUAL REPORT

10 - G PREIVWFE
1242572008 — Amondment and Name Change
10/28/2008 — REMNSTATEMENT
04/30/20¢07 — ANNUAL REPORT
09/01/2006 — AMNUAL REPORT
01/28/2005 — ANNUAL REPORT
(1/24/2005 — Ofi/DIr Raslgnation
01/24/2005 -- Reg, Agent Reslonatlon
01424/2005 -- Reg, Agent Change
GA2TIA004 -- ANNUAL REPOR
017 == ANNLIAL REP

04/28{2002 -- ANNUAL REPORT
02/14/2001 — ANMUAL REPORT
DE/34/2000 - ANNUAL REPOR
04730/1998 — Domestic Non-Profil

Detail by Entity Name
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5/8/2019 Detail by Entity Name

Dwvision oF CORFORATIONS

Division of

CORPORATIONS
T et i1t 0fficia Stitve of Flaridy website

Deparimant of Stety { Diviston of Corporations / Search Records { Datajl By Document Number £

Detail by Entity Name

Florida Not For Profit Gorpoeration
ST. PETERSBURG YACHT CLUB

Filing Information

Document Number 700166
FENWEIN Number 59-0433240
Date Filed 1118718589
State FL

Status ACTIVE

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

Principal Address

11 CENTRAL AVE
ST, PETERSBURG, FL 33701

Changed: 01/18/2011
Malling Address

19 CENTRAL AVE
ST. PETERSBURG, FL 33701

Changed: 01/19/2011
Reglstered Agent Name & Address

FINNEY, COLLEEN
11 CENTRAL AVE
ST, PETERSBURG, FL 33701

Name Changed: 02/04/2016

Address Changed: 02/04/2016
ca o

Name & Address

Title Secretary

Reuss, Wendy

11 Central Avenue

ST. PETERSBURG, FL 33701

Title General Manager

REYDAMS, MARC
14 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

1 NENTRAL AVE
search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDatail?inguirytype=EntityName &directionType=initiai&searchNameOrder=STPETERSBUR...  1/2




5/8/2019

1 Y A b A

8T. PETERSBURG, FL. 33701
Title Treasurer
Waters, Bill

11 Central Avenue
St, Petersburg, FL 33701

Annual Reports

Report Year Filed Date
2017 01/10/2017
218 01/15/2018
2019 01/15/2019

Deocument mages

0111572019 .- ANNUAL REPORT
01/15/2018 — ANNUAL REPORT
1262017 - AMENDED ANMUAL REPORT.
Q402047 - ANNUAL REPORT
10413/2016 -- AMENDED ANNUAL REPORT
Q2A04/2016 - Req, Agent Change

1/21/2016 - ANNUAL REPORT
011 2/2015 - AMNUAL REPORT

12/04/2014 — Amendment
03/31/2014 — ANNUAL REPORT

Q12020120 .- ANN EPORT
0111612012 — ANNUA REPORT

Q4872011 — .. REPORT
Q1/27/2010 - ANNUAL REPOR
162000 ~ UAL REPORT

14/21/2008 -- ANNUAL REPORT
10/31/2007 -z Merger

03/28/2007 — ANNUAL REPORT
03/24/2008 — ANNUAL REPORT

05/08/2005 -- ANNUAL REPORT
05/02/2004 - ANMUAL REPORT
03/31/2003 — ANNUAL REPORT
C2426/2002 - EPORT
01/31/2001 -- ANNUAL REPORT

12000 - L REPORT
2i25/1999 2 ANHUAL REPORT
01427/1698 -- ANNUAL REPQRT
03/05/1337 - ANNUAL REPORT
Q5/01/1986 -- ANNUAL REPORT
04/04/1995 - ANMUAL REPORT
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st_petersburg

Contract/Permit

ST PETERSBURG YACHT CLUB

RICHARD F BROOKS
124 ESTADO WAY NE

ST PETERSBURG FL 33704 3620 USA

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

Purpose of Use: SPYC VINTAGE MOTOR CLASSIC Expected: Co-Sponsored Event Confract Balance
5,000 $0.00
Conditions of Use: Insurance Reguired
Other Information:
Use of beer and wine Yes
Use of fencing Yes
Use of liguor No
Date(s) and Time(s) of Use: Starting: Sun 10 Nov 19 06:00 am Ending: Sun 10 Nov 18 09:00 pm
Facility/Equipment Day Date Time Fee Extra Fee Tax Total
South Straub Park Sun 10 Nov 2019 08:00 AM $0.00  $200.00 $0.00  $200.0¢
Park 09:00 PM
Additional Fees:
Extra Fee Quantity Charge Tax Total
Co-Sponsored Application Fee 1 $30.00 $0.00 $30.00
$30.00
Extra Fee - Bookings Hours Quantity Charge Tax Total
Co-Sponsored Permit Fee 15:00 1 $200.00 $0.00 $200.00
1 $200.00 $0.00 $200.00
Charges:
Fees Extra Fees Tax Total Deposit Total Applied Contract Balance  Account Balance
$0.00 $230.00 $0.00 $230.00 $0.00 $230.00 %0.00 $0.00
Balance of rental due and payable immediately.
Payments:
Date Amount Payment Type Reference Receipt Number
08 May 2019 $230.00 Check Rental 3323831
Addifional Notes:
I have read this Agreement and agree to comply with the terms CITY OF ST. PETERSBURG, FLORIDA
and conditions set forth in this Agreement. | aiso understand this
Agreement is not final until approved and executed by the Parks )
and Recreation Superintendent or designee. By:(Slan Name; i i
Parks and Recreation Superintendent
By:(Sign Name}
{Prirt Name) RICHARD F BROOKS (Print Name)
Parks and Recreation Department
ST PETERSBURG YACHT CLUB
Name of User Organization, If Applicable
Printed: 08 May 2019, 02:09 PM Page: 1

User: jsbennin




I:l Approved or D Rejected Date:

Supervisor |1 / Foreman
D Approved or I:I Rejected Date:

Manager
[ ]Approved or [ Rejected Date:

Manager

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

Printed: 08 May 2019, 02:09 PM Page: 2
User: jsbennin
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City of St. Petersburg

ST PETERSBURG YACHT CLUB

RICHARD F BROOKS Receipt # 3323831

124 ESTADO WAY NE User: JSBENNIN

ST PETERSBURG, FL 33704 3620 USA Issued: Wed 08 May 19 02:09 pm
Description Amount
Previous Balance $230.00
Applied To; 27192 - SPYC VINTAGE MCTCR CLASSIC $230.00

South Straub Park - Park
November 10, 2019 8:00 am fo November 10, 2019 9:00 pm

Payment: Check ($230.00}

Balance $0.00

APPROVED REFUNDS ARE BY CHECK ONLY
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