
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Monday, November 18, 2019, 4:00PM 
 

Sunshine Center Auditorium 
 

Committee Members 
Lisa Wheeler-Bowman 

Charlie Gerdes 
Darden Rice 

Ed Montanari 
Steve Kornell (Alternate) 

 
 

 
Agenda 

  
I. Call to Order 
 
II. Approval of thirteen (13) events for FY 20 

a. Waiving the non-profit requirement for six (6) events. 
b. Requesting liquor for three (3) events. 
 

III. Public Comment  
 
IV. Adjournment 
 
 
 



1
 

Get Downtown - 1st Friday

Slightly Stoopid Concert

Stick Figure Concert

SPC/USFSP Good Vibes Only Art & Music Festival

Skin Cancer - Take a Hike!

Good with Me Day

Buddy for Paws

K9's United 5K / (K Run/Walk

St. Pete Pride Weekend

Rebelution

Flogging Molly Concert

Dispatch Concert

Movies in the Park (May) 



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

Event Title: 

Entity Name: 

,)f 
~ .... -st.petersbUI'!I 

WWw.8Ipels.lru 

Phone No.: 1 

Event Date(s): Location: 

Day 1 of Event: 1 

Day 2 of Event: 1-1-----
Ending Time: 

Ending Time: 

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

Applicatio~ Prepare y:V J/t.;:ffJ\ Aii'Je--', 
Title: C~O C-iu~,- 11 Cell Phone: 

Address: 1 f,l, 1/ c; 6 Ad Cd? E~ ~ City: IffrfllA.;;!?, 
Email Address: 11JJ(JrL!.7(}1Al'i"irr.JC'>d!rt:/ii:"l!Jtt' LV- G' 
Additional Contact Person: 1 

Date Received: q. i t\. I 9 
Check or Cash: _-,-=-__ 
Application #: (" "7 
Packet: A 
Permit #: 2'3 '706 

State: 1 {1-- Zip: ISY2f} 

Day Phone: 1 

What monthlyear were you Incorporated as nonprofit? I ?/ ! 3 
rr~~~--~~T---~--~~~--~~~-

List all 501 (c)3 entities that will benefit from this event, {if :fjfl'r f)n;!41! (~r 

Name of the for-profit entity? 

Describe your event with details. 

!jU/}'t.t V vi~c1;;./l /. /cL(j~-.~Q11 
lJ Y/WjLL /h J2A'~1/[i~l )flJ! 

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

~rG, ~e~fauh(j.~/l -f; In/v:) tJ~~ (}2'£1..11,,---/ /lv'J2 dA,-/-/.;-<!_ 
Il~l~-UAJ;~-S.) ?FL.{~ j;:'fYA~J [Ait,1.e.tu:;.L/} /(/1<J)~~'fLJ./) a~ 
Df/J;Jt jJ(:Uly--I Jo fJ 141 10.;da; ;1 '-f!trt; 

Each co-sponso'/d 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? 9'< YES 

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

r NO 

)z: YES 

How much? 1 

r NO 

f 

Will there be an admission I registration fee? r NO Advanced ee: Day of: I ....--' 
Please provide the website address for your event. U) uH\) fIRXrfi2,/l),fJ5'T "(;71::,, ' 
Please provide a phone number that can be advertised to the public. I ')7_/) /:. {b.- S if ( / 
What is the estimated attendance for this event? Spectators 1'f~lrJ participants.r:;;- Last Year's Total Attendance I ~ 

rn~L ll[A-.4_jC~ "- t; 
Page 1 of8 T\OI) 0 
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Please check the equipme nd/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 18 peoPle)1 

Tables (6 ft) # neededl Chairs # n ded I 
Public Address System 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

# of portable risers needed (4 In. in. x 16 in. sectlons{-- /J . I.!J 

r Non-City Locations 

Which Location? 

1ft AJ/1-r-
The following departmen may provide and charg" for additional services. You will be provi d cost estimates in your Co
sponsored Agreement. 

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand thatthe City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts cqntained in this application are acc rate, '!; ~ < /; Nam~: 1/1/1=. )il,v f'1-A,J Title: 1(:-,,) {:J-it!-~/'\ Date: "1'-; 
Co-Sign: 1(J0.t,\< ,,-_$t.~,/:1fC Title: 1(/0 li---t!J.' Date: '1 '/'/ 17 
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 

application must be CO-Signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity'S 501 (cl3 deSignation must accompany this application. 

b. 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. 
e/2. Site map of event and detail schedule of each day's events including open and close times. 

3. Complete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

SUMMARY SHEET 

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

Condition 

~UbIiC Invited 

I Located in Park 

I Jending Product I Merchandise Sales 

W Vending Food I Beverage 
./ 

P),endors I Exhibitors 

ii7" Vending Beer I Wine 

I Erecting Tents - Largerthan 10ft x 12ft 

~ence Installation 

lather Structures 

I Open Flame Food Preparation 

I /yrotechnics 

IV" Require Street Closure 

I VIP Area 

I Staging 

I Amplified Sound 

I Security 

I Sanitary Facilities - Port-a-Lets 

I Off-site Parking I Shuttle 

I Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

I Invitations 

I Posters I Flyers 

" Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I c' Temporary Structure Permit 

What type? 11 efYYJi1./0tr(l/+F"-t. .. Temporary Structure Permit 

What structure? I I 1 Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I Professional I Showmobile I Other 

I Performers I Announcement Only 

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

Regular Units, Disabled Units, Hand Washing, 

p(. Radio 

I Television 

I Remote Broadcast 

Page 3 of8 
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Electrical Requirements: ~ 

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

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

}5Z Other: flJa. ~.~, '1jZw ck, ~o~~~~ (/) i/~.e0,J:i't:A-tV 
Please explain the details of the above items checked. Tell us how much and what~pe of powerthey would require. 

Will you supply your own generators? Ii. YES r NO , " 

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

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

If City permits, licenses, or services are required for even, who will pay for them? 
. I 

Name: ~-fAt1_fillrsT '0 91;'\,~'V;J ~ C 'I Phone: fJ 2 J - l '" 7>'b 7 ~ 
Address (Including zip): JiJ,!Jut (20 'i >; s;r (PJ1:1l..f' /'vtU J\ Y9?33 
Type of music , # of stages, and # of bands, 

fA)L~ tJ £tiZ~{!-OJA:l~~1 
I 

List Vending Products. Name & Provider. 

For Use of Beer/wine· please provide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 

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

I ;J)/t 
Discuss your load in/load out parking needs, include times and dates. 

I I\J/fj 

Page40f8 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

/ / 
Date: 17Ji y //9 

Page 5 of8 
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Appendix A 

Co-Sponsored Event Park Fee Strncture 

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

Events in any other park will be assessed $200.00 per event day (e.g., 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 tim~ru submit your app~catifn plus thi 
$30.00 co-sponsored application fee. ~ (l /9c"vl)r-1-' {A'/l 

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

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

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

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

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

Page 6 of8 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: :J lff}j.Jr twJl ofJfh'h S r 
r-~--~~~~~~--~~~~~~~L-~~-----

Name of Responsible Party (President or CEO ONLY): 4'M m ~ /} 
r-~'r-____ ~~~~+,~v~~5~/~~ __ ~~~~~ ________________ ~ __ __ 

Title of Responsible Party: I f /(.£<J_JJl''1Ji -=- ' 
~~~~~~----------Tr------~~~~-------

Physical Address of Responsible Party: • ~ (J be if r'" Sf, r; '3 -3J 
Phone Number of Responsible Party: 17..) ~' JX // ]/2/ -; V 
Email Address of Responsible Party: I I,) JPr 
Nonprofit (Employee Identification Number): i-I iL--;-) !:-T:,,,..t-----------~-----------------------------

Name of the For-profit Corporation: I 
I 

Name of Responsible Party (President or CEO ONLY): 1/ 
Title of Responsible Party: 

Physical Address of Responsible Party: 1 / 

Phone Number of Responsible Party: i-I ----/-7~------------------------------------------

Email Address of Responsible Party: yr. --7"'------------------------------------------------

For-profit (Employee Identification Number) I 

/ 

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

'p(BYMail 

What method of invoicing would your organization prefer? 

Contact Name 

Address 

City, State, Zip tv 33731 
r BYEMAIL 

Email Address: 

Page 7 of8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

1.1 ~j1t/ J )1 ~ _",,":~l.:::O:.,..' ..k:6.:o:.iY...:=o~_~~_ 
2.1:--~-~~-----sY.:""'l'*tl1 . .i.. . . L:vr:-'O-f,-c S-if~'7-JJ""------- ~I _..J../..J..z..:.;.:,...!.tf?5~v~ ___ _ 

:., IktJI, ?!{l~~~/) ~'_~2"'·~:'::·C)-:"'i~O!L{S.!d.J 7."'., ___ _ 

5·1 I 
~~--------~-------6·1 I 7.1 i-
I 
----~---

8·1 \ 
TOTAL GROSS REVENU~;"'--8-' ,-1.,-. -(J',-~r-b----~~---

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

1. 

2. 

3. I 
4 i-

I 
-------~------------~------------~ 

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

6. ~I------------__ ----~------------------;...-------------~ 
7. \ 
~--------------------------~------

8. \ 
~----------~------------------------9. I 

10. ~I -------------------'------------~-

~---------11. \ 
12. ~\ ~--~----'--~------------~--------

i-I --:r;{<.".,.o;---'-----
TOTAL OPERATING EXPENSESi----' __ -::{/J'::"=::£--:";'i...!.IJl5,L,J. t"". !;;b ______ _ 

TOTAL NET INCOM~ 2.-0, ' D 1)<:) 
/ 

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

) 

1. 
~ ___ ~~~~~~UL~~~~U-~~~~~~~ 

2. 
~--------------------~~~~~ 3·~1 __ ~~ _____________________ _ 

4.\ r------~--~---

5.\ 
~---------------------------~----6.\ 

Prepared by: 

I··· •• ·· Print Appl@tlon 

TOTALALLOCATIONOFNETINCOM~ /{'iu ~ 

Page 8of8 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

THE BREAKFAST OPTIMIST CLUB OF ST. PETERSBURG, FLORIDA, INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

5611 90th Ave Circle East 

Parrish, FL 34219 

Changed: 06/15/2015 

Mailing Address 

POBOX 12045 

711374 

59-6142959 

08/18/1966 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

06/08/2007 

NONE 

ST PETERSBURG, FL 33733 

Changed: 02/10/1994 

Registered Agent Name & Address 

Swan, 'Walter 

5611 90 Ave Circle East 

Parrish, FL 34219 

Name Changed: 06/15/2015 

Address Changed: 06/15/2015 

OfficerfDirector Detail 

Name & Address 

Title Treasurer 

Swan, Walter 

5611 90 Ave Circle East 

Parrish, FL 34219 

Page 1 of3 
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Detail by Entity Name 

Title S 

STARK, GAIL 

745 26th AVE NO .. 

SAINT PETERSBURG, FL 33704 

Title President 

Donaghy, Raymond 

POBOX 12045 

ST PETERSBURG, FL 33733 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/01/2017 

02/20/2018 

03/27/2019 

03f27/2019 ANNUAL REPORT 

Q2Lf..oJ201JL::_6NNUAL REPORT 

02/01/2017 -- ANNUAL REPORT 

02!18f2016 ANNUAL REPORT 

D6/15/2015 -- ANNUAL REPORT 

03/04/2014 - ANNUAL REPORT 

02128/2012 .. ANNUAL REPORT 

02/02/2011 -- ANNUAL REPORT 

02/23/2010 .. ANNUAL REPORT 

03/05/2009 -- ANNUAL REPORT 

9_3j1?lf.QQ_8_~_~!\Lf\JJ"If:\1_g_~E_QEn 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

06108/2007 Amended and Restated Articles! View image in PDF format 

02121/2007 -- ANNUAL REPORT I View image In PDF formal 

i=======~ 
02/09/2006 -- ANNUAL REPORT I P =~V;;iew~im;;,;;g;;',;i';;P;;D;;F=f;;o;;'m;;';;t=~ 
02/08/2005 ~ ANNUAL REPORT pi =~V;;iew~im;;,;;g;;e,;i,=p;;D;;F=f;;o;;'m;;';;t=~ 
Q.411f-lg9Q.4..:::"...~_~..bI.!)..e,J..J:S£E'_9B..I pi ==V;;i';;W,;im;;,;;g;;',;i'=P=D;;F=f;;o;;'m;;'"t=~ 
03/19/2003 ANNUAL REPORT pi ==V=i'=W=im=,=g;;'=I'=P=D=F=f=o='m='=t=~ 
02/14/2002 ANNUAL REPORT pi ==V=i'=W=im=,=g;;'=i'=P",D=F=f=o='m='=t=~ 
03/22/2001 -- ANNUAL REPORT 1 View image in PDF format 

01/19/2000 ANNUAL REPORT PI ==V=i'=W=im='=9;;'=i'==PD"'F:'f=o='m='=t=~ 
Qf'J.?Jj1999 -- AI~!t:JJ)_&B..~QF.J ~I ==V=i'=W=im='=9='=i'==PD~F:=fo='m='=t==i 
04/09/1998 ANNUAL REPORT I View image in PDF format 

02113/1997 ~ ANNUAL REPORT ~I ==V=i'=W=im=,=g='=i'==PD~F:=fo='m='=t==i 
01/31/1996 - ANNUAL REPORT ~I ==:cV=i'=W:;im='=9=':;i':::;:PD~F:=fo='m::'~t==i 
05/01/1995 - ANNUAL REPORT LI_-'V..:i'..:w..:im..:',,9,,'.:.i,'-PD:.F-'fo..:'m .... '..:t_-' 

Page 2 of3 
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ContraqU: 28708 
Date: OTNov 2019 

BREAKFAST OPTIMIST CLUB OF ST PETERSBURG 
WALTER SWAN 

PO BOX 10914 
ST PETERSBURG FL 33733 USA 

Purpose of Use: FIRST FRIDAY 

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 

Special Programs 

Special Event 

Special Programs 

Special Event 

Special Programs 

Special Event 

Special Programs 
Special Event 

Special Programs 
Special Event 

Special Programs 

Special Event 

Special Programs 
Special Event 

Special Programs 

Special Event 

Special Programs 

Special Event 

Special Programs 

Special Event 

Special Programs 

Special Event 

Special Programs 
Special Event 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Yes 

Yes 

No 

Expected: 
4,500 

Starting: Fri 04 Oct 19 01 :00 pm 

Day Date Time 

Fri 04 Oct 2019 01:00 PM 

10:00 PM 

Fri 01 Nov 2019 01 :00 PM 

10:00 PM 

Fri 06 Dec 2019 01 :00 PM 

10:00 PM 

Fri 03 Jan 2020 01 :00 PM 

10:00 PM 

Fri 07 Feb 2020 01:00 PM 

10:00 PM 

Fri 06 Mar 2020 01:00 PM 

10:00 PM 

Fri 03 Apr 2020 01 :00 PM 

10:00 PM 

Fri 01 May 2020 01 :00 PM 

10:00 PM 

Fri 05 Jun 2020 01:00 PM 

10:00 PM 

Fri 03 Jul2020 01:00 PM 

10:00 PM 

Fri 07 Aug 2020 01 :00 PM 

10:00 PM 

Fri 04 Sep 2020 01 :00 PM 

10:00 PM 

Quantity 
1 

Contract/Perm it 

User; JSBENNIN 
Status; Firm 

Primary #: (727) 393-3597 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Ending: Fri 04 Sep 20 10:00 pm 

Fee 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Charge 
$30.00 

Extra Fee 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Tax 
$0.00 

Tax 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Total 

$30.00 

$30.00 

Fees 

$ 0.00 

Extra Fees 
$30.00 

Tax 

$0.00 

Total 

$30.00 

Deposit Total Applied Contract Balance 
$0.00 

Account Balance 

($617.00) 

Printed: 07 Nov 2019, 09:04 AM 

User: jsbennin 

$0.00 $30.00 
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Contract #: 28708 
Date: 07 Nov 2019 

Balance of rental due and payable immediately. 

Payments: 

Date 
17May2019 

Additional Notes: 

Amount 
$30.00 

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

By:(Sign Name) 

(Print Name) WALTER SWAN 

BREAKFAST OPTIMIST CLUB OF ST PETERSBURG 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

Payment Type 
Check 

User: JSBENNIN 
status: Firm 

Reference 
Rental 

Receipt Number 
3329218 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

DApproved or DRejected Date: 

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

Printed: 07 Nov 2019, 09:04 AM 

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

Event Title: 1~li9htl~~toO~id 

-... ~ 
~ ---... st.petersburg 

WWW.Slpele.opg 

Entity Name: ILiveNiteEventS/ReggaeRise~p 

:)\..-1 
st. pelapsbllf'tl ~ 
parkl &. recreation 

Date Received: 

Check or Cash: 
Application #: 

Packet: D 
Permit #: 2BJIO 

Phone No.: 1801-419:°85 Fax No.: L 
Federall.D. Number: lr47:5:-:';:~5;:-:O::::2~5';:571====-"C· 

Event Date(s): IAugUst1~t,2020 Location: L~ 
F3"'=='-

Day 1 of Event: ISaturday Time Gates Open: L4pm 

Day 2 of Event: L~ Time Gates Open: Ir===='" 

Day 3 of Event: I Time Gates Open: L~ 

Application Prepared by: l~aUghn?~rriCk 
Title: I Owner 

Address: rI3;:::3::':1;"'S;:;,.~R:;Ci'"'0":;G::'"r~.~~nd7.~ .. ';::~~71.========= 

Ending Time: L10:00PM 

Ending Time: I 

Endi ng Time: Ir-..... '--"---'--"-

Phone: L801.419.0858 

Cell Phone: 1801.652:7955 

City: ISL? State: L~tah Zip: 184101 

Email Address: Ivaughn@)liveniteevents.com. 

Additional Contact Person: rIJ':'o=e=Y"'T"'r=a=u=m= .. ==================. Day Phone: 1385-319-9946 ~ 

What month/year were you incorporated as nonprofit? IN/~ 
Li st a II 501 (c)3 entities that will benefit from th is event. Ir.T=h"'e"' ..... =! e"'a"'I"'H"'e"'c"'o"'v"'e"'ry"'p=='r"'o"'je"'c"'t ================= 

Name of the for-profit entity? 1 Live ~iteEvents,LLG 

Describe your event with details. 
This will be a one day event with the reggae band Slightly Stoopid for their upcoming 2020 nationwide tour. In addtion to the 
music we will offer a varity of local food and general vendors. 

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

The event will be attended by thousands of people, many of whom will visit local businesses ranging from gas stations to 
restaurants. The event itself will employ 150+ people who live in the SI. Petersburg area. 

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

Does your group presently have liability insurance? IX YES r NO How much? 13,000,000 

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

Will there be an admission / registration fee? 15< YES r NO Advanced Fee: r-13::CO=-.""00=-- Day of: 135.00 

Please provide the website address for your event.lr-w-w-w-.r-e-g-g-ae-r-:-is-e-u-p-.c-o-m---------'---~----"-----

Please provide a phone number that can be advertised t~th~~~bli~.r[8;c0:C:i;" ••. '74~19:;".'::0'::85;::8:;" ... ~~~~~-~~-~=~=~~~~ 

What is the estimated attendance for this event? Spectators 1~1~0000~~ Participants 1~~50~~ Last Year's Total Attendance 110000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) LNO 

Special Events Facilities 

[': Mahaffey Theater 

r: Coliseum 

[' Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peOPle)~ 
Tables (6 ft) # neededl~o~ Chairs # needed to 
Public Address System I No 

# of portable risers need;d(~ni~.~~i~.~~~in.sections)lo .. 

[" Sunken Gardens 

[' Boyd Hill 

1 .. Vinoypark 

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

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

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

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

Name: I Vaughn Carrick 

Co-Sign: IJo~y Traum 

Title: I Owner 

Title: I Partner 

Date: 

Date: 

May 3rd, 2019 

May 3rd, 2019 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~....,..; 
HI. petersburg ~ 
parks & pecP8Ilion 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

How many? 121:30vendorSIExhibitors_ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

IX Erecting Tents - Larger than 10ft x 12ft How many? 5 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

IX_ Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

IX Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Whattype? Chain Link fence with scrim Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

What structure? LRV'S 

Parade or Street Closure Permit(s) 

IX Professional 

IX Performers 

r Showmobile r Other 

C' Announcement Only 

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

Regular Units L70_: Disabled Units IB___' Hand Washing~ 

IX Radio 

r Television 

r Remote Broadcast 
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Electrical Requirements: 

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

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

IX Other: 

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

Stage and lights, Box Office, Back stage production offices and artist green room areas. 

Will you supply your own generators? IX YES INO 

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

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

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

Name: I Live Nite Events, LLC Phone: L~01-~19-0B5S 
Address··(i~~I~di~~;i~):1F.3::;3:;-;1'-:S;::, ••••. -;R:;;i-::o-;:G;--r-::an--d:;-e=S;::'t:""re--e:':t";#t':1":::O:::S7/ ';';ST'LC~, U;";t:""a";:'h"':/";:S;':;471 :::01;==----"=============~ 

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

4 reggae bands on 1 stage. 

List Vending Products. Name & Provider. 

TBD 

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

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

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

We would like to begin load in 5 days before event and load out will take place up to 3 days after the event. Parking needs are 
undetermined at this time. 
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Other Comments: Please describe your fee structure. 

The tickets will be $30 advance and $35 day of show. 

Other comments: 

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

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

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

Name: l~aUghnCarriCk Title: I Owner Date: I October 4th, 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.,! 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 The Teal Recovery Project 

Name of Responsible Party (President or CEO ONLY): I""R:::'e-n-a-c:::'~,,~-ar""d"'a'-iO-,~,~--------------------

Title of Responsible Party: 1 President 

Physica I Add ress of Responsi ble P arty:I"","'"13""2"'3"'5'"'S"'t-at:-e""'R"'D"'", -=5"'2-:1"'1':"0 ":'"H,-u-:d-so-n-,-=F::-L"'347 6"'6=-=9,------------------

Phone Number of Responsible Party: ;=1
9
::;5::;4::;-",85",°",:::;04::;4",3"", ========================== 

Email Address of Responsible Party: Ire~a@thetealrecoveryproject.org 

Nonprofit (Employee Identification Number): 1~8;;;0~-~08;;;9;;;1;-;:5c;;8::;7-------------------------

Name of the For-profit Corporation: tLiveNiteEvents:LLC 

Name of Responsible Party (President or CEO ONLY): '"'lvC":a-u-g-;"h-n""'c'""a-rr
7
ic"7k-" --------------------

Title of Responsible Party: IO",ner 

Ph ' I Add f R 'bl P 331 S Rio Grande Street#108/SLC, Utah 84101 
YSlca ress 0 esponsl e arty: 

Phone N umber of Responsi ble Party: 1"8"'0""'1:--4""1;-;9:-':0::::8"'5:-::8:-', -------------'-----'--"---"-=-'-"--'--"'----'-'--'--'-'---"-. 

Email AddressofResponsibleparty:lvaUghn@liveniteevents.com 

For-profit (Employee Identification Number) 1""14"'5:---=55=-O:-:2:-:5"'5C":1-,~ ------------------------

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

What method of invoicing would your organization prefer? 
i>< BY Mail 

Contact Name IVaU9hnCarrick,~,~ 

Address 

City, State, Zip ISLC,Utah84101 

L BYEMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1 

Date(s) of Event: "'"I =~===~ 
(Must be completed) 

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

1.1 1 
2.1-1 -'---------~~~~---~-- I-L-~----~~· 

3·1 1 41 1-1 ---'-----

5. r--- 1 
6·1 I~------

7·1 1 

8·1 I~~-----

TOTAL GROSS REVENUEI 

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

1. I 1 
2. 1 1='1 =====, 

3. L . I='L ======= 
4 1 I 
5. L I-=L======== 
6. It 1='======= 
7. I 1='1 ========= 
8. L j=cL ~~~~~~=-' 
9. I i-I=\~~~~=== 
10. 1 r 
11.1 1=1 ======== 

12. I I 
TOTAL OPERATING EXPENSESIr========~~= 

TOTAL NET INCOMEI 

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

1.1 1 
2.1 II='. -------
3·1 1 
4.1 II='-----~-

5·1 I 6.1 1=',-------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: I Vaughn Carrick Date: lMaY3rd,.2019 ... 
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Thursday October 4th, 2019 

Council Chair, 

In addition to our Reggae Rise Up Festival at Vinoy Park, we are excited at the opportunity to 
provide two more Reggae concerts to The City of St. Petersburg. The first will take place July 
18th and feature Stick Figure with the second one taking place August 1st featuring Slightly 
Stoopid. We are looking forward to continuing to develop our relationship with the City and 
Community of St. Petersburg. 

We would like to request the use of liquor for the above mentioned events in 2020. We are 
happy and willing to answer any questions or provide any documentation needed to fulfill this 
request. 

Thank you in advance for your time. 

Sincerely, 

Vaughn Carrick 
Reggae Rise Up 



Entity Details: LIVE NITE EVENTS, LLC - Utah Business Search - Utah.gov 

LIVE NITE EVENTS, LLC 

Entity Number: 8357503-0160 

Company Type: LLC - Domestic 

Address: 331 S RIO GRANDE ST STE 108 SLC, UT 84101 

State of Origin: 

Registered Agent: VAUGHN CARRICK 

Registered Agent Address: 

331 SOUTH RIO GRANDE STE 108 

SALT LAKE CITY, UT 84101 

Status: Active 

Status: Active :~ as of 0910912015 

Renew By: 0613012020 

Status Description: Current 

-- -- ~------~------ ~- - -- -~-- ---
l View Management Team 

Purchase Certificate of Existence 

The "Current" status represents that a renewal has been filed, within the most recent 

renewal period, with the Division of Corporations and Commercial Code. 

Employment Verification: Not Registered with Verify Utah 

History 

Registration Date: 0612512012 

Last Renewed: 05/09/2019 

Additional Information 

NAtes Code: 7113 NAteS Title: 7113-Promoters of Performing Arts, Sport 

« Back to Search Results 

Search by: Business Name Executive Name Search Hints 

Business Name: 

Filed Documents 

htlps:llsecure.utah.govlbes/details.html?entity=8357503-0160 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

TEAL RECOVERY PROJECT INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Mailing Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

N13000001185 

80-0891587 

02/06/2013 

02/01/2013 

FL 

ACTIVE 

Registered Agent Name & Address 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Officer/Director Detail 

Name & Address 

Title President 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

HUDSON, FL 34669 

Title Secretary 

REUSTLE, JESSICA 

1755 BELLEMEADE DR. 

CLEARWATER, FL 33755 

Title VP 
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Detail by Entity Name 

Carideo, Rena S 

5508 S. MACDILL AVE 

TAMPA, FL 33611 

Ann ual Reports 

ReporlYear 

2018 

2018 

2019 

Document Images 

Filed Date 

01/15/2018 

09/14/2018 

04/18/2019 

04/18/2019 -- ANNUAL REPORT 

09/14f2018 -- AMENDED ANNUAL REPORTI 

01115/2018 - ANNUAL REPORT 

9J.!'9_:.?Lz..Cl1?=.A.Ij.N!..!Al,.B.f;.P.QBI 

04118/2016 -- ANNUAL REPORT 

01/05/2015 ANNUAL REPORT 

08/15J2014 ANNUAL REPORT 

02/06/2013 Domestic Non Profit 
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Cphtract#: 28710 
Date: 07Npv 2019 

LIVE NITE EVENTS LLC 
VAUGHN CARRICK 
324 SOUTH 400 W STE 275 
SALT LAKE CITY FL 84101 USA 

Purpose of Use: SLIGHTLY STOOPID 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
Yes 
Yes 

Expected: 
10,000 

Contract/Perm it 

User:J$aENNIN 
$tatus: Firm 

Primary #: (801) 652-7955 
Secondary #: 0 

O!her#: 0 

Co-Sponsored Event Contract Balance 

$330.00 

Datets) and Time(s) of Use: Starting: Tue 28 Jul 20 06:00 am Ending: Mon 03 Aug 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Tue 28 Jul2020 06:00AM $0.00 $300.00 $0.00 $300.00 Vin~y Park 

Vin~y Park 03 Aug 2020 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

159:00 

Total 
$330.00 

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

By:(Sign Name) 

(Print Name) VAUGHN CARRICK 

LIVE NITE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 07 Nov 2019,09:21 AM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contra~t#: 28710 User: JSBENNIN 

Pate: 07 Nov 2019 status: Firm 

Supervisor III Foreman 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

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

Printed: 07 Nov 2019, 09:21 AM 

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

Event Title: 

Date Received: 

Check or Cash: 

D 
Application #: 
Packet: 
Permit #: 231/1 

I Stick Figure Phone No.: 1801-419-085 Fax No.: I 
Entity Name: "'IL"'i"'v"'e'7N7'it="'e"'E='v"'e"'n"'ts"' .... "' .. ============="----c Federa I 1.0. N umber: '147 5=---::5-::5""0"'2='55=='1"' .. ====""'. 

Event Date(s): IJUIY18thor~ F:C'"",,==-Location: L. 
Day 1 of Event: ISaturd~y Time Gates Open: rl ",4",pm=== Ending Time: L10:00PM 

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

Day 3 of Event: L Time Gates Open: I Ending Time: 'I """""".;;.....;...""" 
Application Prepared by: L~~ughn?arriCk Phone: IS01.419.0S58. 

Titl e: lovvner 

Address: "13=='3"'1="'S;:' ..... "".H;:'i"'0"'G"'r"'a""nd"" ..... "'SC't.=========== City: ISLe State: tUtah 

1801.652.7955 Cell Phone: 

. Zi p: t8~101 

Email Address:lvaughn@liveniteevents.com 

Additional Conta~;l'e;;~~:lrJ70~e~y"'T;:-r"'·~~~."'rn"' •••• "'····~····~· ... ~ .... ~. ===============~. Day Phone: t~S5-319-99~6 

What month/year were you incorporated as nonprofit? L~/~. 
List all 501 (c)3 entities that will benefit from this event. rIT"' .... "'he"' .... "'c'"ea'"I"'R"'e'"G"'o"'v'::e""ry"' ..... "'p"'ro":'je"'G"'t================="'-'· 

Name ofthe for-profit entity? LLiveNite Events,LL? 

Describe your event with details. 
- .. 

This will be a one day event with the reggae band Stick Figure for their upcoming 2020 nationwide tour. In addtion to the music 
we will offer a varity of local food and general vendors. 

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

The event will be attended by thousands of people, many of whom will visit local businesses ranging from gas stations to 
restaurants. The event itself will employ 150+ people who live in the St. Petersburg area. 

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

Does your group presently have liability insurance? IX YES 

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

l NO 

IX YES 

How much? 1 3,000,000 

I NO 

Will there be an admission / registration fee? IX YES r NO Advanced Fee: 30.00 Day of: 1 35.00 
r-----~--------------~~--~~---L-----

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

Please provide a phone number that can be advertised to the public. Ir S"'O'"1""A"" .... "'19"".""0""S5='S"" ... ~~~~~~~~~~~~~~~~= 

What is the estimated attendance forthis event? Spectators L6000 Participants Iso Last Year's Total Attendance 1.2000 . 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) LNo 

Special Events Facilities 

r: Mahaffey Theater 

C"j Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 tt) # neededl? Chairs # needed 10 
Public Address System I No 

# of portable risers need~d(~i~.~~i~.~l~i~.sections)lo . 

r, Sunken Gardens 

r Boyd Hill 

IVinoypark ... 

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 signsl 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

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

Name: [Vaughn Carrick 

Co-Sign: I Joey Traum 

Title: I Owner 

Title: I Partner 

Date: 

Date: 

May 3rd, 2019 

May 3rd, 2019 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~...--' 
st. ~elerlburD ~ 
IIIrks & re&l'eition 

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

Condition Obligation 

I><: Public Invited General Liability Insurance 

I><: Located in Park Park Permit 

IX Vending Product I Merchandise Sales Occupational License 

IX Vending Food I Beverage Health Inspection 

I><: Vendors I Exhibitors How many? 121-30yendors/Exhibitors 

IX Vending Beer I Wine Alcohol Permit Additional insurance Required 

Temporary Structure Permit IX Erecting Tents - Larger than 10ft x 12ft How many? IS 
What type? i-I "CLh-ai:-n'L-:'i n::OkC'7:fe"'n"'cC:e'"'w-;it;;:h'"'s:-:c:-:ri:-m---IX Fence Installation 

IX Other Structures 

I><: Open Flame Food Preparation 

IX Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

I><: Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

I><: Off-site Parking I Shuttle 

IX Semitruck/Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

What structure? [RV'S 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional 

I><: Performers 

C Showmobile C Other 

C Announcement Only 

IX Daytime - Private IX: Overnight - Private IX EventTime Frame - SPPD 

Regular Units 1 __ 70 Disabled Units!_S: Hand washingl S _ 

IX Radio 

C Television 

C Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

IX Other: 

Please explain the details of the above items checked. Tell us how much and 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? IX YES r'NO 

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

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

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

Name: I Live Nite Events, LLC , Phone: I~01:419:0B5B 

AddreSS(i~~I~di~~Zi~):133is._Rio,,~randeStreet~108/SL~, ,Utah/,84101". 

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

4 reggae bands on 1 stage. 

List Vending Products. Name & Provider. 

TBD 

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

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

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

We would like to begin load in 5 days before event and load out will take place up to 3 days after the event. Parking needs are 
undetermined at this time. 
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Other Comments: Please describe your fee structure. 

The tickets will be $30 advance and $35 day of show. 

Other comments: 

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

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

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

Name: rra:Ughn~arrick Title: lowner
u 

Date: IOctober4th,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 atleast 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 The Teal Recovery Project 

Name of Responsible Party (President or CEO ONLY): rIR;:;~.~~:-en:-a:-~ .. ~::=:C:-a:::rd;::a:::io:-.. ----=-:..---=-:..--=-:..=-:..=-:..-----.....;.... 

Title of Responsible Party: Ipreside~t nu ~ u_ 

Physical Add ress of Responsi ble P arty:rr 1:;;3::-;2::::3:;:5-;S:;:t:-at;::e-;R:;-;D~5;;:2-;171 O:::7H;-"u-'ds:-o=-n-. "-;::F:;'"L;;:3476;;;6'"'9================= 

Phone Number of Responsible Party: 1954-850-0443 

Email Address of Responsible Party: rlr::e;;:n;;:a~@;:th;::e::-:t;;:ea::-:l::re::c;;:o::ve:::r:::yp::':r=o7:je'::c::to::r=g=-:"=-:"=-:"=-:"=-:"=====-:"========== 

Nonprofit (Employee Identification Number): 180-0891587 

Name of the For-profit Corporation: L Live NiteEvents,LL? 

Name of Responsible Party (President or CEO ONLY): rlvi-ia:::u=g~ .. ~':'n;:;c~aC:rr::;-iC::;:k=.~.~====-:"=-:"==-:"=====-:"=-:"=-:"====== 

Title of Responsible Party: I Owner ~ 

Ph 
'IAdd fR 'bl P 331SRioGrandeStreet#108/SLC,Ulah84101 

YSlca ress 0 esponsl e arty: 

Phone N umber of Responsible Party: '"'IB"'0""1:-':47 1"'9"":""08"'5::-;8:-. ------=-:..=-:..-------=--------=-:..-

Email AddressofResponsibleparty:lvaughn@liveniteevents.com 

For-profit (Employee Identification Number) rI475;:--"-;::5:::-50;;;2::-;5:;:5:-;1-~.~---=-------------------~ 

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

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

Contact Name I Vaughn Carrick 

Address 

City, State, Zip ISL~,Utah 841 01 

r. BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: L 
Date(s) of Event: "'I ====== 

(Must be completed) 

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

1.r-1 __ ~ ___ ~~~_-'--~~ ___ ~ 1 2·1 1-1 --'---~~--

3.' 1 41 I-L~~~~~--

5. L I 
6·1 .. u u 1-1 ~--------
7·1 1 8.' . i-L~~----~ 

TOTAL GROSS REVENUEI 

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

1. 1-1===================================lp ...... ============~ 
2. t Ir-======= 
3. 1 ,p ..... ======= 

4 I u. r=L ======= 
5. L 1 
6. L Ir-..... ======= 

7. I 1 
8. L r-,======= 
9. I r-I ======= 
10. , 1 
11.1 i-I ======== 

12. I / 
TOTAL OPERATING EXPENSES

r,============ 
TOTAL NET INCOME/ 

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

1·1 1 2.1 1-1 ---~---

3·1 1 

4. L I-L~-----'---

5.' 1 6.[ 1-1-------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: \VaughnCarriGk Date: I May3rd,2019 
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Thursday October 4th
, 2019 

Council Chair, 

In addition to our Reggae Rise Up Festival at Vinoy Park, we are excited at the opportunity to 
provide two more Reggae concerts to The City of St. Petersburg. The first will take place July 
18th and feature Stick Figure with the second one taking place August 1't featuring Slightly 
Stoopid. We are looking forward to continuing to develop our relationship with the City and 
Community of St. Petersburg. 

We would like to request the use of liquor for the above mentioned events in 2020. We are 
happy and willing to answer any questions or provide any documentation needed to fulfill this 
request. 

Thank you in advance for your time. 

Sincerely, 

Vaughn Carrick 
Reggae Rise Up 



Entity Details: LIVE NITE EVENTS, LLC - Utah Business Search - Utah.gov 

LIVE NITE EVENTS, LLC 

Entity Number: 8357503·0160 

Company Type: LLC - Domestic 

Address: 331 S RIO GRANDE ST STE 108 SLC. UT 84101 

State of Origin: 

Registered Agent: VAUGHN CARRICK 

Registered Agent Address: 

331 SOUTH RIO GRANDE STE 108 

SALT LAKE CITY. UT84101 

Status; Active Purchase Certificate of Existence 

Status: Active ~ as of 0910912015 

Renew By: 06/30/2020 

Status Description: Current 

The "Current" status represents that a renewal has been filed, within the most recent 

renewal period, with the Division of Corporations and Commercial Code. 

Employment Verification: Not Registered with Verify Utah 

History 

Registration Date: 06/25/2012 

Last Renewed: 05/09/2019 

Additional Information 

NAICS Code: 71·13 NAICS Title: 7113-Promoters of Performing Arts, Sport 

« Back to Search Results 

Search by: Business Name Executive Name Search Hints 

Business Name: 

Filed Documents 

https:llsecure.utah.govlbes/details.html?entity=8357503-0160 

Page 1 of 1 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

TEAL RECOVERY PROJECT INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Mailing Address 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

N13000001185 

80-0891587 

0210612013 

0210112013 

FL 

ACTIVE 

Registered Agent Name & Address 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

110 

HUDSON, FL 34669 

Officer/Director Detail 

Name & Address 

Title President 

JACKSON, ANDREW Bill 

13235 STATE RD 52 

HUDSON, FL 34669 

Title Secretary 

REUSTLE, JESSICA 

1755 BELLEMEADE DR 

CLEARWATER, FL 33755 

Title VP 

Page 1 of2 
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Detail by Entity Name 

Carideo, Rena S 

5508 S. MACDILL AVE 

TAMPA, FL 33611 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

01/15/2018 

09/14/2018 

04/18/2019 

04/1812019 -- ANNUAL REPORT View image in PDF forma! 

09/14/2018 AMENDED ANNUAL REPORT~I ==V~i'~W=i=m=,g='~i'=P~D~F::f=Orrn='I==i 
01/15/2018 ANNUAL REPORT View image in PDF format 

Q1jg_3../;_QIL:7_.6J::.J.~J.t.e,1.BEI) OR} 

04/18/2016 -- ANNUAL REPORT 

01/05/2015 - AI'>JNUAL REPORT 

08/15/2014 ANNUAL REPORT 

02/06/2013 Domestic Non-Profit 

View image in PDF fonne! 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF format 

Florod. Department of Sta,~, D;v'''D~ of CorporaMns 
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Contract #: 28712 
Date: 07 Nov 2019 

LIVE NITE EVENTS LLC 
VAUGHN CARRICK 
324 SOUTH 400 W STE 275 
SALTLAKECITYFL84101 USA 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (801) 652-7955 
Secondary #: 0 

Other #: 0 

Purpose of Use: STICK FIGURE Expected: 
6,000 

Co-Sponsored Event Contract Balance 

$330.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 

Yes 

Datets) and Time{s) of Use: Starting: Tue 14 Jul20 06:00 am Ending: Mon 20 Jul 20 09:00 pm 

Facility/Equipment 

Vinoy Park 

Viney Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Day 

Tue 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

14 Jul2020 

20 Jul2020 

Hours 
159:00 

Total 

$330.00 

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

By:(Sign Name) 

(Print Name) VAUGHN CARRICK 

LIVE NITE EVENTS LLC 
Name of User Organization, If Applicable 

Printed: 07 Nov 2019, 01 :20 PM 

User: jsbennin 

Time Fee Extra Fee 

06:00 AM 

09:00 PM 

$0.00 $300.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 
$330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $300.00 

Total 
$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 

$660.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contr;lct#: 28712 User: JSBENNIN 
D;lte: 07 Nov 2019 status: Firm 

Supervisor II / Foreman 

D Approved or D Rejected Date: 
----

D Approved or D Rejected Date: 

Manager -----

Manager 
D Approved or D Rejected Date: 

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

Printed: 07 Nov 2019, 01 :20 PM 

User: jsbennin 
Page: 2 



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

~\ ---,' 
11. ~1!fShrl ~ 
)11'1:1 'ff~rnH~~ 

O(j[e Received: 

Check or Cl~h; 

Appli«ltion II; 
Piickt't: 

Permit #: 

.L9:.LI· 1.9. 
·······"p::r-···· 
.... c ... _ 
2.ML.:L 

,--".----'~~-

Event Title: \SPC!USFSP Good V1bes Only Art & Music Festival PhOM! No~ ?27-341-4~61 r-,)X No.: fl27 -44.tl-6576 

Entity Name: 1St. Pet~I~~b~H"g-C"ZBege -~-------,--'-.---.----.*. _ .. _-,,-,.- Fcd{:ra! tD. Number: r5'21211489"-·~·-~-·--

Event Dat .. ?(s): 
,~~'-----.'---•• -' •• -- c,··-······,··-··········,·····-····--···-·····,·-
}Apr!! 25, 2020 Location: jVVilliarnG Parl\ 

Day 1 of Event: 

1J,1Y 2 of (vent; 

~pri! 25, 2020 Time Gate!, Open: [3PM-------'''' Endln9 Tirne; r7p~~---~~--

r-·-·-------~- TIme G;'lt~~<, Op(!n: !'"------"'''._-- Endin9 Tlr1"lc: r-'-"-"--'---"-'
r·-~---··· 

Day 3 of [vet\t: I Time G,ltes Op~'n: 1------ Endin9 Time: r-·--··_·· .. 
,.._._---...... _ .. _--_._ ..•.... _._- .... _ ..... _----_ .... _-.--_._-_ ... _._-----

f~pplicMion Prepared by: [Frank Jurkovic Phone: !727-3414261 

litl\?: ISt~d-t~;~·i-L·i'i·~-&-L~"~d·~;;'i;ip·c~~·~~ll~i'~r---.. ----------.-----.~.- Cell Ph,;,nc: 1727-403-4133 

Addre.'is: r24-4--2-~-(i-A~~~-N---·-----~"'"--·----·--·-------· .... City: ~-efsb""C;g State: fFi-------- Zip: 
1----------------------------··------,,·-

[n!ili! Addre5s: ~urkovicJ[ank@spc{)llege.edu 
-.---.-".---.~-- .. --.-.-~~----- ---

Addition",! COI1t<lCt Person: :Kathy Vanderwen 
,-----"--------.. -----.------' .. --~.---~-~--... '- ~-.- .. --------

Whm n1ooth/V0..'![ werQ you incorporated as nonprofit? P 979 
~. . ..•.• _,._-, .. _--,._"., .. ,._, ... _ .. _, 

U:;.t a!l50l{c)3 entities thi1t will bendil from \hlS event 1St. Petersburg College Foundation 

Name of the for-profit entity? ~t. Petersburg colleg€·-R;llnda~----'·-----.. ··"·-~ .. "·--·--·-·"---··-·'---

DQscrlbe your event with details. 
rThis"2ild ilnnuEll one'~aa}'-S1)CTj~;'F'SI5-Art & MllS!c-FestlVftl will fi'ave stIJde-i'r1if.lnd-;i· perTQrlnzm[rsii·id\~·iiCii"il\~icirkQil"dE~j')iay'ioTihe·-Pllf)ll(~lo-
~a!fle! 8 fun day in \fViI!iams Park open free iO ~he public. It wll( also include D ctliidron':; f)lay <lfOa so families C.;ln cn;"Cl)' [r)e pGfl-: uno rrtill enio)' 
i,he 111US1C A';t <Ht g:ililer~' :.UB!;I wir! be se!l.lp In lile park displaying various artwork from stuocnls 
!FDOd trucKS wIll be on hand seHing (Qod througho\Jt the Gvcnt 
111113 8v::;n\ IS fre~ to an and will wrop up at 7 pm 
,SPC and USFSP Student Govornment have pf.l!ine!(:ld on thiS evenl in oeder 10 provicje stwhmlt->, alumni ,~nd Ihl:l public", y(8<-1t placl.:~ \0 mler"ct 
Jand to see two GO\lcaHon pillars in Ihe community workmg t09'''lhel'. 

i 
! 

D(~~(ribe what economic bene-fit ilnd imp1)ct this event v .. ·ill bring [0 St Petersburg, 

r,''F;rolig'hoi~;tifieJ11ViiiC 8nirf\!i.1C'Gl'0.ir-p~trMs wi]i'be'Eible ~·vTsild~vn\0v:·n. 81. Petl.'lrsbu~g to grab a bite \0 0arGr'[fin~Jer after the festival. Ihis' 
,NIIi <lttract;) large BJnount ()I people? 10 bL Petersburg on a &alurday. prO\'ldlllg the potentIal for them to spend dotlars Hl the Iocai SI. P~te area. 
ltn addition, \'IlO:: wlH be uMng ItJcai fnod trucks and palim'lring with the Palladium Theater. 

filCh co·sponso(cd entity must poss0.ssliahility lr)5UrJnCe rI.ilITllnq the CHy of St. Petersburg ;!5 an additional ijlSUfQd .1nd 5e(Urt~ si"Jid 
rnSUi'iJH(e in the amount determined by lhe CfW. 

Doe.o your group presently have liilbflity insura.nce? YES 1 .... '0 

Are there pians to s.ell or dJstrjlJuli2 beer/wine at your event? i}, YES r NO 

Will there be an ,)(jmission / n:qlstration fGQ? YES NO l\dwJI)ced Fee: r'-'~--"--"'" f I""-"--'.-'~-
~_~~ ______ "'_" ... _. __ L._ .. _, .... ~ ... '" __ ~!~i_~~"~ .. __ L,~. ______ . 

Please provide the w(,bSlte addr(:'s:-. for your (Nent.~tp:llwhy.spc.eduJrestivall 
,-,.",-".-,,_._--. 

Ple;'l'>.e provide (l phone nwnber that Ciln lH:' c1(lvertised to tlw public. 1727 ~3tI1·4772 

\tVl"lat IS Ihe e$tirni.tted ,1ttend.:mce for lhis l~vt'nt? 5p(;(\<11'015 fisoo--" rJ Mticip<'II)\S 12'5'" 

Page 1 of S 
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P1.ea~e check the equIpment and/or-facilities you are requesting, 

Recr.e.atLon Equhlhient 

Shcwli10blJe (Yes/No} I 
1# Sie-acher{s) He0ded, Each bl(~acher approx.. lsopeople)j-

r--- r:-:---
T.;l.bles (6 ft) if needed150 Chair);; Ii -needed j1 00 

Public Addres~ System r 
# of portable risers needed (4 tn. x 8 in'-x 16 in. se.ctlom}! 

~edal tVJi:r1t:s facilitIes 

, Mahaffey Theater 

I'" Co!ls('u'll1 

j Sunbm Gardens 

J Boyd Hill 

, Non-City Locations 

Which location? 

rho. fDlIowing departments: may provIde and -charge for additional >eritlces. You. will be provided COS}: estimates in your Co
sponsored Agreement. 

1:QUCL _____ '.,,_._-_______ X\,tbJk,'5i'fg~P~!.~onnel.--M:ar1nt' SE>rvlC£!5. 
TJ3.6:tfJ1:;., ___ ._ ,~_ . ___ ?J~!$on [L~t _gJJ!JjJ1-m_~DJJ.s::.-Q.rJ.g.d._,bi!tT iced e;; _OQ_ -P..sIkll1!l§igillJ 
BJ\~: ____ . __ ,,_. ____ ,,_J:H.@!ill':.Qlcs.l{15peqot~ 
£:A~.!;..RV!CI;_SL ... ,_ .... __ q~an!!J.l.Pe.r$onQ_~.Dum~tgi5), Tfasb_Req~p.Je.<;J~$,_ J;yem Site Pr~l?fll.?1LQJH!.'ng_Hg~tQfM1Qn. 
RECR.;ATION SERVICES:_ On--$)te Preseli~ lo9illk~JictJA .. llijson with Other Ddeparrments 

N_Q.tg) The City does not provide tents, Port~O~Lets:, (,If large quantities of tllbles and t.halrs.. 

J certIfy that the event wH! be open to aU citl4ens and that IndivIduals wil! not be barred from partIcipation due to r(jce, creed, 
cofGr"natlot"lcil origIn, sex, age, or p-hysldll impairment j understand that a financiai.repbrt of the event is due in the Parks 
and 'Recreation office within 30 days of the completion of the eveht. J el!sa understa-nd that the City is to be shown as a co
sponsor on ,any prbrnotJonal-mflterials prbd-tJCed fo.r the-event I 'agree to obtnln ~he required !'lability insurarice and to secure 
aH necessary clty/countyjstate.peTmits!Hc~hses, ! further certify tl the,facts contaii1ed 1 this- application are accurate. 

'[ ---.lan\elle-J.GeHfle!etH, PPf'hhl.D:J..-~- '~~;;;;~;:Jt1~~!iJ.,.,;,ifl-f; 
Name, Vicl!':Rse.T4111t1¥$,",,~(, 
(o-Sign: I Institutional Advancement a elfitle, 

NOTE: a, 

o. 

c. 

Execlltive [)u:t:ctor spr FOll .' n 
If pet$onIent:!ty preparrn9 thl~ applkatlon JS not rea6~rli!ifg 0 en- I the 
applkatlon rnusfbe co~signed by-someone from a spcnsor'ing nonproJit entIty, A copy of the 
spo-nsorfti,9 entlty\s SOi{-i;)3 des'ignatioh nlust a-ccompany this applkation. 
If your entityhEl5 outstanding fimlnci(]I obligations with anY-departtne-nt within the City of 
St. Pete.rsbur:g, your appHcatioil will-not be processed until debt If.pald. 
Applkations lacking informatioh orthe.required cornpl.eted app-endix~s Hste-d helow wlll not 
be processed, 

PLEASE AITACH THE FOLLOWING 

1. Route m(ljJ for parade, run l wtl~k, .and/or bIke event. 
2. Site map of event and detail schedule of eZich-day's events including open and dose times. 
,. Complete Appendix B and AppendiX C. 
L Check for -$30<00 for -co-sponsored -application processing (non-refundable), 
i, Check for park-permit fee. See Appendix A for fee structure. 
',. A copy of 501 (c)3 designation (if applicable) 

FOR FURTHER INFORMATION. PLEASE CALL LYNN GORDON. PARI(5 & RECREATION MANAGER, 
727-893-7766 br EMAil: StPeleEvents@stpetE:,org 

Jamelle onner, Ph.D. 
Vice President, Studont Affairs 

,,~(ti: 
Institutional Advancement and 
Executive Uirector, SPC Foundation 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

ix' Public InVIted 

~ j:, Located in.p.ark 

I~ Vending ProductJ Merchandise S~le.s , Vending Food I Beverage 

,- Vendofs! ExhIbitors 

1- Vending Beer /V.fine 

,- Erecting Tents - Largetthan i Oft x 12ft 

,- Fence tn$~(11!<ltjon , Other'structures 

,- Open' Flome Food Preparation , Pyrotechnics. 

,- Require Street Closure , VIP Area , Staging 

17 Ampfified Sound 

1X Security 

17 Sanitary ~acilities - Port-O-Let'l. 

IX Off-sire ParkIng I Shuttle 

,- 5emitruck I Tractor Traill?:r 

Market"ing: Please check all that apply, 

rx Invitations 

fX Poste(s / Flyers 

iX Newspnper Iinternel 

How many? 

What l}rpe? 

! 
I" 

'What structure? I 

General L/Qbillty Insurance 

Park Permit 

OccupnrionflJ license 

Health Inspection 

Alcohol Permit Additional in~\Jrance Required 

Temporary Structure Permit 

Temportlry Structure Pennll 

TempOri"Hy Structure Permit 

Fire Inspection Permit' 

Fireworks PHmir 

Parade or Street Closure PermH(s) 

I" Professiohal 

rx Performers 

r- Showniobile r Other 

r- Announcement Only 

I' Daytime-· Pdvilte 

Regular Units ~ 

i Radio 

! Televlslon 

r Remote Broi:ld(il&1 

Ptlge30fB 

I Overnight· Private rx Event Time Frame - SPPD 

Disabled Units 11----- Hand Washing ~ 

City logo shou-Id be used in any promotional 
mate-rial~, postersT fIyers, ads! website! public 
~ervice announcementSr and press releases, 



tlectricai Requirements: 

Does your <?vent require any power needs uSIng more than the st,1nd1J((ll 1 0120(lmp located in the parks? ! YES [7 NO 

lfVES, check all that apply. r- RV'S r-' Coffe~ Vendors I Ice Bins j Freezers i Ice Cream Vendors r- CateringTrud-:s 

I Other: 

Please explain the details of the nbove Iten1S checked. Tel! us now much and '.:vh<'lt type of power they wou_l_d __ r_e __ q'_u_j'_e-_____ _ I -
I 
i 
Will you supply }'our own generators! I YES IX NO 

Will your event have a licensed electrician on-sHe during the event? I" YES IX NO If YES, who? r-------------
\-Vill your event' be requesting an), variances from City policies or procedures? If YES, please explain, 1----

If City permits, licenses, or services are required (ar event, " .. ho will pay for them? 

Name: ~t. Petersburg- CoUege 

Address (including zip): IPO 80x 13489, St. P~lersburg FL 33733 

Type of music, 1/ of stages, and il of bands. 
i\7ariaus GenrE; based on student banas, 2 stage-so 8 bands/musidans 

I 
List Vending Products. Nflme-& Provlder. r food "uoks 

, 

Phone: V27341-3370 

FOr Use of BeerNyJne . PleZlse provide name, address and phon~ number af the 5pon~orin9 SOl (el3 or (atering company. 
~, Petersburg Foundation -
!pa Box >13489 
jSt. PEOtersbul'g. FL 33733 

I 

Explain subject/purpose of all speech~s/de-monstratlom which w.i!J occ-ur. -----

Drscuss your load inlload out parking needs, Include times and dates, 
~ours of !Qad in {starting at Noon} r hours 01 load out (starting al 7p01) 
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Other Ccmments: Please de5'Cribe your fe-e st.~ru;;ct;:;u~i:::e'====="",,,,,,=cn,,,",==r;;=======c
INo fees ~""ill'tie collected for thTS' eVen! anD costs wll! be coVered bylhe 'USFSP and SPC S\udent Government organizations 

I 

Other comments: 

I represent and warranl that the purpose of the proposed .8ctivHy/e¥ant and conduct of the sponsor{s) and the -partIcipants 
slian conform to aJI requirements oflawand aU ordinances ofthe State ofFlor-ida, Pinellas County, and the City of SL Petersburg 
includJng, but not !imlled tc), City noise ordinances and Par~s and Recreation Oepartmeo~ Policies and.Procedures. I acknowledge 
that faiiure to 'Observe such laws, ordlnances,-or po'licies and -PfOcedures Wm resi..ilt -in an immediate cancellation of the event and 
all pen-riils. ' 

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLlCIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTfcLE IIi 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 Ii ts contained in this-a plitation are· accurate. 

Name': r Jamelle J. C er, Ph,D. Title: 

Vice Presiden • Student Affairs 

J~ {. ~Idom 10)./19 
Institutional Advancement and 
Executive Director, SPC Foundation 
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APPROVED 

Approved by: 
On: 
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Appendix A 

Co-Spunsorl':d Rvcnt Park Fcc Structure 

Events in Vin~y Pork will bl: assessed $300.00 per evelll day (c.!:! .. l day \!venl = S3{)n,oo. 
2 days ~ $600.00, .1 days m m()re = $900.00.) This includes 'he $30.M) park I'ermil 
fee, 

Events in any othe.r park wit! be assc::::scd $200,(l0 pe.r event day (e,g .. 1 day ('''em 
= $200.00,2 days = S401).(JO. 3 01' morc da)'s = $6()(1.00). This includes Ihe S30.00 
pnrk permit fec. 

The ~bove recs will be d\!e at the lime you submit yom applicalj~)n plus the 
$30.00 c{)~$pons.ored application fee. 

All co~sf)ol1sored c-vent npplicmions must be submitted 01 leas! (i month prior to the event 

Any upp"lica1ion lor a co-sponsored event submitted inside the 'six (6) month time f'wmc wj!! 
be a~;se$.sed a nOll fofundnblc SL100o...(W late fee. 

Th~ City requires payment-in advallce for all Cit)' sCi""iccs estimated and/or provided for 
iirst time eVent's und one Ofll kind nonrecurring events. 

Payment will be I'cquh'ed at least ten (10) business days prior to the start of the cnmt 
ilnd shall be 111 the rorm of cash, certified check, oj< an ll-n.,yftcuhle bunk Jetter of' Cl"cuit, 

All fil"St time ('tli"itics requesting events '''ill be requirr_d to complete'1 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 No-npl'ofit Corporation: jSl-PetersbUrg College Foundallon Inc. 

Name of Rcspons:fbte Parry (presIdent Of CEO ONLY): prO-d-Y-C-O-II-in-.~~~~~---~-~~-

Title of Responsible Party: jDeVe!opment Officer 

Physic,1 Address of Re'ponsible Pacty,!po Box 1348~-:S:Ct.-:P:-e-:le-rs-:-bu-r-g-, F:-l-:3::c3::7::3::3----~-------

Phone Number of liesponsibJe Party: r27-341-3302 

Em,;)Ji Add re~s of Responsible Party; I "C-o'Cm-n-','Cjo-dC'y@-s-p-co-:I-le-ge-,-e-du--~'--~---~--
Nonprofit (Employee Identification Nllmber): !59-1954362 

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

Title of ResponsIble Party: r 
Physical Address of ResponsIble Party: [ 

Phone i\Jllmber of Responsible- Party: I 
Email Address of Responsible Pdrty: r! ----~------~-~-~---~--~-

-

For·profit {fmployeeldenHfication NumbN} ! ~--~--~-~--'-~--

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

What method of invoicing would your organization prefen 
rx BY Mail 

franK Jurkovic • SPC Student Life 

Addres.s Ipo Box 13489 

City, State, Z'IP ~t. Pelersburg FL 33733 

IX BY EMAil 

Emalf Address: ~urkovic,frank@SOCQllege.edU , ' 
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APPENDIXC N,me of Event: jSPC USFSP Good Vibes Only Feslival 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 

Date(s} of Event: ~priI25, 2020 ~A.prij 25,2020 

(Must be iompleted) 

I. REVENUE SOURCES (attach sheet ifmor-e space is needed) Amount 

1. !USF St. Petersburg Student Governmellt AssociatIon 

2.jSPC Student Government Associalion 

I $5,000 

I .17,000 

3,r r 0 
,--------::-0---

4 I ! 
5,1-------------~--------1 0 

6, I I 0 

7! I a[ rl ---------

II. EXPENSES (attach sheet if more space- is neege'd) 

1. IPolice 

2. !MarketingAdv~rtjsing 

3, Fort. Potties 

4 [Sound Equipmenl 

5. [sandS 

6. jChi!dren's Area & Activities 

7. !Giveaway items 

8. !Miscellaneous 

9, I 
10.~ 

TOTAL GROSS REVENUE! 

i 
I 
I 
t 
\ 

11. I 
12, rl --,------------~---~~----

TOTAL OPERATING EXPENSES\ 

750 

750 

1000 

8000 

2500 

5000 

2000 

3000 

r ------------------
TOTAL NET INCOME! 

Ill. ALLOCATION OF NET INCOME (attach sheet if!norespac~ is needed) 

,r 2,r----
31 
, j 

0, I 

_______________ i 
Ir--------

~ 
I 

-------------------------------------- " ------------------------
5, I 
6,lr ---------------~----- 1 

TOTAL ALLOCATiON OF NET INCOMEI 

Prepared by: Fank Jurkovic Date: Isept, 10, 2020 
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Detail by Entity Name 

Florida Department of State 

Department of State f Division of Corporailons I Search Records I Detail By Document Number f 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG COLLEGE FOUNDATION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

6021 142ND AVE NORTH 

CLEARWATER, FL 33760 

Changed: 01/22/2016 

Mailing Address 

PO BOX 13489 

749635 

59-1954362 

11/02/1979 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

12107/2001 

NONE 

SAINT PETERSBURG, FL 33733 

Changed: 03/10/2006 

Registered Agent Name & Address 

GARDNER, SUZANNE L 

6021 142ND AVE N 

CLEARWATER, FL 33760 

Name Changed: 01/12/2011 

Address Changed: 02/22/2008 

Officer/Director Detail 

Name & Address 

Title D 

BLANTON, JOSEPH G 

880 CARILLON PARKWAY 

CLEARWATER, FL 33716 

Page 1 of 4 
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Detail by Entity Name 

Title D 

CHERVEN, KENNETH P 

9401 MERRIMOOR BLVD. 

LARGO, FL 33777 

Title T 

MILES, BRIAN 

6021 142ND AVE NORTH 

LARGO, FL 33760 

Title D 

COLE, STEPHEN 0 
625 COURT STREET 

CLEARWATER, FL 33757 

Title D 

MCCLOUD, BILL 

18740 HILLSTONE DRIVE 

ODESSA, FL 33556 

Title D 

HORNER, BETH A 

601 BAYSHORE BLVD. 

SUITE 960 

TAMPA, FL 33606 

Title D 

SHEPARD, STEVEN R 

570 CARILLON PARKWAY 

ST PETERSBURG, FL 33716 

Title D 

SHIKARPURI , SHAN 

2656 W. LAKE ROAD 

PALM HARBOR, FL 34684 

Title D 

WINNING, RICHARD B 

10490 GANDY BLVD. NORTH 

ST PETERSBURG, FL 33702 

Title D 

FINE, ROBERT J 

Page 2 of 4 
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Detail by Entity Name 

501 PARK STREET N 

ST. PETERSBURG, FL 33710 

Title D 

COLE, KATHERINE E 

600 CLEVELAND STREET 

SUITE 800 

CLEARWATER, FL 33755 

Title D 

HILTON, ROBERT L 

880 CARILLON PARKWAY 

32E 

ST PETERSBURG, FL 33716 

Title D 

Beltz-McCourt, Angie 

5350 Tech Data Drive 

A4-12 

Clearwater, FL 33760 

Title Chairman 

Carroll, Michael R 

1344 Monterey Blvd. NE 

St Petersburg, FL 33704 

Title Secretary 

TURTLE, JESSE 

6021 142ND AVENUE NORTH 

CLEARWATER, FL 33733 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/06/2017 

01/19/2018 

03/08/2019 

03/0812019 ANI>lUAL REPORT ~! ==v~"~w~'m~,~g~'~"::::P~D:::Ff~o~cm~':::t ==: 
01/19f2018 ANNUAL REPORT ~! ==v~"::=w~'m~,~g~'~"::::P~D:::F~fo~cm~':::t = 
01/06{2017 __ ANNUAL REPORT ~! ==v;;:'e;;:w~'m;,;::g;';",;,P;D:"F;::fo;;:cm;::':"t = 
01/22/2016 ANNUAL REPORT ~! ==v;;:";;:w~'m;,;::g;';",;,P;D:"F;::fo;::cm;::':"t = 
0112..li~9J.~_::.A\'.'!N!)l~'JJ~J;-.E'_QRI ~! ==v;;:";;:w;::'m;,;::g;';",;,P;D:"F ;::fo;::cm;::';t ==' 
01J15/2014 _ ANNUAL REPORT! ~ ==v;::'e;::w;::'m;,;::g;';",;,P;D;F;::fo;::cm;::';t = 
0112212013 ANNUAL REPORT ~! ==v;::";::w;'m;,;::g;e;,,;::p;D;F;::fo;::cm;::';t = 
01120/2012 ANNUAL REPORT L! __ vC."c.w"'mc.,::g"'"""P.=D"F,,fo,,cm,,',,t _ 
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Contract#: 28713 

Date: 07 Nov 2019 

ST PETERSBURG COLLEGE 
FRANK JURKOVIC 
2442NDAVE N 
ST PETERSBURG FL 33701 3318 USA 

Purpose of Use: SPC/USFSP GOOD VIBES ONLY ART & 
MUSIC FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 

Yes 

No 

Expected: 
2,000 

Contract/Permit 

User. JSaENNIN 
Status: Firm 

Primary #: (727) 614-7264 
Secondary #: 0 

Other#: 0 

Co·Sponsored Event Contract Balance 

$230.00 

Datees) and Timers) of Use: Starting: Fri 24 Apr 20 06:00 am Ending: Sun 26 Apr 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Williams Park 

Park 
Fri 24 Apr 2020 06:00 AM $0.00 $200.00 $0.00 $200.00 

26 Apr 2020 09:00 PM 

Additional Fees: 

Extra Fee 
CO-Sponsored Application Fee 

Extra Fee - Bookings 
CO-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

63:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) FRANK JURKOVIC 

ST PETERSBURG COLLEGE 
Name of User Organization, If Applicable 

Printed: 07 Nov 2019, 01 :38 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 
$230.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract#:28713 User: JSBENNIN 

Date: . 07 Nov 2019 Status: Firm 

D Approved or o Rejected Date: 

Supervisor 11 ! Foreman 

D Approved or o Rejected Date: 

Manager 

Manager 
o Approved or o Rejected Date: 

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

Printed: 07 Nov 2019,01 :38 PM 

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

--... ~ 
~ ---.. sl.pelersburg 

WWW.slpete.org 

/ ~L. .... I 
st. petersburg ~ 
lIarks & recputlnn 

Date Received: 

(~=:JSlor Cash: 
Application #: ·11 

Packet: 
Permit #: 

Event Title: ISkin Cancer,Takeaf-jike! Phone No.: 1847-240-1748 Fax No.: 1847:240-8661 

Entity Name: IAmerican Academy of Dermatology Federall.D. Number: 141-0793046 

Event Date(s): 105/02/2020 Location: rls-t.~p~e-te-r-sb-u-r-g-p-ie-r-. ----"-~~_~ __ -__ -_-_-_-__ -_-~~~ 

Day 1 of Event: 105/02/2020 Time Gates Open: rI9-':0-0-a-m-... -'-'- Ending Time: [12:00 pm 

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

Day 3 of Event: I Time Gates Open: [ Ending Time: rl ~=="-'-= 

Application Prepared by: Icrystal Hernandez 

Title: Senior Specialist, Community, Corporate & Philanthropic Relations Cell Phone: 

Address: [9500 Bryn Mawr Avenue,Suite 500 

Email Address: Ichernandez@aad.org 

~ City: IRosemont 

Phone: 1847-240-1748. 

1224-321-6072 

State: IlL _ Zip: 16001 B 

Additional Contact Person: rIB-ri-d-'~-e~t -'H-u-'It~g-'re-'n~~-~=~=~-'-'-'-'-'-'~----'-'-- Day Phone: [~47:249-1733 
What month/year were you incorporated as nonprofit? [rO-6-/1-9-5-9-------------------------

List all 501 (c)3 entities that will benefit from this event. [American Academy of Dermatology 
'[N-/A~--~~~~~~==~~~======~~~----

Name of the for-profit entity? 

Describe your event with details. 

Skin Cancer, Take a Hike!'" is a participant driven fundraising event supporting the American Academy of Dermatologyfight to end skin 
cancer. This family-friendly event is open to the public, with no registration fee and no fundraising minimums. Participants earn T-shirts 
and other prizes based on fund raising levels. Join us as we gather at the st. Petersburg Pier to celebrate our fundraising efforts, meet 
with our sponsors, and participate in a 5k walk to tell, "SKIN CANCER, TAKE A HIKE!" The route will follow along the pathway from the Pier 
to Vinoy Park. Participants will continue along the path through the park, circling around the path in-between the tennis courts and 
arboretum, before returning back to the starting point. Total distance is about 3-miles. 

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

The dollars raised help supports the American Academy of Dermatology's skin cancer prevention and early detection efforts by 
providing public access to free skin cancer screenings, building permanent shade structures where children learn and play, install 
sunscreen dispensers in large outdoor spaces, and educate the public on how to prevent and detect skin cancer early in local 
communities across the nation. Thanks to Skin Cancer, Take a Hike and other skin cancer initiatives, the American Academy of 
Dermatology sponsored a shade structure over the new splash pad on the new pier. 

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

Does your group presently have liability insurance? [5( YES 

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

I" NO 

I" YES 

How much? [$3,000,000 

IX NO 
,----, 

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

Please provide the website address for your event. aad.org/SCTAH 

Please provide a phone number that can be advertised to the public. [847-240-1748 

What is the estimated attendance forthis event? Spectators [100 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 
I 

# Bleacher(s) needed. Each bleacherapprox.180 peOPle)r--, 

Tables (6 ft) # neededl1S Chairs # needed 130 

Public Address System Iyes 00 on 0 I 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)12 ____ _ 

Special Events Facilities 

I; Mahaffey Theater 

I: Coliseum 

I Sunken Gardens 

I BoydHili 

I Non-City Locations 

Which Location? 

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

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

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

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

Name: /crystal Hernandez 

Co-Sign: I 

Title: /senior Specialist, CCPR 

Title: I 

Date: 107/22/2019 

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

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~'-..... .; 
st. petel'sburu ~ 
Pirkl & r"Nation 

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

Condition Obligation 

IX Public Invited General Liability Insurance 

lXi Located in Park Park Permit 

I Vending Product / Merchandise Sales Occupational License 

I Vending Food / Beverage Health Inspection 

IX, Vendors / Exhibitors How many? 11 - 10 Vendors /Exhibitor: 

I Vending Beer / Wine 

I, Erecting Tents - Larger than 10ft x 12ft How many? 

I' Fence Installation What type? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit IX' Other Structures 

I Open Flame Food Preparation 

Ii Pyrotechnics 

I' Require Street Closure 

I VIP Area 

IX' Staging 

I>< Amplified Sound 

r: Security 

IX: Sanitary Facilities - Port-O-Lets 

C Off-site Parking / Shuttle 

[00000 Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

IX, Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

What structure? Iinflatable start/finish arch 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

I' Professional 

I Performers 

II Show mobile I>< Other 

IX Announcement Only 

I' Daytime - Private 

Regular Units pi 

IX' Radio 

IX' Television 

IX Remote Broadcast 
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I: Overnight - Private I: EventTime Frame - SPPD 

Disabled Units r- Hand Washing r--' 

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



Electrical Requirements: 

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

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

r, Other: 

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

Will you supply your own generators? IX YES rNO 

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

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

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

Name: IAmerican Academy of Dermatology Phone: 1847-240-1748 

Address (including zip): rI9-5-_0-0-B-ry-n~M~a-w~r~A~v=e~, S~u~i~te-5-_0-0-_~-o-s-e-m-o=n-t=, -IL=6~0=0=1=B=~~----'-~-==~~---~==~~=~ 

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

Top 40, high-energy music streaming over PA system. No live music. Stage riser (8'x8'x16") located under Music/Announcements Tent. 

List Vending Products. Name & Provider. 

No vending of products, food or drinks occurs at this event. 

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

IN/A 

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

Welcome participants, mission/impact, recognize top fundraisers/sponsors. 

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

Same day set-up/break-down of event (05/0212020). 
3-hour set-up before event required to set-up pop-up tents (1 Oxl 0), tables, chairs, PA systems, signage, sanitation, etc. 
2-hour clean-up, load-out time after event concludes. 
Timeline: Set-up: 6:00a.m - 9:00a.m.; Event: 9:00a.m. - 12:00p.m.; Break-down: 12:00p.m. - 2:00p.m. 
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Other Comments: Please describe your fee structure. 

Free to participate. 

Other comments: 

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

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

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

Name: ICrystal Hernandez : Title: Isenior Specialist, CCPR Date: I07/22/201~ . __ _ 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: [American Academy of Dermatology 

Name of Responsible Party (President or CEO ONLY): r[lr-v-Bo-m-be-rg-e-r-----'----------------

Title of Responsible Party: IExecutive Director 

Physical Address of Responsible Party: 9500 Bryn Mawr Avenue, Suite 500, Rosemont, IL 60018 

Phone Number of Responsible Party: 1847-330-0230 

Email Address of Responsible Party: rlib-o-m-b-e-rg-e-r@-a-a-d.-o-rg-. -----------------------

Nonprofit (Employee Identification Number): 141-0793046 

Name of the For-profit Corporation: I 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 

Phone Number of Responsible Party: rl-------------.. -.-... -_-_-_.-.. ----------... -_ .-.. -.. -_-__ -.. -

Email Address of Responsible Party: I 

For-profit (Employee Identification Number) I ....... __ ._. 

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

What method of invoicing would your organization prefer? 
C BYMaii 

Contact Name 

Address 

City, State, Zip 

IX. BYEMAIL 

Email Address: Ichernandez@aad.org 
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APPENDIXC Name of Event: I 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: r-I ~~~~--

(Must be completed) 

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

1.1 
2. rl ~~-~~~~~--~~~~~~~-~ 
3.1 r-'-'~~~~----

41 
5·r-1 ~~-~~~~~~--~~~~~~---

6.1 . T-I ~~~~---

7·1 : I 
8.j=lm~--~~~~-~--~~~~~~~' i-I ~~~~---

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

1. 
2. 

3. 

4 

5. 

6. 

7. 

TOTAL GROSS REVENUEI 

8. : I 
9. : rl ~~~----~ 
10. : I 
11. ! rl~~~---~~ 

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

TOTAL NET INCOMEI 

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

1·1 
2·1j------~~~~-----~~~--~--~ 

3·1 j--~~~~--~ 

4·1 
5. rim ~~~~------~~~~~-----~~. 

6.1 r-'-'-----~~~~ 

Prepared by: 

I Priht Application 

TOTAL ALLOCATION OF NET INCOMEi 
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CorporationILLC Search/Certificate of Good Standing Page 1 of2 

Office of the Secretary of State Jesse White 

iCOAd 

Corporation/LLC Search/Certificate of Good Standing 

Corporation File Detail Report 

File 51048997 

Number 

Entity AMERICAN ACADEMY OF DERMATOLOGY, INC. 

Name 

Status 

ACTIVE 

Entity Information 

Entity Type 

CORPORATION 

Type of Corp 

NOT-FOR-PROFIT 

Qualification Date (Foreign) 

Wednesday, 15 December 1976 

State 

MINNESOTA 

Duration Date 

PERPETUAL 

Agent Information 

https://www.ilsos.gov/corporatellc/CorporateLicController 11/8/2019 



CorporationILLC Search/Certificate of Good Standing 

Name 
C T CORPORATION SYSTEM 

Address 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604 

Change Date 
Wednesday, 17 June 2009 

Annual Report 

Filing Date 
00/00/0000 

For Year 
2019 

Return to Search 

File Annual Report 

Adopting Assumed Name 

Change of Registered Agent and/or Registered Office 

Page 2 of2 

(One Certificate per Transaction) 

This information was printed from www.cyberdriveiltinois.com.the official website of the Illinois Secretary of State's Office. Fri Nov 08 2019 

https://www.i1sos.gov/corporatellc/CorporateLlcController 1118/2019 



Contract #: 28.723 
Date: 08 Nov2019 

AMERICAN ACADEMY OF DERMATOLOGY, INC. 
CRYSTAL HERNANDEZ 
9500 BRYN MAWR AVE. SUITE 500 
ROSEMOUNT IL 60018 USA 

Purpose of Use: SKIN CANCER, TAKE A HIKEI 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 500 

Date(s) and Time(s) of Use: Starting: Sat 02 May 20 06:00 am 

Facility/Equipment 

Spa Beach Park 
Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Sat 

Date Time 

02 May 2020 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary#: 0 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 02 May 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $200.00 $0.00 $200.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Fees 

$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
08 Nov 2019 

Additional Notes: 

Amount 
$230.00 

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

By:(Sign Name) 

(Print Name) CRYSTAL HERNANDEZ 

AMERICAN ACADEMY OF DERMATOLOGY, INC. 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019, 08:47 AM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3463920 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #:287.23 User: JSBENNIN 
Date: 08 Nov 2019 . Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman o Approved or D Rejected Date: 

Manager 

o Approved or DRejected Date: 
Manager 

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

Printed: 08 Nov 2019,08:47 AM 

User: jsbennin 
Page: 2 



L== ~ ---st.petersburg 

City of St. Petersburg 

AMERICAN ACADEMY OF DERMATOLOGY, INC. 
CRYSTAL HERNANDEZ 
9500 BRYN MAWR AVE. SUITE 500 
ROSEMOUNT, IL 60018 USA 

Description 

Previous Balance 

Applied To: 28723 - SKIN CANCER, TAKE A HIKE! 

Spa Beach Park - Park 
May 2, 2020 6:00 am to May 2, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3463920 
User: JSBENNIN 
Issued: Fri 08 Nov 19 08:47 am 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



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

----~ ~ ---- Date Received: i Q • 21- I cr 
~ or Cash: _U-=1..":,.~,,,,(),:-__ 

12 
st.petersburg 
www.llpltB.org 

Application #: 
Packet: D 
Permit #: 

Event Title: IGood With Me 'Festival Phone No.: 1727-424-1270 Fax No.: 1727-592-1355 

Entity Name: IGOod With Me Inc FederalW. Number: 146-0699089 

Event Date(s): ISeptember 19, 2020 Location: IWiliiams Park 

Day 1 of Event: ISeptember 190 Time Gates Open: rll-0-:0-0-A-M-- Ending Time: I
r
4-:0-0-P-M---

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

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

Application Prepared by: I Patricia Noll Phone: 1727-424-1270 

Title: IFounder/Presldent Cell Phone: 1727-424-1270 

Address: 12628 5th Avenue North City: 1St. Petersburg State: IFL Zip: 133713 

Email Address:lpatricia@goodwithme.com 

Additional Contact Person: rl---------------------~- Day Phone: I 

What month/year were you incorporated as nonprofit? rIA-p-p-li-e-d-F-o-r------------------------

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

Name of the for-profit entity? IrG-O-O-d""W-i-th-M-e-ln-c------------------------

Describe your event with details. 

It is a celebraation of every citizen in our community. It's mission is to show all people that they have value and to be able to recognize it 
within themselves, especially those who are falling through the cracks, making poor choices that lead to trouble, and those who have 
"dropped out" of society. The Festival provides continuous hands-on activities for everyone and the opportunity to participate in 
something never before experienced or ever thought of. It creates a festive atmosphere with a variety of entertainmentthroughout the 
day and encourages positive choice-making and participation. 

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

Reduced (1) substance abuse & dependency, (2) anger with self and others, (3) disrupted school & work experience, & (4) trouble with 
the law and much more. 
Increased self-respect which leads to increased respect for others through community participation & cohesion. The results are 
increased inner happiness and decreased mental & physical health issues. 

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

Does your group presently have liability insurance? I' YES 

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

IX NO 

I' YES 

How much? I 

IX NO 
r----

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

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

Please provide a phone number that can be advertised to the public. r:17:-:2-=7--4-2-4--1-2-7-0--------------~----

What is the estimated attendance for this event? Spectators 14000+ Participants 1200-250 Last Year's Total Attendance 13000 
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Please check the equipment andlor facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6ft) # neededl2s Chairs II needed 150 

Public Address System INO 

II of portable risers needed (4 in. x 8 in: x 16 in. sectlons)1 

Special EVents Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHili 

r Non-City Locations 

Which Location 7 

IWiliiams Park 

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

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

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

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

'1~::::'-~:::::~'JL.-I!.Jl.~='...1...JjtL.!S.'!"':':1J~~~cJ tuJe: IFounder/president 

Co-Sign: Title: I 

Date: 110/0512019 

Date: I 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located In Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

r Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port-Q-Lets 

IX Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? lOver 30 Vendors I Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? Ir------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional r Showmobile r Other 

IX Performers r Announcement Only 

r Daytime - Private r Overnight - Private IX EventTime Frame - SPPD 

Regular Units ~ Disabled Units ~ Hand Washing ~ 

IX Radio 

IX Television 

r Remote Broadcast 
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Electrical Requirements: 

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

If YES, check all that apply. I RVS I Coffee Vendors I Ice Bins I Freezers lice Cream Vendors I Catering Trucks 

IX Other: 

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

The power in the park was ample last year. 

Will you supply your own generators? I YES IXNO 

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

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: IGood With Me Inc Phone: 1727-424-1270 
Address (including zip): '12-6-2S-5t-h-A-v-e-n-u-e-N-o-rt-h-, S-t-. P-e-t-e-rs-b-ur-g-, -FL-3-3-7-1-3-------'---------------

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

Upbeat, Fun & Light throughout the event 
Opening Call-to-Fun by Police Athletic League Youth Drum Corps 

List Vending Products. Name & Provider. 

Healthy Food Choices, juices, waters, smoothies, snow cones, popsicles, coffee and tea 
Essential Oils, books, soaps, jewelry, blown glass, art 
Crystals, Salt Rock Lamps, Sun Hats 
Fitness clothing & shoes, workout wear, t-shirts 

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

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

Welcome" Explanation of Purpose of Good With Me Festival, The day is a celebration of our city's citiZens & their unique value. 

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

Free Parking in City Parking Lot for Vendors 8am-4pm 
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Other Comments: Please describe your fee structure. 

Vendor Fee where applicable $7S 

Other comments: 

This is the 7th Annual Good With Me Day Event & the 3rd Good With Me Festival. All feedback from 2019's event has been very positive 
from both vendors & attendees. The positive energy in Williams Park that day was off the Richter Scale! People of all ages were 
participating in a variety of activities & having fun! They want to come back next year. Many vendors have already asked to come back. 
Good With Me Day is September 21 of each year in our city by official mayoral proclamation. 
The purpose of the GWM Festival is to introduce more of our citizens to the GWM message that encourages all citizens to celebrate 
themselves in recognition of their worthiness &to realize that there are positive alternatives to negative choices. 
The day's festivities provide examples of positive fun activities. The GWM Global Humanitarian Movement was recognized in more than 
10 countries in 2018 & the list is growing. The GWM Community Leader Program focuses on teaching citizens of our community to be a 
leader for positive change. 
My work has received endorsements from Deepak Chopra, Jacqueyn Small, Dr. Larry Dossey, & Jack Kornfield. 

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

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

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

IFounderlPresident Date: 110/05/2019 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1200.00 late fee. 

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

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

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

Page 6 of8 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: INomad Art Bus Project 

Name of Responsible Party (President or CEO ONLy): 'IC-a-rr-Ie-B-o-uc-h-e-r---------------------

Title of Responsible Party: Founding Artist and Executive Director 

Physical Address of Responsible party:lpO Box 762, St. Petersburg, FL 33731 

Phone Number of Responsible Party: '13-12---S4-S--7-44-1---------------------------

Email Address of Responsible Party: Icarrle@nomadartbus.org 

Nonprofit (Employee Identification Number): 1 ' -----------------------------

Name ofthe Fo .... proflt Corporation: IGood With Me Inc 

Name of Responsible Party (President or CEO ONLy): rlp-at-r-ic-ia-N-o-II----------------------

Title of Responsible Party: IFounder and President 

Physical Address of Responsible Party: 1 r2-6-28-S-t-h-A-ve-n-'-u-e-N-o-rt-h-, S-t-. P-e-te-r-sb-u-rg-,-F-L-3-37-1-3----------------

phone Number of Responsible Party: 1727-424-1270 

Email Address of Responsible Party: rlp-a-tr-ic-ia-@-g-o-od-cw-I-Cth-m-e-.c-o-m-----------------------

For-profit (Employee Identification Number) 146-0699089 

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

What method of invoicing would your organization prefer? 
IX BYMaii 

Contact Name Ipatricia Noll 

Address 123S 3rd Avenue North, Unit 319 

City, State, Zip 1St. Petersburg, FL 33701 

r BYEMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIORVEAR'S EVENT 

Name of Event: !Good With Me Festival 

Date(s) of Event: !sep 19,2020 !sep 19, 2020 

(Must be completed) 

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

1.!90toSTEVES.com 

2.!Flatworks Commercial Concrete 

3.!Abstract 

4 Kelly Fenton, Luxury Division with Keller Williams 

5.!Good With Me Inc 

6.! 

Amount 

$1,200.00 

$1,000.00 

$500.00 

$150.00 

$5,996.06 

7. r! -------------------
j-----------

8.! 

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

1. !Nomad Art Bus 501 (c)3 

2. !GiVing Tree Music 501 (c)3 

3. !Fearless Mobile Rock Climbing 

4 !Bryan Bassett MC and Music 

5. !urban Gypsies of Florida 

6. !Southern Creations Face Painting 

7. !Amazing Kenny Balloons & Juggling 

8. !peteWD Social Media Campaign 

9. !The Event Helper Insurance 

10. !BluSite Solutions Portalets 

11. ! Printing 

12. !Attached Additional Expenses 

TOTAL GROSS REVENUE! $8,846.06 

$1,200.00 

$1,000.00 

$900.00 

$600.00 

$300.00 

$300.00 

$40.00 

$650.00 

$431.03 

$402.59 

$540.56 

$2,481.88 

TOTAL OPERATING EXPENSES! $8,846.06 

TOTAL NETINCOME!i-----------$-0.-00---------

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

1.! ! 
2.! i-! -------

3.! ! 
4.! i-! -------

5.! ! 
6.! f-! -------

Prepared by: Ipatricia Noll 

Print Application 

TOTAL ALLOCATION OF NET INCOME! 

Page 8 of8 

Date: 

Submit Application by 
Email 

IOct 11,2019 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IGood With Me Festival- Page 2 Expenses 

Date(s) of Event: \sep 19,2020 \sep 19,2020 

(Must be completed) 

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

1·1 2.1-1 -------------------

3·1 411-----------------------------

s·1 r-----~-------------

6.f-\ ------------------

7.\ 
8.\1-------------------------

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

TOTAL GROSS REVENUEI 

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

1. IFinesse Graphics $316.72 

2. IA Frame Sidewalk Signs $159.96 

3. IGOOd With Me Flags Activity Expense $119.11 

4 IGOOd With Me Stick Image Stickers $255.73 

5. ICity of St. Petersburg $230.00 

6. IGOOd With Me Rocks Painting Expense $466.75 

7. IMiscelianeous Expense $254.04 

8. ILaurie Ross Photography $300.00 

9. IMiscelianeous Advertising $235.25 

10. IVendor Meetings $144.32 

11. I 

12. IAdditional Expenses Total- See Below 

TOTAL OPERATING EXPENSESI $2,481.S8 

TOTAL NETINCOMEi-1 ----($-2-,4-8-1.-SS-)----

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

1.\ 
2·;-1 --------------------

3.1 r----------

4.\ 
5·;-1 --------------------

6.1 r----------

Prepared by: I Patricia Noll 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 

PageS of8 

Date: 

Submit Application by 
Email 

10ct 11,2019 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 
NOMADSTUDIO, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

12211 Walsingham Rd 

Largo, FL 33778 

Changed: 03/09/2018 

Mailing Address 

P.O. Box 782 

SI. Petersburg, FL 33731 

Changed: 04/24/2015 

N13000010973 

46-4322352 

12/09/2013 

FL 

ACTIVE 

Registered Agent Name & Address 

BOUCHER, CAROLYN P 

12211 Walsingham Rd 

Largo, FL 33778 

Address Changed: 03/09/2018 

Officer/Director Detail 

Name & Address 

Title PD 

CURRAN, LESLIE 

P.O. Box 782 

SI. Petersburg, FL 33731 

Title TD 

Rutishauser, Daniel S 
P.O. Box 782 

SI. Petersburg, FL 33731 

Page 1 of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

Title Secretary 

FOUST, CHRISTY 

P.O. Box 782 

St. Pet.ersburg, FL 33731 

Title Director at Large 

Keogh, Timothy 

P.O. Box 782 

St. Petersburg, FL 33731 

Title EXECUTIVE DIRECTOR 

BOUCHER, CAROLYN P 

PO Box 782 

St Petersburg, FL 33731 

Annual Reports 

ReporlYear 

2017 

2018 

2019 

Document Images 

Filed Date 

02/01/2017 

03/09/2018 

05/03/2019 

05/03/2019 -- ANNUAL REPORT i==;Vi;eW;;::im::;,~ge;;;iO;p;D:oF;fo::;rm;;';!=~ 

03/09/2018 ANNUAL REPORT i==;Vi:;eW;;::im::;,~ge;;;iO;p;D:oF;fe::;rrn;;';!=~ 

Q.?1.9JJ2..Q1l.:- AN.t:JJ"t~J,,.BJ;E9BI i==;Vi:;eW;;::im::;,~ge;'::;m;p;D:oF ;ro::;rm;;';! =~ 
03/12/2016 -- ANNUAL REPORT i==;Vi;eW;;::im::;,~ge;;;iO;p;D:oF;;fe;;rm;;';!=~ 

04/24(2015 -- ANNUAL REPORT i==,:,Vi,:,eW;;::im;;,~ge;;;io=p;D:oF;;fo;;rm;';!=~ 

02/1012014 -- ANNUAL REPORT i==,:,Vi,:,eW;;::im~,~ge~'~m=p,:,D=F~fo~rm~';!=~ 

12109/2013 - Domestic Non profitl View image in PDF formal 

Flond. Department of Stat~, Dlvls,on of Corpo",,,ons 

http:// search.sunbiz. org/Inquiry 1 corporationsearch/SearchResultDetail ?inquirytype= Entity ... 

Page 2 of2 

11/8/2019 



Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Profit Corporation 

GOOD WITH ME, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

2628 5th Avenue North 

81. Petersburg, FL 33713 

Changed: 04/26/2016 

Mailing Address 

235 3rd Avenue North 

#319 

81. Petersburg, FL 33701 

Changed: 04/26/2016 

P12000068330 

46-0699089 

08/06/2012 

FL 

ACTIVE 

Registered Agent Name & Address 

NOLL, PATRICIA 

235 3rd Avenue North 

#319 

81. Petersburg, FL 33701 

Address Changed: 04/26/2016 

Officer/Director Detail 

Name & Address 

Title P 

NOLL, PATRICIA 

235 3rd Avenue North 

#319 

81. Petersburg, FL 33701 

Annual Reports 

Report Year Filed Date 

Page I of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name 

2017 

2018 

2019 

04/27/2017 

04/15/2018 

04/26/2019 

Document Images 

04f26f2019 -- ANNUAL REPORT I 

04/26/2016 -- ANNUAL REPORTI 

04/28f2015 -- ANNUAL REPORTI 

04f27/2014 ANNUAL REPORT I 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

Q_4L2J!LZ.Ql:i.::.f.i~NUAL Rf'''p_QRIpl ==v=,,=w=,:=m=,g=,=:,=, :,PD=:F"f",=cm=,=:t ==\ 
08/06/2012 -- Domestic Profit ILLv~"~w~'~m::"gc:'~":.:P:.:D~F~f:.:oc::.m='tL-l 

florid" Dep"rtme~t of State, DiviSion of Corporations 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail?inquirytype=Entity ... 

Page 2 of2 
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_r- _ 
~ ---.. st.petersburg 

Contract #: 28722 
Date: 08 Nov 2019 

GOOD WITH ME INC 
PATRICA NOLL 
2628 5TH AVE N 
ST PETERSBURG FL 33713 USA 

Purpose of Use: GOOD WITH ME FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 
No 
No 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

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

Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Fri 18 Sep 20 06:00 am Ending: Fri 18 Sep 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Williams Park 
Park 

Fri 18 Sep 2020 06:00 AM 

09:00 PM 

$0.00 $200.00 $0.00 $200.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Hours 

15:00 

Total 
$230.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $230.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $200.00 

$0.00 $200.00 

Contract Balance Account Balance 
$0.00 $0.00 

Date 
08 Nov 2019 

Amount 
$230.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3463913 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) PATRICA NOLL 

GOOD WITH ME INC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019, 08:35 AM 

User: jsbennin 

CITY OF ST. PETERSBURG, FLORIDA 

By:{Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #:28722 User: . JSBENNIN 

Date: Q8Nov 2019 Status: Finn 

D Approved or D Rejected Date: 

Supervisor III Foreman o Approved or D Rejected Date: 

Manager 

Manager 
D Approved or o Rejected Date: 

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

Printed: 08 Nov 2019, 08:35 AM 

User: jsbennin 

Page: 2 



GOOD WITH ME INC 
PATRICA NOLL 
2628 5TH AVE N 
ST PETERSBURG, FL 33713 USA 

Description 

Previous Balance 

Applied To: 28722 - GOOD WITH ME FESTIVAL 

Williams Park - Park 

City of St. Petersburg 

September 18, 2020 6:00 am to September 18, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3463913 
User: JSBENNIN 
Issued: Fri 08 Nov 19 08:35 am 

Amount 

$230.00 

$230.00 

($230.00) 

$0.00 



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

Event Title: 

Entity Name: 

-.-
--~ -~ .... -sl.petersburg 

WWW.Slpete.DI'g 

Event Date!s): Location: 

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

Day 2 of Event: I. ____ Time Gates Open: I 
Day 3 of Event: I ___ Time Gates Open: r-I ----

Ending Time: 

Ending Time: 

Application Prepared by: r. M~ ~ .c.J'<Yu:::il-
Title: I ~ 6- \'J\'C.('<\~--\2.- Cell Phone: 

Address: I ~'Di~ ~.e. 0 City: I.~ Qclg, 
Email Address: I 0\~~DiJ\. ~ ~J\~ . Q.Q. Cof/\ 
Additional Contact Person: I Ro(2..E1"c:.e.t;el\-(LCA-\-

Date Received: 

, ~h~ck 0) Cash: 
Application #: 

Packet: 
Permit #: 25'72.5 

Day Phone: I "1-;),'1 - '-I'Ll -'2~(p I 
What month/year were you incorporated as nonprofit? I (\fa.,1 L- 'L..-UDCj 
List all 501 !c)3 entities that will benefit from this event. rl--~""--~--. -CRu---\-S-(;:;-=:,.--------------

k~N~ .... ~~"~~~~~~------~-----Name of the for-profit entity? 

Describe your event with details. 

I N\\.JiT S--mu-r 
'\X:G C~---C-u"-'1 G 

1:;PG u'2..l c.KS 
, ~f:><\U P?\-r(UJ\'" ~ckJ-s 

?QJ?£S 

~C1~VS 

I ~0:h.. --Cn.uOCS 
Describe what economic benefit and impact this event will bring to St. Petersburg. 

~N!~? .\-0 ~ ·""\)jI.{2J-C-· . .c::..........._----=-_______ _ 

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

Does your group presently have liability insurance? l$.(' YES 

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

Will there be an admission / registration fee? It YES r 
\N\A)J-J. Please provide the website address for your event. 

r NO 

YES 

How much? 

NO Advanced Fee: 1.0 ';7 

~~G-Q.l..A,:>e... 0e,\:r 
Please provide a phone number that can be advertised to the public. I '\r:t\.'~'SSr3':V'iSD 

Day of: 

What is the estimated attendance for this event? Spectators 1-1LD Participants It DO Last Year's Total Attendance I 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 peOple)fiJt) 

Tables (6 It) # neededl 't-'0 Chairs # needed I NO 

Public Address System I . N V 

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

SQecial Events Facilities 

r, Mahaffey Theater 

Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

r \0P\\~ W\\a.-r-
\>(M1lL-

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: 
RECREATION SERVICES: 

Cleanup Personnel, Dumpster(sl. Trash Receptacles. Event Site Preparation and Restoration ~ 
On-site Presence, Logistics Help, Liaison with Other Ddepartments I,/""'" 

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

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

NOTE: a. 

b. 

c. 

Title: fi)\,.~C'«...l(L. 
Title: I 

Date: I ~O j \ot ..-\9 
Date: I 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page2018 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

r.;I' Public Invited 

ri Located in Park 

I~ Vending Product I Merchandise Sales . /. 0 
Ii/' Vending Food I Beverage- ~"'\::> --r:t/.A.)~ L 2-'3 

W Vendors I Exhibitors 

I Vending Beer I Wine 

How many? I '6-t.t 

Erecting Tents - Largerthan 10ft x 12ft How many? 

Fence Installation 

I Other Structures 

I Open Flame Food Preparation 

r Pyrotechnics 

Require Street Closure 

I VIP Area 

What type? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

!~ Staging Professional I Showmobile I Other 

Amplified Sound 

I Security 

r Sanitary Facilities - POft-O-Lets 

Off-site Parking I Shuttle 

r' Semitruck ITractor Trailer 

Marketing: Please check all that apply, 

I/Invitations 

r;;/ Posters I Flyers 

r7 Newspaper Iintemet 

I Performers I Announcement Only 

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

Regular Units I' Disabled Units 

I Radio 

IV Television - k~~ ~ 
I Remote Broadcast 

Page 3 of8 

Hand Washing 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? I YES ~O 
If YES, check all that apply. r' RV'S [' Coffee Vendors lice Bins I Freezers C' Ice Cream Vendors I Catering Trucks 

r Other: 

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

, 
Will you supply your own generators? tJ/f'tr" YES I NO 

Will your event have a licensed electrician on-site during the event? r: YES VNO 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: Phone: 

Address (including zip): 

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. 

I ~~ '~6 c( Co!\.b~ ) 'DoU'S DoL"~ ~clS' 
1 
Discuss your load in/load out parking needs, include times and dates. 

I~ >,0 USL ~ ~G ~k ~t -a- S\k 6h~ 

I 
Page40f8 



Other Comments: Please describe fee structure. 

Other comments: 

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

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

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

Date: 

PageSofS 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

Payment will be required at least ten ( 15 ) imsiness days prior to the start of the event 
aud shall be in the form of cash, certitied check, or an irrevocable bank letter of credit. 

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

Page60fB 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I r~r--L_~ __ ---,<i2-___ , ____ , ___________ _ 
Name of Responsible Party (President or CEO ONLY): r ~ "';5::: A . CP<'!. Loa.-,,>or \. 
Title of Responsible Party: I ~(ULc:;rc>C2... 
Physical Address of Responsible partY:1 fu::::"""'~=""'"~:":::'-6:"'::::::0-::"<\.-~f\v·-~--\J---<9r--· --tp'""I~-""--33--_-5\-\-O--~ 

Phone Number of Responsible Party: I -t";J-J- '''')/::':91 .. '3'\&0 
EmaiIAddressofResponsibleparty:.\V\<:::;L-MOK·~·-\o.IY\PC .. J~t2Q....CoM 
Nonprofit (Employee Identification Number): I C"\~ - -=3~S c:9I \.;2.. 

Name of the For-profit Corporation: 

Name of Responsible Party (president or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

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

Contact Name 

Address 

City, State, Zip 

)71lYEMAIL 

Email Address: 

Page 7 of B 



I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: 

Date(s) of Event: 

TOTALGROSSn.v ... U' 

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

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

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

TOTAL OPERATING 

TOTALNE 

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

TI 

Amount 

TOTAL ALLOCATION OF NET IN(:~~~~r-'-".=====c.~~=~=~ 

Prepared by: Date: 

Priht Application J Page 8 of 8 
.SpbmifApplicatlqnbi 

. Email 



Detail by Entity Name 

Florida Department of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

BUDDY CRUISE INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

6011 PALOMAGLADE DR. 

LITH lA, FL 33547 

Mailing Address 

PO BOX 162 

LITHIA, FL 33547 

Changed: 03/20/2009 

N08000010145 

94-3450962 

11/04/2008 

11/01/2008 

FL 

ACTIVE 

AMENDMENT 

11/18/2008 

NONE 

Registered Agent Name & Address 

ARNOLDSON, JORGE E 

6011 PALOMAGLADE DR 

LITHIA, FL 33547 

OfficerlDirector Detail 

Name & Address 

Title D 

ARNOLDSON, JORGE E 

6011 PALOMAGLADE DR. 

LITHIA, FL 33547 

Title D 

HAYDEN, RICHARD JJR. 

1065 Mountain View Rd 

Fredericksburg, VA 22406 

Page 1 of2 
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Detail by Entity Name 

Title D 

ARNOLDSON, PAMELA L 

6011 PALOMAGLADE DR. 

LITHIA, FL 33547 

Title D 

TREMBLY, MELISSA 

5636 3rd ave n. 

St Petersburg, FL 33710 

Title D 

MCCLAIN, TROY 

201 N. MAPLE GROVE SUITE 110 

BOISE, ID 83704 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/27/2017 

01/09/2018 

02/25/2019 

02/25/2019 -- ANNUAL REPORT I View image in PDF format 

0110912018 ANNUAL REPORT FI ==v=;,=w=;=m=,g='=;O=P"'O"'F""=or=m=,,==l 

.Q1-'-Z7/2Q.l7...=.A.I:JHl)A~J3_r,:.EQRI FI =",V",;,=w=;=m=,g='=;O=P",O",F",,=or=m="c==l 

02125/2016 -- ANNUAL REPORT 1 View image in PDF format 

03{05/2015 -- ANNUAL REPORT 1'1 ="'v"';,=w=;=m=,g='=;O=O=pO"'F"""'onn=,"" =~ 
04f18/2014 ANNUAL REPORT ~I ==V~;'~w=;~m~,g~'~;O"",PO~F='~or~m~'~' =~ 
04/09/2013 ANNUAL REPORT ~I ==v~;'~w=;~m~,g~'=;O"",PD~F='~or~m~'=' =~ 
9)!'9§gQl.f_:::=-A~t;JJ"lA!"_BEPOB.II ~ ==V=;~ow=;=m=,g~'=;=n =PO=F=,=or=m=,=, =~ 
04/16/2011 -- ANNUAL REPORT 101 ==v=;='w=;=m=,~g'=;=n =PO",F",,=,,=m=,=, =~ 
04/29f2010 ANNUAL REPORT I View image in PDF format 

03/2012009 ANNUAL REPORT 10
1 
==v=;=ew=;m=,~ge=;=o "'PO"'F='=or=m=,=' =~ 

11/18/2008 - Amendment View image in PDF format 
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Contract #: 28725 
Date: D8No)l2019 

BUDDY CRUISE INC. 

MELISSA CAYLOR 
5636 3RD AVE N 
ST PETERSBURG FL 3371 0 USA 

Purpose of Use: BUDDY 4 PAWS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

No 

No 

No 

Expected: 500 

Contract/Permit 

User: . JsBENNIN 
. Slatus:Firm 

Primary #: (727) 259-3480 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Datees} and Time(s) of Use: Starting: Sat 07 Mar 20 06:00 am Ending: Sat 07 Mar 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Walter Fuller Park 

Park 

Sat 07 Mar 2020 06:00 AM 

09:00 PM 

$0.00 $30.00 $0.00 $30.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Hours 

15:00 

Total 

$60.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$30.00 

$30.00 

Deposit Total Applied 

$0.00 $60.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $30.00 

$0.00 $30.00 

Contract Balance Account Balance 
$0.00 $0.00 

Date 
08 Nov 2019 

Amount 
$60.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3463930 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) MELISSA CAYLOR 

BUDDY CRUISE INC. 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019,09:32 AM 

User: jsbennin 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 2872S User: JSBENNIN 
pate: Q8 Nov 2019 Status: Firm 

D Approved or D Rejected Date: 

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

-----Manager 

Manager 
D Approved or D Rejected Date: 

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

Printed: 08 Nov 2019,09:32 AM 

User: jsbennin 
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BUDDY CRUISE INC. 
MELISSA CAYLOR 
5636 3RD AVE N 
ST PETERSBURG, FL 33710 USA 

Description 

Previous Balance 

Applied To: 28725 - BUDDY 4 PAWS 

Walter Fuller Park - Park 

City of St. Petersburg 

March 7, 2020 6:00 am to March 7, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3463930 
User: JSBENNIN 
Issued: Fri 08 Nov 19 09:32 am 

Amount 

$60.00 

$60.00 

($60.00) 

$0.00 



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

Date Received: 10' 2- 'P' I q 
Check or Cash: _-:::-:-:--_ 
Application #: ., 'I 
Packet: b 
Permit #: 2$5 2- '] 

Event TItle: IK9'S United Skm/9km 8. 1 mile Phone No.: ~043168122 Fax No.: ~047377254 
Entity Name: IPR5 Race TIming ! Federall.D. Number: I 

Event Date(s): P9/27/2020 Location: ~Ibert Whitted Park 

Day 1 of Event ~9/27/2020 TIme Gates Open: r~-:o-()a-m-.-" - Ending TIme: 112:0()pm 

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

Day 3 of Event: I TIme Gates Open: I Ending TIme: "rl-----

Application Prepared by: Ipaul McRae Phone: 1(904) 316-8122 

Title: pwner Cell Phone: 

Address: "'P-S6-S-P-ln-e-S-t ------------- City: ~acksonvllle State: ~L Zip: P220S 

Email Address:~aui@prsracetiming.com 
Additional Contact Person: r~-Ob-.. -G'""OU-I-d------------------. Day Phone: ~570) 59~~7933 

What month/year were you incorporated as nonprofit? 12()16 

List all 501 (c)3 entities that will benefit from this event Ii-K-9'-s-U-nl-te-d----------------------

Name of the for-profit entity? IPR5 Race Timing 

Describe your event with details. 

e are providing a Skm, 9km and a 1 mile walk run with all monies raised going to local K9 units. 

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

e will bring 500-7S0 participants to the local area and giving these monies back to local K9 units. 

Each co-sponsored entity must possess liability insurance naming the Oty 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? IX YES 

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

r NO 

IX YES 

How much? I, million, 3million 

r NO 

Will there be an admission / registration fee? iX YES Advanced Fee: 0 Day of: 
r---------------------~------~--~-----

r NO o 
Please provide the website address for your event. .prsracetiming.com 

Please provide a phone number that can be advertised to the public. ,...~S-7-0)-S-9-9--79-3-3---------------

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

Recreation Egulpment 
Soeclal Events Facilities IX Non-Clty Locations 

Showmobile (Yes/No) ~o __ 
I Mahaffey Theater Which Location? 

Coliseum 

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

Tables (6 tt) # needed\na Chairs # needed \ I 
I Boyd Hili 

Public Address System Ina . 

# of portable risers needed (4 in. xSln.x 16In.sections)I' 

~Ibert Whitted Park 

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

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

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

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

Name: raul McRae 
Co-Sign: 

Title: fwner 
Title: 

Date: 10/2212019 

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 (4:)3 designation must accompany this application. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

J><' Public Invited 

J><' located in Park 

r Vending Product' Merchandise Sales 

J5< Vending Food' Beverage 

IX Vendors' Exhibitors 

IX Vending Beer' Wine 

J><' Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

J><' Other Structures 

r Open Flame Food Preparation 

r PyrotechniCS 

r Require Street Oosure 

r VIP Area 

J><' Staging 

J><' Amplified Sound 

r Security 

J><' Sanitary Facilities - Port-D-Lets 

r Off-site Parking' Shuttle 

r: Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

J><' Invitations 

J><' Posters' Flyers 

JX Newspaper' Internet 

How many? 110-15 

How many? 

What type? 

What structure? ~nflatable arch 

[3 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional Insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Oosure Permit(s) 

r Professional r Showmobile r Other 

r Performers r AnnouncementOniy 

I' Daytime - Private r Overnight - Private r EventTlme Frame - SPPD 

Regular Units Pi Disabled Unltsr Hand Washing~ 

J><' Radio 

J><' Television 

r! Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 
Does your event require any power needs using more than the standard 11 0/20amp located in the parks? I YES I NO 

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

I. Other: 

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

Will you supply your own generators? IXYES INO 

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

Will your event be requesting any variances from City pollc1es or procedures? If YES, please explain. 

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

Name: lPRS Race nomlng Phone: ~904) 316-8122 
Address (including zip): '~i-. -56-5-p-ln-(!-S-t-J~-C-ks-o-n-v-iII-.e,-F-L-3-22-0-S--------"---..!--------------

Type of music, II of stages, and # of bands. 
J playing pop tunes and making announcements. Awards ceremony post event. 

List Vending Products. Name & Provider. 
o be decided depending on sponsorships obtained. 

For Use of BeerlWine - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 
r9'S United, Debbie Johnson, 

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

rere will be a K9 demonstartion post event 

Discuss your load In/load out parking needs, Include times and dates. 
e will load In early the momlng of and then load out post event. Sam load in, 12-1 :30pm load out all on 09/27/2020 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: Fa~l!"c Rae ntle: ~wner Date: 1'0/22120'9 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ~9's United 

Name of Responsible Party (President or CEO ONLY): \Debble Johns~~ 
~----~~~~~~~~-------------

Title of Responsible Party: IFounder 

Physical Address of Responsible party:;"1 -:-'0-' -M77W--'U.-;-~:-1 J""'t.---'4a;--5'-';IiI-t,.-:-~-t.-----:lt-v-Lt--l-:-O-(,-"I:"~/-k-;--v.''u}w.-;-:-''I-I-=~:--'S=-2;Q-S;:-1 
Phone Number of Responsible Party: ~04.601.2220 

~~~~-=-~-=-==--=--=-~~-=~------
Email Address of Responsible Party: ~ebbie@k9sunlted.org 
Nonprofit (Employee Identification Number): ~r-7--3-S-S7-9-00----------------------

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

r------------------------Title of Responsible Party. 

PhySical Address of Responsible Party: I 
Phone Number of Responsible Party. i-\ '-------'--------''------'------------'--

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

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

What method of invoicing would your organization prefer? 
r BYMafl 

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

City, State, Zip L 
txi BY EMAIL 

Email Address: IpaUI@prsracetlmlng.com 
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APPENDlXC 
STATEMENT OF REVENUE AND F.l(PENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: ~nited 
Date!s) of Ev!!'nt: 109/2712020 

Amount 
I REVENUE SOURCES(~ttach $heet if more space is needed) 
.~~~~--~-------------------------~---------------
1. llslyeatfor event I:.--___ ~_--"'-_~ __ 
21 -I. _______ _ 
·~------------------------------I-

3·1 i---------'-------41 1:-____________ _ 
5.\ ;-1 ~ __ ~~~ ____ ~ 
6·1 I 7.\ 1=1 ~-'----~---~ 

8·1 ':.---_----" ___ _ 
TOTAL GROSS REVENU~ 

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

1. :-' ~ _____ ~~ __ ~~ __ ~~ __ ~=-__ ~. rl ~~ __ ~~ __ ~ 
2·1 -1:-______ _ 
3. I I 
4 I :-, --------
5. I , 
6. I r-I ---------'---

7 I I 
8. I " ------------
9. L I 
10. I Ir-.......... "'-----"-'-~=--
11. I I 
12. I Ir-----------------

TOTAL OPERATING EXPENSESI 

TOTAL NETINCOMET-I ------------

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

1·1 2.i-1 ~~ __ ~ __ _"__o..._._. _____ ~ __ _ 

3.' i------"~---~ 

4·1 
5.rL----~---------------

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

TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Ipaul McRae Date: 110/2212019 

l,prI6t4\~PI!~tl,m .' ····1 Page 8 of8 
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Detail by Entity Name 

Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

K9S UNITED INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

101 Marketside Avenue 

Suite 404-1 06 

Ponte Vedra, FL 32081 

Changed: 02/14/2018 

Mailing Address 

7945 Pine Lake Rd 

JACKSONVILLE, FL 32256 

Changed: 02/14/2018 

N15000004235 

47-3857900 

04/27/2015 

04/27/2015 

FL 

ACTIVE 

AMENDMENT AND NAME CHANGE 

06/26/2018 

NONE 

Registered Agent Name & Address 

JOHNSON, DEBORAH A 

7945 PINE LAKE ROAD 

JACKSONVILLE, FL 32256 

Officer/Director Detail 

Name & Address 

Title P 

JOHNSON, DEBORAH A 

7945 PINE LAKE ROAD 

JACKSONVILLE, FL 32256 

Title V 

Page 1 of2 
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Detail by Entity Name 

JOHNSON, BERNARR F, JR 

7945 PI N E LAKE RD 

JACKSONVILLE, FL 32256 

Title T 

BROWN, SHEILA 

100 SOUTH PARK BLVD 

SUITE 410 

ST AUGUSTINE, FL 32086 

Title S 

KAISER, PHEONA 

101 MARKETSIDE AVE 

SUITE 404-106 

PONTE VEDRA, FL 32081 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

03/15/2017 

02/14/2018 

02/06/2019 

02106/2019 ANNUAL REPORT 

06/26/2018 Amendment and Name Change 

12/21/2017 - Amendment 

06/14f2017 - Amendment 

03/15!2017 -- ANNUAL REPORT 

05/10/2016 ANNUAL REPORT 

View image in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

View Image in PDF formal 

View image in PDF formal 

View image in PDF formal 

View image in PDF format 

Rorid~ DeportmGnt of 5tat£, DiviSion of CorporotlOns 

http://search.sunbiz.org/lnquiry/corporationsearch/SearcbResultDetail?inquirytype=Entity ... 

Page 2 of2 

1118/2019 



---st.petersburg 

Contract#: 28121 
Date, 08 Nov 2019 

K9S UNITED INC 
PAUL MCRAE 
3565 PINE ST 
JACKSONVILLE FL 32205 USA 

Purpose of Use: K9'S UNITED 5KM/9KM & 1 MILE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 
Yes 
No 

Expected: 700 

Contract/Perm it 

User: JSBENNIN 
Status:· Firm 

Primary #: (904) 316-8122 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Sun 27 Sep 20 06:00 am Ending: Sun 27 Sep 20 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Day 

Sun 

Date Time Fee Extra Fee 

27 Sep 2020 06:00 AM 

09:00 PM 

$0.00 $200.00 

Hours 

15:00 

Total 
$230.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 
$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$230.00 

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

Parks and Recreation Superintendent 
8y:(Si9n Name) 

(Print Name) PAUL MCRAE 

K9S UNITED INC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019, 11 :07 AM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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C.ontr"~t #: 28727 User: JSBENNIN 
Date: Q8'Nov .2019 Status: F)rm 

Supervisor III Foreman 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

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

Printed: 08 Nov 2019, 11 :07 AM 

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

--~~ ~ --.... st.petersburg 
www.stpete.org 

~----" 
st. petersburg ~ 
papks & racl'llaUon 

Date Received: 

Ccq,~ or Cash: 
Application #: 
Packet: 
Permit #: 

II-/,/q 
11112 '60 

I S·t- I ?rv f rf ,J., /'II up..."" '" Phone No.: 17'<1 ':I~.l'.dJ'r Fax No.: I 
Entity Name: 1r-... :'5:'t-... '--"'''-P';:-t''" .. ~-''c:..''"''--'''-pir-"I'''A''''.t.~/''''''''J-'''I"'"' .. t:-'-... ~~"'"'-'-~"'"'-'-~'----: Federall.D. Number:! ·-1'1-...• ---1"-·3"'"7--' .... -"6-]-'-..... -'-;;-""". "'7'-.. "-. '-' 

Event Title: 

EventDate(s): I JV'l.t ;;JJ rA - (). S n I J.";',,, Location: IAI, .J"l"n.J jJ"N! II$ .... "J 10.,,1"" if' . .J'C//V.E 

Dayl of Event: 13"''1<-;)..7 Time Gates Open: I 17c) Ending Time: I; 3110 
Day 2 of Event: l;;rv"," ).'1 Time Gates Open: lr--j-1-'-o-o'-· '--'- Ending Time: I i 70 v 

Day 3 of Event: I Time Gates Open: I Ending Time: I 
Application Prepared by: Ii v /f-/! el"'f\I<?~)/" t Phone: I f i3 . 7,n -7 (J JJ ;I' 

Title: Itl\"~Jl'vt. 0, (u-t<,r- Cell Phone: 

Address: I po 8,,)( IJet'1 7 City: ISf, fnUJi,t:l State: Zip: 1.~.5?&3 
Email Address: I t vV-<(!ySf}CflcPrI.Jc:. (0':" 

Additional Contact Person: 1"1 :'S:'·t"'o'-.~~/(:"' .. :.f"-"'~"'5c::....co~/-'-OM.~O~~~>=~~==-'--"~'--'-~'-'-=· Day Phone: I 7;; 7- 7' 7"; - 0$ U-

What month/year were you incorporated as nonprofit? ;-1 ;..A;.. . . ;..';..1;..r;..,_' ",-,-...;;..-,01.:." -,".;.' ,,:.,,"'3"...;..'-'-;..;....;;..-"-_'--..;.;.;..;.._-'--"'-'-:-;..;...;.;..'-"--'----'-_. 

·List all 501 (c)3 entities that will benefit from this event. .s IJ n ton, r /I<>S!, It: ot ,I'1.l. /f d t",." /IM. (.IS fie. f'<. I'.n ok 

Name of the for-profit entity? 

Describe your event with details. 

-j l I ~ r(l" 'lthA.l 5~, I",) ?V"· " I 

/'1 S' VIJ!t.fJ j r<JIJc-lItJ p. 'h 

o,{"v .. J tI-" W"rt.l i A.'1}./1'" t;" 'l 

f l.- ,tt-- 'J U"" () 'e' 
,,," l-t-,( Ii l'l 'f l ,fA"" f 

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

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

Does your group presently have liability insurance? IX YES 

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

I NO 

iX: YES 

How much? I 
I NO 

J Ct'O ~t/o , ________ __ of: __________ _ 

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

Please provide the website address for your event. iVWlv,..I} pc- f<. Pu rJe. (.. ,II'" 
Please provide a phone number that can be advertised to the public. rl-"-7~J.-7-·--~3~'1~)'~· -,,~o~6~'1~~~~~~~--~~~ 
What is the estimated attendance for this event? Spectators Is.> , c Participants I 'I., Last Year's Total Attendance 15'''7." ....... 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) No 
# Bleacher(s) needed. Each bleacher approx. 180 peoPle)rT 

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

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

Special Events Facilities 

r Mahaffey Theater 

Coliseum . 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

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

PXe-CvJ-/#L {J1(e-b!>r Date: I/o -:3<> -/ 'jl 
Date: I 

Name: 1-'1 d:"""""--_"",--~,,,-,-:.....-+-______ Title: 

Co-Sign: Title: 

NOTE: a. 

b. 

c. 

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

'pLEASE ATIACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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st.petersbul'!l 
www.stpele.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IJ<. Public Invited 

,~ Located in Park 

D\ Vending Product / Merchandise Sales 

f7- Vending Food / Beverage 

rx Vendors / Exhibitors 

j)l: Vending Beer / Wine 

]X' Erecting Tents - Larger than 10ft x 12ft 

fi( Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

[1'l' Require Street Closure 

r VIP Area 

IY Staging 

f,( Amplified Sound 

R" Security 

'r>' Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply, 

IZ Invitations 

R' Posters / Flyers 

!" Newspaper / Internet 

How many? lev', )."LA~,r .. "/ i>i.illfl-dEJI 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

!>2' Professional 

r>;- Performers 

r Showmobile r Other 

r Announcement Only 

Daytime - Private p;<- Overnight - Private F' Event Time Frame - SPPD 

Regular Units li'i'/ . Disabled UnitsU Hand WaShingU 

[( Radio 

fiC Television 

j;C' Remote Broadcast 

Page 3 of 8 

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



flectrical Requirements: 

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

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

r, Other: 

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

Will you supply your own generators? rYES ['i() NO 

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

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

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

Name: I S'f P"·Ie. Pr,,)?, .!,,(. Phone: I 1',1.1-3'1.). -003'<7 
'-~P~o~.~O~O~X~~/.~~~l-·~~7-(~~~I~'.--~~~~-f-~~'J--~~Jr-.f~,--r-~~-,-.~J~3~ .. 7~1~J~'~~~~~~~~~ Address (including zip): 

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. 

St-I f 

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. 

J lOr) 

Other comments: 

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

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

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

Name: I t V li't Title: 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $120lLOQ late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IS} p?i-c P/',,).:.., [/It. 
,-------------------------------------------

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:I .. /I. 'i .. ' 0 I Il'( '" A ~, ,,..f, y, , :; r. Sf. /If. /1 

Phone Number of Responsible Party: 17.2. 7 r :3 q;l - "u If '7 

Email Address of Responsible Party: r,-t-v -H-._ .. -b-·-J-,.-p-,;.-r-c.-fJ,"'"' .. :-r-I..}-c,.-·-, -c-.-",--------------------------
Nonprofit (Employee Identification Number): I Ii -. is' 7 t 77/ 

Name of the For·profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone N u mberof Responsi ble Party: "'I "-"-"-"'''-''-''-''-:':''':':-''..-''..:':''':':-''..''-'--'--'--'--'--'-''---':':''':':--'--''-''---:':''':':--'--'-''-''--''-'-''--''';;;'''' 

Email Address of Responsible Party: 1 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefen 
r BYMaii 

Contact Name 

Address 

,City, State, Zip 

r BY EMAIL 

Email Address: 
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Income 

Development Income 

General Donation 

Merchandise 

Pride Guide 

Special Events 

Pre-Pride Events 

Taste of Pride 

The Red & Green Party , .................................. . 
Total Special Events 

Sponsorship 

Travel Guide 

Total Development Income 

Event Calendar 

Operations Income 

Operational 

Discounts/Refunds Given 

Processing Fee Donation 

Total Operational 

Outreach 

Grants 

Total Outreach 

Pride Weekend 

Beverages 

Festival 

Registration Fees 

Corporate 

Electric 

Food Vendor 

Non-Profit 

Small Business 

Total Registration Fees 

Total Festival 

Glamstands 

Parade 

Donations 

Registration Fees 

Corporate 

Non-Profit 

Small Business 

Total Registration Fees 

Total Parade 

................... 

St Pete Pride, Inc 

PROFIT AND LOSS 

January - December 2018 

Cash Basis Wednesday, October 30, 2019 08:33 AM GMT-7 

TOTAL 

2,500.00 

3,374.49 

687.21 

11,867,50 

62,75 

14,158,34 

28,796,96 

43,018.05 

204,375,00 

2,700.00 

268,522.25 

500,00 

381.75 

10,00 

391.75 

-750,00 

-750.00 

120,409,00 

8,930,14 

29,789.83 

12,782,97 

489,92 

6,370,60 

4,542.83 

13,708,24 

67,684.39 

76,614.53 

56,066,05 

3,525,21 

894,89 

17,998,76 

10,152,36 

2,904.48 

3,224.45 

34,280.05 

38,700.15 

1/4 



Total Prtde Weekend 

Total Operations Income 

Unapplied Cash Payment Income 

VIP Booth 

Total Income 

GROSS PROFIT 

Expenses 

Charitable Contributions 

Community Grants 

Development Expenses 

Donor Software 

Merchandise 

Pride Guide 

Special Events 

Pre-Pride Events 

Taste of Pride 

The Red & Green Party 

Total Special Events 

Sponsorships 

Sponsor Relations 

Stonewall Reception 

Total Sponsorships 

Volunteers 

Total Development Expenses 

Operations Expenses 

Marketing 

Artwork & Creative Services 

Email Services 

Kick Off Event 

Printing 

Social Networking 

Website 

Total Marketing 

Operational 

Bank Charges 

Legal & Professional Fees 

Merchant Services 

Payroll Net Pay 

Payroll Service 

Payroll Tax Liabilities 

Rent or Lease of Buildings 

Supplies & Materials 

Technology 

Total Operational 

Outreach 

Advertising/Promotional 

Dues & subscriptions 

Registration Fees 

Cash Basis Wednesday, October 30, 2019 08:33 AM GMT-? 

TOTAL 

291,789.73 

291,431.48 

32,500.00 

2,500.00 

$595,453.73 

$595,453.73 

193.96 

13,034.00 

183.46 

1,545.00 

159.68 

16,800.00 

25.00 

7,717.00 

10,892.20 

24,083.68 

42,717.88 

3,008.76 

7,434.00 
....... c·········· 

10,442.76 

5,228.82 

77,077.60 

1,918.02 

31,617.44 

1,234.02 

441.80 

3,577.09 

9,431.64 

180.00 

48,400.01 

319.50 

3,852.87 

8,627.59 

48,512.06 

18,401.45 

21,547.01 

8,839.32 

6,303.16 

2,144.34 

118,547.30 

3,268.00 

3,770.55 

1,590.00 
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TOTAL 

Sponsorships 3,072.80 

Travel 14,097.41 

Total Outreach 25,798.76 

Pride Weekend 98,989.60 

Beverages 

Product & Services 81,567.55 

Total Beverages 81,567.55 

Bleachers at Straub 

Equipment Rental 2,175.00 

Toilets 425.00 

Total Equipment Rental 2,600.00 

Infrastructure 15.75 

Total Bleachers at Straub 2,615.75 

Entertainment 1,000.00 

Festival 

Decorations 2,196.00 

Equipment Rental 10,019.50 

Electric / Generators 1,665.01 

Toilets 675.00 

Total Equipment Rental 12,359.51 

Total Festival 14,555.51 

Glamstands 

Hospitality 12,125.20 

Toilets 1,750.00 

Total Glamstands 13,875.20 

Insurance 11,024.00 

Parade 

Art Zone 4,200.00 

Cost of Labor 532.72 

Private Security 3,710.88 

Total Cost of Labor 4,243.60 

Decorations 98.94 

Pyrotechnics 10,000.00 

Total Decorations 10,098.94 

Infrastructure 

Stage 18,250.00 

Totallnfraslructure 18,250.00 

Jumbotron 6,500.00 

Permits 490.00 

Rentals/Services 3,864.98 

Toilets 4,575.00 

Tolal Rentals/Services 8,439.98 

Total Parade 52,222.52 

SP2 Concert 

Entertainment 1,670.91 

Total SP2 Concert 1,670.91 

Total Pride Weekend 277,521.04 

Cash Basis Wednesday, October 30,201908:33 AM GMT-7 3/4 



TOTAL 

Total Operations Expenses 470,267.11 

Purchases 721.50 

Travel Guide 2,443.00 

Total Expenses $563,737.17 

NET OPERATING INCOME $31,716.56 

Other Expenses 

Other Miscellaneous Expense 233.64 

Total Other Expenses $233.64 

NET OTHER INCOME $ -233.64 

NET INCOME $31,462.92 

Cash Basis Wednesday, October 30, 2019 08:33 AM GMT·7 4/4 



10130/2019 Detail by FEI/EIN Number 

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

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

ST. PETE PRIDE, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

PrinciRal Address 

2529 CENTRAL AVE 

ATTN: St Pete Pride, INC. 

N03000002767 

14-1876777 

03/26/2003 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Changed: 11/23/2018 

Mailing Address 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Changed: 02/12/2009 

Registered Agent Name & Address 

Blankenship, Luke 

2529 CENTRAL AVE 

ST. PETERSBURG, FL 33713 

Name Changed: 09/18/2017 

Address Changed: 12/06/2018 

Officer/Djrector Detail 

Name & Address 

Title President 

Bundy, David Michael 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Treasurer 

search.sunbiz.orglInquiry/CorporationSearch/SearchResultDetail?inquirytype==FeiNumber&directionType::::Initial&searchNameOrder==141876777N030000027670&a.. 1/3 



1013012019 

SOLOMONS, STANLEY P 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Executive Director 

Blankenship, Luke 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Vice President 

Bruemmer, Nathan 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Aller, Jonathan 

PO Box 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

McGrath, Susan 

PO Box 12647 

ST. PETERSBURG, FL 33733 

Title Secretary 

Brandt, Richard 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Lagarreta, Laura 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Crowder, Scion 

Po Box 12647 

Sl. Petersburg, FL 33733 

Annual RellQrls. 

Report Year 

2018 

2018 

2019 

Filed Date 

01/25/2018 

11/23/2018 

01/16/2019 

Detail by FEI/BIN Number 

search .sunbiz .org/lnqui ry ICorporati onSearch/SearchResul tDctaii ?inqui rytypc::::FeiN mn ber&directi on Type:::: Initial&searchN ameOrder:::: 14187 6777N03000Q02 7 670&a. . . 2/3 
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100'17 

P.o. Box 2508 
Cincinnati OH 45201 

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

Employer Identification Number: 
Person to Contact, 

'Toll Free Telephone Number: 

Dear Taxpayer: 

In ~eplY refer to; Q248560116 
Oct. 06, 2009 LTR 4168C EO 
14-1876777 000000 00 

14-1876777 
Ms. Harper 

1-877-829-5500 

00011929 
BODC: TE 

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

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

Our records .1so indicate you are not. private foundation within the 
meaning of section 509(8) of the Code because you are described in 
section 509(a)(2). 

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

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

SincerelY YoUrs, 

Michele M. Sullivan, Oper. Mgr. 
Accounts Management Operations I 



Payment Request / Reimbursement Form 

Name: 

Payable to: 

Address: 

City: 

Phone: 

Check Request & Reimbursement Policy: 

-E3J Payment Request (attach original invoice/quotes) 

o Reimbursement (attach original receipt) 

Luke Blankenship 

, 

State: rt 
Email: 

Zip Co de: -L1'-"i'-"7'----"''-'/'--· __ 

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

• All original receipts, invoices and/or quotes must accompany this form. 
• An account must be referenced to charge against (j.e., Festival, Parade. Volunteers etc.). 

• Expenditures of $100 or more must be pre--approved by the Executive Director or Treasurer. 

• Send requests to info@stpetepride.com-OR- place in Office mail box. 

Payment Method: 0 Mail check to address above o Leave check at Pride office o Pride Charge Card 

Item / Description Account Charged Amount 

l-tJ .- Jf .. ,,) ",,,,.1 .#tJf}j( Ct' :.r oF .... _ 
General Checking ;.;)J'"G . , 
General Checking 

General Checking 

Total Requested: i. ,n" 
Attach on a separate sheet additional Items. Include the same information as requested above. 

Requestor 
Printed Name: Luke Blankenship Signature: 

Date: Telephone: 813-751-7037 
Executive Director (ReqUired on all) 

Printed Name: Luke Blankenship Signature: ",.-:::: // 

Date: le-3,,-/, Approved: ~Yes I .... 0 No 

Treasurer (Required on all) /I /I JI II 
Printed Name: ~aA1 1t:i1 _ 'XI/O fYl 0 '() S Signature: I ~ v f 

Date: ' /D~~,.... /9 Approved: -!Q:yes I o No 

President (Only required If $1 000 and higher) • 
Printed Name: Signature: 

Date: Approved: o Yes I o No 

Secretary (Only reqUired If $5 000 and higher) • 
Printed Name: Signature: 

Date: Approved: o Yes I o No 

Check No.: I Date Issued: I 
UPDATED: 12/11/2014 



.. L~It= 
~ ---.. st.petersburg 

Ccmtract#: 28733 

Date: 08 Nov 2019 

ST PETE PRIDE INC 
LUKE BLANKENSHIP 
PO BOX 12647 
ST PETERSBURG FL 337332647 USA 

Purpose of Use: ST. PETE PRIDE WEEKEND 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
50,000 

Contract/Permit 

User: J~BENNIIIl 
Status: Firm 

Primary #: (727) 643-9160 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 
$0.00 

Daters) and Time(s) of Use: Starting: Fr! 26 Jun 20 06:00 am Ending: Sat 27 Jun 20 11 :00 pm 

Facility/Equipment 

North Straub Park 

Park 

Vinoy Park 

Vinoy Park 

South Straub Park 

Park 

Albert Whitted Park 

Park 

AI Lang Park 

Park 

Pioneer Park 

Park 

North Shore Park 

Park 

Cemens Landing Park 

Park 

Additional Fees: 
Extra Fee 
Co~Sponsored Application Fee 

Extra Fee ~ Bookings 
Co-Sponsored Permit Fee 

Co·Sponsored Permit Fee (Vinoy) 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$1,330.00 

Tax 

$0.00 

Day 

Fri 

Fri 

Sat 

Sat 

Sat 

Sat 

Sat 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Date 

Printed: 08 Nov 2019, 02:06 PM 

User: jsbennin 

Date 

26 Jun 2020 

28 Jun 2020 

26 Jun 2020 

28 Jun 2020 

27 Jun 2020 

27 Jun 2020 

27 Jun 2020 

27 Jun 2020 

27 Jun 2020 

27 Jun 2020 

Hours 
131:00 

63:00 

Total 

$1,330.00 

Time Fee Extra Fee Tax Total 

06:00AM $0.00 $200.00 $0.00 $200.00 

09:00 PM 

06:00 AM $0.00 $300.00 $0.00 $300.00 

09:00 PM 

06:00AM $0.00 $200.00 $0.00 $200.00 

11 :00 PM 

06:00 AM $0.00 $200.00 $0.00 $200.00 

11:00PM 

06:00AM $0.00 $200.00 $0.00 $200.00 

11 :00 PM 

06:00AM $0.00 $200.00 $0.00 $200.00 

11:00PM 

06:00AM $0.00 $0.00 $0.00 $0.00 

11 :00 PM 

06:00AM $0.00 $0.00 $0.00 $0.00 

11:00PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Quantity Charge Tax Total 

5 $1,000.00 $0.00 $1,000.00 

1 $300.00 $0.00 $300.00 

6 $1,300.00 $0.00 $1,300.00 

Deposit Total Applied Contract Balance Account Balance 
$0.00 $1,330.00 $0.00 ($370.90) 

Amount Payment Type Reference Receipt Number 
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Conlract #: 28133 

Dale: 08 Nov 2019 

18 Mar 2019 $430.00 
18Mar2019 $40.90 
08 Nov 2019 $859.10 

Additional Notes: 

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

By:(Sign Name) 

(Print Name) LUKE BLANKENSHIP 

ST PETE PRIDE INC 

Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Manager 

User: JSBENNIN 
Status: Firm 

Check Rental 3279104 

Check Rental 3279104 

Check Rental 3464274 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name}: 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

o Approved or o Rejected Date: 

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

Printed: 08 Nov 2019,02:06 PM 

User: jsbennin 
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ST PETE PRIDE INC 
LUKE BLANKENSHIP 
PO BOX 12647 

City of 51. Petersburg 

ST PETERSBURG, FL 33733 2647 USA 

Description 

Previous Balance 

Applied To: 28733 - ST. PETE PRIDE WEEKEND 

Vinoy Park - Vinoy Park 
June 26, 2020 6:00 am to June 27, 2020 11 :00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3464274 
User: JSBENNIN 
Issued: Fri 08 Nov 19 02:06 pm 

Amount 

$859.10 

$859.10 

($1.230.00) 

($370.90) 



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

1IIIIIIIIr,. ..lIIIIIIIIIII 
IIIIIIII'I'I!!!IIIIIIIII 
~ _-<iIiiiIIIII 

stpetersburg 
www.stpete.oro 

Date Received: 
Check or Cash: 
Application #: 

Packet: 
Permit #: 

EventTitle: 1 Rebelution Phone No.: 1941 504 0283 Fax No.: I 

\1-10-10, 

1 " 

Entity Name: 1-;1 W=-e--cArr-e"""C"'o-n-c-e--Crt-s/"'N'To-c=lu7b-s------------- Federall.D. Number: '1747=-"'3::::3""1==75""1"'00;-----

Event Date(s): I June 10-14 Location: I Vinoy Park 

Day 1 of Event: I Time Gates Open: 13:00PM Ending Time: CI1""0C;:0"'0"'P"M"--

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

• rl ------ ,------

Time Gates Open: I Ending Time: I Day 3 of Event: I 
Application Prepared by: IGaetano Rifugiato Phone: 1941 5040283 

Title: I President Cell Phone: Isame 

Address: 'j2;::-4:C3""'0::-"""'e-r-m"C"in-a-;I--;0"'r'Tiv-e-;S;;----------- City: 1St Petersburg State: I"'F"""L----- Zip: 133710 

Email Address:lnoclubspresents@icloud.com 

Additional Contact Person: rl---------------------- Day Phone: I 

What month/year were you incorporated as nonprofit? '1--------------------------

List all 501 (c)3 entities that will benefit from this event. ITBO 
r.lw~e--;A~re~c;-o-n-c-er~ts----------------------------

Name of the for-profit entity? 

Describe your event with details. 
illS will be a musical event featUring 3-5 Acts. I his has not been determined yet. Style of musIc Reggae.P 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
IS IS par 0 a na lona our pro leo CI y WI e raise an WI a rac some outSide attendees, Hotels and tood bUSinesses 

will benefit 

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

Does your group presently have liability insurance? IX YES 

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

I" NO 

IX YES 

How much? 13-5 million 

I" NO 
,----

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

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

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

What is the estimated attendance for this event? Spectators 15-7000 Participants ITBO Last Year's Total Attendance 14900 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

showmobile (Yes/No) 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # needed I No Chairs # needed I None 

Public Address System INO 

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

r Sunken Gardens 

r Boyd Hill 

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

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

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

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

Name: IGaetano Rifugiato 

Co-Sign: 
a_'?;~ Title: 

Title: 

IpreSident Date: 12 July 2018 

Date: 

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

b, 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

IX Vending Beer I Wine 

How many? 111 -20 Vendors I Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

IX 
IX 
r 

Erecting Tents - Largerthan 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fence Installation 

Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX 
Ix 

Security 

Sanitary Facilities - Port-O-Lets 

IX Off-site Parking I Shuttle 

IX Semitruckl Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

What type? 

What structure? 

IWire as previous 

I Stage 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

IX Performers 

IX Showmobile r Other 

r Announcement Only 

IX Daytime - Private 

Regular Units ~ 

IX Radio 

r Television 

r Remote Broadcast 

Page 3 of 8 

IX Overnight - Private r Event Tirne Frame - SPPD 

Disabled Units ~ Hand Washing ~ 

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



Electrical Requirements: 

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

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

I Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 
en ors an sage eqUipmen WI Ie In 0 CI you e s a ark 

Will you supply your own generators? I YES INO 

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

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

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

Name: [we Are Concerts Phone: [941 504 0283 

Add ress (i nclud i ng zip): [66ilJiiiG~Ge;;elfii"tftl a*I1,A;. e~,=lS3tt=tP;;;e;t;te;;r1 Sisbbtu;:rl qg 1, FFiI~;t~4-::3.'iJo~~fi\ 1Sc;:\<::iEt:tJI.;:;:\~.,,,,,,,--;;C"l:o;;I!:.i:,~vr;~~s:,--;S;:;·ir:-;:--~ife:;:rrii£K£;;i·~·:gg)tu,eteG,,::-)fl,R!r:;tt;';/JL 

Type of music, # of stages, and # of bands. 
age -4 acts Style IS listed as Reggae. 

List Vending Products. Name & Provider. 
o lng, some ood and beverages. 

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

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

Discuss your load in/load out parking needs, include times and dates. 
r IS s uses an ruc s WI roe parkeaoy-N"o"'rt"'n"'sn"o'"r"'e"S=w"'lm"""m"ln"g""p"'o"'o"1.----------------------
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Other Comments: Please describe your lee structure. 
ees WI e based on artist guarantee, It will be structured as Advance and Dos Pnclng. I here will be a limned VIP, 

Probably 100-150 people. 

Other comments: 
[As on prevIous occasions we do not have non prom groups contracted unlll show IS confirmed. In the past Ivletropoiltan 
industries have been our go to but this time we want to look at some more localized entity, Girls Rock Camp perl1aps. 

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

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

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

Name: I Gaetano Rifugiato/ C? 12~.t-:-7 Title: [preSident Date: [ October 30 2019 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable jL1.200.QQ late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: !TBD 

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: 

Nonprofit (Employee Identification Number): !U 

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

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: JnoCIUbspresents@icloUd.com 
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I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. I 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: !NO event 

TOTAL GROSS REVENUE! 

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

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

Amount 

TOTAL OPERATING EXPENSES! 

TOTAL NET I NCOMEIr-----------------------

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

1·1 
2. r! ---------------------------------------
3.! j---------

4.! 
5. r! ---------------------

6.! r------------

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page8of8 



Detail by Entity Name Page 1 of2 

Florida Department of State DIVISION OF CORPORATIONS 

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

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number 

FEIfEIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

285610TH AVE. N. 

L15000040605 

46-3317510 

0310512015 

0310112015 

FL 

ACTIVE 

ST. PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person(s) Detail 

Name & Address 

TitleMGRM 

HUNDLEY, DAVID A 

285610TH AVE. N. 

ST. PETERSBURG, FL 33713 

Title MGRM 

Rifugiato, Gaetano 

3535 7th Avenue North 

St Petersburg, FL 

Annual Reports 

Report Year 

2017 

2018 

Filed Date 

0311312017 

0312112018 

http://search.sunbiz.org/lnquiry/corporationsearch/SearchResultDetail ?inquirytype=Entity... 11/8/2019 



Detail by Entity Name Page 2 of2 

2019 0212412019 

Document Images 

02124/2019 -- ANNUAL REPORT ~I ==V;;';;'w~'m;,;g,;;,,;," ,;,PD;F=';O,;,,,,,;,;;t ==i 
03/21/2018 ~ ANNUAL REPORT ~I ==V;;';'w~'m;,;g,,;,,,;," ;;PD;F=,;o,;,cm;,;;t ==i 
03/13/2017 -- ANNUAL REPORT 1~=\I1,;,",;,W;',;,m;,g;',;,'"=P;D,;,F='=OC;;m;'t==i 
03/10{2016 ANNUAL REPORT 1~=V="=w='=m=,g='='"=P=D=F='=OC=m="==i 
Q_:?lQ.9.l£91§..=-E.!9.[j9.2..Wmlt.gg.W!?P.lI.Llyl,-_v_,,_w_,_m..;,g:..,_,"_P_D_F_'_oc_m_'t_---' 

Florio" D@partmentofState, Dlvl5iOl'l of Corporations 

http;llsearch.sunbiz.org/lnquiry/corporationsearchiSearchResuItDetail?inquirytype=Entity ... 1118/2019 



Contract#: 28734 
Date: 08 Nov 2019 

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

Purpose of Use: REBELUTION 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
8,000 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

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

Other #: () 

Co~Sponsored Event Contract Balance 
$330.00 

Datees) and Time(s) of Use: Starting: Tue 09 Jun 20 06:00 am Ending: Sun 14 Jun 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 
Viney Park 

Tue 09 Jun 2020 06:00 AM $0.00 $300.00 $0.00 $300.00 

14 Jun 2020 09:00 PM 

Additional Fees: 

Extra Fee 
Co~Sponsored Application Fee 

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

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

135:00 

Total 

$330.00 

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

By:(Sign Name) 

(Print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019, 02:22 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Tax Total 
$0.00 $30.00 

$30.00 
Tax Total 

$0.00 $300.00 

$0.00 $300.00 

Deposit Total Applied Contract Balance Account Balance 

$0.00 $0.00 $330.00 $330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 28734 
.Date:08 Nov 2019 

Supervisor III Foreman 

Manager 

Manager 

User: 
Status; 

JSBENNIN 
Firm 

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

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

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

Printed: 08 Nov 2019, 02:22 PM 

User: jsbennin 
Page: 2 



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

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

Date Received: 

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

Event Title: Flogging Molly/Social Distortion Phone No.: p41 5040283 Fax No.: [ 

Entity Name: [ We Are Concerts Federall.D. Number: '[ 4-::7""_"'3""'3C'"1 =75::1"'0:------

Event Date(s): r:r~ 't~ b ~ '"Z:0 Location: ~inOy Park 

Day 1 of Event: [ Time Gates Open: r~:-O-OP-M-- Ending Time: rp-O-:O-O-P-M---

Day 2 of Event: I Time Gates Open: [ Ending Time: [ 
r-----

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

Application Prepared by: paetano Rifugiato Phone: P41 504 0283 

Title: president Cell Phone: ~ame 
Address: [rc2~4;-;3;-':0:-CS~Tc-e-rm-iC""n-a"-l "'D-criv-e-,;Sc----------

City: ~t Petersburg State:F r-L----- Zip: 133710 

Email Address:roclubspresents@icloud.com 

Additional Contact Person: '1---------------------- Day Phone: [ 

What month/year were you incorporated as nonprofit? r[ --------------------------

List all 501 (c)3 entities that will benefit from this event. ~BD 
Name of the for-profit entity? [r;D"'u~m=b-;M-;;o::cn::ce::cyC;lW=e--a::cr:::e-;c"'o::cn:-:c:::e-;rt:::s------------------

Describe your event with details. 

his will be a musical event featuring 3-5 Acts. This has not been determined yet. Style of music Celtic Rock/Rockabilly 

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

S this is part of a national tour profile of city will be raised and will attract some outside attendees. Hotels and food businesses 
ill benefit. 
hese are 2 highly regarded acts, have a history of selling out at Jannus. 

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

Does your group presently have liability insurance? ~ YES 

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

r NO 

~ YES 

How much? ~-5 million 

r NO 

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

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

Please provide a phone number that can be advertised to the public. ~BD 
What is the estimated attendance for this event? Spectators ~-7000 Participants ~BD Last Year's Total Attendance [ 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) ~o 
# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 It) # needed~o Chairs # needed ~one 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades. no parking signs) 
FIRE: Paramedics, Inspectors 

PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence. Logistics Help. Liaison with Other Ddepartments 

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

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

Name: raetano Rifugiato I ~ .'EL~ 
Co-Sign: 

Title: Fresident 

Title: I 
Date: r 5 Jan 2019 

Date: I 

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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-. ._r_ -~ ... sl.pelersbul'!j 
www.stpete.ol'U 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

~~ 
sl. pBte~shuPR ~ 
parks & resreation 

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 - Largerthan 10ft x 12ft 

~ Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r 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 

~ Posters / Flyers 

~ Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ~ 
Whattype? 'rV;-i-re-a-s-p-re-v-i-O-U-S-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

~ Performers 

~ Showmobile Other 

r Announcement Only 

~ Daytime - Private 

Regular Units ~ 

~ Radio 

r Television 

r Remote Broadcast 

Page 3 of 8 

~ Overnight - Private r Event Time Frame - SPPD 

Disabled Units ~ Hand washing~· 

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



Electrical Requirements: 

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

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

r Other: 

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

endors and stage equipment will tie into city outlets at Park 

Will you supply your own generators? rYES r NO 

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

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

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

Name: VIle Are Concerts Phone: P41 504 0283 

Add ress (i nclud ing zip): rl 2;;:4-;C3"'0"'"j;"'e-r-m-:-i n-a-;I-;DO:-r-;S~S:;-t "'p'-e-;-te-r""sb'-u-r-g-;F"'I-;;3-;;3:::70=1 --------'---------------

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

Stage 3-4 acts Style is listed as Reggae. 

List Vending Products. Name & Provider. 

lothing, some food and beverages. 

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

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

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

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

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

Other comments: 

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

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

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

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

Name: paetano Rifugiato I G~~ =Title: fresident Date: 1 30 Nov 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 $L200. 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: fBD 
Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 1,-------------------------------

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: I" 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

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

Email Address of Responsible Party: 

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

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

~ BY EMAIL 

Email Address: FocIUbspresents@iclOUd.com 
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I. 

1. 

2. 

3. 

4 

5. 

6. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: ~o event 

,-----------------------------------------------------

r--------------------------------------------
,-----------------------------------------------------
r--------------------------------------------
,-----------------------------------------------------

B·I 
TOTAL GROSS REVENUEj 

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

1. 1 

2. Ir---------------------------------------

Amount 

3. 1 ,----------------

4 ,---

5. 1 

6. 'I ---------------------------------------

7. 1 r----------------

B. 1 

9. 'I ---------------------------------------

10. 1 r----------------
11. 
12. rl -----------------------------------------

TOTAL OPERATING EXPENSES"I ----------

TOTAL NET INCOMEf--1 ---------------------

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

1. 
2·'1 ------------------------------------------
3.j ,----------------

4. 
r--------------------------------------------

5. 
,-----------------------------------------------------

6. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page BofB ubmitApplica.tion by Em" 



Detail by Entity Name 

Florida Department of Stale 

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

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number L15000040605 

FEI/EIN Number 46-3317510 

Date Filed 03/05/2015 

Effective Date 03/01/2015 

State FL 

Status ACTIVE 

Principal Address 

285610TH AVE. N. 

ST PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

285610TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person's) Detail 

Name & Add ress 

Title MGRM 

HUNDLEY, DAVID A 

285610TH AVE. N. 

ST PETERSBURG, FL 33713 

Title MGRM 

Rifugiato, Gaetano 

3535 7th Avenue North 

St Petersburg, FL 

Annual Reports 

Report Year 

2017 

2018 

Filed Date 

03/13/2017 

03/21/2018 

Page 1 of2 

DIVISION OF CORPORATIONS 
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Detail by Entity Name Page 2 of2 

2019 02/24/2019 

Document Images 

02/24/2019 - ANNUAL REPORT ~I ==V;;i';;W;;i:,:,m:;,g~';;i:;C ~PD;F=f:;o;"";'~t =,; 
03/2112018 --ANNUAL REPORT ~I ==V;;i';W;;i:,:,m:;,g~';;iC~PD;F=f:;O;Cm;';t =,; 

03/13/2017 ANNUAL REPORT ~I ==V;i';w;;i:,:,m:;,g~':;iC~PD;F=f:;o;cm;':;t =,; 
03/10/2016 ANNUAL REPORT ~I ==V:;i':;W:;':;m:;,g;':;iC~PD;F=f:;O;Cm;':;t =,; 
Q.~LQ§.l£QJ.!t~E!9.r:Lqll.lmit~9.,.~.l'lPjlj!YLI __ V,--i',--W,--i,--m""g::.:',--iC,--,--PO",F_f",O",Cm,--'"t _..J 

Flonda Departm€nt of 5\.t6, DiviSIon of CorporatIOns 

http://search.sunbiz.org/lnquiry/corporationsearchiSearchResultDetail?inquirytype=Entity ... 11/8/2019 



C.ontract #: 287S5 

Date: OS Nov 2019 

WE ARE CONCERTS LLC 
GAETANO RIFUGIATO 

666 CENTRAL AVE 
ST PETERSBURG FL 33701 USA 

Contract/Perm it 

User: JSBENNIN 
Status:. Firm 

Primary #: (941) 504-0282 

Secondary #: 0 
Other #: 0 

Purpose of Use: FLOGGING MOLLY/SOCIAL DISTORTION Expected: 
8,000 

Co-Sponsored Event Contract Balance 

$330.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Date(s) and Timers) of Use: Starting: Wed 03 Jun 20 06:00 am Ending: Sun 07 Jun 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vin~y Park 

Vincy Park 

Wed 03 Jun 2020 06:00 AM $0.00 $300.00 $0.00 $300.00 

07 Jun 2020 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

111:00 

Total 

$330.00 

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

By:(Sign Name) 

(print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019,02:31 PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$330.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 

$660.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 28735 User: ,JSBENNIN 
Date: 08 Nov 2019 Status: Firm 

Supervisor III Foreman 

D Approved or D Rejected Date: 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

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

Printed: 08 Nov 2019,02:31 PM 

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

~-" 
51. pelBPsburo ~ 
parks & rHGl'lIation 

Date Received: 

Check or Cash: 
Application #: '10 
Packet: D 
Permit #: 

EventTitle: I Oispatch Phone No.: 1941 504 0283 Fax No.: I 

Entity Name: r.1 W--:-:-e"""'A:-r-e-'C""o-n-c-e-crt-s""/N-'-o~C7"lu--:-b-s------------~ FederallD. Number: '14':c7=-~3~3-;'17=-5=1-;-:0::-----

Event Date(s): 1 Aug 13-152020 Location: 1 Vinoy Park 

Day 1 of Event: I Time Gates Open: 13:00PM Ending Time: lr:;i~o-:-;:o'"'O"'P"'M-'----

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

Day 3 of Event: I Time Gates Open: Ending Time: ,------
J 

Application Prepared by: IGaetano Rifugiato Phone: 1941 504 0283 

Title: Ipresident Cell Phone: ISame 

Add ress: '12::-4:-:3'"'0'"'""=-e-r-m-;"i n-a-;I--;O""r7"iv-e--:S~---------- City: 1St Petersburg State: Ir.:F:;-L---- Zip: 133710 

Email Address:lnoclubspresents@icloud.com 

Additional Contact Person: '1----------------------- Day Phone: 1 

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. I"'T"'B"'O---------------------------

Name of the for-profit entity? IWe Are Concerts 

Describe your event with details. 
This will be a musical event featu-Cri,.-n-g--;3,..-5=--:A-c~ts-. "'T""hC"is--:h-a-s-n-o-'t--:-b-e-e-n-d:-e-;"te-r-m-'in-e-do-ye""Ct:-. "'S-'-ty-'Ie-o"-f -m-u-s'-ic"""'R"'e-g-g-a-e""'. P~------

This will be first time this up and coming act has appeared in this location and market.. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
IS IS par 0 ana lona our pro leo CI y WI e raised ana will attract some outSide attendees, Hotels and food bUSinesses 

will benefit 

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

Does your group presently have liability insurance? IX YES 

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

r NO 

IX YES 

How much? 13-5 million 

r NO 

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

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

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

What is the estimated attendance for this event? Spectators 1 3000 Participants ITBO Last Year's Total Attendance I N/A 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededlNo Chairs # needed INone 

Public Address System INO 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

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

Name: IGaetano Rifugiato I G. 'Kf~fq 
Co-Sign: 1 

Title: IpreSident 

Title: I ... 

Date: 12 July 2018 

Date: I 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

~--""" 
81. patopsbuPD ~ 
narks & pecraallon 

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

Condition 

IX Public Invited 

IX Located in Park 

IX Vending Product (Merchandise Sales 

IX Vending Food ( Beverage 

IX Vendors (Exhibitors 

IX Vending Beer (Wine 

IX Erecting Tents - Largerthan 10ft x 12ft 

IX Fence Installation 

J Other Structures 

J Open Flame Food Preparation 

J Pyrotechnics 

Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking ( Shuttle 

IX Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters ( Flyers 

IX Newspaper (Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 111 -20 Vendors (Exhibitors 

Alcohol Permit Additional insurance Required 

How many? 12. 
Whattype? IrcW"i:-re-a-s-p-re-v~io-u-s-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 Stage Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

J Professional 

IX Performers 

IX Showmobile J Other 

J Announcement Only 

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

Regular Units ~ Disabled Units ~ Hand Washing ~ 

IX Radio 

J Television 

J Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

lather: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 
en ors an sage equlpmen WI Ie In 0 CI Y ou e saar 

Will you supply your own generators? I YES INa 

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

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

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

Name: Iwe Are Concerts Phone: 1941 504 0283 

Add ress (i ncludi ng zi p): rl 2:::-4"'3::CO::-""'e-r-m""i-na'"CI""D'Cr-;-iv-e"'CS~, S"'tCCp"'e""t:--e-rs'7b-u-rg-,""F"'I-::3:::3"'7-;'12::---------'---------------

Type of music, # of stages, and # of bands. 
age - ac s ye IS Isted as Reggae. 

List Vending Products. Name & Provider. 
o lng, some 00 an everages. 

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 . 
. r IS s uses and trucks will be parked by Nortnsnore SWimming pool. 
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Other comments: 
7r.s on prevIous occasions we do not nave non prom groups contracted until snow IS confirmed. In the past Metropolitan 
industries have been our go to but tilis time we want to look at some more localized entity, Girls Rock Camp perhaps. 

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

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

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

Name: IIIG~a;;e;;t:;an;;;o:;RRjfifU;;;g:;;i;at;;;oT/ -;G;;;:"', r(~2~/jr·-:-. -0./'1(==== Title: IPresident Date: I October 30 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 ;BL~'-OQ.QQ 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: ITBO 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 1.------------------------------

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 1 

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

Title of Responsible Party: 

Physical Address of Responsible Party: 1 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

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

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: !nOciUbspresents@iCIOUd.com 
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I. 

1·1 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: 1 No event 

Amount 

2·1.-------------------------------------
3.1 i---------
41 5·1i---------------------
6.1 r------------

7·1 8·'1 --------------------------------
TOTALGROSSREVENUErj---------------------

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

1. 1 
2. 1 
3. 1 
4 1 
5. I 

1 
'--'-'-'-~--6. 

7. 1 
8. 1 
9. 

10. 1 

11. '1---------------------
12.1 i---------

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMErj ---------------------

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

1·1 
2·1.--------------------------------
3·1 ,------------
4·1 5·1i---------------------
6.1 i---------

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 
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Detail by Entity Name Page I of 2 

Florida Department of State DIVISION OF CORPORATIONS 

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

Detail by Entity Name 
Florida Limited Liability Company 

WE ARE CONCERTS LLC 

Filing Information 

Document Number L15000040605 

FEI/EIN Number 46-3317510 

Date Filed 03/05/2015 

Effective Date 03/01/2015 

State FL 

Status ACTIVE 

Principal Address 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Mailing Address 

PO BOX 269 

ST. PETERSBURG, FL 33731 

Registered Agent Name & Address 

HUNDLEY, DAVID 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Authorized Person(s) Detail 

Name & Address 

Title MGRM 

HUNDLEY, DAVID A 

2856 10TH AVE. N. 

ST. PETERSBURG, FL 33713 

Title MGRM 

Rifugiato, Gaetano 

3535 7th Avenue North 

St Petersburg, FL 

Annual Reports 

Report Year 

2017 

2018 

Filed Date 

03/13/2017 

03/21/2018 

http://search.sunbiz.org/Inquiry/corporationsearchiSearchResultDetail?inquirytype=Entity ... 11/8/2019 



Detail by Entity Name Page 2 of2 

2019 02/24/2019 

Document Images 

0212412019 ANNUAL REPORT I View image in PDF format 

03/21f201B ANNUAL REPORT :=1 ==v=,,=w='=m=,,='="=P"'O"'F=f=onn=,,==i 
03/13/2017 -- ANNUAL REPORT I View image in PDF format 

03/10/2016 - ANNUAL REPORT :=1 ==:v",,=w='=m=,,='=""'P"'O"'F"'f=onn=,,==i 

Q_3..!Q§!.f,Q_l§'.=.E!9:[ida Llm.i:t§.9.1iSl.l:?lilly LI __ v"""w"'"m:::":.:'"""p"o,,F,,f:::ot,,m,,"'-----! 

Florrd~ Pepaftmsnt of State, Division of Corporotrons 

http:// search. sunbiz. orgiinquiry 1 corporationsearch/SearchResultDetail ?inquirytype= Entity ... 1118/2019 



Contract #: .·28736 

Date: 08 Hov2019 

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

Purpose of Use: DISPATCH 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
8,000 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (941) 504-0282 

Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$330.00 

Date{s) and Time(s) of Use: Starting: Wed 12 Aug 20 06:00 am Ending: Sun 16 Aug 20 09:00 pm 

Facility/Equipment 

Vin~y Park 
Vinoy Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 
$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Day 

Wed 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date Time Fee Extra Fee 

12 Aug 2020 06:00 AM $0.00 $300.00 

16 Aug 2020 09:00 PM 

Hours 

111 :00 

Total 

$330.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$300.00 

$300.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$330.00 

CITY OF ST PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $300.00 

Total 

$30.00 

$30.00 
Total 

$300.00 

$300.00 

Account Balance 

$990.00 

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

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) GAETANO RIFUGIATO 

WE ARE CONCERTS LLC 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019,02:32 PM 

User: jsbennin 

(Print Name) 
Parks and Recreaflon Department 
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Contract#: 28736 User: JSBENNIN 

Date: .08 Nov20t9 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

o Approved or DRejected Date: 
Manager 

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

Printed: 08 Nov 2019, 02:32 PM 

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

Event Title: 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

II· I L· I Q 

19 
c 

IrvI~Yrvl0viesinthePark~02~ Phone No.: 17~7~~3:4612! Fax No.: I 

Entity Name: i-'lp""re"'s""e""rv""e"" ... "'th""e""'''"S'''u''''rg'''. ============="--- Federall.D. Number: '-15-9--1-8-9-'8"'5"'3""4====~' 

Event Date(s): IrviaY7,14,21,2B r===_Location: 1~.StraubPark .... 
Day 1 of Event: 1 Time Gates Open: ~:30PI11 Ending Time: 110:30PI11 

Day 2 of Event: 1 Time Gates Open: Isame Ending Time: l~al11~ 
Day 3 of Event: 1 Time Gates Open: Isame Ending Time: '=ls"'a"'I11"'e"' ... === 
Application Prepared by: IPeterBelrnont Phone: 1727463~4612 

Title: pice~president Cell Phone: 1727463:4~1~ 

:::~:~d~~~;:lr:",:~:", .... ~""a"':=;e",Ps,,,I~=:"'·e"'t"'h"'e"'bu"'r"'g"'.o"'r"'g====""."' ... "' .. "' .. "' ... "'. "' .. "" ... _C_it_y_:.-"Is",t",:",~=e=te", •. ~",s",bu=r",g," .• _S_ta_t_e_: IFL Zip: 1~3701 
Additional Contact Person: II11?niCakile Day Phone: 17 .... 2 .... 7 204-3B.O ..... O ..... . ,-, "-,-, "-, "-,,-,,-,,-""""-, 

What month/year were you incorporated as nonprofit? 11977. 
C=~~~~==========~~==~=========== 

List all 501 (c)3 entities that will benefit from this event. St. Petersburg Preservation, Inc., d/b/a Preserve the 'Burg; Jump4Kids 

Name of the for-profit entity? 

Describe your event with details. 
May 2020 will be the 11 th year for the event and we believe it has become one of the favorite downtown waterfront park events. It is the type of 
event that people paint to for why living in 5t Pete is special. Each movie evening starts with an hour of live music from a local band followed by 
he movie. Attendees can either bring a picnic or purchase food and drink from local vendors. Our event space is typically full each movie nighl 
and people consistently ask us to offer Movies in the Park more often. People love the atmosphere of the event and its waterfront location. 
Attendees to the event spend money downtown and money to purchase picnic supplies from local stores or from event vendors. In short, 
Movies in the Park is an event loved and enjoyed by many and one of the small economic generators for downtown that cumulatively, with 
other events, adds up to a successful downtown. 

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

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the event, 
spending money purchasing food from vendors at the event, or spending money at nearby downtown businesses before and after the event. 

e have limited survey information documenting spending by some Movie in the Park attendees. 

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

Does your group presently have liability insurance? IX YES 

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

C NO 

IX YES 

How much? 11 million 

I" NO 

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

Please provide the website address for your event. p;NVV. preservetheburg.org 

Please provide a phone number that can be advertised to the public. r'17~2-7-4~6-3-.:4-6-1-2-.... ------~----~--~~~~~~~~' 
What is the estimated attendance for this event? Spectators fOO .. Participants L. Last Year's Total Attendance F50? 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

r Mahaffey Theater 

[' Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededlS • Chairs # needed 150 r Sunken Gardens 

Public Address System Iy=s .............. . 
r Boyd Hill 

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

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

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

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

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

Name: Ipeter Belmont 

Co-Sign: 
.---------------------------------

Title: ~ice-president 
Title: I. 

Date: 

Date: 

[1/10/19 

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. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition Obligation 

I>< Public Invited General Liability Insurance 

I>< Located in Park Park Permit 

C Vending Product / Merchandise Sales Occupational License 

I>< Vending Food / Beverage Health Inspection 

I>< Vendors / Exhibitors How many? 11:10\/endors/~xhibit~rs 
[5<: Vending Beer / Wine Alcohol Permit Additional insurance Required 

C Erecting Tents - Largerthan 10ft x 12ft How many? I 
What type? I-Ib-a-rr-ic-a-d-e-S-b-y-C~ity-------

Temporary Structure Permit 

Temporary Structure Permit [5<: Fence Installation 

C 
C 

Other Structures 

Open Flame Food Preparation 

C Pyrotechnics 

C Require Street Closure 

C VIP Area 

IX Staging 

[5<: Amplified Sound 

IX Security 

IX' Sanitary Facilities - Port-O-Lets 

C Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

C Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

What structure? L Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional 

[5<: Performers 

L Showmobile IX Other 

C Announcement Only 

C Daytime - Private C' Overnight - Private IX Event Time Frame - SPPD 

Regular Units C' Disabled UnitsI1n ....... ' Hand waShingC 

C, Radio 

C Television 

Ci Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

L 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? L.. . YES IX.' NO .,,,. ""-". 

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

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

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

Name: l~reserJ:t~:'~r~r=g= ...... ==================_p_h_on_e_:-,17=2=7=8=2=4=~7=8=O=2=" ========. 

Address (including zip): Ip.().BOX838,SI .. petersbUrg,FL33731 

Type of music, # of stages, and # of bands. 
s in past years, type of music will vary each movie evening. Each movie evening includes an hour of live music before the start of the movie 
ith a solo or small group of local musicians at one small stage (risers) area. 

List Vending Products. Name & Provider. 
Several food vendors will be on-site. Vendors in the past have included kettle corn, Sweet Diva's (cookies/desert food), veggie burgers & 
smoothies, Mr. I Got '1m (BBQ, turkey legs). Jump 4 Kids will sell beer & wine. Preserve the 'Burg will have a booth with information and tee
shirts and posters for sale. 

For Use of Beer/wine - Please provide name, address and phone number ofthe sponsoring 501 (c)3 or catering company. 
Jump For Kids, Inc. 
85021 st Ave. N. 
st. Petersburg, FL 33704 
727 504-3422 

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

Discuss your load in/load out parking needs, include times and dates. 
Set-up occurs approximately 1-2 hours before start of each movie evening and take down occurs immediately after end of movie and is usually 
complete within 45 minutes of the end of the movie. Some vendors have equipment that needs to be driven into park. Parking spaces along 
Bayshore Dr. are used for musicians, staff and some vendors. 

Page 4 of 8 



Other Comments: Please describe your fee structure. 
Event is free. A request for donations is made each movie evening. 

Other comments: 

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

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

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

Name: l~eterBelmont. Title: pice-president Date: 111/10/19 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Saint Petersburg Preservation, Inc. d/b/a Preserve the 'Burg 

Name of Responsible Party (President or CEO ONLY): 1~l11ilyEllNYn 

Title of Responsible Party: r~-re-S-id-.~-~-.. ----------------------------

Physical Address of Responsible party:I~3?16th""v~:~~,?t.Petersbur~,~L33!01 

Phone Number of Responsible Party: 1727515-.4509 

Email Address of Responsible Party: rle-el-w-y-n@-.. -m-e-.c-o-m------------------------

Nonprofit (Employee Identification Number): 159-1898534 

Name of the For-profit Corporation: IN/A 

Name of Responsible Party (President or CEO ONLY): 

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

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

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

What method of invoicing would your organization prefer? 
[5<' BY Mail 

Contact Name l~onica~ile/~reservethe·Burg .. 

Address 

City, State, Zip ISIPetersburg,FL 33731 

IX BY EMAIL 

Email Address: Ii nfo@preservetheburg.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: ItIi1ay2019 tIi10vies in thePark 

Date(s) of Event: Imay 2,9,16,23,30· ·rl
u

= .. = .. === 

(Must be completed) 

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

l·lsponsorshiPs 1 25,000.00 

2.ID?nati?nS r-L-~~'-"-:1"':-1 0::':0'-:. O:":O~~~-

3. pendor Donations I 300.00 
41~~les r-L-------:-2-::-:00c:-.0::':0~~~~ 

5. PumP4KidS I 638.00 
6.1 r--L '-------~~ 

7·""1 ================== 1 

s.! r--I ~--~-~-

TOTAL GROSS REVENUEI 

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

1. Iinsurance 550.00 

2. l~ort:~:Let ..... 1300.00 

3. [MUSiC 1100.00 

4 IMovie Licensing 
5. Ip~~m~ti~~ ..... . 

4765.00 

2275.00 

6. 1~~r~itF~es. 230.00 

7. I~?stof~aleslt~rns L 200.00 

8. I~TBstaff 2300.00 

9. ItIi1isc:C?:t: 450.00 

10. ICity staff & Police 4790.00 

11. 1 

12. 1 .... 1\= .... ====== 
TOTAL OPERATING EXPENSESI 

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

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

1.lpreserve the 'Burg I 
2·1. U. uu. uuu uuu uu ... f-L---~~~~ 

9278.00 

3·1 1 
4·i-L---~~~~~~~--------- ;-1 -'---------

5·1 I 6.1 f-I -------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: Ipeter Belmont Date: 111/10/19 
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INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date, 
'JAN 14 2012 

SAINT PETERSBURG PRESERVATION INC 
PO BOX 838 
ST PETERSBURG, FL 3373l-0838 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
59-1898534 

DLN: 
17053265317001 

Contact Person: 
PAUL F CAPPEL II 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
170 (b) (1) (AUvil 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
May 15, 2010 

Contribution Deductibility: 
Yes 

Addendum Applies: 
Yes 

ID# 31665 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501(0) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. YOU are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

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

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

Lois G. Lerner 
Director, Exempt OrganizaLions 

Enclosure; Publication 422~-PC 

Letter 947 (DO/CG) 



Detail by Entity Name 

Florida Department of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

SAINT PETERSBURG PRESERVATION, INC. 

Filing Information 

Document Number 741785 

FEI/EIN Number 59-1898534 

Date Filed 02/23/1978 

State FL 

Status ACTIVE 

Last Event RESTATED ARTICLES 

Event Date Filed 11/29/2011 

Event Effective Date NONE 

Principal Address 

102 FAREHAM PLACE N 

ST. PETERSBURG, FL 33701 

Changed: 01/22/2014 

Mailina Address 

P.O. BOX 838 

ST. PETERSBURG, FL 33731 

Changed: 08/14/1996 

Registered Agent Name & Address 

BELMONT, PETER 

102 FAREHAM PLACE NORTH 

SAINT PETERSBURG, FL 33704 

Name Changed: 01/26/2011 

Address Changed: 01/26/2011 

Officer/Director Detail 

Name & Address 

Title President 

ELWYN, EMILY 

836 16th Avenue NE 

SAINT PETERSBURG, FL 33704 
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Detail by Entity Name 

Title Treasurer 

Pastman, Peter 

2326 Wood lawn Circle West 

SAINT PETERSBURG, FL 33704 

Title VP 

BELMONT, PETER 

102 FAREHAM PLACE N 

SAINT PETERSBURG, FL 33701 

Title Secretary 

Jeff, Danner 

2351 Dartmouth Aveue N 

SI. Petersburg, FL 33713 

Annual Reports 

ReporlYear 

2017 

2018 

2019 

Document Images 

Filed Date 

03/20/2017 

03/05/2018 

04/25/2019 

04/25/2019 -- ANNUAL REPORTI View image in PDF formal 
l==~~~~=l 

03/05/2018 ANNUAL REPORTI View image in PDF format 

03~W20~-AN~~hEEP-QRT~1 ===V~i~'W~im~,~g~'~"~P~D~F=f~or~m~'~'==={ 
03/25/2016 ANNUAL REPORTI View image in PDF format 

02/11f2015 ANNUAL REPORT~I ===v=,=,w=='m=,=g='="=P=D=F='=orm==,=' ==={ 

01/22/2014 __ ANNUAL REPORT I View image in PDF format 

i=========== 
03107/2013 -- ANNUAL REPORTI View image in PDF formal 

.Q~L9.9J.f9Jg_~~j~\tlN_!dt\L...g!;.EQBI pi ===v;,,;,w;;' m;::,~g~'~";;P~D;;F=';or~m;::'~' ===l 

11129/2011 -- Restated Articles pi ===V;,i;'w~'m;::,~g~'~";;P~D;;F=f",o~rm;::'~' ===l 

01126/2011 ANNUAL REPORTI View image in PDF format 

03/29/2010 ANNUAL REPORT I View image in PDF format 

04129/2009 ANNUAL REPORT! View image in PDF format 

.Q9L.9.9fl:Q.lliL::-)~\NNUAL REPORTI==V~i'~w~'~m~,~g'~"~P~D~F~fo~r~m~"~~ 
04/09/2007 -- ANNUAL REPORTI==v~,,~w~·~'m~,~g'~'"~P~D~F~,o~r~m~"~~ 
04/13/2006 - ANNUAL REPORTI View image in PDF formal 

05/04/2005 -- ANNUAL REPORT I View image in PDF format 

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

Q4114/2_003 ::-~!:!b!1!A"'E..~.E.QBII View image in PDF formal 
~~~~~ 

05/06/2002 ANNUAL REPORTI View image in PDF format 

05/17/2001 ANNUAL REPORTI View image in PDF formal 

05/16/2000 __ ANNUAL REPOR11 View image in PDF format 

0311111999 -- ANNUAL REPORTI~==V=ie=w=='m=,=g='="=P=D=F=f=or=m='=t ==~ 
Q1f.?ll.Ll§?J!§_::-J3gJ.N'§It..IgM~NI 1'---_V_'_'w_'m_'.::9_'_"_P_D_F_'_or_m_'_' _--' 
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C.()ntract #: 
Date: . 12 Nov 2019 

SAINT PETERSBURG PRESERVATION INC 

PETER B BELMONT 

PO BOX 838 
ST PETERSBURG FL 33731 0838 USA 

Purpose of Use: MOVIES IN THE PARK (MAY) 

COIJditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
Yes 
No 

Expected: 700 

Contract/Permit 

User. JSBENNIN 
status: firm 

Primary #: (727) 463-4612 

Secondary #: 0 
Other #: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Daters} and Time(s) of Use: Starting: Thu 07 May 20 03:00 pm Ending: Thu 28 May 20 11:00 pm 

Facility/Equipment 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 
Tax 

$0.00 

Day 

Thu 

Thu 

Thu 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Date 
06 Nov 2018 

Additional Notes: 

Printed: 12 Nov 2019,08:37 AM 

User: jsbennin 

Date Time Fee Extra Fee Tax Total 

07 May 2020 03:00 PM $0.00 $200.00 $0.00 $200.00 

11:00PM 

14 May 2020 03:00 PM $0.00 $0.00 $0.00 $0.00 

11 :00 PM 

21 May 2020 03:00 PM $0.00 $0.00 $0.00 $0.00 

11:00PM 

28 May 2020 03:00 PM $0.00 $0.00 $0.00 $0.00 

11:00PM 

Quantity Charge Tax Total 
1 $30.00 $0.00 $30.00 

$30.00 
Hours Quantity Charge Tax Total 

8:00 1 $200.00 $0.00 $200.00 

$200.00 $0.00 $200.00 

Total 
$230.00 

Deposit Total Applied Contract Balance Account Balance 

Amount 
$200.00 

$0.00 $200.00 

Payment Type 
Check 

$30.00 $30.00 

Reference 
Rental 

Receipt Number 
3188536 

Page: 1 



Contract #: ':!8154 
Date: 1:! ;Nov~019, 

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

By:(Sign Name) 

(Print Name) PETER B BELMONT 

SAINT PETERSBURG PRESERVATION INC 
Name of User Organization, If Applicable 

Supervisor II/Foreman 

Manager 

Manager 

U<;er: 
status: 

JSI3ENNIN 
firm 

CITY OF ST, PETERSBURG, FLORIDA 

By;(Sign Name); 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

D Approved or o Rejected Date: 

D Approved or D Rejected Date: 

D Approved or DRejected Date: 

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