
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
 

Thursday, January 30, 2020, 2:00PM 
 

Sunshine Center Auditorium 
 

Committee Members 
Ed Montanari 
Darden Rice 

Deborah Figgs-Sanders 
Lisa Wheeler-Bowman 

Gina Driscoll (Alternate) 

 
 

 
Agenda 

 
  

I. Call to Order 
 

II. Election of Chair 
 

III. Approval of eight (8) events for FY20 
a. waiving the non-profit requirement for two (2) events 

 
IV. Approval of twenty-three (23) events for FY21 

a. waiving the non-profit requirement for seven (6) events 
b. approval of liquor requests for two (2) events 

 
V. Public Comment 
 
VI. Adjournment 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

-.&JBIIIIII .. ~ 
~ 
~ ... 

st.pelersburg 
www.stpete.ol'g 

Date Received: 

Check or Cash: 

Application #: 
Packet: 
Permit #: 

r"--''-'-''--''''''-==-.J..:..lLfe .............. -=----7'--'-'--''-+'-''r-'--=->''''-t-.L.-.L.-'-''-''-=--Ph_o_ne No.: 17.12~ 4~.:-~~ax No.: L _____ ._ ... 
Entity Name: 'BA'J~- '/A.t)'f:,cJ-OF ;.;L FederalLD. Number: I !:>'Z~-'€tJ IgLl-Lj , 

Event Title: 

Event Date(s): A.B2.l~~ /j 9.--!;J- J-O~O ..... Location: I.-' ___ -.L-_=--"'-_~. ~-_-__ .-_.-__ -. __ -__ -. __ -_ ---'---.-'-. __ -__ -_._-__ -_-=--=-~-----'. 
Day 1 of Event: [-=--- ~ r - Time Gates Open: 1<6':oV ANI Ending Time: 1~:<t§J12f1j 

D,y 2 of Event L2 OAy j TIme Gote, Open' r~cn,!lYI/ Ending Time, II.fj ~-CJ:>. P N ... 
Day 3 of Event: Ln .. __ _____ Time Gates Open: I ; Ending Time: . .. 

Application Prepared by: LJ2Yf'!I:f...~I1;;~~9J!1 Phone: 

Title: In~1FS /IJ EN!. Cell Phone: 

Address: 1~~LF:m 3wz_?rd_u _________ ~ ______ City: 1s;.1'.-!?;;rte State: 

Email Address: 1 O-$~!1€S>O"W7@ya.hOO .. 02)""'1 

Additional Contact Person: I... r Day Phone: l 
-------------_._-----' - ----

What month/year were you incorporated as nonprofit? I AUcy,( g .9..S~ 
List all 501 (c)3 entities that will benefit from this event. 'I --.. -". -.. _-___ -_.-._.-__ -.-__ ......:.-__ -_._-._-_-.... -__ -__ -.. _-... ---------------

Name of the for-profit entity? 
1--

Describe your event with details . 

. /0, ;':> j'"~ /"__ ~/) e,.i""j ~ 
o~J/~ fa. 0+/ ~t1 

o~ t-a .. 0-+f t::'i1 4rte rl'c~ y 

N' e V..J l"e tt Y 

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? rr/ YES C NO How much? 

Are there plans to sell or distribute beer/wine at your event? I1('YES C NO 

Will there be an admission / registration fee? eYES 

Please provide the website address for your event. I 
NO Advanced Fee: I'---~ Day of: 

Please provide a phone number that can be adverti~ed-~o the-~-~bli~~l-----
- - ----- - -- - - ----- ----- - --

What is the estimated attendance for this event? Spectators :3&~~~;participants L_____ Last Year's Total Attendance I 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) _ /.Lo_ 
Special Events Facilities 

r Mahaffey Theater 

r~ Coliseum 

L Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people) C' 
Tables (6 tt) # needed[_~! Chairs # needed [_ .. 

Public Address System I 
# of portable risers needed(.;~~8 in. x 1 ~-i~~ sectionS)~ 

C 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: 

Co-Sign: 

NOTE: a. 

b. 

c. 

Title: I Date: L_ Title: 1 _____ Date: 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (e)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, runt walkt 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 MANAGERt 

727-893-7766 or EMAIL: StPeteEvents@stpete.org 

Page 2of8 



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- Public Invited 

I Located in Park 

I Vending Product / Merchandise Sales 

[" Vending Food / Beverage 

C Vendors / Exhibitors 

Vending Beer / Wine 

C Erecting Tents - Larger than 10ft x 12ft 

C Fence Installation 

I. Other Structures 

I Open Flame Food Preparation 

C Pyrotechnics 

r Require Street Closure 

r VIP Area 

r-/ Staging 

~mplified Sound 

W Security 

C Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters / Flyers 

C Newspaper / Internet 

How many? 1 _______ __ 

How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

What type? I.-----~---------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I~ _________ _ Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional 

L Performers 

r Showmobile C Other 

C Announcement Only 

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

RegularUnits L _____ Disabled Units I HandWashingl 

r Radio 

L Television 

C Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: it; ~ 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? /~S ~~ 
t ,~ 

If YES, check all that apply. I. RV'S I: Coffee Vendors 0 Ice Bins C Freezers r Ice Cream Vendors r 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. 

I 
Will you supply your ~~;;-~enerators? ----C' ~·~S -~O 

CI YES ~O 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 explain. 

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

Name: 

Address (including zip): 

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

c 

Phone: 

- --_. __ ._------------------------_. 

List Vending Products. Name & Provider. 

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

713 

Page 4 of8 



Other comments: 

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

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

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

Name: Title: Date: L_ 

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

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 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 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

LAOTIAN AMERICAN ASSOCIATION OF FLORIDA, INC. 

Filing Information 

Document Number 759784 

FEI/EIN Number 59-2891844 

Date Filed 08/25/1981 

State FL 

Status ACTIVE 

Last Event NAME CHANGE 

AMENDMENT 

Event Date Filed 06/27/1988 

Event Effective Date NONE 

Principal Address 

3318 38TH ST N 

ST. PETERSBURG, FL 33713 

Changed: 05/27/2009 

Mailing Address 

3318 38TH ST N 

ST. PETERSBURG, FL 33713 

Changed: 05/27/2009 

Registered Agent Name & Address 

SHIMA,DARA 

11811 62ND ST 

LARGO, FL 33773 

Name Changed: 10/06/2008 

Address Changed: 10/06/2008 

Officer/Director Detail 

Name & Address 

Title PO 

OUNESA, SENESOM 

3318-38TH ST N 

SAINT PETERSBURG, FL 33710 

DIVISION OF CORPORATIONS 



Title VD 

INSOUTA, KHAMPHANH 

5255101ST AVE N 

PINELLAS PARK, FL 33782 

Title GS 

KEOMANY, CHEUNE 

4108 17TH ST N 

ST. PETERSBURG, FL 33714 

Title GS 

TESKA, TING 

1926 29TH AVE N 

ST PETERSBURG, FL 33713 

TitleT 

PHOUTHAVONG,MARK 

8426 LANTANA DR 

SEMINOLE, FL 33777 

Title Executive Secretary 

SENESOM, ANNIE N 

3318 38TH ST N 

ST. PETERSBURG, FL 33713 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/16/2017 

04/22/2018 

06/11/2019 

06/11/2019 -- ANNUAL REPORT View image in PDF format 

~=========~ 
04/22/2018 - ANNUAL REPORT View image in PDF format 

Q2L1..!?J2.Q1..7. .. ::: . .ANNV..A.k .. .R.!;.E.QRI View image in PDF format 

~=====~ 
02/04/2016 ANNUAL REPORT View image in PDF format 

~===========:::; 
04/16/2015 -- ANNUAL REPORT View image in PDF format 

:=:========~ 
Q§l.Q.1.!~.Q.1.4.::: . .Ati"".V..AbJ3_!;P'.Q.RI View image in PDF format 

:=:========~ 
06/03/2013 - ANNUAL REPORT View image in PDF format 

:=:========~ 
06/06/2012 - ANNUAL REPORT View image in PDF format 

~=========~ 
Q4.!.1..§I~QJJ...=.,-.f.\NN.V..Ab..RI;P"Q.RI View image in PDF format 

~=========~ 
04/27/2010 - ANNUAL REPORT View image in PDF format 

~=====~ 
05/27/2009 - ANNUAL REPORT View image in PDF format 

~=====~ 
.1.QIQ§'!~QQ? .. =..R~9, .. 89.!2D.LQ.tli!.og!1 ~I ==V=ie=w=im=a:::ge=in=p=D=F=fo=r=m=at=:::::! 

04/29/2008 ANNUAL REPORT LI __ V_ie_w_im_a.::.ge_in_P_D_F_fo_r_m_at_---l 



~t=;; 
~ ----.. st.petersburg 

Contract #: 29144 
Date: 09 Jan 2020 

LAOTIAN AMERICAN ASSOCIATION OF FL, INC. 
OUNESA SENESOM 

3318 38TH AVE N 
ST PETERSBURG FL 33713 USA 

Purpose of Use: LAOS NEW YEARS FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 500 

Contract/Permit 

User: JSBENNIN 
status: Firm 

Primary #: (727) 422-8093 

Secondary #: 0 
Other#: () 

Co-Sponsored Event Contract Balance 

$90.00 

Date's) and Time's) of Use: Starting: Sat 04 Apr 2012:00 am Ending: Sun 05 Apr 20 01 :00 am 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 04 Apr 2020 12:00 AM $0.00 $60.00 $0.00 $60.00 

05 Apr 2020 01 :00 AM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$90.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

25:00 

Total 

$90.00 

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) OUNESA SENESOM 

LAOTIAN AMERICAN ASSOCIATION OF FL, INC. 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:09 PM 

User: jsbennin 

Quantity 
1 

Quantity 
2 

2 

Charge 
$30.00 

Charge 
$60.00 

$60.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$90.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 

$30.00 
Total 

$60.00 

$60.00 

Account Balance 

$90.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29144 User: JSBENNIN 
Date: 09 Jan 2020 status: Firm 

o Approved or o Rejected Date: 

Supervisor II / Foreman o Approved or o Rejected Date: 

Manager 

Manager 
o Approved or o Rejected Date: 

The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02:09 PM 

User: jsbennin 
Page: 2 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 l't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Information 

Name of Event: 

Date of Event: 

Assembly Time: End Time: 

Event Specifics 

Specify the purpose of the outdoor assembly and provide a general description of the proposed event, to include the activities 

that will take place durin, )he 2:: 
, -{7AtJ A >- I A1i )1,fU.~I' C S'i l"it-J f D r:~ ~( C(~r_/'/'I() . 

(I (.1 -f1' 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 

Specify any Public Facilities, Parks and/or Equipment to be used: 

J){I .. l ~ r-tJ! tlfd .s 

Provide a description of all recording equipment, signs, banners, etc. This should include a description ofthe materials used for 
any of these items. 

'NGNe 

'" 
Will alcoholic beverages be SOLD or CONSUMED as part of this event? ~Yes --- No 

-

Estimated number of people taking part is the event. 
--- ~C)a ~q.x:J 

Estimated number and type of animals taking part in the event. I-Jo /J e-

Will this event take place in the roadway? ___ Yes v No 

If Yes, will the entire event be in the roadway or just a portion of the event? 

Will this event take place on the sidewalks? ___ Yes ~No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? 

Estimated number of volunteers or Parade Marshals that will be assisting with this event. 2-0 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the event; however the responsibility for informing the public and affected commerce rests with the applicant. 

What.steps wil,l the apPlicant~1take to ensure the community is properlx notified? _"" 
1!Ue? lI,!'" YletO_C :7 t,~:p d.AA4-v ~~I f I (12:..., OF~-jC € r.:r- ~ O;:'v~c:l-

" I 
·t=Ytt P~'\ L 

I 

tNt· Q£-. 
re· 1tJ~1 P IL .f;2i-Ji= ,i/Y") a·r.~f c' '~ 

SPPD Special Events Unit (Revised 10/13/15) Page 1 of 3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 l't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Fe~s, Costs and Insurance Requirements 

A non-refundable application fee ofThirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
of filing the application. The costs of all City services for the event shall be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 of the City Code and should also be included with the application at the time of filing. The 
City of St. Petersburg shall be named as an additional insured party on all insurance certificates. 

Waiver Request for Fees, Costs and Insurance Requirements 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to apply to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 

Yes No 

Organization Sponsoring Event Information 

Applicant 

Name: 

Address: 

Email: 

Phone: Cell: I I Home: I I Work: I 
Organization 

Name: 

Address: 

Email: 

Phone: Cell: I I Home: I -I Work: I 
President or Head of Organization 

Name: 

Address: 

Email: 

Phone: Cell: I I Home: I I Work: I 
Person or Entity Responsible for Payment of City Services 

Name: 

Address: 

Email: 

Phone: Cell: I I Home: I 1 Work: I 
Person Responsible for Event Conduct 

Name: 

Address: 

Email: 

Phone: Cell: I I Home: I 1 Work: 1 
SPPD Special Events Unit (Revised 10/13/15) Page 2 of3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Signature and Notary 

I, . for himself/herself and for the other persons, organizations, firms and 
corporations listed in the Organization Sponsoring Event Information section of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 
ordinances of the City of St. Petersburg. 

Applicant Signature (Authorized Representative) Date 

The foregoing instrument was acknowledged before me this _____ day of _________ --' 

20-, by ____________ ---.J' who is personally known to me or who has produced 

_____________ as proper identification. 

Notary Public: ________________ _ 

Permit Approval 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of St. 
Petersburg and Pinellas County. Further the applicant acknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 

SPPD Special Events Unit (Revised 10/13/15) Page 3 of 3 



APPLICATION FOR STREET CLOSURE PERMIT 

In accordance with the provisions set forth by the Mayor of the City of St. Petersburg, the undersigned hereby 
applies for a Street Closure Permit, and provides the following information and represents that it is true and 
correct, and accepts that the City may at any time, amend or revoke this application: 

1. NAME OF PERSON OR ORGANIZATION SPONSORING STREET CLOSURE 

a). Name: 

Address: 

_>=.' -,-,+--+p--=e=--.:~ f---",e~v-,-?-,,"-,," Jd,.)t,Lt,l-¥-/C-j,"i-I<=-___ Zip: __ 3_?_7_1"","",3,--
tf7 

City/State: 

Phone No.: Work: 7J-'z- t/:;.;l - 90/; Home: ______________ _ 

b). Name of Person Applying For This Permit [if same as above, indicate "SAME") 

Name: 

Address: 

City/State: _______________________________ Zip: ____________ _ 

Phone No.: Work: ________________ _ Home: ______________ _ 

2. EVENT INFORMATION 

a. Date of Event: Ap y;1 Irr &f ?- 0 J- " 

b. Time Event Begins: II 'Og j t1 ~nds: y, 0 D p. Fl, 

c. Street to Be Closed: __ .hJ.'_f)~' nl---'i--e._' ________________ _ 

d. Purpose of Event: 
I 

e. Estimated Attendance: .Jed» to 5b CJ 

f. Will beer, wine or any alcoholic beverages be served or sold as part of this event? 
If yes, proof of Liquor Liability Insurance must be included with application. 

3. The applicant, for himself, and for other persons, organizations, firms and corporation, if any listed in Section 
1 (a) of this application does hereby contract and agree that he (and they) will, jointly and severally, indemnify and 
hold the City of St. Petersburg, Florida, harmless against liability for any and all claims for damage to property, or 
injury to, or death of persons, arising out of, or resulting from the issuance of this permit, or the conduct of the 
event or its participants. 

-,:--__ -,--,,..,--_______ " 20 ____ _ 
Date of Signature 

Approval: 
Chief of Police or Designee 

Signature of Applicant 

Sworn before me and subscribed in my presence 
this day of , 20 __ 

Notary Public 

Date Approved 
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Application for Street Closure Permit 
SPPD Special Events Unit 

Property Owner Approval Sheet 

We, the undersigned property owners in the City of St. Petersburg, Florida, have no objections to the 
street abutting our property being tempOiarily closed for the time span indicated belo'vv: 

STREET(S) TO BE CLOSED: _________ BETWEEN ____ & ___ _ 

DATE OF REQUESTED CLOSURE: ______ TIME SPAN: From ___ to __ _ 

PRINTED NAME SIGNATURE ADDRESS 

Page 2 of 3 

Application for Street Closure Permit 
Police Special Events Unit Revised 10-01-2007 



SPPD Special Events Unit 

Site Map 

Please complete a map indicating the area you wish to have closed. Be sure to label the streets to be closed and 
include surrounding streets, alleys and any other vehicular accesses to the area. Please also provide any other 
details which need to be considered in approving this application. 

Drawnby: ______________________________ _ Date: _________ _ 
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CITY OF ST. PETERSBURG ... ..... ~ 
~11111 
~ ... Date Received: \ 1./1 J I i q 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION st.petersburg 

www.stpete.ol'g 

Check or Cash: 

Application #: 

Packet: 
Permit #: 

Event Title: ISwim Across America Tampa Bay Phone No.: 1727.656.8413 Fax No.: I 
Entity Name: Iswim Across AmericaTampa Bay Federal I.D. Number: r-12-2-32-4-8...:2...:5-6-'-----'--'--...::..:..~ 

Event Date(s): IMaY9,2020 Location: IElva Rou:e Parkiandbeach (9l North Shore 

Day 1 of Event: L Time Gates Open: ,....-'-'--...::..:.....::..:..- Ending Time: I 
Day 2 of Event: I Time Gates Open: ,..------- Ending Time: 1..-.-----
Day 3 of Event: 1 Time Gates Open: 1 Ending Time: I 
Application Prepared by: IAmyMaguire Phone: 172~.6S6.8413 .. 
Title: IEventDirector Cell Phone: 

Address: I r-S""9-2-'0-p-"ri-nt-'-e'"'-rY-S-t-'-. '-'--'-=--'--~"':':""-'------"------, City: ITampa State: IFL : Zip: 133619 

Email Address:lamymagUire@shumakeradvisors.com 

Ad diti 0 n a I Co ntact Person: Ir-J-"u I-"i a...:..L..;.:.a-'-'m-'-'b...::..:.....::..:..-"-'-'-'-'--=-'--...::..:...:.:..=-'---~-'--'-'-'-'"""'-:...:.c.-'-"...::..:..-"'-'-::.c..; Day Phone: 1813.240.9428 

What month/year were you incorporated as nonprofit? 11987 

,----------------------------------
List all 501 (c)3 entities that will benefit from this event. Swim Across America, Johns Hopkins All Children's, Moffit Cancer Center 

Name of the for-profit entity? 

Describe your event with details. 

Swim Across America unites communities by hosting open water swims and swimming events to raise funds for cancer research, trials 
and care. Nationally, SAA has raised over $80 million for cancer hospitals in 18 cities. SAA provides grants for physicians to conduct 
clinical trials and breakthrough research. SAATB is committed to raising the sponsor dollars to support the event so that every dollar 
raised can be donated to the beneficiaries, Johns Hopkins All 
Children's and Moffit Cancer Center. This will be the 9th year for SAATB and over $1 million has been raised to fight cancer locally. The 
SAATB swim was previously in Clearwater and relocated to St. Petersburg in 2018. It was a huge success and the City staff were amazing. 

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

Hotel and restaurants- approximately 30 - 50 people will stay in rooms 
Local vendors, retailers participated in event-S 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? IX YES r NO 

r NO How much? 13 million 

r YES IX NO 

Advanced Fee: '-,2-5-.0-0-- Day of: 1500.00 

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

Please provide a phone number that can be advertised to the public. I,.....-'-~· -=--~~~=. ~~~~~~~-'--"'-~--"~~~=--~~ 

What is the estimated attendance for this event? Spectators 1100 Participants \250 Last Year's Total Attendance 1250 
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Please check the equipment and/or facilities you are requesting. 

Recreation EQuipment 

Showmobile (Yes/No) INc 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Non-City Locations 

Which Location? 

# Bleacher(s} needed. Each bleacher approx. 180 people) ~ 
Tables (6 ttl # needed I 10 Chairs # needed 120 
Public Address System INO 

# of portab!e risers needed (4 in. )( 8 In. )( 16 in. sections)12 

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. 

POUCE: public Safety ~rSQnnfl. Marine Services 
TRAFfIC: Personne'. Equipment (cones. barricades. no parking signs) 
EIRE: Paramedics, Inspectors 
PARKS SERVICeS; Cleanuo Personnel. Dumpster(s). Trash Receptacles, Event Site preparation and Restoration 
RECREATIQN SERViCeS; On-site Presenc;e. Logistics Help, Liaison with Other Pdepartments 

tf.m: Th~ City does not provide tents, Port-O-Lets, or large quantities oftables and chairs. 

I certify that the event will be open to all cltfzens 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 promotionat 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: IAmy MaguIre 

Co-Sign: I ~}t?;.LtL. 
Title: IEvent Director 

Title: I CE::t::; 
Date: 111/1/19 

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 Ie)] 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 Of 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 dose 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 Of EMAil: StPeteEvents@stpete.org 
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!llllJP'lfj} iJlidI 
st.petersburg 
Www.Slpete.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 

rx Public Invited 

IX Located in Park 

rx Vending Product / Merchandise Sales 

r Vending Food / Beverage 

rx Vendors / Exhibitors 

r Vending Beer /Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r. Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

IX Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

rx Posters / Flyers 

rx Newspaper / Internet 

How many? 11 - 10 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Pdrk Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 

What type? ~I -------------------------
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 Performers 

r Showmobile r Other 

IX Announcement Only 

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

Regular Units I Disabled Units I Hand Washing I 

r 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 r NO 

If YES, check all that apply. r RV'S r Coffee Vendors Ii 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 JXNO 

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

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

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

Name: I 
Address (including zip): 

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

DJ and speakers 

List Vending Products. Name & Provider. 

Swim Zone-local 
Jolyn- local 
Coffee truck- local 

Phone: I 

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

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

Dr and patient testimonials, safety announcements 

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

Volunteers arrive, park in North Shore Parking lot- Sam, 
Kayak volunteers arrive @ 6:30am, 
Ambulance will arrive at 7:30am. 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: Title: Date: 
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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,'00.00 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 compiete the information beiow for each responsible party. 

Name of the Nonprofit Corporation: ISWim Across America 

Name of Responsible Party (President or CEO ONLY): r-IR-o-b -Bu-t-ch-e-r---------------------

Title of Responsible Party: ICEO 

Physical Address of Responsible Party: 11600 N. Community House Road, Suite 100 Charlotte NC 28277 

Phone Number of Responsible Party: 1980.237.9127 

EmaiIAdd~~ofResponsiblePart~ r-lro-b-@-s-W-im-a-c-ro-s-~-m-e-ri-ca-~-r-g--------------------~ 

Nonprofit (Employee Identification Number): 122-324-8256 

Name of the For-profit Corporation: INA 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) I 

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

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

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: lamymaguire@Shumakeradvisors.com 
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APPENDIXC Name of Event: ISAAT~ 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
Date(s) of Event: r-IM-a-y-1-1,-"-2-01-9-"";;";;" 

(Must be completed) 

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

1.IDonationsand registration fees- all benefit JHACH and Moffit 1 $225,000.00 

2.lsponsorshiPs ' 1r---'----'-"$8.....;o'-'-,o--'o--'o"-'.o-o-'------=--

3·1 1 
• r-I -----~----~'-'-----~--------~~~~~=='-'-'-'---~-'--~ ~=-~~~~~~~-~~ 

4 rl~. ___ ~ __ __'_~~ ____ .....:......;.....;;.;..,c=-~~~~~~~~~__'_~ __ ~~~~~ 
5 .1 ,----'-'-'-'-----~-"'-----'--"'--"----'-' 

6·1 7.[r ~~~~~~~~~~~~~~~~~~~~~ 
8./ ~~"'---"'-=-""----'-"-'--""-~~~ 

TOTAL GROSS REVENUE/ $305,000.00 

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

1. IEvent rental and services I $10,000.00 

2. 1 Hot el sl r--'-'-'---'-'--'-'-''---'-''''$ 5=,0--'0-"-0 .--'OO~"-'-'-'-'-'--'---

3. IFood 1 $1,500.00 

4 T-shirt, towels, participant giveaways, volunteer giveaways I r-~---"---$--'10-",O;';;"0';"'0'-".0--'0""';""':''':';;':''~--'---

5. I I 
6. I~--~~--~--~~~~~~~~~--~~~Ir. ~~~~~~~-

7. I I 
8. I I~ .. -~-'----=-~~ 
9. I I 
1 o. 1 IF. '--'------"--"-'-~.....;.....;..;-"-'--'---'--

11. I I 
1 2. I Ir'----"-----'-'-'---'-'-'-"'--'-"--'---'-

TOTAL OPERATING EXPENSESI $26,500.00 

TOTALNETINCOMEr'-\ ~--"-"~"--$~2=78~,5~0~0~.0=0~--~~ 

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

1.\Johns Hopkins All Children's Hospital I $125,000.00 

2.1 Moffit Cancer Center 1 .---'-'---'-'---$-'1"-25-"',0-0-0-.0-"0'-'--'-'---

3·1 I. 
4.1~. ~~~~~~~~~~~~~~~~~~~~Fl ~~~~~~~~ 

5·1 I 6.' I~. ~~...;...:;..;..;~~~ 

TOTAL ALLOCATION OF NET INCOMEI $250,000.00 

Date: INov1,2019 
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Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

SWIM ACROSS AMERICA, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

F18000005918 

22-3248256 

12/26/2018 

CT 

ACTIVE 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

Mailing Address 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

Registered Agent Name & Address 

COAKLEY, ROBERT 

550 OCEAN CAY 

KEY LARGO, FL 33037 

Officer/Director Detail 

Name & Address 

Title P 

BUTCHER,ROBERT 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

TitieC 

RYAN, PAM 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

Title VC 

CURRAN,HUGH 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

DIVISION OF CORPORATIONS 



Title DT 

COAKLEY, ROBERT 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

Title S 

MCARDLE, JANEL 

11600 N. COMMUNITY HOUSE ROAD, SUITE 100 

CHARLOTTE, NC 28277 

Annual Reports 

Report Year 

2019 

Filed Date 

02/14/2019 

Document Images 

02/14/2019 ANNUAL REPORTI View image in PDF format 

12/26/2018 Foreign Non-Profit .... 1 __ V_ie_W_i_m_ag:...e_in_PD_F_f_or_m_a_t _-' 

Flonda Department of State, Division of Corporations 



~ --.... 
st.petersburg 

Contract #: 29143 
Date: 09 Jan 2020 

SWIM ACROSS AMERICA INC 
AfviY iv1AGUIRE 
PO BOX 65 
LUTZ FL 33548 USA 

Purpose of Use: SWIM ACROSS AMERICA TAMPA BAY 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 400 

Contract/Perm it 

User: JSBENNIN 
$tatus: Firm 

Primary #: (813) 469-5879 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date's) and Time's) of Use: Starting: Fri 08 May 20 06:00 am Ending: Sat 09 May 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 

Fri 08 May 2020 06:00 AM $0.00 $200.00 $0.00 $200.00 

09 May 2020 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) AMY MAGUIRE 

SWIM ACROSS AMERICA INC 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:26 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 #: 29143 User: JSBENNIN 
Date: 09 Jan 2020 Status: Finn 

o Approved or o Rejected Date: 

Supervisor III Foreman o Approved or o Rejected Date: 

Manager 

o Approved or o Rejected Date: 
Manager 

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

Printed: 09 Jan 2020, 02:26 PM 

User: jsbennin 
Page: 2 



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

Event Title: ~Downtown 20K Relay Race 

~~ .. ~ 
~"\11111 --.... 

st.petersburg 
www.stpete.oI'O 

Date Received: 

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

Phone No.: 1727-459-1302 Fax No.: I 

1'2./(,119 

62: 

2.9/,-/2. 

Entity Name: ICommunity EFX, Inc. FederalLD. Number: .-13-2--0-2-7-57-5-0-----

Event Date(s): IJune 20, 2020 Location: Ipoynter Park 

Day 1 of Event: ISaturday 
r-I ---- r-j'-'-a-m----

Time Gates Open: 16arn Ending Time: 1"1 ·1 II 

Day 2 of Event: Time Gates Open: .-1---- Ending Time: 

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

Application Pr~pared by: ILaShante Keys Phone: 1727-459-1302 

Title: JBoard Member Cell Phone: 1727-459-1302 

Address: Ip.O. Box 16843 City: 1St. Petersburg State: IFL Zip: 133618 

Email Address: I'c-o-m-m-u-n-it-y-E-F-X-@-G-m-a-il-,c-o-m------------------

Additional Contact Person: IMegan Ross Day Phone: 1727-692-2001 

What month/year were you incorporated as nonprofit? IDecember 2016 

List all 501 (c)3 entities that will benefit from this event. I'c-o-m-m-u-ni-ty-E-F-X-S-C-h-o-Ia-r-s-h-ip-F-u-n-d----------------

Name ofthe for-profit entity? jKappa League 

Describe your event with details. 
e want the City of St. Petersburg residents to grab a group of friends and race in The Downton 20K Relay Race in the Spring of 2019, 

Conceived as a relay for teams, each member takes a loop on the 5K course before handing the race off to a teammate. For runners looking 
orward to an individual challenge, the 20K and 10K can be run without any teammates. This will be a fun event for all ages and athletic types. 

Describe what economic benefit and impact this event will bring to st. Petersburg. 
he event will bring in residents along with other runners from around the country. The event will bring people to the waterfront as well as 

shopping at eateries in Downtown St. Petersburg. In addition, this event will also allow vendors who focus on a healthy St. Petersburg to 
provide and/or sell products to the runners. 

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

Does your group presently have liability insurance? rYES 

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

IX NO 

rYES 

How much? I 

IX NO 

Will there be an admission / registration fee? r YES r NO Advanced Fee: 

Please provide the website address for your event. Fww. DowntownRelayRace,com 

Day of: IN/A 

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

What is the estimated attendance for this event? Spectators 1300 Participants 1500 Last Year's Total Attendance 1500 
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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) # neededl1 0 Chairs # needed 120 

Public Address System pes 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHill 

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. 

Name: ILaShante Keys 

Co-Sign: ITerrance Cole 

Title: ISoard Member 

Title: IFiscal Agent 

Date: 112/10/2019 

Date: 112/10/2019 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

r Public Invited 

rx Located in Park 

rx Vending Product / Merchandise Sales 

r Vending Food / Beverage 

rx Vendors / Exhibitors 

r Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r pyrotechnics 

r Require Street Closure 

r VIP Area 

rx Staging 

rx Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters / Flyers 

r Newspaper / Internet 

How many? 

How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Whattype? 1.---------------
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 

r Performers r Announcement Only 

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

Regular Units I Disabled Units I Hand Washing I 

r 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 r NO 

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

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they would require. 
e would like to have a OJ in the area to entertain the spectators and play music. 

Will you supply your own generators? r YES IX NO 

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

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

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

Name: !Community EFX, INC. Phone: 1727-459-1302 
AddressOncluding zip): ~Ip~.~~. B~o~x~1~6~8~4~3~; ~~~t~P~e~te~rs~b~u~rg~,~F~I~3~3~73~3~~~~~~~~~~~~~~~~~~~~~~ 

Type of music, # of stages, and # of bands. 
variety of family friendly music 

List Vending Products. Name & Provider. 
e are working with individuals that focus on running which will include but not limited to Running shoe stores, protein shakes and health food 

options. 

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. 
he event will focus on announcing the winners of the events within the categories as well as giving our thanks for those who have made this 

such a great event 

Discuss your load in/load out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. 
he Downtown 20K Relay Race will have an early bird special for runners starting at $30 per runner. The regular registration will be $35 per 

runner. The late registration will be $45 per runner. Due to the nature of the this event and the time it will take to coordinate the teams there will 
not be an on-site registration. 

Other comments: 

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: ILaShante Keys Title: IBoard Member Date: 112/10/2019 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1 ,200~O.Q 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: IKappa Alpha Psi Guide Right Foundation 

Name of Responsible Party (President or CEO ONLY): r-IL-as-h-a-n-te-K-e-y-s -------------------

Title of Responsible Party: IBoard Member 

PhysicaIAdd~%ofR~ponsiblePart~r-f-.O-.-B-O-X-1-6-84-3-,-S-t-P-e-~-ffi-b-u-~-,-FL-33-7-3-3---------------~ 

Phone Number of Responsible Party: 17274591302 

EmaiIAdd~%ofResponsiblePart~ r-IM-r-LK-e-y-s7-5-~-G-m-a-il.-co-m---------------------~ 

Nonprofit (Employee Identification Number): 156-2473863 

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 

PhoneNumberofResponsiblePart~ Ir-~~~~~~-~~----------~~~~~----~ 

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: IcommunitYEFX~Gmail.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: I 

2·~1 -----------------------------------------

Amount 

3.1 i-----------

41 
5·~1 -----------------------------------
6·1 ,----------------

7·1 
8·~1 -----------------------------------------

TOTAL GROSS REVENUEr-1 -----------

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

1. I 
2. ~I ---------------------------

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

5. 

6. I 
7. 1..-----------------------

8. I ,-----------
9. I 
10·1~---------------------------------------------

11. I ,-----------
12. I 

TOTAL OPERATING EXPENSESI 
TOTAL NET INCOMEr-1 -----------

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

1·1 
2·1~-------------------------------

3.' ,--------------
4·1 
5.~' -----------------------------------
6.1 ,------------

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 
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Florida Department of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

COMMUNITY EFX, INC. 

Filing Information 

Document Number N08000010200 

FEIIEIN Number 32·0275750 

Date Filed 11/05/2008 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 11/03/2017 

Principal Address 

15826 Hampton Village Drivev 

St. Petersburg, FL 33618 

Changed: 08/29/2019 

Mailing Address 

P.O. Box 16843 

St. Petersburg, FL 33733 

Changed: 08/29/2019 

Registered Agent Name & Address 

KEYS, LASHANTE 

15826 HAMPTON VILLAGE DRIVE 

TAMPA, FL 33618 

Name Changed: 11/06/2015 

Officer/Director Detail 

Name & Address 

Title D 

KEYS, LASHANTE 

15826 HAMPTON VILLAGE DRIVE 

TAMPA, FL 33618 

Title D 

SHIVERS, NIKITA 

DIVISION OF CORPORATIONS 



3860 NEPTUNE DR 

ST PETERSBURG, FL 33705 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

11/03/2017 

07/24/2018 

08/29/2019 

08/29/2019 ANNUAL REPORT I View image in PDF format 

~========~ 
QZL?4L4..Q.1.!l.::::J~NN\)..blBJ;P"QJ3.I 1:===V=ie=w=i=m=a:::g=e=in=p=D=F=fo=rm=at===: 

11/03/2017 -- REINSTATEMENT I View image in PDF format 

:=============: 
10/05/2016 - REINSTATEMENT 

J.J.LQ§'!?Q.1.!l.:.: . .R.J;!N.§.IAI[;.M.[;NI 

08/1212014 - ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

06/10/2013 - ANNUAL REPORT View image in PDF format 

~========l 
Q!?IQfa.Q.1.?_:::.AN!JUAL . .B..[;P._mIT View image in PDF format 

:=============: 
0412512011 -- ANNUAL REPORT I View image in PDF format 

:=============: 
04/1512010 ANNUAL REPORT I View image in PDF format 

:=============: 
j)j!./Q.?L2.Q.Q.\!. .. :::.f.>NN\!"f.'.J • .s.[;J:.mu t=1 ==V=ie=w=i=m=a:::g=e=in=p=D=F=fo=rm=at===: 

11/05/2008 -- Domestic Non-profitl-I __ V_ie_w_i_m_a_g_e_in_p_D_F_fo_rm_at_--, 

Florida Department of State, DIvision of Corporations 



~ ----.. st.petersburg 

CQntract #: 29142 

Date: 09 Jan 2020 

COMMUNITY EFX INC 
LASHANTE KEYS 
15826 HAMPTON VILLAGE DR 
TAMPA FL 33618 USA 

Purpose of Use: THE DOWNTOWN 20K RELAY 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 500 

Contract/Perm it 

Primary #: (727) 459-1302 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Fri 19 Jun 20 06:00 am Ending: Sat 20 Jun 20 06:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Poynter Park 

Park 

Fri 19 Jun 2020 06:00 AM $0.00 $200.00 $0.00 $200.00 

20 Jun 2020 06:00 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 

36:00 

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) LASHANTE KEYS 

COMMUNITY EFX INC 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:09 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 #: 29142 User: JSBENNIN 

Date: 09 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

'The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02:09 PM 

User: jsbennin 
Page: 2 



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

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

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

Event Title: I Extreme Mud Wars Phone No.: 18778202582 Fax No.: I 

D 

Entity Name: Active Endeavors Inc dba Tampa Bay Club Sport Federall.D. Number: .-\2-6--0-0-'-6-4-'8------

Event Date(s): 17118/20 Location: ILake Vista Park 

Day 1 of Event: [7118/20 Time GatEs OpEn: FI8-:3~O-A-fv-i~- Ending Time: FI4-p-m~~~-

Day 2 of Event \r-----~ Time Gates Open: I Ending Time: I 
Day 3 of Event I .------ Time Gates Open: I Ending Time: FI ~~-~-

Application Prepared by: IChris Giebner Phone: 1877-820-2582, ext2 

Title: Jowner Cell Phone: 1727-420-6868 

Address: 1r-3-8-O-,-05-t-h-T-e-rr-a-ce-N-E-----------'--- City: 1St Pete State: IFL Zip: 1337'6 

Email Address:\chris@tampabaYciubsport.com 

Additional Contact Person: Ir-Ia-n-E-Is-t-o-n-------------------- Day Phone: 1727-804-0648 

What month/year were you incorporated as nonprofit? /n/a 

List all 50' (c)3 entities that will benefit from this event. '-1 T-A-S-C-O-,-H-a-n-d-4-H-o-P-e-, -M-a-r-in-e-E-x-p-Io-r-a-ti-o-n-C-e-n-te-r----------

Name of the for-profit entity? Active Endeavors, Inc d/b/a Tampa Bay Club Sport 

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

Provide unique recreational opportunities to residents. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
Bring 1000+ young professionals downtown with spending money. 2019 economic impact is estimated at $15-20K on top of team fees. 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? IX YES r 
PI~~pro0de~ewe~~eadd~~furyour~ent.r-lw-w-W-.E-x-tr-e-m-e-M-u-d-W-a-r-s.-oo-m-------~-------~---~ 

Please provide a phone number that can be advertised to the public. 1877-820-2582 ext2 

What is the estimated attendance for this event? Spectators 1,50 Participants '-14-0-0-- Last Year's Total Attendance 1550 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) fyes 

# Bleacher(s) needed. Each bleacher approx. 180 people) ~ 
Tables (6 ft) # neededlper tasii Chairs # needed Iper tasco 

Public Address System I 

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

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

jLake Vista Park 

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

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

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

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

Name: IChriS Giebner 

Co-Sign: I(TasCO) 

Title: Jowner 

Title: ,--------

Date: [11/25/19 

Date: I 
NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL JOHN ARMBRUSTER, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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WVlw.stpete.oru 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

IX Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r 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? \1 - 10 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? Itasco 

Whattype? Ir-------------
Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1 

r Professional 

r Performers 

IX Showmobile r Other 

IX Announcement Only 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units P Disabled Units ~ Hand Washing ~ 

IX 
IX 
r 

Radio 

Television 

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 I NO 

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

Will you supply your own generators? J YES lXNO 

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

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

I --

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

Name: ITampa Bay Club Sport or TASCa Phone: 1877-820-2582, ext 2 
Address Oncluding zip): ~13~8~0-1~0-5t-h~T-e-rr~a~c-e-N-E-S~T-. P-e-t~er-s~b-ur-g-,-FL~3~3-71-6~~-~~~~~~~~~~~~~~~~~~~~~ 

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

Showmobile with MC 

List Vending Products. Name & Provider. 

r 
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. 

up to TASCa 
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Other Comments: Please describe your fee structure. 

Teams can sign up ahead of time at $450-550/team. Spectators are free. 

Other comments: 

Tampa Bay Club Sport plans to run an adult version ofT ASCO's mudwars using their existing setups. TBCS will do the marketing and 
registration of adult teams for the event. TASCO will provide the equipment and staff for the event. Plans are to partner with the Secrets 
of the Seas Aquarium again to provide beer/wine sales to the participants. The charity will have all the proper permits etc for alcohol 
sales. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. 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: !TraCey Giebner Title: !president Date: 111/25/19 
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Appendix A 

Co-sponsored event park fee structure. 

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

2. Events in any other park will be assessed $200.00 per event day (e.g., 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 same time the $30.00 co-sponsored application fee 
is due. If you decide to cancel your event, all but $60.00 is refundable. 

Requests made after the co-sponsored process, must be submitted no 
six (6) months before planned event. 

than 

Any event applying for the co-sponsorship inside the six (6) month time frame will be assessed a 
:±'_"-'=""-"-'_'oC __ "'- administrative late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITasco 

Name of Responsible Party (President or CEO ONLY): IShawn Drouin 

Title of Responsible Party: 

Physical Address of Responsible party:1 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 1 

Name of the For-profit Corporation: Active Endeavors, INC d/b/a Tampa Bay Club Sport 

Name of Responsible Party (President or CEO ONLY): ITracey Giebner 

Title of Responsible Party: 

Physical Address of Responsible Party: 10901 Roosevelt Blvd 1000, St. Pete, FL 33716 

Phone Number of Responsible Party: 1877-820-2582 x2 

Email AddressofResponsibleparty:lchris@tampabaYciUbsport.com 

For-profit (Employee Identification Number) 126-0016418 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: !Extreme Mud Wars 
STATEMENT OF REVENUE AND EXPENSES FORM I ~'\1111 ---.. sl.petersburg 

www.stpete.org 

PRIOR YEAR'S EVENT Date(s) of Event: Ju113,2019 

(Must be completed) 

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

IJu113,2019 

Amount 

1. Iteam fees . 1 $26,469.00 

2·lsponsors '-1 -----$5-,-oo-o-.o-o-----

3.\ 1 

41~ ---------- ~I ----------------

5·1r-------------------·1 
6.11 r--'--------

7·1 I 8.' r-I ---------'---' 

TOTAL GROSS REVENUEI $31,469.00 

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

1. ICity fees (fire/park/rec/police) $18,729.00 

2. , 
3. Ir-----------------------

4 ICiub Sport expense (staff/signage/shirts/trophies/cc fees/advertising) .------$-5-,5-28-.-00-----

5. I 
6. \.-----------------------

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

8. 1 
9. ~I ----------------------------------------

10. I .-----------'-
11. I 
12·1 ~ ----------~------~--------------------

TOTAL OPERATING EXPENSES" ----$-24-,-25-7-.0-0---

TOTALNETINCOME\~--------$-7,-21-2-.0-0-------~ 

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

1.lclub Sport 

2.\TASCO donation 

3.\ 

$3,606.00 

$3,606.00 

4·~1 ---------------------------------------
5.' r-----------

6·1 

Prepared by: I'an Elston 

Print Application 

TOTAL ALLOCATION OF NET INCOMEi 

Page 8 of8 

Date: 

Submit Application by 
Email 

$7,212.00 

INOV 6, 2018 



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 

ACTIVE ENDEAVORS, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

380 1 05TH TERRACE NE 

P02000004011 

26-0016418 

01/11/2002 

FL 

ACTIVE 

ST. PETERSBURG, FL 33716 

Changed: 12/18/2017 

Mailing Address 

380 105TH TERRACE NE 

ST. PETERSBURG, FL 33716 

Changed: 12/18/2017 

Registered Agent Name & Address 

GIEBNER, CHRISTOPHER S 

791 Suwannee Ct Ne 

ST. PETERSBURG, FLORIDA, FL 33702 

Address Changed: 01/12/2015 

Officer/Director Detail 

Name & Address 

Title P 

GIEBNER, TRACEY L 

791 Suwannee Ct NE 

ST. PETERSBURG, FL 33702 

Title TS 

GIEBNER, CHRISTOPHER S 

791 Suwannee Ct NE 

ST. PETERSBURG, FL 33702 

DIVISION OF CORPORATIONS 



Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

01/09/2017 

01/10/2018 

02/12/2019 

Document Images 

02/1212019 - ANNUAL REPORTI 

01/10/2018 ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

Q.1.LQ.\lL2.QJ1 .. ::: . .ANt'HJ.A.k . .B..!;;.E.Q.B.I:=1 ==V=ie=w=i=m=a::ge=in=p=D=F=fo=rm=at====! 

03/01/2016 ANNUAL REPORTI View image in PDF format 

01/12/2015 -ANNUAL REPORTI View image in PDF format 

QJ.l?.1.L2..Q.H.::::.ANNUl.\.b .. R.EEQ.RI~1 ==V=ie=w=i=m=a=g=e =in=p=D=F=fo=rm=at====! 

01/16/2013 -ANNUAL REPORTI View image in PDF format 

0211412012 --ANNUAL REPORTI View image in PDF format 

Q.1.L~J.L2.Q.1.t=.:.l.\N.NlLAb .. S.!;.e.Q.SI~1 ==V=ie=w=i=m=a::g=e=in=p=D=F=fo=rm=at====! 

03/03/2010 ANNUAL REPORTI View image in PDF format 

04/06/2009 ANNUAL REPORTI View image in PDF format 

QAl?§.!? .. Q.Q?. .. :: .. l.IJ::-IN.Ul.\.k .. RI;EQ.8..I:=1 ==V=ie=w=i=m=a::g=e =in=p=D=F=fo=rm=at====! 

08/09/2007 - ANNUAL REPORTI View image in PDF format 

04/11/2006 --ANNUAL REPORTI View image in PDF format 

:=======~ 
Q.1.@L?QQ.Q .. ::: . .ANNU.Ak .. .B.E.E.QgT~1 ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=rm=at====! 

04/12/2004 - ANNUAL REPORTI View image in PDF format 

01/0512003 ANNUAL REPORTI View image in PDF format 

Q.1.L.1..1J2 .. 9.Q.f ... : .. : .. .D. .. QD.1\)§1[Q . .E[Qfi) 1...1 __ V_ie_w_i_m_a.::g_e_in_p_D_F_fo_rm_at_---1 

Florida Department of State, DivislOn of Corporations 



Flodda Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

PIER AQUARIUM, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State. 

Status 

Last Event 

AMENDMENT 

Event Date Filed 

Event Effective Date 

Principal Address 

244 Second Ave N 

Suite 203 

N26771 

59-2899571 

06/03/1988 

FL 

ACTIVE 

NAME CHANGE 

06/21/1988 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 02/25/2015 

Mailing Address 

244 Second Ave N 

Suite 203 

ST. PETERSBURG, FL 33701 

Changed: 01/20/2014 

Registered Agent Name & Address 

LUTHER, MARK, Phd 

2180 GRAND BAYOU GRANDE BLVD. NE 

ST PETERSBURG, FL 33704 

Name Changed: 02/22/2016 

Address Changed: 02/22/2016 

Officer/Director Detail 

Name & Address 

Title D 

JOHNSON, LARI 

DIVISION OF CORPORATIONS 



200 2ND AVE S STE 159 

SAINT PETERSBURG, FL 33701 

Title P 

LUTHER, MARK PH.D 

2180 BAYOU GRANDE NE 

SAINT PETERSBURG, FL 33701 

Title D 

BETZER, PETER PH.D 

1830 7TH ST N 

SAINT PETERSBURG, FL 33704 

TitleVP 

WALLACE, SUSAN H 

343 BRIGHTWATERS BLVD NE. 

ST. PETERSBURG, FL 33704 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

01/12/2017 

03/11/2018 

03/03/2019 

Document Images 

03/03/2019 - ANNUAL REPORTI 

03/11/2018 -- ANNUAL REPORT I 

View image in PDF format 

View image in PDF format 

QW .. G1ZQJ.1...::: . .ANNV..A.LB.EEQRI:=1 ==Vi=ew=im=a=g=e=in=p=D=F=~=or=m=a=t ==: 

02/22/2016 - ANNUAL REPORTI View image in PDF format 

02/25/2015 ANNUAL REPORTI View image in PDF format 

Q1L.£QL~.9j!.!..:::.ANNUAb..R!;EQBI~1 ==V=i=ew=im=a=ge=in=p=D=F=fo=r=m=at=~ 
01/16/2013 -ANNUAL REPORT I View image in PDF format 

01/10/2012 -ANNUAL REPORTI View image in PDF format 

Q.1IQJ?'!?'.Q.11 ... :.c.ANN.UA.b.R!;'p'_Q.BI ~! ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=at=~ 
01/12/2010 - ANNUAL REPORT! View image in PDF format 

06/29/2009 - ANNUAL REPORT! View image in PDF format 

.9JL.1.9.lG..QQB. .. :::::ANNI).Ab..R!;"p"QBI~! ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=at=~ 
01/16/2007 ANNUAL REPORTI View image in PDF format 

04/13/2006 ANNUAL REPORTI View image in PDF format 

Q6!9_~!ZQ.Q9 .. :::.l\NNV..8.L.R.EEQEI~! ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=a=t ==: 

02/17/2004 - ANNUAL REPORT! View image in PDF format 

02/18/2003 - ANNUAL REPORTI View image in PDF format 

Q.1f.1§'!6.o._Qii..=._ANNUA.US.!;'p'QBI~1 ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=a=t ==: 

04/03/2001 --ANNUAL REPORTI View image in PDF format 

03/20/2000 - ANNUAL REPORTI View image in PDF format 

Q4!?'J.!.15i!.~f!. .. :::.ANN.V..8.L.R.EEQBILI __ V_i_ew_im_a..:g_e _in_P_D_F_fo_r_m_a_t _--I 

04/28/1998 - ANNUAL REPORT 



L;liiiii 
~ ---.. st.petersburg 

Contract#; 
Date: 09 Jan 2020 

TAMPA BAY CLUB SPORT 

CHRIS GIEBNER 
380 105TH TERR NE 
ST PETERSBURG FL 33716 USA 

Purpose of Use: EXTREME MUD WARS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 600 

Contract/Perm it 

lJser: JSBENNIN 
Status: Firm 

Primary #: (877) 820-2582 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$60.00 

Date's) and Time's) of Use: Starting: Mon 29 Jun 20 06:00 am Ending: Fri 24 Jul 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Lake Vista Park 

Park 

Mon 29 Jun 2020 06:00 AM $0.00 $30.00 $0.00 $30.00 

24 Jul 2020 09:00 PM 

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: 

Additional Notes: 

Hours 

615:00 

Total 

$60.00 

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) CHRIS GIEBNER 

TAMPA BAY CLUB SPORT 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:10PM 

User: jsbennin 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$30.00 

$30.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$60.00 

CITY OF ST. PETERSBURG, FLORIDA 

Total 
$30.00 

$30.00 
Total 

$30.00 

$30.00 

Account Balance 

$19,268.41 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 29140 User: JSBENNIN 

Date; 09 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabiiities Act (A.DA) guarantees equai opportunity for peopie with disabiiities. Speciai 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: 09 Jan 2020,02:10 PM 

User: jsbennin 
Page: 2 



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

~..

-~ ~ 
--.~ sl.petersburg 

WWW.SlpUlu.upg 

Date Received: 

Check or Cash: _.......-:-:--__ 
Application #: BLJ 
Packet: .D 
Permit #: 2.9 ! '0 J 

Event Title: lone Step Closer to the Cure 2020 Phone No.: 1863381-2034 Fax No.: 1727 490-1999 

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

Event Date(s): 19/18/20-9/19/20 Location: IAlbert Whitted Park 480 Bayshore Dr. S.E. St. Pete. FI 

Day 1 of Event: 19/18/20 set up Time Gates Open: '-1'-2:-oo-p-.-m-. - Ending Time: 15:30 p.m. 

Day 2 of Event: 19/19/20 Time Gates Open: 15:00 a.m. Ending Time: 111 :30 a.m. 

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

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

Title: IChairman Cell Phone: lsame 

Address: l"'"p-.O-.-S-OX-4-S-7-S-7------------- City: 1St. Pete. State: I'-F-I ---- Zip: 133743 

Email Address: Iccarlan@cmocf.org 

Additional Contact Person: rIK-e-vi-n-c-a-rl-an------------------- Day Phone: 1727 - 522-9471 

What month/year were you incorporated as nonprofit? IAUgust 2003 

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

Name of the for-profit entity? INone 

Describe your event with details. 

One Step Closer to the Cure 2020 is a 81<151<11 M run/walk with serious runners, causal runners and walkers supporting women in 
treatment of ovarian cancer. There are many teams formed in honor/memory of someone who is in treatment or has passed from 
ovarian caner. It it a great event bringing awareness to a disease that is not we known of or has a screening test. It helps educate 
women and men about the disease and gives support to those with the disease by raising funds for their support during treatment. 

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

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

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? Is1000.000.00 

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

Will there be an admission 1 registration fee? IX YES r NO Advanced Fee: 40-45 Day of: 150-55 

Please provide the website address for your event. cmocf.org/onestep 

Please provide a phone number that can be advertised to the public. 1.-8-6-31-3-8-1--2-0-34------------------

What is the estimated attendance for this event? Spectators 12-300 Participants 11100 Last Year's Total Attendance 1930 

Page 1 of8 



Recreation Equipment , 
Showmobile (Yes/No) 

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

Special Events Facilities 

IX Mahaffey Theater 

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

Tables (6 ft) # needed I Chairs # needed I r Sunken Gardens 

Public Address System I r Boyd Hi!! 

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

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-D-Lets, or large quantities of tables and chairs. 

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

Name: IClaudette M. Carlan 

Co-Sign: 

Title: IChairman 

Title: I 
Date: 11/11/2019 

Date: 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

rx Public Invited 

IX Located in Park 

r Vending Product I Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

r Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 12 
What type? II-B-ik-e-R-ac-k'-s---------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1 

r Professional 

r Performers 

r Showmobile r Other 

IX Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

RegularUnits rs- Disabled Unitsr HandWaShingrx--

IX 
IX 
r 

Radio 

Television 

Remote Broadcast 

Page30f8 

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? rYES r NO 

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

r Other: 

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

Will you supply your own generators? IX YES rNO 

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

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

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

Name: Icelma Mastry Ovarian Cancer Foundation 

Address (including zip): Ip.o. Box 48787 5t. Pete. FI 33743-877 

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

OJ or Radio 

List Vending Products. Name & Provider. 

Phone: 1863381-2034 

I For Use of BeerlWine - Please provide name, address and phone number of the sponsoring 50' (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. 

Friday Set up 9/18/20 starting at 11 :30 a.m. Tents unloaded at Albert Whitted Park 
Rental Port 0 Lets, Tables, Chairs unloaded at this time on Friday 9/18r20 
Registration (late) and packet pickup at 3:30 p.m.-5:00 p.m. 9/18/20 

Page4of8 



Other Comments: Please describe your fee structure. 

Registration prices are set in March or April and discounts offered for early registration with increases in the months closer to the event. 
$40.00 w'!uld be a starting price for 8K/SK and discounts offered and increases to $50.00 Youth prices start at $25.00 
$25-30 would be a starting price for 1 mile. Ovarian Cancer survivors are free for all races. 

Other comments: 

All monies raised are given back to the community through CMOCF's Hope Fund. Women in treatment make application through our 
Hope fund for rent, mortgage payments, food, power etc. We have funded over $700,000. to women in treatment of ovarian cancer. 

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: IClaudette M. Carlan Title: IChairman Date: 111/11/2019 
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* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

fee. 

Events in any other park will b~ 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 pelmit fee. 

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party, 

Name of the Nonprofit Corporation: Celma Mastry Ovarian Cancer Foundation 

Name of Responsible Party (President or CEO ONLY): I""IC-la-u-de-tt-e-M-,-C-ar-la-n------------------

Title of Responsible Party: IChairman 

Ph~ka!~d~~ofRespon~b~Pa~:rI2-80-1-A-n-v-il-~-re-e-tN-o-.-S-t-P-et-~-5-bu-r-~-F-13-3-7-10-~-------------~ 

Phone Number of Responsible Party: 1863 381-2034 

....----------------------------------------------------
Email Address of Responsible Pa~: Iccarlan@cmocf.org 

Nonpro~~m~o~e~entifi~tionNumbe~~~-33---10-2-~-7-7---------~----~---------

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
~----------------------------------~ Phone Number of Responsible Party: 

Email Address of Responsible Party: I 

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

What method of invoicing would your organization prefer? 
IX BYMaii 

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

Address Ip.O. Box 48787 

City, State, Zip 1St. Pete. F133743-8787 

r BYEMAIL 

Email Address: 
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APPENDIX C Name of Event: lone Step Closer to the Cure 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: 19/21/2019 .... , ----
PRIOR YEAR'S EVENT 
(Must be completed) 

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

1·lsponsors 

2·IDonations 
- 1- _ 
j. IKace l"'ees 

41 
5·1-1 ------------------------

6·1 
7·1-1 -------------------------

8·1 

Amount 

$24,000.00 

$26,088.68 

$29,280.00 

r----------------

r--------------------
TOTAL GROSS REVENUEI $79,368.68 

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

1. - IRace shirts, rentals, printing, park fees, permits but no final bill from City of St. Pete. $38,257.38 

2. I 
3. 1-1 ---------------------------------

4 1 ~---------------

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

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

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

10. I r-------------

11.1 
12·~1 ~-----------------------------------------

~-----------------------TOTAL OPERATING EXPENSES' $38,257.38 

TOTAL NETINCOM~ .... ----$-4-1,-11-1-.3-0----

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

1.IHope Fund for Women in treatment of ovarian cancer $41,111.30 

2·1 
3·lr -----------------------------------------

4.1 i----------------
5·1 
6. rl -----------------------------------------

Prepared by: IClaudette M. Carlan 

t Pr1l:ltAPPlication. ., 

.~-----------------
TOTAL ALLOCATION OF NET INCOMEI $41,111.30 

Page 8 of8 

Date: 

Submit Application by 
Email 

111/11/2019 



Flodda Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

CELMA MASTRY OVARIAN CANCER FOUNDATION, INC. 

Filing Information 

Document Number N02000002758 

FEI/EIN Number 33-1023477 

Date Filed 04/08/2002 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 11/01/2017 

Principal Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Mailing Address 

2801 ANVIL STREET NORTH 

SAINT PETERSBURG, FL 33710 

Changed: 02/16/2010 

Registered Agent Name & Address 

MASTRY, CONSTANTINE E 

8360 73RD COURT 

PINELLAS PARK, FL 33781 

Name Changed: 11/01/2017 

Address Changed: 04/14/2009 

OfficerlDirector Detail 

Name & Address 

TitleVPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

St. Petersburg, FL 33743 

Title P 

DIVISION OF CORPORATIONS 



CARLAN, CLAUDETTE M. 

4309 DEERWOOD DR 

ZOLFO SPRINGS, FL 33890 

Title VD 

MASTRY, MICHAEL GMD 

3B BEAUFORT CT, RABY BAY 

CLEVELAND, QU 4163AU 

TitleTRD 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellon, FL 34432 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

11/01/2017 

01/12/2018 

04/16/2019 

Q41.1.§.if..Q.1.!L:::.t\!':!HUt\b . .R.!;:p'.Q.8.I/ ~ ==V=ie=w=im=ag=e=i=n=p=D=F=fo=r=m=at=~ 
01/12/2018 ANNUAL REPORT / View image in PDF format 

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

~=====~ .9J.if.~!6QJ.!? . .::: .. t\NNUAb.8.!;.EQ.RI :=1 ==V=ie=w=im=ag=e=i=n=p=D=F=fo=r=m=at=~ 
11/30/2015 -- Merger View image in PDF format 

01/08/2015 ANNUAL REPORT I View image in PDF formal 

~==========: Q.1!.Q~n.QH .. ::::"A..J~N.u"t\b..B..f.;;P.Q.8.I ;:1 ==V=ie=w=im=ag::e=i=n=p=D=F=fo=r=m=at===! 

04/12/2013 ANNUAL REPORT I View image in PDF format 

~=======~ 
01/05/2012 ANNUAL REPORT / View image in PDF formal 

~======~ 
m!Q.§@..11...::::::.t\!':!HU6.k..B.J;;PQRI ~I ==V=ie=w=i=m=a::ge=in=p=D=F=f=or=m=a=t =~ 
02/16/2010 - ANNUAL REPORT 1 View image in PDF format 

~=====~ 
04/14/2009 - ANNUAL REPORT / View image in PDF format :========= QJ.!Q?'.if..QQ~ ... ::::.t\!':!N1!6.Usf.;;P"Q.8..I ;:/ ==V=ie=w=im=ag::e=i=n=p=D=F=fo=r=m=a=t =:::; 

03/07/2007 ANNUAL REPORT 1 View image in PDF format 

:========= 03/17/2006 ANNUAL REPORT 1 View image in PDF forma! 

~========= 
llJ.i.1.1.if..QQ.§ .. ::::::.t\!':!.b!1!t\!" .. R.f.;;P.Q.8.I/ ~ ==V=ie=w=i=m=ag::e=i=n=p=D=F=fo=r=m=a=t === 

02/06/2004 - ANNUAL REPORT I View image in PDF format 

~=======: 
03/17/2003 -ANNUAL REPORT I View image in PDF formal 

~=======: 
03/17/2003 - Name Change View image in PDF format 

04/08/2002 Domestic Non-prOfit/ View image in PDF format 

Flonda Department of State, Division of Corporations 



~~ ---.. st.petersburg 

Contract #: 29137 
Date: 09 Jan 2020 

CELMA MASTRY OVARIAN CANCER FOUNDAT!ON 
CLAUDETTE CARLAN 
PO BOX 48787 
ST PETERSBURG FL 337438787 USA 

Purpose of Use: ONE STEP CLOSER TO THE CURE 2020 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
1,500 

Contract/Perm it 

User. JSBENNIN 
status; Firm 

Primary #: (863) 381-2034 
Secondary #: 0 

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: Sat 19 Sep 20 06:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Day 

Fri 

Balance of rental due and payable immediately. 

Payments: 

Date 
09 Jan 2020 

Additional Notes: 

Date Time Fee Extra Fee 

18 Sep 2020 06:00 AM $0.00 $200.00 

19 Sep 2020 06:00 PM 

Hours 

36:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Total 

$230.00 

Deposit Total Applied 

Amount 
$230.00 

$0.00 $230.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$0.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$0.00 

Receipt Number 
3503676 

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) CLAUDETTE CARLAN 

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

Printed: 09 Jan 2020, 02: 10 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29137 User: JSBENNIN 
Date: 09 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02: 1 0 PM 

User: jsbennin 
Page: 2 



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

~... ~ 
~ 
~ .... 

st.petersburg 
www.stpata.DI'U 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Event Title: Tampa Bay Caribbean Carnival /St Petersburg Caribbean Phone No.: 274344282 Fax No.: 

Entity Name: rinidad & Tobago American Association Of Central FI, Inc. I FederalLD. Number: [~~=~~~~~!~ 

Event Date(s): 1~~Q~~\7 Location: EI?~~\f\I~itt~?m~~~~m. 
Day 1 of Event If~m~lJ~~m Time Gates Open: bp~. Ending Time: FI:....;?;;;;;;~;;;;;;~;;;;;; .•..... ....;. === 
Day 2 of Event: Time Gates Open: 11 pm Ending Time: 110pm 

Day 3 of Event: Time Gates Open: Ending Time: 1""1....; .. ~----

85 

Application Prepared by: I~~?r~~~~~~i~~~?~mm ~_p_ho_n_e_:~t....; .. ======== 
Title: Ipresident • Cell Phone: I!~?~~~~~~~mm 
Add re~s: ··FI~"";1"";.~ •. "";?;;;;;;.· •. ~"";in""· ••. ·~"";II""·.~."";.~ •. ""· •. ~;;;;;;?""i~""i;;;;;; •. ·~;;;;;;;""i~;;;;;;·.~.;;;;;;S""; •••••• "" ••• ··.·....;.·····""·=======""·i City:I~<~~t~r~~~~~.1 State: 1~lm , Zip: I~~?~~mm 

Email Address: I~~~~i~~~?~gf'e;;;;;;?""rg""me""@"" ...... "" ... ~;;;;;;?""~m"" ...... "".~;;;;;;iL;;;;;; .. ~""?;;;;;;rl1"" ....... "" .. ====== .. "" .... "". "" .. "" .. "" .. ""."" ... "" ... "" ... "" .... "" ...... "" ....... "" ..... "" ... == 
Additional Contact Person: I...... mmmmm~~y Phone: t 
What month/year were you incorporated as nonprofit? l~m~~Om 
List all 501 (c)3 entities that will benefit from this event. F~....;~i....; .. ~....;i?....; ... ~....;?....;&;;;; ...... ....;!;;;;?;;;;~;;;;.~;;;;~O;;;; ...... ;;;; .. ~;;;;Ill;;;;e;;;;r;;;;i~;;;; .. ~;;;; .. ~;;;;A;;;;S;;;;S;;;;?;;;; ... ~....;i~;;;;t.....;i?;;;;.~;;;;O;;;;f....;C;;;; ...... ;;;;~ . ....;~t;;;;~a;;;;I;;;;F;;;;I;;;;,....;I~;;;;.~;;;; ...... ....; ...... =====;;;.;· 

Name of the for-profit entity? I~~ 
Describe your event with details. 
ampa Bay Caribbean Carnival highlights the unique variety of culture found in the Caribbean. During the Weekend of this event - June 9thand, 

10th - The City of St Petersburg will become the epicenter of diversified culture .Participant from Tampa, St Pete, and surrounding Cities and 
Counties ,including a few from our neighboring State - Georgia -and as far as New York, will descend upon St Pete to enjoy the Tampa Bay 

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? 

Will there be an admission / registration fee? IX YES L NO 

Please provide the website address for your event.~ampacarnivaLcom 

C' NO How much? 1$1,000,000.00 

c: YES L NO 

Advanced Fee: r'11-5-.0-0-- Day of: 1$20.00 

Please provide a phone number that can be adverti~~d~~~h~m~~bli~.mli"'····· ....... """"''''''''''===''''''''======'''''"'''=''''''''='''''"''=''''''''''''''''''~ 

What is the estimated attendance for this event? Spectators ?1???:~~a~ti~i~~~~~Ill???I~mc~~~~~~~;~~~~~I~~~~~~~~~~m,OOO.OOm 
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)r---

Tables (6 ft) # neededF?.. 'Chairs # needed ~?m . 

Public Address System 0 
......................... 

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

Special Events Facilities 

c: Mahaffey Theater 

L Coliseum 

rl Sunken Gardens 

c: Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

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

Co-Sign: I. 
'Title: IpreSident 

'Title: L 
Date: 110/30/2019 

Date: t 
NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 designation (if applicable) 

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

Page 2 of8 



WWw,&tpete.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 

rg Public Invited General Liability Insurance 

IX Located in Park Park Permit 

rg Vending Product / Merchandise Sales Occupational License 

IX' Vending Food / Beverage Health Inspection 

rg Vendors / Exhibitors How many? 1?~~r.~?Y=~??r.~/~~~i?it?r=HH 
IE Vending Beer / Wine Alcohol Permit Additional insurance Required 

rg Erecting Tents - Larger than 10ft x 12ft 

IX' Fence Installation 

IX' Other Structures 

L Open Flame Food Preparation 

L Pyrotechnics 

Ix Require Street Closure 

15< VIP Area 

IE Staging 

IX' Amplified Sound 

18' Security 

IX: Sanitary Facilities - Port-O-Lets 

IX' Off-site Parking / Shuttle 

L Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX' Posters / Flyers 

IX Newspaper / Internet 

How many? ~ 
~----~------------------

:~:::::ure? ~e-.-.. ------------: 

IE Professional 

IX Performers 

IX' Showmobile c: Other 

C; Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

18' Daytime - Private lEI Overnight - Private IX' Event Time Frame - SPPD 

Regular Units 13?mm! Disabled Units FmHH: Hand Washing C 

IX Radio 

IX' Television 

r Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

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

lX. 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? DYES IX·NO 

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

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: ~.~.n.:P~w.~.~y ... ?~ri.??~~.~w.C?~.~~i~~I ... I.~~ .... ~.~~~r.~?~.~~ .... C?.~~i??~~.~ .... ~.~.~~i.~.~I. 
Address (including zip): 150 Pinellas Point Drive 8 , 8t Petersburg FI ,33712 

...•..•.................................... 

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

List Vending Products. Name & Provider. 

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

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

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

Page 4of8 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Page 6of8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: rinidad And Tobago American Association Of Central FI, Inc 

Name of Responsible Party (President or CEO ONLY): I~~?~~~?~~~i~~~?~m 
Title of Responsible Party: ident 

Physical Address of Responsible party:13150 Pinellas Point Drive S, St Petersburg FI33712 

Phone Number of Responsible Party: I?~?~~~~~~~mm 
,-----------------------------------------------------------

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 159-3363879 

Name ofthe For-profit Corporation: rinidad & Tobago American Association Of Central FI, Inc. 

Name of Responsible Party (President or CEO ONLY): eorge Carrington 

~----============================~. 
Title of Responsible Party: I~~~~i?~~tmm 
PhYSiCaIAddressofResponsiblepart~r~-15-0--Pi-n-el-~-s-P-o-in-t-D-ri-ve--S-, S-t-P-e-te-r-s-bu-r-g-F-I,-33-7-1-2--------------------------

Phone Number of Responsible Party: I?~!~~~~~~~ 
EmaiIAddressclR~ponsiblePart~ r~-ar-ri-ng-t-o-ng-e-o-~-e-@-h-o-tm--a-il.-co-m--------------------------------------~ 

For-profit (Employee Identification Number) 9-3363879 
.................................... 

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

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

Contact Name rinidad and Tobago American Association Of Central FI, Inc. 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: ICarringtongeorge@hotmail.com . 

Page 7 of 8 



APPENDIX C Name of Event: ITamPa Bay Caribbean Carnival/StPeters~: 
STATEMENT O:R~~~~~~;~~~:~:ENSES FORM Date(s) of Event:IJ~n~8th&(thH HH m ··1~~~11;~;~ ........... H 

(Must be completed) 

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

l·lna 

2·b~ ... 
3. Rendors 

4 i~.~.t~.~ ... ~~?:ipt.~ ....... . 
5. water Sodars ,etc 

6. 

8. 

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

....................... ·.·.·.·· .. ··.·.···.· ........... m ....... mmmmm I~ ....... =. ======. 

I $0.00 

$0.00 

$0.00 

$0.00 

TOTAL GROSS REVENUEI $0.00 

1. 1~~~~:~?li?~,gl~~~m~P... . .... mm mmmm .. mmm.m ... mmm .. mm ""1m;;;;;; ....... ;;;;;; ... ====;;;;;;$0;;;;;;.0;;;;;;0===== 

2. I~?~~?~~?~~~~: I $0.00 

3. Iinsur~nce ... H ... H .. HHHHHHm.mm rmm $0.00 ; ~~~n':::~~~ffi~S~~~i~ nu_ Un n l 1"';;;;;; ....... =. ====:=:=::=:===;;.;;..;;;;;;;= 
6. 1§~t.i~~i~~~~<HHH ......... mm mmmm . I $0.00 

7. ~rtiste Accommodation and Transportation HHHHHmmm ""I

m
= •. =====$=0=.0=0===== 

8. 1~~?~.ri~X •••• ············m ..................................................................................................................... m............. 1"'1= ..... =====$=0=.0=0====== 

9. l~i~?~.II~ .. ~.~.?~.~., ... ~~.~I.~ ... ,~.~?~.~.~ .... ~.~.?i?~ ... , .... ~.~.lf .. ~ .. ~.~~: ... ~~?: ......................................... m ..................................... mm ... m ............ m ........... I....................... $0.00 

10. IFence . HHHHmm m .. HHmmmmmmmmm 1"" ...... = ... = ... ====$=0=.0""0===== 

11. ~~~t~mmm Ft= ..... ====$=O.O"""O=====: 

12. l~ri~!i~~mH $0.00 

TOTAL OPERATING EXPENSESI $0.00 

TOTAL NET INCOMEFt=.·····=· ====$=0=.0=0===== 

$0.00 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: I~~~r~~~~rri~~t~~ .... Date: 

. PflntApplication Page 8of8 
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Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION OF CENTRAL FLORIDA, INC. 

Filing Information 

Document Number N96000000677 

FEI/EIN Number 59-3363879 

Date Filed 02/05/1996 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed OS/23/2014 

Principal Address 

3150 PINELLAS POINT DR S 

APT 3 

ST PETERSBURG, FL 33712 

Changed: OS/23/2014 

Mailing Address 

3150 PINELLAS POINT DR S 

APT 3 

ST PETERSBURG, FL 33712 

Changed: 05/23/2014 

Registered Agent Name & Address 

CARRINGTON, GEORGE 

3150 PINELLAS POINT DR S 

APT 3 

ST PETERSBURG, FL 33712 

Name Changed: 06/06/2002 

Address Changed: 05/23/2014 

Officer/Director Detail 

Name & Address 

TitleT 

TROTMAN, JENNIFER 

DIVISION OF CORPORATIONS 



3150 PINELLAS POINT DR S APT 3 

ST PETERSBURG, FL 33712 

Title President 

CARRINGTON, GEORGE 

3150 PINELLAS PT DR 

ST PETERSBURG, FL 33712 

Title VP 

Carrington, Chad 

578 1 st Ave North 

St Petersburg, FL 33701 

Title Director 

Carrington, Geofran 

578 1 st Ave North 

St. Petersburg, FL 33701 

Title Executive Secretary 

Gonzalez, Katherine 

578 1st Ave North 

St.Petersburg, FL 33701 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

03/30/2017 

04/14/2018 

OS/20/2019 

0512112018 -- OfflDir Resignation 

0411412018 - ANNUAL REPORT 

Q.;?!iiQ!;;.Q.H.;::: .. AN.N.l!..t\h . ..8.I;'!:Q.8.1 

0412912016 - ANNUAL REPORT 

0110212015 ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

.1.fLJ.f!G..9j.4.:::.AME.~btl;.!2 . .AblJ'1\L6.bB.I;.P'.Q.8.1 ;::1 ==V=i=ew=im=a::g=e =in=p=D=F=fo=r=m=at==: 

1211012014 -AMENDED ANNUAL REPORT 1 View image in PDF format 

0512312014 - REINSTATEMENT 

Q.~!W;;.QJ.6 .. ::: .. ANN"V.A~ .. RI;.EQ.8.1 

0110712011 -- REINSTATEMENT 

1012812009 - REINSTATEMENT 

Q;;!'9_~!G.QQ~ .. =B.E.!N.s..IAII;Jy.!.E.N.I 

0511512006 REINSTATEMENT 

0211312004 REINSTATEMENT 

:=:======: 
View image in PDF formal 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 



~~ ---.. sl.petersburg 

Date: 09 Jan 2020 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION 

GEORGE S CARRINGTON 
3150 PINELLAS POINT DR S 
ST PETERSBURG FL33712 5427 USA 

Purpose of Use: TAMPA BAY CARIBBEAN CARNIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

Yes 
Yes 
Yes 

Expected: 
7,000 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 434-4282 

Secondary #: 0 
Other#: 0 

Co-Sponsored Event Contract Balance 

$430.00 

Date's) and Time's) of Use: Starting: Thu 04 Jun 2006:00 am Ending: Mon 08 Jun 20 09:00 pm 

Facility/Equipment Day 

Albert Whitted Park 

Park 

Thu 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date Time Fee Extra Fee 

04 Jun 2020 06:00 AM $0.00 $400.00 

08 Jun 2020 09:00 PM 

Hours 

111 :00 

Total 

$430.00 

Quantity 
1 

Quantity 
2 

2 

Charge 
$30.00 

Charge 
$400.00 

$400.00 

Deposit Total Applied 
$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $400.00 

Total 
$30.00 

$30.00 
Total 

$400.00 

$400.00 

Account Balance 

$720.00 

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) GEORGE S CARRINGTON 

TRINIDAD & TOBAGO AMERICAN ASSOCIATION 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:08 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 29146 
Date: 09 Jan 2020 

Supervisor II / 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.DA) 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: 09 Jan 2020, 02:08 PM 

User: jsbennin 
Page: 2 



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

Event Title: Icommunity Festival 

Entity Name: Ipinellas County Urban League 

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

st.petersburg 
www.stpete.DI'U 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

I I, lo /20 

tee, 

Phone No.: 1727.327.2081 Fax No.: 1727.327.1672 

Federall.D. Number: I 
Event Date(s): \4/11/2020 Location: ICampbell Park 

Day 1 of Event: 14/11/2020 Time Gates Open: f1Oa~ Ending Time: fl p;-- ~~.-.-

Day 2 of Event: I Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: 'I ---- Ending Time: 1,---------
Application Prepared by: IMichael J. Boykins, Sr. Phone: 1727.318.7730 

Title: IDirector, Youth & Family Services Cell Phone: 1727.318.7730 

Address: 133331 st Street North City: Isaint Petersbur State: IFL Zip: 133713 

Email Address: Irm-b-o-y-k-in-s-@-p-c-u-I.o-r-g----------------------

Additional Contact Person: Icandis Massey Day Phone: 1727.327.2081 ext 107 

What month/year were you incorporated as nonprofit? 11977 

List all 501 (c)3 entities that will benefit from this event. r"lp-in-e-lI-a-s -Co-u-n-t-y-u-r-ba-n-Le-a-g-u-e-----------------

Name of the for-profit entity? IN/ A 

Describe your event with details. 

The Community Festival is designed to make community residents aware of resources available in their area, as well as, enhance the 
relationship of the community and Law Enforcementthrough interactive activities. 

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

N/A 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? rYES NO 

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

r NO 

rYES 

How much? 11,000,000.00 

IX NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. 1727.327.2~~ln 
What is the estimated attendance for this event? Spectators 1300 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iyes 

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

Tables (6 ft) # neededl35 Chairs # needed 170 

Special Events Facilities 

r Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

D, ,hI;,.. A rlrl",rr CurT,.,,,, 1.'0 r Boyd Hill 
I U),JII\.... f\UUI LJJ ...J J.,lI..\....111 1" 

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

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. 

Name: IMichael J. Boykins, Sr. Title, !DlredO< 

Title: 

Date: 11/13/2020 

Co-Sign: I· . 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). 
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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~~ --"'-slpetersburg 
www.stpete.oro 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product / Merchandise Sales 

r Vending Food / Beverage 

IX Vendors / Exhibitors 

r Vending Beer /Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

IX Staging 

IX Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Howmany? ~ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? 11-------------

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 IX Showmobiler Other 

IX Performers r Announcement Only 

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

Regular Units I Disabled Units I Hand Washing I 

r 

r 

r 

Radio 

Television 

Remote Broadcast 
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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 1- Freezers r Ice Cream Vendors r Catering Trucks 

r Other: 

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

Will you supply your own generators? r YES IX NO 

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

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

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

Name: Ipinellas County Urban League Phone: 1727.327.2081 
Address (including zip): rI3~3~3~3~1~st~S~t~re~e~t~N~o~rt~h~S~t~P~e~te~,~F~L~3~37~1~3~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Various Music, One Stage, Two Bands 

List Vending Products. Name & Provider. 

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

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

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

Load In 7:30am 4/11/2020 Load Out 1 :OOpm 4/11/2020 
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Other Comments: Please describe your fee structure. 

N/A 

Other comments: 

N/A 

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: IMichael J. Boykins, Sr. Title: IDirector Date: 11/13/2020 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a 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: Ipinellas County Urban League 

Name of Responsible Party (President or CEO ONLY): 'IR-ev-.-w-a-ts-o-n-L.-H-a-yn-e-s,-I-I -----------------

Title of Responsible Party: lpresident & CEO 

Physical Address of Responsible Party: 333 31 st Street North st. Petersburg, FL 33713 

Phone Number of Responsible Party: 1727.327.2081 ext 101 

EmaiIAdd~~ofResponsib~Part~ 'Iw-h-ay-n-e-s@-p-c-u-I~-r-g------------------------

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

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

What method of invoicing would your organization prefer? 

I BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BYEMAIL 

Email Address: 1m boyki ns@pcul.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: Icommunity Festival 

Date(s) of Event: IApr 13, 2019 IApr 13, 2019 

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

1.1Healthy Start $3,000.00 

2·1 
~ Ir--------------------~----------------------------------~ _. , 
4~1 ----~----~----~-------------------------

5·1 ,-----------
6·1 
7·~1 -------------------------------------------

8.1 r----------

TOTALGROSSREVENU~ $3,000.00 

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

1. IFood I $1,000.00 

2. Iinflatables r'---------$4-0-0-.0-0--------

3. ITables I $300.00 
4 IChairs "--------$3-0-0-.0-0-------

5. ISound Equipment I $700.00 
6. IMiSC 1r------$-50-0-.0-0-----

7. I I 
8. ~I -----------------------------------------l~----------

9. I I 
10. I r-I --------
11. I I 
12.11 r---------

TOTAL OPERATING EXPENSESI $3,200.00 

TOTAL NET INCOMEr-1 ----(-$-20-0-.0-0)-----

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

1.1 
2·1~----------------------~-----------------

3·1 ~--------------

4·1 
5·~1 -------------------~-------------------

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

Prepared by: IMichael J. Boykins, Sr. 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 
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Submit Application by 
Email 
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Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

PINELLAS COUNTY URBAN LEAGUE, INC. 

Filing Information 

Document Number 735730 

FEI/EIN Number 59-1665523 

Date Filed 05/04/1976 

State FL 

Status ACTIVE 

Last Event NAME CHANGE 

AMENDMENT 

Event Date Filed 03/05/1980 

Event Effective Date NONE 

Principal Address 

333 31ST STREET NORTH 

ST. PETERSBURG, FL 33713 

Changed: 02/18/1992 

Mailing Address 

333 31ST STREET NORTH 

ST. PETERSBURG, FL 33713 

Changed: 02/18/1992 

Registered Agent Name & Address 

Haynes, Watson L, II 

333 31ST STREET NORTH 

ST. PETERSBURG, FL 33713 

Name Changed: 02/12/2013 

Address Changed: 04/11/2007 

Officer/Director Detail 

Name & Address 

Title Treasurer 

McMillon, Grant 

DIVISION OF CORPORATIONS 



3201 34th street South 

Building A, 4th Floor 

SAINT PETERSBURG, FL 33711 

Title President 

Haynes, Watson L, II 

333 31ST ST N 

SAINT PETERSBURG, FL 33713 

Title Asst. Secretary 

Brown, Leah 

5413 State Road 64E 

Bradenton, FL 34208 

Title First Vice Chairperson 

McMillon, Grant 

3201 34th Street South 

Building A, 4th Floor 

St. Petersburg, FL 33711 

Title Chairperson 

Marcelli, Linda 

5220 31 st Avenue South 

Gulfport, FL 33707 

Title Secretary 

Clark, Jessica L 

4703 Horton Road 

Plant City, FL 33567 

Title Asst. Treasurer 

Law, William D., Dr. 

621 Saxony Boulevard 

St. Petersburg, FL 33716 

Title Second Vice Chairperson 

Cohen,lrv 

555 5th Avenue NE, 

Suite 543 

Saint Petersburg, FL 33701 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

02/14/2017 

02/20/2018 

01/28/2019 



---.. st.petersburg 

Contract #: 29276 
Date: 17 Jan 2020 

PINELLAS COUNTY URBAN LEAGUE 
MICHAEL BOYKINS 
333 31ST ST N 
ST PETERSBURG FL 33713 7603 USA 

Purpose of Use: COMMUNITY FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 500 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primarf #: (727) 327-2081 

Co-Sponsored Event 

Secondary #: 0 
Other#: 0 

Contract Balance 

$60.00 

Date(s) and Time(s) of Use: Starting: Sat 11 Apr 20 06:00 am Ending: Sat 11 Apr 20 09:00 pm 

Facility/Equipment 

Campbell Park 

Park 

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: 

Additional Notes: 

Day 

Sat 

Date Time Fee Extra Fee 

11 Apr 2020 06:00 AM 

09:00 PM 

$0.00 $30.00 

Hours 

15:00 

Total 

$60.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$30.00 

$30.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $30.00 

Total 

$30.00 

$30.00 
Total 

$30.00 

$30.00 

Account Balance 

$180.00 

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) MICHAEL BOYKINS 

PINELLAS COUNTY URBAN LEAGUE 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020,03:36 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract#: 29276 User: JSBENNIN 
Date: 17 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020,03:36 PM 

User: jsbennin 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Procedures for Issuing Outdoor Assemblv Permits 

The Chief of Police or his/her designee shall be the authorized agent for issuing, tendering an alternative, 
rescinding or denying Outdoor Assembly Permits. Appiications for such permits can be obtained at the St. 
Petersburg Police Department or electronically via email or online on the Department's website. Applications 
must be submitted to the Special Events Unit of the st. Petersburg Police Department at least thirty (30) days 

prior to the scheduled event, but not more than 180 days prior to the event. This time is necessary as other 
City Departments are involved in the permitting process. Event organizers are encouraged to contact the Special 
Events Unit prior to completing this application to discuss the specifics of their event. A completed application 
should include the following: 

1. The name or names of the person or organization sponsoring the event. 
2. The date, time and duration of the event. 
3. A check or money order in the amount of $30.00 made payable to liThe City of St. Petersburg." Cash 

will not be accepted as payment. This non-refundable application fee is required by Section 25-75 of 
the City Code and is to be paid at the time of the filing of this application. Actual event costs will be 
in addition to this application fee and shall be determined prior to the date of the event. 

4. If alcoholic beverages are to be sold or served, proof of Liquor Liability Insurance will be required. 

Applicants will provide adequate supervision for the event, ensuring the safety of all participants and the 
protection of any City property. Applicants are responsible for cleaning-up the affected area after the event. 
The applicant will also ensure that the event complies with all City Ordinances and Florida State Statutes and 
that there will be NO vending (sale of foods, beverages, etc.) without the proper City permits and/or licenses. 

Should the location for the event be determined to be unsuitable, an alternate site may be recommended. If 
the permit is approved, the applicant will be provided a copy of the permit for their records. The applicant 
should retain this approved copy until the event has concluded. The original permit will be retained by the 
Special Events Unit. If the application is denied, the applicant will be notified of the denial and its justification. 

The City may deny an application, tender an alternative permit or revoke an approved permit at any time. 
Reasons for denial may include, but are not limited to: submission after the 30 day limit, an incomplete 
application, traffic control and/or public safety concerns, failure of the applicant to secure adequate City 
services or another event which takes precedence. Reasons for tendering an alternative permit may include, 
but are not limited to: traffic control and/or public safety concerns or another event which takes precedence. 
Reasons for revocation may include, but are not limited to: falsification of the application, violation of one or 
more of the conditions or standards for issuance, or when a public emergency arises where the police resources 
are required for that emergency. 

KEEP THIS SHEET FOR YOUR RECORDS 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Information 

Name of Event: Pinellas County Urban League Community Festival 

Date of Event: 4/11/2020 

Assembly Time: 7:30am I Start Time: I 10:00am I End Time: I 1:00pm 

Event Specifics 

Specify the purpose of the outdoor assembly and provide a general description of the proposed event, to include the activities 
that will take place during the event: 
The Community Festival is designed to make community residents aware of resources available in their area. It is also to enhance the relationship between the community and Law Enforcement. 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 
All activities will take place in Campbell Park. 

Specify any Public Facilities, Parks and/or Equipment to be used: 
Activities will take place in Campbell Park. Music and entertainment will be on the stage/showmobile. 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 
any of these items. 
The Pinellas County Urban League will display their vinyl banner 

Will alcoholic beverages be SOLD or CONSUMED as part of this event? Yes x No --- ---

Estimated number of people taking part is the event. 300 

Estimated number and type of animals taking part in the event. none 

Will this event take place in the roadway? Yes x No --- ---

If Yes, will the entire event be in the roadway or just a portion of the event? 

Will this event take place on the sidewalks? ___ Yes x No ---
If Yes, will the entire event be on the sidewalks or just of portion of the event? 

Estimated number of volunteers or Parade Marshals that will be assisting with this event. 30 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the event; however the responsibility for informing the public and affected commerce rests with the applicant. 

What steps will the applicant(s) take to ensure the community is properly notified? 
Flyers will be distributed. This is a free event. 

SPPD Special Events Unit (Revised 10/13/15) Page 1 of3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 l't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Fees, Costs and Insurance Requirements 

A non-refundable application fee of Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
of filing the application. The costs of all City services for the event shall be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 ot the City Code and should also be included with the application at the time of filing. I he 
City of St. Petersburg shall be named as an additional insured party on all insurance certificates. 

Waiver Request for Fees, Costs and Insurance Requirements 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to apply to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 

Yes x No 

Organization Sponsoring Event Information 

Applicant 

Name: Michael J. Boykins, Sr. 

Address: 333 31st Street North St. Petersburg, FL 33713 

Email: mboykins@pcul.org 

Phone: Cell: 1727.318.7730 1 Home: 1 1 Work: 1 

Organization 

Name: Pinellas County Urban League 

Address: 333 31 st Street North st. Petersburg, FL 33713 

Email: 

Phone: Cell: 1 1 Home: 1 1 Work: 1727.327.2081 

President or Head of Organization 

Name: Rev. Watson L. Haynes, II, President & CEO 

Address: 333 31 st Street North st. Petersburg, FL 33713 

Email: whaynes@pcul.org 

Phone: Cell: 1 1 Home: 1 1 Work: 1727.327.2081 ext 101 

Person or Entity Responsible for Payment of City Services 

Name: Pinellas County Urban League 

Address: 333 31st Street North st. Petersburg, FL 33713 

Email: 

Phone: Cell: 1 1 Home: 1 1 Work: 1727.327.2081 ext 107 

Person Responsible for Event Conduct 

Name: Michael J. Boykins, Sr. 

Address: 333 31 st Street North St. Petersburg, FL 33713 

Email: mboykins@pcul.org 

Phone: Cell: 1727.318.7730 1 Home: 1 1 Work: 1 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 l't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Signature and Notary 

I. \N/l+""~--' '- ~, lVl() ~ 1L . for himself/herself and for the other persons, organizations, firms and 
~orporations listed in the 'Organization Sponsoring Event Information secti~n of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 

ordini3JlCe~ottje City of St. Petersburg. 

// 

rizecrRepresentative) 

The foregoing instrument was acknowledged before me this -----'1_".::::3_1"1 __ day of \. ) (;L'1 i,UJfJ" 

20 /i) , by _~--,-,((,-i-,-w,-' '_{1_ . .=L_, --'--Hp-"------jl'-Vl_t_~_'_,1[-'--__ ., who is(p~rSo~~n-':to me or who has produced 
-~~--~.-,,~-~-.-. -," ... ' 

______________ as proper identification. 

Notary Public: '-in ~tui lit ~ A / , ~ 

Permit Approval 

Nola!y Public State 'It Florida 
Marsha. MBrown 
My CornmiIIIon GG 292292 
E)fpi~8 01/1712023 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of St. 
Petersburg and Pinellas County. Further the applicant acknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 
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CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

Event 
Event Name: :Blf¥""'j~ <::?)L?{):h.. \ )Cta?..n ~\Je Date(s): 

, '- 6::;,'nWlO '*,-\ ~'::~:.::'+ \ 1/ 0-\ 
Event Location: c..~'CYl 9\::>6. \ \Vc.....:-'A.-

Event Representative: M \~'=~ \ T, &\ ~ \ VB J 5 \" · 

Address: 333 .,3 \ 5~ (~, ~ , 

Phone: 

1. Parking: 
a. If you expect that participants will be parking in city-owned parking facilities for your event, have you 

contacted the parking manager in the Department of Transportation and Parking to discuss your 
needs? 

Yes. _____ No. N/A -----

b. If you are using private property for additional parking, you will need to follow the guidelines below: 

**The number of accessible parking spaces per lot or parking facility shall comply with the table 
below: 

Total Spaces in Parking Lot Accessible Spaces Required 
1 to 25 1 

26 to 50 2 
51 to 75 3 

76 to 100 4 
101 to 150 5 
150 to 200 6 
201 to 300 7 
301 to 400 8 
401 to 500 9 
501 to 1000 2% of total 

1001 and Over 20 Plus 1 for Each 100 Over 1000 

**Please note that there are also specific size requirements and signage requirements for parking 
spaces that can be found in Ch. 553.5041 of the Florida Statutes or Chapter 11 of the Florida Building 
Code. 

c. Are your private parking facilities in compliance with Ch. 553.5041 of the Florida Statues or the 
Florida Building Code? 

Yes. No. N/A ----- ------
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2. Portable Toilet Units: 
**For single user portable toilet or bathing units clustered at a single location, at least five percent (5%) 
but no less than one accessible toilet unit shall be installed in each grouping and they should be 
placed on an accessible route. If only one is provided in a location, it should be accessible. 

a. Total Number of Portable Units: ff 
b. Total Number of Accessible Portable Units: --.........,.W'-"--'----
G, Is there at least one accessible unit in each group including accessible hand washing facilities (even 

if the group is a single unit)? 

Yes No ------
____ N/A 

3. Accessible Routes: 
a. Do you plan to have any entrance or exit areas to the event, or is the event open to the public with 

no restricted access? 
Open: Y Restricted/Ticketed: --'------

b. If restricted, are your entrances and exits (means of egress, including emergency exits) at least 44 
inches wide and free from barriers to provide an accessible route? In addition, the "gate" or entry 
"door" must provide a minimum of a 32" clear opening. 

Yes No -----
* If any of your entrances and/or exits do not have the 32-inch minimum clearance, please 
document the reasons for the restriction and whether you have alternative entrances and exits that 
are marked with signs. 0/A 

c. If you have a passenger loading/unloading zone, is it accessible? 

Yes No N/A ------
d. Is the route of travel through the event stable, firm, free from obstructions, slip resistant and at least 

36 inches wide? 

Yes ~ No 
----"--"----

*If you are using ancillary ramps to provide access, please document that below (all ramps shall be 
at a ratio of no more than 1: 12 ' - 1 inch incline to each foot in length): 

Check Here: 

* City of 81. Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by city staff: Mobi-Mats - They are used to create an equal access pathway 
for all recreational users if needed. 

4. Vendors and Activities: 
**The tops of accessible tables and counters should be between 28 - 34 inches above the finished floor 
or ground and should be on an accessible route. 

a. Are all of the vendors and planned activities accessible to persons with disabilities? 

Yes. ><-- No 

*If no, please provide a necessary reason why they are not all located on an accessible pathway or 
do not have displays that conform to guidelines. 
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b. Will your food and other counters/vendors have accessible displays? 

Yes X No N/A 

c. Is there any seating available for dining? 

Yes _-<¥:...:::-__ No 

d. If yes, is at least 5% of the seating accessible? (For example, has space available for a wheelchair; 
table has at least 27 inches of knee clearance.) 

Yes _....t:.'2S ___ No 

e. Do you plan to have any seating available for viewing concerts or other performances? 
Yes ~ No N/A 

f. If yes, do you have a section reserved with accessible, unobstructed viewing for persons with 
disabilities and their companions? 

g. 

h. 

Yes "JL- No --'-----

Do you plan to have sign-language interpreters or any other auxiliary aids or services available for 
persons with disabilities? 

Yes No ----- _____ N/A 

*If yes, please provide details about those below: 

---,n6,--",::"",c--- (Please initial here.) Yes, I am prepared and willing to grant all reasonable requests for 
accommodations for this event. 

** All reasonable requests for accommodations must be granted pursuant to applicable laws, unless 
a request would result in a fUndamental alteration in the nature of services or activities, or would 
result in undue financial and administrative burdens. Prior to denying any request for 
accommodation, you must contact the Community Affairs Division for a review of compliance with 
applicable laws. 

5. Signage and Marketing: 
* * Appropriately sized signs with the international symbol of accessibility illustrated below help people 
identify facilities that are accessible at your event. Directional signs should be provided in highly 
contrasting colors, such as white on black or black on white. The characters on the signs should be at 
least between 5/8 and 2 inches in length, and the signs should be highly visible and not blocking 
accessible routes of travel. 

a. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes No ----- _____ N/A 

*Please add the following language or similar language to event marketing materials, 
including your Web site. 
"This event was designed to provide equal opportunity for enjoyment by all participants. If you would 
like to request any particular aids or services pursuant to disability laws, please contact the event 
planner at (EVENT PHONE NUMBER) or City of St Petersburg Community Affairs Division at (727) 
893-7345 or (727) 892-5259 TO DITTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

c. 

Yes '';7Z No --"---- N/A -----
,t111- (Please initial here.) Printed and/or Web event announcements created by the 

--''-~-''-7'-- organization/event I represent will include accessibility language similar to that noted 
above. 

Please list a contact name and phone number for someone who will be present during the event 
and can respond to requests related to accessibility issues: 

Contact Name: M:.........:.\~=~::..=;:-=_ \->--.:::s--,,--, "",-,B....,('),-,-, t-'-('v-....::...l.:..:...;I17""-·+1 ....... 5:.....;\,--" __ Ph 0 n e: 'l0l. f) <3 \ <l ' '1113 0 

Email Address: ern"oo'1\A.\<I\S §2 {?~u\ '05 Fax: 

Thank you for completing this form. Please return it to the Community Affairs Division with your event 
accessibility layout diagram/map for signature no later than 15 days prior to your event. 

Please note that compliance with this checklist/application may not ensure compliance with all of the 
applicable laws, regulations, ordinances or codes addressing accessibility. These guidelines are 
provided to enhance accessibility and usability for citizens with disabilities. For more information 
about accessibility guidelines, please refer to Chapter 553 of the Florida Statutes, Chapter 11 of the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
event! 

I certify that the answers above are true to the best of my knowledge and intentions: 

Date: 

k~~\ O, fu.~\c.\I{Sj.5\ \ 
Print Name, Event Representative 

This event has been approved by the Community Affairs Division: 

ADA Coordinator Date 

PLEASE RETURN THIS FORM WITH YOUR EVENT LAYOUT MAP TO: 
City of St. Petersburg 

Community Affairs Division 
P.O. Box 2842, St. Petersburg, FL 33731-2842 

Phone: 727-893-7345 Fax: 727-551-3247 
E-Mail: Lendel.Bright@stpete.org 

Additional copies of this form can be found on our Web site at ..:..:...!.:...:.:..:~==~=~==.:.::. 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 

... ..

.. C 
~'\WII ---.. st.petersburg 

www.stpele.Ol'g 

Date Received: 

~rCash: 
Application #: 
Packet: D 
Permit #: 

I~~~e ~ountrYf\llu~ic __ ~~~!~~_ Phone No.: !72?_-565-0S50 : Fax No.: 1 

[;::K_:::n:::i~:::h:;;';t"';;G;;';'lo';';"b";;a';';"I';';"E:::nt:::e:::rt:::in:::_m:::.:::en::: .. ~:::~:::.~;...;~,;.;_:::. =--';';";"';""--~--~~---, Federall.D. Number: '12-7--0-8-2-14-7-2------'1 Entity Name: 

I~l~~an_d.q -' 2~i 2020 . _ .. _I Location: I~i_rl~~ ~~rk .. 

Day 1 of Event: t~~~ Time Gates Open: lr-l";;~;"';rT;"';l;';";;;';;~';';'" Ending Time: Fll:::0"-p';';"rr';';"l ..:..-.;.;..;...;-= 

Event Date(s): 

Day 2 of Event: L~~'b1 Time Gates Open: 11?rr1 Ending Time: I~O~'2" _____ j 

Day 3 of Event: 1 __ _ "'--1 - I .. i Time Gates Open: Ending Time: 

Application Prepared by: IBe~k~ Bar~~s ... _u_ _ _ n Phone: 1727-565-0550 

Title: IGeneral Manager Cell Phone: 1727-565-~5~~_ 

Address: 1~~~~_s~~~~N, STE 206 m _______ _ 
I City: 1st. Pet:rsburg i State: IFL. Zip: 133?01 

Email Address: Ibecky@jannusliv~.colYl 
Additional Contact Person: r'-1~,;;.:..;...;~n;...;_.:::K:::n;;...ig:::h;.;,;t-'-'-~--.-.. ..;; __ ...;. .. _-.. ..;;. _";'._'-.'-_ ::: __ ';';" __ ';;'_";;;; __ ';';'._-' __ :::_ .. ::: .. :::_ ;;;..;...;.;.,;..;....;;..;.'-----'i Day Phone: 1~09~7~~-~ln14 

What month/year were you incorporated as nonprofit? [~ovember~~6_ _ ____________ _ 

List all 501 (c)3 entities that will benefit from this event. I'K-n-ig-h-t-A-n-im-a-I-s-a-nc-t-u-a-ry-I-nc-.. ------------------

Name of the for-profit entity? IKnight Global Entertainrn~nt ~LC .. 
Describe your event with details. 

2 Day country music event with food vendors and family friendly activities 

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

We hope this will become an annual destination event for not only St. Pete residents, but tourists alike as well. Over the 2 days and 
possibly the days before and after, we hope to see an increase in hotel reservations, retail activity, restau'rant and bar activity. We also 
hope to add some additional temporary Jobs for the residents throughout our event. 

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

Does your group presently have liability insurance? IX YES r NO How much? 11,~00,OOO_ 
Are there plans to sell or distribute beer/wine at your event? IX YES r NO 

Will there be an admission / registration fee? IX YES r NO Advanced Fee: 1'3-0-.0-0--' Day of: 140.00 

Pleasepro~dethewebs~eaddre~furyOUrevent.rl----------------~-------~---~ 

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

What is the estimated attendance for this event? Spectators 20,000+: Participants Last Year's Total Attendance L_ . 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) bo I 

Special Events Facilities 

II Mahaffey Theater 

C Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ I Coliseum 

Tables (6 ft) # neededln~ I Chairs # needed Ino I Sunken Gardens 

Public Address System Ino I Boyd Hill 

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

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

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

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

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

Name: I Becky Barnes 

Co-Sign: IBonnieB_arnes 

: Title: General Manager - Jannuslive ! Date: 

: Title: Treasu'!r - Knight AnirnalSana Date: 

1/22/2020 

1/2212020 

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.slpele.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 

l5< Public Invited 

IX1 Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

r- Other Structures 

n Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

IX VIP Area 

IX Staging 

IX. Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

IX Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

How many? b~~~~ ~e~d~rs I Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

OccupatlonalLicense 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 112-15 

What type? '1"'Im-e-t-a-l/-c-ha-i-n-li-n-k-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? In . ____ __ Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional L Showmobile r Other 

IX Performers r Announcement Only 

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

Regular Units ~i Disabled Unitsrw--i Hand WaShingrw--i 

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? IX YES r. NO 

If YES, check all that apply. IX RV'S I: Coffee Vendors L Ice Bins I: Freezers 11 Ice Cream Vendors n 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? [X YES r- NO 

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

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

We would also like to serve liquor at this event along with beer and wine. 

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

Name: IKnight Global Entertainment LLC Phone: 1727-565-0550 

Address (includingzip~ ~~~~~~~~~~~A~.v~.e~_N~.~~S~.~~~~_~~~_~6,~_~~.~~i~~~~.p~~~te~.~~~~.~~~~~,~F~.L~~~~~~~~~~~. ~~~~~~ __ ~_~ __ ~._~._~ __ ~_.~ __ ~_~.~~~~~~~._~_~_~ __ ~_~ __ ~_ 

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

Country Music 
one stage 
multiple bands 

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. 

Knight Animal Sanctuary 
7527 Quail Hollow Blvd., Wesley Chapel, Florida 33544 
813-363-2928 - Bonnie Barnes (Treasurer) 

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

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

TBD but atleast 24 hours prior to the event and 24 hours after the event 
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Other Comments: Please describe your fee structure. 

1-

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: [B_eCkY Barnes Title: IGe~er~~ Manager -Jan~u_sli~e Date: 11/22/2020 
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* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a 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: IKnight AnimaISanctuar~,_INC. _ .. 

Name of Responsible Party (President or CEO ONLY): I,....~e-ff-r-y -Kn-i-gh-t---.-_
n
-.. _-. __ -. __ -.. _-. ---------------

Title of Responsible Party: I Presid~nt __ . 

Ph~iQIAdd~~clR~pon~~epart~,....I~-~6-8-K-in-~-s-p-o-in-t-Dr-.-,L-~-~-O-,F-~-}-~-!7-4-.-. ----~-------------

Phone Number of Responsible Party: 1727-423-0971 ... n n nn __ n_ 

EmaiIAdd~~ofResponsiblePart~ ,....1~-ff-~-k-n-ig-h-t6-2-@-gm-.-ai-I,c-o-m---------------------~ 

Nonprofit (Employee Identification Number): 181-4484000 

Name of the For-profit Corporation: b~i~ht Global Entertai~rn~~~ LL<='n_n 

Name of Responsible Party (President or CEO ONLY): ,....IJe-f-fr-y-~n-_~_-g~-t-_-._-----------------.-._.-._-__ -__ -_.-

Title of Responsible Party: ICEO 

PhysicaIAdd~~ofResponsi~epart~,....12-26-8-K-in-g-s-P-0-n-tD-r-~-L-ar-g-~-F-L-33-7-7-4-_-_-_----------------~ 

Phone Number of Responsible Party: 17~7-423-0971 
EmaiIAdd~~ofResponsiblePart~ ~~e-.~-_~-k-n-ig-ht-6-2@-gm-ai-I~-o-m-n-n-~-------.. -_-__ -u-_-_-_-_-u-------.-n-n-__ -n-_-

For-profit (Employee Identification Number) 127-0821472 

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

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

Contact Name ,. 

Address I 
City, State, Zip I. 
IX BY EMAIL 

Email Address: IbeCky@jannUSlive,com . 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: I
r
-""----'-___ -', 

Date(s) of Event: I _ 

I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

(Must be completed) 

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

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

i---'-'-;;..;.;..;..;..~~'----'--~----'--'-'-'-~~~~---:; I 
B.~==~==~~~--------~~~~~==~~~~~--~:rl ~~==~==---=-~-~-~-----

TOTAL GROSS REVENUEI __ 

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

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

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

4 ~l==~~~~~~ ____ ~~~~==~~~~~~~ __ ~~==~~~~~ __ _ 
5. L. __ .u __ _ 

6. [ 
7. rl ~~~~~~------~~~==~~~~~~-

B. L _ u _. • i----'-...;.;...;;....~~~..;...;;.;;..;..;;........;..-'-

9. FL~-~~~~~ __ ~ __ ~ ______ ~~~-=.~.=.~-~~~ __ r-~~~~~--~---
10. 1_ 

l1. rl ~~~~~--~--------~~~~~~~~--~ 
12. L 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOMErl--~~~~--~--------~ 

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

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

2. 
~----~~~~~~~~~----------~~--------~~~~~~~ 

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

4. 

5. 
~~~~~~~--~~~~~~------~----~----~----~~~~ 

6. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application Page B ofB 
Submit Application by 

Email 
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VINOY PARK UPDATE 
Date: August 17, 2007 



d~~ IRS DEPARTMENT OF THE TREASURY 
'1ltJJ.IJj INTERNAL REVENUE SERVICE 

CINCINNATI OR 45999-0023 

KNIGHT ANIMAL SANCTUARY INC 
7527 QUAIL HOLLOW BLVD 
WESLEY CHAPEL, FL 33544 

Date of this notice: 11-22-2016 

Employer Identification Number: 
81-4484000 

Form: 88-4 

Number of this notice: CP 575 E 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned 
you EIN 81-4484000. This EIN vlill idt;Iltify YO).lJ . your business . accounts, tax returns, 
and documents, even if you have no employees. please keep this notice in your 
permanent records. 

When filing tax documents, payments, and related correspondence, it is very 
important that you use your EIN and complete name and address exactly as shown above. 
Any variation may cause a delay in processing, result in incorrect information in your 
account, or even cause you to be assigned more than one EIN. If the in£ormation 
is not correct as shown above! please make the correction using the attached tear-off 
stub and return it to us. 

When you submitted your application for an EIN, you checked the box indicating 
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status 
to non-profit organizations. Publication 557, Tax-Exempt status for Your 
Organization, has details on the application process, as well as information on 
returns you may need to file. To apply for recognition of tax-exempt status under 
Internal Revenue Code Section 501(e) (3), organizations must complete a Form 
l023-series application for recognition. All other entities should file Form 1024 iI 
they want to request recognition under section SOl (a) . 

Nearly all organizations claiming tax-exempt status must file a Form 9S0-series 
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N) 
beginning with the year they legally form, even if they have not yet applied for or 
received recognition of tax-exempt status. 

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt 
Organization Return: Who Must File), you will lose your tax-exempt status if you fail 
to file a required return or notice for three consecutive years. We start calculating 
this three-year period from the tax year we assigned the EIN to you. If that first 
tax year isn't a full twelve months, you're still responsible for submitting a return 
for that year. If you didn't legally form in the same tax year in which you obtained 
your EIN, contact us at the phone number or address listed at the top of this letter. 

For the most current information on your filing requirements and other important 
information, visit www.irs.gov/charities. 



Certificate Filing Service 
PO BOX 61131 1 Foltr MYERS, FL 133906 

2016 CERTIFICATE OF STATUS REQUEST FORM 
IMPORTANT! FOLLOW INSTRUCTIONS EXACTLY WHEN COMPLETING THIS FORM. PLEASE PRINT 

Certificate Filing Service is not a government agency. This is not a bill or invoice for goods or services. 

Please Respond by: 
Business Address: 

K,.~IGHT ~~IMAL SANCTUARY rr~c. 
6056 ULlvlERTON RD 

CLEARWATER FL 33760-J944 T01S12 

1111111t 11111111111111111111111111111111111111,11111111'11"11111 

12/12/2016 
Document Number: Notice Date: 

--~~16000Ul I127 1IIIHlltlllllili ~ . I 
; 

Congratulations! On registerW:g~~~~~"LbJJsifi~SS with the State ofFlorida.·YQPr articles have been filed with the 
secretary of state and are compief~:'Y6U:Ifave one step left in order to atlamyoute1ective Florida Certificate of Status 
and corporate agreement templates. Below is a form for your newly registet~dbQsiness. Please confirm the accuracy 
of the information below fot;y~m-:.qertificate of Status request with templatea~¢-e.riJents. 

- - -'.,. " r__ . -- , 

A Florida Certificate of StSl:tuSj~Jssued::g~ -~h~S~creta:tY, of St~teatld maybe requif~d for loans, to renew business 
licenses, or for other busih~sS;pprpos~S~A Certificate {):t~tlillls cef(ij;jesthat yo~tF1otida business is in existence, is 
authorized to transact busin~ss'.lkthic~te and compltgs;\\irffi all state r~qllirem~at.s.:f[he Certificate of Status shows 
the official evidence of aIi,entitY,'s existence andprovi~es a staten:i,~nt of 5i»tity!s,~s.taJus, current legal name and date 
of information. The Certifi~~¢.~iJfBtatusbears'the official seal oftbeFlonda Sec!'eta..tiof State. If you have already 
ordered this year's Certificateof~tatus, please disregard this letter. . 

Company Information: .. ..... . . 
Company Name: KNIGHT ANlMALsANcTUARY INC. 
Document number: N1600001l~t,;~~: .. ~. 
Certificate of Status fee: 68.42':'=:; 

If you bave any questiolls Qr COlleen! contiict iJlis.,jep.artment at inlu'i(cen!l'kafetihng.ofQ. Certificate Filing Service is a non-government agency. 

---.. --":' ..... ----... .:..-.. -.. ---.... -.. ------... --.... ~----- .. --.. ---.... -_-.. ~------:" .. _.----;.;-~ ... ":'-.:~~=~~.~~ ..... -~-"":7~::;:.:--~~;~;..-... --------....... ----_--..... ----------.... --------.. ---.. ----..... -------.......... -------.. --.. ----

STEP I. Check the app~6pRate1fuymeMfii~1;h~d and fill out the sub items. 

1111111111111111111111111111111111111111111111111111111111111111111111 

Make checks payable to: C. F. S. 
Personal Check 0 Business CheckD Money OrderD 

Notice send date: 11122/2016 
Document #: N16000011127 
Amount: $ 68.42 

Email: 

Name: 

KNIGHT ANIMAL SANCTUARY INC. 

I Phone: 

Signature: 

Return this completed form with the return envelope included. 

Certificate Filing Service is a 110tl-PDVCm 

1~11111~1I11111~111~~I~~llml!llllm~IIIIII~llmll~IIII~I!!II 
TIllS is a voluntary request fonn 



Florida Department of State 

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

Detail by Entity Name 
Florida Limited Liability Company 

KNIGHT GLOBAL ENTERTAINMENT, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

200 1ST AVENUE NORTH 

206 

L09000074586 

27-0821472 

08/03/2009 

FL 

ACTIVE 

ST. PETERSBURG, FL 33701 

Changed: 02/04/2010 

Mailing Address 

200 1ST AVENUE NORTH 

206 

ST. PETERSBURG, FL 33701 

Changed: 04/23/2019 

Registered Agent Name & Address 

BARNES, LAUREN 

200 1 ST AVENUE NORTH 

206 

ST. PETERSBURG, FL 33701 

Name Changed: 04/23/2019 

Address Changed: 04/23/2019 

Authorized Person(s) Detail 

Name & Address 

Title P 

KNIGHT, JEFFRY D 

200 1ST AVENUE NORTH, SUITE 206 

ST PETERSBURG, FL 33701 

DIVISION OF CORPORATIONS 



Title S 

BARNES, LAUREN 
200 1ST AVENUE NORTH, SUITE 206 

ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

04/04/2017 

03/29/2018 

04/23/2019 

Q~I?'].!f.Q1.~_-=.Ab!.bl1!Ab .. B..!;P'.Q.BI View image in PDF format 

03/29/2018 -- ANNUAL REPORT View image in PDF format 

04/04/2017 -ANNUAL REPORT View image in PDF format 

Q.4.!1.~l~.Q.H?' .. ::: .. 6Nl.'iUA.L .. 8..E'!?'QB..I View image in PDF format 

04/14/2015 -ANNUAL REPORT View image in PDF format 

04/23/2014 ANNUAL REPORT View image in PDF format 

PAl.1.§.!f.Q.t::L:::.f.lNNU6 .. L . .R.!;P"Q.8.I View image in PDF format 

04/17/2012 ANNUAL REPORT View image in PDF format 

04/06/2011 --ANNUAL REPORT View image in PDF format 

J..f.!QW2.QJ..Q .. :::.ANNV..6\' .. B..EJ?'Q.RI View image in PDF format 

04/26/2010 -ANNUAL REPORT View image in PDF format 

02/04/2010 - ANNUAL REPORT View image in PDF format 

QW.91!2 .. QP_~_:::..E.lQ[i.9.g .. J..lmit~Q.["lgp'.i!.ilY IL-_V_i_e_w_im_a....:9;....e_in_p_D_F_fo_rm_at_--, 

Florida Department of State, DIvision of Corporations 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

KNIGHT ANIMAL SANCTUARY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Principal Address 

N16000011127 

81-4484000 

11/16/2016 

FL 

ACTIVE 

7527 QUAIL HOLLOW BLVD 

WESLEY CHAPEL, FL 33544 

Mailing Address 

7527 QUAIL HOLLOW BLVD 

WESLEY CHAPEL, FL 33544 

Registered Agent Name & Address 

BARNES, BONNIE 

7527 QUAIL HOLLOW BLVD 

WESLEY CHAPEL, FL 33544 

OfficerlDirector Detail 

Name & Address 

Title PID 

KNIGHT, JEFFRY 

6056 ULMERTON RD 

CLEARWATER, FL 33760 

Title SID 

WILLIAMS, CARSON 

7527 QUAIL HOLLOW BLVD 

WESLEY CHAPEL, FL 33544 

Title TID 

BARNES, BONNIE 

7527 QUAIL HOLLOW BLVD 

WESLEY CHAPEL, FL 33544 

DIVISION OF CORPORATIONS 



Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

07/12/2017 

03/29/2018 

04/25/2019 

04/25/2019 ANNUAL REPORT 1 View image in PDF format 
~===========: 

03/29/2018 ANNUAL REPORT 1 View image in PDF format 

~========: 
Q.7.Il~!?'_QJ..?" .. =.l\NNV.f.\\' . .Rs'p'.Q.RI :=1 ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=r=m=at===: 

11116/2016 -- Domestic Non-profitl View image in PDF format 

Florida Department of State, DivIsion of Corporations 



---.. st.petersburg 

Contract #: 29323 
Date: 23 Jan 2020 

KNIGHT GLOBAL ENTERTAINMENT 
BECKY BARNES 
200 1 ST AVE N STE 206 
ST PETERSBURG FL 33701 USA 

Purpose of Use: ST. PETE COUNTRY MUSIC RIBFEST 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
20,000 

Contract/Permit 

User. JSBENNIN 
Status: Firm 

Primary #: (727) 565-0550 
Secondary #: () 

Other#: () 

Co-Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Tue 22 Sep 20 06:00 am Ending: Mon 28 Sep 20 09:00 pm 

Facility/Equipment 

Vinoy Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$630.00 

Tax 

$0.00 

Day 

Tue 

Balance of rental due and payable immediately. 

Payments: 

Date 
23 Jan 2020 

Additional Notes: 

Date Time Fee Extra Fee 

22 Sep 2020 06:00 AM $0.00 $600.00 

28 Sep 2020 09:00 PM 

Hours 

159:00 

Quantity 
1 

Quantity 
2 

2 

Charge 
$30.00 

Charge 
$600.00 

$600.00 

Total 

$630.00 

Deposit Total Applied 

Amount 
$630.00 

$0.00 $630.00 

Payment Type 
Check 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$0.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $600.00 

Total 
$30.00 

$30.00 
Total 

$600.00 

$600.00 

Account Balance 

$0.00 

Receipt Number 
3511712 

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) BECKY BARNES 

KNIGHT GLOBAL ENTERTAINMENT 
Name of User Organization, If Applicable 

Printed: 23 Jan 2020, 08:43 AM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: ·29323 User: JSBENNIN 
Date: 23 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 23 Jan 2020, 08:43 AM 

User: jsbennin 
Page: 2 



KNIGHT GLOBAL ENTERTAINMENT 
BECKY BARNES 
200 1 ST AVE N STE 206 
ST PETERSBURG, FL 33701 USA 

Description 

Previous Balance 

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

City of St. Petersburg 

Applied To: 29323 - ST. PETE COUNTRY MUSIC RIBFEST 

Vinoy Park - Vinoy Park 
September 22, 2020 6:00 am to September 28, 2020 9:00 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3511712 
User: JSBENNIN 
Issued: Thu 23 Jan 20 08:42 am 

Amount 

$630.00 

$630.00 

($630.00) 

$0.00 
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CITY@F ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

l1li&'
..,~ 

~~ --.... st.petersburg 
www.stpetB.org 

~-----sl. IWtersbllt'lI ~ 
parks &. recreation 

Date Received: 14 jq II'! 
~orCash: _1~-,-,"iJ£:',"--_ 
Application #: 
Packet: A 
Permit #: 281 ?l2 

Event Title: Icoffee Pot Turkey Trot Phone No.: 1727-204-3800 Fax No.: I 
~~~~~~~~--~----------- ~-~------

Entity Name: IFriends of North Shore Elementary Federal 1.0. Number: '81-0911338 

Event Date(s): 111/26/2020 Location: INorth Shore Elementary School 

Day 1 of Event: I Time Gates Open: ,.----- Ending Time: 

Day 2 of Event: I Time Gates Open: .-,---- Ending Time: 

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

Application Prepared by: IMonica Kile Phone: j!27-204-3800 

Title: IChairperson - Coffee Pot Turkey Trot Cell Phone: 1727-204-3800 

Address: 1365 17th Ave NE City: 1st. Petersburg State: IFL Zip: 133704 

Email Address: lr-m-r-;'"k,-in-s""tP-e-:'te-@'"·c-g-m-a""nC".c-o-m------------'----------

Additionai Contact Person: IHeather Leon Day Phone: 172! -557-8841 

What month/year were you incorporated as nonprofit? IDecember 2015 

List all SOl (c)3 entities that will benefit from this event. F:IN",o-rt"'h-S""-ho-r-e"'E"'I-e-m-e-n.,-ta-r-y-,,p=T"'A-----'------------

Name of the for-profit entity? INA 

Describe your event with details. 

Describe what economic benefit and impact this event will bring to St, Petersburg. 
e a ee 0 ur ey ro a ers ye ana er reason 0 remain In, or VISI, eau I U . e ers urg urrng e an sglvlng 

holiday. It shows off our historic neighborhoods, our lovely parkland, and our vibrant community life. Most importantly, it shows 
the strength of local public schools - an important factor in decision to locate a home or business in any city. 

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

Does your group presently have liability insurance? IS(' YES 

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

I' NO 

I' YES 

How much? 1$2,000,000.00 

IS(' NO 

, Will there be an admission / registration fee? IS(' YES Advanced Fee: Day of: 

Please provide the website address for your event.lrw-w-w-.-ru-n"'s""ig-nOCu"'P-.c"-o"'mC"/"'C""o"'ff"'e""e"'pcoo"'tT,-u-.,rk,.-e-y.."T,..ro-:t-......l------=~---L----
NO 

Please provide a phone number that can be advertised to the public. "'17"'2"'7'"'-8"'9"'3'"'-2"'1'"'8"'1,------------------

What is the estimated attendance for this event? Spectators I 

Page 1 of8 

Participants 12-3,000 Last Year's Total Attendance 12,500 



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

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

IS( Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededl12 Chairs#needed 115 

Public Address System 12 

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

r Sunken Gardens 

r BoydHiII 

The f~n~vt~ng d~p@lftm~t::~ may p~~v~de £mcl ~h~!ge tQ!' ~dd.~~~fi~~ ~~rvig;;~~ !yu Vim b~ pru'll§@~~ ~~~t e~:ih:2~t~5- ~n yQ~~ c@:
~p~~s~g'~d A'f!~~ill~~t. 

l'QUCE, 
TRAFFIC: 
FiRE: 
PARKS SERVICES: 

Public Safety Personnel. Marine Services 
Personnel. Equipment (cones. barricades. no parking signs) 
Paramedics. inspectors 
Cleanup Personnel. Dumpster(sl. Trash Receptacles. Event Site Preparation and Restoration 
Orr-sitepr@<;;f'.!ice, I .o(i!<;;tks H?!!'l- i ~aison with G=tner nr~p:~m-@!-!t5 

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

! certify that the event Vlm be open to all citizens ~nd th~t individuals will not be barred from partidRation due to race, creed, 
Gt#i-@f,ilatioha! origh); sex, ,l3.ge~_(Ji physiCal-impairment j understand-that a finandaf report of-i~-le event is due in the Paii(s 
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. 

Title: 

Title: 

IChairperson, Coffee Pot Turk 

isoard member, Friends of Nc 

Date: 

Date: :::",I~ 
N01E:. a~ If per$onl~!}t~t't prsa~~gmg: t.i}~ appliOl~iOft is not-representing a nonprofit €:rit~tyj the 

sponsoring entity's S01(c)3 designation must accompany this application. 

110/28/19 

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

c. Applications lacking information or the required completed appendixes listed below will not 
be p.roces$~d~ 

PLEASE ATTACH THE FOLLOWING 

1

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-. Cvmph~te Appendix B and Appendix C. 
! 4. Check for $30.00 for co-sponsored application processing (non-refundabie). 
5. Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 501 (c)3 deSignation (if applicable) 

FOR FURTHER tNFORMATiON; F1EASE CALL lYNN GORDON; P"ARKS & RECREATiON MANAGER. 
727-893~7766 or Er¥iAiL~ StPeteEv~nt$@stp~t~.org 

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

~ Public Invited 

r Located in Park 

~ Vending Product / Merchandise Sales 

~ Vending Food / Beverage 

~ Vendors / Exhibitors 

r Vending Beer /Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

~ Require Street Closure 

r VIP Area 

r Staging 

IS( Amplified Sound 

r Security 

IS( Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semltruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IS( Posters / Flyers 

IS( Newspaper / Internet 

How many? 11 - 10 Vendors I Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional Insurance Required 

How many? I 
What type? ·rl-----'--------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permlt(s) 

r Professional r Showmobile r Other 

r Performers IS( Announcement Only 

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

Regular Units ~ Disabled Units I Hand Washing r 

IS( Radio 

r Television 

r Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? rYES jii;( NO 

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

r Other: 

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

Will you supply your own generators? r YES ~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 for them? 

Name: INorth Shore Elementary PTA Phone: 1727-893-2181 

Address (Including zip): r;:12::::0"'O'3"'5"th:-A'-v":":e"N"E;=-:, S'"t:-. ~P-:CetC::e-:Crs:;:b::Cu=rg::-,"F"L-;3::::3:e;7"'04'----~----'~------------

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

List Vending Products. Name & Provider. 
oeeenor 

Race and School apparel and souvenirs (North Shore Elementary PTA) 

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

Explain subject/purpose of all speeches/demonstrations which will occur, 
e come an an you remar s. war ceremony presen e y even c alrperson, resl en, c 00 nnclpa, an 

possibly local elected officials. 
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Other Comments: Please describe your fee structure. 
ar y regis ra Ion IS or a u s, or c I ren WI a price Increase or a u s as we raw c oser 0 ne even. e 

intentionally keep the registration fee low in an effort to encourage participation from all sectors of the community. Children 
register at a significantly reduced rate to encourage early development of healthy habits. 

Other comments: 
Ince ,I e 0 ee 0 ur ey ro as een excep lona y we -receive y e communi y. e pa ners Ip e ween e 

city and North Shore Elementary worked particularly well, with excellent communication between North Shore representatives 
and city staff, including Parks and Rec department and the Police Department. We look forward to the opportunity to continue 
the relationship, and continue to develop what is sure to become a beloved St. Petersburg tradition. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
sh-~-fr c-onform lO an requirements of iBW and aH ordinances of the State of Florida, Pinellas County, and the City of St. Petersburg 
it~3fudfng, OUI hot f1milea 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 THf' 
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: !Monica Kile Title: !Chairperson - Coffee Pot Turl Date: !10/28/1 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park ]<'ee Structure 

Events in Vinoy Park will be assessed $300. 00 per event day ( e.g .. , 1 day event ~ $3tV,iM,\'llv 
2 days ~ $600.00,3 days or more ~ $900.00.) This includes the $30.00 park permit 
~. 

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
=·$QJlUJ._OO".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. 

o '_ , 

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 :tUDOQQ late fee. 

The City requires payment in advance for all City services estimated andlor provided for 
firsftime events and one of a kind nonrecurring ev-eIltS. 

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: IFriends uf North Shore Elementary 

Name of Responsible Party (President or CEO ONLy): I""V""ic""k'"'i K..,.o-e-n'""ig----------------......:.--......:.-

Title of Responsible Party: Ipresident 

Physical Address of Responsible party:I1516 Eden Isle Blvd, Saint Petersburg FL 33704 

Phone Number of Responsible Party: 1(727)641-1819 

Email Address of Responsible Party: Il"'"v""lk-oe-n-:-ig"'"'3'""@=-g-m-a..,i,,-l.c-o-m-----------......:.-----------

Nonprofit (Employee Identification Number): 181-0911338 

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: Ir----------------......:.-------------'-~ 

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 BYMaii 

Contact Name 

Address 

City, State, Zip 

~ BYEMAIL 

Email Address: llindsay _blondell@yahoo.com 
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A~~Er~D;XC 

STATEMENT OF REVENUE AND EXPENSES fOPsJI 
PillOR YEAR'S EVENT 
(Mils, be completed) 

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

l·IRegistrations 

2. ISponsorships 

3. ! 

Name of Event: leonee Pot I urkey Trot 

Date(s) of Event: 111/2612020 

Amount 

35,578.74 

26,750.00 

4Ir~--------~----~--------~--~-------

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

6. I 
7. rl ~----~-~-----~--~-~-
8. I ;--------,6"'2"'.32"'8".7"'4----

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

1. IRace Director 

2. ICity Services (police, fire, street closure) 

3. Iport 0 Let 

4 ,Timing 

5. IMarketing 

6. IT-Shirts 

7. Iinsurance 

8. IRequired mailing 

9. IMiSC Race Day Expenses 

10. I 

TOTAL GROSS REVENUE! 

3,200 

9,045 

935 

3312 

2260 
---.--

4165 

8040 

389 

700 

670 

11·i-1-------------------~----~---------------

12. I ;------n;-=._---32,716 

TOTAL OPERATING EXPENSESI 

TOTALNETINCOM~r-----------------

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

1.!After-schoOI student enrichment programs I 18,000 

2. IBoOkS i-I ----'-:1",8;rO"'0-~--

3. !Teacher Supplies I 3,200 

4. 'Teacher Professional Development ;-'------77,"00"'0"'-----

5. I I 
6. i-I --~------------------~---~---- 1-1 ----;3""0""00""0----

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: JMonica Kile Date: 110/28/19 

Print Application Page 8 of8 ,ubmit Application by Ema 
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INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCrNNATI, OR 45201 

Date:, IJ u L 0 7 2016 
FRIENDS OF NORTH SHORE ELEMENTARY 

INC 
c/o BRYANT MILLER OLIVE 
NICOloE C NATE 
ONE TAMPA CITY CENTER STE 2700 
TAMPA, FL 33602 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
81-0911338 

DLN: 
17053104337016 

contact Person: 
CHRIS BROWN 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
June 30 

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

IDlt 31503 

Form 990/990-EZj990-N Required: 
Yes 

Effective Date of Exemption: 
Oecember 14, 2015 

contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue code (IRC) Section SOl(e} (3). Donors can deduct 
contributions they make to you under IRC Section 1?0. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055. 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 501(e) (3) are further classified as 
either public charities or private foundations. we determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically. revoked. 

If We indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part Of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar 
to view PUblication 4221-PC, Compliance Guide for SOl (c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 



FRIENDS OF NORTH SHORE ELEMENTARY 

We sent a copy of this letter to your representative as indicated in your 
power of attorney. 

Jeffrey I. Cooper 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 
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Detail by Entity Name 
Florida Not For Profit Corporation 

FRIENDS OF NORTH SHORE ELEMENTARY INC. 

Filing Information 

Document Number N15000012045 

FEIIEIN Number 81-0911338 

Date Filed 12/14/2015 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 01/24/2017 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Mailing Address 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Registered Agent Name & Address 

HILLYER, MARIANNE 

2084 68th Terrace South 

St Petersburg, FL 33712 

Name Changed: 10/17/2019 

Address Changed: 10/17/2019 

OfficerlDirector Detail 

Name & Address 

Title Director 

TILLINGHAST HINE, LAURA 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, VP 

HILLYER, MARIANNE 

200 2ND AVENUE S. SUITE #117 

DI'.jlslo~1 Ot CORPORI\lIGI'i,S 

)1 : ,('j, 

c I 

i .. ,;()i" ( J !,<'r-If 1'1 



;:iAIN I 1-'1= II=K::>tsUKlj, rL ,j.:HU"1 

ntle Director, President 

KOENIG, VICKI 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, Secretary 

KERVIN, LINDSAY 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

AnnualReJlQ!t§. 

Report Year 

2018 

2019 

2019 

Document Images 

Filed Date 

02/2212018 

04/04/2019 

10/17/2019 

View irnage in PDF furm"j 

View in PDF forlnat 
............... : ........................ ..1 

View image in PDF format 

Vi(-)w 
................................... _, 

Vie"" image in PDF formal 

,,,,,,r,,,_ 



Detail by Entity Name 

Florida Department of Stale 

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 

FRIENDS OF NORTH SHORE ELEMENTARY INC. 

Filing Information 

Document Number N15000012045 

FEI/EIN Number 81-0911338 

Date Filed 12/14/2015 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 01/24/2017 

Principal Address 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Mailing Address 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Registered Agent Name & Address 

HILLYER, MARIANNE 

2084 68th Terrace South 

St Petersburg, FL 33712 

Name Changed: 10/17/2019 

Address Changed: 10/17/2019 

OfficerlDirector Detail 

Name & Address 

Title Director 

TILLINGHAST HINE, LAURA 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, VP 

HILLYER, MARIANNE 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 
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Detail by Entity Name 

Title Director, President 

KOENIG, VICKI 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Title Director, Secretary 

KERVIN, LINDSAY 

200 2ND AVENUE S. SUITE #117 

SAINT PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2018 

2019 

2019 

Document Images 

Filed Date 

02/22/2018 

04/04/2019 

10/17/2019 

1011712019 AMENDED ANNUAL REPORTI View image in PDF format 

.Q:1;l.Q~lfQ_U!.:: AN.l'llLJi~B.sP'_QBl ~I ==v~"~w~'m~,~g=, ~"=P~DF='="~m",'t==i 
02/22/2018 ANNUAL REPORT I View image in PDF format 

I===~======i 
01/24/2017 REINSTATEMENT I ~ ==v=,,=w=,m=,::;g,=,=,=PD::;F::;,=,,=m="==i 
12114/2015 -- Domestic Non F:.rn.fi1 I View image in PDF formal 

'--------"--------' 

florjda D~p"rt:ment of State, Division of C:orporatID~S 
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Contract#: 28732 

Date: OaNov20.19 

NORTH SHORE ELEMENTARY 
MONICAKILE 
365 17TH AVE NE 
ST PETERSBURG FL 337041534 USA 

Purpose of Use: COFFEE POT TURKEY TROT 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 
Use of liquor 

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

Facility/Equipment 

Special Programs 

Special Event 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

No 

No 

No 

Expected: 
3,000 

Starting: Thu 26 Nov 20 12:00 am 

Day 

Thu 

Date Time 

26 Nov 2020 12:00 AM 

11:59PM 

Hours 

23:59 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 204-3800 
Secondary #: 0 

Other #: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Ending: Thu 26 Nov 20 11 :59 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 
$0.00 

Total 
$60.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
08 Nov 2019 

Additional Notes: 

Amount 
$30.00 

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

By:(Sign Name) 

(Print Name) MONICA KILE 

NORTH SHORE ELEMENTARY 
Name of User Organization, If Applicable 

Printed: 08 Nov 2019,01 :33 PM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Check 

$30.00 $30.00 

Reference 
Rental 

Receipt Number 
3464236 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 28732 User: JSBENNIN 
DlIte: 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, 01 :33 PM 

User: jsbennin 
Page: 2 



NORTH SHORE ELEMENTARY 
MONICAKILE 
36517THAVE NE 

City of 5t. Petersburg 

ST PETERSBURG, FL 33704 1534 USA 

Description 

Previous Balance 

Applied To: 28732 - COFFEE POT TURKEY TROT 

Special Programs - Special Event 
November 26,2020 12:00 am to November 26,2020 11:59 pm 

Payment: Check 

Balance 

APPROVED REFUNDS ARE BY CHECK ONLY 

Receipt #: 3464236 
User: JSBENNIN 
Issued: Fri 08 Nov 1 9 01 :33 pm 

Amount 

$60.00 

$30.00 

($30.00) 

$30.00 



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

~~ .. ~ 
~ 
~ ... 

st.petersburg 
www.stpete.org 

Event Title: 1~t.~~=~=r.~?~r.~?~~?~~~=~~r.~~=S.~~~I~m . 

Entity Name: American Foundation for Suicide Prevention 

Date Received: 

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

Phone No.: 4074178757 

FederalLD. Number: 

Event Date(s): 1~?!.1?!.~??~lj!'j1(~?~? •• ·.···m Location: 

Day 1 of Event: b?(l?(~? 
Day 2 of Event: 111/~le?~? .. 

Day 3 of Event: I 

Time Gates Open: 1~:??~t'i1 
Time Gates Open: 18:00 am 

Time Gates Open: 1m 

Ending Time: 

Ending Time: 

Ending Time: 

Cell Phone: 1~??~~l~~~?~?mm 
............ i~==============="'--_-!:;;;=====I_S_ta_t_e:_.I~~m. ······~i~;l~~~~~m 

What month/year were you incorporated as nonprofit? 1~?~=rl'l?=r1??lm 
r-------------------------------------------------------. 

List all 501 (c)3 entities that will benefit from this event. American Foundation For Suicide Prevention 

Name of the for-profit entity? 

Describe your event with details. 

Funds raised from the walk will be used by AFSP both nationally and locally. AFSP is the leading non-profit organization dedicated to 
research, education, and advocacy for suicide prevention as well as support to those who have attempted suicide, as well as those who 
have lost someone to suicide. 

The local chapters offers Applied Suicide Intervention Skills Training which teaches individuals how to complete an intervention at the 
time of suicidal crisis. AFSP Tampa Bay also sponsors safeTALK trainings which are educate those 15 years of age older how to become 
suicide alert and how to help during a crisis. 

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

People from around the country will attend the walk. In the past, we had people from as out of state and the surrounding Tampa Bay 
area counties who state at local hotels and visit many local restaurants. Many local business contribute prizes to the event, thus 
encourage the recipient to visit local establishments. 

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

Does your group presently have liability insurance? I?< YES 

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

Will there be an admission / registration fee? L' YES NO 

NO 

eYES 

How much? 11,000,000 

IX NO 

Advanced Fee: Day of: 

Pleaseprovidethewebsheaddress~ryourevent.I~~:~~~~~~~~~~=F--~~~~~~~~~~~~~~~~~~~~~~' 
Please provide a phone number that can be advertised to the public. 1~??~~1~~~?~7 
What is the estimated attendance for this event? Spectators 11??m participantsll~??mmmm ~~~~m~~~rl~~~~~I~~~~~~~~~~ll,~?~mm 

Page 1 of 8 



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

Recreation Equipment 

Showmobile (Yes/No) IY~~m 
Special Events Facilities 

C! Mahaffey Theater 

[] Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededl~? ..... . ml Chairs # needed I??m. 

Public Address System Immmmm ....... . 

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

[] Sunken Gardens 

C Boyd Hill 

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

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

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

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

Name: ITara Sullivan Larsen 

Co-Sign: 1!~~~Huynh .. 
• Title: Central and Southern Florida ill Date: 

'Title: St. Petersburg Walk Chair Date: 

12/10/2020 

12/10/2020 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of8 



slpetersburg 
WWW.Slpele.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX' Public Invited 

IX Located in Park 

C Vending Product / Merchandise Sales 

C Vending Food / Beverage 

IX' Vendors / Exhibitors 

L Vending Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

C Fence Installation 

C Other Structures 

c: Open Flame Food Preparation 

C Pyrotechnics 

C Require Street Closure 

C VIP Area 

IX. Staging 

L Amplified Sound 

L Security 

IX Sanitary Facilities - Port-O-Lets 

C Off-site Parking / Shuttle 

L 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 

Alcohol Permit Additional insurance Required 

How many? 12 

:~:: :~~u~ture? 'r-1~-:-.~~~2-0-...... -..... ~---------; 
Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L Professional IX', Showmobile C Other 

IX' Performers [] Announcement Only 

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

Regular Units I~nmmnm; Disabled Units I~mm Hand Washing I~mmm 

IX Radio 

IX'. 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 0120amp located in the parks? r YES IX' NO 

If YES, check all that apply. r RV'S r1 Coffee Vendors r Ice Bins r Freezersr Ice Cream Vendors r 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. 

I 
t .. 
Will you supply your own generators? C! YES lXi NO 

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

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

No we will walk within Park sidewalks and cross no streets. 

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

Name: l~rll=Ei<:~~~?~~?~~i?~f?~?~icide~~=y=~~i?~ .. 

Address (including zip): PO Box 533754, Orlando, FL 32853 
...•••...••.•.•••.•..•............... 

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

DJ will play family friendly pop music, we will have 1 stage 

List Vending Products. Name & Provider. 

Coda Sound - Stage and Sound 
US Tents - Tents 

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. 

Speeches will include topic of suicide and suicide prevention. 

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

Tents, stage will load in the afternoon of either Friday October 09, 2020 or Friday, November 20, 2020 between lOam - 3pm. 
We will set up at 6:00 am the morning either Saturday, October 102020 or Saturday, November 21, 2020, we will load out of the park at 
Noon. 
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Other Comments: Please describe your fee structure. 

There is no cost to attend the walk, it is open to the public. Individuals that raise $150 or more in donations will receive a free event t
shirt. 

Other comments: 

We really enjoyed hosting our event in Vinoy Park in 2019, its a beautiful park! 

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

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

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

Co-Sponsored Event Park Fee 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. 

Page 6 of8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: American Foundation for Suicide Prevention 

Name of Responsible Party (President or CEO ONLY): 1~??:~9:??i~m .. 

T~leofResponsibleParty: '~.~~~O~mm~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Physical Address of Responsible Party: 199 Water Street, 11 th Floor, New York, NY 10038 

Phone Number of Responsible Party: 1~1~~~?~~3~??m. 
EmaiIAddressofR~ponsiblePar~: I~!g-me-~-~-~-~-~-~p-:-~-~-~~~~~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 113-3393329 

Name of the For-profit Corporation: 1m 

Name of Responsible Party (President or CEO ONLY): 

~----~============================~' 
1m Title of Responsible Party: 

Physical Address of Responsible Party: I. 
PhoneNumberofResponsiblePart~ ~Im~mm~. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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? 
IX BY Mail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Itsullivan@lafs~.~~g ... 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1??l??~.~~~~r~~~r.~g~~()ft~~g~r~~~~~'-"D: 
Date(s) of Event: INov 23,2019 INov 23, 2019 

(Must be completed) 

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

l·llndividual Participants I $105,194.83 

2.1 Sponsorsh i ps .. i-t-'-----'--'$8'-,2-3-9-.0-0---"'----...;...... 

3. rmmmm I 
4 .. ........... ....... ............. r'-t-..... --~""'----'--"----
5./ I 
6.1~----.;..;..-----'--~--·'-'---;....;..;..;...-'------'....;..;......;--~"""--- i-I ----'---""------

7. r 1m 
... 

8. Lmm r---'-""--'-'----....;;..'-----.....;.....;.;...;.. 

.. m. m .m ........ ~~~~~m~~OSS~~~~~~Elm 
$113,433.83 

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

1. IPermit mmmm m ............ 1"" ....... = ...... = ..... ===$=1=,6=0=0.=00===== 

2. I~~~~~~~mm .. tmm $1,500.00 

3. [~i~~~~;~?()~~?mm t.. $2,500.00 

4 Iprinting $500.00 

5. I~~~~~()?~~<:l".~r~i~':!~~!m ""I;..·.· .. · .•• ;.. •.. · .. "". ===""$1;;;;;,8""0;;;;;0",,.0,,,,0;;;;;;;;;;;==== 

6. I<?!~=~I F = ... =. ====$=5=0=0.=00===== 

7. Immmm Immm 
8. 1m HI Fm ======= 

~ IL 
10. rIm"""" .... =================== i-I= .. ========, 

11. L .......................... t 
12. 1m FI ======== 

TOTAL OPERATING EXPENSES! $8,400.00 

TOTALNETINCOMEFlm= ... =.=;;;;;;;;;;;;;=$=1=05=,0=3=3=.8=3==;;;;;;;;;;;;;;;;;;;;;;;; 

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

1.IEducation Prevention Programs $50,000.00 

2. I Research 

3.I~ur~i~~;;f~uicide Loss Programs 

$20,000.00 

$25,000.00 

4. tmm 

5. 

6. 

.... mmmmm ... 1m 

i-lmm ------'---

TOTAL ALLOCATION OF NET INCOMEI $95,000.00 
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Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN FOUNDATION FOR SUICIDE PREVENTION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

120 Wall Street, FL 29 

New York, NY 10005 

Changed: 01/09/2017 

Mailing Address 

120 WALL ST., FL 29 

New York, NY 10005 

Changed: 01/09/2017 

F05000000628 

13-3393329 

02/03/2005 

DE 

ACTIVE 

REINSTATEMENT 

06/20/2012 

Registered Agent Name & Address 

INCORP SERVICES, INC. 

17888 67TH COURT NORTH 

LOXAHATCHEE, FL 33470 

Name Changed: 06/20/2012 

Address Changed: 06/20/2012 

OfficerlDirector Detail 

Name & Address 

Title Secretary 

Killpack, Daniel 

120 Wall Street, FL 29 

New York, NY 10005 

Annual Reports 

DIVISION OF CORPORATIONS 



Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/09/2017 

03/28/2018 

04/03/2019 

04/03/2019 ANNUAL REPORT! View image in PDF format :=========: 
03/28/2018 -- .A.NNUAL RFPnRTI View image in PDF format :=========: 
.o.UQW;':.Qll.:.:.ANbLVl:I.k . .s.I;E.QRI!;:::==V=ie=w=i=m=a::ge=in=p=D=F=fo=rm=at=~ 
08/17/2016 - ANNUAL REPORT! View image in PDF format 

:==========: 
01/12/2015 -ANNUAL REPORTJ View image in PDF format 

:==========: Q.4!.1..Z!?QJ4.=-_.('.l:iNlJ.AL.B.[;.EQ.8.I~! ==V=ie=w=i=m=a::g=e =in=p=D=F=fo=rm=at=~ 
06/24/2013 - ANNUAL REPORT! View image in PDF format 

;:===========: 
06/20/2012 REINSTATEMENT I View image in PDF format 

~===========: 
04/30/2009 Reinstatement I View image in PDF format 

;:=========: 
02/03/2005 - Foreign Non-Profit .... 1 __ V_ie_w_i_m_a_g_e_in_p_D_F_fo_rm_at_--, 

Florida Department of State, Division of Corporations 



...... 
st.petersburg 

Contract#: 29145 
Date: 09 Jan 2020 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 

TARA LARSEN 
PO BOX 533754 
ORLANDO FL 32853 USA 

Purpose of Use: ST. PETERSBURG OUT OF THE DARKNESS 
WALK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
2,000 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (813) 352-9890 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Sat 10 Oct 2006:00 am Ending: Sat 10 Oct 2009:00 pm 

Facility/Equipment 

Vinoy Park 

Mole 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Day 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date Time Fee Extra Fee 

10 Oct 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 
By:(Sign Name) 

(Print Name) TARA LARSEN 

AMERICAN FOUNDATION FOR SUICIDE PREVENT 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:21 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29145 User: JSBENNIN 

Date: 09 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02:21 PM 

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

Date Received: i i . \ 2-J' I q 
Check or Cash: 

st.petersburg 
www.stpulu.org 

Application #: 

Packet: 
:3 
A 

Permit #: 

Event Title: AMI Walk 2020 Phone No.: I!?!~~~~=?~?? Fax No.: 

Entity Name: ;';;;1~;;;;; .. ~;;;;; .. ~;;;;;I;;;;;p;;;;;in;;;;; .... ~;;;;;II;;;;;~S;;;;; ....... ;;;;;.~;;;;;;?;;;;;;.~.;;;;;~t;;;;;;y;;;;;; ... ~;;;;;;IO;;;;; .... ~;;;;;;i?;;;;;; .. ~;;;;;;,;;;;;;I~;;;;; .. ~;;;;;:;;;;;; ...... =======---' Federall.D. Number: r-1~-~_-... ~-.. ~-.~ .. "";'~O;";"4"";' ... ~"";' ....... "";'. ====, 

Event Date(s): 1~?~=I'1'l?=~:~'m~?~? ;:;:;:;;;;;;;;;;;;;;;;;;.;;;;;;;;;;;;.;;;;;;;;;;;;.;"....Location: Ri~?ym~F ... ~;;;;; ... ~.;;;;;~ .. ;;;;;; ...... ;;.;;. === 
Ending Time: b~:??~rl'1w 
Ending Time: L 

Day 1 of Event: Time Gates Open: 

Time Gates Open: 

Ending Time: 1,.;..; ...... -.... ==;..;;....;.--
Day 2 of Event: Imm 

.jiiiiiiiii'= ........ === 
Day 3 of Event: Time Gates Open: 

Application Prepared by: 1~~~~i=I~~~~~y~~mm Phone: I!~?=~~~~?~?! 
Title: 1~~~i~=::~=~=I?~I'1'l=~tm~i~=~t?~mm : Cell Phone: I~~m~~!~~~~~~m 
Address: 18800 49th St N Ste 302 las Park .m.' State: 1~~iii~;I~~?~~mmm 

Email Address:I~~~~~Y~~~rn ....... ~;;;;;; ... I.1.l .... i .... ~p;;;;;;i;;;;;;~e .... I .... la;;;;;; ... : .... :o .... r ...... ~;;;;;; ...... "". ================ 
Additional Contact Person: 1~=~i:=~~i~~i=l? 
What month/year were you incorporated as nonprofit? b~~~m 

List all 501 (c)3 entities that will benefit from this event. rl~;;;;; ... ~;;;;;M;;;;; ...... ;;;;;I;;;;;~.;;;;;in.;;;;; .. =;;;;;II;;;;;~S;;;;; ....... ;;;;;.~;;;;;?;;;;; .. ~;;;;;.~.;;;;;~y;;;;;F;;;;;L;;;;;,;;;;;I;;;;; .. ~.;;;;;~.;;;;; ... ;;;;; ....... ;;;;; ...... ;;;;; ...... ;;;;; ...... ;;;;; ...... ;;;;; ...... ;;;;; ...... ;;;;; ...... ;;;;; ....... ;;;;; ..... ;;;;; ... =========== 
Name of the for-profit entity? 

1m 
Describe your event with details. 
NAMI Walks is a nationwide collaborative awareness and fundraising program. This NAMI Walk 2020 is a peer-to-peer fundraising walk 
benefiting the local NAMI (National Alliance on Mental Illness) Affiliate in Pinellas County. This walk is designed to raise awareness about our 
mission to build better lives for the individuals and their families affected by mental illness. This walk also will raise funds to support our 
programs and services. 

Describe what economic benefit and impact this event will bring to St. Petersburg. 
e will ensure to encourage a walk participant to visit the local businesses leading up to t e event including the day o. e want t ose who 

attend our walk to take advantage of the local restaurants, shops and activities Downtown St. Petersburg has to offer within a close distance to 
inoy Park. Should local business decide to sponsor our event, we will include appropriate language and logos during our promotions, 

marketing materials and communications for the Walk. 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? L YES NO 

L: NO 

L' YES 

How much? FBD 
IX: NO 

Advanced Fee: 
r------------------------------~----=-------L-----

Please provide the website address for your event. nami-pinellas.org 

Please provide a phone number that can be advertised to th\e PUblic.1727~826~0807 
What is the estimated attendance for this event? Spectators 1 OO~~;~i~i~a~~~rl~""?;;;;;;?"" •••• ··;;;;;;·······;;;;;;;··· Last Year's Total Attendance 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I~~~~~~mm .. 

Special Events Facilities 

D Mahaffey Theater 

[] Coliseum 

r Non-City Locations 

Which Location? 

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

Tables (6 ft) # needed 10 Chairs # needed 11??mm 

Public Address System 

# of portable risers need~d(~i~.~~i~.~~~;~. sections)I1
m

m

m

: 

D Sunken Gardens 

D Boyd Hill 

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

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

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

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

Name: IGabriela Garayar 

Co-Sign: 1~~~ise~~it!i~l? 
. Title: IBusiness Development Direct~ Date: 

. Title: IExe~~~i~~~ir~~t?~mm Date: 

110104/2019 

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 

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

Condition 

18'. Public Invited 

18' Located in Park 

c.: Vending Product / Merchandise Sales 

[' Vending Food / Beverage 

IX' Vendors / Exhibitors 

c.: Vending Beer / Wine 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

c.: Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

[' Fence Installation 

[' Other Structures 

c.: Open Flame Food Preparation 

c.: Pyrotech n ics 

18'. Require Street Closure 

[' VIP Area 

IX' Staging 

IX' Amplified Sound 

18' Security 

IX' Sanitary Facilities - Port-O-Lets 

IX' Off-site Parking / Shuttle 

[' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

18' Posters / Flyers 

IX Newspaper / Internet 

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

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[' Professional 

[' Performers 

[': Showmobile IX' Other 

lX'1 Announcement Only 

[' Daytime - Private [] Overnight - Private 18' Event Time Frame - SPPD 

Regular Units I~mml Disabled Units p-. Hand WaShingl~mmmmm 

r Radio 

[' Television 

[' Remote Broadcast 
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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? L: YES IX: NO 

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

L Other: 

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

I 
t .. 
Will you supply your own generators? [] YES (XINO 

Will your event have a licensed electrician on-site during the event? C YES IX: NO If YES, who? 1m .. 

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

1-
If City permits, licenses, or services are required for event, who will pay for them? 

Phone: 27 -826-0807 Name: 1~~~lm~i~~II~~<??~~ty,~~I~? 
~==================================~----~========================~' 

Address (including zip): 8800 49th St N Ste 302, Pinellas Park, FL , 33782 

Type of music, # of stages, and # of bands. 
One stage needed. 

List Vending Products. Name & Provider. 

N/A 

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. 
here will be an introduction speech welcoming all walk participants and thanking sponsors/ community supporters. Will included the reason for: 

he walk and NAMI Pinellas' purpose for building better lives for those affected by mental illness. All other speeches will be instructions for 
alkers, vendors and any announcements as needed. 
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Other Comments: Please describe your fee structure. 
e will not be charging any fees for walk participants. We will have sponsorship opportunities available for community partners interested. 

Other comments: 

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

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

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

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a 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: IN,A.MI Pinellas County, Inc 

Name of Responsible Party (President or CEO ONLY): 1"'"1~-... ~-~i-~e-........ -\fI.Ih-....... -i~-I~-ld-....... -...... ------------------

Title of Responsible Party: I~~~~~ti~~m~i~~~t.?~m 
Ph~i~IAdd~~clR~ponsi~epart~r-~-80-0-4-9-fu-.-&-N~S-~-3-0-2-,p-i-ne-I-~-s-~-a-~-,-FL-,-3-3-78-2-.. -~----------~ 

Phone Number of Responsible Party: I!~!.=~~~=?~?! .. 
EmaiIAdd~~ofResponsiblePart~ IF~W-~-~-~-~-~-~-.. ~-~-~-~-~-~-~-~-~-~-!g-... -. ------------------~ 
Nonprofit (Employee Identification Number): 159-2819044 

Name of the For-profit Corporation: 1m 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 1m ..... 

PhysicaIAdd~SsofReSpOnSiblepart~lr-----------------------------~ 

Phone Number of Responsible Party: Imm . 

EmaiIAdd~~clR~pon~ble~rt~ 1"'"1-----------------------------
For-profit (Employee Identification Number) Imm 

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

What method of invoicing would your organization prefen 
r- BY Mail 

Contact Name t 
Address 1"'"1-. ---------------------------------

City, State, Zip 1m 

IX: BY EMAIL 

Email Address: Ig~araya~~n~mi~Pin~lla~.~rg ... 
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STATEMENT OF R::;:~~~~~ EXPENSES FORM Name of Event: 1~~~lyy~I~~?~~mm mF·······.;.;.· ==== 
PRIOR YEAR'S EVENT Date(s) of Event: INovember 14,20ji I 
(Must be completed) 

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

1.jWalkers and Teams I $0.00 

2.ISponsors m. mm .. m.m.m .......... m ;.;;.;,..;;;.; ....... =. ==-=-$-0-.0=0---'"-.;....;;.....;=-

3. r m

•• I 
4~============================================~L~ ..... =.======--~~====· 
5. I 
6. L . ... ..... ..m .... mmmm.. ... I-Imm--".. ..;.;.;.;...;;....;.;;;;;..;;.~""-----""""'--"--
7·1 I B.' r----;...;;.;.;.;.;..;;.;;.;.;.....;.;.....;.;...;.;.....;.;.--

TOTAL GROSS REVENUEl

mm 

$0.00 

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

1. 1~~f".1lyy~I~~~IIXm ........ mmm mm ............ m .......................................................... t $0.00 

2. I~i?~~<?~~~~~~ ... m •••••••••••••••••••• ""I =====$=0=.0=0=====· 

3. 1~~~:ri~I~~p.r.i~~i~~m~~dmP?~~~~: $0.00 

4 ~dvertising $0.00 

5. I~.~.·.~.~~~i~i~~~:??~~it.i?~ ..... ~.i.~.~ ............. m ......... m................................................................. ...............................mm............... $0.00 
6. Iparticipant incentives and promotions (contests, prizes, etc.) $0.00 
7. fT.·.·.·.·.·.·.-.·.·.s.·.·.·.·.·.h.·.·.·.·.i.·.·.rt.·.·.·.·.·.·.·.·.p.·.·.·.·.r.·.·.i.·.·.n.·.·.·.·.i.·.t.·.·.n.·.·.·.·.·.g.·.·.·.·.·.·.· ........................................................................................................... m............................................................................................................... . ......................................................................................... I $700.00 

I' .......................................................................... F"' .......... = .... ======= 
B. \Walk Day(permits, tents, tables, port-o-johns, etc.) Imm $0.00 

9. 1~~~~/~?~~~'~~ht9?~t~mmmmmmmmmm mmmmnmm mm. m... $0.00 

10. IFOOd & Beverage .. mmmmmmmm mm .mmm L $0.00 

11. I~mt~~~m .... mmmmmmmm ...................................... PL= ......... = ...... ===$=50=0=.0=0==== 

12. 1m ........ m ... m· I m 
TOTAL OPERATING EXPENSESIF=====$=l ,=20=0=.0=0==== 

TOTAL NET INCOMEI·· mmm($~,~~~~~~) 

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

1·1 I 
2. FI ......;....;..--'-----;....;..;....;;~----~-'------'-'--'-""""-;.;;...;.;....;- 11-........ --=-.......;..;....==----..;....;... 

3. 1m

•• I 
4.1 1-'----'---"=;';';"=--=---

5·l
m 

6. I"'""lm-----'--=------'------........;.;...=--'----

TOTAL ALLOCATION OF NET INCOM~ 

Date: 
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Internal Revenue Service 

Date: March 20, 2007 

NAMI PINELLAS COUNTY FLORIDA INC 
% JUQITH TURNBAUGH 
3645 SIENA lANE 
PALM HARBOR FL 34685 

Dear Sir or Madam: 

Department of the Treasury 
P. O. Box 2508 
Cincinnati, OH 45201 

Person to Contact: 
Yvette Davis 31-07751 
Customer Servi~ Representative 

Toll Free Telephone Number: 
8 f 1-829-5500 

Federal Identification Number: 
59-2819044 

This is in response to your request of March 20, 2007, regarding your organization's tax
exempt status. 

In January 1988 we issued a determination letter that recognized your organization as 
exempt from federal income tax. OUf records indicate that your organization is currently 
exempt under section 501(c)(3) aftha Internal Revenue Code. 

Our records i.ndicate that your organization is also classified as a pubn~ charity under 
section 509(a){2) of the Intemat Revenue Code. 

OUf records indicate that contributions to your organization are deductible under section 
170 of the Code, and that you are qualified to receive tax deductible bequests, devises, 
tranSfers or gifts under section 2055. 2106 or 2522 of the Internal. Revenue Code. 

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

,- -.. -.:', . 

.... -..... . ~... ~ -. < . 

Sincerely, _ 

~1{.~. 
Michele M. Sullivan, Oper. Mgr. . 
AccOunts Management Operations 1 



0000137 10/16/16 

umer's Certificate of Exempti 
Issued Pursuant to Chapter 212, Florida Statutes 

This certifies that 

NAMI PINELLAS COUNTY FLORIDA INC 
8800 49TH ST N STE 302 
PINELLAS PARK FL 33782-5340 

DR-14 
R.01/18 

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

Im~~,rtant Information for Exempt Organiz!:a~~nn~ 
DR-14 

R. 01118 

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

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

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

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

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

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The 
mailing address is PO Box 6480, Tallahassee, FL 32314-6480. 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

NAMI PINELLAS COUNTY, FLORIDA, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

AMENDMENT 

Event Date Filed 

Event Effective Date 

Principal Address 

8800 49th St. N. 

Suite # 302 

Pinellas Park, FL 33782 

Changed: 03/20/2019 

Mailing Address 

8800 49th St. N. 

Suite # 302 

Pinellas Park, FL 33782 

Changed: 03/20/2019 

N22013 

59-2819044 

08/12/1987 

FL 

ACTIVE 

NAME CHANGE 

04/20/1998 

NONE 

Registered Agent Name & Address 

Whitfield, Denise Patricia 

8800 49th St. N. 

Suite # 302 

Pinellas Park, FL 33781 

Name Changed: 03/20/2019 

Address Changed: 02/05/2014 

Officer/Director Detail 

Name & Address 

Title VICE PRESIDENT 

DIVISION OF CORPORATIONS 



Muchnick, Ashley 

312 Crestwood Lane 

Largo, FL 33770 

Title SECRETARY 

Adams, Patricia 

8070 47th /'we !'l 

AptC 

St. Petersburg, FL 33709 

Title Past President 

Bousher, Rosalie 

4021 Belmoor Dr 

Palm Harbor, FL 34685 

Title President 

Rogers, Ann S 

606 12th Ave NE 

St. Petersburg, FL 33701 

Title Executive Director 

Whitfield, Denise P 

5005 5th Way N 

Saint Petersburg, FL 33703 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/19/2017 

04/13/2018 

03/20/2019 

Document Images 

Q.il.@L?'QJ.!I. . .:: .. AN.~.V.A.~~.B..r;!?'Q.B.Il=1 ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=at===l 

04/13/2018 ~- ANNUAL REPORTI View image in PDF format 

04/19/2017 ANNUAL REPORTI View image in PDF format 

02/09/2016 ANNUAL REPORTI View image in PDF format 

04/13/2015 ANNUAL REPORTI View image in PDF format 

~========~ 
02/05/2014 -ANNUAL REPORTi View image in PDF format 

01/28/2013 - ANNUAL REPORTI View image in PDF format 

Q.;;LQJ.L£QJ.?~.::: .. ANJJ.V.A.6 . .B..!;;eQ.B.I~1 ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=at=~ 
01/11/2011 --ANNUAL REPORT I View image in PDF format 

l==============: 
02/26/2010 ANNUAL REPORTI View image in PDF format 

.QAL1.:'t!fQQ~_::::ANN!)Ab.B~.f.'.QBI~1 ==V=i=ew=im=a=g=e =in=p=D=F=fo=r=m=at=~ 
04124/2008 ANNUAL REPORTI View image in PDF format 

~=========~ 
04/25/2007 ANNUAL REPORTL..I __ V_ie_w_im_a..:.ge_in_P_D_F_fo_r_m_at_--, 



"I-Q 
~~ ---.. st.petersburg 

Contract#: 29141 
Date: 09 Jan 2020 

NAMI PINELLAS COUNTY FLORIDA,INC. 
GABRIELA GARAYAR 
8800 49TH ST N SUITE 302 
ST PETERSBURG FL 33782 USA 

Purpose of Use: NAMI WALK 2020 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 300 

Contract/Perm it 

User: JSBSNNIN 
Status: Firm 

Primary #: (727) 826-0807 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$330.00 

Date(s) and Time(s) of Use: Starting: Sat 14 Nov 20 06:00 am Ending: Sat 14 Nov 2009:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vinoy Park 

Vinoy Park 

Sat 14 Nov 2020 06:00 AM 

09:00 PM 

$0.00 $300.00 $0.00 $300.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Fees 

$ 0.00 

Extra Fees 

$330.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

15:00 

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) GABRIELA GARAYAR 

NAMI PINELLAS COUNTY FLORIDA,INC. 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:09 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 

$330.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29141 User: JSBENNIN 
Date: 09 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02:09 PM 

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

... ... ~ 
~ 
--.~ stpetersburg 

WWW.stpele.oI'U 

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

Event Title: 12020 \iValk to End Alzhei~er's Phone No.: 1727-220-4455 • Fax No.: 1727-578-2286 

Entity Name: IAlzheimer's Association Federall.D. Number: 113-3039601 

Event Date(s): Iset up 1 0/16/2020 ~ventDay 10/17/2020 : Location: \poynter Park, St. Petersburg, FL 

Day 1 ofEvent: 'setup ... Time Gates Open: t-Il-p-m--- Ending Time: 14~m 
Day 2 of Event: IEve~t Day Time Gates Open: j6am Ending Time: 1t-1-2P- m----

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

Cell Phone: 1706-591~92n .. 

City: IClearwater : State: IFL. . H Zip: 133762. 

Application Prepared by: IRhonda Richardson 

Title: IDevelopment Logistics Manager 

Address: 114010Roosevelt Blvd, Suite 709 

Email Address; /rrichardson@alz.org 

Additional Contact Person: ~IM.;...;i~:...;;ch-'e-u;:,..;e""_~..:..;I~'-o;.;...n-' .. ....:. . ...:..;..;.'---'--'-:.-;;;.......::.:.....;.:....:"'--'-"--..;,;.;...;.;......-'--....;.,;..;.....;...;.;...;.;.;.;.;.;.:..;..; •.. ~~y Phone: 1727~463-0450 

What month/year were you incorporated as nonprofit? 1°4/10/1980 

List all 501 (c)3 entities that will benefit from this event. It-A--Iz--h-e-im-e-r-'s-A-SS-o-c-ia-ti-o-n----------.;;....;.;..;.;........;.;......-----'---

Name of the for-profit entity? INone- ...... .. 

Describe your event with details. 

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

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

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

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

Does your group presently have liability insurance? /X, YES 

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

Will there be an admission / registration fee? Ii YES 

Please provide the website add ress for you r event. act.alz.org/pinellas 

NO 

rYES 

How much? 11,000,000.00 

IX: NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public, 1r-"8~00~-~2-72---3""';0""O""·'-"-"""-----"""""""'"""""""'''''''''---~----~-----~--

What is the estimated attendance for this event? Spectators I . Participants 11100. ! Last Year's Total AttendanceI94~ ... 
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iijblWQW iv ..... 

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

Recreation Equipment 

ShowmQblle (Yes/No) Ina 
# Bleacher(s) heeded. Each bleacher approx. 180 peoPle)C 

Tables (6 ft)ft heeded] ......... _.'~ Chall's J/. needed C~~·.~ .. .. 
PublIc Address System J. . _ . I 
11 of portable risers needed (4 in, x 8 in, x 161n, sectronsf---: 

Special Events Facilities 

r.- Mahaffey Theater 

r Coliseum 

r- Sunkerl Gardens 

r, BoydHIll 

r Non .. City Locations 

Which Locatlon1 

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

POLICE: PublkSafety Personnel, Marlne Servh~s 
....,T8""A..\LE..>-E,.",IC,,-: ~~~~....-lP,-,e"",rs"""o'4nlJ.'ne"",l,l6EmDpment (cones, barricades, no parking signs) 
FlRE: paramedics, lnspectors t 

PARKS SERVICES: creanup Personnel, Dumpster(sJ. Trash Receptacles. Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help. liaIson with Other Ddepartments 

Note: The City doss not provIde tents, PortnO-l.ets, 01' large quantities Qftables and chairs. 

•• !lJt!7 
$ -

..... 

ttt'f 

J certify that the event will be open to all citizens and that indiViduals will not be barred from partldpatiol1 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 produ<::ed for the event. I agree to obtain the required [iabillty insurance and to secUre 
all necessary dtylcoLll1t er {censes, I further certify that the facts contained in this application are accurate. 

Name: 

Co~Sign: 

NOTE: a. 

b, 

c. 

: Title~ Regional Leader of Florida Date: 
.-----' 

: Title: Vice PresIdent of ~e~e~?p'~.:~51 Date; 

11119/2019 

11119/2019 

J)W~lnle 1 preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone fA'om a sponsoring nonproflt entity. A copy of the 
sponsoring entity's 50T{c)3 designation must acc.:ompany this application. 
If your entlty has outstanding finandal obligations with any department within the City of 
St, Petersburg, your applic;ation will not be pro(lssed untll debt If pald. 
J\ppItcations lacking infol'matic,m or tho required completed appendixes listed below will not 
be processed. 

PLEASE I\lTACHTHE FOLLOWING 

1. Route map for parade, runl walk, and/or bike event. 
2, Site map of event and detail schedule of each day's events including open and dose times, 
3. Com plete Appendix B and Appendix C. 
4. Check for $30.00 for co-sponsored application processln9 (notHefundable), 
5, Check for park permit fee. See Appendix A for fee structure. 
6. A copy of 50T (c)3 designatIon (if applicable) 

FOR FURTHER fNrOnMA'rlON, PLEAS~ CALL LYNN GORDON, PARKS & RECREATlON 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 

r Vending Product / Merchandise Sales 

J! Vending Food / Beverage 

Ii Vendors / Exhibitors 

r: Vending Beer /Wine 

n Erecting Tents - Larger than 10ft x 12ft 

I' Fence Installation 

r- Other Structures 

I' Open Flame Food Preparation 

C Pyrotechnics 

f8j Require Street Closure 

r:::: VIP Area 

r: Staging 

IX' Amplified Sound 

JX: Security 

I. Sanitary Facilities - Port-O-Lets 

I.i Off-site Parking / Shuttle 

I.: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX: Invitations 

IX Posters / Flyers 

IX' Newspaper / Internet 

Howmany? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

D Professional 

D Performers 

r: Showmobile I. Other 

I; Announcement Only 

C Daytime - Private r: Overnight - Private 155' Event Time Frame - SPPD 

Regular Units ~. Disabled Units r Hand Washing r; 

n Radio 

1.1 Television 

n Remote Broadcast 

Page 30f8 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0120amp located in the parks? IX YES r NO 

If YES, check all that apply. r RV'S r Coffee Vendors r lceBins 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 need power for DJ and for the startlfinish line blow up arch. 

Will you supply your own generators? rYES /X!NO 

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. 

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

~:;r:~,I(;;~~::r:i;;:'~~:;:nR~~sevelt Blvd"S~lte'~9: CI~a~at'r,. FL'3'.' .. 
Phone: 1727-578~2558 

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

OJ 

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. 

Announcing start time, warm up before walk with music, team that raised the most funds, individual that raised the most funds, Think 
You to all participants, teams and sponsors. OJ will play music to keep the crowd pumped up for the Walk to End Alzheimer's. 

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

Will contact USF for parking and restrooms. 

Page4of8 



Other Comments: Please describe your fee structure. 

None. 

Other comments: 

We would like to set up the 10'xl0' tents and stage on October 16, 2020 between 1 pm and 4pm. Please let us know if this is possible. 
Thank you. 

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: i"Tftle: IRegional Leader Florida
H 

: Date: 111/19/1919 . 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: 1~!~~~imer'SAs~od~ti~.n __ .. _. _._ ... 

Name of Responsible Party {President or CEO ONLY): I ....-A-n-ge-la-M-c~A-u-le-y-------------.-_-... -_ -... -.. -. ---; 

Title of Responsible Party: IRegional Leader- Florida 

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

Phone Number of Responsible Party; t~~!~~~?~~455 ...... 
EmanAddressofResponsib~Part~ rla-dm-.-ca-u-Ie-y@-a-a-~-.o-rg~. -~-~--~~~~~-~--~~~-~-~ 

Nonprofit (Employee Identification Number): [1_~~~039?o.l ..... __ ........... ..-_ ... .. 

Name ofthe For-profit Corporation: I 
........ ! 

Name of Responsible Party (President or CEO ONLY); 

Title of Responsible Party; 
••• _._ ..... __ •• _ •••••• _ .•. _ ··_M'_M'"_ ••• _·· ___ •• _._ 

Physical Address of Responsible Party: I 
PhoneNumb~ofR~pomiWepart~1 r ---~--~---~---~---~~-~~~-~~~ 

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

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

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

Contact Name 

Address I 
City, State, lip 

IXi BY EMAIL 

Email Address: !rrichardson@aIZoorg i 
............ ! 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: I Wtt-)K-kl~;;.d A\zh~·~ev6 
Date(s) ofEvent: It 0 . 1'" . 2oto - It D·/1· 2.LJ:2.t 

(Must be completed) 

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

1·IW~J~ tD~d AI~he;-#~l; :1~JlG.~J301o .... 
::I5h~ed . Ftih6ia15l~= :. I ('II'10L!a'15) 
4 r·~" . m db .. .. ..' .. . .b. . r· . . ... b. 

5·1 .1 
6. l-I -.-:..:-;...;...:..:..-.;.:.--"-'--...:-----:.....;.--'----"---'-'----'-'-~'-'-----:....;;.:;;....~'-'---...;.;...;;;:.;;I r -'-----'-......:.:..:..:~---..:... 

7·1 .. ' "m ,...-'-1 -'-'-' ~_------'~-'---
8·1 . \ I 

. TOTALGROSS REV~NUEJ"""1t=-Cj-x-' . ..;,'-,j'--, .. -':-[P-'-3~.·.· '--2---'"""'--'--' 

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

1. 

2. 

4 

5. 

~~~~~=-:.:...-...;;...'--------.;....-::..;..;;..-'-----"--'~:_:' J ~. €2. ~ 
.. .' L~3!e5. tE .. 

~~~=~~~'-\-='"'""-------'~~'---'-'--._.';':';;;' .. _ .. ~ .. m';";';;:'d .::...-..,:..;cb : 11(.:1 3 ~ ~ 'm 

r-i"'r'-.....L..:..J~'"""++-'-'-"~~c.s...:.w;;~-:-"-~~~~~~~~-"";';O';', I Sf. ,DD 
ti Q.D'Y3. f:Q 

r=-4\-...::...::...lI~~~~-=~-....;..;.:.;;' .... ;.;,;;.;;;; ........ .:.;,;.;.;:; ...... ;...;.;;.... .. ~--=~.--;! t~ ~_S'2.. ~ b" 

7. 

8. 
~~~~'-'-----'-~~-'-'------:.....;..;.c....;;..;.. .... .;.;.;;;;..;m .. _.c;..;..:... .. ~~~:: 1 . .ffbJQ. ~ ... 

. ... ... .. . ... ..... .........•• . ...•... . .I·rr=t{c;;;;.:;.;..-rta.:.= ........ =-.~=---~...:..;.;.;..;.~. 
! I 

~~~~= ..... ~ .. ~_= .. ~~.~_~ ..... ~ .... = ..... =_.~ ... ~.~~~.~ .... ~ ..... ~ ... ~. __ ~ .. =b_.~::~_ .. ~ .. :~. ~ .. I~.~.~ .. ~ .. ~.~~~~~ __ 

. .. .. .. ' 'FT::b

• 'i-""--'" "':'-=.' .....;.,.;..:..-=-:....:..;..;..;~--, 
TOTAL OPERATING EXPENsEslJi"JIoJ 15~. ~ . 

TOTAL NET INCOM~80.) B1.I,p. I .. tP.. 
III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

.... --_._- .... - ... - . 

6. L . ... .... .. ... ...... U. m • ! I.. ..._.. .. . 
TOTAL ALLOCATION OF NET INCOMEI·$ ~O ... f.7b; t.fJ-

Prepared by, I ~B~~.. . ....... Date: 
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Appendix A 

Co-SponsOl'ed 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 andlor provided for 
first time events and one of a kind nonrecurring events. 

Payment will be required at least ten ( 15) business days prior to the start 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 



Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC. 

Filing Information 

Document Number F93000005398 

FEIIEIN Number 13-3039601 

Date Filed 11/29/1993 

State DE 

Status ACTIVE 

Last Event CORPORATE MERGER 

Event Date Filed 06/16/2016 

Event Effective Date 07/01/2016 

Principal Address 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Changed: 02/13/2012 

Mailing Address 

310 W. 20th Street 

Suite 300 

Kansas City, MO 64108 

Changed: 03/06/2013 

Registered Agent Name & Address 

CORPORATE CREATIONS NETWORK, INC. 

11380 PROSPERITY FARM ROAD 

#221E 

PALM BEACH GARDENS, FL 33410 

Name Changed: 05/01/2007 

Address Changed: 05/01/2007 

OfficerlDirector Detail 

Name & Address 

Title CFOICOOIAsst Treasurer 

HOVLAND, RICHARD H. 

DIVISION OF CORPORATIONS 



225 N. MICHIGAN AVE. 

17TH FLOOR 

CHICAGO, IL 60601 

Title Chair 

Goltermann, David 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Secretary 

CATALANO, ANNA 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title Treasurer 

OSGOOD, STEVEN 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title President & CEO 

JOHNS, HARRY M. 

225 N. MICHIGAN AVE., 17TH FLOOR 

CHICAGO, IL 60601 

Title Vice Chair 

Richardson, Brian 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

05/01/2017 

04/27/2018 

02/12/2019 

Document Images 

02/12/2019 ANNUAL REPORTI 

04/27/2018 ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

Q_§LQJ.i?Q.1.7 ... :: .. ANNV..AbBS.E.Q.8I:=1 ==V=ie=w=im=a=g=e =in=p=D=F =fo=rm=a=t =:::: 
06/16/2016 - Merger View image in PDF format 

06/15/2016 Merger View image in PDF format 

Q§j1..§!fQl§_= . .!v.1.~[Q.~I View image in PDF format 

03/31/2016 ANNUAL REPORTI View image in PDF format 

04/14/2015 ANNUAL REPORT I View image in PDF format 



---.. st.petersburg 

Contract#: 29138 
Date: 09 Jan 2020 

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

Purpose of Use: 2020 WALK TO END ALZHEIMERS Expected: 
1,500 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Poynter Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

No 

No 

No 

Starting: Fri 09 Oct 20 06:00 am 

Day 

Fri 

Date Time 

09 Oct 2020 06:00 AM 

10 Oct 2020 06:00 PM 

Hours 

36:00 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
status: Firm 

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

Other #: () 

Co-Sponsored Event Contract Balance 

$200.00 

Ending: Sat 10 Oct 2006:00 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 

$200.00 

Account Balance 

$200.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
13May2019 

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) RHONDA RICHARDSON 

ALZHEIMER'S ASSOCIATION 
Name of User Organization, If Applicable 

Printed: 21 Jan 2020,12:28 PM 

User: jsbennin 

$0.00 $30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3327057 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29138 User: JSBENNIN 

Date: 09 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 21 Jan 2020, 12:28 PM 

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

.-&..

-~ ~ 
~ .... 

st.petersburg 
www.stpete.org 

Date Received: 

(-'-~orCash: 
Application #: 
Packet: 

5 
A 

Permit #: 29/1./'1 
Z'7 () . ,.....4-:I=.t...!I'~Qo!--_---, 

L --~2s slL IJO/L /JS(<- Phone No.: 1'7£--1-~gS".qFaxNo·:16QS-938'~ Event Title: 

I CCl'"2.I't..~~e" ..s?f<:'~ S:. t:~ \..~.-ST" So_I FederalLD. Number: 1_ 
NoVr:/,· .. J~~ 1 . 2...02..-0 ' Location: I AI ~_~,~~_wk .. (..\..,. J.A c,..1<-

Entity Name: 

Event Date(s): 

Day 1 of Event: [ 1(-1- Zo: Time dates Open: 10600 ! Ending Time: LL~c>_q 
Day 2 of Event: In __ nl Time Gates Open: 1_ Ending Time: 1 ___________ _ 
Day 3 of Event: 1"-'1 .;.:;;;...,;:~~"-"-'-.:.:;, Time Gates Open: I Ending Time: 

I 

Application Prepared by: I. M ~L C-I € I'V\..,. . ' Phone: 1'?_2£.. .. -L::.I.~~-t-
Title: Ln_f::>n'~"'~\""~ ctJ C OPt>·~ ~\",,,$. . _ ., . . .. ; Cell Phone:: 12-L,-0 .. 67'-'1- I.~~£ I. 

Address: L~·?~~_~_~::-~c.. ti ... ,..b~_~_ OJ ~~'tity: Ig-~~,<- t State: I 0A:? __ J Zip: IZJ 07,s-

Email Address: l_dnL{e.-'V'- c-c..a~:·U.:-:¥{'.::J.s, u~ ____ : ... ! 

Additional Contact Person: I. ._nn _ ... _ . _____ .n .•.• • ._.un~ _______ .• . • : Day Phone: C_____ . . ___ _ 
What month/year were you incorporated as nonprofit? I_ n _' ___ n __ _ 

List allS01 (c)3 entities that will benefit from this event. [.. . __ .. _____ _ 

I~~ ____ -~--~. ~~~~. __ ~ ____ ~ ___ ~_~~ __ =_=! Name of the for-profit entity? 

Describe your event with details. 

r2VlI'n(,l" ~ 
,. ..5)L 
,. IO}L 
IP ) S- jL 

~. J So 

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? r,L YES 

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

r NO 

'Ff YES 

How much? 

C NO 

Will there be an admission / registration fee? rj,.. YES r NO Advanced Fee: '-I 6 ~ Day of: Iss ~ 
Please provide the website add re" for yo", event. W W W - 1J.,-,,:, <:::,,,IL .Cc"",, __ 

Please provide a phone number that can be advertised to the public. 4Lt?=" o~_=--9'3 <clJ __ 
.___ J 

What is the estimated attendance for this event? Spectators I~,,-~_ Participants 1/.s<::>~ Last Year's Total Attendance IJ ~qc)nj 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

C: Mahaffey Theater 

r Coliseum 

[] Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people)~ 
Tables (6 ft) # neededl (/> i Chairs # needed I ¢... 

Public Address System I (l) 

# of portable risers needed (4 in. x 8 in. x 16 in. sections)l_ 0'. i 

C 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 I -a:lj' Title I p. .. 'C. ~k • C ep..-1YDate 
CO-Sign: __ ~ .~ i Title: M~fItE"1'lI"'<'____ _ i Date: 

12- '-I-Ie, I 

r 2,.-t-i -I ~ I - . . . ___ ._ .. .1 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of8 



........ 
_l@!IIIIIIIII 
~~ IIIIIIIP"'"_ 

st.pelersburg 
www.stpote.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 

~Public Invited 
'!' "' 

~ Located in Park 

E Vending Product / Merchandise Sales 

~ Vending Food / Beverage 

.Jlf" Vendors / Exhibitors 

r-r Vending Beer / Wine 

K Erecting Tents - Larger than 10ft x 12ft 

I Fence Installation 

D Other Structures 

n Open Flame Food Preparation 

I: Pyrotechnics 

K Require Street Closure 

r VIP Area 

JX- Staging 

ji( Amplified Sound 

J>ir Security 

~ Sanitary Facilities - Port-O-Lets 

J8f Off-site Parking / Shuttle 

r~ Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

~ Invitations 

9t Posters / Flyers 

'Fji Newspaper / Internet 

Howmany? I b-7 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I I 
~------------------------

What type? I 
What structure? f-_-------------~ 

r Professional 

I Performers 

r Showmobile Ii Other 

r Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private C Overnight - Private 0 Event Time Frame - SPPD 

Regular Units ~ D .• Disabled Units I ~_. Hand Washing ~I 

r Radio 

r Television 

I Remote Broadcast 

Page30f8 

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



Electrical Requirements: 

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

If YES, check all that apply. C RV'S r Coffee Vendors '1iC Ice Bins C Freezers Ci Ice Cream Vendors C Catering Trucks 

1)40ther: 

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

f) W,,~ \ , fSrc..-d", ~ G-t*," e,-z ....,ll''''t S. 

~ G .• '" \ \ , .... n .. \'7<e- POLA.)~"L jI~/,-- ~-L ~ c~/(. 
I 

Will you supply your own generators? 'FtYES I NO 

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

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

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

Name' L~(j,v<e«' .spc--J s . eA b!j>"".k'i. 
Address (including zip): _____ . 

Phone: 14 10' "q<s - 'et.:s ~J. 

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

I 

lo~ '-1 0 

List Vending Products. Name & Provider. 

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

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

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

LtV G.- ). .J: "" 0 /\. .s:.' c."l~~ ~ 

?c t .. --'L~ N e ~J.-~ a..l.- Y ~fL 
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Other Comments: Please describe your fee structure. 

L 

rc- c-C t- (2~:s g k <: • .1 ,leo"\. 

.:Jj '--/~~ 
(loA). 

dl ~S~ 

Other comments: 

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

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

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

! Title: t~.~( vL..~_u_O. (2 

O(::>e ....... "'- \..,-". S. 

Page 5 of8 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

st. Petersburg Police Department, 1300 1'1 Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Information 
, 

Name of Event: G-v~~\ SK- /1 OK.. J 1::S1t.... 
Date of Event: N '1.~ (/VCcIVl ~''Z. I LCJc 0 
Assembly Time: OSOO 1 

I 

Start Time: 10700 1 End Time: ,I t 2- 0 0 

. 
Event Specifics 

.' ", 

Specify the purpose of the outdoor assembly and provide a general description of the proposed event, to include the activities 
that will take place during the event: 

l'Zv"' .... 2s R-':"Ce-

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 

5 ... e. Jt; ~~c,,~t:t 

Specify any Public Facilities, Parks and/or Equipment to be used: 

7 Cr.sX ncClIi"'- S- 1 P I $ 1 El .. c.:-k,c. ''''v' v\('.-"'\.-
'1 , 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 
any of these items. 

("Ce--~k ('::).~ C/l.'.f"-- \. <;:.~~&t' L F="'o co v\ cAA M~·'t.chMJ'S'L 
1 

Will alcoholic beverages be SOLD or CONSUMED as part of this event? ~ Yes --- No 

Estimated number of people taking part is the event. 1E>6() 

Estimated number and type of animals taking part in the event. NV" -(. 
Will this event take place in the roadway? ~ Yes --- No 
If Yes, will the entire event be in the roadway or just a portion of the event? e""L'"I-~ 
Will this event take place on the sidewalks? ___ Yes ~No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? 

Estimated number of volunteers or Parade Marshals that will be assisting with this event. ~O 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the eventj however the responsibility for informing the public and affected commerce rests with the applicant. 

What steps will the applicant(s) take to ensure the community is properly notified? 

S:'e~~&~ 7 Gill< .; p..., !;:\J"C.. A 'V\. C"-">"Cc.. tV'\. e..J.. S. 
4-

Se'H'Ce.... 7 r r 

.:::t; "It-tA "'\;: 7 L,vc-G ,it:-
,,- A L,;:;I s 

SPPD Special Events Unit (Revised 10/13/15) Page 1 of 3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

..... 
Event Fees, Costs and Insurance Requirements 

". 

A non-refundable application fee of Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
offiling the application. The costs of all City services for the event shall be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 of the City Code and should also be included with the application at the time of filing. The 
City of st. Petersburg shall be named as an additional insured party on all insurance certificates. 

.... Waiver Request for Fees/Costs and Insurance Requirements 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to ~~Iy to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 

Yes A. No 

.. .' . « 
Organization Sponsoring Event Information 

. 
.... 

" 

" 

" 
Applicant 

. ." ...... ... .. 
Name: M~"- C Ie "V"\ 

Address: 62<1s ~lCr~ Cl.- _ ~ e Ye-c.' elC VV\O ZC/O ~ 
Email: M G \e <I"'\. e 

,- , 
Cc "<..IL • ~ C. ",,'\. <.J:lc -J- ,.,. Co vV'\ 

Phone: Cell: 1 Zt..., (j~ b 7<-t ~ 1 ~s~i -, Home: 124 Q -G'7'-( -(~<I Work: 12.,L;O-674-~S-
" .... .. Orgariization . " '. 

Name: C..c .,,-I'?- ~ r'LV\. ~t'J~ 
Address: ~ 7L.~ .$;.cv-\:.., ~<. --.h .-c "- C--+ e-f )cn./J--'1~ tf"'\D ~ le"7~ 
Email: (Y\ G-l t./'v,," (' (' ('_Vt.rdc.(,,'\~c·J.s. ... L('~ '-' , 

'--" f () 

Phone: Cell: 1 1 Q Home: 1 I Work: 1606--'13$) 
.... .. President or Head of Organization 

Name: rz (c-lc-<...). L.ov'2...aO,( ...... 

Address: '7Z-S S".-L... rs.<-~e-.:",- U Sv~k t J l...-l L:'--I fin,'; - M~ 'ZtC 

Email: I -L <L t'" r.--e "1..A.. U' -~ ..... .&.. nJ s. _, C e o/V'\. 
I 

, 
Phone: Cell: 1443--,,~-sq3i I Home: I 1 Work: 1410- {"oS-- ct's.'& I 
. 

, Person Or Entity Responsible for Payment of City Services 

Name: s;;::. U-.;s.c"'-- Wl.·~'"\..s:l::..t' 
Address: '72..& ::; t-" "-c- t:::s. r'I.--h c ''-'' 

C-,I, S:V. k. tty t: 'I Ic../Z... ') f-l' • .N\.o~ Z. 

Email: $,,:,,'s"'1A c.. C(i''''2.~~'"e~<,pc.J$, C cV1A L</IO' 

Phone: Cell: 144~-Goo,·..s-~i-I3 1 Home: I I Work: 160&-- q 68 \ 
I···· Person Responsible for Event Conduct 

. 
" 

. 
" .. '.' 

Name: Mo"l.-C C-LeVV\. 
Address: b'72S S-r:,,,,J-<-. ~ ..,,---b.~I:,..<:-' C~ S;: •. r \<... {l'-( Cl t.1T.')te MID Z,IC"-

M c:::..J.e..N\... e..... L-crc..ft-. {c('"" 5t:>-..., 1 ~ " r: " """ 
, I I 

Email: 

Phone: Cell: 12-'10-k 7i-f- lf5s,s I' Home: I 1 Work: 14'0" 6c."-S-'i'3.&:= ( 

l-

S'-

0 

~ 
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I 

St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Signature and Notary 

" ~~~~c! (dr-?' ~ f', for himself/herself and for the other persons, organizations, firms and 
corporations listed in the Ofianization Sponsoring Event Information section of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 
ordinances of the City of St. Petersburg. 

Date 

<Otf-k 1) I -
The foregoing instrument was acknowledged before me this ___ , __ day of c Ce:j2.et' 

20J!L, by (21'L-ttv.rr:t L, ~ Nlj C/I. 1: ,who is personally known to me or who has produced 

r1fA.'1(ane{ ~,; 11'-(,* LU/l~ as proper identification. 

KEVIN A. JORDAN 

~ II U i Notary Public - State of Maryland I 

)

' Howard County Ii, 

~ c ~ = My Commission Expires Jan 13, 2021 .0 ~,\" 
Notary Public: ---.!..~ ______ ~hL ___ ----,-1~""'~~""''''''''V'''''''''''~~~T~~C 

Permit Approval 
", 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of St. 
Petersburg and Pinellas County. Further the applicant acknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 

SPPD Special Events Unit (Revised 10/13/15) Page 3 of 3 



Florida Department of State 

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

Detail by Entity Name 
Foreign Profit Corporation 

CORRIGAN SPORTS ENTERPRISES, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11/01/2017 

Mailing Address 

6725 SANTA BARBARA CT. 

SUITE 114 

ELKRIDGE, MD 21075 

Changed: 11/01/2017 

F10000004538 

52-2265529 

10/12/2010 

MD 

ACTIVE 

REINSTATEMENT 

11/01/2017 

Registered Agent Name & Address 

Corrigan, Richard Lee, Jr. 

6725 Santa Barbara Ct 

Suite 114 

Elkridge, FL 21075 

Name Changed: 11/01/2017 

Address Changed: 01/10/2018 

Officer/Director Detail 

Name & Address 

Title CP 

CORRIGAN, RICHARD L 

DIVISION OF CORPORATIONS 



6725 Santa Barbara Ct 

Elkridge, MD 21075 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

11/01/2017 

01/10/2018 

08/14/2019 

Document Images 

08/14/2019 ANNUAL REPORTI View image in PDF formal 

Q.1l.1.Q!;?Q1?...::::.6l:lN.Uf:I.i" . .E.I;P..Q.BI:=1 ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=r=m=a=1 =~ 
11/01/2017 -- REINSTATEMENT' View image in PDF formal 

~=====~ 
06/29/2011 -- ANNUAL REPORT I View image in PDF furmal 

~=====~ 
Q'!?'!Q.lL?'QJ.t.=.:.6l:lNU6b . .E.I;P'.Q.BI :=' ==V=ie=w=i=m=a=g=e=in=PD=F=fo=r=m=a=1 =~ 
03/07/2011 --ANNUAL REPORT I View image in PDF formal 

10/12/2010 - Foreign Profit LI __ V_ie_w_'_·m_a..:g_e_in_p_D_F_fo_r_m_a_I_---I 

Florida Department of State, Division of Corporations 



Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

MRPINC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

AMENDMENT 

Event Date Filed 

Event Effective Date 

Principal Address 

601 E Street, NW 

Washington, DC 20049 

Changed: 03/30/2019 

Mailing Address 

601 E Street, NW 

Washington, DC 20049 

Changed: 03/30/2019 

P15666 

95-1985500 

08/21/1987 

DC 

ACTIVE 

NAME CHANGE 

05/01/2000 

NONE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Address Changed: 03/12/1993 

OfficerlDirector Detail 

Name & Address 

Title Director 

Blancato, Robert 

601 E Street, NW 

Washington, DC 20049 

Title Director 

DIVISION OF CORPORATIONS 



Dahlen, Gretchen 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Daly, Ronald 

601 E Street, N\,IV 

Washington, DC 20049 

Title Director 

Ellard, Elizabeth 

601 E Street, NW 

Washington, DC 20049 

Title President 

English, Jeannie 

601 E Street, NW 

Washington, DC 20049 

Title CFO 

Frisch, Scott 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Hoover, Jewell 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Johnson, Lloyd E 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Kelly, Timothy 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Lane, Neal 

601 E Street, NW 

Washington, DC 20049 



Title Director 

Lorado, Jacob 

601 E Street, NW 

Washington, DC 20049 

Title Director 

O'Connor, Barbara 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Penn,John 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Porter, Janet E 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Pratt, Diane 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Raphael, Carol 

601 E Street, NW 

Washington, DC 20049 

Title Director, Secretary, Treasurer 

Ruff, Joan 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Sartain, Libby 

601 E Street, NW 

Washington, DC 20049 

Title Director 

Torres-Gil, Fernando 



601 E Street, NW 

Washington, DC 20049 

Title Director 

Watson, Edward 

601 E Street, NW 

Washington, DC 20049 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/12/2017 

04/13/2018 

03/30/2019 

Document Images 

03/30/2019 ANNUAL REPORTI 

04/13/2018 --ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

Q4L1.?i?Q.1.?_=.ANN.UAkJ$.i;P_QBI:=/ ==V:::ie:::w:::i:::m:::a:::g:::e:::in:::p:::D:::F=fo:::rm=at===: 

04/05/2016 - ANNUAL REPORTI View image in PDF format 

04/24/2015 - ANNUAL REPORTI View image in PDF format 

Q.4!_Q4i?".Q.H_:::_ANN.!"[A.~ . .8..!;'!?'Q.8.I~1 ==V=ie=w=i=m=a=g=e=in:::p=D:::F=fo=r=m=at===: 

04105/2013 ANNUAL REPORT/ View image in PDF formal 

04/02/2012 ANNUAL REPORTI View image in PDF format 

04/28/2011 --ANNUAL REPORT/ View image in PDF formal 
:=======~ 

03/2512010 -ANNUAL REPORT/ View image in PDF formal 

0412912009 - ANNUAL REPORTI View image in PDF format 

0211312008 - ANNUAL REPORTi View image in PDF formal 

Q~!Q.?i?Q.Q.z .. ::: .. A.N.N.V.Ah . .8.!;.EQ.8.I~1 ==V:::ie=w=im=a=g=e=in=p=D=F:::fo:::r:::m:::al===: 

0112512006 - ANNUAL REPORTI View image in PDF format 

01/04/2005 ANNUAL REPORTi View image in PDF formal 

Q.4i9_Q!2_QQ.4..;:::.ANN1.!Ak.Bi;P'Q.RI~i ==V=ie:::w=im:::a:::g:::e=in=p:::D=F=fo=r=m=a:::1 ==: 

01/2912003 - ANNUAL REPORTI View image in PDF format 

0511512002 -ANNUAL REPORTi View image in PDF format 

:==========: Q.f!.!j}j?"Q9-L::.AN.N.V.A~.8..!;'!?'Q.8.II~=:::Vi:::le:::w:::i:::m:::a:::ge=in:::p:::D:::F=fo:::rm=at==i 
05126/2000 - ANNUAL REPORT/ View image in PDF format 

05/01/2000 - Name Change I View image in PDF formal 
:===============: 

Q_9.i.1J.!.1.~.QQ .. :o.i\NJ.J_V.e._~ . .R.!;'!?"QBI i~==V:::ie=w=i=m=a=ge=in=p=D=F=fo=rm=al===: 
0211211998 ANNUAL REPORTi View image in PDF format 

~===========: 
05/1211997 ANNUAL REPORTi View image in PDF format 

~===========: 
Q?"I?'§!.1.~RQ .. :::.AN.N.V.A~B!;.!?Q.tni~==V=ie=w:::i=m=a:::g:::e =in=p::D=F=fo=rm=al==i 

05/0111995 - ANNUAL REPORTLi __ V_ie_w_i_m_a_g_e_in_p_D_F_fo_rm_at_--, 

Flonda Department of State, DivIsion of Corporations 



~ ---.. st.petersburg 

Contract #: 29147 
Date: 09 Jan 2020 

CORRIGAN SPORTS ENTERPRISES 
MARK CLEM 
6725 SANTA BARBARA CT 
ELKRIDGE MD 21075 5852 USA 

Purpose of Use: GETAWAY 5K110Kl15K 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

No 

Expected: 
2,000 

Starting: Sat 31 Oct 20 06:00 am 

Day 

Sat 

Date Time 

31 Oct 2020 06:00 AM 

01 Nov 2020 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (240) 674-1855 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sun 01 Nov 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 
09 Jan 2020 
09 Jan 2020 

Additional Notes: 

Amount 
$30.00 

$200.00 

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

By:(Sign Name) 

(Print Name) MARK CLEM 

CORRIGAN SPORTS ENTERPRISES 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:08 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3503736 
3503736 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29147 User: JSBENNIN 
Date: 09 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

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

Printed: 09 Jan 2020, 02:08 PM 

User: jsbennin 
Page: 2 



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

Event Title: 1!~I'l1P~~~Y~~~~?~~~~~"Y~I~ . 

~..

-~ ~ -----st.petersburg 
www.stpete.oru 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Phone No.: 1~~?=~~?=~~l?m Fax No.: 1m 

Entity Name: I~~r~?~~r~~f?r~~il?r~~'~~~~~~~m : FederalLD. Number: Ir?-?_-.. ~-13-2-... ~-1-~.-..... -----

Event Date(s): t1?~~!.~?m 
Day 1 of Event: 10/3/20 Time Gates Open: 

Day 2 of Event: r . Time Gates Open: 

Day 3 of Event: ...-'-'---"";';';';-'-"-", Time Gates Open: rl;c;;; ...... ==== 

Location: t 
===-, Ending Time: rI1 ....... ~ ...... p ...... I'l1 ............................................ "'-; 

Ending Time: I
r 
................. ====...;..., 

Ending Time: 1m. 

Application Prepared by: IClssie Zedlacher 

Title: IManager, Campaign Development Cell Phone: I~?~=~??~~?~? 
Ad d r~·~~:···I~~??~~;P~~;m~~;~,~~i~~i??, ... ~.~.~ •.•. ~~....... ........: ................ ···I~;~~;·l~~~~~~?~........ ... I State: I~~...... . ..... m .... m .. m. ·Zi·~:···· ·Ii?~~~ ....... . 

Email Address: 1~~==i=:~~?lar ... ~"" .. ~""=""r@""c""u"" ... ~""=s"" ... ="" .. ~.""~~"" .. ~;;;;;;:o""r""~."" ..... ==="" .. "" .. "" ... "" .... "" ...... "" .... "" .... "" ...... "" ...... "" ....... "" .. "" ...... "" ..... "" ...... "" ...... "" ...... "" ...... "" ...... "" ..... "" ... == 
Additional Contact Person: 1!:~~i!=~~~~~~Xm Day Phone: 2211 

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

List all 501 (c)3 entities that will benefitfromthise~v_e_n_t ...... I~.~~~.~~=~m~~:~~r~m~~.~~m~~_r~mC~mh~m~~m?~!e~m~~~s~mC~ma~m~~m~~.= ...... ~m ...... m~~~~~~~~~~~~~~~~ 
Name ofthe for-profit entity? 

Describe your event with details. 

N/A 

CureSearch is a national non-profit that raises money to support pediatric cancer research. Building on 30 years of experience, 
CureSearch is leading the development of better, less-toxic treatments for the 40,000 children who undergo treatment each year. 
CureSearch Walk brings together communities in the fight against pediatric cancer. We walk to celebrate the kids who beat cancer, to 
support those currently fighting, and to remember those who lost their battle. Setup will begin at 7:00 AM, registration at 9:00 AM, and 
the event will begin at 10:00 AM. We'll have an opening ceremony followed by a one mile walk. We'll have family friendly activities such 
as face painting, dancers, music, a silent auction, and more. 

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

Pediatric patients, families, hospital staff, and supporters will come to the walk; in which many will visit shops, have breakfast/lunch in 
the area and experience the park. 

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

Does your group presently have liability insurance? IR YES c: NO How much? $3 million general aggrega~=~~ij 

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

Will there be an admission / registration fee? c: YES NO 

c: YES IR NO 

Advanced Fee: Day of: 

Please provide the website address for your event. http://www.curesearchevents.orglTampaBay 
~~~====~==~~====~~~~~~~. 

Please provide a phone number that can be advertised to the public. - 35-2212 

What is the estimated attendance for this event? Spectators I??mm~~~i~i~~~~~l~??m . La~t~~~;'S~o~~I~~t~~d~~~~li??m 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) IT~~m .. 
# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~i 
Tables (6 ft) # needed 10 Chairs # needed I~?m 
Public Address System IT~~. 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)ITB~ .. i 

Special Events Facilities 

C: Mahaffey Theater 

C Coliseum 

C. Sunken Gardens 

r Boyd Hill 

C Non-City Locations 

Which Location? 

IWalter Fuller 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 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: Icassie Zedlacher i Title: IManager, Campaign Deveoplji! Date: 11/6/20 

Co-Sign: 1m 'Title: 1m . Date: i-tm-. -----

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX, Public Invited 

lXi Located in Park 

[] Vending Product / Merchandise Sales 

[] Vending Food / Beverage 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

[] Vendors / Exhibitors How many? 

Li Vending Beer / Wine 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Li Fence Installation Whattype? 

Li Other Structures What structure? tH 
L: Open Flame Food Preparation 

L! Pyrotechnics 

o Require Street Closure 

o VIP Area 

lXi Staging 

IX: Amplified Sound 

[] Security 

IX! Sanitary Facilities - Port-O-Lets 

Cl Off-site Parking / Shuttle 

LI Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

o Invitations 

IX, Posters / Flyers 

IX! Newspaper / Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L Professional L. Showmobile C Other 

IX' Performers IX Announcement Only 

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

Regular Units \TBD ... Disabled unitsL: Hand WashingL 

IX, Radio 

IX Television 

C; Remote Broadcast 

Page 30f8 

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



Electrical Requirements: 

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

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

D Other: 

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

Will you supply your own generators? [] YES ~.NO 

Will your event have a licensed electrician on-site during the event? c. YES ~. NO If YES, who? L 

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

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

Name: 1~~~=i~~~?I~~~~~mm m .. mmm • Phone: 1~~?=~~~=~~1~m ....... . 
Address (including zip): 4800 Hampden Lane Suite 200, PMB 64, Bethesda, MD 20814 

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

Family friendly music, 1 stage, TBD on bands - most likely DJ 

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. 

Oncologists, RNs, patients, family members, event sponsors. Supporting CureSearch and it's mission. 

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

7am load in 
2pm load out 
Reserved parking needed for staff/equipment delivery. Will use parking lot near Walter Fuller Park Recreation Center. 

Page4of8 



Other Comments: Please describe your fee structure. 

$60 - $30 application fee and a $30 park fee 

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. 

Page 5 of8 



* 

* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Page 6of8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1~~r=?=~r~~f?r~~il9.r=~'~~~~~=~m .. 

Name of Responsible Party (President or CEO ONLy): r-b-~y-..... -~o-.... =-.. ~-I=-.~ .. -....... -.... ------------------------
Title of Responsible Party: 

Physical Address of Responsible Party: 4800 Hampden Lane Suite 200, PMB 64 Bethesda, MD 20814 

Phone Number of Responsible Party: Imm 

EmaiIAddre~cl~~onsi~e~rt~ ~~-~y-~-~-~-~-~-~-~-~-~-~-!-~-~-~-~-_-m------~--------------

Nonprofit (Employee Identification Number); Lm 

Name of the For-profit Corporation: Lm 

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
PhoneNumb~clR~pon~~e~rt~ rL-_~~-~------------------------~ 

Email Address of Responsible Party: tmm 

For-profit (Employee Identification Number) Immmm 

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

What method of invoicing would your organization prefer? 
[] BY Mail 

Contact Name I 
Address ~I-.... ---------------------------------------------------------
City, State, Zip I 
IE: BY EMAIL 

Email Address: 
•.......... mm .............................................................. · ...................... m ..................................... . 
Icassie.zedlacher@curesearch.org 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: CureSearch Walk 

Date(s) of Event: Oct 3, 2020 

Amount 

IOct 3, 2020 • 
............................................................. ' 

1·1 i I 
2.1·~ .••••••.•. = .••••..•.•• = ........ = ....... =============== .. = ...... = ...•..••.• = ..•.••• =m! I~ ••••••• ··.=···.······=····· ====== 

, I 
3. ...........mm .... ' Ip ..... .,.;; ....... = ...... ===;;;;;;.= .... ;;;;;; .... = ...... = ..... = ...... ;;;;;; ..... = ..... ==== 

4 Im.mm' IF~ ........... =======, 

s·lmm ... m: IF~ .......... = .... ======= 

6·1: IF~ .......... = ........ =======; 

7.[m . F1m= ...... =======, 

8. Lm ........ mm..mm· t 
TOTALGROSSREVENUEPL= ... =. ===~=~= ..... =.= ...... = ....... =.= ..... = .. ~=-, 

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

1. Lm .... m:FL= .... ======= 

2. Lm.. .m FL = ..... ======= 
3. L : L 
4 1Fwm======== .... = ......... = ........ = ... = ......... = ....... = ......... = ... ======== ... = ....... = ........ = .. : FLm= ..... ======== 
5. Lm ., 
6. L .... mm '''mm F""[.'='. ======. 

7. L ..... 
8. Lm .. 
9. I 
10. Frm

= .. ======================== , 
11. I r'---'-...;...........~""'--'-~~~"""""! 

12. I 
TOTAL OPERATING EXPENSESI 

TOTAL NET INCOME!""I :......-:......--""'~---'..;..;............;.;.;.;.'"'"-..;..;......-...;..;. 

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

1·11 
2. i-""I '"---..;;.;.;....;..~--=-"-~"-'--....;.;...;....--=-...;;...-"""""--~....;..;;;.;.;;--=--=--'--'~ ... i-I ~~.....;....;.;;.-'-'-'""---..;;;;;;.;.....-. 

3·11 
4. rm 'm F[=. ====== 

5.' 6 ....... 'm= ....... = .... =================== 

TOTAL ALLOCATION OF NET I NCOME·F'[= .•.... '"'". =============-

Prepared by: Cassie Zedlacher, Manager, Campaign Development 
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g'«ii\\ IRS Department of tile Treasury 
~tfb."lJl Internal Revenue Service 

P.O. Box 2508 
Cincinnati OH 45201 

CURESEARCH FOR CHILDRENS CANCER 
CANCER RESEARCH FOR CHILDREN 

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

00025192 
BODC: TE 

~.i~.~: 4600 EAST WEST HWV STE 600 
I~~: BETHESDA MD 20814 

004744 

Employer Identification Number: 95-4132414 
Person to Contact: Ms. Sene 

Toll Free Telephone Number: 1-877-829-5500 

Dear Taxpayer: 

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

Our records indicate that you were recognized as exempt under 
section 50l(c)(3) of the Internal Revenue Code in a determination 
letter issued in April 1992. 

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

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

Please refer to our website www.irs.gov/eo for information regarding 
filing requirements. SpeCifically, section 6033(j) of the Code 
provides that failure to file an annual information return for t~re~ 
consecutive years resul~_ :n revocation of tax-exempt status as of 

," ,,-",Cc~",,". ,,-:th7~"7Lt!J-.'Ut""q!-:l,,~t<-~~~j;~~~,-:.Q,t~",J ", '!l'!,k..Q,~.te t,_!J .. !:IL • ..tQJ:_~QXJi!~n~:t~s1j_o n.JL ,r:JLg,!Llr. .. ~J!~tQ...-:-~~_. 
file. We will publish a list' of organizations whose tax-exempt 
st;atus was re~oked under sect'~bn 6033(j) of the Code on 'our website 
beg inn i n gin e a r:!-,Y', 20 1 i . 



CURESEARCH FOR CHILDRENS CANCER 
CANCER RESEARCH FOR CHILDREN 
4600 EAST WEST HWY STE 600 
BETHESDA MD 20814 

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

00025193 

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

Sincerely yours, 

~~ i?{. tflUd/ 
Susan M. O'Neill, Department Mgr. 
Accounts Management Operations 

.. '\.;" .. , 



Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

CURESEARCH FOR CHILDREN'S CANCER CORPORATION 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

F13000001666 

95-4132414 

04/16/2013 

CA 

ACTIVE 

NAME CHANGE AMENDMENT 

10104/2016 

NONE 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Mailing Address 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Registered Agent Name & Address 

REGISTERED AGENTS LEGAL SERVICES, LLC 

155 OFFICE PLAZA DR SUITE A 

TALLAHASSEE, FL 32301 

Officer/Director Detail 

Name & Address 

Title CEO 

Koehler, Kay 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Title Chairman 

SIEGEL, STUART, MD 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

DIVISION OF CORPORATIONS 



Title Treasurer 

Rose, Walt 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Secretary 

Miller, Michael 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Director 

Lipsky, Lisa 

4600 East West Highway Suite 600 

Bethesda, MD 20814 

Title Director 

Adams, Hank 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Carter, Mike 

4600 East West Highway 

Suite 600 

Bethesda, MD 20814 

Title Director 

Carter, Paula 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Hawn, Carleen 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Kelly, Matt 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Gould, Annie 



4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Carter, Cason 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Brancazio, Jared 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Collier, Shari 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Blackman, Samuel 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

O'Reilly, Richard 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title Director 

Wanner, Kathy 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Title COO 

Burke, Katharine A 

4600 EAST WEST HWY SUITE 600 

BETHEDA, MD 20814 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

01/16/2018 

09/20/2018 

04/24/2019 



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

Contract #: 29149 
Date: 09 Jan 2020 

CURESEARCH FOR CHILDRENS CANCER 
CASSIE ZEDLACHER 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

4800 HAMPDEN LN SUITE 200, PMB 

Primary #: (240) 235-2212 
Secondary #: 0 

Other#: 0 BETHESDA MD 20814 USA 

Purpose of Use: TAMPA BAY CURESEARCH WALK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 400 Co-Sponsored Event Contract Balance 

$60.00 

Date's) and Time's) of Use: Starting: Sat 03 Oct 20 06:00 am Ending: Sat 03 Oct 20 09:00 pm 

Facility/Equipment 

Walter Fuller Park 

Park 

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 

Day 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date Time Fee Extra Fee 

03 Oct 2020 06:00 AM 

09:00 PM 

$0.00 $30.00 

Hours 

15:00 

Total 

$60.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$30.00 

$30.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$60.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $30.00 

Total 
$30.00 

$30.00 
Total 

$30.00 

$30.00 

Account Balance 

$60.00 

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) CASSIE ZEDLACHER 

CURESEARCH FOR CHILDRENS CANCER 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:08 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 29149 User: JSBENNIN 
Date: 09 Jan 2020 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.DA) 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: 09 Jan 2020, 02:08 PM 

User: jsbennin 
Page: 2 



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

~..

-~ ~ 
~ .... 

st.petersburg 
www.stpete.opg 

Date Received: 

Check or Cash: 

Application #: 
Packet: 
Permit #: 

i /13/20 

J 
A 

2.92 Co 9 

Event Title: 1~?~?\f\/~I~~i~=~~~?~i~=II~!im Phone No.: 1~1~?~~~??? ..... Fa_x_N_o_·:..;;;I:;;;:; ... =====;;;;;;. 

Entity Name: I~?~~:r~m~~~i~~~~r~~~~r.i~i~~mm ! Federal 1.0. Number: I?~=~???~?~m. 
Event Date(s): I<:>c:~??:rl?'~?~?m Location: 1~1?:r~\f\/~i~~=9~~r~ mm 

Day 1 of Event: FOi1O/2020m' __ ~1 Time Gates Open: I r~""" .. ~=.rl1""" ...... """ ... == Ending Time: 11~~rl1m 
Day 2 of Event: Immmmm m Time Gates Open: Lmm Ending Time: 1m 

..-====-, 
Day 3 of Event: Time Gates Open: 1m Ending Time: 

Application Prepared by: I~~r.r.t~~~?~~i~~,!r:m Phone: 1~1~?~~~??~~?~~~ ... 

Title: !ExecutiveDirector Cell Phone: I~~?~??~~?~ 
Addr~~~:r~~~?i~?~;~~I=~~?ry~i~~~~y~~i~=~~~mm ~i~~;I!~rl1p~ ... 1 State: t~~mmm··ii~;ml~i.?l~m 
Email Address: II~rr.Y·C:?~~i~S.~rl1~?9:?r~m_ m. m .. m ... m.. .. 

Additional Contact Person: 1~~~~?~~~llm .... mmmm ...•...••. ·mmmm~~y Phone: 1~1~~~~~???~?~~~. m 

What month/year were you incorporated as nonprofit? rIN;;;;;?;;;;; .. ~;;;;;=;;;;;.rl1;;;;;?;;;;;=;;;;;.~ .. ;;;;;1;;;;;.~8 ...... 6;;;;;. ...... ;;;;;. .. =================== ........ __ 
List all 501 (c)3 entities that will benefit from this event. MADD & other local non-profits who attend as a vendor 

···••••·••···•·•···•••••·••· ••• ·.m" ......... ~...... ,.... . ••••.••••••••••••••• _ ...... . 

Name of the for-profit entity? 

Describe your event with details. 

MADD is the nation's oldest and largest non-profits dedicated solely to eliminating impaired driving, supporting law enforcement's DUI 
enforcement initiatives, providing education and out reach in local schools and civic organizations, and providing victim support and 
advocacy for the victims. Our programs have in Pinellas County for over 30 years and holding this event in the City of St Petersburg for a 
3rd year in a row has allowed us to find a permanent home for this annual event, now in it's 10th year that raises the necessary funds to 
continue MAD D's mission in Pinellas County. The 1 mile memorial walk remembers the local victims and brings awareness to the 
community. 

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

he event will draw over 300 people that participate in the walk and another 100 + that attend as a volunteer/attendee. MADD staff and 
volunteers, as well as some attendees, stay in local hotels for the event and local food establishments are utilized for events and 
meetings leading up to the event. 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? IX YES NO 

r NO 

rYES 

How much? 11~???'??0/~f???'???. 
IX NO 

Advanced Fee: 20.00 Day of: 125.00 

Please provide the website address for your event. www.walklikemadd.org/pinellas ................ F~~~~~~==~~~====~~~~~ 
Please provide a phone number that can be advertised to the public. 813-935-2676 

What is the estimated attendance for this event? Spectators b?? Partici pant~··ri.?? Last Year's Total A~~~~d~~~~[~?~m 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) 1~<:lH 
Special Events Facilities 

C Mahaffey Theater 

C Coliseum 

Li Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people) 0 

Tables (6 ftl # neededl~?H 
~------

Public Address System No 
L ..................................................................................... . 

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

C Sunken Gardens 

L Boyd Hill 

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

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report 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: Larry E. Coggins, Jr xecutive Director Date: 101/13/2020 

Co-Sign: Sharon Hall ogram Manager Date: 01/13/2020 

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 

!Xl Public Invited 

15< Located in Park 

[] Vending Product / Merchandise Sales 

[] Vending Food / Beverage 

Ix] Vendors / Exhibitors 

Vending Beer /Wine 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

C! 
D 
C 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Fence Installation 

!Xli Other Structures 

L: Open Flame Food Preparation 

C! Pyrotechnics 

C Require Street Closure 

L. VIP Area 

!Xl Staging 

18": Amplified Sound 

L: Security 

D Sanitary Facilities - Port-O-Lets 

L: Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

D Invitations 

l8"i Posters / Flyers 

Ix. Newspaper / Internet 

What type? Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

18" Professional L Showmobile L Other 

L Performers !Xl Announcement Only 

L Daytime - Private L Overnight - Private Li Event Time Frame - SPPD 

Regular Units r--, Disabled Unitsr--, Hand washingr--

!Xl Radio 

Ix., Television 

L Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

Ci Other: 

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

N/A 

Will you supply your own generators? [] YES IX NO 

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

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

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

Name: I~~~~m .... = Phone: I~:?~??~~~???m 
Add ress (i ncl u ding ~i~); ·l~??? ~~~~I~fIJ1~?ry~~~?~i~~~~?T~r11p~IF.~~??l~ .... 

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

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

List Vending Products. Name & Provider. 

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

For Use of BeerlWine - 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. 

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

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

Our tents (1 Ox1 0 max) along with event banners, program materials, etc. will be unloaded the morning of the event without any 
interference to the streets or traffic between 6:30am - 7:00am. All tents, tables, vendors area, etc will be set up and ready for 8am 
opening of registrationlcheck-in. 
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Other Comments: Please describe your fee structure. 

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

Other comments: 

Walk route will be same as in year's past and will not interfere with local street/traffic. 

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. 

N'me I~ECOggr~ C~~ ~I Titl., IExecutive Director Date: 1?1/1~<~?~?m .. m .... 
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Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,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 $1,100.00 late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IfI,1?~~~r=~~~i~=~~~~~~m~~i~i~~mm. 
Name of Responsible Party (President or CEO ONLY): r-I~-?-~m-....... -y-~n-e-.... ~-....... -.... --------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 511 W John Carpenter Freeway Suite 700 Irving, TX 75062 
...........................•.. ~., .......................................... . 

Phone Number of Responsible Party: I~?~~~~?~~~~~ 
EmaiIAdd~ssofRespon~blePart~ r-~-~a-m~-~-.~-m~-~-.~-_-~-~d-_d-~O-!-~-_-. ---------------------~ 

Nonprofit (Employee Identification Number): I~~=~???~?~ .. mmmmm . 

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

T~leofRespon~ble Party: Ir-
mm

-__ -. ----------------------------~ 

Physical Address of Responsible Party: t 
PhoneNumberclR~pon~~ePart~ Ir-~-_-. -----------------------------

Email Address of Responsible Party: 1m .. 

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

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

What method of invoicing would your organization prefer? 
BY Mail 

Contact Name 

Address Imm 

City, State, Zip 

IX BYEMAIL 

Email Address: 

Page 7 of8 



APPENDIX C Name of Event: 12019walk Like MADD Pinellas 
STATEMENT O:R~~~~~~~~~~::;ENSES FORM Date(s) of Event: b?(~i!~?i~mm......mm .. m··················F'11=?/=12=J=~O=1=?= ..... = 

(Must be completed) 

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

1·lsponsorshiPs $17,000.00 

$3,922.00 2·1~~~i~~~~~i~~F~~~ ..... 

3·1~~~i;';p~~1<~?r·l~~i?i·l~m ........ mm ..... m.' , ................. ====$ ... 2;;;;;0 ... ,8 ... 4;;;;;;4 .... 0 ... 0==== 

:.1=1==================····=················. I=lm= .• ·· ... ======= 

6. tmm L . 
7. t.. : FL = .. ==== ...... = ....... = ........ = .......... =. = 

8. tmm .. m ......... m' IF ...... =. =======, 
TOTAL GROSS REVENUEI $41,766.00 

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

1. \City ofSt Petersburg . I $230.00 

2. I~i~~~f S~~~~~~~b~~~~~lice Department . mmmmm'l F"" ... =====$3:;;:;';0"".0""'0===== 

3. I.~i~;,?i~~i~~~~~~~r~~~i~ .• ~.~~.~~~yi~~~ •••.•• ··•· .• ·•·•.• . ............ m .. : FL;;;;;; ...... ;;;;;;;;.;;;===;;;;;;$;;;;;;1,;;;;;;17;;;;;;6;;;;;;.5;;;;;;7===== 

4 Iport-A-potty .. mmmm FL;;;;;; ..... ;;;;;;; ... ===;;;;;;$;;;;;;4;;;;;;;3;;;;;;;8.;;;;;;0;;;;;;0====;;;;;; 
5. I~~~~~~hi~~m tmm $1,426.00 :: I~:~::~ .............' !""'="" .•. ;;;;;; ... ====::""s:;;;;;;:;;;;;;:~""~===== 
9. IfI:'1iS.~~II~~~?~~~~~~r:~r~,I()9.~i~~,~~p'p'li~S.)mm. .mm .. u I""' •.... ;;;;;; .. ====;;;;;;$""7;;;;;;4;;;;;;5.;;;;;;0",,,0===== 

10. II 
11. 
~~~~~==--=~~~~~====--·r--=------~~= 

12. II 
TOTAL OPERATING EXPENSESIi-'·--'----"---$5-,.;..61;.;.;.7'-.5-7-=-~ 

TOTAL NET INCOM~ $36,148.43 

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

1.lcommunityoutreachand Educataion 

2.lvictim Advocacy 

3. Law Enforcement Support, training, and recognition 

4.nIU~,a, ' 

$10,000.00 

$16,000.00 

$7,500.00 

$2,648.43 
~==-=============== 

5.~================================================'~=================== 
6 . 

TOTAL ALLOCATION OF NET INCOME!·· . 
•..... 

$36,148.43 

Prepared by: 1~~rr~~~~?~~i~=~!r~~C~~~7~'m 
t un Print Application .••.... J Page 8 of 8 

Date: 



Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

MOTHERS AGAINST DRUNK DRIVING, INC. 

Filing Information 

Document Number P11459 

FEI/EIN Number 94-2707273 

Date Filed 09/18/1986 

State DC 

Status ACTIVE 

Last Event EVENT CONVERTED TO 

NOTES 

Event Date Filed 09/18/1986 

Event Effective Date 09/18/1986 

Principal Address 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Changed: 04/20/2009 

Mailing Address 

CIO LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Changed: 04/20/2009 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301-2525 

Name Changed: 06/25/2018 

Address Changed: 06/25/2018 

Officer/Director Detail 

Name & Address 

Title Chairman, Director 

Mann, Chris 

DIVISION OF CORPORATIONS 



511 E. JOHN CARPENTER FRWY. 700 

IRVING, TX 75062 

Title Secretary, Director 

McCartt, Anne 

511 E. JOHN CARPENTER FRWY. 700 

IRVING, TX 75062 

Title PRESIDENT 

Witty, Helen 

511 E. JOHN CARPENTER FREEWY #700 

IRVING, TX 75062 

Title CFO 

HIGHTOWER, L1STA 

511 E.JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title COO 

Knox, Vicki 

511 E. JOHN CARPENTER FREEWY #700 

IRVING, TX 75062 

Title VC, Director 

Geronemus, Heather 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Atkinson, Season 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Egdorf, Don 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Sikes, Joseph 



c/o LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Milano, Madalene 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FR\NY STE 700 

IRVING, TX 75062 

Title Director 

Leister, Carol F 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY 

STE 700 

IRVING, TX 75062 

Title Director 

Kelley-Baker, Tara 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Carter, Robert 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Rooney, Walter, Dr. 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director, Treasurer 

Frye, Martha 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Medford, Ronald 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 



Title Director 

Gehring, Stephen 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY 

STE 700 

IRVING, TX 75062 

Title Director 

Sacco, Matthew 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Chief Government Affairs Officer 

Griffin, John T 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Senior Director of Integrated Marketing 

OCamb, Dorene 

C/O Legal Dept. 

511 E JOHN CARPENTER FRWY. 

STE 700 

Irving, TX 75062 

Title General Counsel 

Dlaz, Dawn 

C/O LEGAL DEPT 

511 E JOHN CARPENTER FRWY STE 700 

IRVING, TX 75062 

Title Director 

Strickland, David 

511 E. John Carpenter Fwy 

Suite 700 

Irving, TX 75062 

Title Director 

Hutchinson, Nicole 

511 E. John Carpenter Fwy 

Suite 700 

Irving, TX 75062 

Title CEO 



Vanek, Adam 

511 E JOHN CARPENTER FRWY 

STE 700 

IRVING, TX 75062 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

04/19/2017 

03/27/2018 

03/11/2019 

03/11/2019 --ANNUAL REPORT I View image in PDF format ;==========: 
06/25/2018 - Reg, Agent Change View image in PDF format :=========: 
Q;?'!f,7.!~,QJ§ .. ,:;:,ANN\LAJ. .. E,!;'pQgI ~=::V::ie::w::i::m::a=ge=in::p::D::F::f::o::rm::a::t=~ 

04/19/2017 ANNUAL REPORT View image in PDF format :=========: 
02/18/2016 ANNUAL REPORT View image in PDF format 

:=:===:::::=====: 
Q1LJ§LfQ.1.9 .. ,:;:,ANN,VAJ"B,!:;;P'.Q.BI :==::V::ie::w::i::m::a::ge=in::p::D::F::f::o::rm::a::t==: 

04/22/2014 - ANNUAL REPORT View image in PDF format 

01/30/2013 -ANNUAL REPORT View image in PDF format :=========: 
Q;?'!Q2j~,QJ,2.,,:;: .. ANN,\J,Ak .. R!;'pQgI ~=::V::ie::w::i::m::a=ge=in::p::D::F::f::o::nm=at=~ 

04/22/2011 --ANNUAL REPORT I View image in PDF format :=========: 
04/13/2010 ANNUAL REPORT I View image in PDF format :=========: 
Q.4!2.Q!:I..9.Q.\l .. ::; .. ANNV!.:\,b .. RJ;P'.Q.RI ~I ==V::ie::w::i::m::a:::ge=in::p::D::F::f::o::rm=at==: 

04/28/2008 ANNUAL REPORT I View image in PDF format 

:=:===:::::=====: 
02/27/2007 -- ANNUAL REPORT I View image in PDF format 

:=:=======: 
Q.1.!J..7.!G..Q.Q§,.::"AN,N\J,AtE,!;,PQ8II ~ ==V::ie::w::i::m::a=ge=in::p::D::F::f::o::rm=at=~ 
03/01/2005 -ANNUAL REPORT I View image in PDF format :=========: 
01/27/2004 - ANNUAL REPORT I View image in PDF format ;=========: QJ'!~].!G.,Q(t~:=.ANNVA..kB.!:;;P'.Q.RI ~I ==V::ie::w::i::m::a=g::e::in::p::D::F::f::o::rm=at=~ 
05/28/2002 --ANNUAL REPORT I View image in PDF fonmat 

:====:::::======: 
09/12/2001 _ .. ANNUAL REPORT I View image in PDF format 

:====:::::======: 
Q§L?J!i.2,Q.Q,Q,,:;:,ANN!"[AkB,!;,!:,QEI :==::V::ie::w::i::m::a::ge=in::p::D::F::f::o::rm=at==: 

05/1 011 999 - ANNUAL REPORT View image in PDF format 

05/12/1998 -ANI,UAL REPORT View image in PDF format ;==========: 
05/09/1997 -- ANNUAL REPORT View image in PDF format ;==========: 
06/10/1996 -- ANNUAL REPORT View image in PDF format ;==========: 
05/0111995 - ANNUAL REPORT ,-__ V_ie_w_i_m_a.:.g_e _in_p_D_F_fo_rm_at_--, 

Florida Department of State, DiviSion of Corporations 



---.. st.petersburg 

Contract #: 29269 
Date: 17 Jan 2020 

MOTHERS AGAINST DRUNK DRIVING 
LARRY COGGINS JR 
13902 N DALE MABRY HIGHWAY STE 239 
TAMPA FL 33618 USA 

Purpose of Use: 2020 WALK LIKE MAD PINELLAS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 400 

Contract/Perm it 

User. JSBENNIN 
status: Firm 

Primary #: (813) 935-2676 
Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date's) and Time's) of Use: Starting: Fri 09 Oct 2006:00 am Ending: Sat 10 Oct 20 09:00 pm 

FacilitylEquipment Day Date Time Fee Extra Fee Tax Total 

Albert Whitted Park 

Park 

Fri 09 Oct 2020 06:00 AM $0.00 $200.00 $0.00 $200.00 

10 Oct 2020 09:00 PM 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 

$230.00 

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

By:(Sign Name) 

(Print Name) LARRY COGGINS JR 

MOTHERS AGAINST DRUNK DRIVING 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020,03:35 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 

Page: 1 



Contract #: 29269 User: JSBENNIN 
Date: 17 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020,03:35 PM 

User: jsbennin 
Page: 2 



errv OF ST. peTERSBURG 
PARKS StRECREAT_ON DEPARTMENT 
C:O".$POHSORED EVENiAPPUCA nON 

EniityNam(t: 

EVMt 
[.-= . . ................•......•............. F"""-~~~~----"""";"~~--,"",-,.,,",~ .. ~~ 

,December 5, 2lJ1D 

1 O!~ r···'::::::·::·:: 
U/5/:t;O;{O 

Dliy ,2 of Event: 

30Hvent~ I 
AppIJctl!t~of'l Pr~:p;:;,ted by: 

'TItl~; le~~tJtllleDlf~~I:m 

t{;,,;:a~ftln; 

Ending Til'ne: ( 

Endfngiime': ... , .............. ----

--~~~----~~-------------Address: N McMuiJen S,oOf(h,}u,,~~$1,:)i14S 

~------~~~----~-----E.ma11 Address: 

Additionaf COfttlie~ P.e::r~~n; IJi!lCOI~in:!"B¢1ird ('!fDi.r~tQr$ Chiif~ . 

761 

Wha~ month/year w~r~ you rf"ltcwporated, aSf'lMpr:oritf r"'1;:-oo-s-· •. ---------------------""""'--------...................... """ 

Us,t ail 501 i:d3 entities that wllt beneflt from thiS event. on the Run. Gi'e"tGr Tamp-a Bay 

Nilm~ chhe fOf.pfOf1tf!rit~ty? 

Describe your ~t Wtt~~etiliit$. 

hundreds of 11pectaiofS including 
supporters, 

AU fu ndsraised' frQ.rn the GOTR SK go lnto our Se:ilo!ar&hl p fund,~o lhq~ aU ·girls have th~ opPi:ii'u.tnhy to partidpilite i1'1 our hfe-cha<f'l91J'\9 
progra tn, In our 2019 fait Season, ~V@f 50% of our 8119 ~irls re~ei\1ed 5thoJa[snip$" !ypr.:Jvldlng this financial assis.tanc@,we n~rnO\let he 
financ:f1'l1 burden from partid~ht$, fQughly one-thrrd of whleh live in Pinellas County and include the. folloWing St. P~t.e~oools: 
5~nd@rnn, Me~d:t)wiawn,Perklhs, Woo~iawt\:, Cant1!orl::rury, Adrnltal Fa rragut, and lakewood. The: GOUt SKbrlngs pattldp~i'lt5fl'om 70+ 
lot~t~Dn5 a;;:mss Gt~at~rT<J;mp'{IBay [Htlli>borough, Pas{:o, Pjf\~llaund Sat<asotaCo\,iTlUil:S} to St,P~t(tf Wh41tf/i! manY!l::t~y o1,remigl1t in 
. tel~,~.at In rest3ura.rm.,snop in local stores., vlsltlocal ~ttr<1(;l1on$ ilnd pay fr,ustreet patldng, Wt:t tritentiona&ly pJomote the dty'to our 
partkipantliand their f.imiltii's to ~ke advantage of all t.h~lSt, Pete has to tlff~r wnei"i th~y come for QUI' e-vent. 

tsch c\'}-$ponsored iEn.tity .mlJ$tPO$~s nabmry !n5:i;Jlr4r:~ t"i~min9 rile ttl)' (if St. PeEP'f1>but9 as a~ .;td:diflonallMutoo and se~Uf'e ~id 
Ifl:$1,I\rarKe If'! thf! {lmount dei'(!i'mi!,l«~d p)' the Ci~, 

Dcas your group pre5ent:lyhali'l$ Ifability !riSl.mm,~f IX YES 

Ai'~th~rE' pian.s to sell oldlst:ributi'J' ~rl'l'JitH! at your ewenir 

r NO How mUi:h? IS~,ooo,OOO~a.~h OC(1Jfii~t~ 
IX ~O 

wm them be art admission! registration fee? IX FV_E_t_: _ ....... r""""'" __ t"'_Q.....-_--A-tf"'-a-rl-J::-ed-F .... ~_. _.:~ ~·_$3 .... 0_·· ___ D_iil..;Y_o_.T_: _LIS_.3_o ... ·· .......... __ 
I'leali~ provide the website addre.s5 fotyout€''!e'l'!<t, WiI>M(gQtrt~mpa,or9f5K 

Ple.ast' provide a phone (lumber that C<if) beilt;l\terti~ci ta th@publicr"I(S-l-j-) 8-3:-2-",2-8:-. 2:-~-------~"""""" ..................... --~---

Wh"t 1$ ~ihe estjmated atlefldam:e f.orthi!>~vei"ltlSpectatoF$ ,~co ?Qrtld~nt~ 12000 
Pag~l ofS 



,..... 
th~ 4$'q'uipment ~tld/Of ftidRfties you ~ I'e f~q;uesting, 

r NorH:;:ity Lm:i1liJ:Ons 

# 6U@i:!tnerf:sj r:~d&L 

i abi@<!'i if, it 11l€t~{ji;l'clf55 " 

Public A,"iMT;::'';:;~ 

laop!;lQF'[el~ r (:Oii$i!'UIT'l 

'Ch~h'5 ;i tl:£~~d (~m""r Sllnkiil:rl (,iM'del')! 

r ao),oHm 

the fol{'owing chtpa,ftm:«n't$may pro\'idll! llnd d'l~fg~ fot .;;ddit:f(Ui1li1 $~.\'Vi:t:i!:~ .• You wm be pwwded cost e$timat~SiftV~i.lf t'o" 
$pOnifiOfu A9l"ftlJulCnt. 

3 . SSI 

I tenify t:hattheeventw~U ;;)~n ito~!i Clti;tJ!;I1$ ~nd 1f1di'l1lduals wit[ nOl be b>il\rred frompilinkipatt'Of1 dIJe to jiiCe,Cfe€lOr 
{;OiOF, national ofigin,ltex.- Ctip:hY~l(at imp,alrm:ent+ I \;Inder'stand that a financial report: IOf thf:!ve'f'it t$ du~ In ParkSc 

H~<te'@jliiQ!'t office ,.81lthlrt30days iofth~ (omlJie{ibhOf th~ event, I. iil$o undei'5ital1.o that tine CIty is< to b~ sh o<wn GSa ro~ 
$PQn:!iQ~ (In. ~(i>, p:rom6ttonalml.l;tftri~l~ pr{ldJ,i'~d for the event. I a~r~ tf:i{lbt~ ii'i th~reqtll!'ed !rabil ity ins,u(@'J"lci; CIll'¥d to :reC:Ufe 
an! n<eC€'!mH'Y dt}'lc.OIJfltY!S;tate lJeml.lt.slli{;~n:!i~$, I f\!rthel' eeitify thatthe: facts ('Qn;~ain~d'ilithJ~ tlipplkatlonare a<:CUf.\ile, 

lltlit!: 
~------------~----------------

D. 

Tjtle; 

If pef'~~nfe:ntity pr~p~:rin9 thi' app2ieation isn.at repre:stmting" nQij\pr~t entity" th.a 
applkation mU.d R co-sign ed by $QmMne: from,(li sponsoring nonprofit ~ntity. Acop)I of the 
spon$Oting entfty~s 5;(11 ((:)3 designation mU$l@((Omplnytids l1p;plf,tatlon. 
ffyourentity hilS oumanding finafH;I_1 obligatfo"$WM:h~nyd~partment within the: City of 
Sl. P'etersburg1 Y0tir app'Jta:tion mU not be process:ed until debt if paid. 
Applications!ic:king tnform~th)nor the requiriid completed appt!ndlxE!s Umd below wna not 
be pr"'(le$sed~ 

! 1. Route map (Qf pafi1d~, ruin, waLl<' .. ,andlor bike event, 
2. Stte map QfeVenl and detail srne,duleof each day's: events mduding open and dose times. 

ClOmplete Append'ixS and AP~hdfX c. 
4, Check for S3CLOO for Co-Sp..oii'SotE:!d tlipplitoitlM prores,slng (Mw"Hrefuf){i(iblej. 
5, Che-t;k for park permit fee, see Appendfx A fOr fee structure. 
Ii A copy of SOl (c13 d~$i9natton (If applIcable) 

mR FUR,!'HER INFOFWtATION. PLEASE ()'i;LL LYNN GORDON, PARKS :& AECREA TKH\! MANAGER 
'n:i'~893~ n(jf; or EMN{.;$tPEleEvents@Jltpete"org 



1m 

PMKS &: REGU£A1ION DfJ'JARTMt:NT 
(Q~SPONSOREO EVENTS 

SUMMARY SHEET 

Revlew and check aU conditions which apply to this event; Note the correspofldrng oblig.ation for each eOf'ldJtiort 

Condition 

LX PlJibl1c Invited 

[5( located in Park 

LX Viinding Product I Mere:nandts€ S~b~$ 

LX V~f1dit'l9 Food I B~verage 

LX' \/el'\oot$ { E;)(hlbiliOfS 

r Vending e~et I Wine 

r Erecting Til'i1its ~ \.ilU'9fl!1' th~!"i i Oft x , 2ft 

r Fence IIt!:i>tillin~tiM 

r OtherS,tructi;,)r~ 

r Open fLam~ food Preparation 

r f>yrQt~hni.ts 

I.X Require Str'~t CfnWF€ 

r VtPArl;ilI 

r Stalling 

EX Amptified SQund 

r Se.::urlt)1 

(X Sanitary rac:init!~ m ~rt4lets 

r Off-site Pl;iit1dng I Shuttle 

r Semlttu(:kliratrotlfa1!~t 

Marketing: Please cnedea.U ih~t .jliP'P~,Y< 

IX lllvjtatlt)n~ 

IX' Posters! flyers 

IX Newspaper / lh~~m{)!t 

parK Permit 

Occupationa;1 Licett.se: 

Health I'nspettiO)) 

Ak¢h()f Pe-(mrt AddflilQJ1aJ InSlJr,aflt::e H:eq~ll'~ 

l~mpori1llY 5tnJ(,eLin~ Permit 

Temporary Stwcture: f'erm,l 

lempornry StructiUFePerrflrt 

Firil' 1!'1$~'tion Permit 

Fitewolt:s Permit 

P~r~de or Street Cto~i,Jte P'ermit(sl 

r ProfessiOtiiilJ r Si1owmobil~ r Other 

r Performers r AI1.M1JilceomefltOnly 

r Oaytim4!~ Private r Ovemisht ~ Priv~te r Ftve:ntifmeFl'ame~ SF'N) 

~9LiI~r l,lnit'; fia· Og;il\!bledi Units: r H .. nd Wa~hi!'1919 

r ~dlo 

r Tel:evisi{lln 

r Remote 6toi.itdC:~$t 

City logo should be used in an, promotioMI' 
m.lteriall.tposten, ~f'$, .d~,wf:bs;lte. puWic: 
service announcemenu, iIlnd pre" re1ease:J. 



!;:le4;:tricl'll RecjlJ!r€'men~$: 

Do/'!cS your event require any puwer needs uSIng more thi'J!fI the stand.i::ltd 11O!2:0amp 1{){,1!ieQ[i'l the parks? rYES lX' 
if YES, d\l\l'ck all that Illpply, r r Coffee Vendors r Ice Birrs free-Lers r i'~ (r~am VendC:)Fs r 

r (:ltner: 

wm yOiJ$uppIYYOl4l' own g<1fi~t~tors~ r YES IX NO 

Will your ~vent have altcensed "~"",,,*~,,#i~,~ on-site dUfillg the 

No I····· .. ' , .. ,.-' ........... ' 

If City permits, f,bcerises, or servk:es are fe!q,ulred for ecvent, Who will pily for them? 

Name; l-Gir11ion the Run ci;:~~t~;r~~~a Sal>' Phone; !{Bll} 832.;2826 

A,ddr~S$find1Jditig :tIp): lisi~N~~,~~~~il~~ Booth, Sult~ 510145, CI"unvliliW, Fl33161 

Type of mUlli" tt Qf and F of bands;, 

Tampa Sa}, Rays· Mascot P~}'mQnd, Tampa e·ay Ligntnlng- Street TeCll'l\ Ti:Hnpil aay Rowdl'\'l:s ~ StJe~t Team, fOX Sp()rt$ SU1'1, 
PQwerCn.mch, GO' Go Squ€'ez. MedExpres$, Pure Bane .and additjqmd p®ding, 

GOTR ~iiimake an cpMil'lgspeecl"l to welcome partkfpants to I!!v~nt. honor seletted V()twntetrCoache~ and InvitEi l~2 sponS:Qr:; to also 
orne the participants, GOTH Villi! address the crowd again at the start (;Ihhe sk and om:e more at the end ofthe event thanldnQ !:Ii1l 

aH®diflg. 

GOTRWll.l begil1g set up our Race ViUage (including Registration, Packet Pkk Up Tents, ek", and Oor Start/Finish Chute: {barricades, 
1'!l19na,~!,e., tn.i!i$}on Friday 12/4, We wm finish th~ s~t up on Saturday morning 1 :US (startlng at 4:30 AM} to be ready fOf our partkipai"lts at 
7 AM. Thee'llentwill be entirely cleaned up by , pm on lUS. 



Othti!:f comml?nts: 

r'\ the Run im;pin;!$ girl~ to j'~cogn!ze their inner strength 3nd c:elebratll' wh<lt m3k~~ tiwm one of 3 kind. T~~)rted (naches lead 
through our research·bas,ed.curritu!~ which includes dynamic discussions, activlti/;:$ and n.mnit1g games. Over the (OIJTSQ of the 

tQn~week season, 9ids (0 3rd-8th grade develop eS$eotial$ki!!$ to help lh~m 1'13vlgate their worlds ~nd establish ~ lifetime Qj:}preclatlon 
for health and fltnesiL Each li~s:on ('u:lmtni;lt~5 with girls positively itnpiKting their communities through a service and bt'llng 
physkally and emotltmally prepared to complete the: Girls btl the Run 51( Carnpleting the SKgi\l'es the gjrls 4 tangible $ifll'lSe 

achtevl:HTHil'nt as weU ~$ i1 framework for seUing and achieving lif~ go~ls·· making the se<emingly impossible, pos.sible" 

,We have hosted Our last SEVEN Sk events in St Petersburg (getting biggereac.h seasnnf) ~m;:!' have b<;l;o ~bso!l,ItelyTHmL~ED with our 
experiencel"he venue consister.tly exceeds both OUTS <Inc Ol,lf PJlrtkip~.nt highest ex~ct~tion$, .As we work tow<lrds our g04l[ of a 
OlSney-cili!jour race, we believe that the City of St Pete is OlJr partner 111nd the most 11"H:::r.edible home for aor eventl 

* represent and Wlan'alft that the purpose of the proposed aG1:Mty/ev8nt and conduct of the sponsor(s) and the participants 
shalt conform to all requirements of law and all ordinances of the State o.f Fltlt'jda, Pinellas County, and the City of St Petersburg 
including, but no! limited to. City nOise ordinances and Parks and Recreation Department PoliCies alld Procedures, I acknowledge 
that falllm;~ to otiseNe such laws, otdlnances, Or policies and procedures will result jn an immediate cancellation of tM event and 
allperm\ts. 

WITHOUT UMmNG THE GE'NEAALITY OF THE FOREGOING, 1 ACKNOWLEDGE! THAT I HAVE READ AND FULLY 
UNOERSTAND THE PARKS AND RECREATION OEPARTMENT POUC'ES AND PROCEDURES PERTAlNING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTeR 21. OF THE ST. PETERSBURG CIty 
CODE, INCLUDING aUT NOT LIMITED TO THE U'<lOEMNIFtCA110N AND INSPECTION OBUGATIONS ASSUMED BV ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS SelNG MADE. 

PageS ofil 



Appendix A 

Events in Vino,\, Park wHl be assessed S300J)O per event day (e.It .. 1 day event:::= $300,00. 
2, days"" $600,00, 3 days or mme "'" $90LtOO,) This inc.\ude; the-$3Q;O{~ park permit 
fee. 

E\lcn1:S in any other park will bc assessed $20{),0() per event duy (c,g" 1 dnyevent 
"" $200.00, :2 days"" $400,00. :3 Qr mote days"" $600.(0). Tbfsincludes t1H~ $30.1)0 
park perotit fce, 

The above fees \\'iU be due (It the time }'!)U submit your application ph~s the 
$30.00 eo-sponsu.I'ed application fee. 

Any appli:catiQn for a co~sponSQred event subimitted inside the six (6) month time frame will 
be a.'~,';essed a non refundable late fec·. 

The City nquire.s payment in advan<:e for aU City Si/!f"l(¢S e~timatedandJQt provided for 
first time c,\'ents and (lIH; (Ira kind nonrecurring events. 

Payme-nt wID be required at least ten (10) business days prior to tbe start oHbe event 
andsball be in tbe fo.rm of cash, certified cheek, or an irre'lf'6cable ba,nk letter of credit. 

Plige6or8 



m'.' .............. ~ ••• .,. ..... ~ .•... w· ... ·.··~""".''P :." ~ ... ','w~-.*, '!;"·i;~.··1f ~L.:'.. '$.m~ __ .~m.~ ..... m .. _ ..... m 

AppendixB 
President or CEO 

Responsible Party tnforma:tion 

Please complete the information be~ow for each responsible party, 

Title of Responsible P,@rty: 

PhysieQI Address of Respcl'l::;lbltt Fa 2519: N McMuHen Boo'th, Suite 5 Hl 145, I;:leIlMi\titr, FL 3371$1 
I .. 

Phone Numbe'F of Responsible Party: It81i)832m 2826 

Email AddressofReSPOn.$ibleplIrty;f;..la-u~r~-.m ......... ·(:)-.o-re-@-.9 ... ir .... I$O-n-th-e-··~~-n-.t;l-rg-...".......-----....... - ......... ---~-------

Nonprofit (Employee Ident:ific(ltion Number): IS.b-17~3'509 

Name of th¢ for;.prout CorporatiOn: Inla 

Nl'lme of Re~p¢rt!>ibie Party !Presidel'1t or CEO ONLY}: Inla 
Title of Re$potlsible Party: I ""rv-a-· - ....... ---..., ....... -----........ - .................. --~""""'""--........ --....... --

Physlc;:al Address of R!l!5ponslble Party, In/a m 

Phone Number of ResponSible party;' ;..~-la-,;,;;;;;",,""""---..----.....--~---""""" ........ --~ ........ --....... ----:-:::·" 

EmaU Addr@ss of Re'S'ponsibl~ Party; In/; .. 
for~ptofit (Employee klentiflc.a;tlon Number) ,..In-/a--~ ............... ----------........ ~---"""""" ........ -----

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

What method of invoicing would your organization prefen 
! SYMail 

Contact Name 

Address 

City, State, lip 

lX' BY EMAIL 

Email Address: 

Page 7 of8 
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.APPENDIX C lIiameofEvetft 
STAtEMENT Of REV~I.IE."NO BCPENSES fORM U.ateJS) of Event: 

PRIOR YEM'S EVEl'rr 
(M~t be (omplet;;;dj 

II. BCPENS105!amdt $Milt if mere $plltEls neededl 

1. IRlite\i\'~9ltS\lPpiil~S' I $2,800.00 
4. IT;.5hirts 1i-----;;,-4-Jl-00. -.0-0---~ 

S. IM~ctals I .S4.~OO.OO 
<1 'ISibs .. fF .... ·~ .. ~---$~-OO-J-::Ki-~-~ 

:;, 10; I SSOO.OO 
~ rR-e-m~a-ls-(?-p-n-"{}i~' ~.-e-~-;s~a-rf-k-a-de-s-iC-'C-fi-.~-~-T-~b-I-e-,-et-L-)----------~~~---------"'rl---------'-4-n-'OO-.-O-O---------

(, !Markeling . j-I ~ ____ ....,..$..,SOO_.J.Xt _______ _ 

$. IPolke!P"'rrnit~' I S9.tlG{J,OO 
9, I i--I ~-~~---
1\J, Ii-.. -----------~----...,.I 
n.1 . i-I ~------
121 r 

lOtA-1. OPERATtHG EXPfNSejr-'-' ---::-$2:'"' 4:-";:-00' :-.OO-----~ 

'rQTA-tHEY INCoME( $16,$00.00 

AllOCAll0N OF NST INCOME i attO!dI snt:itl if mm~~(:e!5f1e(!ded) 

1, IGirl.ontheillJn S(:!1o!1I!ships .' I 
2,1 r-I ---------

3.1i----~-~------------- rl -------

4, I . r 
5.1 lr------~ 

6.' I 
TOTA1. AllOCA11ON Of HEr !f4(OMEjr---......... $-H-i.3-00-;OO--~-

J 

I 

\ 
1/ 

, ' 
i 

1 

f 

I·' 
f 

q 

,I 
,i 



2020 FALL EVENT 

We are 50 excited to apply to host (H;JJ Girls on the Run 5K 202,0 Fall e\l~nt ~ia,in In the gorgeous. 
Citv of St, PetersJ.)1;Irgl Please note: We ha've applied for December 5t 2020 as our preferred 
date, However~ ith; our understanding that the Boat Show m~y impact that day, In order, we 
would ne'>tt prefer: December 12, 2020. Of November 141 2010; 

.' Co~:Sponsof Event ,Applkation 

• 51{ Route 

• Rate Village Map 
.. Event Timeline 
• SOUc)3 letter o,t DeterminatIon 
• AppHcati:on Fee Chet:k 
4! Park Permit fee Check 
• Re,ap Report from 2019FaH Event 

. ' Mr--
ra oore {/ 

Executive Director 







L 

frid~Y1:2l4 

12:00 PM Port-O-lets delive'rced 
1:00 PM Barricades &, Truss Set Up 
3:00 PM Race Village tents and Stage set up 

~tt,lr~ayUl5 
Time Attion 

4:30 AM Arrive. widkieslgear handed out, brectk Into vmage and Course teams 
4:40 AM Set up Rice VUIaga 
6:00 AM Vo1untee:rslVendors begin arriving 
6:45 AM Committee Captah'ls and: Volunteers in place at stations 
1:00 AM Race Vmage opens 
1:15 AM Course Marshalvoh.mteers arrive 
7:3{) AM Course Marshals handed off to Course team for sa.fetv briefrng and placement 
8:30 AM Opening Ceremony 
8:S0 AM Teams Hned up in chute 
9:00 AM SK begins 
9:10 AM Transition from Start to Finish 
9:20 AM First J'l.mner crosses 

10:15 AM final flHll1.er crosses Immediately begin truss breakdownan,d re~opening of street 
10:45 AM Partidpants leave; ver)'!Je 1:S cleaned up 
1:00 PM Clean up complete, exit venue 



(tid. on to\'! Run 

2519N McMullen Booth 
Sulti:5W145 
Ci'>"'"t,.'~J,", FL 3Jlfi! 

This. Jetter is 10 vcri(v lha! GirL~ ot) 
,,<:;od $wndinUlld istoveretluooerGltlsl)n the Run Tax 
Exemptton Num&>r 6U0 <Ill des{'ribed in Seruml 

Detal!e;:l.informatiol1 teg(;{dingthl:" group exemption pr~C's$ is llvailahle in iRS Pllbh'~!iltliQn 
(e:nliilcd "Tax -Exempt Status and If>a .... i.!~hle {Hi .he iRS website at 
\V,VW .it5410Vipub1il'ii·pQP'n5:57 ,p4flll.nd IRS 

llwillablc on the IRS w~bsite.at ~~i!L(I.;gQ~:ill.!!llli::l2\lJm:t;:;Wt?:i!!..I' 

.How'do aofttJt'$ ~vtl'1fJ' that ClJlftrihytifms UTIt deductibie luu/el" smiiJl1 J 70 I,dlk respect to a 
suoonlinatlJ ol'gfmiWilon in Ii 'St!di()lf S{)1{c)(3) group exemption rullug'! Dc;oors: ,tiwuld 
(}f)f/.,n4r lRS l'liblk0fior! 78, CU/illijarii'E Us! oIOrgtihi:::af/iJi'J,s 1 JO(ejo/ Em: 
JrJ1ernal R~'etiue Code qfjf)86, OI"{)htaiiJ a C(tpy oftltegroup exemption 
organizatii:i'ff, The central organizali(m "fi Public4lif)!'I 78 n'ill 
fl1 its subordinate arganizations c(}wred by1ne group exempti(m flljilmr m~e 
,hough mosl subordinate orgallizations are rJt)1..~pfft'alely listed if! Pub:ffcaliD!'I 78 or on the EO 
B~ine$.t .Master File, /)r)t1(Jrs sholJid #lIm \Y:rijy With thecenJral org(mfzuti(m, by dther of the 
mBElleds ituifcatedabove. Whether the particular ~;ub(1rdif1t1te is included in the C>!nlral 

organizallQ'Ys group ruling; The subordinate organiz!Jliim need IUIt fisted in Publication 
78 or on rile ED lJl1siness Master FiJI;:, J)r.lltars m~l' rely lIPOl1 f;'t':mral organization verification 
il'ilh respect fiJdeducJihiU~V(}f c(}!ltributitJ11s to slloorafOOJtfs c(J'tvtl'ed in a sfJ(:timi 50} (~)(3) 
gmup e_ti!mplkm m/[ng, -, Publicatioll 4$13, page 4. 

Enclosed is a copy of the IRS Letter of Detetminatlon for me Group Exemptioll Ruling, 



Pl~~e only use the FEIN for Girls (In thC' Run Gids on the Run Greater Tampa Bay < 

(82~ 1193509}, TheFElN listed in the endosedLetter t)f Determination is otdy for Girls on tb~ 
Run hlirernatiomd and should not be used for local council pu.rposes Qth~r tban verifyh:lg our 
group exemption status, 

Questiol'l$ about this exemption should be directed tt) Heather Slake - hblakcli)girlsontheryfl.org . 
................ -.. ---.... -. 

Sincerely, 

Heather Blake 
eFO 
Girls on the Run lnternatiQIud 

.:1-1' . ,. .J 
1"'\ . 

~ .

.....•.....•..... ~~ ... ! .. 

G····,. Is ... 'Ir ··00 

~run 



Internal Revenue Setvice 
PtO, 80x 2508 
eil1einn~tl, OH 45201 

~IRLS ON THE RUN tNTERNA TIONAL 
SQ1EASr MOREHEAQ STREeT SUITE 201 
CHARLOTTe NO 28202 .. 

Pef!on b~ 1J00rltaert: 
K Gleaton #0203083 

ToU Free TeJ~phon~ Numller: 
817 "829~5500 

Employer Identifieatb:j,n Numb~t; 
56.2201835 

This is in respl)n~ to Y<liur reque'St dated May 26, 2017, for information about your tax·exempt status 

QUit r~rd$ Ind~cate 'Wf!;' !$$uec\ a determination hatter to you in October 2000, and that you're currtnt!;t e)::($mpt 
under irnemal Revenue Code (IRe) Section 501(0)(3)" 

Please refer to \ifWWjl'$"gov/eharities for informa!iorli aoout filing reqUirements, Specifically, ~RC Section 6033{t} 
provides that, if you doo't file a required rerurn or notice for threi'J consecutive ye,ars, your exempt status wi'!! be 
a\JtQmat!¢a~11 revoked on the filing due dale oftne third required return or notice, 

In additioflL each stJoordlnale organilitlon is subject to automitiC: rev~ioii ,If il doo$.n't me iii: required retumor 
notice for thr~ flOr1It:tClJtiVe: yeaf$, Subort:nrtate Qrgan!u,tioos, cart fute requ*r@d returns ()irn()itl~s illldividually or 
a'S part of a group return, 

For ta~ formSr, inslfucUoos, and publicatlons, 'ilisit WWW.[fti.90V or cal~ , -Sao.. T AX""FORM( MroO-829·3676}, 

If you have qu!'S-th;;m$:; oaI11·S11",S2g;.5500 belween 8 a,m, and 6- p"m., Io~i time, Monday through Friday 
{AJa:SKa and Hawai! fonow Pacif<lc Timi.il). 

Sincerely yours, 

~<L'~ 
Stephen A, M.artin 
Director, Exempt O~g,anit.atlon$ 
Rulings and Agreements 

J 





Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

N17000006989 

82-1793509 

07/06/2017 

08/01/2017 

FL 

ACTIVE 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title Treasurer 

Berger, Erin 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Chairman 

Bruner, Christie 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

DIVISION OF CORPORATIONS 



Title Director 

Agler, Jeremy, Dr. 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Barber, Melissa 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Burns, Kelli 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Blouvet, Kristy 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Howey, Jean 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Nehls, Courtney 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Noordstar, Christina 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Washington, Kim 



1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

McGraw, Keara 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title Director 

Lamore, Katie 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title Secretary 

Collins, Jill 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title CFO - Girls on the Run International 

Blake, Heather 

801 E. Morehead Street 

Suite 201 

Charlotte, NC 28202 

Annual Reports 

Report Year 

2018 

2019 

Document Images 

Filed Date 

02/01/2018 

05/14/2019 

05/14/2019 -ANNUAL REPORT I View image in PDF formal 

~=======: 
View image in PDF formal 02101/2018 ANNUAL REPORT I 

~=======: 
9.ZiQ§!.?,.QJ.? .. ::: .. .Q.Q.mg§.U.g.N.QD.:P..[QfJ.!L...1 __ V_ie_w_im_a-=g_e _in_P_D_F _fo_rm_a_l _-' 

Flonda Department of State, Division of Corporations 



L~== 
~ ...... 

st.petersburg 

Contract #: 29270 
Date: 17 Jan 2020 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 

LAURA MOORE 

2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER FL 33761 USA 

Purpose of Use: GIRLS ON THE RUN 5K - 2020 FALL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
2,500 

Date(s) and Time(s) of Use: Starting: Fri 04 Dec 2012:00 am 

Facility/Equipment 

Special Programs 

Special Event 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Fri 

Date Time 

04 Dec 2020 12:00 AM 

05 Dec 2020 11 :59 PM 

Hours 

47:59 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (813) 832-2826 

Secondary #: (727) 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 05 Dec 20 11:59 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 
17 Jan 2020 
17 Jan 2020 

Additional Notes: 

Amount 
$30.00 

$200.00 

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

By:(Sign Name) 

(Print Name) LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3508987 
3508987 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29270 User: JSBENNIN 

Date: 17 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020,03:35 PM 

User: jsbennin 
Page: 2 



crrvop; 5T. PETERSBURG 
PARKS &: RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPI.ICATION 

PhO!1~ No,: 1(813) 832-2826 . 
N.!'4tne; rIG-Ir-I$-(l-f\ .... t ... h-e-R-Un~G-r-~~~t~·~-rT-. .a,-n-,p-.a-. e:-.. @~.~---........,.~-----~ 

EVehtDate'~}; IMay 1, 1021·-"=~-' .... ·~~~~----

Day 1 ofEv!'!tlt: (5/1/2~21 Time G<ih~$Open: [7 AM Ending Time: 

Day .2 of Event: rlm~ tlates Open: "'I-~~-

Oay 3 of Event: I" TfmeGate$Open; I 1
m 

AppHcationPreparf;d by:ILaora: Moor~'" Phone: 

nd~: IExecutl~~Dttector' . Celt Phone: 1(3 j4):i59~9392 
(tty: gl~~t\'''~ter .. ........ Stat~: fn. Address: 12S19NMcMuHen !)ooth,S~iteS101~S .... 

E:maU Mdre~$: 1{~~~a,moore@91~1~~~thetUrl.<!rg 
Additional Contact Person:, ""'J-m-c-·~~iii~··~ •. ~~:"'B-oa-r-d-o-f o.;..l-re-n-u ... · ~-C-'h-a-i~-----~ ....... --- O@YPhone: lin]) 29+1474 

What morrth/ye<lrWef'eYOi:.t i'h~ofpofated as nonprofit? l;i{;os. " 
r---~----------~--------~------------I.J5taH 501 (::)3 {:}fltltles that wm beneftttromtnis t'!\'~nt Girls on the Run Greater Tamp~ ~ay 

r-~~----~----~~~--------~~~--------~~~' 
Nam~ of thefor~:proftt entity? 

Describe your event with details, 

The Girls on the Run 5KSeries Is ttuiiargest5K series In tl1e country, with over 350 5k events held by GOTR 
Councils each year across the countryl Our local Girls onU'te Run 5kisthe . yful5karound!Held twlcepj 
the culmination of our 1Q week prQgramand is to the public for EVER. : girls, boys, young and.old. a 
encourag,e waJkingt running, skipping, cartwheg even dancingi to move forward. Wea. ·teover 900 GC 
Running Buddles, and over400 Community Runners to joyfully cross ourFinish LineatEAC . EVENT. In addit 
wiJI draw hundreds of spectators includingfamllies, GOTR coaches, and friends, as well as community vol!,:mteE 
supporters. 

Descdb~ who!l£ eCQi"lM'lIC benefit ~nd impact this ~v~nt wiU bring to SLf'etersburg . 
.. ............ ---....... -. 

A!if~nds: raiSed from t!1£;GQTR SK gt) lntt)QYf Scholarship Fund, so that an girls have the bPportunity to participate in ourlifkbanglng 
reFilm. In our 2019 fall S~llson, over 50% of Qur 809 girls rac~h/tld scholarships. By providlog thr$ fin~nda.l ClS$]slante, we remrJVe the 

ndal hurden from. partidpam$, f'Qughlyorll:"thlrd of which liVe in Pinellas County and in d udethe following St. Pete schools: 
.erlin, MeildQwlaWrl, Perldtis,Wooolawn, Cante:rbury, Admirai rarragot, and Lakewopd.lheGOTR5K brings participants from 70+ 

fit; ac;ro~s Greater Tamp:1I Bay(HillsbofOugh,Pascof Pinellas and SarasotaCo,Llfitieslto St, Pete, where mal'1ystayovemlg:htin 
hotels,eat In restauranu. shop in local stores, vr~itloca.lattractions and pay for street parking. We intentionally prt}r"l'rote'tne city to our 
participants II nd their families to take lidva nt'age ot all that St. Pete has: to offer wh en they (;omefor our evenL 

Each c¢",-sponsQreaentJty must possess tiabiUt}1 insurance namlrigthe City of 5t. P~tersbUf9 as an addltkmalinsured ilond $~cure sald 
Insurance in tf'leamoul1t determined b,' theelty. 

Ooes your group presently have Habillty insurance? IX YES r NO 

Are there plans to sellar dlstrlbut~ beer/wfna at your event? rYES 

How moch? 1$1:000.000 each O~CUra!l{~ 
15<" NO 

WUI there be an admlssionl registratIon (~? LX YES r NO Advanced iZee: Sl0 0<'1)" of. JS30 . 
~----------------~~------~------~--~~~---Please provIde the web.site address for yoor event .gotrtampa.org/5K 

Please provlde a phone numberthatcan be advertIsed to the public. .f"'F8-'1-3-H ... !1 ... 2 ... =2-8 .... 1-6-------~--------

What is the estimated attendance for th1s event? 5peetators 1800" ... Partkipaot$ 12000 lastYear'sTotal Attendtlrlce l15ClO . 
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";l~a~~ c~~~~ ~i)~ eqUt~~~~t a~~fO;f~dH~!e$ ;~U ar~ req~estJng, 
.~[)eti¥J Evet',l~ Fa}:,i!iti€ls. r 

ShowITinbiie tY~$!NQ} iNa r Mahaffey The<lter 

r Coliseum I; EUe;a ch~rbl Ii e~ed, E~(h b!e~chefirp;pFQ.xi 180 pe 

Ta ble5\6Jtlti' niil'edl\1't~(i;;-"""'" r Sl.Il1ken Gerdens 

BoydHiii P!,Jb~l;:. Addfl!?ss Sy£t~m 

It ofport~b[./;i r!.sef5n~dfID {4 ku: a In .. x If) itt,!>etllQn~)lo 

The f(lIIClwfng departments may provide and CMrg~ for addtttonal S~rIlh:e$, You will be provided ((lIt emmatu in your CQ~ 
sPQ"$of~d Agreement, 

III J& 

t cert1fy tt'igt the event will be 'Open wan cltizem ilnd tha~ lndilildualswHl not be b,medfmm partidpatftm due to I'cll:,:e, creed, 
color, f1.atlona! orlg'io, se.X, age, ol'physical1mp;airmem.1 understand thata fli'li,'inciaI report of the event is due In the Parks 
andR~feation office wIthin 30 days of the completion ofthe event, I also underst;a,nt! that th~C1tyisto be ~hown as.a co-
~ p 011~()r ORa I'lly promotional materials produced for tneevent. I <l9ft;e to 0 otain the f11lqU ired Hauiflt)! ifl$lJranceanci to s.ecure 
all neeessaf)/ dry/count}tlstate permits/licenses. 1 further certffy that thefatts contaIned ~f'I thts a,pplh::atlol1 are~t,urnte. 

~ ... :.m~.C:.~A' ~ ... .;,:;,n :: TItl, _"'iv. "W","" "at., f3ia~ = 
"""'''''::l'''' Title; D~t~; 

NOTE~ a. If person/entity preparing this appUcation i5 not representing a nonprofit enUty. the 
appli<:atit)n must be. to-signed by someone from Ci!pt)n,oring nonprofit entity. A copy of the 
sponsoring entity's 50l{(;}3 deslgnaition !trust attompanythis application. 
tfyour entity ba~ outstandin,g finandal QbUgatiom; with any department withln the City of 
St, P~et$burg. youtapplitation will notbeproc'e.$£E'd unt11 d~bt if p!)id. 
Applicatioo$laddllginformation or the required (;omple~d app~ndixe$ listed bel(:lw wilt not 
be 'PtQ(.E'$s1l!d. 

PLEASE ATTACH THE FOI.LOWlNG 

1; Route map for parade,run, wafk, {;hdJor bik.e ~vetlt 
2. Site map of event and detail schedule of each day's events including open and do:setimes. 
3.. CompJeteAppertdlx8and Appendix C 
4. Check (0. $30;()()' for CCH>pMsoreci applia;tion pwce:$sing (non-refundable). 
$. Check: for park permit ~,See Appr;mdlx A for ffi stfl.lctui'e, 
6. A copy of 501 (c};3 designation (if appJh;;able} 

FOR FURTHER IN FORMA nON, PLEASE CAll L VNN GORDON, PARKS & RECREATION MANAGER, 
121*8"B~776~ or EMAil; StPeteEveiltl@stpeteiorg 
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P}I.Rl(S & RECREATK'lN DEPMTMENT 
CQ.5PONSORED EVENTS 

:SUMMARY SHEET 

Review and check all c:onditions which apply to this event: Note the corresponding obligation for each conditiof'!. 

I>< locatedln Park 

IX' Ve:f'!diih9 Proawa! Merthal"l,d1:m 5,Jliie5 

I.X' V~I'1(iin9 food I ee\lerag~ 

IX' VendQrs l£xnibitoFs 

r V~ndjn9 ~r I' Wine 

I Ered;jl!'l9 tmts ~ Largerthal'llQfh; '12ft 

r fel'K~ Installation 

r Other Sti'u(;tiJre;$. 

r O~n Ftame: food Preparation 
r Pyrotecl'ifl!>::,$ 

IX" R~l;Jlf'e: Stret CI:O$ure 

r VlPArea 

r Stagln,g 

IX' Amplmed Sound 

r Seturity 

IX' Saf'li~iY Fatil'itie: -Pi:trt·O·b~ 

I Off:.-s,ite Parking I Sfn.ittf~ 

I SemltriU(;klfl'acwr Trailer 

M~rketing; PI9se cilet:'k all that apply. 

tx' fnliitQtiQns 

(5< Post~1'sl flyel'$ 

IX Newspaper/Internet 

PafiP~tmlt 

OttupatJonal Ucen~ 

H~allh Inspe't:liJt) 

Alcohol Pefmit Additional rfll'lurIHj,C('! Required 

T@mporary Sti\l{;t\.ite htmlt 

r'i:'mpoFary Structure P€'fmlt 

T~mpo(~rySH'u;:;tuif.e r~rmlt 

Fir€' iospe<:tiot'l P@!rmlt 

Firewo.rk$ Pe:rmft 

'Parade or Str~t CJo$l)r~ Permrt($') 

r Pro€ess4ona! r Showmoba~r Other 

r Periormef$ r Al"lnoYl1cement Only 

r Daytime:" Private r OIIern!ght ~ Private r Event Timt;! rr",me- S:PPD 

Regular UnIts fio·· ..... msabi~ UnJt-$ P Hand Washing 

r Rtidi¢ 

r Ti'!'IJ/Wlsion 

r Remote iBroadc;ast 

City log'O sh'Ould be U$1!td in ~!:'Iy promotionllf 
imltewialis;. POfttn, f)yet'$, .. , webuu. puNic 
tervice announcetl11(fnb, ~~d :Pfe.HrelftilH5. 

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



tte<trical Hf>I:l";U'r .. """.,,, 

Doe!> your event fequJr~ any POWer need!> using more th£Hl the $tandard 1 'lOfl0:amp IO(;:ilted in the parkr.! rYES NQ 

tfYSS,cnecka.lhhatapply, r RVS r Coffei\1!\fJ;mdors r ke:8ins r Freezers r keCrt1!<lmVendots r CaterlngTwtk$ 

r Other: 

rYES IX'NO 

r YES IX' NO !fYES, who? 

\ .• W.H1 )IOU, ev~~t ~ re-q~~:i"tifi9 any~arii\\f1ces: fr0!1"iSJty"p'\)licies Of pitocedu re~?:!f YES, pieaS$ expfail'\" 

No 

!f City ~rmit!i, ili;;:enseS, Of ~rvkes aJ'~ teq:utredfor ~vent. who wi!! pnyfof them? 

Nill"l'le: I Glds Oh the Rut'! Gre:ate, T~;~~. Bay Ph.one: I(613} 832.-2826 

AddT~1i!i (inducing zip): S 19 N MeMIJllen Booth, Sufie 51014:5, Clearwater, Fl33761 

ty~ #I of stages, and if of bands • 

. ampa Bay Rays ~ Mascot Raymond, Ta mpa Bay lightning- Street Teill'l\ Ta mpa Bay RowdIes ~ 5tf~t T!I!~mf FOX Sports Sun, 
PowerCruoch, Go Go Squeal. MedExprE!S:s, Pure Barre and at;iditkmal p~ndii"lg, 

Explain subject/purpose of allspeeches/demonstrattons which will (KcUl", ..... . 
. ~-~ ..... ..... . . . . . 

i:;o'fR will make a n opening spee<;h to welcome participants to event, honor selected VohJnt~ef Coaclie$ and invite 1 ~2 sponror$ to also 
wekometne participants, GaTR wtII address thet:rowd agaIn at the start Qfthe 5k and once mote at the end of the ev~nttl'''lt'll;;;ing all 
for attending, 

Discuss your load inlload out parkJng needs, in dude times imo dates, ...... . .. . 

egEng set up our Race Vilhige (lndudit'l9 Re9istt~tiol'i, Parket Pick Up Tents, etc.) and our Start!flnish Ch\,lt~ (barricadE-5, 
truss) an friday 4130. We will finish the set up on Saturday morning 5/1 (starting at 4:30 AM) to be ready for our parti<:ip<;u"'lt$ at 7 

M. The event will be entir~y cleaned up by 1 pm on 511. . 



the Rul'I ihSpqtes 9.lt\5. to r~{;(jigfiiz~ thilelf in~~;;,tren9thi.'md eCli!br<lte what tn;;lk<:s th~rn tint' of;3 ~,if[l;t Tnlined (gadj'l~~ i~ad ~maii 
throu.gh our teseafcln·bas~ whkh rndudeil d~'nam!~ diSW:fi~l¢l)s,. actf;viti·(!:s ~l1d fUrJll1ing gi>m!is, Oy~; th~ lCOufS!.l (';or thl; 
e~k $e<iiliOl"li 9lrl~ in lrd..,e;th gr~de d@~'~l)p Ii!$sential sklHs to help them fl<.\\/igatetheir w@r{ds al'ld establish a IIf'z{lme ~",~,~,.", .. ;." •. ;""" 

.alii'iid fttfies. bc:n. season tulminiil't~ with gjrt~ potltively I:mpiH::ti rig th~lf commll)hities thtol)gfi ~ :sefVfi::e ilInd b;;in 9 
physkaily and emQtioflatlyprl@:p.1lr~ to';;Qmp!~te the Girts on the RWifl$iK, CQmpl~ting lh e 5KgivIl:s th~ 9h~$ " tang ihle SC'f1lS(f of 

j~ment as wet! a,s" frami(!'lfiCirk for £~tth'i9 ar1d - milking th~ s~ingf;y impo$sibl('!, p¢5:'i>ib)le, 

have ho~aed our ia.$tStvI,:N !Ix events in $t P¢lersburg Ig:enin9 bt99~t ~adi; SE<I'SOo.!) ~Fld :f'H)lVG blil'l1n aitJ.soJut('¥ly THRlbkEO \ .... ii~h O'\i!F 
rienr;~t The ve~\'!~ (Ms[stefltly ~*Ceed:s b\lth (JVI'$ i'J!"I-d OUT participant h ighlt!$I. e<:t:peQ:3ttQi'iS. A~ we work towi!lrds. t}ut goal ¢If a 

.. ·iillfiey<~l~bkl r ra.ce, we believe that th~ City of St. Pete 1$ our .partner and the mo~t incredible homfi lor ¢ur e<lfentl 

I repre:Sent ~od 'Wafmnt that the piJrpi)~ of the propl}$~d aoti¥ltylevent and conduct of the $pt)l1$Or(~) aM the partiCtpants 
shall COIfirorm to all requlrell:'1e'l'ts {Ina\'!{ andial! ord1inances of the, Sta~ of Ft~rtda, P*i'le!las Counly, aWld the Cfiyo,f St P~te.i$burg 
Ilkcluding. but not limitea to, City ncrlse ordinances and P<l!rks and ReCrt\l:300n Departm(l!nt PoliCies and Pfo~dute$, laGknowledge 
that faill,Jre to observe such larws, oroinsnC\es, ot polici@$ and prn.cedures will r~Siuit in an immediate Gal1cfJ;ilatlo!l of the. eV~!1t and 
ali permits, 

wrrHOUT UMmNG THE GENEAALttYOF THE FOREGOJ:NG, t ACKNaWlEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIE.S AND PROc.eDURES IPERTAtNINiG TO THE 
USE aF PARKS. AND THE PARK RULES SET FORTH eN ARnCL~ u" CHAPTER 21, OF tHe st. PETERSBURGCrrr 
CODe, INCLUDING aut NOT LIMITED TO THe lNDEMNlF1CATIaN AND ~NspeCTION OBLJG;AtIONS ASSUMEO BY ME 
AND THE PERSON OR ENnTY aN WHOSE BEHAlf THIS APPLICATION IS SE:ING MADE. 



Appendix A 

Co"Spohsored Event Park Fee Strudure 

E···· 'V'· p', '111..·· d jI''''OO 00 ... .. t d""'.1 (i" 0 1 ...t", ..... "'vent ~ $300.QO, 'vents 11.1 mo}' iU'.l\ \\'1 ~ assesSC'.,JIJ . per even "'l."'·~·t \,1"1 "'. '. ..' '. 

:2 days"'" $60(tOO,3 dt\ys Ot more"'" S900.m:q This lndudes the $30J)O park perrrllt 

fee. 

*' EVenls in any other park win be assessed $200.00 pet event day (e,g., J day event 
#; $20tLOO, idays Z!Z: $400,00, J or more days::: $6(0))0). This includes the $30,00 
park permit fc(l'. 

The above fees wiIl be due at the time you submit your applica.tioop]us the 
$30.00 co-sponsored application fee, 

All Co-spoi.1$ored event applications must be submitted at least 6 month prior to the event 

Any application f:Pr a co .. sponsored event submitted inside the six (6) month time framewlU 
be assessed a non refundable latc fec. 

The City nquires payment in ad\'Rn.ce for all City sentices estimated andlor pr(wided for 
first time events and one of a kind fionr:ecu.tting events.. 

Payment will be required at least ten (10) busmess d.ays prior to tbe start offbe event 
and shaUbe ·in the form l':I'f tasb j certified clieek, or an irrevocable bank letter of credit. 

All fmt time entities requesting ennts will be required to (:ompl~t~ a (!redit application. 



AppendixB 
President or CEO 

Responsible Party Information 

Please comp~ete the information below for each responsible party, 

Name aftne Nonprofit Corporation; IGlr1$ o~~h~ Run G;~atl'1fTampa S;a)! 

Nameo·f Responsible Party (PresIdent or CEO ONt Y): rJl-aU-r-<l-M-OO-r-e-·-~-~"""""'-""""'''''''''''''''''''~~~'''''''''''''''''-~--~ 

-ntle of Responsible Party: IE~~~~ti~e. Director ··mmmm 
----~------~~--~~~~~~~~~~~~~~----~-

Physical Address of Responsible Part. Sf N McMul1ecn Booth, Suite 5 HH45, Clearwater, Pi. 33761 

Phone Numoor of Respoi1$lb~e Party: hS13) 832~2:S2:6 
Email AddressofReSPOns.lbleParty:r.la-·~ ... ·~a-.~-Q~. ·~-r~-.··~~····~-J;-l~"'~n~t-he-~u~·.··~-··· >~~ .•• ~-g-.. ........ ~~~~~~--~~ ....... ~~~~-----

Nonprofit {Employee Identification Number): Ig2~1793509m 

Name of the For--profit Corporation: I~/~ 
Name of Respon5jbl~ Party (President or CEO ONl'Vl: In/a 
Title of Responsible Party; .... In .... la-.................................. -----------------------

Physical Address of Responsible Party: [n/a 

~OO.N~~cl~~~~~~~ln-~----------------------------

Email Address .of Responsible Party; Inla 

For~prQfit (Employee Ideotlncation Number) In/a 

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

What method of invoking would your organization prefen 
. . 

rBYMali 

Cont~ct Name r 
r 

~. BY EMAIL 

Email Address; 
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Af>P£NnlXC 
STATEMENT Of ~UUND£XI'£!\I$6 foRM 

PRIOR YEAR'S fN£NT 
{M~nt~ (~mp~E'dJ 

11. ~5.6 (ltmd'l $l'!~t ifmOfe.,~{@ b ~E'd} 

Niiirl'!€ 

Date!,) 

1. IRace V,!4lge 5t1ppl;e~ I $1,SOO.D0 

2. Ir~$hlru "r ;"-~-~$-4-,OOO-<00-. ----

3. 1~~i'!dll15 i $1,800,00 
4 !Sfb£ ;"I~' ·~--:$"""s-\)O-<OO-.. ---~-

5, IDJ . r . $$QO;{lO i------.. ---.... ~ ... ------~----. 1-1 ----~-~ a Rentl!is If'on·O·-tm$, S~ffi(i1H:te.< Co;'es, Tabl~, etc:) $4,0(1),00 

7, jM¥k'!!,ITlg Is,oo.(')o 
B, Ip{)J!i~elf'ermlt$' /1-' ----~~S9-,00-O-,O~O.,...~--

9, r ." I 
Ut I 11----. ......... -----
'!1. ;"-1 --------------~---..~ .•......... I 

11.111--------
TOTAL OPERATING EXPENSE~ $24,40(\.00 

TOTAl. NET INtOMEfr ----:-S'I-6..,....3-00.;..JJ-O----

In. AIJ.OCA1lON Of NET mCOME{ .Ui'ldl IIobeetif more ~«! is needed) 

" !Girls on tlW:RUl'l S'dlt;tarships ,.... II" z.f ... . .... ~ .......... - ........ ~~--
3,1 'I ------
4.1-1 ------------------.... r-r····---~--~-

~r I 
6,1 f"'"1------

TOTAL ALLOCAncm Of NET lNCOM~ 

t ~PntitAp~kation ,] 
~ u. Il. ... _ 



202.1 SPRING EVENT 

January 13, 2020 

Dear Co .. Sponsor Committee, 

We are so excited to apply to host our Girls on tlie Run 5K 2021 Spring event again to the 
gorgeous City of St. Petersburg I Enclosed are the fo1lowing items: 

• CO.Sponsor Event Application 

• 5KRoute 
• Race ViUage Map 

• Event Timeline 
• SOl(c}3 Letter of DeterminatloJ'l 

• Application Fee Check 
• Park Permit Fee Check 

Thank you for being our Partner in inspiring girls to be joyful! healthy and confident. 

5tO((;,1 elJ ,'IYY,", , ' 

.~tv1;w-
(jura Moore f/~ 
Executive Director 

2519 NMcMuii~~ Booth Ro~J{i 
$u[t .. 510145 
ae:!'rw:tt~(, FL3,3761 

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







Girls an the Run SK Run af Show 
~rid~Y1Z14 

12:00 PM Port~O~Lets delivered 
1:00 PM Barrrcades &, Truss Set Up 
3:00 PM Race Village tents and Stage set up 

Saturday illS, 
Time Action 

4:30 AM ArrIve, walkies/geat handed out, break into Village and Course teams 
4;40 AM Set up Race Vtllage 
6:00 AM VolunteersNendors begin arriving 

6:45 AM Committee Captal'ns and Volunteers in place at stations 
7:00 AM Race VUiage opens 
1:15 AM CoufSce Marshal vu1unteersarrive 
7:30 AM Course Marshals handed off to Course team for safety brtefing and placement 
8:30 AM Opening CeMtflOny 
8:50 AM Teams lined up in chute 
9:00 AM 5K begIns 

9:10 AM Transitlcm from Start to Finish 
9:20 AM First runner CfOSSE!S 

10:15 AM FInal runner crosses Immediately begin truss breakdown and re"openingof street 
10:45 AM Participants leave. venue is cleaned up 
1:00 PM CleClfl up complete; exit venue 



---... .... 

November 12, 2:019 

Girls on the Run Greater Tampll Bay 
19 N McMulhm Bo()th 

Suite 510145 
Cleanvater, FL 3376l 

RE: fIN 82 .. 1193509 

This letter is t(i verit} that Girls on the Run Greater' Tampa Sa>, is a subordinate organIzation in 
good standing.md is co'verea under Girls em the Run Intemati()l1al's Federal Group Tax 
Exemption Number 6150 as described in Sectlon 501(c){3) oflhe Internal Revenue Code, 
Detailed inibrmation regarding the group ex.emption process is available in IRSPublio&tion 557 
(entitled "Tax .. Exemp-t Status for YourOrgarrization" and is: ;'l,'\iailable on the IRS \vehsite at 
\\/\\f""Tirs~i1ovfpuh{irs~pgn'p$57 ;,PdD and IRS PubHcati()1'l4573 (entitled "'Gr-oup Exemptions" and 

svaHabiecm the IRS website at ww\ .. ;Jr"$~g()vlQl!blir$-:p~f/Q4$73,pdD, 

How a() donors w:rify that conll'iinltlfltlS are deductlhle. untler secii()Jf 17flwith re&per:t to a 
sulwnlinme organiz.ation in a ;~ection 501(c)(3) group exemption ruling? DtJ1i()rs should 
COJtSUll JRS Publication 78, Cumulative List <~fOrganizalions described if! section 170(c) of the 
internal Rewmue Code of 1986, or obwin a copy cr/ [h£ group exemption letter from the centr(l/ 
orgoni2ation. The ,~erttral organi:taUon 's listing itt Publication 78 'will indic(ue lhat contributions 
to ilS subordinate organizmitms covered by the b7f(}UP exemption ruling (U'({also deductible, even 
though most subordinate ()rgcmi~atiotls are not separately listed in Publication 78 or on the EO 
Business Al(1Sler File, Donors s}wuld then verify wltb Ihe central {wgtmizotiorl, by eilher of the 
melho£i'I indicated above, whether the particular suhordinate is lndudedin the (;tmfral 
organization's group ruling .. The subm'dinate organi~a1lon need not itself be listed in Publiroticlt1 
7:8 or on lhe EO Business JY.aster File. Donors may rely upon central or1:,>anizafion verification 
with respect to deduc1ibllitJi o/confribulioflS 10 subordinates covered in a section SOl (c)(3) 
group exemption ruling. "'" Publication 4573. page 4 

Enclosed is a copy of the IRS Letter of Detenninatkm for the Group Exemption RUling. 

!iQ I East Mt1fche4d Sen!':1 

Suine 20l 
C~afl(it'{:, Nt 2&102 



Please only us{! the FEIN for Girls on the Run Girls on the Run Greater Tampa Bay, 
(&2~ 1793509), Th~ FEIN Iis1ed in the en dosed Lett.er {)f Determination Is only fOf Girls on the 
Run International and should fi(Jt beuscd forlocai c()ullcil purpos~s other than verifYing our 
group exemption status, 

Heather Blake 
CFO 
Girls on the Run International 

80! ti'l$t Mt'~h¢@d Street 
Suite :to! 
Ci1ark"ne, NC 2&20Z 



Erlter"al Revenue Service 
p, 0; Box 2568 
C·lncinnati. OM 45201 

Oate; June 13, 2017 

GIRLS ON THE RUN lNTERNATIONAL 
1301 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

rei'$Cll1 to COntact: 
K GI~ti!ilon #0203083 

ToU free Telephone NumbtH'~ 
srr, ~829-5500 

Employer Idtntiflcatton Numbet: 
56~2401a35 

This-Is In response to your f~Ue$t dated May 2:6, 2017, for tntormatil)r'i ~bout your taXe&Xlampts1alusL 

Out reoorosinoieate we issued. a determination letter to you it'! Octobe:r 2000, and thm you're currentl)" exempt 
uhder Internal Revenue Code {IRe} Section 601 (c}(3), 

For federal income tax purposes, dl)l1oi'S can deduct contributions they make to you as provided in IRC Section 
1711 You're $Iso qu~lljfted to receive tax dedu:dlble bequests, l!egacies, devises, transfers, or gifts under IRe 
Sections 2055, 2106 and 2522, 

Please refer to www.irs~govteh.al.itle$ for informatlon about fl1lng requirements, Specifically, IRe Sect jon 6(330) 
provides that, if you don't file a required return Of' notice for three consecutive y.ears, your exempt stalus will be 
aut:omatlcall}' revoked on the filing due date of the third f~uifed return or notic-e < 

In addition, each subordinate organilation IS subject to automatic revocation if~, doesn't fite a reqUired relum or 
notice for three consecutive yeSii'$, Subordinate ofgsnJzatioli$ carl file reqUired returns or notices individually or 
as part ofa group return, 

For tax ftlltl'!S, instu.ctions, and pub!icatlons, visit \I!,I\NVtIjrs,gOIJ or call1~800·TAX-FORM (1·eOO.a29~367e" 

If you have que$tlorl!;l,caIl1·8n~29~500 between 8 <1effi, and.5 p.m"local time, Monday through Friday 
(Alaska and Hawaii f04low Pacific lima), 

Sincerely yours, 

~a...~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulingsaod Agreements 

---~~~~~---~~~~-<----< ..... 



Florida Department of State 

rg 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number N17000006989 

FEI/EIN Number 82-1793509 

Date Filed 07/06/2017 

Effective Date 08/01/2017 

State FL 

Status ACTIVE 

Principal Address 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Mailing Address 

801 EAST MOREHEAD STREET 

SUITE 201 

CHARLOTTE, NC 28202 

Registered Agent Name & Address 

MOORE, LAURA 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Officer/Director Detail 

Name & Address 

Title Treasurer 

Berger, Erin 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Chairman 

Bruner, Christie 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

DIVISION OF CORPORATIONS 



Title Director 

Agler, Jeremy, Dr. 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Barber, Melissa 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Burns, Kelli 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Blouvet, Kristy 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Howey, Jean 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Nehls, Courtney 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Noordstar, Christina 

1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

Washington, Kim 



1550 NORTH MCMULLEN BOOTH ROAD 

SUITE F3 #145 

CLEARWATER, FL 33759 

Title Director 

McGraw, Keara 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title Director 

Lamore, Katie 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title Secretary 

Collins, Jill 

2519 N MCMULLEN BOOTH ROAD 

SUITE 510145 

Clearwater, FL 33761 

Title CFO - Girls on the Run International 

Blake, Heather 

801 E. Morehead Street 

Suite 201 

Charlotte, NC 28202 

Annual Reports 

Report Year 

2018 

2019 

Document Images 

Filed Date 

02/01/2018 

05/14/2019 

05/14/2019 - ANNUAL REPORT I View image in PDF format 

~===========: 
02101/2018 --ANNUAL REPORT I View image in PDF format 

~========: 
P..ZiQ.§l?,.Q.tI.::o_QQ.!Ilg§!i.Q.N.9.o.:p.mfi\I .... __ v_ie_w_im_a_g_e _in_p_D_F _fo_rm_a_t _-' 

Florida Department of State, Division of Corporations 



L~== 
~'\WI ...... 

st.petersburg 

Contract #: 29273 
Date: 17 Jan 2020 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
LAURA MOORE 
2519 N MCMULLEN BOOTH STE 510-145 
CLEARWATER FL 33761 USA 

Purpose of Use: GIRLS ON THE RUN 5K - 2021 SPRING 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
5,000 

Daters) and Timers) of Use: Starting: Fri 30 Apr 2112:00 am 

Facility/Equipment 

Special Programs 

Special Event 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Day 

Fri 

Date Time 

30 Apr 2021 12:00 AM 

01 May 2021 11 :59 PM 

Hours 

47:59 

Quantity 
1 

Quantity 
1 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 832-2826 
Secondary #: (727) 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 01 May 21 11 :59 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 
17 Jan 2020 
17 Jan 2020 

Additional Notes: 

Amount 
$30.00 

$200.00 

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

By:(Sign Name) 

(Print Name) LAURA MOORE 

GIRLS ON THE RUN INTERNATIONAL GOTR TA 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 

$0.00 $230.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3508987 
3508987 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29273 User: JSBENNIN 

Date: 17 Jan 2020 Status: Firm 

Supervisor II / Foreman 

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

Manager 

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

Manager 
D Approved or D Rejected Date: 

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

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 
Page: 2 



CITY OF ST. PETERSBURG I 
PARKS & RECREATION DEPARTM~NT 
CO-SPONSORED EVENT APPLICAtiON 

I 
Event Title: Isavor St. P~te I 
Entity Name: !Florldata capital Asse~s Group, iNc. 

Date Received: 
Check or Cash: 
Application #: 
Packet: 
Permit 41: 

Phone No.: 4776111 

Federall.D; Number: 
i .. ' ... ... : 

Event Date(s): I NWemher 7~B, 2020 I Location: INorthStraub Park 

Day 1 of Event: IN~~~;b~r7 TirT!e Gates Open: 1120 
r---~~~ 

Ending Time: 

Day 2 of Event: INovember8 Time Gates Open: '-12~·~~···~~~ Ending Time: 14P 
Day 3 of Event: I . .. . ... .... l",rte Gates Open: r Ending Tlme: rl ~~~--

Application Prepared by; !TammYGai! Phone: 

Title; Ipre~id~nt . Cell Phone: 1813-47Hll11 

Address; CR 753 S. City: IWebster State; IFl 
Email Address: mY9@florldata.n~t 

r-----~!----~------------------------------~~ 
Additional Contact Person:IJeannett, Adelman 

What month/yearwere you in(Orpor~ed as nonprofit? 

II ftJiw 
10 

111 

Zip: \33597 

List aU 501 (c)3 entitles that will benef1~ from this event. F""'(t-I-n-st-it-u-te-o-f-T~a~m~p~a~F-o~u-n-d-at-io-n-~~~------~~~=--

Name ofthe fOf'-profit entity? !FlOridata.capltal As~ets Group, Inc. 

Describe your event with details, 

This sensual and exotic culinary event has become the talk of Florida's foodie community - a market where food and libations are an 
integral part ofthe.sodal scene of doymtown St Pete. 

Savor St. Pete will excite the palate a*d senses with 180 degree views of stunning Tampa Bay, artfully blending local chef rock stars with 
national brand partners offering tast¢s and sips to please every appetite. 
Guests will enjoy a weekend of great~ood, wine, and microbrews while tantatizingyour taste buds and soothing your soul. Stay for the 
weekend and explore all the exdting!facets·of downtown St. Petersburg. A percentage ofticket salesfrom the event will benefit The Art 
Institute ofTampa . 

Describe wnateconomk: benefit and! impact this event will bring toSt. Petersburg, 

The study of the 2019 Savor St. Pete Festival was implemented to document the economic impact of the EVent,Attendance estimates 
provided by event qrganlzers indicat~that some3,900peop!e attended Savor St. Pete over November 2 ~3, 2019. Based on these 
attendance statistics, the total econ4micimpact of out-okounty visitors to the 2019 event is estimated to be $1 ,007AOO. 

stirn ate includes the spendingpftourist/visitors, people staying with friends and relatives, and day-trippers who traveled to 
Pinellas for the event I 
EVent attendees average 41.9years cjf age. Respondents report median household incomes of $138,424. 

Each co-sponsored entity must posse~s liability insurance naming the City of St. Petersburg as an additional insured and secure saId 
insurance in the amount determlnedlbytheCity; 

NO How much? Does your group presently have liabilIty insurance? r' YES 

Are there plans to sell or distribute b~er!wjne at your event? r YES IX NO 

Will there be an admission l registration feel IX YES r NO 

Please provide the website address f$f your event.lwW\lif,s~~ortTheBurg.to; 
Advanced Fee: r-1$7-5-1$-'-00- Dayol: .... 1$85/$125 

Please provide a phone number thatican be advertised to the public. r"IN-/A--------------·-------

What is the estimated attendance fonthls event? Spectators INA Participants 13700 last Year's Total Attendance 137()() 

Page 1 ofS 



PleasJe check the equipment and/or facilities you ate fequesting~ 

Recceatlon Equl12ment 

Snowmobile (Yes/No) 

Special Events Facilities 

Mahaffey Theater 

Ii Bleacher(s) needed. Each bleacher ap,prol<. 180 peoPle)1 r Coliseum 

Tabl~ (6ft) # neededll00 Chairs!# neI:ded 1100 r Sunken Gardens 

Public Address System Yes 
r BoydHili 

# of portable risers needed (4 in. x Bin. 16 in, sectionsi~ 

r Non-City Locatkms 

Which Location? 

TSD 

The following departments may pro 
sponsored Agreement. 

and charge for additional services, You will be provided cost estimates in youreo-

P LI E: 

FIRE: 
PARKS SERVIC ; 

I Marine Servlce~ 
esbarricactesl1QQg[king signs) 

.Note: The City does not provide ta Port..()..lets,or large quantities of tables and chairs. 

I certify that thee"ent wiU be open ~o all citizens and that individuals will notbe barred from participation due to race, tr~d, 
colo(,l1afionalorigin, sex, age, or physical impairment. Il.mderstandthat a financial report of the event isdllElin the Parks 
and Recreation office within 30daYJ>of thecompletiof! of the event. I alsoonderstandthat the City is to be shown asa co
sponsor on any promotional mater(als produced for the event. ! agree to obtain the required liability insurance and to secure 
all necessary cltylcounty!state perri,lits/licenses. I further certify that the facts contained in this applkationare accurattt 

N'm" !TammYGaII Tid" i"eslrleO' ""'" 1'/6/2020 
(o.Sign: I Title: I Date: 

NOTE; a. 

b. 

c. 

If personlentlty p~paring tllis application is not representh'lg a nonprofit entity,the 
application must be CO-Signed by someone from a sponsoring nonprofit entity. A cop;yofthe 
sponsoring entity1s SOl(c)3 designation must accompany this application. 
If your entity has ~utstanding financial obligations with any department within the C!i1!:yof 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacki~g inform4ltion or the required completed appendixes Ii!;ted below will not 
be processed. 

PLEASE AIT ACH THE FOllOWING 

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

\

2. Site. maP.of evento.,nd deta. il schfd~le of each day's events in .. c\udlng open and dose times, 
3. Complete Appendix Band AppendiX c. 

1

4, Check fOf. $30.00 for,c. o-spon5o.~d apPlic3t .. ion processing (non-refundable). 
5. Check for park permit fee. See Appendix A for fee structure. r' A copy of 501 (c)3 designation (If applicable) 

, , 

FOR fURTHER INF~RMATIONf PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727~893-7766 or EMAIL: StPeteEvents@stpete.org 

Page2of8 



Review and check all 

c:ondition 

IX Public Invited 

IX Located in Park 

r Vending Product! Merchandise 

r VendIng Food! Beverage 

IX Vendors I Exhibitors 

IX Vending Beer! Wine 

IX Erecting T ent!> ~ Larger than 

IX Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Closure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

lX Sanitary Facilities - Port-O-Lets 

IX Off-site Parking! Shuttle 

Semitruck! Tractor Trailer 

Marketing: Please check all that 

IX invitations 

IX Posters! Flyers 

IX Newspaper I Internet 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

apply to this event: Note the corresponding obligation for each condition. 

H(}w many? 190 

2ft Howmany? 

Obtiigatiori 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Perm it Additional insurance Required 

Temporary Structure Permit 

What type? lefty-owned bike barricades Temporary Structure Permit 

Temporary Structure Permit 

fire Inspection Permit 

Fireworks Permit 

What structure? I 

Parade or Street Closure Permit(s) 

r Professional Showmobile IX Other 

r Performers r Announcement Only 

IX Daytime - PrIvate r Overnight ~ Private IX EventTime Frame ~ $PPD 

Regular Units jU Disabled Units Hand Washing 

IX Radio 

IX Television 

Remote Broadcast 

Page 3 of8 

Cit)' logo should be used in altl' promotional 
materials, posters, flyers, ads, websIte, public 
service announcements, and press releases. 



Electrical Requirements: 

Does your event require any power nee4s using more than the standard 11 O/2Qamp located in the parks? YES NO 

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

lather: 

Please explain the details of the abOVE! i~ems checked. Tel[ us how much and what type of power they would require. I . .. .. . ... 

Will you supply your own generators? IX YES INO 

Will your event have a licensed electrid4n on-site dwing the event? I YES IX NO If YES, who? 
1 

f:1 yo'" event be .. que"'hg any varl~"S from Cltypolkl.s or pro",dures11fYES, p!ease explain. 

If City permits, Ikenses,or services are r~qujred for event, who will pay for them'l 

Name; Tammy Gail 

Address (induding zip): 

Type of musk. # of stages, andlt pf ba cis. 

DJ and cooking stage 

List Vending Products. Name &Provid~r. 

no vendors wm be seiling at event 

Phone: 1813-477-6111 . 

For Use of Beer!Wine " Please provide ame, address and phone number of the sponsoring SG1 (<:)3 Of catering company. 

Art institute ofTampa • 

Explain subject/purpose of <lJlspeech~s/demon$trations which will occur. 

Cooking demonstrations with nation~ and local chefs 

! 

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

Tent set up - November 2nd 8am- down - November 8th by 12000n, Parking spaces needed from November !;th~ 7th at 10pm 

Page40fS 



Other Comments: 

GA Tickets ~ $&5 
VlP- $100 

Other comments: 

I 
Please describe yJ.lrfee structure. 

I represent end warrant that the pJ.,.. of the proposed aciMty/event and conduct of the sponsor(s) and 'he participant. 
shall conform to all requirements of 'aw and all ordinances of the State of Florida. Pinellas County. and the City of Sf. Petersburg 
includfng, but not limited to, City noi~e ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, OJ'' policies and procedures wlll result in an immediate cancellation of the event and 
all permits. ' 

WITHOUT UMITING THE GENErU.LITYOF THE FOREGOING. I ACKNOWLEDGE THAT t HAVE READ AI\,ID FULLY 
UNDERSTAND THE PARKS AND' ECREATION DEPARTMENT POUCIES AND PROCEDURES PERTA~NtNG TO THE 
USE OF PARKS AND THE P LES SET FORTH iN ARTICLE II, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT ED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY O~ WHOSE BEHALF THIS APPUCATION IS BEING MADE. 

I certify thatthe facts contained i~ this application are accurate. 

Name: ammy Gall Title: Ip~~~fdent Date: 1~-6-20 

PageS of 8 
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* 

* 

* 
01< 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Event~ 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 othe* park.:wiU 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. ' 

i 
The above feeswil~ be due at the time you submit your application plus the 
$30.00 co-sponsor~d application fee. 

[ 

All co-sponsored e~ent applications must he submitted at least 6 month prior to the event. 

Any application tor a COM sponsored event submitted inside the six (6) month timefi'ame will 
be assessed a non tlefundable late fee. 

i 

The City requircs! payment in advance for all City services estimated andlor provf,ded for 
first time events ~nd one of a kind nonrecurring events. 

! 
Payment wiUbe ~equired It least ten (10) busiuess days prior to the start oftbe event 
and shall be in th~ form of cash, certified check, or an irrevocable bank letter of credit. 

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

Page60fS 



AppeodixB 
President or CEO 

Responsible Party Information 

Please complete the jnform~tion below for each responsible party. 

Name ofthe Nonprofit Corporation: IArt Institute of Tampa 

Name of Responsible Party (President ~r CEO ONLY): Ir-c-IY-de-T-a-n-ne-r-----~~~-------------

Title of Responsible Party: lrector 

Physical Address of Responsible party:!4401 N Himes Ave #150, Tampa, FL 33614 

Phohe Number of Responsible Party: 1813-393-5391 

Ema"Mdre~clRHPoo~b~~rt~~ ~-~-n-n-~-@-a-i-~-u-··~~~~~~--~~~~~~~~~~---~~ 

Nonprofit (Employee Identification NU~ber): 181'5126041 
• 

Name of the For-profit Corporation; IFloridata Capital Assets Group, Inc. 

Name of Responsible Party (President qr CEO ONLY): my Gail 

Title of Responsible.Party: IPreSident 

~y~~Mdre~dR~poo~~~rt~~~-~-5-C-R-7-~-S-O-u-ili-Iw-~-S-~-~-F-l-n-5-~~~~------~~--~~~---

Phone Number of Responsible Party: 1813-477-6111 

EmaiIAddre~clRHpoo~b~~~: ~~-m-m-y-g-@-ft-ru-w-a-~-~-e-t~~~~~~~~~~~~~~~--~~~~~~ 

for-profit (Employee Identification NU+ber) 159-3328318 

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

What method of invoicing would your organization prefer? 
IX BYMaii 

Contact Name ridata Cpital A~sets Group, Inc. 

Address 12085 CR 753 Sou~h 

City, State, Zip 

IX BY EMAIL 

Email Address: Itammyg@flOrida~a.net 

Page 7 of8 



i Ap·PEN[)IX C 
STATEMENT OF ~EVENUEAND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(M~st be completed) 

I. REVENUE SOURCES {attjlch $~eet if rnorespaceis needed} 

1. Sponsorships 

.2. Tickets 

Name of Event: ISvor 51: Pete 

Date(s) of Event 111/7/2020 11/8/2020 

Amount 

$175,000,00 

$165,000.00 

~I I 
4~1--~-----------+------------~----------1~--------------

~l I 
6. ~I --------

7T r 8.1 1-1 --~----

TOTAL GROSS REVENUEr $340,000.00 

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

1. ITentsITablesJchairsfequiPment r~~tals 
2. ILab~~ r 

3.IC:h~iitable donation 

4 IM~rk~tin~/Media I 
5. Ipublixin~st~i~~~inpaign {150 PUb!\xstoreSj 

6. IBrandedGlveaways{wine glaSS~~,~~te-b~gs, lanyards, etc) 
7·1 ... 
8. 

9. 

10. 

n. ~----------~~----~--------~--------~--=-

1$37,000.00 

I $35,000.00 

I $10;000.00 
Fr ---~. ~~-$-3'5,OOO.00 

.mm .\ SSO,OOO.bO 
1-1 ~~~~---~ 

$18,000.00 

l~--~----

'---1 
I ~I --------------

~' ----~--.-------~--~-
: TOTAL OPERATING EXPENSESI $185,000;00 

TOTAL NET iNCOM~r-""~---$-15-5-,O-OO-,O-O----

Ill. ALLOCA flON OF NET INCOME' ( attach sheet if more space is needed) 

1.1J--..-______ 4---______ ~ ___ 1 
2.1 1-1---
3.' I-rm _ •• -. •• ---~--

41 I 
5.1 1-1 --------

6.\ I 
.r---~~--~-----------------

Prepared by: Tammy Gail 

PrintAppll 

TOTAL ALLOCATION OF NET INCOM 

PageBof8 
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S(JbmitApplicatiooby 
Email 

IJan 16, 2020 
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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 

FLORI DATA CAPITAL ASSETS GROUP, INC. 

Filing Information 

Document Number P95000060025 

FEIIEIN Number 59-3328318 

Date Filed 08/03/1995 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 04/01/2019 

Event Effective Date NONE 

Principal Address 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Mailing Address 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Registered Agent Name & Address 

Gail, Tammy 

2085 COUNTY RD 753 S 

WEBSTER, FL 33597 

Name Changed: 01/23/2018 

Address Changed: 01/30/2001 

OfficerlDirector Detail 

Name & Address 

Title P 

GAIL, TAMMY 

2085 CR 753 S 

WEBSTER, FL33597 

DIVISION OF CORPORATIONS 



Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/10/2017 

01/23/2018 

02/11/2019 

jH/Q.J.!k.QJ_~ .. =.A.m.~.o.Qmfnt 

02/11/2019 --ANNUAL REPORT 

01/23/2018 ANNUAL REPORT 

01/10/2017 ANNUAL REPORT 

03/05/2016 -- ANNUAL REPORT 

03/11/2015 --ANNUAL REPORT 

01/16/2014 - ANNUAL REPORT 

Q1L~\l!'?'Qt:! .. :::..ANNVA.("BI;£.Q.8.1 

02/11/2012 --ANNUAL REPORT 

02/16/2011 -ANNUAL REPORT 

Q.1Lll!';(QJ.Q.:: .. AN.t'J.VA.~ .. .8.J;.EQB.I 

12/08/2009 - Amendment 

03105/2009 - ANNUAL REPORT 

Q'?'!?Q@.Qil.::ANNV.Ah.B.E.EQBI 

01/12/2007 - ANNUAL REPORT 

03/21/2006 - ANNUAL REPORT 

QZ!Q;}Lf.QQii ... ::: .. ANNVAb.BJ;P'.Q.!3I 

01/27/2004 -- ANNUAL REPORT 

01/10/2003 -- ANNUAL REPORT 

Q.;?'/Q9J'k.Q.QZ.:= .. A.NNVAh . .B..E'p.QBI 

01/30/2001 - ANNUAL REPORT 

12/18/2000 - Reg. Agent Change 

Q.1l.?.1.!Z.QQ.Q_=.A!~NVAb . .B.EP..Q.B.I 

04/22/1999 - Reg. Agent Change 

02/23/1999 - ANNUAL REPORT 

Q.4!j . .4!.1.!?~lL:: .. ANN.v.A.~.BJ;.EQ.8.1 

04/17/1997 -ANNUAL REPORT 

03/0711996 - ANNUAL REPORT 

08/03/1995 - DOCUMENTS PRIOR TO 19971 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

Florida Department of State, D!vlslon of CorporatIOns 



Florida Department of State 

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

Detail by Entity Name 
Florida Limited Liability Company 

THE ART INSTITUTE OF TAMPA, LLC 

Filing Information 

Document Number L17000065679 

FEIIEIN Number 82-1504077 

Date Filed 03/23/2017 

State FL 

Status ACTIVE 

Last Event LC NAME CHANGE 

Event Date Filed 12/17/2019 

Event Effective Date NONE 

Principal Address 

4401 N. HIMES AVE., STE. 150 

STE 150 

TAMPA, FL 33614-7086 

Changed: 07/31/2017 

Mailing Address 

615 McMichael Road 

Pittsburgh, PA 15205 

Changed: 03/11/2019 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS ST 

TALLAHSSSEE, FL 32301 

Name Changed: 07/31/2017 

Address Changed: 07/31/2017 

Authorized Person(sl Detail 

Name & Address 

Title MBR 

DC MIAMI INTERNATIONAL UNIVERSITY OF ART 

& DESIGN, LLC 1501 BISCAYNE BLVD, STE 100 

MIAMI, FL 33132 

DIVISION OF CORPORATIONS 



Annual Reports 

Report Year 

2018 

2019 

Document Images 

Filed Date 

03/05/2018 

03/11/2019 

l?!lZ!?'QJJi .. ::: ... LC .. .i'::!.@DJ.§ .. C.D!m9.§ 

03/11/2019 --ANNUAL REPORT 

03/05/2018 - ANNUAL REPORT 

07/31/2017 - CORLCRACHG 

03/23/2017 - Florida Limited Liabilityl 

View image in PDF format l 
View image in PDF fonmat I 
View image in PDF format I 
View image in PDF format I 
View image in PDF fonmat I 

Florida Department of State, Division of Corporations 



L~_ii 
~ ---.. st.petersburg 

Contract #: 29274 . 
Date: 17 Jan2020 

FLORIDATA CAPITAL ASSETS GROUP 
TAMMY GAIL 
2085 CR 753 S 
WEBSTER FL 33597 USA 

Purpose of Use: SAVOR ST. PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

Yes 

Expected: 
4,000 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary#: (813) 477-6111 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$430.00 

Date(s) and Time(s) of Use: Starting: Mon 02 Nov 20 06:00 am Ending: Mon 09 Nov 20 09:00 pm 

Facility/Equipment 

North Straub Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Day 

Mon 

Date Time Fee Extra Fee 

02 Nov 2020 06:00 AM $0.00 $400.00 

09 Nov 2020 09:00 PM 

Hours 

183:00 

Total 

$430.00 

Quantity 
1 

Quantity 
2 

2 

Charge 
$30.00 

Charge 
$400.00 

$400.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $400.00 

Total 

$30.00 

$30.00 
Total 

$400.00 

$400.00 

Account Balance 

$430.00 

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

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) TAMMY GAIL 

FLORIDATA CAPITAL ASSETS GROUP 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29274 User: JSBENNIN 
Date: 17 Jan 2020 status: Firm 

D Approved or D Rejected Date: 

Supervisor II f Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020, 03:35 PM 

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

.... ~ ..... 
lilllllff-@!!!IIIBI 
~'1111 ........ 

sl.petersburg 
www.slpele.oro 

Date Received: I / ( \9/10 
Check or Cash: _--;--:--__ 
Application #: ~' 
Packet: 
Permit #: 'L92..1 

Event Title: IMaking Strides Against Breast Cancer ........ .1 Phone No.: 1813-349-5080 i Fax No.: 1813-34?A~~1 
Entity Name: 1~~~~i~a~~an~erSociety.. '.' ....... 1 Federall.D. Number: 11~~ 17~84~~ 
Event Date(s): IOctober 17,2020 i Location: IAlbert Whitted Park or Vinoy Park 

Day 1 of Event: IO~t~?~r16 . Time Gates Open: ,;;.18_A.:...M.:.... _--'--. Ending Time: I,;;.!...;p...;~:.:.: ... .;.;..:.:.:=:;;...:.; .. ...;.!. 

Day 2 of Event: I?ctob~r '!, ... i Time Gates Open: 16~tv1 Ending Time: j12 .. Pfv1 .. 

Day 3 of Event: I i Time Gates Open: I Ending Trme: .-,-----

Application Prepared by: ICindl Crisci 

Title: Isr. Community Devel?~r11~n~~~~a~~r. ..... 
Address: 13709 West Jetton Avenue .... . ..1 City; 

. . . ..... .i Phone: 17~?~~3~~ 1 ?~~ . 
i Cell Phone: /727-432-1622 

I!ampa I State:IF~Pu ...... . 

Email Address: lcindLcri~ci~canc~r:or~' 
Additional Contact Person: Ir~;";'iz';';"E-'-va"-n';"s';';"";;"-'------'-------"';;";;~==::';;':;;'::':':':':';;';;;";": Day Phone: \248-703-7290 

What month/year were you incorporated as nonprofit? IMaY/1913 ... "' .. 

List all 501 (c)3 entities that will benefit from this event. r"IA-m-e-r-ic-an-ca-n-c-e-r S-o-c-ie-ty-.......;...;;...;....;;...;....;;...;..------------..;;...;.....;....· 

Name of the for-profit entity? In/a ...... w, .. ".... • . '. • .• m"""'" 

Describe your event with details. 

Making Strides is our community's opportunity to honor breast cancer survivors and those fighting the disease, educate the public 
about breast cancer prevention and early detection, and raise funds and awareness for the fight against breast cancer. We are 
celebrating 22 years in downtown st. Petersburg. Thank you City of st. Petersburg 

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

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

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

Does your group presently have liability insurance? IX YES 

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

Ii NO 

Ii YES 

How much? 11,000,000 

IX! NO 

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

Please provide the website address for your event. www.MakingStridesWalk.org/Pinellas 

Please provide a phone number that can be advertised to the public. r'11"".8'""0"'"0-'2-2"""'7--2-3-4-5 -~~--~~~~.--....~----~-----: 

What is the estimated attendance for this event? Spectators II Participants 16000 

Page 1 of8 

Last Year's Total Attendance 14000 



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

Recreation Equipment 

. Showmoblle (Yes/No) !Yes 

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

Tables (6 ft)"# needed\ .. j Chairs # needed I 
Public Address System I 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)l: 

Special Events Facilities 

n Mahaffey Theater 

n Coliseum 

n Sunken Gardens 

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

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

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
col Of, 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: \Cynthia Crisci 

Co-Sign: I 
• Title: 1ST. Dev. Community Manager 

'Title: I 
Date: 11115/20 
Date: 1;-------

NOTE: a. 

b. 

c. 

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

PLEASE 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 

I, Vending Product ( Merchandise Sales 

I Vending Food ( Beverage 

lX, Vendors / Exhibitors 

I; Vending Beer tWine 

!X Erecting Tents ~ Larger than 10ft x 12ft 

Ii Fence Installation 

IX Other Structures 

Ii Open Flame Food Preparation 

r Pyrotechnics 

)x, Require Street Closure 

I! VIP Area 

/X: Staging 

/X; Amplified Sound 

IX. Security 

IX Sanitary Facilities - Port-O-Lets 

I Off-site Parking ( Shuttle 

I. Semitruck (Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters ( Flyers 

IX! Newspaper I Internet 

How many? 11 - 10 Vendors / Exhibitors 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 12 
r---------~-------------

What type? I 
What structure? f-1-0-b-y-1-0 -Te-n-t-s ------------

n Professional 

Ii Performers 

JXi Showmoblle JX Other 

!Xi Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s} 

JJ Daytime - Private JXi Overnight - Private IX; Event Time Frame - SPPD 

Regular Units r;o-j Disabled Units V--i Hand WashingV--, 

/X': Radio 

IX Television 

IX, Remote Broadcast 

Page30f8 

City logo should be used in any promotional 
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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? r; YES /X~ NO 

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

ri Other: 

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

We will have an ice cooler on site and may have food trucks at the event this year. Food trucks have not been confirmed 

Will you supply your own generators? n YES /XINO 

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

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

Parade permit will be needed from Police 

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

i 
.' 

Name: !American Cancer Society .H.! Phone: 18B~253-0541 H"! 

Address (including zi p): 1r-'3'-7;";';09'-w~e--st"';"J";"et'-'to';';';n~A-'ve";";n-"'u=e--, T"""a .... m"'"p...;..a-, -'-'FL;'-':';'33-6"';"2':":;9"""""o.:.;;...;;.~~,"""",.:..!.---..:..;.,,-..;....;....;.....;..~---...;....;..;,,-,-,---,,-,-",,-,,..;.;;;.;..,,-== 

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

Deejay 
Requesting Showmobile for this event if available 
One band - PAL DrumHne at the start/finish line 

List Vending Products. Name & Provider. 

Complimentary giveaways, snacks and water provided by event sponsors 

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

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

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

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

All day set up on Friday before Saturday morning event: Tent, tables and sign/banner set up on Friday before. Portable toilets, water 
and ice to be delivered on Friday as well. Storage Unit (POD) delivered on Friday. Sponsors to unload (some on Friday) and prior to the 
event on Saturday (7 AM). 
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Other Comments: Please describe your fee structure. 

Donations/Fundralsing Event. No fee to participate 

Other comments: 

We have been in downtown St. Petersburg the last 21 years. Our walkers love being downtown. 
We are requesting Albert Whitted or Vinoy Park (where We have held the event the last several years). Preferences on dates would be 
Oct. 16/17 or Oct. 23/24. Thank you for being an awesome partner. 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the particfpants 
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 OBLIGA nONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

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

Name: Icynthia (ClndO Crisci ,Title: Isr. Community Dev. Manager ! Date: 11/15/20 
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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: IAmerican Cancer Society 

Name of Responsible Party (President or CEO ONLY): I f'""G-a-ry-H-ee-d-y--------------------

Title of Responsible Party: ICEO 

Ph~~IAdd~~clR~poo~~e~rt~lr2-50-~~ill-ia-~-~-~-~-e-tN-~~,A-tl-a-~-~-G-A--3-0-~-~-_.~~~~-~~---~~--~~ 

Phone Number of Responsible Party: 1813-349-5080 

Em~IA~~ssclRM~n~ble~rt~ IrC-~-~-J£-ri-~-~-c-an-c-e-w-r-g------~-----~--------~.J 

Nonprofit (Employee Identification Number): 113-1788491 

Name of the For-profit Corporation: Inla 

Name of Responsible Party (President or CEO ONLy): 
.. i 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
PhoneNum~rclR~poo~~e~rt~ 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? 
Ii BY Mail 

Contact Name 

Address 

City, State, lip 

lXi BY EMAIL 

Email Address: IcindLcrisci@cancer.org . 
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APPENDIX C Name of Event: Ilvlakin9.?tri?es Against Breast Cancer 
STATEMENT OF REVENUE AND EXPENSES FORM I I 

PRIOR YEAR'S EVENT Date{s) of Event: Nov 8, 2019 Nov 8,2019 

(Must be completed) 

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

l·l~pon~()rship. . .... i .... 1 "-' __ -:..:....:.=;$7:;.;;.O .... /5'-5_0...:...0.:..;;O~.:.:;.:..;.;_-.:...;..... 
2.!Teams/lndividuaf Walkers ..... i 1'-----'-'-~...:..c..:'-"'$;.;.:1c.::.85'-",.~17..:.7.::.:..5~5;.;.;,. "'c:.c:'" •••••. ! 

3·IGeneraID()n~ti()~~ ". .... . II $1,143.51 - .. ~.-.~! 

41 /1 
5. r-I-';';';";"':"~-:"";"";""~-'---"":"';""';~:""':'-"';"';";";'~:""':"""'-~'--'--'--~"':-:':'-:'~!' r-I.:....:.:;.c;.,;....:.:..:....,-----,---,-...:..:.....:.--,,"-,--,-...:.... 

6·11 L! 
7.\ . i r-:...:.I ~---,-,:..;...;....;;.,_,_,___~,-,-,---...;:.:.."" 
8·1 . ilr---'-'-"-....;.;;.=..:~~"--'--~ 

TOTAL GROSS REVENUEI $256,871.06 

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

1. IPortable Toilets . i 11'-' ';';"';';':':-....;0.;.."";"""";";;"';';";';';":"'_--'-'-';""";"'-"-'--

2. Ipri~tM;t~rials andEVe~tT-shirts . . . i I 
3. IR~~t~Is: .. T~~~SIT~bl~s/chairs .... .. i Ii-.;....;.;...'--'--...;....~;;;.;..;.;.--'-'-..;.....;.;-'-'-~--'-

4 1E.~~~rtainrnent: OJ -. .. .. .. ... ! I
r 
.. '---~-'-'-'--~-'=....;......;..;....;.;.;..;..;.;;...;..;....-'--"'--: 

5. ILogisticS: Site Fees/City .. i I
r
. __ ;';"';';"';':"";";;';";;-,--,---..;.;..-.;,,-,-,"-,-.0.....;..-,-,-

6. I~~c()rations· ....... '.i Ii-'---"--'-";';';"";"";"c....:..;;...;.......;.....;....;........;-.:...;.--,-,--,--;...:.;;. 

7. I Sig nag e . . .. : Ir-...c...:-;:...;....;.-..:..:-..;.....:....;..;,..:.;.,;.;.;..;..:-:..:.-:...;_",-,-,-,_ 

8. I" i Ii-'-' ...;....;.. .---'-"'-'-..:..--...;.."'---'-~~--=:.:..;. 
~~. r-I .....;.....;..;~--=--:.;.""'-'--'-~-'------'-'----'--'-""--'----'--'-'-'-'-'--~--:.:......~~~i Ii-'-' ';"':"';;. ~~--'--~~---.;..: 
11. I i I 
12. 11i-'--'---'--'---'----'-~---'-~~ 

TOTAL OPERATING EXPENSESI $14,531.31 

TOTAL NET INCOMEIr--:.;..-----"'$2...;..4:...;.2..:../3-39...;..7-5....:...:..~-~· 

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

1.! 
2. L. 
3·1 

4·1 ... 
5·1 . 
6·1 

Prepared by: Icynthia Crisci 

j ...•.• ,:.' ...•.••.•. :,'.:,.-.• _ .. '\ ...•. ' .. eHB%A~~i:j~~ti$8' .. ,.~.'.) .•. ' .•. '.,.;._:, .•.•. J. 
• _ ·:·:::·::;';::·::::-:::·:':·:':··.':;i:,:.:.::~·;:\.:~·.:::·::~:L::.:· "'" ) 

,Ji-'---"-~--'--""';"";";';';";"';";':--'-'-"':':"; 
. .. ' r-I --,-,-,-~.....;.....;..........;...:...~---::..~ 

. ...: j--l ....;.;.......;~"----'----'--'-'----'-'-'...:.:..; 
: j--I ...;..:...;....'----'-'"~___'_";..;;.;..;...:.--'-'-~ 
j I 
,j--I --'-"'-~.:...:........--'-'-~---.:..'-'-'-" 

TOTAL ALLOCATION OF NET INCOMEI 

• Date: IJan 15,2020 

PageS of8 



Florida Department of State 

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

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN CANCER SOCIETY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Changed: 03/19/2019 

Mailing Address 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Changed: 03/19/2019 

F01000002790 

13-1788491 

OS/24/2001 

NY 

ACTIVE 

CORPORATE MERGER 

08/30/2012 

09/01/2012 

Registered Agent Name & Address 

CT CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 12/13/2012 

Address Changed: 12/13/2012 

Officer/Director Detail 

Name & Address 

Title Director 

Crozier, Jennifer R. 

DIVISION OF CORPORATIONS 



250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Joyce, Gareth T. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Kean, Jeffrey L. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1 034 

Title Director 

Kumar, Amit 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Lopez, Jorge Luis 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Marlow, Brian A. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Marquardt, Michael T. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Meuller, Scarlott K. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 



Title Director 

Naylor, Joseph M. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Novelli, William D. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Agresta, Joseph A., Jr. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Secretary, Treasurer 

Alfonso, John 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Barron, Bruce N. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Benz, Edward J. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Director 

Pemberton, Gregory L. 
250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1034 

Title Assistant Secretary 

Philips, Timothy B. 



250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1 034 

Title Director 

Shed lin, Gary S. 

250 Williams Street, NW 

Suite 400 

Atlanta, GA 30303-1 034 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

04/07/2017 

04/09/2018 

03/19/2019 

Document Images 

03/19/2019 -ANNUAL REPORT I View image in PDF format 

~========~ 
04/09/2018 ANNUAL REPORT' View image in PDF format 

~========~ 
Q'.!:IQ.ZI6Q.1.1..:: . .AN.N.VA\'B.EEQ.8I ':===V=ie=w=i=m=a=g=e =in=p=D=F=fo=rm=at=~ 
04/06/2016 -ANNUAL REPORT' View image in PDF format 

~=====~ 
View image in PDF format 03/30/2015 --ANNUAL REPORT I 

~=====~ Q~l.Q~!i.:.Q.1 . .4 .. ::::.ANNUAb .. R.F.J~.Q.fn 1~==V=ie=w=i=m=a=g=e=in=p=D=F=fo=rm=at=~ 
03/22/2013 - ANNUAL REPORT 1 View image in PDF format 

~============: 
12/13/2012 -- Reg. Agent Change' View image in PDF format 

~===========: 
Q§.l~.Qlf.Q1f ... ::.M.i?.r.9g[ ;::1 ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=rm=at=~ 
03/14/2012 ANNUAL REPORT' View image in PDF format 

~=====~ 
03/03/2011 --ANNUAL REPORT I View image in PDF format 

~=====~ .Q~a.9i~.Q.1.Q .. = .. 6NNU6.~ .. R.[;P_Q.BI :=1 ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=rm=at=~ 
03/30/2009 - ANNUAL REPORT 1 

~============~ 
04/08/2008 -- ANNUAL REPORT I View image in PDF format 

~============: 
.Q4IQ§1.i.:Q.Q.Z .. ::.AN.N .. U.A.k..R.E'p'Q.RT :=' ==V=ie=w=i=m=a=g=e=in=p=D=F=fo=r=m=a=t =::::: 

View image in PDF format 

04/14/2006 ANNUAL REPORT 1 View image in PDF format 

~============: 
09/10/2005 -- ANNUAL REPORT 1 View image in PDF format 

~========: 
Q.§I.?&Ii.:Q.Q.:? .. ::.B.i?..9, .. 6il.\eO.LG.b.1l0.9§:=' ==V=ie=w='=lm=a=g=e=in=p=D=F=fo=r=m=a=t =::::: 

11/05/2004 -- REINSTATEMENT 1 

~=====~ 
View image in PDF format 

View image in PDF format 07/14i2003 -ANNUAL REPORT 1 
~============~ 

Q~LQ.~I.?'.Q92. .. ::.6N.N.Vf.\.b.R.E.P'.Q.8I ~I ==V=ie=w=im=a=g=e=in=p=D=F=fo=r=m=a=t =:::; 

04/09/2002 - Reg. Agent Change 1 View image in PDF format 

05/24/2001 - Foreign Non-Profit I'--__ V_ie_w_i_m_a.:,g_e _in_P_D_F_fo_rm_at_---' 
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--.~ st.petersburg 

Contract #: 29275 
Date: 17 Jan 2020 

AMER!CAN CANCER SOCIETY 
CINOI CRISCI 
3709 W JETION AVE 
TAMPA FL 336295111 USA 

Purpose of Use: MAKING STRIDES AGAINST BREAST 
CANCER 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
6,000 

Contract/Permit 

User: JSBENNIN 
status: Firm 

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

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Date(s) and Time(s) of Use: Starting: Fri 16 Oct 20 06:00 am Ending: Sat 17 Oct 2009:00 pm 

Facility/Equipment 

Vinoy Park 

Mole 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$230.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Date 
16 Jan 2020 

Additional Notes: 

Day 

Fri 

Date Time Fee Extra Fee 

16 Oct 2020 06:00 AM $0.00 $200.00 

17 Oct 2020 09:00 PM 

Hours 

39:00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Total 

$230.00 

Deposit Total Applied 

Amount 
$230.00 

$0.00 $230.00 

Payment Type 
Visa/MasterCard 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$0.00 

Reference 
Rental 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$0.00 

Receipt Number 
3508393 

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) CINDI CRISCI 

AMERICAN CANCER SOCIETY 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 29275 User: JSBENNIN 
Date: 17 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020,03:35 PM 

User: jsbennin 
Page: 2 



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

... ..
-~ ~ ---.-slpetersburg 

www.stpetB.8P9 

Date Received: 
Check or Cash: 
Application #: 
Packet: A 
Permit #: 292..11 

Event Title: IThe Florida ?r~hestr~ Pops inth~ Park. Phone No.: 1727.362.5466 l Fax No.: I 
Entity Name: 1~~e~loridaorche~tra T FederalLD. Number: rIS-?-'2-2-3...;c.~-.?....;, "'--....;;,..;..-"-~"---
Event Date(s): 110.17.20 Location: IVinoy Park 

Day 1 of Event: 110.17.20 Time Gates Open: r-13"--"---- Ending Time: ,.;.19.....;:3....;0-----'-"-

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

Day 3 of Event: I Time Gates Open: I··· Ending Time: ·;;"1 ----'----

Application Prepared by: l~el'Y ~9war?: . 
Title: I?p~ratio~s Manager 

Address: 1244 2nd Ave.N. Suite 420 

: Cell Phone: 1~09.649.3440 m.... 

City: 1St. P:t:r.s.?~rg State: IFl . Zip: 1'"'13-3-70-'-'--

Phone: 17273625466 

Email Address; I~~~~ards@fl~rida;rchestra.org 
Additional Contact Person: rIE-d-w-a-rd-p-a-rs-o-n....;.s-'-----------'---'--'-----. Day Phone: 1727.3~2.5470 

What month/year were you incorporated as nonprofit? 11?~?. 
r=~~~~~~~~~--------~~~----~~~~. 

list all 50' (c)3 entities that will benefit from this event. Tampa Bay Harvest, Saturday Morning Market, Great Explorations 

Name of the for-profit entity? 

Describe your event with details. 

Inone 

TFO's Pops in the Park is a one-of-a-kind annual event that brings live symphonic music to the public for free in an outdoor concert. 

Describe what economic benefit and impact this event will bring to 51. Petersburg. 

This cultural event unites the people and businesses of St. Petersburg, and helps St. Pete be a vibrant and attractive place to visit and 
live. 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? rYES NO 

r NO 

rYES 

How much? 1$1 million 

IX NO 

Advanced Fee: Day of: 

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

Please provide a phone number that can be advertised to the public. . rI7-2-7-.8~9-2.-33~3~7-~-~--'---~-~-----~--.: 

What is the estimated attendance for this event? Spectators 114000 Participants 1150 Last Year's Total Attendance In/a 
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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 

r Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people) r---
Tables (6 ft) # neededi Chairs # needed I 

- - J I 

Public Address System 

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

r Sunken Gardens 

r Boyd Hill 

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

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

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

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

Name: !Kelly Edwards Title: Operations Manager Date: 1°1/14/19 

NOTE: a. I' rson/entity preparing this application is not representing a nonprofit entity, the 

Co-Sign: I ~ Q))AJ~ e=i ' :- Title: Date: 

a Jication must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 

b. 

c. 

sponsoring entity's S01{e)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located in Park 

r Vending Product / Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

r Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

r 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 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? 121 -30 Vendors / Exhibitors 

Alcohol Permit Additional insurance Required 

How many? I 
What type? i-Ib-ik-e-r-ac-k-s-o-nl-y-------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? Ilarge stage w/roof Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX Professional r Showmobile r Other 

IX Performers r Announcement Only 

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

Regular Units 1~6 .... Disabled Units~ Hand waShingr;--

IX 
IX 
r 

Radio 

Television 

Remote Broadcast 

Page 3 ofa 
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Electrical Requirements: 

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

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

r Other: 

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

jpower 100 amp single phase w/ camlocks 

Will you supply your own generators? rYES rx NO 

Will your event have a licensed electrician on-site during the event? rx YES r NO If YES, who? IUnion crew/city provides 

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: IThe FI()ri?3 ()rchestra Phone: 17~7:??~:?4~6 
Add ress (inel uding zi p): i"'12-'-44-"'-"2-nd"'-'-A-'ve--'-.-'N""". ""su'-i"""te'-4::':"2""0""', S=t""'. p=e=t=er-"sb""u'-r"'-g""', F""L=3=3'-'-7"-0-1 ~--"--~-"'--"-==:;";="'-""----"-=::':""-='--"'--~~ 

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

Classical orchestra w/3-4 opening local groups 

List Vending Products. Name & Provider. 

A variety of food and non-alcoholic beverage providers arranged through partnership with Saturday Morning Market and Gulf to Bay 
Food Truck association 

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

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

Thanking sponsors, introducing orchestra and other performers 

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

Load in for stage beginning 10.15.20. TFO Truck and ESI truck load in on 10.17.20 in the morning. Vendors load in 10.17.20 until street 
closures. 

Page40fS 



Other Comments: Please describe your fee structure. 

Free concert, no tickets, open seating. 

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: jKelly Edwards Title: !operations Manager Date: 101.14.20 
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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 pennit fee. 

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

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

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

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

Payment will be required at least ten ( 15 ) business days prior to the start of the event 
and 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. 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Florida Orchestra 

Name of Responsible Party (President or CEO ONLy): IMark Cantrell 

TWeclR~~~i~e~rt~1 rp-re-si-d-en-t~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Physical Address of Responsible party:1244 2nd Ave. N. Suite 420, St. Petersbur~, FL 33701 

Phone Number of Responsible Party: 1727.36~.5440 
~a"Mdre~cl~~n~b~~~ rlm-c-a-~-re-II-@-fto-r-W-ao-r-~-e-n-~-~-.~-_------------------~ 

Nonprofit (Employee Identification Number): 159-1223691 

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

Title of Responsible Party; 

Physical Address of Responsible Party: 

P~neNumbmclR~~~i~~rty: rl~~---~~~-~-----~~--~----~--~ 

Email Address of Responsible Party: 

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

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

Contact Name 

Address 

City, State, Zip 

rx BYEMAIL 

Email Address: I kedwards@floridaorchestra.org 
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APPENDIXC Name of Event: IThe Florida Orchestra Pops in the Park 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: 110.17.20 . I 
(Must be completed) 

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

1. !Seeattachedproje~inc()~~ st~t~':1~~tm '1""-= ..... "". c.;:.;;;;;;c.;;;;.;:;;..;;.;.;;.;..;;;;;;;;....,.;;;;;;..;..'-'-'-__ --'--_ 

.., I I 4'1 
3. r-I --'--"--'--'-'---"---'---'-'----"'-"--"'-'-------------"'-----'--. 1-1 ----.,;...----'----'-'----"--

41 " 5.' . r--I -"'----'---'----'----"'---
6.' I 7.1 . r-I ~-----------'--'-
8./ I 

TOTAL GROSS REVENU~r-------------

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

1. I I 
2. 1-1 --~~~------------~~----~----~-'----'-i-I ----~------~-
3. I I 41 . . Ir--~-'-----'-----
5. I ·1 
6. I "--1 ------
7. I I 
8. I 1-1 --------~----
9. I I 
10. I i-I ___ ....O..-~~-'-=--'--
11. I I .. 
12. Imm 

r--·-----·~· 
TOTAL OPERATING EXPENSES'-I ---'-"----'--------

TOT AL NET INCOM~ 

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

1·1 I 
2. r mdm 

[~ 
3. r-·······-_······- FI ~.;.;..;.;.;..;;"--"-----:;,;;..--

4·1 I 
5. 1-1 ----:...--------------------'-\...-----------

6.' I 
TOTAL ALLOCATION OF NET INCOME'--I -----------

Prepared by: I Kelly Edwards Date: 1°1.14.20 
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Account Groupings description 
401 - Earned Revenue 

403 - Other Revenue 

501- Artist & Conductor 

502 - Contract Musician Wages & Benefits 

503 - Non-Contract Musicians 

504 - Hall Expenses 

505 - Other Direct Expense 

507 - Single Ticket Marketing 

510 - Administrative 

512 - Travel 

Grand Total Expenses 

Vinoy Park 

-532.78 

$47 

14148.89 

5250.36 

67573.53 

398.51 

51.5 

328.73 

87265.90 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

THE FLORIDA ORCHESTRA, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

244 2ND AVENUE N 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 04/13/2009 

Mailing Address 

244 2ND AVENUE N 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 04/13/2009 

713571 

59-1223691 

11/02/1967 

FL 

ACTIVE 

AMENDMENT 

06/12/2017 

NONE 

Registered Agent Name & Address 

GARCIA, MIGUEL ANGEL, CFO 

2442NDAVE N 

SUITE 420 

ST PETERSURG, FL 33701 

Name Changed: 01/12/2017 

Address Changed: 04/13/2009 

Officer/Director Detail 

Name & Address 

Title C 

PAROO, JANET 

DIVISION OF CORPORATIONS 



180 BEACH DRIVE NE 

UNIT 1501 

SAINT PETERSBURG, FL 33701 

Title PCEO 

CANTRELL, JOHN MARK 

244 2ND AVENUE N 

SUITE 420 

ST PETERSURG, FL 33701 

Title Secretary 

SALAMONE, RON 

1 BEACH DRIVE SE 

#2603 

ST PETERSBURG, FL 33701 

Title CFO 

GARCIA, MIGUELANGEL, CFO 

6219 GREENWICH DRIVE 

TAMPA, FL 33647 

Title Treasurer 

NURSE, KARL 

17621stAVENUESE 

ST. PETERSBURG, FL 33705 

Title VC 

GREG, YADLEY 

2907 RUBIDEAUX STREET 

TAMPA, FL 33629 

Annual Reports 

Report Year 

2018 

2018 

2019 

Document Images 

Filed Date 

04/02/2018 

08/01/2018 

04/03/2019 

0410312019 ANNUAL REPORT View image in PDF format 

0810112018 AMENDED ANNUAL REPORT! View image in PDF format .:==========: 
Q.4.!'Q.Z.!.?QHi..:::.ANNV..f.\k..g.~'p'QRT. View image in PDF format 

1013112017 - AMENDED ANNUAL REPORT! View image in PDF format 

0611212017 -- Amendment View image in PDF format 

QJD.21.2..Q.1.?_=_ANN.VAL.B.!;P'.QRI View image in PDF format 

0511712016 - AMENDED ANNUAL REPORT! View image in PDF format 

0311012016 --ANNUAL REPORT View image in PDF format 



~~ ---.. st.petersburg 

Contract #: 29277 
Date: 17 Jan 2020 

FLORiDA ORCHESTRA 
KELLY EDWARDS 
244 2ND AVE N STE 420 
ST PETERSBURG FL 33701 USA 

Purpose of Use: THE FLORIDA ORCHESTRA POPS IN THE 
PARK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
15,000 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (727) 362-5466 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$330.00 

Date(s) and Time(s) of Use: Starting: Mon 12 Oct 20 06:00 am Ending: Mon 19 Oct 2009:00 pm 

Facility/Equipment 

Vinoy Park 

Park 

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 

Day 

Mon 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date Time Fee Extra Fee 

12 Oct 2020 06:00 AM $0.00 $300.00 

19 Oct 2020 09:00 PM 

Hours 

183:00 

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 

$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. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) KELLY EDWARDS 

FLORIDA ORCHESTRA 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:36 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 
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Contract #: 29277 User: JSBENNIN 
Date: 17 Jan 2020 status: Firm 

o Approved or 0 Rejected Date: 

Supervisor II/Foreman -------
o Approved or D Rejected Date: 

Manager -------

Manager 
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020, 03:36 PM 

User: jsbennin 
Page: 2 



PROCEDURE FOR ISSUING STREET CLOSURE PERMITS 

The Chief of Police andlor hislher designee will have the authorization for issuing, amending, rescinding, or 
denying Street Closure Permits for events such as block parties, street dances or other not-for-profit events 
where a street closure is necessary for public safety. Applications for such permits can be obtained at the 
Police Departmeni, 1300 First Avenue North, St. Petersburg, Florida, 33705. Applications must be submitted to 
the Special Events Unit of the St. Petersburg Police Department at least ten (10) business days prior (weekends 
and holidays are not counted) to the scheduled event. This time is necessary as other City Departments must 
approve the closure, order, and schedule the delivery of the barricades. THERE WILL BE NO EXCEPTIONS 
TO TIllS TIME REQUIREMENT. A completed application will include the following: 

1. Name(s) of the person, group or not-for-profit organization sponsoring the event. 

2. Date, time and duration of event. (In accordance with City Ordinances governing excessive noise, 
events associated with an approved Street Closure must end by 11:00 PM. Other City Ordinances and 
Florida Statutes governing noise, alcohol, traffic, parking, and disorderly conduct will still be in effect 
and will be enforced.) 

3. Desired location (including a map). 

4. Abutting property owner(s) approvaL 

5. A check or Money Order in the amount of $30.00 (change effective 10/1/07) payable to: The City of 
St. Petersbu.rg. Cash will not be accepted as payment. This covers the cost for barricades, which are 
required for the street dosnre. The cost could be higher as determined by the Department of 
Transportation and Parking Services if more than the usual number of barricades are needed. 

6. If Alcoholic Beverages are to be sold or served, proof of Liquor Liability Insurance will be required. 

Applicants will provide adequate supervision for the activity, insuring the safety of the participants and the 
protection of City property. Applicants will also be responsible for cleaning-up the affected area after the event. 
The applicant will also insure that the event complies with City Ordinances and Florida State Statutes, and that 
there will be NO vending (sale of foods, beverages, etc.) without the proper City permits and/or licenses. 
Barricades will be dropped at the designated locations and it will be the responsibility of the applicant to place the 
barricades across the street during the event and removal at the conclusion. 

Should the location for the event be determined to be unsuitable, an alternate site may be recommended. If 
approved, the applicant will be mailed a copy of the Street Closure permit as well as an instruction sheet 
regarding the delivery of barricades. The applicant should retain this approved coy until the event hasconc1uded. 
The original permit and check will be sent by the Special Events Unit to the Department of Transportation and 
Parking Services. Staff, in this department, are responsible for delivery of the barricades and depositing the 
check. If the application is denied, the applicant will be notified of the denial and its justification. 

The City may deny an application, or amend or revoke an approved application at any time. Reasons for denial 
may include, but .not be limited to: submission after the 10 business day limit, incomplete application, problems 
with previous closnres, or another event which takes precedence. Reasons for amendment or revocation may 
include, but not be limited to: numerous or repeated complaints regarding the closure, violations of any statute or 
ordinance, falsification of the application, or another event which takes precedence. 

KEEP TIDS SHEET FOR YOUR RECORDS 

Police Special Events Unit Revised 10-01-2007 



APPLICATION FOR STREET CLOSURE PERMIT 

In accordance with the provisions set forth by the Mayor of the City of S1. Petersburg, the undersigned hereby 
applies for a Street Closure Permit, and provides the following information and represents that it is true and 
correct, and accepts that the City may at any time, amend or revoke this application: 

1. NAME OF PERSON OR ORGANIZATION SPONSORING STREET CLOSURE 

a). Name: 
Kelly Edwards 

Address: 244 2nd Ave. N. Suite 420 

City/State: St. Petersburg, FL Zip: 33701 

Phone No.: Work: 727-362-5466 Home: 

b). Name of Person Applying For This Permit [if same as above, indicate "SAME") 

Name: SAME 

Address: 

City/State: _______________ Zip: _____ _ 

Phone No.: Work: ________ _ Home: _______ _ 

2. EVENT INFORMATION 

a. Date of Event: 
Saturday, October 17,2020 

b. Time Event Begins: 
3:00pm 9:00pm ________ Ends: _________ _ 

c. Street to Be Closed: __ s_ee_si_te_m_a_p ________________ _ 

d. Purpose of Event: 
orchestra concert 

e. Estimated Attendance: 17,500 

f. Will beer, wine or any alcoholic beverages be served or sold as part of this event? 
If yes, proof of Liquor Liability Insurance must be included with application. 

No 

3. The applicant, for himself, and for other persons, organizations, firms and corporation, if any listed in Section 
1 (a) of this application does hereby contract and agree that he (and they) will, jointly and severally, indemnify and 
hold the City of St. Petersburg, Florida, harmless against liability for any and all claims for damage to property, or 
injury to, or death of persons, arising out of, or resulting from the issuance of this permit, or the conduct of the 
event or its participants. 

011 ~--I-'-:-!-:-f--- , 20~ 

Approval: 
Chief of Police or Designee 

S'OVorn before me and subscribed in my presence 
this day of • 20 __ 

Notary Public 

Date Approved 
Page 1 of 3 
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Application for Street Closure Permit 
SPPD Special Events Unit 

Property Owner Approval Sheet 

We, the undersigned property owners in the City of S1. Petersburg, Florida, have no objections to the 
street abutting our property being temporarily closed for the time span indicated below: 

STREET(S) TO BE CLOSED: _________ BETWEEN ____ & ___ _ 

DATE OF REQUESTED CLOSURE: ______ TIME SPAN: From ___ to __ _ 

PRINTED NAME SIGNATURE ADDRESS 

Page 2 of 3 
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SPPD Special Events Unit 

Site Map 

Please complete a map indicating the area you wish to have closed. Be sure to label the streets to be closed and 
include surrounding streets, alleys and any other vehicular accesses to the area. Please also provide any other 
details which need to be considered in approving this application. 

Drawnby: ____________________________ ___ Date: _________ _ 

Page 3 of 3 
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STREET CLOSURE APPLICATION CHECKLIST 

KEEP THIS SHEET FOR YOUR RECORDS 

Be sure to review the following items prior to returning your Application for Street Closure Permit: 

Completed section 1 - Name(s) of the person or group sponsoring tbe event. 

Completed section 2 - Date, time, duration, location and estimated attendance of tbe event. 
Please be as specific as possible wben listing tbe location you are requesting to be closed. 
Example: 25th Avenue North between 1 st and 2nd Streets, or the 3200 block of 9 th A venue Soutb. 

Completed section 3 (page 1) - Must be completed by a Notary Public. The application may be 
notarized at tbe front desk of the Police station. Please make sure tbat tbe information on the top 
of the Property Owner Approval Sheet matcbes that in Section 2 of the Application. 

Completed - Property Owner Approval Sheet (page 2). NOTE: any vacant residence or 
property for sale must be indicated on tbis sheet. If you encounter difficulty in getting all 
signatures, please contact the Special Events Office as scon as possible (893-7154). 

Completed site map (page 3) - signed and dated. 

Provide proof of Liquor Liability Insurance, if alcoholic beverages are to be sold or 
served. 

Police Special Events Unit Revised 10-01-2007 





St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Procedures for Issuing Outdoor Assembly Permits 

The Chief of Police or his/her designee shall be the authorized agent for issuing, tendering an aiternative, 
rescinding or denying Outdoor Assembly Permits. Applications for such permits can be obtained at the st. 
Petersburg Police Department or electronically via email or online on the Department's website. Applications 
must be submitted to the Special Events Unit of the St. Petersburg Police Department at least thirty (30) days 
prior to the scheduled event, but not more than 180 days prior to the event. This time is necessary as other 
City Departments are involved in the permitting process. Event organizers are encouraged to contact the Special 
Events Unit prior to completing this application to discuss the specifics of their event. A completed application 
should include the following: 

1. The name or names of the person or organization sponsoring the event. 
2. The date, time and duration of the event. 
3. A check or money order in the amount of $30.00 made payable to tiThe City of St. Petersburg." Cash 

will not be accepted as payment. This non-refundable application fee is required by Section 25-75 of 
the City Code and is to be paid at the time of the filing of this application. Actual event costs will be 
in addition to this application fee and shall be determined prior to the date of the event. 

4. If alcoholic beverages are to be sold or served, proof of Liquor Liability Insurance will be required. 

Applicants will provide adequate supervision for the event, ensuring the safety of all participants and the 
protection of any City property. Applicants are responsible for cleaning-up the affected area after the event. 
The applicant will also ensure that the event complies with all City Ordinances and Florida State Statutes and 
that there will be NO vending (sale of foods, beverages, etc.) without the proper City permits and/or licenses. 

Should the location for the event be determined to be unsuitable, an alternate site may be recommended. If 
the permit is approved, the applicant will be provided a copy of the permit for their records. The applicant 
should retain this approved copy until the event has concluded. The original permit will be retained by the 
Special Events Unit. If the application is denied, the applicant will be notified of the denial and its justification. 

The City may deny an application, tender an alternative permit or revoke an approved permit at any time. 
Reasons for denial may include, but are not limited to: submission after the 30 day limit, an incomplete 
application, traffic control and/or public safety concerns, failure of the applicant to secure adequate City 
services or another event which takes precedence. Reasons for tendering an alternative permit may include, 
but are not limited to: traffic control and/or public safety concerns or another event which takes precedence. 
Reasons for revocation may include, but are not limited to: falsification of the application, violation of one or 
more of the conditions or standards for issuance, or when a public emergency arises where the police resources 
are required for that emergency. 

KEEP THIS SHEET FOR YOUR RECORDS 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Name of Event: The Florida Orchestra Pops in the Park 

Date of Event: 

Assembly Time: 3pm Start Time: 7pm End Time: 9pm 

,,' ,~' . ',":' ',' ",,': 

" •• '.':'" ""'~ •• 'E\I~~t,$peCific:s" : ','" "", 
\:"",:,,,:,~{,-, '_i-"",'c',',' " ", "'> ,; 

, :"'-"'- " ,"', -co',."',' ".'"2' 
Specify the purpose of the outdoor assembly and provide a general description of the proposed event, to include the activities 
that will take place during the event: 
The main event is an .orchestra concert, which begins at 7pm. Opening performances begin around 4pm. public arrives beginning 3pm. 

Food trucks load in until just before road closurils and stay throughout dUration of event. 

Community booths and activities ,set up along Bayshore. 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 
All activities take place in Vinoy Park and the surrounding sidewalks, and streets. 

Specify any Public Facilities, Parks and/or Equipment to be used: 
YinoyPark 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 
any of these items. 
Signage and banners for sponsors (TBC), in addition to The Florida Orchestra signage and banners. 

Will alcoholic beverages be SOLD or CONSUMED as part of this event? Yes x No --- ---
Estimated number of people taking part is the event. 17500 

Estimated number and type of animals taking part in the event. none; service animals allowed 

Will this event take place in the roadway? x Yes No --- ---
If Yes, will the entire event be in the roadway or just a portion of the event? iood trucks and communtty booths on Bayshore 

Will this event take place on the sidewalks? __ x_ Yes --- No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? foot traffic, port-o-Iets, food trucks, community booths 

Estimated number of volunteers or Parade Marshals that will be assisting with this event none 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the event; however the responsibility for informing the public and affected commerce rests with the applicant. 

What steps will the applicant(s) take to ensure the community is properly notified? 
We will take whatever steps are -recommended by the City. 

SPPD Special Events Unit (Revised 10/13/15) Page 1 of 3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 13001'\ Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

,f>. non-refundable application fee of Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 

of filing the application. The costs of all City services forthe event shall be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 of the City Code and should also be included with the application at the time of filing. The 

City of st. Petersburg shall be named as an additional insured party on all insurance certificates. 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section 25-37 of the City Code, the 

application fee, City services costs and insurance requirements may be waived, The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the deSignee thereof, and the Administrator of Parks or the designee 

thereof shall determine if the applicant fulfills the public issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City.Administrator shall make a 

recommendation to City Council who shall approve or deny the waiver. The applicant shall be noti'fied of the council action. 

Do you wish to apply to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 
Yes x No 

":'; .......... . 
Name: Kelly Edwards 

Address: 244 2nd Ave. N. Suite 420 St. Petersburg, FL 33701 

Email: kedwards@floridaorchestra.org 

Phone: Cell: 1609,649.3440 J Home: I 1 Work: 1 

'.' -. 
... Orgal'liz~tion.. .. ... ;. . ...•...... " ..... 

Name: The Florida Orchestra 

Address: 244 2nd Ave. N. Suite 420 S1. Petersburg, FL 33701 

Email: kedwards@floridaorchestra.org 

Phone: Cell: 1609,649.3440 I Home: I I Work: 1727.362.5466 

i.; ...• ·.··· .'. . ........ ' •... ......,._----
•• 

Name: Mark Cantrell 

Address: 244 2nd Ave. N. Suite 420 St. Petersburg, FL 33701 

Email: mcantrell@fioridaorchestra.org 

Phone: Cell: 1 I Home: 1 I Work: j(727) 362-5454 

.... ·.·.·pE!rSol1prEntityRespo~,sjbl~fpr PaYment~fc:ityServices ..... 

Name: Kelly Edwards 

Address: 

Email: 

Phone: Cell: I 1 Home: I I Work: I 
." PersonReSpOrisibleJorEventC()l'lfJljct·· ...•... ". :. 

.. 
. 

Name: Kelly Edwards 

Address: 

Email: 

Phone: Cell: I I Home: I 1 Work: 1 
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St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

I, Kelly Edwards , for himself/herself and for the other persons, organizations, firms and 

corporations listed in the Organization Sponsoring Event Information section of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 
ordinances of the City of St. Petersburg. 

0\, 111 '~ 
Date 

The foregoing instrument was acknowledged before me this ____ day of _________ -' 

20 __ , by ____________ , who is personally known to me or who has produced 

_____________ as proper identification. 

Notary Public: ________________ _ 

i', 'c. PerinitApprbV~I: c"" .... , ..... , .. ·.c,· . ,' .•.. ' ," •.....• ' ..•••. "...... "C" 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of st. 
Petersburg and Pinellas County. Further the applicant acknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 
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CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

stpetersburtl 
wWW.slpeIB.nrO 

Event Name: The Florida Orchestra: Pops in the Park Event Oate(s): 10/17/20 --------
Event Location: Vin~y Park ------------------------------------------
Event Representative: Kelly Edwards 

Address: 244 2nd Ave. N. Suite 420, St. Petersburg, FL 33701 

Phone: 727 -362-5466 Fax: E-Mail: kedwards@floridaorchestra.org 
------ --------

Event Website: iloridaorchestra.org 

1. Parking: 
a. If you expect that participants will be parking in city-owned parking facilities for your event, have you 

contacted the parking manager in the Department of Transportation and Parking to discuss your 
needs?".JrIr",/c:4;-

Yes. No. X Y N/A 

b. If you are using private property for additional parking, you will need to follow the guidelines below: 

* *The number of accessible parking spaces per lot or parking facility shall comply with the table 
below: 

Total Spaces in Parking Lot I Accessible Spaces Required 
1 to 25 · 1 

26 to 50 - 2 
51 to 75 · 3 
76 to 100 - 4 

101 to 150 - 5 
151 to 200 - 6 
201 to 300 - 7 
301 to 400 · 8 
401 to 500 - 9 
501 to 1,000 · 2% of total 

Over 1,000 · 20 plus 1 for each 100 over 1000 

**Please note that there are also specific size requirements and slgnage requirements for parking 
spaces that can be found in Ch. 553.5041 of the Florida Statutes or Chapter 11 of the Florida Building 
Code. 

c. Are your private parking facilities in compliance with Ch. 553.5041 of the Florida Statutes or the 
Florida Building Code? x 

Yes. ____ No. _____ N/A 
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2. Portable Toilet Units: 
**For single user portable toilet or bathing units clustered at a single location, at least five percent (5%) 
but no less than one accessible toilet unit shall be installed in each grouping and they should be 
placed on an accessible route, If only one is provided in a location, it should be accessible. 

a. Total Number of Portable Units: 26 --------------------
b. Total Number of Accessible Portable Units: 4 

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

c. Is there at least one accessibie unit in each group including accessible hand washing facilities (even 
if the group is a single unit)? 

Yes. X No. N/A 

3. Accessible Routes: 
a. Do you plan to have any entrance or exit areas to the event, or is the event open to the public with 

no restricted access? 
Open: RestrictedlTicketed: --------X 

b. If restricted, are your entrances and exits (means of egress, including emergency exits) at least 44 
inches wide and free from barriers to provide an accessible route? In addition, the "gate" or entry 
"door" must provide a minimum of a 32" clear opening. 

Yes. No. 

* If any of your entrances and/or exits do not have the 32-inch minimum clearance, please 
document the reasons for the restriction and whether you have alternative entrances and exits that 
are marked with signs. 

c. If you have a passenger loading/unloading zone, is it accessible? 

Yes. X No. N/A 

d. Is the route of travel through the event stable, firm, free from obstructions, slip resistant and at least 
36 inches wide? 

Yes. 
X ___ No. 

* If you are using ancillary ramps to provide access, please document that below (all ramps shall be 
at a ratio of no more than 1: 12 I - 1 inch incline to each foot in length): 

Check Here: 

* City of 51. Petersburg Parks and Recreation Department have for your use the following for an 
additional fee to install by city staff: Mobi-Mats - They are used to create an equal access pathway 
for all recreational users if needed. 

4. Vendors and Activities: 
**The tops of accessible tables and counters should be between 28 - 34 inches above the finished floor 
or ground and should be on an accessible route. 

a. Are all of the vendors and planned activities accessible to persons with disabilities? 

Yes. X No. 

*If no, please provide a necessary reason why they are not all located on an accessible pathway or 
do not have displays that conform to guidelines. 
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b. Will your food and other counters/vendors have accessible displays? 

Yes. X No. N/A 

c. Is there any seating available for dining? 

Yes. No. X 
-----

d. If yes, is at least 5% of the seating accessible? (For example, has space available for a wheelchair; 
table has at least 27 inches of knee clearance.) 

Yes. _____ No. 

e. Do you plan to have any seating available for viewing concerts or other performances? . 
Yes. No. X N/A 

f. If yes, do you have a section reserved with accessible, unobstructed viewing for persons with 
disabilities and their companions? 

Yes. No. 

g. Do you plan to have sign-language interpreters or any other auxiliary aids or services available for 
persons with disabilities? 

Yes. No. X N/A 

h. 

*If yes, please provide details about those below: 

KE -------------- (Please initial here.) Yes, I am prepared and willing to grant all reasonable 
requests for accommodations for this event. 

* * All reasonable requests for accommodations must be granted pursuant to applicable laws, unless 
a request would result in a fundamental alteration in the nature of services or activities, or would 
result in undue financial and administrative burdens. Prior to denying any request for 
accommodation, you must contact the Community Affairs Division for a review of compliance with 
applicable laws. 

5. Signage and Marketing: 
**Appropriately sized signs with the international symbol of accessibility illustrated below help people 
identify facilities that are accessible at your event. Directional signs should be provided in highly 
contrasting colors, such as white on black or black on white. The characters on the signs should be at 
least between 5/8 and 2 inches in length, and the signs should be highly visible and not blocking 
accessible routes of travel. 

a. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes. No. -----
X _____ N/A 

*Please add the following language or similar language to event marketing materials, 
including your Web site. 

"This event was designed to provide equal opportunity for enjoyment by all 
participants. If you would like to request any particular aids or services pursuant to 
disabilitv laws, please contact the event planner at (EVENT PHONE NUMBElfI or 
City of St Petersburg Community Affairs Division at (727) 893·7345 or (727) 892·5259 
TDDITTY" 
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b. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes. No. x N/A ----- -----
c. __ K_E __ (Please initial here.) Printed and/or Web event announcements created by the 

organization/event 1 represent will include accessibility language similar to that noted 
above. 

Please list a contact name and phone number for someone who will be present during the event 
and can respond to requests related to accessibility issues: 

Contact Name: _K_ell .... Y'--E_dw_ar_·d_s __________ Phone: 727-362-5466 

Email Address: kedwards@floridaorchestra.org Fax: 
-------------~-----

Thank you for completing this form. Please return it to the Community Affairs Division with your event 
accessibility layout diagram/map for signature no later than 15 days prior to your event. 

Please note that compliance with this checklist/application may not ensure compliance with all of the 
applicable laws, regulations, ordinances or codes addressing accessibility. These guidelines are 
provided to enhance accessibility and usability for citizens with disabilities. For more information 
about accessibility guidelines, please refer to Chapter 553 of the Florida Statutes, Chapter 11 of the 
Florida Building Code or contact us at 727-893-7345. We look forward to working with you on this 
event! 

I certify that the answers above are true to the best of my knowledge and intentions: 

Kelly Edwards 

Print Name, Event 
Representative 

Date: 

This event has been approved by the Community Affairs Division: 

ADA Coordinator Date 

PLEASE RETURN THIS FORM WITH YOUR EVENT LAYOUT MAP TO: 
City of St. Petersburg 

Community Affairs Division 
P.O. Box 2842, St. Petersburg, FL 33731-2842 

Phone: 727-893-7345 Fax: 727-551-3247 
E-Mail: Lendel.Bright@stpete.org 

Additional copies of this form can be found on our Web site at www.stpete.org/caforms.htm 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

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

WWW.slpele.org 

Date Received: 

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

Event Title: SPIFFS 46th Annual International Folk Fair Phone No.: 1727-552-1896 i Fax No.: 1727-552-1781 
~~~~~~~~~~~~~~~~~~--~~------

Entity Name: St. Petersburg International Folk Fair Society,lnc. (SPIFFS) i Federall.D. Number: 159-1674088 

Event Date(s): IOctober 22-25, 2020 Location: IVinoy Park 
I ·~I~~~--

Day 1 of Event: I.. Time Gates Open: 19 am 

Day 2 of Event: '""I ~-'--'-'--'~"-=i Time Gates Open: ;..19-a-m'-.. ;.....---"-

Day 3 of Event: I Time Gates Open: IWam 

Application Prepared by: ILotta Baumann 

Title: \ Executive Director 

Address: 1330 Fifth Street North 

.-'1 -~'--'--~ 

Ending Time: 13 pm 

Ending Time: 

Ending Time: 18 pm 

i Phone: 1727-552-1896 

Cell Phone: 1727-804=3492 

• City: 1st. ~etersbur9 ! State: IFL I Zip: 133701 

Email Address:lfolk!air@ij.net .. 

Additional Contact Person: rl.c.:...;;;:.......:.'-'--'-:.......:."'--'-'.;;,.:.;.;.-'-"-;;;...;...;.~.;.;...:....;...;;.:....:..;.;.;:..::::...-:..:::....;-"-...;;...;.-'-'--"--'~"-'-"..:.;...;..:'--'-'-! Day Phone: 1 

What month/year were you incorporated as nonprofit? 

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

Nameclthefu~profite~~ rIN-/-~-'--'~:"""':'~~~=~~~'--~~~~~~~~~=~=~~~~~~ 

Describe your event with details. 

Folk Fair is a trip around the world, with individual villages set up by the many SPIFFS member groups. Each village has cultural displays, 
gift items and food for sale, all representing the different cultures and countries. Folk dancing and music take place on two stages. The 
first two days are exclusively for area students, with the weekend for the general public. Students are given a passport, which they get 
stamped in the various villages. Folk Fair has for many years been an authorized field trip for Pinellas County schools. 

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

Folk Fair draws 10-15,000 visitors each year. About half of them are students from the Tampa Bay area. 

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

Does your group presently have liability insurance? rx YES 

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

r NO 

rx YES 

How much? 1$1,000,000 

I" NO 

Will there be an admission / registration fee? rx YES I" NO Advanced Fee: Day of: 110.00 
~ ______________________________ L-____ ~ ________ ~ ______ __ 

Please provide the website address for your event.\ 

Please provide a phone number that can be advertised to the public. 1727-552-1896 

What is the estimated attendance for this event? Spectators 110,000 '! Participants 11,?00 Last Year's Total Attendance 112,000 
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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) # needed I . i Chairs # needed I 
Public Address Svstem I , , 
# of portable risers needed (4 in. x 8 in. x 16 in. sectionS)r--j 

Special Events Facilities 

n Mahaffey Theater 

n Coliseum 

r-! Sunken Gardens 

n Boyd Hill 

n Non-City Locations 

Which Location? 

I 

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

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

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

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

Name: Il(j~ ;$autaa:.eCY"'" i Title: Executive Director 

! Title: 

Date: 11/17/2020 

Date: I Co-Sign: I 1 

NOTE: a. 

b. 

c. 

If person/entity preparing this application is not representing a nonprofit entity, the 
application must be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (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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st.petersburg 
WWW.8tpeto.org 

PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX! Located in Park 

IX Vending Product / Merchandise Sales 

IX: Vending Food / Beverage 

IX: Vendors / Exhibitors 

IX Vending Beer / Wine 

IX: Erecting Tents - Larger than 10ft x 12ft 

IX' Fence Installation ,: Other Structures 

IX! Open Flame Food Preparation 

n pyrotech nics , Require Street Closure 

I: VIP Area 

IX Staging 

IX, Amplified Sound 

IX! Security 

IX Sanitary Facilities - Port-O-Lets ,: Off-site Parking / Shuttle , Semi truck / Tractor Trailer 

Marketing: Please check all that apply. 

IX; Invitations 

IX: Posters / Flyers 

IX, Newspaper / Internet 

How many? 140+ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 140+ 
What type? ·'IC-h-a-in-I-in-k----'-------' 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? 1 

IXI Professional 

IX: Performers 

I' Showmobile I' Other 

" Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units ~, Disabled Units~' Hand Washing ~i 

IX! Radio 

IXi Television 

" Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

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

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

Ii Other: 

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

Will you supply your own generators? Ii YES [XiNO 

Will your event have a licensed electrician on-site during the event? ii YES IXi 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: ISPIFFS 

Address (including zip): ·1330 Fifth Street North, St. Petersburg, FL .33701 

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

Phone: 1?27-552-1896 

International/ethnic folk music on two stages. 30-40 performing groups and 7-8 bands. 

List Vending Products. Name & Provider. 

SPIFFS member groups 

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

iSPIFFS 

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

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

Our tent contractor needs to start setting up on Saturday, October 17,2020, in order to complete set-up by afternoon Tuesday, October 
21, when our members begin set-up of their villages. Tear-down will be completed by Tuesday, October 27,2020. 
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Other Comments: Please describe your fee structure. 

Students: 6.00 
Children under6: Free 
Adults: $10.00 
Military: $6.00 

Other comments: 

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

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

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

Name: ! Title: \Executive Director • Date: \1/17/2020 
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* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a 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: st. Petersburg International Folk Fair Society, Inc. (SPIFFS) 

Name of Responsible Party (President or CEO ONLY): ILotta Baumann. 

Title of Responsible Party: \Executive Director n 

Physical Address of Responsible Party: 330 Fifth Street North, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1727-552-1896 

EmaiIAddre~ofResponsiblePart~ rl~-I-~-ai-r@-.~-·~-.e-!~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): IS?-1674880 . 

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 
PhoneNumberofR~ponsiblePart~ rl ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Email Address of Responsible Party: L 
For-profit (Employee Identification Number) 1 

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

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

Contact Name 

Address 

City, State, Zip 

IXi BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: ISPIFFS45thJ\rmuallnt~rnati()nal Folk Fair 

STATEMENT O:R~~~~~~~~~::;ENSES FORM Date(s) of Event: IOct()ber 24~27!3~l I 

(Must be completed) 

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

l·IGrants!~ponssorships .. ! 
I $12,577.00 i 

.1 .. . .. . ~..i 

2.ITicket sales I I $61,349.00 
,- ! 

3·lsouvenirprogram 

4 IVillage space 

! I $4.665.00 ! , 

i 
... 

i 
! 

$22,465.00 

5.loutSid~ vend()rs ... 
, 

I I 

i $1,875.00 I 
6.1 Beverage sa~les I 

I $17,231.00 i ... i 
7·IMiscellan~ous I I $3,034.00 I 1 

I I 

8·1 
! 

I 
I I I 

TOTAL GROSS REVENUEI $123,196.00 
- -- --.~--- -----

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

1. IAdmIn/()ffice. I Ln . $1,020.00 

2. I Equipment/Park I L $20,856.00 

3. IStage/Sound 

4 l~rivates~curitYn 
. n! I $16,004.00 
I F-I-. -"'--;"';"';';~='-';';';$4'-'-,8";:';'3=3""'.0"-0':"';"';'';';''';;''''';;;''':'=.;''';. --"-'[ 

5. IMarketing/printing 

6. IUabilityinsurance 

\ I $11,812.00 
i rl~~~~~$=2,~69~5~.0=0~~~~~ 

7. IBev~rages/lce ! In .. $7,700.00 ! 
..... I 

8. IStudentawards 

9. IPark rental 

.! L $500.00 
II"'". =';;;';:";;"';'-=-;;;";"';;"';'$=3'-'2,"'""7.:.c.

8
"-1.;;';';00"""-'::";;;;";;-"'-""'-'-""-'-i 

10. Irvliscellaneous . 

11. L 
12. I 

i Ir .. ~~~~=$~2~'.:..;.16~4~.0~0~~~~.~.i 
.... i 11'-'-'1 ~~..;.;;...;;..;;;..;.;.;,.;:.;.~~~:=.i, 

TOTAL OPERATING EXPENSESI $100,365.00 

TOTALNETINCOMErl==~~~~$2~2~,8=3;"';1.~00~~~==~ 

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

$22,831.00 l·loperating funds f()r SPIFFS ! I 2·11 I~~~~~~---
3.\ !Ii=-'-' .. ~~~~~~~! 4.1 r -'--"-'-'~~~=-'-";"":"::;"~~~"'--'-'-~;;;"':;'--:"~~~~=':""=~i I 
5.1. l ~I ~~=--'---'-----

6·1 : I 
TOTAL ALLOCATION OF NET INCOMEr'-1 ~-"-'-"~~"-$2-2-",8--'-3'-1."""0-0---"----'-';;";";';-

Prepared by: I Lotta Baumann ! Date: 11/1612020 

Print Application Page 8 of8 



"' flHld H;d l{l'\\.'IIU .. , ')~'n Jt't' 

1",0, Dox 2508 
L.HICinn;:d:i OH ',5201 

1 PFTERSDURC INIERNATIONAL FOLK 
FAIl? SOC I E r Y INC 

-;30 5111 ST N 
f PET[f~S[WRG FE 

III ploy e rId e n t i fie at ion N U III b !? r : 
Person to Contact: 

In reply refer to 0248222118 
Jan. 11, 200B LTR4UBe EO 
59-1674088 000000 00 000 

59~'1674088 

MS. EPLING 

00009534 
BODe: TE 

Toll Free Telephone Number: 1-877-829-5500 

De;:)r TAXPAYER; 

Thi is in 
tdX-t'lXCIIIPt 

I' () spon s e 
Stc)tU5, 

to your raque t of Jan. 02, 2008. regarding your 

Our rt'lcords IndIcate that a determination latter was issued n 
FEBRUARY, 19B1, that recognized YOU as e empt from Federal income tax. 
311d disclo es that YOU are currently exempt under seclIon 501(c)(31 
ot th~ Internal Revenue Code. 

Our r cords also indIcate YOU are not a private found~t on within the 
III e a 111 n 9 0 r sec t ion SO 9 ( a) 0 f the Cod e bee a Usa you a I" e des c r- i bed in 

ectlon 509(a)(2)_ 

OonOfS may deduct contrlbutions to you as provided in ection 170 of 
the Code. Beque ts, legacies, deVises, tran fars, or ,lifts to vou or" 

Dr your use are deductible for Federal estate and gift tax purposes 
If they meet the appllcabl provisions of sections 2055, 2106, and 

') of tha Colie, 

If YOU fhlVe 

i10wn in til 
any que tion , please call 
hading of this letter. 

us at the telephone number 

Sincer"ely yours, 

Mlchele M. Sullivan. Oper. Mgr. 
Accounts Management Operations r 



VENDOR 
PARKING 

PAVILION 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG INTERNATIONAL FOLK FAIR SOCIETY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

559 MIRROR E LAKE 

SHUFFLE BOARD BLDG 

734390 

59-1674088 

11/20/1975 

FL 

ACTIVE 

AMENDMENT 

09/23/2019 

NONE 

SAINT PETERSBURG, FL 33701 

Changed: 06/02/2003 

Mailing Address 

330 FIFTH ST N 

SAINT PETERSBURG, FL 33701 

Changed: 05/30/2001 

Registered Agent Name & Address 

Parsons, William H 

330 5TH STREET N 

ST PETERSBURG, FL 33701 

Name Changed: 05/16/2016 

Address Changed: 04/22/2011 

OfficerlDirector Detail 

Name & Address 

Title P 

WHITE, GEORGE, VP 

4511-67TH AVENUE N 

PINELLAS PARK, FL 33781 

DIVISION OF CORPORATIONS 



TitieT 

KEARNEY, ILSE 

5039 35TH AVE. NO 

SAINT PETERSBURG, FL 33710 

Title ED 

BAUMANN, MAJ-CHARLOTTE 

342 Boca Ciega Drive 

Madeira Beach, FL 33708 

Title S 

HO, JANET 

1412 STEWART BLVD 

CLEARWATER, FL 33764 

Title D 

JOHNSON, FRED 

4322 4TH AVENUE SOUTH 

ST. PETERSBURG, FL 33711 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

02/13/2017 

03/19/2018 

04/09/2019 

Document Images 

.Q9.!Z.;?'/Z.QJ .. f! .. ::: . .Am~.ng.!Il.\?'D.! 

04/09/2019 ANNUAL REPORTI 

03/19/2018 -ANNUAL REPORTI 

02/13/2017 -- ANNUAL REPORTi 

05/1612016 ANNUAL REPORTi 

04/1212015 ANNUAL REPORTi 

04/01/2014 ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF forma! 

View image in PDF format 

View image in PDF format 

View image in PDF format 

.Q.4./Z.Z/Z.QJ.;? .. ::: .. 61:H':tU6h .. .REEQ.RI:=1 =::V::i::ew=im::a:::g::e ::in::p::D::F::fo::r::m::at==: 

03120/2012 ANNUAL REPORTi View image in PDF format 

04/2212011 --ANNUAL REPORTI View image in PDF format 

::======~ 
QJ.LQ4.!fQ.1.Q .. ;;;; . .ANN.U.AbJ1!;P'QBI~1 =::V::i::ew=im::a::g::e ::in::p::D::F::fo::r::m::at=:::::: 

05/01/2009 ANNUAL REPORTi View image in PDF format 

05127/2008 --ANNUAL REPORTI View image in PDF format 

.QWj .. W.Q.Q1: .. :::.ANNVAL . .RE.P..Q.RI:=1 =::V::i::ew=im::a:::g::e ::in::P::D::F::f::or::m::a::! =~ 
0510812007 --ANNUAL REPORTi View image in PDF forma! 

08114/2006 ANNUAL REPORTi View image in PDF forma! 

QA/?Q!?'.QQ.Q .. :::ANNJJ.Ak.R!;P'QBI :=1 =::V::i::ew=im::a:::g::e ::in::p::D::F::fo::r::m::at==: 

0510312004 ANNUAL REPORTI View image in PDF format 



~~ 

--.~ st.petersburg 

Contract #: 29278 
Date: 17 Jan 2020 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
Lon A BAUMANN 
330 5TH ST N 
ST PETERSBURG FL 33701 2812 USA 

Purpose of Use: SPIFFS 46TH ANNUAL INTERNATIONAL 
FOLK FAIR 

Expected: 
12,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Vinoy Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

No 

Starting: Tue 20 Oct 2006:00 am 

Day 

Tue 

Date Time 

20 Oct 2020 06:00 AM 

26 Oct 2020 09:00 PM 

Hours 

159:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Perm it 

User; JSBENNIN 
Status: Firm 

Primary #: (727) 552-1896 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 26 Oct 2009:00 pm 

Fee Extra Fee Tax Total 

$0.00 $900.00 $0.00 $900.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$900.00 $0.00 $900.00 

$900.00 $0.00 $900.00 

Fees 

$ 0.00 

Extra Fees 

$930.00 

Tax 

$0.00 

Total 

$930.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

($299.50) 

Balance of rental due and payable immediately. 

Payments: 

Date 
02 Dec 2019 
10 Jan 2020 
17 Jan 2020 

Additional Notes: 

Amount 
$84.00 

$245.50 
$600.50 

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

By:(Sign Name) 

(Print Name) LOTTA BAUMANN 

ST PETERSBURG INTERNATIONAL FOLK FAIR 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:36 PM 

User: jsbennin 

$0.00 $930.00 

Payment Type 
Check 
Check 
Check 

Reference 
Rental 
Rental 
Rental 

Receipt Number 
3477897 
3504483 
3509012 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 
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Contract #: 29278 User: JSBENNIN 
Date: 17 Jan 2020 Status: Firm 

Supervisor III Foreman 

o Approved or 0 Rejected Date: ------

Manager 

o Approved or 0 Rejected Date: ------

Manager 
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020, 03:36 PM 

User: jsbennin 
Page: 2 



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

www.slpOIO.oI'U 

Event Title: [St. Petersburg Power & Sailboat Sh?w 

Entity Name: IYachting Promotions Inc. 

Date Received: 
Check or Cash: 
Application #: 

Packet: 
Permit #: 

__ ] Phone No.: 195~-_~_6_~_676~_J Fax No.: ~~4-676-~~~~J 
I FederalLD. Number: 159-16~2459 un nun __ u J 

Event Date(s): I~ecember 3 - 6 I Location: 400 1 st Street South, st. Petersburg, FL 33701 

Day 1 of Event: [Dec 3 I Time Gates Open: 110:00AM _I Ending Time: 17:00PM 

Day 2 of Event: IDec 4 I Time Gates Open: 11 O:OOA~ J Ending Time: 17:00PM_ 

Day 3 of Event: IDec 5 - 6 I Time Gates Open: 11 O:OOArvl __ J Ending Time: 17:00PM_ -

Application Prepared by: ~~C:<l~eline Deffl=~ ______ n ________________ u_ J Phone: I~~~~-"J.~~~ 
Title: IExecutive AdministrativeAssistant I Cell Phone: 1954-599-2126_ 

Address: 11650 SE17t~~tr~~~Suite412 I City: IFort~auderdall State: IFL I Zip: 133304 I 

Email Add ress: IJ a cq u ~Ii ~ =·FD;:;.;.~;;.;;ffJ,-e.;...r@--,-1 n_fo...;;;r;.;..m.;..;.a,-.c-,o;;;...m;,;..;_ ;.;;: __ =;';';;;";'..;..;.;.:.0'-'--'---'--'--'-'",-=;;';;;;";'====0=.'---'-) I 
Additional Contact Person: 1~~~~_ChristopherFlem!n_g____ __ __u __ J Day Phone: 1561=31?=-2~98 _____ n _I 
What month/year were you incorporated as nonprofit? lfV1aX~9_78 _ - ___________ __ _ _______ _ __ I 
List all 501 (c)3 entities that will benefit from this event. IT~~~r.?t~er=-pro!~c:t___ _ u__ ________________ u__ _ _________ J 
Name of the for-profit entity? lyachtin~~_~<:.~ot~_n~_I~c. _______ ___________ _ _______________.1 

Describe your event with details. 

To bring the best products and saving to the community to shop and buy and enjoy our best natural resource, the water. 

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

There will be a 30 million dollar economic impact in services such as hotels, restaurants and taxes. 

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

Does your group presently have liability insurance? [Xl YES 

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

Will there be an admission / registration fee? !Xl YES NO 

[] NO 

fXl YES 

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

How much? I~o~,_o~~~~___ __ ________ J 
n NO 

Advanced Fee: Day of: 

Please provide a phone number that can be adverti~-~d~~-th~-~~bli~·IF-9=5=4-=4=6=3-=6=7=6=;-=--~-=-~~====n=_n=_=_= __ n=_=_=_= __ ~_~ __ ~~=-_.=n= __ --~~=iJ 

What is the estimated attendance forthis event? Spectators 1-_ _ J~art~~~~ants L __ .ul Last Year's Total Attendance 120'~9~·~_J 
Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) l~~ 
Special Events Facilities 

II Mahaffey Theater 

n Coliseum 

n Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~1 IAlbert Whitted Park 

Tables (6 ft) # neededIN/A __ J Chairs # needed IN/A __ I 
Public Address System Ir-Jo I 

# of portable risers needed (4i~.~n~ i~. x16in. sections)INI An ... 1 

n Sunken Gardens 

n 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: IDane Christopher Fleming 

Co-Sign: IEarIV\/ay~~_~~~ell - . 

I Title: IDirector ofBusiness~~veloPfbl Date: 

I Title: I~r:=ident.. . ... _n _ ••• J Date: 

1/16/19 

1/16/19 

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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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 

[Xl Public Invited 

IXI Located in Park 

n Vending Product / Merchandise Sales 

IXI Vending Food / Beverage 

[5<J Vendors / Exhibitors 

[l Vending Beer / Wine 

How many? 1260 

Obligation 

General Liability Insurance 

Park Permit 

OccupatlonalLicense 

Health Inspection 

f5<l Erecting Tents - Larger than 10ft x 12ft How many? 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

~ Fence Installation 

[] Other Structures 

[1 Open Flame Food Preparation 

[] Pyrotechnics 

[5<1 Require Street Closure 

[] VIP Area 

f"'1 Staging 

[] Amplified Sound 

!XI Security 

~ Sanitary Facilities - Port-O-Lets 

IXI Off-site Parking / Shuttle 

f8J Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IXl Invitations 

o Posters / Flyers 

!XI Newspaper / Internet 

What type? Chain Link 

What structure? IFIo~ting Dock:_ ... 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[] Professional 

n Performers 

D Showmobile [] Other 

o Announcement Only 

[] Daytime - Private [] Overnight - Private [1 Event Time Frame - SPPD 

Regular Units L___ J Disabled Units Lmnnl Hand Washing IY:s_n I 

n Radio 

CI Television 

[] Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

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

[] Other: 

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

We use the existing transformers that are on site at Albert Whitted Park. They are 750 KVA each as 400 Amp disconnects. 

Will you supply your own generators? ~ YES nNO 

Will your event have a licensed electrician on-site during the event? IXI YES n NO If YES, who? IShowManagerYlent Electric 

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

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

Name: IYachting Promotions Inc. Phone: b54-46~-6762 
Address (incl~ding ;~~: b_~~~ s~~it_h ~tr~_~!,SUit~:412.~~_~tL~u_~:r~al:~~_33~~~-_ 
Type of music, # of stages, and # of bands. 

Light music on floating cocktail barge from noon to 7PM. 

List Vending Products. Name & Provider. 

Marine Accesories and boats on display 

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

The Brothers Project - 8298 SW 173rd Terrace Miami, FL 3315. Phone 305-796-3495 

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

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

Dock Install- 11/23 - 12/2 
Dock Removal - 12/8 
Boat Move In - 12/1 - 12/2 
Boat Move Out - 1217 

Page4of8 
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Other Comments: Please describe your fee structure. 

Adults $ 17.00 And Children 15 and under are free 

Other comments: 

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

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

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

Name: .. .._ ... _ ... ..1 Title: 

Page 5 of 8 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ITheBr~thers Pr~j=ct . I 
Name of Responsible Party (President or CEO ONLY): r-l~-~_-rI-w-a-~n-=-·.~-o-w-e-II--------------------J 

Title of Responsible Party: Ipresident ._ I 
PhysicalAdd~ssof Responsibleparty~~!-29-8-S-_~-_-1?-_~-rd-__ -!e-_r-~-c-~-_M-_i-~-__ -i~-~-!-3-!-~7-_---_-.-_-_-_-_.----.-_-__ .-_-_-_-_ .. --_-_-._-_-_.--_-_-_~_J 

Phone Number of Responsible Party: ~05-796-3~_~___ ___. ___ .___ _ _ .__ ________ ..J 
Email Address of Responsible Party: tEVJ?_~thebro~h.=rsproje~t:or~ _ u _______ uu.___ _____ _. __ .. ___1 

Nonprofit (Employee Identification Number): 

I 
Name of Responsible Party (President or CEO ONLY): '-IA-~-?-re-_",!-.. .?-_o-__ o-~e-_-__ -_.-.. _-__ -_.-_-_ -__ -___ -.. -.. -. _-._-._.-_.-__ -_-_. -_-__ -.. -___ -_-__ -... _-. _-.-._.-__ .-._.-__ -._.--_.-.. _-._-._.-_J 

Title of Responsible Party: J 
Physical Address of Responsible Party: 1650 SE 17th Street, Suite 412 Fort Lauderdale, FL 33316 

--- -~'-.--.. -. -----~-~-------------- ----- ----~ -------------.------~~---.. ---------~--- -- ------_. __ ._---

Phone Number of Responsible Party: 1?~~:~~3-6~~~ ______ .._______ .. _____ ._____1 

Email Address of Responsible Party: l~n_~~=\N.~oOI=(gl_I~forma:~~lTl. ________u____ 1 

Fo~profit~mployeeldentlficatlonNumbe0 Ir~-9--1-~-}-~-~-9-_~--------------------.-_-_.-_-_-_-.~_J 

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

What method of invoicing would your organization prefer? 
[8J BY Mail 

Contact Name I 
___ .. _._. _____ . ____________ .. _._ .. __ . ____ .. _--_._ .. __ ..1 

Address 11650 S~17th Stre~t, Suite 412. 

City, State, Zip I~ort Laud~rdale, FL33316 _I 

l5<l BY EMAIL 

Email Address: 

Page 7 of8 



APPEND/XC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: 1st. Petersburg Power & Sailboat Show __ J 
Date(s) of Event: r~~~_3. -------UTH u IDe~~u --- .. J 

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

1.110 X 1 0 Boot~_s .. .1 ""t ~~==$=2=4"",-,3=65..;.;;..=25~==,,-,= .. =;-1 
2·llnWaterll $13,125.00 I 
~ I I I I 

: F! -'-"'==_ .. __ .;:.;.;;;; _____ =_ .. __ = ___ = __ =.c=~"-=._~_._. __ = ___ = ___ ~_ = __ =_ .. __ =_._==~.~c..=~=~ __ :.:=~~=--_= ... =._ .-~.-.-.. ==iu Ii r_~_= __ = ___ = ___ ~=._=.. == .. -=--~-1 

6.[ II~. ~==~~J 
7·11 [ .H. I 
8.' ... ___ w_. _. _______ u u ____ nm ) I~ .... ~=.;._ .. ;...;;;;=._ .. =_._._=_. __ =_._. __ ~) 

II. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

III. 

TOTAL GROSS REVENUEI $37,490.25 I 

EXPENSES (attach sheet if more space is needed) 

IlIcCAr;c> I ___ u ______ .u$87,550.00 .. _u _____ J 
11 

II 
'- ••••• m _u ___ j 
I I 
I J 
I ] 
I _H_H ... _ UH H __ __ u ___ uJ 

1 u u I 

.'" 

I I 

L ._. _I 
l I 

TOTAL OPERATING EXPENSESI $87,550.00 .. _J 
TOTAL NET INCOMEi'-1 ~--'-'=..-;=( $'--50;.....,O:...;..5....;.9-.7~5)...;.;....;...;=.;;;..;;;.;;.;.;.;.;~1 

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

l·ITra~~I_81 ~?dging _I FL=~=,-...;;:._=_=_$=~='~=~_=7.=?}=_.= __ = __ =_ =,,-==J 
::1 r== = .. _= ...... _'-= __ ... __ =_ =. =-. -.---=-. -- =====...;.;;;;.. ... =. __ = ___ ==] r=1 ===== .• ' 

4. L ____________ . ____ u __ . ___ .. m. __ ._ •. __ •• ____ ._._u. ____ . ___ -.-u. __ u_ __._. __ ._. ____ . _____ .. ________ -.-_. _____ . ________ .-1 ~l ~=._._._= __ ._= __ . __ =.;:;...;. ____ = ___ .=I 
5·1 ________ . ________ . ______ . _____ .. _~ .. ____ _ __________ . __ ._. ______ . ____ . ____ . __ . ____ . ___ J ;==1 =~==l] 
6. I. ________ ~u_______ ____ ___________ un . ____ J I.;;;;=;. =~~===~ .. =.1 

TOTAL ALLOCATION OF NET INCOMEL___. $8,~47~~_______...1 

Prepared by: _ _ _ . __ ~ j Date: 

Print Application Page 8 of 8 



~%\ IRS DEPARTMENT OF THE TREASURY 
~~p INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

BROTHERS PROJECT 
8298 SW 173 TERRACE 
MIAMI, FL 33157 

Date of this notice: 11-26-2018 

Employer Identification Number: 
83-2615814 

Form: SS-4 

Number of this notice: CP 575 E 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned 
you EIN 83-2615814. This EIN will identify you, your business accounts, tax returns, 
and documents, even if you have no employees. Please keep this notice in your 
permanent records. 

When filing tax documents, payments, and related correspondence, it is very 
important that you use your EIN and complete name and address exactly as shown above. 
Any variation may cause a delay in processing, result in incorrect information in your 
account, or even cause you to be assigned more than one EIN. If the information 
is not correct as shown above, please make the correction using the attached tear-off 
stub and return it to us. 

When you submitted your application for an EIN, you checked the box indicating 
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status 
to non-profit organizations. Publication 557, Tax-Exempt Status for Your 
Organization, has details on the application process, as well as information on 
returns you may need to file. To apply for recognition of tax-exempt status under 
Internal Revenue Code Section 501(c) (3), organizations must complete a Form 
1023-series application for recognition. All other entities should file Form 1024 if 
they want to request recognition under Section 501(a). 

Nearly all organizations claiming tax-exempt status must file a Form 990-series 
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N) 
beginning with the year they legally form, even if they have not yet applied for or 
received recognition of tax-exempt status. 

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt 
Organization Return: Who Must File), you will lose your tax-exempt status if you fail 
to file a required return or notice for three consecutive years. We start calculating 
this three-year period from the tax year we assigned the EIN to you. If that first 
tax year isn't a full twelve months, you're still responsible for submitting a return 
for that year. If you didn't legally form in the same tax year in which you obtained 
your EIN, contact us at the phone number or address listed at the top of this letter. 

For the most current information on your filing requirements and other important 
information, visit www.irs.gov/charities. 



(IRS USE ONLY) 575E 11-26-2018 BROT 0 9999999999 SS-4 

IMPORTANT REMINDERS: 

* Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not be able to generate a duplicate copy for you. You 
may give Ci cOI?Y of Llli:s doculne11L to any-one asking for proof of your EIN. 

* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

* Refer to this EIN on your tax-related correspondence and documents. 

* Provide future officers of your organization with a copy of this notice. 

Your name control associated with this EIN is BROT. You will need to provide 
this information, along with your EIN, if you file your returns electronically. 

If you have questions about your EIN, you can contact us at the phone number or 
address listed at the top of this notice. If you write, please tear off the stub at 
the bottom of this notice and include it with your letter. Thank you for your 
cooperation. 

Keep this part for your records. CP 575 E (Rev. 7-2007) 

Return this part with any correspondence 
so we may identify your account. Please 
correct any errors in your name or address. 

CP 575 E 

9999999999 

Your Telephone Number Best Time to Call 
( ) 

INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 
1.1"1.1.1.1.1 •• 1.1 •• 1.1 •• 11".11,, ••• 1.1 •• 11.1.1 •• 1 

DATE OF THIS NOTICE: 11-26-2018 
EMPLOYER IDENTIFICATION NUMBER: 83-2615814 
FORM: SS-4 NOBOD 

BROTHERS PROJECT 
8298 SW 173 TERRACE 
MIAMI, FL 33157 



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 

YACHTING PROMOTIONS, INC. 

Filing Information 

Document Number 498855 

FEI/EIN Number 59-1652459 

Date Filed 03/15/1976 

State FL 

Status ACTIVE 

Last Event CORPORATE MERGER 

Event Date Filed 12/14/2006 

Event Effective Date 01/01/2007 

Principal Address 

1650 S. E. 17th Street, Ste. 412 

FORT LAUDERDALE, FL 33316 

Changed: 03/19/2019 

Mailing Address 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Changed: 04/03/2017 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS ST 

TALLAHSSEE, FL 32301 

Name Changed: 04/04/2017 

Address Changed: 04/04/2017 

Officer/Director Detail 

Name & Address 

Title Director, President 

McCurdy, Charles 

5 Howick Place 

London SW1P 1WG GB 

DIVISION OF CORPORATIONS 



Title Director, Senior Vice President, Secretary 

Etter, Thomas C. 

605 3rd Avenue, 21 st Floor 

New York, NY 10158 

Title VP 

Levine, Marc 

101 Paramount Drive, Ste. 100 

Sarasota, FL 34232 

Title Asst. Secretary 

Peter, Patricia 

605 3rd Avenue, 21st Floor 

New York, NY 10158 

Title VP 

McAvoy, Ken 

1650 S. E. 17th Street, Ste. 412 

FORT LAUDERDALE, FL 33316 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

04/03/2017 

04/13/2018 

03/19/2019 

Q81.J.~1?'.Q.J..(!. .. :::l'NI.':HJ.A.k.Bs'p'Q.B.I ~I ==v=ie=w=im=ag=e=i=n=p=D=F=fo=r=m=al=~ 
0411312018 - ANNUAL REPQRT I View image in PDF formal 

:=======~ 
0410412017 - Reg. Agent Change I View image in PDF format 

04103/2017 --ANNUAL REPORT 1 View image in PDF formal 

:=======~ 
04/2812016 ANNUAL REPORT 1 View image in PDF formal 

:=======~ 
04/30/2015 ANNUAL REPQRT 1 View image in PDF format 

~=====~ 
04/30/2014 ANNUAL REPORT I View image in PDF formal 

:=::=::::::::::=========! 
mllJ.;!'i?'.QJ;? .. :::.ANNW.A.k.Bs'p'Q.B.I ;:1 ==V=ie=w=im=a=g=e=in=p=D=F=fo=rm=at=~ 
03/2112012 -ANNUAL REPORT 1 View image in PDF format 

:=======~ 
04/27/2011 -- ANNUAL REPQRT 1 View image in PDF format 

:=======~ 
Q4i.;!';?'!.2Q1.Q .. ::::.Ai'!.!:-U,it.\.b.EJ;;p.QEr ~I ==V=ie=w=im=ag=e=i=n =P=D=F=fo=rm=al=~ 
1111712009 - Reg. Agent Change I View image in PDF formal 

:=======~ 
04130/2009 -- ANNUAL REPORT View image in PDF formal 

~=====~ 
Q.4.i?W?'.Q.QlL::: .. ANNW.AtB.s'p'Q.8I ~==V=ie=w=im=ag=e=i=n =P=D=F=fo=rm=at=~ 

0510412007 ANNUAL REPORT View image in PDF formal 
:=::=::::::::::=========! 

12114/2006 - Merger View image in PDF format 

.Qf!1f..~if..Q.Q§ ... :::AN.NWt.\.bgJ;;'p'QBT ~==V=ie=w=im=ag=e=i=n =P=D=F=fo=r=m=at=~ 

0511212006 - Reg. Agenl Change 1 View image in PDF format 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

THE BROTHERS' PROJECT, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

Mailing Address 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

N18000012494 

83-2615814 

11/27/2018 

01/01/2019 

FL 

ACTIVE 

AMENDMENT 

05/06/2019 

NONE 

Registered Agent Name & Address 

POWELL, EARL W 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

Officer/Director Detail 

Name & Address 

Title P 

POWELL, EARL W 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

Title VP 

POWELL, COLETTE 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

Title SEC 

DIVISION OF CORPORATIONS 



POWELL, COURTNEY 

8298 SW 173 TERRACE 

MIAMI, FL 33157 

Annual Reports 

No Annual Reports Filed 

Document Images 

View image in PDF format Q§l.Q§l.f.Q.1.~._-=.6m.~Ds;!.!D.g.nj I 
~============~ 

11/27/2018 -- Domestic Non-profitl View image in PDF format 

Flonda Department of State, DivisIon of Corporations 



Js=iiiii 
~ ---.. st.petersburg 

Contract #: 29279 
Date: 17 Jan 2020 

YACHTING PROMOTIONS INC 
JACQUELINE DEFFLER 
1650 SE 17TH ST STE 412 
FORT LAUDERDALE FL 33316 USA 

Purpose of Use: ST. PETERSBURG POWER & SAILBOAT 
SHOW 

Expected: 
20,000 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Albert Whitted Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Yes 

Yes 

Yes 

Starting: Mon 23 Nov 20 06:00 am 

Day 

Mon 

Date Time 

23 Nov 2020 06:00 AM 

10 Dec 2020 09:00 PM 

Hours 

423:00 

Quantity 
1 

Quantity 
3 

3 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (954) 764-7642 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Thu 10 Dec 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$600.00 $0.00 $600.00 

$600.00 $0.00 $600.00 

Fees 

$ 0.00 

Extra Fees 

$630.00 
Tax 

$0.00 
Total 

$630.00 
Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
05 Feb 2019 
17 Jan 2020 

Additional Notes: 

Amount 
$30.00 

$600.00 

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

By:(Sign Name) 

(Print Name) JACQUELINE DEFFLER 

YACHTING PROMOTIONS INC 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:36 PM 

User: jsbennin 

$0.00 $630.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 ($30.00) 

Receipt Number 
3239942 
3509015 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29279 User: JSaENNIN 

Date: 17 Jan 2020 Status: Firm 

o Approved or 0 Rejected Date: 
-------Supervisor II / Foreman o Approved or 0 Rejected Date: 
-------Manager 

Manager 
o Approved or 0 Rejected Date: 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020, 03:36 PM 

User: jsbennin 
Page: 2 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 pt Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Fees, Costs and Insurance Requirements 

A non-refundable application fee of Thirty Dollars ($30.00) is required by Section 25-75 of the City Code. It is to be paid at the time 
offiling the application. The costs of all City services for the event shaii be paid by the applicant (or person responsible). A certificate 
of insurance is required by Section 25-76 of the City Code and should also be included with the application at the time of filing. The 
City of St. Petersburg shall be named as an additional insured party on all insurance certificates. 

Waiver Request for Fees, Costs and Insurance Requirements 

If the applicant is indigent and is engaged in public issue speech or conduct, as defined in Section 25-37 of the City Code, the 
application fee, City services costs and insurance requirements may be waived. The applicant shall apply to the City, and the City 
Administrator or the designee thereof, the City Attorney or the designee thereof, and the Administrator of Parks or the designee 
thereof shall determine if the applicant fulfills the public issue and indigency requirement, in order to receive a waiver of costs of 
the processing fee and City services. This application process will require a financial disclosure. The City Administrator shall make a 
recommendation to City Council who shall approve or deny the waiver. The applicant shall be notified of the council action. 
Do you wish to apply to the City for a claim of indigence and request a waiver of fees, costs and insurance requirements? 

Yes No 

Organization Sponsoring Event Information 

Applicant 

Name: The Brothers Project 

Address: 8298 SW 173 Terrace, Miami FL 33157 

Email: Ewp@thebrothersproject.org 

Phone: Cell: !305-796-3495 1 Home: 1 I Work: 1 

Organization 

Name: Yachting Promotions Inc. 

Address: 1650 SE 17th Street, Suite 412 Fort Lauderdale, FL 33316 

Email: Jacq ueline. Deffler@lnforma.com 

Phone: Cell: 1954-599-2126 1 Home: 1 1 Work: 1954-676-1858 

President or Head of Organization 

Name: Andrew Doole 

Address: 1650 SE 17th Street, Suite 412 Fort Lauderdale, FL 33316 

Email: Andrew. Doole@lnforma.com 

Phone: Cell: !954-325-6552 I Home: I 1 Work: 1954-676-1858 

Person or Entity Responsible for Payment of City Services 

Name: Dana Centifanti 

Address: 1650 SE 17th Street, Suite 412 Fort Lauderdale, FL 33316 

Email: Dana.Centifanti@lnforma.com 

Phone: Cell: 1954-847-1567 1 Home: 1 1 Work: 1954-463-6762 

Person Responsible for Event Conduct 

Name: Dane Christopher Fleming 

Address: 1650 SE 17th Street, Suite 412 Fort Lauderdale, FL 33316 

Email: Chris.Fleming@lnforma.com 

Phone: Cell: 1561-312-2998 1 Home: ! 1 Work: 1954-463-6762 

SPPD Special Events Unit (Revised 10/13/15) Page 2 of 3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1't Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Event Information 

Name of Event: S1. Petersburg Power & Sailboat Show 
-- --

Date of Event: December 3 - December 6 

Assembly Time: I Start Time: I 10:00AM I End Time: I 7:00PM 

Event Specifics 

Specify the purpose of the outdoor assembly and provide a general description of the proposed event, to include the activities 
that will take place during the event: 

Proposed Route to include Assembly Area, Start and End Points and Dispersal Area. Attach Route Map. 

Specify any Public Facilities, Parks and/or Equipment to be used: 

Provide a description of all recording equipment, signs, banners, etc. This should include a description of the materials used for 
any of these items. 

Will alcoholic beverages be SOLD or CONSUMED as part of this event? X Yes No --- ---

Estimated number of people taking part is the event. 20,000 

Estimated number and type of animals taking part in the event. N/A 

Will this event take place in the roadway? ___ Yes X No ---
If Yes, will the entire event be in the roadway or just a portion of the event? 

Will this event take place on the sidewalks? __ X_ Yes --- No 
If Yes, will the entire event be on the sidewalks or just of portion of the event? Just a portion 

Estimated number of volunteers or Parade Marshals that will be aSSisting with this event. 0 

Parades, Sporting Events and other similar types of events typically disrupt the normal flow of traffic and inconvenience area 
businesses and/or residents. The City will endeavor to assist the event organizers and promoters in notifying the community 
about the event; however the responsibility for informing the public and affected commerce rests with the applicant. 

What steps will the applicant(s) take to ensure the community is properly notified? 
Advertisement and Social Media 

SPPD Special Events Unit (Revised 10/13/15) Page 1 of3 



St. Petersburg Police Department 
Outdoor Assembly Permit Application 

St. Petersburg Police Department, 1300 1st Avenue North, St. Petersburg, FL 33705, Office (727) 893-7154, Fax (727) 892-5587 

Signature and Notary 

Andrew Doole . . r, 
I, , for himself/herself and for the other persons, organizations, firms ana 
corporations listed in the Organization Sponsoring Event Information section of this application, do hereby 
contract and agree that they will jointly and severally indemnify and hold the City of St. Petersburg, Florida 
harmless against liability for any and all claims for damage or injury to or death of persons arising out of or 
resulting from the issuance of this permit, or the conduct of the event or its participants. 

The event and expected conduct of the participants will conform to all requirements of law, including all 
ordinances of the City of St. Petersburg . 

. ~.... Jda 
~~~;t'\fJpfi~ar$ignature (Authori~;: Dat1 7 

The fore~Oing instrument ::s aCknOWledge;;:efore me this ----4-/-:0"'--__ day of kAfdt1r! / 
7 

_____________ as proper identification . 

.. .?<fi:~¥~.. JACQUELINE DEFFLER 
[.l"A·\;:: MY COMMISSION # GG 232360 
~i·~·~j EXPIRES: June 26, 2022 
'<f.~·r.t~~~·· Bonded Thru Notary PubUc UndelWllters 

Notary Public: -H--'--.:..:"--'4--f--'~--'----2;;;"'-H4--=--...L------

Permit Approval 

The application for this Outdoor Assembly Permit is hereby granted subject to the applicant's 
acknowledgement that they will abide by all laws of the State of Florida and all ordinances of the City of St. 
Petersburg and Pinellas County. Further the applicant acknowledges they are responsible for the conduct of 
ALL participants of the event they have sponsored. 

Authorized Signature (Police Department) Date of Approval 

SPPD Special Events Unit (Revised 10/13/15) Page 3 of 3 



CITY OF ST. PETERSBURG/COMMUNITY AFFAIRS DIVISION 
ACCESSIBILITY CHECKLIST AND EVENT APPLICATION 

Event Name: St. Petersburg Power & Sailboat Show 
Event 
Oate{s): DEC 3 to DEC 6 

Event Location: Albert VVhitted Park - 400 1 st Street South, St. Petersburg FL 33701 

Event Representative: Dane Christopher Fleming 

Address: 1650 SE 17th Street, Suite 412 Ft. Lauderdale, FL 33316 

Phone: 954-463-6762 Fax: 954-462-4142 E-Mail: Chris.Fleming@lnforma.com 

Event Website: www.St.Peteboatshow.com 

1. Parking: 
a. If you expect that participants will be parking in city-owned parking facilities for your event, have you 

contacted the parking manager in the Department of Transportation and Parking to discuss your 
needs? 

Yes. No. N/A ----- ----

b. If you are using private property for additional parking, you will need to follow the guidelines below: 

**The number of accessible parking spaces per lot or parking facility shall comply with the table 
below: 

Total Spaces in Parking Lot Accessible Spaces Required 
1 to 25 1 

26 to 50 2 
51 to 75 3 

76 to 100 4 
101 to 150 5 
150 to 200 6 
201 to 300 7 
301 to 400 8 
401 to 500 9 
501 to 1000 2% of total 

1001 and Over 20 Plus 1 for Each 100 Over 1000 

**Please note that there are also specific size requirements and signage requirements for parking 
spaces that can be found in Ch. 553.5041 of the Florida Statutes or Chapter 11 of the Florida Building 
Code. 

c. Are your private parking facilities in compliance with Ch. 553.5041 of the Florida Statues or the 
Florida Building Code? 

Yes. No. N/A ----- ------
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b. Will your food and other counterslvendors have accessible displays? 

Y~ ~ No ~ 

c. Is there any seating available for dining? 

Yes ~ No 

d. If yes, is at least 5% of the seating accessible? (For example, has space available for a wheelchair; 
table has at least 27 inches of knee clearance.) 

Yes ~ No 

e. Do you plan to have any seating available for viewing concerts or other performances? 
Yes No NIA L 

f. If yes, do you have a section reserved with accessible, unobstructed viewing for persons with 
disabilities and their companions? 

g. 

h. 

Yes No -----
Do you plan to have sign-language interpreters or any other auxiliary aids or services available for 
persons with disabilities? 

Yes No NIA ----- -----
*If yes, please provide details about those below: 

----- (Please initial here.) Yes, I am prepared and willing to grant all reasonable requests for 
accommodations for this event. 

** All reasonable requests for accommodations must be granted pursuant to applicable laws, unless 
a request would result in a fundamental alteration in the nature of services or activities, or would 
result in undue financial and administrative burdens. Prior to denying any request for 
accommodation, you must contact the Community Affairs Division for a review of compliance with 
applicable laws. 

5. Signage and Marketing: 
** Appropriately sized signs with the international symbol of accessibility illustrated below help people 
identify facilities that are accessible at your event. Directional signs should be provided in highly 
contrasting colors, such as white on black or black on white. The characters on the signs should be at 
least between 5/8 and 2 inches in length, and the signs should be highly visible and not blocking 
accessible routes of travel. 

a. Will you have appropriate, visible signage to inform people with disabilities about all accessible 
facilities at your event? 

Yes No NIA ----- -----
*Please add the following language or similar language to event marketing materials, 
including your Web site. 
''This event was designed to provide equal opportunity for enjoyment by all participants. If you would 
like to request any particular aids or services pursuant to disability laws, please contact the event 
planner at (EVENT PHONE NUMBER) or City of 8t Petersburg Community Affairs Division at (727) 
893-7345 or (727) 892-5259 TDDITTY" 
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APPLICATION FOR STREET CLOSURE PERMIT 

In accordance with the provisions set forth by the Mayor of the City of St. Petersburg, the undersigned hereby 
applies for a Street Closure Permit, and provides the following information and represents that it is true and 
correct, and accepts that the City may at any time, amend or revoke this application: 

1. NAME OF PERSON OR ORGANIZATION SPONSORING STREET CLOSURE 

a). Name: Yachting Promotions Inc. 

Address: 1650 SE 17th Avenue, Suite 412 

City/State: _F_o_rt_L_a_ud_e_r_d_al_e,-, F_L ______ Zip: 33316 

Phone No.: Work: 954-463-6762 Home: 954-850-6085 

b). Name of Person Applying For This Permit [if same as above, indicate "SAME") 

Name: Same 

Address: 

City/State: _______________________________ Zip: ____________ _ 

Phone No.: Work: ________________ _ Home: ______________ _ 

2. EVENT INFORMATION 

a. Date of Event: December 3 to December 6 

b. Time Event Begins: _1_0_:0_0_A_M _____ Ends: 7:00PM 

c. Street to Be Closed: Bayshore Drive - Sunday, November 29th to Monday, December 7 

d. Purpose of Event: St. Petersburg Power and Sailboat Show 

e. Estimated Attendance: 20,000 

f. Will beer, wine or any alcoholic beverages be served or sold as part of this event? 
If yes, proof of Liquor Liability Insurance must be included with application. 

Yes 

3. The applicant, for himself, and for other persons, organizations, firms and corporation, if any listed in Section 
1 (a) of this application does hereby contract and agree that he (and they) will, jointly and severally, indemnify and 
hold the City of St. Petersburg, Florida, harmless against liability for any and all claims for damage to property, or 
injury to, or death of persons, arising out of, or resulting from the issuance of this permit, or the con ct of the 
event or its participants. 

----><J.""'-a!...!.:nu....,a,.,..r.,1..y---'1-"'6 _____ , 20 20 
Date of Signature .. Signature of App.licant 

.............. JACQUELINE DEFFLER 
/~'¥-!:~"'~'\ lAY COMMISSION It GG 232360 
h{ .::~ EXPIRES: June 26. 2022 
• ". S.' n.'b\i undefWlllers ··1"/f ....... o~.·· " ..... 8(\ TlIru Notart ~u c 

t.,f~r.h'-.. ~ gutN 

Skrn_betorem Efar;d .. ~-::7'u'--s-cr-ib-e-d-in-m-~ .. · y presence 

this /1 ~ ~ of 2o??O 
// .. 
,--I. 

Approval: 
Chief of Police or Designee Date Approved 
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Application for Street Closure Permit 
SPPD Special Events Unit 

Property Owner Approval Sheet 

We, the undersigned property owners in the City of St. Petersburg, Florida, have no objections to the 
street abutting our property being temporarily closed for the time span indicated below: 

STREET(S) TO BE CLOSED: Bayshore Drive BETWEEN 1st Ave & Dali Blvd 

DATE OF REQUESTED CLOSURE: Nov 29 to Dec 7 TIME SPAN: From 24th to ----

PRINTED NAME SIGNATURE ADDRESS 

Page 2 of 3 
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SPPD Special Events Unit 

Site Map 

Please complete a map indicating the area you wish to have closed. Be sure to label the streets to be closed and 
include surrounding streets, alleys and any other vehicular accesses to the area. Please also provide any other 
details which need to be considered in approving this application. 

Drawn by: David Paternina Date: 1/16/20 
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~C~D® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

01116/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 

MARSH USA, INC. NAME: 

rlJgNrio Extl: 
I FAX 

501 MERRITT 7 (AiC Nol: 
NORWALK, CT 06856-6010 E-MAIL 

ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

CN102991220-YPI-GAUWL-19-21 INSURER A : XL Insurance America, Inc. 24554 
INSURED INSURER B : Navigators Insurance Company 42307 

Yachting Promotions, Inc. 
1650 SE 17 Street Suite INSURER C : Twin City Fire Insurance Company 29459 
Ft Lauderdale, FL 33316 INSURER 0 : XL Insurance Company 24554 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER' NYC-010811431-01 REVISION NUMBER' 0 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~~~ri" SUBR 
LTR TYPE OF INSURANCE WVD POLICY NUMBER (~~~6%Y#!vl (~~J6%iY~~l LIMITS 

A X COMMERCIAL GENERAL LIABILITY USOO081988L120A 01/01/2020 01/01/2021 EACH OCCURRENCE $ 1,000,000 
r--n CLAIMS-MADE D OCCUR ~~~~~~~9E~~J~~encel $ 1,000,000 

MED EXP (Anyone person) $ 5,000 
r--

1,000,000 PERSONAL & ADV INJURY $ r--
2,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ M POLICY D ~~gT D LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

B AUTOMOBILE LIABILITY FA16BAP02010404 01/01/2020 01/01/2021 . &~~~b~d~~ti'INGLE LIMIT $ 1,000,000 

X ANYAUTO BODILY INJURY (Per person) $ 
-

OWNED X SCHEDULED BODILY INJURY (Per accident) $ 

X 
AUTOS ONLY r-- ~~1?gWNED HIRED rp~~~';:c~Je~gAMAGE $ 

- AUTOS ONLY ~ AUTOS ONLY 
$ 

A X UMBRELLA L1AB H OCCUR 
USOO081989L120A 01/01/2020 01/01/2021 EACH OCCURRENCE $ 5,000,000 

-
EXCLUDES LIQUOR LIABILITY EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

DED I X I RETENTION $10 000 $ 

C WORKERS COMPENSATION 13 WEAC1HMF 10/01/2019 10/01/2020 X I ~'\%UTE I 
IOTH-

AND EMPLOYERS' LIABILITY ER 
YIN 

ANYPROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBEREXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ 1,000,000 DESCRIPTION OF OPERATIONS below 

D LIQUOR LIABILITY IEGOO72462L120A 01/01/2020 01/01/2021 Limit: 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

RE: St. Petersburg Power and Sailboat Show. City of St. Petersburg is included as additional insured where required by writien contract with respects to the general liability policy. 

CERTIFICATE HOLDER CANCELLATION 

City of S!. Petersburg SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
PO Box 2842 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
S!. Petersburg, FL 33731 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

I ..JYlo.~""'" ~~ 
© 1988-2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



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

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

st.petersburg 
www.slpele.org 

Date Received: 

Check or Cash: 

Application #: 
Packet: 

Permit #: 

I /17 IlV 

15' 
A 

I (3UIl'3£il \014 t:e7\- Phone No.: 11!'f1.j) ,. 35<J~7.$3 fax No.: I 
I' H-i-:0"-""--",~'-; c-lc..-e-"IA}-,-?,,-J-jlJ-c-[ -~-~-.J-A-:--7f--()-c..-; P\-1<-,-<?/l---"C~Ii-~-A-:-) Federall.D. Number: 'I '-7-.--o-cl-)'-3-"-S-Z--

Event Title: 

Entity Name: 

Event Date(s): IV.o V '-/VI 1<!.- '7 f.1-( '2-t7 2/.) Location: I 5eW\; ",.!>\-e PI'tr'V-. 
i t\./7/ '2..-'" Time Gates Open: ItO <>t4 

r----

Day 1 of Event: Ending Time: 

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

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

Application Prepared by: IN: c.. g\ e G,vh'J I -e. 
Title: I Pre ri J ~/f+ Cell Phone: 

Address: P, 0, ()"y \ 51') "-I City: 5+. p<.. \L State: {t- Zip: I 337 J .3 
Email Address: Dr 'J/..J.-~I, t '\ e J l e.. )1 ..." \ "- Vlr5 T'.r 1'- c.. f'lA.!,'?'? ,,:J 1"'1 

Additional Contact Person: I Duvrel C; o!"Jt7/'\ Day Phone: 1 ?72 - <-t85 - (; 7,2... 

What month/year were you incorporated as nonprofit? 1 0C1"'",bc/ '2 "/ I 0 

List all 501 (c)3 entities that will benefit from this event. 1r-\1-~-/f.!--,4-----------------------

Name ofthe for-profit entity? I 
Describe your event with details. 

Pr.'I,IN'1 \ hal'1<! 1-.00 1' \~ +1 ['5t 2--((. 1t:-e"lvJ"Ji .~ 5hvv(~ Te">' ov-r 0159 :"".')~.e '1'" ,JI./L\~h:J 
t 'V1!7'qvt~,*f. W'e .Iwv-Ily f/r0le.. otrot.lJ'J flO/) Pe0j>lt C~·V)(L tlArov5~ 4-4: +.t>-/'e~c'-1 ,/ft'y', 

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

('he ,Jf \-t'l-N'A '{ }.t)<51<? ~~ ~/ldrviW rr, \-I d r5 S-f fq-\- O--r /'1'1"y Ne.A-S, f (o~evt-)f C{",J 
Pr?jt'1.A) '. 

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

Does your group presently have liability insurance? r.I' YES I NO How much? I ~ I ( OQ~ <;) 0 ? 

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

Will there be an admission / registration fee? J7 YES I NO Advanced Fee: . '-1 ~-b-~- Day of: 1.-4 2..5 
Please provide the website address for your event. I 'vJ"V\"J ( 'b...,1I)C1 b..v-h,--.:...:C'=-4-'-,_o_t--L'1 _______________ _ 

Please provide a phone number that can be advertised to the public. I /I/~ 
What is the estimated attendance for this event? Spectators I ~ 00 Participants I 5 <"J Last Year's Total Attendance I 8..5-() 

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)jM 

Tables (6 ft) # needed I I\!) Chairs # needed I /\.0 

Public Address System I (\ 7J 

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

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 of the event is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the City is to be shown as a co
sponsor on any promotional materials produced for the event. I agree to obtain the required liability insurance and to secure 
all necessary city!county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name, I @;; N,'t,k C~r"~ Title, I fra(J,X. Date I'/I?h<> 
Co-Sign: Title: I Date: I 
NOTE: a. 

b. 

c. 

If perso,n/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, PLEASECALL LYNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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~,01lIIIIIIII 
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st.petersburg 
www.stpeto.oru 

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 

rJ Public Invited 

fd' Located in Park 

r Vending Product / Merchandise Sales 

r Vending Food / Beverage 

r Vendors / Exhibitors 

r Vending Beer / Wine 

'How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

r Erecting Tents - Larger than 10ft x 12ft How many? I 
r Fence Installation What type? 'j' ------------

Temporary Structure Permit 

Temporary Structure Permit 

r Other Structures What structure? I Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

P Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

F Invitations 

rV Posters / Flyers 

IV'" Newspaper / Internet 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile Other 

r Announcement Only 

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

Regular Units 1\ Disabled Units It Hand Washing 1\ 

!V Radio 

~ Television 

r Remote Broadcast 

Page 3 of8 
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Electrical Requirements: 

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

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

r Other: 

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

I ~~ 
I 
Will you supply your own generators? rYES r 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 for them? 

Name: I q'?-NA-
Address (including zip): I P,0t &« t S' I '31 ":5~, (7&, PG-- 13') 7 ') 
Type of music, # of stages, and # of bands. 

Q/q 

List Vending Products. Name & Provider. 

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

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

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

...b\ '2..? ~ Jvtil"!C-l,J .t- (' Jce..+{ 

I1 LS d~t-rA +t',-,"'et-f 

~ J ) ~ \ e 5' f<> / * e,re,..-r\- \7 (p<-LtC/r-G 

Other comments: 

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

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

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

Name: ~. Title: Date: 'l { 2.;J 77..... .co 
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* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $1,200.0Q late fee. 

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I i J < k-::>r ~ ~o D2J Ar ,{ I I J II + ,1('/ \ Ie..- ... ",1...1 ' /. el5lil1>'..-IAo", (\!'soc; Of (~""1 

Name of Responsible Party (President orCED ONLy): I N t'c. ... ~ (0<"'( \':5u..... 

Title of Responsible Party: P ('.e .>d {A.'-

Physical Address of Responsible Party:1 j)r 10 '/ ~ A~ N {+-, (lcJc., fl--- 37> 7 \ '3 
~oneNumb~clR~poo~We~~1 ~--~~~~-(---3-5-Q---?-5-~-,----~---~~-------~ 

Email Address of Responsible Party: I f reS(IJ <,,--f-e. hiSfJ,,'<- ~e....,""'7..)J, Dr] 

Nonprofit (Employee Identification Number): I 
Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 

Physical Address of Responsible Party: I 
PhoneNumberclR~pon~blePart~1 r ----------------------------

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

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

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

Contact Name 

Address 

City, State, Zip 

r BYEMAIL 

Email Address: 
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APPENDIX C Name of Event: (1u-159ltw Fe~ 2... ?)C) 

STATEMENT OF REVENUE AND EXPENSES FORM I \..-----
PRIOR YEAR'S EVENT Date(s) of Event: \\ (2-' {"l 
(Must be completed) 

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

1·1 T\'c.'It.-&\- 5'(/1 e 5' .-Vi 1'1 /105 

::~l ~~~~~~:a:~~~~,:~:~:;#:~:,J:r\:~~:,::le::,5:3~!~iFV:::~:~~~~~~~~~~~~~~~~~~~~~~~~~ ~ __ ~_'_~ __ 6_S_o __________ _ 
4] 
5·1~------------------------------------------

6·1 .-------------

7·1 
s·l~ ----------------------------------

TOTAL GROSS REVENUEr-1 ----j-i -, -7-, .>->-5-----'----

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

1. I P p /!t-(/'f.:h....- 5"/1 to\- c.,. \- .' .71') S( 2. 75> r 0::) 

2. 1 , -- ~~~A-6 
3. I ()roc},wres qtJ ea >kCCitrJf 
4 \ SOC\t,\ .;VleJt''1 

5. I V':;)\V"1~~?c iv"1cA ! +hsn \? .-10-/ fef,hl 
6. I \-&f'/k 0 WV1<:r r ~ l -e eTI 'J "'"1 / 

7. I \~e OVv"'~C £/4ti v<"f 
s. I 5vf e ,,'t5 
9. \ 
10·1.------------------------------------
11. I ,----------------
12. \ 

TOTAL OPERATING EXPENSESI §j S S' 7 If 0 ;:) 

TOTAL NET INCOMEr-1 ---4'--'-n-, -O)-g-y-----

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

1. r Y/'?-!VA PrCS (c\-), f~Jr"M ), D\/\J V}(5L'JI'f-, e5 
2.1.-----------~~~~~~~~~~~~-----------

3.' r-----------------

4.\ 
5·1~---------------------------------------

6.\ r-----------

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Date: 

Print Application .1 PageS ofS SubfnitAppHc;:itipnbyE 



INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI. OH 45201 

Date: MAY 18 2011 

HISTORIC KENWOOD NEIGHBORHOOD 
ASSOCIATION INC 

PO BOX 15134 
ST PETERSBURG. FL 33733-5134 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Emp 1 oyer Ident ifi cati on Number: 
57-0953652 

DLN: 
17053258328010 

Contact Person: 
JEFFREY GAUNCE 10# 31614 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
509(a)(2) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
September 10, 2010 

Contribution Deductibility: 
Yes 

Addendum Applies: 
Yes 

We are pleased to inform you that upon r~evi ew of your app 1 i cat i on for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises. transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

Or'ganizations exempt under section 501(c)(3) of the Code are further' classified 
as either public charities or private foundations. We determined that you al~e 
a publiC charity under the Code section(s) listed in the heading of this 
1 etter. 

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. 

Letter 947 (oOI('G) 



-2-

HISTORIC KENWOOD NEIGHBORHOOD 

We have sent a copy of thi s 1 etter to your representative as i ndi cated 'j n your 
power of attorney. 

Sincerely, 

Lois G. L rner 
Director. Exempt Organizations 

Enclosure: Publication 4221-PC 

Letter 947 (OO/CG) 
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HISTORIC KENWOOD NEIGHBORHOOD 

ADDENDUM 

The effective date of your exemption under IRe 501(c)(3) begins 
September 10. 2010. the postmark date of your application for exemption, 
Donations made prior to this date are not deductible to the donor. 

Letter 947 COO/CG) 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

HISTORIC KENWOOD NEIGHBORHOOD ASSOCIATION, INC. 

Filing Information 

Document Number N38463 

FEI/EIN Number 57-0953652 

Date Filed 06/01/1990 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 01/18/2011 

Event Effective Date NONE 

Principal Address 

2750 BURLINGTON AVE. N. 

ST. PETERSBURG, FL 33713 

Changed: 03/07/2019 

Mailing Address 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Changed: 04/08/2005 

Registered Agent Name & Address 

Aude, KayW 

2750 Burlington Ave.N 

ST. PETERSBURG, FL 33713 

Name Changed: 04/09/2019 

Address Changed: 04/09/2019 

Officer/Director Detail 

Name & Address 

Title PRES 

Carlisle, Caroline Nicole 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

DIVISION OF CORPORATIONS 



TitleVP 

Burnett, Sara-Ellen 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Title SEC 

Baker, MJ 
POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

TitieTRES 

Aude, KayW 

POST OFFICE BOX 15134 

ST. PETERSBURG, FL 33733-5134 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

01/06/2017 

02/14/2018 

04/09/2019 

Document Images 

04/09/2019 -ANNUAL REPORTI 

02/14/2018 -ANNUAL REPORTI 

View image in PDF format 

View image in PDF format 

QJ.fQ§.!f..Ql.z..= .. ANb!ld.A.b .. REP'.QB .. I.~1 ==V:::ie:::w:::i:::m:::ag:::e:::i:::n:::p:::D:::F:::fo:::r:::m:::at=::::::: 

01/06/2016 ANNUAL REPORTI View image in PDF format 

01/10/2015 ANNUAL REPORTI View image in PDF format 

Ql'!Q11?'Q.14 .. ::.A.N. . .N.JJ.Ab.E~EQEI. ~I ==V:::ie:::w:::i:::m:::ag:::e:::i:::n:::p:::D:::F:::fo:::r:::m:::a=t::::::: 

01/19/2013 ANNUAL REPQRTI View image in PDF format 

01/11/2012 .... ANNUAL REPORT I View image in PDF format 

:========~ 
01/18/2011 .... Amendment I View image in PDF format 

:========~ 
01/17/2011 .... ANNUAL REPORTI View image in PDF format 

:==========l 
01/04/2010 ANNUAL REPQRTI View image in PDF format 

02/05/2009 .... ANNUAL REPORTI View image in PDF format 

Q1LJ.§lf .. QQ§. .. = .. A.N.N. .. V..A.~ . .E~EQEI~1 ==V:::ie:::w:::im:::a:::g::e:::i:::n :::P:::D:::F:::fo:::rm=at==i 

10/19/2007 Amendment I View image in PDF format 

:========~ 
04/15/2007 -ANNUAL REPQRTI View image in PDF format 

Q1!.f§.!f..QQ!l .. = .. 6..N.Nld.Ab .. B..!;'p'.QB.I~1 ==V:::ie:::w:::im=ag::e:::i:::n :::P:::D:::F:::fo:::r:::m:::at==i 

04/08/2005 - ANNUAL REPORTI View image in PDF format 

08/13/2004 - ANNUAL REPORTI View image in PDF format 

Q.4!Z.lif.Q.QQ .. = .. A.N..NV.A\'.B .. ~EQ.8..I:=1 ==V:::ie:::w:::im==ag::e:::i:::n :::P:::D:::F:::fo:::r:::m:::at==i 

03/24/2002 ANNUAL REPORTI View image in PDF format 

04/30/2001 Name Change I View image in PDF format 
:========:::::::; 

Q}jn.!f..QQt.= .. 6N.N.V.Ab.B..EP'.QB.I~1 ==V:::ie:::w:::im=ag::e:::i:::n :::P:::D:::F:::fo:::r:::m:::at==i 

01/22/2000 - ANNUAL REPORTl View image in PDF format 



---.. st.petersburg 

Contract #: 29280 
Date: 17 Jan 2020 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
NICOLE CARLISLE 
PO BOX 15134 
ST PETERSBURG FL 337335134 USA 

Purpose of Use: BUNGALOWFEST 

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 

Seminole Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Application Processing Fee - Parks 

Charges: 

No 

No 

No 

Expected: 800 

Starting: Sat 07 Nov 20 06:00 am 

Day 

Sat 

Date Time 

07 Nov 2020 06:00 AM 

09:00 PM 

Hours 

15:00 

Quantity 
1 

Quantity 
1 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (813) 712-0796 
Secondary #: () 

Other #: () 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Sat 07 Nov 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $30.00 $0.00 $30.00 

Charge Tax Total 
$30.00 . $0.00 $30.00 

$30.00 
Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 $0.00 $30.00 

Fees 

$ 0.00 

Extra Fees 

$60.00 

Tax 

$0.00 

Total 

$60.00 

Deposit Total Applied Contract Balance Account Balance 

Balance of rental due and payable immediately. 

Payments: 

Date 
05 Feb 2019 
27 Feb 2019 

Additional Notes: 

Amount 
$30.00 
$30.00 

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

By:(Sign Name) 

(Print Name) NICOLE CARLISLE 

HISTORIC KENWOOD NEIGHBORHOOD ASSOC 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:36 PM 

User: jsbennin 

$0.00 $60.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

$0.00 ($110.00) 

Receipt Number 
3239946 
3258504 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29280 User: JSBENNIN 
Date: 17 Jan 2020 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.DA) 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: 17 Jan 2020, 03:36 PM 

User: jsbennin 
Page: 2 



OTY OF~ST. PETERSBURG 
Pl\RKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Date Received: 
Check or Cash: _-= __ _ 
Application #: 2 
Packet: 7J. 
Permit #: 2 (~ 2 b J 

Event Title: 1St Pete Run Fest Phone No.: 1727-417-4294 Fax No.: I 
Entity Name: IEndorFun Sports (owner of St Pete Run Fest) . Federall.D. Number: r-10-+-3-S9-0-39-1-----

Event Date(s): 111113120-11/15120 .. Location: IAibert Whitted Park 

Day 1 of Event: 111/13120 Time Gates Open: F""12-:0-0-PM-- Ending Time: 17:00PM 

Day 2 of Event: 111/14/20 Time Gates Open: 15:30 AM Ending Time: i-13-:O-0-P-M--:....;~.;... 
Day 3 of Event: 111/1S/2~ Time Gates Open: 15:30 AM Ending Time: 13:00PM 

Application Prepared by: IRyan Jordan 

Title: Ico- Founder . . Cell Phone: 1727-417-4294 

Phone: 1727-417-4294 

Address: IpOBOX 2106 City: 1St Petersburg State: IFL Zip: 133731 

Email Address: l~an@S1:peterunfest.org 
Additional Contact Person: Ir-K-ei;..;th-J-O,:...· rd;...· a.;...n----------------------- Day Phone: 1512-608-5857 

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

list all 501 (c)3 entitles that will benefit from this event. I""IS-t -Pe-t-e-F-ree-C-Iin-I-c,-A-m-e-ri-ca-n-ea-n-ce-r-s-oc-i-ety-, J-u-m-p-~-o-r K-i-ds-,-Sa-Iv-a-tl-.o-n-A-rm-y--

Name of the for-profit entity? 

Describe your event with details. 

IEndorFun Sports 

The St Pete Run Fest is 4th year event bringing together the local community and visitors from outside the Tampa Bay area. The event 
Includes running distances of half marathon, 10K, SK and kids race. By highlighting the local businesses and activities that make St. Pete 
unique, we will give our participants a one-of-a-kind St. Pete experience. We aim to encourage health/fitness by offering St. Pete 
residents the opportUnity to participate in our running races, as well as our Health & Fitness Expo. (Health & Fitness Expo is free to all) 
The st. Pete Run Fest will be a great addition to the uHealthy St. Pete" Initiative. 

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

The St. Pete Run Fest will draw visitors from outside the Tampa Bay area, filling local hotels and restaurants, and providing an Influx of 
outside money to local businesses. Over 1,000 registered from over 100 miles away in 2019 netting over 1,400 bed nights. Run Fest 
sources a majority of supplies for event locally. 

Each co-sponsored entity must possess liability Insurance naming the aty of St. Petersburg as an additional insured and secure said 
Insurance In the amount determined by the Oty. 

Does your group presently have liability Insurance? IX YES 

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

Will there be an admission 1 registration fee? IX YES r 

r NO 

IX YES 

NO 

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

How much? 1$1 million per occ/$2 million aga 

r NO 

Advanced Fee: varies Day of: Ivaries 

Please provide a phone number that can be advertised to the public. 1r-7-27--4-1-7--4-2-9-4-----------------

What is the estimated attendance for this event? Spectators 14,000 Participants 16,500 Last Year's Total Attendance 110,000 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) Iyes 

#: Bleacher{s) needed. Each bleacher approx. 180 people) ~ 
Tables (6 ft) #: needed I Chairs #: needed I 
PubHc Address System I 
#: of portable risers needed (4 in. x 8 in.x 16 in. sections) [4-_. 

Spedal Events Facilities 

IX Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r BoydHUI 

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: pubHc Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones. barricades, no parking sigos) 
fiRE: paramedicS, Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liajson with Other Ddepartments 

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

L1 

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: 

C~Si9n: 

NOTE: a. 

b. 

Co 

11/9/20 

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

PLEASE ATTACH THE FOLLOWING 

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

Page2of8 



PARKS & RECREAnON DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition 

IX Public Invited 

IX Located In Park 

IX Vending Product/ Merchandise Sales 

IX Vending Food I Beverage 

IX Vendors I Exhibitors 

IX Vending Beer I Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

IX Fence Installation 

IX Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

IX Require Street Oosure 

IX VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-Q-Lets 

IX Off-site Parking I Shuttle 

IX Semltruck 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? 15 
What type? "r-IB-a-rr-lca-d-e-s-, s-n-ow-fe-n-c-In-g-, b-I-ke-ra-cks-

What structure? ITruss, risers, vendor activations 

IX Professional IX Showmobile r Other 

IX Performers r Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Oosure Permlt(s) 

r Daytime - Private 15< Overnight - Private 15< Event Time Frame - SPPD 

Regular Units ~ Disabled Units p Hand washing~ 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of8 

City logo should be used In any promotional 
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Electrical Requirements: , 
Qges your event require any power needs using more than the standard 11 0/20amp located In the parks? IX YES r NO 

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

, Other: 

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

Requirements should mirror 2019 needs. 

Will you supply your own generators? !XYES ,NO 

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

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

Noise ordinance for course to allow for moderate sounds from on-course entertainment 

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

Name: /EndorFun Sports Phone: 1727-417-4294 
Address (Including zip): I"""\P-O-B-OX-2-1-06-,-St-p-e-te-rs-b-u-rg-,-FL-3-3-73 .... 1-----------=-----------------

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

OJ/announcer at finish line with music. Showmoblle stage with live muslclband at Albert Whitted. Musicians/entertainers along the 
course. 

List Vending Products. Name & Provider. 

Complete list to be added later. Products will include Running gear - clothing, shoes, accessoriesj health/fitness products. 

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

Jump for Kids, Jeff Pope, Info@Jumpforlddsfi.org and phone number: 727-512-5679 

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

INone 

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

Load in Wednesday, Nov 11 morning starting at 8am at AI Lang Park and along Bayshore Drive. Race start/flnlsh line structure set-up on 
Bayshore Blvd. Loud out will be on Sunday, afternoon November 15th. 

Page40f8 



. 
Ot~er Comments: Please describe your fee structure. 

~ialf-marathon, 10K, 5K and Kids Run have different entry fee prices ranging from $15-$120. Health & Well ness expo vendors price is on 
average $400 for a 1 Ox1 0 booth space. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall confonn 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 tlpplication tire accurate. 

Name: IrY~ Title: Ico Founder Date: 11/9/20 
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Appendix A 

Co~SponsoredEventPark Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.J 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, J 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 Cb~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 win 
be assessed a non refundable ~1,21t~.Q.U 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. 

AU first time entities req uesting events will be required to complete a credit application. 

Page6of8 . 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IJumpfor KidS) J:(\- G,. 

Name of Responsible Party (President or CEO ONLY): I t-Je-ff-P-o-p-e -----------------------

Title of Responsible Party: ICEO 

Physical Address of Responsible Part)':r'ls-SO-Z-1-st-A-ve-n-u-e-N-ort-h-I-St-p-et-e-rs-bU-r-g,-.~-L-33-7-04---------------

Phone Number of Responsible Party: 1727-512~5679 
Email Address of Responsible Party: Irin-fo-@-~u-m-p-fo-r-kl-ds-fl-.o-rg---~-------------------

Nonprofit (Employee Identification Number): 146-2587239 

Name of the For-profit Corporation: IEndorFun Sports 

Name of Responsible Party (President or CEO ONLY): r-IR-ya-n-J-or-d-an-----------------------

Title of Responsible Party: IPresident 

Physical Address of Responsible Party; I 'l-31-G-ir-a-ld-a -Sl-vd-N-E-,St-P-et-e-rs-bu-r-g,-F-L 3-3-7-04------~--~---------

Phone Number of Responsible Party; 1727-417-4294 

Email Address ofResponsible Party: Irry-a-n@-s-tP-e-te-ru-n-fe-st-.o-rg-----------~----------

For-profit (Employee Identification Number) 104-3590391 

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

What method of invoicing would your organization prefer? 
r BYMall 

Contact Name , .. 

Address r-I----------~~--------------------

City, State, Zip I 
IX BYEMAIL 

Email Address: !ryan@stpeterunfest.org 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet If more space Is needed) 

1. Race Registration, Sponsorship and Vendor F~ 

2. 

Name of Event: 1st Pete Run Fest 

Date(s) of Event: INov 15, 2019 

~--------------~----~-------------------------------3. 
~------------------~---------------------------------4 
~-----------------------------------------------------5. 
~----------------------~-----------------------------6. 
~----------------------------------~-----------------

7. 
~----------------------------------~--------------~-

8. 

TOTALGROSSREVENU~ 

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

1. Icily Services, Athlete Amenities, Race Operations, Charity Contributions 
2. I . .. . . . .. ..... . .. .. 
3. I 

r-----------------------------------------------------4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

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

INoV 17, 2019 

Amount 

$430,110.00 

$430,110.00 

$393,626.00 

TOTAL OPERATING EXPENSESI $393,626.00 

TOTAL NETINCOM~i-----$-36-,484-.0-0----

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

1.IRetnvestment In Event 

2·1 . 
3·1 
4·i-1 --------------------

5.' 1-'---------...;..0;.. 
6.' 

Prepared by: IRyan Jordan 

I.···: Print;APl?lka~~Il(:' :1 

TOTAL ALLOCATION OF NET INCOM~ 

PageSofS 

Date: 

",,~ubm~.AppU~.orfby .. 
,,':,:"';,; -;:./~matl;(:(.t,);'~'.::,::: 

~an9,2020 



START ON DALI BLVD 
STRAIGHT ON 5TH AVE S 
LEFT ON 3RD ST S 
RIGHT ON 19TH AVE S 
RIGHT ON 4TH ST S 
LEFT ON 1ST AVE S 
LEFT ON 21ST ST S 
RIGHT THROUGH 3 DAUGHTERS BREWING 
RIGHT ON 22ND ST S 
LEFT ON CENTRAL AVE 
TURNAROUND ON CENTRAL AVE 
LEFT THROUGH BAUM AVE MARKET 
RIGHT ON BAUM AVE 
RIGHT ON 11TH ST 
LEFT ON CENTRAL AVE 
LEFT ON BAYSHORE DR 
RIGHT ON 5TH AVE NE 
LEFT ON BAYSHORE DR 
LEFT ON 7TH AVE NE 
RIGHT ON NORTHSNORE DR NE 
RIGHT ON SNELL ISLE BLVD 
TURNAROUND ON SNELL ISLE BLVD KEYHOLE 

50:~~~iIIJI •• ~=-=-_~== 
·50 







Florida Department of State 

rg 

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

Detail by Entity Name 
Foreign Limited Liability Company 

ENDORFUN SPORTS, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

M 16000008985 

04-3590391 

11/07/2016 

NH 

ACTIVE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Mailing Address 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Registered Agent Name & Address 

Jordan, Paula P 

64011stAve S 

Ste 2 

ST. PETERSBURG, FL 33707 

Name Changed: 01/13/2020 

Address Changed: 01/13/2020 

Authorized Person(s) Detail 

Name & Address 

Title CEO 

JORDAN, KEITH 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

Title CFO 

JORDAN, CLAIRE 

1200 EDEN ISLE BLVD. NE 

ST. PETERSBURG, FL 33704 

DIVISION OF CORPORATIONS 



Title CBDO 

Jordan, Ryan 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Annual Reports 

Report Year 

2018 

2019 

2020 

Document Images 

Filed Date 

02/07/2018 

02/11/2019 

01/13/2020 

.Q.J.L1.;}'!;?'.Q?'Q.~-::J\N.t~:LliA1-~.B..!;P'.Q.B..I::1 ==V=ie=w=im=ag=e=i=n =P=D=F=fo=r=m=at==: 

02/11/2019 -- ANNUAL REPORT I View image in PDF format 

02/07/2018 -ANNUAL REPORTI View image in PDF format 

Q.Qi9..Q!6Q.J.I::-~ANNV.A~l.B..~'!?'Q.8II;==V=i=ew=im=a=g=e=in=p=D=F=fo=rm=at=~ 
11/07/2016 - Foreign Limited View image in PDF format 

Florida Department of State, Division of Corporations 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

JUMP FOR KIDS, INC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

Principal Address 

85021 ave N 

St Petersburg, FL 33704 

Changed: 01/19/2015 

Mailing Address 

85021 ave N 

St Petersburg, FL 32225 

Changed: 01/19/2015 

N13000003729 

46-2587239 

04/18/2013 

04/20/2013 

FL 

ACTIVE 

REINSTATEMENT 

01/19/2015 

Registered Agent Name & Address 

POPE, JEFFREY M 

85021 ave N 

St Petersburg, FL 33704 

Name Changed: 01/19/2015 

Address Changed: 01/19/2015 

Officer/Director Detail 

Name & Address 

Title President 

POPE, JEFFREY 

85021 ave N 

St Petersburg, FL 33704 

DIVISION OF CORPORATIONS 



Title Officer 

MICOLUCCI, VICTOR 

1707 strand st 

Neptune Beach, FL 32266 

Title Officer 

WEBER, SUZIE M 

13150ANNANDLE DR.S 

JACKSONVILLE, FL 32225 

Title VP 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Officer 

Hughes, Zachary 

116 44th AVN NE 

St Petersburg, FL 33703 

Title Officer 

Dianne, Cohors 

508 Santa Cruz Place 

Unit D 

Saint Petersburg, FL 33703 

Title Officer 

Gerleve, Dominic 

2308 Alta Canada Lane 

apt 1237 

Fort Worth, TX 76177 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

01/16/2017 

01/11/2018 

02/11/2019 

02/11/2019 --ANNUAL REPORT , View image in PDF formal 

~========: 
01/11/2018 --ANNUAL REPORT' View image in PDF formal 

~========: 
Q-If.1.§!Z.QJI:::.ANN.VAb . .R.F.:PQRI :=' ==V=ie=W=I='m=ag=e=i=n =PD=F=f=o=rm=a=1 =~ 
01/07/2016 -ANNUAL REPORT I View image in PDF formal 

~=======: 
01/19/2015 - REINSTATEMENT .... 1 __ V_ie_W_i_m_ag_e_i_n _PD_F_f_o_rm_a_1 _--' 



~~ ---.. st-petersburg 

Contract #: 29267 
Date: 17 Jan 2020 

ENDORFUN SPORTS LLC 
CLAIRE JORDAN 
1200 EDEN ISLAND BLVD NE 
ST PETERSBURG FL 33704 USA 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 417-4294 
Secondary #: (727) 

Other #: () 

Purpose of Use: ST PETE RUN FEST Expected: 
10,000 

Co-Sponsored Event Contract Balance 

$430.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Date's) and Time's) of Use: Starting: Wed 11 Nov 20 06:00 am Ending: Mon 16 Nov 20 09:00 pm 

Facility/Equipment 

Albert Whitted Park 

Park 

AI Lang Park 

Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$430.00 

Tax 

$0.00 

Day 

Wed 

Sat 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Date 

11 Nov 2020 

16 Nov 2020 

14 Nov 2020 

15 Nov 2020 

Hours 

135:00 

Total 

$430.00 

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

By:(Sign Name) 

(Print Name) CLAIRE JORDAN 

ENDORFUN SPORTS LLC 
Name of User Organization, If Applicable 

Printed: 17 Jan 2020, 03:35 PM 

User: jsbennin 

Time Fee Extra Fee 

06:00AM $0.00 $400.00 

09:00 PM 

06:00AM $0.00 $0.00 

09:00 PM 

Quantity Charge 
1 $30.00 

Quantity Charge 
2 $400.00 

2 $400.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$430.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $400.00 

$0.00 $0.00 

Total 
$30.00 

$30.00 
Total 

$400.00 

$400.00 

Account Balance 

$660.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29267 User: JSBENNIN 

Date: 17 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 17 Jan 2020,03:35 PM 

User: jsbennin 
Page: 2 



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

www.stpete.urg 

Date Received: 

Check or Cash: 

Application #: 
Packet: 
Permit #: 

Event Title: 

Entity Name: 

IShopapaloozaFestival Phone No.: [727-637-5586 I 

Ir-L-.~.-ca-IS-h-O-P-S-~.-(d-b-a-f-o;";"r;";"Lo;,.;,. •. ·~;,.;,.a-ls.;.;.h;,.;,.o;;;;;.·~;,.;,..~""e-;;;;;r,;,.;,.~"""Cc""")""".;,.;,.;,.;,....;,.;,.;;.;==;,.;,._,.;.;. __ """ ... -. __ -__ -.... -. -II Feder~II.~.N~rnber: 
Fax No.: I 

Event Date(s): INOV 28~29, 2020 .. mum . u nnni Location: l~in?Y_~r-~~_.~_ ... _. __ . ____ .. ;,.;,. ... .;.,;. .. __ 

Day 1 of Event: INOV2~ i Time Gates Open: 110 am_ n_~ Ending Time: I~pmn 

Day 2 of Event: I
r
N=O"",V=2.;.;.9"" ... ;;c;_c;.;_ ~=i, Time Gates Open: 110 am Ending Time: '-~pll) 

Day 3 of Event: I. Time Gates Open: 1""1 =-==;;.;.;.;..c, Ending Time: 1 nu ___ .. 

Application Prepared by: lEster Venouziou 

Title: \LocaIShoPS1founder· ... . ...... -.-

Phone: 1727-637-5586 

Address: IpOBOX53~0:14~ __ ___ u 

I Cell Phone: 17~!-637-~5~~::-· 
i City: 1St Peten .1 State: IFLi Zip: 1~~?47 

What month/year were you incorporated as nonprofit? LocaiShops1 incorporated in 2008; we are not a non-profit 

List all 501 (c)3 entities that will benefit from this event. First Party Coalition, CONA, and more TBD 

Name of the for-profit entity? IL~~aISh?p~l .___ _ .. 

Describe your event with details. 

Shopapalooza Festival is the biggest Small Business Saturday (and Sunday!) celebration in the Southeast perhaps even in the entire 
nation. The festival features 250 artists, makers, and other locally owned businesses, plus free live entertainment (stage as well as 
strolling entertainers), free crafts and other activities for children as well as adults, an outdoor food hall, a neighborhood Christmas tree 
display, and much more. 

Admission is free and open to the public. Shopapalooza 2020 will be the 11th annual celebration! 

(We checked yes on beer/wine to keep option open; will let you know if we go ahead with it as event gets closer) 

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

Shopapalooza Festival brings 15,000+ shoppers to downtown st. Petersburg, many traveling from Hillsborough, Sarasota and other 
surrounding counties, as well, as from throughout Florida, and making a weekend out of it. For many it's their first time in St. Pete! 

Results from our vendor survey from Shopapalooza 2019 shows that vendors on average each generated between $1,500 and $7,000 in 
sales, so we estimate the total money pumped DIRECTLY into the local economy to be at minimum $500,000. That's money going to 
local businesses, who are re-investing it locally. Many vendors report that Shopapalooza is their most profitable event of the year. In 
addition, many local businesses are discovered during 'Palooza, and result in new business at our local brick-and-mortars. 

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

Does your group presently have liability insurance? [X, YES 

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

Will there be an admission / registration fee? r: YES NO 

L NO 

lK YES 

How much? l$lurninio~ 
r NO 

Advanced Fee: Day of: 

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

Please provide a phone number that can be advertised to the PubliC.lr7~~"'!~"'~"'3"'7~"'5""?""~6--................... _~ .. ~ ... _~_ .. ~._~._.-_.~ __ .................... --.... --.-.---................ ~._~. _ ... __ ~_.~ ..... _.~_._ ........... _ ........................... . 

What is the estimated attendance for this event? Spectators 115,000 Participants 1250m n' Last Year's Total Attendance 115,?0?? 

Page 1 of 8 



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

Recreation Equipment 

Showmobile (Yes/No) INO 

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

Tables (6 ftl # neededi ' Chairs # needed I . ~.~ .. ~ .•..•. ~ 
Public Address System 

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

Special Events Facilities 

L Mahaffey Theater 

C 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. 

Name: I E :=" : mle: LClCACSWii'>' 1'0 ,. '.... Date: \ 2.1 '2-1120\ ~ 
Co-Sign: ~~ _ ~ ~ ~~ ~ i Title: ~'rt')\Oe'l\Y '-' £~('i\- ~()"h Date:\CiJ'J1J ~\~ 

'- oUl \, hl~ ~k.( 
NOTE: a. If person/entity preparing this application is not representing a nonprofit entity, the 

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

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

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

PLEASE 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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slpetersburg 
WWW.slpete.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 

!Xl Public Invited 

181 Located in Park 

!Xi Vending Product / Merchandise Sales 

lX:i Vending Food / Beverage 

IXJ Vendors / Exhibitors 

!Xi Vending Beer / Wine 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

IX! Erecting Tents - Larger than 10ft x 12ft How many? 11 
IX' Fence Installation What type? ,t-N-o-t-su-r-e-y-e-t ....-.:-------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit ri Other Structures 

Li Open Flame Food Preparation 

ri Pyrotechnics 

Li Require Street Closure 

r: VIP Area 

IXJ Staging 

[Xi Amplified Sound 

15<'1 Security 

[X: Sanitary Facilities - Port-O-Lets 

[Xi Off-site Parking / Shuttle 

Li Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IR'! Invitations 

!Xi Posters / Flyers 

!5'?:, Newspaper / Internet 

What structure? I . 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IX': Professional 

IX: Performers 

Li Showmobile r Other 

n Announcement Only 

[] Daytime - Private !Xl Overnight - Private r, Event Time Frame - SPPD 

Regular Units 11?~~! Disabled Units 16~~[ Hand Washing 16uumi 

!Xi Radio 

LI Television 

l! Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: . 

Does your event require any power needs using more than the standard 11 0/20amp located. in the parkS?~ IXi NO 

If YES, check all that apply. L' RV'S f'h Coffee Vendors C: Ice Bins n Freezers L Ice Cream ve~? d 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? IX' YES nNO 

C YES ~O If YES, who? I. 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 explain. 

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

Name: lEster Venouziou/LocalShops1 i Phone: 1727-637-5586 
Address (i~clu·di·n~zi~):·· i"'1~=()=B=O=X""-5"-'3=0=14=~.4""",;;";'St=p=e=te=·.";;';'FL=3=3=7=4=7'""". ====~====----":"= ... = ... = ... "'-... = ... = ......... = .. = .... =. =. ~=---~~=-..-....;.~~ 

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

Local musicians/bands: Original music and cover bands 
DJ: holiday tunes, top 40 
Community performances: St Pete Music Factory, other community groups 

List Vending Products. Name & Provider. 

Local artists, makers and small businesses. List of 2019 vendors is on our website, and will be updated with the 2020 vendors by early 
summer. 

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

TBD -- We should know by end of February if we're going ahead with a beer/wine garden, and can update information then. 

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

No speeches/demonstrations. This is a fun holiday festival to help our local businesses kick off the season! 

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

Vendor setup Friday Nov 27, starting early in the morning. 
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Other Comments: Please describe your fee structure. 

Our fee structure: 
Vendor fees vary from $175 to $400 for a 10 by 10 space, and that includes a LocaiShops1 annual membership ($1 00 value); 
sponsorships available starting at $500. 

Admission to the event is absolutely free. 

I 

Other comments: 

Thank you to the City of St Petersburg for hosting Shopapalooza Festival! We're looking forward to celebrating our festival's 11 th year 
downtown! 

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

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

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

Name: . Title: Date: I I. Z- { 2,:; f20~ 9-
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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 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: IF~rstPartt~oaliti?~,lnC 
Name of Responsible Party (President or CEO ONL Y):I r~-.~-uis-.~-sv-e-n-?-.uz-iO-U------------.. -.. -. -.. -.. -.~-... -. ----

Title of Responsible Party: I r~-re-S-i~-~u-nt-. ---------------------.. -.. -.. -.-.. u-.... -.. ---

Physical Address of Responsible party:I~3~~8th St~'uSt~~tersbur~~.L~371.~uu 
Phone Number of Responsible Party: 1?27-68~~3565u 
~aiIA~re~~R~~nsi~~~~ ~-v-~-~-~-.~-~-u-@-~-~-~-Q-~-~-u---------------------~ 

Nonprofit (Employee Identification Number): 1~8-4-0~~?~~ nun .. ~.n . 

Name of the For-profit Corporation: ILocua~Sh~ps~ .(~~af~~Lo~al ~h~ppe~, ~~9 
Name of Responsible Party (President or CEO ONLY): r-IE-S!-:r-v-e-n-ou-uz-~o-u-. --------------------

Title of Responsible Party: IpreSi~~nut un nnu u . 

~~i~IA~re~clR~~n~We~rt~~~-~-~-2-8-~-~-~-e-~-~-y-_W-p-O-0-~-~.-~-7-~-~-_---n-.-.u-~-n.-------_-_-.. -~-.. -__ -.. -~-nu----

Phone Number of Responsible Party: t72?=~~!-5~~~.u~ n .u_. 

Email AddressofResponsibleparty:I:~~er@)I~~al:ho~.Sul~~01l"l._ 
~~rofu~~~~~~~~funNum~~r--~-.~-~-}-~-~-_------------------------

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

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

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: IShopap~I<?()~~Festival 
STATEMENT O:R~~~~~~;~~~::;ENSES FORM Date(s) of Event: I~OV30, _~~1~ ._ I[)~c 1, 20 1~_ . _ 

(Must be completed) 

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

l·lvendor and Sponsor Fees . 1 li(j_,-~C{) 2.I-u - U n_ u - - - u_ u nu nnnunn_Un -- u un _nuunnnn . ";';;';;;1 =~~~...;..;;.;..;..' = ... -=-.---.. 

3.' ;=1 ~==..;;.;;.;.;;;;.=~;..;.;;.;..;..;;;...;..' 
4 i-"I ~="';";';';;';";;.;;:.;;..' __ =, ___ ,=,-n.,;..;;..;_ -'-'--"--'-'-'--==;.;...=.;.;;.~=~==.;;:;;;;.;...~=~~, L 

5.1 u - __ n - _ nun_ • FL~=~~=~~ 

6.' " L 
7·1__ n' ;=L_~-'----'~~--'-""~~' 

8.' j[ FU';;';"';';";'-'';';;;';;;-''--;.;;;;;;;,.-.-n n= ___ ~=~~: 
TOTAL GROSS REVENUEI 

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

1./ . ~~~~~~~~~==~~~~~~~,~~L~~~~~~~ 
2. [ : 1-
3. In un1]D=nn __ u ._.un___: ~[=~ •.... =~_ .. ;;.;:;:;;..;;._n __ ._= _____ ~= 
4 L _u uuAI;v~I!)I\Vb fllJ,A~'1?~I_lS : ,.;..;.I=~.;.;.;.;.;----.....;.;----=--n-=----~~=_"_ 
5. L _ n nf0Mn1~CtTi_ -.• i-"-'I=:; .. ==...;.;~==~~~ 
6. Ii r=L~=~~~~=.;; 
7. lu ____ uunn n 

__ 
J Ir-'--=~~~~~~ 

8. I ! I 
9. I : I~-._-•• =-~~~~~~;...;...;; 

10. L : 1;=_ ... =_ ~~~~~~~, 
11. I I 1 
12. 1 _: FL .;;;.;=..;;.~=-'="=.;....;;;;;;;;;~~.....;.; 

TOTAL O~ERA·nNG-EX~ENSES[ 
TOTALNETINCOME~ln=---=. -~~======~==~~~ 

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

1·1 I 
2·1~~~~~~~~~~~~~~~~~==~~;=L~~~~~~~~ 

3·1 1 4.1 ' i-'-'-I u =..;;;;.;;~~~~~'---'-

5·11 
6. L_ .r r"-~;;.;;;;;;;..;..~~~.;..;....;;.;.;;......;. 

-n un TOTAl. AI.LOCA TIONnOFuNETINC:()MEr
n 

Prepared by: : Date: L 
r un.···printAppli~~tion n] Page 8 of8 



INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: SEP Z 7 2018 

FIRST PARTY COALITION INC 
234 68TH ST N 
ST PETERSBURG, FL 33710-7610 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
38-4092094 

DLN: 
26053667006508 

Contact Person: 
CUSTOMER SERVICE 

. Contact Telephone Number: 
(877) 829-!5500 

Accounting Period Ending: 
December 31 

Public Charity Status: 
509 (a) (2) 

ID# 31954 

Form 990/990-EZ/990-N Required: 
Yes 

Effective Date of Exemption: 
July 04, 2018 

contribution Deductibility: 
Yes 

Addendum Applies: 
No 

We're pleased to tell you we determined you're exempt from federal income tax 
under Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct 
contributions they make to you under IRC Section 170. You're also qualified 
to receive tax deductible bequests, devises, transfers or gifts under 
Section 2055, 2106, or 2522. This letter could help resolve questions on your 
exempt status. Please keep it for your records. 

organizations exempt under IRC section 501(c) (3) are further classified as 
either public charities or private foundations. We determined you're a public 
charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 
990/990-EZ/990-N, our records show you're required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 
the e-Postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar 
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirements. 

Letter 947 
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FIRST PARTY COALITION INC 

Sincerely, 

Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 



1/21/2020 Detail by Entity Name 

Department of State I Division of COrr,!orations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Limited Liability Company 

LOCAL SHOPPER, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Mailing Address 

P.O. BOX 530144 

L08000073379 

26-3082602 

07/30/2008 

08/01/2008 

FL 

ACTIVE 

ST. PETERSBURG, FL 33747 

Registered Agent Name & Address 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Authorized Person(~) Detail 

Name & Address 

Title MGR 

VENOUZIOU, ESTER 

4913 28TH AVE. SOUTH 

GULFPORT, FL 33707 

Annual ReRorts 

Report Year 

2018 

2019 

2020 

Document Images 

Filed Date 

01/19/2018 

02/12/2019 

01/17/2020 

01/1712020·· ANNUAL REPORT View image in PDF format 

DIVISION OF CORPORATIONS 

search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=LOCALSHOPPE... 1/2 



1/21/2020 

02112/2019 -- ANNUAL REPORT 

01119/2018·· ANNUAL REPORT 

01112/2017·· ANNUAL REPORT 

01/22/2016·· ANNUAL REPORT 

02103/2015 -- ANNUAL REPORT 

01/08/2014 -- ANNUAL REPORT 

06110/2013 •• ANNUAL REPORT 

04i1212Q12 - ANNUAL REPORT 

04119/2011 -- ANNUAL REPORT 

04/03/2010 -- ANNUAL REPORT 

02/16/2009 •• ANNUAL REPORT 

0713012008 •• Florida Limited liability. 

Detail by Entity Name 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

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

search.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=LOCALSHOPPE... 2/2 



Florida Department of State DIVISION OF CORPORATIONS 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

FIRST PARTY COALITION, INC. 

Filing Information 

Document Number N18000007485 

FEIIEIN Number 38-4092094 

Date Filed 07/09/2018 

Effective Date 07/04/2018 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 08/22/2018 

Event Effective Date NONE 

Principal Address 

23468TH ST N 

ST PETERSBURG, FL 33710 

Mailing Address 

234 68TH ST N 

ST PETERSBURG, FL 33710 

Registered Agent Name & Address 

VENOUZIOU, MOISES 

23468TH STN 

ST PETERSBURG, FL 33710 

Officer/Director Detail 

Name & Address 

Title President, Secretary 

VENOUZIOU, MOISES 

234 68TH ST N 

ST PETERSBURG, FL 33710 

Title VP 

BILAL-STRUBLE, DILARA 

4039 2ND AVE NE 

SEATTLE, WA98105 

Title Treasurer 



Brickfield, Neil 

3755 46 Ave N 

St Petersburg, FL 33714 

Annual Reports 

Report Year 

2019 

Document Images 

Filed Date 

01/14/2019 

01/14/2019 ANNUAL REPORT I View image in PDF format 

:=========: 
.Q?l.f.ZL2_9j.?._:::./.:\J!l~mtm~.nj View image in PDF format 

07/09/2018 - Domestic Non-profitl'--__ V_ie_w_i_m_a..:.9_e_in_p_D_F_fo_r_m_at_--' 

Florida Department of State, Division of Corporations 
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st.petersburg 

Contract #: 29148 
Date: 09 Jan 2020 

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

Purpose of Use: SHOPAPALOOZA FESTIVAL 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

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

Facility/Equipment 

Vinoy Park 

Vinoy Park 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

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

Charges: 

Yes 

Yes 

No 

Expected: 
15,000 

Starting: Fri 27 Nov 20 06:00 am 

Day 

Fri 

Date Time 

27 Nov 2020 06:00 AM 

30 Nov 2020 09:00 PM 

Hours 

87:00 

Quantity 
1 

Quantity 
2 

2 

Contract/Permit 

User. JSBENNIN 
Status: Firm 

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

Other#: 0 

Co-Sponsored Event Contract Balance 

$0.00 

Ending: Mon 30 Nov 20 09:00 pm 

Fee Extra Fee Tax Total 

$0.00 $600.00 $0.00 $600.00 

Charge Tax Total 
$30.00 $0.00 $30.00 

$30.00 
Charge Tax Total 

$600.00 $0.00 $600.00 

$600.00 $0.00 $600.00 

Fees 

$ 0.00 

Extra Fees 

$630.00 

Tax 

$0.00 

Total 

$630.00 

Deposit Total Applied Contract Balance 

$0.00 

Account Balance 

($200.00) 

Balance of rental due and payable immediately. 

Payments: 

Date 
19Feb2019 
09 Jan 2020 

Additional Notes: 

Amount 
$200.00 
$430.00 

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

By:(Sign Name) 

(Print Name) ESTER VENOUZIOU 

LOCAL SHOPPER LLC 
Name of User Organization, If Applicable 

Printed: 09 Jan 2020, 02:08 PM 

User: jsbennin 

$0.00 $630.00 

Payment Type 
Check 
Check 

Reference 
Rental 
Rental 

Receipt Number 
3251840 
3503744 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract#: 29148 User: JSBENNIN 
Date: 09 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 09 Jan 2020, 02:08 PM 

User: jsbennin 

Page: 2 



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

~..

-~ ~ ---.. st.petersburg 
www.stpete.opg 

Date Received: 

~rCash: 
Application #: 
Packet: 

Permit #: 

Event Title: 

Entity Name: 

Event Date(s): 

l~t:~~~~~~?~r~~~i~~~~m~~~ti~~I(~~~~)~~?~~~i~~9~~l Phone No.: IT~T'~T~:~~3~m! Fax No.: 1m 

r~;""'t~'---':""":C;;;;;:;;';;;;;;;;;;\n;;;;;;;""~~:;:;;:;;;:~t;;;;;;;o:;:;On:;;;:2:;;;:~;;;;;;i~:;:;~r:;:;ic:;;;:t"" .. =======L:;;;:o:;;;:ca""t:;;;:io:::;n"-: -IP-o-Y-n-terF;::aILD. Number: "-.. -======="-

Time Gates Open: r------, Ending Time: Ir.~.-:?-?-p-m-... -... --

Time Gates Open: Ending Time: 1~:??~l'l'1m 
Day 1 of Event: 1<:>~~??~~1~ ...• 

Day 2 of Event: 1<:>~t??~~1Tm 
Day 3 of Event: 1m Time Gates Open: I Ending Time: I 
Application Prepared ison Stribling 

Title: 1~~~~i~~I~i~~~~?~ 1 Cell Phone: 

Address: [B?Tt~,l\~~~~~~~~1~m , Zip: 1~~T?~mm 
Email Address: li~~?~~~p~tF~;;;;;; .. ~.""~i;;;;;;!e;;;;;;s;;;;;;~:,,,,?;;;;;;~g;;;;;; ... ;;;;;; .. "". =m.;;;;;: ... ::;;; ... ;;;;;; ... "" ... ::;;; ..... ;;;;;; ... ""m============::::: 

Additional Contact Person: lison Barlow Day Phone: IT~T:~T~:~~~~ 
What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. niversity of South Florida/State of Florida 

Name of the for-profit entity? 

Describe your event with details. 

IN/A 

Public understanding of science and technology is one of the most important challenges of our times. For our nation and its many 
communities, science and technology are deeply tied to issues of economic competitiveness, industrial advancement, health, justice, 
environmental protection and social welfare. Acting as an informed consumer, preparing for the demands of the 21st Century workplace, and 

eighing decisions as an engaged citizen, all require individuals to grapple with the rapid pace of scientific discovery and technological 
innovation. Developments in science and technology represent the cutting edge of what we know and can do, making their understanding a 
crucial component of full and meaningful participation in society. Science Festivals make science and technology a part of the cultural calendar 
in much the same way that art, music, film and sports festivals engage whole communities. The SPSF and MarineQuest posisitions St. 
Petersburg as the premier epicenter for science in the SE United States. 

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

Festival attendees were also asked about whether they were planning to eat out or do any shopping before, during, or after attending the St. 
Petersburg Science Festival. The results show that a majority of respondents either already had or were planning to eat out or shop. 

mong all of the respondents, a significant part (75%) already had or planned to spend over $20 on food or shopping after the festival. Many 
(20%) already had or were looking to spend over $50. 

Fishing, boating and nature activities generate millions of dollars for the St. Petersburg community. All of these activities rely on a healthy 
population of fish and wildlife species and conservation of our natural environments. 

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 C NO How much? 11'???'???m 

Are there plans to sell or distribute beer/wine at your event? eYES [5<' NO 

Will there be an admission / registration fee? eYES rx NO Advanced Fee: \,..........---

Please provide the website address for your event.'~-..... -m. -.. -S-.~-ife-s-t-.o-rg-m.-----------..!.........-------...L...----

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

m

l727.873.4332 

Day of: 

What is the estimated attendance for this event? Spectators t Participants Ir~-?-,O-?-?-. Last Year's Total Attendance [~~,??? 
Pagelof8 



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

Recreation Equipment 

Showmobile (Yes/No) Iyes 

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

Tables (6 ft) # neededlTBO Chairs # needed ITBO 
I 

Public Address System IYE:l~ 

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

Special Events Facilities 

l' Mahaffey Theater 

n Coliseum 

C Sunken Gardens 

L' Boyd Hill 

L Non-City Locations 

Which Location? 

Ipoynter Park 
............................................................ "". 

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

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

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

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

Name: IE. Howard Rutherford ,Title: IFestival Co-Chair Date: 11/17/2020 

Co-Sign: ~lison Barlow i Title: IFestival Co-Chair Date: 11/17/2020 

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. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of 8 



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 

[g Public invited General Liability Insurance 

IX Located in Park Park Permit 

L Vending Product / Merchandise Sales Occupational License 

IX Vending Food / Beverage Health Inspection 

IX Vendors / Exhibitors How many? I~~=~~?y=~??r~/~~~i?it?r~ 
L Vending Beer /Wine Alcohol Permit Additional insurance Required 

Temporary Structure Permit IX Erecting Tents - Larger than 10ft x 12ft How many? 120 
What type? I',....b-ik~e-r-a-ck-s----'-------IX Fence Installation 

L Other Structures 

L Open Flame Food Preparation 

L Pyrotechnics 

IX Require Street Closure 

L VIP Area 

IX Staging 

IX Amplified Sound 

IX Security 

L Sanitary Facilities - Port-O-Lets 

IX Off-site Parking / Shuttle 

Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

L Invitations 

IX Posters / Flyers 

IX Newspaper / Internet 

What structure? I 
Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

c: Professional IX' Showmobile Other 

IX' Performers Announcement Only 

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

Regular Units Disabled Units Imm! Hand Washing Imm "', ............ . 

IX' Radio 

IX, Television 

C Remote Broadcast 

Page 3 of8 

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



Electrical Requirements: 

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

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

C; Other: 

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

Will you supply your own generators? [X" YES ['NO 

Will your event have a licensed electrician on-site during the event? L: YES rg- NO If YES, who? 

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

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

Name: 1~!·m~~t.:ml~~?~~rtio;;;;;;n;;;;;; ....... ;;;;;;I:);;;;;;iS;;;;;;!r;;;;.;iC;;;;.;t;;;;;; ...... ===============",,-P_h_o_n_e_: .;;;;;I!;;;;.;.~;;;;;;!;;;;;;·S.:;;;;;;!;;;;;;.~;;;;;;:~;;;;;; ... ~;;;;;; .. ~;;;;;;.~;;;;;; ....... ;;;;.; ..... ======== 
Address (including zip): 1~?~7t~ .. ~~~ ... ~'~~~m~1~:~t:~~!:~~~~r~'~~~~T?~m 
Type of music, # of stages, and # of bands. 
one stage (Showmobile) for science demonstrations, small acts and emcee 

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. 

[:::"tra:s 
Discuss your load in/load out parking needs, include times and dates. 

Page 4 of8 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

j Title: IFestival Co-Chair i Date: 11/17/2020 

Page 5 of8 
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* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

Events in Vinoy Park will be assessed $300.00 per event day (e.g.,l day event = $300.00, 
2 days = $600.00, 3 days or more = $900,00.) This includes the $30.00 park permit 
fee. 

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

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

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

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

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

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

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

Physical Address of Responsible party:tm 

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

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 
, ...........•......•.•..•............................ 

Name of the For-profit Corporation: I~t:~~t~ml~~?~~~i?~m~i~~ri~t 
Name of Responsible Party (President or CEO ONLY): r-~-lis-o-n-B-a-r-Io-w------------------------

Title of Responsible Party: I~~~~~t.i~=~ir=~t?rm 
Ph~kaIAdd~ssciR~ponsi~epart~I~!-~O-~-~-~-.~-~-!-~-~-~-~-~-?-!-~-mS-}-~-~e-~-!-~-~-~r-~-~-~L-mm-~3-_7-~-~-_-~---------------~ 

Phone Number of Responsible Party: [!.~!:~!~:~~~~mm 
EmaiIAdd~ssofResponsiblePart~ I~a-ba-r-Io-w-~-s-t-pe-~-i-n-no-v-a-tio-n-d-~-tr-~-t.-co-m--------------------------------

For-profit (Employee Identification Number) 1-2230884 

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 

Address 1140 7th Ave S, LPH 314 

City, State, Zip 

C BY EMAIL 

Email Address: 

Page 7 of8 



APPENDIX C Name of Event: 1St. Petersburg Science Festival and Mart 

STATEMENT O:R~~~~~~~~~::;ENSES FORM Date(s) of Event: b?/i()!?~?~qqqqq q qE~li!!.?~~?·q 
(Must be completed) 

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

: t~~~~~:;~~i~~ ..-u~l r=-=·····===$=$18=:=~:=oO=:0===== 
41 i I 
5. r-I -'-----'-----'------'-----"'---'----'-----'---'------'-"--'---~i 1;--:-----'----'---'--'--'--
6.' . i ;--1 """"'-___ -'------'-_ 

7·1 II 
8 .1 I Ii---'--'---'--'----'-'----'--"'"-----'-'----'-; 

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

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Cash Expenditu 

-Kind Expenuitures 

TOTAL GROSS REVENUEI 

,,,. 

: 
: 

: 

: 
TOTAL OPERATING EXPENSES 

$75,000 
$150,000 

. 

: 
. .. j 

i 

~==================; 
TOTAL NET INCOME ' 

L .........................................•........................ 

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

1·1.. : rl =======. 

2·1. : 'r .......... = .... ====== 
3·1 ! I 
4. r-I -------'--------------'--1 i-I -------~ 
5.' .1 6.1 i ,..--------. 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: Elli~?~~t~i?li~~. . Date: 

I . e·· PrintApplicatiOtl .. 1 Page 8of8 Submit ApplkationbyE 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG INNOVATION DISTRICT, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Principal Address 

140 7th Avenue South 

LPH 314 

st. Petersburg, FL 33701 

Changed: 04/22/2019 

Mailing Address 

140 7th Avenue South 

LPH 314 

st. Petersburg, FL 33701 

Changed: 04/22/2019 

N16000003743 

81-2230884 

04/11/2016 

FL 

ACTIVE 

AMENDMENT 

08/12/2016 

NONE 

Registered Agent Name & Address 

Barlow, Alison 

140 7th Avenue South 

LPH 314 

st. Petersburg, FL 33701 

Name Changed: 03/07/2018 

Address Changed: 04/22/2019 

OfficerlDirector Detail 

Name & Address 

Title Treasurer 

RUSSELL, RANDALL 

DIVISION OF CORPORATIONS 



744 6TH AVENUE SOUTH 

ST. PETERSBURG, FL 33701 

Title President 

TADLOCK, MARTIN 

140 7TH AVENUE SOUTH 

ST. PETERSBURG, FL 33701 

Title Executive Director, Secretary 

Barlow, Alison 

140 7TH AVENUE SOUTH 

LPH 314 

ST. PETERSBURG, FL 33701 

Title VP 

Kapusta, Robert, Jr. 

100 2ND AVENUE SOUTH 

#701 

ST. PETERSBURG, FL 33701 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

02/24/2017 

03/07/2018 

04/22/2019 

0412212019 -ANNUAL REPORT' View image in PDF format 

~=========~ 
Q}LQZ!2..Q.1.~.=.f.\NNYA.b_RI;;P'.QRI :=' ==V=ie=w=i=m=ag=e=in=p=D=F=f=or=m=at===: 

0212412017 ANNUAL REPORT I View image in PDF format 

~=====~ 
0811212016 - Amendment I View image in PDF format 

~=====~ _Q.1:I.1.1.!6.Q.1.§,,::_p..Q.m~.§\!.9..N.QD.:P.r.QfJ.!L...1 __ V_ie_w_i_m_ag_e_in_p_D_F_f_or_m_at_--, 
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~~ ---.. st.petersburg 

Contract #: 29295 
Date: 21 Jan 2020 

ST. PETERSBURG INNOVATION DISTR!CT 
ALLISON STRIBLING 
140 7TH AVE. S., LPH 314 
ST PETERSBURG FL 33701 USA 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 873-4332 
Secondary #: () 

Other#: () 

Purpose of Use: ST. PETERSBURG SCIENCE FESTIVAL AND 
MARINEQUEST 

Expected: 
20,000 

Co-Sponsored Event Contract Balance 

$200.00 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Date's) and Time's) of Use: Starting: Tue 13 Oct 2006:00 am Ending: Mon 19 Oct 2009:00 pm 

Facility/Equipment 

Poynter 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 

Tue 

Balance of rental due and payable immediately. 

Payments: 

Date 

13 Oct 2020 

19 Oct 2020 

Hours 

159:00 

Total 

$230.00 

Time Fee Extra Fee 

06:00AM 

09:00 PM 

$0.00 $200.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $30.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$200.00 

Tax Total 

$0.00 $200.00 

Total 

$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$200.00 

Date 
21 Jan 2020 

Amount 
$30.00 

Payment Type 
Check 

Reference 
Rental 

Receipt Number 
3511012 

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) ALLISON STRIBLING 

ST. PETERSBURG INNOVATION DISTRICT 
Name of User Organization, If Applicable 

Printed: 21 Jan 2020, 12:28 PM 

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 #: 29295 User: JSBENNIN 

Date; 21 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor II / Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 21 Jan 2020, 12:28 PM 

User: jsbennin 
Page: 2 



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

~ ... 
-~ ~\1111 ...... 

st.petersburg 
www.stpete.oru 

Date Received: 

Check or Cash: 

Application #: 

Packet: 
Permit #: 

digIt 0 

,q
A 

Event Title: 1~~:~~~~/!~Tl'lp~~~y~~lk to End Hydrocephalus Phone No.: 1~~3~~~1~~~?1· .... Fa_x_N_o_ . ...;: 1...; ...... ====== 
Entity Name: IHydrocephalus Association ' Federall.D. Number: 94-3000301 

Event Date(s): I ~H1~?;~2?~~HHHHHm Location: 1~1~~~o~:~~~r~m 
Day 1 of Event: 1m Time Gates Open: 1~:~?~Tl'l Ending Time: 

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

Day 3 of Event: tH Time Gates Open: 1m Ending Time: 

Application Prepared by: b~y~~~~y~~s. . 

Title: IChairman 

:::::dd~i"';;;;;;~;;;;;~;;;;;···~;;;;;;T:;;;;;;I;;;;;~;;;;;;~o;;;;;e:;;;;;; •••• ;;;;;:,;;;;;;~:;;;;;;o;;;;;;~;;;;;;";;;;;;d;;;;;;@;;;;;; ... ~;;;;;;tn;;;;;;a;;;;;;i;;;;;I:C;;;;;O;;;;';rn;;;;;; ..... ;;;;;; .... ======= 

Phone: 863-991-4801 

Cell Phone: "' .. HI~~3-991-4801 
City: I~=?ri~~l Stat~:E~m .. mm..... ...... Zi~:l~~~??m 

Additional Contact Person: Day Phone: 

What month/year were you incorporated as nonprofit? 1?~~1~?~mm 
List allS01 (c)3 entities that will benefit from this event.I'H-Y-d-ro-c-e-p-h-al-u-s-A-SS-o-c-ia-ti-o-n-. ,""-----------------

Name of the for-profit entity? 1m .HHmHHHHmmmHHHHH .'HH'Hmm, 

Describe your event with details. 

The St. Pete /Tampa Walk to End Hydrocephalus is an event to bring families together whom have been impacted by hydrocephalus. 
This walk will also help raise awareness for this condition as well as raise funding to further research to find a cure. 

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

The St. Pete / Tampa Walk to End Hydrocephalus will bring families participating in this event from various parts of Florida. The event 
will high-lite the St. Pete area and local businesses through sponsorship. 

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

Does your group presently have liability insurance? IX YES 

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

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

[' NO 

C YES 

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

How much? I~I???I???'?? 
IX NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to th~~~bliC. ··· ... 1~"'6 .... 3""-9 ... 9 ... 1 ... -4 ... 8=0=1 """""""" ...... "'"" ........................... ===="""'''''''' ........ ''''''' ............ ~ 

What is the estimated attendance for this event? Spectators I~?H 
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participants

H 

11~?m .. Last Year's Total Attencl~n~~11~? 



Recreation Equipment 

Showmobile (Yes/No) I~? 

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

Special Events Facilities 

C Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)~! C Coliseum 

Tables (6 ft) # neededl1~m I Chairs # needed I??mmmm L Sunken Gardens 

Public Address System 
C. Boyd Hill 

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

C! 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. 

Name: K Ryan Haynes Title: Chairman Date: 112-30-19 

Co-Sign: Kristin Haynes mm Title: Vice Chair Date: 11~~~?~~?m .. 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition Obligation 

rx.: Public Invited General Liability Insurance 

1X1 Located in Park Park Permit 

[] Vending Product / Merchandise Sales Occupational License 

Vending Food / Beverage Health Inspection 

Vendors / Exhibitors How many? 

L: Vending Beer / Wine Alcohol Permit Additional insurance Required 

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

C: Fence Installation 

Other Structures 

Open Flame Food Preparation 

C' Pyrotechnics 

D Require Street Closure 

[" VIP Area 

C' Staging 

IX Amplified Sound 

L' Security 

L' Sanitary Facilities - Port-O-Lets 

L' Off-site Parking / Shuttle 

C' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IX: Invitations 

IX: Posters / Flyers 

IX: Newspaper / Internet 

VVhattype? I 
VVhat structure?! r--.. ------------

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

L Professional 

L Performers 

C Showmobile C Other 

IX Announcement Only 

Parade or Street Closure Permit(s) 

c. Daytime - Private C Overnight - Private C: Event Time Frame - SPPD 

Regular Units! Disabled Units! Hand vvashing! 

IX Radio 

C Television 

C Remote Broadcast 

Page 30f8 

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 rl Catering Trucks 

r. Other: 

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

INone Needed 

Will you supply your own generators? eYES IXNO 

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

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

INone Needed 

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

Name: IS~: ~~~~/!~~p~~a.Y\l\la.I~~?~~?~x?r?c~p~~I~s. . .. ........m_ 
Phone: 63-991-4801 

Address (including zip): 134 N Ridgewood Dr. Sebring, FL. 33870 

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

1 small stage for announcement purposes. 1 DJ playing family music. No 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. 

INone . 

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

The maid purpose for all speeches is to thank everyone for their attendance and give brief information about Hydrocephalus. 

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

11-07-2020 gates need to be open at 5:30am. The event will end by 3:00pm. 
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Other Comments: Please describe your fee structure. 

No fees will be required. Registration will also be free. The event is open to the public. 

Other comments: 

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

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

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

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I~X?~?~~p'~~I~s~~~?~i~~i?~ 
Name of Responsible Party (President or CEO ONLY): Ir-?-i~-.. ~.-a-.~-.~~-y-...... ---------------------

Title of Responsible Party: Ipresident and Chief Executive Officer mmmmmm 

Physical Address of Responsible Party: 4340 East West Highway suite 905 Bethesda, MD. 20814 

Phone Number of Responsible Party: 11=~~~=~?~=~?~?m 
EmaiIAddressofRespon~bleParty: ~~a-m~-.?-!~-_~-.y-?r-m?-~S-m~-~-~o-_r-.~-_m-~---------------------~ 

Nonprofit (Employee Identification Number): 1?~=~???~?lm 

Name of the For-profit Corporation: 1m 

Name of Responsible Party (President or CEO ONLY): 1m .. 

Title of Responsible Party: 
1m 

Physical Address of Responsible Party: 1m 

PhoneNumberofResponsi~ePart~ r[-_----------------------------~ 

Email Address of Responsible Party: 1m 

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? 
L' BY Mail 

Contact Name IK Ryan Haynes 

Address 

City, State, Zip ISebring, FL. 33870 

IX BYEMAIL 

Email Address: 
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APPENDIX C Name of Event: Ist.pete/Tampa Walk t?End Hydrocephalu 

STATEMENT O:R~~~~~~~,~~~:::ENSES FORM Date(s) of Event: Fl~??~~?~?mmmm ..... m··ljj;??-~?i? .. m 

(Must be completed) 

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

! 

................................ : i""""!= .... ======: 

....mm ...... mm ....mm: [m 

............. i""""lmu= •....•••... = .... ======, 

I i=r=······======= 

TOTAL GROSS REVENUEI 

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

1. IDJ 'mmmm ............. m. 'F" ........ ====$=1 =80=.0=0 ==== 

: f~~~~-- . ... _ _ __ iF:;;;;;;; ••• ""·······;;;;;;··===:""$:"":5;;;;;;;:0;;;;;;::===== 

5. 1m .. mmmm L . 
6. tmmm .m .. m ......... I~ ........... = ........... = .......... = ... ===== 

7. L........... . .• ~tm.= ......... ====== 
8. L ~Lm= ........... ====== 9.' ~ ====~========~==~==~==============L i=====~========= 
10. r I 
11. I . """""1 --"--------. 

12. I I 
TOTAL OPERATING EXPENSESIr-;...........----$-65-5-.0-0--""---

TOTAL NET INCOMEI ($655.00) 

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

1.IMoney Raised/Donations 

2. 

3. 

4. 

5. 

6. 
, .......... 

Prepared by: I~~y~~~~y~=~ ..... 

1m Print ApPliCation] 

TOTAL ALLOCA nON OF NET 
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$26,095.00 

IE, $2" nqr; nn 

Date: 

. "SubmlfApplicatlonby 
Email 



5:30 AM 

8:30 AM 

10:00 AM 

10:30- 12:30 PM 

12:30- 1 :30 PM 

2:00 PM 

St. Petei Tampa Walk to End Hydrocephalus Schedule 
November 7, 2020 

Event Set Up 

Meet and Greet 

Opening Ceremony 

Hydrocephalus Walk 

Closing Ceremonies 

Event Clean Up 

Event 
Registration 

Volunteer 
Checkln 

Educatlonal 
Material 

Face 
Painting 

Small 
St~ge 

u 

Walk 
Starting 

Line 



Detail by Entity Name 
Foreign Not For Profit Corporation 

HYDROCEPHASLUS ASSOCIATION INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Principal Address 

F19000002181 

94-3000301 

05/01/2019 

DE 

ACTIVE 

4340 EAST WEST HIGHWAY, SUITE 905 

BETHESDA, MD 20814 

Mailing Address 

4340 EAST WEST HIGHWAY, SUITE 905 

BETHESDA, MD 20814 

Registered Agent Name & Address 

RODGER, EILEEN 

1011 SW 14TH STREET 

BOCA RATON, FL 33486 

Officer/Director Detail 

Name & Address 

Title PO 

GRAY, DIANA 

4340 EAST WEST HIGHWAY, SUITE 905 

BETHESDA, MD 20814 

Title CST 

SAPHIER, BRIAN 

4340 EAST WEST HIGHWAY, SUITE 905 

BETHESDA, MD 20814 

Annual Reports 

No Annual Reports Filed 

Document Images 

05/01/2019 -- Foreign Non-profitl View image in PDF forma! 
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~ 
---.~ st.petersburg 

Contract #: 29297 
Date: 21 Jan 2020 

HYDROCEPHALUS ASSOCIATION iNC 
RYAN HAYNES 
134 M RIDGEWOOD DR. 
SEBRING FL 33870 USA 

Purpose of Use: ST. PETE/TAMPA BAY WALK TO END 
HYDROCEPHALUS 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 300 

Contract/Perm it 

User: JSBENNIN 
Status: Firm 

Primary #: (863) 991-4801 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s) and Time(s) of Use: Starting: Fri 06 Nov 20 06:00 am Ending: Sat 07 Nov 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Elva Rouse Park 

Park 

Fri 06 Nov 2020 06:00 AM 

07 Nov 2020 09:00 PM 

$0.00 $200.00 $0.00 $200.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 

$ 0.00 
Extra Fees 

$230.00 
Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Hours 

39:00 

Total 

$230.00 

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

By:(Sign Name) 

(print Name) RYAN HAYNES 

HYDROCEPHALUS ASSOCIATION INC 
Name of User Organization, If Applicable 

Printed: 21 Jan 2020, 12:28 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 #: 29297 User: JSBENNIN 
Date: 21 Jan 2020 Status: Firm 

o Approved or o Rejected Date: 

Supervisor II / Foreman o Approved or o Rejected Date: 

Manager 

o Approved or o Rejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 21 Jan 2020, 12:28 PM 

User: jsbennin 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

_Z' 
~ 

--.~ stpetersburg 
II.--~ ~ ........ Check or Cash: _---,....-:-:;;:--_ 

Application #: 20 
WWW.st .. cte.ora Packet: A 

Permit #: l q Lq E5 

Event Title: ~ome Out St. Pete Phone No.: V27-656-1563 Fax No.: I 
r-----------------~----- Federall.D. Number. r~2---48-84~9-21------Entity Name: ~ome Out St. Pete, Inc. 

Event Date(s): /OctOber 17th, 2020 Location: ~rand Central District 

Day 1 of Event: pctober 17th Time Gates Open: r---- Ending Time: ~:oo pm 111:00 am 

Day 2 of Event: , Time Gates Open: 1 Ending Time: I 
Day 3 of Event: I Time Gates Open: I Ending Time: .-,-----

Application Prepared by: Fhris Jones Phone: 1727-656-1563 

Title: ~hair Cell Phone: V27-656-1563 

Address: I r-l-O'-6-9t-h-A-ve-.-N-. ------------- City: ~t. Petersburg State: IFL Zip: ~3702 

Email Address: r~J-·o-n-es-@-c-o-m-eo-u-tst-p-e-te-.-or-g----------":--------

Additional Contact Person: I r --------------------- Day Phone: I 
What month/year were you incorporated as nonprofit? 1'"'\'-21-2-0-'8-----------------------
List all 501 (c)3 entities that will benefit from this event. Fome Out St. Pete, Inc. 

Name of the for-profit entity? r[ --:.--------------------------

Describe your event with details. 
Parade and vendor festival in the Grand Central disctrict, from 20th street to 31 st Street. 

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

Increase in business for Grand Central district business owners. 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? r YES 

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

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

What is the estimated attendance for this event? Spectators ~,ooo 
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r NO 

r YES 

NO 

How much? 11,000,000 

IX NO 

Advanced Fee: Day of: 

r----------------------------------
Participants poo Last Year's Total Attendance ~,200 



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 

r Located in Park 

IX Vending Product I Merchandise Sales 

IX Vending Food / Beverage 

IX Vendors / Exhibitors 

I" Vending Beer I Wine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

IX Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

I VIP Area 

r Staging 

r Amplified Sound 

I Security 

r Sanitary Facilities - Port-D-Lets 

r 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 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? JOver 30 Vendors I Exhibitors G 
Alcohol Permit Additional insurance Required 

How many? 1 

What type? 1.------------------------
Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 

r Professional 

r Performers 

I" Showmobile r Other 

I" Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Daytime - Private I" Overnight - Private I Event TIme Frame - SPPD 

Regular Units I Disabled Units I Hand Washing I 

IX 
IX 

I" 

Radio 

Television 

Remote Broadcast 

Page 3 ofB 

City logo should be used in any promotional 
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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? I YES IX NO 

If YES, check all that apply. I RV'S I Coffee Vendors I Ice Bins r 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? I YES IX NO 

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

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

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

Name: ~ome Out St. Pete, Inc. Phone: 1'727-656-1563 
Address (including zip); I "'-P.-O-. -Bo-x-'-2-55-3-S-t-P-e-te-rs-b-u-rg-,-F-L.-3-37-3-3-----------------------

Type of music, # of stages, and # of bands. 
N/A 

List Vending Products. Name & Provider. 

I:~ U,e of .e,,/Wlne - , ..... p,,""de nome •• d"' .... nd phone numbe, ofthe ,ponsoring 5011<13 '" catering <omp.ny. 

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

Discuss your load in/load out parking needs. include times and dates. 
treet access for vendor set up 8:00 am. Tear down 6:00 pm 
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Other Comments: Please describe your fee structure. 

endor registration: $45 non-profit, $75 profit, $100 food 

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: FhriSJOneS Title: Fhair Date: r1/19/2020 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) iN/A 

# Bleacher(s) needed. Each bleacher approx. '80 people)~ 
Tables (6ft) #needediNiA Chairs#needed ~/A 
Public Address System ~/A 
# 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. Eguipment (cones. barricades. no parking sign$) 
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: ~hriS Jones Title: ~hair Date: /0111912020 

Co-Sign: I Title: I 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 S01 (e)3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

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

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS l!I RECREATION MANAGER, 
727-893-7766 or EMAIL: StPeteEvents@stpete.org 
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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: ~ome Out St Pete, Inc. 

Name of Responsible Party (President or CEO ONLy): '~h-r-is-Jo-n-es--------------------

Title of Responsible Party: ~hair 
Physical Address of Responsible Party:I', 0-'-6-9t-h-A-v-e.-N-o-rth-,-St-. p-e-te-rs-b-u-rg-, F-l-. 3-3-70-2----------------

Phone Number of Responsible Party: 1727-656-,563 

Email Address of Responsible Party: '~j-on-e-s@-c-o-m-eo-u-tst-pe-t-e.-or-9--------------------

Nonprofit (Employee Identification Number): ~2-4884921 

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

Title of Responsible Party: 

Physical Address of Responsible Party: I 
Phone Number of Responsible Party: 'I ------------------------------

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

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

What method of invoicing would your organization prefer? 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

IX BYEMAll 

Email Address: ~jones@comeoutstPete.org 
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Co-Sponsored Event Park Fee Structure 

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

Events in any other park will be assessed $200.00 per event day (e.g., 1 day event 
= $200.00, 2 days = $400.00, 3 or more days = $600.00). This includes the $30.00 
park 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 aU City services estimated and/or provided for 
first time events and one of a kind nonrecurring events. 

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

All first time entities requesting events will be required to complete a credit application. 
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At"YCI'lUUI.", 

STATEMENT OF REVENUE AND EXPENSES FORM 
PRIOR YEAR'S EVENT 
(Must be completed) 

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

1. ~ontributions 
2. ~pecial events 

3. ~otal cost of goods sold 

41 

Name ot tvent: !Lome uur ::>r. t'ete 

Date(s) of Event: 110/17/2020 /10/17/2020 

Amount 

60,456.30 

12,435.00 

-99.35 

~ r'----------------------------------------------------- ~---------------------
:::>'1 6·1r-----------------------------------------
7·1 ,..-------------

8·1 
TOTALGROSSREVENU~ 

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

1. ~vent costs 14,329.53 

2. ~ityfees 21,504.70 

3. ~vertising/Marketing 13,916.41 

4 ~axes, licenses and organizaional expenses 735.85 

5. ~dditjOnal city fees 5,508.27 

6. I 
7. 1.-----------------------------------
8. I ,..----------
9. I 
lo.I~-----------------------------------------
11. 1 .-------------

12. I 
TOTAL OPERATING EXPENSE~i_-__ SC-.li!5'_r__q....!-..q.!..........!l(-",-!7~lJ=--

TOTALNETINCOM~ I U: I q 1. I 9 
III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1·1 
2. Ii---------------------
3.' .------------
4·1 
5. " --------------------

6·1 ,..----------
TOTAL ALLOCATION OF NET INCOM~ 

Prepared by: ~hris Jones Date: ~1/1912020 

Print Application Page80fS Submit Application by E 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

COME OUT ST. PETE, INC. 

Filing Information 

Document Number N18000003398 

FEIIEIN Number 82-4884921 

Date Filed 03/26/2018 

Effective Date 03/20/2018 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 05/11/2018 

Event Effective Date NONE 

Principal Address 

2529 CENTRAL AVE 

SAINT PETERSBURG, FL 33713 

Mailing Address 

P.O. BOX 12553 

ST PETERSBURG, FL 33733 

Changed: 05/11/2018 

Registered Agent Name & Address 

WALLACE, JOSHUA 

2529 CENTRAL AVE 

SAINT PETERSBURG, FL 33713 

Officer/Director Detail 

Name & Address 

Title CC 

Jones, CHRIS 

101 69th Ave. N. 

SAINT PETERSBURG, FL 33702 

Title CC 

Keyes, Mandy 

182 22nd Ave N 

SAINT PETERSBURG, FL 33704 

DIVISION OF CORPORATIONS 



Title T 

WALLACE, JOSHUA 

2616 DARTMOUTH AVE N 

SAINT PETERSBURG, FL 33713 

Title S 

Waters, Lisa 

117 31st St. N. 

Apt. 2 

SAINT PETERSBURG, FL 33713 

Annual Reports 

Report Year 

2019 

Document Images 

Filed Date 

03/11/2019 

Q;?'/'UL?Q.J.f! .. ,:. .. !',NN\!.!',\' .. .R.!;'pQ.RI ~I ==v=ie=w=i=m=ag::e=in=p=D=F=f=or=m=a=t =~ 
05/11/2018 --Amendment View image in PDF format 

03/26/2018 Domestic Non-profitl View image in PDF format 

Flonda Department of State, DivIsion of Corporations 
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st.petersburg 

Contract #: 29298 
Date: ~1 Jan 2020 

COME OUT ST PETE INC 

CHRIS JONES 

101 69TH AVE N 
ST PETERSBURG FL 33702 USA 

Purpose of Use: COME OUT ST. PETE 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

No 

No 

No 

Expected: 
5,000 

Contract/Permit 

User: JSBENNIN 
Status: Firm 

Primary #: (727) 656-1563 
Secondary #:. () 

Other#: () 

Co-Sponsored Event Contract Balance 

$30.00 

Daters) and Timers) of Use: Starting: Sat 17 Oct 2012:00 am Ending: Sat 17 Oct 2011:59 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Special Programs 

Special Event 

Sat 17 Oct 2020 12:00 AM 

11:59 PM 

$0.00 $0.00 $0.00 $0.00 

Additional Fees: 

Extra Fee 
Co-Sponsored Application Fee 

Charges: 

Fees 

$ 0.00 

Extra Fees 

$30.00 

Tax 

$0.00 

Balance of rental due and payable immediately. 

Payments: 

Additional Notes: 

Total 

$30.00 

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

By:(Sign Name) 

(Print Name) CHRIS JONES 

COME OUT ST PETE INC 
Name of User Organization, If Applicable 

Supervisor III Foreman 

Manager 

Printed: 21 Jan 2020,12:27 PM 

User: jsbennin 

Quantity 
1 

Charge 
$30.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Contract Balance 

$30.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Total 

$30.00 

$30.00 

Account Balance 

$30.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

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

------
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"IE 
~ ---.. st.petersburg 

Contract/Permit 

Contract#: 29298 User: JSBENNIN 

Date: 21 Jan 2020 Status: Firm 

~v~anager 

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

The Americans with Disabilities Act (A.DA) 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: 21 Jan 2020, 12:27 PM 

User: jsbennin 
Page: 1 



CITY OF ST. PETERSBURG 
PARKS 8: RECREATION DEPARTMENT 
CO· SPONSORED EVENT APPLICATION 

Date Received: I I LIllo 
Check or Cash: 

Application #: • 
Packet 
Permit#: 2. I 

Event Title: October Movies In the Park 2020 

Entity Name: St. Petersburg Preservation d/b/a Preserve the 'Burg 

Phone No.: 17278247802 

Federal L D. Number: 

EventDate(s): Location: N. Straub Park 

Day 1 of Event: 

Day 2 of Event 

Day 3 of Event: 

ch dat Time Gates Open: 

Time Gates Open: 

Time Gates 

Application Prepared by: IPeter Belmont 

F 
Title: lE3oardM;;;;b;~--------~-'~--

Address: 1102 Fareham PI. N 

EndingTime: F EndingTime: 

EndingTime: I 
Phone: f727 463-4612 

Cell Phone: 17274634612 

City: 1st. Petersburg State: 

Email Address: Ir-"p-b-ra-n-um--b-el-m-o-n-t@'--gm-Si-L-co-m-------~----------

Additional Contact Person: IMonica Kite Day Phone: 1727204-3800 

Whatmonth/yearwereyou incorporated as nonprofit? 11977 

r--------------------------------------------------Ustati50i(c)3entltiesthatwlllbenefrtfromthisevent. S1. Petersburg Preservation & Jump 4 Kids (revenue from beer/wine sales) 

Name ofthe for-profit entity? 

Describe how this eventwill contributetothe quality of life in and enhancethe image ofSt, Petersburg. 
ISISme elevenmyear for the event downtown ana we J5eTieve It Has become one of me favorites 6nnea6wntown parR events. 

Our event space In N. Straub Park is typically full each movie night and people conSistently ask us to offer Movies in the Park 
more often. It is the type of event that people point to as why living in Sf. Pete is special. As reflected in answers to the movie 

uesUonnaire we pass out, people love the atmosphere of the event and its waterfront location. Attendees to the event spend 
money downtown and money purchasing picniC supplies to bring to movies. In short, Movies in the Park is an event loved and 
enjoyed by many and one of the small economic generators for downtown that cumulatively, with other events, adds up to a 
uccessful downtown, 

Describewhat economic benefit and impactth is eventwill bring to St Petersburg. 
------, 

Most people attending Movies in the Park are either spending money at local businesses purchasing supplies for a picnic at the 
event, spending money purchasing food from local vendors at the event, or spending money at nearby downtown businesses 
before and after the event. We have limited data from questionnaires on amounts being spent. 

Each co~sponsored entity must possess liability insurance nami ng 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? f7 YES r" NO How much? million 

Arethereplanstosellordistributebeer!wineatyourevent? F YES r' NO 

Wllltherebeanadmission/registration fee? rYES F" NO Advanced Fee: r-1_-__ -"._-"._-_-_._o.ay~~: •. _J ,_~ 
Please provide the website address for your event) www.preselVeth;~burg.Qrg--·· 
Please provide a phone numberthat can be advertisedtothe public. ""i7-2-7 ~4-6-3~-4-6-12----------------, 
Whatis the estimated attendance forth is event? Spectators 1700 
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Please check the equipment and/orfacilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Inc . 
# Bleacher(s) needed. Each bleacher approx. 180 people) I----·~·-

Tables(6ft)#neede~ 8 Chairs#needed 150 
Public Address System ryes -

#ofportable risers needed (4in.x8 in.x16 in. sectionS)! 2 

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

r BoydHiIl 

r Non~City Locations 

Which Location? 

ThefoUowingdepartmentsmayprovideandc:hargeforadditionalservices. You wiU be provided cost esti mates in your Co
sponsored Agreement. 

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel, Egufpment(cones. barricades. noparkfngsigns) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel, DumQster{sl. Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Loqistics Help, Liaison with Other Ddepartments 

Note: The City does notp rovidetents, Port·O~Lets, orlargeq uantitiesoftables and chairs. 

I certify thatthe 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 thata financial reportoftheeventisduein 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
sponsoron any promotional materials produced fortheevent. I agreeto obtain the required liability insurance andto secure 
all necessarycity/colJnty /state permits/licenses. I furthercertifythatthe facts contained inthis application are accurate. 

Name: Ipeter Belmont 

Co-Sign: 

Tttle: IBoard Member 
Title: 

Date: ~1 W_2_O"_2_0 __ _ 

Date: 

NOTE: a, 

b. 

c. 

If person/entity preparing this appiicationis notrepresenti nga nonprofit entity , the 
applicationmustbeco-signedbysomeonefromasponsoringnonprofitentity. Acopyofthe 
sponsoring entity's 501 (c)3 designation must accompany this application. 
If your entity has outstandingfinancial obligations with any departmen twithintheCityof 
St. Petersburg, your applicationwitl not be processed until debt if paid. 
Applications lacking information orthe required completed appendixes listed belowwi II not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

1. Routemapforparade, run, walk, and/orbikeevent. 
2. Site mapofeventand detail schedule of each day's events including open and close times. 
3, Complete Appendix 8 and Appendix C. 
4. Check for $30.00 for co-sponsored application processing (non .. refundable). 
5. Checkforparkpermitfee. SeeAppendixA forfeestructure, 
6. A copy of 501 (c)3 designation (if appricable) 

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

SUMMARY SHEET 

Review and checkall conditions which apply to this event: Notethecorrespondingobligationforeach condition. 

Condition 

f;7 Public Invited 

!y Located in Park 
f 
F Vending Product/Merchandise Sales 

p Vending Food IBeverage 

p Vendors I Exhibitors 

p Vending Beer I \l\Iine 

r ErectingTents-Largerthan 10ftx12ft 

r Fence Installation 

rv Other Structures 

r Open Flame Food Preparation 

I Pyrotechnics 

I Require street Closure 

I VIPArea 

p Staging 

p Amplified Sound 

p Security 

f7 Sanitary Facilities ~ Port-O·Lets 

I Off-site Parking J Shuttle 

r Semitruck/TractorTrailer 

Marketing: Please check all that apply. 

r Invitations 

P Posters I Flyers 

p Newspaper! Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational Lioense 

Health Inspection 

Howmany? 11 -10 Vendors I Exhibitors 

Alcohol Permit Additional insurance Required 

How many? I 
WhaHype? r-I ~~-------, 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? Ipop-up tents 

Fire Inspection Permit 

Fireworks Permit 

ParadeorStreetClosurePermit(s) 

I Professional 

P Performers 

r Showmoblle pOther 

I Announcement Only 

I Daytime -Private [~Overnight - Private P EventTime Frame· SPPD 

Regular Units r- DisabledUnitsr Handwashin9r 

r Radio 

I Television 

I Remote Broadcast 
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Electrical Requirements: 

Doesyoureventrequireanypowerneeds usingmorethanthestandard 11 0!20amplocated inthe parks? rYES fV NO 

If YES, check alit hat apply, r RV'S r Coffee Vendors r- IceBins r Freezers Ice Cream Vendors r Catering Trucks 

r Other: 

Please explain the details ofthe above items checked. Tell us how much and what1ype of power they would require. 

Will you supply your own generators? rYES PNO 

Willyourevent have a licensed electrician on-siteduringthe event? YES P NO lfYES, who? 

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

\no, unless needed to show pg 13 movie 

I 
IfClty permits, licenses, orservicesare required forevent, who will payforthem? 

Name: St, Petersburg Preservation d/b!a Preserve the 'Burg 

AddressOncludingzip): P.O. Box 838, 81. Petersburg, FL33731 

Typeofmusic,#ofstages, and#ofbands. 

Phone: 727 824-7802 

,. __ .-•. -.. ' .. _---------- ._---. 
as in past years, type of music will vary each movie evening; one small stage area with a solo or small group of musicians 
playing an hour before the start of the movie. 

ListVending Products. Name & Provider. 
evera ven ors WI 5e offering food/drinks (have not 6een finalizea): vendors from past have included kettle korn, vegQie burgers 

& smoothies, turkey legs & bbq, cookies/desert food and other easy to eat food. Preserve lhe 'Burg will have a booth With 
information and books, tee shirts and posters for sale 

For Use ofBeerlVVine -Please provide name, address and phone number of the sponsoring 501 (0)3 or catering company. ,------------_._-.... __ .. ..--.---~-.. ~-.-.------
Jump 4 Kids 
850 21st Ave. N. 
81. Petersburg, FL 33704 727 504·3422 

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

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

set up occurs approximately 1-2 hours prior to event and take down occurs immediately after event, is usually complete within 
45 minutes. We expect parking spaces on Bayshore to be "red bagged" for event use as in the past. 
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Other Comments: Please describe your fee structure. 
--~"~'"~---------<--.. '''''---«--'--<~<-«-''<'---<-'"-<-'-------<--, .. ---.. <--<'"~<---,---<-.-

event is free; donations are solicited once each evening 

Other comments: 
ver t east tree-Years we have had a "safety fair" onorie-movie evening in assocla1Tonwlffi All Childrens Hospital wfilcfi fias .. 

included their hellcopter landing in the park. It has not been determined if this will be included again. 

I represent and warrant that the purpose of the proposed activityfevent 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 OBLlGA TlONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

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

Name: IPeter Belmont Title: IVice-preSid~~ Date: 11-20-20 
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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: St. Petersburg Preservation, Inc. d/b/a Preserve the 'Burg 

Name of Responsible Party (President or CEO ONLY): I Ken Grimes 

Title of Responsible Party: IPreSident 

Physical Address of Responsible P81Y: 700 3d ~N" St. Petersburg, FL 33701 

Phone NumberofResponsible Party: 1727515-4509 

Email Address of Responsible Party: I president@preservetheburg.otg 

Nonprofit (Employee Identification Number): 159-1898534 

Name ofthe For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

TitleofResponsibleParty:750 3fd S 

Physical Address of Responsible Party: I 
Phone N umber of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

Please include acopyofthethecurrent IRS Nonprofit Affidavit I For Profit 
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APPENDIX C Name of Event: Movies in the Park 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIORYEAR'SEVENT Date(s) of Event May 
st-petersburg 
www.stpete.OI'D 

(Must be completed) 

I. REVENUE SOURCES (attach sheet ifmorespace is needed) 

1. Sponsorships 

2. Donations 

3. Vendor Donations 

4 Sales 

5. DOhation - Jump for Kids 

6, 

7, ~----------------------------------------------------
8. ~---------------------------------------------

II. EXPENSES (attachsheetifmorespaceis needed) 

1. ilnsurance 

2. Port-a-Let 

3. Music 

4 Movie Licensing 

5. Permit Fees 

6. Promotion 

7. ispp staff 

8. Cost of Sale Items 

9. Mise, 

10. City Services 

11. 

TOTALGROSSREVENU 

12. ~---------------------------------------------

$25,650.00 

$1,256.00 

$495.00 

$100.00 

$638 

E$28,139.00 

$1,548.00 

$750.00 

$100.00 

$155.00 

$4,985.00 

TOT ALOPERA TING EXPENSE $13,485.00 

TOTALNETINCOM $14,654.00 

HI. ALLOCATION OF NET INCOME (attachsheetifmorespace;sneeded) 

1, St. Petersburg Preservation d/b/a Preserve the 'Burg $14,654.00 

2. 

Amount 

12017 

::I~~ ------------------------------------------------ ~--------------------6, 

TOTALALLOCATION OF NET INCOME $14,654.00 

Prepared by: IPeter Belmont Date: 11-20-20 

PrintApplication Page80fS 
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Flodda Department of State 

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

Detail by FEIIEIN Number 
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 FARE HAM PLACE N 

ST. PETERSBURG, FL 33701 

Changed: 01/22/2014 

Mailing Address 

P.O. BOX 838 

ST. PETERSBURG, FL 33731 

Changed: 08/14/1996 

Registered Agent Name & Address 

BELMONT, PETER 

102 FAREHAM PLACE NORTH 

SAINT PETERSBURG, FL 33704 

Name Changed: 01/26/2011 

Address Changed: 01/26/2011 

Officer/Director Detail 

Name & Address 

Title President 

ELWYN, EMILY 

836 16th Avenue NE 

SAINT PETERSBURG, FL 33704 

DIVISION OF CORPORATIONS 



Title Treasurer 

Pastman, Peter 

2326 Woodlawn Circle West 

SAINT PETERSBURG, FL 33704 

Title VP 

BELMONT, PETER 

102 FAREHAM PLACE N 

SAINT PETERSBURG, FL 33701 

Title Secretary 

Jeff, Danner 

2351 Dartmouth Aveue N 

St. Petersburg, FL 33713 

Annual Reports 

Report Year 

2017 

2018 

2019 

Filed Date 

03/20/2017 

03/05/2018 

04/25/2019 

Document Images 

04/25/2019 ANNUAL REPORT! View image in PDF format 

03/05/2018 ANNUAL REPORT! View image in PDF format 
i=======~ 

Q.;?12_Qi;?Q.1.Z.:::::.6.!':H)\.V.A.L .. RI;J?..QRI!i==V=i=ew=im=a=g=e=in=p=D=F=f=o=rm=a=t=~ 
03/25/2016 ANNUAL REPORTi View image in PDF format 

i=======~ 
02/11/2015 --ANNUAL REPORT! View image in PDF format 

~==========! 
Q.1.!?_~I?'.QJ.4 .. =.ANNV.A\' . .R~!?'Q.RI!~=V=i=ew=im=a=g=e=in=p=D=F=fo=rm=a=t=~ 
03/07/2013 ANNUAL REPORTi View image in PDF format 

03/09/2012 ANNUAL REPORT! View image in PDF format 

11/29/2011 -- Restated Articles! View image in PDF format 
1============l 

01/26/2011 --ANNUAL REPORTi View image in PDF format 
1============l 

03/29/2010 ANNUAL REPORT! View image in PDF format 

04/29/2009 ANNUAL REPORT! View image in PDF format 
i=======~ 

Q§iQ_9.I?'.Q.Q.~.::: .. ANN\!l\\' .. .R.~!?'Q.RI!~=V=i=ew=im=a=g=e=in=PD=F=fo=rm=a=t=~ 
04/09/2007 ANNUAL REPORT! View image in PDF format 

i==~~~~~ 
04/13/2006 ANNUAL REPORT! View image in PDF format 

Q.9jQ4aQQ9 .. :::.1\.!':U)\W.Ab . .R.!;f.'.Q.Rli~==V=i=ew=im=a=g=e=in=PD=F=fo=rm=a=t=~ 
05/03/2004 -ANNUAL REPORT! View image in PDF format 

04/14/2003 - ANNUAL REPORTi View image in PDF format 

Q§iQ.9.I?'Q.Q.f. .. = .. ANNU.A.~ . .R!;'!?'Q.RI~1 ==V=i=ew=im=a=g=e=in=p=D=F=fo=rm=at=~ 
05/17/2001 ANNUAL REPORT! View image in PDF format 

05/16/2000 ANNUAL REPORT I View image in PDF format 

~==========! 
Q';?'I.1.1.I.1.~.\l.ll.:=.ANNV.Ab . .R.!;'!?'.Q.Rli~=V=i=ew=im=a=g=e=in=p=D=F=f=o=rm=a=t=~ 
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~ .. ~;iiiiiiii 
~~ -.--.. 

st.petersburg 

Contract #: 29313 
Date: 22 Jan 2020 

SAINT PETERSBURG PRESERVATION INC 
PETER B BELMONT 
PO BOX 838 
ST PETERSBURG FL 33731 0838 USA 

Purpose of Use: MOVIES IN THE PARK 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 
Use of fencing 

Use of liquor 

Yes 
Yes 

No 

Expected: 
3,000 

Contract/Perm it 

User: JSBENNIN 
status: Firm 

Primary #: (727) 463-46'i2 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$30.00 

Date(s) and Time(s) of Use: Starting: Thu 01 Oct 20 06:00 pm Ending: Thu 29 Oct 2010:00 pm 

Facility/Equipment 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

North Straub Park 

Park 

Additional Fees: 
Extra Fee 
Co-Sponsored Application Fee 

Extra Fee - Bookings 
Co-Sponsored Permit Fee 

Charges: 

Fees 
$ 0.00 

Extra Fees 
$230.00 

Tax 

$0.00 

Day 

Thu 

Thu 

Thu 

Thu 

Thu 

Balance of rental due and payable immediately. 

Payments: 

Date 
14 Nov 2019 

Additional Notes: 

Printed: 22 Jan 2020, 09:13 AM 

User: jsbennin 

Date Time Fee Extra Fee 

01 Oct 2020 06:00 PM $0.00 $200.00 

10:00 PM 

08 Oct 2020 06:00 PM $0.00 $0.00 

10:00 PM 

15 Oct 2020 06:00 PM $0.00 $0.00 

10:00 PM 

22 Oct 2020 06:00 PM $0.00 $0.00 

10:00 PM 

29 Oct 2020 06:00 PM $0.00 $0.00 

10:00 PM 

Quantity Charge Tax 
1 $30.00 $0.00 

Hours Quantity Charge Tax 

4:00 1 $200.00 $0.00 

$200.00 $0.00 

Total 

$230.00 

Deposit Total Applied Contract Balance 

$30.00 

Amount 
$200.00 

$0.00 $200.00 

Payment Type 
Check 

Reference 
Rental 

Tax Total 

$0.00 $200.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$30.00 

Receipt Number 
3467750 

Page: 1 



Contract #: 29313 
Date: 22 Jan 2020 

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 III Foreman 

Manager 

Manager 

User: JSBENNIN 
Status: Firm 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 
Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

o Approved or o Rejected Date: 

The Americans with Disabilities Act (A.DA) 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: 22 Jan 2020, 09:13 AM 

User: jsbennin 

Page: 2 



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

EventTitle: .7 Beats ByThe Bay 

Date Received: i L~2/2o 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Phone No.: 1~1~=~~~=1??? .. ' Fax No.: I 
I FederalLD. Number: 1r-?-~--2-?2-2';;;;;8';;;;;8;;;;;;~ .. =====' Entity Name: li~=ar~I\1=?ia-t~~t=rt~i~rll=~~. 

Event Date(s): Location: Iyi~?y~~r.~ ..... 
Day 1 of Event: 111/7/2020 Time Gates Open: FI~"":o""?""P"" ..... "" ..... ='-· Ending Time: IF1""?"":?"" .. ?""P"" ..... ===' 

Day 2 of Event: I Time Gates Open: Ending Time: IF ...... ;;;;;. =====, 
Day 3 of Event: I Time Gates Open: I.. . Ending Time: I .. 
Application Prepared by: IAudr=H?I?=~ Phone: 1~13-~~~=1??~ .. 
Title: ent Manager I Cell Phone: 1952-381-5499 

Address: 1~???I,/\I=:~~~~?y~ly?.. I City: IT~~P~.. I Stat~:l~~ .... ················ ........ 'i;~:l~~?~ml 

Email Address: t~~?r=~?19=~~i~=~r.~~=?i~~~?~ .......................... .. m ••• 

Additional Contact Person: Sarah Lanieu 

What month/year were you incorporated as nonprofit? I~!~ 
~=========================== 

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

Name of the for-profit entity? 

Describe your event with details. 
............................................................................................................. 
liHeartMedia + Entertainment 

R&B concert / festival with food and artisan vendors 

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

financial and tourist benefit for local businesses and city services 

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

Does your group presently have liability insurance? IX YES 

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

Will there be an admission / registration fee? IX YES r NO 

Please provide the website address for your event. www.957thebeat.com 

L NO 

IX YES 

How much? 11/???~???P=r.~/???I??? .. 
L' NO 

Advanced Fee: $45+ Day of: 1$50+ 

Please provide a phone number that can be adverti~~cl~~~h~~~bii~.Ii"~"'···~"'··~·"'~·~""··~ ... ;""~l"';"';"";"' ..... """"""""""""""""""""""""""""""""""""""""""""""""""""'""= 

What is the estimated attendance for this event? Spectators t~???=~: Participants I?=~~r~{j Last Year's Total Attendance t~??? .. 

Page 1 of8 



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

Recreation Equipment 

Showmobile (Yes/No) b?H 
Special Events Facilities 

L Mahaffey Theater 

L Coliseum 

L; Non-City Locations 

Which Location? 

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

Tables (6 ft) # neededltbd 
F=~---, 

PlJblic Address Svstem Ino , I 

# of portable risers need~d(~i~:~~i~.~~~i~.sections)ltbd. • 

L Sunken Gardens 

L Boyd Hill 

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

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

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

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

Co-Sign: t 
; Title: IEvent Manager 

: Title: 1m 

Date: 20/2020 

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 (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 

Page 2 of 8 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition Obligation 

lXi Public Invited General Liability Insurance 

IX! Located in Park Park Permit 

15< Vending Product / Merchandise Sales Occupational License 

IXj Vending Food / Beverage Health Inspection 

IXl Vendors / Exhibitors How many? 1?~=r~?Y:~9?~~/~X.~i?i~?rSm ..... . 
IXl Vending Beer / Wine Alcohol Permit Additional insurance Required 

Temporary Structure Permit lXi Erecting Tents - Larger than 10ft x 12ft How many? 16-8 
18] Fence Installation What type? \-Ic-h-ai-n-li-n-k----'-------

IX' Other Structures 

IX' 
[::! 

L: 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

lXi VIP Area 

[55: Staging 

[551 Amplified Sound 

[55: Security 

[55: Sanitary Facilities - Port-O-Lets 

IX: Off-site Parking / Shuttle 

IX Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

L! Invitations 

lXi Posters / Flyers 

IX, Newspaper / Internet 

What structure? l:t~~=L~?~m 
Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

[55. Professional C 
IX' Performers C 

Showmobile C Other 

Announcement Only 

Parade or Street Closure Permit(s) 

[55! Daytime - Private IX Overnight - Private [55! Event Time Frame - SPPD 

RegularUnits VI Disabled UnitsV HandWaShingV 

IX' Radio 

[55 Television 

IX Remote Broadcast 

Page 3 of 8 
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Electrical Requirements: 

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

If YES, check all that apply. IXI RV'S [5<. Coffee Vendors IX, Ice Bins IX Freezers IX Ice Cream Vendors IX: Catering Trucks 

[5<' Other: 

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

Production company will advance this later, we agree to stay with the legal restraints of the park. 

Will you supply your own generators? [g: YES [] NO 

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 explain. 

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

Phone: 813-832-1000 Name: li~=~~~f\.1~?i~T~rl'lP~~~Y 
r=======================================~------~=-========================= 

Address (including zip): Est Gandy Blvd, 33611 

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

R&B/Old school hip hop music. one stage, 6-8 artists 

List Vending Products. Name & Provider. 

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

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

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

Load in to begin Tuesday 11/2; soundchecks will start Friday - Saturday morning. Event gates open at 2pm on Saturday 11/7/2020; Load 
out to be completed by Sunday 11/8. Event will need backstage parking for RV, production vehicles and artist trailers. Street parking for 
food vendors. Parking lot for sponsors and staff 

Page 4 of 8 



Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Page 5 of 8 
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* 

* 

* 

* 

* 

* 

* 

Appendix A 

Co-Sponsored Event Park Fee Structure 

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

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

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

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

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

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

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

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

Page 6 of 8 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: Imm 

Name of Responsible Party (President or CEO ONLy): 

Title of Responsible Party: 1m 

PhYSiQIAddressofReSpon~blepart~~L-m ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: t 
Nonprofit (Employee Identification Number): L 

Name of the For-profit Corporation: 1m 

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

T~eclR~~nsi~e~rt~ ~L-.~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Physical Address of Responsible Party: Immmmmmm ... m 

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

Email Address of Responsible Party: t 
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 
[] BY Mail 

Contact Name I 
Address I 
City, State, Zip I 
C BY EMAIL 

Email Address: I 
Page 7 of8 



I. 

l'/ mm 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

: I .. I=r=··m;;;;;;;;o. ======= 

41mm ............. mmm ~rm= ... ====== 

5. t .mmmm: ~Imm ======= 

6. t. mm .... m.: I~ ....... ======= 

7·1 ·1 
8.[: I~· •••••••... =======' 

TOTAL GROSS REVENUElm 

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

•••••••••••••••••••••••••••••••••••••••••••••••• m ••• ·I= ...... = ... ===== 

..... .................. ....mmm .. m: I=-
~====================~ 

1. Lm 
2. I 
3. [m 
4 I~. ================= ..... = .......... c=mm Lm 
5. [ ~========. 

6. L ........ m .. m .. mmmmmm .......... m .. m ......• ;=lm=======. 
7. I ....................... rL= ... ====== 
8. [ ., 

9. 1=1 ======================================.r=lm ============== 
10. r .. mmmmm..m ............ r=[= •••.... = ... ========= 

11·l

m 
.. mmmm 11""' ...... =. =======, 

12. 1m 

TOTAL OPERATING EXPENSE 
TOTALNETINCOME~I ~~======~~======~. 

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

1.1 " I 
2.1 . i-I --~";";""""'---'-
3.\ . I 
4·1 . ~I ....;..;;.;;;..~-~--"-'---

5.' I 6.1 i-I -------

TOTAL ALLOCATION OF NET INCOMElmm 

Prepared by: 1m Date: 
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WiHeart 

January 20, 2020 

Amy Foster, Chair 
PO Box 2842 
St. Petersburg, FL 33731 

Re: Request to sell "Hard Liquor" at 95.7 Beats By The Bay 2020 

Dear Ms. Foster, 

On November 7th of this year, iHeartMedia Tampa Bay will be putting on our 6th annual 95.7 
Beats By The Bay concert. iHeartMedia Tampa Bay is in the process of obtaining the necessary 
permits to put on this event in Vinoy Park. 

iHeartMedia Tampa Bay is hoping to sell "Hard Liquor" if we can obtain approval from City 
Council to do so and sponsors to provide product. iHeartMedia Tampa Bay sold beer, wine and 
hard liquor at our 201995.7 Beats By The Bay without issue and hope to be able to do so again 
at our 2020 event. 

If there is anything else we need to provide or do to obtain approval from the city to sell "Hard 
Liquor" at 95.7 Beats By The Bay 2020, please do not hesitate to contact me. Thank you in 
advance for your help. 

Sincerely, 

Audre Holden 
95.7 The Beat Promotions Director / Event Manager 
813-832-1074 
iHeartMedia Tampa Bay 

iHe-artModl,J TJmpa Bay 
L...-________________________ \,1('-21 v'v>:m I Vi,'kln:' I V'iGTP i ',NrJ:G 1 ',"rLp, i',";[)A[ WI :tiZ 1 v':kiiX-i iC:' 

{CKt2 ~:\i~ '3Hr!~t !jt:;d::v:n(.~ I !UnlVtJ, r-L '!.:3111 k:·<·~J}-~f:! - !y:j~(~ 



Florida Department of State 

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

Detail by Entity Name 
Foreign Profit Corporation 

IHEARTMEDIA + ENTERTAINMENT, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

AMENDMENT 

Event Date Filed 

Event Effective Date 

Principal Address 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Changed: 04/04/2018 

Mailing Address 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Changed: 04/04/2018 

F94000005085 

74-2722883 

09/29/1994 

NV 

ACTIVE 

NAME CHANGE 

09/17/2014 

NONE 

Registered Agent Name & Address 

C T CORPORATION SYSTEM 

1200 SOUTH PINE ISLAND ROAD 

PLANTATION, FL 33324 

Name Changed: 09/16/2011 

Address Changed: 09/16/2011 

Officer/Director Detail 

Name & Address 

Title Director 

Bressler, Richard J. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

DIVISION OF CORPORATIONS 



Title Director 

Walls Jr., Robert H. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Senior Vice President-Tax 

Bick, Scott T. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title President 

Bressler, Richard J. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Treasurer 

Coleman, Brian D. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Title Secretary 

Walls Jr., Robert H. 

20880 Stone Oak Parkway 

San Antonio, TX 78258 

Annual Reports 

Report Year 

2017 

2018 

2019 

Document Images 

Filed Date 

04/13/2017 

04/04/2018 

03/22/2019 

03/22/2019 ANNUAL REPORT 1 View image in PDF formal 

~=========~ 
04/04/2018 - ANNUAL REPORT 1 View image in PDF format 

~=========~ 
9.4f..1.?!!;?QJ.7. . .:::.f>NbJ"U.t\.1""RE.E.QE.II := ==V=i=ew=im=a=ge=in:::p:::D=F=fo=nm=al=~ 
03/31/2016 -ANNUAL REPORT 1 View image in PDF format 

~========~ 
04/16/2015 - ANNUAL REPORT 1 View image in PDF fonmal 

~=====~ 
QW.17.Lf.Q.1A"=,,N§m.~ ... Q.llg.n9~ View image in PDF fonmat 

04/14/2014 ANNUAL REPORT 1 View image in PDF formal 

:======~ 
04/15/2013 ANNUAL REPORT 1 View image in PDF formal 

~=========~ 
9.4!QA!?'.Q12".:::.f>NN!,!t\,I".RF.'!?'.Q.8I :=1 ==V:::i=ew=im=a::9=e =in:::p=D=F=fo=r=m=at=~ 
09/16/2011 -- Reg. Agent Change 1 View image in PDF format 

~========~ 
04/19/2011 --ANNUAL REPORT 1 View image in PDF format 

~=========~ QM~f!.!G.Q1Q_= .. ANNV.Ab"R.F.P'Qm :=1 ==V:::i=ew=im=a=g=e =in:::p:::D:::F:::fo=nm=al=~ 
04/3012009 -ANNUAL REPORT L-1 __ V_ie_w_im_a_ge_in_p_D_F_fo_rm_at_---I 



Florida Department of State 

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

Detail by Entity Name 
Florida Not For Profit Corporation 

#THEBURGCARES, INC. 

Filing Information 

Document Number N18000004913 

FEIIEIN Number 82-5489622 

Date Filed 05/01/2018 

State FL 

Status ACTIVE 

Last Event REINSTATEMENT 

Event Date Filed 10/14/2019 

Principal Address 

2822 54TH AVE. SOUTH, STE. 180 

SAINT PETERSBURG, FL 33712 

Mailing Address 

2822 54TH AVE. SOUTH, STE. 180 

SAINT PETERSBURG, FL 33712 

Registered Agent Name & Address 

THE LAW OFFICES OF K.v. RUBIN, PA 

111 SECOND AVE. NE, STE. 341 

ST. PETERSBURG, FL 33701 

Name Changed: 10/14/2019 

OfficerlDirector Detail 

Name & Address 

Title DP 

ALLISON, SHUNDRA 

2610 DESOTO WAY SOUTH 

SAINT PETERSBURG, FL 33712 

Title DVP 

EMMANUEL, SHARLENE 

3321 CARLISLE AVE. SOUTH 

SAINT PETERSBURG, FL 33712 

Title DCFO 

DIVISION OF CORPORATIONS 



HOLDEN, DEMARCUS 

5157 BEACH DRIVE SE 

SAINT PETERSBURG, FL 33705 

Annual Reports 

Report Year 

2019 

Document Images 

Filed Date 

10/14/2019 

10/14/2019 - REINSTATEMENT View image in PDF formal 

~========: 
Q§l.Q.112..9J.§._::::_12.9DJ.!?§_tig .. N9n=.EfQ!i.\L-1 __ V_ie_w_im_ag_e_i_n _P_D_F_fo_r_m_al_---' 

Florida Department of State, Division of Corporations 



.----st.petersburg 

Contract #: 29322 
Date: 23 Jan 2020 

IHEARTMEDIA ENTERTAINMENT INC 
AUDRE HOLDEN 
4002 W GANDY BLVD 
TAMPA FL 33611 USA 

Purpose of Use: 95.7 BEATS BY THE BAY 

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: JSBENNIN 
Status: Firm 

Primary#: (813) 832-1071 
Secondary #: () 

Other#: 0 

Co-Sponsored Event Contract Balance 

$330.00 

Date(s) and Time(s) of Use: Starting: Tue 03 Nov 20 06:00 am Ending: Mon 09 Nov 20 09:00 pm 

Facility/Equipment Day Date Time Fee Extra Fee Tax Total 

Vinoy Park 

Vinoy Park 

Tue 03 Nov 2020 06:00 AM $0.00 $300.00 $0.00 $300.00 

09 Nov 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) AUDRE HOLDEN 

IHEARTMEDIA ENTERTAINMENT INC 
Name of User Organization, If Applicable 

Printed: 23 Jan 2020, 08:28 AM 

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 

$330.00 

Parks and Recreation Superintendent 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29322 User: JSBENNIN 

Date: 23 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

Manager 
D Approved or DRejected Date: 

The Americans with Disabilities Act (A.DA) 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: 23 Jan 2020, 08:28 AM 

User: jsbennin 

Page: 2 



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

Event Title 1 Boley Centers Jingle Bell Run 

"'J).
-~ ~ 

sl.petersburg 
www.slpele.org 

Date Received. 

Check or Cash: 
Application # 
Packet 
Permit # 

Phone No: J727-821-4819 Fax No )727-822-6240 

Entity Name r---------------------- Federal I D Number 159-822-6240 IBoley Centers, Inc 
I I 

Event Date{s) j12/11120 Location IAlbert Whtted Park 

Day 1 of Event 112/ 11 120 Time Gates Open r------ EndlngTlme 11030 16:30 

Day 2 of Event 1 Time Gates Open 
1 

Ending Time' '1-----

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

Application Prepared by IJenine Thornley Phone. 1821-4819, Ext 5706 

Title I Exec Asst Cell Phone 

Address 1'44-s-,-3-'s-t-S-t-N--------------- City: 1St Petersburg State IFl 

Email Address I 
Additional Contact Person' IKathryn Juarez Day Phone: 1821-4819, Ext 5724 

What month/year were you Incorporated as nonprofit? 11 970 

List all 501 (c)3 entities that will benefit from this event Ir-s-o-Ie-y-c-e-nt-e-rs-,-In-c---------------------

Name of the for-profit entity? 

Describe your event with details. 

This night time holiday fun IS a wholesome family fun, providing a waterfront holiday activity. This IS our 38th year of operatIOn this 
event, whICh has become a holiday tradition for may In 5t Petersburg and Pinellas County. 

Descnbe what economic benefit and Impact this event Will bnng to St Petersburg 

Snngs big crowds to downtown 5t Petersburb 

Each co-sponsored entity must possess habllity Insurance naming the City of St Petersburg as an additional Insured and secure said 
Insurance In the amount determmed by the City 

Does your group presently have liability Insurance? IX YES 

Are there plans to sell or dlstnbute beer/Wine at your event? 

Will there be an admission / registration fee? IX YES r 
Please provide the webSite address for your event boleycenters.org 

NO 

r NO 

IX YE5 

How much71S100,OOO 

r NO 

Advanced Fee' $30 Day of 

Please provide a phone number that can be advertised to the public 1727-821-4819 

What IS the estimated attendance for this event? Spectators IN/ A Participants 13000 Last Year's Total Attendance 13400 

Page 1 of8 



Please check the equipment and/or facilities you are requesting 

Recreation Equipment 

Showmoblle (Yes/No) INO 

# Bleacher(s) needed Each bleacher approx 180 people)~ 
Tab!es (6 ftl # neededjo Chairs # needed 10 
Public Address System 10 
# of portable nsers needed (4 In x 8 m. x 16 In sectlons)ro--

SpeCial Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

IAlbert Whitted Park 

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

POLICE' Pubhc Safety Personnel, Manne Services 
TRAFFIC Personnel, EqUipment (cones, barn cades, 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 cltylcounty/state permits/licenses I further certify that the facts contained In thiS application are accurate 

Name IKeVIn Marrone 

Co-Sign IGary MacMath 

Title IChlef Operating Officer 

Title IPresldent/CEO 

Date 1/23/20 

Date 1/23/20 

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

b 

c 

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

PLEASE ATTACH THE FOLLOWING 

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 correspondmg obligation for each conditIOn. 

Condition 

IX Public InVIted 

IX Located In Park 

r Vending Product / MerchandIse Sales 

IX VendIng Food / Beverage 

IX Vendors / ExhIbItors 

IX VendIng Beer / Wine 

IX Erecting Tents - Larger than 10ft x 12ft 

r Fence InstallatIon 

r Other Structures 

r Open Flame Food PreparatIon 

r Pyrotechnics 

IX ReqUIre Street Closure 

IX VIP Area 

r Staging 

r AmplifIed Sound 

r Securtty 

IX SanItary FacIlitIes - Port-O-Lets 

r Off-sIte Parking / Shuttle 

r Semltruck /Tractor TraIler 

Marketing' Please check all that apply 

r InVitatIons 

IX Posters / Flyers 

IX Newspaper / Internet 

Obligation 

General LIabIlity Insurance 

Park PermIt 

OccupatIonal license 

Health InspectIon 

How many7 ) 1 - 10 Vendors / ExhIbItors 

Alcohol PermIt AddItIonal Insurance ReqUIred 

How many? )1 
What type7 1"------------

Temporary Structure PermIt 

Temporary Structure PermIt 

What structure7 I Temporary Structure PermIt 

FIre InspectIon PermIt 

FIreworks PermIt 

Parade or Street Closure Permlt(s) 

r ProfeSSional r Showmoblle r Other 

r Performers r Announcement Only 

r DaytIme - Private r Overnight - Pnvate r Event TIme Frame - SPPD 

Regular Units, Disabled Units, Hand Washing, 

IX 

r 
r 

RadIo 

TelevIsion 

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 I NO 

If YES, check all that apply I RV'S I Coffee Vendors I Ice Bms 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. 

Need access to electricIty along race course for small bands We will use cIty hook ups that are avaIlable and proVIde generators where 
needed 

WIll you supply your own generators7 IX YES I NO 

WIll your event have a lIcensed electriCIan on-sIte dUring the event? I YES IX NO If YES, who? 

WIll your event be requesting any variances from CIty pohcles or procedures? If YES, please explain 

If CIty permIts, licenses, or servIces are requIred for event, who WIll pay for them7 

Name \Boley Centers, Inc Phone \727-821-48'9, ext 5704 
Address (mcludmg ZIp): '\44-5-3'-5-t -St-N-, S-t-P-e-te-s-b-u-rg-, -FL-33-7-'-3----------'---------------

Type of mUSIC, # of stages, and # of bands 

Christmas and pop musIc - no stages 

LIst Vending Products Name & ProvIder 

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

JBOI'Y ('nto" ".501 lei 3 

Explain subject/purpose of all speeches/demonstratIons whIch WIll occur 

DISCUSS your load m/load out parking needs, Include times and dates 

Set Up WIll begin the morning of; Breakdown the next morning 
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Other Comments Please describe your fee structure 

Other comments 

I represent and warrant that the purpose of the proposed actIvIty/event and conduct of the sponsor(s) and the partIcIpants 
shall conform to all reqUIrements of law and all ordinances of the State of Florida, Pinellas County, and the CIty of 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' I KeVin Marrone TItle IChlef Operating Officer Date 11/23/20 
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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 mcludes the $30.00 park permit 
fee. 

Events in any other park will be assessed $200.00 pel' 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 
$3000 co-sponsOied application fee 

All co-sponsored event applications must be submitted at least 6 month prior to the event 

Any appitcatlOn for a co-sponsored event submitted Inside the SlX (6) month time frame wIll 
be assessed a non refundable S 12().O.O\l late fee 

The City requires payment in advance for all City services estimated and/or provided for 
first time events and one of a land 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- IBoley Centers, Inc 

Name of Responsible Party (President or CEO ONLY) )r-G-a-ry-M-a-cM-at-h--------------------

Title of Responsible Party Ipresldent/CEo 

Ph~~IA~reH~R~~~~e~~~IM-5-3-1-n-5-t-N-,-~-P-e-~-r-ili-u-~-,-FL-3-3-7-13------------------

Phone Number of Responsible Party' )727-821-4819, Ext. 5707 

EmadAddre~~R~pongb~Party ~Ig-M-y-m-a-cm-~-h@-bo-I-ey-c-en-~-r-s-or-g-------------------~ 

Nonprofit (Employee Identification Number) 159-1290089 

Name of the For-profit Corporation I 
Name of Responsible Party (PreSident or CEO ONLY) 

Title of Responsible Party. 

Physical Address of Responsible Party. I 
,---------------------------------------

Phone Number of Responsible Party 

Email Address of Responsible Party. I 
For-profit (Employee Identification Number) I 

Please include a copy of the the current IRS Nonprofit Affidavit I For Profit 

What method of invoicing would your organization prefer] 
IX BY Mall 

Contact Name !Kevm Marrone 

Address 144531st5t N 

City, State, lip 1St Petersburg, FL 33713 

I BYEMAIL 

Email Address 
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APPENDIX C Name of Event /Jlngle Bell Run 
STATEMENT OF REVENUE AND EXPENSES FORM I 

Date(s) of Event 12-11-20 PRIOR YEAR'S EVENT 
(Must be completed) 

I. REVENUE SOURCES (attach sheet if more space is needed) 

IDonatlons 

2 IsponsorshlPs 

3 )Reglstratlons 

4) 
5~! ------------------------------------------

6) 
7!~ --------------------------------------

Amount 

$3,03200 

$45,00000 

$34,445.00 

8\ ~---------------

II. EXPENSES (attach sheet if more space is needed) 

IAdvertlslng 

2 IEntertalnment 

3 !Clty of st. Petersburg (estImate) 

4 /Food 

5 IShlrts 

6 'Event equIpment 

7 IGlow necklaces 

8 )Pnntmg 

9 !Bells/elastlc 

10 ILlcenses/permlts 

11! 

TOTAL GROSS REVENUE! 

12 ~! ---------------------------------------------

$82,477 00 

$2,34500 

$5,00000 

$9,575.00 

$2,17500 

$13,36300 

$1,21500 

$750.00 

$1,67500 

$1,07300 

$630.00 

TOTAL OPERATING EXPENSES) $37,801 00 

TOTAL NET INCOME'! -----$-44-,-67-6-0-0------

III. ALLOCATION OF NET INCOME (attach sheet if more space is needed) 

1 ! 
2~1 -----------------------------------------
3 I 
4/~---------------------------------------

51 r----------------
6) 

Prepared by IJenme Thornley 

Prmt Application 

TOTAL ALLOCATION OF NET INCOME! 
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Florida Department of State 

Department of State I Division of Corporations I Search Records I Detail By Document Number I 

Detail by Entity Name 
Florida Not For Profit Corporation 

BOLEY CENTERS, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

ARTICLES 

Event Date Filed 

Event Effective Date 

Principal Address 

718784 

59-1290089 

07/01/1970 

FL 

ACTIVE 

AMENDED AND RESTATED 

06/30/2015 

NONE 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Mailing Address 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Changed: 01/19/2009 

Registered Agent Name & Address 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Name Changed: 01/19/2009 

Address Changed: 01/19/2009 

Officer/Director Detail 

Name & Address 

Title President/CEO 

MACMATH, GARY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

DIVISION OF CORPORATIONS 



Title COO, Corporate Secretary 

MARRONE, KEVIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

INCORVIA, SANDRA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title SECOND VICE CHAIRMAN 

MISIEWICZ, PAUL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

LOTT, MARTIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

POYNTER, SALLY 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HEBERT, JOHN T 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title FiRST VICE CHAIRMAN 

BUSSEY, RUTLAND 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

STRINGER, JOSEPH 

44531ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title DIRECTOR 

SMITH, JOSEPH L 



445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

COLEY, LEONARD 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

DR. WALLACE, ROBERT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HUGHES, MARKUS, LIEUTENANT 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title PAST CHAIRMAN 

McQueen, Maggi 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Chairman 

PHARES, GAIL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 
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"I-Q 
~'\1111 -----st.petersburg 

Contract#: 

Date: 22 Jan 2020 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
JENINE THORNLEY 
445 31ST ST N 
ST PETERSBURG FL 33713 7605 USA 

Purpose of Use: BOLEY CENTERS JINGLE BELL RUN 

Conditions of Use: Insurance Required 

Other Information: 

Use of beer and wine 

Use of fencing 

Use of liquor 

Yes 

Yes 

No 

Expected: 
3,000 

Contract/Perm it 

JSBENNIN 
Firm 

Primary #: (727) 821-4819 
Secondary #: 0 

Other#: 0 

Co-Sponsored Event Contract Balance 

$230.00 

Date(s} and Time(s} of Use: Starting: Fri 11 Dec 20 03:00 am Ending: Fri 11 Dec 2010:00 pm 

FacilitylEquipment 

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 

Fri 

Date Time Fee Extra Fee 

11 Dec 2020 03:00 AM 

10:00 PM 

$0.00 $200.00 

Hours 

19:00 

Total 

$230.00 

Quantity 
1 

Quantity 
1 

Charge 
$30.00 

Charge 
$200.00 

$200.00 

Deposit Total Applied 

$0.00 $0.00 

Tax 
$0.00 

Tax 
$0.00 

$0.00 

Contract Balance 

$230.00 

CITY OF ST. PETERSBURG, FLORIDA 

By:(Sign Name): 

Tax Total 

$0.00 $200.00 

Total 
$30.00 

$30.00 
Total 

$200.00 

$200.00 

Account Balance 

$230.00 

I have read this Agreement and agree to comply with the terms 
and conditions set forth in this Agreement. I also understand this 
Agreement is not final until approved and executed by the Parks 
and Recreation Superintendent or designee. 

Parks and Recreation Superintendent 
By:(Sign Name) 

(Print Name) JENINE THORNLEY 

BOLEY CENTERS FOR BEHAVIORAL HEALTH CARE 
Name of User Organization, If Applicable 

Printed: 22 Jan 2020, 03:08 PM 

User: jsbennin 

(Print Name) 
Parks and Recreation Department 

Page: 1 



Contract #: 29318 User: JSBENNIN 
Date: 22 Jan 2020 Status: Firm 

D Approved or D Rejected Date: 

Supervisor III Foreman 

D Approved or D Rejected Date: 

Manager 

D Approved or DRejected Date: 
Manager 

The Americans with Disabilities Act (A.DA) 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: 22 Jan 2020, 03:08 PM 

User: jsbennin 
Page: 2 
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