
  
City of St. Petersburg 

 
City Council 

Co-Sponsored Events Committee 
Thursday, January 19, 2023, 11:30 AM 

 
Committee Members 

Copley Gerdes 
Lisset Hanewicz 

Gina Driscoll 
John Muhammad 

Richie Floyd (Alternate) 
 

Agenda 
  

1. Call to Order 
 

2. Selection of the Chair and Vice Chair 
 

3. Approval of late fee waiver one (1) event 
i. Paddy Fest St. Pete (New) 

 
4. Approval of eighteen (18) events for FY23 

a. waiving the non-profit requirement for eight (8) events 
i. St. Pete Pier Run 

ii. Paddy Fest St. Pete (New) 
iii. Bolts Hockey Fest 
iv. Spring Festival / Easter Egg Hunt 
v. Derby Party (New) 

vi. Pier Concert (New 
vii. Piertoberfest 

viii. The Fourth 
 

b. Approval of liquor requests for ten (10) events for FY23 
i. Paddy Fest St. Pete 

ii. Spring Festival/Easter Egg Hunt 
iii. Derby Party (New) 
iv. Pier Concert 
v. Piertoberfest 

vi. The Fourth 
vii. St Pete Pride-Pride Month Kick off 

viii. St Pete Pride Family Day 
ix. St Pete Pride Weekend 
x. Downtown Shawn Brown (New) 

 
 
 
 
 



 
5. Approval of sixteen (16) events for FY24 

a. waiving the non-profit requirement for four (4) events 
i. St. Pete Runfest 

ii. Shopapalooza Festival 
iii. St. Pete Pier Fall Festival 
iv. Savor St. Pete 

 
b. Approval of liquor requests for two (2) events for FY24 

i. St. Pete Pier Fall Festival 
ii. Savor St. Pete 

 
6. Public Comment  

 
7. Adjournment 



Food Truck Rally's

Downtown Shawn Brown

FY23 Events Cupid Undie Run

St. Pete Pier Run

Running For All Children

Paddy Fest St. Pete

Bolts Hockey Fest

Saturday Morning Summer Market

Spring Festival/Easter Egg Hunt

Derby Party

Pier Concert

Piertoberfest

The Fourth

One Step Closer 5K

Publix PB&J Run

St Pete Pride Pride Month Kick off

St Pete Pride Family Day

St Pete Pride Weekend

(new event, waiver of the non-profit, late
fee waiver, liquor)

(new event)

(new event, waiver of the non-profit, liquor)

(new event, waiver of the non-
profit, liquor)

(liquor)

(liquor)

(waiver of the non-profit)

(waiver of the non Profit, liquor)

(waiver of the non-profit)

(waiver of the non-profit, liquor)

(new event, waiver of the non-profit, liquor)

(waiver of the non-profit, liquor)



t..AKK::. CSt KI:LKI:A IIUN UI:t"AK I MI:N I 

CO-SPONSORED EVENT APPLICATION 

~ 
IIIIIIIIIII!IIP .... 

stpetersburg 
WWW.stPlltll.OI.II 

LnecK or Lasn: 
Application #: 
Packet: 
Permit #: 

Event Title: ICUPid'S UndieHun Phone No.: 1602.741.7847 . Fax No.: I 
Entity Name: IChild~~~;~TulTlor Fo~nd~tion Federall.D. Number: IF1-3--2-2-98-9~5~6~~--~ 

Event Date(s): IFebrUary 11, 2023 Location: IFerg's sports Bar& Grill 

Day 1 of Event: ~-11-2023 .. Time Gates Open: '-11-:4-5--- Ending Time: ~ :00 . 

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

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

Application Prepared by: IKatherine A. Zehr Phone: [602-741-7847 

Title: IRace Dir~~tor Cell Phone: \602.741.7847 

Address: I';-OO-O-·-E-de-,n-is-le-D-r-. -N-E----------- City: 1st.· Petersburg State: IFL Zip: ~3704 
Email Address: ~tpete@cupids.org 
Additional Contact Person: I'E-ri-n-A-lt-h-O-ff------------------- Day Phone: 1727.420.5850 

What month/year were you incorporated as nonprofit? I .-1-9-84------------------------­

List all 501 (c)3 entities that will benefit from this event. IChildren's Tumor Foundation 
Name~t~fu~profue~~?1 ~-.~~~~~~.~~~~~~~~~~~~~~~~~~~~~~ 

Describe your event with details. 
Cupid's Undie Run is a four hour party with a i-mile "brief" fun in the middle in their undies (PG13) to benefit the Children's 

umor Foundation. During the 'party', particpants have music, food and drinks provided by Ferg's Sports Bar & Grill on the 
enue premise. At 2pm the run begins and partipcants hit the streets of 8t. Pete in their undies. Runners return to Ferg's for the 

after party. The Cupid's Undie Run has raised over $23 million in the course 10 years for the research of Neurofibromatosis. 
he event has been covered on CNN, The Today Show, NPR, The Huffington Post, Runners World Magazine and more. 

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

he Cupid's Undie Run will potentially bring in 500 people to the EDGE District in downtown St. Petersburg on a quiet Saturday 
afternoon when there are no sports going on. 

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 Iiabili~ 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 

rYES 

How much? ~1 million each occurance/$ 2 r 

IX NO 

Advanced Fee: 25 Day of: ~50 
Please provide the website address for your event. 1320 Central Ave., Sf. Petersburg, FL 33705 

Please provide a phone number that can be advertised to the public. ~r--02-.-7-4-1.-7-8-4-7-----------------

What is the estimated attendance for this event? Spectators I Participants ~OO Last Year's Total Attendance ~50 



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

Recreation Equipment 

Showmobile (Yes/No) 

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

Tables (6 ft) # neededp Chairs # needed P 
Public Address System INone 

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

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

Name: IKatherine A. Zehr 

Co-Sign: I . . 
Title: IRace Director 

Title: I 
Date: 110/19/2022 

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

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

b. 

c. 

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

PLEASE 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 



CO-SPONSORED EVENTS 
SUMMARY SHEET 

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

Condition 

r;c Public Invited 

r Located in Park 

r Vending Product! Merchandise Sales 

r Vending Food I Beverage 

r Vendors I Exhibitors 

r Vending Beer IWine 

r Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

fiC Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

r Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

!if Invitations 

!if Posters! Flyers 

17 Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

How many? p V~~dor~/Exhibit~r~~ [3 
Alcohol Permit Additional insurance Required 

How many? I 
What type? rl----------~-=~~~~~ 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

RegularUnits ! DisabledUnits! HandWashing! 

IX Radio 

fj( Television 

fj( Remote Broadcast 

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



Does your event require any power needs using more than the standard 110120amp located in the parks? YES IX NO 

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

r Other: 

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

N/A 

Will you supply your own generators? rYES rNO 

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: ~he Children's Tumor Foundation Phone: ~12-344-6633 
Address (including zip): 1132 East 43rd St Suite 418, New York, New York 10017 

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

None 

List Vending Products. Name & Provider. 

None 

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. 

wo vehicles for unloading promotional items: February 11th gam 
wo vehicles for loading promotional items: February 11th 4pm 



Registration begins at $25 and goes up in $5 increments leading up to the day of the event at which time it will be $50 day of. 

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 ofthe State of Florida, Pinellas County, and the City of S1. 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: IKatherine A. Zehr Title: IRace Director Date: 110/19/2022 

PaaeS of7 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: IChiidren'S Tumor Foundation 

Name of Responsible Party (President or CEO ONLY): '-~-nn-e-tt-e-B-a-k-ke-r-------------------

Title of Responsible Party: IPreSident 

Physical Address of Responsible Party:1132 East 43rd St, Suite 418, New York, New York, 10017 

Phone Number of Responsible Party: ~12-344-6633 
EmaiIA~re~~~s~Mib~~r~~ '--ba-k-k-er-@-C-H-.o-~~~-~~~--~~~~~~~~-~~~~~-~ 

Nonprofit (Employee Identification Number): 113-2298956 

Name of the For-profit Corporation: I 
Name of Responsible Party (President orCEO 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 prefen 
r BYMail 

Contact Name 

Address 

City, State, Zip 

r; BY EMAIL 

Email Address: ~aSSidY@CUPids.org 



!II I A I t:Mt:N I VI" Kt: Vt:NUt: ANU I:AI't:N!IIt:!II t-VKIVI 

PRIOR YEAR'S EVENT Date(s) of Event: IFebrUary 11, 2023 

(Must be completed) 

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

l·IEvent Registration I $11,000 
2.IEvent Fundraising 1r-----$-3-2-,0-0-0-----

3·1 r 
41~-----------------------------------------1~---------------

5·1 I . 
6.1 r-I -------
7·1 I 8·1 ......----------

TOTAL GROSS REVENUEI . 

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

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

3. I '1-----------
4 I I 
5. I I~~--~------

6. I I 
7. I r--I ------
8. I I· 
9. I· 1........-------
10. I I 
11·1 1.----------
12. I I 

TOTAL OPERATING EXPENSE~'------------

TOTAL NET INCOMEI 

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

1.IChildren's Tumor Foundation I $32,000 
2·1 .-1--------
3·,r-------------'---------1 
4.1 r-""I -------

5.' I 6·11 ......--------
TOTAL ALLOCATION OF NET INCOME! 

Prepared by: IKatherine A. Zehr Date: 110/24/2022 

Submit Application by 



1/4/23, 3:07 PM Detail by Entity Name 

DGI~artment of State 1 Division of Coq~orations 1 Search Records 1 Search by EntitY. Name 1 

Detail by Entity Name 
Foreign Not For Profit Corporation 

CHILDREN'S TUMOR FOUNDATION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

725 36th Avenue North 

St Petersburg, FL 33704 

Changed: 01/30/2018 

Mailing Address 

697 3rd Ave, Suite 418 

New York, NY 10017 

Changed: 02/15/2022 

P23383 

13-2298956 

03/14/1989 

NY 

ACTIVE 

NAME CHANGE AMENDMENT 

08/12/2008 

NONE 

Registered Agent Name & Address 

EARLE, SUZANNE 

725 36TH AVENUE NORTH 

ST. PETERSBURG, FL 33704 

Name Changed: 08/07/2008 

Address Changed: 08/07/2008 

Officer/Director Detail 

Name & Address 

Title President 

Bakker, Annette 

DIVISION OF CORPORATIONS 

https:/Isearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CHILDRE... 1/6 



1/4/23, 3:07 PM 

697 3rd Ave, Suite 418 

New York, NY 10017 

Title Director 

Altman, Daniel 

99 Michelle Drive 

Jericho, NY 11753 

Title Treasurer 

Brainin, Robert 

52 Rawson Rd 

Brookline, MA 02445 

Title Director 

Brooks, Bill 

5218 St. Regis Place 

Orlando, FL 32812 

Title Director 

Galloway, Tracy 

131 Farmer's Folly Drive 

Mooresville, NC 28117 

Title Director 

Golfinos, John 

530 First Avenue, Suite 8R 

New York, NY 10016 

Title Director 

Gilbert, Daniel 

26875 Charles Lane 

Franklin, MI 48025 

Title Secretary 

Groisman, Gabriel 

191 Bal Bay Drive 

Bal Harbour, FL 33154 

Title Chairman 

Horvitz, Richard 

85 Stonewood Drive 

Moreland Hills, OH 44022 

Detail by Entity Name 

htlps:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CHILDRE... 2/6 



1/4/23, 3:07 PM 

Title Director 

Hay, Matt 

16615 Downstream Drive 

Westfield, IN 46062 

Title Director 

Korf, Bruce 

7351 Kings Mountain Road 

Birmingham, AL 35242 

Title Director 

Leathers, Chad 

3435 W Conejos PI 

Denver, CO 80204 

Title Director 

Martin, Linda 

67 Broadview Avenue 

New Rochelle, NY 10804 

Title Director 

McCarthy, John 

11 Candlelight Drive 

Holmdel, NJ 07733 

Title Director 

McKenzie, Steve 

6655 Portshead Road 

Malibu, CA 90265 

Title Director 

Moss, Renie 

1720 2nd Ave S 

Birmingham, AL 35294 

Title Director 

Stovall O'Day, Michie 

42 Moody St., Apt 1 

Portland, ME 04101 

Title Director 

Perfetti, Laura 

Detail by Entity Name 

https:/Isearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CHILDRE... 3/6 



1/4/23, 3:07 PM 

57 Sugar Maple Lane 

Glen Cove, NY 11542 

Title Director 

Peterson, Michael 

17271 Avenida de la Herradura 

Pacific Palisades, CA 90272 

Title Director 

Robbins, Alan 

2778 South Ocean Boulevard, Apt. N307 

Palm Beach, FL 33480 

Title Director 

Rudd, Kenneth 

200 Riverside Blvd, Apt. 11 i 

New York, NY 10069 

Title Director 

Setlow, Carolyn 

53 Lower Church Hill Rd. 

Washington Depot, CT 06794 

Title Director 

Soli, Richard 

17 Meeting House Square 

Middletown, MA 01949 

Title Treasurer 

Stanicky, Randall 

471 West Broadway, 2nd Floor 

New York, NY 10012 

Title Director 

Stern, Ed 

178 Nehoiden Road 

Waban, MA 02468 

Title Director 

Match Suna, Stuart 

3 E. 84th Street 

New York, NY 10028 

Title Director 

Detail by Entity Name 

https:lIsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDelail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CHILDRE... 4/6 



1/4/23,3:07 PM 

Tiven, Rachel 

595 West End Avenue 

New York, NY 10024 

Title Director 

Viskochil, David 

1455 Indian Hills Drive 

Salt Lake City, UT 84108 

Title Director 

Walker, Nate 

18021 Sweet Elm Drive 

Encino, CA 91316 

Title Director 

Wallace, Peggy 

2434 NW 15th Place 

Gainesville, FL 32605 

Title VP 

Bourne, Sarah 

370 LEXINGTON AVE RM 2100 

NEW YORK, NY 10017 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

03/24/2020 

02/01/2021 

02/15/2022 

Document Images 

0211512022 -- ANNUAL REPORT View image in PDF format 
~------,-.---.--,~-----.----! 

02/011'2021 -- ANNUAL REPORT View image in PDF format 

03124/2020 -- ANNUAL REPORT View image in PDF format 

03/11/2019 -- ANNUAL REPORT ---.-.------... ----.-,-.----,~ 
01/30/2018 -- ANNUAL REPORT View image in PDF 

-c-,----·-----------~~-----~ 

03/03/2017 -- ANNUAL REPORT "., ..... , .. , "." ........ = ... , .. , .. ,.,", .............. , ... ,..! 
0210212016 -- ANNUAL REPORT View image in PDF format 

---------~-----------~ 
Q;?!;,23/2015 -- ANNUAL REPORT View image in PDF format 

~---~-----.. ---~.,~-----~ 
03121/2014 -- ANNUAL REPORT View image in PDF format 

................. ,.,"',....................... -, ...................... , ".......................... , 
03/07/2013 -- ANNUAL REPORT View image in PDF format 

----.----~--.-------.. ----.,~ 
0411112012 -- ANNUAL REPORT View image in PDF format 

--.--------,.--------------~ 
01114/2011 -- ANf\)UAL REPORT View image in PDF format 

.., .................. ,"". ._" ....... ,.. .."., ........... , .. ,.," ..,., .......... ",.1 

01/14/2010 -- ANNUAL REPORT View image in PDF format 
----.------~-------.--.--~ 

Detail by Entity Name 

https://search ,sunbiz,org/I nquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=CH I LD RE, , , 5/6 



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

'-'JIIIIIIIIIII 
-~ ~ ---.. st.petersburg 

WWW.Slpele.org 

Date Received: 10 htdt2.. 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: St Pete Pier Run Phone No.: 727-417-4294 Fax No.: 1m 

Entity Name: 1~~<:l?r~~~?p?r1:~'~~~ i FederalLD. Number: r-1?-.~.-=~-?-?0-3-9-1-..... -----' 

Event Date(s): I??(?~(~~=??(?~(~~mm Location: 1m 

Day 1 of Event: 107/03/23 Time Gates Open: Ending Time: 

Day 2 of Event: I??(?~(~~m Time Gates Open: ,...........----, Ending Time: 8 PM 

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

Ending Time: 

Application Prepared by: l~y~~J?~<:l~~mm Phone: 1?~?=~l?=~??~m 
Title: 1St PetePier Run : Cell Phone: I?~?=~~?~~~?~mmmm .. mmmm .. .: 

Addre~~:m·[~?~~F •. ~;;;;; .•• ~;;;;;· •. ~ •. :::;;;;?6;;;;; ••••••. ;;;;;· •••• ·.:::;;;;· •..... ;;;;;. ============;;;;;;;;;; __ ....!;;;;;St:::;;;;p;;;;;e;;;;;t:::;;;;er;;;;;s;;;;;bu:::;;;;r:::;;;;g;;;;;;;;;;;:.i_S_ta_t_e_: FL Zip: 1~~?~1 
Email Address: I~y~~~:~p:r~e::::::r::::::.~ .. ::::::~f:::::::::::::~t=~o=r=.~.= ...... ==================;;;;; 
Additional Contact Person: IKeith Jordan Day Phone: 1512-608-5857 

What month/year were you incorporated as nonprofit? I~/~m 
List all 501 (c)3 entities that will benefit from this event. rIS;;;;;t;;;;;p;;;;;et;;;;;e;;;;;F;;;;;re;;;;;e;;;;;C=lin;;;;;i;;;;;c ;;;;;an;;;;;d=Ju;;;;;m=p;;;;;F==o==r K==i==d==s=============== 

Name of the for-profit entity? 1~~??r~~~?p?~~S'~~~m 
Describe your event with details. 

The Pier Run is running race aimed at creating interest and demand for St Pete's new Pier Park District. The event will highlight both 
teams and celebrate St Pete sports and well ness. 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). 

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

The event will draw visitors from around the Tampa Bay area and Central Florida filling local hotels and restaurants, and providing an 
influx of outside money to local businesses. We are forecasted 2,000+ in 2023 and expect that to grow by 10-20% in 2020. 

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? IF: YES 

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

Will there be an admission / registration fee? IF: YES NO 

L NO 

fE: YES 

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

C NO 

Advanced Fee: 1$35-$11 0 : Day of: 

Please provide a phone number that can be advertised to th~m~~bli~.mIF;=2=7.=4=1 =7.=4=29=4====================' 

What is the estimated attendance for this event? Spectators 11???m Participants I???'?m Last Year's Total Attendance I~(~m 

Page 1 of 8 



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) # neededl? .... i Chairs # needed •.. 0 ..........................................• 

Public Address System I?HH 
# of portable risers needed (4 in. x 8 in. x 16 in. sections) 2 

Special Events Facilities 

[] Mahaffey Theater 

C Coliseum 

C Sunken Gardens 

C Boyd Hill 

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 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: ~4~~~~~~~~:::.....,...--------! Title: IPartner 
Co-Sign: Title: t 

Date: 110/23/22 

Date: IH .. 

NOTE: a. 

b. 

c. 

If per on/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 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 

[F] Public Invited General Liability Insurance 

fIC: Located in Park Park Permit 

[K, Vending Product / Merchandise Sales Occupational License 

IX: Vending Food / Beverage Health Inspection 

IX' Vendors / Exhibitors How many? lOver 30 Vendors / Exhibitors 

IX: Vending Beer / Wine Alcohol Permit Additional insurance Required 

IX: Erecting Tents - Larger than 10ft x 12ft How many? 15 I Temporary Structure Permit 

IF: Fence Installation What type? IStart and Finish line chute- portable I Temporary Structure Permit 

III Other Structures What structure? I?~~~~~?~~i~~~r~~: ....... Temporary Structure Permit 

II. Open Flame Food Preparation Fire Inspection Permit 

[] Pyrotechnics Fireworks Permit 

IF, Require Street Closure Parade or Street Closure Permit(s) 

VIP Area 

IF: Staging 

IF: Amplified Sound 

IF: Security 

[if, Sanitary Facilities - Port-O-Lets 

[if! Off-site Parking / Shuttle 

IF: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[if, Invitations 

[if: Posters / Flyers 

[if! Newspaper / Internet 

[if! Professional 

IFI Performers 

IF: Showmobile [if: Other 

r=. Announcement Only 

[ifl Daytime - Private IF' Overnight - Private II Event Time Frame - SPPD 

Regular Units I~?mm! Disabled Units l~mmJ Hand Washing Is.mm 

[if! Radio 

[if. Television 

pi] 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? II' YES III NO 

If YES, check all that apply. fit. RV'S [iT Coffee Vendors l>'1.ce Bins I>' Freezers I>' Ice Cream Vendors II, Catering Trucks 

r, Other: 

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

Special power maybe required depending on final vendor list but not anticipated. 

Will you supply your own generators? 17: YES rNO 

Will your event have a licensed electrician on-site during the event? YES 1>" NO If YES who 7 ........ ' I· 

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: IEndorFun Sports, ~LC Phone: 1727-417-4294 

Address Oncludingzip): ~1~~.~~_B~~?-.~-~~-.~~!~~,-_-St~p~~-te-,~F~L-3-37-3-1~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

DJ/announcer at finish line with music. Musicians/entertainers along the course. 

List Vending Products. Name & Provider. 

Final list will be provided prior to the event once list is finalized. 

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

Jump for Kids, Jeff Pope, info@jumpforkidsfl.org and phone number: 727-512-5679 

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

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

Health & Fitness Expo load in/load out July 3 morning starting at 6am at Pier. Race start/finish line structure set-up on Bayshore Blvd. 
Loud out will be on afternoon July 4. 
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Other Comments: Please describe your fee structure. 

Races have different entry fee prices ranging from $15-$50. Health & Well ness expo vendors price is $400 for a 1 Ox1 0 booth space. 
Spectators watching the races and attending the expo are not charged to enter. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 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 .......... ~ ..... r;~m ... . i Title: Ipartner Date: 110/23/22 
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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 pennit 
fee. 

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

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

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

Any application for a co-sponsored event submitted inside the six (6) month time frame will 
be assessed a non refundable $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 ) lmsiness days prior to the start of the event 
and shall be in the form of cash, certitled check, or an irrevocable bank letter of credit. 

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

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1~~~r:>f?r.~i9:m 
Name of Responsible Party (President or CEO ONLY): r-IJe-ff-p-o-p-e----------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 850 21 st Avenue North, St FL 33704 

~==========================================~. 
Phone Number of Responsible Party: 1?3?~?13~???~mm 
EmaiIAddre§ofResponsiblePart~ ..-~n-~-?@-J-~-.~-E-~-.~-}d-_?-~-~-!~-_-_-. ~-~----------------~-~ 

Nonprofit (Employee Identification Number): 1~?~3?~?3?~m 

Name ofthe For-profit Corporation: EndorFun Sports, LLC 

Name of Responsible Party (President or CEO ONLY): Ryan Jordan 

Title of Responsible Party: ..-------================================== 
IPartner 

Physical Address of Responsible Party: 31 Giralda Blvd NE, St Petersburg, FL 33704 

Phone Number of Responsible Party: . 17.4294 

Email Address of Responsible Party: IRyan@stpeterunfest.org 

~-------------------------------------------------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? 
Ll BY Mail 

Contact Name 

Address 

City, State, Zip 

rF'. BY EMAIL 

Email Address: Ryan@stpeterunfest.org 
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APPENDIX C Name of Event: 1st Pete Pier Run 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: Jul 3, 2023 IJUl4,2023 

(Must be completed) 

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

1. 1m $125,000.00 
2.~============~==~======~==~==~==~~==~=========== IP ....... = ...... =. ======$=2=5=,O=00=.=00========~ 

3. Imm 
4 IP ........ = ..... ==============~ 

5. Ip .......... = ......... = ...... ============== 
6. Ip ....... = .. ======= 
7. Ip ....... ================ 
& [ 

TOTALGROSSREVENUEPL=. =======$=1=50=,O=0=0=.0=0========' 

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

: ~;;~~:~~Co't' .r F=······=··· ===:=:=:=::=:=::=::===== 

3. L.... . ....... [m 

4 rLm~ .. ======~==============================~~tm= ... ~======~===== 
5. L L . 
6. Lmmm i ! i'=m=. ====== 

7. Lm rlm======= 
8. tmmmm 11"""" ........... = .......... = .. ====== 

9. I .... ' rlm = ..... ======. 
10. I .. 
11. I 
12. 1

m . ..... mm .............. m .•. · •••••••••• lr·········=···· ====== 

..................................................................................................................... ' Ii""' ........... = ... ====== 
TOTAL OPERATING EXPENSES! $125,000.00 

TOTALNETINCOMEFL=========$2=5=,O=0=0.=00======== 

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

1. !charity andlnvestment into 2023 Event ., i-____ $......;2_5_,0_0_0._00-=....;.;.......-=-=_ 

2·1 : I 3.11----"==---==---=----'-=---...........;...--=--'-'----"----=-----"-' 1--1 --'----"-'--'---"""-~ 

4·1 I 5.11 I---.......;.......---'--'------

6.' : I 

Prepared by: 1m 

lIn . Print APPIiCatiOn,J 

TOTAL ALLOCATION OF NET INCOMEI""'I-----$2-5-,O-0-0-.0-0-----
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1/4/23, 3:08 PM Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records 1 Search by' Entity Name 1 

Detail by Entity Name 
Foreign Limited Liability Company 

ENDORFUN SPORTS, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

6401 1st Ave S, Ste 2 

M16000008985 

04-3590391 

11/07/2016 

NH 

ACTIVE 

ST. PETERSBURG, FL 33707 

Changed: 01/27/2021 

Mailing Address 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Changed: 01/27/2021 

Registered Agent Name & Address 

Jordan, Paula P 

6401 1st Ave S 

Ste 2 

ST. PETERSBURG, FL 33707 

Name Changed: 01/13/2020 

Address Changed: 01/13/2020 

Authorized Person(§.) Detail 

Name & Address 

Title CEO 

JORDAN, KEITH 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Title CFO 

DIVISION OF CORPORATIONS 

https:/ Isearch .sunbiz.orgllnquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=EN DORF . . . 1/2 



1/4/23, 3:08 PM 

JORDAN, CLAIRE 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Title CBDO 

Jordan, Ryan 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

01/13/2020 

01/27/2021 

02/17/2022 

Document Images 

02/17/2022 -- ANNUAL REPORT View image in PDF format 
- .......•. ---... -.... ----.. -..... --.... --.. ~ 

01127/2021 -- ANNUAL REPORT View image in PDF format 

01/13/2020·- ANNUAL REPORT View image in PDF fom13t 

02/11/2019 -- ANNUAL REPORT View image in PDF format 

02107/2018·· ANNUAL REPORT View image in PDF format 
........................................................................................... . .............. , 

06130/2017 -- ANNUAL REPORT View image in PDF format 
c-, ... ·--~·-·,,---~~~··~-~ ... ~---~ 

11i07/2016 -- Foreign Limited View image in PDF format 

Detail by Entity Name 

https://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=ENDORF... 2/2 



1/4/23, 3:09 PM Detail by Entity Name 

DeQartment of State 1 Division of Corp-orations 1 Search Records 1 Search by EntiJ;y Name 1 

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 

Princip-al 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, Director 

POPE, JEFFREY 

DIVISION OF CORPORATIONS 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirylype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 1/3 



1/4/23,3:09 PM 

85021 ave N 

St Petersburg, FL 33704 

Title VP, Director 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Director 

Dianne, Cohors 

508 Santa Cruz Place 

Unit 0 

Saint Petersburg, FL 33703 

Title Director 

Gerleve, Dominic 

2308 Alta Canada Lane 

apt 1237 

Fort Worth, TX 76177 

Title Officer 

Edwards, Lisa 

4627 Venetian Blvd NE 

Saint Petersburg, FL 33703 

Title Officer 

Wise, Jamal 

701 Mirror Lake Dr 

St Pete, FL 33701 

Title Director 

Drude-Tomori, Rachel 

5858 Central Ave 

Suite A 

Saint Petersburg, FL 33707 

Annual Rep-arts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

02/24/2020 

02/06/2021 

03/14/2022 

03/14/2022 - ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

hUps:llsearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 2/3 



1 15/2022 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

PermitContract 

Sf.petersburll 
www.s:tpeltLors 

Permit # R9SGO 
Status Tentative 

Date Jan 5, 2023 10:44 AM 

Expiration Date Mar 6, 2023 

Organization Name 

Customer Type 

Organization Address 

Endorfun Sports LLC - 62 

Commercial (Taxed) 

Organization Phone 1 +1 (512) 608-5857 

1200 EDEN ISLE BLVD NE 
ST PETERSBURG, FL 33704 

Agent Name Ryan E Jordan 

System User 45937 

ST PETE PIER RUN 

Booking Summary 

Number 

Primary Phone +1 (727) 417-4294 
Number 

Email Address RYAN@STPETERUNFEST.ORG 

Rental Fee $460.00 

Rental Tax $29.90 
Discounts $0.00 

Subtotal $489.90 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $489.90 

Total Payment $0.00 
Refunds $0.00 
Balance $489.90 

1 resource(s} 1 booking(s} Subtotal: $460.00 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Jui 3, 2023 12:00 AM Jui 4, 2023 10:00 PM 6000 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB8068B0831 1/2 



1/5/2023 PermitContract 

Payment Schedules Original Balance: $489.90 Current Balance: $489.90 

......... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $489.90 $0.00 $0.00 $489.90 

https:/Ianprod .active.com/stpete/ui .do?method=showPermitContract&permiUd=CEB8068B0831 2/2 



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

~..­.. ~ 
~ ---.. st.petersburg 

IIIIlIIIw.stpele.org 

Date Received: 

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

;=R;;;;:;u;;;;:;n;;;;:;F:;;;;;o;;;;:;r A;;;;:;I:;;;;;I C;;;;:;h;;;;:;i:;;;;;ld;;;;:;re;;;;:;n;;;;:;1;;;;:;-;;;;:;M:;;;;;il;;;;:;e;;;;:;F:;;;;;u:;;;;;n;;;;:;R;;;;:;u:;;;;;n,;;;;:;S;;;;;;.K;;;;;;.a:;;;;;n;;;;;;.d:;;;;;1;;;;;;.0;;;;:;K===::::::::::._p_h_o_n--,e No.: I?~?=???~~?~!mi Fax No.: I?~!~???=~~~?m 
Entity Name: Johns Hopkins All Children's Hospital ..... m .... mmJ FederalLD. Number: I~?=~~~~!?~. 

Event Title: 

Event Date(s): !I?~'f~, 2023 {Please suggest alt date if not avail. Location: 1~?1?t~~~:?:,?~:~:~:r~?~r~,~~~?!?1m. 
Day 1 ofEvent: I~I 2.<1,2023 Time Gates Open: 1?:??~fI.Ilmmmi 
Day 2 of Event: ~S?~f'2@;~?~~ Time Gates Open: 1?:??~f\.i1m 
Day 3 of Event: Time Gates Open: I. 

Ending Time: 

Ending Time: 

Ending Time: 

Application Prepared by: I~~y~~i~?m Phone: I!~????~~?? 

:::;!;;ift~;~F;;;;;;;.::;;;;;· •• ~;;;;:;;;;;;;;.t;;;;;;;.' •• ;;;;:; ...••... ;;;;;;. ..... ;;;;:; .. ============;;;;:;i_C_i_ty_: .....;1;;;;:;~t;;;;;;.~;;;;;;_:;;;;:;~e;;;;;;.~r;;;;;;I:;;;;:;b~;;;;;;.;;;;;;;;;;;;:;:;;;:..: j_S_ta_t_~_:?i~;3?~~~?~ ··························~i~·;·······I~~??~m······ 
Email Address: 1~~X:~~i~?@F ...... ;::::j~;::::I1l:::::i::::::~= .. ~= .. ~= ...... =================== 
Additional Contact Person: Iconnie Guinn - co~nie.guinn@jhmi.edu 

What month/year were you incorporated as nonprofit? 1/84 

List allS01 {c)3 entities that will benefit from this event. 

Name ofthe for-profit entity? 

Describe your event with details. 

IJohns Hopkins All Children's Foundation 

Day Phone: I 

Johns Hopkins All Children's Hospital is hosting the 10th Annual Run for All Children 1-Mile Fun Run, SK, and 10K to raise funds and 
support healthy living throughout the west coast of Florida. 
There will be something for everyone from kids doing a 100 yard dash, a 1 mile fun run for beginners or families, and chip timed SK & 
10K courses. 

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

The primary beneficiary of the event will be the children and families associated with Johns Hopkins All Children's Hospital, but so too 
will the local businesses benefit by the more than 2,000 anticipated runners, including but not limited to the St. Petersburg area hotels, 
restaurants, boutique downtown stores and the like. 
This will be a "destination" race for many of the athletes who will be traveling to the area from other cities. 

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? [XI YES 

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

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

Please provide the website address for your event. nforallchildren.com 

L NO 

[Xi YES 

How much? 

L NO 

Advanced Fee: Day of: 140 

.. ..................................................................... p======================================: 
Please provide a phone number that can be advertised to the public. 727-767-4199 

What is the estimated attendance for this event? Spectators 
L ............................ .' 

Participants h??? Last Year's Total Attendance 11~?? 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

[] Mahaffey Theater 

C: Coliseum 

[] Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 people) 
r------l=-, ........ ; 

Tables (6 ft) # needed Chairs # needed 

Public Address System 

# of portable risers need~d(~i~.~~i~.~~~i~. sections{==; 

C' 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. 

NOTE: a. 

b. 

c. 

I Title: 

i Title: 

ce President Date: 11217/22 

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 (cl3 designation must accompany this application. 
If your entity has outstanding financial obligations with any department within the City of 
St. Petersburg, your application will not be processed until debt if paid. 
Applications lacking information or the required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

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

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

IX, Public Invited General Liability Insurance 

IX, Located in Park Park Permit 

n Vending Product / Merchandise Sales Occupational License 

n Vending Food / Beverage Health Inspection 

IXi Vendors / Exhibitors How many? 121 - 30 Vendors / Exhibitors 

IXi Vending Beer / Wine 

r: 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 

Open Flame Food Preparation 

Pyrotechnics 

/X Require Street Closure 

VIP Area 

[] Staging 

IX, Amplified Sound 

CI Security 

/XI Sanitary Facilities - Port-O-Lets 

[] Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

/XI Invitations 

/XI Posters / Flyers 

C Newspaper / Internet 

What type? 

What structure? 

C: Professional 

C Performers 

C Showmobile C. Other 

r Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C: Daytime - Private L, Overnight - Private Event Time Frame - SPPD 

Regular Units I!~~m· Disabled Units Immm i Hand Washing lmmm 

/X: Radio 

C, Television 

C Remote Broadcast 

Page 3 of? 
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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? YES IX, NO 

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

rather: 

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

NA 

Will you supply your own generators? IXI YES rNa 

Will your event have a licensed electrician on-site during the event? IX: YES 

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: 7277674199 Name: IJohnsHopkinsAl1 Children's Foundation 

AddressOncludingzi~: rl~-?~?_~.~~_~~_A-_V-_~~:_~~o~_~-!-~~_~~!:~_~-_~-!e-_~~~~~_~-!g-_'~f~.~~_~-~.-?O-_l~ __ -_~~~~~~~~~~~~~~~~~~~~~~ 

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

NA 

List Vending Products. Name & Provider. 

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

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

I~W~d,:onYPce,en~t;on' 

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

Participants will arrive near the start! finish area located at 501 6th Ave. S at approximately 6:45AM on 10/7/23. Approximately 1/2 
of the participants will be finished by 8:00 AM and the remaining participants will be complete the event before 10:00 AM. 
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Other Comments: Please describe your fee structure. 

5k & 10k pre-registered runners: $30.00 
5k & 10k day of registration: $40.00 
1-mile fun run pre-registered runners: $20.00 
1-mile fun run day of registration: $25.00 
100 yard Kid's Dash - Free 

Other comments: 

The attached race route has been the same route for the past years in St. Petersburg. 

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

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

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

Title: I Executive Vice President l Date: 112/7/22 
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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: Johns Hopkins All Children's Foundation 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 500 7th Avenue South, st. Petersburg, FL, 33701 

Phone Number of Responsible Party: I?~?~???~~~??m 
EmaiIAdd~~clR~ponsi~epart~~ r-~-~-!-~-~b-}n-m~-J-~-~-!~-~-_u-m-. ~~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 81738 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~~~~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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 

City, State, Zip 

IX'l BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

1. I"n()n<:()r~nl 

2. 

Name of Event: IRunFor All Children 

Date(s) of Event: 110/7/23 

Amount 

11O/7/23

m 

~==============================================; 
3. 
~==============================================; 

4 
~============================================== 

5. 
~============================================== 

6. 
~============================================== 

7. 
~============================================== 

8. 

TOTAL GROSS 

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

1. IAwards & Medals 
2. I~i~~m .................. m •••••••••• 

3. IMarketing 

4 r;~;ki~;m 

5. I~i;~~~~~~;~~~~~~~ 
6. IC~~~~I~;~~mmm .. 
7. I~hi;~~m .... .. ........... . ... .. . 
8. I;;i~~;~~m 

~~. i~~~~~~d;~~ 
11. I 
12. 1

m 

. 1m $2,635.00 

, 1""' ....... ====$8=52=.5=9==== 

......................... , IF ...... ;;;;;;;. ====$;;;;;;;64;;;;;;;4;;;::;;.7;;;;;;;5===== 

...................................... ! ""',= ..... ====$5=00=.0=0==== 

........................................ F';;;;;;; ...... ;;;;;;; ....... ;;;;;;; .... ===$2;;;;;;;1;;;;;;;,6;;;;;;;9;;;;;;1 ===== 

.m.mm. Lm ... $12,250.00 

. L . . $13150.10 

1m $1764.63 

.................... 1 1"';;;;;0 .. ===$;;;;;;;17;;;;;;;,6;;;;;;;9;;;;;;;2====== 

................ :1 F"= ==== 

........' F"=Lmm=... ==== 
; 1m 

TOTAL OPERATING EXPENSE $71,781 
F================= 

TOTAL NET INCOME! . $-4943 

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

1. 

2. 

3. 

4. 

5. 

6. 

Prepared by: I~~y~~i~~ 

TOTAL ALLOCATION OF NET "~"""'IY'~ 
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1/4/23,3:10 PM Detail by Entity Name 

DeRartment of State 1 Division of Comorations 1 Search Records 1 Search by Enti);y Name / 

Detail by Entity Name 
Florida Not For Profit Corporation 

JOHNS HOPKINS ALL CHILDREN'S FOUNDATION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princigal Address 

501 6TH AVE S 

N06924 

59-2481738 

12/31/1984 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

02/17/2017 

NONE 

ST PETERSBURG, FL 33701 

Changed: 04/29/2010 

Mailing Address 

501 6TH AVE S 

ST PETERSBURG, FL 33701 

Changed: 04/29/2010 

Registered Agent Name & Address 

Williams, Vickie 

501 6TH AVE S 

LEGAL, 6500002700 

ST PETERSBURG, FL 33701 

Name Changed: 07/28/2021 

Address Changed: 05/01/2017 

Officer/Director Detail 

Name & Address 

Title President 

Schulhof, Alicia 

DIVISION OF CORPORATIONS 

htlps:l/search.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JOHNSH... 1/3 



1/4/23,3:10 PM 

501 6TH AVE S 

ST PETERSBURG, FL 33701 

Title EVP 

RABIN, JENINE 

501 6TH AVE S 

ST PETERSBURG, FL 33701 

Title VP, CFO 

Theriac, Gerad 

501 6TH AVE S 

ST PETERSBURG, FL 33701 

Annual Rep-orts 

Report Year 

2021 

2021 

2022 

Document Images 

Filed Date 

01/12/2021 

07/28/2021 

02/02/2022 

02/02/2022 -- ANNUAL REPORT View image in PDF format 

07/28/2021 -- AMENDED ANNUAL REPORT View image in PDF formal 

Detail by Entity Name 

............................................................................................................................... 1 

01/12/2021 -- ANNUAL REPORT View image in PDF format 

10/29/2020 -- AMENDED ANNUAL REPORT 

02106/2020 -- ANNUAL REPORT 

04/10/2019 -- ANNUAL REPORT 

05/01/2018 -- ANNUAL REPORT 

05101/2017 -- ANNUAL REPORT 

02/17/2017 -- Name Chan@ 

0111312017 _. Amended/Restated Articie/N C 

04129/201 G -- ANNUAL REPORT 

04/30/2015 -- ANNUAL REPORT 

04130/2014 -- ANNUAL REPORT 

04/3012013 -- ANNUAL REPORT 

04127/2012 -- ANNUAL REPORT 

04129/2011 -- ANNUAL REPORT 

03/31/2011 -- Amended and Restgted Articles 

04/29/2010 -- ANNUAL REPORT 

04/29/2009 -- ANNUAL REPORT 

04/2812008 -- ANNUAL REPORT 

04/27/2007 -- ANNUAL REPORT 

O? 11212007 -- Merg§: 

04/26/2006 -- ANNUAL REPORT 

04/20/2005 -- ANNUAL REPORT 

04/3012004 -- 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 formal 

View image ill 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 

htlps:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JOHNSH... 2/3 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9563 

Status Tentative 

Date Jan 5,202310:58 AM 

Expiration Date Mar 6, 2023 

Organization Name Johns Hopkins All Children's Foundation Inc. 

-969 

Organization Phone 1 +1 (727) 767-7283 
Number 

Customer Type Non-Profit (Tax-Exempt) 

Organization Address 501 6th Ave S 
ST PETERSBURG, FL 33701 

Agent Name Amy Amico Primary Phone +1 (704) 830-4478 
Number 

Email Address aamico1@jhmi.edu 

System User 45937 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 

Refunds $0.00 

Balance $460.00 

RUN FOR ALL CHILDREN 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

PTP Park (Cosponsored Event) Center: Poynter Park 

START DATE/TIME END DATEITIME ATTENDEE AMTW10TAX 

Sep 29, 2023 12:00 AM Sep 30, 2023 8:00 PM 2000 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBB068B0832 1/2 



1/5/2023 

Payment Schedules 

DUE DATE 

Feb1,2023 

AMOUNT DUE 

$460.00 

PermitContract 

Original Balance: $460.00 Current Balance: $460.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $460.00 

https:llanprod.active .com/stpete/ui .do?method=showPermitContract&permiUd=CEBB068B0832 2/2 



Event Title: 

Entity Name: 

Event Date(s): 

Day 1 of Event: Time Gates Open: Oam 

Day 2 of Event: Time Gates Open: 

Day 3 of Event: Time Gates Open: 

Application Prepared by: 

Title: 

Email Address: 

Additional Contact Person: 

What month/year were you incorporated as nonprofit? 

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

Name of the for-profit entity? 

Describe your event with details, 

Date Received: 12. /lo/Z.2 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Location: 

Ending Time: 

Ending Time: 

Ending Time: 

26686 

Cell Phone: 

City: Zip: r33703 

Day Phone: 

Aid 360 

Family friendy St. Patrick's Day Festival celebrating all things celtic and irish at William's Park with live irish music all day & 
night, with irish food & drink. Food trucks, bounce houses, vip experience, whiskey tastings & trainings, pour your own guinness 
ontest, and lots of vendors creating a one of a kind St. Patrick's Day experience like never before seen in Tampa Bay. 

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

St. Patrick's Day is one of the most celebrated days in the United States every year, and is one of the biggest days of the year 
in St. Pete. Williams Park will be able to draw thousands of families and revelers to our downtown core and activate our 
beautiful park for a new signature all day event, helping to make St Pete a St. Patricks Day hub for Florida. 

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? 

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

Will there be an admission / registration fee? 

Please provide the website address for your 

YES 

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

NO 

NO 

IX YES 

How much? 

NO 

Advanced Fee: Day of: 

What is the estimated attendance for this event? Spectators !20()O() . Participants Last Year's Total Attendance 
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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) # neededp Chairs # needed 

Public Address System 

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

Special Events Facilities 

Mahaffey Theater 

Coliseum 

Sunken Gardens 

Boyd Hill 

Non-City Locations 

Which Location? 

IWiliiam's ~ark 

for additional services. You will be OI'(llVUlea cost estimates in your (0-

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 Heip. Liaison with Other Ddepartments 

The does not of tables and chairs. 

I certify that the event will be open to ali citizens and that individuals will not be barred from participation due to race, creed, 
COIOf, 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 
ali necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: Title: Date: 
~~~~~~~~~~~~~~~c~~~~ 

Co-Sign: Title: Date: 

NOTE: a. 

b. 

c. 

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 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 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. 

IX Public Invited General Liability Insurance 

IX Located in Park Park Permit 

IX Vending Product I Merchandise Sales Occupational License 

IX Vending Food I Beverage Health Inspection 

IX Vendors I Exhibitors How many? F 1· ~ 20 Vendors / E~hibitors 
IX Vending Beer I Wine Alcohol Permit Additional insurance Required 

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

IX Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

IX VIP Area 

IX Staging 

Amplified Sound 

IX Security 

IX Sanitary Facilities - Port-O-Lets 

Off-site Parking I Shuttle 

Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

IX Invitations 

IX Posters I Flyers 

IX Newspaper I Internet 

What type? 

What structure? 

Professional 

IX Performers 

Daytime - Private 

Regular Units 

IX Radio 

IX Television 

IX Remote Broadcast 

Page 3 of? 

Showmobile Other 

Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

Overnight - Private IX Event Time Frame - SPPD 

Disabled Units Hand Washing 

service announcements, and press releases. 



Electrical Requirements; 

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

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

IX Other: 

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

Beer refrigeration trucks for dispensing beer and food trucks, as well as audio video equipment. 

Will you supply your own generators? IX YES NO 

Will your event have a licensed electrician on-site during the event? IX 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: 

Address (including zip): NE 

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

Live Celtic Rock & Irish Music, 11 am-9:30pm 

List Vending Products. Name & Provider. 
-- - - -

Beer, Wine, Liquor from JJ Taylor, Great Bay Distributors, & Southern 

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

Ocean Aid 360, Stephen Neill Holland, 125 18th Ave S, St. Petersburg, FL 33705,727-200-7781 

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

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

will need load in times along 2nd AVE north 6am-10am, then unloading 10:30pm-12am. Would live to reserve all parking 
spaces along 2nd AVE north for load in/load out purposes 
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Other Comments: Please describe your fee structure. 
Food Trucks willpay 10°/; of net sales, Vendor will becharged an entrance fee $20-0. Beverages wili rang from $7-$15, with an 

II-inclusive VIP Experience 

Other comments: 

I represent and warrant that the purpose of the proposed activityievent 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 

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. 

are accurate. 

Name: M Boland Title: Date: 
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Please complete the information below for each responsible party. 

Name of the Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 

Name of the Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 1;;1t:.-Vt:.V 

a ,,-.n. IIn\ '." 

What invoici 
BYMail 

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: 

St Petersburg, FL 33705 

M Boland 

would your n 

Page 6 of7 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
be COl1npilete~tjIJ 

Name of Event: 

Date(s) of Event: 

I. REVENUE SOURCES sheet if more space is IU!E!ael!]J 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

II. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

9. 

10. 

ll. 

12. 

TOTAL GROSS 

EXPENSES sheet if more space is neE!(U!ltU 

TOTAL OPERATING r::"l(I:'EN'''Ii=~1 

TOTAL NET 

III. ALLOCATION OF NET INCOME ( attach sheet if more space is ne4~ali!!a 

1. 

2. 

3. 

4. 

5. 

6. 

Prepared by: M Boland 

TOTAL ALLOCATION OF NET INCOM 

Date: 

Page 70f7 
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1/4/23,2:55 PM Detail by Entity Name 

DeRartment of State I Division of Comorations I Search Records I Search by' EntitY. Name I 

Detail by Entity Name 
Florida Limited Liability Company 

PMB EVENTS LLC 

Filing Information 

Document Number L22000359603 

FEIIEIN Number NONE 

Date Filed 08/16/2022 

Effective Date 08/15/2022 

State FL 

Status ACTIVE 

Princil;!al Address 

4670 CHANCELLOR ST NE 

SAINT PETERSBURG, FL 33701 

Mailing Address 

4670 CHANCELLOR ST NE 

SAINT PETERSBURG, FL 33703 

Registered Agent Name & Address 

BOLAND, PETER M 

4670 CHANCELLOR ST NE 

SAINT PETERSBURG, FL 33703 

Authorized Person(s} Detail 

NONE 

Annual Rel;!orts 

No Annual Reports Filed 

Document Images 

View image in PDF format 08/16/2022 -- Florida Limited liabilitY. 
........................................................................................... l 

DIVISiON OF CORPORATIONS 

https://search.sunbiz.org/l nq uiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitia l&searchNameOrder=PM BEVE. . . 1/1 



1/4/23,3:10 PM Detail by Entity Name 

Dep-artment of State I Division of Corp-orations I Search Recorgs I Search by' EntitY. Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

OCEAN AID 360, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

PrinciRal Address 

N17000010048 

82-3008707 

10/04/2017 

FL 

ACTIVE 

REINSTATEMENT 

10/14/2019 

125 18TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

Mailing Address 

125 18TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

Registered Agent Name & Address 

STEPHEN NEILL HOLLAND 

125 18TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

Name Changed: 10/14/2019 

Officer/Director Detail 

Name & Address 

Title P 

HOLLAND, STEPHEN N 

125 18TH AVENUE SOUTH 

SAINT PETERSBURG, FL 33705 

Title T 

BYRAM, SUSANNE R 

21 NORTH WYNDEN DRIVE 

HOUSTON, TX 77056 

DIVISION OF CORPORATIOI'IS 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direGtionType=lnitial&searchNameOrder=OCEANAI... 1/2 



1/4/23,3:10 PM 

Title 0 

POWERS, LEE M 

1327 GREENLEAF ROAD 

WILMINGTON, DE 19805 

Title V 

DAWLEY, DANIELLE 

1241 DR. M.L.K. JR STREET NORTH 

SAINT PETERSBURG, FL 33701 

Title S 

BOLGER, KAREN K 

1631 CAPE RAY AVENUE NE, BLDG #3 

SAINT PETERSBURG, FL 33702 

Annual ReRorts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

01/24/2020 

03/15/2021 

03/21/2022 

03121/2022 -- ANNUAL REPORT 

03/15/2021 -- ANNUAL REPORT 

01124/2020·· ANNUAL REPORT 

10/1412019 -- REINSTATEMENT 

09/06/2018·- ANNUAL REPORT 

1 Oi04/2017 -- Domestic Non-Profit 

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 

Detail by Entity Name 

https:llsearch .su nbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=OCEANAI. . . 2/2 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

PMB EVENTS LLC -1644 

Commercial (Taxed) 

4670 CHANCELLOR ST. NE 
ST. PETERSBURG, FL 33703 

Agent Name Peter Michael Boland 

System User 45937 

PADDY FEST ST PETE 

Booking Summary 

Permit # R9564 
Status Tentative 

Date Jan 5, 2023 11:01 AM 

Expiration Date Mar 6, 2023 

Primary Phone +1 (727) 612-6686 
Number 

Email AddressPETE@MARYMARGARETS.COM 

Rental Fee $460.00 

Rental Tax $29.90 
Discounts $0.00 

Subtotal $489.90 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $489.90 

Total Payment $0.00 

Refunds $0.00 
Balance $489.90 

1 resource(s} 1 booking(s} Subtotal: $460.00 

WP Park (Cosponsored Event) Center: Williams Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Mar 16, 2023 12:00 AM Mar 17, 2023 11:00 PM 10000 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? Yes 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBC068B0835 1/2 



1/5/2023 PermitContract 

Payment Schedules Original Balance: $489.90 Current Balance: $489.90 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb1,2023 $489.90 $0.00 $0.00 $489.90 

https:llanprod .active.com/stpete/ui .do?method=showPermitContract&permiUd=CEBC068B0835 2/2 



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

Event Title: I~<:>I~~~<:>~~~X~~~~~?~? 
Entity Name: l':'i~i~?P<:>r:t.S.m~r.<:>~P 

~JIIIIIIIIIII 

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

Date Received: 12./Itft.2. 
Check or Cash: _--:::-__ _ 
Application #: '-7 (0 

Packet: 0 
Permit #: IZ. CIS t6 

Phone No.: I Fax No.: I 
I Federall.D. Number: ""1~-?-=?-1-?-?3-?-?-....... -... -----

Event Date(s): March 26,2023 Location: 1~~?~~Y~~?r.:l?r:~~:~~~~:~:r~?ur.~,~~????1m 
Day 1 of Event: IMarch 26,2023 Time Gates Open: 1~:??~f1'1. 

,......----
Ending Time: 6:00 pm 

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

Day 3 of Event: 1m Time Gates Open: .... Im---- Ending Time: 

Application Prepared by: IfI,tl~r.~~~<:>~<:>~~m Phone: (813)301-6677 

Title: 1~r..fI,tl~~~~~r<:>!~~~m~~~~~~rl1~~~m 
Address: 1~?1~~~~~~I~i?~I?r.i~~ 

I Cell Phone: I(~?~)?~~~.~.~.~? ..... ....... ·········i;~;l~~~?~· ... i City: Tampa 

Email Address: trl1~~<:>~<:>=~~r:::::.~:::::i~:::::ik:::::~:::::p:::::<:>:::::r:t.:::::~g=r.=.?=~.=P=~<:=?=f1'1= ...... ::::: .. =============== 
Additional Contact Person: IJosh Dreith Day Phone: 1(813) 301-6722 

What month/year were you incorporated as nonprofit? 1~~IX1?~~m 
List all 501 (c)3 entities that will benefit from this event. rIL:::::ig:::::h:::::t:::::n:::::in:::::g:::::F:::::o:::::u:::::n:::::d:::::at:::::io:::::n=====================. 

Name of the for-profit entity? l':'ini~~p?r:t.~~r.?~P 
Describe your event with details. 

Tampa Bay Lightning ball hockey tournament hosted by our Lightning Development Hockey Program. Partnering with Hockey Fest to 
build SOx30 ball hockey rinks with real dashboards. Event will include live music/OJ, food trucks, beer sales, sponsor and community 
partner activations. 

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

Event will drive families from across the Southwest Florida region, including Hillsborough, Pinellas, Pasco, Polk, Manatee counties, to eat 
& drink at local businesses while participating in the one day tournament in downtown St. Pete. 

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 NO How much? 

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

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

fK. YES 

Please provide the website address for your event. tampabaylightning.com 

L NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advert;~~d~~~h~~ubli~.FF=~ 1=3=)=3=0=1-=6=5=00=. =================== 

What is the estimated attendance for this event? Spectators Participants I~~? 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) 

Special Events Facilities 

[] Mahaffey Theater 

C Coliseum 

C Non-City Locations 

Which Location? 

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

Tables (6ft) # neededlH H .. HH Chairs # needed IH 

Public Address System IHH 

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

C' 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, I /vIcwc-Chodoih 
Co-Sign: 

.................................................... ,--................................... . 

i Title: Isr. Manager of Fan Engagemen! Date: 

! Title: I . Date: 

112/12/2022 

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

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

[iC"": Public Invited General Liability Insurance 

[Xl Located in Park Park Permit 

,: Vending Product / Merchandise Sales Occupational License 

IX: Vending Food / Beverage Health Inspection 

[K: Vendors / Exhibitors How many? 

[K: Vending Beer /Wine Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

n Fence Installation 

r: Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

C! Require Street Closure 

L' VIP Area 

IIi Staging 

II: Amplified Sound 

II: Security 

C: Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

[if: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

Ci Invitations 

[ifi Posters / Flyers 

II Newspaper / Internet 

What type? 

What structure? 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

[ifi Professional 

[ifi Performers 

C Showmobile C Other 

r Announcement Only 

L: Daytime - Private [F' Overnight - Private [if Event Time Frame - SPPD 

RegularUnits C! Disabled unitsL: HandWashingL 

[F': Radio ,i Television 

r: 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? !F.i YES NO 

If YES, check all that apply. I RV'S Coffee Vendors I Ice Bins I Freezers r Ice Cream Vendors 17: 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. 

If possible we'd like to use the power available for potential partner activations. Any stage or pa needs we will plan to bring in our own 
generator 

Will you supply your own generators? l7i YES INa 

Will your event have a licensed electrician on-site during the event? rYES 17: 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: IMarc Chodosh 

Address (including zip): 1~91~~~r:'~~I~i9~PEiY~IT~~P~~FL???g~m .. 
Type of music, # of stages, and # of bands. 

I 

(1) stage 
(2-3) DJ's 

List Vending Products. Name & Provider. 

Phone: 1(813) 301-6677 

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

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

Event will have tournament announcements, hockey tournament schedule announcements and on-stage competitions for prizes 

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

Load in on March 25th, 9 am - 9 pm. Load out at the end of the event on March 26th, after 6 pm. Will need staff parking available for 
people working the entire event, number of parking spots needed still TBD 
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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~~~E~ .............................................................................................................................................. .i Title: Isr. Manager of Fan Engageme~ Date: 1
12/12/2022 
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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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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ILi~~~~i~~F()~~9~ti?~ 
Name of Responsible Party (President or CEO ONLY): r-IE-liz-a-b-et-h-F-ra-Zi-e-r -------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 401 Channelside Drive, Tampa, FL 33602 

Phone Number of Responsible Party: 1(~1~)~?1~???~mm .... 

EmaiIAdd~~ofResponsiblePart~ r-~-~-~Z-}e-~-~-~-~-~-~p-~-~-~-~-?U-mP-~c-~-_~-_-m~------------------~ 

Nonprofit (Employee Identification Number): I?~~~?~~~g?m 

Name of the For-profit Corporation: lyi~i~?ports~r?~Pm 
Name of Responsible Party (President or CEO ONLy): '-I?-~.~-y-:-.~.-rig-g-... ~.-...... --------------------

Title of Responsible Party: !Chief Executive Officer 

Physical Address of Responsible Party: 401 Channelside Drive, Tampa, FL 33602 
~~~~~~~~~~~~~~~~~~~~~== 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
[] BY Mail 

Contact Name 

Address 

City, State, Zip 

IF BY EMAIL 

Email Address: mchodosh@viniksportsgroup.com 

Page 7 of8 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: I 
Date(s) of Event: 1"-1 _..c......... __ ....;........_ 

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

1. 
F====================================================== 

2. 
F====================================================== 

3. 
F====================================================== 

4 
F====================================================== 

5. 
F====================================================== . 

6. 
~============================================== 

7. 

8.~=========================================='~L================= 
TOTAL GROSS REVENUEI 

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

1. L ' 1m 

2.L F=. ==================""" .... = ......... = ......... = ....... Ftm= ......... ======== 

3. I... .... .. m.mm Imm .. m .. 

4 1m..... . ... mmm ..........m ...... mm ... m' rlmm=. ======= 
5. Imm rl======= 
6. Lmmmm: 1""" ....... =======, 
7. L ............... mmmm ,""" ........ ======= 
8. 1m ... mm I~ ........... = ........... = ..... ======, 

9. t. I~ ... __ .... = ........ ====== 
10·1...... .. mmmmmmmm 1,= .................................. .....;;;;;; .... =~=~=.....;;;;; 
11·lmm ' rim = .. ======= 
12·11 ,= =========c.....;;;; 

TOTAL OPERATING EXPENSES\ 

TOTALNETINCOM~Fp========~============= 

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

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

2. 
r---~---~----~-----~----~--~----~~--~----~------

3. 
r---~~--~~----~--------~~----~----------~~~~----

4. 
~------~--~~------~~----~----~------------~----~--

5. 
~------~--~~--~~~~------~----~----~-----=--~~~. 

6. 

TOTAL ALLOCATION OF NET INCOM 

Prepared by: 1m Date: t. 
I . PrintApplicatjon ul Page8of8 

. ·····SubmltAppllcatI6riby 
Email 



1/4/23,3:11 PM Detail by Entity Name 

Dep-artment of State / Division of Corp-orations / Searcil Recorqs / Search by.J;rrtl!y, Name / 

Detail by Entity Name 
Foreign Limited Partnership 

LIGHTNING HOCKEY LP 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

401 CHANNELSIDE DRIVE 

TAMPA, FL 33602 

Changed: 04/26/2010 

Mailing Address 

401 CHANNELSIDE DRIVE 

TAMPA, FL 33602 

Changed: 04/26/2010 

808000000131 

80-0153370 

06/20/2008 

DE 

ACTIVE 

Registered Agent Name & Address 

Feaster, Jay H 

401 CHANNELSIDE DRIVE 

TAMPA, FL 33602 

Name Changed: 03/16/2022 

Address Changed: 10/15/2015 

General Partner Detail 

Name & Address 

LIGHTNING HOCKEY GP, LLC 

401 CHANNELS IDE DRIVE 

TAMPA, FL 33602 

Annual Rep-orts 

Report Year 

2020 

Filed Date 

04/06/2020 

DIVISION OF CORPORATIOI,S 

https://search.su nbiz.org/l nquiry/CorporationSearch/Search Resu ItDetail?inquirylype=EntityName&direction Type=1 nitial&searchNameOrder=LlGHTN IN . . . 1/2 



1/4/23,3:11 PM 

2021 

2022 

Document Images 

04/21/2021 

03/16/2022 

03/16/2022 -- ANNUAL REPORT View image in PDF format 
......................................................... .................................................... , 

04121/2021 -- ANNUAL REPORT View image in PDF format 
----.. --.----...... -.---- ......... -----... -.~ 

04/06/2020 -- ANNUAL REPORT View image in PDF format 
------.~-----.... --------.----.~ 

04/16/2019 -- ANNUAL REPORT View image in PDF format 
...............................................................•••...................................................•. .1 

04110/2018 -- ANNUAL REPORT View image in PDF format --------------_ ....• _----_.-----, 
03/21/2017 -- ANNUAL REPORT View image in PDF format 

................................................ , .................................................. , 
02/12/2016 -- ANNUAL REPORT View image in PDF format 

........... ....................................................................................... , 
10115/2015 -- Reg,.Agent Chang§ View image in PDF format -----------.-... -.------------.-.-~ 
02/1112015 -- ANNUAL REPORT View image in PDF format 

------.. --.-----.---------.---~ 
03/31/2014 -- Reg,.Agent Changg View image in PDF format 

.............................................. ............................ -...................................> 

01115/2014 -- ANNUAL REPORT View image in PDF format 
:---~-·-·~~-~:~---:·cc:cc-~~ 

97/02/2013 -- Reg,.Agent Changg View image in PDF format 
--.--.----.-.-----.-.-.. -.--------~ 

01/17/2013 -- ANNUAL REPORT View image in PDF format 
·.·c·······,··,.·······,···,·,·····:c,,·~··············· ······c·········, 

10/2212012 -- Reg,.Agent Chang§ View image in PDF format 
·-··-~~~c:·~~~~·-.~~---.-··:~~ 

04/17/2012 -- ANNUAL REPORT View image in PDF format 
-----... -... ----.. ---.-----.-.--.--... ~ 

04/25/2011 -- Am,UAL REPORT View image in PDF format 
.......................................................••.. ........................................................ ! 

04126/2010 -- ANNUAL REPORT View image in PDF format 
--~·~··-~~~-c~--~-----~:c~ 

04/30/2009 -- ANNUAL REPORT View image in PDF format 
------~-~·---·--·-c·~--·-·-··-~ 

06/20j2008 -- Foreign lP View image in PDF format 

Detail by Entity Name 

htlps:llsearch.sunbiz_org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=LIGHTNIN... 2/2 



1/4/23,3:11 PM Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records 1 Search by' EntitY. Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

LIGHTNING FOUNDATION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princip-al Address 

401 CHANNELSIDE DR. 

TAMPA, FL 33602 

Mailing Address 

401 CHANNELSIDE DR. 

TAMPA, FL 33602 

N98000006632 

59-3542305 

11/18/1998 

FL 

ACTIVE 

AMENDMENT 

06/24/2013 

NONE 

Registered Agent Name & Address 

Feaster, Jay H 

401 CHANNELS IDE DR 

TAMPA, FL 33602 

Name Changed: 03/16/2022 

Address Changed: 10/15/2015 

Officer/Director Detail 

Name & Address 

Title 0 

VINIK, JEFFREY 

401 CHANNELSIDE DR. 

TAMPA, FL 33602 

Title 0 

DIVISION OF CORPORATIONS 

https:llsearch.su nbiz.org/l nquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=LlGHTN IN . .. 1/3 



1/4/23,3:11 PM 

VINIK, PENNY 

401 CHANNELSIOE DR. 

TAMPA, FL 33602 

Title 0 

Griggs, Steve 

401 CHANNELSIOE DR. 

TAMPA, FL 33602 

Title 0 

BriseBois, Julien 

401 CHANNELSIOE DR. 

TAMPA, FL 33602 

Title S 

Feaster, Jay H 

401 CHANNELSIOE DR. 

TAMPA, FL 33602 

Title 0 

Sher, Craig 

401 Channelside Drive 

TAMPA, FL 33602 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

04/06/2020 

04/21/2021 

03/16/2022 

0311612022 -- ANNUAL REPORT 

04121/2021 -- ANNUAL REPORT 

04106/2020 -- ANNUAL REPORT 

04/1612019 -- ANNUAL REPORT 

04110/2018 -- ANNUAL REPORT 

03/21/2017 -- ANNUAL REPORT 

0212612016 -- ANNUAL REPORT 

02/11/2015 -. ANNUAL REPORT 

03/3112014 -- Reg~gent Changt 

02/26/2014 -- ANNUAL REPORT 

06/24/2013 -- Amendment 

01/17/2013 -- ANNUAL REPORT 

Detail by Entity Name 

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 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=LIGHTNIN... 2/3 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

st.petersburg 
www.stpete.oro 

Permit # R9S6S 
Status Tentative 

Date Jan 5, 2023 11:09 AM 

Expiration Date Mar 6, 2023 

Organization Name 

Customer Type 

Organization Address 

Lightning Foundation Inc - 1250 

Non-Profit (Tax-Exempt) 

Organization Phone 1 +1 (813) 301-6677 
Number 

401 CHANNELSIDE DR 
TAMPA, FL 33602 

Agent Name Marc Chodosh Primary Phone +1 (813) 301-6677 
Number 

Email Addressmchodosh@viniksportsgroup.com 

System User 45937 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 
Refunds $0.00 
Balance $460.00 

BOLTS HOCKEY FEST 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME ENDDATEfTlME ATTENDEE AMTW/OTAX 

Mar 25, 2023 12:00 AM Mar 26, 202310:00 PM 800 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBD068B0834 1/2 



1/5/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$460.00 

PermitContract 

Original Balance: $460.00 Current Balance: $460.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $460.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBD068B0834 
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CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~1IIIIiIIIIIII 

-~ ~ --.... 
st-petersburg 
www.slpele.org 

Date Received: 

Check or Cash: 
Application #: 

Packet: 
Permit #: 

Event Title: Saturday Morning Summer Market Phone No.: 727-855-1937 r-Fa_X_N_o_.:;;;;;;;IN;;;;;;;/;;;;;;; .. ~;;;;;;; ...... ;;;;;;; .. ====;;;;;;; 

I Federall.D. Number: 0-1994099 Entity Name: St. Petersburg Saturday Morning Market, Inc. 

Event Date(s): Saturdays June - August 2023 

Day 1 of Event: IAII Saturdays Time Gates Open: 

Day 2 of Event: 1m Time Gates Open: ,;;;;;;;;;;.====; 

,......... ____ Location: ly'y'illi~rT1;;;;;=;;;;;;;~a;;;;;;;r;;;;;;;.~.;;;;;;; ...... ===; 

Ending Time: 1 :00 p.m. 

Ending Time: 

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

Application Prepared by: Tami Simms Phone: I?~?~?~~=?~?~mm 
Title: I~r~si~~~~,~?~r~?!~ir.=<:~?r.=m : Cell Phone: 1727-743-6262 

Md~~~?YF~;;;;;;;~;;;;;;;~;;;;;;;~=!;;;;;;;_;;;;;;;_=============~ __ ~S;;;;;;;t;;;;;;;p=e=~;;;;;;;~;;;;;;;b=u;;;;;;;~=~!S_t_~_~~~~:-----~~~-
Email Address: 1?~~~r.~~Y~F~t=~=X= .. ~.=.~.=?o= ... :=<:o;;;;;;;m;;;;;;; ...... ;;;;;;; ...... ;;;;;;; .. ================= 
Additional Contact Person: ILacey Ott, Market Manager Day Phone: 1727-855-1937 

r--------------------------------------------------
What month/year were you incorporated as nonprofit? April2012 

F=;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; 

List all 501 (c)3 entities that will benefit from this event St. Petersburg Saturday Morning Market, Inc. 

Name of the for-profit entity? 

Describe your event with details. 

A weekly outdoor market with local farmers who offer organic and sustainably raised fresh vegetables, fruits, and meats; a wide variety 
of artisan food vendors; juried artists, crafters & makers; an incredible variety of ready-to-eat foods; live music and entertainment. The 
Market participates in the "Florida Fresh" program that doubles EBT/SNAP dollars for access to fresh fruits and vegetables. 

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

* Business Revenue for the vendors 
* Doubled EBT benefits for SNAP participants to acquire healthy, fresh food 
* The Market attracts people from throughout the Tampa Bay area who will spend additional dollars downtown (parking revenue, 
shopping at other local businesses, dining at other local restaurants) 

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? [if: YES 

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

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

[' NO 

L' YES 

How much? 

[if NO 

Advanced Fee: Day of: 

Please provide the website address for your event www.5aturdayMorningMarket.com 

Please provide a phone number that can be advertised to the P~bli~.FI;=;=7=-8=5=5=-1=9=3=7====================C 

What is the estimated attendance for this event? Spectators Participants Last Year's Total Attendance 11?,O??:t"mm . 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I~? 
# Bleacher(s) needed. Each bleacher approx. 180 people)~1 
Tables (6 ft) # neededl~(~ I Chairs # needed I~(~mm 
Public Address System IN/A 

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

Special Events Facilities 

C Mahaffey Theater 

C Coliseum 

C Sunken Gardens 

C Boyd Hill 

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 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: !Tami Simms I Title: Ipresident Date: 112/28/22 

Date: b~I~~!2~ Co-Sign: 1~~~~Xt\:m?~mm I Title: I~~~~~ti~~?ir~~~?~mm. 
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 

riC'] Public Invited General Liability Insurance 

!iCi Located in Park Park Permit 

!iCi Vending Product / Merchandise Sales Occupational License 

!iCi Vending Food / Beverage Health Inspection 

fil Vendors / Exhibitors How many? 170 

Ii Vending Beer / Wine Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

VIP Area 

[] Staging 

ff, Amplified Sound 

[] Security 

[] Sanitary Facilities - Port-O-Lets 

[] Off-site Parking / Shuttle 

C Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

C' Invitations 

[] Posters / Flyers 

[ifi Newspaper / Internet 

What type? 

What structure? 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional C Showmobile C Other 

C: Performers r Announcement Only 

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

Regular Units tmm Disabled Units L, Hand Washing L 

C Radio 

C Television 

C 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? YES rI('O' NO 

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

n Other: 

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

Will you supply your own generators? ['i] YES r NO 

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

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

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

Name: 1St. Petersburg Saturday Morning Market, Inc. 

Address (including zip): t~:?:~?~l~l~,?~.~:.~~r~?~r~,~~~~?~l 
Type of music, # of stages, and # of bands. 

Williams Park Bandshell- recorded music played through a single speaker on stage 

List Vending Products. Name & Provider. 

[:commg 

Phone: 1727-855-1937 

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

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

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

Three parking spaces red-bagged for load-in at the northwest corner ofthe park. Vendor parking in the non-metered City Hall parking 
lot. 
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Other Comments: Please describe your fee structure. 

Vendors pay $25 per week, per space (1 Ox1 0). 

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: Ipresident Date: 112/28/22 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: St. Petersburg Saturday Morning Market, Inc. 

Name of Responsible Party (President or CEO ONLY): mi Simms 

Title of Responsible Party: 

Physical Address of Responsible Party: 622 1 st Avenue S, St. Petersburg FL 33701 

Phone Number of Responsible Party: 1?~!~~~~=1?~? 
EmaiIAddre~clR~poMi~epart~b ~-~-~-~-.~-yM-~.-~-!-ya-~-~-?-~-?m-_-~~~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 1~?=1??~09? 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): t~. 
r------------------------------------------------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~~~~~~~~~~~~~~~~=== 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
L. BY Mail 

Contact Name 

Address 

City, State, Zip 

PC:. BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: ISaturday Morning Market (Summer). 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: 16/4/22 19/101.22 
PRIOR YEAR'S EVENT 
(Must be completed) 

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

1. I\/t:>nril"lr $25,500.00 

2. 
F====================================================== 

3. 
~============================================== 

: 

4 
~============================================== , 

5. 
~============================================== 

6. 
~==============================================, 

7. 
~============================================~ 

8. 

TOTAL GROSS EI. $25,500 J 
II. EXPENSES (attach sheet if more space is needed) 

1. rPark Permit ........... pi;;;;;; ....... ;;;;;;; ...... ;;;;;; .. ===$;;;;;;;4;;;;;;2;;;;;;;70;;;;;;.;;;;;;;0;;;;;;0===== 

~: 11!.~.a.~~.~.~~~Si~cI~d)· .. .[ p-= •.. ;;;;;;;.=. ===$=i;;;;;;i=~~;;;;;;;~l=·~;;;;;;;~~;;;;;;~ 0====;;;;;;, 

'L 
6. I .••••••••••••••••.•. ·•· •••• ·· ••• ·····················...... . ...................• 1 ..... . 

7. I....... .................... 11= ........ ======= 

8. i""'lm================ 11= ...... = ... ====== 
9. Immm. . ............. IF= ............ = ...... ======~ 
10. I m 1,;.= ....... = .. ======== 
11. r I 
12. Imm ........ m .................. m ... m ........... mmmmmm ............ m .. ml i"'" ======= 

TOTAL OPERATING EXPENSESI $30,030.00 

TOTALNETINCOMEIF .• ·.··=····==========o=.o=o======~ 

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

1. $0.00 

2. 
r-~~----~--~----------------~--~~~~------~--~~--

3. 

4.~ ____ ~=--__ ~ __________ ~~ ____ ~ __ =--__ ~~.1~=--__ ~~~ ____ --= 
~ I 
6. ~l ~~=--~~--~~ 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: I~~?~y,,=,:?~t Date: 
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INTERNAL REVENUE SERVICE 
P. O. BOX 2508 
CINCINNATI, OH 45201 

Date: APR 10 20i2 
ST PETERSBURG SATURDAY MORNING 

MARKET INC 
PO BOX 1213 
ST PETERSBURG, FL 33731-1213 

Dear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer Identification Number: 
20-1994099 

DLN: 
17053061312002 

Contact Person: 
DIANE M ECKARD 

Contact Telephone Number: 
(877) 829-5500 

Accounting Period Ending: 
June 30 

Public Charity Status: 
S09(a) (2) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
February 28, 2012 

Contribution Deductibility: 
Yes 

Addendum Applies: 
Yes 

ID# 31394 

We are pleased to inform you that upon review of your application for tax 
exempt status we have determined that you are exempt from Federal income tax 
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are 
deductible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code. Because this letter could help resolve any questions 
regarding your exempt status, you should keep it in your permanent records. 

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

Please see enclosed Publication 4221-PC, Compliance Guide for 501(0) (3) Public 
Charities, for some helpful information about your responsibilities as an 
exempt organization. 

Sincerely, 

~Y!~ .... ~ 
Lois G. Lerner 
Director, Exempt Organizations 

Enclosure: Publication 4221-PC 

Letter 947 (DO/CG) 



-2-

ST PETERSBURG SATURDAY MORNING 

We approved your request for reinstatement under Notice 2011-44, and you 
agreed to the postmark date of you application as the effective date for 
reinstatement. 

Letter 947 (DO/CG) 



1/4/23,3:13 PM Detail by Entity Name 

Department of State 1 Division of Corporations 1 Search Records 1 Search by' EntitY. Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG SATURDAY MORNING MARKET, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princip-al Address 

622 1 st Avenue S 

N04000011218 

20-1994099 

11/24/2004 

FL 

ACTIVE 

AMENDMENT 

02/20/2012 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 03/12/2022 

Mailing Address 

P.O. Box 1213 

ST. PETERSBURG, FL 33731 

Changed: 03/12/2022 

Registered Agent Name & Address 

WYKELL, ANN 

5080 Locust St NE 

#226 

ST. PETERSBURG, FL 33703 

Name Changed: 03/12/2022 

Address Changed: 03/12/2022 

Officer/Director Detail 

Name & Address 

Title Director 

RINGOLD, CAROL 

DIVISION OF CORPORATIONS 

https:/Isearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 1/3 



1/4/23,3:13 PM 

2704 NE Everett 

Portland, OR 97232 

Title Director, Treasurer 

Goodwin, Dave 

6570 Emerson Av S 

St Petersburg, FL 33707 

Title President 

Simms, Tami R. 
1336 36th Avenue N 

Saint Petersburg, FL 33704 

Title Secretary 

Wykell, Ann 

5080 Locust St NE 

#226 

St. Petersburg, FL 33703 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

05/26/2020 

01/26/2021 

03/12/2022 

Document Images 

03/12/2022 -- ANNUAL REPORT View image in PDF format 
•......••••..•••••••••••.••..•..••.••• _ .•...••.•.•••••••..••••......•..••••....•.••••••...•..• .J 

01/26/2021 -- ANNUAL REPORT View image in PDF format 

05126/2020 -- ANNUAL REPORT View image in PDF format 

06/13/2019 -- ANNUAL REPORT View image in PDF format 
........................................... ~ ..................................................... _ ...... .1 

04/03/2018 -- ANNUAL REPORT View image in PDF format 

02i09/2017 -- ANNUAL_REPORI View image in PDF format 
--.-----... -----.. ------------~ 

03104/2016 -- ANNUAL REPORT View image in PDF format 

03/191)015 -- ANNUAL REPORT View image in PDF format 

01109/2014 ANNUAL REPORT View image in PDF format 

01/25/2013 -- ANNUAL REPORT View image in PDF fot'mat 

02/20/2012 -- Amendment View image in PDF format 

01/1212012 -- ANNUAL REPORT View image in PDF format 

01/06/2011 -- ANNUAL REPORT View image in PDF format 

10/03/)010 -- REINSTATEMENT View image in PDF format 

10/23/2009 -- REINSTATEMENT View image in PDF format 

05/15/2008 -- ANNUAL REPORT View image in PDF format 

07114/2007 -- ANNUAL REPORT View image in PDF format 
...................................................... ~...... . .................................................... ! 

97/11/2006 -- ANNUAL REPORT View image in PDF format 
~ __ ~_,~ __ ~~.~~~ __ ~._ •• J 

07/1412005 -- ANNUAL REPORT View image in PDF format 

Detail by Entity Name 

https:/Isearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 2/3 



1/5/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Special Events -160 

Department Partner 

1400 19TH ST N 
ST PETERSBURG, FL 33713 

Agent Name Denis W Burns 

System User 28933 

Saturday Morning Summer Market 

Booking Summary 

Permit # R9380 
Status Tentative 

Date Dec 19, 2022 2:56 PM 

Expiration Date Feb 17, 2023 

Organization Phone 1 +1 (727) 892-5197 
Number 

Organization Phone 2 +1 (727) 893-7734 
Number 

Secondary Phone +1 (727) 235-5379 
Number 

Primary Phone +1 (727) 892-5197 
Number 

Text Phone Number +1 (727) 235-5379 

Email Address denis.burns@stpete.org 

Rental Fee 

Discounts 

Subtotal 

Deposits 

Deposit Discounts 

Total Permit Fee 

Total Payment 

Refunds 

Balance 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

1 resource(s) 10 booking(s) Subtotal: $0.00 

WP Park (City Department Use) Center: Williams Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

May 27, 2023 5:00 AM Jul 29, 2023 3:00 PM 

Occurs every Saturday effective May 27, 2023 until Ju129, 2023 from 5:00 AM to 3:00 PM 

Custom Questions 

QUESTION I ANSWER 

What City of St. Petersburg Department? PARKS & RECREATION 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=COBE068D0631 1/1 



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

Date Received: I,,, /;;. ?/;'/6~ 
Check or Cash: _____ _ 

Application #: 
Packet: 
Permit #: 

Event Title: Ispring Festival/Easter Egg Hunt Phone No.: 17274526984 Fax No.: I 
Entity Name: IPier Events, LLC Federall.D. Number: r-18-3-.4-4-,-,7-9-4----

Event Date(s): r-IA-p-ri-' 7-t-h,-a-th-,-a-nd-9t-h--------- Location: Ispa Beach Park 

Day 1 of Event: IAprll7th Time Gates Open: 1'-41-),-n--- Ending Time: I ..... '-Op-m----

Day 2 of Event: IApril8th Time Gates Open: I ~ ,-, a-n-, -- Ending Time: 110pm 

Day 3 of Event: IAPr;l9th Time Gates Open: I" am Ending Time: ~16-p-m----

Application Prepared by: [Ferdian Jap 

Title: Ipartner 

Address: r-I '-5-0-7 -w-c-y-p-re-s-s-S-t -------------

Email Address:!ferdianj@gmail.com 

Additional Contact Person: [Monica Varner 

What month/year were you incorporated as nonprofit? 10,/2022 

Phone: 1727-452-6984 

Cell Phone: 1727-452-6984 

City: [Tampa State: /FL Zip: 133606 --~~ 

Day Phone: 1813-7867480 

List aliSO' (c)3 entities that will benefit from this event. r-IF-ri-e-nd-s-o-f-t-he-p;-e-r,-'n-c-. -------------------­

Nameofthe~~profitent~y? IrP-;e-r-E-ve-n-t-~-L-LC~~--~~~------------~-~~-~ 

Describe your event with details. 

Spring Festival wi Easter theine. 
Day 1 . Putt Putt on the Pier Spring Edition only 
DAy 2 - Putt Putt on the Pier Spring Edition plus Easter egg set up 
Day 3 - Spring Festival w/ Easter egg hunt & putt putt on the pier 

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

This event will generate attendance to the St Pete Pier who will patronize tenants on the Pier and Downtown businesses, 

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

Does your group presently have liability insurance? Ix YES I NO How much? 1$1 m/$2m 

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

Will there be an admission 1 registration fee? I YES ___ fx ___ N_O_ Advanced Fee: r-I--- Day of: 

Please provide the website address for your event. fwww.stpetePier.org 
~ .... ~-.---.-~--~----.-~-.~~-----------~~----------

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

What is the estimated attendance for this event? Spectators 12500 Participants Last Year's Total Attendance I 
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Please check the equipment and/or facilities you are requesting, 

Recrelltion Eguipment 

Showmobile (Yes/No) 

# Bleacher(s) needed, Each bleacher approx, 180 peoPle)I--

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

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

Special Events Facilities 

r Mahaffey Theater 

1- 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. 

POLlCE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel, Equipment (cones, barricades. no parking si9.I:ill. 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles. Event Site Preparation and Restoratiol1 
,-"RE=C"-,-R....,EL!A.!.JTI""O"-,N,-"S,-",E,-,-RVL!.I-",-CE,,,,,S,-,-: ----"O"-'-nL..-s,ccit""e'-'-P-'-'re""s""e!.!.nc""e ...... , ...,Lo><:;9:1"i s.."t,ics Hel p. Li a i son wit h Other Dd epa rtmen t5 

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: ~~Fcif~,-,,-l4-.-ItSl--____ Title: I 
Co-Sign: t= Title: 

~""lP Oat" i11En.>--= 
Date: 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

fK Public Invited 

fK Located In Park 

fK Vending Product / Merchandise Sales 

fK Vending Food / Beverage 

fK Vendors / Exhibitors 

fK Vending Beer / Wine 

r Erecting Tents - Larger than 10ft x 12f1 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r Require Street Closure 

I VIP Area 

~ Staging 

[K Amplified Sound 

[K Security 

~ Sanitary Facilities - Port-O-Lets 

I Off-site Parking I Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[K Invitations 

[K Posters I Flyers 

Ix Newspaper / Internet 

How many? I 

How many? I 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Whattype? ,.------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? 1--- Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

I Performers 

1- Showmobile I Other 

I Announcement Only 

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

RegularUnits 1 Disabled unitsl HandWashingl 

[K 

[K 

[K 

Radio 

Television 

Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? rYES r;c 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 Ix NO 

Will your event have a licensed electrician on-site during the event? rYES fx 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: \Ferdian Jap 

Address (including zip): 11507 W Cypress St Tampa, FL 33606 

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

Family friendly dj 

List Vending Products. Name & Provider. 

Phone: 17274526984 

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

IFriend, of the Pier, Inc. 

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

Discuss your load in/load out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. ----------------------

Other comments: 

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

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

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

Title: if(p~L 
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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 Friends of the Pier, inc. 

Name of Responsible Party (President or CEO ONLY): rIF-er-d-Ia-n-Ja-p---------------------

Title of Responsible Party: IBoard Member 

Ph%kaIAdd~ss~ResponsiblePart~rI1-50-7-w-cy-p-~-s-sS-t-----------------------~ 

Phone Number of Responsible Party: 17274526984 

EmaIIAdd~~ofR~ponsiblePart~ rlfu-~-I-an-J-@-gm~ai-I~-o-m---------------------~· 

Nonprofit (Employee Identification Number): 135-2707145 

Name of the For-profit Corporation: Ipier Events, LLC 

Name of Responsible Party (President or CEO ONL y):1 rM-o-n-k-a -Va-r-ne-r--------------------

Title of Responsible Party: Ipartner 

Ph%kaIAdd~~~~spon~~e~rt~rI1-50-7-w-C-yp-r-es-s-~--------------------~. 

Phone Number of Responsible Party: 18137867480 

EmaiIAdd~ssofR~ponsiblepar~:1 rM-o-n-ic-a@-b-i-gc-~-ye-v-e-nt-~-.-co-m--~-----------------~ 

For-profit (Employee Identification Number) 183-4411794 

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 

IK BY EMAIL 

Email Address: Iferdianj@gmail.com 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Eveht: I 

Amount 

l·IN/A - New Event I 
2.1 Ir---------' 
3·i-1 ------------------, 

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

5·1 I 6.' 1.-------
7·1 I 
8.1 Ii--------

TOTALGROSSREVENU~ 

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

1. I I 
2. I i-I --------, 
3. I I 
4 II .--------
5. I 
6. II r-----, 

7. I I 
8. I r-I ------, 
9. 1 I 
10. r-l ---------

11. I 1-------
TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEi-, ----------

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

1·1 I 2·1 0--1 ------

3·1 I 4·1 0--, ------

5.' I 6.' '--1 ----

Prepared by: 

Print Application 

TOTAL ALLOCATION OF NET INCOMEI 

Page 7 of 7 

Date: 

Submit Application by 
Email 



(I Department of the Treasury 
Internal Revenue Service 

RS 
Tax Exempt and Government Entities I P.o. Box 2508 
Cincilmati, OR 45201 

FRIENDS OF THE PIER INC 
C/O FERDIAN JAP 
1507 W CYPRESS ST 
TAJvIPA, FL 33606 

Dear Applicant: 

Dato: 
11/10/2021 

Employer 10 number: 
35-2707145 

Parson to contact! 
Name: Customer Service 
ID number: 31954 
Telephone: (877) 829-5500 

Accounting period ending: 

September 30 
Public charity status: 

509(a)(2) 
Form 990 I 990·EZ , 990·N required: 

Yes 
Effective) date of exemption: 
January 11. 2021 

Contribution deductibility: 

Yes 
Addendum applies: 

No 
OLN: 

26053530006631 

\Ve'ro pleased to tell you wo dctcm1incd you're exempt from federal income hlX uudor Intemul Revenue Code 
(IRC) Section 50 l( c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're als\, 
qualified to receive lax deductible bequests, devises, transfers or gifts under Section 2055, 2106, Qf 2522. This 
letter could help resolve questions on your exempt status. Please keep it for your records. 

Organizations exempt tmdcr IRC Section 501(c)(3) ate further classified ac; either public charities or private 
foundations. We doteI111ined you're n public oharity undor tho IRC Seotion listed at the top of this letter. 

Ifwe indicated at the top of this letter that you're requi.red to file 1"01111 990/990-EZ/990-N, our records show 
you're required to file an annual information return (Fonn 990 or Fonn 990-EZ) or electronic notioe (FornI 
990-N, the e-Postoard). If you don't file a required retu111 or notice for three cOl1secutive years, your exempt 
status will be automatically revoked. 

Ifwe indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part or 
this letter. 

For important infonnation about your responsibilities as a tax-exempt organization, go to www.irs.gov/charitits. 
Enter "4221-PC'1 in the search barto view Publication 4221·PC, Compliance Guide for 501(c)(3) Public 
Charities, which describes your recordkeeping, reporting, and disclosure requirements. 

Sincerely, 

~c~ . .#~. 

Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (Rev. 2.1020) 
Catalog Number 35152 P 



·.8fltl!tDjWlll, 

1'19 Name HIsl9ry . 

Detail by Entity Name 
Florida Nol For Prolil Corporallon 
FRIENDS or THE PIER. INC, 

Elling IntQonaliQu 

Docum .. n! Numb.r 

FEUEIN Numbor 

Dolo Fllod 

En.cUv. Oat. 

SllIt. 

Statu. 

&lru<lpal Addres.a 

6O(l2NO AVE NE 
ST. PETERSBURG, FL 33602 

MallingMnren 
1507 W CYPRESS ST 

TAMPA, Fl 33606 

N21000000409 

NONE 

0111112021 

Ql1OW2021 

Fl 

ACTIVE 

fuul~gltl11~Jir.e.s.s. 

JAP, FEROIAN 
1507 W CYPRESS ST 
TAMPA, FL 33606 

OfflcClrlOlrector Delall 

Name & Addross 

nile 0 

JAP, fERDIAN L 
1507 W CYPRESS ST 
TAMPA, FL 33600 

TlUaD 

VARNER, MONICA 
1507 W CYPRESS ST 
TAMPA, FL 33606 

TItloO 

WAIER, RYAN 
IS07 W CYPRESS ST 
TAMPA, FL 3360B 

No Annual Roport, Flied 

OoculucoL!maOIlS 

No Evont. . No NUl1\o History 

< h.iond~.9.1~;.~~-h~nc 
1 $.tIitch i 
,.;,,,,"~_,...-o 

. ':1 

j; 



1/9/2023 Detail by Entity Name 

DeQartment of State I Division of Coq:;.orations I Search Records I Search by' EntitY. Name I 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

PrinciRal Address 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(~) Detail 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

https://search .su nbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=PIEREVE. . . 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual Rep-orts 

Repol1Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04/0912022 -- ANNUAL REPORT 

04/29/2021 -- ANNUAL REPORT 

06/29/2020 -- ANNUAL REPORT 

04/14/2019 -- ANNUAL REPORT 

02121/20:HL::£J9lida Limited Liabilit}C 

Detail by Entity Name 

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 
.--,-------,----------------------.~ 

htlps:llsearch,sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 2/2 



1/9/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

PermitContract 

Permit # R9618 
Status Tentative 

Date Jan 9, 2023 11:00 AM 

Expiration Date Mar 10, 2023 

Organization Name 

Customer Type 

Organization Address 

Pier Events LLC - 1539 

Commercial (Taxed) 
600 2ND AVE NE 

Organization Phone 1 +1 (727) 452-6984 
Number 

ST. PETERSBURG, FL 33701 

Agent Name Ferdian Jap Primary Phone +1 (727) 452-6984 
Number 

Email Addressferdianj@gmail.com 

System User 45937 

Rental Fee $690.00 

Rental Tax $44.85 
Discounts $0.00 

Subtotal $734.85 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $734.85 

Total Payment $0.00 

Refunds $0.00 
Balance $734.85 

SPRING FESTIVAL/EASTER EGG HUNT 1 resource(s) 1 booking(s) Subtotal: $690.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME ENDDATEITIME ATTENDEE AMTW10TAX 

Apr 7, 2023 12:00 AM Apr 9, 2023 10:00 PM 2500 $0.00 

Resource level fees $690.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=C9B306880F39 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $734.85 Current Balance: $734.85 

I 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $734.85 $0.00 $0.00 $734.85 

htlps:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=C9B306880F39 2/2 



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

...-1> .... 

.,~ 

~~ .... ~ 
st.petersburg 
WWw,stpulu,org 

Date Received: 

Check or Cash: __ ~ __ _ 
Application #: 
Packet: 
Permit #: 

Event Title: IDerby Party Phone No.: 17274526984 Fax No.: I 
Entity Name: I,.-p-ie-r-Ev-e-n-ts-,-LL-C------------------ Federall.D. Number: 1'8-3~-4-4-11-7-9-4----

Event Date(s): IMay 6th, 2023 Location: Ispa Beach Park 

Day 1 of Event: IMay 6th Time Gates Open: 14pm Ending Time: r-I,-o-p-m----

Day 2 of Event: I Time Gates Open: I Ending Time: I 
Day 3 of Event: I Time Gates Open: Ending Time: r-I-----

Application Prepared by: IFerdian Jap 

Title: /partner 

Address: '11-S0-7-W-C-y-pr-e-ss-s-t---------' 

Email Address: Iferdianj@gmaiLcom 

Additional Contact Person: r-IM-o-n-jc-a-v-a-r-n-er-----

Phone: 1727-452-6984 

Cell Phone: /727-452-6984 

City: ITampa State: IFL Zip: 133606-

Day Phone: 1813-7867480 

What month/year were you incorporated as nonprofit? r-IO-l-/2-0-2-2-----------------------~ 

List all 501 (c)3 entities that will benefit from this event. IFriends of the Pier, inc. 

Name of the for-profit entity? ...... 'p-ie-r-E-ve-'-lt-s,-L-L-C----------------------

Describe your event with details. 

Kentucky derby watch party with LED wall broadcasting the Kentucky Derby race. Bars, VIP tent, and other games/activities with a DJ 

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

This event will generate attendance to the St Pete Pier who will patronize tenants on the Pier and Downtown businesses. 

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

Does your group presently have liability insurance? fj( YES 

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

Will there be an admission I registration fee? rYES NO 

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

r NO 

fx YES 

How much? 1$1 m/$2m 

r NO 

Advanced Fee: Day of: 

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

What is the estimated attendance for this event? Spectators 12500 Participants LastVea(sTotalAttendance 

Page 1 of 7 



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

Recrea~ion Equipment 

Showmobile (Yes/No) 

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

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

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

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

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

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

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

Title: 
------

Title: 

Date: 

Date: 

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

b. 

c. 

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

PLEASE An ACH THE FOLLOWING 

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

\ 
L-_______________________________________________________________~ 

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

Page 2 of 7 



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 

fX Located in Park 

Ii' Vending Product / Merchandise Sales 

Ii' Vending Food / Beverage 

IX Vendors / Exhibitors 

fX 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 

fX Staging 

Ii' Amplified Sound 

IX Security 

Ii' 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 I Internet 

How many? 

How many? I 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Whattype? ,.-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

Temporary Structure Perrl'lit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units I Disabled Units I Hand Washing I 

Ix Radio 

Ix Television 

IX Remote Broadcast 

Page 3 of 7 

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? r YES Ii' NO 

If YES, check all that apply. r RV'S r Coffee Vendors I Ice Bins r- Freezers I 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? 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: [Ferdlan Jap 

Address (including zip): 11507 W Cypress St Tampa, FL 33606 

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

One stage, DJ only 

List Vending Products. Name & Provider. 

Phone: 17274526984 

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

rr,endS of the Pier, Inc. 

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

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

Page 40f7 



Other Comments: Please describe fee structure. 

Other comments: 

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

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICIES AND PROCEDURES PERTAINING TO THE 
USE OF PARKS AND THE PARK RULES SET FORTH IN ARTICLE 11, CHAPTER 21, OF THE ST. PETERSBURG CITY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

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

Name: Title: I 0Jl'tr-- Date: I /{t (13 
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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: IFriends of the Pier, Inc. 

Name of Responsible Party (President or CEO ONLY): !'F-er-d-ia-n-Ja-p---------------------

Title of Responsible Party: !Board Member 

Physical Address of Responsible party:!1507 W cypress 5t 

Phone Number of Responsible Party: Ir7-27-4-5-26-9-8-4~----~----~-----~---~----

Email AddressofResponsibleparty:lferdianj@gmall.com 

Nonprofu(EmployeeldentlfiQtlonNumbe~:1 r3-5--2-70-7-1-45-~---~--------~--------~ 

Name of the For-profit Corporation: Ipier Events, LLC 

Name of Responsible Party (President or CEO ONLY): IMonica Varner 

TItleofResponsiblepart~1 rp-art-n-e-r-------------------~-----· 

Physical Address of Responsible Party: 11507 W Cypress 5t 

Phone Number of Responsible Party: rI8-13-7-8-6-74-8-0--------~----------~------

Email AddressofResponsibleparty:IMonica@bigcityeventsfl.com 

.---------------------------------------------~--
For-profit (Employee Identif1cation Number) 

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

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

Contact Name 

Address 

City, State, Zip 

Ix BY EMAIL 

Email Address: Iferdianj@gmail,Com 

Page 6 of 7 



APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

1.IN/ A - New Event 

Name of Event: 

Date(s) of Event: I 

2·1 
3. rl ------------------------------------------

Amount 

41 ~----------------

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

8.1 
TOTAL GROSS REVENuel 

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

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

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

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

6. I 
7. ,~------------------------------------

8. I ,----------------
9. I 
lo. rl ---------------------------------------------
11. , r--------------------
12·~1 ------------------------------------------

TOTAL OPERATING EXPENSES" ------------

TOTAL NET INCOME" ----------

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

1. r 
2. r'---------------------

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

3·1 
~--------------------------------------------------4·1 s.rl ------------------------------------------

r-------------------
6.' 

Prepared by: 

I Print APPlication] 

TOTAL ALLOCATION OF NET INCOMEI 

Page7of7 

Date: \7f11u 
S.ubmlt Application by 

Email 



~ 
Department of the Treasury 

~LW Internal Revenue Service 

IRS
· Tax Exempt and Government Entities 

P.O. Box 2508 
Cil1cilU1ati, OR 45201 

FRIENDS OF THE PIER INC 
C/O FERDIAN JAP 
1507 W CYPRESS ST 
TAMPA, FL 33606 

Dear Applicant: 

Dato: 
11/1012021 

Employer 10 number: 
35-2707145 

Person to contact: 
Name: Customer Setvice 
ID number: 31954 
Telephone: (877) 829-5500 

Accounting period ending: 
September 30 

Public charily status: 

509(a)(2) 
Form 990 1 990·EZ /990.1'4 required: 

Yes 
Effective date of oxemptlon: 
January 11. 2021 

Contribution deductibility: 
Yes 

Addendum applies: 
No 

DLN: 

26053530006631 

'We're pleased to toll you we determined yOl.\lrc exempt from federal income tax under Intemnl Rovenue Codo 
(IRe) Section 501(0)(3). Donors can deduct contribulions they make to YOll under IRe Section 170. You're nIsu 
qualified to receive lax ueductible bequests, devises, transfers or gifLs under Section 2055, 2106, or 2522. TblS 
letter could help resolve questions on your exempt status. Please keep it for your records. 

Organizations exempt under IRe Section 501(0)(3) are further dassified as either public charities or private 
foundations. We detemlined you're a public ohnrity under the IRC Seotion 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 infot111ation retum (Fonn 990 or Fonn 990-EZ) or eleotronic notice (Foml 
990~N, the e~Postcard). If you don't file a required retum or notice for three consecutive years, your exempl 
status will be automatically revoked, 

If we indicated at the top of this letter that an addendum npplies, the enclosed addendum is an integral part or 
this Letter. 

For important infonnatiol1 about your responsibilities as a tax-exempt organization, go to www.irs.gov/chariti.:s. 
Enter t14221-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. 

Sincerely, 

.~~.~ 

Stephen A. h/lartin 
Director) Exempt Organi.zations 
Rulings and Agreements 

Letter 941 (Rev. 2-2(20) 
Catalog Number 35152P 
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lDADEPMml1ENTO StATE " DwmIQt\~,;~, 

:< ':' ~' 

No .EV.on\l. 

Detail by Entity Name 
Flortda Not For Protl\ COtj:>oraUon 
FRIENDS OF THE PIER, INC, 

Elling.ln.(QanatlJ.m 

Oocum.nt NUmb~r 

FElIEIN Numbor 

Dato Filod 

Effoctlv. Oat. 

Stale 

Stat liS 

fIlnclpa\ Address 

600 2ND AVE NE 
ST. PETERSBURG, FL 33602 

hWIlng.~ 

1507 W CYPRESS ST 
TAMPA, FL 33606 

N21000000409 

NONE 

0111112021 

0110512021 

FL 

ACTIVE 

Rogl.:i!s!r.lutAgll!l.lNamo & Addr(tl;); 

JAP, FERDIAN 
1507 W CYPRESS ST 

TAMPA, FL 33606 

Offlcerlotrnctoc.DaWl 

Name &. Address 

TIlle D 

JAP, FER DIAN L 
\507 W CYPRESS ST 
TAMPA, FL 33606 

Tille 0 

VARI~Elt MONICA 
1501 W CYPRESS ST 
TAMPA, tL 33606 

nUe 0 

WAtER, R'(AN 
1507 W CYPRESS ST 

TAMPA, FL 33606 

NO Annual Report. Flied 

OQCI, flloot.lm.a91JJ1 



1/9/2023 Detail by Entity Name 

Department of State I Division of Coq'lorations I Search Records I Search by EntitY. Name I 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(§.) Detail 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

https://search .sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=PIEREVE. . . 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual Rep-orts 

Repor1Year 

2020 

2021 
2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04109/2022 -- ANNUAL REPORT 

04129/2021 -- ANNUAL REPORT 

06/29/2020 - ANNUAL REPORT 

04114/2019 -- ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

0?/21!2018 -- Florida Limited Liability' View image in PDF format 

Detail by Entity Name 

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

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 2/2 



1/9/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

Agent Name 

System User 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Pier Events LLC -1539 

Commercial (Taxed) 
600 2ND AVE NE 
ST. PETERSBURG, FL 33701 

Ferdian Jap 

45937 

PermitContract 

Organization Phone 1 
Number 

Primary Phone 
Number 

Email Address 

Permit # R9620 
Status Tentative 

Date Jan 9, 2023 11:03 AM 

Expiration Date Mar 10, 2023 

+1 (727) 452-6984 

+1 (727) 452-6984 

ferdianj@gmail.com 

Rental Fee $230.00 

Rental Tax $14.95 
Discounts $0.00 

Subtotal $244.95 

DepOSits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $244.95 

Total Payment $0.00 

Refunds $0.00 
Balance $244.95 

DERBY PARTY 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

May 6, 2023 12:00 AM May 6, 2023 11:00 PM 2500 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABB06880C31 1/2 



1/9/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$244.95 

PermitContract 

Original Balance: $244.95 Current Balance: $244.95 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $244.95 

https:/Ianprod .active.com/stpete/ui .do?method=showPermitContract&permiUd=CABB06880C31 2/2 



~qTY Of ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

~..­

-~ ~ ... --.... 
Date Received: I 'l/2 '1/z t 
Check or Cash: _-:-:-..,--__ eO stpelersburg 

WWW.stpolll.orll 

Application #: 
Packet: D 
Permit #: 

Event Title: Iconcert Hold Phone No.: 17274526984 .. J Fax No.: I I 
Entity Name:. Ipier E~ents, LLC . _ _ __ . _oj Federall.D. Number: 183-441 ~94 ._ .... J 
Eyent Date(s): IJuly 2nd, 2023 I Location: Ispa Beach Park ! 
Day 1 of Event: I~~~~~~_ .~. I Tim~~~ates ~p~~: I~p~~ __ ~~:'; Ending T~; -r;~" --.~--..... --
Day 2 of Event: I ---' Time Gates Open: L ___ .....I Ending Time: L __ . __ . __ ] 
Day 3 of Event: I J Time Gates Open: 1_ _ J Ending Time: I __ __ _._ J 

Application Prepared by: IFerdian Jae ---..J Phone: !tii452-6984 J 
Title: Ipa~r=ne=r==========_....:_=._:....:: .. :.::::_;:;_ ===="-__ i=j!...c_e_ll_p_h_o_ne~: 1,_72_7r=-4=5=2:::::"6=9;;:;;:84=='-_r===''::::~==\ 
Address: 11507wcypressSt I City: ITampa I State: I_FL ___ -->t Zip: 133606 ~ 
Email Address:l!erdianJ@~mail.com .J 
Additional Contact Person: IMonica Varner I Day Phone: 1813-7867480 ~ 

What month/year were you incorporated as nonproflt7lo1/2022 I 
Ust all 501(c)3 entities that will benefit from this event i=IF=ri=en=.d=,.s=oO=.!=th=e=p=ie=,r,=ln=c=.===========_== __ = .... =.=._= ..... = .. =_~= ... =_~] 
Name of the for-profit entity? 1~~::_E_v_e~n_ts_, L_'L_C____ ___ _ ___________ ] 

Describe your event with details. 

Hold for a possible concert with Stick Figure 

/' 

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

This event will generate attendance to the 5t Pete Pier who will patronize tenants on the Pier and Downtown businesses. 

Each co-sponsored entity mt,Jst 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? fiC YES 

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

Will there be an admission I registration fee? DYES 

r NO 

o YES 

NO 

How much? 1S1ffi/$2_m __ _ ~ ___ -.-1 

o NO 
,----. 

Advanced Fee: Day of: 

Please provide the website address for your event. www.stpetepier.org I 
Please provide a phone number that can be advertised to the public. r·-------' .-,------- .~-, ·_·_" ... __________ .. _____ · ____ ... · ________ · __ .. ____ .... ___ 1 

What is the estimated attendance for this event? Spectators 14000 I participa~ts .\ 1 last Year's Total Attendance 1 __ .. ] 
Page 1 of7 



------------------------------------------~~~\ -----------------------------------------

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

Recreation Eguipment 

Showmobile (Yes/No) 

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

Tables (6 ft) # neededL __ .J Chairs # needed L _._ ] 
Public Address System L.__ ____ __~,_.J 
# of portable risers needed (4 in. x 8 in. x 16 in. sections)U 

Special Events Facilities 

o Mahaffey Theater 

o Coliseum 

o Sunken Gardens 

C Boyd Hill 

o 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. 

~::~n:1 . ______ .. __ J ~:::: l______ 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 

Page 2 of7 



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 

lEI Public Invited 

IF.] located in Park 

IE Vending Product I Merchandise Sales 

0 "._J Vending Food I Beverage 

~ Vendors I Exhibitors 

lEI Vending Beer I Wine 

0 Erecting Tents -larger than 10ft x 12ft 

0 Fence Installation 

0 Other Structures 

0 Open Flame Food Preparation 

L' Pyrotechnics 

0 Require Street Closure 

0 VIP Area 

lEi Staging 

JF.i Amplified Sound 

IF;' - . Security 

/Ej' 
ri..< 

Sanitary Facilities - Port-O-Lets 

0 Off-site Parking I Shuttle 

0 Sem Itruck I Tractor Tra lIer 

Marketing: Please check all that apply. 

0 Invitations 

0 Posters I Flyers 

IE! Newspaper / Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

What type? ~ 
How many? I 
What structure? i-:_-_-_-_-_-:_-_-_----_-_~===-~----l 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

o Professional 

r Performers 

o ShowmoblJe 0 Other 

r: Announcement Only 

Parade or Street Closure Permit(s) 

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

Regular Units I I Disabled Units I ; Hand WaShing[ j 

0 
IKl 
0 

Radio 

Television 

Remote Broadcast 

Page 3 of7 

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 0120amp located in the parks? 0 YES 0 NO 

If YES, check all that apply. 0 RV'S 0 Coffee Vendors 0 Ice Bins 0 Freezers 0 Ice Cream Vendors 0 Catering Trucks 

o Other: 

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

Will you supply your own generators? o YES IRJNO 

Will your event have a licensed electrician on"site during the event? 0 YES ~ NO If YES, who? 

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? 

Name: IFerdian Jap 

Address (including zip): b 507 W Cypress St Ta.'!1~~!~_ 33606 

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

One main stage, 3 to 4 bands total. 

List VendIng Products. Name & Provider. 

~ __ ._. ____ • ______________ ~...J 

J Phone: 17274526984 

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

r 1 
For Use of BeerIWlne - Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. 

f~ain subJe<:tIpu rpose of an speechesldemonstratlons which will occur, 

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

TBD 

Page4of7 



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 fads contained in this application are accurate. 

Name: I_~'r- _.__ _ _ " ____ .-. _____ ! Title: I __ f} h ____ J Date: L .l{IITi J 

Page 50f7 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: I Friends of the Pie;::r,=in=c::, .:::_~::.::========:::::============::::::::::::::::::::::::::==::_:::J::=: 
Name of Responsible Party (President or CEO ONLY): IFerdian Ja.r I 

~----~~~--------~~======~====~ 
Title of Responsible Party: IBoard Member _ , ___ . __ ~ __ ~ __ J 
~~~~cl~p~~e~~~ll-~-7-W-.-~-P-~-H-S-t------------------~---_-~~ 

Phone Number of Responsible Party: 17274526984 I 
~==~~~==~==================~==~ 

Email AddreSSOfResponslbleparty:l!erdianj@g.m_~!I.co~ ~ 
--~==============================~ Nonprofit (Employee Identification Number): 1~~-2707145 ____ , ____ _ __ -0-_ _ __ .1 

Name of the For-profit Corporation: t~_~e~.~vents, LLcr::::::::::::::::::::::::::==:::::=======:...:.::::====:::::.::.:::.;:::::.:::.:::.:==::::.:==::::: ___ ~l 
Name of Responsible Party (President or CEO ONLY): IMonica Varner I 

~----~~===================-====~====~-
Title of Responsible Party: Ipartner ~ I 

~======================~==~======~ ~~IA~reHcl~poo~~~~~ll_50_7_w_~_p_re_~_S_t _________ ~_~~====_=~===~I 
Phone Number of Responsible Party: 18137867480 ,_ _._~ ___ ~~ .. ____ ". ______ J 
Email AddressofResponSibleparty: ... IM-o-n-lc-a@-b-.i~-:-~ty-e-ve-n-ts-f1-.c-om-. ----_-__ -_ -. -.----~--_-_-----~J 

For-profit (Employee Identification Number) [83-4411794 __ , ___ .____ _ ______________ --11 

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

What method of invoicing would your organization prefen 
o BY Mail 

Contact Name L_. __ 
Address 

City, State, Zip I_~- _-________ J 
IF] BY EMAil 

Email Address: ~dianj@gmail,com ---:----
Page6of7 



APPENDIX C Name of Event: I I 
STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: i=t===::==-==-~'I -.-----"Jr===={=t 

PRIOR YEAR'S EVENT _, ~ __ ---1 
(Must be completed) 

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

l·IN/A. New Event ] L I 
2.1 II j.= =========ll 
~========================================~ 

3.' II I 41 ]FI ==========~I 

5·1 _. '.... ..J L:======~J 
6·1 _ ,_._ _.. ,. . __ ..... _ ...... _ _._J :=1 ======_::::=.;_J 
7·L. ll:========il 
&1 JI I 

TOTAL GROSS REVENUEi=L=========:, 

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

1. L .. , ~.... _ . __". I I ___ .___ :=J 
2. I~====~~~~~~~~~~~----~II~==~=======~~ 

3. I II f 
4 1 II?=========~I 

5. I f I ] 
6. I '1:=" .= .. ",=_=====(] 
7. r ... ___ _.... ; I. ~ 
8. 1 t ~=======l] 

9. I I I 
10.1 I :========:I 
11. 1 I j 
12. L_ _ __ .___ .. _'_' .. ~_ _ .. ____ J :========:I 

TOTAL OPERATING EXPENSESI J 
TOTAL NET INCOMEI _________ J 

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

1·1 _'" . "" II I 
2. :=L ========-=.:..::...=:..:....:===:.=....:::.......::====~I Ii==== .. =. = .. =.=. ==~J 

3. r==L= .. ==...:;=----'-----~-------li_"-;..;.:.;---=. =:=::........:=====;J 
~I JI J 
5·1 1:=' =====::::=.;, 
6·1 II l 

~==============~ 
TOTAL ALLOCATION OF NET INCOMEI I 

l-l-.(-3-l-Y- j 
~~~~ 

Prepared by: ] Date: - ----- .... -_ ........ _._ ........ ---.~-. _., ~. 

Page? of? 



_ " P.~pa.rtPl~nf ofthe Tre.a~ury 
. , , Internal Revenue, $ervlce 

IRS
' . ~ax Exemp~ and Government Entitles 

. p',o, Box 2508 
e41cinn~fi, 0H 4'5~Ql 

FRIENDS 0'11' THE PIER INC 
cib:FERDIAN JAP 
'i,50:7 W CYPRESS ST 
TANfRA, ~FL 33.606 

oato: 
1;1"1~12021: 

Empl()yer 1 D number: 
35-2rz0114§ 

Per,son.to ,contact: 
Na.me: .ou!Stom~r·$elVl~ 
jp·nuriiber-t 31954-
Tej~phone: ,(~71):'~2~~~590 

ACCQUnungperlod ending: 
September ;30' 

Public charity status: 

509'~)(~1 
Form 99Q I 990.EZ I 990·N tequfrod: 
Yes 

EffGctlvo· data of GXGmptlpn: 
Januc;lW tl: •. 2021 

Gontrlbutlon -deductibility: 
Yes 
Addondum applies: 
Nq 
~LN.: 
2605:3530006.631 

I 

H Dear Applicant: Ii 

We'ro'ple~~dto, tell you'W.e detonn1nQd Y9J,l're ox~mpt from fe.d~ral.income tux under'1nte~nlRe'i~nue Code ; 
(IRC)Sedtibu 50.1(0)(3). EJ.onol'S .can.ded~ctoontributions they ~aJCe·to you'under IRe Sectipn :liJO. Youfre,.rusb 
.qunif(I~d:~ ~e.ceive taK.,de,diictible bequests, devises, trailsfers.Q·r'gifts un:de~ S'ectlQn '2.o'S5~ :21.0·o?, 'or 2'522. 'Thist 
lettet~0tild:~lielp resolve· questions on: your exempt status. Please keep it for yourtecords~ , 

Ofganizations ~xempt under IRe Section 501(0)(3) are further classified as eith~r l?ub1i9 ch-arit~e:~ Qr'}1tivat.e r 
foundntions~ We detennhre'd yo.ti're a public oharity under the IRe :Seotion liswd ,attlle top,'orthls·t¢tl.er. I: 
lfw.e·indie~e.d at·the.::~op ()fthis ~etier-tha:.y.ou~~e·.required,to ~le Ponn 9901990.EZi9.,9Q·-N-, ,?W'te?Qrds;sho,w II 
you'~e'~eqp:!t:ed to·file;~:~u;.tl inf:onna,tion retum (Fonn 990\or Rorm'990·'EZ)Q~:el~.Q:tx:QJ1JC'·J;lQt~G:e (Fonn ~~ 
990 .. :N, ':the: e ... P..Q'stcard), If you dontt file a'required return/or notice for-three conS'ecutive years, your e'1tempt I'i 
status will"be automatic,~ly re:voked. I 

.1f;v.e indi:c~t~d at the:top ofthip letter th~ a)l addendum applie&, the, enclosed .. ad.det14.um i~"an.I~t~gra1 Par.t'Of/jl 
this· letter. 

FQr -.im,portant information !about your'responsibilities' as a tax~exempt, organization, go to'WWW.irs~govloharlties. 
Eil,er 1'42l21 ... PC" 'in'the search bar to ¥iew Publication 4221-PC" Compliance Guide for~50;j( 0 )(3};Puhlic- t1 
'dhacitie~, which:describes youn-ecordkeeping. reporting, and ·disclosure requirements. ;1 

Sincerely, 

~~.~ 
: .. 

Stephen A. Martin. 
Dire~qf,. Exempt Ox:&a:pization.s 
Rulings·and Agreements 

j 
! 



~, DNISIONOI 

~IIJi.6!Z.org CORPORATIONS 
~ lIIIojJiclal S/mclJfFlllritIall'cbsirlt 

~Dl..nUlllWI. I OM.lon or Cgll'cmllana I Soarch BerM1' I Saap:/! b~ E:nlil~ Nomo I 

Detail by Entity Name 
Florida Not For PIolIl COrpora Hon 
FRIr:NDS OF THE PIER. INC. 

ElJIJlg In[onnatlon 

Document Numbor 

FEllEIN Number 

OatoFllod 
EffocUvo Date 

Stat. 

Status 

frlnc(pal Addreas 

600 2ND AVENE 
ST. PETERSBURG. FL 33602 

Mailing Mdrella 

1501 W CYPRESS ST 
TAMPA. FL 33606 

N21000000409 

NONE 

0111112021 

01/0512021 

FL 
ACTIVE 

B.ug~geot Name & Address 

JAP, fERDIAN 
1507 W CYPRESS ST 
TAMPA, FI.. 33608 

QfflC9TlOlrnctor Detail 

NlIme & Addross 

TIUaO 

JAP. FERDIAN L 
1507 W CYPRESS ST 
TAMPA, FL 33606 

ilUeD 

VARNER, MONICA 
1507 W CYPRESS ST 
TAMPA. FL 33606 

ilUoD 

WAlER,RYAN 
1507 W CYPRESS ST 
TAMPA, FL331l05 

Annual ReJll1l1li 

No Annual Reports Flied 

POCllmnnt Imllgll/i 

0111112021 - pome,tic tlon,proa'lfi~~ii$[ifl=(tli'l 



1/9/2023 Detail by Entity Name 

DeQartment of State 1 Division of CorQorations 1 Search Records I Search by' Enti);y Name I 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEIfEIN Number 

Date Filed 

Effective Date 

State 

Status 

PrinciRal Address 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(~)~ 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

https://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual ReRorts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04/09/2022 -- ANNUAL REPORT 

04/29/2021 -- ANNUAL REPORT 

06/29/2020 -- ANNUAL REPORT 

04/14/2019 -- ANNUAL REPORT 

0212112018 - 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 
-.-------------------.... ----~ 

https:/Isearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 2/2 



1 19/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Pier Events LLC -1539 

Commercial (Taxed) 

600 2ND AVE NE 
ST. PETERSBURG, FL 33701 

PermitContract 

Organization Phone 1 
Number 

at.\letersburg 
www.stpete,of'O 

Permit # R9621 
Status Tentative 

Date Jan 9, 2023 11:05 AM 

Expiration Date Mar 10, 2023 

+1 (727) 452-6984 

Agent Name Ferdian Jap Primary Phone +1 (727) 452-6984 
Number 

Email Addressferdianj@gmail.com 

System User 45937 

Rental Fee $230.00 
Rental Tax $14.95 

Discounts $0.00 

Subtotal $244.95 

DepOSits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $244.95 

Total Payment $0.00 
Refunds $0.00 
Balance $244.95 

CONCERT 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Jul 2, 202312:00 AM Jul 2, 2023 11:00 PM 4000 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABA06880C30 1/2 



1/9/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$244.95 

PermitContract 

Original Balance: $244.95 Current Balance: $244.95 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $244.95 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABA06880C30 2/2 



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

~ .... 
-~ ~'----" .. st.petersburg 

WWW.1I1pIIIQ.oru 

Date Received: -,1+tL.j7/f-=J.,~3,,---_ 
Check or Cash: ---::c----
Application #: \1, ( 
Packet: ~ 
Permit #: i2..q (; 22 

EventTitle: Ipiertoberfest Phone No.: 17274526984 I Fax No.: I I 
r---=====:;;;;:;;; 

Entity Name: I Pier Events, LLC ] Federall.D. Number: 183~4411794 I 
Event Pate(s): f~ep~~~'b~;;'~~-"-'~-"---------- Fo~;~o~: Ispa Beach Park J 

~--~======~--------------
Day 1 of Event: 19/30 ==:J Time Gates Open: 111 am I Ending Time: I?pm 

:===~ 
Day 2 of Event: I I Time Gates Open: I :J Ending Time: I 
Day 3 ofEvent: I _______ ~J Time Gates Open: I.~ __ .. _J Ending Time: 'r=L====,--..;;;' 
Application Prepared by: 1~:r~,I~~. Jap ___ <, .. ' •• ~ _"_, _ ... , .,.J Phone: 1727-452-6984 

Title: IPartner J Cell Phone: 1!~7-452.~9~~ 
Address: 11507WCypressst _ ==:J City: ITampa ----.J State: I_FL ____ -ll ZI;: F~_0_6_--.J 
Email Address:lferdianj@gmail.com I 

r=============================~~ 
Additional Contact Person: I.~onica Varner _ .-J Day Phone: 1813-7867480 I 
What month/year were you incorporated as nonprofit? 10112022 I 

~==================================~ L~taIl501(~3entltlesth~willbenefltfromth~e~v_e_nt_·~IF=r=~=n~ds=o=f=t=he=p=i=~=,I=n=~~~~~~~~~~_=._= __ =_=_=_~~~~~~~.l 
Name of the for-profit entity? l~e_r_E_v_en_t_s,_L_LC _______ , , ___ J 
Describe your event with details. 

Piertoberfest is a celebration of Oktoberfest on the St Pete Pier. 

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

This event will generate attendance to the 5t Pete Pier who will patronize tenants on the Pier and Downtown businesses. 

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

Does your group presently have liability Insurance? 0 YES 0 NO Howmuch11$lm/$2m ~ 
Are there plans to sell or distribute beer/wine at your event? § YES 0 NO 

r----~ 

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

Please provide the website address for your event. www,stpetepier.org 
Please provide a phone number that can be advertised to the-~ubli;.--T-I "",--'''''--''--'-'''''--'-' -"~' .;;;""","'",-=' -~--"'--:""=:"::;"-'--.=-=--=--=--=-'",,--;;..' ""'''-;;';';''''''''' -..:...;' ':..:.;."=--::..;:--.. = ... =--= ... = .... =-'''''''( 

What Is the estimated attendance for this event? Spectators ~ Participants 0 Last Year's Total Attendance I_~ __ ~ 
Page 1 of7 



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

~reation Equipment 

Showmobile rtes/No) 1- __ 
Special Events Facilities 

r Mahaffey Theater 

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

Tables (6 ft) # neededl _J Chairs # needed I I 0 Sunken Gardens 

I I 0 BoydHiII 
Public Address System ______________ _ 

# of portable risers needed (4 In. x 8 in. x 161n. sections)D 

o 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, Eyent Site Preparation and Restoration 
RECREATION SERVICES: On-site Presence, Logistics Help, Liaison with Other Ddepartments 

N21e.: The City does not provide tents, Port-O-Lets, or large quantities oftables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion 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 TIt!e: ~ _______ -!I Date: 

Co-Sign: _ Title: _ _ Date: 

NOTE: a. 

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

fEj Public Invited 

IF] located in Park 

IKl Vending Product I Merchandise Sales 

@ Vending Food I Beverage 

lEI Vendors I Exhibitors 

@ Vending Beer IWlne 

~ Erecting Tents - larger than 10ft x 12ft 

C Fence Installation 

0 Other Structures 

0 Open Flame Food Preparation 

0 Pyrotechnics 

0 Require Street Closure 

r' VIP Area 

IE Staging 

~ Amplified Sound 

IE! Security 

~ Sanitary Facilities - Port-a-Lets 

C Off-site Parking I Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

~ Invitations 

lEi Posters I Flyers 

JEj Newspaper I Internet 

How many? I __________ ...J 

Obligation 

General Liability Insurance 

ParkPermtt 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? I 
What type? i-l------------
What structure? I~ __________ -..J 

C Professional 

o Performers 

C Showmobile C Other 

o Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

o Daytime - PriVate 0 Overnight - Private 0 Event Time Frame - SPPD 

Regular Units L ] Disabled Units L ___ J Hand Washing I ] 

IE Radio 

IE: Television 

g Remote Broadcast 

Page 3 of7 
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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? 0 YES lEI NO 

If YES, check aU that apply. 0 RV'S 0 Coffee Vendors 0 Ice Bins 0 Freezers 0 Ice Cream Vendors 0 Catering Trucks 

o Other: 

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

Will you supply your own generators? DYES \iZlNO 

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

Will your event be requesting any variances from City policies or procedures7lfYES, please explain. 

_~. ____ . ___________ .-l 

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

Name: IFerdlanJap ... ..._ .. __ ... _._~ Phone: 1?274526984 ] 

Address (including zip): 11507 W Cyp~~~ ~~pa, ~L 33606 ____ .. _. _____________ ----ll 
Type of music, # of stages, and # of bands. 

One main stage, 3 to 4 bands total. German dancers. 

,-----------------------._------
List Vending Products. Name & Provider. 

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

rrlendS ofthe Pier, Inc 

,:Ialn subjectJp urpose of all speeches/demonstra"ons which wJII occur. 

------------------------------------------------------~ 
Discuss your load In/load out parking needs, include times and dates. 

Imo 

-~--------~ . 
I ___ J 
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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_~~~, ____ ._._. __ . __ . __ .] Title: L_~~~._._._J Date: LI]1'llf_: 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: I~:ien~s o..!.~_~~ Pier,. inc. _ _._ _ _______ . _______ . ___ J 
Name of Responsible Party (President or CEO ONLY): r-IF-er-d-ian-J-a-p-------------------~J 

TR~ofRespon~b~Part~ ~IB=oa=~~M=em=".=~e=r~--=-.=-=.-=-=--=-~~~~~~~~~~~~~~~_=_=.~=.~~I 
Physical Address of Responsible party:lls07 W cypress St __ _ __________ J 
PhoneNumb~ofR~pon~b~Part~ ~fr-27-4-S2-6-9-84-_------~----~-_-_.-_--_-__ -_--_-__ -._-_--_-_-~~ 

~~I~~~~~rul~~~ lfu~~~~g=m=a=i~=ro=m===============~===~-=-=-.=-~J 
Nonprofit (Employee Identification Number): 13S-2._70_7_14_5____ . ___ ~_~ 

Name ofthe For"profit Corporation: Ipier Events, LLC 
r===========================~ 

Name of Responsible Party (President or CEO ONLY): I~_?~!~~_~~~ _. ___ , __ ,,_, .. _ ... ___ .... ___ .. ____ ._._ .. ~ .. ~=:J 
Title of Responsible Party: I Partner I 

~==================================~ 
Physical Address of Responsible Party: 11507 W Cypress St ] 

~======================================~ 
~ooeNumb~~R~~rui~e~rt~ ~18=13=7=M=7=4=M~=~~~~~=~~~=-=-=-=-=-~=-=.~-=-=.~~~~~~J 
~~A~re~~~~ru~~~ I~~~r@_b_~_c_~_e_w_n_b_fl_~_~ __ ~_~ __ ~-~-~-~-~-==~~~~=~~~I 
For-profit (Employee Identification Number) /83-4411794 _. _. ________ ] 

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

What method of invoicing would your organization prefen 
o BY Mail 

Contact Name I I 
~============================================-~~ L ____ ... _._~_ I Address 

City, State, Zip 

o BY EMAIL 

Email Address: IferdlanJ@gmail.com 
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APPENDIX C Name of Event: I 
STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: IF=~~_=::_~::::::I-_....,;:=====t 

PRIOR YEAR'S EVENT_ -
(Must be completed) 

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

1.ITicket Revenue I j=1 ====$=15=,O=OO=.o=0===~1 
2·lonsite Revenue :J j=1 ====$==1=5,=OO=O.=oo===~1 
3·ISponsorshlP ~ _, _J .1.,.., ====$=5=,O=OO=.0=0===~~ 
4 )vendor Fees .-J r $3,500.00 I 

~=============~ 

5·:=1 ==============~I :=L =======:;1 
6.1. .=:l 1==1 =======ll 
7./". ~l I 8.L ____________ . __ . ____ ~ _' ___ ~. __________ ~ ________ J 1=1 =====~=l 

TOTAL GROSS REVENUE) ~8/S00.00 ____ J 
II. EXPENSES (attach sheet if more space is needed) 

1. 1 Parks/Police II 
F=================~ 

2. JStage, Sound, Lighting II 
F=================~ 

3. ITent & other Rentals II 
4 IL~.~?r&,~r~_~UC!I~~ I :=, ==========~ 
S. Ilns~!!l!,ce, Admin, & Permitting j '" 
6. /~OGS JI F ========l 

$3,500.00 I 
$6,000.00 ~ 

$10/000.00 ~ 
$6,000.00 b~ 
$2,500.00 I 
$5,000.00 I 

7. I I [ 8·1 p ================================~I~I =========~ 
I 
I 

9. I ,. _ , ___ . 1\ 
10.' ______ . ;.-, -==-=~====d, 

11. [ i I 
12. L ! :=1 =========l 

"" "'w ...... ~~ .. J 
I 

,-" .' ........ --- ~ ... '-.. - ... _.-J 
I 

_ .. J 
TOTAL OPERATING EXPENSESI 

TOTAL NET INCOM~;;;==========~ 
$33,000.00 I 
$5,500.00 

I 

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

1.!Friends of the Pier Inc. II $2/S00.00 j 
2.IPler Events J t=1 ====$=3=,o=00=.0=0===~1 

3.' II I ~=========================================~:================~ 4·1 __ ~_ ] I I 
5.[ I i=1 =====~! 

6. L ___ . 1._ .~_" .. , .J 
TOTAL ALLOCATION OF NET INCOME/I"" "---"......:==.:..;:....:......;.$S-=/S=o=o.=Oo==~===:J 

Prepared by: IFerdl~~:~~ ~ Date: 

~lh~~I'!c~i~~~~ Page 7 of7 



fJ))' D~partment of th~ Tre~sury 
, ' Internal Reyenue; S,erVIce 

RS
" ; -, "rax-'5xemp'~ and Government Entitles I P.o, Box: 2508 

~wo~ati, OR 45~(>1 

FRIE~DS OF THE PIER INC 
9i~~f{m~ lAP 
X507 W CYPRESS ST 
TAMP~ :FL 33606 

Data: 
Hi1012021. 

Employer ID:numbor: 
3,5-2<Z:P7t4§' .. 

Pe,r;son'to ,contact! 
Name: :Gt1~Om~r~er;vtb.~ 
JD nuriioof~ 31954 
Tet~pllone.: (~77):~2~H55!!)O 

ACQountlng period ending: 
September 30 

pub\lc charily status: 
So.9,'~)(~)' 

Form 990 J 99D·EZ ID90·N [squIred: 
Yes 

t:ffectlvD date of IIxomptItm: 
January 1't 292'1' 

Contribution deducl1blllty: 
Yes 

Addondum applies: 
Nt;>' 
ll,LN~ 
26053530006.631 

Dear Applicant: 
i 

We!ro'p,leasedto, tell you w.e dctermin~d Y9Jl'rC exempt from f~d~ral jncome ta:x und,er'1ritemnI:ReY¢nue' Code 1 

11 

(IRC).'Sectibil50.l(c)(3). D.onors can deduct.c,ontrib~tions they m~e to you'under IRe S,e'otipn·170. 'YDu're,.rusb 
.q:u~]w~.d.:J? .te.oeive tax"de,ductible bequests, devises, transfers·or'gifts under S'ection20s.", 2l06?, 'Qr 2'522. 'nusI 
letter ;ceulcrh:elp resolve, questions on your exempt status. Please keep it for your records~ ) 

Organizations, ~'Xempt lUlder IRe Section: 501(0)(3) are further classified as eiUler'publi9 ~h~{e:$. Qr'p'rivate 
foun~!,I.tions. We' detennined yo:u're a'public oharity under the IRe ;Seotion listed .at'thetop~oftlUs i:e~r. 

Ifwe'indic~te:d at.tl\e:top of-this leUer'that you're'.required,to·flle Fonn 990199.0-E.zt9,9'O,~:N, our re9-Qrc.1s;sh~w I 

yotl!t:~ r~qp.ited to 'file::~·!~ua:l1Q;f~rma,tion r~tum (Fonn 99n-':~r Eorm'99.0~EZ) Qr e~e.~q:nic,'no~jqe QJorm ,I 
990-N, 'the e-Postoard). If you don't file a',reqwred return· or nQl1Cefo.rthree cot;lS'e()utl,ve years; your,exempt II 
status wiU'be autom~i¢:~ly (evoked. . 

If'w.e in~cateQ at the:top of this letter'that a,n ~dendum applie~, the~. enclo$'ed ,a4d~Q,~ ~$'an '~~~gra1 p.m!Ofjll 
this le1;ter. 

For -inlportant infonnation1about your' responsibilities. as a tax ... exempt.organizatio~ go to-www.1rs~gov/chariti, s. 
Ent~r 1!4221]"'PC"'i11'the searoh barto 'View Publication 4221~PC" Complianc~ Guide fOf-':5.01(c)(3).;:Public> W 
dharitie~,. which,desoribes your"recordkeeping, reporting" and disclosure requirements. ~ 

Sincerely, 

d~a.,.· ~ 
: .. 

Stephen A. ~artln 
Director,. EKempt Ox:ganizations 
Ru,lings:,and Agreements 

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

H 
I 

I 

L.tter>M11Rev>~ to) 
CiitaI0g.iNumber·35,~52pf t 



Detail by Entity Name 
1'l000da Not For Pront CorporllUorl 
FRIENDS Or THE PlER. INC. 

fIlln9 InformatlQQ 

Document Numbor 

I'I.lIlEIN Number 

Dato Flied 

EIf.cUve Dato 

Stale 

Status 

&lru:.lpaJ Address 

600 2ND AVE NE 
ST. PETERSBURG.1'l. 33(\\)2 

Mailing MOrol!!j 

1507 W OYPRESS ST 
TAMPA. Ft.. 33606 

N21000000409 
NONE 

01/11/2021 

01/0512021 

FL 

ACTIVE 

BlltIlatfmld.Agent Namo & Address 

JAP. FERDWl 
1507 W CYPRESS ST 
TAMPA, FL 33606 

Officer/DIrector Dlltall 

Name & Addr0$8 

nuoo 

JAP. !'ERDIAN L 
1501W CYPRESS ST 
TAMPA, FL33606 

nuoo 

VARNeR. MONICA 
1507 W OYPRESS $7 
TAMPA.1'l.33606 

ilUIlD 

WAlER.RYAN 
1507 W CYPRESS ST 
TAMPA, Ft..3360S 

Ann!!!lIR!!pprts 

No Annual Reports !'/lad 

Dgcymunt Imaggs 
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1/9/2023 Detail by Entity Name 

DeRartment of State 1 Division of CorRorations 1 Search Records 1 Search by' EntitY- Name 1 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(li) Detail 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

https://search .sunbiz.org/l nquiry/CorporationSearch/Search Resu ItDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=PIEREVE. . . 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual ReRorts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04/09/2022 -- ANNUAL REPORT 

04/29/2021 -- ANNUAL REPORT 

06/29/2020 -- ANNUAL REPORT 

04/14/2019 - ANNUAL REPORT 

Detail by Entity Name 

View in PDF format 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

02/2112018 -- Florida Limited Liability View image in PDF format 
----- .. "---~------.. -.. --~~ 

htlps:l!search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 2/2 



1/9/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Pier Events LLC -1539 

Commercial (Taxed) 

600 2ND AVE NE 
ST. PETERSBURG, FL 33701 

PermitContract 

Organization Phone 1 
Number 

Permit # R9622 
Status Tentative 

Date Jan 9, 2023 11:06 AM 

Expiration Date Mar 10, 2023 

+1 (727) 452-6984 

Agent Name Ferdian Jap Primary Phone +1 (727) 452-6984 
Number 

Email Addressferdianj@gmail.com 

System User 45937 

Rental Fee $230.00 

Rental Tax $14.95 

Discounts $0.00 

Subtotal $244.95 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $244.95 

Total Payment $0.00 

Refunds $0.00 
Balance $244.95 

PIERTOBERFEST 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Sep 30, 2023 12:00 AM Sep 30, 2023 11:00 PM 2500 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permitjd=CAB906880C33 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $244.95 Current Balance: $244.95 

....... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $244.95 $0.00 $0.00 $244.95 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CAB906880C33 2/2 



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

~ ... 
"'/~ 
-"'~\Wa ..-.... 

st.petersburg 
WWW.StPClll.OI'O 

Date Received: l;,t /B. 7f(). L 

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

Event Title: IThe Fourth Phone No.: 17274526984 Fax No.: 1 

Entity Name: 'Ip-ie-r-Ev-e-n-t-s,-L-LC------------------ Federal 1.0. Number: '18-3--44-1...;..17-9-4------

Event Date(s): 'IJ-UI-y-4-th-,-2-02-3---------"--- Location: Ispa Beach Park 

Day 1 of Event: !July 4th Time Gates Open: 14pm Ending Time: rl,-o-p-m----

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

Day 3 of Event: I Time Gates Open: I Ending Time: .... !-----

Application Prepared by: !Ferdian Jap Phone: !727-452-6984 

Title: Ipartner Cell Phone: 1727-452-6984 

Address: /1507 W Cypress St City: ITampa State: IFL Zip: \33606 

Email Address:lferdianj@gmail.com 

Additional Contact person:/ r-M-o-n-ic-a-V-a-r-ne-r----- Day Phone: /813-7867480 

What month/year were you Incorporated as nonprofit? r'10-1-/2-0-2-2------------------------

List all 501 (c)3 entities that will benefit from this event. !Frierlds of the Pier, inc. 

Name of the for-profit entity? I ... P-ie-r-E...;..ve-n-t-s,-L-L-C------------------------

Describe your event with details. 

Third annual The Fourth, celebrating independence day with bands, food trucks, and fireworks by the City of St Pete 

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

This event will generate attendance to the St Pete Pier who will patronize tenants on the Pier and Downtown businesses. 

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

Does your group presently have liability insurance? fK YES 

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

I NO 

Ix YES 

How much? IS1 m/$2m 

r NO 

Will there be an admission / registration fee? rYES Ix NO Advanced Fee: Day of: I"""-~ 
Please provide the website address for your event.lwww.stpetepier.org 

Please provide a phone number that can be advertised to the public. 1 

What is the estimated attendance for this event? Spectators 12500 Participants 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) 

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

Tables (6 ft) # needed\ Chairs # needed \ 

Public Address System 

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

Special Events F,acilities 

1- 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 SeLyices 
..!.JTR!,!!A.!!F-'..FJ..>IC.,..: _____ -'P-"e"r~s'-"'oC!..!n!..!.n e'=.!IL.!' E"",gl--"u~i p",-m,--"e~n-,--,t-"{c"",,o.n es, ba rri ca des, nORa rki ng jjgo21 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: CleanYQ Personnel, DumpstgilllIrash Receptacles, Event.Site Preparation and Restoration 
.L!.RE""C",-R.l.'=E"-,AL!...TI..",O:.LNwS"-,=E,,-,RV.!..!I,,,,C-,=,ES~: ---,O~nl-d.!si-",te,-,P-,-r""es"",e"-,n-""ce,,,,-,..!=.Lo~g=i stics Hel p, Li a i son wit h Oth e ~ Dd e pa rtm e nts 

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 
Co-Sign: 

NOTE: a. 

b. 

c. 

Title: ~ ~U,_lru--,-v ___ _ 
Title: ~ 

Date: 

Date: 

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

PLEASE ATIACH THE FOLLOWING 

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

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

~ Public Invited 

~ Located In Park 

~ Vending Product / Merchandise Sales 

~ Vending Food / Beverage 

~ Vendors / Exhibitors 

~ Vending Beer / Wine 

I" 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 

~ Staging 

~ Amplified Sound 

~ Security 

fK Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

fK Invitations 

~ Posters / Flyers 

~ Newspaper / Internet 

Howmany? I 

How many? 

What type? 

What structure? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Pennit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Perrnit(s) 

r Professional 

I" Performers 

I" Showmobile r Other 

I" Announcement Only 

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

Regular Units! Disabled Units! Hand Washing! 

fK Radio 

fK Television 

fK 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 rx 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 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: IFerdian Jap 

Address (including zip): /1507 W Cypress St Tampa, FL 33606 

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

One main stage, 2 to 3 bands total with fireworks as a finale 

List Vending Products. Name & Provider. 

Phone: 17274526984 

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

IFrlendS of the Pier, Inc ---------

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 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 Title: Date: I ) /1 t~ 'J 
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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: IFriends of the Pier, inc. 

Name of Responsible Party (President or CEO ONLY): 'IF-er-d-ia-n -Ja-p-------------------' 

Title of Responsible Party: ~ard Member 

Physical Address of Responsiblepart~rI1-50-7-~~Cy-p-re-s-s-st-----------------~----~, 

Phone Number of Responsible Party: 17274526984 

EmaiIAdd~5sclResponsiblePart~ r[fu-r-di-a-~-@-g-m-a-il~-o-m-~------~---------~----

Nonprofit (Employee Identification Number): 135-2707145 

Name of the For-profit Corporation: !Pier Events, LLC 

Name of Responsible Party (President or CEO ONLY): 'IM-o-n-Ic-a -Va-r-ne-r------------------

Title of Responsible Party: Ipartner 

Phy$icaIAddressofResponsibleparty:I~1-50-7-~-C-yp-r-es-s-St-----------------~----~ 

Phone Number of Responsible Party: 18137867480 

EmaiIAddre~ofResponsib~Part~ 1'~-0-n-ic-a@-bi-9-dt-y-eV-e-n-u-fi,-co-m----~------------~, 

For-profit (Employee Identification Number) 183-4411794 

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

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

Contact Name 

Address 

City, State, Zip 

IX BY EMAIL 

Email Address: Iferdianj@gmail,Com 
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I. 

APPENDIX C Name of Event: 
STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: I 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

l·lsponsors I $5,000.00 

2. lon-site Revenue rl ----$-2-0,-0-00-.0-0----

3·IVendor Fees I $3,500.00 

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

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

6·j---------------------------------------------I~---------------

~-------------------------------------I r I~--------------

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

1. IProduction & staff 

2. !Tent rentals 

3. !Stage, Sound, Lighting 

4 ICOGS 

5. IBands 

6. !Insurance, other admin 

7. 1 

TOTALGROSSREVENU~ 

8. I~-----------------------------------------

$28,500.00 

$4,500.00 

$4,000.00 

$6,000.00 

$5,500.00 

$5,000.00 

$2,000.00 

9. I ,---------
10. I 
11.~1 ---------------------------------------
12·1 ~--------

TOTAL OPERATING EXPENSESI $27,000.00 

TOTALNETINCOMEIr---------$1-,5-0-0-.0-0-------

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

1.1 Friends ofThe Pier $1,500.00 

2.' 3·1<----------------------
4.! .-----------
5·1 
6.~! ------------------------------------

Prepared by: 

TOTAL ALLOCATION OF NET INCOMEI 
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~ 
Department of the Treasury 

~m Internal Revenue Service 

IRS 
Tax Exempt and Government Entities 
P.O. Box 2508 
Cincinnati, OH 45201 

FRIENDS OF THE PIER INC 
CIO FERDIAN JAP 
1507 W CYPRESS ST 
TAMPA, FL 33606 

Dear Applicant: 

Dato: 

11/10/2021 
Employer 10 number: 
35·2707145 

Person to contact: 
Name: Customer service 
10 number: 31954 
Telephone: (877) 829-5500 

Accounting period ending: 
September 30 

Public charity status: 

509(a)(2) 
Form 990 I 990-ez 1990-1-1 required: 

Yes 
Effective date of oxomptlon: 
January 11, 2021 

Contribution deductibility: 

Yes 
Addondum applies: 

No 
DLN: 
26053530006631 

We're ploMed to tell you we detcl111incd you1re exempt from federal income tnx undor Internal Revenue Code 
(IRe) Section 50 I( 0)(3). Donors can deduct contributions they make to yotl tinder IRC Section 170. You're alsh 
qualified to receive tax deductible bequests, devises, lrl1lll)fers or gifts under Section 2055, 2106, or 2522. 111i:, 
letter could help resolve questions on your exempt status. Please keep it for your records. 

Organizations exempt under IRe Section 501(c)(3) are further classified as either public charities or private 
foundations. We detonllined you're a publio charity under the IRe Section listed at the top of this letter. 

If we indicated at the top oft11is leHor that you1re required to file FOlm 990/990-EZ/990-N, our records show 
you're required to file an annual infol111ntiol1 return (Fonn 990 or FOnll 990-EZ) or electronic notice (Fonn 
990-N, the e-Postcard). If YOl.l don't file a required return 01' notice for three consecutive years, your exempt 
status will be automatically revoked. 

If we indicated at the lOp ofthi8 letter that un 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 sem'eh bar to vie\\' Publication 4221-PC, Compliance Guide for 501(0)(3) Public 
Charities, which describes your recordkeeping, repOliing, and disclosure requirements. 

Sincerely, 

~~~,~ 

Stephen A. .tV1artin 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (Rev. 2~2(20) 
Catalog Number 3S 152 P : , 



I "" f<l\ :+%kf",'*4? 

DADEPARTM£NTO STAte , ' DIYlI!l,,!.S!f,&\ ~ 

.",', .. ' .. , 

No Eve,nt' No N~m.Hls,t,ory 

Detail Py Entity Name 
Florida Not for Proll\ Corporation 
FRIENDS OF THE PIER, INC. 

Elling Informatigo 

Document Numbbr 

FEVEIN Numbo, 

Doto Fllod 

ElfocUvo Date 

Stalo 

Stutus 

ft.Iru:JpJ.I1.Addr.eu 

600 2ND AVE HE 
ST, PETERSBURG, FL 33M2 

MllillOg.~ 

1507 W CYPRESS S1 
TAMPA, fL 331.106 

N21000000409 

NONE 

0111112021 

0110512021 

FL 

ACTIVE 

fulgWll.nu1.Agan1 NalDll & Adillfl!!.!> 

JAP, FERDIN, 
1507 W CYPReSS ST 

TAMPA, FL 33606 

OI:fl.cbI1llJ!!!.CloLC.o.Wl 

Hamo & Address 

111100 

JAP, FERDIAN L 

1507 W CYPRESS 5T 
TAMPA, FL 33606 

TItleD 

VARNER, MONICA 
1507 W CYPRESS 51 

TAMPA, FL 33606 

11Uo 0 

WAIER. RYAN 
1607 W CYPRESS ST 

TAMPA, FL 33606 

No Annual Reports FUud 

DOCUUlent hn«gn 



1/9/2023 Detail by Entity Name 

DeRartment of State 1 Division of CorRorations I Search Records I Search by EntilY Name I 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(li) Detail 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

htlps://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04/0912022 .- ANNUAL REPORT 

0412912021 .- ANNUAL REPORT 

0612912020 .- ANNUAL REPORT 

04/1412019·· ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF format 

View in PDF format 

View image in PDF format 

O?/?1i2018 -- Florida Limited LiabilitY. View image in PDF format 
-------------~----------------~ 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=PIEREVE... 2/2 



1 19/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9623 

Status Tentative 

Date Jan 9, 2023 11:10 AM 

Expiration Date Mar 10, 2023 

Organization Name 

Customer Type 

Organization Address 

Pier Events LLC -1539 

Commercial (Taxed) 

600 2ND AVE NE 

Organization Phone 1 +1 (727) 452-6984 
Number 

ST. PETERSBURG, FL 33701 

Agent Name Ferdian Jap Primary Phone +1 (727) 452-6984 
Number 

Email Addressferdianj@gmail.com 

System User 45937 

Rental Fee $230.00 

Rental Tax $14.95 
Discounts $0.00 

Subtotal $244.95 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $244.95 

Total Payment $0.00 

Refunds $0.00 

Balance $244.95 

THE FOURTH 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME ENDDATEITIME ATTENDEE AMT W/O TAX 

Jul 4, 2023 1:00 PM Jul 5, 2023 12:00 PM 2500 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CAB806880C32 1/2 



1/9/2023 

Payment Schedules 

I 
DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$244.95 

PermitContract 

Original Balance: $244.95 Current Balance: $244.95 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $244.95 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CAB806880C32 

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

... ..­
-~ ~ --.... 

stpetersburg 
WWW.8IpOIO.DPO 

Date Received: 

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

if q 123 

er) 
D 

1"2. q it. 2. '] 

EventTitle: lone Step Closer to the Cure 2023 Phone No.: ~63 381-2034 Fax No.: 1 
~--~----------

Entity Name: ICelma Mastry Ovarian Cancer Foundation Federall.D. Number: ~3-1023477 
Event Date(s): P9/08/23 -09/09/23 Location: ~Ibert Whitted Park - St. Petersburg, Florida 

Day 1 of Event: 109/08/23 Time Gates Open: '-11-1 :-O-O-a-.m- Ending Time: 1 

Day20fEvent: 109/09/23 Time Gates Open: ~:OO a.m. Ending Time: I r1-1-:3-0-a-.m-.--

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

Application Prepared by: !Claudette Carlan Phone: 1863381-2034 

Title: IChairman Cell Phone: ~63 381-2034 

Address: '-~-12-s-a-nd-Y-H-O-O-k-R-o-a-d---------- City: ~reasure Islane State: IF lorida Zip: ~3706 

Email Address: jCCartan@cmocf.org 

~------------------------------------Additional Contact Person: Ipatrick Mcgee Day Phone: 1727-820-7790 

What month/year were you Incorporated as nonprofit? ~ulY 2003 

~---------------------------------------------
List all SOl (c)3 entities that will benefit from this event. ICelma Mastry Ovarian Cancer Foundation Hope Fund 

Name of the for-profit entity? I 

Describe your event with details. 
1<11 Mile RunlWalk starting in Albert Whitted Park Downtown St. Pete. 

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

One Step Closer 2023 event brings participants to St. Petersburg's downtown area from surrounding cities and states and 
howcase what our city has to offer along the waterfront. Hotels and restaurants are visited by participants in the event. 

CMOCF's Hope Fund distributes financial aid to women in treatment of Ovarian Cancer in 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? fi" YES 

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

Will there be an admission / registration fee? fi" YES r 
Please provide the website address for your event. cmocf .org 

NO 

r NO 

fi" YES 

How much? ~1.000.000.00 
r NO 

Advanced Fee: 5-40 Day of: ~0-55 

Please provide a phone number that can be advertised to the public. ~63 381-2034 

Participants "'-17-00-.-10-0 Last Year's Total Attendance 1600 



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher{s) needed. Each bleacher approx. , 80 people)1 

Tables (6 ft) # neededl Chairs # needed I 
Public Address System F 
# of portable risers needed {4 in. x 8 in. x '6 in. sectionS)r-

Special Events Facilities 

r Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-(ity 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: rlaudette M. Cartan 

Co-Sign: 

Title: \Chalrman 

Title: I 
Date: P1/09/2023 

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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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 

r Vending Product / Merchandise Sales 

r Vending Food / Beverage 

r Vendors / Exhibitors 

r Vending Beer / Wine 

~ Erecting Tents - Larger than 10ft x 12ft 

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

fi" Require Street Closure 

r VIP Area 

r Staging 

r Amplified Sound 

fi" Security 

fi" Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

r Semitruck / Tractor Trailer 

Marketing: Please check all that apply, 

r Invitations 

~ Posters / Flyers 

fi" Newspaper /Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? 11 
What type? '..-1-----------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional I Showmobile I Other 

r Performers I Announcement Only 

I Daytime - Private fi" Overnight - Private r Event Time Frame - SPPD 

Regular Units V- Disabled Units ~ Hand Washing ~ 

fi" Radio 

I Television 

r 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? ,YES [it NO 

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

, Other: 

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

Will you supply your own generators? ,YES ,NO 

Will your event have a licensed electrician on-site during the event? , 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: ICelma Mastry Ovarian Cancer Foundation 

Address (including zip): lp.o. Box 48787 St. Petersburg. F133743-8787 

Type of music, # of stages, and # of bands. 
Phone with Bluetooth 

ListVending Products. Name & Provider. 

Phone: 1863 381-2034 

For Use of BeerIWlne - 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. 
et up on 09/08/2023 - with overnight security and event day 09/09/2023 
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Other Comments: Please describe your fee structure. 
Early registration for 1 mile starts at $25.00 As date of event nears the fee will increase by $5 or $10. 
K registration starts at $35.00 As date of event nears the fee will increase by $5 or $10. 

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: \Claudette M. Carlan Title: Fhairman Date: ~1/09/2023 
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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: Icelma Mastry Ovarian Cancer Foundation 

Name of Responsible Party (President or CEO ONLy): r-IC-Ia-U-de-tt-e-M-.-c-a-rl-an-----------------

Title of Responsible Party: IChairman 

~~~IA~re~clR~~n~b~~rty:r-~-12-S-a-n-d-y-H-OO-k-R-o-a-d-,T-r-~-s-u-re-I-~-~-d-,-R-o-~-a-3-3-ro-6------------

Phone Number of Responsible Party: ~63 381-2034 

Em~IAddre~~R~pon~b~~rty: r-~c-a-rl-an-@-cm-o-c-t-m-g---------------------~ 

Nonprofit (Employee Identification Number): 133-1023477 

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 

~oM~mb~~R~poo~~~~ 1""1----------------------------
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 BYMail 

Contact Name IClaudette M. Carlan 

Address 

City, State, Zip 

Ii" BYEMAIL 

Email Address: !Ccarlan@Cmocf.org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: lOne Step Closer to the Cure 2023 

Date(s) of Event: ~/09/2023 I 
(Must be completed) 

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

1. ~ponsorships $46,500.00 

2.!Donations 15,841.00 

3. ~ace Fees 24,750.00 

41 
5·~1 ------------------------------------------
6.1 r----------

7. I 
s.Ii---'--------------------

$87,091.00 

TOTAL GROSS REVENUEr I ----------
II. EXPENSES (attach sheet if more space is needed) 

1. ~ -Shirts, Medals, Advertising, City and Race Director 

2. 

3. 

4 

5. 

6. 

7. 

s. 
9. 

10. 
~----------------------------------------------------11. 

12. 

TOTAL OPERATING EXPENSESI 

39,000.00 

TOTAL NET INCOME'I ----------

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

1. ~II funds go to CMOF's Hope Fund to distribute for financial assistance to patients in ne $48.091.00 
2.1 r----------

3·1 
4·~1 ------------------------------------------
5.1 i-------------

6. I 

Prepared by: IClaudette M. Carlan 

E:' :~rl~t'Applicatlon " " -I 

TOTAL ALLOCATION OF NET INCOMEI 
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1/9/2023 Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records I Search by' Entity Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

CELMA MASTRY OVARIAN CANCER FOUNDATION, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Princip-al Address 

N02000002758 

33-1023477 

04/08/2002 

FL 

ACTIVE 

REINSTATEMENT 

11/01/2017 

10640 W 121st Avenue Road 

Dunnellon, FL 34432 

Changed: 01/30/2022 

Mailing Address 

PO Box 48787 

SAINT PETERSBURG, FL 33743-8787 

Changed: 02/02/2021 

Registered Agent Name & Address 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellon, FL 34432-5421 

Name Changed: 11/01/2017 

Address Changed: 01/14/2020 

Officer/Director Detail 

Name & Address 

Title VPSD 

JANSSEN, JULIE 

P.O. BOX 48787 

St. Petersburg, FL 33743 

DIVISION OF CORPORATIONS 

https:!lsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CELMAM... 1/3 



1/9/2023 

Title P 

CARLAN, CLAUDETTE M. 

P.O. BOX 48787 

St. Petersburg, FL 33743-8787 

Title VD 

MASTRY, MICHAEL GMD 

3B BEAUFORT CT, RABY BAY 

CLEVELAND, QU 4163 AU 

Title TRD 

MASTRY, CONSTANTINE E 

10640 SW 121 Ave Road 

Dunnellon, FL 34432 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

01/14/2020 

02/02/2021 

01/30/2022 

Document Images 

01/30/2022 -- ANNUAL REPORT ..................................... __ = ..................................................... 1 

02102/2021 -- ANNUAL REPORT 
-------... ~-------.---.--~ 

01/'14/2020 -- ANNUAL REPORT 
-----.-.---~--~-------..•. --j 

04116/2019 -- ANNUAL REPORT View image in PDF format 
.................................... _, .•..•.............................................. _J 

01/12/2018 -- ANNUAL REPORT View image in PDF format 
...... - ........ _. __ ..... : ........ _._ ... _ .. _ ........................ 1 

11/01.12017 -- REINSTATEMENT 

01/23/2016 -- ANNUAL REPORT 

11/3012015 -- Mer9!lr 

01/08/2015 -- ANNUAL REPORT 

01/09/2014 -- 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 

0411212013 -- ANNUAL REPORT View image in PDF format 
~-'c~-~~~,---,=-~~c·~~ 

01105/2012 -- ANNUAL REPORT View image in PDF format 

01;051201'1 -- ANNUAL REPORT View image in PDF format 
•.............•••..... : .................• _ ••........................ 1 

02116/2010 -- ANNUAL REPORT View image in PDF format ..................................... =_ ...................................................... 1 

04/14/2009 -- ANNUAL REPORT View image in PDF format 

01/081')008 -- ANNUAL REPORT _. ____ ~~w irna~::..~_!,DF forrn~:.-J 
03/07/2007 -- ANNUAL REPORT View image in PDF format 

03/17/2006 -- ANNUAL REPORT View in PDF format ____ • ___________ ~ ___ • __ ••.• _ .• _. _____ . .J 

01/11/2005 -- ANNUAL REPORT 
........................ - ...... : •.•..................•..•••• ,- _ .................•.• 

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

03117/2003 -- ANNUAL REPORT ___ View imag~ in PDF for':.:.,:~ 

03117/2003 -- Name Chang§. View image in PDF format 

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

Detail by Entity Name 

https://search.su nbiz.org/l nquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=CELMAM . . . 2/3 



1 19/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9627 

Status Tentative 

Date Jan 9, 2023 11:25 AM 

Expiration Date Mar 10, 2023 

Organization Name Celma Mastry Ovarian Cancer Foundation Inc 

-184 

Organization Phone 1 +1 (863) 381-2034 
Number 

Customer Type Non-Profit (Tax-Exempt) 

Organization Address 2801 ANVIL ST. N. 
ST PETERSBURG, FL 33710 

Agent Name Claudette Carlan Primary Phone +1 (863) 381-2034 
Number 

Email Address CCARLAN@CMOCF.ORG 

System User 45937 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 

Refunds $0.00 
Balance $460.00 

ONE STEP CLOSER TO THE CURE 2023 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Sep 8, 2023 12:00 AM Sep 9, 2023 5:00 PM 700 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABC06880C36 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $460.00 Current Balance: $460.00 

........... 

DUE DATE AMOUNT DUE AMOUNTPAJD WITHDRAWAL ADJUSTMENT BALANCE 

Feb1.2023 $460.00 $0.00 $0.00 $460.00 

https://anprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABC06880C36 2/2 



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

IIIIIIIIIIIII!IJIIIIIIIIIIIIII 

-~ ~ ..,., .... 
st.petersborg 
www.stpete.org 

Date Received: I I Q 12':) 
Check or Cash: ____ _ 

Application #: 
Packet: 
Permit #: 

Event Title: 1~~~li~~~~~~~m 
Entity Name: I~i~~~~i?~:f?~~i~i~~ . 

Phone No.: (727) 524-4464 Fax No.: 1(?~?L?~~~~~?~m 
: FederalLD. Number: 1??=?????l?m 

Event Date(s): I?~p~~~?~~~?~~?~~?~~ 
Day 1 of Event: ISept 22,2022. Time Gates Open: 

F===_Location: 1~1~~rt'v.Y~i~~~?~~~~ 

Day 2 of Event: 1?~P~3?'~?~3m Time Gates Open: F===;;;;;;;! 

Ending Time: 7pm 
i=====: 

Ending Time: 

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

Application Prepared by: I?~~~~rgr~y 
Title: Senior Director of Marketing & Business Development; Race Director Cell Phone: 

Addre~~:···I~~~i~~~I~;;';~~······· City: I.~.I~~~~~~.~.~....... I State: 

Email Address: SGray@DirectionsForLiving.org 

Additional Contact Person: "'IB ...... ri ...... tt ...... a ...... n ...... y ...... H ...... o ...... U ...... ch ...... i ...... n ...... s ===== ............................................................ ===== ....................... , Day Phone: 1(937) 935-9841 

What month/year were you incorporated as nonprofit? 

List all 501 (c)3 entities that will benefit from this event. Directions for Mental Health, Inc., DBA Directions for Living 

Name of the for-profit entity? 

Describe your event with details. 

The 7th annual Publix PB&J Run fundraiser will be returning on September 23, 2022. This is Directions for Living's signature annual 
fundraiser, a 5k11 Ok event with a solid track record of devoted participants who flock to the creative branding and five-star-rated 
execution ofthe run. The PB&J Run features certified closed courses, chip-timing, coveted tech shirts and custom finisher medals, cash 
prizes, an interactive PB&J Post Party with dozens of vendors and music, and (of course) unlimited PB&Js for all participants. The event is 
tailored to engage competitive runners and beginners alike. The event will begin in Albert Whitted Park on September 22nd for packet 
pick up, which will include some of our vendors to engage with our runners. On the morning of September 23rd, the 10K will begin at 
7am and the 5K will begin at 8:15am. Runners can choose to run both courses for our 15K challenge. 

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

The PB&J Run sold out its first year (2017) with 750 runners, a number which doubled in its second year (2018), and has continued to 
increase every year since. This record of steady growth is in direct correlation with the positive engagement with the event as runners 
spread the word and attract new participants each year. Each year, the PB&J Run draws runners from dozens of different states, in 
addition to runners from Tampa Bay and across the state of Florida which benefits local hotels, restaurants, runners' groups, and other 
businesses. In addition to that, the primary goal ofthe PB&J Run is to raise funds to financially support the life-saving mental health, 
substance abuse, and homeless prevention services of Directions for Living, a 501 (c)3 non-profit which serves tens of thousands of St. 
Petersburg and Pinellas County residents each year. 

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

Does your group presently have liability insurance? II: YES 

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

C NO 

fF YES 

How much? $1,000,000 occurrence $3,000,00( 

C; NO 

Will there be an admission / registration fee? IF. NO Advanced Fee: $35 - $65 Day of: 1$45 - $75 
~-------------------------~---------~---~ 

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

Please provide a phone number that can be advertisedt~~h~~~bli~.I(;27) 524-4464ext 1723 

What is the estimated attendance for this event? Spectators 1500 Participants I~'???m Last Year's Total Attendance I~~??? .. m .. 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I~<:>m 
# Bleacher(s) needed. Each bleacher approx. 180 people) 0 

Tables (6 ft) # neededl??m 

Public Address System FIY ...... e ...... s-... -... - .. -.-.. ---. 

# of portable risers need~d(~i~.~~i~.~~~i~.sections)l?m ; 

Special Events Facilities 

Li Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

L Boyd Hill 

L Non-City Locations 

Which Location? 

IAlbert Whitted park 
.......................................... " ............................................. . 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones, barricades, no 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: Isummer Gray : Title: ISenior Director of Marketing & ~ Date: 11/912023 

Co-Sign: I~~i~~~~y~<:>~chi~:m : Title: 1?~p:r~i:<:>r<:>!SP=~ial~\.I:~~:~j Date: 11/?!~?~~mm 
NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

[jC"': Public Invited 

[X: Located in Park 

[X: Vending Product / Merchandise Sales 

[iC: Vending Food / Beverage 

[X: Vendors / Exhibitors 

[Xi Vending Beer / Wine 

How many? 111- 20 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Erecting Tents - Larger than 10ft x 12ft How many? I 
Fence Installation What type? 11--------------

Temporary Structure Permit 

Temporary Structure Permit 

m Other Structures What structure? 1?~~rt!Fini=~~i~~m Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Open Flame Food Preparation 

Pyrotechnics 

IK: Require Street Closure 

VIP Area 

L' Staging 

IK: Amplified Sound 

IF: Security 

IF: Sanitary Facilities - Port-O-Lets 

IF, Off-site Parking / Shuttle 

[] Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

[] Invitations 

!I: Posters / Flyers 

IF: Newspaper / Internet 

Parade or Street Closure Permit(s) 

L Professional L Showmobile L Other 

L' Performers IF Announcement Only 

L Daytime - Private IK Overnight - Private L. Event Time Frame - SPPD 

Regular Units Immm Disabled UnitsC: Hand WashingL 

IK Radio 

IK Television 

L; Remote Broadcast 
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Electrical Requirements: 

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

Will your event have a licensed electrician on-site during the event? C YES [if' 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: IDirections for Living c/o Summer Gray Phone: 1(727) 524-4464 ext 1723 

Address (including zip): r[!-.~-~7-~-~~_~~~~I~~~-!-~R-_~-~-.~~I~-_~~.~-~-~t-_e-.~-_F-_~-_~-~-!6-_4-~-_~~~~~~~~~~~~~~~~~~~~~~~~ 

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

We will have one DJ playing music. No stages or 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. 

To thank our sponsors, to give logistical instructions to runners and spectators, to announce overall race winners, and to start each race. 

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

We would like to start unloading items for our event on the morning of Friday, September 22nd by 8am. We don't expect load in/load 
out to be an issue on Friday since it will be done before participants arrive. The morning ofthe run on Saturday, September 23, vendors 
and suppliers will need to unloading starting at 4am.lfthere is a space available forthem to do this, that would be great. 

Page 4 of7 



Other Comments: Please describe your fee structure. 

$100 for vendors 
$35 - $65 for runners in advance 
$45 - $75 for runners registering the weekend of the event 

Other comments: 

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

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

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

Title: Isr. Director of Marketing ; Date: /January 9, 2023 
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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: Directions for Mental Health, Inc., DBA Directions for Living 

Name of Responsible Party (President or CEO ONLY): pril Lott 

Title of Responsible Party: 

Physical Address of Responsible party:ll~~??~~I~~~r~?.~~I~~r\l\l~t.:r'~~m~~!()~m 
Phone Number of Responsible Party: 1(??!)??~=~~()~:)(1:.1???m 
EmaiIAddre~ofResponsi~epart~1 r~-!-?t-!@-~D-}-.~-~-~o-_n-~-!o-.~-}V-~-~g-~O-~-~-~-~-. ~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 1??=????!1? 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 1m .... 
r---------------------------------------------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~~~~~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
[] BY Mail 

Contact Name 

Address 

City, State, Zip 

[if. BY EMAIL 

Email Address: SGray@DirectionsForLiving.org 
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APPENDIX C Name of Event: IPB&J Run 
STATEMENT OF REVENUE AND EXPENSES FORM r-......;.;..;.....;......-.......;..;;c..... 

PRIOR YEAR'S EVENT Date(s) of Event: Sep 16, 2022 19/17/2022 

(Must be completed) 

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

1. I... $38,183.00 
2.~==~==~=======================================~rL= ...... = .. ======$=3,=55=9=.o=o======~ 

3. ""1 .. = .... = .. =====$5;;;;;;;5=,2=5=0.=00======, 

4 I $825.00 
I"'=~~~==~~~==~==~~ 

5. 
F=====~======;;;;;;;=============================~========= 

6. 
F=====~==========~==================================~ 

7. 

8.f===================~.~ ... ~ .... ~ .... ~ .... ~ ... ~ ... , L .. 
TOTALGROSSREVENUEFL=.~=====$=9=7=,8=17=.=00========= 

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

1. IPromotions & advertising 

:: I~~nd'~;; -
4 leones 

5. I~~,~h~to/video, 
6. IS~i~ •• ~.i;i;~.~;~~~.~~?i?~ ............................. . 

........................... : i""====$=9=,8=34=.0=0 ==== 

.................... I.. $11,671.00 
i"'1= ........ =====$=5=,9=00=.0=0======= 

........................ L.... .. $1,700.00 

.................................... ' rl .. "" .. =. ====$""3,=99=0=.0=0===== 

7. IVendors (port olets, tables, chairs) 

: 1~;;~'n~~d:;n~I:'~pp[;~~ 
10. Law enforcement/road closures, and course certification 

11. ISi~;i;;~.... 

. ........................................... F"=' ====$4=,7=0=2.7=5==== 

..................... IF' ...... ""' ....... ;;;;;;. ===;;;;;;;$3;;;;;;,,,,,,26,,,,4;;;;;;;.2;;;;;;;1====;;;;;; 

...... IF' ...... = .. ====$=18=O=:9=g= ....... ;;;;;; ...... = .. = ..... ;;;;;;; ..... = ....... = ...... = .... ,= .... . 

.. ........................ IF'." ... ""' ..... ;;;;;; .. ====$4='",,26;;;;;;1=.5=0====;;;;;; 

I.... ... $935.00 

12. IS~S~P~i~~S .. ...................... ,.,', ......................................................................................... IF' .... ;;;;;;; ...... = .... = ... ===$=1=,2=0=0.=00===== 

TOTAL OPERATING EXPENSESI.... $49,604.12 

TOTALNETINCOME""L;;;;;;. ====$4=8=,2=1=2.""'88===== 

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

1. To fund the children and family services of Directions for 

2. 

3. 

4. 

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

6. 

TOTAL ALLOCATION OF NET INCOM 

Prepared by: mer Gray 

$48,212.88 

Date: 

I>" printl\pplicatlOn .... ) Page 7 of7 
"'SubmIfApplicat!oi1by 

Email 





Albert Whitted 10K Run 

ROUTE INFORMATION 

ROUTElENGTH 6.111 miles 

ASCENT 200 It 

DESCENT 200 It 

HIllS '" 34.9% I -I< 40.4% 1+24.8% 

TERRAIN Road A 

START LAT: 27.766793, LNG: ·82.628984 

NOTES 



Albert Whitted 10K Run 



ROUTE DIRECTIONS 

les Turn Directions 

0.000 

2 0.113 + 
3 0.946 + 
4 1.292 .-
5 1.410 + 
6 3.045 + 
7 3.390 

8 4.491 

9 4.590 

10 4.780 

11 5.440 

12 5.629 onto 1 st Street Southeast 

13 5.731 

14 5.998 , m",_._~_~ __ 
15 6 FINISH 



If 
.FLORIDA 

Consumer's ·Certificate of Exemption. 
Is.sued Pursuant to Chapter 212, Florid~ $tatutes 

DR·14 
R.01/18 

j. . 85-8012614783b-7 05/31/2019 5U1(C)(3} ORGANIZATION. I 
Ce~fficate: Number 

ThIs certifies that 
Effectl've Date 

D1RECTION.$. FOR. MEN.TAL HEALTH INC 
DIRECTIONS FOR LIVING 
143.7. S BELCHER Rb 
CLEARWATER FL 3376.4-2B29. 

Exemption ·Ca tegory 

is e.){~r.npt from the payment QfFfor.iqa sal<;ls and US.6 tax qn real property rented, transient rent~1 proPE;lrtyrented, tangible 
Per-sana.! prqPertypwrchasE)dor rented, :or ~ervices. pur:chased. 

DR-.14 
Importi;llit Information forexe,mpt Organizations R. 01/18. 

FLORIDA 

1. YoW· must prqvide all vendqrs and suppliers with. an exemption pertif1cate ·pefor.e making tax-exempt purchases, 
.$\;e Rule12A-1:038~ Flod.di3..Admlntstrative Code (FAC.). 

2, Your Consumer's GertlficfJ,te of Exemption is. to be used solelY· by your organization for your .o(gan Izatlbri'S 
customary nonprofit .activltles,.· 

3~ Purchasl':s made by an !ndjvj~ualon behalf of th~ otganlzation aretaxa,b11i'. eVen·[f the indlvidllal will be. 
reimbursed by the organizalipn. . . . 

4.. This exemption applie$ on!yto purch.ase.s your organization makl,3s. The sale orTef?se to others of tangible 
personal proPerty, sleep·ing accommodations,.or othl3r real property is taxt;l.ble. Your organization must regjster, 
and collect and reniit.~al.es. and use tax ·Qn .$uch taxable transactions. Note: Churches are exempt from this 
requirement except when they are·thele:ssor of real prop·erty (Rule 12A-1.070, F.A.C;). 

5. It is acriinii"laJ' offense to ·fraudwleritly present this certificate to evade the payment of saie!ftax. Under no 
circumstances should this certificate be used for the. personalbenem of any 1I1d!vidual; Violators will be Ifable for 
payment of the saJes tax· pius ·apenaity ·01 200.% of the. taX, and may be subject to convic;Uon of.a ~hird:.degree; 
felony. Any vjol~tio(J wiil tequire therevocatiQh of this certificate. 

6, It you have questions abo.ut your e~emption cert\fica,te, ple;3.se call Taxpi3,yerSel"l/.ici3s at8;:;O~488~68:0b,. The 
maitrngaddress is PO 89X f;l480, Tal!ahi:\ssee, FL, ·32.s14-.~480. 



Publix PB&J Run 2023 Schedule 

FRIDAY, 9/22 

• lOam - setup begins 

• 12pm - vendors setup 

• 2pm - packet pickup 

• 7pm - packet pickup ends 

SATURDAY, 9/23 

• 4:30am - setup begins 

• 5:30am - check-in begins 

• 7am -10k start 

• 8:15am - Sk start 

• 9 -12pm - awards & finish festival 

• 12pm - 2pm - clean-up 



I'n!ernal RevenUe Service. 
)j~t'ict Director 

DEC 29 1981 

Hent:al Baa 1 th S.eniices .of 
Pine llas ,bie.. 

)[.·37 South B:e.1che::!:' Rd. 
Cle.a.~a .. ~::: I FL 33.51,6 

RECE1Yt U 

JIlN 121983 

N~~~~CTIONS FOR MENTAL HEALTH 
1437 S. B·elcher Hd, 

Suite 200 
CLearwater .. FL· 3.462A~2829 

Departm!3nt of 'the TrE;asury 

'Em~r ~atioO Nl,lmber; 

.59-2:0927:16 .5'i~ ;1.092115 
·~i:n:inf ~nod Erodm.. 

June 3·0 
F.orm &9.0. Raoquin:rc!: .G] 'r«.s. t:J No 

·"'~n to CbNblct: . 

i.~. 110 s:e·s I eb 
.Contact ie+ephone Number. 

(L..04) 221-4516 
:t,FN: ~~oo15i·92 

Based or. infor.wa-t;ion s;;r:plied, anli assm:inl; You:::, ope·:-at·io;'ls .',;ill b~ as sta:t.ec. 
ill yOUI' app1ica~ion Sci!" :re·cOb='i'tioll of exe:::piion. w.e have clste:::-=in.edyol.!a:-e exel:)p\ 
froJllFede;.ral :incoIlle t,ax \moe:- s.ecrtion 501{c:) (3l of the ;J;nie::nalRevenue. Cocie. 

Wehav.e fu.theTdeter::~ed that you ate Dot ap:-i\-ate .foundation ...... ::.th:i,n the 
:meaning of s~c~i'm 505i{a) of the .Code,b~eaus~ yDl.l~re Ell o~r;aniza'tion desc:;-ibep 
ill s~c:tion 170(b)(l)(A)(iH) and .5'09(a)(3,). 

1+ you:- sources of suppo:..-t, 0:;- your pm:p'.oses., cha:racte; .0.:- :rnet~od of· op~:::'~~ion 
~he,nge..:pJ,ei!-5e let t!,S ~.o,., so we cali c;pnsioe!" the e:fteci.. oJ the change. onyo'tlr 
execpts'ta;'u!S irid founciation stai:.l.!S. Also, yeti ·shoulrl i.nion:; us ofallch:anges in 
you:, IialDe 0; address. 

Ge:ne:r-Jly. you are Xlot.li2.bl~ for social·sec~;-~~y {FICA} i.:c:xeS 'O.!llessy·o~ :file 
alr1dvet of eXt!mptiori tie:-ti~fcate as .pr.-ovitied. ill. 'the Fede:-al Insurance Oont:-ibutio.~s 
.A.ct.. If yO'Ll ha.'ve paid nC:A tz.:x:es "iiithout riling tl?~ waiYer, YOll .. spould cO!Jtact '1.15 .. · 
You ar.enQ ..... lifb1e for tii~ ~ax ilnpo~ed undj:!r. th.e· Feo.eta1 Unemploynlent Tax Act (FlJTJ...). 

S:ince yo:u are n.o;"~ a p::-.in;t!? .foU!lda::.$.O.~, YQU a:-enot S1.!::'je:ct to. the e~l::ise ta:xes 
'Unoe:- Chapter ~2 O.i; the COdt;:.Howeve:-; you ere not automi'iica21y exe:::pt:-:-o,;; other 
Feoeral exciSe t.a::ces .. If you ha'Ve rrtly questions about e;.::·c~se •. e::q)16i.Y-me~~ '" 0;- cihe:­

.Fede;:-aJ. taxes, please le~ tis know. 

:DonO~$ .nay pedu~t cont.=i:bu~;;io~s to Y'ou as ,:p'!'.ovidea in' sec~i.c:n 170 o~ th·E.· Ccd~. 
·Bequests, legi:i;cies, deVise.s:, i~s:rers. o:rb·i.ft.~ 'to.' you 0:- fo:- youT ~e :a:-e 
deductible :tOT .Fedetal estate .. ~d g~;rt~ 'tax P'trposes.· ·if they lllBet the. l!?plica'::?le 
prc .. .£sion5 of s~t:tions 2055, ~Oe;, and 2522. of the C(lcie. 

Tb:e box cnecked in -th.e beaCing of t:!:cis letter shews whether vou must file 
Fop!l ·890, Re .. u;"l:l of Organization Exe:t;::ptfrom .lncome tax. Ii Yes' i~.cheC:kecl., ·you 
are· required to': :::-ile F9nJl9~C only if yo"!!:, grcss'·rece!ipts eeib year are D.o~ally 
lnore than SlD, DOD. Ii' E. return is :requ!:reci, ·it lm!S-;' :be· fileci by't~e 15th liay Qf' 
of tbe fifth.lno.nth after -the end. e.f your 2.!l.nual ac;coun:t~ng· pe::-:iod. 'Yne la"'ii iJ:po~!'!=i 
a pen.i1 tyoi" $10 a ti.ay I 'l+P i.a '" :mz:xi1.n1.ll:l:; of. ss. 000. when a .e-:i:.:-Il 'is filed l:a.:t:e:, 
unless. there :"s"rez.sonable t::ausefo;- the ci.e1zy. .. . 

L~er:-M.7 (DO) (s.-;77) 



,·You are not. required to i'il.e Federal income taX return.s. 1,lIlless· you are subject 
. fo:,~tie' t~ on unrelated 'business "income 'U..'1deT section 511 Of the Code. I.fyol.1 are. 
sullj·!ect .. th this tax.· you must file an inc.~me tax re~urn on Fc.rn 990-1. In this 
letter, w.e ·a~",no't det.ermining wheth¢r ,any' Of your ~rese'nt or: P1'".opo.sed activities 
a,r:e unr~l;;..ted traae or business :a:s de!illed in se'dien '513 of the' Code. 

You need an employer .. identificatiol'jcni.lt:o.e·. evert if you have no emplo;r.ees. 

:;If' an empioyet' identification DUlllber was not entered onyourapplica~ion, a 
IlUDl~~r: will be assigned to you :and you lfiil. be advised of it. 'Please.usetnat 
li\:l.Ilibe.:r on· al'l ietunis y'QU file .. and in all ecrres,Ponde·nce with ~he. In.t.ernal Revenue 
Service. 

B~t;atlse this· letter eouid. be;':p resolve any question!? ·about your e~el::?t status 
and foundation status. you ·shou,ldkeep it· in your pe.:rma:q~nt ·re.cords. 

~f you have any ques.f.io~s .. pleas.e cor,tact the pe~s6n whosen.ame and 't.elep1;l\)ne 
-numberr ar.e shO'w,::l in .th~ he",cing of this lett!!:;"'. 

E.nel os·tires : 
990 &. In.str-uc:::ions 
S~heciuleA ~ Ins'tructions . ~ 

cc.:Joseph D.Eciwards, Esq., 

Letter 947(00) (5--.77) 
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.. l 

Interna·l Revenl!e 'Set-vice 
o i. 5~l'oict. Direr;:~'l)r 

A.p r'il· Z 6 f 1991 

.... <t' 

Ea.p.} oy.~l' X:.den~ i fica t.i on NUlbe·r.: 
59-.20'1'2n 5 

\) i re t titlli s. 10 r ~ ~ n t Ii 1 iI (:' iI.lt h t Jtl r , 
14378. Belch!?!'" Rd. t Ste, too 
C lea:hrater', F.l 3.~~t1 

i>.et'S.llil To Coohct.: 
MARIE DU'Mlls 

Contacttefephont ~D»b~ri 
(10~) 3.31-300:6 

Date of Exe&ptloni / 
Det:.em.b~tl 19B1 t. 

Internal Revenue C~~ 
Sectinn: 5{)1~{'){'3)~ 

Thank you for spb.ittins th. irrfQtm~tibn 5h~un ON t~~ enclosure. 
\{en;;ve nlaQ,e it. a p.ad of yo.or r·ile, 

. II) e ·.c,h·ill).g!"S uj[ldica~,e.~.jl.o.n·:oJ.p'd,.lJer..;,?.~),y. .. 1lf.f e .. ct YoV", !!?J!lI!!PJ s t..~ t·i) ~ 
arlQt-he exe~,pti.on .letter iy:.lted to yOI) l'ontinOes iiI e'ff.ech 

PTeEse let .1.1;; knQwabol.lt n,'y ftlttJr.e· i:hBf!se in th.~ character, 
Plifvos .. e., n,elh~r.I of op~tatiorll na~l! or addn'ss OfYOVf Ql'sa·nizaliOf!. 
T1115: i,s a re"l.lJi:rement fb.i' r.dairdn.g Y~Jl.ir e·Xl!Hlp.t status, 

Tn a 10k yo I) 'f a r y O·I.if 't'O o·p. ~ ra U Q Ii , 
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t;""JP6.rlrpft.nt 'of th'? Tf.ea·sur-y 
Int):,mal Reven0.e Sctvice. 

Il·T LAlf:r Jl,. G.A ~ j 1'0 1 

MEJ{TI\I, HEALTH 
·P~HEt.LA.S r'NO 

'1437 S BELCH.ER 
CL'EARW,A TER·,FI; 

Deal:: S.ix:s. 

Inr'e ply' l:~£e r ,);'O! 079.7 4636 
SEP .2,'6 . .' 19·8~ LTR. 139C N 
59-"'29 9·Z·7 1 $ 

SEP 2'7 1.985 

M~i1fal HeaHh Services 
fJt Upp'er Pinefla~" Inc, 

lJe are s~J:Y,but; we aSGigned, yo'u moi:'e than oris ell\pl,o-yep 
identi£:iciation n-UIiI):l'~~. 

Your" co;cre,ct 'emplpye:r:: identifi'cati;onn"Umller is 59.;"'Zl)'92'7 15' • Do' not 
use the emplqyer ide~tificatiQn nW;Pe~ 59-209~? "6 assignell. to you 
preV:i,.otlsiy,,; it is inco:-:r:l:eci:. We.' ~ill trans£er any payme':ri.ts, ~J; 
:r:etul::ns filed ui'ider thisnum·be,:t: to 'y,o,ur account Under y,'ou;t co~ra'ct 
eniploye,x :i,dentific.ati.o'n nulnben:. 

,please U.lle t:he coir~ct n\jrnber and YO,Ul:' £u1.1. ap·cqun'i:;. nam~ 'el!aDtly 
.as' sh.own ,a'bow~ on. bus;ine:ss tal' ie'tu:r.:n:s., 'pa.yments, and relate·d 
c,Q:t:,x:es,l?on'de'nce. 

I:fyou hav~ nn,}' 'q'ueii'ii.911S,' ,pleu:se 't.fiite '-\;9U:~' a,t' tJiea{l.d:J:es:s 'shoN:n ~ 
on this l~tte.r. ;rj: youpre£e.r., you 'may call" the: IR~te'l.~l?ho~enUmne:i: 
l.isi;:edin you:r:: lo.c'a~ d.ii:ec:t9:ty,J\n ~m,ployee. the:re 1I);a.y,b~ Ilhle to 
he,Ill.. you., .but the o££':i.c.¢ at the a.ddJ;:~S:5 shown o.n thi.s lette:r::is 1110st 
fa:~iiilia)';' w,i.th your case. ' 

I£ y,q.1.l. '14rl;t~ 't'o us, pi~asep:t:ovide yo:u.x :t:e'lep,hon,e number nno. thf! 
most conve.riie'nttime, £or us to. call i'n case we need ,m,O'.:Z::9 ';inf.ormat.ion. 
At:tac,h 'th;[s,lEfttei to anY . c,o:t,r.e-spohdenoe to he IF uS 'i'd.ep.t;i.fy :v'oui' 
~ase.ke~~ 'the c~py ~or.yo~i ~~cc~d~. ' 



1/9/2023 Detail by FEI/EIN Number 

DeRartment of State 1 Division of CorRorations 1 Searcil Records 1 Search by FEI/EIN Number 1 

Detail by FEI/EIN Number 
Florida Not For Profit Corporation 

DIRECTIONS FOR MENTAL HEALTH, INC, 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princip-al Address 

758612 

59-2092715 

06/03/1981 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

10/24/1989 

NONE 

1437 SOUTH BELCHER ROAD 

CLEARWATER, FL 33764 

Changed: 05/12/1998 

Mailing Address 

1437 SOUTH BELCHER ROAD 

CLEARWATER, FL 33764 

Changed: 05/12/1998 

Registered Agent Name & Address 

LOTT, APRIL PRES 

1437 S BELCHER RD 

CLEARWATER, FL 33764 

Name Changed: 01/11/2011 

Address Changed: 05/12/1998 

Officer/Director Detail 

Name & Address 

Title P 

LOTT, APRIL 

1437 S BELCHER ROAD 

CLEARWATER, FL 33764 

DIVISION OF CORPORATIONS 

https:/Isearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=FeiNumber&directionType=lnitial&searchNameOrder=59209271... 1/3 



1/9/2023 

Title Chairman 

Trump, Katrina 

200 Central Ave 

St Petersburg, FL 33701 

Title VC 

Croy, Nancy 

1437 S. Belcher Road 

Clearwater, FL 33764 

Title Secretary 

Rathmell, Jeff 

1437 S. Belcher Road 

Suite 110 

Clearwater, FL 33764 

Title Treasurer 

Dixon, Christina 

1437 S. Belcher Road 

Clearwater, FL 33764 

Title CFO 

Merson, Wendy, CFO 

1437 S Belcher Road 

Clearwater, FL 33764 

Annual ReRorts 

Report Year 

2020 

2021 

2022 

Filed Date 

05/18/2020 

03/23/2021 

03/21/2022 

Document Images 

03121/2022·· ANNUAL REPORT View image in PDF formal ________________ . __ : ... _. ________________ J 

03123/2021 -- ANNUAL REPORT View image in PDF format 

05/18/2020 -- ANNUAL REPORT View image in PDF format 

04/0112019 -- ANNUAL REPORT View image in PDF format 

01/2212018 -- ANNUAL REPORT 
I 

View image in PDF r.~~~ 

03/20/2017 -- ANNUAL REPORT View image in PDF format 
~-~---,--:.~~ .. ~-.-.. ~~~ .. ---. 

03104/2016 -. ANNUAL REPORT View image in PDF format 
.................................... , .....••..... , ............................................................ . 

07/02/2015 -- ANNUAL REPORT View image in PDF format 
....•..........•...•.•••. -- ...... : ............•....... _ .................................. . 

04/02/2014·- ANNUAL REPORT View image in PDF format 
----~---~---,--------~-

08/08/2013 -- ANNUAL REPORT View image in PDF format 

01/04/2012·- ANNUAL REPORT View image in PDF rormal 

Detail by FEI/EIN Number 

htlps:l!search,sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirylype=FeiNumber&directionType=lnitial&searchNameOrder=59209271... 2/3 



1/9/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Directions For Mental Health Inc -1444 

Non-Profit (Tax-Exempt) 

1437 S BELCHER RD 
CLEARVVATER,FL33764 

PermitContract 

Organization Phone 1 
Number 

Permit # R9636 
Status Tentative 

Date Jan 9,20231:28 PM 

Expiration Date Mar 10, 2023 

+1 (727) 524-4464x1723 

Agent Name SUMMER GRAY Primary Phone +1 (941) 928-4481 
Number 

Email Address SGRAY@DIRECTIONSFORLIVING.ORG 

System User 45937 

Rental Fee $460.00 

Discounts $0.00 
Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 
Refunds $0.00 

Balance $460.00 

PUBLIX PB&J RUN 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Sep 22, 2023 12:00 AM Sep 23, 2023 5:00 PM 2000 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSVVER 

VVili this event be having beer or wine? Yes 

VVili this event be having fireworks? No 

VVill this event be having liquor? No 

VVili this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CBBD06880D37 1/2 



1/9/2023 

Payment Schedules 

DUE DATE 

Feb1,2023 

AMOUNT DUE 

$460.00 

PermitContract 

Original Balance: $460.00 Current Balance: $460.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $460.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CBBD06880D37 2/2 



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

1IIIIIII'IlII&"­
llilllllllrf-@!lllllllllll 
~ ..,..111..-

stpetersburg 
www.stpete.org 

Date Received: 

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

Event Title: 1~~~~t~~ri9~~ri9~~?~t~m~i~~<?~fm Phone No.: 1??!~~2~?~~m .Fa_x_N_o_·:..;;;;.I..;;;;. .... ====== 
: Federall.D. Number: 11~~1~!????m Entity Name: Pete Pride, Inc 

Event Date(s): 

Day 1 of Event: IJune2,2o~3 
",===::;:;;:......Location: l~r~~9~~~5r~l~i~~~i~tm 

Time Gates Open: I?:??p.~m .. Ending Time: 

Day 2 of Event: 1"' ...... ;;;::; .. ===="", 
Day 3 of Event: I 

Time Gates Open: 1m. Ending Time: 

Time Gates Open: I Ending Time: 

Application Prepared by: Nicole Berman 

Title: I~~~~~~i~~m~i~~~~?rm 
Address: 13~~1~~9,l\y~[\Im 

'F""================~----== 
Email Address:nicole@stpetepride.com 

Additional Contact Person: FIT::=iff::=a::=n=y=F=ri=e=sb;;;::;e=rg================== Day Phone: 1323-552-6075 

r-------------------------------------------------------
What month/year were you incorporated as nonprofit? 

~=================================== 
List all 501 (c)3 entities that will benefit from this event. 1St Pete Pride 

r------------------------------------------------------------
Name of the for-profit entity? 

Describe your event with details. 

The St Pete Pride Kick Off event is held to support the culture and advancement of the LGBTQ+ Community with a focus on celebrating 
the community in the heart ofthe Grand Central District, where our organization began. 

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

The Kick Off event strenghtens St.Petersburg's image as an inclusive and progressive city. The event generates revenue for local 
businesses - especially hotels and the hospitality sector. Studies have proven that our diverse and inclusive atmosphere have 
encouraged business relocations and new residents to seek out St. Petersburg as their primary destination. 

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? [F, YES 

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

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

Please provide the website address for your event.lwww.stpetepride.org 

r NO 

[F YES 

How much? 11'???'???m 

r NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertis~dtoth~~~bli~.·rl;=;=7-=3=4=2=-0=0=8=4================== 

What is the estimated attendance for this event? Spectators I~?? Participants 15?m Last Year's Total Attendance I~!~m. 
Page 1 of7 



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

Recreation Equipment 

Showmobile (Yes/No) In()m 

# Bleacher(s) needed. Each bleacher approx. 180 people) 0 

Tables (6 ft) # needed 0 Chairs # needed 0 ' ........ ;::;=~---
Public Address System I?m 

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

Special Events Facilities 

C Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

r Boyd Hill 

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: !Nicole Berman 'Title: Executive Director Date: b 2/6/2022 

Co-Sign: ITi~~~x~r:i=?:~~m I Title: Board President Date: 11~/~(~O~~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 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 Obligation 

!F: Public Invited General Liability Insurance 

I' Located in Park Park Permit 

IX: Vending Product / Merchandise Sales Occupational License 

IX Vending Food / Beverage Health Inspection 

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

IXi Vending Beer / Wine Alcohol Permit Additional insurance Required 

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

Fence Installation 

D Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

!F Require Street Closure 

VIP Area 

IF: Staging 

IF Amplified Sound 

rt Security 

[fi Sanitary Facilities - Port-O-Lets 

Li Off-site Parking / Shuttle 

L: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

D Invitations 

IF Posters / Flyers 

IF! Newspaper / Internet 

What type? 

What structure? 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IF' Professional 

IF Performers 

L Showmobile L Other 

L Announcement Only 

IF Daytime - Private L Overnight - Private IF, Event Time Frame - SPPD 

Regular Units Disabled Units It?d
H

i Hand Washing h??mm 

IF' Radio 

IF Television 

IF 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? YES IF! 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 I7NO 

Will your event have a licensed electrician on-site during the event? YES 17 NO If YES, who? 

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

Yes, requesting closing time variance. 

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

Name: 1St Pete Pride, Inc 

Address Oncluding zip): ~1~-3.~~1~._-~r-~-~A~_y-_~-_~-~-.~~.~~~e-.!-~-~~~.~~~.-~-~-~L-_3-~3-_?-y~~-_~~~~~~~~~~~~~~~~~~~~~~~ 
Phone: 727-342-0084 

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

Live entertainment, DJ and performers 

List Vending Products. Name & Provider. 

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

St Pete Pride 
3251 3rd Ave N, St. Petersburg, FL 33713 

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

Celebration of diversity within the LGBTQ+ community and the importance of supporting Pride events. 

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

Load In/Out for event- for production and event operations 4pm, load out 12pm. 
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Other Comments: Please describe your fee structure. 

nla 

Other comments: 

This will be the first Kick-Off party for St Pete Pride to host as an event, there is no prior year information to include in this appilcation. 

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: IExecutive Director Date: 112/6/2022 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name ofthe Nonprofit Corporation: l?t~~t~m~ri?~II~~m 
Name of Responsible Party (President or CEO ONLY): r-IT-iff-a-ny-F-r-ie-sb-e-rg--------------------

Title of Responsible Party: 

Physical Address of Responsible Party 3251 3rd Ave N, Suite 125, St. Petersburg FL 33713 

Phone Number of Responsible Party: 1?~?~?~~~~~~4 
EmaiIAdd~~ofR5ponsiblePart~ 1r-~-~-~n-y-~-~-E-~-~-?-~d-!-3-?-.~-_-_---------------------~ 

Nonprofit (Employee Identification Number): h4~1~??7??m 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): I. 
,....---------------------------------------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~~======~~==~~~============= 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
[] BY Mail 

Contact Name 

Address 

City, State, Zip 

jK, BY EMAIL 

Email Address: 
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I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8 . 

II. 

1. 

2. 

3. 

4 

•.... 

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: Inla 

Date(s) of Event: '1""'1-...;.....----

Amount 

, 

TOTAL GROSS 

EXPENSES (attach sheet if more space is needed) 

L 
L 
r=======================================I~ ....... =".= .. ============== 
r=========================================~L================ 
F============================================'rL================== L 

I 
5. F=========================================~·rL= ..... ================= 

6. ~I= ... ========== 
7. ""'1,,= .... = ... ========= 
8.' """'= .... =' .=========== 

9. "",,1,======== 
lQ l 
11. 1""1= ... ========= 

12. I~, ... = ... =========== 
TOTAL OPERATING EXPENSES\ 

TOTAL NET INCOMEF'[;;;;';" . .;;;;;; .... "". ;;;;;;.;...;;========= 

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

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

3. I 
4. rl ----------------

5. I 
6.1 Ir---------"------'--

TOTAL ALLOCATION OF NET INCOMEI 
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1/4/23,3:14 PM Detail by Entity Name 

Dq;!artment of State I Division of Coq:)orations I Search Records I Search by' Entity Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETE PRIDE, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Changed: 04/11/2021 

Mailing Address 

PO BOX 12647 

N03000002767 

14-1876777 

03/26/2003 

FL 

ACTIVE 

ST. PETERSBURG, FL 33733 

Changed: 02/12/2009 

Registered Agent Name & Address 

Robison, Molly 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Name Changed: 01/26/2022 

Address Changed: 04/11/2021 

Officer/Director Detail 

Name & Address 

Title Treasurer 

SOLOMONS, STANLEY P 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Secretary 

DIVISION OF CORPORATIONs 

https://search .su nbiz.orglinquiry/CorporationSearch/SearchResultDetai l?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=STPETEP . . . 1/3 



1/4/23,3:14 PM 

Robison, Molly 

PO Box 12647 

ST. PETERSBURG, FL 33733 

Title President 

Freisberg, Tiffany 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Chonqui, Fernando 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Mears, Carey 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Alves, Gabe 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Hobbs, Clifford 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

03/18/2020 

04/11/2021 

01/26/2022 

01/26/2022 -- ANNUAL REPORT 

04/11/2021 -- ANNUAL REPORT 

03/18/2020 -- ANNUAL REPORT 

01/1612019 -- ANNUAL REPORT 

12/06/2018 -- AMENDED ANNUAL REPORT 

11/23/2018 -- AMENDED ANNUAL REPORT 

0112512018 -- ANI\)UAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF formal 

09/18/2017 -- AMENDED ANNUAL REPORT 

https:llsearch.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETEP... 2/3 



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

~ .... 
lilllllff-@!!llllllall 
~ ......... Date Received: t i (lIz:; 

Check or Cash: 

st.petersburg 
www.stpete.org 

Application #: 
Packet: 
Permit #: 1'2 C( 1')"1 I 

Event Title: 1?t.~~t~~ri9~~~~T9:t:'J'?~~~~~9~~':f1iIYP~Ym Phone No.: 17~?3~~??~~ .m. , r-Fa_X_N_o_.:...!:;;;;;;;====== 

Entity Name: 1?t.~~~~~ri9~~I~~ : Federall.D. Number: h~~l~?~??? .. 

Event Date(s): I!~~~~?~~?~?m. ;:::::;;;;;===_Location: I?~~~~~~~~~~~<:>~~m 
Day 1 of Event: IJune 10,2023 Time Gates Open: b~:??~':f1 Ending Time: 

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

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

Application Prepared by: l~i~<:>I~~:~':f1~~ 
Title: 1~~~C~~i~~m~ir~~t.<:>~mmm .... 
Address: 1?~~lm?r9~~~m~m 

""""'i=,-_I_I p_h_o_ne_: 1~?1~~~~~~~~? 
I City: I?t.:~~t:~~?~r~m I State: I~~m 

Email Address:l~i~<:>I~(ij)~t.Pr~t;;;;;; ... :;;;;;;p;;;;;;~i;;;;;;?;;;;;;~.;;;;;;.~.;;;;;;?c;;;.:f1c;;; ... ;;;;;;. ================== 
Additional Contact Person: ITiffany Friesberg Day Phone: 1323-552-6075 

What month/year were you incorporated as nonprofit? 1'\Il~~~~m~???m 
List all 501 (c)3 entities that will benefit from this event. r-IS-t-p-et-e-p-r-id-e------------------------, 

Name of the for-profit entity? In/~m 
Describe your event with details. 

The St Pete Pride LGBTQ+ Youth and Family Day is held to support the culture and advancement of the LGBTQ+ Community with a 
focus on youth and families. The event will feature family-focused vendors, entertainment, and activities. LGBTQ+ families and allies will 
gather for this one of a kind Pride celebration. 

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

The LBGTQ+ Youth and Family Day event strenghtens St.Petersburg's image as an inclusive and progressive city. The event generates 
revenue for local businesses - especially hotels and the hospitality sector. Studies have proven that our diverse and inclusive atmosphere 
have encouraged business relocations and new residents to seek out St. Petersburg as their primary destination. 

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 L. NO How much? 1,000,000 

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

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

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

Please provide a phone number that can be advertised to the publi~. "';=,;=;=]=-3=4=2=-0=0=8=4================== 

What is the estimated attendance for this event? Spectators t~'???m Participants I~~?m Last Year's Total Attendance b???m 
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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)ro--I 

Tables (6 ft) # needed I? .......... mJ Chairs # needed I?..mmm 
Public Address System I? .. 
# of portable risers needed (4 in. x 8 in. x 16 in. sections) 0 , ........................ . 

Special Events Facilities 

L Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

L Boyd Hill 

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: INicole Berman I Title: IExecutive Director Date: 112/6/2022 

Co-Sign: ffany Freisbery I Title: t~()~~?~::~i?:~t.. Date: b~/?/~??~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 

IE· Public Invited General Liability Insurance 

!Vi Located in Park Park Permit 

[Xi Vending Product / Merchandise Sales Occupational License 

[XI Vending Food / Beverage Health Inspection 

[Xi Vendors / Exhibitors How many? lover 30 Vendors / Exhibitors 

[XI Vending Beer / Wine Alcohol Permit Additional insurance Required 

[Xi Erecting Tents - Larger than 10ft x 12ft How many? \10 

What type? 1<-6-' c-h-a-in-I-in-k-"'O"-------

Temporary Structure Permit 

Temporary Structure Permit ~i Fence Installation 

!E:I Other Structures 

Open Flame Food Preparation 

[] Pyrotechnics 

~. Require Street Closure 

VIP Area 

lEI Staging 

IE: Amplified Sound 

lEi Security 

IE: Sanitary Facilities - Port-O-Lets 

C' Off-site Parking / Shuttle 

IF Semitruck /Tractor Trailer 

Marketing: Please check all that apply. 

[] Invitations 

IF: Posters / Flyers 

IE Newspaper / Internet 

What structure? II~fl~~abl~sH Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IE Professional 

IF Performers 

r Showmobile C' Other 

r Announcement Only 

IF, Daytime - Private IE Overnight - Private IE, Event Time Frame - SPPD 

Regular Units h??Hm Disabled Units It??m .....• Hand Washing h??m ..... 

IF: Radio 

IE Television 

!F Remote Broadcast 

Page 3 of? 

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? IF: YES NO 

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

IV Other: 

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

Sound will require power. Food vendors in food court area will require additional power. We may 
supplement with generators (as needed). 

Will you supply your own generators? YES IV NO 

Will your event have a licensed electrician on-site during the event? L 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: 1St Pete Pride, Inc Phone: 1727-342-0084 

Address Oncludingzip): rl~-3~~1-_3-_r-.d-~~-~~-_~~_~~~~.~-~:-~-~~_~~~S~.b~.~~~-!-~L-~~~~3~~?~!-~-__ ~~~~~~~~~~~~~~~~~~~~~~~ 

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

Live entertainment, 1 stage, up to 10 acts 

List Vending Products. Name & Provider. 

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

St Pete Pride 
3251 3rd Ave N, st. Petersburg, FL 33713 

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

Celebration of diversity within the LGBTQ+ community and the importance of supporting LGBTQ+ youth 

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

Load In/Out for June 9 lOam - June 11 10pm. Attendee load in 8am- Load Out 6pm June 10 only. 
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Other Comments: Please describe your fee structure. 

Fee structures vary by organization type- non-profit, small business, corporate etc. Add ons available and vary by event. Fees may range 
from $150-$500. 

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: IExecutive Director Date: 112/6/2022 

Page 5 of? 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1?~~~~~m~ri?~,lnc. 
------------------------------------------------

Name of Responsible Party (President or CEO ONLY): y Friesberg 

Title of Responsible Party: 

Physical Address of Responsible Party: 3251 3rd Ave N, Suite 125, St. Petersburg FL 33713 

Phone Number of Responsible Party: I???~?~~~?~~~ 
EmaiIAddre~ofResponsiblePart~ ~~-.~-~n-my-.~-m~-mP-~-~~-?-~d-~e-~c-m?-.~-~-m.~~~~~--~--~------------------------~ 

Nonprofit (Employee Identification Number): h4~1~?6!??m 

Name of the For-profit Corporation: 

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

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

Physical Address of Responsible Party: 
~~~~~~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
BY Mail 

Contact Name 

Address 

City, State, Zip 

[it BY EMAIL 

Email Address: nicole@stpetepride.com,jim@stpetepride.com 
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I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1st Pete Pride Family Day 

Date(s) of Event: IJune 18,2022 

(Must be completed) 

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

F=====================================================~ 

F====================================================== 
F=====================================================~ 

F====================================================== 
r===============================================, 
r=============================================== 
r=============================================~ 

TOTAL GROSS 

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

IJune 182022 

1. \Production/Event Operations , I $57,000.00 :: !~~;~~:m -~ F;;;;;;; ••••• ;;;;;;;_=";;;;;;' ==$$;;;;;;;12;;;;;;;:0;;;;;;'~0;;;;;;00;;;;;;;0~=~:=0==== 

5. L """,,",' ""'"'''' ""''''''''': ;=1",,=======, 
6. L" t 
7. FL=, ======================================rL="""""=,,,,============== 

8. I"m m"",\ ;;;;==,. ===== 

9. I" ,;;;;=t"m=. ===== 

10. L rt,,;;;;;;;;;; .. ,======= 

11. L ii""""======= 

12. t ", ......... ,,""" .. " .. ......"" """" """" 'r"" ======= 
TOTAL OPERATING EXPENSESI $182,000.00 

TOTAL NET INCOMEF["" ••• · ••• "" •• ····===$""'6""03;;;;;;;,O;;;;;;;0""0c;;;;.0;;;;;;;0==== 

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

1.IAdditional Event Expenses $353,000.00 

2·IEmployee Salaries rl _......;.... __ $_1_00...;;.,O_0_0_.0.;..;;,0_.......;... __ 

3·loperational Expenses I $25,000.00 
4.1 ;=1 ---==~-
5·i-1 -------------~--I 

6.' i-I -'-----'--------'--'..;........., 

TOTAL ALLOCATION OF NET INCOMEI $478,000.00 

Prepared by: l~iC?I=~=rrl'l~~" 

I .... ·· . Print Application .J Page 7 of7 
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1/4/23,3:14 PM Detail by Entity Name 

Department of State I Division of Coq,)orations 1 Search Records I Search by' EntiiY. Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETE PRIDE, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Changed: 04/11/2021 

Mailing Address 

PO BOX 12647 

N03000002767 

14-1876777 

03/26/2003 

FL 

ACTIVE 

ST. PETERSBURG, FL 33733 

Changed: 02/12/2009 

Registered Agent Name & Address 

Robison, Molly 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Name Changed: 01/26/2022 

Address Changed: 04111/2021 

Officer/Director Detail 

Name & Address 

Title Treasurer 

SOLOMONS, STANLEY P 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Secretary 

DIVISION OF COf"{POf"{ATIOI,S 

https://search.su nbiz.org/l nquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=STPETEP . . . 1/3 



1/4/23,3:14 PM 

Robison, Molly 

PO Box 12647 

ST. PETERSBURG, FL 33733 

Title President 

Freisberg, Tiffany 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Chonqui, Fernando 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Mears, Carey 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Alves, Gabe 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Hobbs, Clifford 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

03/18/2020 

04/11/2021 

01/26/2022 

01/26/2022 -- ANNUAL REPORT 

04111/2021 -- ANNUAL REPORT 

03/18/2020 -- ANNUAL REPORT 

OJ/1612019 -- ANNUAL REPORT 

12106/2018 -- AMENDED ANNUAL REPORT 

11123/2018 -- AMENDED ANNUAL REPORT 

01/25/2018 -- ANNUAL REPORT 

09/18/2017 -- AMENDED ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

https:llsearch.sunbiz.orgli nquiry ICorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=STPETEP . . . 2/3 



1 15/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

St. Pete Pride Inc - 258 

Non-Profit (Tax-Exempt) 
3251 3RD AVE N 
ST PETERSBURG, FL 33713 

PermitContract 

Organization Phone 1 
Number 

st.petersburg 
www.stpehl,Ot'U 

Permit # R9571 
Status Tentative 

Date Jan 5, 2023 11:37 AM 

Expiration Date Mar 6, 2023 

+1 (727) 342-0084 

Agent Name NICOLE BERMAN Primary Phone +1 (401) 529-2230 
Number 

Email AddressNICOLE@STPETEPRIDE.COM 

System User 45937 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 

Refunds $0.00 
Balance $460.00 

ST PETE PRIDE FAMILY DAY 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

NOSP Park (Cosponsored Event) Center: North Straub Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Jun 9, 2023 12:00 AM Jun 10, 2023 10:00 PM 4000 $0.00 
I········· 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CFB9068B0930 1/2 



1/5/2023 

Payment Schedules 

DUE DATE 

Feb1,2023 

AMOUNT DUE 

$460.00 

PermitContract 

Original Balance: $460.00 Current Balance: $460.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $460.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CFB9068B0930 2/2 



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

Event Title: 

~JIIIIIIIII!IIII 

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

Phone No.: 7273420084 

Date Received: 

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

Fax No.: 

1/<-t/Z3 

8'7 

Entity Name: Federall.D. Number: b~=l~?~??? 
Event Date(s): 

Day 1 of Event: IJune 24,20~3 Time Gates Open: 1~:??p.I"!1 ... 

Day 2 of Event: une 25, 2023 Time Gates Open: 

Day 3 of Event: I Time Gates Open: 

Application Prepared by: I~I~?I~~~rl"!1~~m 

Title: IE~~~~~i~~~i~~~~?~mm 
Address: 13~~lm~r?.t\~~~m 

Ending Time: 

Ending Time: 

Ending Time: 

: Cell Phone: 

Email Add ress: l~i~?I=~:tPr=~t:::::: ... =::::::p::::::~i::::::?::::::=::::::'~::::::.?::::::rl1:::::: ...... :::::: .... :::::: .. ==========::::::::::::=::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::; 
Additional Contact Person: ITiffany Friesberg Day Phone: 1323-552-6075 

What month/year were you incorporated as nonprofit? If\I1~~~~m~??~ 
r============================= 

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

Name of the for-profit entity? 

Describe your event with details. 

The St Pete Pride Parade and Festival are held to support the culture and advancement ofthe LGBTQ+ Community both locally, 
nationally and globally. On Friday evening, St Pete Pride will host a concert to kickoff our Pride Weekend of festivities at Jannus Live. 
Saturday, tens of thousands of attendees will line the streets of Downtown St. Pete to cheer on parade participants and attend the main 
St Pete Pride festival. On Sunday, the Grand Central District will be lined with booths, live music, and interactive experiences as St Pete 
hosts one ofthe largest and most distinguished LGBTQ+ celebrations in the country. 

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

he Pride Concert, Parade and Festival strenghten St.Petersburg's image as an inclusive and progressive city. The signature weekend 
celebrations attract visitors from all around the country, thereby generating revenue for local businesses - especially hotels and the 
hospitality sector. Studies have proven that our diverse and inclusive atmosphere have encouraged business relocations and new 
residents to seek out st. Petersburg as their primary destination. 

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? rF: YES 

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

[' NO I How much?l,???,??? 

rF YES ['; NO 

Will there be an admission / registration fee? [' YES rF NO Advanced Fee: "-1--- Day of: 

Please provide the website address for your event.lwww.stpetepride.org 

Please provide a phone number that can be adverti~~d~~~h~~~bli~.FI;=;=7-=3=4=2=-0=0=8=4==================== 

What is the estimated attendance for this event? Spectators I~??,???I Participants I~'???m Last Year's Total Attendance 1~~~,~I~y , 

Page 1 of7 



Recreation Equipment 

Showmobile (Yes/No) b<:>H 

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

Special Events Facilities 

L Mahaffey Theater 

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

Tables (6 ft) # neededl?HH. J Chairs # needed I? H·.· .. ·.··.······ C Sunken Gardens 

Public Address System 10 .. . .. ...... ... . ' C Boyd Hill 

# of portable risers need~d(~i~:~ ~i~.~~~i~. sections)I?: 

Non-City Locations 

Which Location? 

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

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

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

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

Name: INicole Berman i Title: IExecutive Director Date: 112/6/2022 

Co-Sign: ITi~~~y~~:iS?:~~HH .. Title: rd President Date: b~(?(~?~~H 
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(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 

Page 2 of7 



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 

[iC"" Public Invited General Liability Insurance 

~! Located in Park Park Permit 

[X: Vending Product I Merchandise Sales Occupational License 

[Xl Vending Food I Beverage Health Inspection 

[X, Vendors I Exhibitors How many? lover 30 Vendors I Exhibitors 

[i'l Vending Beer I Wine Alcohol Permit Additional insurance Required 

!Xl ErectingTents-Largerthanl0ftx12ft How many? 110 
What type? 1;-6-' c-h-a-in-lin-k---------

Temporary Structure Permit 

Temporary Structure Permit [iC"': Fence Installation 

[i(J Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

[iC"'1 Require Street Closure 

[iC'" VIP Area 

~, Staging 

IFi Amplified Sound 

II:, Security 

II:' Sanitary Facilities - Port-O-Lets 

L: Off-site Parking I Shuttle 

IFi Semitruck !Tractor Trailer 

Marketing: Please check all that apply. 

L: Invitations 

IF: Posters I Flyers 

II:' Newspaper I Internet 

What structure? I~t~~: . Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

~: Professional 

~ Performers 

r Showmobile L Other 

L Announcement Only 

W Daytime - Private II: Overnight - Private [i': Event Time Frame - SPPD 

Regular Units Itb9mmm Disabled Units It?d m Hand WaShingl~??m '. 

IX Radio 

[X Television 

II: Remote Broadcast 

Page 3 of7 

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? IF, YES NO 

If YES, check all that apply. fit RV'S n Coffee Vendors 17 Ice Bins r Freezers r Ice Cream Vendors fit: Catering Trucks 

fit Other: 

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

Stage will require additional power. In addition, food vendors in food court area will require additional power. We may 
supplement with generators (as needed). 

Will you supply your own generators? 17: YES rNO 

Will your event have a licensed electrician on-site during the event? YES L 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: 1St Pete Pride, Inc Phone: 1727-342-0084 

AddressOncludingzip): FI3~3~~_~1_~~r~_~~_~~_~~_~~_~~_~~~3~_7~_]~_~~ __ ~_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Live music and other artistic performances (dance, poetry, etc), 2 stages (June 24 only), up to 20 acts 

List Vending Products. Name & Provider. 

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

St Pete Pride, Inc 
PO Box 12647 
st. Petersburg, FL 33733 

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

Parade - March to recognize the diversity and equality towards LGBTQ+ people 
Festival- Celebration of diversity within the LGBTQ+ community 

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

Load In/Out for June 24 event- for production and event operations June 23 lOam - June 25 10pm. Parking for semi's on/in parks 
preferred. Attendee load in festival 11 am load out 10pm-12pm. Parade load in/line up 12pm. 

Load In/Out for June 25 for all7am-7pm 

Page4of7 



Other Comments: Please describe your fee structure. 

Fee structures vary by event, Festival, Parade, Street Fair and by organization type- non-profit, small business, corporate etc. Add ons 
available and vary by event. Fees may range from $150-$500. 

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: IExecutive Director Date: \12/6/2022 

Page 5 of? 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: St Pete Pride, Inc ..... ~==============================~ 
Name of Responsible Party (President or CEO ONLY): ITiffany Friesberg 

Title of Responsible Party: 

Physical Address of Responsible Party: 3251 3rd Ave N, Suite 125, St. Petersburg FL 33713 

Phone Number of Responsible Party: 1?~7~?~?~??~~. 
EmaiIAddressclR~ponsib~Part~ r~-~-~n-l-~-~-2-~-~-?-~d-_e-~c-~-~-_-_-.~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): h~~l~?Ei??!. 

Name of the For-profit Corporation: 

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

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

Physical Address of Responsible Party: 
~~~~~~~~~==~~~~~~==========~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
[] BY Mail 

Contact Name 

Address 

City, State, Zip 

[i?"'. BY EMAIL 

Email Address: 

Page 6 of7 



I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

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: IstPete Pride Weekend 

Date(s) of Event: IJune 23, 2022 

Amount 

IJune 25, 2022 

$535,000.00 
F=~=================================================== 

F=====================================================~ 

r=============================================~ 

r=============================================== 
r=============================================== 
r=============================================== 
F=============================================== 

TOTAL GROSS 

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

1. Iproduction/Event Operations ....... HHHH rIH;;;':; .. ====$""35;;;:;;0;;;;;;,0;:;;;;0""0",,.0,,,,0====;;;;;; 

2. 1~;r~~ii~~···mmHH ... mm ........ m .. H' IF ...... "" ... ====$;;;;;;2",,5';;;;.;0;;;;;;00;;;;;;.;;;;;;00=====, 

3. IEntertainment .H ..... H ................ ' IF ...... "" ...... "". ===;;;;;;$1;:;;;;0",,0;;;;;;,0;;;;;;0;;;;;;0;;;;;;.0;;;;;;0==== 4 [.mmmm .. m ....................... .! 1m 

5. L......... ....mmm .. 1i""" ........... = .. ====== 
6. 1m .. H .... HH ... Hmmmmm IF" ....... ======= 

7. 1m F"I======= 
8. 1...-= ........... ============== 1...-= .......... =. ====== 

9. I ...-=Im =~==== 
10·1 .............. 1 i""'mm;;;;;;;;;;; .. ====== 

11. [ ................ m ........ mmm............. .i i""'1 ======= 

12·1 F"= ........ = ... ======== 
TOTAL OPERATING EXPENSESI

H 

$475,000.00 
r=======:;;;;;:;;;;;=:;;;;;:;;;;;==~. 

TOTAL NET INCOME $310,000.00 
•..............••................................. 

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

l·IAdditional Event Expenses I $185,000.00 

2.IEmployee Salaries 1,.....-----'$...:.10-0-,0-0-0-.0-0......;....---

3·loperational Expenses I $25,000.00 
4.1 Ir--'--"""";"""-=-'---;';"";""'" 
5. i---I ......;........-----'-'..........;....----.....;.........------1 
6.' : 1'""'""1 -----'-'---~--

TOTAL ALLOCATION OF NET INCOMEI $310,000.00 

Prepared by: Date: 112(~/202~HH 

I printAPPlicationJ 
'SubmitAppllcaHonbY· 
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1/4/23,3:14 PM Detail by Entity Name 

Department of State / Division of Coq,)orations / Search Records / Search by Entity Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETE PRIDE, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

PrinciRal Address 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Changed: 04/11/2021 

Mailing Address 

PO BOX 12647 

N03000002767 

14-1876777 

03/26/2003 

FL 

ACTIVE 

ST. PETERSBURG, FL 33733 

Changed: 02/12/2009 

Registered Agent Name & Address 

Robison, Molly 

3251 3rd Ave N 

St. Petersburg, FL 33713 

Name Changed: 01/26/2022 

Address Changed: 04/11/2021 

Officer/Director Detail 

Name & Address 

Title Treasurer 

SOLOMONS, STANLEY P 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Secretary 

DIVISION OF CORPORATIONS 

https://search .sunbiz,org/lnq uiry/CorporationSearch/SearchResu ItDetai I?inqui rytype=EntityName&direction Type=lnitial&searchNameOrder=STPETEP . , , 1/3 



1/4/23,3:14 PM 

Robison, Molly 

PO Box 12647 

ST. PETERSBURG, FL 33733 

Title President 

Freisberg, Tiffany 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Chonqui, Fernando 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Mears, Carey 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Alves, Gabe 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Title Board Member 

Hobbs, Clifford 

PO BOX 12647 

ST. PETERSBURG, FL 33733 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

03/18/2020 

04/11/2021 

01/26/2022 

01/26/2022 -- ANNUAL REPORT 

04/11/2021 -- ANNUAL REPORT 

03/18/2020 -- ANNUAL REPORT 

01/16/2019 -- ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF 

1210612018 -- AMENDED ANNUAL REPORT View image in PDF format 
_____ " ________ "~-""""---"""""""_I 

11123/2018 -- AMENDED ANNUAL REPORT View image in PDF format 

01/25/2018 -- ANNUAL REPORT View image in PDF format 

09/18/2017 -- AMENDED ANNUAL REPORT 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETEP... 2/3 



1/5/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

Agent Name 

System User 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

St. Pete Pride Inc - 258 

Non-Profit (Tax-Exempt) 

3251 3RD AVE N 
ST PETERSBURG, FL 33713 

NICOLE BERMAN 

45937 

PermitContract 

Organization Phone 1 
Number 

Primary Phone 
Number 

Email Address 

Permit # R9572 
Status Tentative 

Date Jan 5, 2023 11:41 AM 

Expiration Date Mar 6, 2023 

+1 (727) 342-0084 

+1 (401) 529-2230 

NICOLE@STPETEPRIDE.COM 

Rental Fee $1,910.00 

Discounts $0.00 
Subtotal $1,910.00 

Deposits $0.00 

Deposit Discounts $0.00 

Total Permit Fee $1,910.00 

Total Payment $0.00 
Refunds $0.00 

Balance $1,910.00 

ST PETE PRIDE WEEKEND 4 resource(s) 4 booking(s) Subtotal: $1,910.00 

Booking Summary 

NOSP Park (Cosponsored Event) Center: North Straub Park 

START DATEITIME END DATEITIME 

Jun 23, 2023 12:00 AM Jun 24, 2023 10:00 PM 

Resource level fees 

ATTENDEE 

200000 

AMTW/OTAX 

$0.00 

$460.00 

VIP Park & Mole (Cosponsored Event) Center: Vinoy Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Jun 23, 2023 12:00 AM Jun 25, 2023 10:00 PM 200000 $0.00 

Resource level fees $990.00 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Jun 24, 2023 12:00 AM Jun 24, 2023 10:00 PM 200000 $0.00 

Resource level fees $230.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CFBA068B0933 1/2 



1/5/2023 PermitContract 

SOSP Park (Cosponsored Event) Center: South Straub Park 

START DATEITIME END DATE/TIME 

Jun 24, 2023 12:00 AM Jun 24, 2023 10:00 PM 

Resource level fees 

Custom Questions 

QUESTION 

Will this event be having beer or wine? 

Will this event be having fireworks? 

Will this event be having liquor? 

Will this event be using fencing? 

I ANSWER 

Yes 

No 

Yes 

Yes 

ATTENDEE 

200000 

AMTW/OTAX 

$0.00 

$230.00 

Payment Schedules Original Balance: $1,910.00 Current Balance: $1,910.00 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $1,910.00 $0.00 $0.00 $1,910.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CFBA068B0933 2/2 



CITY OF ST. PETERSBURG 
PARKS & RECREATION DEPARTMENT 
CO~SPONSORED EVENT APPUCA nON 

"';;JIIIIlIIII 
1IIIIIIIIf~ 
~111111 
.... 4iIII 

stpetersburg 
www.stpete.ol.!1 

Date Received: i LI1 q 11 L 
Check or Cash: _-:--:--__ 
Application #: Be 
Packet: C 
Permit if: R q (p £'/1 

Event Title: IGUlf t~ bay food truck r~lIies Mothly Phone No.: 18135277290 Fax No.: r 
Entity Name: !GUlf To Bay Food Tr~ck Association GTBFTA Federall.D. Number:~ r-6-~4~7~84-4~2~6-~----~ 

Event Date(s): 817 ,5/5 ...... first friday of every month location: ~Ibert Whitted and Straub park first choice 

Day 1 of Event: j41712()23 Time Gates open:l ""5-pm--- Ending Time: 110pm 

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

Day 3 of Event: 1 Time Gates Open: I ~ Ending Time: I 
Application Prepared by: ~J Zido Phone: I 
Title: !president Cell Phone: ~'~ ;':;"13-5-2-7-7-29~0-~ -~~~~~~~ 

Address: .-j1-'2-55-c-ar-a-c-as-a-ve-'---'-------.:..----- City: fc,earwater. . State: ~I Zip: \33764 

Email Address:lgulftObaytta@gmail.com 

Additional Contact Person: .-~-n-g-~-I~~G-ro-O~k~s~-~---~-~-~--~-~~~-~ Day Phone: 17277090748 

What month/year were you incorporated as nonprofit? 11/2014 ~ 

list ail 501 (c)3 entities that will benefit from this event. IGTBFTA members, a charity westfall for parking 

Name of the for-profit entity? 1-

Describe your event with details. 
Mothly food truck themed rallies, we hosted them in the past and were very succefufl 

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

Food trucks rallies attract visitors, which stimulate the growth of tourism and other businesses in downtown St pete 
.The social benefits of festivals are less visible, but they are just as important. 
Also most food truck are for pinelass county_ 

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? 

r NO 

Ix YES 

How much? 11 milli~n/2million ~ 
r NO 

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

Please provide the website address for your event.~wW_gulftobayfta.org 
Please provide a phone number that can be advertised to the public. r-l8-1-35-2-7-7-2-9--0--~---------~-----

What is the estimated attendance for this event? Spectators ~~I:ies Participants !varies last Year's Total Attendance Inovaries 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Ino 
# Bleacher(s) needed. Each bleacher approx. 180 people)l~ 
Tables (6 ft) # needed I Chairs # needed ,-

Public Address System 

# 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? 

lalbert whitted, Straub 

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

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

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

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

Name: ~j2~jdO Title: president Date: 112115/23 

Co-Sign: langela c;ook Title: fecretary . Date: 112115/23 . 

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 orthe required completed appendixes listed below will not 
be processed. 

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

rx Public Invited 

rx Located in Park 

r Vending Product I Merchandise Sales 

[)( Vending Food I Beverage 

[)( Vendors I Exhibitors 

Ii' Vending Beer IWine 

r Erecting Tents- Larger than 10ftx 12ft 

r Fence Installation 

r- Other Structures 

r Open Flame food Preparation 

r Pyrotechnics 

[)( Require Street Closure 

r VIP Area 

IX Staging 

r Amplified Sound 

r Security 

[)( Sanitary Facilities - Port-O-Lets 

r Off-site Parking I Shuttle 

r Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters I flyers 

[)( Newspaper I Internet 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Howmany? !1 - 10 Vendors / Exhibitors E1 
Alcohol Permit Additional insurance Required 

How many? I 
What type? Ii---~---------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 
Fire Inspection Permit 

Fireworks Permit 

Parade or Street Ciosure Permit(s) 

r Professional r Showmobile r Other 

r Performers r Announcement Only 

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

Regular Units ~ Disabled Units r Hand Washing 12 .._-

~ 

[)( 

r 

Radio 

Television 

Remote Broadcast 

Page 3 of7 
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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? 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? rx YES rNO 

Will your event have a licensed electrician on-site during the event? rYES fi( 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: jGTBFT A 

Address (including zip); /1255 caracas ave clearwater fl 33764 

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

live band 

List Vending Products. Name & Provider. 

N/A 

Phone: ~135277290 

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

r'ie will carry our own license 

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

I .... .u .... 

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

e need parking for our attendees at Albert Whitted park. 
ood truck start loading in around 3pm to 4 PM. 
Events end at 10 PM 
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Other Comments: Please describe your fee structure. . 
reate monthly events for food truck members. invest any profit into marketing and creating more events and paying bills . 

I 

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 RECREA nON 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 fads contained in this application are accurate. 

Title: IpreSid~nt' Date: 112/15/2022 
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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: IGUlfTO Bay F~odTru~k Association 

Name of Responsible Party (President or CEO ONLy): r·-A~J-Z~ID~O-··~--~~~-~-~--~~~~~~~~~~ 

Title of Responsible Party: !president 

Physical Address of Responsible Party:!1255 caracas ave clearwater FL 33764 

Phone Number of Responsible Party; ~135277290 
~aiIA~reHcl~~OO~~~~~ r-u-m-o-~-y-~-a-@-g-m-a-il.-~-m-·------~---------~----

Nonprofit (Employee Identification Number); ~6-4784426 

Name of the For-profit Corporation: I 
Name of Responsible Party (President or CEO ONLy): r 
Title of Responsible party:l r--. ---.--------------------------

Physical Address of Responsible Party: ! 
PhoneNumberofRespon~WePa~1 r ~~~~~~~--~~~~~~~~~~~~-~~~~~~~-

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 

IX BY Mail 

Contact Name 

Address 

City, State, Zip 

Ix BYEMAIL 

Email Address: 

What method of invoicing would your organization prefen 

~JZidO 

11255Ga~acas a~e 

~Iearwater 33764 

~ulftobayfta@gmaiLCOm 
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APPENDIXC 
STATEMENT Of REVENUE AND EXPENSES fORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

Name of Event: jGTFT A rallies 

Date(s) of Event: ~arries every mont 

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

1.jbeer r varies 
2. !percentage of food truck sales i-I --'-----C--v-ar-;e-s------'--

3·1 . --, 
4f ~I ----~------

5. r--I --------'-------'--'--------'-------------'- 1.--_----'-. ___ _ 6., I 
7.\ 1.--------
aJ I 

TOTALGROSSREVENU8;~ ~----~--~----~---

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

1. jail city rentals varies 

2. lpark and recreation city bill varies 

3. Ipolice I varies 

4~ ~ ~ 
5. linsurance r-----va-r-ie-s------

6. laccounting I varies 

7. Imarketing I varies 
8. lentertanement r"1-----v-a-rie-s-----

9. Imis I 
10. '--1 --------------- 1.------------
11. I I 
12. '-1 -------------------- - \.-----------

TOTAL OPERATING EXPENSES! I 

TOTALNETINCOMErj------------------

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

1.lany additional income goes back into future events 1K-2K 

2.j 
3·1.-----------------------
4·1 .-----'--------

5.' 6·'--1 -------------------. 

Prepared by: IAJ ZIDO 

Print Application 

TOTAL ALLOCATION Of NET iNCOME! 
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Date: 

Submit Application by 
Email 

112/15/22 
j 



1/4/23,3:13 PM Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records 1 Search by Entity Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

GULF TO BAY FOOD TRUCK ASSOCIATION INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Princip-al Address 

1255 Caracas Ave 

Clearwater, FL 33764 

Changed: 04/20/2022 

Mailing Address 

1255 caracas Ave 

Clearwater, FL 33764 

Changed: 04/20/2022 

N14000001027 

46-4784426 

01/27/2014 

FL 

ACTIVE 

REINSTATEMENT 

09/27/2021 

Registered Agent Name & Address 

najib, zidouhia M 

11110 Elmfield Drive 

Tampa, FL 33625 

Name Changed: 01/20/2020 

Address Changed: 09/27/2021 

Officer/Director Detail 

Name & Address 

Title President 

Zidouhia , Najib 

1255 Caracas Ave 

Clearwater, FL 33764 

DIVISION OF COHPORATIOI'1S 

htlps:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=GULFTOB... 1/2 



1/4/23,3:13 PM 

Title Secretary 

Yazbeck , Angela 

11110 ELMFIELD DR., 

Tampa, FL 33625 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

01/20/2020 

09/27/2021 

04/20/2022 

Document Images 

04120/2022 "" ANNUAL REPORT View image in PDF format 

09/2712021 -- REINSTATEMENT View image in PDF format 

01120/2020 -- ANNUAL REPORT View image in PDF format 
",·,"--"·""---------c·""'"""'-"'--·"'"'-''''-J 

03/13/2019 -- ANNUAL REPORT View image in PDF format 
""""""""'."'''' "" .. "" .. " ... "'''''''''',,"''''''''''',.,'''''''''''''''''''''''' .I 

0111512018 -- ANNUAL REPORT View image in PDF format 
""_"'''''''''" __ """ __ " __ "_" __ "_"_"" """,,_,,J 

011'I,oi2017 -- ANNUAL REPORT View image in PDF format 
, ''''''''''''''''''''''''.''''' ...... ''' ........... , ..... "'" "l 

04/2812016"" ANNUAL REPORT View image in PDF format 
''''''''''''''''''".,,,.,,''''''''''', .......... , '"'''' """. " '" ''''''''''''''',,' 

04122/2015 -- ANNUAL REPORT View image in PDF format 
____ "._""""_"''' ______ ,, __ '''''_''''''__,J 

01/27!2014 "" Domestic Non-Profit View image in PDF format 

Detail by Entity Name 

https://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=GULFTOB... 2/2 



1/1 0/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

PermitContract 

Permit # R9663 
Status Tentative 

Date Jan 10, 2023 9:08 AM 

Expiration Date Mar 11, 2023 

Organization Name 

Customer Type 

Organization Address 

GulfTo Bay Food Truck Association Inc - 39 

Non-Profit (Tax-Exempt) 

Organization Phone 1 +1 (727) 709-0748 
Number 

1255 CARACAS AVE 
CLEARWATER, FL 33764 

Agent Name AJ ZIDO Primary Phone +1 (813) 527-7290 
Number 

Email AddressGULFTOBAYFTA@GMAIL.COM 

System User 45937 

Rental Fee $230.00 

Discounts $0.00 

Subtotal $230.00 

Deposits $0.00 

Deposit Discounts $0.00 

Total Permit Fee $230.00 

Total Payment $0.00 
Refunds $0.00 

Balance $230.00 

GULF TO BAY FOOD TRUCK RALLY 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Apr 7, 2023 12:00 AM Apr 7, 2023 11:00 PM 1000 $0.00 

Resource (evel fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB806880832 1/2 



1/10/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$230.00 

PermitContract 

Original Balance: $230.00 Current Balance: $230.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $230.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB806880832 

...... 

2/2 



PARKS &: RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Check or Cash: _---= __ _ 

Application it: e,1 
Packet: [) 
Permit :,~: fL q (t: L:l'1 

Event Title: IDowntown Shawn Brown Phone No.: /727 -858~9820 Fax [\10.: 
I 

Entity Name: ~ha~n Brown Found-;;t;on~~-""~' .--------~ Federal LD. Number: r47-50007727:-'-~--~' 

Event Date{s): r-·-------·----· --- Location: lAlbert Whitted-Pa;k--·-"---·~·~·~-·~··--·~··-··-"-·'·----

Day 1 of Event: r:;.,I'2.-\2..3 Time Gates Open: j5:30;;--- Ending Time: j1O:oop.rn-.--
Day 2 of Event: r --- Time Gates Open: ,- Ending Time: l--~'-

Day 3 of Event: ,------- Time Gates Open: ,---- Ending Time: r--'---'--
.~---~-.---.~----.. ".~. r· .. ·····~~-· .. -·-·-·--··-··-

Application Prepared by: IElan; D.Smith Phone: j727-858-9820 

Title: IFoundation Board Member ~--- Cell Phone: f27-858~9820-'~---'''''-'''~-'-

Address: 112140 Randee Road City. INeV1~-Port RiCh~ State: IR--'---'-- Zip: l3~4654--

Email Address: fE~smith1221 @gmaiLcom 

Additional Contact Person: I Day Phone: J 

.. ----.-.. --.... --.. -----

What month/year were you incorporated as nonprofit? PS/1712015 

List all 501 {c)3 entities that will benefit from this event. !Shawn Brown Foundation, INC ----~.-.-.. - .... -.-.. ~ ...... ---~-------­

Name of the for-profit entity? r--'-' -_.- . 
Describe your event with details. 

IFOOd, Beer and Wine Trucks in the park with a cone'ert stage and bands performing ... -~-... -~-.--.----.......... --......... ----.-.. --

t waiver to sell Liquor will be submitted. 

I 
I , 
I 
I 

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

l'!\fS planto market outside of the StPete area to attract visitors to the down-t-ow-n-. 

! 
I 

Each co-sponsored entity must possess liability insurance naming the City of St. Petersburg as an additional insured 2nd secure said 
insurance in the amount determined by the City. 

Does your group presently have liabilfty insurance? IX YES 
t-..... " .. _ .. ·_·_-_ .. __ ... ·-_ .... ·· 

How much? ;3 Millioll 

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

wm there be an admission / registration fee? W YES r NO 
~-----

Please provide the website address for your event. I 
Please provide a phone number that can be advertised to the public. I---·--.. ------.. ----·-.. --·· .. -... - .. ~---·-· .. -·-· 
VVhat is the estimated attendance for this event? Spectators [300-- Participants ~-- last Year's Total. A'r~endance lnew eve~j 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment r Non-City Locations 

Showmobile (Yes/No) jYes 

Special Events Facilities 

r- Mahaffey Theater Which Lo:-:azion? 

it Bleacher{s) needed. Each bleacher approx. 180 people) I 
Tables (6 ft) #: neededj-· Chairs # needed I~--' 

Public Address System ,-

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

r Coliseum 

r Sunken Gardens 

r-' Boyd Hill 

The following departments may provide and charge fOI!" additional seNices. You will be provided CO!i:,1i estim"'ii.k®s in V@IUlI1'C@­
sponsored Agreement. 

POLICE: 
TRAFFIC: 
FIRE: 
PARKS SERVICES: 
RECREATION SERVICES: 

Public Safety Personnel. Marine Services 
Personnel. Equipment {cones. barricades. no parking signs} 
Paramedics, Inspector~ 
Cleanup Personnel, Dumpster(s). Trash Receptacles, Event Site Preparation and Restoration 
On-site Presence, Logistics Help, Liaison with Other Ddepartments 

Not~: The City does not provide tent:s, P<tIrt-o-lets, or large quantities of tables and chairs. 

Jj MWM? Rffi * 

I certify that the event will be open to all citizens and that individuals will not be barred from partidpatior, 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 inslJ'rance and to secure 
all necessary city/county/state permits/licenses. I further certify that the facts contained in this application are accurate. 

Name: fElaine 0, Smith 

Co-Sign: ISh-awn" Brown 

"_. "--"--- Title: iBoard Member 

--------.------ Title: fBoard President 

Date: 

Date: 

NOTE: a. If petrSon/entity preparing this appli«:ation is not representing a nonprofit IlUiltOf{Y. thE! 

1°9114/2023 
i--~'~·--·-~""'-o.-·~·-----

;09/14/2023 

applicati@n must be co-signed by someone from a sponsoring nonprofit entut'yo b'4. I'\Ilf the 

b. 

c. 

sponsoring entity's SOl (e)3 designation must iIIccompany this application. 
Of your entity has outstanding financial oblUgations with any department witMn the of 
St. Petersburg, your application wm not be processed until debt if paid. 
Applications Backing information or the required completed appendixes ~i5ited b@io'Ii~1 \\;~m no'i!: 
be processed. 

PLEASE ATTACH THE FOLLOWING 

I 
11. 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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CO-SPONSORED EVENTS 
SUMMARY SHEET 

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

Condition !:J!~ 

1)(" Public Invited 

fj( Located in Park 

!~ Vending Product I Merchandise Sales 

Ix Vending Food I Beverage 

r' Vendors I Exhibitors 

flt Vending Beer IWine 

r" Erecting Tents - Larger than 10ftx 12ft 

1M- Fence Installation 

r Other Structures 

1- Open Flame Food Preparation 

1- Pyrotechnics 

r- Require Street Closure 

i ViP Area 

fj( Staging 

rx- Amplified Sound 

fx Security 

riC Sanitary Facilities - Port-O-Lets 

" Off-site Parking I Shuttle 

r-- Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r- Invitations 

riC Posters I Flyers 

[ii- Newspaper !Internet 

r-' 
Howmany? I 

Genera! Liability Insurance 

F'mkPermit 

Occupational License 

Heall:h Inspection 

Alcohol Permit Additiona! insurance Required 
~--~"--" 

How many? I 
What type? IChain Length" .. --~" ~,~ 

What structure? i----------------

r Professional 

fj( Performers 

j1[ Showmobile r Other 

r Announcement Only 

TempO;2Jfjf Structure Permit 

Tempormy Structure Permit 

T empor2,y Structure Permit 

Fire inspection Permit 

Fifi?VVOVks Permit 

Parade or S;-;:rE'et Closure Permit{s) 

II( Daytime - Private r Overnight - Private , Event Time Frame - SPPD 

Regular Units 1-- Disabled Units r---- Hand Washing I-~--

r Radio 

r Television 

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

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

r Other: 

Please explain the details of the above items checked. Tell us how much and what type of power they woul_~eq:j~I::::......... __ . __ .... _._ 

I 
I 

Will you supply your own ~enerators? [it' YES r- NO 

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

Will your event be requesting any variances from City policies or procedures? If YES, please explain. Fe will submit a Waiver Requestto serve·Liquor. ._-_. __ ... 

i 

-1 --.-- .•• ---.. ----•.• ..---•. ---. 

I 

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

Name:!Sllawn Brown 
[----_ .... _--_. - .--"-~.-------~--.-'. 

Phone: j813-924-8943 

Address (including zip): 1930 Lake Charles Circle, Lutz, FL 33548 

Type of music, # of stages, and # of bands. 
r:-" ---
fOne stage with bands playing Jazz, R&B and Classic Rock 

I 
List Vending Products. Name & Provider. 

iFood, Beer and Wine. Vendors T80-. -~--

For Use of Beer/Wine .. Please provide name, address and phone number of the sponsoring 501 (c)3 or catering COJili)al·,Y. 
[Sha-wil-Brown Foundation, INC, 4010 W Boy Scout Blvd, St€;. 260: Tampa, FI 33607--'-~~---~-··-"-"'---·""'·----·--

! 
Explain subject/purpose of all speeches/demonstrations which will occur. \N0 Speeches.' .. -.----------,---

j 

1 
I 

Discuss your load in/load out parking needs, include times and dates. 
fA!e\Nm move in the food trucks from 1 :OOp.m. tp 5:00p.m. c;n'---:th-e-d-ay-o-f t"CCh-e-event 

I 
I 

\ 
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v-rner Lomments: Please describe your fee structu:.:.r_e. ___ ....,_---,-,-:--:-:-:........."..~-___:_;:_=_:___:_;:__:__:_ 
We plan to charge $20 per person at the gate which will include (2) drink tickets. All ID's will be chec-ked-fur-;inyone wanting­

riCOhOi. 

I represent and warrant that the purpose ofthe proposed activity/event and conduct of the sPQnsor(s) and the participants 
snail conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of S1. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Proceclures. 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 l"i\m FULLY 
UNDERSTAND THE PARKS AND RECREATION DEPARTMENT POLICiES AND PROCEDURES PERTi)\iN~f\jG TO THE 
USE OF PARKS AND THE PARK RULES SeT FORTH ~N ARTICLE II, CHAPTER 21, OF THE ST. PlElER;~mJRG CiTY 
CODE, INCLUDING BUT NOT LIMITED TO THE INDEMNIFICA T!ON AND !NSPECTION OBLIGA T!ONS t\:3S'UMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALf' THiS APPLICA TlON IS BEING MADE. 

rr---" 
Name: jElaine D. Smith Title: lBoard Me-m-b-e-r------

PageS of7 
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AppendixtB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ISh awn BroV:;n Foundation, INC 
.-----

Name of Responsible Party (president or CEO ONLy): !Shawn Brown 

lltle of Responsible Party: ~ent 
Physical Address of Responsible Party:!930 Lake C'-h-a-rle-s-C-i-rc-Ie-,-L-utz-~-F-I -3-3-54-8------'-----------·"----~ 

Phone Number of Responsible Party: ~13-924-8943 ---.----.~----. 

Email AddressofResponsibleParty:fsh~~man@yahoo.co~ 

Nonprofit (Employee Identification Number): ~ 7 -5007727 

........................ ~~~~~~~~~~~W~j~~¥~~~~~e~.~.~~.~~~~~~rc-_ .. ,~_'"?_~~w:w~w_.~.~~I.j 

Name of the FOI"~profit Corporation: I 
Name of Responsible Party (President or CEO ONLy): r 
Title of Responsible Party; r 

r~-----"---·---·----------............ ·>=--·-~'-~~··~----·~~----
Physical Address of Responsible Party: I 

Phone Number of Responsible Party: i 
Email Address of Responsible Party: f'-----

,~.~. ~~~ 

For-profit {Employee Identification Number)l 

Please include a copy of the the current IRS Nonprofit Affidavm~ f 

What method of invoicing would your organization prefen 
r BYMail 

Contact Name 

Address 

---------
City, State, Zip 

Ix BYEMAIL 

Email Address: 
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------- ,- - -.---".'- - ........ ~ .. " '-"", .......... ,. 

STATEMENT OF REVENUE AND EXPENSES FORM Date{s} of Event: I ----. 
PRIOR YEAR'S EVENT 
(Must be compieted) 

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

1. ,Gate Admission (Estimate) 6000. 

2./Food Trucks 

3. (Beer & Wine Trucks 4r-- ----------.-----
5. r'-
6·r--·---
r---"'~-----.---

7·1 8.1'---

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

1. [Fencing -

2. 1Se~uritY---
3. [Port~-., 

4 !Stage Rental 

5. /park Rental 

6. Farketlng 

7. ~ickets & -W-r-ls-tb-a-n-ds------

8. lB~nd~ 
9. ~o-o-d-&-D-ri-nk-s-f-or-B-a-nds 

10. !Staff for Sound & Lights 

11. !Liability Insurance 

12. r --. 

r-····--·-·---··_····-···-_···---·----

r------·-~·--.. ··----
TOTAl!.. GROSS REVIEIN'LII~---'----··--------·----·-

r---.. -··--------·--.. ·-~-

I 

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

I--'-'---'~-'"---~-----''' 
I ·1200. 
1----·~~~23O'----·-----

"lOOO. 

~iOO. 

6000. 

I 400. 
1---~-800~~-----· ~-.. --

'-~l r----.. --.-----~-... ----... -... --. 
TOTAlOlP'lERATING EXPENSES,-

r-----~--.~-------"-

TOTAL NET INCOMEI 

n&. AILILOCATION OF NET INCOME (attach sheet if more space is heeded) 

Lr--
2.1 

r--'~ ._----------_.-"--------
l--·---~·---------­--- r------- ---"." --.,,-----"~--... -.. -

3·1 
4.~ 
5.1--------· 
6. j 

Prepared by: lElaine D. Smith 

Print Application 

---------\ 
.----.-----~----.----- ,---

r-·---··--·-----------·-TOTAIL AILILOCATION OF NET INCOME1 
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1/10/23, 9:33 AM Detail by Entity Name 

DeQartment of State / Division of CorQorations / Search Records / Search by Entity, Name / 

Detail by Entity Name 
Florida Not For Profit Corporation 

SHAWN BROWN FOUNDATION, INC. 

Filing Information 

Document Number N15000009196 

FEI/EIN Number 47-5007727 

Date Filed 09/21/2015 

Effective Date 09/17/2015 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 10/14/2016 

Event Effective Date NONE 

4010 WEST BOY SCOUT BLVD. 

260 

TAMPA, FL 33607 

Mailing Address 

4010 WEST BOY SCOUT BLVD. 

260 

TAMPA, FL 33607 

Registered Agent Name & Address 

HARRIS, SCOTT S 

4010 WEST BOY SCOUT BLVD. 

260 

TAMPA, FL 33607 

Officer/Director Detail 

Name & Address 

Title President 

Brown, Shawn 

930 Lake Charles Circle 

LUTZ, FL 33548 

Title VP 

DIVISION OF CORPORATIONS 

https://search .sunbiz.orgll nquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=SHAWN B. . . 1/2 



1/10/23, 9:33 AM 

Pepin-Brown, Terry Lea 

930 Lake Charles Circle 

LUTZ, FL 33548 

Title SIT 

HARRIS, SCOTT S 

4010 WEST BOY SCOUT BLVD. 

TAMPA, FL 33607 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/26/2020 

02/26/2021 

02/28/2022 

02/28/2022 -- ANNUAL REPORT View image in PDF format 
--------------.. ~-.. ------------------.~ 

02126/2021 -- ANNUAL REPORT View image in PDF format 

06/26/2020 -- ANNUAL REPORT View image in PDF format 

04/29/2019 -- ANNUAL REPORT View image in PDF format 
....................................................•.................... , 

04106/2018 -- ANNUAL REPORT View image in PDF format 

04129/2017 -- ANNUAL REPORT 

10/1412016 -- Amendment 

05/19/2016 -- ANNUAL REPORT 
.....................................•............•••.•.........•.•.•.••••................... J 

09/21/2015 -- Domestic Non-Profit View image in PDF 

Detail by Entity Name 

htlps:l!search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=SHAWNB... 2/2 



1/1 0/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

st.petersburg 
WWW.s.tpele,ero 

Permit # R9667 
Status Tentative 

Date Jan 10, 2023 9:43 AM 

Expiration Date Mar 11, 2023 

Organization Name 

Customer Type 

Organization Address 

SHAWN BROWN FOUNDATION, INC. -1745 

Non-Profit (Tax-Exempt) 

Organization Phone 1 +1 (813) 924-8943 

930 LAKE CHARLES CIRCLE 
LUTZ, FL 33548 

Agent Name ELANE SMITH 

System User 45937 

DOWNTOWN SHAWN BROWN 

Booking Summary 

Number 

Primary Phone +1 (727) 858-9820 
Number 

Email AddressELAINEDSMITH1221@GMAIL.COM 

Rental Fee $230.00 

Discounts $0.00 
Subtotal $230.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $230.00 

Total Payment $0.00 
Refunds $0.00 
Balance $230.00 

1 resource(s) 1 booking(s) Subtotal: $230.00 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Aug 12, 2023 12:00 AM Aug 12, 2023 11:00 PM 500 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

htlps:!!anprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBC06880836 1/2 



1/10/2023 PermitContract 

Payment Schedules Original Balance: $230.00 Current Balance: $230.00 

I······· ... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $230.00 $0.00 $0.00 $230.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBC06880836 2/2 



FY24 Events SPYC J/70 World Championship (new event) 

World Shuffleboard Championships 

St. Pete Run Fest 

Out ofthe Darkness Walk 

Florida Orchestra Pops in the Park 

CraftArt Festival 

Fall Festival/Trunk or Treat 

Shopapalooza Festival 

St. Pete Pier Fall Festival (liquor) 

Coffee Pot Turkey Trot 

Boley Jingle Bell Run 

Walk to End Alzheimer's 

Girls on the Run 5k (Fall) 

SPIFFS 

Savor St. Pete (liquor) 

Halloween on Central 



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

Event Title: 

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

www.stpete.ol.lI 

Date Received: 

Check or Cash: 

Application #: 
Packet: 

Permit #: 

(,115122 ., 
A 

l~p~C J/7?\f\I0rl~~~arTlpio~~~i£> Phone No.: 1822?87~ Fax No.: '-_ 

Entity Name:l I"-"s_:"';'t:;";. ~';;;'~_":';t:c:..~';;;'~_b';;';; __ U:;:;'_~;;';~";';;.~;;;;'~ _';;;'Ch;;';;~';:";C':':_I'"'U_-b"":; __ ""'; .. "" .. -"'._-_"-. __ -_-_'-"' __ .'"' . .;;;._ . .:..._ =-.. _-_-.'-. -"-. ;... ... ...; __ -'-. _-.. -_.-._-_~---=-=:=-F-ed-e-r-a-II-.D-.-N-u-m-b-e-r-: ...:[5-=_~::::--:;:;.~~:=}=.-~::::.2=-~:.:::~-=_ .. =---;:::-=:::_=---.=-:.:::---=-=: 

Event Date(s): I ~ 0/~7 /~3~_1~ /6/23 __ . : Location: IAlbert Whitte~ Park 

Day 1 of Event: t Time Gates Open: [ _____ ._ _ _ Ending Time: L _. _______ _ 
Day 2 of Event: 1_ Time Gates Open: I Ending Time: 1 .... ---.-----

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

Application Prepared by: 1.~.h~~~_M~~~~ __ m __ _ 

Title: lVlf~terfr~nt Dir~~tor _~. -- -. 

Phone: 17~~8~~31~ _. _______ _ 
.---- --~----.. ----..... -----.--- . -- - ··-r----.;..·--_· ------"=...;;~.;..;... ................... --'-.......;.;... 

! Cell Pbone: .. -- ---- - - -
- _ .. -- - -- ._----

Address: I ~ 1 Central Ave _ i City: l~t:~et:rSbur9. State: IFL __ 

Email Add ress: r'-Iw:":'a'-te-r"::fr:":'o=-n'-t-':"?=-i r:"';'~c:"';'t:":'o"";r@-s"";p:":'y;"'c-.o';"'rg;"'_ ;.......;-'--....;:...;.~-'--;...:..:.-'-___ '-'----'.c:......."----'-__ _ 

Zip: 133701 
: ~ •••• _7< •••• ____ • 

Additional Contact Person: ITodd Fedyszyn. . I Day Phone: 1 

What month/year were you incorporated as nonprofit? 11909 

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

Name of the for-profit entity? I 
Describe your event with details. 

J/70 World Championship - Sailboat Race w/ 90 Sailboats visiting from around the world. 

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

400 Sailors & Race Officials, plus families, friends, and spectators will travel to st. Petersburg for an expected average of 10 days. 
Estimated economic impact to St. Petersburg is over $700,000. 

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

NO 

r NO 

rYES 

How much? l~l~,_O~~,ooou __ ._ 
fi' NO 

Advanced Fee: N/ A Day of: IN/A 

Please provide a phone number that can be adverti~ed t;-the~~bii~. ·l?27;822-~~i~_.~_ .~ .. 
What is the estimated attendance for this E;vent? Spectators INO~ in p, Participants 1300 

. ... _. ----_ ... 

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) INo
H

_ 

# Bleacher(s) needed. Each bleacher approx. 180 people) ro-
Tables (6 ft) # needed~ ___ ... __ : Chairs # needed t~ ____ H' -

Public Address System INO 

# of portable risers needed (4 in. ~ 8 in. X·16 in. sectionS)ro--

Special Events Facilities 

r. Mahaffey Theater 

r Coliseum 

r Sunken Gardens 

r Boyd Hill 

r Non-City Locations 

Which Location? 

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

POLICE: 
_-IBAEELC: 

FIRE: 

Public Safety Personnel, Marine Services 
Personnel, Eguipment (cones, barricades, no parking signs) 
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: IShawn Macking 

Co-Sign: ITodd Fedyszyn 

Title: !Waterfront Director 

Title: IRace Director 

Date: 16/20122 

Date: 11-6-12-0-/2-2----

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 

C Public Invited 

IK Located in Park 

C Vending Product / Merchandise Sales 

L Vending Food / Beverage 

L Vendors / Exhibitors 

C Vending Beer / Wine 
- --

How many? 1 __ 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

r::: Fence Installation 

L Other Structures 

r: Open Flame Food Preparation 

L Pyrotechnics 

L Require Street Closure 

r VIP Area 

II Staging 

r Amplified Sound 

C Security 

r Sanitary Facilities - Port-O-Lets 

r Off-site Parking / Shuttle 

fiC Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

r Invitations 

r Posters / Flyers 

r Newspaper / Internet 

What type? I 
What structure? i-I-.-__ -_-.. _-.. -. _-_-.. -----~--

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

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

Regular Units I J 

Disabled Units I. Hand washingl! 

r Radio 

r Television 

r Remote Broadcast 

Page 3 of? 
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Electrical Requirements: 

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

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

Ix Other: 

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

Two cranes located in AWP to launch competitor boats three days leading up to the event, then again for two days on the backside of 
the event to haul out of the water. Trailers will be stored in gated lot on backside of AWP (airport grounds). No power required. 

Will you supply your own generators? L YES Ix NO 

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

-Will-yQur @V@t:lt b@-requ@$til'1g-al'1y-v~riaI'1G@$-fmmCity policiesorproceduresllfYES,-please-explain.-

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

Name: L __________ _ Phone: L 
Address (including zip): 

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

List Vending Products. Name & Provider. 

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

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

I 
Discuss your load in/load out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Name: I~~awn fV\ackin~ Title: \waterfront Director Date: 16/20/22 
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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 YachtClub 

Name of Responsible Party (President or CEO ONLY): r-IW-j-lli-am-IB-i-II"-yv-a-te-r-s,-S-r-----------------

Title0f Resp0nsihle Par-ty:- n--+~?rn~e~~F:~~ __ ~ _~ . 
PhySicaIAddre~ofResponsiblepart~rl!-l_-~-en-t-~-~A-_V-_~-_-_-__ -.--_-.~-_-__ -_-_-_-_-_-... -_.-_-~-__ -_-_-~-_-_-__ -_-_-_-~-__ -_-_-_-__ -_-_ ---__ -__ -_-_-_-__ ~ 

Phone Number of Responsible Party: 1727-822-3873 

Email Address of Responsible Party: ~L_-_-... _-__ -___ -_-.. __ -_-__ -_.-__ -_-__ -_-------------__ -_-___ -_-_-___ -_-__ -._ .. __ 
Nonprofit (Employee Identification Number): 159-0~_33240 

Name of the For-profit Corporation: I. 
'-.- ----~- .. ---.~------------ - .. _-. - . ~.--

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

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? 
C BYMaii 

Contact Name I 
Address 

City, State, Zip I 
rx BY EMAIL 

Email Address: Iwaterfront-director@spyc.org 
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I. 

APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

Name of Event: 

Date(s) of Event: I 

Amount 

1·~1 ~~~~~~.~ __ ~_~. ~.~_.~ __ ~_~ __ ~ __ ~_ .~~~ __ ~_ ~~ _~_~~~_ ... t_ ____ ____ _____ ~ ______ _ 

2·1 ~~~ __ -________ ___ ________ nod h_ _____________ _ L _ _ ___ ~ _____________ _ 
3. L ______ ._._. ____ . ____ 00 • _______ • ___ •• __ 00._ _ _ _ ___ _ ________ •• __ •• 00 __ •• __ •• 11. ~--'--'=-----~ ... -.-=----~-,---",-. --.-=.;c.--_'-'= _____ ""--. __ .. = ____ '----= ____ ~----
4l _ __ _____ _ ____ ... __ . ____ . ______________ . _____ ~ ____ .. __ 00 __ ._. ____ • L. ______ . _____ 00_ _ __ ••• __ ._. __ • ____ ._. __ _ 

5·1- :_~_-_-H _d___ _ _ _ _______ .___ __ _: '-- ______________ ~___ ____________ _ 

6·1 __ . ______ . _____ ... ____ .. _ _ . ________ ... _____ nOn. ___ nO _' L. __ . . _____ . ______ ._H _______ • ___ ~ ••• __ • __ .H ___ _ 

7·1 ___ . _______ d_ •• ____ 00_. ________ •• _. ___ • ____ ••• : I.. __ .. ________ . _____ . ________ .. ___ ._~ __ _ 
8.1__ -_ u_ _ _ 1.-'-____ --'-'-.__ ------'-'-~-----"-,. -'-'--___ ..=;:._ ... __ -___ ._ --'-'-._ •• _-----." ___ '-'--_-.-_ 

TOTAL GROSS REVENUEI . 

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

1. L ______ . ________ . __ __. _____ .. ____ ·1_. . _______ ._. __ . __ _ 

2. I . ____ . ___ . __ ... ____ . _____ nO ______ • __ ..... ___ ~ _____ •• _ • _ •• ___________ •• _ rl--=:' ... --'--__ -'--_ . :;;:..:. ____ -==-.:...::..= _____ :.:..:..: ___ .:.:::: __ ::;;c..;. __ ... ~:.= 

: I~-- - .......... · •• 1 F----"'-'. ---'--'-.-.. -.~---------~~_~_ ... _-'-'-. __ '--_. __ 

5. I ____ .. ___ ___ 1. __ ._. 
6.1 ~=-~-=~-... -_-_-_-.--~~--------------------.-_ Ir_~_~. ~~~~~~~ 

7. L. ___ ._. _. _____ ._ _ ___ ._______ _ _ d_ 1. __ .__ . ___ . __ _ 

8. L . ____ . _____ . _________ . ___ ~ ______ 00 ____ • __ • ______ • ____ • __ •• __ ._ _ ____ • ___________ 1_ _ ___ nO __ ._ ... ~ ____________ ._.~ ___ _ 

9. t_ _ _ ___ ____ 00 _ L __ _ _ _ _ _ __ 00 

10. 1_ ____ _ __ rj .:...:=. ____ -'--'-_ -= __ =..;._~~~~=.;:;:.:'-"'-

11. t ____ ~ ______ .. .Ij'-'-. ~~~_~__"_'_'_....:.:.-._'_.-;;--=.-_-'-'-'-. __ _ 

12. 1__ _______ d____ ,,.-___ - -'--'---'---__ -'--'---""----=----'--'-_ 

TOTAL OPERATING EXPENSESI_ 

TOTALNETINCOMErl~~~~~~~~~~~ 

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

1.\ I 
2. It---=-. _ "-'-'.. --'-"'. --=--=-.-_.-_-= ___ ;.::.. __ ::.::.._=_ .'-'-' __ -=-:._:;:;,;--;.:..::_-_--=:.;;--::.::.:--.-~--.:.:....:-~~..:...:......:.'--___'___'_'~'--___'-=.---c:..:..--::.=---c....:. .. c:.;:.:;.-.c.....-:::.:.----=- r-I ..::...:..=.:...:...-::~-=-.:-.=-C---.c..:.=--:.:c:.---,-. =-.---=--"---. ~ 

3·1____ ____ _ ___ 1. __ _ 
4. L ___ ____ lr--. _-_ -----'-'-'-----"----~~~ __ --'-"-__ .. ~ __ . 

5. L ----00--- ._. 1,--"'-.:.:::..;.-. ........:.;--:.:-. ~~~~-'---=---'..:..::.:.. 
6·1 I 

Prepared by: 1 __ _ 

Print Application _I 

TOTAL ALLOCATION OF NET INCOMEr-I-=c..:..=~-,--,--=------,-,-..:..:.::...-=;..;:...::..c:...:...;..----,-
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. Date: 

Submit Application by 
Email 



7/6/22,9:20 AM Detail by Entity Name 

Department of State 1 Division of Coq:)orations 1 Search Records 1 Search by' EntitY. Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG YACHT CLUB 

Filing Information 

Document Number 700166 

FEIIEIN Number 59-0433240 

Date Filed 11/18/1959 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 12/04/2014 

Event Effective Date NONE 

11 CENTRAL AVE 

ST, PETERSBURG, FL 33701 

Changed: 01/19/2011 

Mailing Address 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Changed: 01/19/2011 

Registered Agent Name & Address 

FINNEY, COLLEEN 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Name Changed: 02/04/2016 

Address Changed: 02/04/2016 

Officer/Director Detail 

Name & Address 

Title General Manager 

Robicheaux, Rhett 

D!V!S!ON OF CORPORATIONS 

https:l!search,sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 1/3 



7/6/22,9:20 AM Detail by Entity Name 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

DiVito, Joseph 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

Title Director 

Smith, Brian 

11 CENTRAL AVE 

ST. PETERSBURG, FL 33701 

- -ritle-QireGtGr~-- ~- ----____ _ 

Waters, Bill 

11 Central Avenue 

St. Petersburg, FL 33701 

Title Director 

Boyle, Scott 

11 Central Avenue 

ST. PETERSBURG, FL 33701 

Title Secretary 

Hickey, Veronica 

11 Central Avenue 

St. Petersburg, FL 33701 

Annual Rep-orts 

RepoJiYear 

2021 

2021 

2022 

Filed Date 

01/11/2021 

08/13/2021 

01/19/2022 

01/1512019·- ANNUAL REPORT 

01/1512018 _. ANNUAL REPORT 

f········ ... vi~~~;;~~g~i~PDFf~;~~t" ......... J 
::::::.=:::::.,.=.c:::·-:·=::::::::::::::::·=------=·::::::::·I 

View image in PDF format _ 

10/26/2017·- AMENDED ANNUAL REPORT: .....Hvi~;;:,i~~~~~_PD_··~~~r~~~~~:] 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 2/3 



7/7/22.10:07 AM 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:(727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

St. Petersburg Yacht Club - 61 

Non-Profit (Tax-Exempt) 

11 CENTRAL AVE 
ST PETERSBURG, FL 33701 

PermitContract 

Organization Phone 1 
Number 

Permit # R7088 
Status Tentative 

Date Ju17, 2022 10:07 AM 

Expiration Date Sep 5, 2022 

+1 (727) 458-9297 

Agent Name SHAWN MACKING Primary Phone +1 (727) 822-3113 
Number 

Email Address WATERFRONT-DIRECTOR@SPYC.ORG 

System User 45937 

Rental Fee $2,300.00 

Discounts $0.00 

Subtotal $2,300.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $2,300.00 

Total Payment $0.00 
Refunds $0.00 

Balance $2,300.00 

SPYCJ170 World Championship 1 resource(s) 1 booking(s) Subtotal: $2,300.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

STARTDATE/TIME END DATEITIME ATTENDEE AMTW/OTAX 

Oct 27, 2022 12:00 AM Nov 6, 2022 12:00 AM 500 $0.00 

Resource level fees $2,300.00 

Custom Questions 

QUESTION ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https:llanprod .active.com/stpete/ui .do?method=showPermitContract&permiUd=CEB5088E0639 1/2 



717/22, 10:07 AM 

Payment Schedules 

DUE DATE AMOUNT DUE 

Aug 5, 2022 $2,300.00 

PermitContract 

Original Balance: $2,300.00 Current Balance: $2,300.00 

AMOUNT PAID 

$0.00 

WITHDRAWAL ADJUSTMENT 

$0.00 

BALANCE 

$2,300.0 

o 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB5088E0639 2/2 



CITY OF ST. PETERSBURG Date Received: "7 !t5h2. 
Check or Cash: PARKS & RECREATION DEPARTMENT 

CO-SPONSORED EVENT APPLICATION 

~JIIIBB .. ~ 
~ ..,. .... 

st.petersburg Application #: 2 
www.stpele.oI'O Packet: A 

Permit #: p.os, 

Event Title: 2023 World Shuffleboard Championship Phone No.: 727-822-2083 
~==============================~---, 

Entity Name: . 1st. Petersburg Shuffleboard Club ! FederalLD. Number: 

Event Date(s): l~~;;;;~;;~~~~;;;;;;;~ Location: St. Petersburg Shuffleboard Club 

Day 1 of Event: Time Gates Open: 1~~fI:"m Ending Time: t~~fI:" 
Day 2 of Event: b?(~~(~?~~mm Time Gates Open: 1~~fI:". Ending Time: r-IS.-P-M-...... -..... ---

Day 3 of Event: b 0I2S/20 .... 2 ..... 3_~_Ti_m_e_G_a_t_es_o_pe_n_:..:9=A:::M==~_E_nd_i_n_g_T_im_e_:_.:~=P=M.:.::.: ...... .:.::.: .... ===; 
Application Prepared by: IChristinep~~=mmnm . . Phone: 1?2!-641 ~64~~ 
Title' I Executive Director ' Cell Phone: 1?~?~?~1~?~~~ 
Add~e~~;··I~~?~i~~?~~~~~~~·~· .............................................................. , I City:l~~:.~=~=r~.?~~~ ... J State: I~~.. ···········r~;·~;········r~~??i •• ·•······ 
Email Ad dress: 1<:~~i~ti~=:Pa.~=(f!l~~p:~:~~~~I=:<:?~ 
Additional Contact Person: IF .. ~===~h= ..... A= .... =lle= .... ~= .... ===================;;;;;:; Day Phone: 1?~?=~1~=~1~~ 

What month/year were you incorporated as nonprofit? IMarc~194~ 
r--------------------------------------------------------

List all SOl (c)3 entities that will benefit from this event. International Shuffleboard Association 

Name of the for-profit entity? 

Describe your event with details. 

he st. Petersburg Shuffleboard Club is the host of the International Shuffleboard Association's 2023 World Shuffleboard Championship .. 
The tournament will be held October 23 - 27, 2023, with some optional pre-tournament activities for the players on Saturday and 
Sunday, October 21-22. We anticipate approximately 120 players from 10-14 countries. 

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

Approximately 120 international shuffleboard players will spend the week in St. Petersburg competing at the St. Petersburg 
Shuffleboard Club. 

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}c] YES 

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

Will there be an admission / registration fee? c.: YES II. NO 

[] NO 

[in YES 

How much? $1,000,000/ $2,000,000 

[] NO 

Advanced Fee: Day of: 

Please provide the website address for your event. www.stpeteshuffle.com and world-shuffleboard.org/ 

Please provide a phone number that can be advertised to the public. rI7.;..2-7--8-'-2-2--2-0 .... 8 ..... 3--=~"-'-------~-------.......... ---........... '-'""-"---c 

What is the estimated attendance for this event? Spectators 1s.0? Participants b~o.. Last Year's Total Attendance I~/~ 

Page 1 of7 



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

Recreation Equipment 

Showmobile (Yes/No) o 

Special Events Facilities 

L Mahaffey Theater 

Coliseum 

I: Non-City Locations 

Which Location? 

# Bleacher(s) needed. Each bleacher approx. 180 peoplelCi iXl 
Tables (6 ft) # neededl~~HH_1 Chairs # needed b~? HmHm C 

Public Address System Yes, for opening 
I; 

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

Sunken Gardens 

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: IChristine Page 

Co-Sign: t 
: Title: 

I Title: 

xecutive Director, St. Peter Date: 6/2412022 

Date: 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

Page 2 of7 



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 

[F. Public Invited 

r: Located in Park 

IF Vending Product I Merchandise Sales 

17: Vending Food I Beverage 

[] Vendors I Exhibitors 

L Vending Beer / Wine 

Howmany? 1m 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

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

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

L' Fence Installation What type? _I Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

L. Other Structures What structure? i 
L. Open Flame Food Preparation 

r Pyrotechnics 

C Require Street Closure 

r VIP Area 

r Staging 

[F Amplified Sound 

r;., Security 

r. Sanitary Facilities - Port-O-Lets 

C. Off-site Parking I Shuttle 

Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

['j Invitations 

IF Posters / Flyers 

[F Newspaper I Internet 

Parade or Street Closure Permit(s) 

r. Professional 

['I Performers 

r Showmobile r Other 

[F' Announcement Only 

D Daytime - Private IXI Overnight - Private rl Event Time Frame - SPPD 

Regular Units ImmJ Disabled Units Immm i Hand Washing 

o Radio 

['I Television 

D Remote Broadcast 

Page 3 of7 

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



Electrical Requirements: 

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

If YES, check all that apply. r RV'S L Coffee Vendors r Ice Bins L' Freezers L, Ice Cream Vendors L' 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 L,NO 

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

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

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

Name: 1St. Petersburg Shuffleboard Club . Phone: 
....... ~==~============"'"---

Address (including zip): 559 Mirror Lake Dr. N., St. Petersburg, FL 33701 

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

List Vending Products. Name & Provider. 

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

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

On Monday morning, October 23, there will be opening ceremonies at the St. Petersburg Shuffleboard Club, in which there will be some 
welcoming speeches. 

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

Page 4 of7 



Other Comments: Please describe your fee structure. 

Each player participating in the 2023 World Championship will pay a player fee of approximately $400. 
Spectators may watch the games for 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: Title: 1m , Date: t .... m ••• 

Page 5 of7 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
c: BY Mail 

Contact Name 

Address 

City, State, Zip 

[] BY EMAIL 

Email Address: 

Page 6 of7 



APPENDIX C Name of Event: 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT Date(s) of Event: . 

(Must be completed) 

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

1·1 II 
2. ~============== .. = ..... = ....... = ......... = ...... = ......... = ...... = ...... ======; F[m= .•. ···=· =======.= ....... = ........ = ...... : 

3. Flm========, 
4 Lm 
5. 1""'1======== 
~ I I 
7. I Fl....;..;.. ...... -~--'-"'------'-"~~ 

R I[ 
TOTALGROSSREVENUE~L-... --~----~----------~ 

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

1. C ........... 
2. I 
3. 1m 

4 I 
5. 

6. 

7. 

B. 

9. 

10. 

11. 

12. 
~=======================================;FL==== .... = ........ = ........ = ...... = ..... =.======= 

. ..................................... 1 F= .. ========= 
TOTAL OPERATING EXPENSESI 

r---~--~----~~--~~~ 
TOTAL NET INCOM 

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

1.1 ::!F= ........ =============== ........ = ..••.••••••. = .••••••••••• =:j 11~·m=· •••• ·····====== 

........................ .1 1'= ......... ======= 
4. 1

m 

II 
5. 1m .mmmm Ii-'

m 
.. = .. -~---''''--~""''"'-

6·1 ! I 
TOTAL ALLOCATION OF NET INCOMEl"""lm-. -'-'''"''---'--'-------

Prepared by: I Date: 

. Print Application 
$ubfrilfApplicatlQrib)T 

Email Page 7 of7 



10/4/22, 9:05 AM Detail by Entity Name 

Department of State I Division of Corporations I Search Records I Search by' EntitY. Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

ST. PETERSBURG SHUFFLEBOARD CLUB 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

742577 

59-0433229 

04/26/1978 

FL 

ACTIVE 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Changed: 04/21/2002 

Mailing Address 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Changed: 04/21/2002 

Registered Agent Name & Address 

PAGE, CHRISTINE PDT 

559 Mirror Lake Dr. N. 

SAINT PETERSBURG, FL 33701 

Name Changed: 04/28/2011 

Address Changed: 04/23/2015 

Officer/Director Detail 

Name & Address 

Title Executive Director 

Page, Christine 

559 Mirror Lake Drive North 

ST PETERSBURG, FL 33701 

Title President 

-____ - DI\IlSJ-O-t,_OF CORP-ORATIONS 

https://search .sunbiz.org/I nquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=STPETER. . . 1/3 



10/4/22, 9:05 AM 

Taylor, Alyson 

559 Mirror Lake Dr. N. 

SAINT PETERSBURG, FL 33701 

Title Treasurer 

Grzybowski, Angela 

559 MIRROR LAKE DRIVE N 

SAINT PETERSBURG, FL 33701 

Title VP 

Seybold, Thanh 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Title Member-at-Large 

Chazan, Lewis 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Title Member-at-Large 

Auchtung, Mark 

559 Mirror Lake Drive North 

St Petersburg, FL 33701 

Title Member-at-Large 

Reed, Martha 

559 Mirror Lake Drive North 

St Petersburg, FL 33701 

Title Secretary 

Burn, Robert 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Title Member-at-Large 

Pursley, Douglas 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Title Member-at-Large 

Kulisky, Nathan 

559 MIRROR LAKE DR. N 

ST. PETERSBURG, FL 33701 

Detail by Entity Name 

https://search .sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=STPETER. . . 2/3 



10/4/22,9:05 AM 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

05/05/2020 

05/13/2021 

04/20/2022 

04120/2022 -- ANNUAL REPORT: View image in PDF format 

05113/2021 -- ANNUAL REPORT· View image in PDF format 

0510512020 -- ANNUAL REPORT View image in PDF format 

04117/2019 -- ANNUAL REPORT' View image in PDF format I 
0412712018 -- ANNUAL REPORT View imagein~~~~~!.:::atJ 

04/18/2017 -- ANNUAL REPORT ...... yi:~_i~~gei~~~~~~r.~~~.J 
03116/2016 -- ANNUAL REPORT View image in PDF format _~ 

04/23/2015 -- ANNUAL REPORT View image in PDF format :.:.:.::::::: . ..1 

04/251)014 -- ANNUAL REPORT: View image in PDF format 

04J14/2013 -- ANNUAL REPORT: 

04/27/2012 ANNUAL REPORT! 

View image in PDF format I 
.J 

View image in PDF format .:: ...... :.:..1 
I 

04128/2011 -- ANNUAL REPORT :._ .. _~i:~.i:na.~:_i~.~?F format.] 

04119/2010 -- ANNUAL REPORT I View image in PDF format ·1 

04110/2009 -- ANNUAL REPORT View image in PDF format .:.::] 

05/02/2008 -- ANNUAL REPORT.y~:~'.!~ag:i~~~!.:.!?~~a.:j 
04/18/2007 -- ANNUAL REPORT 

04112/2006 ANNUAL REPORT 

04/13/2005 -- ANNUAL REPORT 

01/29/2004 -- ANNUAL REPORT 

04109/2003 -- ANNUAL REPORT; 

View image in PDF format ··1 
_~~_n ______ ~_"~ ___ _ 

View image in PDF format 

View image in PDF format .. J 
View image in PDF format :::.:1 

""02",1",-2.!..(1/""20",O"-.1L-::.-LA",N!.LN"U",A",L,.,R."E",P-,O,,,,Re>T.!.C":=:...:.V.:,:ie:w:.,.i:.::m.::a::g.:::.e in PDF format _I 
01127/2000 -- ANNUAL REPORT 

03/02/1999 -- ANNUAL REPORT View image in PDF format 

01116/1998 -- ANNUAL REPORT View image in PDF format 
:::.::~:c:=:::::~:.:.::.:: .. : ....... : 

04/1711997 -- ANNUAL REPORT View image in PDF format 

04/27/1996 -- ANNUAL REPORT View image in PDF format 

03/16/1995 -- ANNUAL REPORT View image in PDF format 

Detail by Entity Name 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 3/3 



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

Event Title: I?~~~t:~~~~~st . 

Entity Name: ete Run Fest 

Event Date(s): 

Day 1 of Event: Time Gates Open: 

Day 2 of Event: Time Gates Open: 

1IIIIIIBi>~ 

-~ ~ ...... 
st.petersburg 
WWW.slpeto.ol'g 

mF"'====:;;, 
Time Gates Open: 1?~f\I1 

Date Received: 10 1'l..4 f 2.2. 
Check or Cash: 

Application #: 3 
Packet: 
Permit #: 

Phone No.: 1?~?~~1?-~~?~! Fax No.: I, 

Federall.D. Number: r-1?-.~~-.. ~-?9-0-"?-"?='1....c,. =., =-=----
AI LangIWhitted/PioneerNinoy Parks & Bayshore Dr'!Spa B 

1~~f\I1 .. 
Ending Time: 1~,~f\I1 
Ending Time: 1;=.~=p= ... f\I1= .. , .. =".=" === 

Title: IPartner,,: Cell Phone: 1?~?~~1?~~~?~ 
Addre~·~:········[~~~~F;;;;;;;· ••• ~;;;;;; •• '~.:::::;?;;;;;;~ •• ;;;;;; •••• ·.;;;;;;"··=============:::::;I,-C_i_tY_:_I:;;;;;?;;;;;;~p;;;;;;e:::::; ... ~.;;;;;;:r;;;;;; .. ~:::::;?:::::;~r;;;;;; .. ~;;;;;;, .. ,:;;;;;i_S_t_at_e_:, I~~.. ····"···z;~;l~~ii~' 
Email Address: Ryan@stpeterunfest.org 

Additional Contact PersolJL i=IK==e=it=h=Jo=r;;;;;;d:;;;;a=n=================== Day Phone: 1512-608-5857 

r-------------------------------------------------------
What month/year were you incorporated as nonprofit? N/ A 

~======================================== 
List all 501 (c)3 entities that will benefit from this event. St Pete Free Clinic, Jump for Kids, American Cancer Society 

Name of the for-profit entity? t~~??r~~~?p?rt~, 
Describe your event with details. 

The St Pete Run Fest is a 6th year event bringing together the local community and visitors from outside the Tampa Bay area. The event 
includes running distances of half marathon, 10K, 5K 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 Health 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 2022 netting over 2000 bed nights. Run Fest 
sources a majority of supplies for event locally. 

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? rF: YES 

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

Will there be an admission / registration fee? rF YES NO 

NO 

II YES 

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

How much? l~lll'lilli?~p~~?~~(~~ll'lilli?~,~~,.· 
C' NO 

Advanced Fee: Ivaries Day of: 

Please provide a phone number that can be advertised to the PUbli~.'IF;=2=7-=4=1=7-~4=2=9=4==================' 

What is the estimated attendance for this event? Spectators I?,???:t-,I Participants Last Year's Total Attendance 11?,???:t-, ... 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) Iy:s 

Special Events Facilities 

[K, Mahaffey Theater 

C Coliseum 

C Non-City Locations 

Which Location? 

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

Tables (6 ft) # needed I HHHHHHI Chairs # needed IH 

Public Address System 

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

C 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 oftables and chairs. 

I certify that the event will be open to all citizens and that individuals will not be barred from participation due to race, creed, 
color, national origin, sex, age, or physical impairment. I understand that a financial report of the event is due in the Parks 
and Recreation office within 30 days of the completion 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: Ipartner Date: \10/23122 

Title: IH 
Date: 

tH 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

IF] Public Invited 

[X] Located in Park 

[i"': Vending Product / Merchandise Sales 

IX: Vending Food / Beverage 

IX: Vendors / Exhibitors How many? lOver 40 Vendors / Exhibitors 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

r;n Vending Beer / Wine Alcohol Permit Additional insurance Required 

r;n Erecting Tents - Larger than 10ft x 12ft How many? 15 i Temporary Structure Permit 

IF, Fence Installation What type? IFinish line chute- portable Temporary Structure Permit 

IF] Other Structures What structure? I?t~r.t~~?~~i~~m~r~~~m Temporary Structure Permit 

!F Open Flame Food Preparation Fire Inspection Permit 

Pyrotechnics Fireworks Permit 

IF: Require Street Closure Parade or Street Closure Permit(s) 

IF: VIP Area 

IF: Staging 

IFl Amplified Sound 

IF' Security 

IF] Sanitary Facilities - Port-O-Lets 

IF: Off-site Parking / Shuttle 

IF: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

IF Invitations 

IF: Posters / Flyers 

IF] Newspaper / Internet 

IF: Professional 

IF Performers 

IF Showmobile IF Other 

C Announcement Only 

!F Daytime - Private IF; Overnight - Private IF Event Time Frame - SPPD 

Regular Units I~?mml Disabled Units I~mmi Hand Washing I~mmm: 

IF: Radio 

IF: Television 

IF 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? [it] YES NO 

If YES, check all that apply. Ii': RV'S Ii' Coffee Vendors Ii' Ice Bins 17' Freezers Ii' Ice Cream Vendors li'i 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. 

May have special power needs for specific vendors. 

Will you supply your own generators? [7: YES rNO 

Will your event have a licensed electrician on-site during the event? L YES IF. 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: IEndorFun Sports, LLC Phone: 1727-417-4294 

Address Oncluding zip): ~1~~.~~~~~.?~_X~~~~_!~?6~_!~_~~~_~~e~~!~.~~_~~.~~~~~_~~?3~_1~ __ ~. ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

OJ/announcer at finish line with music. Showmobile stage with live music/band at Albert Whitted. Musicians/entertainers along the 
course. 

List Vending Products. Name & Provider. 

[lIbe.d~V~d prior to the event_. 

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

Jump for Kids, Jeff Pope, info@jumpforkidsfl.org and phone number: 727-512-5679 

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

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

Health & Fitness Expo load in/load out Thursday, Nov 9 morning starting at 6am at AI Lang Park and a long Bayshore Drive. Race start/ 
finish line structure set-up on Bayshore Blvd. Loud out will be on Sunday, afternoon November 12th (need road closed/blocked Friday) 
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Other Comments: Please describe your fee structure. 

Half-marathon, 10K, 5K and Kids Run have different entry fee prices ranging from $15-$105. Health & Well ness expo vendors price is 
$400 for a 1 Ox1 0 booth space. Spectators watching the races and attending the expo are not charged to enter. 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
shall conform to all requirements of law and all ordinances of the State of Florida, Pinellas County, and the City of 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 .... HH~m~m : Title: IPartner I Date: 110/23/22 
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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 $J.2QO.OO 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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Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: I~~rl"lp'~()r~i?~mm ..... 
Name of Responsible Party (President or CEO ONLY): I rJe=ff=p ...... o=p=e---=---=-=------=---==---............ - ........................ - ........................ -------

Title of Responsible Party: 

Physical Address of Responsible Party: 850 21 st Avenue North, St Petersburg, FL 33704 

Phone Number of Responsible Party: 1?~?~?1~~????m 
EmaiIAddre~clR~ponsiblePart~ F~n-! ...... ()@-mj-~=~-?-~-m~-~d-~-~-~-~-_-.-m-.~~~~~-~-----~-------~ 

Nonprofit (Employee Identification Number): I~?~~?~?~~?m ....... . 

Name of the For-profit Corporation: I§~?()r~~~?p.()r~s,~~~ 
Name of Responsible Party (President or CEO ONLY): rlR.-x-~n-J-.. ()-~d-.. ~-.. ~.-....... ---------------------

Title of Responsible Party: Ipartner 

Ph~kaIAddressclR~ponsib~~rt~r~-?-_B-~-~-~-!O-~-~S-!-?-~-~-~F-!-]-~-~-}-_-. ~--~--~-------~~-~-~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: IRyan@stpeterunfest.org 

~------------------------------------------------For-profit (Employee Identification Number) InLL:~"(lrH'~l 
.. mm· ................... · ............. ·· ................................... . 

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 

City, State, Zip 

II BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: 1st Pete Run Fest 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: Novll, 2022 INov 13, 2022 

(Must be completed) 

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

1. $475,000.00 
F===~================================================= 

2. 
F====================================================== 

3. 
F=====================================================~. 

4 
F=====================================================~. 

5. 
F=====================================================~ 

6. 
F=====================================================~ 

• 

7. 
F====================================================== 

8. 

TOTAL GROSS REVENUEI. $475,000.00 

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

............• 1 r:=. ====$=4=25=,0=0=0;;;;;;;.0=0===== 

2. [dd r=1= .. =======. 
3. Imm .. : I 
4 FL=·====================================·F[~~~ ... =============== 
5. L ....... m ........................ m .......... mmm: r=Lm= ....... ======= 

6. L mmm .m.mm. mmm; r=lmm= .... ======= 

7. Immmm ....... . ....... mm .... mmm FLm= ..... ======= 

8. I........ . ....... : 1;= ...... ======= 

9. 1m ... m 1;= ...... ======= 

10. Imm ....... Ir= ........... = .... ======= 

11. 1m . . ...... ·Ir= .......... = ... =======. 

12·lm .. mmm .............. mm.mmmmmmmmm' Ir= .......... = .... ======= 
TOTAL OPERATING EXPENSESI $425,000.00 

TOTAL NET INCOME""[mc;;;; ..... = ... ===:;;;;;;$5=0=,0""0=0.""'00====;';;;' 

1. City Services, Athlete Amenities, Race Operations, Charity Contributions 

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

1. I Reinvestment in 2023 Event I 2·1 ,.........., ............;..---'--~~-
3. ;.;-, ........;...;..--'----"----'-'--~-'---..........;..;.----"---............,;.~- I 
4.\ ......-'\ --~--'-----'-............... 

$50,000.00 

5.' ' I 
6·1 ·I~---'--~--'--

TOTAL ALLOCATION OF NET INCOM $50,000.00 

Prepared by: 1m Date: I ........ . 
r. Print APPlicatiOnJ Page 8of8 
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1/4/23,3:08 PM Detail by Entity Name 

Department of State I Division of CorQorations 1 Search Records I Search by' Enti:ty Name 1 

Detail by Entity Name 
Foreign Limited Liability Company 

ENDORFUN SPORTS, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

6401 1 st Ave S, Ste 2 

M16000008985 

04-3590391 

11/07/2016 

NH 

ACTIVE 

ST. PETERSBURG, FL 33707 

Changed: 01/27/2021 

Mailing Address 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Changed: 01/27/2021 

Registered Agent Name & Address 

Jordan, Paula P 

6401 1 st Ave S 

Ste 2 

ST. PETERSBURG, FL 33707 

Name Changed: 01/13/2020 

Address Changed: 01/13/2020 

Authorized Person{li) Detail 

Name & Address 

Title CEO 

JORDAN, KEITH 

PO Box2106 

ST. PETERSBURG, FL 33731 

Title CFO 

DIVISION OF CORPORATIONS 

https:llsearch .sunbiz.org/l nquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direGtion Type=lnitial&searchNameOrder=EN DORF . . . 1/2 



1/4/23,3:08 PM 

JORDAN, CLAIRE 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Title CBDO 

Jordan, Ryan 

PO Box 2106 

ST. PETERSBURG, FL 33731 

Annual Rep-arts 

RepotiYear 

2020 

2021 

2022 

Filed Date 

01/13/2020 

01/27/2021 

02/17/2022 

Document Images 

02/17/2022 - ANNUAL REPORT View image in PDF format 
------_ .. _-------_.---_._-----_ .... _----" 

01127/2021 -- ANNUAL REPORT View image in PDF format 

01/13/2020 -- ANNUAL REPORT View image in PDF format 

02111/2019 -- ANNUAL REPORT View image in PDF format 
............................................................................................. , 

02107/2018 -- ANNUAL REPORT View image in PDF format 

06/30/2017 -- ANNUAL REPORT View image in PDF format 

11107/2016 -- Foreign Limited View image in PDF format 

Detail by Entity Name 

https ://search .sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=EN DORF . . . 2/2 



1/4/23,3:09 PM Detail by Entity Name 

DeRartment of State 1 Division of CorRorations 1 Search Records 1 Search by' Enti!;y Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

JUMP FOR KIDS, INC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Last Event 

Event Date Filed 

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, Director 

POPE, JEFFREY 

DIVISION OF CORPORATIONS 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 1/3 



1/4/23, 3:09 PM 

85021 ave N 

St Petersburg, FL 33704 

Title VP, Director 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Director 

Dianne, Cohors 

508 Santa Cruz Place 

Unit D 

Saint Petersburg, FL 33703 

Title Director 

Gerleve, Dominic 

2308 Alta Canada Lane 

apt 1237 

Fort Worth, TX 76177 

Title Officer 

Edwards, Lisa 

4627 Venetian Blvd NE 

Saint Petersburg, FL 33703 

Title Officer 

Wise, Jamal 

701 Mirror Lake Dr 

St Pete, FL 33701 

Title Director 

Drude-Tomori, Rachel 

5858 Central Ave 

Suite A 

Saint Petersburg, FL 33707 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

02/24/2020 

02/06/2021 

03/14/2022 

0311412022 -- ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

https:!lsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 2/3 



.23 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9561 

Status Tentative 

Date Jan 5, 2023 10:48 AM 

Expiration Date Mar 6, 2023 

Organization Name 

Customer Type 

Organization Address 

Endorfun Sports LLC - 62 

Commercial (Taxed) 

Organization Phone 1 +1 (512) 608-5857 

1200 EDEN ISLE BLVD NE 
ST PETERSBURG, FL 33704 

Agent Name Ryan E Jordan 

System User 45937 

ST PETE RUN FEST 

Booking Summary 

Number 

Primary Phone +1 (727) 417-4294 
Number 

Email Address RYAN@STPETERUNFEST.ORG 

Rental Fee $920.00 
Rental Tax $59.80 

Discounts $0.00 

Subtotal $979.80 

DepOSits $0.00 

Deposit Discounts $0.00 

Total Permit Fee $979.80 

Total Payment $0.00 

Refunds $0.00 

Balance $979.80 

1 resource(s) 1 booking(s) Subtotal: $920.00 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Nov 9, 2023 12:00 AM Nov 12,202310:00 PM 15000 $0.00 

Resource level fees $920.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https://anprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB9068B0830 1/2 



~3 PermitContract 

Payment Schedules Original Balance: $979.80 Current Balance: $979.80 

................... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb1,2023 $979.80 $0.00 $0.00 $979.80 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB9068B0830 2/2 



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

fllllllllllllllfdlBII 

-~ ~ ..., . .-
st.petersburg 
www.slpele.ol'g 

Date Received: 

Check or Cash: 
Application #: 
Packet: 

LJ 
A 

Permit #: 

Event Title: 1?t.:~~t.~~:?~r~<?~t.?~.t..~.~ ... l?~.r~~~~.s".Y.~I~ .......... . Phone No.: 1~~~?~~1???. ,....Fa_x_N_o_·:.::::;I.::::; ...... .::::;. ===== 

Federall.D. Number: b?~~~?~~~? ... Entity Name: 

Event Date(s): ~~~~~~E:~~:1,,: 2~(0)~2!~3..................................... ;::::.===l.ILocation: lyi~<:>y~~r~'.fI,t]<:>I: ... 

Day 1 of Event: 110/21123 Time Gates Open: Ending Time: 11~:??~:1'l1: m .... 

Day 2 of Event: I... Time Gates Open: Ending Time: I ...... 
,.-------, 

Ending Time: Day 3 of Event: I... Time Gates Open: I ... 
Application Prepared by: 1".Y.~~?YThompson Phone: 1~~~??~1g?? ... 

Title: Ispecial Events Manager 

Addre~~:····l~~i;l"";;.,.,.~~ ..... ld;....·.· ••. · •. ;.,.,.·.~.;.,.,.I~;.,.,..~.;.,.,.;.::::; •.•••• ;:;;:; •••••. ;:;;:; ..... ============"-

, Cell Phone: 1352-932-1060 

~~~S~t~at~e····:~···:lr.~.=~= ....... = ...... = ..... = ....... =.= .... = ...... =:·······Z·····i···P·····:· l""1~=3=~?= ... ~= ...... ~ 
Email Address: wthompson@afsp.org 

..................................... r= .... == ...... == ... ====================== 
Additional Contact Person: IThuy Huynh Day Phone: 1727-403-2754 . 

What month/year were you incorporated as nonprofit? 

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

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? II. YES 

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

Will there be an admission / registration fee? DYES NO 

Please provide the website address for your event. www.afsp.org/stpete 

L NO 

rYES 

How much? 11,???,??? ... 

II NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to th~~~bli~.rl~=s=2-=9=3=2-=1=0=6=0=================== 

Participants IT?? ... Last Year's Total Attendance I??~ ... 



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

Recreation Equipment 

Showmobile (Yes/No) IY~~mm 
Special Events Facilities 

C. Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people{--, C. 
Tables (6 ft) # neededl~?m. . .... r 

Coliseum 

Sunken Gardens 

c. Boyd Hill 
Public Address System I .. . ........ . ......... m i 

# of portable risers need~d(~i~:~~ i~.~l~·i~.sections)lmm! 

Non-City Locations 

Which Location? 

IVinoy Park - Mole 
.............................................................................. 

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: !WendyThompson : Title: Ispecial Events Manager Date: 111/28/2022 

Co-Sign: IT~~Y~~Y~~mm . Title: l?t~m~~~~r~?~r~"Y~I~~~~i~ Date: b1/~~!~?~~ 
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 

o Public Invited 

[iti Located in Park 

li Vending Product / Merchandise Sales 

Ii Vending Food / Beverage 

[it: Vendors / Exhibitors 

Ii Vending Beer / Wine 

How many? I 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

n Erecting Tents - Larger than 10ft x 12ft How many? I 
Ii Fence Installation What type? • ..... 1-----:...........-------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit [iCJ Other Structures What structure? l~m~l?~l?~=~tsm . 

Open Flame Food Preparation 

Pyrotechnics 

Require Street Closure 

VIP Area 

IIi Staging 

lFi Amplified Sound 

[] Security 

lFi Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

D Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

lFi Invitations 

IF Posters / Flyers 

lFi Newspaper / Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

D Professional II Showmobile L Other 

II Performers L Announcement Only 

D Daytime - Private L Overnight - Private [] Event Time Frame - SPPD 

Regular Units I~mmm Disabled Units t~mm ............. Hand Washing I~mmmm 

II Radio 

II Television 

D Remote Broadcast 

Page 3 of? 
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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? YES IFI NO 

If YES, check all that apply." RV'S ,Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors 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? Ii YES [iCNO 

Will your event have a licensed electrician on-site during the event? r YES IF 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: American Foundation for Suicide Prevention 

Address (including zip): 11~~"Y~t:r~~r::~,11~~~I?<:>r'~:\f\IY()r.~,~yl~.~.~.~ ...... . 
Type of music, # of stages, and # of bands. 

OJ will play family friendly pop music, we will have 1 stage 

List Vending Products. Name & Provider. 

City of St. Petersburg - Tables, Chairs, Stage 

Phone: 1.352-932-1060 

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

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

Speeches will include topic of suicide and suicide prevention. 

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

Stage will load in the afternoon of Friday October 20, 2022 
We will set up at 6:00 am the morning of Saturday, October 21,2023 
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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 love hosting our event at Vinoy Park. Our participants provide positive feedback at this location and we look forward to returning. If 
October 21, 2023 is not available, we have some flexibility with the date. Our second option is October 7, 2023. 

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: fspecial EVents Manager Date: 111/28/2022 
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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: American Foundation for Suicide Prevention 

Name of Responsible Party (President or CEO ONLY): IRobert Gebbia 

Title of Responsible Party: 

Physical Address of Responsible Party: 199 Water Street, 11th Floor, New York, NY 10038 

Phone Number of Responsible Party: t~~~~~?~~~??g 
EmaiIAdd~~ofR~ponsiblePart~ F~-!-~b-~-~@-_a-_~-_p-:?-_~-~-_~~~~~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 11~=~~?~~~? 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~~~~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
nc:. BY Mail 

Contact Name ican Foundation for Suicide Prevention 

Address 1199 Water Street, 11 th Floor 

City, State, Zip I New York, NY 10038 
• __ ................% .............. __ ................... . 

[f! BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: 1st. Petersburg Out of the Darkness Walk 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: 12 ... 02210-. 08 I 
PRIOR YEAR'S EVENT 
(Must be completed) 

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

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

Iindividual participant donations 

!Sponsorships 

, ..••....... 

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

1. rPermits 

2. I~~i;;;;~~;~m 
3. [~r.i~~i~Q/~?pyi~9/P?~~~9~ ..... . 

4 IPortalets 

5. 

6. 

7. 

8. 

10. Imm 

11. t ...... . 
12. t 

i $0.00 

i $0.00 

! I 
! 

i 
, 
. 

i 

• 

! 

TOTAL GROSS REVENUE! $0.00 

............. p[= ....... ====$=o.o=o==== , I $0.00 
.........................,[ p=·.··· •• ·.=.·······===$O=.OO==== 

1m $0.00 

L $0.00 

. ......................... ! 1""1=. ====$=0.0=0==== 

. ....................................................................................................................... ' r1m =. ====$=0.0=0==== 

. ............................ ........................... ' 1""'= ..... ====$0=.0=0 ==== 
1m $0.00 

.m ...... ~I====== 
m' 1m ... . 

. ............. mmmmmmmmmmmmmmm .. ' I~ ........ =. ====== 
TOTAL OPERATING EXPENSESI $0.00 

TOTALNETINCOMEF[~.······~··====$~O=.O=O====~~ 

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

1. I Educational prevention programs I 
2.IResearch funding FI ~"'-----~--"'-----

3·lsurvivor Loss programs : ;-.1_...;..;...;.. ______ ......;.... __ _ 

4.\ I 
5. ;........, -.....;.........---~---'-----'-............... -------'-.......;..;....-..;............~"'---, !-I ----'---..............;---'-'-~ 

6·1 I 
TOTAL ALLOCATION OF NET INCOME",'" ------~----= 
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St. Petersburg Out of the Darkness Walk Set up - Saturday, October 21, 2023 

" 

Vendor Set up ].:. 7:30am 

Table Assignments 

1. AFSP Merchandise 
2. AFSP Raffle Sales 
3. AFSP Honor Beads 
4. AFSP Information 
5. Vendor 
6. Vendor 
7. Vendor 

•••••••••••• o ~ 
8. Vendor 
9. Vendor 
10. Vendor 
1l. BayCare 
12. Vendor 
13. Vendor 
14. Vendor 
15. Vendor 
16. Vendor 
17. Vendor 



1/4/23,3:09 PM Detail by Entity Name 

De[lartment of State 1 Division of Con~orations 1 Search Records I Search by EntitY. Name 1 

Detail by Entity Name 
Foreign Not For Profit Corporation 

AMERICAN FOUNDATION FOR SUICIDE PREVENTION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Princip-al Address 

199 Water Street 

New York, NY 10005 

Changed: 04/30/2020 

Mailing Address 

199 Water Street 

New York, NY 10005 

Changed: 04/30/2020 

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 

Officer/Director Detail 

Name & Address 

Title Secretary 

Killpack, Daniel 

199 Water Street 

New York, NY 10005 

DIVISION OF CORPOPATIOHS 

https:/Isearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=AMERICA... 1/3 



1/4/23,3:09 PM 

Title President 

Oquendo, Maria 

199 Water Street 

New York, NY 10005 

Title Director 

Epperson, Christopher 

199 Water Street 

New York, NY 10005 

Title Treasurer 

Stelmakh, Edward 

199 Water Street 

New York, NY 10005 

Title Director 

Compton, James 

199 Water Street 

New York, NY 10005 

Title Director 

Paul, Ray 

199 Water Street 

New York, NY 10005 

Title Director 

Farrell, Nancy 

199 Water Street 

New York, NY 10005 

Title Director 

Tackett, Dennis 

199 Water Street 

New York, NY 10005 

Title Director 

Taglietti, Marco 

199 Water Street 

New York, NY 10005 

Title Director 

Haas, Gretchen 

Detail by Entity Name 

htlps:!/search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=AMERICA... 2/3 



1/4/23,3:09 PM 

199 Water Street 

New York, NY 10005 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

04/30/2020 

04/30/2021 

02/11/2022 

Document Images 

02111/2022 -- ANNUAL REPORT View image in PDF format 

04/3012021 -- ANNUAL REPORT View image in PDF format ! 
............................................................................................. " ........ ..! 

04/30/2020 -- ANNUAL REPORT View image in PDF format ............. ..1 

0410312019 -- ANNUAL REPORT View image in PDF format .. ____ .~ ____ . ____ ._~ _____ .. __ l 

0312~/2018 -- ANNUAL REPORT View image in PDF format 
................•..•....•.•.•.•••.•. ,"_.,", •.........•.....•....................••.•• .1 

01/09/2017 -- ANNUAL REPORT View image in PDF format 
•••.•.•.••..•••••••••..••••••.•...•••••••••..•••••••••.•.•.•.. _ ••••••• _............................ .••.•••••••••...••.• .1 

08/1712016 -- ANNUAL REPORT View image in PDF format ____ . __ . __ . __ .•.. _ .. _. ___ .• ___ . ________ ._J 

01/12/2015 -- ANNUAL REPORT View image in PDF format I _. __ ._____ __~_ .... __ . __ J 

04/17/2014 -- ANNUAL REPORT View image in PDF format 

0612412013 -- ANNUAL REPORT View image in PDF format 

06120/2012 -- REINSTATEMENT View image in PDF format 
, ..•... , .... :" ...... , ........ , .................................................. ,-, .. , ..... :., .. ) 

04/3012009 -- Reinstatement View image in PDF format 

View image in PDF format 021031')005 -- Foreign Non-Profit ________ .. ___ ._. __ . __ ._ .. _._ .. ______ ~J 

Detail by Entity Name 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=AMERICA... 3/3 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9562 

Status Tentative 

Date Jan 5,202310:53 AM 

Expiration Date Mar 6, 2023 

Organization Name American Foundation For SUicide Prevention 

Inc - 296 

Organization Phone 1 +1 (407) 415-8757 

Customer Type Non-Profit (Tax-Exempt) 

Organization Address P.O. BOX 533754 
ORLANDO, FL 32853 

Agent Name Wendy Thompson 

System User 45937 

ST PETERSBURG OUT OF THE DARKNESS WALK 

Booking Summary 

Number 

Primary Phone +1 (352) 932-1060 
Number 

Email Address wthompson@afsp.org 

Rental Fee $230.00 
Discounts $0.00 

Subtotal $230.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $230.00 

Total Payment $0.00 
Refunds $0.00 
Balance $230.00 

1 resource(s) 1 booking(s) Subtotal: $230.00 

VIP Mole (Cosponsored Event) Center: Vinoy Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Oct 21, 2023 12:00 AM Oct 21, 2023 4:00 PM 700 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION ! ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBA068B0833 1/2 



1/5/2023 PermitContract 

Payment Schedules Original Balance: $230.00 Current Balance: $230.00 

I···················································· .........•..................... . ..... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb1, 2023 $230.00 $0.00 $0.00 $230.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBA068B0833 2/2 



CITY OF ST. PETERSBURG Date Received: It/18hz 
PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

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

5 
A 

Event Title: The Florida Orchestra Pops in the Park 

Entity Name: 1!~~~I<:>ri<:la.'?r~~~~~ra. 
Phone No.: 1?~?~??~~?~?6 ... I ...... Fa_x_N_o_·:,.;;;.I..;;;. ..... ;;;;;; .. =====;;;., 

Federall.D. Number: 1??l~~???lpp 
Event Date(s): 10/14/2023 i===;:;:;;:;;;;._Location: lyi~<:>Y:yFa.r,.;;;. ... ~;;;;;; ....... ====; 

Time Gates Open: I?p.rr.' Ending Time: F9,.;;;.:3;;;;;;0;;;;;;p,.;;;.m===, Day 1 of Event: 110/14/2023 

Day 2 of Event: Time Gates Open: Ending Time: I 
';:;::::=:====:;:;, 

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

Application Prepared by: 1~~IIX~a.r~~~I<:l~~a.r~isp 

Title: I'?p~~a.~i?~;;;;;;.~ .. ;;;;;;.~;;;;;;a.;;;;;; .. ~.;;;;;;~g;;;;;;e;;;;;;r;;;;;; ..... ;;;;;;. =============. 
Address: ve. N. Suite 420 

kbarefield-harris@floridaorchestra.org 

Additional Contact Person: I Kelly Edwards 

What month/year were you incorporated as nonprofit? 

I Cell Phone: 1904-697-9985 

:::.t. lr'et1ersl)ung : Stat~:···l~<·· ••. · •. ·· •. · •. · ••• ·.· •• ·· ••• ·•· ...•.•............. : Zip: 1???~1 ..... . 

Day Phone: 1609-649-3440 

~======================================== 
List all 501 (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. 

TFO's Pops in the Park is a one-of-a-kind anual event that brings live symphonice music to the public for free in an outdoor concert. 

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

This event's cultural impact enhances the lives ofthe those in or visiting the community. An free event allows for atendees to patronize 
local businesses that are near by or present at the event. Events like these unite the people of 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? 17. YES 

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

C NO 

Ci YES 

How much? l?lrr.'illi?~ 
17; NO 

Will there be an admission / registration fee? [] YES 17 NO Advanced Fee: Day of: ......-__________________________ ~ ____ ~ ______ -L ______ _ 

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

Please provide a phone number that can be advertised to the PUblic.·
F
I;=2=7-=8=9=2=-3=3=3=7=================== 

What is the estimated attendance for this event? Spectators 
L ............................• Participants b?? Last Year's Total Attendance 11~~0~p 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I~c:> 
# Bleacher(s) needed. Each bleacher approx. 180 peoPle)~1 
Tables (6 ft) # neededl~(~ I Chairs # needed I~(~ 
Public Address System IN/Am.. .. ... ...' 

# of portable risers need~d(~ i~.~~i~. ~~~i~.sectionS)I~/~mm: 

Special Events Facilities 

L Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

[J Boyd Hill 

Li 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, 
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: !Kelly Barefield-Harris . Title: IOperations Manager Date: b 2/9/2022 

Co-Sign: 1m : Title: 1m. 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 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 Obligation 

ric] Public Invited General Liability Insurance 

!Xl Located in Park Park Permit 

Ij Vending Product! Merchandise Sales Occupational License 

[7: Vending Food / Beverage Health Inspection 

[7j Vendors / Exhibitors How many? 21 - 30 Vendors / Exhibitors 

Vending Beer / Wine Alcohol Permit Additional insurance Required 

Il Erecting Tents - Larger than 10ft x 12ft How many? I 
IF, Fence Installation Whattype? "rb-ik-e-r-a-ck-s-o-n-Iy-'--------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit IFj Other Structures What structure? II~r~~~~~~~",,(~()(.)fm 
Open Flame Food Preparation 

IF: Pyrotechnics 

ilfj Require Street Closure 

[i0 VIP Area 

!Xj Staging 

[K[ Amplified Sound 

[fj Security 

IF· Sanitary Facilities - Port-O-Lets 

IF' Off-site Parking / Shuttle 

[f[ Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

Lj Invitations 

[f: Posters / Flyers 

[I' Newspaper / Internet 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

IF Professional C Showmobile L Other 

IF, Performers C Announcement Only 

IF Daytime - Private C Overnight - Private [Ii Event Time Frame - SPPD 

Regular Units h? Disabled Units I~mm· Hand Washing l~mmm 

[iC"j Radio 

[f Television 

L Remote Broadcast 

Page 3 of? 
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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? IF! YES L; NO 

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

r Other: 

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

Power 100 amp single phase w/camlocks 

Will you supply your own generators? r YES IX 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. 

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

Name: IThe Florida Orchestra Phone: 1727-362-5466 

Address (including zip): rl?-.~-4':";?'::"n-?-.. f..";"y'::":"";:N-.... :.-?";"U-'-i~-:;""·.~-?-'~,";;;;?-.. ~.-:p"";e;""'te;"';'r-s"';'~u';";r'-.. ~-.,.-~L"';"3-3-?-?-1;"' .. ;"';'·----'-----'--";"; .. '----..;.,.;;;. ... --.;".;.:...;.-"'----'------'-'--. 

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

Classical orchestra w/3-4Iocal groups opening 

List Vending Products. Name & Provider. 

A variety offood and non-alcoholic beverage provides through patrnership with Bulfto Bay Food Truck Association. 

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

l 
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, include times and dates. 

Load in for stage beginning one or two days prior to event. TFO truck and ESI truck load in on the morning of the performance. Vendors 
load in the morning of the event until street closure. 
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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. 

Title: loperations Manager Date: 112/09/2022 
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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: IT~~~I?rI?~<?~~~~:tr~HH 
Name of Responsible Party (President or CEO ONLY): ark Cantrell 

Title of Responsible Party: 

Physical Address of Responsible Party: 244 2nd Ave. N. Suite 420, St. Petersburg, FL 33701 

Phone Number of Responsible Party: 1?~?~??~=?~4~ 
EmailAddressofResponsiblePart~ r[~-H~-~-~t-H~-H~-I~-~~-~?-0d-H~-?-~-~~-~s-~r-~-:?-~~-HH-~ ~~~~~~~~~~~~~~~~~~~~ 

Nonprofit (Employee Identification Number): 1??~l?????lH 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

~----~============================= 
Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~~==~~~~~~~~~====~~~=== 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 
,~~~~~~~~ ~~~~~~~~~~~ ~~ ...................... . 

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

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

Contact Name 

Address 

City, State, Zip 

L BY EMAIL 

Email Address: I 
Page 6 of7 



APPENDlXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: IThe Florida Orchestra Pops in the Park 

Date(s) ofEvent: 110/14/2023 I 
(Must be completed) 

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

1. 
F====================================================== 

2. 
F=====================================================~ 

3. 
F====================================================== 

4 
F=====================================================~ 

5. 
r=============================================~ 

6. 
r=============================================== 

7. 
r=============================================== 

8. 

TOTAL GROSS 

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

1./ F=================' 1m 
2. Lm Flm======= 

3. I .... .......... m ..... r=lm= .. ====== 
4 1m .. mmm' ;=t ====== 

5. 1m. ... . ..mmmm tmm . 
6. L. .mmmmmmmmm r=L= ....... === ... = ........ = .......... = .......... = ...... == 

7. L mmm F=lm= .............. =. ===== 

8. 1m m· 1m .... . 
9. 1m: F=lm ====== 

10·1.. . ... m.IF"" ........ ======= 

11. r·· mmmm.: IF"" ........ ======= 

12·1 ••.•.• ············· .......................................................................................................... m ••••••••••••••••••••••••••••••••••• : I~ ........ ======= 
TOTAL OPERATING EXPENSESl 

TOTALNETINCOMEF[~·······~~~~~~~===~ 

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

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

3. I 
4. ~I ---..;............--'-----

5. I 
6. ~I -----"----'--~-

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: b~lly~~r~fi=I?=~~rri= ... Date: 

in PrintApplkatiQn mJ Page 7of7 
SiibmlfAppllCatlon··bY·· 

Email 



ACORV® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDNYYY) 

~. 08130/2022 

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 Sean O'Hallaron NAME: 
PrimeGroup Insurance Services, Inc. rt,gN~o Extl: (844) 631-4901 I FAX iA/C No): (813) 885-4311 

5215 W. Laurel St. E·MAIL certs@primegroupins.com ADDRESS: 
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC# 
Tampa FL 33607 INSURER A : Philadelphia Indemnity Insurance Company 18058 

INSURED INSURERB: FCCI Insurance Company 10178 

The Florida Orchestra, Inc. INSURERC: 
244 2nd Avenue North INSURER 0 : 
Suite 421 INSURERE: 
St. Petersburg FL 33701-3318 INSURERF: 

COVERAGES CERTIFICATE NUMBER' 22-23 GUCAUIXSIWC REVISION NUMBER' 
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 
TYPE OF INSURANCE INSD i($~)5g~l (~~}-6g~) LIMITS LTR WVD POLICY NUMBER 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

~ CLAIMS·MADE [8] OCCUR ~~~~;S~~~E~~~~~ence) $ 100,000 
-

$ 5,000 
- MED EXP (Anyone person) 

A PHPK2436811 07/01/2022 07/01/2023 PERSONAL&ADV INJURY $ 1,000,000 
-

2,000,000 
~'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

X o PRO· 0 2,000,000 POLICY JECT LOC PRODUCTS· COM PlOP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY fE~~~~~~~t;"INGLE LIMIT $ 1 ,000,000 
--:-:: X ANY AUTO BODILY INJURY (Per person) $ 

A I-'--' OWNED r-- SCHEDULED PHPK2436811 07/01/2022 07/01/2023 AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 
r-- HIRED r-- NON·OWNED lP~~~;c~J;"nrMAGE $ 
r-- AUTOS ONLY r-- AUTOS ONLY 

$ 

~ UMBRELLA L1AB ~ OCCUR EACH OCCURRENCE $ 1,000,000 

A EXCESSLIAB CLAIMS-MADE PHUB823272 07/01/2022 07/01/2023 AGGREGATE $ 1,000,000 

DED I XI RETENTION $ 10,000 $ 
WORKERS COMPENSATION 

XlJffTUTE I 10TH. 
AND EMPLOYERS' LIABILITY ER 

YIN 1,000,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 WC0100063575-03 01/01/2022 01/01/2023 E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certificate holder islare additional insured for General Liability per blanket form (attached) if required by written contract and subject to policy terms 
conditions, and exclusions. Waiver of Subrogation for General Liability and Workers Compensation per blanket forms (attached) if required by written 
contract and subject to policy terms, conditions, and exclUSions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of St. Petersburg ACCORDANCE WITH THE POLICY PROVISIONS. 

PO Box 2842 
AUTHORIZED REPRESENTATIVE 

St. Petersburg FL 33731 ii. I7rr~ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: PHPK2436811 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 
Any persons or organizations where 
required by written contract executed 
prior to a loss for whom a certificate 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

1. In the performance of your ongoing operations; 
or 

2. In connection with your premises owned by or 
rented to you. 

However: 

1. The insurance afforded to such additional 
insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 0413 © Insurance Services Office, Inc., 2012 Page 1 of 5 



POLICY NUMBER: PHPK2436811 COMMERCIAL AUTO 
CA 04 441013 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured: The Florida Orchestra, Inc. 

Endorsement Effective Date: 07/01/2022 

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 

Any persons or organizations where required by written contract 
executed prior to a loss. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

CA 04 441013 © Insurance Services Office, Inc., 2011 Page 1 of 1 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

WC 000313 
(Ed. 04-84) 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization as required by written contract 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 
Insured 
Insurance Company 

WC 00 0313 
(Ed. 04-84) 

1/31/2022 Policy No. AWC1176865 
Computer Support Products 
Associated Industries Insurance Company, Inc. 

Endorsement No. 0 
Premium $ 4,899 

Countersigned by ________________ _ 



1/4/23,3:12 PM Detail by Entity Name 

Department of State 1 Division of COl"l'lorations 1 Search Records 1 Search by Entity. Name 1 

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 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 07/08/2021 

Mailing Address 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Changed: 07/08/2021 

713571 

59-1223691 

11/02/1967 

FL 

ACTIVE 

AMENDMENT 

06/12/2017 

NONE 

Registered Agent Name & Address 

CANTRELL, JOHN MARK, PRESIDENT & CEO 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Name Changed: 05/01/2020 

Address Changed: 07/08/2021 

Officer/Director Detail 

Name & Address 

Title PAST CHAIR 

DIVISION OF CORPORATIOHS 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 1/4 



1/4/23,3:12 PM 

PAROO, JANET 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title PRESIDENT & CHIEF EXECUTIVE OFFICER 

CANTRELL, JOHN MARK 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title Chairman 

YADLEY, GREGORY C. 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title Treasurer 

RUST, GREG 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title Secretary 

HAUEISEN, WILLIAM D. 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title VC 

RUIZ-CARUS, ISAAC 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title VC 

SEMBLER, ELIZABETH 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title VC 

SMITH, J. HARRISON 

Detail by Entity Name 

https:llsearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 2/4 



1/4/23,3:12 PM 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Detail by Entity Name 

Title BOARD OF CONSULTANTS CO-CHAIR 

WILLIAMS, ERIC 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title BOARD OF CONSULTANTS CO-CHAIR 

WRIGHT, MARl 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title COUNCIL OF ADVISORS 

STROM, JANE 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Title CFO 

MCCARTHY, DEBORAH LOVE 

244 2ND AVENUE NORTH 

SUITE 420 

ST PETERSURG, FL 33701 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

02/20/2020 

07/08/2021 

04/11/2022 

04111/2022 -- ANNUAL REPORT 

0710812021 -- ANNUAL REPORT 

05/0112020 -- AMENDED ANNUAL REPORT 

02/20/?020 -- ANNUAL REPORT 

0410312019 -- ANNUAL REPORT 

08/0112018 -- AMENDED ANNUAL REPORT 

04/02/2018 -- ANNUAL REPORT 

10131/2017 -- AMENDED ANNUAL REPORT 

06/1212017 -- Amendment 

01/1212017 -- ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

Vi~~.i~~~~i~~.?:. 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 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 3/4 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9567 

Status Tentative 

Date Jan 5, 202311:15 AM 

Expiration Date Mar 6, 2023 

Organization Name 

Customer Type 

Organization Address 

Florida Orchestra Inc - 57 

Non-Profit (Tax-Exempt) 

244 2ND AVE N 

Organization Phone 1 +1 (727) 362-5440 
Number 

SUITE 420 
ST PETERSBURG, FL 33701 

Agent Name KELLY BAREFIELD-HARRIS Primary Phone +1 (904) 697-9985 
Number 

Email Address KBAREFIELD-HARRIS@FLORIDAORCHESTR 

AORG 

System User 45937 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 

Refunds $0.00 

Balance $460.00 

THE FLORIDA ORCHESTRA POPS IN THE PARK 1 resource(s) 1 booking(s) Subtotal: $460.00 

Booking Summary 

VIP Park (Cosponsored Event) Center: Vinoy Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Oct 13, 2023 12:00 AM Oct 14, 2023 11:00 PM 14000 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBF068B0836 1/2 



1/5/2023 PermilConlracl 

Payment Schedules Original Balance: $460.00 Current Balance: $460.00 
.... _ ...... . 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $460.00 $0.00 $0.00 $460.00 

https:llanprod.aclive.com/slpele/ui.do?melhod=showPermilConlracl&permiUd=CEBF068B0836 2/2 



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

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

Event Title: IFlorida CraftArtFestical2023 Phone No.: 1727-821-7391 Fax No.: 1
m 

Entity Name: I'F-Io-ri-d-a -C-ra-ft-A-rt------------------ Federall.D. Number: 1237375994 

Event Date(s): b~yemb:rl~-19, 2023 

Day 1 of Event: INovember 18 Time Gates Open: 110am 

Location: Central Ave. 4th St. to 6th St, 5th St. 1 st Ave N to 1 st Ave 5 

Ending Time: 15pm 

Day 2 of Event: INovember 19 Time Gates Open: 1'-1-0-am-~- Ending Time: 1'4-p-m----

Day 3 of Event: I Time Gates Open: I Ending Time: r· 
Application Prepared by: ICharlotte Mack Phone: 1727/821-73~1 
Title: Business Manager and CraftArt Festival Manager Cell Phone: 1646-831-1237 

Address: 1501 Central Ave City: 1st. Petersburg State: IFL Zip: 133701 

Email Address: 1r-~-ha-r-lo-t..",t~"".@-f1-0-r-id-a-c-ra-ft-a-rt-.o-r-g-------------------........., 

Additional Contact Person: IKatie Deits Day Phone: 1727/821~7391 

What month/year were you incorporated as nonprofit? IMay 1974 

List all 501 (c)3 entities that will benefit from this event. r-IF-Io-r-id-a-C-r-aft-A-rt---~~~~~""-~~------........... "'------" 

Name of the for-profit entity? In/a 

Describe your event with details. 

Tbe Florida CraftArt Festival is celebrating its 26th Anniversary this year and 19th year in St. Petersburg. As one of the anchors of the 
Ceritral Arts District, Florida CraftArt is a statewide nonprofit organization that places St. Petersburg on the national arts scene through 
national calls to artists for participation. The Florida CraftArt Festival continues to grow the cultural community in St. Petersburg, for 
which it has become well known. From data collected with out visitors surveys, we know that the Florida CraftArt Festival has become an 
annual event for the residents of downtown St. Petersburg and Tampa Bay Region. 

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

Asa result of having approximately 10,000 visitors, hotels, restaurants and other cultural and business venues receive the benefit of the 
additional foot traffic the Florida CraftArt Festival brings to the city over the course of the two day event. Our neighboring businesses 
see an increase in revenue during the weekend of the festival. 

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? I"" YES IX 

I"" NO 

IX YES 

NO 

Please provide the website address for yourevelit. www.floridacraftart.org 

How much? \2,000,000 

I"" NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. ,i-7-2-7 /-8-2-1--7-3-9-1----.......;.;;---------~'-'""'~~-

What is the estimated attendance for this event? Spectators I, 0,000 Participants 1150+ Last Year's Total Attendance I' 0,000 

Page 1 of7 



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

Recreation Equipment 

Showmobile (Yes/NO))no 

# Bleacher(s) needed. Each bleacher approx. 180 people) ~~ 
Tables (6 ft) # neededltbd Chairs # needed Itbd 

Public Address System Ino 

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

specia 1.1;'L~nt.$Eit!;m1i~ 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City locations 

Which Location? 

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

EP~O'hLl[:;'CcbE:",-,· ~~~ __ -.Je.I,!Q!JcSafetyPersonliel. MadneSetvices 
TRAFFIC: Personnel, Equipment (cones. barrtcg!i~?, [)o parking signs) 
FIRE: Paramedics, Inspectors 
PARKS SERVICES: Cleanup PersonnElhJ2.umpger(s); Trash Receptades, Event Site Preparation andliestoratfon 
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/stateperrnitSilkens€:s. I further certify that the facts contained in this application are accurate. 

Name: 

Co-Sign: 

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(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 

Page 2 of7 



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;c Public Invited 

r Located in Park 

r Vending Product / Merchandise Sales 

r;c Vending Food / Beverage 

r;c Vendors / Exhibitors 

r;c Vending Beer / Wine 

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

r Fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

r;c Require Street Closure 

r VIP Area 

r Staging 

r;c Amplified Sound 

r;c Security 

I Sanitary Facilities - Port-O-Lets 

I Off-site Parking / Shuttle 

I Semitruck / Tractor Trailer 

Marketing: Please check all that apply, 

r;c Invitations 

r;c Posters I Flyers 

~ Newspaper I Internet 

How many? 

How many? 

What type? 

What structure? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit{s) 

r;c Professional 

r;c Performers 

r Showmobile r Other 

r;c Announcement Only 

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

Regular Units ~ Disabled Units ~ Hand Washing ~ 

r;c 

r 
r 

Radio 

Television 

Remote Broadcast 

Page 3 of7 

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 , NO 

If YES, check all that apply. , RV'S ,Coffee Vendors I Ice Bins I Freezers ,Ice Cream Vendors , 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? ,YES ,NO 

Will your event have a licensed electrician on-site during the event? I 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: I 
Address (including zip): 

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

tbd 

List Vending Products. Name & Provider. 

Phone: I 

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

florida CraftArt 
501 Central Ave. 
St Petersburg, Fl33701 

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

Ilive artist demos. activity rent. 

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

friday between 3-7pm artists load in, set up their tents and check in. 
Sunday starting at 4pm breakdown starts and is completed by 8pm when streets reopen. 
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Other Comments: Please describe your fee structure. 

Participating artists pay a booth fee based on the size and location of their tent. 
lOX 10 tent I booth space is $280.00 
lOX 10 Corner booth space is $390.00 
Tents and tables are available to rent - pricing tbd, 

Other comments: 

I represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the participants 
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 afe accurate. 

'L ~ Name: --:jX;~. ~ TItl" (CEO 
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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: IFlorid~ CraftArt 

Name of Responsible Party (President or CEO ONLY): r"jK":-at-ie-"D-e-it-s ....,.....,.".,.,-.""..,-.,..".",..=."..........-~~-~---~~....,..",...~-.,...,.,~-

Title of Responsible Party: IcEO 
PhY~C~Add~~clR~pon~b~~rt~~I;~50-5-P-'~-~-~---G-ril-~-w-a-y-,#-2-~-S-t-Pe-t-er-ili-u-~-,-FL-3-3-7-06~~~~~~~~~~~~~~ 

Phone Number of Responsible Party: 156,1351-7904 

Email Address of Responsible Party: Ikatie@f'-Io-ri-d-ac-ra-ft-a-rt:":".o:":"rg~------:":";"";';";---~-""""""'" 

Nonprofit (Employee Identification Number): 123~7375994 

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 
~o~Numb~clR~poo~~~rt~1 r----------------------~------

Email Address of Responsible Party: 

For-profit (Employee Identification Number) r 
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 

Ff BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 
(Must be completed) 

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

Name of Event: 

Date(s) of Event: 

1. attached P&L I 
Amount 

2·1 '--1 -------

3.1i---~-------~~----~ I 
4 r ..... -I ----------,. 

5·1 I 6.1 Ir--------"--"'-'-
7·11 8.1 1;--------

TOTAL GROSS REVENUEI 

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

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

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

5. I I 
6. I r-l -~~-~---
7. I I 
8. I 1-1 ----~"""""'"'--............... 
9. I I 
10. ! l.---------,.-.-~-

11. I I 12.\ "'-1 -----~-~ 

TOTAL OPERATING EXPENSESI 
TOTALNETINCOM~F····--------------~--~~ 

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

1.1 
2·1'"""1 ---......,.,......---".,.---------------

~------------~--~~-3·1 
4·~1 ----~~~--~----------------------------

5·1 
r-----------~---------

6·1r---~~----~~~~------~---------------

TOTAL ALLOCATION OF NET INCOME\ 

Prepared by: !Charlotte Mack Date: \12/7/2022 

Submit ~flplicationfjy 
~fJ!~iI . Page 7of7 



Appendix B 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation:IFlorida CraftArt 

Name of Responsible Party (President or CEO ONLY): ""'IK'-at-ie~D-e-it-s -~~--~-~~-~--~-~-~~--

Title of Responsible Party: IcEO 
Phy~caIAddre~of Respon~b~part~~11-50-5-p-a-~--A--G-r-~~le-·~-~-~-#-;4-~-~t-~-pe-t-er-sb~~~·~~~-FL-3~3~;-06~~~-~~~-~-~~~~ 

Phone Number of Responsible Party: 1561/351-7904 

E~iIA~~~cl~~n~~e~~ .rl~-~-~-@~ft~m~id-a-cr-~-a-rt-n-r~g~~~--------------------

Nonprofit (Employee Identification Number): 123-7375994 

R ......• ,l1li ... 

Na me of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): 

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

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

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

What method of invoicing would your organization prefer? 
I" BY Mail 

Contact Name 

Address 

City, State, Zip r 
I" BY EMAIL 

Email Address: 
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APPENDIX C Name ofEvent: IFlorida CraftArt Festival 2023 
STATEMENT OF REVENUE AND EXPENSES FORM I· ............. r·-·~· ~~-

PRIOR YEAR'S EVENT Date(s) of Event: Nov 18, 2023 - NO\l19,2023 

(Must be completed) 

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

1.lsee attached p&LI 
2.\ 1--1 -~-----

3. '-1 --~----==------~~~~""'-I 
41 rl ~~~~~---

5·1 I 6.\ ;-, -------

7·1 I 8.11 i----'-"--'-"--~~-

TOTAL GROSS REVENUEI 

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

1.1 
2. I .1;-~--~~~----
3. I I 
4 I I--I~--~--~----

5. I . I 
6. I r-I ~....;;.;..-"-.~~-'----
7. I I 
8. I I--t ---------
9. I 
10·~1 ----------------~------------------~------

11. I r--~-------

12.1 
TOT AL OPERATING EXPENSESI 

TOTAL NET INCOMEr-1 ----------

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

1.\ I 2.\ i-I __ ............c..............c.. __ -----' 

3·1 I 4.1 1--\ -------

~I [ . 
6.\ r-I -----'-------'--

TOTAL ALLOCATION OF NET INCOMEj 

Prepared by: rCharl~tte Mack Date: 112/7/2022 

rp~int A~PJ;~a~j6~m .mt Page 7 of? 
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Enlarged SOD-block booth numbers 
119 

530528 526524522520518516514512510508506504RAFFLE 11m 

539537535533531 529527525523521 519517515513 
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111 
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Gentlemen: 

Address any reply to: P. O. Box 737, Atlanta, Georgia 30301 

[Q)@[~)('IDU'U[fiji)@UD~ @1] ~[}u® 1J!J'@@©C1O!J'W 

@)~@n[i'5@n @~[i'@@n@[i' 

Internal Revenue Service 

Florida 'Craftsmen 
1290 S,W, 23th Street 
Miami, Fla. 33145 

Based on information supplied, and assuming your operations will be as stated in your appli­
cation for recognition of exemption, we have determined you are exempt from Federal income tax 
under section 501 (c)(3) of [he Internal Revenue Code. 

We have further determined you are not a private founthuion within thc'IDcaning of section 
509 Ca) of the Code, because you are an organization described in section50:q (ril{2) . 

You are not liable for social security (FICA) tf',};es unless you file a waiver of exemption 
certificate as provided in the Federal Insurance Contributions Act. You are not liable for the taxes 
imposed under [he Federal Unemployment Tax Act (FUTA). 

Since you are not a private foundation, yol.: ~,re not subject [0 the excise taxe.s under Chapter 
42 of the Code. However, you arc not automatically exempt from other Federal excise taxes. 

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 arc deductible for Federal estate and 
gift tax purposes under sections 2055, 2106, and 2522 of the Code. 

If your purposes, character, or method of operation is changed, you must let us know so we 
can consider the effect of the change on your exempt status. Also, you must inform us of all 
changes in your name or address. 

If your gross receipts each year arc normally more than .115,000, you are required to file Form 
990, Return of Organization Exempt From Income Tax, by the 15th day of the fifth month after the 
end of your annual accounting period. The law imposes a penalty of $10 a day, up to a maximum 
of $5,000, for failure to file a return on time. 

you a~e not required to file Federal income tax returns unless you are subject to the tax on 
u,nrclntcd business income under scction 511 of the Code. If YOll arc subject to this tax, YOll must 
file an income tux return on Form 990-T. In this lctter we arc not determining whether any of your 
present or proposcd activities are unrelated trade or business as defined in section 513 of the Code. 

You need an employer identification number even if you have no employees. If an employer 
identification number was not entered on your application, a number will be assigned to you and 
you will be advised of it. Please use that number on all returns you file and in all correspondence 
with the Internal Revenue Service. 

Please keep this determination lctter in your permanent records. 

Sincerely yours, 

ATTACHED: 

Exempt Organization Specialist 

SE DIR A Form AU'D - 225 (4.72) 



1/4/23,3:12 PM Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records 1 Search by' EntitY. Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

FLORIDA CRAFTART, INC. 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

Princip-al Address 

501 CENTRAL AVENUE 

740750 

23-7375994 

11/10/1977 

FL 

ACTIVE 

NAME CHANGE AMENDMENT 

03/14/2019 

NONE 

ST. PETERSBURG, FL 33701 

Changed: 09/07/1999 

Mailing Address 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Changed: 09/07/1999 

Registered Agent Name & Address 

DE ITS, KATIE 

FLORIDA CRAFTART INC 

501 CENTRAL AVENUE 

ST. PETERSBURG, FL 33701 

Name Changed: 02/05/2019 

Address Changed: 01/10/2021 

Officer/Director Detail 

Name & Address 

Title Director 

Howd, Kathryn 

DIVISION OF CORPORl\TIONS 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 1/4 



1/4/23,3:12 PM 

842 36th Ave. N. 

ST. PETERSBURG, FL 33704 

Title Director 

Mascoll, John 

5 Fernbrooe Dr 

Safety Harbor, FL 34695 

Title CEO 

Deits, Katie 

501 Central Avenue 

St. Petersburg, FL 33701 

Title Director 

Graham, Michael 

288 Beach Drive NE 

6C 

ST. PETERSBURG, FL 33701 

Title Director, President 

Jones, Tyler 

3732 21st Avenue North 

ST. PETERSBURG, FL 33713 

Title Director 

Maley, Dana 

14762 Imperial Point Dr South 

Largo, FL 33774 

Title Director 

McClellan, Duncan 

2342 Emerson Drive S 

ST. PETERSBURG, FL 33712 

Title Director 

Ramsey, David 

1460 Serene Way S. 

ST. PETERSBURG, FL 33705 

Title Director, Secretary 

Shelton, Lara 

12851 Cumberland Dr 

Largo, FL 33773 

Detail by Entity Name 

https:l!search.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 2/4 



1/4/23,3:12 PM 

Title Director, VP 

Anderson, Mark 

199 Dali Blvd. 

PH4 

ST. PETERSBURG, FL 33701 

Title Director, Treasurer 

Igar, Helen 

3845 Iris St. N 

ST. PETERSBURG, FL 33703 

Title Director 

Robenalt, Taylor 

4083 Redbird Circle South 

Sarasota, FL 34231 

Title Director 

Strobel, Don 

236 7th Avenue NE 

ST. PETERSBURG, FL 33701 

Title Director 

Cummings, Kimberli Burns 

513 N. Beverly Ave. 

Tampa, FL 33609 

Title Director 

Schrader, Stacia 

692 10th Ave. S. 

St. Petersburg, FL 33701 

Title Director 

Massey, Starlett 

5906 35th Avenue North 

ST. PETERSBURG, FL 33710 

Title Director 

Reilinger, Elizabeth 

199 Dali Blvd. Unit 1104 

ST. PETERSBURG, FL 33701 

Annual Rep-orts 

Detail by Entity Name 

htlps:l!search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 3/4 



1/4/23,3:12 PM 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

01/30/2020 

01/10/2021 

01/26/2022 

01/26/?022 _. ANNUAL REPORT View image in PDF format 
----""-~~--------"---:-----~ 

01/1012021 -- ANNUAL REPORT View image in PDF format 
~~~-c~c~=C""~=~~~~cJ 

01/30/2020 -- ANNUAL REPORT View image in PDF format 
""""" " " """""""""" " """ """""""""""""" "" """""""""""""" """ """"""""""""""""""" """"""""""""""", 

03/14/?019 .. Name Chang~ View image in PDF format 

02/05/2019·- ANNUAL REPORT View image in PDF format 
---c--~"--~-----c-"c~-~~ 

01/18/2018 -- ANNUAL REPORT View image in PDF forrnat 
-"""""""-""""""""""""""-""""""" " """""" " """""""" "" """"" """""""""""""""-""""""""""""""""' 

04/04/2017 _. ANNUAL REPORT View irnage in PDF format ___ "_" ____ ~ _______ " ______ J 

12127/2016 -. Amendment View image in PDF format 

08/22/2016 -- RegJl,gent ChangSl View image in PDF format 
" " """""""""""""""""""""""""""-"""""""""""""""""""""""""""""""" , 

01/22/?016 _. ANNUAL REPORT View image in PDF format 
""""""""""".""""""""""""."""""""""""""".""""".".""-":"""""-"-"""""""""""""""""""""""""""""""""""""""""""""""" j 

03J"I7!2015 .. ANN_UAL REPORT View irnage in PDF format 
-=--~"-,~---'c-,--~,=~~--,~ 

11/03/2014 -- Amendment View image in PDF format 

02/12/2014 _. ANNUAL REPORT View image in PDF format ___ " __ " ________________ " __ "_"" ______ "_J 

04/29/2013 -- ANt,jUAL i~EPORT View image in PDF format 
--~~C---"--""~"~-~~~--.. "; 

04/16/2012 -- ANNUAL REPORT View image in PDF format 
.""""""""""""""""""""""""""""""""""-"_.""""""""""" .. """""""""""".""""""""""" .. """""."""""""""""""""""" , 

04/2612011 .- ANNUAL REPORT View irnage in PDF format 
".""""".""."""""""""""""""""""""""""""""""""""""""""""" """" """""""-""""""""."""""' 

05J03/2010 -- ANNl,JAL REPORT View image in PDF format 
---------~""----."=--------: 

04/28/2009 _. ANNUAL REPORT View image in PDF format 
----"--""--""---------------"--"_: 

04/24/2008 -- ANNUAL REPORT View image in PDF format 
""""""""""""-"""""-"""""--""""""""""""""""""""""""""""" """""""""""""""""""""""""""-""" "' 

04J02/2007 .- ANNUAL REPORT View image in PDF format 
----"-----~---------"---~ 

04/14/2006 ANNUAL REPORT View image in PDF format 
.""""""""""""." .. "".""."."""""."""._"-"""""""""""""""""""""""""""""""""""" .. """""""""""."""""""""""" ... """"""." ... j 

04/29/2005 .. ANNUAL REPORT View image in PDF format 
" """"""""""""""""""""""""""-"""""""-"""""-"""-"-"""""" """"""""""""""""""-""' 

06/09/2004 -- ANNUAL REPORT View image in PDF format 
--------"--""-""-""._---"--"-----------, 

03/22/2003 _. ANNUAL REPORT View image in PDF format 
"-""----'"-""------------"---"'"--"---.~ 

04/10/2002 -- ANNUAL REPORT View image in PDF format 
--_............................................................... "-_ ...•••.............. , 

04/27/2001 -- ANNUAL REPORT View image in PDF format 
---"--------------"--"--""------~ 

05/02/2000 -- ANNUAL REPORT View image in PDF format 
---""---"""-------":"-""-"""--------"-"'---"' 

09/0711999 -- ANNUAL REPORT View image in PDF format 
........................................................................................................................... , 

03/29/1996 -.::..6NNUAL REPORT View image in PDF format 
-------""----"-""----"-"--""-------------"' 

01/23/1995 _. ANNUAL REPORT View image in PDF format 

Detail by Entity Name 

https:lIsearch"sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA"". 4/4 



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

1IIIIIff)"­

--~ ~ 
IIIIIIIBP'''~ 

st.petel'sbul'g 
www.slpele.org 

Date Received: 12/29/22 
Check or Cash: 
Application #: __ '-i-1 __ _ 

Packet: A ---,,...-:;:--:---

R9566 Permit #: 

Event Title: 1~~II~~S~iy~I/Tr~~~<:>~T~~~tm Phone No.: 27.343.6161 Fax No.: 1m 

Entity Name: 1~~~~~~I~~~i~~i~~~~~r~~ ..... ... ..._ I FederalLD. Number: ,..........--------...., 

Event Date(s): 1?~~~r?~X,5?~~<:>?:r~i%. o=;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.....Location: I~()r!~~:~~~~~~ 
Day 1 of Event: 110/2 "22 Time Gates Open: Ending Time: 7pm 

F=====~ ~======~ 
Day 2 of Event: 1m Time Gates Open: F===;;;;'. Ending Time: 

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

Application Prepared by: Laura Fischer Phone: 1?~?:~~~:?1?~ 
Title: 1~~il?r.:~'~fIJ1i~i~!~y,?ir:~!()r.l Cell Phone: 1727.458.7307 

Address: 161?1~~~?~~:~m%m_ . City: I?t.:~:~:r.~?~r~mm j Stat~: ... r~~mm .. mmm .. m ..... mzi~;l~ii~~m .. 

Email Address: 11~~~~~c.:~~F~a;;;;;ls;;;;; ... ~;;;;;p;;;;;:t;;;;;~;;;;;:c;;;;; .. ();;;;;rn;;;;;; ....... ;;;;;; ... ;;;;;. ================= 
Additional Contact Person: IRiCh Franz Day Phone: 1727.343.6161 

What month/year were you incorporated as nonprofit? 
F==================================== 

List all 501 (c)3 entities that will benefit from this event. ICentral Christian Church 
r-----~~~~--~~;;;;;;;;;;;;~------------------------------------

Name ofthe for-profit entity? 

Describe your event with details. 

We would like to invite families for a fun afternoon filled with games, bounce houses and food as we would server hot dogs, chips and 
drinks. As part ofthe celebration, we would have decorated / themed car trunks to hand out candy for those who attend. 

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

Central Christian Church wants to serve and connect with our local community by hosting a free 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? rE, YES 

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

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

Please provide the website address for your event. centralstpete.com 

C NO 

[' YES 

How much? I 
rE NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the PUbliC.mr;;;.~~~.~l~~mm 
What is the estimated attendance for this event? Spectators Participants rl~-?-?-...... - Last Year's Total Attendance I??? 

Page 1 of7 



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

Recreation Equipment 

Showmobile (Yes/No) 

# Bleacher(s) needed. Each bleacher approx. 180 people) 0 

Tables (6 ft) # neededl1?H 

Public Address System r-In-o------, 

# of portable risers need~d(~i~.~~i~:~~~i~.sections)I~?Hi 

Special Events Facilities 

C Mahaffey Theater 

C Coliseum 

C; Sunken Gardens 

C Boyd Hill 

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 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. 

ra Fischer Title: IChildren's Ministry Director 

------------------: Title: I?:~i?r~i~i:t.:r .. 

Date: 14/13/2022 

Date: 1~/1~!~?~~ .. 

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 

r~] Public Invited General Liability Insurance 

Ii': Located in Park Park Permit 

Ci Vending Product / Merchandise Sales Occupational License 

Ii', Vending Food / Beverage Health Inspection 

C, Vendors / Exhibitors How many? I 
C' Vending Beer /Wine Alcohol Permit Additional insurance Required 

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

Ci Fence Installation 

lKi Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

C, Require Street Closure 

VIP Area 

C: Staging 

Amplified Sound 

C, Security 

C Sanitary Facilities - Port-O-Lets 

Off-site Parking / Shuttle 

L: Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

Ci Invitations 

C Posters / Flyers 

lYi Newspaper / Internet 

What type? I 
What structure? r-I~-?-.~.-.~.-ce-...... -~-?-:u-e-:-.... -------

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

L Professional 

r Performers 

r Showmobile C Other 

C Announcement Only 

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

Regular Units C Disabled Units Immm' Hand Washing tmmm 

L Radio 

r Television 

L Remote Broadcast 
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Electrical Requirements: 

Does your event require any power needs using more than the standard 11 0/20amp located in the parks? [] YES [j(] NO 

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

[" Other: 

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

Will you supply your own generators? [j(: YES ["NO 

Will your event have a licensed electrician on-site during the event? YES II. 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 Central Christian Church . Phone: 1727.343.6161 

Address Oncluding zip): ~1~-l~~1~ __ ~?2-_~-.~-_A-_V-.~-_N-~-.~~~-.~~!t-.~~!S-_~~.~-rg-~-.~~~~~-~7-}~.~~_~. ~~~~~~~~~~~~~~~~~~~~~~ 

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

List Vending Products. Name & Provider. 

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

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

Discuss your load in/load out parking needs, include times and dates. 
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Other Comments: Please describe your fee structure. 

Other comments: 

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

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

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

Title: Central Christian Church, Childr Date: 14113/2022 
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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: tHH 

Name of Responsible Party (President or CEO ONLY): 

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

Physical Address of Responsible 

Phone Number of Responsible Party: t 
EmaiIAdd~~~R~poMible~rt~ r[-_-H-------------------------------------------------------
Nonprofit (Employee Identification Number): IHH 

Name of the For-profit Corporation: 

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

Title of Responsible Party: 

Physical Address of Responsible Party: 
~~~================~====~==========~==~ 

Phone Number of Responsible Party: 

Email Address of Responsible Party; 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
BY Mail 

Contact Name 

Address 

CitYt Statet Zip 

C BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: I 
Date(s) of Event: I • --'-'------'.;..;... 

I. 

1. 

2. 

3. 

4 

5. 

6. 

7. 

8. 

(Must be completed) 

REVENUE SOURCES (attach sheet if more space is needed) 

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

Amount 

, 

! 

I 

. 

, 

( 

TOTAL GROSS 

1. Ir ......... = .... ============~=======================!lr ....... =============== 
2. 1m . HHH.· IH 

3. Lm 'HHm rIH=" ======= 

4 LHm lr ......... = .......... ;;;;;;;;;;;; ........ =. ====== 
5. L ' Im H 

6. ImH ..... Ir ....... ======= 

7. L... . ..... H ...... mH .. lr .......... ;;;;;;;;;;;; ..... ====== 
8. IHmH Ir ....... ======= 
9. IHH Ir~ ........... ;;;;;;;;;;;; ......... = ....... ====== 

10. IH ..... HmmHH ......... HmmHmmH ~I;;;;;;;;;;;; .... ==== ... ;;;;;;;.;;; ...... = ........ = ........ = 
11. LHHm .......... H.....HHHmHHmmH.m ........... mH ........... \ ~m .;;;;;;;;;;;; .... ======;;;;;;;.;;;. 

12. t .HH ... H .. HH ............... HHHmmHm .......... Hm ....... 1 """HH= ... H ======= 
TOTAL OPERATING EXPENSESI 

TOTALNETINCOMEFL= .. ====================== 

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

1. 

2. 

3. 

4. 

5. 

6. 

Prepared by: ImH 

lim Print Application .] 

TOTAL ALLOCATION OF NET INCOME\ 

Date: 
IH . 
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1/4/23,3:13 PM Detail by Entity Name 

Department of State 1 Division of COq'lorations I Search Records I Search by' EntitY. Name I 

Detail by Entity Name 
Foreign Not For Profit Corporation 

CENTRAL CHRISTIAN CHURCH, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

F13000000951 

88-0118790 

02/28/2013 

NV 

ACTIVE 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Mailing Address 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Registered Agent Name & Address 

INCORP SERVICES, INC. 

17888 67TH COURT NORTH 

LOXAHATCHEE, FL 33470 

Officer/Director Detail 

Name & Address 

Title Director 

RICHARD, THOMAS 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

ANTHONY, MATTHEW 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title President, Chairman, Director 

WILHITE, JUD 

DIVISION OF CORPORATIONS 

https:llsearch.sunbiz.orgilnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CENTRAL... 1/3 



1/4/23,3:13 PM 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Secretary, Treasurer 

SAGE,GEOFFREY 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

Allen, Dan 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

Bodine, Mike 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

Cooper, Herbert 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

Martinez, Gabe 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Title Director 

HUGHES, DAVID 

1001 NEW BEGINNINGS DRIVE 

HENDERSON, NV 89011 

Annual Rep-orts 

Repol1Year 

2020 

2021 

2022 

Document Images 

Filed Date 

01/16/2020 

01/19/2021 

04/03/2022 

0410312022 -- ANNUAL REPORT View image in PDF formal 

01/19/2021 -- ANNUAL REPORT View image in PDF format 

01116/2020 -- ANNUAL REPORT View image in PDF format 

02/10/2019 -- ANNUAL REPORT View image in PDF format 
----.----.-----------.----~ 

Detail by Entity Name 

htlps:l!search.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=CENTRAL... 2/3 



1 15/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 
Permit # R9568 

Status Tentative 

Date Jan 5, 2023 11:21 AM 

Expiration Date Mar 6, 2023 

Organization Name Central Christian Church Of St Petersburg Inc 

-1447 

Organization Phone 1 +1 (727) 343-6161 
Number 

Customer Type Non-Profit (Tax-Exempt) 

Organization Address 6161 22ND AVE N 
ST. PETERSBURG, FL 33710 

Agent Name Laura Fischer Primary Phone +1 (727) 458-7307 
Number 

Email Addresslaura@centralstpete.com 

System User 45937 

Rental Fee $60.00 
Discounts $0.00 

Subtotal $60.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $60.00 

Total Payment $0.00 
Refunds $0.00 
Balance $60.00 

FALL FESTIVAL 1 resource(s) 1 booking(s) Subtotal: $60.00 

Booking Summary 

NWP Park (Cosponsored Event) Center: Northwest Park 

START DATE/TIME END DATEITIME ATTENDEE AMTW/OTAX 

Oct 21, 2023 12:00 AM Oct 21, 2023 10:00 PM 800 $0.00 

Resource level fees $60.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https:/lanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB0068B0839 

..... 
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1/5/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$60.00 

PermitContract 

Original Balance: $60.00 Current Balance: $60.00 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $60.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB0068B0839 2/2 



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

.... ..­.. ~ 
~ 
--,,~ 

st.petersburg 
WWW.stpoto.OPU 

Date Received: 
Check or Cash: __ .,--__ 

Application #: B 
Packet: A 
Permit #: f( q ,J G q 

Event Title: 1~~?P~P~I??~~m~~~ti~~I~?~~m.. Phone No.: I!~!=~~!=~~~~J f""Fa_x_N_o_·:...;;;I;;;;;;. .... ====== 

Entity Name: 1~?~~I~~?pp~~'m~~?(??~~??~I~~?P~~)m • Federall.D. Number: l~~~~?~~~?~m 
;=0;;;;;;V;;;;;;2;;;;;;5;;;;;;-2;;;;;;6;;;;;;,;;;;;;2""0,,2, ... 3 ................................................................................. ;::::::===_Location: ~i~?X~"' ... ~""~k;;;;;: ....... = ... ===; 

Day 1 of Event: Sat Nov 25 Time Gates Open: 11?a
m 

Ending Time: I~p 

Day 2 of Event: I~~~~?~~~m I Time Gates Open: 11?~ Ending Time: "'I~"';;;p:"-...... ==== 

Event Date(s): 

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

Application Prepared by: ster Venouziou 

Title: ~ounder/president,. LocaiShops1 

Address: IpO Box 530144u 

Phone: 727-637-5586 

Email Address: les1ter(~localshops1.com 

Cell Phone: 

: City: 1St Pete 

1727-637 -5586 

I State: IFL i lip: 133747 

Additional Contact P~~~~~:I~?~~i~~~~mm Day Phone: 1,'"),-Q"7-5983 

What month/year were you incorporated as nonprofit? 1§~t~?li~~~?~U.lt~??~;~?t~~?~pr?!it 
List all 501 (c)3 entities that will benefit from this event. "'IJ"';;;um=p:"-fo"';;;r:"-K"';;;i"';;;d:"-S"';;;F"';;;L============--======= 

Name of the for-profit entity? 1~?~~I~~?P~~mm .mmmmmmmmm. 'mm. . 

Describe your event with details. 

hopapalooza Festival is the region's premiere holiday shopping event, featuring local makers and small businesses, food 
rucks, free entertainment, and free activities. 

dmission is free and open to the public 

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

Shopapalooza draws huge crowds not only from the immediate St Pete area, but from throughout Florida. Many shoppers make 
a long weekend (or longer!) out of it, staying at local hotels, shopping at local businesses, and eating at local restaurants. 

In addition, Shopapalooza bring a ton of positive press and TV coverage for the city. During the 2022 Palooza Season, there 
ere more than a dozen TV segments dedicated to our festival and the beautiful city of St. Pete! 

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? 

Are there plans to sell or distribute beer/wine at your event? ~, YES C. NO 

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

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

Please provide a phone number that can be advertised to the public. mIF!=~7~_=.~=.~.=!_= ... ~= ... ~=8=?= ...... ==~========="""""======~ 

What is the estimated attendance for this event? Spectators 130000 Participants 1350 Last Year's Total Attendance ~BD 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) I~? ........ . 
Special Events Facilities 

L Mahaffey Theater 

I Non-City Locations 

Which Location? 

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

Tables (6 ft) # needed I . Chairs # needed I c: 
Coliseum 

Sunken Gardens 

Public Address System 
I Boyd Hill 

# of portable risers need~d(~i~.~~i~.~m~~i~. sections)!! 

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

POLICE: Public Safety Personnel. Marine Services 
TRAFFIC: Personnel. Equipment (cones, barricades, no parking signs) 
FIRE: Paramedics. Inspectors 
PARKS SERVICES: Cleanup Personnel. Dumpster(s), Trash Receptacles, Event Site Preparation and Restoration 
RECREATION SERVICES: 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 Ester Venouziou 

Co-Sign: Jeffrey Pope 

11tl" I PresidenUowner/mgr 

Title: President 

Date: 

Date: 

12/28/2022 

12-20-22 

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

b. 

c. 

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

PLEASE ATIACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition Obligation 

[iCi Public Invited General Liability Insurance 

pc", Located in Park Park Permit 

r;ci Vending Product / Merchandise Sales Occupational License 

[iC".' Vending Food / Beverage Health Inspection 

IF Vendors / Exhibitors How many? lOver 30 Vendors I EXhibitorB' 

c: Vending Beer / Wine Alcohol Permit Additional insurance Required 

Li Erecting Tents - Larger than 10ft x 12ft How many? 11--_---'-___ _ Temporary Structure Permit 

~: Fence Installation 

n Other Structures 

C' Open Flame Food Preparation 

r: Pyrotechnics 

C' Require Street Closure 

["i VIP Area 

[iC": Staging 

@ Amplified Sound 

I>< Security 

[~] Sanitary Facilities - Port-O-Lets 

[iC": Off-site Parking / Shuttle 

C' Semitruck / Tractor Trailer 

Marketing: Please check all that apply. 

fiCl Invitations 

IF' Posters / Flyers 

r;ci Newspaper / Internet 

What type? I 
What structure? I 

Professional 

1iC".: Performers 

Showmobile Other 

Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

Daytime - Private IF Overnight - Private r;c. Event Time Frame - SPPD 

Regular Units I~?m Disabled Units I~?mm Hand Washingl1~mm 

r;c Radio 

[iC" Television 

Lj 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? fiC YES r NO 

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

BD, similar in scope to the 2022 festival 

Will you supply your own generators? [~] YES rNO 

Will your event have a licensed electrician on-site during the event? L YES IF.: NO If YES, who? t 
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~~t:~Y:~?~:i?f'~.= ..... ====================_p_h_on_e_:.J;;;;;;;2"",7=-=63=7=-=5=58=6=========i 
Address (including zip): 0 Box530144 St Pete FL 33747 

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

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

J, local performers on stage, acoustic strolling musicians. Entertainment lineup TBD, but the 2022 lineup is available on our 
ebsite. All family-friendly! 

List Vending Products. Name & Provider. 

endor list coming closer to the event date, but 2022 list is available on our website 

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

Jump for Kids 

Jeff Pope 727-512-5679 jeff@jfkfl,org 

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

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

end or load in starts 9a Friday, Nov 24; Load out at end of event, starting at 5p Sunday Nov 26. 
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Other Comments: Please describe your fee structure. 

endor fees: $150 total for both days for 501 c3 non-profits, $330 and up for both days for for-profits. 
Sponsorships: $1,200 and up 

Event admission is free and open to the public 

Other comments: 

hanks for the city's continued support of Shopapalooza and local businesses!! 

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: 1m Ester Venouziou ~ ! Title: I PresidenUowner/mgr ! Date: L 12/28/2022 

Page 5 of? 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: 1~~fl1P'f?~m~i?~I~~ 
Name of Responsible Party (President or CEO ONLY): r-I~e-ff-..... -~O-P-.... ~-.... -----------------------

Title of Responsible Party: Ip~~~i?~~~?i~~~t?~mm 
.------------------------------------------

Physical Address of Responsible Party: burg FL 33704 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

Nonprofit (Employee Identification Number): ~6-2587239 

Name of the For-profit Corporation: 1~?~~I~~?pp~r~~?(?~~~?~~I~~?P~:~m 
Name of Responsible Party (President or CEO ONLY): Ir-.~-~t-:-r.v-e-n-?-.. ~-:i-?-~)-...... --------------------

Title of Responsible Party: 

Physical Address of Responsible Party: F~1~~~~~~~~?~~lfP?~~~~~T?Tmm ..... 

Phone Number of Responsible Party: IT~T=~~T~??~? 
EmaiIAddre~ofResponsiblePart~ 1r-~s-}-~r-.~-}-~-~-}S-_~-~-p-~1-~-~-mfl1-~-_-.---------------------------

For-profit (Employee Identification Number) !L.v··...,v.,,'-v 

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 Imm 

City, State, Zip t 
iK' BY EMAIL 

Email Address: 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event: 1?~?P'~P'~I??~~~~~~i~~Ir===== 
Date(s) of Event: I 

(Must be completed) 

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

1·1 Vendor/Sponsor Fees ro-l _$_7_5_,O_O_o;........;...........;..... __ ----'"..............; 

2.11""" ....... ================== .... 1 1"""======= 
3.\ I 
41 ·I~ ------------~ 

5.'····· •• · ............................. m ••••.••••••••••••••••••••••••••••••••••••••••••••••••• m ~[= ........ ====== 
6. [mm .mmmmmi ~m ======= 

7·lmmm .... m ... ~Imm= .... ====== 

8·lm Ij= ........ ======= 
TOTAL GROSS REVENUE 

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

1. r I 
2. 10" ...... -.... ...;.. ... ....;...;;..--............;,;..;;.......;......---"'-T-S'-'D-----aw-a-i-tin-g;""'f""';inc.;..a--I-b-ill-S _.....;......;.;...... ___ c...;........;.....;.............;_ 1,.......--..;......--..........;.....;;....----
3. I r 
4 1m mmm ..... l.-m -----'----. 

5. I I 
6. 1m i-'-I---';""""""'-"';""";""-

7. I I 
8. t mmmmmi ~mm .............;;--..........;....----.....;..-, 

9. I I 
10. 1m . i-Im-.......... -.......... -........ -.......... ......;..... -----"'-'---
11. I I 
12. 1m ............ mm .. m.. ..mmmmmmmm ...-1-..... ------~-. 

TOTAL OPERATING EXPENSESI 

TOTAL NET INCOMEIr-
mm

-. ----.....;;......;..........----;....... 

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

1. 
r=============================================== 

2. 
~===============================================~. 

3. 
~~~========~~================~================~ 

4. 
r=============================================== 

5. 
r=============================================~ 

6. 

TOTAL ALLOCATION OF NET INCOMIEI 

Prepared by: 1m Date: 

.'. Print Application Page 7 of7 
....... Sl.IbmlfApplfcatlonbY 

Email 



1/4/23,3:03 PM Detail by Entity Name 

Dep-artment of State 1 Division of Corp-orations 1 Search Records 1 Search by' EntitY. Name 1 

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 Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

01/17/2020 

01/11/2021 

01/26/2022 

DIVISION OF CORPORATIONS 

https:llsearch .su nbiz.org/lnquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=LOCALSH . . . 1/2 



1/4/23, 3:14 PM Detail by Entity Name 

Department of State 1 Division of Corporations I Search Records I Search by.J;nlliy Name 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 

Princigal 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, Director 

POPE, JEFFREY 

DIVISION OF CORPORATIONS 

https:l!search.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 1/3 



1/4/23,3:14 PM 

85021 ave N 

St Petersburg, FL 33704 

Title VP, Director 

Burger, Andrew Vinh 

341 14th avenue NE 

St Petersburg, FL 33704 

Title Director 

Dianne, Cohors 

508 Santa Cruz Place 

Unit 0 

Saint Petersburg, FL 33703 

Title Director 

Gerleve, Dominic 

2308 Alta Canada Lane 

apt 1237 

Fort Worth, TX 76177 

Title Officer 

Edwards, Lisa 

4627 Venetian Blvd NE 

Saint Petersburg, FL 33703 

Title Officer 

Wise, Jamal 

701 Mirror Lake Dr 
St Pete, FL 33701 

Title Director 

Drude-Tomori, Rachel 

5858 Central Ave 

Suite A 

Saint Petersburg, FL 33707 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

02/24/2020 

02/06/2021 

03/14/2022 

03/14/2022 -- ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

htlps:llsearch.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirylype=EntityName&directionType=lnitial&searchNameOrder=JUMPFO... 2/3 



1/5/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Local Shopper LLC - 65 

Commercial (Taxed) 
4913 28TH AVE S 
GULFPORT, FL 33707 

PermitContract 

Organization Phone 1 
Number 

Permit # R9569 
Status Tentative 

Date Jan 5, 202311:29 AM 

Expiration Date Mar 6, 2023 

+1 (727) 637-5586 

Agent Name Ester Venouziou Primary Phone +1 (727) 637-5586 
Number 

Email AddressESTER@LOCALSHOPS1.COM 

System User 45937 

Rental Fee $990.00 
Rental Tax $64.35 

Discounts $0.00 
Subtotal $1,054.35 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $1,054.35 

Total Payment $0.00 
Refunds $0.00 
Balance $1,054.35 

SHOPAPALOOZA FESTIVAL 1 resource(s) 1 booking(s) Subtotal: $990.00 

Booking Summary 

VIP Park & Mole (Cosponsored Event) Center: Vin~y Park 

START DATE/TIME END DATE/TIME ATTENDEE AMTW/OTAX 

Nov 24, 2023 12:00 AM Nov 26, 2023 10:00 PM 30000 $0.00 

Resource level fees $990.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https://anprod .active.com/stpete/ui .do?method=showPermitContract&permiUd=CEB 1 068B0838 1/2 



1/5/2023 PermitContract 

Payment Schedules Original Balance: $1,054.35 Current Balance: $1,054.35 

...... 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $1,054.35 $0.00 $0.00 $1,054.35 

https:llanprod.active.com/stpete/u i .do?method=showPermitContract&permiUd=CEB 1 068B0838 2/2 



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

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

WWW.slpeIB.Org 

Date Received: ....:.r!-/74/-ll!.:l"""".J~_ 
Check or Cash: 
Application #: 
Packet: 
Permit #: 

Event Title: 1St Pete Pler,Fall Festival Phone No.: 17274526~84_1 Fax No.: I I 
Entity Name: I~~:r _~yents~~.~C ; Federall.D. Number: 1~~.-441179~ .:J 
Event Date(s): @ctober 7th an~ 8th, 2023 ____ . ~ location: Isp~ Beach Park ___ • __ _ 

Day 1 of Event: IOctober 7th I Time Gates Open: 111 am I Ending Time: 18pm I 
Day 2 of Event: IOctober 8th I Time Gates Open: I" am I Ending Time: lapm I 
Day 3 of Event: L ] Time Gates Open: L ~.=oJ Ending Time: L ~ 

Application Prepared by: IFerdian~ ___ ,,_ _J Phone: [72~~~~2-69~~ ._ .1 

Title: Ipartner I Cell Phone: 1727-4~2-6984., __ 1 
~==========================~-~-r~----~ 

Address: 11507WCypressSt I City: ITampa .----J State: IFL _~ Zip: 13360~ 

Email Address:l!e~~~nj@g~ail.com •. __ . . ... __ _ . _ ......... ___ , •.. . J 
Additional Contact Person: I Monica Varner : Day Phone: 1813-7867480 I 
What month/year were you incorporated as nonprofit? 1011_2022 ] 

~==~~~~~~~~~--============~ 
L~~1501~3e~ffi~ili~Will~~fuftOmili~e~v_e_M_·~IF=~~~~~~~=S~~~!~~~_~~~~~~=~=~=_~.~~~~~~~~~~~~~_~_~,~_~ __ =_~_=_~. 1 
Name of the for-profit entity? jPJer Events, LLC J 
Describe your event with details. 

Celebration of Fall with family friendly bands, dj, vendors, photo opps, pumpkin patch, and bounce houses 

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

This event will generate attendance to the St Pete Pier who will patronize tenants on the Pier and Downtown businesses. 

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

Does your group presently have liability insurance? IR1 YES 

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

Will there be an admission I registration fee? I' YES IE: NO 

o NO 

IE] YES 

How much? 1~._lm_I$_2_m __ ~~ ___ ---1 

o NO 

Advanced Fee: 
r---------------------------~------~----~------_4, 

Please provide the website address for your event. www.stpetep!er.org J .. - - .. ~--~ .. ~~~~.~ .... ~ .. ~'~ ... -~.-~ .. ~.~. ~~====~~======~.~ .. ~ .. -~ .. ~ .. 
Please provide a phone number that can be advertised to the public. t _ _ j 
What isthe estimated attendance forthis event? Spectators 110000 J Participants I_-.J Last Year's Total Attendance I __ .-J 

Page 1 of7 



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

Recreation Equipment 

Showmoblle (Yes/No) 1______ ] 
Special Events Facilities 

C Mahaffey Theater 

C Coliseum 

o Non-City Locations 

Which Location? 

# Bleacher{s) needed. Each bleacher approx. 180 peoPle)D 

Tables (6 ft) # neededL __ J Chairs # needed '-_~ __ J 
Public Address System L __ J 
# of portable risers needed (4 in. x 81n. x 16 in. sectionS)1l 

o Sunken Gardens 

o 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 Serv[ces 
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 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. 1 further certify that the facts contained in this application are accurate. 

Name: I J Title: 1 .... ----------: Date: 
Co-Sign: t-------------------II Title: _ i Date: '---__ J 
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 Jacking 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 of7 



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 

IE] Public Invited 

0 Located in Park 

0 Vending Product 1 Merchandise Sales 

IR1 Vending Food / Beverage 

IR1 Vendors 1 Exhibitors 

IE! Vending Beer /Wine 

0 Erecting Tents - Larger than 10ft x 12ft 

CI Fence Installation 

0 Other Structures 

0 Open Flame Food Preparation 

0 Pyrotechnics 

n Require Street Closure 

r VIP Area 

0 Staging 

lEi Amplified Sound 

0 Security 

0 Sanitary Facilities - Port"O-Lets 

0 Off-site Parking / Shuttle 

0 Semltruck 1 Tractor Trailer 

Marketing: Please check all that apply. 

fF1 Invitations 

g Posters 1 Flyers 

II! Newspaper 1 Internet 

Howmany7 

Obligation 

General Liability Insurance 

Park Permit 

Occupational license 

Health Inspection 

Alcohol Permit Additional Insurance Required 

Temporary Structure Permit How many? I 
What type? Ii------'-------J-:· 
What structure? <-.1_________ ] 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

C Professional C Showmoblle C Other 

o Performers 0 Announcement Only 

o Daytime - Private 0 Overnight - Private 0 EventTime Frame - SPPD 

Regular Units 0 Disabled unitsD Hand WashlngD 

JK 
fK 
~ 

Radio 

Television 

Remote Broadcast 

Page 3 of7 

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



Electrical Requirements: 

Does your event require any power needs using more than the standard 110/20amp located in the parks? 0 YES IRI NO 

If YES, check all that apply. C; RV'S 0 Coffee Vendors C Ice Bins C Freezers 0 lee Cream Vendors 0 Catering Trucks 

o Other: 

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

-~--.-.-----'----~-'-------------.'.'-'---'.-'.-------.-------~-

Will you supply your own generators? DYES IF1NO 

Will your event have a licensed electrician on-site during the event? 0 YES IKl NO If YES, who? '---_~.J 
Will your event be requesting any variances from City policies or procedures? If YES, please explai n. 

I_~ ._. ______ .... _.~ __ ... _._. _______ ~ ______ ~. ~ _______ . ___ J 
If City permits, licenses, or services are required for event, who will pay for them? 

Name: IFerdian Jap 

Address Oncludlng Zip}:" 11507 W Cypress 5t Tampa, FL 33606 

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

One main stage, 3 to 4 bands total. Family friendly DJ. 

I Phone: 17274526984 _ 

---------------------.----------------------------------~ 
Ust Vending Products. Name & Provider. 

C_ .. ____ •.. __ . _______ -J 

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

iFrlends of the Pier. Inc 

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

I~N/A - _______ ~._l 
Discuss your load in/load out parking needs, indude times and dates. 

TBD 
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Other Comments: Please describe your fee structure. 

Other comments: 

--~.----

___ ". ___ . ________ -__ -___ . __ ~ __ ~. ____ ~~ ___ __l 

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 8t. Petersburg 
including, but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result in an immediate cancellation of the event and 
all permits. 

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

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

Name: L~£~=r_~----,I Title: l=r~ ~ Date: [L1-1lv~J 

PageS of7 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

NameoftheNonprofltCo~orntioru ~rien~~~~~~=~~=c=.=_~_~~~~~~~~~~~~~~~~~~=_=~~ 
Name of Responsible Party (President or CEO ONLY): !Ferdian Jap I 

~----~============================~ 
IBoard Member ~ __ J Title of Responsible Party: 

Physical Address of Responsible partY:b.?~~_~yp'~~_~~_?~ __ ~ ______ ~__ _~ ~ _____ . __ . ____ .--____________ J 
Phone Number of Responsible Party: 1!2?.4..s~~~4 __ . _ I 
Email Address of Responsible Party: Iferdia~j@gmail.c~~ ] 

Nonprofit (Employee Identification Number): 1~5_-2_70_7_1_45 __ ~.---_____________ . ______ ~ __________ J 
Name of the For-profit Corporation: 1~ler Events, LLC I 
Name of Responsible Party (President or CEO ONLY): IMonlca Varner _1 
Title of Responsible Party: I~artne~ ~ _ __ _ __ _ __ _ _ ] 

Physical Address of Responsible Party: 11507 W Cypress St ! 
Phone Number of Responsible Party: 1~67480_ .. ___ I 
Email Address of Responsible Party: IMonICa@bigcltyev:!ltsfl.com J 
For-profit (Employee Identification Number) I~~:_~ 2~ ~ .___ _ ____ __ _______ _~ _. ____ .J 

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

What method of invoicing would your organization prefer? 
C! BYMaU 

Contact Name 

Address -----~--~ 
City, State, Zip 1 ____ -

IE] BY EMAil 

Email Address: Iferdianj@gmall.com f ,------___________________________________________________________ J 

Page60f7 



APPENDIX C Name of Event: I 
STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: :=' ... ~=._= _= _= _=-..= _= _= _= -I=;-I----;r====~ 

PRIOR YEAR'S EVENT ._. 
(Must be completed) 

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

l·ITicketRevenue _ ] :=1 ====$=0='0=0====1 

2.IOnsite Revenue 1\ :::= ====$::::;30=,O=Oo=.o=O====i 
3./sponsorshiP. __ :J :='-====$=10=,0::;;;:00=.0=0====1 

4 IVendor Fees I :=1 ====$=5"",,0=00=.0=0 ====1 

5.\ II 
6.:=, =================1

1 

:=, =======J 

7·1 II :::==================j 8.' _____ .. _~_J 1:========1 
TOTAL GROSS REVENUEI $45,000.00 

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

1. IParks/police II $5,000.00 I F=================j 
2. IStage, Sound, Lighting =oJ IF. ====$=10=,o=00=.0=o===~1 
3. ITent & oth:r Ren!~ls _ II=-.:.....: __ = __ ===-..:::;:$=7=,50=0=.0=0 ===:.=;J 
4 llabor & Production j I~ $7,000.00 =:J F================j 
5. Iinsurance, Admin, & Permitting 1 L $2,500.00 ] 

6. ICOGS OJ 1~===$=5,=OO=0.0=0==~1 
7. I II I 
8. :=L===========================~II~==========~1 

9. I _ _ _. ___ ~ J I. ___ __ __ _ ...... _. ] 

10. [ ._~ -.--II J :::==================j 
11. L ] 1 J 
12, L II:=========:'I 

TOTAL OPERATING EXPENSES\ $37,000.00 I 
TOTAL NET INCOME/i= ====$=8=~=~0=.O=0 =::=~I 

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

1.' Friends ofthe Pier Inc. ] I $4,000.00 I :::===================j 
2·lpier Events 11i====$=4=,oo=o=,o=o ====;J 
3.' II I F=====~======================================~ 

4·1 ] I:=======-==l~ 
5.' ._._ .. _~n _ .. __ Jr=1 =======_J==; 
6·L _______ ~ .... __ ~ __ . _ ,=WJ 11=========1 

TOTAL ALLOCATION OF NET INCOM~, ____ $_8-,-,OO_O_.O_0 _. ~ 

Prepared by: IFerdian Jap 
---~ .......... --- - ~~~-++-

_~_ ... _~ ______ • ___ ._, •• , .. ____ n , ••• ,_ 

] Date: 111712023 .. _ .... __ .J 
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'€i})' ,D"~p~.rtr.ne.ot of th~ Tre.CJsury 
. . ,\ . ,Internal Re.venue, $.eNlce 

IRS
" , '~ax 'Exempt and Government Entitles 

. , P ... o. Box 250& 
~4.1c:iQn~ti, .0H 4'5~Q-l 

FRIEfIDs..oF THE PIER.INC 
(jib' FERDIAN JAP 
'1.50.1 W cYPRESS ST 
TAM!P.~ 'FL 33.606 

Dato: 
1'1'f1~12()21. 

EmplQYllr 10 number: 
35*2<7:071'45,· ',. . \ .... " 

Per-son to con(act~ 
Name: ¢t:l.~om~r,~erv.l~ 
;. . . 
IPnUmbeff 3:1954 
Tel~phQne: r~n):'~2~~~90 

Accountingpllrlod ondlng: 
September 30 

Public: charity ,status: 
o09(~)(~J 

Form 990 J 99o.J!Z 19nO·N (equlredt 

Yes, 
EffacUvo'data of exemptlpn: 
Jan~1Y 11;, 202?1' 

Contribution deductlblllty: 
'Yes 
Addendum applies: 
NQ' 

DLN: 
2605353000663:1 

t-

Il 
tp 

Dear Applicant: i; 
We"rE}'pleas~d to. tell y.6U we determined Y9J.l'rO exempt from fe<d~ral.income tax und~r 1ritetnn1.RevAAue.· Code J 

(IRC),.'Sedtloil50.1( C )(3). D.onors can deduct-oontributions they Ul~e to you"und'er IRC'S.e-ctipn 170. )tou~re.!,a1sb 
-q;u.~!ll(i,~,d~9 ~eoeiye tax' .. deduotililebequests, devis'es, trailslers'O'r'gifts under S'eoti"Qn 2Q~'51 :2106~ ·Qr2l522. 'Thlsi 
lettet?C0uid~nelp resoLve· questions on: your exempt status. Please keep· it for yourtecords~ ~ 

Or.ganitations, ~xempt uhd~r. IRe Section 5Q1(0)(3) are further classified as either t'ubli9 charit{.e:~ ;QI' 'priv.ate j: 
found·u.tions. We defennmed you're a :public charity under the IRe Seotion listed atilie tQP:'ortliiil'letter. r 
Jfwe'indip~t¢.Q ~t·tQ.e~'top of this !e.tter'tha:,ynu1re· required·to,:tile Form 990199.0-EZI99'Qwij, ,?ur re79rds;~hQW Ii 
yOU1:~ req~J1;~d to"file;~;~ual in,fOnll8:tion return (Fonn 990'.or Form '99.0~RZ). ~r ele~Q:n1Ct'nO~lqe (f.~~ I r 
990-N, 'the e-Postoar4). If you don',true a 'req~ired retum,:oI' notice:forthree conse~mti,ve 'ye~i your e:xempt " i 
status wi1r~e autom~i~~ly revoked I 

If'w.~in9ic8:t~d at the·top of·this letterth,at a,n addendum appHe~, the enolo.sed .adden4.um.,i§'an:'~i~gra1 p,;l!tor/l 
this letter. ~ 
Fnr im,portant infonnati()n Jabout your-responsibilities: as a tax-exempt organization, go :to'WWWJrs;'govJohariti~s. 
Ent.e£ "42-2il-PC" in·the search bar to view Publication 4221~PC~ Compliance Guide for'5.01(c)(3);;Public, m 
·Ch~tie~,.which,descnbes your;recorcikeeping, reporting, and disclosure requirements. tf' 

Sincerely, 

~~.~ 
:~ 

Stephen A. Martin 
Director, Exempt Ot:ganizations 
Rulings"and Agreements 



Detail by Entity Name 
Florida Not For prom CorporaUon 
FRIENDS OF THE PlER, INC • 

.EWng Inronnatlon 

Oooumant Number 

FEIJEIN Numbor 

DatoFllvd 
EffacUVII Date 

State 

StatUI 

fdruapql Address 

600 2ND AVE NE 
$T, PETERSBURG. Fl 33602 

Mailing Address 

1501 W CYPRESS ST 
TAMPA. F1. 33506 

N210000()()409 

NONE 
0111112021 

01/0512021 

FL 

ACTlVE 

BluJ1li1nwLAgent Name & Address 

JAP. FEROlAN 
1507 W OYPRESS ST 
TAMPA, FL 33606 

Officer/Dlrectpr oetgll 

Nama & Addross 

nuoo 

JA? FERDfAnL 
1507 W CYPRESS ST 
TAMPA, FL 33606 

1iUeD 

VARNER. MONICA 
1507 W CYPRESS ST 
TAMPA. FL 33606 

WAIER,RYAN 
1501 W CYPRESS ST 
TAMPA. Fl33506 

AnnualRer:uu:ta 

No Annual Reporlll FUol! 

Dppument fmngOfi 



1/9/2023 Detail by Entity Name 

Del'lartment of State 1 Division of Corr-orations / Search Records / Search by' EntitY. Name / 

Detail by Entity Name 
Florida Limited Liability Company 

PIER EVENTS, LLC 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

600 2nd Ave NE 

St. Petersburg, FL 33701 

Changed: 04/29/2021 

Mailing Address 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Changed: 04/29/2021 

L18000046747 

83-4411794 

02/21/2018 

02/15/2018 

FL 

ACTIVE 

Registered Agent Name & Address 

BIG CITY EVENTS, LLC 

1507 W CYPRESS ST 

TAMPA, FL 33606 

Address Changed: 04/29/2021 

Authorized Person(s) Detail 

Name & Address 

Title MGR 

JAP, FERDIAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

VARNER, MONICA 

DIVISION OF CORPORATIONS 

https:/Isearch .sunbiz.org/l nquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=lnitial&searchNameOrder=PIEREVE . . . 1/2 



1/9/2023 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Title MGR 

WAIER, RYAN 

1723 W CYPRESS ST 

TAMPA, FL 33606 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

06/29/2020 

04/29/2021 

04/09/2022 

04/0912022 -- ANNUAL REPORT 

04/29/2021 -- ANNUAL REPORT 

06/29/2020 -- ANNUAL REPORT 

04/14/2019 -- ANNUAL REPORT 

Detail by Entity Name 

View image in PDF format 

View image in PDF format 

View image in PDF format 

View image in PDF format 

02/2112018 -- Florida Limited liability. View image in PDF format 
--""--------~------------~ 

https://search .su nbiz.org/lnquiry/CorporationSearch/SearchResultDetai l?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=PI EREVE" . . 2/2 



1 19/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

Agent Name 

System User 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Pier Events LLC - 1539 

Commercial (Taxed) 

600 2ND AVE NE 
ST. PETERSBURG, FL 33701 

Ferdian Jap 

45937 

PermitContract 

Organization Phone 1 
Number 

Primary Phone 
Number 

Email Address 

Permit # R9623 
Status Tentative 

Date Jan 9, 2023 11:10 AM 

Expiration Date Mar 10, 2023 

+1 (727) 452-6984 

+1 (727) 452-6984 

ferdianj@gmail.com 

Rental Fee $230.00 
Rental Tax $14.95 

Discounts $0.00 
Subtotal $244.95 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $244.95 

Total Payment $0.00 
Refunds $0.00 
Balance $244.95 

THE FOURTH 1 resource(s) 1 booking(s) Subtotal: $230.00 

Booking Summary 

SBP Park (Cosponsored Event) Center: Spa Beach Park 

START DATE/TIME END DATEITIME ATTENDEE AMTW/OTAX 

Ju14, 20231:00 PM Jul 5, 2023 12:00 PM 2500 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CAB806880C32 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $244.95 Current Balance: $244.95 

........ 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1. 2023 $244.95 $0.00 $0.00 $244.95 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CAB806880C32 2/2 



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

... JIIIIIIIIIIIIII 

--~ ~"\WI 
~111'" 

st.petersburg 
www.stpete.org 

Date Received: 1/5/2.3 
Check or Cash: 

Application #: 10 
Packet: A 
Permit #: 0.0 ,~, 

Event Title: 1~?1'f'~~~?~T~~~~XTr?~. 
Entity Name: 1~~i~~?~?!~?r~~?~?~~~I~rl"l~~~~ry ..... 

Phone No.: I?~?=~?~~?~?? .. I Fra_X_N_o_·:.;;;;;I;;;;;; ... ======­

: Federall.D. Number: I~'=??'~??~ 
Event Date(s): Location: North Shore Elementary, 200 35th Ave NE, 33704 

Day' of Event: 

Day 2 of Event: 

Day 3 of Event: 

,===::""" 
Time Gates Open: 

:====; 
Time Gates Open: 

Time Gates Open: I. 

Ending Time: 

Ending Time: 

Ending Time: 

Application Prepared by: If\.I1?~i~~~il~ . Phone: I(???L~?~~?~?? 
Title: I~a~~!:)ir:~t?r .. m.. 1 Cell Phone: I(?~?)??~~?~?? .. 

Address: 1?~?'F!t;;;;;; .. ~;;;;;;fJ..;;;:;;Y;;;:;; .. ~;;;;;; ... ~;;;:;;E.;;;;;; .... ;;;:;; .. ============~_C_ltY_:....::;;;;S;;;;;;t.;;;:;;p;;;:;;et;;;;;;e;;;:;;rs;;;:;;b;;;:;;u;;;;;;rg=!:.....s_t_at_e_:, I.~.~..... ··············ii~:······I~~??~ .... 

Email Address: br~i~~~p.~~F~@;;;;;; ...... ;;;;;;.~;;;;;;rl"l;;;;;; ... ~;;;;;;il=:~=?=rl"l= ...... = .. ==================; 
Additional Contact Person: IAmy Morrow Day Phone: 1727-488-3756 

What month/year were you incorporated as nonprofit? t!:)~~:rl"l?:r~?'? .. 
r---~~~~~~~=----~~~~~~~~~""'-""'-"""-"""-""'-' .... -..... -..... ~ .. " .. ~ .. ~-.~ .... ~=. 

List all 50' (c)3 entities that will benefit from this event. Friends of North Shore Elementary, North Shore 

Name of the for-profit entity? 

Describe your event with details. 

PTA 

The Coffee Pot Turkey Trot is a family-friendly 5K on Thanksgiving morning. The event, supported by numerous local sponsors, has been 
embraced by the community since its inception six years ago. Hosted by the Friends of North Shore Elementary and the PTA of North 
Shore Elementary, the race is designed to raise awareness of the importance of community involvement in local public schools and to 
encourage family participation in healthy activities. The race itself begins at 7:45 am at North Shore Elementary, crosses Coffee Pot 
Bayou, runs through the adjacent neighborhoods of the Old Northeast and Snell Isle, and ends at the school. 

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

The Coffee Pot Turkey Trot offers yet another reason to remain in, or visit, beautiful st. Petersburg during the Thanksgiving 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 a 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? II: YES r- NO How much? , 0.00 

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

Will there be an admission / registration fee? II: YES r- NO Advanced Fee: Day of: 140.00 

Please provide the website address for your event. www.runsignup.com/coffeepotturkeytrot 

Please provide a phone number that can be advertised t;~h~~~bli~. "FI;=2=7""-8=9=3=-2='=8='====================== 

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

Page' of7 



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 , .. 0 ............................ . 

Public Address System I?mm..mmmmm 

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

Special Events Facilities 

L Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

L Boyd Hill 

D Non-City Locations 

Which Location? 

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

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

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

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

Name: IMonica Kile 

Co-Sign: 1m 

: Title: IRace Director 

Title: Imm 

Date: 101/03/2023 

Date: L 

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 

[i""i Public Invited General Liability Insurance 

Ii Located in Park Park Permit 

Vending Product I Merchandise Sales Occupational License 

Ii Vending Food I Beverage Health Inspection 

[iti Vendors I Exhibitors How many? 15-10 

Ii Vending Beer I Wine Alcohol Permit Additional insurance Required 

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

r: Fence Installation 

Other Structures 

Open Flame Food Preparation 

I' Pyrotechnics 

[i""i Require Street Closure 

VIP Area 

[] Staging 

[Xi Amplified Sound 

Li Security 

rF' Sanitary Facilities - Port-O-Lets 

Off-site Parking I Shuttle 

Li Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

r: Invitations 

rFi Posters I Flyers 

rKi Newspaper I Internet 

What type? 

What structure? 

L Professional 

r Performers 

r Showmobile L Other 

I)( Announcement Only 

Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units 11~ ..........• Disabled Units I~mmmmm: Hand washingl~ mmm 

L Radio 

L Television 

L. Remote Broadcast 

Page 3 of? 
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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? YES 17i NO 

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

I Other: 

Catering Trucks 

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

Will you supply your own generators? YES I NO 

Will your event have a licensed electrician on-site during the event? YES L 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: North Shore Elementary PTA (Monica Kile, Race Director) 

Address (including zip): 13(:j?~?!~,l\~~~~,?~~y~t~~~?~r~'~~~~?~~mm 
Type of music, # of stages, and # of bands. 

o 

List Vending Products. Name & Provider. 

I 

Phone: 1(727) 204-3800 

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

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

Public officials, school principal, etc. welcoming crowd. 

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

Page 4of7 



Other Comments: Please describe your fee structure. 

Early registration is $25 for adults, $15 for children, with three $5 price increases for adults as we draw closer to the event. We 
intentionally keep the registration 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: 

Since 2017 the Coffee Pot Turkey Trot has been exceptionally well-received by the community. The partnership between the city and 
North Shore Elementary works particularly well, with excellent communication between North Shore representatives and city staff, 
including the Parks and Rec department and the Police Department. We look forward to the opportunity to continue the relationship, 
and continue to develop what is becoming 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 
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: Monica Kile Title: IRace Director Date: 11/5/23 
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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: Friends of North Shore Elementary 

Name of Responsible Party (President or CEO ONLY): r-jM-o-lI-y-A-ul-d---------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 2320 Coffee Pot Blvd NE 
~~~==~==~~~~~~~~~~~~==~. 

Phone Number of Responsible Party: 

Email Address of Responsible Party: 1rT1?IIX~~19~~rT1ail:c?rT1 
NOnprnfu(EmployeeldentlfiQtlonNumbe~:[ r-... -. ~------------------~-----~ 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): I .. 
r---------------------------------------------------

Title of Responsible Party: 

Physical Address of Responsible Party: 

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

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
BY Mail 

Contact Name 

Address 

City, State, Zip 

[f. BY EMAIL 

Email Address: Irn~~instpete@lg rnail'~?rn 

Page 6 of? 



APPENDIX C Name of Event: !coffee Pot Turkey Trot 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: 11/24/2022 

(Must be completed) 

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

1.ISf.Jvll~vl ~I lips 

2·IRegistrations 

3. IDonations 

4 
~============================================== 

5. 
F=============================================~ 

6. 
~============================================== 

7. 
F=============================================== 

8. , ......... . 
TOTAL GROSS 

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

Amount 

$47,000.00 

1. IMarketing .. I $4,200.00 

2. I~~~d~~~(~~, potties, etc) "'I .. ;;;;;; ... ;;;;;; .. =. ====$3"",;;;;;;50';;;;;0;;;;;;.0;;;;;;0===== 

4 

3. l~hi~~:~~d~I~,~~~:"" I.. .. $33,500.00 

FI~;;;;;;;= .• ~;;;;;;ln;;;;;;:~;;;;;;a=.~;;;;;;.~;;;;;;s;;;;;; •• ~;;;;;;~;;;;;;;;;;;;; •• ~;;;;;;.~;;;;;; •.•••.• ;;;;;; ...... ;;;;;; ... =====;;;;;;;;;;;;==~===~=;;;;;;;;;;;;==;;;;;;;;;;;;=~=~ Ir ...... ====;;;;;;$;;;;;;1;;;;;;5,;;;;;;3;;;;;;00;;;;;;.;;;;;;00===== 

r.~;;;;;;?g=i;;;;;;~i;;;;;;.~;;;;;; ... ~=~c;;;;;;it;;;;;;X=:C;;;;;; .. ?;;;;;; ... ~;;;;;;E;;;;;;~e;;;;;; .... ~;;;;;; .. ~;;;;;; .. ~;;;;;;i~;;;;;;I~;;;;;;~t;;;;;;io=n;;;;;; ... ~;;;;;;.~;;;;;;.~.;;;;;;i~;;;;;;~.;;;;;;li=~e;;;;;; ... t;;;;;; ... ~;;;;;;~s~ .. ~;;;;;;:e;;;;;; .... ~;;;;;;~:~L;;;;;; .... =====~====~ ",I;;;;;;. ====$;;;;;;2;;;;;;3;;;;;;,5;;;;;;0;;;;;;0.;;;;;;0;;;;;;0====~ 
6. I~?~t~~~~............ • Ir ...... = .... ====$;;;;;;4;;;;;;,0;;;;;;0;;;;;;0=.0=0====~ 
7. 11~~yr~r1~~ ....... ..... ........................... L............... $500.00 

5. 

8. I .... I~ ...... ======= 
9. I 
10. rl .. =······=·· ========================================= 

11. I...... ............... ...... :1 .... :::::::::::::::: 

12. t ...... .................. ......... , i""======= 
TOTAL OPERATING EXPENSESI $84,500.00 

TOTALNETINCOM~F~ ••••• ;;;;;;··· ••• ;;;;;;·· •• ···;;;;;;···~~~$5;;;;;;5=,7;;;;;;5;;;;;;O.;;;;;;OO;;;;;;;;;;;;;;;;;;;;;;;;~;;;;;;;;;;;;~ 

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

l·IAfter-School Enrichment Programs I 
2.IBooks r'----........;...;.--.........;..--....;..;.. 

3·ITeacher Supplies . I 
4·ITeacherprofessional Development ; 1..-----''-------.........;........;.....-
5·1 I 
6. 1-1 -~...........;...~~------'--'---=-..........;....-.....;.........----". 1-1 -;;..;;.........---'----'-----...;., 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: I~?~i~~ .. ~il= .. Date: 

···Print Application Page 7of7 
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m'l'ER.N.AL REVENtIE SERVICE 
P. O,BO:X 2508 
CINCINNATI, PH 45201 

c/o nxt¥1\m J'1ILLER O:LIVll: 
::ilTCOJ;,E C NA'1'1$ 
ONE 'tA1~PA CITY CENTER STB 2700 
'tAl'iI?A, FL 336(':; 

Et<lP,loyer ;:dentificatio,n Number, 
El-()S1l3313 

DLhJ: 
170S31041337()16 

Contact Person, 
CHRIS BROWN 

contact 

Sune ~O 

Number: 

Public Status, 
170 (b) (1) (A) (vi) 

l"o:rm 
Yes 

P,;rfective Date of Exempt:ton: 
nec~nu:)0r l4,,~ 2015 

Cont!'ibution 
Y~[. 

Addendum Applies, 
No 

We're pleas$.d to tell. you we 6et,n:mined you're exempt :i:YOfn federal income t:f&';: 

Ul:lder .!nterti.al R~~vern),e Code (:rRe) Section 501 Ie) en, DOf[or'lO! can deduct 
contri:l;n;!tions makE;' Co you Utt&~:r I1t('; Section l70, You' re also ,;,",L""'b4,,,"U 
t .. Q rs~eive tax <l0ductiJ:>le .b$CluE/st"-s? devis.e:s i traJl$i~e1'.'8 

section 205£1, 2HiG, (Xl: 2522, This letter c('}it16 h01.p 
t;:xempt status;t Pl(~a$e ke¢p it for )f()Ut' .rec6xds v 

G:ltemptuX1.d.er UtC ;\li3ction SUI (C! (3) are fut'tooJ;' classified as 
charities or foundat1011S, We det:~:!rmined you' r6 a 

1l."1dEr t~f!e IRe Sect icm Ij,sted 1>.t t.he of this letter, 

If we indicated at the top of this letter th.81: you're to file Form 
our reoords f,;hOh' you're recJ:uired to fi.le au rumual 

intorrnat.ion ret\I/11 (Forw 990 OJ;' Form 990-EZj or elect:cord.,c notice (Form 990-N, 
the 0"PoBtca:cd'!, If you d011' t ,filE; a r(;1:;\1rtl (n~ rwtlce for three 
consecutive yca:rs, your eXe!llp'\~ status ,.Jill be iil,utotilat:lc0.11y, :nsvoke;d. 

If ",Ie indicated at the t;qp of this letter that an "'.do/meum 
enclosed add$ndum is an i:ntegzaJ part of this 1et1:;&);', 

ies, thE! 

For important in:i'oL'l'ltatioTI abont your 
go to WWW, i.rs 

to vieH P,fulica1:ion 4221-2<:, 
which desc::r'ibes your 

respon.sibil.itiee as a tax-exempt: 
, Ei,te:r H4221-PCI1 in the search bar 

Guide for 5Ql (e) (3) Public Cha:c1ties, 
and disclqsure 

Letter 947 



Will sent Ii copy {)f this l<:tter to '}u;mr representative as indica,ted in your 
];}owe:;: of attorney, 

Jeffxey I, (:Qoper 
DIrector, 

and Agreements 



1/9/2023 Detail by Entity Name 

Department of State 1 Division of Coq:)orations / Search Records / Search by' EntitY. Name 1 

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 

200 35th Ave NE 

SAINT PETERSBURG, FL 33704 

Changed: 03/08/2022 

Mailing Address 

200 35th Ave NE 

SAINT PETERSBURG, FL 33704 

Changed: 03/08/2022 

Registered Agent Name & Address 

North Shore Elementary PTA 

200 35th Ave NE 

SAINT PETERSBURG, FL 33704 

Name Changed: 10/25/2022 

Address Changed: 10/25/2022 

OfficerlDirector Detail 

Name & Address 

Title Director, VP & Treasurer 

Lord, Amanda 

200 35th Ave NE 

SAINT PETERSBURG, FL 33704 

DIVISION OF CORPORATIONS 

https:I!search.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FRIENDS... 1/2 



1/9/2023 

Title Director, President 

Auld, Molly 
200 35th Ave NE 
SAINT PETERSBURG, FL 33704 

Annual Rep-arts 

Report Year 

2021 

2022 

2022 

Document Images 

Filed Date 

03/16/2021 

03/08/2022 

10/25/2022 

10/2512022 - AMENDED ANNUAL REPORT 

03108/2022 -- ANNUAL REPORT 

03/16/2021 -- ANNUAL REPORT 

02/17/2020 -- ANNUAL REPORT 

Detail by Entity Name 

View image in PDF 

View image in PDF format 

View image in PDF format 

10117/2019 -- AMENDED ANNUAL REPORT View image in PDF format 
-----.~~~--,--~~~~--,-.~ 

04/0412019 -- ANNUAL REPORT View image in PDF format 

02/2212018 -- ANNUAL REPORT View image in PDF format 

01/2412017 -- REINSTATEMENT View image in PDF format 

1211412015 -- Domestic NOll-Profit View image ill PDF format 

https://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FRIENDS... 2/2 



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

IBoley Centers' 41 st Annual Jingle Bell Run lventTltle 
I 

-----
Phone No 

Date Received 

Check or Cash 
Application # 

Packet 
Permit # 

1727-821-4819 Fax No 

~ 
__ &J ~) IJ-I_ _ 

IBoley Cen;ers, Inc 
--- ~---- - -

159-1290089 f ntlty Name Federal I D Number 

[vent Date(s) IFriday, 12/8/2023 Location lNorth Straub Park 

Day 1 of Event 112/8/2023 Time Gates Open' 16 30PM Ending TIme 11130PM 

Day 2 of Event I Time Gates Open r--- Ending Time 
[------

Day 3 of Event I Time Gates Open I 

Application Prepared by' IAshlee Waliszewskl 
---------- ----- ------------

.lie '!:xecutlve ASSISta nt 

Ending Time I 

Cell Phone 

Phone 1727-821 4819, ext 5706 

1727-51 0-3599 

Add rcss 1445 31 st St N City 1St Petersburg State' IFL ZIP 133713 

f mad Address fashl~~-~~II~~;~skl@boleycenters org 

Additional Contact Person 1 Kevin Marrone 

What month/year were you Incorporated as nonprofit? j'-'-9-70-- ----------

List all 501 (e)3 entities that Will benefit from thiS event. !BOI;y C;~e~~-------

Day Phone' 1727-224-8381 

Name of the for-profit entity? r-In-/-a-------------------------------

Describe your event with details. 
~ ~ .... ------------- --------

'T hl~ IS a night time holiday family fun run, providing a waterfront holiday activity ThiS IS our 41 5t annual, which has become a holiday 
II adltlon for many In St Petersburg and Pinellas County 

DeScribe what economIC benefit and Impact thiS event will bring to 5t Petersburg 

'Brings even larger crowds to downtown 5t Pete 

ldc.h co sponsored entity must possess liability Insurance naming the City of St Petersburg as an addltlonalmsured and secure said 
Insurance In the amount determined by the City 

Docs your group presently have liability Insurance? YES r- NO How much? i$ 1 ,000,000 

Arc there plans to sell or distribute beer/Wine at your event? [K YES r NO 

Will there be an admiSSion / registration fee? [K YES r NO Advanced Fee '-1$-4-0-00-- Day of 

Please provide the webSite address for your event Iwww boleycente-rs-o-r-g~-------

Please provide a phone numberthatcan be advertised to the publiC 1727-821 4819 ----~----------

What IS the estimated attendance for thiS event7 Spectators [500---- PartiCipants 13,000 ~ Last Year's Total Attendance 13,500 

Page 1 of? 



Please check the eqUIpment and/or faCIlities you are requesting 

RecreatlonJ_q\'lIp_fD~nt 

C)Ilowmobile (Yes/No) 

II Bleacher(s} needed Each bleacher approx 180 people)jo--

Tables (6 ft) # neededlo ChaIrS # needed 10 

Public Address System ]0 
II of portable risers needed (4 In x 8 In x 16 In sectlons)rc;--

S..p~~JC!.I_EjL~Ns Fi:J.QlrtL~~ 

r- Mahaffey Theater 

:- Coliseum 

r-- Sunken Gardens 

I"" Boyd HIli 

I"" Non-City Locations 

Which Location? 

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

POLICE: 

TRAFFIC 

fiRE 

Pupllc Safety Pff2Q..1l0_elManne Se[yJJ:~s 
_ __P.e.rsono.~U;gl,.llR.m~.ticones,Qg.rrKa~sJ~nQJ1MI5L[1...9.?lgnsl 

__ ~~l(a!]1eg!~L InspectQrs 

PARKS SI;RYICES-,_ 

RfCREA TION Sf;RVlC~S_ 

_ ~jeiJJH!p P§,'?9[1I)~lJ)!,Im~terLs}, JLash _Rec~Q1B.desJ_Eyent Slt.12 PJe-par.Q.tlQn-'!mLR~tprrttI9_n 
Qn-slte Pr~~n~J,s~glstg:.?JJ..e~ISOJl wltb Other Ddep~rtl11e_nJs 

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 Cltlzens and that mdlvlduals will not be barred from participation due to race, creed, 
color, national ongln, sex, age, or physlCallmpalrment. I understand that a fmanClal report ofthe event IS due In the Parks 
and Recreation office within 30 days ofthe completion ofthe event. I also understand thatthe City IS to be shown as a co­
sponsor on any promotional materials produced for the event. I agree to obtain the required liability Insurance and to secure 
all necessary city/county/state permits/licenses I further certify that the facts contamed In thiS application are accurate 

NOTE a 

b 

c 

Title ] President/CEO 

Title' I 
Date' 11/5/2022 

Date' I 

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

PLEASE ATIACH THE FOLLOWING 

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 $3000 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 obhgatlon for each condition. 

:x Public Invited 

x Located In Pa rk 

Vending Product / Merchandise Sales 

)( Vending Food I Beverage 

x Vendors / Exhibitors 

)( Vending Beer /Wlne 

How many7 Fa Vendors / Exhibitors 

General LiabIlity Insurance 

Park PermIt 

Occupabonal~cense 

Health Inspection 

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

Alcohol Permit Additional Insurance Required 

Temporary Structure PermIt 

Temporary Structure PermIt 

Temporary Structure Permit 

Fence Installation 

'x Other Structures 

Open Flame Food PreparatIOn 

Pyrotechnics 

;( Require Street Closure 

)( VIP Area 

)( Stagmg 

,x Amplified Sound 

'K Security 

K Sanitary Facilities - Port-O-Lets 

: K Off-site Parking / Shuttle 

Semltruck /Tractor Trailer 

IV\Mkctlng Please check all that apply 

Invitations 

K Posters / Flyers 

1)( Newspaper /Internet 

Whattype7 

What structure7 IStage 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permlt(s) 

IX ProfessIonal 

I" Performers 

Showmoblle r-- Other 

rx Announcement Only 

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

Regular Units [6-- Disabled Units r Hand Washing r 

I" Radio 

I" TelevIsion 

I" Remote Broadcast 

Page 3 of? 
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t lenrlcal Requirements 

Does your event require any power needs uSing more than the standard 11 0/20amp located In the parks? rYES fK NO 

If YES, check all that apply 1- RV'S r Coffee Vendors r Ice Bins r Freezers r Ice Cream Vendors r Catering Trucks 

fK Other 

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

INeed access to electriCity along the course route for small bands We will use City hookups that are available and provide generators 
,where needed 

Will you supply your own generators? fK YES r NO 

Will your event have a licensed electriCian on-site dunng the event' I~ YES f)( 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 7 

Ndme [Boley Centers, Inc 

Address (mcludlng Zip) "14-45-31-s-t -St-N , St Petersburg, FL 33713 

1 ype of muSIC, # of stages, and # of bands 

Phone' 1727-821-4819 

C hristmas/HolJday/Pop mUSIC, 1 stage at start/finish line, DJ at start/finish, 11 bands located throughout the course as In prevIous years 
'(map attached) 

list Vendmg Products Name & PrOVider 

'f-ood Trucks' TBO for sales to the publiC 
VIP Food Catering TBD 
CB Lundy's alcoholm VIP tent and alcohol sales to the publiC 

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

CB lundy's - beer/Wine 
3851 62nd Ave N, SUIte B, Pinellas Park, FL 33781 
127 -824-0882 

I:. xplam subject/purpose of all speeches/demonstrations which Will occur 

{We will have announcements leading up to the start ofthe run and mUSical entertainment before/dUring/after 

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

;SeLUP Will begin Thursday, 12/7/23 m the south portIOn of the park (tents/registration area) Bike racks are normally delivered In the AM 
'on FrI, 12/8/23 Load out of the Items In the park on Sat, 12/9/23 
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Other Comments Please describe yourfee 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 Flonda, Pinellas County, and the City of St Petersburg 
including, but not limited to, City nOise ordinances and Parks and Recreation Department Policies and Procedures I acknowledge 
that failure to observe such laws, ordinances, or policies and procedures will result In an Immediate cancellation of the event and 
all permits 

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

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

Name IKeVIn Marrone Title' IpreSldent/CEO Date )1/5/2023 
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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) ~ Marr~ne 

Hie of Responsible Party IPres~ent/cEo 

PhYSical Address of Responsible Party I '-4-4-5 -31-s-t-St~N-, S-t-p-e-t-er-sb-u-r-g,-F-L-3-37G 

Phone Number of Responsible Party ri27=S2i~4si-9 ------ --- -- ---- ---
l Ilielll Address of Responsible Party Ikevln marrone@boleycenters org 

Nonprofit (Employee Identification Number) 159-1290089 

Name of the For-profit Corporation' I 

Name of ResponSible Party (President or CEO ONLY) 

Iitie of Responsible Party' 

PnYSlcal Address of Responsible Party I 
Phone Number of Responsible Party 1--------------------
l mall Address of Responsible Party I ------------
f or profit (Employee Identification Number) r ----------------------------

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 
1-----------------------------

I\ddress 
,----------- -- . ---._- ----------------- ---------

r---- ---- --- -- ---------------
City, State, ZIP 

K BY EMAIL 

--------- ----
Email Address ashlee wal!szewskl@boleycenters org 
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APPENDIXC 
STATEMENT OF REVENUE AND EXPENSES FORM 

PRIOR YEAR'S EVENT 

Name of Event IBOley Centers 40th Annual Jingle Bell Run 

Date(s) of Event' 112/9/2022 1'2/9/2022 

(Must be completed) 

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

, Registrations 

') Donations 

1\ 

') 

6 

7 

8 

------- --~--- - -----. --------,------
Sponsorship 

-------------- -----.--------

I 
I 

I 
I 

Amount 

$60,00000 

$4,50000 

$55,00000 

TOTAL GROSS REVENUEI $119,50000 

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

2 

'3 

1\ 

6 

7 

8 

: Entertainment 

T Shirts 
I --------------------
:Glveaways (on-site) 

: Licenses/Perm Its 
-------------

,Course Lighting 

'Artwork 
, 
'SuppJtes (tables, SC15sor 11ft, golf carts, etc) 

~Pnntlng/ AdvertlslIlg/Malli ng 
,- -- -------- ----

9 'City of 5t Petersburg 

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

10 ~-P~~--------------------

~---~-- ~~ ----- ----' 
11 : Porto-lets 

1) ,Start/FInish Setup (Inflatable, banners, etc) 

1------- $7,00000 

I $15,00000 
I ---'-$-5-,5-00-00------

I $75000 

r - $50000 

I $1,00000 

,--- $5,000 00 

j $2,30000 

I $15,00000 

! $1,50000 

I $1,3500-0-----

I $4,50000 

TOTAL OPERATING EXPENSESr--- $59,40000 

TOTAL NET INCOMEI'--- $60,1000-0---

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

2 

3 

1\ 

r - •• -----------

I 
I 

5 
---~--------·---------------l ,---------

6 

Prepared by IAShlee Wdhszew~kl 

Pnnt Application 

I 
TOTAL ALLOCATION OF NET I NCOMEjr--------------
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17th Ave NE 

16th Ave NE 

COURSE MAP 
15th Ave NE 

14th Ave NE 

13th Ave NE 

12th Ave NE 
8 

11lhAve NE 

10th Ave NE 

9th Ave NE 

8th Ave NE 

7th Ave NE 

/ 
j 

2 vlnoy Re~"rt 
and Cona~~ > 

~. GW' = .. _".,~=- 'f 

~J ! 
~~~-+ , 

/ 

I STA2T 
THIS WAY 

St Petersburg Pier 

Spa8eacll 
Par> 

5 

I 
~ 
1 
Vmoy 
Park 

TAMPA 
BAY 



OO~OO'6 02/16/19 

II 
flORIDA 

I~~~merls Certificate of Exemption II 
Issued Pursuant to Chapter 212, FlOrida Statutes 

DR-14 
R.01/18 

I 85-8012589317C·5 05/31/2019 05/31/2024 
';;:C-=-ert:;:';lf=Jc-:-;at7"e "N:-:-um"'b::-:e:-:-r -------'---<=Eff<Le=ct;c-,v-e-;O:O-;at:-e---'------;:Explratlon Date 

501 (C)(3) ORGANIZATIO~ 

ThiS certifies that 

BOLEY CENTERS INC 
445 31ST ST N 
SAINT PETERSBURG FL 33713-7605 

Exemption Category 

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

II 
FLORIDA 

Important Information for Exempt Organizations 
DR-14 

R.01/18 

You must provide alJ vendors and suppliers with an exemption certIficate before makIng tax-exempt purchases 
See Rule 12A-1 038, Florida Administrative Code (F A C ) 

2 Your Consumer's CertIfIcate of ExemptIon is to be used solely by your organization for your organization's 
customary nonprofit actiVities 

3 Purchases made by an Individual on behalf of the orgamzatlon are taxable, even If the indivIdual Will be 
reImbursed by the organization 

4 ThiS exemption applies only to purchases your organization makes The sale or lease to others of tangible 
personal property, sleeping accommodations, or other rea! property IS taxable Your organization must register, 
and collect and remit sales and use tax on such taxable transactions Note' Churches are exempt from thiS 
reqUirement except when they are the lessor of real property (Rule 12A-1 070, FA C ) 

5 It IS a Criminal offense to fraudulently present thiS certificate to evade the payment of sales tax Under no 
circumstances should thiS certifJcate 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 



1/9/2023 Detail by Entity Name 

DeRartment of State 1 Division of CorRorations 1 Search Records 1 Search by' EntitY. Name 1 

Detail by Entity Name 
Florida Not For Profit Corporation 

BOLEY CENTERS, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

718784 

59-1290089 

07/01/1970 

FL 

ACTIVE 

AMENDED AND RESTATED ARTICLES 

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 

MARRONE, KEVIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Name Changed: 01/20/2022 

Address Changed: 01/19/2009 

Officer/Director Detail 

Name & Address 

Title PRESIDENTICEO 

MARRONE, KEVIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

DIVISION OF COHPOHf\TIONS 

https://search.su nbiz.org/l nquiry/CorporationSearch/SearchResu ItDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=BOLEYC. . . 1/4 



1/9/2023 

Title COO/Corporate Secretary 

HUMBURG, JACK 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

INCORVIA, SANDRA 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

MISIEWICZ, PAUL 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

LOTT, MARTIN 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

HEBERT, JOHN T 

445 31 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

BUSSEY, RUTLAND 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

STRINGER, JOSEPH 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Chairman 

SMITH, JOSEPH L 

445 31 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title First Vice Chair 

COLEY, LEONARD 

Detail by Entity Name 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=BOLEYC... 2/4 



1/9/2023 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

DR. WALLACE, ROBERT 

44531 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Second Vice Chair 

HUGHES, MARKUS, MAJOR 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

Proctor, Susan 

445 31 ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title Director 

Sewell, James, Dr. 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Title CFO 

Joseph, Michelle 

445 31ST STREET NORTH 

SAINT PETERSBURG, FL 33713 

Annual Rep-orts 

Repor1Year 

2022 

2022 

2022 

Document Images 

Filed Date 

01/19/2022 

01/20/2022 

01/21/2022 

Detail by Entity Name 

1-u17/2022 -- AMENDED AN.NUAL REPORT View image in PDF format 
-------"-c-~-·~--,~--~~-~ 

01/21/2022 -- AMENDED ANNUAL REPORT View image in PDF format 
---------~--------.-----.------

01/20/2022 -- AMENDED ANNUAL REPORT View image in PDF format ................................... _= ............ ----_ ........................................ ; 
01/19/2022 - ANNUAL REPORT View image in PDF format 

11/15/2021 -- AMENDED ANNUAL REPORT View image in PDF format 
----~~---------c·---

02/11/2021 -- ANNUAL REPORT View in PDF format 

11/30/2020 -- AMENDED ANNUAL REPORT View image in PDF format 
- ............ ----- ................. : ........................................................................... . 

09/11/2020 -- AMENDED ANNUAL REPORT View image in PDF format 
.................................................... ::.... . ............... , .......•....•.............•..•• 

01/24/2020 -- ANNUAL REPORT View image in PDF format 

'11/08/2019 -- AMENDED ANNUAL REPORT View image in PDF format ________ ~ __ ,_._.._. ______ J 

htlps:l!search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=BOLEYC... 3/4 



1 19/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Boley Centers Inc - 66 

Non-Profit (Tax-Exempt) 

445 31ST ST N 
ST PETERSBURG, FL 33713 

Agent Name ASH LEE WALlSZEWSKI 

System User 45937 

BOLEY CENTERS' 41ST ANNUAL JINGLE BELL RUN 

Booking Summary 

Organization Phone 1 
Number 

Permit # R9624 
Status Tentative 

Date Jan 9, 2023 11:13 AM 

Expiration Date Mar 10, 2023 

+1 (727) 821-4819 

Primary Phone +1 (727) 821-4819x7506 
Number 

Email Address ASHLEE.wALlSZEWSKI@BOLEYCENTERS.OR 

G 

Rental Fee $230.00 

Discounts $0.00 
Subtotal $230.00 

Deposits $0.00 

Deposit Discounts $0.00 

Total Permit Fee $230.00 

Total Payment $0.00 
Refunds $0.00 

Balance $230.00 

1 resource(s) 1 booking(s) Subtotal: $230.00 

NOSP Park (Cosponsored Event) Center: North Straub Park 

START DATE/TIME END DATEITIME ATTENDEE AMTW/OTAX 

Dec 8, 2023 12:00 AM Dec 8, 2023 11:30 PM 4000 $0.00 

Resource level fees $230.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABF06880C35 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $230.00 Current Balance: $230.00 

.. . ..................... . 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $230.00 $0.00 $0.00 $230.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABF06880C35 2/2 



PARKS&! RECREATION DEPARTMENT 
CO-SPONSORED EVENT APPLICATION 

Event Title: 

stpelersburg 
www.sllllltll.Ol.g 

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

I 1'5/23 

i2. 

~~I~~()~~~ ~lzh~irn~r'Sm Phone No.: 1727~270-9917 ..• Fax No.: I 
Entity Name: ~;;;;;=e;;;;;;im""'e;';;;r';';;;;s;';;;;A;';;;s;';;;;s""'o;;';;'ci""at;';;;io;;';;'n=======;;;';; ... ;,;;; .... ;;;;:; ... ;;,;; .... ;.;;; .. ·;.;:;····;:;:;··,··;:;:;··'·00;.;;;····._. ~-.: Feder~II.D.Number: 1""11-3--3-0-3..:0

96
-'-0-'-1---=";;';;";:';' 

Event Date{s}: ~et up 10/6. Event on 1017 . ' Locati~~:·lp~;n~~r ~~rk.m m .... ······.· .... ···· 

Day 1 of Event: /10/6/23·· Time Gates Open: . r'-t2"'p--~m-......... ---- Ending Time: 

Day 2 of Event: 1101'7?23 Time Gates Open: .. m··· m Ending Time: 

Day 3 of Event: r··· m.. .. . Time Gates Open: Ending Time: 

Application Prepared by:. jJ0?r~a~~lrn;;;;; .. ~;;;;;; ...... =========_~. . Phone: 1727 .. 270-9917 

Title: l~eV~I?pn1~ntfv1~~~~~~m - , Cell Phone: fi41~3~()"7~!~mm 
Address; 114010 Roose~elt~lvd,S~ite??9 City: 1~1~~I"IJ\l~~~r. .......... State: IFL . Zip: 
Email Addre~s: ~lh~lm~@~lz.~~~'" m ... m .. m ... 

Additional ContactPersoh: ·i-IK;;;;;;e;;;;;;lIe.;...Y..;,s""t..;;..~-c .... h-arz;... .. -=-=----~ ............ ;;... ••... '-'-............... "" ..•...• ;;;;;; •.•.••. .;;.;. .••.•.. ;;..;; •....• "" .••.. ;;;;;; •.• · •• ;;;.;;.·· ••• ;,;;;· •. ·.·;;;;;; ••••• ·.;;:;...·· •.. =.;· ••••• =;D~Y Phone: ~~?~~1~~~16 . 

What month/year were you incorporated as nonprofit? 

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

Name ofthe for-profit entity? 

Describe your event with details. 
Our walk is a gathering and culmination ofthe hard work of our fundraisers and local community sponsors .. We will have tents 
ndvendor tables with goody bags and snacks, of all of our local sponsors and supporting local Pinellas County companies. 
e win also have national sponsors set up tables. OUf community will gather at 8am and meet and greet their teams, and 

eruse the area with tents and tables. The walk will starlat 9am after the local companies, emcees and walk chairs give their 
presentations. The walk is typically a 5K. Once the walk is done, most guests leave. The walk is our annual event to raise 
wareness and funds for Alzheimer's care, support and research. 

Describewhat 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 fundraiser held by the Alzheimer's 
ssociation.Each 

eventis unique, and allows for communities to bond over their shared experience with the disease. Sponsorship opportunities 
re offered tolocl.\il businesses as· a chance to share their support of the cause, and showcase the diversity of business that 

Pinellas County has to offer;lnaddition, 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 

grant program that is generated nationally, and then given to research groups and hospitals on a local level. Pinellas County 
i§ fortunate tg be the horne t(). Se\fer;lltll~ti()nally re(X)gni~ed institutl<ms paVil11j thewavfqr Alzl1eil:ner's research and helping. 
Each eo-sponsored eritity 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 youfgroup presently have liability insurance? IF' YES 

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

NO How much? ~11000J~?~d 
rYES [F NO 

r-----
Will there be an admission / registration fee? r. YES fi". NO Advanced Fee: 

Please provide the website address for your event. ct.alz.org/pinellas 

Please provide a phone number that ,an be advertised to the public •. ·fr~~7=-=.·~~!=O-=9=9~ •• ~.=!= ••••.• ·=·····=· ==--=~~--=-~---'-~~"""'-""""'~ 

What is the estimated attendan<:e for this event? Spectators I... • Participants 11.100 . ; Last Year's Total Attendance 1850 . 
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Please check the equipment and/or facilities you are r~questing. 

Recreation Equipment 

Showmobile (Yes/No) 

Special Events Facilities 

r Mahaffey Theater 

:# Bleacher(s) needed. Eachhleacher approx. 180 people>L; r Coliseum 

Tables (6 ft) # needed'· • Chairs # needed I C Sunken Gardens 

Public; Address System 
Boyd Hill 

:It of portable risers needed (4 in. x 8 In. x 16 In. sections)I .....•....•........• 

Non-City Locations 

Which Location? 

Ipoynter Park 

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

POLICE: Public Safety Personnel, Marine Services 
TRAFFIC: Personnel, EqUipment (cones. barricades, no parking signs) 
FIRE: ParamediCS, Inspectors 
PARKS SERVICES: Cleanup Personnel, Dumpster(s), Trash Receptacles, EVent Site Preparation and Restoration 
RECREATION SERVICES: On..,sitePresence, 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 individualswili 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· Recl'eation 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; rOdre. Helme 
Co-Sign: 

.. -. -- ... _.. . ... "- _ .... 

. Title: !oevelopment Manager-· --. Date: January 4, 2023 . 

: Title: I Date: 

NOTE: a. 

b. 

c, 

If person/entitY preparing this application is not representing a nonprofit entity, the 
application m\.lst be co-signed by someone from a sponsoring nonprofit entity. A copy of the 
sponsoring entity's 501 (e)3 designation must accompany this applicaticm. 
If your entity has outstanding financial obligatiOns with any department within the City of 
St.Petersb\.ll'g, your application will not be processed \.Inti! debt if paid. 
Applications lacking information or the req\.lired completed appendixes listed below will not 
be processed. 

PLEASE AlTACH THE r:OLlOWING 

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 Band AppendixC 

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

FOR FURTHER INFORMATION, PLEASE CALll YNN GORDON, PARKS & RECREATION MANAGER, 
727-893-7766 or EMAil: StPeteEvents@stpete.org 
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CO-SPONSORED EVENTS 
SUMMARY SHEET 

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

Condition 

Ji"i Public Invited 

fir located in Park 

Vending Product I Merchandise Sales 

C Vending Food f Beverage 

[f; Vendors f Exhibitors 

C Vending Beerl Wine 

Jx; Erecting Tents - Larger than 10ft x 12ft 

C Fencelnstallation 

{if Other Structures 

Open Flame Food Preparation 

r Pyrotechnics 

IFi Require Street CIQsure 

r; VIP Area 

Staging 

IF Amplified Sound 

~. Security 

r Sanitary Facilities - Port-O-Lets 

r Off..,site Parking/Shuttle 

Semitruckl Tractor Trailer 

Marketing: Please check an that apply. 

fiJ Invitations 

fi'. PQsters IFIYers 

pr Newspaper J Internet 

How many? 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Howmany?j· . . .. 

What type? Ir---~~~~:-·----­
Whatstructure? i-a-,o-w-up-s-... ---------

r Professional 

Performers 

Snowmobile 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 Overnight - Private r EventTime Frame - SPPD 

Regular Units Disabled Units Hand Washing r-

Iir Radio 

[F. TeleVision 

Remote Broadcast 

Page 3 of? 
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, ~ .. .,..,..., - I. __ ~·"_~ "a ._."._ ....... _ •. ~ ••• ~.-._~ ..... 

CO-SPONSORED EVENTS 
SUMMARY SHEET 

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

(onditic:m 

Til Public Invited 

IF Located in Park 

VendingProductl Merchandise Sales 

G Vending Food I Beverage 

[if Vendors IExhibitors How many? 

r Vending Beer! Wine 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

Erecting Tents - Larger than 10ft x 12ft How many? I 
C Fence Installation What type? l-I-~~-~---~--~ 

Temporary Structure Permit 

Temporary'Structure Permit 

IF OtherStructures What structure? I~IOWUPS Temporary Structure Permit 

Fire Inspection Permit 

Fireworks Permit 

Open Flame Food Preparation 

r' Pyrotechnics 

Jir Require Street Closure 

r VIP Area 

Staging 

fir Amplified Sound 

W Security 

C. Sanitary Facilities ~ Port-O-Lets 

Off-si~e Parking I Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

W Invitations 

fir Posters IFlyers 

W Newspaper/Internet 

Parade or Street Closure Permit(s) 

r Professional Showmobile r Other 

r Performers r Announcement Only 

Daytime - Private 

Regular Units 

IF Radio 

W; Television 

r' Remote Broadcast 

Page 3 of7 
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Disabled Units r-. Hand Washing 
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Does your event require any power needs using more than the standard t 10/20amp located in the parks? r, YES If NO 

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

Other: 

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

Will you supplyyour own generators? YES WiNO 

. Will your event have a licensed electrician on·sitE: during the event? YES fir NO If YES, who? 

Willyour event be requesting any variances from City policies or nrr,r .. ,,11 If YES, please explain. 

If Citypermits,licenses, Of services are required for event, who will pay for them? 

Name: Phone: 

Address (including zip): 

TYpe of music, # of stages, and# of bands. 
DJ 1 stage 

List Products. Name & Provider. 

rr Us. of Beer /Wine - Please provide name, address and phone number olthe sponsoring 501«)3 or cate~ng company. 

Explain subject/purpose of allspeeches/demonstrations which will occur. 
o increase awarenessoforganization and its supporters and raise more funds. Announce start time, warm up before walking .. 
ith music, team that raised most funds, Thank you, etc. 

Discuss your load in/load out parking needs, include times and dates. 
e would like to arrive on Friday, October 6th afier12pm to begin set up. We will have a U Haul with signs, blow ups, and 

materials needes. We will be reserving lots 7 and 9 of theUSFSP campus. We will need a space on 1017 near the park to pull 
ur vari up to present our resources. On Saturday morning, we Will arrive by 5~6amto continue set up. 
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Other Commehts: Please describe your tee structure. 

In the past, we rented Lot 9, then expanded to both 9 and 11. 

Other comments: 
e will be setting up approx 10 tents, registration and sponsors (10x10 and20x10) 

I represent and warrant that the purpose of the proposed activity/evant 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.butrlOt 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 RECREATIONDEPARTMENTPOl-.CIES AND PROCEDURES PERTAINiNG TO THE 
USE OFPARK.SAND THE PARK RULES SET FORTH IN ARTICLE II, CHAPTER 21 J OF THE ST. PETERSBURG CITY 
CODE. INClUOUIIGBUT NOT LIMITED TO THE INDEMNIFICATION AND INSPECTION OBLIGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICA trON IS· BEING MADE. 

I certify thaUhefacts containedin this application aYe accurate. 

Name:~nd~:a~~lme . : Title: I~evelopment Manager I Date: ~anuary4'm~023 

PageS of7 



AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

NameoftheNonprt)fitCorporation:~IZh~imeris ASSoclatil)~m 
Nanie of Responsible Party (President crCEO ONLY): r~--i1g-. a-Ia-...• """M-?A-U-.le-y-... ----------~-------~ 

Title of Responsible Party: t~~gil)?aILe~?er . 
P~i~Md~H~~8~~~hrty~~~-mO-1-~-~-?-~-e-v-~-t-~-~-'-~-m~~~-~-!-~-~-C-.~-ma-M-a-t-~-.~-~-.-~-7-~-~----------~ 

Phone Number of Responsible Party: 17~!. ~~7~ __ ~?.~~.m 
Email AddressofResponsibleparty:~ ...... d-m-.-c-a....;u ...... le.-y@-.. ·--a,.....lz-.o-rg--~-~~----------.......,.-----------

Nonproflt{Empioyee Identification Number}: 113:~?~9?~1, 

Name of the for-prootCorporation: 

Name of Responsible Party (PresldE!I1t or CEO ONLy): 

Title ofResponsibleParty: 

Physical Address of Responsible Party: 

r------'---------------------------------.-----------------Phone Number or Responsible Party: 

Email Address of Responsible Party: 

For-profit (Employee Identification Number) 

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

What method of invoicihg would your organization prefer? 
BY Mail 

Contact Name ~ndrea' HetITl~ .... 
Address 

City, State, Zip 

17: BY EMAIL 

~Ihelme@alz.org 
....................................... --............................ . 

Email Address: 
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STATEMENT OF REVENUEAND EXPENSES FORM 'I· ... .. . ... .. . ....... . 
PRIOR YEAR~S EVENT Date(s) of Event: !~(~=!gl! ..... . 
(Must be completed) 

I. A.EVENUE SOURCES {attach shef;!t itmore space is needed} 

1. 
F=~==~~======~======~~==~===-~======~~~~ 

2. I,...n.nm~nn"fl 

3. 
~~~==~~~~~~~~--~~~~--~~~~=-========== 

4 .. ~~~~~~~~~==========~======~~========~ 
5. 
F===============~==~====~~--~==~======~~~~~~ 

6. 
F=====~==~============~========~~~~~~~~~~~' 

7. 
~====================~======~==~==~~~~~~~==~. 

8. 

lB. EXPENSES (attach sheet Ii more spac.e Is needed) 

1. 

2. 

3. 

4 

5. 

6. 

7. 

B. 

9. 

10. 

ll. 

12. 

L. 

I 

.............. 
.. 

.' ... ... 

c·c· 

. ............ 

. ........... 

.. 

.. . ........................•..... 

TOTAL GROSS D""'.S::.". 

. ...................... 

. ....•.... 

: 
. ................................. 

..... .... . . 

; 

TOTAL 

TOTAL NET INC::OMil!l 

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

1. 
~~~~~~~~~~~==~----~~~~~~~==========~. 

2. 
~~~~==~==~~~--~--~~~~~~====~============~ 

3. 
~~~~~==~~~~==~==~======~==~========~~====~ 

4. 
~~==--~~=-~~==~====~======~~-====-~~--~-=-----

5. 
.~-=~========~==~~~~~~==~====~~~~~~~~~ 

6. 

TOTAL ALLOCATION OF NET INC:OME! 

Prepared by: Date: 
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1/9/2023 Detail by FEI/EIN Number 

Dep-artment of State I Division of Corp-orations I Search Records I Search by FEI/EIN Number I 

Detail by FEI/EIN Number 
Foreign Not For Profit Corporation 

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

State 

Status 

Last Event 

Event Date Filed 

Event Effective Date 

F93000005398 

13-3039601 

11/29/1993 

DE 

ACTIVE 

CORPORATE MERGER 

06/16/2016 

07/01/2016 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Changed: 02/13/2012 

Mailing Address 

310 W. 20th Street 

Suite 300 

Kansas City, MO 64108 

Changed: 03/06/2013 

Registered Agent Name & Address 

CORPORATE CREATIONS NETWORK, INC. 

801 US HIGHWAY 1 

NORTH PALM BEACH, FL 33408 

Name Changed: 05/01/2007 

Address Changed: 03/25/2020 

Officer/Director Detail 

Name & Address 

Title COO & Assistant Treasurer 

HOVLAND, RICHARD H. 

DIVISION OF CORPORATIOHS 

https://search .sun biz.org/lnquiry/CorporationSearch/SearchResu ItDetail?inquirytype=FeiNumber&direction Type=lnitial&searchNameOrder= 13303960. . . 1/3 



1/9/2023 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Chair 

Richardson, Brian 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Secretary 

Mundy, Ryan 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Treasurer 

Baude, Bruce 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title CEO 

JOHNS, HARRY M. 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title Vice Chair 

Perich, Cecile 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title VP 

Helton, Michelle D. 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Title President 

PIKE, JOANNE 

225 NORTH MICHIGAN AVENUE 

17TH FLOOR 

CHICAGO, IL 60601 

Detail by FEI/EIN Number 

https:/Isearch .sunbiz.orgllnquiry/CorporationSearch/SearchResu ItDetail?inquirytype=FeiNu mber&direction Type=lnitial&search NameOrder= 13303960. . . 2/3 



1/9/2023 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

03/25/2020 

01/26/2021 

04/13/2022 

Detail by FEI/EIN Number 

04/13/2022 -- ANNUAL REPORT View image in PDF format 

01126129.21 -- ANNUAL R.!::PORT View image in PDF format PI 
03125/2020 -- ANNUAL REPORT . . .... Vi~ii2~ge i~PDFf;;~~i-.-J 

02112/2019 -- ANNUAL REPORT View image in PDF fomlat 

04/27/?018 -- ANNUAL REPORT View image in PDF format 
-------.----~----------.--~ 

05/0112017 -- ANNUAL REPORT View image in PDF format 

06/1612016 -- ivlerggr 

06(1512016 -- Merggr 

06115/2016 -- Merggr 

View image in PDF formal 

View image in PDF format 

View image in PDF format 

03/31/2016 -- ANNUAL REPORT View image in PDF format 
.• ··· •• ···•· •• ··· ••••• ···c· ••• ··· ••• ··c •..•...••••.••••.•••••••.•..•...........•.•................. , 

04/14/2015 -- ANNUAL REPORT View image in PDF format 
-~~c:·.···--·:~c~~=~~c·-·c~~-, 

04123/2014 -- ANNUAL REPORT View image in PDF format 
................... ·c··.···:··.··.···.··::································ ....•• =:: ........... , 

03/06/2013 -- ANNUAL REPORT View image in PDF format 
•.......•.............•...•..•..••••••••••••••..•.. __ •.••... _ ••.................•••.••••••.••...•••••.••. __ •.••• 1 

02/13/2012 -- ANNUAL REPORT View image in PDF format 

02110/2011 -- ANNUAL REPORT View image in PDF format 
----------._ .•. _ .. _ ..• _---._-------_ ... _. __ •• 1 

01/15/2010 -- ANNUAL REPORT View image in PDF format 
._-----------------._----___ --__ 1 

02/16/2009 -- ANNUAL REPORT View image in PDF format 

04/2312008 -- ANNUAL REPORT View image in PDF format 

05101/2007 - REINSTATEMENT View image in PDF format 
................................................... : .. _ .. _.................................................... , 

02/20/2003 -- RElblSTATEMENT View image in PDF format 
··~c-·--··------·-··--··-:·~--------····-o 

11/1211999 -- REINSTATEMENT View image in PDF format __ .. _._. __ . _____________________ J 

02/05/1998 -- ANNUAL REPORT View image in PDF format 
•..•••••.•..•• _ ••.•...•..••..•••••••••....•.......•...•..•.••..• _._ •• _ •••••.•••••••••••••••••••........•.........••••.••.• .J 

09/0811997 -- ANNUAL REPORT View image in PDF format 

02/21/1996 -- ANNUAL REPORT View image in PDF format 

04/07/1995 -- ANNUAL REPORT View image in PDF Tormal 
----.--.--~------------~ 

https:/Isearch .su nbiz.org/inquiry/CorporationSearch/SearchResultDetai l?inquirytype=FeiNu mber&direction Type=lnitial&search NameOrder-13303960. . . 3/3 



1/9/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

Agent Name 

System User 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Alzheimer's Disease And Related Disorders 

Assoc- 289 

Non-Profit (Tax-Exempt) 
14010 ROOSEVELT BLVD 
SUITE 709 
CLEARWATER, FL 33762 

ANDREA HELME 

45937 

PermitContract 

Organization Phone 1 
Number 

Primary Phone 
Number 

Email Address 

st.petersburg 
WWW.stPtllft,Oro 

Permit # R9625 
Status Tentative 

Date Jan 9, 2023 11:20 AM 

Expiration Date Mar 10, 2023 

+1 (518) 937-8584 

+1 (941) 320-7370 

ALHELME@ALZ.ORG 

Rental Fee $460.00 
Discounts $0.00 

Subtotal $460.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $460.00 

Total Payment $0.00 
Refunds $0.00 
Balance $460.00 

WALK TO END ALZHEIMER'S 1 resource{s) 1 booklng{s) Subtotal: $460.00 

Booking Summary 

PTP Park (Cosponsored Event) Center: Poynter Park 

START DATE/TIME END DATEITIME ATTENDEE AMTW/OTAX 

Oct 6, 2023 12:00 AM Oct 7, 2023 5:00 PM 2000 $0.00 
.......... 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https://anprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABE06880C34 1/2 



1/9/2023 

Payment Schedules 

DUE DATE 

Feb 1, 2023 

AMOUNT DUE 

$460.00 

PermitContract 

Original Balance: $460.00 Current Balance: $460.00 

AMOUNT PAID WITHDRAWAL-ADJUSTMENT BALANCE 

$0.00 $0.00 $460.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABE06880C34 

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

Date Received: I hit 3 
Check or Cash: ____ _ 
Application #: _->{c..,.?"'--__ 

Packet: _-----'--A'------__ 
Permit #: 

Event Title: .;;:;;1?;;;;;;ir;;;;;;I~;;;;;;o;;;;;;n;;;;;; ...... ;;;;;;~~;;;;;;.~;;;;;; .... ~;;;;;;u:;;;;;;n;;;;;;2:;;;;;;0;;;;;; ... ~:;;;;;; .. ~;;;;;; .... ~:;;;;;; ... ~:;;;;;;11;;;;;;5:;;;;;; ... ~;;;;;; ...... :;;;;;; .. =========p_h_o_n e....,N 0.: 1~1~8~2~~2? : ...... Fa_x_N_o_.:..!;.;;;;;;;;====== 

i FederalLD. Number: 1~~~~T~~??~mm Entity Name: e Run Greater Tampa Bay 

Event Date(s): I~~~~~?er 2, 2023 : Location: ~Ibert Whitted Park 
;=::=== 

Day 1 of Event: 112/2/23 Time Gates Open: I!~~ Ending Time: 111 am j 

Day 2 of Event: 1m Time Gates Open: .;;:;;Im;;;;;; .. ==== 

Day 3 of Event: i Time Gates Open: Imm 

Ending Time: 

Ending Time: 
..... 

Application Prepared by: 19~~~it~?~~~ Phone: 1~?~??1!?~TT 
Title: I.~xe~~ti~~~i~~~~?~ .................................................................................................................. . 12626176277 

Address: 11~1~~~?~~~~~~~~?~~~it.~~T~ i City: IKllvel'VIE~w i State: 1~1?r.i?~ 
Email Address: ita.oats@girlsontherun.org 

Additional Contact Person: Ipatrick McGee Day Phone: 1813-758-7531 

What month/year were you incorporated as nonprofit? I~??~ 
List all 501 (c)3 entities that will benefit from this event. 'IG-ir-Is-o-n-. -th-e-R-un-. -G-r-ea-t-e-r -T-am-. -p-a-B-a-y--------------

Name of the for-profit entity? I~!~m 
Describe your event with details. 

The Girls on the Run 5K is the culminating celebration of nearly 600 girls who have completed the our 10-week Girls on the Run 
program. Physical activity is woven into the program's curriculum to inspire an appreciation for fitness and healthy habits and 
each life skills including teaching others with care, practicing gratitude and managing emotions. Each season culminates with a 
Girls on the Run 5K event. This celebratory, non-competitive event provides our girls with a sense of accomplishment and 
instills the value of goal setting and team work. 

The Girls on the Run 5K evetn serves three purposes: honor our girls, bring our community together and act a a fund raiser for 
our Scholarship Fund. Our event is open to the public and is for EVERYONE- male, female, non-binary, young and old and all 
abilities! We encourage walking, running, skipping, crtwheeling, even dancing to move forward! 

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

II funds raised from the GOTR 5K goes into our Scholarship Fund, so that all girls have the opportunity to participate in our 
life-changing program. On average, over 55% of our girls receive scholarships. By providing financial assistance, we remove 
he financial burden from participants, roughly one-third of which live in Pinellas County including the following schools: Perkins, 
Midtown Academy, LCC Day School, and Plato Acedemy St. Pete. The GOTR 5K brigns participants from 70+ locations across 
he Greater Tampa Bay area (Pasco, Hillsborough, Sarasota and Manatee Counties) to St. Pete where many stay overnight in 

hotels, eat in local resturants, shop in surrounding stores, visit local attractions and pay for street parking. We intentionally 
promote the city to our participants and their families to take advantage of all that St. Pete has to offer when they come for our 
5K 

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

Does your group presently have liability insurance? II YES 

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

Will there be an admission / registration fee? IIi YES NO 

c: NO I How much?~,???,???~~~~?~~~r.~~~~ 
L YES II NO 

Advanced Fee: ...... 1$-30---' Day of: 1$30 

Please provide the website address for your event.~""!:~?it~~.~mlFP)~al:.(0)rr·;g/~5~k~==================== 

Please provide a phone number that can be advertised to the 13-832-2826 

What is the estimated attendance for this event? Spectators I??? Participants 11??? I Last Year's Total Attendance 11???m 

Page 1 of? 



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

Recreation Equipment 

Showmobile (Yes/No) I~?m 
# Bleacher(s) needed. Each bleacher approx. 180 people)11 

Tables (6 ft) # neededlS?mml Chairs # needed I~? ..mm 

Public Address System 10 .. .. ......m.. .... .. ... ! 

# of portable risers need~d(~i~.~~ in. Xl~ i~. sections)L 

Special Events Facilities 

C Mahaffey Theater 

L Coliseum 

L Sunken Gardens 

L Boyd Hill 

[] Non-City Locations 

Which Location? 

mmm ... mmmmm .............. . ~Ibert Whitted Park 

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

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

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

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

Name: IOuenita Oats 

Co-Sign: I 
,Title: IExecutive Director 

i Title: t 
Date: 101/06/2023 

Date: 1m 

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 

Page 2 of7 



PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

Condition Obligation 

[i(": Public Invited General Liability Insurance 

Ii] Located in Park Park Permit 

~ Vending Product / Merchandise Sales Occupational License 

[i(! Vending Food / Beverage Health Inspection 

[i(: Vendors / Exhibitors How many? 111 -20 Vendors / EXhibitors!3 

r: Vending Beer / Wine Alcohol Permit Additional insurance Required 

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

Temporary Structure Permit 

Temporary Structure Permit 

Fence Installation 

Other Structures 

Open Flame Food Preparation 

Pyrotechnics 

If: Require Street Closure 

r VIP Area 

[] Staging 

[] Amplified Sound 

C Security 

[if! Sanitary Facilities - Port-O-Lets 

C Off-site Parking / Shuttle 

C Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

[if' Invitations 

[if: Posters / Flyers 

[if! Newspaper / Internet 

What type? 

What structure? 

r Professional 

r Performers 

r Showmobile r Other 

r Announcement Only 

Fire Inspection Permit 

Fireworks Permit 

Parade or Street Closure Permit(s) 

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

Regular Units 11~, Disabled Units~. Hand Washingl~H 

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? [] YES 1F1 NO 

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

rather: 

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 rNa 

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

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

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

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

e will have a DJ with speakers playing radio-friendly Top 40 Hits 

List Vending Products. Name & Provider. 

Phone: I 

Tampa Bay Rays mascot, Tampa Bay Lightning Street team, Tampa Bay Roedies Street Team,Florida Dairy Council, 
MedExpress, and additional pending 

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

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

GOTR staff will make an opening speech to welcome participants to event, honor selected volunteer coaches and invite 1-2 
sponsors to also welcome participants. GOTR will address the crowd again at the start of the 5K and once more at the end of 
he event thanking all for attending. 

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

GOTR will begin setting up our Celebration Villave (including Packet Pick-Up tentes, etc.) and our Start/Finish Line chute 
(barricades, signage, truss) on Friday, December 1st. We will complete set up on Saturday morning (December 2nd) starting at 

:30am to be ready for participants arriving at 7am. The event will be entirely cleaned up by 1 pm latest on Decemver 2nd 2023. 
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Other Comments: Please describe your fee structure. 

he 5K entry fee is included in the program registration fee for our GOTR participants. For adult running buddies and 
community runners, the GOTR 5K registration fee is $30, which include entry, medal, t-shirt and 5K swag bag. We offer a $5 
discount to parents/guardians that have a girl currently enrolled in the program to encourage early online registration. Discount 
codes are not accepted on 5K day. 

Other comments: 

Girls on the run inspires girls to recognize their inner stregnth and celebrate wht makes them one of a kind. Trained coaches 
lead small teams through our researched-based curricula which oncludes dynamic disscussions, activities and running 
games. Over the course of the 10-week season, girls in 3rd-8th grade develop essential skills to help them navigate their worlds 
and establish a lifetime of appreciation for health and fitness. Each season culminates with girls positively impacting their 
communities through a service project and being physically and emotionally prepared to complete a Girls on the Run 5K. 
Completing the 5K gives the girls a tangible sense of acheivement as well as framework for setting and acheiving life goals. 
Making the seemingly impossible, possible. 

e have hosted two 5K events per year in St. Petersburg since 2017, and have been thrilled with our partnership! 

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: IExecutive Director Date: 101/06/2023 
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AppendixB 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: l~irl~?~m~~~~~~?~:~~:r!.~tl1P~m~~Xm 
Name of Responsible Party (President or CEO ONLY): r-IQ-U-en-it-a-O-a-ts--------------------

Title of Responsible Party: I~~:~~ti~:m~ir:?t?rm 
PhysicalAdd~ssof Responsi~epart~rh-~1-_~-~-_~-_~-~-~w-~-~-~O-_1-_S-_u-y-~-~-!-~-~-~~-~-~-~:-_~-~-~-~-~-~5-_!-~-~-_-m~-~-~~-~-~-~ 

Phone Number of Responsible Party: 1~1~~~~~~~~~~m 
EmaiIAdd~~ofR~ponsiblepart~h r--ue-!-!-~:-?-~-!-~-~-~-~-?n-5-~e-!-~n-.. ~-!-~-_-m-----------------~ 

Nonprofit (Employee Identification Number): 1~~~1!~~~?9m .... 

Name of the For-profit Corporation: 

Name of Responsible Party (President or CEO ONLY): I~~mm 
T~leofResponsibleParty: I~N-~-~-----~-------------~-----~ 

Physical Address of Responsible Party: 

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

Email Address of Responsible Party: IN~ 

For-profit (Employee Identification Number) 

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

What method of invoicing would your organization prefer? 
[R": BY Mail 

Contact Name 

Address 113194 US Hwy 301 Suite 379 

City, State, Zip I~i~:r\fi:~, .... ~.~ .... ~.~ .. ~.~.~ ............... . 
II, BY EMAIL 

Email Address: 
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APPENDIX C Name of Event: IGirlS on the Run Fall 2023 5K 
STATEMENT OF REVENUE AND EXPENSES FORM I r.;....;.;;....--...;......... 

PRIOR YEAR'S EVENT Date(s) of Event: 12/02/2023 12/02/2023 

(Must be completed) 

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

1. 
r=============================================== 

2. 
r=============================================== 

3. 
r=============================================== 

4 
r=============================================== 

5. Isn,f'lnC::f'lrc: 

6. 
r=============================================== 

7. 
r=============================================== 

8. 

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

1. ICelebration Village Supplies 
2. 15KT~Shirt~·····......····· .. ············ ....... . 
3. IM~d~I~ ...... ··· ... 
4 IBib~""" 
5. IDJ .... ·· 
6. IR~~t~;~(~·~rt=~~·I~t~,····~·~·~·~·~·,·t~bl~~:~t~.) .. ··· ................ . 
7. IM~~I<~ti~~········ •• · •• ······•·•·•·· .. ················· ........................................................................................ . 
8. Ip~li~~;P~;~it~ ...... 
9. , ............................................. . 

10. , .. 

11. , .... 

12. I 

TOTAL GROSS 

: I $2,500 
.. F[====$=3=,5=00==== 

.. .......................... t r====$=2=,2=00==== 
: I $500 

.............................................. [ F= ......... = ...... ===$=5=00==== 

. .... I....... $4,000 

. .................................... 1""1 .. = ..... = ... ===$=1,5=0=0==== 

................: 1""1 .. ====$=7,0=0=0==== 

.. ........................................................ 11"""======= 
. .......... ;11"""= .. ====== 

. ........................................................................................... 1"""1= ....... ======. 
..... ·Ii""' ....... ======= 

TOTAL OPERATING EXPENSES 
~================== 

TOTAL NET INCOM 

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

1.IGirIS on the Run Scholarships I 
2.1 . 1;'--"""';";""--'---=--
3.1 r------'---.;.............---'-------......;........---'--..............;--~ I 

$24,000 

4·1 "-;-1 ------

5·1 I 6.\ . ....-'-, --~======;..;........, 
TOTAL ALLOCATION OF NET INCOMEI 

Date: 101/-6/2?~~ ... 
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Friday 12/1 
12:00 PM Port-O-Lets delivered 

1:00 PM Barricades & Truss Set Up 

3:00 PM Race Village tents and Stage set up 

Saturday 12/2 

Time Action 
4:30 AM Arrive, walkies/gear handed out, break into Village and Course teams 

4:40 AM Set up Race Village 

6:00 AM Volunteers/Vendors begin arriving 

6:45 AM Committee Captains and Volunteers in place at stations 

7:00 AM Race Village opens 

7:15 AM Course Marshal volunteers arrive 

7:30 AM Course Marshals handed off to Course team for safety briefing and placement 

8:30 AM Opening Ceremony 

8:50 AM Teams lined up in chute 

9:00 AM 5K begins 

9:10 AM Transition from Start to Finish 

9:20 AM First runner crosses 

10:15 AM Final runner crosses Immediately begin truss breakdown and re-opening of street 

10:45 AM Participants leave, venue is cleaned up 

1:00 PM Clean up complete, exit venue 
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5K Course Directional Arrows 

Vendor I Staff I Volunteer Parking Lot 

GOTR Supporter Cheer Spacel 

51< Course Start/Finish Line 
at Celebration Village 

GOTR and Vendor Tents 

IIIIIIII Restrooms 

1. Registration 
2. Packet Pick-Up 
3. Information 
4. Team Check-In 
5. Volunteers 
6. Sparkler 
7. MedExpress 
8. BayCare Kids 
9.CampGOTR 

10. GOTR Merch & 
Spirit Sign Pick 
Up After 5K 

11. GOTR Silent 
Auction 

12. Jenkins Law 
13. St. Pete Running Co. 
14. FitLife Foods 
15. Coastal Dreams 
16. Brightway 
17. Renewal Rehab 
18. Fleet Feet 
19. Catalina 
20. The Hope Doctors 
21. Suncoast 
22. Girls Rock 
23. TB Lightning Hockey 
24. Funtivities 



51( Course Directional Arrows 

Vendor fStaff I Volunteer Parking Lot 

GOTR Supporter Cheer Spacel 

>"'ff~4 5K Course Start/Finish Line 
at Celebration Village 

GOTR and Vendor Tents 

IIIIIIII Restrooms 

1. Registration 
2. Packet Pick-Up 
3. Information 
4. Team Check-In 
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6.Sparkler 
7. MedExpress 
8. BayCare Kids 
9.CampGOTR 

10. GOTR Merch & 
Spirit Sign Pick 
Up After 5K 

11. GOTR Silent 
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12. Jenkins law 
13. St. Pete Running Co. 
14. Fitlife Foods 
15. Coastal Dreams 
16. Brightway 
17. Renewal Rehab 
18. Fleet Feet 
19. Catalina 
20. The Hope Doctors 
21. Suncoast 
22. Girls Rock 
23. TB lightning Hockey 
24. Funtivities 
25. STEM 



Internal Revenue Service 
P. O. Box 2508 
Cincinnati, OH 45201 

Date: June 13. 2017 

GIRLS ON THE RUN INTERNATIONAL 
801 EAST MOREHEAD STREET SUITE 201 
CHARLOTTE NC 28202 

Dear Sir or Madam: 

Department of the Treasury 

Person to Contact: 
K. Gleason #0203083 

Toll Free Telephone Number: 
877~829~5500 

Employer Identification Number: 
56-2201835 

G ption Number: 

This is in response to your request dated May 26, 2017, for information about your tax-exempt status, 

Our records indicate we issued a determination letter to you in October 2000. and that you're currently exempt 
under Internal Revenue Code (lRC) Section 501 (c)(3). 

For federal income tax purposes, donors can deduct contributions they make to you as provided in IRC Section 
170. You're also qualified to receive tax deductible bequests, legacies. devises, transfers, or gifts under IRC 
Sections 2055.2106 and 2522. 

Please refer to www.irs.gov/charities for information about filing requirements, Specifically, IRC Section 6033U) 
provides that, if you don't file a required return or notice for three consecutive years, your exempt status will be 
automatically revoked on the filing due date of the third required return or notice. 

In addition, each subordinate organization is subject to automatic revocation if it doesn't file a required return or 
notice for three consecutive years, Subordinate organizations can file required returns or notices individually or 
as part of a group return. 

For tax forms, instructions, and publications, visit www.irs.gov or call1-800-TAX-FORM (1-800-829-3676), 

If you have questions, call 1-877-829-5500 between 8 a.m, and 5 p.m., local time, Monday through Friday 
(Alaska and Hawaii follow Pacific Time). 

Sincerely yours, 

A~a.-. ~ 
Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 



2023 FALL EVENT 

January 6, 2023 

Dear Co-Sponsor Committee, 

We are so excited to apply to host our Girls on the Run 5K 2023 Fall event again in the gorgeous 

city of St. Petersburg! 

We have hosted two 5K events per year in St. Petersburg since 2017 and have been thrilled 

with our partnership. We will continue to serve our girls and work with the City of St. 

Petersburg to ensure the safest and sparkliest events for our community. 

Enclosed are the following items: 

• Co-Sponsor Event Application 

• 5K Route 

• Race Village Map 

• Event Timeline 

• 501(c)3 Letter of Determination 

Thank you for being our Partner in inspiring girls to be joyful, healthy and confident. 

Sincerely, 

Quenita Oats 

Executive Director 

Girls on the Run Greater Tampa Bay 

13194 US Hwy 301} Suite 379 

Riverview, Florida 33578 
(813) 832-2826 



November 12,2019 

Girls on the Run Greater Tampa Bay 
2519 N McMullen Booth 
Suite 510145 

Clearwater, FL 33761 

RE: EIN 82-1793509 

To Whom It May Concern: 

This letter is to verify that Girls on the Run Greater Tampa Bay is a subordinate organization in 

good standing and is covered under Girls on the Run International's Federal Group Tax 

Exemption Number 6150 as described in Section 501 (c)(3) of the Internal Revenue Code. 
Detailed information regarding the group exemption process is available in IRS Publication 557 

(entitled "Tax-Exempt Status for Your Organization" and is available on the IRS website at 

www.irs.gov/pub/irs-pdf/p557.pdf) and IRS Publication 4573 (entitled "Group Exemptions" and 

available on the IRS website at www.irs.gov/pub/irs-pdf/p4573.pdf). 

How do donors verify that contributions are deductible under section 170 with respect to a 

subordinate organization in a section 501(c)(3) group exemption ruling? Donors should 

consult IRS Publication 78, Cumulative List of Organizations described in Section 170(c) of the 
Internal Revenue Code of 1986, or obtain a copy of the group exemption letter from the central 
organization. The central organization's listing in Publication 78 will indicate that contributions 

to its subordinate organizations covered by the group exemption ruling are also deductible, even 

though most subordinate organizations are not separately listed in Publication 78 or on the EO 

Business Master File. Donors should then verify with the central organization, by either of the 

methods indicated above, whether the particular subordinate is included in the central 
organization's group ruling. The subordinate organization need not itself be listed in Publication 

78 or on the EO Business Master File. Donors may rely upon central organization verification 

with respect to deductibility of contributions to subordinates covered in a section 501 (c)(3) 
group exemption ruling. - Publication 4573, page 4 

Enclosed is a copy of the IRS Letter of Determination for the Group Exemption Ruling. 

Girls on the Run International 

801 East Morehead Street 

Suite 201 
Charlotte, NC 28202 

704-376-9817 www.girlsontherun.org 



Please only use the FEIN for Girls on the Run Girls on the Run Greater Tampa Bay. 
(82-1793509). The FEIN listed in the enclosed Letter of Determination is only for Girls on the 

Run International and should not be used for local council purposes other than verifying our 

group exemption status. 

Questions about this exemption should be directed to Heather Blake - hblake@girlsontherun.org. 

Sincerely, 

Heather Blake 
CFO 

Girls on the Run International 

Enclosure 

Girls on the Run International 

801 East Morehead Street 

Suite 201 

Charlotte, NC 2S'202 

704-376-9817 w\vw.girlsontherun.org 



1/9/2023 Detail by Entity Name 

QflQartment of State 1 Division of Corp-orations 1 Search Records 1 Search by EntitY. Name I 

Detail by Entity Name 
Florida Not For Profit Corporation 

GIRLS ON THE RUN GREATER TAMPA BAY, INC. 

Filing Information 

Document Number 

FEIIEIN Number 

Date Filed 

Effective Date 

State 

Status 

Princiual Address 

13194 US Hwy 301 South 

Suite 379 

Riverview, FL 33578 

Changed: 05/24/2022 

Mailing Address 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

Changed: 03/16/2021 

N17000006989 

82-1793509 

07/06/2017 

08/01/2017 

FL 

ACTIVE 

Registered Agent Name & Address 

Quenita , Oats 

13194 US Hwy 301 South 

Suite 379 

Riverview, FL 33578 

Name Changed: 05/24/2022 

Address Changed: 05/24/2022 

Officer/Director Detail 

Name & Address 

Title Chairman 

Willsey, Deanna 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

DIVISION OF CORPORATIONS 

htlps://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=GIRLSON... 1/2 



1/9/2023 

Title Board Member, Treasurer 

Jenkins, Kelly-Ann 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

Title Director 

Gellar, Nicole 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

Title Secretary 

Rice, Lauren 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

Title CFO - Girls on the Run International 

Blake, Heather 

PO Box 30667 PMB 65493 

Charlotte, NC 28230 

Title Board Member, VC 

Reilly, Jacklyn 

PO Box 30667 PMB 65493 

CHARLOTTE, NC 28230 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Document Images 

Filed Date 

02/28/2020 

03/16/2021 

OS/24/2022 

05/24/2022 -" ANNUAL REPORT View image in PDF format 

03/16/2021 -" ANNUAL REPORT View image in PDF format 
•••• m.m·.·.·.···... . ...... : .•...•..•••••••••••.•••••••.•••••••••.•.•••••.•••.....................•... 1 

02/28/2020 -- ANNUAL REPORT View image in PDF format 
..•..••••••. m.m •• ..•••.•.•...... c................................................................. j 

05/14/2019 •• ANNUAL REPORT View image in PDF format 
----..-----~-~~~.-.--.--.. ~ 

02/01/2018·· ANNUAL REPORT View image in PDF format 
.. - .. -~--.--.~-"."-"-----~------~ 

07/06/2017·· Domestic Non·Profit View image in PDF format 
_m •••• _~. __ ._. __ •• ___ m •••••• __ •••• ". __ .~ 

Detail by Entity Name 

https:llsearch.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirylype=EntityName&directionType=lnitial&searchNameOrder=GIRLSON... 2/2 



1/9/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

Organization Name 

Customer Type 

Organization Address 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

Girls On The Run Greater Tampa Bay Inc - 45 

Non-Profit (Tax-Exempt) 

2519 N MCMULLEN BOOTH 
SUITE 510145 
CLEARWATER, FL 33761 

Agent Name Quenita Oats 

System User 45937 

GIRLS ON THE RUN 2023 FALL SK 

Booking Summary 

Permit # R9626 
Status Tentative 

Date Jan 9, 2023 11:23 AM 

Expiration Date Mar 10, 2023 

Primary Phone +1 (262) 617-6277 
Number 

Email Address quenita.oats@girlsontherun.org 

Rental Fee 

Discounts 

Subtotal 

Deposits 

Deposit Discounts 

Total Permit Fee 

Total Payment 

Refunds 

Balance 

$460.00 

$0.00 

$460.00 

$0.00 

$0.00 

$460.00 

$0.00 

$0.00 

$460.00 

1 resource(s) 1 booking(s) Subtotal: $460.00 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME END DATEITIME ATTENDEE AMTW/OTAX 

Dec 1, 2023 12:00 AM Dec 2, 2023 5:00 PM 1500 $0.00 

Resource level fees $460.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? No 

Will this event be having fireworks? No 

Will this event be having liquor? No 

Will this event be using fencing? No 

https://anprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABD06880C37 1/2 



1/9/2023 PermitContract 

Payment Schedules Original Balance: $460.00 Current Balance: $460.00 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb1,2023 $460.00 $0.00 $0.00 $460.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CABD06880C37 2/2 



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

~..-

:£\C 
--.~ st.petersburg 

www.stpotO.UI'D 

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

d 9 IZ3 

.14 

EventTitle: ~PIFFS 48th Annual International Folk Fair Phone No.: 1727 w289w37 44 Fax No.: IN/A 

Entity Name: ~t. Petersburg International Folk Fair Society, Inc. Federall.D. Number: rI5-9--1-6-7..:..4-08-8-----

Event Date(s}: !October 19·21 , 2023 Location: ~Ibert Whitted Park 

Day 1 of Event: 110/19/23 Time Gates Open: ~am Ending Time: J3pm 

Day 2 of Event: 110/20/23 Time Gates Open: 19am Ending Time: ;-.13-pm----

Day 3 of Event: 110/21/23 Time Gates Open: 110am Ending Time: 16pm 

Application Prepared by: ]William Parsons 

Title: Ipresident Cell Phone: 1727 -272-6706 

Address: r-~3-3-5-2-2-n-d-A-v-e -S-, S-t-e-1-4--------- City: 1St Petersburg State: IFL Zip: 133710 

Email Address:!internationalfolkfair@gmail.com 

Additional Contact Person: r-~-te-v-e-n-B-a-re-fi-e-Id---------------- Day Phone: 1727-433-1867 

What month/year were you incorporated as nonprofit? 1"'11-9-75------------------------

list all 501 (c)3 entities that will benefit from this event. ISPIFFS 

Name of the for-profit entity? rIN-'A-...:...--------------------------

Describe your event with details. 
PIFFS International 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 
nd 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 mock up travel passport, which they get stamped at the various villages. Folk Fair has for many 
ears been an authorized field trip for Pinellas County Schools. 

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

he St. Petersburg International Folk Fair draws thousands of people from all over Pinellas, Hillsborough, Pasco, Manatee, Polk 
nd counties beyond to downtown St. Peterburg for the Fair. It exposes those people to all that st. Petersburg has to offer and 
raates an environment that celebrates diversity and makes folks more likely to return often to the 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? fj( YES 

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

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

r NO 

fK YES 

Please provide a phone number that can be advertised to the public. ~27 -289-37 44 

What is the estimated attendance for this event? Spectators 110000 Participants '-13-00--
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (yes/No) INo 

Special Events Facilities 

r Mahaffey Theater 

# Bleacher(s) needed. Each bleacher approx. 180 people)1 r 
Tables (6 ft) # neededl Chairs # needed I r 

Coliseum 

Sunken Gardens 

Public Address System I r Boyd Hill 

# 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: \William Parsons 

Co-Sign: Isteven Barefield 

Title: !preSident 

Title: ~reasurer 
Date: \1/5/23 

Date: 1i-1'-5-'2-3----

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 (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 

Ix Vending Product/ Merchandise Sales 

Ix Vending Food / Beverage 

IX Vendors I Exhibitors 

(if Vending Beer I Wine 

[iC Erecting Tents - Largerthan 10ft x 12ft 

fK Fence Installation 

r Other Structures 

Ix Open Flame Food Preparation 

r Pyrotechnics 

15"< Require Street Closure 

r VIP Area 

Ix Staging 

IX Amplified Sound 

(if Security 

IX Sanitary Facilities - Port-O-Lets 

(if Off-site Parking I Shuttle 

Ix Semitruck/TractorTrailer 

Marketing: Please check aU that apply. 

r Invitations 

IX Posters / Flyers 

Ix Newspaper /Internet 

How many? JOver 30 Vendors I ExhibitorS 

Obligation 

General liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

How many? ~o+ 
What type? ·r"IC-h-a-in-L-in-k---------

Temporary Structure Permit 

Temporary Structure Permit 

Temporary Structure Permit What structure? I 

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 IX Overnight - Private Ix Event Time Frame - SPPD 

Regular Units rs-- Disabled Units P:-- Hand Washingp:--

Ix Radio 

r Television 

r Remote Broadcast 
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Electrical Requirements: 

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

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

r Other: 

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

Will you supply your own generators? rYES fjC 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: ISPIFFS 

Address (including zip): 12335 22nd Ave S, Ste14, St. Petersburg, FL 33712 

Type of music, # of stages, and # of bands. 
International/ethnic folk art, dance & music 

stages, 20-30 groups, 4-5 bands 

list Vending Products. Name & Provider. 

rPIFFS member cultures 

Phone: ~27-2B9-3744 

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

Explain subject/purpose of all speeches/demonstrations which will occur. 
o provide information & entertainment from many different cultural perspectives 

Discuss your load in/load out parking needs, include times and dates. 
Our tent contractor needs to start setting up on October 14th, 2023 in order to complete setup by th evening of October 17th, so 

ur member cultures have the entire day on October 18th to set up their villages. Tear down will be completed Tuesday, 
October 24,2023. 
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Other Comments: Please describe your fee structure. 
General Public Day (Saturday): 

dults = $14.00 
hildren 6 -12 = $7.00 
hildren under 6 = FREE 

Military = $12.00 

chool Days (Thursday & Friday): 
tudents = $7 

1 free chaperone per 5 student tickets purchased 
dditional Chaperones = $9 

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: !William Parsons Title: \president Date: 1115/23 
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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: 1st. Petersburg International Folk Fair Society, Inc. 

Name of Responsible Party (President or CEO ONLY): '-~-i-llia-m-P-a-r!>-o-ns-------------------

Title of Responsible Party: IPresident 

~~~IMdre~~R~poo~b~~rty:r~-~-5-2-2-n-d-A-W-S-,S-t-e-1-4-,S-t-.P-e-t-er-s-~-r-g,-F-L-3-3-7-12------------~ 

Phone Number of Responsible Party: 1727-289-3744 

Email Address of Responsible Party: rlln-te-r-na-t-io-na-I-Fo-l-kF-a-lr-@-G-m-a-i-l.c-o-m-------------------

Nonprofit (Employee Identification Number): ~9-1674088 

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

.-----------------------------------------------------
Title of Responsible Party: 

Physical Address of Responsible Party: I 
PhoneNumberofRespon~b~Party: '-1 -------------------------------

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 prefen 
r BYMaii 

Contact Name 

Address 

City, State, Zip 

JiC BY EMAIL 

Email Address: IlnternationaIFolkFair@gmail.com 
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APPENDIX C Name of Event: ISPIFFS 47th Ann. International Folk fair 

STATEMENT OF REVENUE AND EXPENSES FORM Date(s) of Event: 110/20/22 - \10/22/22 
PRIOR YEAR'S EVENT 
(Must be completed) 

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

1. !Grants/sponsorships 

2. ~icket Sales 

3. ~ouvenir Program 

4 \Village Space 

5. ~everage Sales 

6. !Miscellaneous 

7·1 

Amount 

$15,134 

$45,017 

$2,645 

$17,208 

$12,010 

$195 

8·r-1 --------------------

TOTAL GROSS REVENUEI--I ---:'iliir-, q~2~j 2=-09-0:----

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

1. lAdminlOffice 

2. IEquiPmentfTents/Fences 

3. ~tage/Sound 
4 IEntertainment 

5. !Private Security 

6. !Marketing/Printing 

7. ILiability Insurance 

8. ~everages/lce 
9. pity Fees/Park Rental 

10. !MIscellaneous 

11. I 

$1,000 

$25,237 

$9,500 

$3,014 

$6,000 

$7,294 

$2,509 

$4,874 

$20,096 

$1,460 

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

TOTAL OPERATING EXPENSESI--I --'4J7.'"", ~-O-'-i q-,<g-q-:---­
TOTAL NET INCOMEi-1 ---:tfj'r. ':::;1I~JJ..2."':'2":::'5...!..-----

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

1.lOperating Funds for SPIFFS $11,225 

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

3.' ~---------------------------------------4.\ 
~--------------------------------------5·1 
~---------------------------------------------------6·1 

TOTAL ALLOCATION OF NET INCOMEI 

Prepared by: ISteven Barefield Date: 11/9/23 
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1/10/23, 8:58 AM Detail by Entity Name 

DeQartment of State I Division of CorQorations I Search Records I Search by' EntitY. Name I 

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 

Princip-al Address 

2335 22nd Avenue South 

Suite 14 

734390 

59-1674088 

11/20/1975 

FL 

ACTIVE 

AMENDMENT 

09/23/2019 

NONE 

SAINT PETERSBURG, FL 33712 

Changed: 04/13/2022 

Mailing Address 

2335 22nd Avenue South 

Suite 14 

SAINT PETERSBURG, FL 33712 

Changed: 04/13/2022 

Registered Agent Name & Address 

Parsons, William H 

2335 22nd Avenue South 

Suite 14 

SAINT PETERSBURG, FL 33712 

Name Changed: 04/13/2022 

Address Changed: 04/13/2022 

Officer/Director Detail 

Name & Address 

Title Treasurer 

DIVISION OF CORPORATIONS 

https:lIsearch.sunbiz.orgllnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 1/3 



1/10/23, 8:58 AM 

Barefield, Steven 

780 69th Ave S 

S1. Petersburg, FL 33712 

Title Secretary 

Lawrie, Marie 

2100 14th S1. N 

S1. Petersburg, FL 33704 

Title VP 

Haines, Goody 

307 S 8th Avenue 

Wauchula, FL 33873 

Title President 

Parsons, William 

4220 Narvarez Way S. 

S1. Petersburg, FL 33712 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

01/21/2020 

03/26/2021 

04/13/2022 

Document Images 

041'13/2Q22 -- ANhlUAL REPORT View image in PDF fonmat 

03/26/2021 -- ANNUAL REPORT View image in PDF format 
........................... : ............................................... ! 

01/21/2020 -- ANNUAL REPORT 

09/23/2019 -- Amendment 

04/09/2019 -- ANNUAL REPORT 

View image in PDF format 

View image in PDF format 

View image in PDF format 

03/19/2018 -- ANNUAL REPORT View image in PDF format ----. _____ ._~_. __________ .. _J 

02/13/2017 -- ANhlUAL REPORT View image in PDF lormat 

05/16/2016 -- ANNUAL REPORT View image in PDF format 
................................................. : .......................... _.- ............. ! 

04/12/2015 -- ANNUAL REPORT View image in PDF format 
.- ... -.----~~------ .. --.--~ 

04101/2014 -- ANNUAL REPORT View image in PDF formal 
__ ~~ __ ~~_~._ .. ______ ~ __ ._J 

04/22/2013 -- ANNUAL REPORT View image in PDF format 
...........................•...•................................................................................................. , 

03/20/2012 -- ANNUAL REPORT View image in PDF format 
-----.. -.- .. -~--------.... - ... -~ 

04/22/2011 -- At:V.iUAL REPORT View image in PDF format 
·-··--·-~---~--~-····~~c··--~ 

01/04/2010 -- ANNUAL REPORT View image in PDF format 
..................................... .......................................................................... , 

05/01/2009 -- ANNUAL REPORT View image in PDF format . ___ ....J 

05127/2008 -- ANNUAL REPORT View image in PDF format 
---.---.----.~------.---.-- ... j 

08/17/2007 -- ANNUAL REPORT View image in PDF format 
......................................._ .............................................................................. 1 

05/08/?007 -- ANNUAL REPORT View image in PDF format 
------ .. -~--.----.• - ... -.-j 

Detail by Entity Name 

htlps:l!search.sunbiz.orglinquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=STPETER... 2/3 



1/1 0/2023 PermitContract 

Permit 

Parks and Recreation 

1400 19th Street North 

St. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

st-petersburg 
www.$tpete,Gru 

Permit # R9664 
Status Tentative 

Date Jan 10, 2023 9:20 AM 

Expiration Date Mar 11, 2023 

Organization Name St. Petersburg International Folk Fair Society 

Inc - 58 

Organization Phone 1 +1 (727) 289-3744 
Number 

Customer Type Non-Profit (Tax-Exempt) 

Organization Address 2335 22nd Ave. S. 
Ste14 
ST PETERSBURG, FL 33712 

Agent Name WILLIAM PARSONS Primary Phone +1 (727) 289-3744 
Number 

Email AddressINTERNATIONALFOLKFAIR@GMAIL.COM 

System User 45937 

Rental Fee $1,380.00 

Discounts $0.00 

Subtotal $1,380.00 

Deposits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $1,380.00 

Total Payment $0.00 

Refunds $0.00 
Balance $1,380.00 

SPIFFS 48TH ANNUAL INTERNATIONAL FOLK FAIR 1 resource(s) 1 booking(s) Subtotal: $1,380.00 

Booking Summary 

AWP Park (Cosponsored Event) Center: Albert Whitted Park 

START DATEITIME END DATEITIME 

Oct 17, 2023 12:00 AM Oct 22, 2023 10:00 PM 

Resource level fees 

Custom Questions 

QUESTION I 
Will this event be having beer or wine? 

Will this event be having fireworks? 

Will this event be having liquor? 

Will this event be using fencing? 

https:/Ianprod.active .com/stpete/ui .do?method=showPermitContract&permiUd=CEB F06880835 

ANSWER 

Yes 

No 

No 

Yes 

ATTENDEE 

10000 

AMTW/OTAX 

$0.00 

$1,380.00 
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1/10/2023 PermitContract 

Payment Schedules Original Balance: $1,380.00 Current Balance: $1,380.00 

................ 

DUE DATE AMOUNT DUE AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

Feb 1, 2023 $1,380.00 $0.00 $0.00 $1,380.00 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEBF06880835 2/2 



OTY OF ST. PETERSBURG 
PARKS Be RECREAnOH DEPARTMENT 
CO-SPONSORED EVENT APPUCAnON 

Date Received: 
Check or Cash: 
Application I: 
Packet 
Permtt I: 

I It 012,? 

U;;. 

EventTrtle: fSSvorSlPete : PhoneNo.: ~13411.6111 • FClXNo.:1 

Entity Name: ~oridata Capital Asliets Group, Inc. . . .... '. Federal 1.0. Number: 1:159=":" .. ":"33-2~83-18----~ 
Event oate(s): ~ovember 4-5. 2023 tucaUon: fJinoy Park 

Day 1 of Event: ~ovember ~ TIme Gates Open: 112n ' Ending Time: ;-~-p ;;;... .. """ .. ...;, . ..;,.. ---- .. 

Day 2 of Event: Fivembe5 • Time Gates Open: I 1-12"""n-'---.... Ending Time: ~P 
Day 3 of Event: filA Time Gates open: I" Ending Time: '''';1 .;..;";",;-.;..;,,;,,,;-

Application Prepared by: ~ammy GaU Phone: I 
lltfe: ~ent ..... . .. i Cell Phone: r~-:134:-. :-77:-'..6-:"1~1:"'1--'-'-------

Address: J2085~<?;.;,..;R;;;...!;...;53;.;,..;S..;.'..;.·. ______ .-..;;;;;====.;..;. . ..;..<;..;;;;--=_ .. = ___ ;;.;;:.i_C_Ity:_, ..!.tN..;.e..;.b;.;,..;SI;;;;;.e. r ___ =.;,...s_ta_te_= fL Zi~ p3597 

EmaIJAddress: ~rnm~~r-0.;.;;;rida.;.;;; ...... .;.;;;t.;.;;;.a ;.;.;..n.;.;;;e..;.t"" . .;;.;;.;.;.""'""""=;;;,;;;....=========== 
Additional ContacfPerson: f ...... . ..... .<... . u..... ....... . ,. Day Phone: L 
What month!yearwere you incorporated as nonprofit? fTT30 '''''_'m'~ ............ .. 

Ustall 50T(c)3 entities thatwt1/ benefttfrom this event. /TBr;;;;;. ;;;;;0==================-==;;";;;';' 

Naute of the fur-profit entity? §~ .H" .... 

Describe your event with details. 
St Pete excites the palate and senses with 180 degree views of stunning Tampa Bay. artfuUy blendfng local chef rock 

with national brand partners offering tastes and sips to please every appetite. And 2023 will bring even more anticipation 
, the expansion of Savor St Pete into Vinoy Park. 

uests wiD enjoy a weekend of great food. wine, and micro brews. while tantalizing their taste buds and soothing their saul. 
. • fans of Savor St Pete Wifl stay for the weekend and explore all the exciting facets of downtown Sl Petersburg. A 

Mf~rtarlA of ticket sales will benefit a local charity partner. Approaching 11 years in Pinellas County and going into its fourth 
in St Pete, the event is already the talk of Florida's foodle community. 

Oesaibewhat economic benefit and impact this event will bring to St. Petersburg. 
St Pete provides a high-\taJue tourism attraction for foodies and event goers. The event is a catalyst that brands St Pete 

5 a roocrte destination as well as an imaga-maker for our national sponsors attending the event Based on an economic study 
PAC"'-UU:;U by Research Date Services at our November 2022 event: 

• Median length of Stay of Visitors In Commercial lodging: 2.5 nIghts 
Estimated Total Economic Impact $1,250,000 . 

Each co-sponsored entity must posSess liability Insurance naming the City of St. Petersburg as an addttlonallnsured and secure said 
insurance in the amount det.em1lned by the Oty. 

Does your group presently have fiabflity Insurance? rYES Ii" NO 

fiT YES 

Howmuch1j 

r NO ---
Please provide the webs!te address for your event .SaVOrTheBurg~.=com= _________ -=------

Please provide a phone number that can be advertised to the public. fliA.. ' .. 'h ,.. __ _ 
Whatis the estimated attendance for this everrt:? Spectators I. • Partidpants F.OOO last Year's T otaJ Attendance ,.....500 
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Please check the equIpment and/or facilities you are requesting. 

Becre3tiQn Equipment 

Snowmobile (yesINo) ~o 

It Bleacher(s) needed. Each bleacher approx. 180 peoPle{--

Tables (6 ft) It neededl • Chairs" oeeded I 
Public Address System I 
It of portable risers needed (41n. )(810. x 11510. sectl()ns)~, 

Sp~lal Events Fadlltle~ 
r Mahaffey Theater 

r Coliseum 

r' Sunken Gardens 

r 80ydHiIl 

r, Non-City Locations 

Which Location? 

The fonowing departments may provide and charge for addltlonalservlces. You wtll be provided cost estimates In your C0-
sponsored Agreement. 

e.oUCE: Public Safety Personnel. Marine Services 
IBAEEIC: Personnel. Equipment (cones. barricades. ns> parking slgm} 
BRE: Paramedics.lnspecto~ 
PARKS SERVICES: Oeanyp Personnel. Durnosterls). Trash Receptacles. Event Site preparation and Restoration 
RECREATION SERVICES: On:slte Presencg.lo9istics Help. liaison witb Other Ddepartments 

lim: The CIty does not provIde tents; Port..Q..Lets, or large quantities of tables and chairs. 

I certify that the event will be open to all citizens and that indiViduals will not be barred from partldpation due to race, creed, 
color, national origin, sex. age, or physical impairment. I understand that a financial report of the ev-ent is due in the Parks 
and Recreation office within 30 days of the completion of the event. I also understand that the ety 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 dty/county/state permitsllicenses. I further certify that the facts contained in this application are accurate. 

NOTE: a. 

b. 

c. 

'Title: IPreSident 

.: TItle: .... . .. 

Date: ~2-2s..2Z 
Date: I 

If person/entity preparing this application Is not representing a nonprofit entity, the 
application must be co-slgned 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 ~Iow will not 
be processed. 

PlEASE ATTACH THE FOli.OWlNG 

,. 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 6 and Appendix C. 
4. Check for $30.00 for ro-sponsored application proceSSing (nol)·refundable). 
5. Check for park permit fee. See Appendix A for fee structure. 
6, A copy of 501 (c)3 desl9natlon (If applicable) 

FOR FURTHER INFORMATION, PLEASE CALL LYNN GORDON, PARKS & RECREATION MANAGER. 
727-893-7166 or EMAIL: StPeteEvent5@lstpete.org 
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PARKS & RECREATION DEPARTMENT 
CO-SPONSORED EVENTS 

SUMMARY SHEET 

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

COndltlgn 

r PubliC Invited 

r located in Park 

r Vending Product I Merchandise sales 

r Vending food I Beverage 

r Vendors I Exhibitors 

r Vending B~r I Wine 

Ii" Erec:tlng Tents -larger than 10ft x 12ft 

~ fence Installation 

r Other Structures 

r Open Flame Food Preparation 

r Pyrotechnics 

Ji" Require Street dasure 

~ VIP Area 

fit Staging 

~ Amptrfted Sound 

If· Security 

W. Sanitary Fadlitles - Port-O-lets 

r Off-slte Parking I Shuttle 

Ii' Semitruck I Tractor Trailer 

Marketing: Please check all that apply. 

Ii' Invitations 

Ii': Posters I Flyers 

I'i:. Newspaper I Internet 

Howrnany7 I 

ObllgatJcm 

General UabJlity Insurance 

Park Permit 

Occupational Ucense 

Health Inspection 

Alcohol Permit Additional insurance Required 

Temporary Structure Permit Howmany7 

What type? 

What structure? 

rench barricades/bike barricades: Temporary Structure Permit 

Temporary Structure Permit 

Fire Inspection Permit 

Rrewom Permit 

Parade or Str~ Casure Permit(s) 

li"l Professional r Showmoblle C Other 

C Performers [Xi Announcement Only 

If; Daytime - Private ~ Overnight - Private fit. Eventlirne Frame - SPPO 

RegularUnits \!4 .i DisabledUnlts~ HandwashingL 

Ii", Radio 

fiT Television 

r Remote Broadcast 
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Electrlcal Requirements: 
Does your event 'require any power needs uslnglTiore than the standard 110/20amp located In the parks? [it YES r NO 

'fYES, check all thatapply. r: RV'S r Coffee Vendors r Ice Ulns r treezers r Ice Cream Vendors r, Catering Trucks 

j'i", Other: 

Please explain the details of the above Items checked. Tell 1.1$ how much and What type of power they would require. 
saibl)! need generator to pOWer cooking stage - depends on pOWer sotJrees In Vlnoy Park. 

WiD you supptyyour own generators? fi', YES ri NO 

Will your event have a licensed electrldan on-site during the event? n YES rK"; NO If YES, who? 

Will your event be requesting any variances from City policies or procedures11f YES, please explaIn. 
e of Viney Park parking lot for VIP Parking. vendor parking, refrigerator truck and semi 

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

Name: ~~,~p~ll\ssetsGroUP, Inc~ , , i, Phone: ~13-4:77-611~ 
Address (indudlng zip): ~~, C~ 75~ S., Webster. FL 3~597 
Type of music, II of stages, and t of bands. 
op 40· contemporary hits 

e main cooking stage 
smaller mixoJogy stage 

list Vending Products. Name & Provider. 
o products wl1l be sold. All food, beer, wine and spirits samples are included in ticket price. 

For Use of BeerlWioe ~ Please provide name, address and phone number of the sponsoring 501 (c)3 or catering company. r - has nmy~been ~eQed .. . . .. . 
Explain subject/purpose of aU speeches/demonstrations whlcl1 will occur. 
lYe 30 minute ()()()king demos each day between 12n-3:30p throughout the event weekend, 

Discuss your load Inlload out parking needs, Include time$ and dates. 
ent set up ~ 1013()"1112123 
endor Load In - Friday Nov 3rd, 9a-4p 
trike - Nov 5, 4p-10p 
ent break down and equipment pIck up· Monday Nov 6. 8a-4p 
equesting North Shore and Vlnoy Park parking lots for VIP parking. vendor parking. volunteer parking 
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Other Comments: Please describe your fee structure. 

105GA 
135 VIP 

Other comments! 

, represent and warrant that the purpose of the proposed activity/event and conduct of the sponsor(s) and the partidpants 
shall conform to all requirements of law and all ordinances of the State of Florida. Pinellas County, and the City of Sf. Petersburg 
including. but not limited to, City noise ordinances and Parks and Recreation Department Policies and Procedures. t acknowledge 
that failure to observe such laws. ordinanoes, or policies and procedures will result in an immediate cancellation of the event and 
all permi1s. . 
WITHOUT UMmNG 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 UMITED TO THE INDEMNIFICATION AND INSPECTION OBUGATIONS ASSUMED BY ME 
AND THE PERSON OR ENTITY ON WHOSE BEHALF THIS APPLICATION IS BEING MADE. 

I artHythtltthefacts contained In this application are accurtlte. 

Name: ~ammyGail !lltle: resident 
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Jauueoswe:> 4llM pauueos 

AppendlxD 
President or CEO 

Responsible Party Information 

Please complete the information below for each responsible party. 

Name of the Nonprofit Corporation: ~BD - not selected at this time 
Name of Responsible Party (President or~O ~~L~:"'" ···r-L~. ~ ... ;;... .. _ .. ~.,;.... . ....:-~--.:....--------....:-~~~~ 

TItle of Responsible Part.y: 

Physical Address of Responsible Part>1 .. ...... ..... ..... . 

Phone Number of Responsible Part.y: I.... ... .. 
Email AddressofResponsibleparty:rL....; .... ~ .. m~ ... ..;;. ..• .;.... .. .;.... ...... ;;.;.; ...... ;:;;.. ..... ;;;;;;.mm.;;;;. ..... ;;;;.m.m~ .. = •• =~:=~~ . .;....·.H.-=.~=· = .. = ... :;;; ..... ....; . .::: .... :;;. ... :::.:. :;;; ..... ;;;;;; ... ....; ... -= ..... -~~--....:-....:----
Nonprofit (Employee IdentifICation Number): r-L-.. -. - .. -.... -... -... m-.. -.. ........;,..........;,..~--........;,..-........;,.. ... -.. -.... -.. -.... --------

Name of the For-proftt Corporation: f!c:IIi~a~~~~~~~~.~~~I>.~~~?~........... ..... m... 

Name of Responsible Party (President or CEO ONL Y): ~.~I1l.I1l¥.~,:,il... .......... ... __ ..... ,."...,. '."" ...... , 

Title of Responsible Part.y: f~~!~!~~ .... "'.'...'H"'~_"''''''' ___ '_'_'''''''''' ....................... . 

Physical Address of Responsible Party: ~~~~.~?~~.~~~~~~~~!~.~~~~,?"..... __ ._ .. _ ... ,.' .. 
Phone Number of Responsible Part.y: ~r-~1_ ... ~_ ... _!!-:.:6::-:-,~~.~_~._m ... _ .. _ .. _m .. _ .. m _____ ..... _ ... '~"'"~'''''_''';'''_....:''~'''''~''' ........;,...;.:;,;;.......;....:........;,..:.::......;;:..;.;;.:;;.;,;"..:,,;.;;,;;,;,;;;,.;;,..:.;:...:....;,. 
Email Address of Responsible Party: ~!f1rr1~~.~~~~~~.~:~~! .. 
For-profit (Employee Identification Number) ~r-'?--~.3-~-_~8-.3-~8-........ -, .. ------...... -.... -~ ... -.. ~-. _-. ------------

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

What method of invoicing would your organization prefer? 
IV: BYMaiJ 

Contact Name ~ammYGaH' 

Address flOS5 CR 753 South . 

Oty, State, Zip fNebster, fl.. 33597 

Ii[ BYEMAIL 

email Address: 
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Jauueoswe~ 4l!M pauueos 

APPENDIX ( Name of Event: ~avpr St. Pete 
STATEMENT OF REVENUE AND EXPENSES FORM Oate(s) of Event! 1M .. ovem. ber 4k 

PRIOR YEAR'S EVENT ,.. I'" 
(Must b. completed) 

I, REVENUE SOURCES (attach she.t If mote space Is ne.ded) Amount 

1. ~pon$Orship$ • ,...L.;.,,; ........................ $::'":1:':':95~.000~.00~ __ -.; 
2. trtekets Ju .. $180,000.00 

~~I __ ~ ______ ~~--~--~~~~~~~~I~~~~~--~-
4 I ·1 r-_________ '----'--_____ _ 

5·11 
6.1 ' t--L ---------~-----~.....; 

1·1 'I 
a I • i-I ---"-'-$~31-'-:5-':",ooo~.OO-tota---t -rev"'"'"· --c 

TOTALGROSSREVENU~ 

II. EXPENSES (attach sheet if mote space Is nHded) 

1. ~ents, tables. chairs. heavy equlPlllWntJportolets, geberators, exec bathrooms . ;...1 _____ $7 ___ 6,_000 ___ ,00 ___ _ 2. ,.abo!' ......... .. ... : I $56,000.00 

3. P;~~OOM~I ~~~~$1-~~000~.~00-----~ 

4 pRlMarketing : I $57,000.00 
S. publix in-~~\Iaterl!l andla~ortoins~n .. ;"'1 ~~~$55-,OOO-.-OO~-----
6. ~randedfliveaways . . I $23,000.00 
7. JVendor Lodging .' 1;.-.;..;.;.,,;.;.,,;-~$6-0...;.,000---.O--O--"-'--

~ renn~Jr-f "'---'-'"'--_$3"-'-50_,00 ______ _ 

10. r-I -~-~------------.......... '----~~;;;;.,;=-~'----I 
11. f i 1-1 -'-. ""--~$33~7-,350~.OO---

12.1..m ......m ..,_-... . ....... 'i-""""' _N_8_t _inco ........ me_-;.;....$3_7 ...... 650_._oo_...;..;. 
TOTAL OPERATING EXPENSes! 

TOTALNETINCOM~i------------

ilL AtLOCAnON OF NET INCOME (attach sheet if more space Is needed) 

1·1 .. 1,,-. ______ _ 

2.11-
3.) ;..-..------~ 

~I . I 
5.' Ii--------
6·1 I 

TOTALALlQCAT.ON OF NETlNCOM~i----------'--

Prepared by: ~ammy Gall 11~6-23 
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1/10/23, 10:03 AM Detail by Entity Name 

DeRartment of State / Division of CorRorations / Search Records / Search by' Entii\i Name / 

Detail by Entity Name 
Florida Profit Corporation 

FLORIDATA CAPITAL ASSETS GROUP, INC. 

Filing Information 

Document Number P95000060025 

FEI/EIN 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 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Mailing Address 

2085 COUNTY RD 753 SOUTH 

WEBSTER, FL 33597 

Changed: 01/30/2001 

Registered Agent Name & Address 

Gail, Tammy 

2085 COUNTY RD 753 S 

WEBSTER, FL 33597 

Name Changed: 01/23/2018 

Address Changed: 01/30/2001 

Officer/Director Detail 

Name & Address 

Title P 

GAIL, TAMMY 

DIVISION OF CORPORATIONS 

htlps:/ /search .su nbiz.org/I nquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&direction Type=1 nitial&searchNameOrder=FLORIDA. . . 1/3 



1/10/23, 10:03 AM 

2085 CR 753 S 

WEBSTER, FL 33597 

Annual Rep-orts 

Report Year 

2020 

2021 

2022 

Filed Date 

02/07/2020 

02/03/2021 

03/08/2022 

Document Images 

03/08/2022 -- ANNUAL REPORT 

02/03/2021 -- ANNUAL REPORT 

02/07/2020 -- ANNUAL REPORT 

04/0112019 -- Amendment 

02111/2019 -- ANNUAL REPORT 

01/2312018 -- ANNUAL REPORT 

01/10/2017 -- ANNUAL REPORT 

0310512016 -- ANNUAL REPORT 

03/11/2015 -- ANNUAL REPORT 

0111612014 -- ANNUAL REPORT 

01/29/2013 -- ANNUAL REPORT 

02/11/2012 -- ANNUAL REPORT 

02/16/2011 -- ANNUAL REPORT 

01/11/2010 -- A.!::ItlUAL REPORT 

12/08/2009 -- Amendment 

03/05/2009 -- ANNUAL REPORT 

02120/2008 -- ANNUAL REPORT 

01/1212007 -- ANNUAL REPORT 

03/2112006 -- ANNUAL REPORT 

02103/2005 -- ANNUAL REEORT 

01/27/2004 -- ANNUAL REPORT 

01/10/2003 -- ANNUAL REPORT 

03/03/2002 -- ANNUAL REPORT 

01/30/2001 -- ANNUAL REPORT 

12/18/?000 -- Reg,1l,gent Chang§. 

0112112000 -- ANNUAL Rj::PORT 

04/22/1999 -- Reg,1l,gent Chang§. 

0212311999 -- ANNUAL REPORT 

04114/1998 -- ANNUAL REPORT 

04/17/1997 -- ANNUAL REPORT 

03/07/1996 -- ANNUAL REPORT 

0810311995 - DOCUMENTS PRIOR TO 1997 

Detail by Entity Name 

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 

Viaw 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 forrnat 

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 irnage in PDF forrnat 

View image in PDF format 

View image in PDF format 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=FLORIDA... 2/3 



1/10/23, 10:03 AM Detail by Entity Name 
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1/10/2023 

Permit 

Parks and Recreation 

1400 19th Street North 

st. Petersburg, FL, US 33713 

PHONE:+1 (727) 893-7441 

EMAIL:stpeteparksrec@stpete.org 

PermitContract 

st.petersburg 
WWW.stPelft,Org 

Permit # R9669 
Status Tentative 

Date Jan 10, 2023 10:05 AM 

Expiration Date Mar 11, 2023 

Organization Name 

Customer Type 

Organization Address 

Floridata Capital Assets Group Inc - 60 

Commercial (Taxed) 

Organization Phone 1 +1 (813) 477-6111 
Number 

2085 COUNTY RD 753 S 
WEBSTER, FL 33597 

Agent Name TAMMY GAIL-WERNLI Primary Phone +1 (813) 477-6111 
Number 

Email AddressTAMMYG@FLORIDATA.NET 

System User 45937 

Rental Fee $1,650.00 

Rental Tax $107.25 

Discounts $0.00 

Subtotal $1,757.25 

DepOSits $0.00 
Deposit Discounts $0.00 

Total Permit Fee $1,757.25 

Total Payment $0.00 
Refunds $0.00 
Balance $1,757.25 

SAVOR ST. PETE 1 resource(s) 1 booking(s) Subtotal: $1,650.00 

Booking Summary 

VIP Park & Mole (Cosponsored Event) Center: Vinoy Park 

START DATEITIME END DATEITIME ATTENDEE AMTWl0TAX 

Nov 2, 2023 12:00 AM Nov 6, 2023 5:00 PM 4000 $0.00 

Resource level fees $1,650.00 

Custom Questions 

QUESTION I ANSWER 

Will this event be having beer or wine? Yes 

Will this event be having fireworks? No 

Will this event be having liquor? Yes 

Will this event be using fencing? Yes 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB206880838 1/2 



1/10/2023 

Payment Schedules 

DUE DATE 

Feb 1. 2023 

AMOUNT DUE 

$1.757.25 

PermitContract 

Original Balance: $1.757.25 Current Balance: $1.757.25 

AMOUNT PAID WITHDRAWAL ADJUSTMENT BALANCE 

$0.00 $0.00 $1.757.25 

https:llanprod.active.com/stpete/ui.do?method=showPermitContract&permiUd=CEB206880838 2/2 



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

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

st.petersburg 
Www.stpete.OI'U 

Date Received: 

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

Event Title: IHalloween On Central Phone No.: 17278287006 Fax No.: 1 

_A __ _ 
Pas 

Entity Name: r-IG-r-an-d-C-en-t-ra-I-D-is-t-ri-ct---------------- FederalLD. Number: .-15-9--3-6-7-0-91-0---------

Event Date(s): Isunday October 29th, 2023 Location: Grand Central District: Central Ave between 31 st and 9th S 

Day 1 of Event: Isunday Octobel Time Gates Open: INoon Ending Time: 15 pm 

Day 2 of Event: 1 Time Gates Open: ,------ Ending Time: 1,.....-----
Day 3 of Event: 1 Time Gates Open: I Ending Time: 

Application Prepared by: IDavid Foote Phone: 17272483000 

Title: IExecutive Director Cell Phone: 17272483000 

Address: IPO Box 15788 City: 1St Petersburg State: IFL Zip: 133733 

Email Address: rlg-ra-n-d-c-e-n-tr-al-d-is-tr-ic-t-@-g-m-a-il-.c-o-m--------------------

Additional Contact Person: I Day Phone: 1 

What month/year were you incorporated as nonprofit? IJuly 2001 
,------------------------------------

List all 501 (c)3 entities that will benefit from this event. EDGE District. Grand Central District, St Pete Pride, ComeOut ST Pete 

Name of the for-profit entity? IGrand Central District 

Describe your event with details. 

From MLK to 31 st along Central Avenue, 22 blocks will be closed to cars and motor vehicles from noon-5 pm on October 29th, 2023. 
Bike, walk, scoot, or take public transit to this car-free event up and down Central Avenue. We'll have trick-or-treat stops for kids and 
special Halloween festivities for all. Located in St. Pete's EDGE and Grand Central Districts! 

This is a family friendly event with entertainment and vendors throughout the event area. 

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

The event will be the 3rd one. Each year we have drawn close 10 100,000 people throughout the day strolling along a car-free Central 
Avenue and supporting the brick and mortar small businesses in the 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? fK 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 

Please provide the website address for your event.IHalloweenonCentraI2.com 

How much? 11,000,000 

fK NO 

Advanced Fee: Day of: 

Please provide a phone number that can be advertised to the public. .-17-2-7--8-2-8--7-0-0-6------------------

What is the estimated attendance for this event? Spectators 1100,000 Participants 1300 Last Year's Total Attendance 1100,000 
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Please check the equipment and/or facilities you are requesting. 

Recreation Equipment 

Showmobile (Yes/No) INO 

# Bleacher(s) needed. Each bleacher approx. 180 people) ~ 
Tables (6 ft) # neededlNO Chairs # needed INO 

Public Address System INO 

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

Special Events Facilities 

I Mahaffey Theater 

I Coliseum 

I Sunken Gardens 

I Boyd Hill 

I Non-City Locations 

Which Location? 

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

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

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

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

N,me, ID'Vid Foote 

Co-Sign: 

Title: IExecutive Director 

Title: I 
Date: \1/3/23 
Date: i-I------

NOTE: a. 

b. 

c. 

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

PLEASE ATTACH THE FOLLOWING 

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

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

SUMMARY SHEET 

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

Condition 

W Public Invited 

r Located in Park 

W 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 

17 Require Street Closure 

r VIP Area 

r Staging 

~. 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. 

~ Invitations 

~ Posters / Flyers 

~ Newspaper / Internet 

How many? 1100 

How many? 1 

Obligation 

General Liability Insurance 

Park Permit 

Occupational License 

Health Inspection 

Alcohol Permit Additional insurance Required 

What type? ,..-------------

Temporary Structure Permit 

Temporary Structure Permit 

What structure? I 

r Professional 

~ Performers 

r Showmobile r Other 

r 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 ! Disabled Units! Hand Washing! 

r Radio 

r Television 

r Remote Broadcast 

Page 3 of7 
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Electrical Requirements: 

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

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

I Other: 

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

Will you supply your own generators? Ix YES I NO 

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

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

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

Name: IGrand Central District Phone: 17278287006 
Address (including zip): r-\P-O-B-'--O-X-1-S-78-8-,-S-t P-e-'-t-e,-F-L-3-3-73-3---------------'---------------

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

Local entertainment. Music and performers. 

List Vending Products. Name & Provider. 

Small food vendors and food trucks. Local vendors and non profits. All family friendly. 

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. 

This is a duplicate of the event conducted in 2021 and 2022. 

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: IDavid Foote Title: IExecutive Director Date: 11/3/2023 
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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: IGrand Central District 

Name of Responsible Party (President or CEO ONLY): 'IK-ar-e-n-H-e-Isi-n-ge-r--------------------

Title of Responsible Party: IPresident 

PhysicalAddre~of Responsiblepart~rI3-0-01-1-s-tA-v-e-S---------~------~--------~ 

Phone Number of Responsible Party: 1(727) 258-0318 

EmaiIAddre~ofR~ponsiblepart~·lk-ar-e-n@-m-ed-i-ag-a-~-g-e-gr-o-u-p.-co-m--------------------~ 

Nonprofit (Employee Identification Number): 159-3670910 

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

Title of Responsible Party: 

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

Phone Number of Responsible Party: 

Email Address of Responsible Party: 

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

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

Contact Name \DaVid Foote 

Address IPO Box 15788 

City, State, Zip 1St Petersburg, FL 33733 

rx BYEMAIL 

Email Address: Igrandcentraldistrict@gmail.com 
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APPENDIX C Name of Event: ) Halloween On Central 2 
STATEMENT OF REVENUE AND EXPENSES FORM I 

PRIOR YEAR'S EVENT Date(s) of Event: October 30th, 2023 IOctober 30th, 2 

(Must be completed) 

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

1.lsee Attached Spread Sheet , $46,858.00 
2·1 ...--, ------
3.'--, ---------------, 

4) '--1 ------

5.' 1 6.' r-I ------

7·1 1 
8.\ '--1 ------

TOTAL GROSS REVENUE) $46,858.00 

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

1. \See Attached Spread Sheet I $41,420.00 
2. I ~, --------------
3. ~\ --------------------------~-, 
4 I I~---------

5. 1 1 

6. I I~------------

7. I I 
8. I ·~I -----------
9. I 1 
10.11 r---------

11. 1 1 
12. 1 '---1 ----------

TOTAL OPERATING EXPENSES) $41,420.00 

TOTAL NET INCOMEI.------$-5-,4-3-8.-00-----

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

1.IGrand Central District Association Fundraising $5,438.00 

2·1 
3·1~-------------------------------------------

4.1 r-------------

5.' 6·~1 --------------------~--------------------

Prepared by: IDavid Foote 

I.. Print Application . II 

TOTAL ALLOCATION OF NET INCOME\ 
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Date: 

Submit Application by 
Email 

$5,438.00 
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0000165 07/16/21 

IJ 
FLORIDA 

sumer1s Certificate of Exemption 
Issued Pursuant to Chapter 212, Florida Statutes 

DR·14 
R. 01/18 

I 85-8012666632C-1 09/30/2021 09/30/2026 501 (C)(3) ORGANIZATION 
Certificate Number 

This certifies that 
Effective Date 

GRAND CENTRAL DISTRICT ASSOCIATION INC 
3023 CENTRAL AVE 
ST PETERSBURG FL 33713-8632 

Expiration Date Exemption Category 

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

II 
FLORIDA 

Important Information for Exempt Organizations 
DR-14 

R.01/18 

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

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

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

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

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no 
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for 
payment of the sales tax 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. 
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Florida Not For Profit Corporation 

GRAND CENTRAL DISTRICT ASSOCIATION, INC. 

Filing Information 

Document Number NOOOOOO04603 

FEI/EIN Number 59-3670910 

Date Filed 0711 0/2000 

State FL 

Status ACTIVE 

Last Event AMENDMENT 

Event Date Filed 01/18/2011 

Event Effective Date NONE 

3001 1st Ave S 

SAINT PETERSBURG, FL 33712 

Changed: 01/11/2021 

Mailing Address 

PO Box 15788 

SAINT PETERSBURG, FL 33733 

Changed: 01/11/2021 

Registered Agent Name & Address 

Foote, David 

3001 1st Ave N 

SAINT PETERSBURG, FL 33713 

Name Changed: 01/11/2019 

Address Changed: 01/1112021 

Officer/Director Detail 

Name & Address 

Title President 

Heisinger, Karen 

DIVISION OF CORPORATIONS 
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3001 1 st Ave S 
SAINT PETERSBURG, FL 33712 

Title Secretary 

Gordon, Brenda 
2934 Burlington Ave N 

SAINT PETERSBURG, FL 33713 

Title Treasurer 

Asalita, Tracy 

9615 Treasure Lane NE 
SAINT PETERSBURG, FL 33702 

Title Executive Director 

Foote, David 
3001 1 st Ave S 

St. Petersburg, FL 33712 

Title VP 

Clemmons, Dee 
3001 1st Ave S 

SAINT PETERSBURG, FL 33712 

Annual Rep-orts 

Repol1Year 

2020 

2021 

2022 

Filed Date 

01/16/2020 

01/11/2021 

02/10/2022 

Document Images 

Q;;L:I 0/2022 -- ANt:jUAL REPORT 

01/11/2021 -- ANt:jUAL REPORT 

01/16/2020 -- ANNUAL REPORT 

01J11/201~ -- ANNUAL REPORT 

View image in PDF format .. _______ . _______________ . _______ 2 

View image in PDF format 

View image in PDF format 
_.. ............................•....................•................................................................... 1 

View image in PDF format 
-----.... --------.------------... -.-~ 

03/15/2018 -- ANNUAL REPORT View image in PDF format 
............ _. __ .................................................................................... _ ....... J 

03/16/2017 -- ANNUAL REPORT View image in PDF format 

02108/2016 -- ANt:jUAL REPORT View image in PDF format ----_._._--------_ .. ---------" 
01/15/2015 -- ANNUAL REPORT View image in PDF format 

••............. _ .•.............•.•.......................•••..•.............. l 

01106/2014 -- ANNUAL REPORT 
........................................................•.....................••.............................. J 

01/04/2013 -- ANNUAL REPORT View image in PDF 

01/04/2012 -- ANt:jUAL REPORT ------------._._-------_._, 
03/07/2011 -- ANNUAL REPORT View image in PDF format 

01/18/2011 -- Amendment View image in PDF format 

12/0612010 -- ANNUAL REPORT View image in PDF format 
•••••••••••••••••••••••••••••••••••••••••••••••••• ••••••.•••••••••• 1 

04128/2010 -- ANNUAL REPORT View image in PDF format 
•.......................................•. • .................................•.•............................... J 
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