SANTA ROSA COUNTY JULIE MORGAN
TOURIST DEVELOPMENT OFFICE Tous:Devment e

8543 Navarre Parkway | Navarre, Florida 32566

MEMORANDUM
TO: Board of County Commissioners
FROM: Julie Morgan, Tourist Development Director
DATE: June 6, 2016
SUBJECT: Special Event Application for Blueberry 5K hosted by The Arc of the Emerald Coast
Santa Rosa.

RECOMMENDATION

Discussion that the Board of County Commissioners consider and approve the Special Event Permit application
from The Arc of the Emerald Coast Santa Rosa to host a Blueberry 5K Run/Walk. The event is located at
The Arc of the Emerald Coast Santa Rosa on June 25, 2016. The race will be conducted on multiple
residential roads adjacent to The Arc Emerald Coast Santa Rosa office located at 6225 Dixie Rd., Milton FL
32570.

BACKGROUND

The Blueberry 5K Run/Walk will take place at The Arc of the Emerald Coast Santa Rosa on June 25, 2016.
All proceeds benefit The Arc of Emerald Coast Santa Rosa.

The Arc of the Emerald Coast provides services in Okaloosa, Santa Rosa, and Walton Counties. They provide
services to include all children and adults with cognitive, intellectual and developmental disabilities
in every community. Their vision is to empower those with developmental disabilities to live meaningful lives.

NEXT STEPS

If approved by the Board of County Commissioners, staff will work with the applicant to finalize
arrangements for the event.

Office: 850.981.8900 | Fax: 850.981.8903 | www.santarosa.fl.gov/TDO | www.floridasplayground.com



Santa Rosa County Board of County Commissioners » Tourism Development Office
8543 Navarre Parkway * Navarre, FL 32566
Phone: {850) 981-8900 Fax: {850) 981-8903

tdo@santarosa.fl.pov

Instructions: To process on application, all pages must be filled cut completely and submitted with payment. You may
oblain department approvals by phone, email, or in person. For questions about requirements, fees. or the
application process conioct the Tourism Development Office.

s CONCERT 1 PARK FESTIVAL 1 SALE/MARKET = RUN/WALK 71 FUNDRAISER
| PARADE/PROCESSION 7 SPORTS EVENT 7 FISHING EVENT 11 PRIVATE EVENT 71 PUBLIC EVENT
1 OTHER

Event Name: Blueberry 5-K
e &"%gn: e Road" Mi N‘CM' FZ/ 32570 Date(s) of Event: June 25, 2016to

Timeofzvent:aaylj_;@gcto QicDPmDayz I - Day3__ ——to——>

Set Up Date : June 25, 2016 Set Up Time: 6:00am Breakdown Date: June 25, 2016 Breakdown Time: 3200{3"’1

will an admission fee be charged? 11YES X'NO Admission Fee:

Estimated Attendance: 800 /per day

Brief description of event:
5K run

21 INDIVIDUAL = NOT-FOR PROFIT 3 FOR PROFT L CHARITY 21 CHURCH L1 OTHER
Name of Organization: The ARC Santa Rosa_
r— Dixie Road city: Milton State: L Zip: 32570

Phone: 890-982-1943 emai: Clutzarc@gmail.com

Point of Contact: Carol Lutz




i i

Below are questions about the event. Please answer all questions and aflach addifional documents, if necessary, 1o the application.

Note: If your event will attract less than 1,000 people per day, will not require reservation of county property other than a pavilion, community
center, or auditorium, and will not involve the sale or consumption of alcohol, this Special Events Permit is not required. Applications to reserve
the facilities described above can be found online at www.santarosa.fl.gov.

Do any of the following apply to your event? Check all that apply.

1 Attendance of 1000+ people per day on public or private property? Agritourism events on private property do not require this application.
V&it located on public property or a county park?

7 Alcohol use on county property?

= Alcohol use on public or private property at times or {ocations not otherwise allowed by county ordinance?

If the answer to any of the above is yes, your application must be approved by the Board of County Commissioners at a public meeting,
Does your event require the

L3 County park pavilion?
11 County-own ommunity center?

71 County-&uditorium?
Will restroom facilities be avﬂt)abie on sife? . ‘ _ w¥ES 1 NO
if yes, describe i':?,cﬂ‘ie _ Potolet>
Will there be amplified sound? wAES < NO
if yes, times requested TV em to ;Ovip'v"\‘
Wili food or non/alcoholic beverages be sold or given away? F_‘.‘{ES i NO
Will food be cocked at the event?
Will an admission fee be charged? nYes  «NO
Will alcohe! be sold or given away? If yes, attach liquor liability insurance. #YES T NO
Will there be fireworks? If yes, a pyrotechnics plan must be attached. Will CYES N0
unimproved or off-site lots be used for parking? CYES  NO
if yes, a parking plan must be attached.
Will a county park be utilized? If yes, attach park rental agreement. LUYES RO
Will vendors be selling merchandise, food, or wares? If yes, attach vendor information form. #9ES  CINO
Will tents larger than 400 sq. ft. or multiple tents be erected? If yes, attach tent permit. uyves  ofo
Will an EMT be on site? YYES CINO
Will stages be erected? -f'.v’{ES TINO
Will your event be using State Roads? If yes, an MOT is required 60 days prior to your event. rives  =No
Will you be submitting a local event/marketing grant application for your event? »YES O NO

If so, contact Nicole Dees at NicoleD@santarosa.fl.gov

Below are documents that are required to be submitted with the application. Applications will be considered incomplete without these documents. For
additional information about these documents please contact the special event office.

Aent Site Map'or Race Route Mapj Event organizers must provide a site map with vendor locations, porta patties, run/walk route, etc.

1 Insurance Certificate ﬁ Division of Corp Annual Report ~3+-Tent Permit-

u’éx Exempt Certificate and/or 501{c)3 Documentation if the entity is claiming tax exempt and/or non-profit status.

[




Department & Representative

details change, 1 agree to submit

Name {please print);

Signature:

Sheriff's Office
Sergeant Rich Aloy
RAloy@SRS0.net
Cell 850-485-7084

Emergency Management
Tom Lloyd, Operations Chief

Tomi@santarosa.fl.gov
Cell 850-698-7401

Tourist Development Office
Nicole Dees
NicoleD@santarosa.il.gov

Risk Management
Melissa Lloyd, Risk Manager
melissal@santarosa.fi.gov

Development Services
Tambre Lee or Amber Aaron
tambrel@santarosa.fl.gov

Parks
Tammy Simmons
tammys@santarosa.fl.eov

Navarre Beach
Sonja Lusk
Sonjal @santarosa.fl.gov

Health Department

Herman Davies,
Environmental Supervisor il
herman.davies@flhealth.gov

Contact Information

5755 East Milton Rd
Milton, FL 32583
Dffice 850-983-1225

4499 Pine Forest &d
Miiton, FL 32583
Office 850-983-4608

8543 Navarre Pkwy.
Navarre, FL 32566
Office 850-981-8300
Fax 850-981-8503

6495 Caroline Street,
Suite |

Miiton, FL 32570
Office 850-983-1863

6051 Old Bagdad Hwy.

Milton, FL 32583
Office 850-981-7000

6075 Old Bagdad Hwy.

Milton, FL 32583
850-983-1858 Phone
B50-623-1331 Fax

1411 Utility Dr.
Navarre, FL 32561
850-931-2838

P.O. Box 929
Milton, FL 32570
850-983-5200 x318
Fax: 850-983-5278

Field of Expertise

Street Closures; Traffic &
Safety Plans; Event Site
Maps; Parade Routes;
Run/Walk/Bicycle
Routes; Security

Fire Lane; Fire Truck;
Qutdoor Cooking /
Grilling; Flame Activities;
EMT Requirements

Tourism promotion

Insurance
Requirements; Alcohot
Insurance; Live Animal
Insurance; Liability
Risks

Permits for Large Tents,
Stages & Platiorms

Park Rentals

Navarre Beach

pavilion rentals

Partable toilet
requirements

Contact Method

i EMAIL
¥ PHONE
C1IN PERSON

‘_‘AANL

1 PHONE
C1IN PERSON

1 EMAIL
L1 PHONE
1IN PERSON

(’f{MAIL

1 PHONE
1IN PERSON

01 EMAIL
i PHONE
1IN PERSON

L1 EMAIL
I3 PHONE
1IN PERSON

1 EMAIL
1 PHONE
[t IN PERSON

71 EMAIL
L1 PHONE
1IN PERSON

Event organizers must receive approval from applicable departments below. Read the field of expertise to determine which applies to the event. When emaifing staff please copy
the special events coordinator assigned to the event.

Approval Received

Y, 6

Month Day

/
Month Day

Vi

Month Day

Month Day

N/,

#
Month Day

N/Fh

Month Day

N /A7

(Mﬂmh Day

R

Monlh Day

I am aware of the rules and regulations as they pertain to special events and agree to abide by these rules and regulations. | understand that the event must adhere to all Santa
Rosa County ordinances. 1 am duly authorized by the organization to submit this application on its behalf and agree to be financially responsible for any fees and costs that may be
incurred by or on behalf of the event in Santa Rosa County. | certify that the information that | have provided on this application is true and te best of my knowledge. If the event
ewsed applw.a!mn or provide additional information in writing at least 10 days prior to the event.

aﬁ:’l L w2z

(Lo //&’/

oue_Shof1(.




For and in consideration of having been granted permission by Santa Rosa County to hold a Special Event
within the Santa Rosa County limits, the undersigned hereby agrees on behalf of the organization, to indemnify
and hold harmless the county of Santa Rosa, its subsidiaries or affiliates, elected and appointed officials,
employees, volunteers, representatives and agents from any and all claims, suits, actions, damages, liability and
expenses in conjunction with loss of life, bodily injury or personal injury, or property damage, including loss of
use thereof, directly or indirectly caused by, resulting from, arising out of or occurring in connection with this

permitted activity.

The undersigned also agrees to protect and hold harmless the county of Santa Rosa, its subsidiaries or
affiliates, elected and appointed officials, employees, volunteers, representatives and agents from any and all
claims, suits, actions, damages, liability and expenses, present, past or future which may be asserted by this
organization, or any member of this organization, or any participant of third party arising out of or occurring in
connection with this permitted event.

By the signature to this document the undersigned acknowledges that it understands the contents of

24 -

in witness whereof | have here unto set my hand and seal this w day of /(’(C";f in20 )g_a

this document and is voluntarily agreeing to its terms.

Name of Special Event ﬂ-‘L k{% ‘H‘-L-&“@‘OJ & 6&3‘F gl U-QIDQI V’;j %QS A

Date(s) of Special Event j(.bkﬂ—— :Q S el é:?

/%’/Z/m J U/W(/ e Ared e Cmevald (basd™

Notary Signature Name of Orgamzatson

Pr’_{bﬂa/w!—{
Ko wn Cam L lede

Printed Name

s, PATRICIA L. HARRELL /
_s‘é’ % Notary Public - State of Florida
i s Commission # FF 992395
S 23S My Comm. Expires Sep 8, 2020 :

\\

Lo
i l%m“

Bonded through National Notary Assn.

S:gnature of Legaﬂy Authorized Repréntatwe

{STAMP) Cuu;rfvj‘am«‘f a Rosa_ (}Mﬂwﬁl 1[5/ Deyaﬁﬂmurf/( cot,

Title




It is understood that clean-up will be performed immediately following the event. Clean-up includes but
is not limited to the removal of all garbage, signs, banners, tents, and traffic control devices {i.e. cones, barrels,
signs, barricades, and changeable message signs) from the event area, public right-of-way, and/or county
property.

Event Name: &W@W\/\ g_—/ K’

Date{s) of Event: b { QS/] i—aa'
Event Location: bj\m Q/O&'d W

Method of Clean Up: o-Self Clean Up w¥elunteers (describe)

Ine ML Sade o, Wil _pnsre. Yt ol
s angd d\ﬂb/\:; \:\rwxr\ W vun aae Wotaed
ond AN 0

If performing self clean up or using volunteers contact information must be provided for the person in charge of overseeing the clean up.

Contact Name: ‘ ng‘ LUL-‘_Z"

Contact Phone Number: %SO ) QQD‘ lq 4’3

-

Cwo( L L-a,n’z-; | /'/é#

Printed Name S:gnature——ResponSible Partyd

gt/ia/ (6

Date




Please Read and Initial Below - Park Rental Rules and Guidelines

Initial

d}‘l—lﬁ'ser agrees to provide full cleanup and accomplish reasonable cleanup of the rented park area utifized. This cleanup operation shall be completed by
12:00 noon on the day following the event unless another event is scheduled in the park (then cleanup must be completed directly following User’s
event). Hf trash receptacles provided by the county are full, User agrees to dispose of refuseftrash. If the User fails to remove all trash/refuse from the
event site, the User will be billed for all fees incurred Santa Rosa County to remove said trash/refuse from the site.

m-{lser shall be liable for any and all damage done to the property covered by this agreementlocated in and on the rented park area, regardless of who
causes such damage or how such damage is caused, during the period of use contained in this agreement. Further, User shall agree to defend,
indemnify and hold-harmless the county, its officials, employees, and representatives for any and all claims caused by or arising out of, in whole or in
part, the activities permitted by this agreement.

hereby attest that the information contained in this contract is true and correct. | agree: {1} if any of the information contained in the contract is
found to be false; or (2) should my conduct, or the conduct of any participants or guests not be described in the contract; or {3) should any
applicable county, state or federal rules, regulations, codes or laws be violated, this contract shall automatically become null and void and any activity
associated with this reservation will immediately cease. If the event has not taken place, the contract will be cancelled.

Print Name : ( LiL AT

sotne N

R i A — - S G i S g

YES (2 NC - Will animals/pets be
W
of utilities on-site

B

ol S
\ o T~
—~ Ay oy

OFFICE USE ONLY
Agreement Received - Date: EI l afJ ‘ Lp

Fee Paid - [ 1 ¥YES [ NO [ CASH T CHECK [T CHARGE Amount; N/ llr Receipt #:
- i

Additional Documents Received {if applicable) {1 S01{C)3 1 TAX EXEMPT CERTIFICATE [ INSURANCE CERTIFICATE | | TENT PERMIT L SPECIAL EVENT PERMIT APPLL
CATION ] OFFSITE PARKING PLAN

County Representative Signature: Date:




Santa Rosa County Board of County Commissioners » Tourism Development Office
8543 Navarre Parkway » Navarre, FL 32566
Phone: {850) 981-8900 Fax: {(850) 981-8903

tdo@santarosa.fl.gov

it is understood that by requesting this variance of the special regulation(s) in regards to the county parks and/or County Code, the above named person{s}forganization has assured
Santa Rosa County that if by receiving approvel of the variance any and all damage that may occur as a result of this request will be repaired and invoiced to the Organizer of the
activity held in the county park. This repair must be paid prior to any future approved park rentals. An inspection will be performed immediately following the event to determine if
the variance approval that has been granted created the opportunity for damage and if any damage to any county property has occurred.

Variance Requested:

\ N~
N
3 \(UQJ
ANQEERN
N SO
ARA

OFFICE USE ONLY

Variance Approved 1 YES [INO

To Be Used with Special Event Permit:

Signature: Date:




Vendor Type

Business Name

i) Food L1 Beverage

i1 Food {1 Beverage

i: Food [ Beverage

I3 Food [T Beverage

i Food 7 Beverage

¢! Food 2 Beverage
71 Food 3 Beverage

~1Food 1] Beverage

{1 Food [ Beverage

(! Food 7 Beverage

Li Food [ Beverage

ri Food 11 Beverage

i Food 11 Beverage

T1Food [ Beverage

1 Foed Li Beverage

™ Food LI Beverage

T Food L Beverage

11 Food Ol Beverage

1 Food 77 Beverage

i Food 3 Beverage
> Food 7 Beverage

71 Food L Beverage

i1 Food L1 Beverage

21 Food 1 Beverage

il Food L: Beverage

I1Food L) Beverage

T Food [} Beverage

~i Food [ Beverage

s e AL

Contact Person

List ali food and/or beverage vendors who will be participating in the event. Mark the type of vendor they are. If they will be providing both food and beverage services mark
both. Outdaor cacking is cansidered any cooking done out in the open and nat in a concession vehicle.

Phone Number

Qutdoor Cooking

- 1 ¥es '?%N’D_ -
e
T foYes ume

AYes fiNo
fYes oNo
cves oNe
Yes oNo
7 Ffrz&"ES 't No o
loves omo
Cloves one
MYes No
AYes No

TYes [ No

T¥es  LiNo
UYes rifo
[1Yes (1No

MYes [INo

0 Yes 1 No

i¥Yes 1No

i1Yes 1INo

I Yes 1 No

CtYes “1No

Yes [iNo
OYes 1iNo

1Yes TiNo

L Yes TiNo




Application Due Dates

A completed Special Events permit application is due to the Special Events office at a minimum of 60 days prior to the event
date. Applications submitted after the deadline may be subject to denial of permit.

Cancellation Policy
No permit fees will be refunded if the event is cancelled before or after the scheduled event date.

Although permit fees are non-refundable, if an event is cancelled due to inclement weather, the permit fee can be credited
towards and alternate date. Event organizers must be in touch with the Special Event Office before the scheduled event date
or no more than three business days following the scheduled event date to reschedule. The alternate date must be within
eight months of the original scheduled event date.

ADA Accessibility Guidelines

Event Organizers must make the event accessible to people with disabilities to the greatest extent possible in compliance with
the requirements of the Americans with Disabilities Act {ADA). If the event calls for portable restroom facilities, 5% of the
total number of portable restroom units and at least ane in each grouping of units must be accessible to persons with
disabilities.

Accessible parking must be provided for persons with disabilities. Depending on the location, county-designated accessible
parking lots must be utilized for accessible parking for the event. Information regarding accessible parking locations should be
included as part of the event advertising and clearly marked at the event site. At a minimum, all event personnel and
volunteers should be aware of the locations of accessible parking to direct persons with disabilities and handicap tags to the
appropriate parking areas.

Use of State Roads

Any event that requires the use of a state road must complete the appropriate paperwork and submit it to the Special Events
office at a minimum of thirty {30} days prior to the event date.




tn General:

The Event Organizer/Applicant is required to provide liability insurance with coverage limits that depend upon the size, scope and location of
the event. The insurance policy must include coverage for all Event Organizer/Applicant approved event activities, including those activities
being provided by third party vendors. The policy must be for the dates of the event, including set-up and take-down days. Liguor Liability
Insurance (if alcoho! is sold) or Host Liguor Liability insurance (if alcohol is given away) must be provided if alcohol is to be present 2t the
event.

insurance Requirements:
No proof of insurance will be required for a group or organization using a Santa Rosa County facility for a meeting if all of the following

criteria is met:
# There is no charge to attend or participate

s There are no sales or solicitation for sales

s There are no display booths

»  No alcohol is served

= No animals {livestock, reptiles, etc.) are present

e No large or dangerous equipment is present or used
Insurance Limits:

Minimum limits for event liability insurance are $300,000 per occurrence and in the aggregate. However, most events will require minimum
fimits of $1,000,000 per occurrence and in the aggregate depending upon the scope of the event. The minimum limit for Liquor or Host Liquor
Ligbility Insurance is $1,000,000 each common cause and in the aggregate.

Additional insured Status:

Santa Rosa County must be listed as an additional insured on all insurance coverage. Other additional insured entities may be required,
depending on the scope or location of the event.

Certificate of insurance:

A certificate of insurance evidencing the required insurance should be sent a minimum of 10 days prior to the event.
The certificate may emailed to melissal@santarosa.fl.gov.
The certificate holder should read:

Santa Rosa County

Risk Management

6495 Caroline Street, Suite |

Milton, FL 32570

County Code

in the event of any conflict between any provision of this summary document and County Code, the County Code takes precedence.

Pet Friendly Events, Large Banners, Stages, etc.

Coverage must be provided for all activities associated with the event,

Questions?

Please contact Santa Rosa County Risk Management at 850-983-1863 with any guestions. Feel free to have your insurance company contact Risk
Management directly regarding your event if you prefer.




Re-quired Fee




2016 _FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# N47302
Entity Name: HORIZONS OF OKALOOSA COUNTY, INC.

Current Principal Place of Business:

123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

Current Mailing Address:

123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

FEI Number: 53-3109969
Name and Address of Current Registered Agent:
MCNABB, JULIA J CEO

123 TRUXTON AVENUE
FT. WALTON BEACH, FL 32547 US

FILED

Mar 10, 2016
Secretary of State
CC7829278607

Certificate of Status Desired: No

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JULIA MCNABB

03/10/2016

Electronic Signature of Registered Agent

Officer/Director Detail :

Title CEO

Name MCNABB, JULIA

Address 506 MOONEY ROAD
City-State-Zip: FORT WALTON BEACH FL 32547
Titie CFO

Name MATHES, DONNA

Address 34 CHOCTAWATCHEE RD SE
City-State-Zip: FORT WALTON BEACH FL 32548
Title PRESIDENT

Name HOOKS, WALTER

Address 25 NE BEAL PARKWAY
City-Siate-Zip: FORT WALTON BEACH FL 32548
Title SECRETARY

Name HOLMES, JULIA B

Address P.O.BOX 711

City-State-Zip: FORT WALTON BEACH FL 32549

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

Title

Name
Address
City-State-Zip:
Title

Name
Address
City-State-Zip:

TREASURER
TURPIN, MATT

151 MARY ESTHER BLVD
301

MARY ESTHER FL 32541

VP

PRITCHARD, KATHLEEN
5 CALHOUN AVENUE #301
DESTIN FL 32541

DIRECTOR

CAMPBELL, WAYNE
1601 GUM CREEK COVE
NICEVILLE FL 32578

DIRECTOR

COMER, RICHARD
440 RUCKEL DRIVE
NICEVILLE FL 32578

Continues on page 2

Date

{ hereby certify that the infum?atinn indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears
above, or on an attachiment with all other like empowered.

SIGNATURE: DONNA MATHES

CFO

03/10/2016

Electronic Signature of Signing Officer/Director Detail

Date




Officer/Director Detail Continued :

Title
Name
Address

City-State-Zip:

Titie
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR

GRISSOM, RON

140 HOLLYWOOD BOULEVARD SW
FORT WALTON BEACH FL 32548

VICE TREASURER

MALLINI, TONY

1054 ROXANNA RD

FORT WALTON BEACH FL 32547

DIRECTOR
PLASTER, MICHAEL

200 MIRACLE STRIP PKWY SW
501

FORT WALTON BEACH FL 32548

Title
Name
Address

City-State-Zip:

Title
Name
Address

City-State-Zip:

DIRECTOR

SPENSER, LISA JO

1283 EGLIN PARKWAY NORTH
SHALIMAR FL 32579

DIRECTOR

ANNA, GARLAND

1528 VENICE AVENUE

FORT WALTON BEACH FL 32547




0000024 03/13/12

= . DR-14
m Consumer's Certificate of Exemption' R. 04/11
= i Issued Pursuant to Chapter 212, Florida Statuies
DEPARTMENT
OF REVENLUE b
B5-8012644626C-8 10/31/2012 10/31/2017 501(C)(3) ORGANIZATION

Effective Date Expiration Date . .- Exemption Category

Certificate Number
This certifies that

HOR.ZONS OF OKALOOSA COUNTY INC

123 TRUXTCON AVE
FORT WALTON BEACH FL 32547-2460

is exempt from the payment of Florida sales and use tax on real property rented, transient rental p‘i‘operty' fented, tangible
personal property purchased or rented, or services purchased.

. . . DR-14
AT Important Information for Exempt Organizations R. 04/11
s
BERECERUE -
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 (FA.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 cthers 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
reguirement except when they are the lessor of real property (Rule 12A-1.07C, FA.C.).

5 it is a criminal offense to fraudulently present this ceriificate to evade the payment of sales tax. Under no

.
circumstances should this certificate be used for the personal bensfit 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-degres
felony, Any violation will require the revocation of this certificate.

B. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account

Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,

Tallahassee, FLL 32314-68480.




“Arc Blueberry Bash” 5K Run/Walk
Saturday, June 25, 2016

Check-in: 7:00 am

* Race: 8:00 am

Registration www.imathlete.com

Time Recorded

Entry Fee: $25.00-Includes free T-shirt

Late Registration: $30.00 (after June 4, 2016)

Cheyenne Dr

o

*

A Summit Dr.

Driftwood Ave.
Cherokee Dr.
Hetzel Dr. v A

-

Twilight Dr l

Cherokee Dr.

Kembro Rd.

T NAS Whiting Field

Kembro Rd. ‘}

<
«

QOakland Dr.

A Spruce St

Dixie Rd.

il

o

The Arc of the
Emerald Coast
6225 Dixie Rd
Milton, FL 32570

Thé Arc

of the Emeraid Coast

Hwy. 87/ 89

“Blueberry Bash” Fun-Run
From The Arc:

Start going R on Dixie
L on Spruce

L on Qakland

R on Kembro / Twilight
R on Cherokee

R on Summit

L on Cheyenne

L on Driftwood

L on Cherokee

R on Hetzel

L on Twilight

End at Arc

Hwy. 87 /89

Milton



#23

#22

#21

#1

Pavilion

#20 | #19

#2  #3

#18

#4

#5

H6

Inside
Vendors
#1-#14

#7

#8

#9

(Paope

#10

1




520/2016

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation

Filing Information

Document Number N47302
FEI/EIN Number 59-3109969
Date Filed 02/11/1992
State FL

Status ACTIVE

Principal Address

123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

Changed: 02/22/2008

Mailing Address

123 TRUXTON AVENUE
FORT WALTON BEACH, FL 32547

Changed: 04/14/2010

Registered Agent Name & Address

MCNABB, JULIA J, CEO
123 TRUXTON AVENUE
FT. WALTON BEACH, FL 32547

Name Changed: 02/27/2013
Address Changed: 05/09/1997

Officer/Director Detail

Name & Address

Title CEO

MCNABB, JULIA

506 MOONEY ROAD

FORT WALTON BEACH, FL 32547

Title Treasurer

http:fisearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=initial&searchNameOrder=HORIZONSOKAL ..
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5/20/2016 Detail by Entity Name

TURPIN, MATT
151 Mary Esther Blvd

301
Mary Esther, FL 32541

Title CFO

Mathes, Donna
34 CHOCTAWATCHEE RD SE
Fort Walton Beach, FL 32548

Title VP

PRITCHARD, KATHLEEN
5 Calhoun Avenue #301
DESTIN, FL 32541

Title President

HOOKS, WALTER
25 NE BEAL PARKWAY
FORT WALTON BEACH, FL 32548

Title Director

CAMPBELL, WAYNE
1601 GUM CREEK COVE
NICEVILLE, FL 32578

Title Secretary

Holmes, Julia B

P.O. Box 711

Fort Walton Beach, FL 32549
Title Director

Comer, Richard

440 Ruckel Drive

Niceville, FL 32578

Title Director

Grissom, Ron
140 Hollywood Boulevard SW
Fort Walton Beach, FL 32548

Title Director

Spenser, Lisa Jo

1283 Eglin Parkway North
Shalimar, FL 32579

Title Vice Treasurer

hittp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail 7inguirytype=EntityNam e8directionType=Initial&searchNameOrder=HORIZONSOKAL... 2/4




5/20/2016

Mallini, Tony
1054 Roxanna Rd
Fort Walton Beach, FL 32547

Title Director

Anna, Garland
1528 Venice Avenue
Fort Walton Beach, FL 32547

Title Director

Plaster, Michael

200 Miracle Strip Pkwy SW
501

Fort Walton Beach, FL 32548

Annual Reports

Report Year Filed Date
2014 03/03/2014
2015 01/08/2015
2016 03/10/2016

Document Images

03/10/2016 -- ANNUAL REPORT

01/08/2015 -- ANNUAL REPORT
03/03/2014 -- ANNUAL REPORT

02/27/2013 - ANNUAL REPORT

03/20/2012 -- ANNUAL REPORT

04/28/2011 -- ANNUAL REPORT

04/14/2010 -- ANNUAL REPORT
05/04/2009 -- ANNUAL REPORT

02/22/2008 -- ANNUAL REPORT

05/22/2007 - ANNUAL REPORT

03/07/2006 -- ANNUAL REPORT

04/20/2005 -- ANNUAL REPORT

04/01/2004 -- ANNUAL REPORT

04/10/2003 -- ANNUAL REPORT

02/12/2002 - ANNUAL REPORT
04/19/2001 -- ANNUAL REPORT

04/19/2000 -- ANNUAL REPORT

03/11/1999 -- ANNUAL REPORT
04/16/1998 -- ANNUAL REPORT

05/09/1997 - ANNUAL REPORT

http:/fsearch.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=Initial &searchNameOrder=HORIZONSOKAL ..
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The Arc

of the Emerald Coast
Santa Rosa

Saturday, June 25, 2016 8 AM - 2 PM

6225 Dixie Road, Milton, FL
@ 4 miles South of NAS Whiting Field, Off Hwy 87@

BLUEBERRY PICKING!! Plants and Blueberry Sale,
5K Fun Run, Farmers Market Foods & Crafts,
Live Entertainment, Kid's Activities,

*Show & Shine Car Show and more!!

All Proceeds Benefit The Arc of the Emerald Coast Santa Rosa
WWWARCEMERALDCOASTORG

For More Information or to Register for *Show & Shine Car Show
Contact: Donna Tashik dtashikarcemeraldcoast@gmail.com

FOR VENDOR/SPONSOR INFORMATION CALL (850) 982-1943 clutzarc@gmail.com
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