%&&?&‘,}E EVENT PERMIT ﬁ%ﬁ?g&?&m

Ordinance 17-08

GREEK FEST 2020
PERMIT NUMBER: TMP2020-00007

Date(s) of Event: FEBRUARY 21, 2020 THROUGH FEBRUARY 23, 2020
Property Owner:  ANNUNCIATION OF THE VIRGIN MAR

Applicant: Mike Stamatopoulos
2392334028
Description: THREE DAY FESTIVAL WITH FOOD, DANCE PERFORMANCES, MUSIC,

CHURCH TOURS, VENDORS, AND CARNIVAL RIDES ON THE GROUNDS OF
ANNUNCIATION GREEK ORTHODOX CHURCH ON FEBRUARY 21-23, 2020

Location of event: 8210 CYPRESS LAKE DR, FORT MYERS, FL 33919
CYPRESS [LAKE DR

Will the event be attended by 1000 or more people ? Yes

Will the event be held on County Owned Property ? No

Will there be alcohol consumed or sold at the event ? Sold and Consumed

Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |If this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.
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Event Application

Check the appropriate box{es) below:
X SPECIAL EVENT PERMIT
[~ USE OF COUNTY PROPERTY PERMIT
[~ PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

Section 1 - GENERAL INFORMATION {All Permit Types)

Date(s) of Event / February 21-23, 2020
Praduction:

Annunclation Greek Orthodox Church

Name of Applicant: Mike Stamatopoulos

Applicant Address: (8210 Cypress Lake Drlve
oo FtMyers, FL33919

Appiicant Phone Number:{230-481-2000

Contactperson: . [Mike Stamatopoulos
(Ifdlfferentfrcm appl[cant) S T EH DR R

Contact Phone Number: |239-233-4028
(if different from applicant}

Ema_llAddrgs_.s:_'__' = : stamway@yahoocom ERRANE

Estimated Attendance:  10,000-15,000 over 3 days

EventDescription: |Greek Fest is a 3- day festlval f:iled wath delicious iood folk dance .
Include each activity, when  Inerformances, live music, church tours and carnival rides. Thisls a fundraiser
actlvities take place, etc. . * \for the church and a!l events take plaoe on the grounds at Annunciation Greek

o Onhodox Church
Houts of Operation: Frlday & Saturday 11am- 11pm and Sunday 11am-7pm
STRAP# of Parcel: 20-45-24-00-00001,01 BA

Owner of Premises*: Annunclation Greek Orthodox Church

*Notarized statement from the property owner specifically consenting to the proposed use required.
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What is the Zoning Classification of the premises? CFPD{Church)

Are any temporary structures to be installed fortheevent? [XYes [~ No  Type: Tents

Do you have the appropriate permits for the temporary structures? X Yes I~ No

* For a 'Special Event’ and 'Use of County Property' permit, submit a site plan with all proposed facllities and activitles
identified, Including all parking areas, \

Insurance Company Insuring the Event: Stewart & Sons

Note: Certificate of Insurance must be submitted at time of application

Surety Company Bonding this Event {Name and Address):

| Will Vehlcles be Used as Part of This | Will Food be Available at this Event? | Wil Alcohofic Beveragesbe
Event? | served/consumed at this Event?
[~ Yes R No IR Yes ~ No | RYes | [ No
!
if yes, automobile coverage must be If yes, products ilability coverage mustbe |, If yes, liquor liabllity coverage must be
Included on the certificate of insurance. |- included on the certificate of insurance. ~ Included on the certificate of insurance.

Name & Address of Organizatlon
Providing Food: Annunciation Greek Orthodox Church, 8210 Cypress Lake Drive; F%

Type of Food belng Served: Greek Culsine -- gyros souviaki, pastlchlo, moussaka, baklava, lamb, etc,

ection 11 - USE OF COUNTY PROPERTY PERMIT

AL

Organizat[on Sponsoring the Event:
Fill out this portion for applications for Soficitation in the County Rights-of-Waoy:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number;
(Proof of registrallon with the Depl of Agricultura & Consumer Services §496.405 or proof the organization is exempt from this requErement 5316, 2045)

ection - SAI.E/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

!s atcohol belng sold/consumed on County Property? ‘ ,‘ Yes No
I X

If Yes, than a "Lee County Alcohol Permit” Is required. Only non-profit organizations ¢an self alcohol on County Property,
£

Non-profit certificate/registration number: FEIN 59- 6606805
(RequIred If afcohol Is to he SOLD at the evant)

Please note: A permit from the State of Florlda Division of Alcoholic Beverages and Tobacco may also ba required; please éall (239) 344-0885 for
further detalls
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Type of Production {choase ali that apply):

1]‘ TV Movie or Speciai

Wiil any of the following be needed or Included*?
fStreet Closure
’Trafflc/ Crowd Control
Flre or Burnlng
Explosives or Pyrotechnics
.Animals, Large or Small
;Constructlon of Any Kind
'Large and/or Numerous Vehicles
iI~tellceptr=:rs, Boats, etc,
Stunts
'Other

* For any marked Yes, provide further details below:

}[‘ TV Series / Pilot
'l_ Public Service Announcement lI_ Industrial / Documentary i

13" cOmmercfaI
Other:

.

Yes

. Yes
I Yes

Yes

veo "

Yeé

Yes

Yes
Yes
Yes

~ No

No -
No
No .

No
No
No
No
No
No

Special Parking Requirements:

City or County Services Required; (Personnel, equipment, facllities, etc.)

The following Information Is requlired for local and state records on productlon In Florida to track the economic Impact of
the industry, If exact figures are not avallable, please estimate as closely as possible.

Number In Cast: Number [n Crew:
Total budget: Estimate amount spent in Lee County:
Hotel room nights: Number of shooting days:

number of rooms x number of nights

Number of locals hired:




SECTION | - SAFETY

The Applicant agrees to provide adequate traffic and crowd control, emergency medical services and any other Items,
at the Applicant's expense, required by Lee County to protect the health, safety and welfare of the public. Lee County
shall have the power to review the proposal and require, as necessary, detailed plans, dlagrams, and explanations to
clearly outline to Lee County, exactly what the Applicant Is proposing. ‘

SECTION It - INSURANCE

The Applicant, at Its sole expense, agrees to procure and malntain In force during the entire term of the application,
Habllity Insurance In the amounts determined by Lee County Risk Management to protect against damages or other
claltns arising from use of County property by the applicant or Its guests. Other limits may also be established by Lee
County Risk Management for events which will be serving or consuming alcoholic beverages at approved County
property. The insurance pollcy must also Include coverage for Applicant's contingent liability on damages, claims or
losses, “Lee County Board of County Commissioners” must be named as “additional insured” on the Certificate of
Insurance, and the Certificate must be delivered to Lee County prior to Applicant's use of the property. The
Insurance may not be canceled during the term of the event, if this occurs, the County has the right to revoke
approvals related to use of the County property for the avent, without recourse by the applicant.

SECTION il - INDEMNIFICATION

The Applicant agrees to indemnify, release and save harmless Lee County against any and all claims, costs, demands,
damages, judgments or injuries of any nature arising from the conduct or management of, or from any work or thing
whatsoever done In or about sald Lee County property or any building or structure appurtenant thereto or equipment
thereof during the term of this Permit, or arising during such term from any act of negligence of the Applicant,
Applicant’s agents, contractors, or employeas, or arising from any accident, injury, or damage whatsoever, however
caused, to any person or persons, or to any property of any person, persons, corporatlon or corporations, occurring
during the term of this agreement on, in, or about sald Lee County property, and from and against all costs, attorney's
fees, expenses and llabilitles occurring In connection with any such claim or any action or proceeding brought thereon.

For film permit applicants: The permittee shall have on-site a responsible representative empowered with authority
over the filming director, filming crews, participants and filming operation. Permittee shall Indemnify, defend and
hold harmless the county, its officers, agents and employees from and agalnst all claims, sults, actions, damages,
llabHitles, expenditures or causes of action of any kind arising out of or accurring during the activities of the permittee,
and resulting or occurring from any negligent act, omission or error of permittee, resulting in or refating to Injurles to
body, life, limb or property sustained In, about or upon the permitted premises or improvement thereto, or arlsing
from the use of the premises.

SECTION IV - DELIVERY, ACCEPTANCE AND SURRENDER OF PREMISES

The Applicant agrees to accept the County property on possession as belng in a satisfactory state of repalr and In
sanitary condition.

The Applicant must surrender the premises to Lee County in the same condition as when Applicant takes possession,
allowing for reasonable use and wear, and damage by acts of God. Applicant agrees to remove all business signs or
symbols placed on the premises by the Applicant before redelivery of the premises to Lee County, and restore the
premises to the condition in which it existed before their placement. Any slgns and markings created or used in
connection with this event must be temporary and removable; palnting roadways, trees or any other fixed object Is
strictly prohiblted. Applicant agrees to clear the Lee County property of litter at the close of the event,
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SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at [ts sole discretion, terminate and cance! its permit to use Lee
County property at any time without prejudice. Applicant further agrees to walve, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or terminatlon of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the .
County property in question or in the permit itself,

The applicant does acknowledge and hereby affirms that any and all informatlon Is accurate to the best of
his/her knowledge. :

Signature of Applicant Witness

MILE STAMATOPRU LOS DERBLE  SVAMES
GIREE. “&EST CO~LHAIRM AN e FES CO-c iR,
Print Name of Applicant and Title Print Name of Witness

i/z/20 /2/25

Date : : Date
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Lee County Event Permit Application

LEE COUNTY SHERIFF'S DEPARTMENT
14750 SIX MILE CYPRESS PARKWAY
FORT MYERS,FLORIDA33912
(239) 477-1199

Check the appropriate box(es) below:;

[ SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE {NDICATE BELOW WHAT ARRANGEMENTS ?OUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Parking in authorized areas only

Day 1- 2 deputies 15001200, 3 depulies 1900-0000 & T Supervisor 1800-0000

Day 2- 2 Deputies 1100-1800,1 depufy 1500-1800, 3 deputies 1900-0000& 1 Supervisor
1900-0000

Day 3- 2 deputy 1100-1200

Deputies {How Many?):

Security Supervisor $587hr

Fee for Services: Security Deputy $48/hr pet deputy

Special Arrangements: | Should event impede traffic in the area, additional deputies will be brought in at a cost to the
applicant for traffic control. Ali amplified music must be in compliance with Lee County FL
noise ordinance 24 1/4 to include but not limited to monitoring all noise levels during event
especially at night. Event coordinator will need to pay special atiention fo the time and the
noise levels af that fime as fo not exceed what Is aliowed by law. Any complainis will be
evaluted and handled accordingly by the Lee County Sheriff's Office.

Print Name: 11 § Brady /")

Slgnature:

Title: Special Events, Permits and Details

e 7~ 3)-)7
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Lee County Event Permit Application

.

FIRE DEPARTMENT _
The Fire Department serving the area where the event Is to be held signs this form,
Please see User's Guide for contact Information and Fire District Map.

Check the appropriate box{es) below:

IR SPECIAL EVENT PERMIT
I~ USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Fire Guards (How )
Many?) No fire guards required

Fee for Services: s

Standard Event Inspection fee $100. To be invoiced at time of permit issuance,

Flammable Vegetation: |

N/A
First Ald Equipment:

See LCEMS - No special coverage requested by IMFD
Fire Extinguishing: 7

All tents/temporary structures to meet appiicable code requirements
Speclal Arrangements:

No speclal arrangements.

Print Name: Edward Steffens
Ty e
Signature: DC Steffens &"&ﬁ%&?&m

Date; 2016.12.190943.97 H50Y

Title: Div. Chief / Flre Marshal
Date: 12-19-2019
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DPS or LCEMS File Reference: ; i

Lee County Event Permit Application

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
2000 Main St., Suite #100
FORT MYERS, FL. 33901
{239) 533-3911

Check the appropriate box{es) below:

< SPECIAL EVENT PERMIT
[T} USE OF COUNTY PROPERTY PERMIT
[T FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: None necessary.

Medical Personnel: We would encourage Annunciation Greek Orthodox Church and the organizers to work with the focal fire department for
medical coverage for this event due to the estimated attendance, iona McGregor Fire District can be contacted at
239-433-0660) Should your require our assistance please email me for medical coverage. Thank you,

Medical Supplies / None necessary.
Equipment:

Safety Requirements:  [No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: [Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911.

Print Name: Douglas B, Higgins

oty ey Wodat S oo Lan oy Rt Sy
o b 8 R A e G e Ce

signature:  Douglas B. Higgins

Title: Division Chief

Date: Decamber 19, 2019
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DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS, FL 33901
(239) 533-8580

Check the appropriate box{es) below:

IR SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
I FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking:
No event parking on Lee County maintalned road rights-of-way.

Ingress and Egress:;

Use ali established means of ingress and egress.

Special Arrangements;

Use Lee County Sheriff's Office for assistance with traffic control as needed.

Print Name: Bryan Miller

1 o Digitally signed by Bryan D, Mile
signature:  Bryan D, Miller Do miarszaoe ons ove

Title: Senior Project Manager
Date: December 23, 2019
Page |9




Greek Fe st [ pnnunciaion Greek drthodsx. Chuwrehh

Lee County Event Permit Application

Febr M&!’Y Al-2A 3 Q6201EE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box(es) below:

X SPECIAL EVENT PERMIT

[~ USE OF COUNTY PROPERTY PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COU NTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Hlumination: N/A

Parking Areas: N/A

Speclal Arrangements: [Event is not on or near Lee County Park property and will not interfere with park operations or programs.

Print Name: Kimberly Garrett

. . Digitally slaned by Kimberly Garrett
Signature:  Kimberly Garrett 0y o e oo

Title: Administrative Manager

Date: December 19, 2019

7 Page |10



Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET
FORT MYERS,FLORIDA33901
(239) 533-2221

Check the appropriate box(es) below:
%) SPECIAL EVENT PERMIT

[~ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: [Commercial general liability insurance with minimum timits of One Million Dollars {$1,000,000) per

occurrence to protect against body infury and/or property damage relative to applicants use of
aforementioned event within Lee County.,

Special Arrahgements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additicnal insured,

Subject to proof of insurance.

Print Name: Mike Figueroa

Signature: %’—74; 7//&4* —
\/

Title: Risk Program Manager

Date: December 18, 2019




el GREEK-1 OP ID: KD
ACCORD CERTIFICATE OF LIABILITY INSURANCE S

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 certlficate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights to the
cartificate holder in Heu of such endorsement{s).

Zrooucer : RANIACT Stewart & Sons Ins. Ine.
PO, Box coogs o rance nc. PHONE 939.938-8844 FX oy 230-275-4446
?t:; mgsl‘;s ;ﬁéﬁi‘;ﬁ"ﬁ‘?g EMAL o, Info@stewartandsonsinsurance.com
INSURER{S) AFFORDING GOVERAGE NAIC #
msurer A :Cincinnati Ins. Co. 10677
INSURED &nnugc;iag(og rcat; thde Vi&g}]}!n oh INSURER B !
e odox
82a1|g Cypress Lake Driveur INSURERC
Ft. Myers, FL 33918 INSURER D :
NSURERE :
INGURER F :
COVERAGES CERTIFICATE NUMBER: 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
[NDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I35 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

g AODLSUBR OLICY E P
'ITTQ TYPE OF INSURANCE INSD | VD POLICY NUMBER (rf;r\.unn\"r_m(v_lFF tupgiwllng}'vgf)‘(m LIMITS.
A | X | cOMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
DAMASE TO RENTED
| cLamsmaoe | X | occur X CAP5228293 08/17/2019 | 08/17/2020 | pRFUIRES Baanaoence) | 100,000
—_— MED EXP {Any one person) $ 5,0008
PERSONAL & ADV INJURY | § 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 2,000,000
poucy || 18% Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: :
AUTOMOBILE LIABILITY &%ngsé%%ﬁnsu\rem Laar 5
ANY AUTO BODILY INJURY (Per passon) | §
ALL OWNED SCHEDULED
e AUTOS A3 e R e 5
HIRED AUTOS AUTOS {Pef accldent) $
$
X | umererauaR | X | gecur EACH OCCURRENCE $ 3,000,000
A EXCESSLIAB CLAIMS-MADE CAP5228293 08M712019 | 68M7/2020 | AGGREGATE $
pep | X | remenmon s 0 $
WORKERS GOMPENSATION PER O7H-
AND EMPLOYERS' LIABILITY YiN Sthure || &
MY PROPRIETORIPARTNER/IEXECUTIVE E.L, EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatery in NH) E.L, DISEASE - EA EMPLOYEH $
If yes, describe under
DESSRIPTION OF OPERATIONS below E.L DISEASE - POLICY LiMiT | $

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached [f more space Is required)
Greek Festival 2/21,2/22 & 2/23, 2020

OK 12/18/2019
74,;%/ ——
CERTIFICATE HOLDER CANCELLATION
LEECO-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Lee County Board of County ACGORDANGE WITH THE POLICY PROVISIONS.
Commissioners
P.O. Box 398 AUTHORIZED REPRESENTATIVE
Fort Myers, FL. 33802 Zg
l

ACORD 25 (2014/01)

® 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ANNUNCI\TION GReek ORTHODOX GCHURCH

METRotoLs
OF ATLANTA

January 3, 2020

To Whom it May Concern:

Kort Myers, Florida

The Annunciation Greek Orthodox Church will use the premises for the annual Greek Festival
during February 21, 22 & 23, 2020. The following is the list of dates and times.

DAY DATE

Friday February 21, 2020
Saturday "~ February 22, 2020
Sunday February 23, 2020

Bt Lot T

Proistamenaos Signature /

Al

Witness

State of _Floviclon

Countyof Lee

TIME

11:00AM to 11:.00PM
11:00AM to 11:00PM
11:00AM to 7:00PM

[~ 3-2020
Date

(/3 /2020

Date

'\N‘""@(b HELEN T GIERKE
« « MY COMMISSION # GO 081511
N EOURES: At 27,2029
% ornd% Bonded Thay Budgat Hotary Services

_The Foregoing was { ) Sworn to and Subscribed OR (4 acknowledged before me this 3vd

D mj , 2020, ine 0
ay ofdouau 2020, by(imstushne !y}as-h)s who is (4.personally known

tome OR( ) Produced

as ldentification.

, i
%—&m T, Klecha éommlsslon Expires O-ful- 47,2021

Notary Public

Rev. Protopresbyter Constantine Nastos

Proistamenos

8210 Cypress Lake Drive, Fort Myers, Florida 33919 5116

Telephone:; 239.481.2099

Fax: 239.481.0504

Emait officeagoc@gmail.com Website: www.annunciation fl.goarch.org
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OF THE TENT

10%40" (FRAME TENT)

HROOM, REFER TO DRAWIRG

SAGANAKT TENT
TR0 (POLE TEAT)

4

[
INSTALL GTH: STAGE TINT
20°%20" (FRAME TENT)

PROVIDE WITH SIDES ON EVERY SIOP

INSTALL 7TH: DANCER'S TENT

PROVIDE SIOES OH THE KORTH, WESY, S0UTH
OF TENT, 'WITH SIDES CREATE A DRESSING

s ¢
CAR RAFFLE TENT: 1 ) M w
IO (POLE TINT) -

IEEEEN

PROVIDE YENT SIDES FOR EVERY SIOE OF TENT

VERY VERY VERY IMPORTANTII

NEED TO BE DFFSET FACM THIS LINE

DeSTALL TENT SIDES [W/CLEAR WINDOWS) QN THE SOUTH
SIDE OF THIS TENT AND THE EAST SIDE STARTING AT YHE
SOUTH END, HALFWAY UP TO THE NEXT TENT POLE, THEN
STOP,

L {5-a” ]

(==
[o1=T= 1o TeTe TP

e

THERE ARE QTY, 2, 10" X 16"
$TOES NOT FACING THE ROAD

TENT LOCATEC! OFF OF DRAWING. BOTH TE

AT

/Egnum..._.mﬁ

10°X10° (POLE TENT)

TS NEED SIDE WALLS GN THE TRREE

7N

EmEs—

ik
Rhfl
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