
DBPR A8T-6003 - Division Ot Alcoholic Beverages and Tobacco Applicatlon for
One/Two/Three Day Permits or Special Sales License

DBPR Form
ABT- 6003
Revised 09/2010

NOTE - Thls form must be submltted as part of an application packet

SECTION 1 - CHECK TRANSAGTION REQUESTED
Transaction Type:
E On€/Two/Th ree Day Permit E Special Sales License

ABT District Office Received / Date Stamp

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

SECTION 2 - LICENSE INFORMATION
Full Name of Applicant Organization (This is the name the license/permil will be issued in)
WEST PASCO SERTOMA CLUB INC.
Department of State Division of Corporations Document # FEIN Number

514?52228
Business Name (D/B/A) or Name of Event
WEST PASCO SERTOMA BEEF BBQ
Localion of Event (Street and Number)
6341 BANK STREET (Sim's Park)
City
New Port Richey

County
Pasco County

State
FL

Zip Code
34652

Mailing Address (Street or P.O. Box)
P.O. Box 1302

City
New Port Richey,

State
FL

Zip Code
34652

Contact Person
Debra Golinski

Telephone Number
408-2612 ext

Email Address
debra@familyhearinghelp.org
Date(s) Permit Desired
March 24, 2023 Match 25,2023 Mad126,2023

Etl a 1 l,lal1rll.t

It you have any questiorls or need assistance in completing this application, please contacl the
Department of Business and Professional Regulation or your local distict ofrice. Please submit your
completed application to your local district office at least O) days ptior to the first date of the evenl to
insure the pemit is issued by the event date, This application may be submitted by mail, or it can b
dropped otr. A Disfict Ofri@ Address and Contact lnformation Sheet can be found on AB&Ts page of
the DBPR web site at the link prcvided below.

htlp://www.state.fl .us/dbor/abucontacuindex.shlml
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SECTION 3-SALESTAX
TO BE COMPLETED BY THE DEPARTi,IENT OF REVENUE

Full Name of Applicant Organlzation
WEST PASCO SERTOMA CLUB, INC.

The named applicant for a license/permit has complied with the Florida Statutes concerning regiskalion for
Sales and Use Tax and has agreed lo pay any applicable taxes due.

sisned Date

Title

Deparlment of Revenue Stamp

SECTION 4 - ZONING
TO BE COMPLETED BY THE ZONING AUTHOR]TY GOVERNING THE EVENT LOCATION

Location of Event (Street and Number)
6341 BANK STREET (Sim's Park)
City
New Port Richey

County
Pasco

The location complies wilh zoning requirements for the temporary sale of alcoholic beverages pursuant
to this application for a One/Two/Three Day Permit

[,,sisned u-- l6

Tifle

Note: College fraternities and sororities must meet certain addltlonal condltlons
which can be found ln the application lnstructions and requlrements.

n cL 1,ltidta^1.l



SECTION 5 - DESCRIPTION OF PREMISES TO BE LICENSED
AB&T AUTHORIZED SIGNATURE REQUIRED

Business Name (D/B/A) or Name of Event
WEST PASCO SERTOMA BEEF BBQ

Neatly draw a floor plan oflhe premises in ink, including sidewalks and other outside areas which are
contiguous to the premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations and
any other specific areas which are part of the premises sought to be licensed. A multi-story building where
the entire building is to be licensed must show each floor plan.
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SECTION 6 . AFFIDAVIT OF APPLICANT
FOR NON.PROFTT C]VIC ORGANEANON ALCOHOLIC BEVERAGE PERMIT

NOTARIZATION REQUIRED
Full Name of Appllcant Organization
WEST PASCO SERTOMA CLUB, INC.
"This is to certify that the applicant requesting the permit in the above and foregoing application is a non-
profit civic organization and that the permil, if used, will be used only by the organization making application,
on the date(s) requested and at the location stated. This is to further certify that the applicant organization
has not received more than three (3) permits within the calendar year, unless otherwise aulhorized by law,
and agree that the location may be inspected and searched during the time that the permit is issued and
business is being conducted without a search wanant by authorized agents or employees ofthe Division of
Alcoholic Beverages and Tobacco, the Sheriff, his Deputies, and Police Oflicers for purposes of determining
compliance with the alcoholic beverage laws.

l, the undersigned individual, hereby swear or affirm that I am an offic€r and duly authorized to make the
above and foregoing statements on behalf of the applicant organization. Furthsrmore, I swear under oath or
affirmalion under penalty of perjury as provided for in Sections 559.791,562.45, and 837.06, Florida
Statutes, that the foregoing information is true to the best of my knowledge.'

srArE oF Florida

couNryoF Pasco

APPLICANT SIGNATURE

APPLICANT SIGNATURE

The foregoing was ( ) Swom to and Subscribed OR ( ) Acknowledged Before me this

of_, 20-, By who is ( )personally
known to me (print name(s) of person making statement)

OR( ) who produced as identilication

Commission Expires:
Notary Public

Day



-'r,"t r,:'lrOfll ',

Drea4aaarolslalg / D!!!b!-d.c.!@gdbc! / Sa!rs!8l!gd! / S!!4!-!yl4:g-!4! /

Detail by Entity Name
Florida Not For Prefit Corporation

WEST PASCO SERTOMA CLUB, INC.

Ellltrg lniormrton

DocunenlJ{umber 733845

FEUEIN Numbor 514252220

D.rG Fllrd 0911711975

St to FL

Stalus ACTM
L.st Event REINSTATEMENT

Evor D.to Flled 1UO72O17

Prlnclo.l Addrrr.

14116 Madbeny Way

Od6ssa, FL 33556

CharEed: 03/09/2022

il!lllng Addr!!.

PO. BOX 1302

NEW PORT RICHEY, FL 34656

Cheng6d: 04/10/2006

R.ol.t rld AlEnt ia.m. & Addrt .
Rhinehe,t, HARVEY G

14116 Madbeny way
Odessa, FL 33555

Name Changed: 03/09/2022

AddGss Changed: 0310912022

Otrlcor/Dl[ctor Dctrll

Nam€ & Addroas

lltle Director

THOMPSON, STEVE MR

4606 DAPHNE ST

NEw PORT RICHEY FL 3/t655

Title President

Huling, Danell
6700 RochelleAvenue

NEW PORT RICHEY FL 3,1655

Title Secretary

Rhlnehart, Harvey G

14116 Ma,lberry Way

Odesss. FL 33556



Rhinehart, Harvey G

14't16 Madberry Way

Odessa, FL 33556

Annual Raportr

Reporl Yoar

2021

2022

2023

Flled Date

01t10t202'l

03n9t20?2.

0210d.t2023

Doqrnrnl lmroat

O2IO'AM3 _AITNUAT REFORT

03/09/2022 - Ar{UAr REFORT
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g/23/20r1 - Ar{Nt af REPoRI

0Ea2aa1!=-6d!!aLBEPAAT

I).Jtrg/2iIOg -ANNI,IAI REPORI
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DBPR A8T-6003 - Oivision Of Alcoholic Beverages and Tobacco Application for
One/Two/Three Day Permits or Special Sales License

DBPR Form
ABT. 6003
Revised 09/2010

NOTE - This form must be submitted as part of an application packet

lf you have any quesfibns or need assistance in completing this application, please contact the
Depaftment of Business and Profess/onal Regulation or your local district office. Please submit your
completed application to your local distict ofrice at least O) days pior to the tirst date of the evant to
insure the pemtt is issued by the event date. This application may be submifted by mail, or it can be
dropped off. A Disttict Office Address and Contact lnformation Sheet can bo found on AB&TS paga of
lhe DBPR web site at the link provided below.

htto://www.stale.fl .us/d bor/abUcontacVindex.shlml

SECTION ,I .- CHECK TRANSACTION REQUESTED
Transaction Type:
E One/Two/Three Day Permit fl Special Sales License

ABT District Oflice Received / Date Stamp

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

SECTION 2 - LICENSE INFORMATION
Full Name of Applicant Organizalion (This is the name the license/permit will be issued in)
SERTOMA SPEECH & HEARING FOUNDATION OF FL, INC.

Department of State Division of Corporations Document # FEIN Number
59-2182519

Business Name (D/B/A) or Name of Event
WEST PASCO BBQ
Location of Event (Street and Number)
6341 BANK STREET (Sim's Park)
City
New Port Richey

County
Pasco County

State
FL

Zip Code
34652

Mailing Address (Street or P.O. Box)
P.O. Box 1302
City
New Port Richey,

State
FL

Zip Code
34652

Telephone Number
2740&2612 ext

Email Address
debra@familyhearinghelp.org
Date(s) Permit Desked
Ma'di 27 ,2023 March 28 ,2023 March 29,2023

Contact Person
Debra Golinski



SECTION3-SALESTAX
TO BE COMPLETED BY THE DEPARTMENT OF REVENUE

Full Name of Applicant Organization
SERTOMA SPEECH & HEARING FOUNDATION OF FL, INC.

The named applicant for a license/permit has complied wilh the Florida Statutes conceming registration for
Sales and Use Tax and has agreed to pay any applicable taxes due.

Signed Date

Title

Department of Revenue Stamp:

SECTION 4 - ZONING
TO BE COMPLETED BY THE ZONING AUTHORITY GOVERNING THE EVENT LOCATION

Location of Evenl (Street and Number)
634'l BANK STREET (Sim's PaIk)
City
New Port Richey

County
Pasco

Tho location complies with zoning requirements for the temporary sale of alcoholic beverages pursuant
to this application

/'/.,'(7
for a Oneffwo/Three Day Permit.

Signe

Title

d Date Tlltlb:'Z?tF-te*-

Note: College traternltles and sororities must meet certain additlonal conditions
whlch can be found ln the appllcation instructions and requirements,



SECTION 5 - DESCRIPTION OF PREMISES TO BE LICENSED
AB&T AUTHORIZED SIGNATURE REQUIRED

Business Name (D/B/A) or Name of Event
SERTOMA SPEECH & HEARING FOUNDATION OF FL, INC.

Neatly draw a floor plan of the premises in ink, including sldewalks and other outside areas which are
contiguous to the premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations and
any other specilic areas which are parl of the premises sought to be licensed. A multi-story building where
the entire building is to be licensed musl show each floor plan.

q-,,-, &r* or"a* ! l%o-1 "(
9t,n's (* g-e/^ |fr,n;*- u"
trvl,r,(d.,n



SECTION 6 . AFFIDAVIT OF APPLICANT
FOR NON.PROFIT CIVIC ORGANIZATION ALCOHOLIC BEVERAGE PERMIT

NOTARIZATION REQUIRED
Full Name of Applicant Organization
SERTOMA SPEECH & HEARING FOUNDATION OF FL, INC
"This is to certify that the applicant requesting the permit in the above and foregoing application is a non-
profit civic organization and that the permit, if used, will be used only by the organization making application,
on the date(s) requested and at the location stated. This is to further certify that the applicant organization
has not received more than three (3) permits within the calendar year, unless otherwise authorized by law,
and agree that the location may be inspected and searched during the lime that the permit is issued and
business is being conducted wilhout a search wanant by authorized agenls or employees of the Dlvision of
Alcoholic Beverages and Tobacco, the Sheritf, his Deputies, and Police Ofticers for purposes of determining
compliance with the alcoholic beverage laws.

l, the undersigned individual, hereby swear or affirm that I am an officer and duly authorized lo make the
above and foregoing statements on behalf of the applicant organization. Furthermore, I swsar under oath or
affirmation under penalty of periury as provided for in Sections 559.791, 562.45, and 837.06, Florida
Statutes, that the foregoing information is true to the best of my knowledge.'

srArE oF Florida

couNryoF Pasco

APPLICANT SIGNATURE

APPLICANT SIGNATURE

The foregoing was ( ) Swom to and Subscribed OR ( ) Acknowledged Betore me this Dav

of 20 By who is ( ) personally
known to me (print name(s) of person making statement)

OR( ) who produced as identification.

Commission Expires:
Notary Public

1l
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Detail by Entity Name
Flo.ida Not For Prolit Corporation

SERTOMASPEECH & HEARING FOUNDATION OF FLORIDA,INC.

Eill[g lnfonn llon

Documenl Number 762673

FEUEIN Number 59-2'182519

Date Flled 03/30/1982

St to FL

Status ACTIVE

Last Evont NAME CHANGEAMENDMENT

Evont Date Fll€d 11/13/1989

Event Efrecltvo Dato NONE

EtudnrlAddnrt
52ll US Hwy 19, Ste 200

NEW PoRT RICHEY FL 3,f652

Changed 01l13EO23

fdllng Addl.r.

5211 US Hwy 19, Ste 200

NEW PORT RICHEY, FL 34652

Chang€d:01/13/2023

Bagl.i.i.d Agor{ I.m. e Add?t .
Golinski, Debra

5211 US Hwy 19, St6 200

NEW PORT RICHEY, FL 34652

Name Changed: 0l/2512016

Address Changed: 01/1 3/2023

Omcer/Dlr.ctor oeLll

Namo & Addjos3

ItlB PresidenUCEO

Golinski, Debra

6333 River Road

NEW PORI RICHEY FL 34652

T'itle lmm€diate Past Chairman

otsen. David M

5211 US Hwy 19, St€ 200

NEW PORT RICHEY FL 34652

Title Chairman

Rhinehart, Harvey
trll I lQ l-lu^, lo <f6 ,ayr



Title Secretary

Nelson, Dale

5211 US Hwy 19, Ste 200

NEW PORT RICHEY, FL 34652

lltle VC

Spence, Mark

521't US Hwy 19. Ste 200

NEW PORT RICHEY FL 34652

Tille Treasurer

Callow, Justin

5211 US Hwy'19, Ste 200

NEW PORT RICHEY, FL 34652

Anno.l R.port

Roport Ycar

2021

2022

2023

Fllsd Date

01r2ano21

01DAaO22

o'1113f2023

Doc|l.naltl hnrloa

01/13/2I'23 - ANNUAL REPORT

012!ru22=!dMJ r3E?ABr

01/28/2921 - ANNUAT REPORT

02106T2020 - A'TNUAT REPORT

O2N6/2O19 - ATNUA REFORT

0 n2u!=-6!!lJALSEeaar

otroe/rnr7 -lrlluA REPoRT

0rreuu!=.6drurJ-BEEsal

O3/2'I2O'5 - ANTIUAL REFORT

O{O2AOTI -ANNUAT REPORT

oam2r2o13 - ANNrrat REFORT

02A'6/2012 - ANNUAL REPORT

03&&&!=!!!!JALBE8QBI

!j4l40!lt=.A!!dlALEE€9aI

!,Ar40qr:!MuA-BEeAAI
OCO{T2d'A -ANNI]AT FEPORI

o5litt20o7 - ANNUAT REPORT

A!A34@=A!![JAIXEPOAI

O,0 T?M5.ANNUAI REFORT

0!nEa@a=!!!!aLBEeaar

!lE@@3=A!!ll6LBEeaBI

0$ZA!02=!8!LI LBEEABI
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DBPR A8T6003 - Division Of Alcoholic Beverages and Tobacco Application for
One/Two/Three Day Permits or Special Sales License

DBPR Form
ABT- 6003
Revised 09/2010

NOTE -This form must be submitted as parl of an application packet

lf you have any quesfions orneed assistance in completing this application, please contact the
Depadment of Business and Professional Regulation or your local districl offi@. Please submit your
completed application to your local district office at least (7) days pior to the first date of the evenl to
insurc the petmit is issued by the event date. This application may bo submitted by mail, or it can be

dropped ofr. A Distticl Otrice Addtess and Contact lnformation Shoet can be found on AB&T'S pago of
the DBPR web site at the link provided below.

htto://www .fl .us/dbor/abUcontacUi ndex-shtml

Transaction Type:
E One/Two/Th ree Day Permit n Sales License

ABT District Office Recelved , Dale Stamp

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

SECTION 2 - LICENSE INFORMATION
Full Name of Applicant Organization (This is the name the license/permit will be
WEST PASCO SERTOMA CLUB INC,

issued in)

Department of State Division of Corporations Documenl # FEIN Number
51-0252228

Business Name (D/B/A) or Name of Event
WEST PASCO SERTOMA CHICKEN BBO

Location of Event (Street and Number)
6341 BANK STREET (Sim's Park)

City
New Port Richey

County
Pasco County

State
FL

Zp Code
34652

Mailing Address (Street or P.O. Box)
P.O. Box 1302

City
New Port Richey,

State
FL

Zip Code
34652

Contact Person
Debra Golinski

Telephone Numb€r
ext.

Email Address
debra@familyhearinghelp.org
Date(s) Permit Desired
March 30, 2023 March 31,2023 April 01, 2023

SECTION I - CHEGK TRANSACTION REQUESTED



SECTION 3-SALES TAX
TO BE COMPLETED BY THE DEPARTMENT OF REVENUE

Full Name of Applicant Organization
WEST PASCO SERTOMA CLUB, INC.

The named applicant for a license/permit has complied with the Florida Statutes concerning registration for
Sales and Use Tax and has agreed to pay any applicable taxes due.

Signed

Title

Dale

Department of Revenue Stamp:

SECTION 4 - ZONING
TO BE COMPLETED BY THE ZONING AUTHoRlw GOVERNING THE EVENT LOCATION

Location of Event (
6341 BANK STREET

Street and Number)
(S im's

City
New Port Richey

County
Pas-co

The location complies with zoning requirements for the temporary sale of alcoholic beverages Pursuant
to this appli cation for a One/Two/Three Day Permit.

z lt(z>S Date

Title Plo*e-

Note: College fraternities and sororities must meet certain additional conditions
which can be found in the appllcatlon lnstructions and requlrements'



SECTION 5 - DESCRIPTION OF PREMISES TO BE LICENSED
AB&T AUTHORIZED SIGNATURE REQUIRED

Business Name (D/B/A) or Name of Event
WEST PASCO SERTOMA CHICKEN BBQ

Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are
contiguous to the premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations and
any other specmc areas which are part of lhe premises sought to be licensed. A multi-story building where
the entire building is to be licensed must show each floor plan.
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