
DOWNTOWN DEVELOPMENT BOARD 
 SECOND AMENDMENT TO GRANT FUNDING AGREEMENT- EVENTS 

VETERANS ALLIANCE CLEARWATER, CORP 

VETERANS DAY EVENT 

This Amendment to Grant Funding Agreement (“Amendment”) is effective _________________, and 
entered into by the Downtown Development Board, an independent special district operating 
pursuant to the ordinances and laws of the City of Clearwater (“DDB”), and VETERANS ALLIANCE 
CLEARWATER, CORP., a Florida not for profit corporation (“Grantee”). 

WITNESSETH 

 WHEREAS, DDB and Grantee executed a Grant Funding Agreement (“Agreement”) to partially 
fund Veterans Day Event; and  

 NOW, THEREFORE, in consideration of the mutual promises and covenants contained 
herein,  DDB and Grantee agree:   

Section 1. Article III RESPONSIBILITIES OF DDB of the Agreement is amended to read as follows: 

“Payments will be made to Grantee on a reimbursement basis for costs incurred for the 
Approved Program. DDB will reimburse Grantee based on timely submitted and approved 
required documents and reports. Payments will be made within 60 days of receiving the 
required documents and reports. The grant amount shall not exceed $66,000 for the 
proposed program.”  

Section 2. Both parties agree that the new location of the event will not contain a parade and will 
contained be in Coachman Park.  

Section 3.   All terms and provisions of the Agreement not modified, changed, or amended herby 
shall remain in full force and effect. 

IN WITNESS WHEREOF, the Grantee and DDB have set their hands and seals. 

Downtown Development Board 
 

_____________________________ 
Bruce Rector 

Chairman 
Approved as to form: 
 
_______________________________ 
Michael P. Fuino 
Attorney for the DDB 
 

Grantee: 
Veterans Alliance Clearwater, Corp 

 Florida not for profit corporation 
 



___________________________ 
Robert Swick, as Chairman 

 
STATE OF FLORIDA 
COUNTY of __________________ 
The foregoing instrument was acknowledged before me by physical presence on the ____ day of 
__________, 2024 by ________________________ who is personally known to me or who has produced 
a ______________________________ as identification. 
 
My Commission expires: 
 
 
 
 
Notary Public: 
Name: _____________________________ 
Signature: __________________________ 


