FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000004390 02-11-2004 90041 019 ****61.25
1. Entity Name
FLORIDA HIGHER EDUCATION ARTS NETWORK, INC.
Princtpal Place of Business Mailing Address VZTUALZ T
101 FAA 107 FAA .
UNIVERSITY OF FLORIDA UNIVERSITY OF FLORIDA
GAINESVILLE, FL 32611-5800 GAINESVILLE, FL 32611-5800
e s = AT TR RER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Numbar Applied For
59-3243201 Not Applicable
op Country Zip Coualry 5. Certificate of Status Dasired O ?i'gesqﬁ:f;"""al
6. Name and Address of Current Registered Agent . - - 7. Name and Address ot New Registered Agent.

Name

O'CONNOR, JOHN A
101 FAA Sireel Address (P.O. Box Number is Not Acceptable)
UNIVERSITY OF FLORIDA

GAINESVILLE, FL 32611-5800

City FL Zip Code

8. The above named entity submits 1his staterment for the purpose of changing its reqistered office or registered agen!, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, lyped or pristed nama of registered agent and htte f applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Fiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. d Added to Fees Florida Department of State
‘10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP &2 Delete TIE PR T Hipp 1 Bitf [ Change  [J Addition
NAME JIPSON, JIM HAME UMY, or Mgy PO Bow 2¥ 8745
~STREET aDDRESS | UNIVERSITY OF WEST FLORIDA, DEPT. OF ART STREET ADDRESS Colar G dpigs
orv-st-z¢ | PENSACOLA, FL 325140102 emy-sT- 2P ¢ FL 23 2%74/0
TILE DV [ Delete TLE % TorEs, ROAr [ Change A Addition
NAME HIPP, BILL NAME LAlre, OF 5 Flotioa (ALLECR oF Fiol fop
STREET ADDRESS | UNIV. OF MIAMI PO BOX 248165 STREET ADDRESS Y20l E FOWLEE Av
CITY-ST-2ZIP CORAL GABLES, FL 331247610 CITY-5T-2IP TAMPE | ol TTL2D
TImE DV [ pelete TILE " [ Change  [_] Addition
NAME PIERSCL, JON . el o I e ) — —_ .
STREET ADDRESS | F.S.U. SCHOOL OF MUSIC, R-71 & ““‘7‘15‘ SIREE-ADBRESS - 2 ’
CITY-ST-ZIP TALLAHASSEE, FL 323062088 CITY-ST-2IP
TITLE DST [ pelete THLE . [J Change [ Addilion
NAME O'CONNOR, JOHN A m"‘"‘”"’?"“ NAME .
STREET ADDRESS | 101 FAA, CENTER FOR THE ARTS, UNIV. QF FL. _— SIREET ADORES e N8
CITy-ar-aie GAINESVILLE, FL 326115800 CITY-57-21P
TLE O pelete TILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
THLE O petete TILE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certily that the information suppliad with this fling does not quality for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eilect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an atddress, with all other like ermpowerad.

SIGNATURE: _o7 <3 7 feoe Johp A O Conpar 2-0v-ay (2013520243

/dGNATLIRE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylﬁe Frang #

i



