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Board of Directors

Presicient

Hal O, VA1
Vice Prosident

Bonnie Hite
Treasurer

Darnon Wien
Secretary

Priscilla Mixon
Lisa Wright
Dr. Lostie Effiott, 12vA
Dr. Carolyn Schiede, M.1D.
Exccutive Director

Susan Rondon

Advisory Board

Sheila Burdick
American Bank
Dr. Bob Encinosa
Boyerte Animal Hospital
Spencer Faircloth
Sun Trust Bank
Dr. Steve Fox
Fox & Friends Animal Hospital
Nancy Hubbell
Allomey
Boby Hite
MNews Chanmed 8
Or. Bill Kyser
Veterinarian
Lincta Parker
Tampa Humane Socicry
Dr. Katie Thompson
Boyette Animal Hospital
Stephen AL Upsdegraff, M.D.
Upxdegratl Lasik Vision

C.AR.E. Inc.

P.O.Box 926 - Ruskin, FL 33575 - (813) 645-CARE - Fax: (813) 645-4022
1528 27th Street South East - Ruskin, FL 33570
E-mail: care_shelter@juno.com * Web-Site: careshelter.org

January 08,2003

Department of State
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

To Whom It May Concern:

Please be advised that we did not receive our renewal of Certificate of
Incorporation in 2002. Please find enclosed Corporation Reinstatement and our
check for 2 years (2002 and 2003 along with Certificate of Status desired).
Old Address:

3118 Long rifle Drive

Wimauma, Fl 33598

NEW ADDRESS

1528 27" Street Southeast

Ruskin, FI1 33570

Please also find attached 2 additional Directors.

Thank you.

Sincerely,

Susan E. Rondon
Executive Director
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Bonnie Hite
Treasurer

Oameon Wien
Secretary

Priscifla Mixon
Lisa Wright
D Lestie Eltiotr, DVA

DUr. Carolynt Schilede, M.0.

Exceutive Director
Susan Rondon

Advisory Board

Sheila Burdick
American Bank
Dr, Bob Encinesa
Beayette Animal Hosptal
Spencer Faircloth
Sun Trust Bank
Dr. Steve Fox
Fox & Frendds Amimal Hespita!
Nancy Hubbell
Attorney
Bab Hite
News Channel 8
Dr. Bill Kyser
\iolennarian
Linda Parker
Fimpa Humane Society
Dr. Katic Thompson
Bowvette Animal Hospital

Stephen A, Updegraff, M.

Upclepraff Lasik Vivion

C.ARE. Inc.

P.O.Box 926 + Ruskin, FL 33575 - (813) 645-CARE - Fax: (813) 645-4022
1528 27th Street South East + Ruskin, FL. 33570
E-mail: care_shelter@juno.com - Web-Site: careshelter.org

ADDITIONAL DIRECTORS ( two)

D Priscilla Mixon 1528 27" Street Southeast Ruskin, Fi 33570
D Dr. Carolyn Schlede 1528 27" Street Southeast Ruskin, fl 33570

1528 27th Street Southeast, Ruskin, FI, 33570

(I-75 South (Ruskin exit ) East on route 674, turn left (South) at 27th Street (across from the Circle K
and the Hess Gas Station), Shelter is located on the left hand side, Just before the end of the street).



