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FLORIDA DEPARTMENT OF STATE  TAcrAtAGREE. FLORDA
Division of Corporations

tember 7, 2011

TRICIA A, HONECK
J.BOX 70
ASON, OH 45040

JBJECT: BACK2BACK MINISTRIES, INC.
ef. Number: W11000046177

We have received your document for BACK2BACK MINISTRIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a 2nd page 1o the application that is necessary.
Please complete the addresses for the attached list of Officers and/or Directors.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person sighing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist It Letter Number: 011A00020746

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Ce COVER LETTER

'0:  New Filing Section
Division of Corporations

sunsect:_ il IBacle. MNinistnes  |ap

Name of Corporation - must inclide suffix = !

Dear Sir or Madam:

*" The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

{%ﬁnm A Foneelc

Name of Person

i Bat e aRetl minsrics 0,

Firm/Company

00 B
OUo (oporole uh S 23

T Address §

Wason D4 4504D

i v City/State and Zip Code

Drons @ bsekeaheck nini sti es, DF;_’

1t E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(5/3 Y403 —05Y,

%10?0\ %/\éﬁt at(c{ﬂ) U4 - 0300 *17p-

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL. 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

IE/$70.00 Filing Fee []$78.75 Filing Fee & [] $78.75 FilingFee &  [] $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZAT[_QN TO
" ITS AFFAIRS IN FLORIDA o T
L8
UNCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TQ. ==
A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUC? z?;s ABFAIRS IN
EOF FLORIDA: - Y

LeABea Minighries 10l THE o

“corporation: must mclude the word ‘INCORPG TED" or "CORPORA TTON" o7 words oF abbrevmnqgs»of ik
. fanguage zs will clearly indicate that it is a corporation instead of a natural person or partnership if not somBitai
me at present. "Company" or "Co."” may not be used as a corporate suffix by a nonprofit corporation.) B
ke

hjr\ﬁ r) > q 1 - Lhﬁ 9“ }‘?apphcable)

¢ or country under the law of wiich it 13 incorporated) {FEMmumber
Yy MKNK 5.
{Dhte of Incorpdration} {Durdtion: Teas corp. Wil cease 1o exist of "perpeival’ )

& first conducted aifairs Jn Flonds if grior 1o regxsimuon See sections 617, 1501 & 617.1502, FS, to determine penaley fability.)

208 lprppal Way oW 03 plason, o 450400

{Prink:ipal office address} 1

0o, By 10 rasen. D 145,0"/7‘

{Current m@ling address)

L TRk cv;[t(c ¢ AN 1A sza‘wn’\a( hy $ital
\A “s’Cf“Vﬂ N{j{’ W&&rkﬂ- prﬁt[a m"\gw,\g\eé*\ NN h i[\n{ VI b
¥ (haldieas frwf w( sf\ tonfovers shed Communt T"ﬁm P4 ftf{’l"f’t\m&ah{t”/

N D e B gl
. Name and §tree a&gc?ﬂ% lorﬁf%s@%ﬂ agent: (P' ox EO cﬁab{ ! 9— o oo ¢
NameX CABp UINE BUENS
fice Addressf\ Ho YAWL Py &
f\ CotoA BEACH , Florida 32."73{

{City) Zip Code)

). Repistered agent's acceptance:

laving been named as registered agent and to accept service of process for the above stated corporation af the place

enfmﬂed in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

nd 1 am familiar with and accept the obligations of my position as registered agent.

NS S

{Registercd agent's signature)

l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



ad addresses of officers and/or directors:
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Wedon DI AsodD
8. OFFICERS
President: CM "gﬁﬂﬁr
Address: 0‘4’714 %&ﬁi‘\}\ c@ﬂ” i
W\@‘iﬂﬂ‘ i APYD
sres, M0z — TPrOMNNG. Tl P
any  Truaktd - seo mwm gt

Secretary:

Address:

Treasurer: ﬁ(‘f}’ﬁ Wmhﬂd\
Address: l% (}DFDDW&? LO&—\’ W()Dﬂ . DH )\& SDLPD

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

3. & é’ Zm(‘ Ll ‘41\/3/ ‘Q‘l (Fr%?
{Signature of Chairmay, Vice Chairman, or any officer hsted in number 12 of the application)

14. ﬂﬁ.(‘b‘t’ﬁb’f ANA%

(Typed or printed name and capacity of person signing application)




ns

Streat City 5T lip Phone Title
enberger, Todd 8442 Wick Lane Mainville OH 45039 1513) 403-0541  Executive Director
man, Roland 6604 Neville Court Mason OH 45040 {513} 515-7909 LS Operaﬁns Directa{
* L e
sper, Richard M. 58303 CR 105 ELXHART IN 46517 {574)370-1026  Kjeyico Di@m’ "ti;
.ﬁl . "A -~
anafo, lason 5561 Erwin Simpson Rd Mason OH 45040 NA N@rig-plmcg «{""
: - e %
g e
o e
Board of Trustees L i
3 L ""‘, a
Name Straet City ST Zip Phane Title “5."}::.;_ s )
Amburgy, Jody 2634 O'Neal Rd Waynasvifle OH 45068 {513} 535-8978  Trustee e ‘
Housh, Ez 130 Hickory Lane toveland OH 45036 (513}282-6130  Trustes
Weller, Shawn 602 Calumet Way Cincinnati OH 45249 {513) 469-6328  Trustee
Greer, Jeff 7955 Butler Warren Rd West Chester OB 45069 {513) 459-9488  President
Greer, Debbie 7955 Butler Warren iid Woest Chaster OH 45069 {513) 459-94B8  Trustee
Karsey, Jay 823 Whitetail Way Lebanon OH 45036 {513) 932-7464 Trustee
binder, Martha 5450 White Gate Lo Cincinnatt CH 45243 {5131 831-2213  Trustee
MeQuinin, Scott 1578 Marietta Dr Lebanon O 45036 NA Treasurer



United States of America
State of Ohio
Office of the Secretary of State
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acting Secretary of State for the State of Ohio, and as such have custody of the
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1, Jon Husted, do hereby certify that I am the duly elected, qualified an’d pre&fent
records of Ohio and Foreign business entities; that said records show BACK 2
BACK MINISTRIES, INC., an Ohio not for profit corporation, Charter No

» s ‘]

; .
941720, having its principal location in Mason, County of Warren, was

incorporated on May 06, 1996 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 30tk day of June, A.D. 2011

Ohio Secretary of State

Validation Number: V2011181JDB255



