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Saint Andrews AM.E Church

203 17" Street West
P.O. Box 812
Palmetto, Florida 34221
Telephone: (941) 729-4340

Rev, Kelvin L. Simms, Pastor

Attention: Mr. Tyrone Scott

Otis Kelly..corerrrneecernrniinnenns Steward
Nancy Bragg.....ccocoovvevninieninnnns Trustee
Meldore Balkman............cccooine . Pro-Tem Trustee

The Officers and members of St. Andrews A.M.E. Church would like
to thank you for your appreciation in this matter.

Humbly Submitted,
Rev, Kelvin L, Simms, Pastor

Sis. Madeline Pearson, Church Secy.




