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IEEﬂTlﬂﬂ I: COMPLETED BY PROPERTY APPRAISER
|
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1
SECTION il: COMPLETED BY TAXING AUTHORITY-CONTINUED FROM PAGE 1
18. |Current year proposed operating millage rate per $1,000 (18)
19 Total taxes to be levied at proposed millage rate ( 1 9)
‘|{Line 18 multiplied by Line 4, divided by 1,000)
e . O County O Independent Special District
20.|Check TYPE of principle authority (check one) O Municipality O Water Management District (20)
. . . O Principal Authority O Dependent Special District
21.|Check applicable taxing authority (check one) O MSTU O Water Management District Basin (21)
22.|Is miliage levied in more than one county? (check one) Yes [1 No OO (22)

DEPENDENT SPECIAL DISTRICTS AND MSTUs: @ STOP HERE-SIGN AND SUBMIT

Enter the total adjusted prior year ad valorem proceeds of the principal
23 |authority, all dependent special districts, and MSTUs levying a millage. (23)
{The sum of Line 14 from all Form DR-420 forms)

Current year aggregate rolled-back rate

241 |ine 23 divided by Line 16, multiplied by 1,000)

per $1,000 (24)

Current year aggregate rolled-back taxes

25. (Line 4 multiplied by Line 24, divided by 1,000}

(25)

Enter total of all operating ad valorem taxes proposed to be levied by the
26. |principal taxing authority, all dependent districts, and MSTUs, if any. (26)
(Total of Line 19 from all DR-420 forms)

Current year proposed aggregate millage rate

27. (Line 26 divided by Line 4, multiplied by 1,000)

per $1,000 27)

Current year proposed rate as a percent change of rolled-back rate
(Line 27 divided by Line 24, minus 1, multiplied by 100.)

Date: Time: Place:

28. %  (28)

First public budget hearing

Taxing Authority Certification

| certify the millages and rates are correct to the best of my knowledge. The millages comply with the provisions of
Section 200.185 and 200.071 or 200.081, F.S.

w Signature of Chief Administrative Officer Date
14

[1v]

: Title Address of Physical Location

O

n Mailing Address Name of Contact Person

City, State, ZIP Phone # Fax #




TAX INCREMENT ADJUSTMENT WORKSHEET

DR-420TIF
R. 06/08

Rule 12DER08-18

Florida Administrative Code
DEPARTMENT
OF REVENUE Effective 06/08
Year County
2008 Broward

South

Principal Authority

Broward Hospital District

South Broward Hospital District

Davie

Community Redevelopment Area:

CRA

SECTION I: COMPLETED BY PROPERTY APPRAISER

Do NOT complete both.

1.{Current year taxable value in the tax increment area $477,072,154 (1)
2.|Base year taxable value in the tax increment area $140,392,169 (2)
3.[Current year tax increment value (Line 1 minus Line 2) $336,679,985 (3)
4 |Prior year taxable value $479,511,290 (4)
5. |Prior Year tax increment value (Line 4 minus Line 2) $339,119,121 (5)

Iﬁl:.l Property Appraiser Certification

'-'IJ | certi e taxable values shown above are correct to the best of my knowledge.

Z ASignature of Property Agpraisér R Date

(A Coppna i y 1,200

N
SECTION ll: Toe completed by taxing authority. Please complete either Line 6 or Line 7, as applicable.

6. |If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:

6a. Enter the proportion on which the payment is based. % (6a)
6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) (6b)
6¢. Amount of payment to redevelopment trust fund in prior year. (6c)
7 .|f the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:

7a. Amount of payment to redevelopment trust fund in prior year (7a)
7b. Prior year operating millage levy (Form DR-420, Line 11) per 1,000 (7b)
7c. Taxes levied on prior year tax increment value

(Line 5 multiplied by Line 7b, divided by 1,000) (7¢)
7d. I(DLrI\:; y;;atrj is:jy;ze;t as proportion of taxes levied on increment value % (7d)

y Line 7¢)

7e. Dedicated increment value (Line 7d multiplied by Line 3) (7e)

Taxing Authority Certification

| certify the calculations, millages, and rates are correct to the best of my knowledge.

SIGN HERE

Signature of Chief Administrative Officer Date
Title Address of Physical Location

Mailing Address Name of Contact Person

City, State, ZIP Phone # Fax #




DR-420TIF

TAX INCREMENT ADJUSTMENT WORKSHEET R. 06/08
Rule 12DER08-18
DEPARTMENT Florida Administrative Code
OF REVENUE Effective 06/08
Year County
2008 Broward

Principal Authority
City of Hallandale Beach

Taxing Authority
South Broward Hospital District

Community Redevelopment Area:

Hallandale CRA
SECTION I: COMPLETED BY PROPERTY APPRAISER
1.|Current year taxable value in the tax increment area $1,354,109,295 @)
2.|Base year taxable value in the tax increment area $377,757,750 (2)
3. |Current year tax increment value (Line 1 minus Line 2) $976,351,545 (3)
4. |Prior year taxable value $1,387,266,590 (4)
5 |Prior Year tax increment value (Line 4 minus Line 2) $1,009,508,840 (5)
&1 Property Appraiser Certification
L:L:' | certify the taxable values shown-above are correct to the best of my knowledge.
5 [Signaturé of Property Appraiser Date
2 W July 1, 2008
SECTION II:\To-be completed by taxing authority. Please complete either Line 6 or Line 7, as applicable.
Do NOT complete both.
6. |If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:
6a. Enter the proportion on which the payment is based. % (6a)
6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) (6b)
6c. Amount of payment to redevelopment trust fund in prior year. (GC)
7. |If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a. Amount of payment to redevelopment trust fund in prior year (7a)
7b. Prior year operating millage levy (Form DR-420, Line 11) per 1,000 (7b)
7c. Taxes levied on prior year tax increment value 7
(Line 5 muitiplied by Line 7b, divided by 1,000) (70)
7d. Prior year payment as proportion of taxes levied on increment value % (7d
(Line 7a divided by Line 7c) o (7d)
7e. Dedicated increment value (Line 7d multiplied by Line 3) (7e)
Taxing Authority Certification
| certify the calculations, millages, and rates are correct to the best of my knowledge.
Signature of Chief Administrative Officer Date
17}
14
% Title Address of Physical Location
4
% Mailing Address Name of Contact Person
City, State, ZIP Phone # Fax #




DR-420TIF

TAX INCREMENT ADJUSTMENT WORKSHEET R. 06/08
Rule 12DER08-18
by - Florida Administrative Code
CD)EFPIQS\TIE?\E S E Effective 06/08
Year County
2008 Broward

Principal Authority
South Broward Hospital District
Community Redevelopment Area:

South Broward Hospital District

Hollywood Beach CRA

SECTION I: COMPLETED BY PROPERTY APPRAISER

1.|Current year taxable value in the tax increment area $2,332,611,430 (1
2.|Base year taxable value in the tax increment area $545,881,010 (2)
3.|Current year tax increment value (Line 1 minus Line 2) $1,786,730,420 (3)
4. |Prior year taxable value $2,443,332,650 (4)
5. |Prior Year tax increment value (Line 4 minus Line 2) $1,897,451,640 (5)
E Property Appraiser Certification
‘:-E | certlfy the taxable values shown above are correct to the best of my knowledge.
(ZD of Property Appfaiser Date
Z e nhea b July 1, 2008
SECTION ||. To be completed by taxing authority. Please complete either Line 6 or Line 7, as applicable.
Do NOT complete both.
6. llf the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:
6a. Enter the proportion on which the payment is based. % (6a)
6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) (6b)
6c. Amount of payment to redevelopment trust fund in prior year. (GC)
7.|1f the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a. Amount of payment to redevelopment trust fund in prior year (7a)
7b. Prior year operating millage levy (Form DR-420, Line 11) per 1,000 (7b)
7c. Taxes levied on prior year tax increment value 7
(Line 5 multiplied by Line 7b, divided by 1,000) (7c)
7d. Prior year payment as proportion of taxes levied on increment value % (7d
(Line 7a divided by Line 7c) o (7d)
7e. Dedicated increment value (Line 7d multiplied by Line 3) (7e)
Taxing Authority Certification |
| certify the calculations, millages, and rates are correct to the best of my knowledge.
Signature of Chief Administrative Officer Date
L
14
':'E Title Address of Physical Location
4
% Mailing Address Name of Contact Person
City, State, ZIP Phone # Fax #




TAX INCREMENT ADJUSTMENT WORKSHEET

DR-420TIF
R. 06/08

Rule 12DER08-18

=y = Florida Administrative Code
DEPARTMENT

OF REVENUE Effective 06/08
Year County

2008 Broward

Principal Authority
South Broward Hospital District

South Broward Hospital District

Community Redevelopment Area:

Hollywood Downtown CRA

SECTION I: COMPLETED BY PROPERTY APPRAISER

1. |Current year taxable value in the tax increment area $789,309,872 (1)
2.|Base year taxable value in the tax increment area $103,167,427 (2)
3.|Current year tax increment value (Line 1 minus Line 2) $686,142,445 (3)
4. |Prior year taxable value $642 429,570 4)
5.|Prior Year tax increment value (Line 4 minus Line 2) $539,262,143 (5)
Ic"zJ Property Appraiser Certification
% | We taxable values show/ng:ve are correct to the best of my knowledge.
g ignature ﬂPropeny Apprajser . Date
7 \j M AN A et July 1, 2008
L —
SECTION 1I: To be completed by taxing authority. Please complete either Line & or Line 7, as applicable.
Do NOT complete both.

6. |If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value: }
6a. Enter the proportion on which the payment is based. % (6a)
6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) (6b)
6¢. Amount of payment to redevelopment trust fund in prior year. (6(;)

7. |If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a. Amount of payment to redevelopment trust fund in prior year (7a)
7b. Prior year operating millage levy (Form DR-420, Line 11) per 1,000 (7b)
7c. Taxes levied on prior year tax increment value 7

(Line 5 multiplied by Line 7b, divided by 1,000) (7c)
7d. Prior year payment as proportion of taxes levied on increment value % (7d

(Line 7a divided by Line 7c) o (7d)
7e. Dedicated increment value (Line 7d multiplied by Line 3) (7e)

SIGN HERE

Taxing Authority Certification

| certify the calculations, millages, and rates are correct to the best of my knowledge.

Signature of Chief Administrative Officer Date
Title Address of Physical Location

Mailing Address Name of Contact Person

City, State, ZIP Phone # Fax #






