
Certification of Taxable Value DR-420 
SECTION I Year 2007 R 06/07 

... 
County Broward I 
Princtpal Authortty: Broward County Commission Taxing Authority: Broward County Commission 

(1) Current Year Taxable Value of Real Property for Operat~ng Purposes 5 168,434,779,050 (1) 

(2) Current Year Taxable Value of Personal Property for Operattng Purposes 5 7,881,517,364 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes 5 41,717,754 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) t 176,358,014,168 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Addttions + Rehabilttative Improvements Increasing Assessed Value By At 

Least 100% + Annexattons + Total Tangtble Personal Property Taxable Value In Excess of 11 5% of 
the Prevtous Year's Total Tangtble Personal Property Taxable Value - Deletions) 5 3,123,208,218 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) 5 173,234,805,950 (6) 

(7) Prtor Year FINAL Gross Taxable Value (From Prior Year Appl~cable Form DR-403 Ser~es) $ 157,396,026,036 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 12 

I do hereby certify the values shown herein to be correct to the best of my knowledge a n d e f .  Wttness my hand a n m a l  signature 

at Fort Lnuderdale , Florida, this the 41". 2001 (Month. and Year) 

Signature of pr;perty Appraiser . , L C ' "  

SEpTInN 11 TAXING AUTHORITY: If this porllon of the form is not completed in FULL your Authority w~l l  be denied TRIM cerltflcatlon and possibly lose ~ t s  millage 
L W  I I V I V  II levy privilege for the tax year. If any line is inapplicable, enter NIA or 4-. . .  - 

(9) Prtor Year Operating Millage Levy $ 5.6433 per 51.000 (9) 

(10) Prtor Year Ad Valorem Proceeds (7) x (9) s 888,232,994 (10) 
(1 1) Amount, if any, paid or applted In prior year as a consequence of an obligation measured by a 

dedicated increment value: Sum of either line (3)c or (4)a for all DR420TIF forms s 30,756,078 (1 1) 

(12) Adjusted Prtor Year Ad Valorem Proceeds (10) - (1 1) $ 857,476,916 (1 2) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR42OTIF forms s 6,613,254,620 (1 3) 

(14) Adjusted Current Year Taxable Value (6) - (13) $166,621,551,330 (14) 

(15) Current Year Rolled-Back Rate (12) divided by (14) $5.1463 per51.WO (15) 

(16) Current Year Proposed Operating Millage Rate $4.8889 per 51000 (16) 

(17) Check TYPE of Principal Authority (check one) county independent Sp. Dist. 

~unicipal i ty m ~ a t e r  Man. District 

(18) Check Appltcable Taxing Authority (check one) m ~ r i n c i p a l  Authority m ~ e p .  Spec. Dist. ~ M S T U  

(19) Is millage levied in more than one county? (check one) n ~ e s  nNO 
(21) Current Millage Levy for Other Voted Mlllage 

MSTUs levying a mtllage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) $ 865,196,497 (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) $5.1926 per51,000(24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) s 915,756,624 (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing . . 

Authority, all Dependent Districts, and MSTUs tf any Sum of line (16) ; ltne (4) from all ~ o r k  DR- 
420s 869,623,115 (26) 

(27) Current Year Proposed Aggregate Millage Rate: (26) dlvided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

s 4.9310 per 51.000 (27) 

[(Line 27 div~ded by Line 24) - 1.001 x 100 -5.04 oh (28) 

Date, Time and Place of the First Publtc Budget Hearing, Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Fort Lauderdale, FL 33301 

I do hereby certify the millages and rates shown herein to be correct to the best of my knowledge and belief. FURTHER. I certify that 
all m i 9 e s  comply with the provtsions of Section 200.185 and 200.071 or 200.081. F S WITNESS my hand and oRcial signature at 

. Flortda, this the 3rd day of August 2007 (Month, and Year) A' flmqa County 
/ 

S~gnature and T~tle U h ~ e f  Adminarative 0 f i w o r  1 1 5 S -  ---.l:, Address ofFhys~cal Location 333% 
115 S. Andrews Avenue, Room 404 Marci Gelman 

Ma~llng Address Name of Contact Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
Clty State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07107 

Year 2007 

County BROWARD Tax~ng Author~ty County Commission 

1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . . .  $ 1 7 6 , 3 5 8 , 0 1 4 , 1 6 8  (1) . 2. Pr~or Year Operating Millage Levy from Form DR-420, Line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 5 6433 per $1,000 (2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3. Current Year Rolled-Back Rate from Form DR-420, Line 15 $ 5 1463 per $1,000 (3) 
4. Compound annual growth rate In total per cap~ta taxes levled of the county from 

FY 2001-02 to 2006-07 (see ~nstruct~ons) 8.4 "/o (4) 
5. Percentage of rolled-back rate allowed to be levled by a major~ly vote of the governing body (see ~nstruct~ons) 9 5 "/o (5) 

6. Is the county a county of spec~al financ~al concern'? (see ~nstruct~ons) (Check one) YES NO 
7. Current Year Proposed Operating M~llage Rate from Form DR-420 Llne 16 $ 4 . 8 8 8 9  per $1,000 (7) 
8 Current Year Proposed Taxes (Multiply L~ne  7 by L~ne 1) $ 8 6 2 , 1 9 6 , 6 9 5  (8) 
9. Current Year Proposed Operatlng Millage Rate to be adopted by (Check one) 

Major~ty vote of the governlng body 
*Max~mum m~llage rate on Llne 10 equal to percentage on Llne 5 tlmes the rolled-back rate on Llne 3 
Two-th~rds vote of the governlng body 

- *Max~mum m~llage rate on Llne 10 equal to the rolled-back rate on Llne 3 

U Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 
- *Max~mum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 
U By referendum 

*Maximum millage rate on Line 10 as approved by referendum 
You must provide a final Form DR-420 C with the final ordinance and voting record to the 
Department of Revenue after the final hearing. 

10. The selection on Llne 9 allows a maximum millage rate of.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $4.8889 per $1,000 (1 0) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11. Taxes levled at maximum millage rate (Multiply Line 10 by L~ne 1) $ 862, 196, 695 (11) 

NOTE: The proposed m~llage rate on Llne 7 must be equal to or less than the maxlmum millage rate on Llne 10, UNLESS the sum of the proposed taxes to 
be levled by the county and all of 11s dependent spec~al d~str~cts and MSTUs 1s less than or equal to the sum of the maxtmum taxes that could be levled by 
the county and ~ t s  dependent spec~al d~strlcts and MSTUs See Llne 17 of the county's Form DR-420 C-P 

12. Is the proposed m~llage rate to be approved by a referendum of the voters? YES STOP HERE S~gn below and subm~t NO Go to Line 13 

Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Speclal D~str~cts and MSTUs levylng a m~llage 

(The sum of L~ne 8 from each D~str~ct's and MSTU's Form DR-420 C-P) $ 4 . 5 9 6 . 0 0 1  (13) 
14. Total Current Year Proposed Taxes (Add L~ne 13 and L~ne 8) $ 8 6 6 , 7 9 2 , 6 9 6  (14) 
Total Maxlmum Taxes: 

15. Enter the Taxes at the Max~mum Millage for ALL Dependent Spec~al Dlstrlcts and MSTUs levylng a m~llage 

(The sum of L~ne  11 from each D~str~ct s and MSTU s Form DR-420 C-P) $ 4 , 5 9 6 , 0 0 1  (1 5) 
16. Total Taxes at Max~mum Millage Rate (Add llne 15 and Llne 11) $ 8 6 6 , 7 9 2 , 6 9 6  (16) 
Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Llne 14 less than or equal to the total taxes at maxlmum 

millage rate on Llne 167 (Check one) 

YES Proposed taxes levled comply w~th law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16 on your final Form DR-420 C following your 
flnal hearlng you will lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the property appraiser. After you have adopted millage rates and budgets, you must glve the 
Department of Revenue a final Form DR-420 C afler the final hearing. 

I c e p e  mlllages and rgtes shown are correct to the best of my knowledge and belief 
/ " P County 

Administrator 115 S. Andrews Ave. Pt. Lauderdade 1'3'301 
V 

Address of Phys~cal Locallon 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Mail~ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
Clly Stale ZIP Phone i/ Fax # 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Davie CRA 

(1) Tax lncrement Value in Current Year $ 376,054,801 (1 
(2) Tax Increment Value in Previous Year $ 329,121,343 (2) 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale (Month, and Year). 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment IS based. If the payment is equal to 
the full mlllage times the increment value, enter 100% 95 % (3)a 

(3)b Dedicated Increment Value (3)a x ( I )  $ 357,252,061 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 1,764,464 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Prev~ous Year $ (4)a 

(4)b Pr~or Year Operating Millage Levy Form DR-420, l~ne (9) $ per $1 000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levled on lncrement Value 
(4)a divided by (4)c % (4)d 

(4)e Dedicated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3 r d  dayof A u g u s t  2007 (Month, and Year). 

/"I 

o r  
Signature and Title of ~ W e f  Adrnln~strative Officer 

I 1 5 S Anarpws A - w  F+ - T-32.L 
Address o f  physical Location 

115 S. Andrews Avenue, Room 404 M a r c i  Gelman 
Mailing Address Name of Contact Person 

F o r t  L a u d e r d a l e  F L  33301 
C~ty State ZIP 

954-357-6354 954-357-6364 
Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I 

TAX INCREMENT ADJUSTMENT WORKSHEET 

Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Deerfield Beach CRA 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and offlcial signature at 

Fort Lauderdale . Florida. this the 1st dav of Julv. 2007 (Month, and Year) 

- I - S~gnature of Property Appraiser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) o r  line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on whlch the payment is based If the payment is equal to 
the full m~llage times the lncrement value, enter 100% 9 5 % (3)a 

(3)b Dedicated Increment Value (3)a x ( I )  $ 295,716,504 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund ~n Previous Year $ 1,503,072 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax ~ncrement value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levled on lncrement Value 
(4)a divided by (4)c O h  (4)d 

(4)e Dedicated lncrement Value (4)d x (1) 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3 r d  day of August 2007 (Month, and Year). 

115 S. Andrews Avenue, Room 404 
Mailing Address 

Marci Gelman 
Name of Contact Person 

F o r t  Lauderda le  FL 33301 954-357-6354 954-357-6364 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year. 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Hallandale Beach CRA 

(1) Tax lncrement Value in Current Year $ 981,489,180 (1) 
(2) Tax lncrement Value in Previous Year $ 810,581,950 (2) 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale , Florida, this the 1st  day of July, 2007 (Month, and Year). 

SEC-rION 11 To be completed by taxing authority. Please complete either line (3) or  line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on whlch the payment is based If the payment IS equal to 
the full millage times the lncrement value, enter 100% 9 5 % (3)a 

(3)b Ded~cated Increment Value (3)a x ( I )  $ 932,414,721 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund ~n Previous Year $ 4,345,639 ( 3 ) ~  

(4) If the amount to be pa~d to the redevelopment trust fund IS NOT BASED on a specific 
proportron of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1 ooo (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a divided by (4)c 

(4)e Dedicated lncrement Value (4)d x (1) 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3rd dayof August 2007 (Month, and Year). 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Mail~ng Address Name of Contact Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
clv State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: C0lJflty C O ~ ~ ~ S S ~ O ~ ~  

Taxing Authority: County Commi~~ io f l  Community Redevelopment Area: Hollywood Downtown 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale , Florida, this the July, 2007 (Month, and Year). 

Signature of P m  Appraiser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on wh~ch the payment is based. If the payment is equal to 
the full millage times the increment value, enter 100% 9 5 % (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 515,914,270 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 2,575,976 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value" 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year $ (4)a 

(4)b Pr~or Year Operating M~llage Levy Form DR-420, line (9) $ pers1000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Prev~ous Year Payment as Proportion of Taxes Levied on lncrement Value 
(4)a divided by (4)c YO (4)d 

(4)e Dedicated Increment Value (4)d x ( I )  $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3 r d  day of August 2007 (Month, and Year). 

3 

gms- E i X s t r a t o r  115 S. Andrews Ave, F t .  Lauderdale ,  FL 33301 
S~gnature and Title of ~ h u ~ d r n i n i s t r a t l v e  Officer Address of Physical Location 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Malling Address Name of Contact Person 

F o r t  Lauderda le  FL 33301 954-357-6354 954-357-6364 
City State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Pr~nc~pa l  Author~ty County Comm~ssion 

Taxing Authority: County Commission Community Redevelopment Area: Hollywood Beach CRA 

(1) Tax lncrement Value In Current Year $ 1,896,088,550 (1) 
(2) Tax lncrement Value in Prevlous Year $ 1,498,321,310 (2) 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale Florida , Florida, this the 1st day of July, 2007 (Month, and Year). 

n 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment is based. If the payment is equal to 
the full millage times the increment value, enter 100% 95 %(3)a  

(3)b Ded~cated Increment Value (3)a x (1) $ 1,801,284,123 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 8,032,703 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year $ (4)a 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Prevlous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a dlvided by (4)c % (4)d 

(4)e Ded~cated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3 r d  dayof  A u g u s t  2007 (Month, and Year) 

/' -7 
C o u q t y  
A d m ~ n ~ s t r a t o r  115 S. Andrews Ave, F t .  J ,auderdale.  FJ, 33301  

S~gnature and T~tle of V e f  Adrnln~stratlve Officer Address of Phys~cal Locatlon 

115 S. Andrews Ave, Room 404 M a r c i  Gelman 
Mailing Address Name of Contact Person 

F o r t  L a u d e r d a l e  FL 33301 954-357-6354 954-357-6364 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I 

TAX INCREMENT ADJUSTMENT WORKSHEET 

Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Lauderdale Lakes CRA 

(1) Tax Increment Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale (Month, and Year). 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment is based. If the payment is equal to 
the full millage times the increment value, enter 100% 9 5 YO (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 130,282.402 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year 

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1 ooo (4)b 

(4)c Taxes Levied on Previous Year Tax !ncrement Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a divided by (4)c % (4)d 

(4)e Dedicated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and off~cial 

s~gnature at , Florida, this the 3rd day Of  August 2007 (Month, and Year). 

,f? 

County 
Administrator 1 1 5  S -  An 

Signature and Title ofthief Administrative Officer 

115 S .  Andrews Avenue, Room 404 Marci Gelman 
Ma~l~ng Address Name of Contact Person 

Fort Lauderdale FL 33301 d 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Margate CRA 

(1) Tax Increment Value in Current Year $ 525.1 16.100 (1) 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale , Florida, this the 1st day of July, 2007 (Month, and Year). 

0 
I I 

S~gnature of Property Appra~ser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment is based. If the payment IS equal to 
the full millage tlmes the Increment value, enter 100% 9 5 % (3)a 

(3)b Dedicated Increment Value (3)a x ( I )  $ 498,860,295 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 2,084,244 ( 3 ) ~  

(4) If the amount to be pald to the redevelopment trust fund IS NOT BASED on a speclflc 
proportion of the "tax Increment value" 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year $ (4)a 

(4)b Prlor Year Operating Millage Levy Form DR-420, line (9) $ per $1 ooo (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a divided by (4)c % (4)d 

(4)e Dedicated lncrement Value (4)d x (1) 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

s i g ? W  aji , Florida, this the 3rd day of August 2007 (Month, and Year). 
/' ,.. ., f' 

County 
Administrator 1 1 5  S. Andrews Ave. Ft. Lauderdale 33301 

S~gnature and T~tle b e h ~ e f  Adrnln~stratlve Officer Address of Physlcal Locat~on 

115 S. Andrews Ave, Room 404 
Mail~ng Address 

Marci Gelman 
Name of Contact Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
Clb State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commmis~ion Community Redevelopment Area: Plantation CRA 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Prev~ous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale , Florida, this the 1st day of July, 2007 (Month, and Year) - 

L S~gnature of Property Appra~ser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportlon on whlch the payment is based If the payment IS equal to 
the full millage times the Increment value, enter 100% 9 5 O/O (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 94,337,822 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 411,109 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a speclfic 
proportlon of the "tax increment value". 

(4)a Amount of Payment to Redevelopment Trust Fund in Prev~ous Year $ (4)a 

(4)b Prlor Year Operating Millage Levy Form DR-420, line (9) $ pers1000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ (4)C 

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a divided by (4)c O h  (4)d 

(4)e Dedicated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my  knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3rd day of A u g u s t  2007 (Month, and Year). 

,, 7 7 

115 S. Andrews Ave, Ft. L a u d e r d a l e ,  FL 33301  

Signature and Title a i e f  Administrative Officer Address of Phystcal Locatlon 

115 S. Andrews Ave, Room 404 M a r c i  Gelman 

Mailing Address Name of Contact Person 

F o r t  L a u d e r d a l e  n 33301 954-357-6354 954-357-6364 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Author~ty. County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Pompano Beach East 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale day of (Month, and Year). 

Signature of Property Appraiser 

1 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or  line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on whlch the payment is based If the payment IS equal to 
the full mlllage tlmes the Increment value, enter 100% 95 % ( 3 ) a  

(3)b Dedicated lncrement Value (3)a x ( I )  $ 163,495.865 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Prevlous Year $ 759.745 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a speclfic 
proportion of the "tax increment value" 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year $ (4)a 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Prevlous Year Payment as Proportion of Taxes Levled on lncrement Value 

(4)a divlded by (4)c - % (4)d 

(4)e Dedicated lncrement Value (4)d x (1) 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief. WITNESS my hand and official 

signature at , Florida, this the 3 r d  day of A u g u s t  2007 (Month, and Year). 

r r l n l ~  ???nl 
ief Administrative Officer Address of Physical Location 

115 S. Andrews Avenue, Room 404 M a r c i  Gelman 
Mailing Address Name of Contact Person 

F o r t  L a u d e r d a l e  FL  33301 954-357-6354 954-357-6364 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I 

TAX INCREMENT ADJUSTMENT WORKSHEET 

Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority. County Commission Community Redevelopment Area: Pompano Beach West 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale (Month, and Year). 

\ 

SECTION 11 To be completed by taxing authority. Please complete either line (3) o r  line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment is based. If the payment is equal to 
the full millage times the increment value, enter 100% 95 O/0(3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 736,680,321 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 3,287,388 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1 ooo (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levled on lncrement Value 
(4)a divided by (4)c YO (4)d 

(4)e Dedicated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, rnillages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3rd day of August 2007 (Month, and Year). 

County 
r S .  Ave, Ft, T,  

S~gnature and ~ l t l @  Chlef Adrnlnlstrat~ve Offlcer 
a-1 

Address of Physlcal Locat~on 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Mailing Address Name of Contact Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
CltY State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



SECTION I 

TAX INCREMENT ADJUSTMENT WORKSHEET 

Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Progress0 

(1) Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale , Florida, this the 1st day of July, 2007 (Month, and Year) 

I Signature of Property Appraiser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proportion on which the payment is based If the payment is equal to 
the full millage times the Increment value, enter 100% 95 O/O (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 584,538,753 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund ~n Previous Year $ 2,750,724 ( 3 ) ~  

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Prev~ous Year $ (4)a 

(4)b Prior Year Operat~ng Millage Levy Form DR-420, llne (9) $ per $1000 (4)b 

(4)c Taxes Levled on Prev~ous Year Tax Increment Value (2) x (4)b d~vlded by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)a divided by (4)c '10 (4)d 

(4)e Dedicated Increment Value (4)d x (1) $ (4)e 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief. WITNESS my hand and official 

signature at , Florida, this the 3rd day of August 2007 (Month, and Year). 

f l  
County 
Administrator 115 S. Andrews Ave. Ft. Lauderdale 3'3301 

Signature and T ~ t l e w h t e f  Adrntn~strat~ve Offlcer Address of Phys~cal Locatlon 

115 S. Andrews Ave, Room 404 Marci Gelman 
Mall~ng Address Name of Contact Person 

Fort Lauderdale J?L 33301 954-357-6354 954-357-6364 
City State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



TAX INCREMENT ADJUSTMENT WORKSHEET 

SECTION I Year: 2007 

County: Broward 

Principal Authority: County Commission 

Taxing Authority: County Commission Community Redevelopment Area: Fort Lauderdale CRA 

( I )  Tax lncrement Value in Current Year 

(2) Tax lncrement Value in Previous Year 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Witness my hand and official signature at 

Fort Lauderdale July,29QZ--, (Month, and Year). 

S~gnature of Pr-Appralser 

SECTION 11 To be completed by taxing authority. Please complete either line (3) or  line (4) as applicable. 
Do NOT complete both. 

(3) If the amount to be paid to the redevelopment trust fund IS BASED on a specific 
proportion of the "tax increment value": 

(3)a Enter the proport~on on which the payment IS based If the payment is equal to 
the full m~llage t~mes the increment value, enter 100% 95 010 (3)a 

(3)b Dedicated Increment Value (3)a x (1) $ 502,477,487 (3)b 

(3)c Amount of Payment to Redevelopment Trust Fund in Previous Year $ 2,646,567 (3)c 

(4) If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific 
proportion of the "tax increment value": 

(4)a Amount of Payment to Redevelopment Trust Fund in Previous Year $ (4) a 

(4)b Prior Year Operating Millage Levy Form DR-420, line (9) $ per $1 000 (4)b 

(4)c Taxes Levied on Previous Year Tax Increment Value (2) x (4)b divided by 1000 $ ( 4 ) ~  

(4)d Previous Year Payment as Proportion of Taxes Levied on lncrement Value 

(4)e Dedicated lncrement Value (4)d x (1) 

I do hereby certify the calculations, millages and rates shown herein to be correct to the best of my knowledge and belief, WITNESS my hand and official 

signature at , Florida, this the 3rd day of August 2007 (Month, and Year) 

/' 

County 
tor 115 S. Andrews Avenue, Ft. Lauderdale 33301 

Signature and Title of CWAdminlstrat~ve Officer Address of Phys~cal Location 

115 S .  Andrews Avenue. Room 404 Marci Gelman 
Malllng Address Name of Contact Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
City State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



Certification of Taxable Value FOR DOR USE ONLY DR420 
SEC'TION I Year 2007 

County Broward Levy 

Prlnc~pal Authority Broward County Commission Taxlng Authonty Water Management 2 IW7 

(1) Current Year Taxable Value of Real Property for Operating Purposes S 4,033,230,230 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 77,539,631 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes 0 1,332,061 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) S 4,112,101,922 (4) 
(5) Current Year Net New Taxable Value 

(New Construction + Add~t~ons + Rehabll~tattve Improvements lncreaslng Assessed Value By At 

Least 100% + Annexat~ons + Total Tanglble Personal Property Taxable Value In Excess of 115% 
of the Prev~ous Yeats Total Tang~ble Personal Property Taxable Value - Delet~ons) S 2,982,758 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) 16 4,109,119,164 (6) 

(7) Pnor Year FINAL Gross Taxable Value (From Prlor Year Appl~cable Form DR-403 Ser~es) f 3,682,120,673 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) 0 

I do hereby cert~?y the values shown hereln to be correct to the best of my knowledge and bellef Wltness my hand and offtclal s~gnature 

at Fort Lauderdale (!A'rlon!h and Yea:: - 
, - * r  . a v P v; '. * a  1 ' -d., .*. , 6 : "  -?Y *i x C . ; .' 3 I , _ "  

TAXING AUTHORITY: If thls portlon of the form Is not completed In FULL your Authonty will be denled TRIM certification and posslbly lose Its millage SECT'oN 'I levy prlvllege forthe tax year If any llne Is Inapplicable, enter N/A or 4-. 

(9) Pr~or Year Operating Millage Levy s .I446 per $1,000 (9) 

(10) Pr~or Year Ad Valorem Proceeds (7) x (9) s 532,435 (10) 
(1 1) Amount 11 any, pa~d  or applled In prtor year as a consequence of an obhgatlon measured by a 

dedicated ~ncrernent value Sum of e~ther l~ne  (3)c or (4)a for all DR-420TIF forms N/A (11) 

(12) Aqusted Pr~or Year Ad Valorem Proceeds (10) - (1 1) $ 532,435 (12) 

(1 3) Dedicated Increment Value. ~f any Sum of e~ther line (3)b or (4)e for all DR-420TIF forms N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (13) s 4,109,119,164 (14) 

(1 5) Current Year Rolled-Back Rate (12) d~vlded by (14) s .I296 per $1 000 (1 5) 

(16) Current Year Proposed Operating Millage Rate s .I231 per $1 000 (1 6) 

(17) Check TYPE of Pr~nc~pal Author~ty (check one) a ~ o u n t y  Olndependent  Sp Dlst 

a ~ u n t c l p a l l t y  q water Man D~strlct 

(1 8) Check Appl~caMe Taxlng Authority (check one) a ~ r l n c l p a l  ~uthorlty $ ~ e p  Spec Dlst OMSTU 

(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and t (22) 
MSTUs levying a millage. (The sum of Llne (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) 5 (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) S per $1.000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) a (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Princ~pal Taxing 

Authority, all Dependent Districts, and MSTUs if any. Sum of llne (16) x line (4) fmm all Form DR- 
420s f (26) 

(27) Current Year Proposed Aggregate M~llage Rate (26) dlv~ded by (4) S per $1,000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(L~ne 27 dtv~ded by L~ne 24) - 1 001 x 100 YO (28) 

Date. Tlme and Place of the Flrst Publlc Budget Hearlng Tuesday, September 11, 2007 at 5:01 PM 

115 S. Andrews Avenue, Fort Lauderdale, FL 33301 
I do hereby certlfy the mlllages and rates shown hereln to be correct to the best of my knowledge and bellef FURTHER. I cert~fy that 
all mlllages comply wlth the provlslons of Sectlon 200 185 and 200 071 or 200 081, F S WTNESS my hand and offic~al signature at 

A , Flor~da, thls the 3rd day of A U ~ U S  t 2007 (Monlh, and Year) 

/ 
1 

County 
r J 1 5  S-A&ews Ave. Ft. Lauderdale 33301 

Signature and ~1lle,6f jChtef Adrn~n~strat~ve Officer Address of Physical Location 

115 S. Andrews A V ~  Room 404 Marci Gelman 
Mall~ng Address Name of Conlact Person 

Ft T ~ a u b d a l e  FJ, 33301 954-357-6354 954-357-6364 
C~ty Slate ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE L E W  CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 7007 

County BROWARD Taxing Authority. Water Management 2 
---jl- v- ---- 

This form 16 to be comgleted.& ail iiounn(govepqmts alld alD cqunty M~TU$ and dktrlcts dependent to a ~r>i~nt)r~XcePt  $me 
d i s W i r l ~ t s t b e ~ @ r u d - ~ n a i i t h ~  6f-b to.W6vj& emerB&cy m W i f  &$ire t$?"'S&ddeq. ' , a - -  

I. Current Year Gross Taxable Value for Operating Purposes from Form DR-420. Line 4 . . . . . . . . . . . . . . . . . . . . . . . . .  $ -7 . 101 $977 (1) . 2. Prior Year Operating Millage Levy from Form DR-420, Line 9 ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . $  1446 per $1,000 (2) 
3. Current Year Rolled-Back Rate from Form DR-420, Llne 15 ........................................................................ $ . 1296 per f 1,000 (3) 

Compound annual growth rate in total per capita taxes levied of the county from 
FY 2001-02 to 2006-07. (see instruclions) ...................................................................................... 8. 4 "10 (4) 

5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see instructions). 95 "/o (5) 

6. Is the county a "county of special financial concern"? (see instructlons) (Check one) YES NO 
7. Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 . . . . . . . . . . . . . . . . . . . . . . . . .  $ .1231 per $1,000 (7) 
8. Current Year Proposed Taxes (Multiply Line 7 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 506 . 200 (8) 
9. Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 

bnt Majority vote of the governing body 
*Maximum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 
Two-thirds vote of the governing body - *Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 

U Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 
- *Maximum millage rate on Line 10 equal to the prior year's operating millage rate on L~ne 2 
U By referendum 

*Maximum millage rate on Llne 10 as approved by referendum 
You must provide a final Form DR-420 C with the final ordinance and voting record to the 
Department of Revenue after the final hearing. 

10. The selection on Llne 9 allows a maximum millage rate of ................................................................... 8 . 1231 per $1,000(10) . 11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 5 0 6  200 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS: the sum of the proposed taxes to 
be levied by the county and all of its dependent special districts and MSTUs is less than or equal to the sum of the maxlmum taxes that could be levied by 
the county and its dependent spec~al dlstrlcts and MSTUs. See Llne 17 of the county's Form DR-420 C-P 

12. Is the proposed rnlllage rate lo be approved by a referendum of the voters? YES. STOP HERE. Slgn below and submlt NO Go to Llne 13 
Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 8 from each D~stricl's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8 ) .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (14) 
Total Maximum Taxes: 
15. Enter the Taxes at the Maxlmum Mlllage for ALL Dependent Speclal D~str~cts and MSTUs levylng a millage 

(The sum of Llne 11 from each D~strlct s and MSTU s Form DR-420 C-P) $ (1 5) 
16. Total Taxes at Maxlmum Millage Rate (Add llne 15 and Llne 11) $ (16) 
Total Maxlmum vs Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 167 (Check one) - 
U YES. Proposed taxes levied comply with law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 is more than Line 16 on your final Form DR-420 C following your 
final hearing you will lose the half-cent sales tax distribution 

Complete and submlt this preliminary Form DR-420 C-P to the property appraiser. After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C afler the final hearing 

I c y t m~llages and rates shown are correct to the best of my knowledge and belief 
County 

@ Administrator 115 S. Andrews Ave, it. Lauderdale 33301 
Address of Physlcal Location 

115 S. Andrews Avenue, Room 404 Marci Gelman 

Ma~l~ng Address Name of Conlact Pers0.i 

Ft. Lauderdale FL 33301 943-357-6354 954-357-6364 
City State ZIP Phone # Fax # 



Certification of Taxable Value 
SECTION I Year 2007 

County: Broward 

Principal Authority: Broward County Commission Taxing Authority: 

(1) Current Year Taxable Value of Real Property for Operating Purposes 

(2) Current Year Taxable Value of Personal Property for Operating Purposes 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes 

Levy 

Water Management 3 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) I 1,934,236,536 (4) 

(5) Current Year Net New Taxable Value 
(New Construction + Additions + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess of 115% 
of the Previous Yeats Total Tangible Personal Property Taxable Value - Deletions) 5 52,791,502 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 1,881,445,034 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Ser~es) 5 1,653,444,190 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. W~tness my hand and omcial signature 

at Fort Lauderdale (Mon!h, a!?d Yea:) 

SECTION 11 TAXING AUTHORITY: If thls portion of the form is not completed in FULL your Authority will be denied TRIM certihcation and possibly lose its millage 
levy pnvilege for the tax year. If any line is Inapplicable, enter NIA or -0- - - - -  

(9) Prior Year Operating Millage Levy $ .ZOO7 per $1,000 (9) 

(10) Prior Year Ad Valorem Proceeds (7) x (9) S 3 3 1 ~ 8 ~ ~  (10) 
(1 1) Amount, if any. paid or applied in prior year as a consequence of an obligation measured by a 

dedicated inciement val;;: Sum of either line (3)c or (4)a for all D R - ~ ~ O ~ I F  forms 5 N/A (11) 

(12) Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) $ 331,846 (12) 

(13) Ded~cated Increment Value. ~f any Sum of e~ther l~ne  (3)b or (4)e for all DR-420TIF forms 5 N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (13) S 1,881,445,034 (14) 

(15) Current Year Rolled-Back Rate (12) d~v~ded by (14) S 17hC( perS1 000 (15) 

(16) Current Year Proposed Operating Millage Rate perSlOOO(16) 

(17) Check TYPE of Pr~nc~pal Author~ty (check one) O ~ o u n t y  q lndependent Sp Dlst 

O ~ u n l c l p a l l t y  water Man Dtstrlct 

(1 8) Check Applicable Taxing Authortty (check one) 0 principal Author~ty Q ~ e p .  Spec. Dist. OMSTU 

(21) Current Millage Levy for Other Voted M~llage $ per $1 000 (21) . . - - ?" . 4.u m \%? ai ,  ,*, --e>,"'< 2,". * , & >  4 b . .  + " I D E P ~ N O E & ~ S ~ ~ E  p ~ ~ . t c : ~ & A ~ q ~ ~ ~ q ~ f ~ . , s ~ ~ j . i ~ ~ & ~ ~ $ i ~ ~ ~ ~ + $ . ~ ~ ~ ~ X ~ ~ , ~ ~ ~ ~ ~ : ; :  Ada , .tj :i -% a . g ;+$ p 
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and $ 

MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Pr~or Year Ad Valorem Proceeds (1 2) + (22) 5 (23) 

(24) The Current Year Aggregate Rolled-Back Rate (23) d~v~ded by (14) $ per $1 000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) t (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levled by the Principal Taxlng 

Authorlty, all Dependent Dlstrlcts and MSTUs tf any Sum of llne (16) x llne (4) from all Form DR- 
420s 5 (26) 

(27) Current Year Proposed Aggregate M~llage Rate (26) dlvlded by (4) $ per $1 000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(Llne 27 d~v~ded by Ltne 24) - 1 001 x 100 % (28) 

Date Tlme and Place of the Flrst Publlc Budget Hearlng Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Fort Lauderdale, FL 33301 

I do hereby certlfy the m~llages and rates shown heretn to be correct to the best of my knowledge and bel~ef FURTHER I cert~fy that 
s comply w~th the provtslons of Sect~on 200 185 and 200 071 or 200 081 F S WlTNESS my hand and omc~al signature at 

/ A /7 , Flor~da, thls the 3rd day of August 2007 (Month and Year) 

115 S. Andrews Ave, Ft. Lauderdale 33301 
S~gnature and T~tle f% qlef  Adrn~natral~ve OKlcer Address of Phys~cal Locallon 

115 S. Andrews A V ~  Room 404 Marci Gelman 
Ma~l~ng Address Name of Conlacl Person 

Fort Lauderdale FL 33301 954-357-6354 954-357-6364 
C~ty Slate ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

year 2007 
county BRoWARD Taxing Authority Water Management 

This foib is to &&plapdf&%l c b w 6  ~oGrnrnenb A d  a l l F o u n ~  Y S T ~  pqd special &trle*i dependent t o  a couhty except those 
districts the pre&omhiantdunoti&n of ahm is t ~ ~ ~ r ~ l d i r " e t f t e r ~ ~ c ~  M e a t  Mifire r&cue sepises. ; 

1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 ..................................... $ 1 . 934. 736,536 (1) . 2. Pr~or Year Operating Millage Levy from Form DR-420, Line 9 ......................................................................... $ 2007 per $1,000 (2) . 3. Current Year Rolled-Back Rate from Form DR-420, Line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1764 per $1,000 (3) 
4. Compound annual growth rate in total per caplta taxes levied of the county from 

............................................................................................... FY 2001-02 to 2006-07. (see instructions) 8.4 YO (4) 
5. Percentage of rolled-back rate allowed to be levled by a majority vote of the governing body. (see instruct~ons) 95 % (5) 

6. Is the county a "county of special financial concern"? (see instructions) (Check one) YES NO 
7. Current Year Proposed Operating Millage Rate from Form DR-420 Llne 16 $ ,lh7h per $1,000 (7) 
8. Current Year Proposed Taxes (Multiply L~ne 7 by L~ne 1) $ 324,178 (8) 
9. Current Year Proposed Operatlng Millage Rate to be adopted by (Check one) 

Majority vote of the governlng body 
- -Maximum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 
U Two-thirds vote of the governing body 

-Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 
Unanimous vote of the governlng body (or 314 vote if governing body has nine or more members) - -Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 

U By referendum 
-Max~mum millage rate on Line 10 as approved by referendum 

You must provide a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of Revenue after the final hearing. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10. The selection on Llne 9 allows a maximum millage rate of ..$ 1676 per $1,000 (10) 
11. Taxes levied at maximum millage rate (Multiply Line 10 by Line 1) .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 324 Y 178 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS, the sum of the proposed taxes to 
be levied by the county and all of its dependent spec~al districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levled by 
the county and its dependent special districts and MSTUs. See Line 17 of the county's Form DR-420 C-P. 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES STOP HERE S~gn below and subm~t NO GO to Llne 13 
Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of L~ne  8 from each District's and MSTU's Form DR-420 C-P) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) ..................................................................... $ (14) 
Total Maximum Taxes: 

15. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts and MSTUs levylng a millage 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and L~ne  I I ) . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (16) 
Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 167 (Check one) 

YES: Proposed taxes levied comply with law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16 on your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the properly appraiser. Afler you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C afler the final hearing. 

I cert? m~llages and rates shown are correct to the st of my knowledge and bel~ef 
Fount 

pA,& Administrator 115 S. Andrews Ave, Ft. Lauderdale 33301 
Address of Phys~cal Locat~on 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Ma111ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
C ~ l y  Stale ZIP Phone # Fax # 



SECTION I Year 2007 

County Broward 

Prlnc~pal Authority B r o w a r d  County C o m m i s s i o n  Taxlng Authority W a t e r  M a n a g e m e n t  4A 

(1) Current Year Taxable Value of Real Property for Operating Purposes S 532,065,040 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes S 278,027 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) S 532,343,067 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Add~t~ons + Rehab~lltat~ve Improvements lncreaslng Assessed Value By At 

Least 100% + Annexat~ons + Total Tang~ble Personal Property Taxable Value In Excess of 11 5% 
of the Prev~ous Yeat's Total Tang~ble Personal Property Taxable Value - Delet~ons) 5 9,997,070 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 522,345,997 (6) 

(7) Prlor Year FINAL Gross Taxable Value (From Prlor Year Appl~cable Form DR-403 Serles) S 462,944,397 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) 0 

I do hereby cert~fy the values shown hereln to be correct to the best of my knowledge and bel~ef W~tness my hand and officlal signature 

at Fort Lauderdale July. Z M T  (Mo?!~, 3" !!VBBI) 

S~gnature of Properly Apprafser 
I ,  ( v * .  i* < *'. ,,' s .~ ', . * ,  s ,  , < , , - z  

SECTION 11 TAXING AUTHORITY: If this portion of the form is not completed tn FULL your Authority will be denied TRIM certtflcat~on and possibly lose its millage 
levy pnvilege for the lax year. If any line is ~napplicable, enter NIA or -0-. 

(9) Prlor Year Operating Millage Levy -0177 per $1 o w  (9) 

(10) Prlor Year Ad Valorem Proceeds (7) x (9) s 8,194 (1 0) 
(1 1) Amount. 11 any, pa~d or appl~ed In prlor year as a consequence of an obllgat~on measured by a 

ded~cated increment value Sum of ether l~ne  (3)c or (4)a for all DR-420TIF forms s N/A (1 1) 

(12) Adjusted Prlor Year Ad Valorem Proceeds (10) - (1 1) S 8,194 (12) 

Certification of Taxable Value I FOR DOR USE ONLY 

(1 3) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR420TIF forms S N/A (1 3) 

(14) Adjusted Current Year Taxable Value (6) - (1 3) $ 522,345,997 (14) 

DR-420 

(1 5) Current Year Rolled-Back Rate (1 2) div~ded by (14) 

(16) Current Year Proposed Operating Millage Rate 

(17) Check TYPE of Principal Authority (check one) U ~ o u n t y  

u ~ u n i c i p a l i t y  

(18) Check Applicable Taxing Authority (check one) q principal Authority 

(19) Is millage levied in more than one county? (check one) a y e s  
. . . . . . , . . , , 

(20) Current Millage Levy for Voted Debt Service 

s .0157 per $1 000 (15) 

s .0149 per $1.000 (16) 

n lndependent  Sp Dlst 

U ~ a t e r  Man Dlstrlct 

@pep Spec ~ 1 s t  UMSTU 

per $1 030 (20) 

(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and 
MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) 
(26) Enter Total of all non-voled Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Authority, all Dependent Districts, and MSTUs if any. Sum of line (16) x line (4) from all Form DR- 
420s 

(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

[(Line 27 divided by L~ne  24) - 1.001 x 100 

S (23) 

S per S1.W (24) 

$ per $1,000 (27) 

Date, T~me and Place of the First Public Budget Hearing: Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Fort Lauderdale, FL 33301 

I do hereby cert~fy the millages and rates shown herein to be correct to the besl of my knowledge and belief. FURTHER, I certify that 
all millages comply with the provisions of Section 200.1 85 and 200.071 or 200.081. F.S. WTNESS my hand and official signature at 

, Florida, thls the 
a 3rd day of August 2007- (Month and Year) 

County 
tor 115 S. Andrews Avenue, Ft. Lauderdale 33301 

Slonature and T~tle of Chlpf ~dmm~strat~ve Omcer Address of Physml Lorsl~on 

115 S. Andrews ~venukl, Room 404 Marci Gelman 
Ma~l~ng Address Name of Conlacl Person 

Ft Lauderdale FL 33301 954-357-6354 954-357-6364 
Clty Stele ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 2007 

county BRoWARD Taxing Authority. Water Management 4A 

I. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . . . . . . . . .  . $  532,343,067 (1 
2. Prlor Year Operating Millage Levy from Form DR-420, Line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ . 0 17 7 per $1,000 (2) . 3. Current Year Rolled-Back Rate from Form DR-420, Line 15 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 0 15 7 per $1,000 (3) 
4. Compound annual growth rate in total per capita taxes levled of the county from . FY 2001-02 to 2006-07 (see instructions) ................................................................................................. 8 4 "/o (4) 
5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see instructions) 95 "10 (5) 

6. Is the county a "county of special financial concern"? (see instructions) (Check one) YES a NO 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7. Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 ..$ 0149 per $1,000 (7) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8. Current Year Proposed Taxes (Multiply Line 7 by Line 1) $ 7 , 932 (8) 
9. Current Year Proposed Operating Millage Rate to be adopted by. (Check one) 

bd Majority vote of the governing body 
*Maximum millage rate on Llne 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 

Two-thirds vote of the governing body 
- *Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 
U Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 

*Maximum millage rate on Llne 10 equal to the prior year's operattng millage rate on Line 2 
U By referendum 

*Maximum millage rate on Line 10 as approved by referendum 
You must provide a final Form DR-420 C with the final ordinance and voting record to  the 
Department of Revenue after the final hearing. 

.......................................................................... 10. The selection on Llne 9 allows a maximum millage rate of. $ .0149 per $1,000 (10) . 11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 7 932 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS, the sum of the proposed taxes to 
be levied by the county and all of its dependent speclal districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levled by 
the county and 11s dependent special districts and MSTUs. See Llne 17 of the county's Form DR-420 C-P 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES: STOP HERE Sign below and submlt. NO: Go to Line 13 

Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 8 from each District's and MSTU's Form DR-420 C-P) ...................................................... $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) .................................................................... $ (14) 
Total Maximum Taxes: 
15. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and Llne l l ) . .  ............................................................... $ (16) 

Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 167 (Check one) 

YES Proposed taxes levled comply with law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16 on your final Form DR-420 C following your 
final hearing you will lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the property appraiser After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C after the final hearing. 

/7 
I c ~ f y  t e millage and rates shown are correct to the est of my knowledge and bellef 

&unty 
Adninistrator 115 S .  Andrews Avenue, Ft. Lauderdale 33301 

Address of Phys~cal Locallon 

115 S. Andrews Avenue, Room 404 0 
Ma~l~ng Address Name of Contact Person 

Ft . Lauderdale FL 33301 954-357-6354 954-357-6364 
Clty Stale Zip Phone # Fax # 



SECTION I 

Principal Authority: Broward County C o m m i s s i o n  Taxing Authority: W a t e r  M a n a g e m e n t  4B 

Certification of Taxable Value 
Year 2007 

County Broward  

(1) Current Year Taxable Value of Real Property for Operating Purposes S  1,010,798,460 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S  0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes S  182,088 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) S  1,010,980,548 (4) 

(5) Current Year Net New Taxable Value 

FOR DOR USE ONLY 

city 
T A 
Levy 

(New Construction + Additions + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% + Annexations + Total Tang~ble Personal Property Taxable Value In Excess of 115% 
of the Prev~ous Yeats Total Tangible Personal Property Taxable Value - Deletions) f 1,038,018 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) f 1,009,942,530 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) f 947,372,568 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. W~tness my hand and official signature 

at Fort Lauderdnle /i;l3! tW7 (Mnnfh, and Year! 

(&-A, 
\ 4 Sig?iarure of Property Appraiser 

" ' "  . { +  ' 9 . ' , % , , 9 G ' d . ,, . - ' 5  , ' , , , " '  ' , 4 ' ,  

SEC-rION 11 TAXING AUTHORIM: If thla portlon of the form is not completed In FULL your Authority will be denied TRIM cer(ificati0n and possibly lose its millage 
levy privilege for the tax year. If any line ie inapplicable, enter NIA or 4-. 

(9) Prior Year Operating Millage Levy S . 0 3 5 7  perSI.WO(9) 

(1 0) Prior Year Ad Valorem Proceeds (7) x (9) % 1 1 . 8 7 1  (1 0) 
(1 1) Amount, 11 any, paid or applied in prior year as a consequence of an obligation measured by a 

dedicated increment value: Sum of either line (3)c or (4)a for all DR-420TIF forms $ N/A (11) 

(1 2) Adjusted Prior Year Ad Valorem Proceeds (1 0) - (1 1) s 33,821 (12) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR-420TIF forms S  N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (13) f 1,009,942,530 (14) 

(1 5) Current Year Rolled-Back Rate (12) divided by (14) f .0335 per 51,000 (1 5) 

(16) Current Year Proposed Operating Millage Rate $ .0318 per 51,000 (16) 

(17) Check TYPE of Principal Authority (check one) q county q independent Sp Dist. 

n ~ u n i c i p a l i t y  n ~ a t e r  Man. District 

(1 8) Check Applicable Taxing Authority (check one) q principal Authority a ~ e p .  Spec. Dist. OMSTU 

MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (1 2) + (22) f (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) f per $1,000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) f (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Author~ty, all Dependent Districts, and MSTUs if any. Sum of line (16) x line (4) from all Form DR- 
420s 16 126) 

(27) Current Year Proposed Aggregate Millage Rate, (26) divided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

[(Ltne 27 dlvided by Line 24) - 1 001 x 100 

S per S1.000 (27) 

% (28) 

Date. Time and Place of the First Public Budget Hearlng: Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Fort Lauderdale, FL 33301 

I do hereby certify the millages and rates shown herein to be correct to the best of my knowledge and belief. FURTHER. I certify that 
all mlllages comply wlth the provlslons of Sectlon 200 185 and 200 071 or 20 08 F S WTNESS my hand and I I s~gnature at 

, Flor~da, th~s the day of 
August ?8&? (Month and Year) 

tor 115 S. Andrews Ave. Ft. Lauderdale 33301 
Address of Physlcal Location 

115 S. -om 404 an 
Ma~llng Address Name of Contact Person 

Ft. T,alldprna3 e FT. ? ? ? Q l  4 4 
City State Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 2007 

county BROWARD Taxing Authority. Water Management 4B 

1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1.010.980.548 (1) 
2. Prior Year Operating Millage Levy from Form DR-420, Line 9 .................................................................... $ ,0357 per $1,000 (2) 
3. Current Year Rolled-Back Rate from Form DR-420, L~ne  15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ .0335 per $1,000 (3) 
4. Compound annual growth rate in total per caplta taxes levled of the county from 

.... . . . . . . . . . . . . . . . . . . . . . . . . .  ........................................................ FY 2001 -02 to 2006-07 (see instructions) 4 TO (4) 
5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body (see instruct~ons) 95 % (5) 

6. Is the county a "county of special financial concern"? (see instructions) (Check one) YES NO 
7. Current Year Proposed Operating Millage Rate from Form DR-420, Llne 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ -03 18 per $1,000 (7) 
8. Current Year Proposed Taxes (Multiply Line 7 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 32, 149 (8) 
9. Current Year Proposed Operating Millage Rate to be adopted by, (Check one) 

Major~ty vote of the governlng body 
-Max~mum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 
Two-thirds vote of the governing body 
-Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 

Unanimous vote of the governlng body (or 314 vote if governing body has nine or more members) 
- -Maximum millage rate on Line 10 equal to the prlor year's operating millage rate on Line 2 
U By referendum 

-Max~mum millage rate on Line 10 as approved by referendum 
You must provide a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of Revenue after the final hearing. 

10. The select~on on Llne 9 allows a maximum millage rate of.. .................................................................... . $  0318 per $1,000 (1 0) 
11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 32, 149 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS: the sum of the proposed taxes to 
be levied by the county and all of its dependent special districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levied by 
the county and its dependent special districts and MSTUs See Line 17 of the county's Form DR-420 C-P. 

12. Is the proposed m~llage rate to be approved by a referendum of the voters? YES: STOP HERE. S~gn below and submit. NO Go to Llne 13 
Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 8 from each District's and MSTU's Form DR-420 C-P) .................................................... $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (14) 
Total Maximum Taxes: 
15. Enter the Taxes at the Max~mum Mlllagefor ALL Dependent Spec~al Dlstr~cts and MSTUs levylng a millage 

(The sum of L~ne  11 from each D~str~ct  s and MSTU s Form DR-420 C-P) $ (15) 
16. Total Taxes at Max~mum Millage Rate (Add llne 15 and Llne 11) $ (16) 
Total Max~mum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal lo the total taxes at maximum 

millage rate on Line 167 (Check one) 

YES: Proposed taxes levied comply with law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16 on your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the properly appraiser. Afler you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C after the final hearing - 

the millages and rates shown are correct to the best of my knowledge and belief 
County 

fflm- Administrator 115 S. Andrews Avenue, Ft. Lauderdale 33301 
of Chnef Adrn~nlstralwe ORcer Address of Physical Locatton 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Ma111ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-635464 
City State Zip Phone # Fax # 



Certification of Taxable Value FOR DOR USE ONLY 

SECTION I Year 2007 R 06/07 

(1) Current Year Taxable Value of Real Property for Operating Purposes f 1,950,720,880 (I) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes 5 203,626 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) f 1,950,924,506 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Additions + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess of 115% 
of the Prev~ous Yeats Total Tang~ble Personal Property Taxable Value - Deletions) 5 321,074 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) 5 1,950,603,432 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) f 1,788,828,966 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. W~tness my hand and official signature 

County Broward 

at Fnrt I .a~~dsrdsle , F!clrida, this the (McnM, and Yea:) 

T A 

Levy 

.. .. . 
e I -  11 TAXING AUTHORIN: If this portion of the f o m  is not comoleted in FULL your Authorlly will be denird TRIM cerliflcabon and possibly loso it. mlllape 

Prlnc~pal Author~ty Broward County Commission Taxlng Author~ty Water Management 4C 

GCU I I V I W  II levy privilege for the lax year. ll any line is inappllcabls, enter N/A or -0-. 

(9) Prior Year Operating Millage Levy $ -1465 per $i.ooo (9) 

(1 0) Prior Year Ad Valorem Proceeds (7) x (9) S 262,063 (10) 
(1 1) Amount, ~f any, paid or applied in prior year as a consequence of an obligation measured by a 

dedicated increment value: Sum of either l~ne  (3)c or (4)a for all DR-420TIF forms $ N/A (11) 

(1 2) Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) $ 262,063 (12) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR420TIF forms S N/A (1 3) 

(14) Adjusted Current Year Taxable Value (6) - (13) $ 1,950,603,432 (14) 

(1 5) Current Year Rolled-Back Rate (12) divided by (14) $ . I343 per S1.m (1 5) 

(16) Current Year Proposed Operating Millage Rate s . I276 per $1.000 (16) 

(17) Check TYPE of Principal Author~ty (check one) n ~ o u n t y  n lndependent  Sp. Dist. 

n ~ u n i c i p a l i t y  q water Man. District 

(1 8) Check Applicable Taxing Authority (check one) n ~ r i n c l p a l  ~u tho t i t y  Dep. Spec. Dist. OMSTU 
(1 9) Is millage levied in more than one county? (check one) D y e s  

(20) Current 

(21) Current M~llage Levy for Other Voted Mtllage s N/A per $1 000 (21) 

IDEREND~M~S~@CML b l s ~ & u  %@@~iRi& ( z ~ j i f i i ' ~ ~ ( ~ e ~ ~ ~ : ~ ~ $ ~ ~ ~ ~ ~ ~ 3  ~ r L  
;?? ;I>.. I ,  :: 9- , A , d  ..% 

(22) Enter the Total Adjusted Pr~or Year Ad Valorem Proceeds of ALL Dependent Speclal D~str~cts and S (22) 
MSTUs levylng a m~llage (The sum of Llne (12) from each Dlstr~ct's and MSTU's Form DR-420) 

(23) Total Adjusted Pr~or Year Ad Valorem Proceeds (12) + (22) S (23) 

(24) The Current Year Aggregate Rolled-Back Rate (23) dlvlded by (14) S per $1 000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) S (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levled by the Pr~nc~pal Taxlng 

Author~ty all Dependent Dlstr~cts, and MSTUs tf any Sum of l~ne (16) x l ~ n e  (4) from all Form DR- 
420s S (26) 

(27) Current Year Proposed Aggregate Millage Rate (26) dlvlded by (4) S per St 000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(Llne 27 dlv~ded by Llne 24) - 1 001 x 100 % (28) 

Date Tlme and Place of the Flrst Publlc Budget Hearlng Tuesday, September 11, 2007 a t  5:01 PM 
115 S. Andrews Avenue, F t .  Lauderdale ,  FL 33301 

I do hereby certlfy the m~llages and rates shown here~n to be correct to the best of my knowledge and bellef FURTHER I certlfy that 
081 F S WITNESS my hand and omc~al s~gnature at 

Flonda, thls the 3 r d  day of August 2007 (Month and Year) 

o r  115 S. Andrews Ave. F t .  Lauderdale  33301 
Address of Physical Locallon 

Marci  Gelman 
Ma~l~ng Address Name of Contact Person 

Ft. Lauderdale  FL 33301 954-357-6354 954-357-6364 
City Stale ZIP Phone # 

SEE INSTRUCTIONS ON REVERSE SIDE 

Fax # 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 2007 
county BROWARD 

1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . .  8 1.950,9742506 (1) 
2. Prior Year Operating Millage Levy from Form DR-420, Line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ A 6 5  per $1,000 (2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3. Current Year Rolled-Back Rate from Form DR-420, L~ne  15 $ 134.3 per $1,000 (3) 
4. Compound annual growlh rate In total per capita taxes levied of the county from 

FY 2001-02 to 2006-07. (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8.4 O h  (4) 
5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see ~nstruct~ons) 95 YO (5) 

6. Is the county a "county of special financial concern"? (see ~nstruct~ons) (Check one) YES NO . 7. Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . $  1276 per $1,000 (7) 
8. Current Year Proposed Taxes (Multiply Line 7 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 748. 978 (8) 
9. Current Year Proposed Operat~ng Millage Rate to be adopted by: (Check one) 

Majority vote of the governing body 
-Maximum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 

Two-th~rds vote of the governing body 
- *Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 
U Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 

-Max~mum millage rate on L~ne 10 equal to the prior year's operating millage rate on Line 2 - 

U By referendum 
-Max~mum millage rate on Llne 10 as approved by referendum 

You must provide a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of Revenue after the final hearing. . 10. The select~on on Llne 9 allows a maximum millage rate of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1276 per $1,000 (10) 

11. Taxes levled at maximum millage rate (Multiply Llne 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 248. 938 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS, the sum of the proposed taxes to 
be levied by the county and all of its dependent spec~al districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levled by 
the county and its dependent spec~al dlstrlcts and MSTUs. See Llne 17 of the county's Form DR-420 C-P. 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES. STOP HERE. Sign below and submlt. NO. Go to Llne 13 

Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of L~ne  8 from each D~strict's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (1 3) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (14) 
Total Maximum Taxes: 
15. Enter the Taxes at the Max~mum Millage for ALL Dependent Spec~al Dlstrlcts and MSTUs levylng a m~llage 

(The sum of L~ne  11 from each D~str~ct s and MSTU s Form DR-420 C-P) $ (15) 
16. Total Taxes at Max~mum Millage Rate (Add llne 15 and Llne 11) $ (1 6) 

Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 16? (Check one) - 
U YES. Proposed taxes levled comply w~th  law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16  on your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and submit thls preliminary Form DR-420 C-P to the properly appraiser After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C after the final hearing. 

I certliy m~llages and rates shown are correct to the best of my knowledge and bellel 
County /h& *V--.-- Administrator 115 S. Andrews Avenue, Ft. Lauderdale 33301 

Address of Physlcal Locatlon 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Ma~llng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
State Zip Phone # Fax # 



Certification of Taxable Value FOR DOR USE ONLY DR-420 

SECTION I Year 2007 R 06/07 
T A 

County. Broward 

Principal Authority: Taxlng Authority Water Management 4D 

(1) Current Year Taxable Value of Real Property for Operating Purposes $ 353,293,750 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes t 0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes $ 0 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) $ 353,293,750 (4) 
(5) Current Year Net New Taxable Value 

(New Construction + Additions + Rehabilitative Improvements lncreaslng Assessed Value By At 

Least 100% + Annexations + Total Tangible Personal Property Taxable Value In Excess of 115% 
of the Previous Year's Total Tangible Personal Property Taxable Value - Deletions) $ 14,336 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 353,279,414 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) $ 301,312,210 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. Wltness my hand and otticial signature 

at Fort Lauderdale ( M o F ! ~  and Year) 

Signature of Property Appraiser 
L - -I ' "  I " - ' > '  " ' . ' ' " - > ' 4 '  ' " ' . , -' . ~,?2<* ~ - , " P 

SEC-rION 11 TAXING AUTHORITY: If this portion of the form is not completed in FULL your Authority w~l l  be denied TRIM certification and posslbly lose its mlllage 
levy privilege for the tax year. If any line is ~nappllcable, enter NIA or -0-. 

(9) Prlor Year Operating Millage Levy $ .4000 per SI OM) (9) 

(10) Pr~or Year Ad Valorem Proceeds (7) x (9) S 120,525 (10) 
(1 1) Amount, if any, pald or appl~ed In prlor year as a consequence of an obllgat~on measured by a 

ded~cated ~ncrement value Sum of elther line (3)c or (4)a for all DR420TIF forms $J/A (11) 

(12) Adjusted Prlor Year Ad Valorem Proceeds (10) - (11) $ 120,525 (1 2) 

(1 3) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR420TIF forms % N /A  (13) 

(14) Adjusted Current Year Taxable Value (6) - (13) t 151.779.414 (14) 

(1 5) Current Year Rolled-Back Rate (12) divided by (14) $ .3412 per S1.oM) (1 5) 

(16) Current Year Proposed Operating Millage Rate s .3241 per $1.000 (16) 

(17) Check TYPE of Principal Authority (check one) n c o u n t y  q lndependent ~ p .  Dist. 

u ~ u n i c i p a l i t y  O w a t e r    an. District 

(18) Check Applicable Taxing Authority (check one) n ~ r i n c i p a l  Authority a ~ e p .  Spec. Dist. OMSTU 
(19) Is millage levied in more than one county? (check one) a y e s  

(20) Current M~llage Levy for Voted Debt Service % N/A per s1.000 (20) 

(21) Current Millage Lew for Other Voted Millaae $ N/A ~ e r  $1.000 (21) 

(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and $ (22) 
MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) 

t (23) 

$ per $1,000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) $ (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levled by the Principal Taxing 

Authority, all Dependent Districts, and MSTUs if any. Sum of l~ne (16) x line (4) from all ~ o r h  DR- 
420s $ (26) 

(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate: 

$ per S1.000 (27) 

[(Llne 27 divided by Line 24) - 1 001 x 100 % (28) 

Date, Time and Place of the First Public Budget Hearing' Tuesday, September 11, 2007 at 5:01 PM 

115 S. Andrews Avenue, Ft. Lauderdale, FL 33301 
I do herebv certify the millages and rates shown herein to be correct to the best of mv knowledge and belief. FURTHER. I certifv that 

comply wlth the-provisions of Section 200.185 and 200.071 or 200.081, F.S. WTNESS my hand and otticial slgnat;re at 

A , Flortda, this the 3rd day of August 2007 (Month, and Year) 
4 

or 115 S. Andrews Ave. Ft. Lauderdale 33301 
S~gnalure and Tllle of ~bbf  Adm~nistral~ve Officer Address of Phys~cal Locallon 

115 S. Andrews ~ v e n ~ e ,  Room 404 Marci Gelman 
Mail~ng Address Name of Contact Person 

Ft. Lauderale FL 33301 954-357-6354 954-357-6364 
Cily Stale Zip Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07107 

Year 2007 
county BROWARD 

1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . . .  $353,293,750 (1) 
2. Prior Year Operating Millage Levy from Form DR-420, Llne 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ .4000 per $1,000 (2) . 3. Current Year Rolled-Back Rate from Form DR-420, L~ne 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 34 12 per $1,000 (3) 
4. Compound annual growth rate in total per capita taxes levied of the county from 

....................................................................................... FY 2001-02 to 2006-07 (see instructions) 8.4 YO (4) 
5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body (see instructions) 95 % (5) 

6. Is the county a "county of special financ~al concern"? (see instructions) (Check one) YES NO 
7. Current Year Proposed Operating Millage Rate from Form DR-420 Llne 16 s.3741 per$1,000(7) 
8. Current Year Proposed Taxes (Multtply L~ne  7 by L~ne 1) 9 114,503 (8) 
9. Current Year Proposed Operatlng M~llage Rate to be adopted by (Check one) 

B Major~ty vote of the governlng body 
-Max~mum m~llage rate on Llne 10 equal to percentage on Llne 5 t~mes the rolled-back rate on Line 3 

U Two-th~rds vote of the governlng body 
*Maximum millage rate on Line 10 equal to the rolled-back rate on Llne 3 

Unanimous vote of the governing body (or 314 vote if governing body has nlne or more members) 
- -Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 
U By referendum 

*Max~mum millage rate on Llne 10 as approved by referendum 
You must prov~de a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of Revenue after the final hear~ng. 

10. The select~on on Llne 9 allows a maxlmum millage rate of .3241 per $1,000 (10) 
11. Taxes levled at maxlmum millage rate (Multiply Llne 10 by Llne 1) $114.503 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS, the sum of the proposed taxes to 
be levied by the county and all of its dependent spec~al districts and MSTUs IS less than or equal to the sum of the maxunum taxes that could be levied by 
the county and its dependent special districts and MSTUs. See Llne 17 of the county's Form DR-420 C-P. 

1 bepe&t"t~tstrt& and 'wG; ake I.k;ei 12 if. $f@n .b&?&&d iji ' 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES: STOP HERE. Sign below and submlt. NO. Go to Llne 13. 
Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 8 from each D~strict's and MSTU's Form DR-420 C-P). ........................................................ $ (13) 
14. Total Current Year Proposed Taxes (Add L~ne  13 and Line 8) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (14) 
Total Maximum Taxes: 

15. Enter the Taxes at the Maxlmum Millage for ALL Dependent Special Districts and MSTUs levying a millage 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and Llne l l ) . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..$ (16) 
Total Maximum vs. Total Proposed Taxes Levied: 

17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 
millage rate on Line 167 (Check one) 

YES: Proposed taxes levied comply with law 

0 NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16  on your final Form DR-420 C following your 
final hearing you will lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the properly appraiser. After you have adopted millage rates and budgets, you must give the 
Deparlment of Revenue a final Form DR-420 C after the final hearing 

Administrator 115 S. Andrews Ave, Ft. Lauderdale 33301 
Signature and T~tle f Chlef Adm~n~straltve Oficer Address of Phys~cal Locat~on 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Matling Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 - - 4 
C ~ l y  State Zip Phone # Fax # 



Certification of Taxable Value FOR DOR USE ONLY OR-420 

SECTION I Year: 2007 R. 06/07 

County: B r o w a r d  Levy: 

Principal Authority: B r o w a r d  C o u n t y  C o m m i s s i o n  Taxing Authority: Cocomar W a t e r  Control D i s t r i c t  

(1) Current Year Taxable Value of Real Property for Operating Purposes S 3,892,393,850 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes S 0 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) S 3,892,393,850 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Addit~ons + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% +Annexations + Total Tangible Personal Property Taxable Value In Excess of 115% 
of the Previous Yeats Total Tangible Personal Property Taxable Value - Delet~ons) S 71,821,974 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 3,820,571,876 (6) 

(7) Pr~or Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR-403 Series) S 3,462,685,818 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. W~tness my hand and official signature 

at Forf Lauderdale 

" ., ' x ' 

SECTION 11 TAXING AUTHORIN: It this portion of the form Is not completed In FULL your Authority wlll be denled TRIM certification and poaalbly lose ita mlllage 
levy privilege for the tax year. If any line Is tnapplicable, enter NIA or -0.. . 

(9) Prior Year Operating Millage Levy $ -1679 per S 1 . m  (9) 

(1 0) Prior Year Ad Valorem Proceeds (7) x (9) S 581.185 (10) 
(1 1) Amount, if any, paid or applied In prlor year as a consequence of an obligation measured by a 

dedicated increment value: Sum of e~ther line (3)c or (4)a for all DR-420TIF forms $ NIA (11) 

(12) Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) s 581,385 (12) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR-42OTIF forms S N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (1 3) s 3,820,571,876 (14) 

(15) Current Year Rolled-Back Rate (12) divided by (14) 

(16) Current Year Proposed Operating Millage Rate 

(17) Check TYPE of Principal Authority (check one) n ~ o u n t y  

n ~ u n i c i p a l i t y  

(18) Check Applicable Taxing Authority (check one) Principal Authority 

s .I522 per $1 OW (1 5) 

S .I446 per $1 000 (16) 

q lndependent Sp D~st 

q water Man D~strtct 

m ~ e p  Spec D~st ~ M S T U  

(21) Current Millage Levy for Other Voted M~llage S N/A per $1,000 (21) 
7 +*+-'*-,"- .++' . ." h i s  

i' -- ~DE@N~E~M S~ECM~@<$%~~~$&Q+'MTW:~ hmg AM& f2qh@&~5& ~ztiF&"2<,&& $2' q~~dT+-sr4?d$k,L :$*+%"%A ~i ' : 'A el -. 
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and S (22) 

MSTUs levying a millage. (The sum of Line (1 2) from each District's and MSTU's Form DR420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) S (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) S per $1.000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) S (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Authority, all Dependent D~stricts, and MSTUs if any. Sum of line (16) x line (4) from all Form DR- 
420s S (26) 

(27) Current Year Proposed Aggregate Millage Rate: (26) divided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate. 

S per $?,OW (27) 

[(Line 27 div~ded by L~ne 24) - 1.001 x 100 % (28) 

Date. T~me and Place of the F~rst Publ~c Budget Hearlng Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Ft. Lauderdale, FL 33301 
I do hereby certlfy the mlllages and rates shown hereln lo be correct to the best of my knowledge and bel~ef FURTHER. I cert~fy that 
all comply wlth the provlslons of Sect~on 200 185 and 200 071 or 200 081. F S WlTNESS my hand and offic~al stgnature at 

/ /7 , Flor~da, th~s the 3rd day of A U P U S ~  2007 (Month, and Year) 

l b l e w  County Administrator 115 S. e e w s  AVP. ~ t .  ? ? ? n l  
Signature and TIW~ Chtef Admmlstratwe Officer Address of Physlcal Locatton 

115 S. Andrews Avenue, Room 404 
Mailing Address Name of Contact Person 

Ft. Lauderdale FL 33301 q5_4-357-h35b 
Cliy State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 2007 

county BROWARD Taxing Authority Cocomar 

Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 3,892,393 ,850 (1) . Prior Year Operating Millage Levy from Form DR-420, Line 9 .................................................................... $ 167 9 per $1,000 (2) 
Current Year Rolled-Back Rate from Form DR-420, Line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ . 1522 per $1,000 (3) 
Compound annual growth rate In total per caplta taxes levied of the county from 
FY 2001-02 to 2006-07. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8.  4 O/O (4) 

Percentage of rolled-back rate allowed to be levied by a majorlty vote of the governing body (see instructions) 95 O/O (5) 

Is the county a "county of speclal financial concern"? (see instructions) (Check one) YES NO . Current Year Proposed Operating Millage Rate from Form DR-420, Llne 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1446 per 8 1,000 (7) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Current Year Proposed Taxes (Multiply Line 7 by Line 1) $ 562 ,840 (8) 

Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 
Majority vote of the governing body 

- -Maximum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 
U Two-thirds vote of the governing body 

-Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 

Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 
- -Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 
U By referendum 

-Maximum millage rate on Llne 10 as approved by referendum 
You must provide a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of Revenue after the final hearing. 

10. The selection on Llne 9 allows a maximum millage rate of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1446 per $1,000 (1 0) 
11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 562 ,840 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS, the sum of the proposed taxes to 
be levied by the county and all of its dependent speclal districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levied by 
the county and its dependent special districts and MSTUs. See Llne 17 of the county's Form DR-420 C-P. 

, ,' 8.C . .  , , '  .~ .; , L i "  . 1 ~epandent~di&rks and M$T&: kklp r'&eqb12 - $3. $lgn b!&@&#'s~bQ&. pL ' . %  ' , , i s ,  I , I  

12. Is the proposed millage rate to be approved by a referendum of the voters? YES: STOP HERE Sign below and submit. NO. Go to Llne 13 
Total Proposed Taxes Levied: 

13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levylng a millage. 
(The sum of Line 8 from each District's and MSTU's Form DR-420 C-P) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (1 3) 

14. Total Current Year Proposed Taxes (Add Line 13 and Llne 8) ..................................................................... $ (14) 
Total Maximum Taxes: 

15. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts and MSTUs levying a mlllage. 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and Line I l ) . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (16) 
Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 16? (Check one) 

YES: Proposed taxes levied comply with law 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 1 6  on your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and submtt this preliminary Form DR-420 C-P to the property appraiser. Afler you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C afler the final hearing. 

m e  millages and rates shown are correct to the b p t  of knowledge and belief 
/7 oun y ( d m  w- ~dministrator 115 S. Andrews Avenue, Ft. Lauderdale 33301 

Address of Physical Locallon 

115 S .  Andrews Avenue, Room 404 Marci Gelman 
Mall~ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 

Clly Stale ZIP Phone # Fax # 



Certification of Taxable Value FOR DOR USE ONLY DR-420 

SECTION I Year- 2007 7 I .  E l 0 7  

(1) Current Year Taxable Value of Real Property for Operat~ng Purposes t 654,853,920 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 451,362,361 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes S 15,897,086 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) S 1,122,113,367 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Additions + Rehabilitative Improvements Increasing Assessed Value By At 

Least 100% +Annexations + Total Tangible Personal Property Taxable Value In Excess of 11 5% 

County: B roward  

of the Previous Yeal's Total Tangible personal Property  axa able Value - Deletions) S 2,428,584 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 1,119,684,783 (6) 

(7) Prior Year FINAL Gross Taxable Value (From Prior Year Applicable Form DR403 Series) S 1,066,541,336 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR420TIF) attached (If none, enter 0) 0 

I do hereby certify the values shown herein to be correct to the best of my knowledge and belief. W~tness my hand and oficial signature 

TA. 
Levy: 

F9rt Lsuderdale :Month, and Yes:) 

Slanalure of Pro~ertv Awralser 

Principal Authority. Broward County C o m m i s s i o n  Taxing Author~ty Municipal Serv ices  

, . '  1 
~ ~ p - r l n ~  11 TAXING AUTHORIW If thta portion of the form i m  not completed In FULL your Aulhonfy w~ l l  be denled TRIM certificrt~on and posa~bly lome itm mlllrga 
V L Y  I IVI. II levy privilege for the tax year. If any line is inapplicable, enter NIA or -0-. 

(9) Prior Year Operating Millage Levy $ 2.5807 per $1,000 (9) 

(10) Prior Year Ad Valorem Proceeds (7) x (9) $ 2,752,423 (1 0) 
(1 1) Amount, if any, paid or applied in prior year as a consequence of an obligation measured by a 

dedicated increment value: Sum of either line (3)c or (4)a for all DR-420TIF forms $ N/A (11) 

(12) Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) $ 2,752,423 
--  . (1 2) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR420TIF forms $ N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (13) $ 1,119,684,783 (14) 

(15) Current Year Rolled-Back Rate (12) divided by (14) s 2.4582 per $1,000 (15) 

(16) Current Year Proposed Operat~ng Millage Rate s 2.3353 per $1.000 (16) 

(17) Check TYPE of Principal Authority (check one) u ~ o u n t y  q lndependent Sp. Dist. 

O ~ u n i c i p a l i t y  q water Man. District 

(18) Check Applicable Taxing Authority (check one) principal Authority ~ e p .  Spec. Dist. ~ M S T U  

(19) Is millage levied in more than one county? (check one) n ~ e s  

(20) Current Millage Levy for Voted Debt Service N/A p e r $ l , ~ O  (20) 

(21) Current M~llage Levy for Other Voted Mlllage $ N/A per $1 000 (21) 

1 D ~ P . ~ N D ~ N ~ ~ # ~ ~ * ~ ' D ~ S ~ ~ ~ ~ & ~ ~ & T ~ ~ ~ ;  @ g ~ ~ ~ e g j ~ ~ ~ d ~ h + ~ & ~ r ~ g # ~ @ > j $ l a  k~;2~;:;$g+;~~&~~ .;;-+; ,s>+;a- :+$EY~~ ,; "-1 
(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Districts and $ (22) 

MSTUs levying a millage. (The sum of Line (12) from each District's and MSTU's Form DR420) 

(23) Total Adjusted Pr~or Year Ad Valorem Proceeds: (12) + (22) $ (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) $ per $1,000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) $ (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Authorlty, all Dependent Districts, and MSTUs ii any. Sum of line (16) line (4) from all ~ o r m  DR- 
420s f (26) 

(27) Current Year Proposed Aggregate Millage Rate (26) dlvrded by (4) $ per $1 000 (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(L~ne 27 d~v~ded by L~ne 24) - 1 001 x 100 YO (28) 

Date Tlme and Place of the Flrst Publ~c Budget Hearlng Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Fort Lauderdale, FL 33301 
I do hereby certify the mlllages and rates shown here~n to be correct to the best of my knowledge and bel~ef FURTHER I certify that 

es comply wlth the provlslons of Sect~on 200 185 and 200 071 or 200 081. F S WTNESS my hand and oficlal signature at 

1 . Flonda, thls the 3rd day of August 2007 (Month and Year) 
Couqty /imfk Admlnlstrator 115 S. Andrews Ave, Ft Lauderdale 33301 

S~gnalure and Title &@el Admmistralive Officer Address of Phys~cal Locallon - 

115 S. Andrews Avenue, Room 404 Marci Gelman 
Malllng Address Name of Conlaa Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
C~ty State ZIP Phone u Fax u 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

DR-420 C-P 
N 07/07 

Year 2007 

County Taxing Authority: Municipal Service District 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 $1&22 1 13 367 (1) 
2. Prior Year Operating Millage Levy from Form DR-420, Line 9 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 2  . 5807 per $1,000 (2) 
3. Current Year Rolled-Back Rate from Form DR-420, Line 15 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 2  *45g2  per $1,000 (3) 
4. Compound annual growth rate in total per capita taxes levled of the county from 

FY 2001-02 to 2006-07. (see instructions) ............................................................................................ 8.4 O h  (4) 
5. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body. (see instnrct~ons) 95 O h  (5) 

6. Is the county a "county of special financial concern"? (see instructions) (Check one) YES NO . 7. Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 2 3353 per $1,000 (7)  
8. Current Year Proposed Taxes (Multiply Line 7 by Line 1) ............................................................................... $ _2.620.471 (8) 

9. Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 

k k  Majority vote of the governing body 
*Maximum millage rate on Line 10 equal to percentage on Line 5 times the rolled-back rate on Line 3 
Two-th~rds vote of the governing body 
*Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 
Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 
*Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 

By referendum 
-Maximum millage rate on Line 10 as approved by referendum 

You must provide a final Form DR-420 C with the final ordinance and voting record t o  the 
Department of  Revenue after the final hearing. 

................................................................................. 10. The selection on Llne 9 allows a maximum millage rate of: $ 2 3353 per $1,000 (10) 

11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 7 . 670.471 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS: the sum of the proposed taxes to 
be levied by the county and all of its dependent special districts and MSTUs is less than or equal to the sum of the maximum taxes that could be levied by 
the county and its dependent special districts and MSTUs. See Llne 17 of the county's Form DR-420 C-P. 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES: STOP HERE. Sign below and subm~t. NO: Go to Line 13. 

Total Proposed Taxes Levied: 
13. Enter the Current Year Proposed Taxes of ALL Dependent Spec~al Districts and MSTUs levying a millage 

(The sum of Line 8 from each District's and MSTU's Form DR-420 C-P) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (14) 
Total Maximum Taxes: 

15. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts and MSTUs levying a millage. 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and Line I I ) . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . $  (16) 
Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 167 (Check one) 

YES: Proposed taxes levied comply with law. 

NO: Proposed taxes levied DO NOT comply with law. If Line 14 i s  more than Line 16 o n  your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and submit this preliminary Form DR-420 C-P to the property appraiser After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C after the final hearing. 

I certify thJmlllages and rates shown are correct to the best of my knowledge and bel~ef 
7 County 

Lp& yd K & - Administrator 115 S. Andrews Avenue, Ft . Lauderdale 33301 
Slgnalure and Tvlle of I Adrnlntstrattve OBcer Address of Physcal Locat~on 

U 
115 S .  Andrews Avenue, Room 404 Marci Gelman 

Ma~ l~ng  Address Name ol Conlacl Person 

Ft Lauderdale FL 33301 954-357-6354 954-357-6364 
Cily Slate Zip Phone tl Fax # 



SECTION I 
Certification of Taxable Value FOR DOR USE ONLY DR42O 

Year 2007 R 06/07 

County Broward ~evy  

Prlnclpal Authority Broward County Commission Taxlng Author~ty County Street Lighting 

(1) Current Year Taxable Value of Real Property for Operating Purposes S 477,664,750 (1) 

(2) Current Year Taxable Value of Personal Property for Operating Purposes S 0 (2) 

(3) Current Year Taxable Value of Centrally Assessed Property for Operating Purposes S 0 (3) 

(4) Current Year Gross Taxable Value for Operating Purposes (1) + (2) + (3) = (4) f 477,664,750 (4) 

(5) Current Year Net New Taxable Value 
(New Construction + Addltlons + Rehabllltatlve Improvements lncreaslng Assessed Value By At 

Least 100% + Annexations + Total Tanglble Personal Property Taxable Value In Excess of 115% 
of the Prevlous Yeafs Total Tanglble Personal Property Taxable Value - Deletions) S 7,548,877 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) S 470,115,873 (6) 

(7) Pr~or Year FINAL Gross Taxable Value (From Pr~or Year Appl~cable Form DR-403 Serles) S 408,717,600 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) attached (If none, enter 0) 0 

I do hereby certlfy the values shown hereln to be correct to the best of my knowledge and belle1 W~tness my hand and omclal srgnature 

at Fort  Lsuderdale Flor~da this the (Ucn!b, a d  Year) 

* *, - a p  ' 7 " 5 '  " $  , < *  ' *  

SECTION 11 TAXING AUTHORITY: If this pOrIlOn d the form IS not completed In FULL your Authority will be denled TRIM certification and possibly lose Its millage 
levy prlvllege for the tax year. If any line IS Inapplicable, enter N/A or 4.. 

Prior Year Operating Millage Levy s .4532 per $1,000 (9) 

Prior Year Ad Valorem Proceeds (7) x (9) $ 185,231 (10) 
Amount, ~f any, paid or applied In prior year as a consequence of an obligation measured by a 
ded~cated increment value Sum of elther line (3)c or (4)a for all DR-420TIF forms $ N/A (11) 

Adjusted Prior Year Ad Valorem Proceeds (10) - (1 1) $ 185,231 (1 2) 

Dedicated Increment Value, if any' Sum of ether line (3)b or (4)e for all DR-420TIF forms $ N/A (1 3) 

Adjusted Current Year Taxable Value (6) - (13) $ 470,115,873 (14) 

Current Year Rolled-Back Rate (12) divided by (14) $ .3940 per $1.000 (1 5) 

Current Year Proposed Operating Millage Rate $ .3743 per $1.000 (1 6) 

Check TYPE of Princ~pal Authority (check one) n ~ o u n t y  n lndependent  Sp. Dlst. 

n ~ u n i c i p a l i t y  q water Man District 

Check Applicable Taxlng Authority (check one) q principal Authority q ~ e ~ .  Spec. Dist. ~ M S T U  

Is m~llage levled In more than one cou 

Current Millage Levy for Voted Debt S $ per $1 000 (20) 

(21) Current Millage Levy for Other Voted Millage 

(22) Enter the Total Adjusted Pnor Year Ad Valorem Proceeds of ALL Dependent Spec~al D~str~cts and f (22) 
MSTUs levying a millage (The sum of Llne (1 2) from each Dlstrlct's and MSTU's Form DR-420) 

(23) Total Adjusted Pr~or Year Ad Valorem Proceeds (12) + (22) f (23) 

(24) The Current Year Aggregate Rolled-Back Rate (23) dlvlded by (14) f per $1 000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) f (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levled by the Prlnc~pal Taxlng 

Authorlty, all Dependent Drstrlcts and MSTUs ~f any Sum of llne (16) x llne (4) from all Form DR- 
420s f (26) 

(27) Current Year Proposed Aggregate Millage Rate (26) dlvrded by (4) f per $1 OM) (27) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate 

[(Llne 27 d~vided by Llne 24) - 1 001 x 100 % (28) 

Date Tlme and Place of the Flrst Publlc Budget Hearing Tuesday, September 11, 2007 a t  5:01 PM 
115 S. Andrews Avenue, F t .  Lauderdale ,  FL 33301 

I do hereby certrfy the mlllages and rates shown hereln to be correct to the best of my knowledge and bellef FURTHER, I certify that 
es comply wlth the provlsrons of Sectlon 200 185 and 200 071 or 200 081 F S WTNESS my hand and oflclal s~gnature at 

A A Flor~da, thls the 3 r d  day of August 2007 (Month and Year) 
/ r u n t y  

& 2 q l c  /~b f l~~2~- -  d r n i n i s t r a t o r  115 S. Andrews Ave, F t .  Lauderdale  33301 
Signature and T~tle o C ef Adrn~n~strat~ve Officer Address ol Phys~cal Locallon 

115 S. Andrews ~vent'e. Room 404 Marci  Gelman 
Ma~llng Address Name of Contact Person 

F o r t  Lauderda le  FL 33301 954-357-6354 954-357-6364 
City State ZIP Phone # Fax # 

SEE INSTRUCTIONS ON REVERSE SIDE 



COUNTY MAXIMUM MILLAGE LEVY CALCULATION 
PRELIMINARY DISCLOSURE 

Year 2007 

county BROWARD Taxing Authority: Lighting 

DR-420 C-P 
N. 07/07 

&y. , "- i n !~  fbiar IS fo g;c*leted;+i$ ?o,.I!G L6~+ed i 'a . ib .~n 'p~ty '  M S ~ U ? ~ ~ ~  rpeqkl d~~tdcti.dqp$&.enf to a . ~&&ty,b&ept .-. those'. ' ~ . ,  
. . . . . . .  

'districts tt$%~tyff~tg?@nt:fun+.etw!ii@h ~ ~ t o ; ~ o ~ ~ & . i ~ g ~ c y  isdi,@il:ijt@P6.i&ijuf ser\ti&&.:A :, - . .  i.;,., -:.- .; .. .:$:. :-. ..! : . . . .  .. . . . . .  

Current Year Gross Taxable Value for Operat~ng Purposes from Form DR-420, L~ne 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 477 664 750 (1) 
Prior Year Operating Millage Levy from Form DR-420, Line 9 ......................................................................... $ . 4532 per $1,000 (2) 
Current Year Rolled-Back Rate from Form DR-420, Line 15 ......................................................................... $ .3940 per $1,000 (3) 
Compound annual growth rate in total per capita taxes levled of the county from 
FY 2001-02 to 2006-07. (see instructions) ...................................................................................................... 8 , 4 % (4) 
Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body (see ~nstruclions). 9 5  O/O (5) 

Is the county a "county of special financial concern"? (see instructions) (Check one) YES NO 
Current Year Proposed Operating Millage Rate from Form DR-420, Line 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 3743 per $1,000 (7) 

Current Year Proposed Taxes (Multiply Line 7 by Line 1) .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 1 78. 790 (8) 
Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 

Majority vote of the governing body 
- *Max~mum millage rate on Line 10 equal to percentage on Line 5 tlmes the rolled-back rate on Line 3 
U Two-thirds vote of the governing body 
- *Maximum millage rate on Line 10 equal to the rolled-back rate on Line 3 
U Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) 

*Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 2 
By referendum 
*Maximum millage rate on Line 10 as approved by referendum 

You must provide a final Form DR-420 C with the final ordinance and voting record to  the 
Department of Revenue after the final hearing. 

10. The selection on Llne 9 allows a maximum millage rate of: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ . 3743 per $1,000 (10) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11. Taxes levled at maximum millage rate (Multiply Line 10 by Line 1) . $  178 790 (11) 

NOTE: The proposed millage rate on Line 7 must be equal to or less than the maximum millage rate on Line 10, UNLESS: the sum of the proposed taxes to 
be levied by the county and all of its dependent special districts and MSTUs IS less than or equal to the sum of the maximum taxes that could be levied by 
the county and its dependent special districts and MSTUs. See Llne 17 of the county's Form DR-420 C-P 

12. Is the proposed millage rate to be approved by a referendum of the voters? YES. STOP HERE. Sign below and submit. NO: Go to Line 13 

Total Proposed Taxes Levied: 

13. Enter the Current Year Proposed Taxes of ALL Dependent Special Districts and MSTUs levying a millage. 

(The sum of Line 8 from each District's and MSTU's Form DR-420 C-P) .......................................................... $ (13) 
14. Total Current Year Proposed Taxes (Add Line 13 and Line 8) ....................................................................... $ (14) 
Total Maximum Taxes: 

15. Enter the Taxes at the Maximum Millage for ALL Dependent Special Districts and MSTUs levying a m~llage. 

(The sum of Line 11 from each District's and MSTU's Form DR-420 C-P) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ (15) 
16. Total Taxes at Maximum Millage Rate (Add line 15 and Line 11) ....................................................... .. ....... . $  (16) 
Total Maximum vs. Total Proposed Taxes Levied: 
17. Are the total current year proposed taxes on Line 14 less than or equal to the total taxes at maximum 

millage rate on Line 16? (Check one) 

YES: Proposed taxes levied comply with law 

NO: Proposed taxes levied DO NOT comply with law. I f  Line 14 is  more than Line 16 on your final Form DR-420 C following your 
final hearing you wil l  lose the half-cent sales tax distribution 

Complete and subm~t this preliminary Form DR-420 C-P to the property appraiser. After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 C afler the final hearing. 

I ce m~llages and rates shown are correct to the best of my knowledge and bel~ef 
I County (-?%& /*; Ucl +- Administrator 115 S. Andrews Ave, Ff . Lauderdale 33301 

Address of Phys~cal Locallon 

115 S .  Andrews Avenue, Room 404 Marci Gelman 
Marlong Address Name of Conlacl Person 

Ft. Lauderdale FL 33301 943-357-6354 954-357-6364 
City Stale Zip Phone # Fax # 



Certification of Taxable Value FOR DOR USE ONLY DR-420 

SECTION I Year 2007 R ffi107 

County Broward Levy 
L I 

Principal Authority: B r o w a r d  County c o m m i s s i o n  Taxlng Authority: County F i r e  Rescue 

(1) Current Year Taxable Value of Real Properly for Operating Purposes f 654,853,920 (1) 

(2) Current Year Taxable Value of Personal Properly for Operating Purposes t 451,362,361 (2) 

(3) Current Year Taxable Value of Centrally Assessed Properly for Operating Purposes f 15,897,086 (3) 

(4) Current Year Gross Taxable Value for Operat~ng Purposes (1) + (2) + (3) = (4) f 1,122,113,367 (4) 

(5) Current Year Net New Taxable Value 

(New Construction + Addltlons + Rehabllltatlve Improvements lncreaslng Assessed Value By At 

Least 100% + Annexations + Total Tangtble Personal Property Taxable Value In Excess of 11 5% 
of the Prevlous Year's Total Tanglble Personal Properly Taxable Value - Deletions) f 2,428,584 (5) 

(6) Current Year Adjusted Taxable Value (4) - (5) f 1,119,684,783 (6) 

(7) Prlor Year FINAL Gross Taxable Value (From Pnor Year Appl~cable Form DR-403 Ser~es) f 1,066,541,336 (7) 

(8) Enter number of Tax Increment Value Worksheets (DR-420TIF) anached (If none, enter 0) 0 

I do hereby certify the values shown here~n to be correct to the best of my knowledge and bellef Wltness my hand and official signature 

at Fort Lauderdale (Mcqth, end "ear) 

TAXING AUTHORITY: If this portion of the fonn Is not completed in FULL your Authority w~ll  be denied TRIM certification and possibly 10.6 Its mlllage SECT''' I' levy privilege for the tax year. "any line Ie Inapplicable. enter N/A or -0-. 

(9) Prior Year Operating Millage Levy f 2.73 per 21.000 (9) 

(1 0) Prior Year Ad Valorem Proceeds (7) x (9) f 2,911,658 (10) 
(1 1) Amount, if any, paid or applied in prior year as a consequence of an obligation measured by a 

dedicated increment value: Sum of either llne (3)c or (4)a for all DR-420TIF forms 

(12) Adjusted Prior Year Ad Valorem Proceeds (1 0) - (1 1) 

(13) Dedicated Increment Value, if any: Sum of either line (3)b or (4)e for all DR-420TIF forms f N/A (13) 

(14) Adjusted Current Year Taxable Value (6) - (1 3) f 1,119,684,783 (14) 

(15) Current Year Rolled-Back Rate (12) divided by (14) s 2.6004 per S1 .m (15) 

(16) Current Year Proposed Operating Millage Rate $ 7 -5274 per01.000 (16) 

(17) Check TYPE of Principal Authority (check one) county mlndependent ~ p .  Dist. (Fire Rescue MSTU) 

O ~ u n i c i p a l i t y  u w a t e r    an. District 

(18) Check Applicable Taxing Authority (check one) O ~ r i n c i p a l  Authority O ~ e p .  Spec. Dist. ~ M S T U  

(21) Current Millage Levy for Other Voted M~llage f N/A per21.000 (21) 
L I - Y A I  i , .. v $.2<.a*, $2 ,,: -;.* IDE~EN@~~$PE&&~@@@$~$ @g@$@@l "B"B@"P;]i@$a(!@k+f@ro~Q& (2& ?& 22:; .',.+S'?~~A~ a 7%;-$ "4 5, " 

(22) Enter the Total Adjusted Prior Year Ad Valorem Proceeds of ALL Dependent Special Dtstricts and $ (22) 
MSTUs levylng a millage. (The sum of Line (12) from each District's and MSTU's Form DR-420) 

(23) Total Adjusted Prior Year Ad Valorem Proceeds: (12) + (22) f (23) 

(24) The Current Year Aggregate Rolled-Back Rate: (23) divided by (14) S per 21,000 (24) 

(25) Current Year Aggregate Rolled-Back Taxes (4) x (24) f (25) 
(26) Enter Total of all non-voted Ad Valorem Taxes proposed to be levied by the Principal Taxing 

Authority, all Dependent Districts, and MSTUs if any. Sum of line (16) ; line (4) frdm all ~ o r h  DR- 

(27) Current Year Proposed Aggregate Millage Rate. (26) divided by (4) 
(28) Current Year Proposed Rate as a Percent Change of Rolled-Back Rate. 

$ per $1,000 (27) 

[(L~ne 27 divided by Line 24) - 1 001 x 100 % (28) 

Date. T~me and Place of the Ftrst Publ~c Budget Hearlng Tuesday, September 11, 2007 at 5:01 PM 
115 S. Andrews Avenue, Ft. Lauderdale, FL 33301 

rtlfy the mlllages and rates shown herern to be correct to the best of my knowledge and bel~ef FURTHER. I certify that 
mply lth th ovlslons of Sectlon 200 185 and 200 071 or 200 081. F S WTNESS my hand and official signature at 8 ~ ~ ~ s . ~ l o n d a .  this the 3rd day of August 2007 (Month, and Year) 

County 
U ~dministrator 115 S. Andrews Ave, Ft. Lauderdale 33301 

S~pnature and T~tle of Chef Admtnistrat~ve Offiwr Address of Phys~cal Location 

115 S. Andrews Avenue. Room 404 Marci Gelman 
Ma~l~ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
Clty Slate ZIP Phone 11 Fax d 

SEE INSTRUCTIONS ON REVERSE SIDE 



INDEPENDENT SPECIAL DIS'TRICT 
MAXIMUM MILLAGE LEVY CALCULATION 

PRELIMINARY DISCLOSURE 

DR-420 I-P 
N. 07/07 

Year 2007 

County BROWARD District: Fire Rescue MSTU 
(Name of Taxing Authority) 

TWis form is to be c m p l e t e d b y  all independent special districts and by county or municipal dependent districts and MSTUs the predominant 
function of which is to provide emergency medical o r  fire rescue cervices 

1. Type of Taxing Authority: (Check one) 

lndependent special district 

Dependent speclal district or MSTU where the predom~nant function is to provide emergency medical or fire rescue servlces 
. . Name of Principal Authority: Broward County Commlsslnn 

2. Has the lndependent Speclal District levied ad valorem taxes for less than five years? 

YES: STOP HERE. Sign below and submit. lndependent special district is not subject to a limitation on millage in FY 2007-08 

NO: Go to Line 3. 

3. Current Year Gross Taxable Value for Operating Purposes from Form DR-420, Line 4 ....................................... $ 1 , 122 , 113 , 367 (3) 

4. Prior Year Operating Millage Levy from Form DR-420, L~ne  9 ............................................................................. $ 73 per $1.000 (4) 

5. Current Year Rolled-Back Rate from Form DR-420, Line 15 ................................................................................ $ 2. 6004 per $1,000 (5) 

6. Percentage of rolled-back rate allowed to be levied by a majority vote of the governing body ( see instructions) 97 % (6) 

7. Current Year Proposed Operating Millage Rate from Form DR-420. Line 16 ..................................................... $ 0 5 ~ ~ 4  per $1,000 (7) 

8. Current Year Proposed Taxes (Multiply Line 7 by Line 3) .......................................................................... $ 2 ,830 , 4 19 (8) 

9. Current Year Proposed Operating Millage Rate to be adopted by: (Check one) 

Majority vote of the governing body 
*Maximum millage rate on Line 10 equal to percentage on Line 6 times the rolled-back rate, on Line 5 
Two-thirds vote of the governing body 
*Maximum millage rate on Line 10 equal to the rolled-back rate on Line 5 

Unanimous vote of the governing body (or 314 vote if governing body has nine or more members) - *Maximum millage rate on Line 10 equal to the prior year's operating millage rate on Line 4 

U By referendum 
*Maximum millage rate on Line 10 as approved by referendum 

You must  provide a final Form DR420 J with the final ordinance and voting record to  the Department of  Revenue after the final hearing. 

10. The selection on Line 9 allows a maximum operat~ng millage rate of: ................................................................... $ 2 .5224 per $1,000 (1 0) 

11. Is the proposed operating millage rate on Line 7 less than or equal to the maximum operating 

millage rate on Line l o ?  

YES. Proposed taxes levied comply with law 

NO: Proposed operating millage levy DOES NOT comply with the requirements of  chapter 2007-321, L.O.F. 

Complete and submit this preliminary Form DR-420 I-P to the property appraiser. After you have adopted millage rates and budgets, you must give the 
Department of Revenue a final Form DR-420 I after the final hearing. 

I certify the millages and rates shown are correct to the best of my knowledge and belief. - 
Administrator 115 S. Andrews Ave, Ft. Lauderdale 33301 

Address of Physical Locallon 

u 115 S. Andrews Avenue, Room 404 Marci Gelman 
Mail~ng Address Name of Contact Person 

Ft. Lauderdale FL 33301 954-357-6354 954-357-6364 
C11y Stale ZIP Phone # Fax # 


